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Labor Standards Unit - Contract Shop RHODE ISLAND

1511 Pontiac Ave., Cranston, RI, 02920-4407

(401) 462-8550 | dit.laborstandards@dlt.ri.gov

Guidelines for Operating a Contract Business

Recordkeeping:

e Keep daily and weekly records of hours worked for all employees, including salaried staff.
Record the start and end times for each employee.

e Maintain records of names, addresses, Social Security numbers, 1-9 forms, and W-4 forms
for all employees on or near the premises.

Note: You may be required to produce these records at any time, without notice. All
company transaction records, including accounts payable and receivable, must also be
retained.

Compliance with Rhode Island State Laws

¢ All employees must be paid at least the Rhode Island minimum wage. The current rate is
available on the Department website at dlt.ri.gov/minimumwage. A minimum wage poster
must be displayed in a location accessible to all employees. The poster can be downloaded
from the Department website at dlt.ri.gov/requiredposters.

e Employees must be paid time and a half for any hours worked over forty (40) in a week.
Work performed on Sundays or holidays must also be paid at time and a half. Work on
these days is voluntary.

¢ No person under the age of sixteen (16) may work in a Contract Shop. Minors aged 16-17
must obtain a Certificate of Age from their local School Department.

e Processing jewelry in a home is strictly prohibited. Anyone found doing so is subject to
court action.

You must notify this Department of any changes, such as address, name, ownership, etc.

If you have any questions about your contract business, please contact this office at
(401) 462-8550. Office hours are 8:00 a.m. to 4:00 p.m.

An Equal Opportunity Employer/Program. Auxiliary aids and services are available upon request for individuals with disabilities


https://dlt.ri.gov/minimumwage
https://dlt.ri.gov/requiredposters
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Application for Contract Shop Permit

FEE: $120.00 Mail to: RI Department of Labor and Training
Pay Online or mail Check, money order Labor Standards Unit
payable to Labor Standards Unit PO Box 20390, Cranston, Rl 02920-0944

A. Information for Contract Shop Making Request for Permit

Name of Contract Shop: Ownership Information (Check One):
Doina Busi 25 (DBAYN : O Corporation O Sole owner
oing Business As ( ) Name: O Partnership O Other
Address of Contract Shop — Number, Street, Suite No.: Federal Employer Identification Number (FEIN) or SSN of Sole Owner:
City or Town, State and Zip Code: Email Address:
Name of Contact Person: Title: Telephone No. of Contact Person:

B. Corporate Office Information (If applicable)
Corporate Office Name: Federal Employer Identification Number (FEIN)

Address of Contract Office — Number, Street, Suite No., City or Town, State and Zip Code:

Name of Contact Person with Corporate Office: |Title: Telephone No. of Corporate Office Contact Person:

C. For a Partnership, Enter The Details of Partners Below (If applicable)
Title Name Home Address, Street, City, State Date of Birth | Telephone

D. Business Hours (Open-Close)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

E. If this business has operated at any address other than the one listed above within the past
three (3) years, please provide the prior address(es) below.

F. What type of contract work will be performed at the above-named business? (For example:
carding, linking, plating, soldering, etc.)
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G. Do you give out homework? [ Yes [O No Ifyes, list the names & addresses of those

to whom you give work. (Add additional sheet, if necessary)
Name Address

H. Certification

| certify, under penalty of law and for the duration of any Contract Shop Permit issued or renewed pursuant to
this application, that:

1. 1 will perform processing on goods or materials owned by another only at the contract shop location
identified above and only while a valid permit issued by the Department is in effect;

2. No contract shop operations or jewelry processing covered by this permit will occur in any home or any
part thereof, and | will not distribute jewelry work for processing in any home;

3. All goods received from any supplier for processing will be processed at the permitted location, except
for work subcontracted to another contract shop that is duly registered with and authorized by the
Department;

4. | will comply at all times with Rl General Laws (R.l.G.L.) § 28-18 and the Department’s Industrial
Homework Regulations (260-RICR-30-05-3), including maintaining required workplace conditions,
posting the current permit in a conspicuous location, and notifying the Department in writing within five (5)
business days of any change in the contract shop location, and obtaining a new permit before processing
at any new location; and

5. As a condition of issuance and renewal, | will promptly provide written notice to the Department of any
material change to the information contained in this application (including, but not limited to, changes in
business name, ownership, location, contact information, scope of work performed, or subcontracting
arrangements), and | understand that the Department may require an amended application, inspection, or
reissuance of the permit due to any such material change.

Print Name and Sign Where Indicated Below

Print Name Signature Date

Submit the following documents with your application:

Proof of executed lease agreement of the property where the work will be performed.
Copy of a Photo ID of Owner(s)/officers.

Picture of Contract Shop location’s mailbox showing the Company name.

Application Fee Payment.
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For Office Use Only
Payment: O Check #: O M.O. #: Date: Init:

Per #: Issued: Deposit Number: Deposit Date:
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