U.S. Department Lab?r_ o OME Control No. 12050134
Employment and Training Administration Expiration Date: October 31, 2045

Agricultural and Food Processing Glearance Order ETA Form 790
Orden de Empleo para ObrorosiTrabajadores Agricolas v Procesamiento de Alimentos

{Print or typs in each field block - To inchude additional information, go to block # 28 — Please follow Sta«p—By-Step Instructions)
{Favor de usar lefra de molde en Iz olicitud - Para incluir informacion adicionzl vea ef punto # 28 - Faver de seguir las instruccionss pase-a-paso)

1. Employer's andfor Agent's Name and Address {Number, Street, City, Stale

and Zip Code / Nombre y Direccién del EmpleadariPatrén yio Agente Nitm 'é'rf-

{Numero, Calte, Ciudad, Estado y.Codigo Postal ): TEro: B
James Gade . _ B 4. SOC {O*NET/OES} Geoupational 5.Job Order No. f Nom, de Orden de
Gade Farm, LLC - B Code!Cédigo industrial: Empleo:
2478 Westers Avenue He 2 OF2C72- .
Altamont, NY 12009 i .

| 2. SOC (ONET/OES) Occupational M1 e e
This is a jolnt application. Please ses data under pari 28 for five additional Title / Titufo Ocupacional '
groviers, Formne ALers gred
. Laberars , Cazp

Agent B. Address of Order Holding Office {include Telephone number} / Direceitn de
Steven McKay la Oficina donde se radico |z aferta:(incluya ef nimero de teléfono):
Micosta Enterprises o P N iAo e
3007 County Route 20 (F71) Heb-978+
Hudson, NY 12534
518-451-0108 call, hZexpress@yanoo.com, 866-210-1791 fax a. Name of Local Office Representative {include direct dial telsphone
a) Federal Employer |dentification Number (FEIN) / Nomero federal de number} / Nombre del Representare de 13 Oficina Local {Incluya el

idenfificacion del Empleador: nimers de teléfono de su linea directa).
14172 6201 iy oas e e
b) Telephone Number / Némero de Teléfono: (%7 !) Yelo- G145+
518-869-8019
C} Fax Number / Nimero de Fax: 7. Ciearance Order lssug Date / Fecha de Emision de ja Orden de Emplen:
518-8639-2443
E-mait Address / Direocicn de Cormen Electrénico; d 1'/ sifzo14

| gadefarm@nycap.moom \ 8. Job Order Expiration Date / Fecha de Vencimiento o Expiracion de Iz Orden

2. Address and Directions to Work Site / Domieiic y Direcciones af lugar de de Emplec:

irabajo: (sites owned by growers) -7 / 2 / ZeiS

2479 Western Ave., Altamont, NY 12009

] 8. Anlicipated Period of Employment { Periodo anticipario ¢ previsto de Emplec:
100 Truax Lane, Guilderland, NY 12084 B pur :
: sojH Fromf Desde: 03172015 To/ Hasta: 121512045

Additional growers: X4 e 02 - . -

- Please ses part 28 10. Number of Workers Requested ! Numero de Trabzjadores Soicitaos:

Eighteen (18}

1. Anticipated Hours of Work per Wesk / Horas Anticipadas/Previstas de
Trabajo por Semana. Totaj:/ri.e}' ZhH B V2 i394

Sunday / Domingo________ Thursday Mueves ___ T
. . . Monday /Lunes __ 7 Friday / Viemes___7

3. Address and Direstions fo Housing / Domiciio y Direceiones al lugarde Tuesday / Martes 7 Saturday / Sabado
t vivienda: 2440 Western Ave., Altamont, NY 12009 {owmed by grower} Wednesday { Migrcoles___ 7

12. Anticipated range of hoirs for differant seascnal activities: / Rarge previsto de
horas par alas diferentes actividades ¢e ia temporada;
Cutdoor soil preparetion with tractor 15/wk

8)  Description of Housing / Descripcion de fa vivienda: Woaden house,; 4 : Planting: 35wk
bedroom, bathroom, kitchen, dining nook; fulty furnished inchuding 2l Maintaln plants: 20- 35/wk
appliances; electric, gas heat, and stove, City waler; capacity’ is nezrest Fam maintenance: 20/wk
medical site, Jogging, TV, public itrary, biking for recreation’No additional Itrigation and weeding 35wk
charges. i Harvest and Pack 40 rstwk
: ' ' . 13.Coliect Calls Accepted from: / Aceptan Liamadas por Cobrar de:
See additional sites in part 28 _%-f;c"jf 5 Employer / Empleador: Yes/SiQ2 MNoXXQ




14 Dascribe how-the srployer Intende to provide either 3 meals. a day $o each worker or furnish free and covenient cooking and kitchen faciliies for workers to prapare mea%s
{ Descrioa como & enfpleador tierie fa Intention de ofrecer, va se23 comiides ! dia a cada trabajader, o proparcionar graluitamente instalaclones para codinar

Transporiation provided weekly to purchase food; beneficiaries will buy and prepare theirown food in fully furmshed
kitchen.




15, Referral Instructions and Hiring Information 7 Instricdionss sobre eomo Referir Candidetos/Solicitantes - (Explain how applicants are {6 be hired of referred, and the
EmployersiAgent's available hour to interview workers / Explique obmo los candidatos serdn conbratagdos o referidos, y Jas hores disponibies del emploadoragente
para entrevisiar a los trabajadores). See instructions for more details / Yea las instrucoiones para més detalies.

Apply by calling 1o arrange an interview:

Rexcroft Farm 518-821-8708

The Gade Fasm 518-865-8019

Becker's Farm 518-477-4163

Altamont Orchands, lac 518-861-6515

Bumer's Farm  §18-577-6209

Peforge Farm & Gresnhouse, Inc 518-855-5626

. Generally avaitabie 9 am - & pr, M-F for calls. ' . o ' L

Or apply through nearest NYS DOL One-Step-GareerCERET CONMNE Grosre. 8779080757 at 817-Heb-" 75 Z

‘ Jim
s2.4 30/ 14

6. Job description and requirements 7 Descripoién y requisitos del trabajor Use manual ang powered equipment to plant (25%), maintain {30%) , narvest
(20%), and pack {15%) Truit and vagetable crops 25 detalled in part 28, Maintain fences, equipment, and irrigation. {10%).

Equipment operaled: Farm tractor, rototiler, mower, soif Blender and steriiizer.

Workers witl comply with procedures for power squipment safety as instructed and follow other instructions of skpervisar, Workers will follow rules that asure
site safely as instructed. Tools paid for by employer..

1. 1s previous work experience preferved? / Se prefiere previa expetiencia? Yes/Si)XXO NofX yes, number of months preferred: / 5§ es asi, frumEno
de meses de experiencia: ___3_ ;}gﬁ ptebie $ 1 £ orn SEm ot ha ""%""QE W, pe I: pars, Ton pfees pin ,,L? j(_.,r_.f
Qsﬁ}r}f&ni‘j Sf&uﬁgtl.' hbkl"s'i’.rj ﬁf-p.r'f‘ﬁ {NV‘VL ‘
Froits a‘,jbj)]z 5, berrng, Pears, Sfeawbinmie s, pﬁ_‘e}%} 4
2. Check all requirements that apply: ‘

O Cerfification/License Requirements / Certificacitn/Licencia Requisitos T3 Criminal Background Check 7 Verificacion de antecedentes penales

& Driver Requirements / Requisitos def conductor 3 Drug Scresn / Delection de Drogas
L Employer Will Train { Empleador entrenars o adiestrars O3 Extensive Pushing and Pulling / Empujar y Jaler Extensaments
(I Extensive Sitting /-Estar sentado largos ralos O Extensive Walking / Caminar por largos ratos .
L3XX Exposure to Extreme Temp. { Expuesto a Temparsturas Extremas LIXX Frequent Stooping / inclinandase o agachindose con frecuencia -
Q XXLifting requirement / Levantar o Cargar 75lbs./libras 83 OT/Holiday is not mandatory / Horas Extras (sobre iempo) 7 Dias Feriados no
QXX Repetitive Movements / Movimienios repetitivos ehiigatario

3.



7. Wage Rates, Special Pay Information 2nd Dedections / Taria de Pago, lnformacion Sobte Pagos  Especiales y Deducciones (Rebajas)

Crop Activites Hourly Wage Piece Rate ¢ Special Pay Deductions” Yes!Si Mo Pay Perind /.
Hnit(s) (bonus, eit.) Pericdo de Pago
Cullivos Saiario por Hora Pagos Especiales Deducgiones
: . (Bono, atc)) { f
Pago por Pieza / '
Unidat{es) . .
Planting vegetable - §11.26 nfa nia Social Security / xd Weekly / Semanal
and fruit crops % Seguro Social
WMaintaining fruit & $11.26 nfa nfa Federal Tax / xR xxd
vegetable crops 5¢ . ' Impuesios
Federagles
Harvesting fruit & $11.28 nfa nfa State Tax ol (] Bi-vreekly!
vegetable craps : Ampuestos Quincénal
Estatales
Packing fruit & ¥ $11.26 nfa nfa Meszls / Comidas 2 a
vegetable crops
Site maintenance $11.26 nfa nfa Ottier (specify) / 3 Monthly/Mensual
Qtro {espacifica)
Q
#pegetabizs gud TruFs ¢ o M) g (bR nelsag ; Peppers, tomatots Cther/Otro
A J P ump im_'l.s, 245 fgmn‘k‘, S hasa, Au rsery £ »‘ar“ﬁsﬁ appie s, PecrS barprivs {mire) o
PP o b pashaoreiec,

More Detaiis About the Pay / Mas Detalles Sobre ef Pago: payment in cash or by check, detailed'wage statement provided weekly by farmer

18. Transportation Arrangemenis ! Arreglos de Transporagion

$46.00 as specified by regulations) to each

of last employment, or place of recruitment
period of employment, from initial date
date to report. Return expenses alse paid.

Employer agrees to reimburse inbound transportation and subsistence expenses ($11.58 per day for 2 maximum of

_ worker and any person, government agency, ot private organization which
on behalf of the worker has paid or advanced soch transportation and subsistence expenses from the residence, place
to the job site after the worker has completed 50% of the stipulated

of need or from the day after actual arrival of worker if later than the stated




20. s # the prevalling practice to use Farmi Labor Contractors {FLE) to racruil, supeivise, ransperl, house, andlor pay workefs for thia {these} crop
ativily {ies)? § 4 Es'1a prictica habitua! usar Contratistas de Trabajo Agricola para redluter; superdsar, transportar, daf vivienda, yio pagarle afos

trabajadores pera-este{os) tipo(s) de cosecha(s)? Yes [ Si 8 No XX

if you have checked yes, what is the FLC wage for 2ach activity?/ 8 contesto *Si,” cusl es ef salariogue le paga 2l Contratista de Trabajo Agricola por
cada actlvidad?

24, -Areworkers covered for Unemployment Insurance? / 'a,Se {eproporcionan Seguro de Desemples-a fos trabiajadores? Y.es!.SiD No.xx

22, Are workers covered by workers' compensation?7 456 le provee seguro de compensacidn/indemaizacion ai trabajador: ‘{'eslSiXKEl Nold

23. Are tools, supplies, and squlpment provided atno charge-to tie warkers? / £ Se fes proveen. herrainientas ¥ equipos sincosto algung:a los
frabajadores?
Yes/SiXX02 No©l

24, Listany arrangements wmch have been made with estabhshment owners or agents for the paymenmt a commxssson -Qr olhsrbenefits fersa!es mady
to workers, {If thare arend such griangements; anter “Nond’.) / Enumers fodos Tos acuerdos & convenios hechas con log pmpletarms del
establocimiento o sus.agentes para el-pago.de una caniisién ¥ otros beneficios por ventas hechas ajos' trabajadores. (Si no hay ningtn acyerde o

convento, indigue “Ningtno®.) None

5. Listany stike, work stoppage, siowdown, or inlerruption of cpafation by the employees at the place Where the workers will be employed, {if there are nosuch
Incidents, enter *None".} } Enumers fods huelg, paro o inlerupeién de cperaciones de frabajo por parte de los empleados en-el iugar de-emples, {Sino hay

incidentes de este fpo, sndlque "Ningune™.}-ote




35T i b order b laced o comasion Wil ot Appicalon or Tamporary Empioyiet Ganicatlon for H-2A workers? | (Esta ordente empled hia sido
puesia en conexion con na futtira soficltisd de certifieacion de empleo femporal para frabafadores H-2A?

YesfSXXQT No O

27. Employers Gerfification; 'Th'!_s:{bb d:ﬂér 1<_§,esga;ibés {he actual terms-and conduions6f the emp!qmentibgm'g'nﬁéteﬂ-ﬁy 'rh'e?,émd Contains alt the material .

rerms-and condifions of te job, / Cedtificacibn.del Empleador ESta ordén de thabzjo describe log {érminos y sundiciones del empleo que se le offeds, |
y confiens todns los tsminbs ¥ cofidiciones materisles ofrecidos, : 1

Employer's Priated Name & Title { Nombra y Tiie s lefeade Molde/imprenta del Emplaatior: DanKing, Dvmery oy W, Burger, Cwmer;
Iame?ndﬁf?anner; John DeForge, Président; David Becker, Ownicr; Jim Abbruzzese, Scerctary/Treasurer
p 4 ; LTy o !
2

LU .. Dale/Fecha 12/16/2014
v

Empioyers Siqnature / Firma y THulodel Empleador

READ CAREFULLY, Tn view of the statutorlly. establishad basic funclion of the Employment Servite as-a no-feedabor exehange, thatls, asa {forum for bringing
together emplayers and job seekers, neither the:Employment and Tralning Administration (ETA) nor the State agencies ate guarantors of the accuracy or
trothulness of information comtained of job orders sibmilted by-employefs. Nor does.any job order accepted or recrulted upon by the American Job Center
cofistitute a contractual job offer to which the'Amercan Job Center, ETA or a State agencyls in any wily a pary, '

LEA GON CUIDADO, £n vista de lafunclén hasicadel Serviclo de Empieo establecida por lay, como.una entidad de intercambo lzboral sin conisiones, e deci, corio un
foro para seuni a los empleatiores y os solicitantes de empleo, nf ETA nl 1as agencias de! estado pueden garantizar 1a exaciitud o veracidad de fa informacin condenida en
las Grdenes da-rabaio sometidas-por fos empleadores. NI ninguna orden de.frabislo aceptado o contratada en ¢l Geniva de Carretas {American Jobi Center} constituyen una
oferta de rabajo confraciuzles 2 fas que ¢l American Job Cénter, ETA o un organismo estata] es deninguna manerz una de las partes,

PUBLIC BURDEN STATEMENT ) , :
The publc reporting burden for responding to ETA Fomn 790, which-is requlred-to obtaln or retain benefils {44 USC 3501), {s-eatimated i be apptoximately 60 minutes per
1esponse, ingluding fime for reviewing Insituctions, searching existing data souirces, gathering and reviewing the colisclion. The public need not respond 16 fifs collection of
information Untess itdisplays acurently valid OMB Cortral Numiber, This s pubfic informatien-and these fs no expectation of confideritiaity, Send comments regarding this
burden stimate o any other aspect of this collection, indiuding suggestions for reducing this busden, to the U.S. Depdrtment o Labor, Emplaymeént and Training
Acministation, Office of Waorkforce Investment, Room 04510, 200 Constitution Avenue, NW, Washington, DC 20210.

DEGLARACION DE GARGA PUBLICA ‘
La carga de informacién piblica para respondsr a la Forma ETA 790, que se requisre para oblener o refener beneficios {44 USC 3501), se esfims en aproximadaments 60
minulos por respuesta, incluyéndo & fempo para revisar fas instrucciones, buscar fuentes de dalos existentes, recdpliar y revisar la ofeccitn, B plblico no ene por qué
responder a esta recopilacién de informacion 2 menos gue mitestre un ndmero de confrol OMB vélido. Estainformacion es pbiica y no hay ninguna expectafiva de
confideneialidad. Envie sus comentarios acerca de exta carga o cuzlouier offo aspects de esta colection, incuyendo-sugerencias para reducs esta cargs, aUus.
Department of £abor, Employmient and Training Adminisiration, Office of Worldorce fvestment, Room C-4510, 26 Constitution Avelilie, Nw, Washington, DG 20215




28, Use IS sécfion 1o provide additional supporting information (including section Box numbes}. Include aftachments, i nacessary. / Ulfico esta secpion para
propormionar informacion adicional de apoye; incluya ef numeso dé laseceion ¢ Inciuya archivos-adfuntcs, sl efnecesario, :
Froan part 1:Joint Applicalion Growars List . o ) o
1. Aitamont Drchards, Jim Abbruzzess, 6654 Dunnsvilie Rd., Allemont, NY 12008 -516-851-5354, fa: 5188610426 Jmappi@soicom FEIN: 14-168 65634
2. RoyW. Burger, 1221 FemyRd,, Schenectady, Y 42329 5106776209, fax none  rwburqerférefiol.com FEIN: 141766284 .
3. DeForgeFam.and Greenhbuss, Inc, John DeForge, 216:Vly Rd., Schensctady, NY 12308 51 8424808, Fax: none deforaefarm@verizon.aet
FEIN: 141727692 o o B spls
4. BechersFamn, LLC, David Becker, 420 Columbia Turnpike, Rensselaer, MY 12144 5184774463, fax: 51847713680 dbecker@beckersiarm.com
FEIN; 14-174 6838
5. Rexcrolt Farm, LLC, Dan King; 380 L.eads-Athens Road; Athens, NY 12015 518-821-8708, fax: none rexcrofifarm@amaileam. FEIN: 51053 5650

From Part 2 Farm Ses-Quned by Growérs
1. Alamont Crchards, Jim Abbruzzese, 6654 Ounnsvile Rd,, Aftamont, NY 12008
2. ‘RoyW.Burger, 1221 Fenty Rd, Schenectedy, NY 12828
3. DeFoige Farmand Greentiouse, Ing, John DeForge, 218 Viy Rd,, Sehenectady, NY 12309
4. Becker's Famm, LLG, Davld Becker, 420 Columbla Tumpike, Renssdlaer, NY 12144
2630 Pritips Rd., East Gresnbush, NY12061 ,
Intersention of Phillips Rd, And Hays Rd., Edst Greenbugh, MY 12081
‘ Sunset Hills Developmient and Sinset R, Caslleton-gn-Hiidson, NY 12033
o tzrsaclion ¢f Shistmian R, And Brookviesr Ril., Castiston-on-Hudson, NY 12023
5, Rexcrof Farmi:LLC, Dan King, 380-Leeds-Afhens Road, Aties, NY 12015

From Part 3 Housing Details.
1. AllamontDrchards, 8647 Dunnsville Rd:, AHamont, NY 12008. . , o
Description of Housing £ Descripeitn de la viviende: Wooden house;; 3 bidroom, bathioom, Kitchen, dining:room, fving toom: fully-furnished indluding ‘ahapplianices;
eleciric, Gas heat, and stove, Gty water; capacky:4; ISt Peler's Hospital, Aloany is nearéstmedical $ite, Jogding, ‘BozenkillPark, for recreation. '
2. Roy'W, Burger, 216 Valley Rd., Schenectady, NY 12308 , . )
Description of Hewslng | Descripeith g6 13 vivianda: Wooden house,; 3 bedroom, bathroom, Kitehen, Yiving room; fully fumilshed including all:appiiances; electic, gas heat,

 ad stove; city water, capacily'6; Memorial Hospltal is nearest medicst ke, Jogying fof Tecreation,

- 4. DeForge Farmand Gresnhouss, Ing, 216 Valley Rd,, Schofeetady, Ny 12509 ] .
Degcriplion of Housing / Desoripcion de la vivienda: Woaden house,; 3 bedroom, bathroom, Kitchen, living room; fully funished including ell-appiiances; eleckric, gas heal,
and stove, ¢ily waler; capacity's; Memosiat Hospitats nearest medica sife, Jooging for recreation. )

4 BeckaP's Fanm, LLC, 420 Colistibia Tumpike, Rensselaer, NY 12144 _ - _
Descrigtion of Houslng / Descripeltn de (& viviendar Woodsn house,; 3 bedroom, biathoom, kitcheh, living roory; Rl firnishad including 2 appliances; eleciicenergy,
cily water; sapacity:3; Abany Memorial Hospitats nearest medical site, dogging, TV, Intemet for recreation.

5. Rexcioft Fam, LLC, 380 Leeds-Athens Rd,, Athens, NY 12046 ‘ _ '
Description of Housing # Descripaian de fa visianda: 2 mobile homes,; & bedroorn, 3battrooms, 2 Kiichens, 2 Rving rooms; fufly furnished incitding 2t appllances; slectrc,
gas, ahd-oil energy, capacity:5; Columbia Metmorial Hospital is nesrest medicalsite, Jogging, TV, Intemet foretieation.

Spo 1804286 | |
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Greenhouse Work: Some plants are started by seed in a temperalure-controlied anvironment. Workers will work with seeding plants in trays, stacking trays,
coveslng stacks and moving stacks to hot room for seed germination. This incudes preparing trays for seeding, moving the stacks aﬁ_:er germination to
greephouses. When seediings reach appropriste size workers will transplant seedlings [0 prepared beds or contalners accarding o supervisor's instructions,

. -_.f
Sweet Cormn, Ca Tom b, Cucy Berries and Beans: Warkers will plarg, cultivate, ang harvest vegelzbles, Womexsl;;ay
be required to remove weeds from weeds using either a hoe, o by hand. Waorkers will bend and stoop o plck veyetables according_to size, co_lor, shape and
degree of maturity and place Into fisld ontainers, Workers¥4y carry 2ull container weighing approximately fifty (50) Ibs. and emply into fisld bin or load onto
trafier, v be required to pult and discard culls as directed by supervisor. Pickers wid take care nat to bruise or sear produce, Pre-harvest activities for some
atanis"&;ay include staking, tying, transplanting and pruning. Workers wit ‘stand on feet for' long perfods of Bma.  Workers are required to work in Felds when
plants are-wet with dew or rain, Temperatures in fields during working hours can range from forty {40) to over eighly (80} + degrees.

Cabbage, Collard, Le Kale and Mustard G : Workers will plant, cultivats, thin, and harvest greens. Workers will remove weeds manually either by hand
or with a hoe. Workers prepare plant beds and transplant plants into prepared soil. When plants reach appropriate sixe with thin by hand according te supervisor's
instructions, Workers wil cut mature greens using knilfe a5 specified by emplover, Greens will be fied in burches according to supervsor’s instructions, Products
wilt ifien be placed into sacks or boves and plared on traflsr for transport, Workers ‘&gﬂ grade products removing bad or damaged leaves and repack for
shipment. Workers will be requirad to stay on their assigned row. Workers rust take cara not fo damags surrotnding plants during harvest.

Wi lon and Cantal : Workers will be axpacted o punch and make holes to prepare the black plastic for planting plugs. Workers rmust he careful not to
damage the tender young plugs, Workers wil be expected o pérform routirie maintenance activities incitding pulling weeds and cleaning drip ivigation
equipment. At harvest, wotkers will be expectart t sefect the mefons based on the standarg. disclosed to the worker by the superviser. Warkers wilt walk zfong

"rows and cut melons according to size, color, shape and degree of maturity using a knife. carry to trailer or windrow for loading at 3 later tme, Also, the

workers will be expected to grade, sort, and place in shipping containers. After hapyest is completed workers wilt be requlred to remove mature melon vines from
the plastic as well as preparing the plastic Tor the next planting <ydle, i applicable. aiso be required to remove ald ar damaged plastic and irrigation drip tape
along with any other trash, rocks or debris from the planting areas, Workers will assist in preparation of fisld areas prior to insteliation of rew plastic and drip
tape. :

_ ' il
Bumpking: Workers wilf wak glong rows and cut melens and pumpking according to size, color, shape and degree of matutity using a knife. ;%y camy to trailer or
windrow. Other conditicns, same as sbisve.

Packinig operntion: Warkers wil ba requdrad o wash and pack vegetahlas, Wﬁrkers raust take great care not o brulse o damagg the product. Workers will wash
and pack vegetables according to the SUpervisor's instrurtions. Workers 2 afso be required 10 €O support jobs assoclated with Pacisng such as box making,
filiers, special packaging, levelers, and stacking, Suppert fobs Include bin and palizt repzlr and after hours lean up,

Asvaragus: Move along assigned row, stooping, bending, and reaching to break a25paragus spears at ground lavel, %y”operate self-propelled harvesting aid on
wihich workers ride while stooping 10 bresk spears at greund fevel. Spears which are ess than 1/3 Inch in dismetar {measured at butt) are discarded, Spears
over 1/4 inch in diameter which exceed 7 1/2 inches in length will be re-braken at the butt end, Any spearhead whith has begun to open wil be discarden.
Spears meefing harvest spedifications will be placed in a straight fashion in field buckets anid carried to trucks or traflers for dumping. Workers will be required ta
stay on their assigried row, Al asparaqus werk is hourly-paid. :

The following description of job activities applies to peaches, apples, and pears.

Harvest: Workers will be assigned a row usually with a partner and is responsible for picking ali the proper frst from that raw, or half row, Fruit s selected fom

the tree acrording to size andfor color standand set by the picking supervisor. In some Instances, fruit harvest will e done fiom 5 Six-foot ladder weiphing up to
30 Ths. All workers must ba able ta [if and carry ladder, as well as work from the top of the ladder. The entire trea must be checked to ensure removal of alf fruit
meeting-picking requirements, Fruft is placed genty in the Dicking container untdl container is.full. The full picking corttainer weighing up o 50 Ibs. is thep faken
to transport vehicles ang gently emptied into a Feld bin, teking care not to spili or bruise the fruit in the container or in the field bin, Field bin volume R be

Cherked and determined by weight on state certified scales. Workers are requlred to stay on their assigned row uniess girected by, 8 stmervisor o change, or to

,_\;'J

“hélp someone ‘Sporadicalty, " Ficking GAlts will be kept free of fimbs, Téaves or mushy Tt W orers will be reqiired & pick up and refurn pitking ladders To s
ladder wagon provided by the grower at the end of each work day or as directeqd by the arower or designed supervicor, . .

C AN
'\-&\ Pruning: While Pruning trees, workers will receive proper tools for the particular Job, L., saw, pruners, and hang snips. These tools will be rehimed to the
WV i employer at the end of the sk, #e < q IWMW%@WWM@M The sipervisor will set a

standafd of pattern for each orchard and wil demonstrate and communicate this to workers. Workers will be assigned rows of trees and must prune each tree

ZIhinning: While thinning tress, workers will be insructed as to how close together fruit should e spaced and what feut Is most desirable to lsave or teke. The
supenvisor will set 3 standard or pattem for each drehard and will demonstrate and communicate this b workers, In some instances, thinning will be done from 2
six-fost ladder weighing up to 30lbs. Alt workers must be able to lift and cary ladder, as well as work from the top of the fadder. Rows will be assigned o each
worker and it 15 the responsibility of the worker to complete the trees on the row according to the superviser's instructions: tirahs must net be torn from the tree,
nior should limbs be oorgletely stripped of leaves, blosms or fruit.  Proper spacing and selection of friult i oitical to maximizing the trees’ potential yield.
. Thinners wifl tin fruit using hands znd/for plastic hat o knock off excess fruit taking care to walk around entire tree before moving to the next. Workers will be
required to pick up and retum thinning fadders to the fadder wagon provided by the grower ot the end of each work day or as directed by the grower or

designated supervisor, .
Recid tef3ifiy

¥
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Orchard Maintenance: gay be required to hoe trees, girdie, sp
unwanted growth from ig root suckers, knock Frit off trees, remove vines, jay irrigation pipe, repair and maintain arip system, and
ress. Employer will provide a equiprent,  Instruction wili be given for each task and stancards of performance communicated {1
standards for a job wilt be disclosed ang demonstrated by the Supervisor bafore the work begins.

Hay & Stravy: Workers must load bales weighting up o 60 ibs from farm to tractor-trailers viz a conveyor, Stacks baiis on conveyor and restack in traiter accarding
{0 Instructions. Hay & straw harvested Is dropped at end of conveyor, Using hay hooks, warker places bales on tonveyor while other workers in the ham stack hay
in hay-mow accerding o direction, Hay and straw harvested averages about 2500 bajes per day ‘

Minor Crops: This emplayer iy grow one ar more other crops. Farmers frequently decide whether i plant these crops and what additional crops they will plant
after this application is submitted, Information on crops planted after submission of this appiication wil be disclosed in wiiting fo the U.5. Department of Labor

for 2pproval as soon as it s known.

Seneral Dutiss: Dulies performed in the field will be sporadic 21 through the contract dise o the various duties, L.e., preparing safl, planting, pruning, aitting,
deadheading, pinching, frimening to shape, spacing plants, fertilizing with granular or fiquid fartilizer, cleaning work areas, bransporting plant materials in the
nursery/greenhouse aress, loading and unioading plants and 2l other duties associated with producing crops for the employers listed in this order, Al workers wifl
be responsible for picking up frash, deaning bathrooms, sweeping floors and other farm and shed sanitation duties. Betweer harvesting, workers will be regquirad
to perform duties to prepare crops for marketing. Workers will aiso untoad patlets from trucks or wagens into fieids for transplanting. Worker meay unfoad andg
restock for storage. “

Farm Equipment Qperation Durin Figf erations: Workers -ﬁé&? be required to aperate fractors and other farm equipment during fisid operaticns as an
incidental activity in the production of ¢rops. Farm equipment opsration inddental to production and harvesting will be paid at the hourly rate, Before any worker
iz required to operate any farm equipment, the worker will be instructed in the breper and safe operation of tractor, Workers will be required to gperate tractors
aceording to instruciions and in a Tanner that protects the operator, other workers, irees, crops and equipment. Repeated failure & obey operating and safety”
instructions m result in termination.

+

’ GENERAL CONDITIONS APPLICABLE TC AlL CROPS: Fieldwork begins at assigned ime shortly after daylight. Work is performed during fight rain and in high
humidity and in femperatures ranging below 35 degrees £ to elghty (80) + degress. Workers wilf work on their feet in bent, steoped, and crouched gositions ror
long periods of time. Workers will make fast, simpie, repeated movements of fngers, hands, and wrists, Workers must be able to bend, siretch, twist, or reach
out with-the body, ams, and/or legs. Workers wilt use muscles ta iift, push, pull, or carry heavy objects,o ich as shrubs or potted piants. These cotldfwil weigh
from 50 - 75 Ibs. accasionafly. Al the tasks in this Job Description constitute ane (1), jab; the employer ¥haiz assion workers to different tasks on any day or to
mudtiple tasks during the same day in the sole judgment of the employer, Workers be required o perform work, on the farm, that is incdengal {0 farming
operation of the fisteg emplovers, such as performing hand cultivation tasks, weeding or hoging, harvesting rops, deaning and repairing farm buildings, seed
beds, racks, grounds, operate gactor/farm equipment incidental crop sat 4p and move irigation pipes and equipment, gardening, weeding and shrubbing, et
This iz 8 very demanding and competitive business in which quality spedifications must be rigorously adhered to,

Fult Crop Commitment: This is reguiar work, seven hours ber day, Monday-Frigay, for the full remainder of the pericd of employment,
The worker agrees to work for assigned empioyer(s) whenever work is avallable during the Al remaining period of employmernt even thaugh work may be slack
at mes, The worker understands that if he quits or is terminated for cause prior to the end of the perigd of employment, he will not receive the 3/4 guarentees
discussed below and will not recaive tertain transportation reimbursements discussed below. Excessive fardiness and/or absences will not be tolerated ang wil
result in termination, .

Daily individuat v\‘rork assignments, qew assignments, and. location of waork, wilf be made by and at the sole discretion of the Farm manger and/or fanm supervisor
as the needs of the farming operation dictate, Workers be assigned a varety of duties in any given day and/or different tasks on different days. Workers wil;
be expected 1o perform any of the listed duties and work artany rop as assigned by the workar's Supervisor.



20 CFR 653.501
CAssurances

INTRASTATE AND INTERSTATE CLEARANCE ORDER

The employer agrees. to provide to workers referved through the clearance systeny the pumber of
hours of work per waek cited in Item 10 of the clearance order for the week beginning with the
anticipated date of need, uniess the employer has amended the date of need at least 10 working
days prior to the original date of need by so notifying the Order-Holding -Office (OHO). If-the
employer fails to riotify the OHO at feast 10 working days prior to the original date of need, the
employer shall pay eligible workers reférred through the introstate/interstate cléarance system
the specified hourly rate.or pay, or i the absence of a spacified hourly rate or pay, the higher of
the Federal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers to perform aiternative work if the.guarantee is
invoked and if such alternative work Is stated on the job order.

The employer agrees that no extension of emiployment beyond the period of employment shown
on the job erder will relieve the employer from paying the wages already earmed, or spectified in
the job order as a term of employment, proviging transportation or paying transportation
expenses to-the worker’s home.

The employer assures that ail working conditions comply with applicable Federal and State
mintmum wage, child labor, social security, health and safety, farm labor contractor registration
and other employment-related laws,

The employer agrees to expeditiously notify the OHO or State agency by teléphone immediately
upon learning that 2 crop is maturing earller or later, or that weathér coniditions, over
recruitment, or other-factors have changed the terms and conditions of employment,

‘The employer, If acting as a farm iabor contractor, has a valid farm labor contractor registration
certificate. ‘ ‘

The employer assures the avaifability of no cost or public housing which meets appticable Federal
and State standards and which is sufficient to house the specifled number of workers requested
through the clearance systém.

The employer also assures that outreach workers shall have reasonable access ta the workers in
the conduct of gutreach activities pursuant to 20 CFR 653.107,

Empioyer's Name = Dan King, Owner; Roy W. Burger, Owner; James Gade, Partner; John DeFPorge, President;
David Becker, Owner; Jim Abbruzzese, Secretary/Treasurer Date: 12/18/2014

Employer’s Signatures @M%L% ﬂ v Q?WM
ey 7

R s !
hod U g
Besides the matarial terms and conditions. of the employment, the empioyer must agree to these assurances if

the job order is to be placed as part of the Agriculiural Recruitment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 780.

-8-



Addendum - (M10) Rexcroft Farms NY Group 3 __[Apdafed Cor 2005 iy

Blarting
) Totsd Bata Tolxi
Workers  Ending Houslng Total HiA
Empioyers . Employed Dats  Housing Typs Location Qounty Cepecity Wrigs

Lan King @2 0 M4, 1 mokde home Groung A &
ReoxcroftFamn 121}%5 5
38% Leeds-Athons Rd ‘ it L
NY, 12015

{518) 945-1244
Carn, Cucumbars, Belons, Pepipers,
Tamatoos ’ .
Jim Abbruzzsse {8680} - Vg wowsiame - Albany A I &
Aitamont Oretiards In B gL e ¥ 3
6854 Dunngvills Rd -
Ahamant, NY, 12008
{518) 8616815
Apples, Benios, Paars, Pappais, Pumpking,
Stawheries, umtaas, eaatams . .
David Beckar ' ' mﬁ} € 55;- woud framo Rangselasr 3 3
Beckors Farm e .
426 Columbis Tunplike
Rensgaler, MY, 12144
{518} a7T4163
Sreanhouse F Nursery, May & Staw,
Vegatablas
Roy Burgsr ' {B218) 5 I wghd frme Schanaciady W
Burger's Para 1213531'5' uipaitd
1221 Ferry Rd. : , AN
Schenectady, NY, 12308 : WO S
Jehn DeForge {2628) 1 Waig | Weod Frame Schengctaty e 7 axeleme
DsFORGE FARM & e A e,
GREENHOUSE, INC, : 12435 /%)
218 VLY ROAD .
SCHENECTADY, NY, 12308

. {518) 988-5026
Eggplant, Peppers, Squash
Jamas Gade - ' @012} mﬁf‘”
The Gede Farm LLT . e
2478 Wastem Ave
Allzmant, NY, 12008
{618} 668-b012
Greeahwse 1 Nursary, Vegetabios

o8
(Y]

woodfame Ay 7

N

™
A

y (_,‘\’J

Yotal Workers Ewployed
Fotal Houging Capucity

Total H2A Workars Requsoisd
Totul Empioyers

o344

Haus?ng'i’ypes: AP - Aparumenl, BL - Block, HO - HotelMots), WME - Meotst, MH~ Mohﬂomm.SH Sharad, WF - iWood Frama
oy
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New York State Department of Labor

FORM ETA 790 Attachments
Terms and Conditions/Clarifications and Assurances

Job Order Number:

A: CLARIFICATION OF ITEMS ON FORM ETA 790

item 1: :
Emplover: Employer Emails: Employer Fax:
Rexcroft Farm rexcrofifarm@gmail.com none
The Gade Farm gadefarm@nycap.tr.com ' 518-869-2143
Becker’s Farm dbecker@beckersfarm.com 518-477-1360
Altamont Orchards, Inc  jimappl@aol.com 518-861-5436
Burger’s Farm rwburgerfarms@aol.com none
DeForge Farm & Greenhouse, Inc deforgefarm@verizon.net none

Agent Email: h2express@yahoo.com AgentFax:  866-210-1791

item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers-in corresponding
employment who are unable to return to their place of residence the same day.

b. Housing beds, bedding and mattresses will be furnished at no cost to the workers.

¢. Housing will be clean and meet the applicable federal and State housing standards.

d. Workers will be responsible for maintaining housing and surrounding areas in a neat, clean manner.

item 13: Board Arrangements
: Employer will [ will not [X] provide three meals per day and will deduct $ 0 per day.
Employer will will not [ 1 furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities.
Employer will <] will not ] provide transportation {o, assure workers access to stores where they can
purchase groceries andfor other incidentals and/or medical necessities.

- ltem 186; Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. Employer may terminate worker with timely notification to the NPC and DHS, if the worker:
1} Refuses, without cause, to perform work for which the worker was recruited and hired;
2) Commits serious acis of misconduct; or .
3) Abandons Job (“Job Abandonment”) ~ is absent for five consecutive previously scheduled days
without prior notification to employer.

ltem 16: Wage Rates, Special Pay information and Deductions Z5
The employer will provide workers referred through the interstate clearance system 48~ hours of
wark for the week beginning with the anticipated date of need, unless employer has amended the date
of need by notifying the State agency no later than 10 business days before the date of need. ¥f the
employer fails to notify NYS Department of Labor office, then employer shall pay an eligible worker
referred through the clearance system $ 7—4‘6 for the first week starting with the originally anticipated

date of need. If worker referred fails to notify the NYS Department of Labor of continued interest in the

~

At BN ,tc.
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job at least 5 days before date of need, worker wilf be disqualified from this assurance. Employer will

[ will-not E requive worker o perform alternativé work if the guarantee citedin'this section is invoked.

Alternative work; _N/A___
Emp!oyer will maintain adequate payroli records. Workers will be paid weekiy

on Monday for work through the previous Friday.

[fem 17: Wage Rates,.S secial Pa ?ln'formation énd"Deduc’tions

The employer will cai‘fer1 adveriise in its recritment, and pay awage that i§ the highest:of the AEWR, the
' preva:lsng hourly wage or piéce rate, the agreed uporn collective bargaining wage; or the Federal or- State
minimim wage, except where a special procedure is approved for an otcupation or specific class of
-agncuiturai employment, Emplover assures that if a change in the AEWR' requires an increase: Such
increase will be paid as of the effective date of the increase. Also it the AEWR:is decreased this will
hecome the wage sffective of the date of the decrease,
« InNew York State, the only deductions that can betaken from worker pay are:
“Those requiréd by law, such &s Social Security, income tax, dnd gamishment of wages;
those that benefit workers and are authorized in writing, 'such as fife insurance, or a savings.

aceount

Any other‘deductions are llegal,

b. The emplayer guarantees-to offer employment for a minimumof % {(“three fourths guarantee”) of the.
hours in the workdays dirring the period of the confract, and all extensions thereof. This guarantee
begins with the first workday after the worker's arrival at the piace of- emp!oyment and ends onthe
date specified on the job-ordér or extensions thereof. Infirg, weather or Act of God terminations (as
détermined by the Cerlifying Cfficer) the % guarantee period ends on the date of termination. The
employer must make efforts fo transfer the worker to other comparable empfoyment acceptable {o the
worker, consistent with-existing imigration law, as-applicable. If such a transferis not affected, the
employer must (1) return the worker, at the employers expense, to the place from which the worker
{disregarding intervening employment) came to work for the empldyer, or fransport the worker to the
workers next certified H2A employer, whichever the worker prefers (2) reimburse the worker the full
amount of any deductions made from the workers pay by the employer for fransportation and
subsistence expenses to the place of employment; and (3) pay the worker for any costs incurred by
the worker for transportation and daily subsistence to that employers place of employment. Daily
subsistence must be computed as setfarth in paragraph (h) of the section. The amount of the
fransportation payment must not be less (and {s rot required 1o be'morg) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in ltem 17 {a) below.

&. Workers will not be required to werk more than the number of hours specified in the job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
eamings will be used under this guararitee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entiled to this guarantee if

.amployer provides timely notification to the NPC and DHS.

d. On or before each payday the employer will prowda to each worker in one or more written statements
the folfowmg information: (1) the workers total sarnings for the pay period; (2) the workers hourly rate
and/or piece rate of pay; (3) the howrs of employment offered to the worker {showing offers in
accordance with the 94's guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and above the guarantee); (4} the hours actua!ly
worked by the worker; (5} an itemization of all deductions made from the worker's wages; (B) i piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; (8} the
employer's name, address, and FEIN.
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e. Workers with school age children who have migrated with such children and who degartin time to

return home for the beginning of the school year shall be paid, in addition to the basic wages, ariy
bonus or other intentive payments or other expensiss to which they would be-entitled had they stayed
the eritire job.order periog. :

Meny18: Transportation

Employer agrees to reimburse inbound transporfation and subsistence expenses ($44.58 perday minimum
to a maximum of $46.00 per day) to sach-worker, or-any parsch, governnient agency or private
organization which, on behalf of the worker has paid or advanced such transportation and subsistence
expenses, from fhe place from which the worker has come to work for the smployer, whetherinthe U.S. or
abroad to the place of émployment, after the worker has completed 50% of the stipulated period.of '
employment, from initial date of need or from the day after actual arrival of worker if later than the stated
date fo report. -

a.

Employer will provide or pay the costiof retum fransportation and subsistense to each worker who
completesthe employment period, or who is terminated for medical reasons, ot as the result of fire,
weather or an Act of God'(as determined by the Certifying Officer), from place of employmentio place,
of recrultinent, except if the worker praférs net ta return to his plase:-of retruitmant afid has subsequent
employment with an employer - see ftem 17.(c) above. Employer will net be responsible for providing
return cost of fransportation and subsistence from piace of employment to place of reciGitmernt if the
worker volurstarlly abandons the jop or is tetminated for cause and employer provides timely nofification
to the NPC and.DHS. :

The amourtt of the transpartation payment will be squal fo-the most aconomical 4rid reasonable similar
common carrier transportafion charges for the distance invoived. Allfransporiation provided by the
employer will be by common carrier or other transportation faciiities which conform to the -applicable
regulations of the.interstate Commerce Commission or the United States Depariment of Labor. The

- amount of daily subsistence will be in accordance with current rates published in the Fedaral Register

{for workers with and without receipts). ,
if requested by the worker, employer will assist in making tranisporation arrangements.
Employer will provide transportation, at no cost to the worker, from the employer provided housing to

. the actual work site and retum atthe end of the day.

ltem 20: Workers’ Compensation

The employer assures that employers will provide the required insurance for injuries ‘arising out of and in
the course of employment. Employer's. proof of insurance coverage will ba provided to ihe Chicago
-Processing Center béfore cerfification is granted.

Farm:

Policy: |  lssued by .

Rexcroft Farm Z-2304 759-0 NYSIF
The Gade Fammn A-308 520-7 NYSIF
Becker’s Farm Z- 996 243-2 NYSIF
Altarnont Orchards, Ine Z-523 595-7 NYSIF
Burger’s Farm Z-406 631-2 NYSIF
DeForge Farm & Greenhouse, Inc  Z2-2173 783-8 NYSIF

ltem 23: Tools and Equipment

The employer will furnish without cost alf tools, supplies, or equipment required in the performance of work,
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B: OTHER CLARIFICATIONS AND ASSURANCES

1.
2

Employer Signatures:

The employer agrees to abide by the fegulations at:20 CFR 653.501 and 20 GFR 655.135.

The employer will expeditiously nofify the State agency by tefephone imimediately tpon learning that a crop
is maturing earlier o later, or that weather conditions, over-recruitment, or other factors have changed the
terms and conditions.of employment. ‘ , _

Qutreach workers shall have reasonable access to the worker in the conduct:of cutieach activities pursuant
{0 20 CFR653.501 (). - o . . ‘

Nhere appropriate, the employer is ceitified in the use and application of pesticides per Federal
Environmental Protection Agency and State Department of Environmental Conservation requirements. The
employer assures that workers Hired urider this arder who will be handiing:pesticides will be provided
appropriaté training. _

The employer will provide to an H-2A worker no later than the time at which the worker applies for the visa,
or to a workerin ¢orresponding-employment no fater than on the day work comimences, a copy of the work
contract between the employer and-the workers in a languagé understood by the worker

Dan King , Ray W. Burger
Owmer, Rexcroft Farm QOwner, Burger’s Farn

Lok [t Gy
Partner, Gade Farm, LLC President, DeForge Fami a;d Greenhouse, Inc
David Becker Jim Abbruzzese
Owner, Becker's Farm, LLC Spcretary/Treasurer, Altamorit Orchards, Inc
11-2014



To: NYS Dept..of Labor
Foreign labor Certification Unit-H2A
State Office campus
Building 12, Room 200
Albany, NY 12240

USDOL ~ETA

QFLC ~ Chicago National Pracessing Center
11 West Quiney Court

Chicago, Il 60604

Date:  November 15; 2014

From: Rexcroft Farm, 389 Leeds-Athens:Rd., Athens, NY 12015
The Gade Farm, LLC, 2479 Western Avenue, Altamont, NY 12000
Becker’s Farm, 420 Columbia Turapike, Rensselaer, NY 12144
Altamont Orchards, Ine, 6654 Dumsville Rd., Altamont, NY 12009
Burger’s Farm, 1221 Ferry Rd., Schenectady, NY 12309
DeForge Farm & Greenhouse, Inc, 216 Viy Road, Schenectady, NY 12309

Dear Madam/Sir:

This letter is to infotm you that our agent will be:
H2Express, Inc, 3007 County Route 20, Hadson, NY 12534.
Phone 518-697-5002. Fax 866-210-1791. Céll 518-451-0109 email h2express@yahoo.com

Please send all correspondence to them.

Thank You, .
Steven Alan McKay
Agent ‘ y
Dan King ﬂf}‘{ B.ay W. Burger
Owner, Rexcroft Farm o Owmer, Burger’s Farm
\;‘D'D—"(;’\?j\/"

James Gade | John DeForge'

ner, Gade Farm, LLC / ‘ President, DeForge Farm and Greenhouse, Inc

22 Abelle
Jim Abbruzzese

Owner, Becker’s Farm, LLC Secretary/Treasurer, Altamont Orchards, Inc



From: Rexcroft Farm, 389 Leeds-Athens Rd., Athens, NY 12015
‘The Gade Fa;‘m, LLC, 2473 Western Avenue, Altarriont, NY 12009
Becker’s Farm, 420 Cofumbia Turnpike, Rensselaer; NY 12144
Altamoﬁ Orchards, inc, 6654 Dunnsville Rd,, Altamont, NY 12009
Burzer's Farm, 1221 Ferry Rd,, Schenectad;;, NY 12309

DeForge Farm & Greenhouse, Inc, 216 Viy Road, Schenectady, NY 12309

‘Date: November-15, 2014

To: H2A Prograrn Unit
USDOL, ETA
OFLG, Chicaga Natl. Proc, Tenter
" 11 West Quingy Couft
Chicao, 1t 60604

RE: Workers’ Compensation Policy Assurances:

Dear ‘Reviewing Agent:

This letter will certify that we currantly have, and will maintain workmen’s compensation insurance
through the duration of our H2A contract which expires December 15, 2015.

Sincerely,
Dan King aa?w Burger 4’4»4,«/
Owner, Rexcroft Farm Owner Burger's Farm
James Gade ohn Deforg
ner, Gade Farm, LLC President, DeForge Farm and Greenhouse, Inc

David Becker ' -Iim Abbruzzese

ﬁ%ecker’s Farm, LLC SetfataryfTreasurer; Altamont Orchards, inc -
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’ ESTADG DE NUEVA YORK - JUNTA DE COMPENSACJON OBRERA sr i ne: 877-335-0337

NOTICE -OF ‘COMPLIANCE

[MPOHTANT [NFO _ TlOﬁ' FOR EMPLOYEES WHO.
ARE OR. ‘SUFFER AN OCCUPATIONAL
DISEASE WHH.E WORK!NG

t. By posting. this . nmioe and information. concErning  your 1. Su patrono es:a cumpl:endo -3 L
nghts A5 . an inju 9 - worker, tyour amployer |5 incompliance cuanto despiiegs este comumcado k.
with the Workars' ompansation Law, como trabzjader lesionado.

3 anacibn Gorera
&3 sis derschos

2. 1{ you do not notify your. eiblover within 30 $ of the 2. 5 usied no notifica a sy par.rona de érmmo dé: 30 dias
da!‘é of vour miurb'fgazr -c!s:m may).f be 1saliswa§‘a go do so de “haber -sufrido  su | ledibn’ podria  ser
imrediately. .

3. You are eatitled to obtsin any recessary modicaf. traatment 3. Ustéd tiene derecho 3 recibtr cuaigu ar tsmaemo meédico
and" should do se :mmedlate ly. necegartm r{aiacsonado con lesi debe gestionario

“inmediatamente, g

4. You may  choose -3 doctor, podiatrist, chiropractor or |
gsvchou‘és* P SIS, OREY §4 ha o tamento, 6o siteve g g

orkers ompensatlon Pat'ems 2ng s, Boar podiatra, guircprastice & psicologe ds “por un médico

Brtes e i Juntade
@ o8t atorizads
de | proveed

authorized.  However, -gfour ployer [i invdlved in a
cer:med preferred -provider organization (PPD) yoU must  autorizado) que esté autorizade v -a¢
first ba. {reated by a provider chosen by your employef and Compensacmn Obrera S;n efnbargd, §
your eraployer must gwe you a written statement of your ’parnc;par una ﬁizacron
rights cancerning furf eﬁxt:zi Lare. pral ndgsi {Pg usta degeéé orbtan

5. You should tell - to. file «?‘opies of medical g‘;?r‘;‘;‘ggnd‘?::,tg 3,,5&‘53’ “‘,‘s‘itﬁmgﬁ ag:?é‘
reports concerm ¢laim. Workers  gg dstos programas sstabletidas, Dot il
Compansation an‘r tthhyogr‘ empic;ye}:;‘s ;nsurance 5 i emp!ea%os e ecidas ]
company, which is an o at ._ e boltormt of this tarm. chhgacmnas baja el pmgmm‘a

8. You. mar %‘5“

WOTR—re ated mjury 3

time  bonefits if  your 5 Usted deberd regieric de hu (i
severi days, comp glf\
results gn perrnatien _rs

pen an cualguier
_mgadosa ‘proveer
ARG, S derachos v
.ﬁs:dﬁ
RIS, dopias de los
“ia: ‘Compeasacibn
ques s8 indica

Jou Srom rork. Tar gore. than ™ informes médicos ds. Su “chS0S
, wcrk at f?wer ges or Obrera y en la compaiia de seg

& any our body, You
Ilon Seees 9 Toul nead: help ol tinal de esta forima,

6. Usted tiene derecho a comﬁenéae;dﬁ :
el trabajo le impide trabajsr por this d_s
roviders: dtrectw. Thev trabajar 3 suelto més baje § resulta
J de cualquier parte de su cuerpo,.lsiée
attemp : et
slia Yol claim or tga Eg

servicios de rehabilitecion. i
U your trabajo. HE
ot work=reiated, you msy be 7. No pague 2 ningun  provedd
of the hills, ratamiento de su lesids o enfarmenil

Elios deben enviar sus facturas il o848
be:: fepresemed by an sttorney or el casg es cuestionado, el.provesdot

b

You should not .
shouid send o

ara’ regressr al -

from’ % you
eufes. thal your -
sasponsible for they

8. You &re entitted

irectamente  por
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g:5U patrono, Si
isporar hasta que - la

B R A e L T e A w b n B g v A o e e ‘o

licepsed representa bi! -' is- not reguired  If" you do  Junte decids ef caso, antes de iniciar 9 ‘de ¢cobro alguna

mfiﬁ gerapge%ant&m d”?fv l‘g’/?‘%f ﬁd'ffcé'yf Ay fe&  contra usted. Si usted no tramita sw cso & 14 Junta falla que e

il ge set by the. and- will be ‘deducted from your  jogian o enfermedad fo esth relacionads: .8l trabajo. usted
podria ser responsable del page, ¥

_t’mm aa glaént}‘ eﬁagges%rmr;egﬁ 8. No eg lelga'tcéloi elJ etstar “repk
3 rocedimientos de iz Junts patd

eitf lhdu"ﬁ'- zontzet any office of g[ estar representadn por abgga’du )i

si usied asi lo desez. Si e5 rspresent

- 4 al representante licentiado. Cupndd,

: {}ARQ CEEICES fos henorarios seran determinados p

faklbarg 1212?301- 18?HBi'EadwaY M_esnandsé (8kf§$} 156{85[}}57 an sus benefitios, .

#Brocklyn, - ivingaton St~ Broaklyn - 9, Si tene dificultad en tohseguir ki

18t} {ce’ Bldg, - 44 Hawle%r 8, (856) 802 <3804 T pecesita ayuda para ienqng -é“m

: 866! -0 situacién relscionada con una Ie A

ingure -de  Jos

X ‘Wie usted tiene,
eépresentanie icenciado
ug-al abogado

L

If you have diffi
help n filling it o
Ero {ems about s .o

he Workers' Comp

e reclamacion o
a% :sobre  cualguier
ad comunsquese

con la oficina mas cercenal r.ie

; (868) 8053830
- Manhat tan - (800} 37?—?3?3
t. - {888 ;
, g g R fan 8 :
fpehester, 14614 ~ 130 Sir et Wast - {856) 211-D8%4

Syracuse ?3203 ~ 835 jsmg L (263l 862-3730
#DOWNSTATE MAIL ABDRESS::., ) Rohert E. Beloten
Claims~ reia:ed mai} for th‘ [ : Ch Sresid
offices should be mai!ed halr (Pres

®Hempstead, 11560 - 175:.:
#New York, 10§27 - 218
*Peeckskill, 10566 - 41 Na
*Qusens, 51.532 ~ 1§8-48
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: Name cf employer (Nomb
. 188 Church Stree‘k ‘Mew York, N. Y.
(2712) 312-8000
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Poliza No. L THIS NOTICE MUST BE POSTED "CONSPICUOUSLY
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NOTICE OF COMPLIANCE

TOEMPLOYEES
IMPORTART INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN CCCUPATIONAL D{SEASE WIHILE
WORKING,

uu.l------u--ssoan-sbl!llll‘s--n-onulln--.0-:--n---h-na-a—qh--«n-a-q

STATE OF NEW YORK - WORKERS' COMPENSATION BDARD
ESTADO DE NUEVA YORK - JUHTA DE COMPENSACICN. OBRERA

AViISO BE CUMPLIMIENYO

&;EB!ELEA&QS
INFORMACION IMPORTANTE PARA: EBPLEADOS QUE SEAN
LESIONADOS O SBFRAN UNA ENFERMEDAD OLUPACIONAL o
MIENTRAS TRABMAH b
1 mmoa@é methemmaéﬂWwammm

1. By posting tiis nefice and Infarmubion cotoadios- your fights. e an Injued
mmwwmwmwmmmmr - Saw..
z&mwmmmmbprmanﬂayufhdubofmm;uryyw
csalm may bo disalowed], 56 B0 30 Tmmacdiately.

3. You ara entitod 1o obtain Ay muassmymm fretment and should 4o 5o

&Ywmaydmaanydm podfmrht,mmpmebrapsydmbgm!mfanod
wamwmmmms Wiwkes' Compensaiion | patients
and is Boand suthortied. Hemnif\ynmanmis}mmlnammﬁm

Bt

T3, ummwomoammwmmmmmmmmw -

smitte 8 £us mmbﬂmmﬂu.
Z&WWMM&WWM“W&MEN&hMNMmMM ', '
ecamacdn poctiia ser desestitnada, for 850 notfigis netiziamants.
Mymmm
4. Para ‘el fratamianta da’

prafered providet orpadization {PPO) you misst, mbsmwdby'apw P _j

Mnbyyw:mmmd youn omployer st Ge You: & witen o

siztemesit of your dghumwmmg fusthar madical can,

% You mummrdm»mwﬂﬁdnmtmmmm
your claim with the 'Workens'" Compirmition Boar ikl with your epicyer's
mmmmmnmdmmehmmdmsbm

, You rmay be - envtad to last b Sonefits If your workerslated injiiry. keeps
from wodk for eom han saveh dovs, sompok you fo work 2t lowsr
or rsmsmpemmawhabﬁrymanypmatmm “You .may be
Giiited to MmNitston Sanicer 5yt need help relurting sework.

3

o

%?

7. You shoukd not pay &ay: rmdka! providers directiy. They shouid-seed their
bﬂswyourmmmwﬁw Ifﬂmiiuwﬂsauh meprondarmust

from you. ¥ you o not.pumsue your clalm ot
mwmwmwmmmwmbmwmmm

By
. M you doihife a rophesaniaths
be $0t by the Board and willbe datuoted.

8. I you bave dificulty in ‘obtakiing 3 .clgim {omd or nead help in flng ftout,
wrmmwmwmor muamaboma}ob-rahud ajury, ceatact
sny office of the Workes” Compensation Boacd,

WORKERS COMPENSATION SOARD OFFICES

Abacyy, 12241 - 100 Brophway-Merisads -~ (BE6) 750:3357

"Emoldmﬂm‘l « 111 Livington §1. - Brookhyn - (900} 877-1873
TN - s&mm«m&—wﬂ}mm

amﬁmm - 350 Franidin ot - {#66) 211-0846

"Hauppaugs, 11708 - 220 Rabr Drive - Sulty 100 - (856} 681-5354

Hamostasd, 11550 - 175 Fulion Avissus - (866) 80536530

“New York, 10027 - 215 W.125th St < Manhstian - (800} 3721378

Peskaidl, 105665 - 41 Noeth Division B« (865)?&&-0562

“Cooens, 11432 188-46 915t Ave, Jamma)m 4373

Rachosirr, 16614 - 130 Mala Strast Wast - (668) 213-0544

Syracse, 13205 - §35 James 5L - (868} B02-3728

DOWNSTATE MAL ADDRESS Claimy-ralated mai for the Maupoouge, Hempstasd,
Peskeidh and 2k NYG bifices shpuid be maied for PO Box 5205 Binghamiton, NY
139025205

pontianeqte
' ra!labﬂmdonsmmmawﬂapmwdhha}o

5., wmmr@wwﬁmmmd&mkﬂmmuw
£aso 60 (a Juita de Compensacidn Obnera y 11 chmpams o $e5070S 8 Su-palons. que,
soindhaa%ﬁna?damfmns

&umm«mammummmmmmmdmmhm
traagiar por ma's g S dias; lo:0tHga & trebajna. Ruskio mas beio & Ftulls en incopdckiad
do qualguie parts O By cusipo. Uiled pueda. tner Serscho A senicky da

?mwamammm&w snte por- tatamianto do su_ jesida o
enmmmwamdhm ﬂmmenmmﬁdumsamgumd-w

€330, anusdu iniglar
Jutita fatx que su ¥
mspcnsaﬂeﬂaipsgodelasm&s

B. Mﬁmelmwmenmmmmnmmwhdnm.m
uunmmewmmmw por abopatio & por meprosentmits
Scapclado sl usted st do dessa, St 68 MpZaIANIICO, nopaauealsbogadaéa; repiosontania |
Teanciada. Cuando s Junta detids ey £asa, kg honois FOE sorany determinados por La durta y
‘dascantados da sug benehciod.

9Sim&ﬁwnadmm¢gunrmfumumbﬁawdamno neoesn&ayudapmkbnm
amdmmwmsiwmmmmmmémm
Tomumiquese con b itk mas cercens & lxJunta,

Robert & Belolan
Chair {Presidents}
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wmcmmsmﬁts whien ciis, will be paid by mmneﬁmqsmmwoﬁmmwwmm sermpagaoasw;.

THE STATE INSURANCE FUNE
19% Church Street, New Yok, ¥, Y, 10007

Name of employer {Nomtire ds. patrony)
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Effactive From 12/31/2013 To cancaliation 420 COLU_MBIA TPKE
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Policy No. ... % D96 243-2 .
{Poliza No.) THIS NOTIGE MUST BE POSTED CONSRCUOUSLY N AND
ABGUY THE ENPLOYER'S PLACE OR PLACES OF BUSINESS.
Failure by an amp!oyer to post this noﬂca in and about
C-105 (052003} - the employer's place o places of business may resull
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-f New York State Insurance Fund

2 wrkerst Compensurdot & Diyabitiey Beagfis Speciafists Sinve 1974
199 CHURGH STREET, NEW YORK, N.Y, 10057-1100
Puane: {588] Y9T-3083

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAA L 1AT08B534
ALTAMONT ORCHARDS NG
§65: DUNNSVILLE RD
ALTANMONT NY 120065305

POLICYROLBER o © T CERTIFICATEHOLDER
ALTAMONT ORCHARDS INC: Y3 DOL DIV OF LBR STDRES .
$554 DUNNSVILLE RD - PERMIT & CERT UNIT BEDG 12
: STATE OFFICE CAMPUS RN 2888

ALTAMONT NY 120085300
ALBANY NY 12240

POLICY NUMBER | CFRT FiCATE NUMBER PERICD COVERED 8Y THIS CERTIFICATE . pate
Z 523 585-7 ; 957484 . 12i3§42013" ro 12 A0, . 1072014

THIS 1S TQ CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS fNSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER PQLICY NG. 5235957 UNTIL 12/31/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYAOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
QPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELDW.

IF SAID POLICY 1S CANCELLED, OR CHANGED PRIOR T 12/31/2015 IN SUCH MANNER AS TO. AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFIGIENT COMPLIANCE WiTH THIS PROVISION, THE NEW
YORK STATE quU-'-!AN(‘E FUND DOES NOT ASSUME  ANY-LIABILITY IN THE EVENT OF FAILURE TQ.GIVE SUCH NOTICE.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS WO RIGHTS NOR INSURANGE
COVERAGE UPON THE CERTIFICATE HOLDER. TS CERTIFICATE OOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

(""“_-/'} e j{ { )

\7’: YA Lt

DIRFC}O-\ INSURANGE § U'VD UNDERWRI'HNC

Thes cerlificate can be validated on-our web site it hltps:fweav.nysd comicenicenval.asp of By calling (888 E}?b 5740

VALIDATION NUMBER, 874656833
RARASELATE A0iAGA
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wirw.wch.ny.gov

ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA Statawide Fox Lina: §77-533-033

NOTICE OF COMPLIANCE

10 EMPLOYEES

IMPORTANT WFORMATION FOR EMPLOYEES. WHO ARE
INJURED OF SUFFER AN OCCUPATIONAL DISEASE WHILE

- WORKING,

1. By wosting. this. noice &, infofmaligh conceming. ySUirghts as an injured
worker, your employetis Wicomptiance Wit fhe Woikers“Compeasation Law.

2. IFyau-do not nalify your employer wlthlrt 30 days of the date of yaur?njury yaur
claim may be disallowsd, s0-d6s50 | Iy,

3. Youare entitledio oblair any. necessary medicet lreatment-end should de-so
immediately.

4.You may choose .any doctor, podiairisl, c}uropmu:lnr oa‘psychologrsl referred
by amedical dottor that-accepls. NY Siete, Workers' Compensation paliénis
any fs Board authorized. However, #f your employer is- nwolvad in & oerur ied
preferres. provider erganlraimn tPPOY you. must’ fiest be treated by a prav}der
chogan -by vour employer and your- employer' mws! pive you B wiitlen
siatemenl of your sights conderning furiher.nedical cara.

§.You shouid. tell your doclor lo Fie oples of medical Yopors congemiog’
your -alpim with the Workers®': Compensalion Board and wilh ‘your employeis
ingurence company, which is indicated at the bollam of this for,

6. You may be enffled o iost tima benefits if your work-relatad’ injusy keeps
you romi work lor- more than seven days, compefs you o work ai fower
wages or rasiills in permanert cfisabifity 40, any pan of your body. You may be-
antiged to rehabiftation servicgs i you need help relurning (o work,

7. You showd nol pay any medics providers directly. They should send their
bills 10 your employers. insurance carier, ithere is &.dispute, the provider must
wait-unf the Board makes- 2 decision before it attempis 1o collect payment
from you. IF you denot pursue your cialm or the Board rilew thét your
infury i not work-ralated, yau may be rasponsible for the payment of the bils.

6 You sre enlléd to bk represented by an sliorhey or Feensed
representalive, but it is not raquired, If you 4o hire 2 representalive do nol
pey. himiher diresily. Aby fae willbe seétby lhe Board and will be daducied
from your avsard,

8.IF you have difficully in oblaintrg a clim form .or nead helpin Fing it cal,
or if yauthave any other quastions or problems zhout a job-related infury, contacl
any office of the Workers' Compensalion Board,

WORKERS' COMSENSATION BOARD DFFICES

Albany 12241 - 100 Broadway-Menands « {886} 750-5157
“Brooklyn, 17201 - 111 Bivingston S1. -Braoklyn - (8007 8721373
Singhamion, 13901 « State Office Blig.44 Hawley SU.- (868} 802-3504
Buifalo, 14202 - 289 Froikln Stredl - (588} 211-0a45
“Mauppauge, 11763 - 230 Ratiro Driver~ Suite: 100 - (866) 6815354
“Hempstead, 11550 - 175 Fulton Avenue - (856) 805-3530

“New York, 10027 - 215 W.126th S1, - Manhalien - {800) 8771373
“Pagkskill, H0566 - 41 North Division St - (8583 7480562
'Clueens. 13482 - 18845 St Ave. - - Jamalce (800 4779373
Roches.er. 14814 - 130 Maiyy Streal West - {365) 211-0844
Syrasuse, 13203 - 935 Jamas St - [866) BO2-3730

“DOWNSTATE MAIL ADDRESS Claims-tejsted mail for the Hauppauge, Hempstead,
Peakskif and sHNYC offices should be melled ta: PO Box 5205 Binghamion, NY
13902-5208

AVISO DE;CHMPLIMIENTO

AEMPLEARUS
INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
LESIONADOS Q. SUFRAN UNA ENFERMEDAD COCUPACIONAL

WIENTRAS TRABAJAN.

1, $u pairoho’ esta cumpl:mdo g Ley de Compensmon ‘Obyera cuande despliega este
comiileads contermients & sus derechos cimo trabajador !es:onado

-2 Siusled no riotifica a $4 Bl demm et térming-de 30 dias do habei Bufido ou lesidn
. sufeclamaridn politia ser Besestimada, por eso ﬂonfiqua inmediatameite,

3. Usi¢d tiene derechio’a remblr Cublgdier Yatamienio Higtico necesano relacionado con su
lesidn i dsbe gestionadd Inmedizlameate.

4, Feta & Jralam:ento de cuakuier tesifn 6. enfermedad relacionadacon ¢l rebigjo, usted

s referdo por un

i uiermedicé pogiaira, quirapractics & psicalogs
o) que estd aulonzade y acepte paciinies de In dusilade ‘CDmpensac;on
Obréra. Sih efibaigo, s!eu/pationd estk dutorizado a participar und ofganaciin cerbfi ieada
de proveadores: ‘melaridos (P?O) ugled deberd oblener fratamizato inicial pard

Cusiguibr fesiin. o enfewnedad® felasionads ¢on: e lrabajo de iz corresgondlente

anligas, Paronos gque :participen en cuslquier, 'de eslos programas-esiablecidos por lay
askan Di:hgaﬁosa provesr a sus emnlaados nolificacidn. escrila -explicandd- sus Gerechos
¥ obilgaciones, ba,;u s programa segue asté.acogido.

‘caso et Juma de Compensacian OBrera y en 13 oumpama g Seguos do su padono. qua

seingica al finagl dé gsia forma,

. Usfed tisne derectioa compensacidn st su lesida relacionada con @l trabajo I impide
trabajer pot mas do'siete dias, Jn obliga & tubajer & suekio més, bajo & resuila en incapacidad:
permanenie ¢e cudiquier'parte de st ‘cuarpo. Usted puede lener derecho & servicios do
rehabiitacidn. st necasita ayuda para regresar 3l rabigle.

7. No pague = ningun provesdor medict di ente. por batamionto de aw letkdn o
enfermedad selacionada-con pltabajo. Ellos deben enviar susfacluras; 8 asegurader de su
ado, g proveedor ceberk esperar hasta que I3 Junta. decida el
cast, anlag de.iniciar gastl alguna contra ysted, Siysted no tramita su case & la
Junia falla que Su-lekidn o=enfermeda8 na esid relacionada con et trabs;o. usted podiia ser
responsable del pigo'de Ias fagluras. -

8. Mo as cbiigatorio el ssler represeniado.en ninguno defos procedimlentos de la Junta, peto
es wn derecho que usled ‘Liane, e} esiar representatoe por abogedo é DOF represeniante
ticenclady &l dsted asifa desea. Sias reprasentado, no.pague al abogade.o al represeniante
Hcenciada, Cigndoa dunte dedida Bu 'e850, 109 Nendrerios seran determingdos.por 1a Junta y

descontados de sus beneficios,

9 Si tiene difisultad en consegulr un. fommi'srfo de reclamacidn & necesita ayuda para Benarlo
& fene Budas sobre cualguier situaciin refagionada con una fesidn 0 anfermedad
Comuniguese oo 2 dlicing ms cercanade la Junta,

Rcber E. Belolen
Chair (Presidente)

Warkers' Compensation Benelits, when due, will be paid by  ({Los berigal&cios de Compengacioh Obrers, cusndos deliidos, seran-pagados park

THE STATE INSURANCE FUND
198 Church Streat, New York, N. Y. 16007

Name of employer (Nombre de-patrono)

(212} 312-9000

ROY W BURGER

Effective From 1203142013 Te cancellation 1221 FERRY RD

(En Vigor Desde) {Hasta cancellation) SCHENECTADY NY 12309 .

Policy No. Z 406 631-2 .

(Poliza No.) THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
Failure by an smployer o post lhis nofice in and abous

C-105 (08-2009) the employer's place or places of business may resul
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FTATE OF TEW YORK WORKER&‘ COHPBNM‘I‘IDN BOARD
ESTADC DE NUEYA YORK - JUNTA DR COMPENSAGION OBRERA

NOTICE QF COMPLIANCE AVISO DE CUMPLIMIENTO-

10 EHPLQ’(EES A EMPLEABOS
ISPORTANT INFORMATION FOR EWPLOYEES WHO  INFORMACION IMPORTANTE: PARA EMPLEADOS QUE
ARE INJURED OR BUFFER AN OBC{JFATIGNAL BEAN LEBIDNA‘DOS O SUFRAN UNA ENFERMEDAD
RISEABE WHILE WORKING, OCCUPACIONAL MIENTRAS TRABAJAN.
-rag ‘posting  thie nofics and lnformation. cohéarmiing your +.Su peirorio. asté cumpilands la Leéyds Gompensetiin: Obiar
k' cuande Rt aste comunlcadd doncarienta st darkiiions”
wgsgumﬁaﬁ?anmm m:é:;gmer, {our emplayer is i complénce: tra&a:}gldg??amnaao
2lf du. fdo not aolly youe emplovar within 30 days of e aﬁiu b noilfics 8. ke pattont déntro-del thrmine'de 50:dla
"f’(g‘" injury ynu? glaim f?«ayy#e disallowsd, J(sc: do 50 da 5;,3%3? SIHHge. sy msidn sh reclmacién poddla zer {
‘ sl trosimerit pgestimada; porosd nm%ﬂm:; rimed | |
3?& st sntitted o obisin any nenenagry -mad mart Aty derosho 2 reclbie o 3; ‘ tr&tam srid mbdice: |
* g ﬁmmﬂl’mims - gngﬁ;;?g areigcfgﬁa::g X T gie;’ig? y debe gaationa'rm 1
4Yu. uhiroprauor o Inmedistamarte. 1

W " goont; ‘podiaira .
& choi it rafarredb 3 madlont dogtorthat accapta NY
;s y fa Warkare Gomyansannn patfents and is: Hoard 42‘};%'%%{:%&11&1:& gugtgiler lesidn Ga}gafﬂmﬂdﬁé

aithy e, L va
cgmﬁégwprglfawmda v org“éﬁlz"” % Jnvniy@% LR am‘fi‘zs’?ag‘“mm “%%@ﬁ”g" Ol
first e tronted by 8 provkler chosan by rour eHInioYerand cﬂm-- irigs
our smplover must . five gou L) wrlttan statement of your rh n n e - e
itts Goncatning further paticipar on urie 59“ el
S¥ou should ‘el yout dac'cor 16 fils &nr%t;aﬁdoa ng;PD)J%ins doba?rg?;gggaggﬁnﬁa efﬁiba}o ga Ia
et
reports  consetning ycmr Slaim wﬂﬂha Warkars’ nurrgﬁp ndiente antidad, Patisues gue mfeip'aE BN ghm u\.ﬁ? :
gi k ; A

mipereption Soard -afd wWith your emplaye SUTANGE 1
SR, s t podicaie at b ot o oTe . e e e

S¥ou may be éntitlad to lont time benahls l‘f youe ab!lgao!onaabajc st programa 8'4us satd acofidy ¥
work-ratatad fnoj%xgekaeps yeu from. wark for moes. than  siieted dgm roguet de 3,, Médicb que mdfggg ‘oapies dejos

zéven dagn 4 Sty work at lowst  waoee or " jnfarmgs da s, 8586 At Compensasion

raats In ty 10 any pan of your-Dody, Yo  Ghg -
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THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES:

EXPERTENCE RATING IS MANDATORY FOR ALL ELIGIBLE INSUREDS. THE EXPERIENCE
RATING MODIFICATION FACTOR, IF ANY, APPLICABLE TO THIS POLIEY MAY CHANGE

IF THERE IS A CHANGE IN YOUR OWNERSHIP OR IN THAT OF ONE OR MORE OF THE

ENTITIES ELIGIBLE TO BE . COMBINED - WITH YOU FOR EXPERIENCE RATING

PURPOSES. CHANGE IN OWNERSHIP INCLUDES  SALES,  PURCHASES, OTHER
TRANSFERS, MERGERS, CONSOLIDATIONS, DISSOLUTIONS, FORMATIONS OF A NEW

ENTITY AND OTHER CHANGES PROVIDED FOR 1IN THE APPLICABLE EXPERIENCE

RATING PLAN MANUAL. YOU MUST REPORT ANY CHANGE IN OWNERSHIP, IN WRITING,

WITHIN 90. DAYS OF SUCH CHANGE. FAILURE TO REPORT SUCH CHANGES WITHIN

THIS PERIOD MAY RESULT IN REVISION OF THE EXPERIENCE RATING MODIFICATION

EACTOR USED TO DETERMINE YOUR PREMIUM,

THIS POLICY IS ASSIGNED TO GROUP 486 AND IS SUBJECT TO ITS RULES AND
REGULATIONS AND AS PER ENDORSEMENT U-258 ATTACHED TO THIS POLICY AND ANY
AMENDMENTS THERETO.

# &1 12/02/201%

THE POLICY DOES NDT COVER BODILY INJURY TO YOUR SPOUSE AND/OR MINOR
CHILDREN IF YOU ARE A FARMER NAMED AS AN INSURED IN THE INFORMATION
PAGE, YOUR SPOUSE AND/OR MINOR CHILDREN ARE EXEMPT FROM THE NEW YORK
WORKERS COMPENSATION LAW UNLESS YOU ENGAGE THEM UNDER AN EXPRESS
CONTRACT OF HIRE. THE PREMIUM EASIS FOR THE POLICY DOES NOT INCLUDE
THE REMUNERATION OF YOUR SPOUSE AND/OR MINOR CHILDREN.  YOU WILL
RETMBURSE US FOR ANY PAYMENT WE MUST MAKE BECAUSE OF BODILY INJURY TO
SUCH PERSONS.  THIS ENDORSEMENT DOES NOT APPLY TO ANY CORPORATION
NAMED AS AN INSURED IN THE INFORMATION PAGE.

# 63 12/02/201%
THE POLICY COVERS BODILY INJURY TO FARM LABORERS, RECRUITED OR
SUPPLIED BY A FARM LABOR CONTRACTOR, WHILE WORKING ON A FARM OF WHICH
YOU ARE OWNER OR LESSEE. THE NEW YORK WORKERS COMPENSATION LAW DEEMS
SUCH FARM LABORERS TO BE YQUR EMPLOYEES. THE PREMIUM BASIS OF THE

THIS IS NOT A BILL. IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS.
FOR ATTACHMENT TO WORKERS' COMPENSATION - EMPLOYERS' LIABILITY POLICY
{SEE REVERSE BIDE FOR CONDITIONS} PAGE 1 CONT.

This policy includes, with their permission,some copyright maferials of the Netionat Councd on Compensafion Insurance ard the
New York Compensation insurance Rating Board, .
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