U.S. Department Labor

Employment and Training Administration

OMB Control No. 1205-0134
Expiration Date: October 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

Orden de Empleo para Obreros/Trabajadores Agricolas y Procesamiento de Alimentos

(Print or type in each field block - To include additional information, go to block # 28 - Please follow Step-By-Step Instructions)
(Favor de usar letra de molde en la solicitud - Para incluir informacién adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

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

and Zip Code / Nombre y Direccidn del Empleador/Patron ylo Agente
(Namero, Calle, Ciudad, Estado y Cadigo Postal ):

Gabrielson farms LLC

216 Herricks Lane / PO Box 2014

Jamesport NY 11947

a) Federal Employer Identification Number (FEIN) / Nimero federal de
Identificacion del Empleador:
20-0493452

b) Telephone Number / Nomero de Teléfono: 631-764-9894
c¢) Fax Number / Nimero de Fax: 631-779-2541

d) E-mail Address / Direccion de Correo
Electronico:cgabrielsonfarm@optonline.net

Nos. 4 through 8 for STATE USE ONLY

2. Address and Directions to Work Site / Domicilio y Direcciones al lugar de
trabajo:
LIE to end Take Route 25 lo Herricks Lane & make a left

woksie owud 4 opemted Ao
emp 931”

5 C
l?:;l’ﬂb/

4. SOC (O*NET/OES) Occupational 5.Job Order No. / Num. de Orden de
Code / Codigo Industrial: Empleo:
a. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional
6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):
a. Name of Local Office Representative (include direct dial telephone
number) / Nombre del Representante de la Oficina Local (Incluya el
¥T1-406—9157
7. Clearance Order Issue Dale / Fecha de Emision de la Orden de Empleo:
8. Job Order Expiration Date / Fecha de Vencimiento o Expiracion de la Orden
de Empleo: 5( ‘ { 20[

Nimeros 4 a 8 para USO ESTATAL
452 0920

NY (154410

Nurser Work ey

11~ 46,4157
nimero de teléfono de su linea direcla).
21T| 2015
9. Anticipated Period of Employment / Periodo anticipado o previsto de Empleo:

From /[ Desde:  03/01/2016 To / Hasta: 07/01/2016

10. Number of Workers Requested / Namero de Trabajadores Solicitados: 8

3. Address and Directions to Housing / Domicilio y Direcciones al lugar de
vivienda: 1
2'workers at 178 West Lane, Riverhead NY 11801 (.M’ 2
2 Workers at 24 Randell Street, Riverhead NY 11901 ¢coy2 2.
2 Workers at §1§Osboure Ave, Riverhead NY 11901 ol
2 Workers al 58 Tara Lane, Riverhead NY 11801
CrpZ-

foked -

a)  Description of Housing / Descripcion de la vivienda:
All houses are fully furnished with smoke detectors, screen Windows, first

aide kits & FIRE exslinguishers.
e

ok

11. Anticipaled Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Total: 40

Thursday /Jueves__8
Friday / Viernes 8
Saturday / Sabado 8

Sunday / Domingo

Monday / Lunes
Tuesday / Martes _ 8
Wednesday / Miércoles__8

12. Anticipated range of hours for different seasonal activities: / Rango previsto de
horas par alas diferentes actividades de la temporada: 7am—-3pm

13. Collect Calls Accepted from: / Aceptan Llamadas por Cobrar de:

Employer / Empleador: Yes/SixQ NoO

Yes




»

14, Describe how the employer intends 1o provide either 3 meals a day lo each worker or fumish free and convenient cooking and kilchen facilities for workers to prepare
meals / Describa como &l empleador tiene la intencién de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proparcionar graluitamente instalaciones para cocinar.

EMI[O(G-/Q/\_/ wo LG PI‘Q’U\&Q_. o\ (Nuol’(\“‘s Aecedsctrsy ‘Q-v‘\
Co o\< vy S o (30\‘3 \ @Mb\ '(-u(lk5\ SP(HA.S, J(A(uo_),
Cu\() S Q\N‘VQD- ‘\—\:#ML worL heve cuxnd ) \‘ﬁ'g-"\d\)\rc\‘\‘ IYEN {

S_he v S ?(Q_?QR\ ’&c:a)




15. Referral Instructions and Hiring Information / Instrucciones sobre como Referir Candidatos/Solicitantes (Explain how applicants are to be hired or referred, and the
Employer's/Agent’s available hour to interview workers / Explique como los candidatos seran contralad 5 o referidos, y las horas disponibles del empleador/agente para

entrevistar a los trabajadores). See instructions for more details / Vea las instrucciones para mas detal .

(o cConr\ C,_..,}of'\-uk.\.w o @ DN - '7@"'*— ‘/89% -(;-u/’\
\\\F \“7.5
Wear ) Joie aAteraedd s i See o bshau e end

Coer\ . (oS cvarsend O\{SP\\QO\AA\—

16. Job description and requirements / Descripcidn y requisilos del trabajo:

60\,4 \4’3 . \\,qr\:a)\\"l \ \con AW (W3 No o ¥ \v-\) ,P\ck:c\—\) .
\—kgo.w\{ WSS ey 03} Paddadl  Predd NN C&f(tntﬂoq.)td .
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Emplefens may Coadat™™ Crimiany Bodkgroaad chady feon deugy
XN Rodr MR A dwel e MplayReA R APTAIR

1. Is previous work expearience preferred? / Se prefiere previa experiencia? Yes / Sﬁ. No 033 yes, number of months preferred: / Si es asi, numero de

meses de experiencia:

3 M n>
2. Check all requirements that ipply:
Q Certification/License Requirements / Certificacién/Licencia Requisitos XA criminal Backgroum Check / Verificacion de antecedentes penales
Q Driver Requirements / Requisitos del conductor SHY Drug Screen / Deter :ién de Drogas
$&-Employer Will Train / Empleador entrenara o adlestrara O Extensive Pushing ¢ 1d Pulling / Empujar y Jalar Extensamente
QO Extensive Sitting / Estar sentado largos ratos Q Extensive Walking / :aminar por largos ratos
@ Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas 0 Frequent Stooping / nclinandose o agach&ndose con frecuencia
4 Lifling requirement / Levantar o Cargar 25__Ibs./libras JH.OT/Holiday is not m ndatory / Horas Extras (sobre tiempo) / Dias Feriados no
Repetitive Movements / Movimientos repetitivos obligatorio




21._Wage Rates, Special Pay Information and Deductions / Tarifa de Pago, Informacion Sobre Pagos Especiales y Deducciones (Rebajas)

Crop Aclivities Hourly Wage Piece Rate / Special Pay Deductions* Yes/Si No Pay Period /
\.:;\ u&)J QN‘-B ‘\ ~ a L= Un“(s) (bOI‘Ius, Qlc.) Pe[[odo de Pago
Cultivos Salario por Hora Pagos Especiales Deducciones / /
Pago por Pieza / {Bono, etc.)
Unidad(es)
$ $ Social Security / X Weekly / Semanal
Seguro Social ) 4
$ $ Federal Tax / )
Impuestos g yd
Federales
$ $ State Tax ﬂ a Bi-weekly/
fimpuestos b Quincena!
Estatales
$ $ Meals / Comidas a )g_ u]
$ $ Other (specify) / [=] ﬂ Monthly/Mensua!
Otro (especifica)
a
Other/Otro
a]

22. More Details About the Pay / Mas Detalles Sobre el Pago:
N A

23. Transportation Arrangements / Arreglos de Transportacion
Eamplige wak Presnd & franyporhaivd o= ay Qo Ay
el Wetels Sreae KA =anpliver Previd e
\!\0%0\0 N Ao Qe Wbl G\ S rehalrn o~
e AN oK% x)ﬁ-\'/
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20. s it the prevailing practice 1o use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, andfor pay workers for this {these) crop aclivity
(ies)? 1 ;Es la practica habitual usar Coniratistas de Trabajo Agricota para reclular, supervisar, transportar, dar vivienda, y/o pagarle 2 los lrabajadores

para este(os) tipo(s) de cosecha(s)? Yes / Si Q N

If you have checked yes, what is the FLC wage for each activity? / Si contesto “Si,” cudl es el salario que le paga al Contratista de Trabajo Agricola por
cada aclividad?

21, Are workers covered for Unemployment Insurance? / ; Se le proporcionan Seguro de Desempleo a los trabajadores? YeslSjE No O

22.  Are workers covered by workers' compensation? / . Se le provee seguro de compensacidn/indemnizacion a! trabajador: Yeslsﬁ No O

23. Are tools, supplies, and equipment provided at no charge to the workers? / ; Se les proveen herramientas y equipos sin costo alguno a los trabajadores?

Yesgé No O

24. List any arrangaments which have been made with establishment owners or agents for the payment of a commission or other benefits for sales made to
workers. {If there are no such arrangements, enter “None".) / Enumere todos los acuerdos o convenios hechos con los propietarios del establecimiento o
sus agentes para el pago de una comision u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningin acuerdo o convenio, indique

*Ninguno".)

Nowe | N \an

25. List any strike, work stoppage, slowdown, or interrsplion of opsration by the employaes at the place where the workers will be employed. (if there are no such incidents,
enler “None".) / Enumere toda huelga, paro o interrupcidn de operaciones de trabajo por parte de los empleados en el lugar de empleo. (Si no hay incidentes de este

lipo, indique "Ninguno®.)

N oN — /'U\"'Q“-"‘J




26. s this job order to be placed In connection with a future Application for Temporary Employment Cenlification for H-2A workers? / ¢ Esta orden da empleo ha sido puesla
en conexion con una futura solicitud de certificacion de empleo tempora! para irabajadores H-2A?

Yeslsyﬂ‘ No Q

27. Employer's Certification: This job order describes the aclual terms and conditions of the employment being offered by me and contains all the material
terms and conditions of the job. / Cerlificacion del Empleador: Esta orden de lrabajo describe los términos y condiciones del empieo que se le ofrece, y
contiene todos los términos y condiciones materiales ofrecidos.

Cor\ C—c;&o.\a.\)w OO
Employer’s Printed Name & Title / Nombre y Titulo en Letra de Molde/imprenta del Empleador

0ol s NE s

Employer's Signature / Firma y Titulo del Empleador Date / Fecha

READ CAREFULLY, in view of the statutorily established basic function of the Employment Service as a no-fee labor exchange, that is, as a forum for bringing
together employers and job seekers, neither the Employment and Training Administration (ETA) nor the State agencies are guarantors of the accuracy or
truthfulness of information contained on job orders submitted by esmployers. Nor does any job order accepled or recruited upon by the American Job Center
constitute a confractua! job offer to which the American Job Center, ETA or a Stale agency is in any way a party.

LEA CON CUIDADO, En vista de fa funcidn basica del Servicio de Empleo establecida por ley, comouna entidad de intercambio laboral sin comisiones, es decir, como un

foro para reunir alos empleadaores y los soficitantes de empleo, ni ETA ni las agencias del estado pueden garantizar la exactitud o veracidad de !a informacién contenida en
las drdenes de trabajo sometidas por los empleadores. Ni ninguna orden de trabajo aceplado o conlratado en el Centro de Carreras (American Job Center) constiluyen una
oferta de trabajo contractuales alas que el American Job Cenler, ETA o un organismo estatal es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The public reporling burden for responding to ETA Form 790, which is required to obtain or retain benefits (44 USC 3501), is eslimated to be approximately 60 minutes per
response, including fime for reviewing instructions, searching existing data sources, gathering and reviewing the collection. The public need not respond to this collection of
information unless it displays a currently valid OMB Contro! Number. This Is public information and there is no expectation of confidentiality. Send comments regarding this
burden estimats or any other aspeci of this collection, including suggestions for seducing this burden, to the U.S. Department of Labor, Employment and Training
Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA

La carpa da informacién piblica para responder ala Forma ETA 790, que se requiere para oblener o retener beneficios (44 USC 3501), se estima en aproximadamente 60
minutos por respuesta, incluyendo el iempo para reviser las insirucciones, buscar fuentes de datos existenles, recopilar y revisar la colecci6n. El pblico no tisne por qué
responder 8 esta recopilacion da informacion a menos que muestre un nimero da contro! OMB véfido. Esta informacion es piblica y no hay ninguna expectativa de
confidencialidad. Envie sus comentarios acerca de esta carga o cualquier otro aspeclo de esta coleccitn, incluyando sugerencias para reducir esta carga, al U.S.
Department of Labor, Employment and Training Administration, Office of Workiorce Investment, Room C-4510, 200 Constitution Avenue, NW, Washington, OC 20210.

-6-




28. Use this section to provide additional supporting information (including section Box number). Include attachments, if necessary.  Utilice esta seccion para proporcionar
informacién adicional de apoyo; incluya el numero de fa seccion ¢ Incluya archivos adjuntos, si es necesario.

Mo v




20 CFR 653.501
Assurances

INTRASTATE AND INTERSTATE CLEARANCE ORDER

The employer agrees to provide to workers referred through the clearance system the number of
hours of work per week cited in Item 10 of the clearance order for the week beginning with the
anticipated date of need, unless 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 notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligible workers referred through the intrastate/interstate clearance system
the specified hourly rate or pay, or in the absence of a specified 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 employment beyond the period of employment shown
on the job order will relieve the employer from paying the wages already earned, or specified in
the job order as a term of employment, providing transportation or paying transportation
expenses to the worker’s home.

The employer assures that all working conditions comply with applicable Federal and State
minimum wage, child labor, soclal 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 telephone immediately
upon learning that a crop is maturing earlier or later, or that weather conditions, over
recruitment, or other factors have changed the terms and conditions of employment.

The employer, if acting as a farm labor contractor, has a valid farm labor contractor registration
certificate.

The employer assures the availability of no cost or public housing which meets applicable Federal
and State standards and which is sufficient to house the specified number of workers requested
through the clearance system.

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

Employer's Name Ca-\ C‘q.Q £ 1eld oy Date: _’37/_31(.,7

Employer’s Signature C\/VQ Mﬁ*—\

Besides the material terms and conditions of the employment, the employer must agree to these assurances if
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 790.
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New York State Department of Labor
Form ETA 790 Attachment
Terms and Conditions/Clarifications and Assurances/
Additional Information

A: CLARIFICATION OF ITEMS ON FORM ETA 790

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.

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.

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

Qoo

item 14: Board Arrangements
Employer will[C] will no rovide three meals per day and will deduct $ per day.

Employer wil@ will not[_] furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer willl4 will not[_] provide transportation to assure workers access to stores where they can
purchase groceries and/or other incidentals, and/or medical necessities.

item 16: Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. The employer will provide nl (- days of training and/or allow y) lpk days of work for worker to reach
production standards if applicable.
c. Production Standards (if applicable): After completion of training or break-in period, employer will
expect worker to:
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 acts of misconduct;
3) Fails, after completing any training or break-in period, to reach production standards (if
applicable); or
4) Abandons Job ("Job Abandonment”) — is absent for five consecutive previously scheduled days
without prior notification to employer.

Item 17: Wage Rates, Special Pay Information and Deductions

The employer will offer, advertise in its recruitment, and pay a wage that is the highest of the AEWR, the
prevailing hourly wage or piece rate, the agreed upon collective bargaining wage, or the Federal or State
minimum wage, except where a special procedure is approved for an occupation or specific class of
agricultural employment. Employer 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 if the AEWR is decreased this will
become the wage effective on the date of the decrease.

a. If piece rate earnings for total hours of work at a piece rate during a pay period do not result in
average hourly earnings equal to the guaranteed minimum hourly rate, the worker will receive make-
up pay to the guaranteed minimum wage rate.

b. In New York State, the only deductions that can be taken from worker pay are:

1. Those required by law, such as Social Security, income tax, and garnishment of wages; and
2. Those that benefit workers and are authorized in writing, such as life insurance, or a savings
account.

Q

1
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c.

Any other deductions are illegal.

The employer guarantees to offer employment for a minimum of % (“three-fourths guarantee”) of the
hours in the workdays during the period of the contract, and all extensions thereof. This guarantee
begins with the first workday after the worker's arrival at the place of employment and ends on the
date specified on the job order or extensions thereof. In fire, weather, or Act of God terminations (as
determined by the Certifying Officer) the % guarantee period ends on the date of termination. The
employer must make efforts to transfer the worker to other comparable employment acceptable to the
worker, consistent with existing immigration law, as applicable. If such a transfer is not affected, the
employer must (1) return the worker, at the employer's expense, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport the worker to the
worker's next certified H-2A employer, whichever the worker prefers; (2) reimburse the worker the full
amount of any deductions made from the worker's pay by the employer for transportation 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 employer’s place of employment. Daily
subsistence must be computed as set forth in paragraph (h) of 655.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in Item 19 (a) below.

Workers will not be required to work 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
earnings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitled to this guarantee if
employer provides timely notification to the NPC and DHS.

On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the worker's total earnings for the pay period; (2) the worker's hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the ¥ 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 actually
worked by the worker; (5) an itemization of all deductions made from the worker's wages; (6) if piece
rates are used, the units produced dally; (7) beginning and ending dates of the pay period; and (8) the
employer's name, address, and FEIN.

Workers with school age children who have migrated with such children and who depart in time to
return home for the beginning of the school year shall be paid, in addition to the basic wages, any
bonus or other incentive payments or other expenses to which they would be entitled had they stayed
the entire job order period.

The employer will provide workers referred through the interstate clearance system 40 hours of
work for the week beginning with the anticipated date of need, unless employer has amended the date
of need by notifying the SWA no later than 10 business days before the date of need. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred
through the clearance system $45% %% (number of hours of work x AEWRJ/prevailing wage/minimum
wage) 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 job at least 5 days before date of
need, worker will be disqualified from this assurance. Employer will[] wil noz? require worker to
perform alternative work if the guarantee cited in this section is invoked.

Alternative work:

Employer will maintain adequate payroll records. Workers will be paid weekly on SwIT for work

through the previous $xX.
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item 19: Transportation
#1306

Employer agrees to reimburse inbound transportation and subsistence expenses ($1.1£58 per day minimum
to a maximum of $46.00 per day) to each worker, or any person, government agency, or private
organization which, on behalf of the worker, has paid or advanced such transportation and subsistence
expenses, from the place from which the worker has come to work for the employer, whether in the U.S. or
abroad to the place of employment, 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 to report.

a. Employer will provide or pay the cost of return transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the result of fire,
weather, or an Act of God (as determined by the Certifying Officer), from place of employment to place
of recruitment, except if the worker prefers not to return to his place of recruitment and has subsequent
employment with an employer — see Item 17 (c) above. Employer will not be responsible for providing
return cost of transportation and subsistence from place of employment to place of recruitment if the
worker voluntarily abandons the job or is terminated for cause and employer provides timely notification
to the NPC and DHS.

b. The amount of the transportation payment will be equal to the most economical and reasonable similar
common carrier transportation charges for the distance involved. All transportation provided by the
employer will be by common carrier or other transportation facilities which conform to the applicable
regulations of the Interstate Commerce Commission or the United States Department of Labor. The
amount of daily subsistence will be in accordance with current rates published in the Federal Register
(for workers with and without receipts).

c. If requested by the worker, employer will assist in making transportation arrangements.

d. Employer will provide transportation, at no cost to the worker, from the employer provided housing to
the actual work site and return at the end of the day.

item 22: Workers’ Compensation _ —
2 uvoyyq Bhas Tdurans Fand
The employer assures that Policy # issued by provides the required insurance for injuries

arising out of and in the course of employment.
Employer's proof of insurance coverage will be provided to the Chicago Processing Center before
certification is granted.

item 23: Tools and Equipment

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

1. The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.135.

2. The employer will expeditiously notify the State agency by telephone immediately upon learning that a crop
is maturing earlier or later, or that weather conditions, over-recruitment, or other factors have changed the
terms and conditions of employment.

3. Outreach workers shall have reasonable access to the worker in the conduct of outreach activities pursuant
to 20 CFR 653.501(xvi).

4. If applicable, the employer is certified 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 under this order who will be handling pesticides will be provided appropriate
training, if applicable.
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5. 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 worker in corresponding employment no later than on the day work commences, a copy of the work
contract between the employer and the workers in a language understood by the worker.

6. The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor employee
(FLCE) on the order, he/she has a valid federal FLC certificate or FLCE identification card.

7. The applicant assures that he/she complies with NYS registration requirements. Farm labor contractors
anticipating employment contracting with growers or processors in New York State, growers or processors
in New York State who use the services of a farm labor contractor, and growers or processors in New York
State who, without using the services of a farm labor contractor, are responsible for bringing into the state
five or more out-of-state migrant farm or food processing workers, not including H-2A workers, are
required to register with the New York State Department of Labor and pay a registration fee in addition to
any other fees that may be applicable. This statement applies only to H-2A employers who also employ
five or more out-of-state migrant workers.

Employer Signature__@ﬂ)\.Q_ Mml/\/\,

3-2014
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' STATE OF NEW YORK - WORKERS' COMPENSATION BOARD www.web.fry.gov

ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE
JO EMPLOYEES

-~

: IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE .

AVISO DE CUMPLIMIENTO
A EMPLEADOS .
jNFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN

INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE #LCESIONADOS O SUFRAN UNA ENFERMEDAD OCUPACIONAL

WORKING. 445
1.8y posting this notice and Information conceming your rights asan ln)umdJ s
worker, your emplbyer Io incompflarice with tho Workers' Compensatio

2. lfyoudondmﬁfyywrambyermﬂnm&ysow\odatadmhﬂwym
dalm may be disaflowed, 80 do s0 immedintely.

3. You ero entitied to obtain any necessery medica! treatment and should do so
immediatety.

4. You may choose any doctor, podiatrst, d\!ropractor or psychologist referred
by a medical doctor that accepts NY State Workers' Compensation patients

proforred provider organkzation (PPO) you must first be treated by a providar
chosen by your employer and your employer must give you a wrilten
statemont of your rights conceming further medical care.

5. You should toll your doctor fo file coples of medical reporis conceming
your claim with the Workers' Compsensation Board and with your employers
" insurance company, which is indicated at tho bottom of this form.

G.Ywmayoeenﬂﬂadwwmmwmlfyouwork-mlated injury keeps
you from work for more thdn seven days, compels you o work st lower
wages or results in pormanem disabifity to any part of your body. You may b
entited to rehabifitation services # you nesd help rennnlngtowod&. i

7. You should not pay any medical providers directly. They chould sond thoir
bills to your empiloyer's insurance canior. If there is a dispute, the provider must
walt unti the Board makes a decision before i attompts to collect payment
from you If you do nat pursue yowr claim or the Board rules that your
injuty Is not work-related, you may be responsible for the payment of the bilis.

8. You are entiled to be represonted by an attomsy or licensed
representative, but it is not required. If you do hire a representative do not
pay Himher directly. Any fao will be set by the Board and will be deducted
from your award.

8. 1f you have difficully in obtaining o claim form or need help in filling it out,
or If you have any other questions or probloms about & job-related injury, contact
any office of the Workers' Compensation Board.

WORKERS' COMPENBATION BOARD OFFICES

Albany, 12241 - 100 Broadway-Menands - (885) 760-5157 -
*Brogkdyn, 11201 - 111 Ukingston SX, - Brookiyn - (800) 8771373
Binghamton, 13801 - Stato Office Bldg.44 Hawley St- (868) 802-5604
Buftalo, 14202 - 389 Frankin Street - (866) 211-0845
’H&wppluge.iﬂas 220 Rabdro Drive - Sulte 100 - (886)3816354
‘Hompstond, {1660 - 175 Fulton Avenus - (886) 805-3630

*New York, 10027 - 215 W.125th St - Manhattan - (600) 877-1373
“Peekskll, 10586 - 41 North.Division St. - (868) 746-0552
“Queens, 11432 - 163-48 D1t Ava. - Jamaica (800) 877-1373
Rochester, 14814 - 130 Main Streat Wast - (858) 211.0644
Syracuse, 13203 - 035 James 8L - (866) 602-3730

*DOWNSTATE MAIL ADDRESS Ciaims-related mioll for the I-Inuppuuge. Hompstaad,
Peckekill and a1l NYC officos should ba malled ta: #oam:&os Binghamton, NY
139025205

_\

MIENTRAS TRABAJAN.
ﬁSUpatmnoasﬁé wmpﬂmdolaLeydeComponsad&nObrerawandodespliegaesla
comunicado concomiente a sus derechos como trabajador lesionado,

zslmmmawmnmoamddmmmwdhsdemwmowmﬁn
sy reclamacidn podria cer desestimada, por eso notifique inmediataments.

3. Usted tisne dorecho a reciblr walquler tratamiento médico necesario relacionado con su
lesitn y debe gestionario inmediatamante.

4. Pasa e! tratamiento do cun lesién o enfermodad relacionadacon el trabajo, ustod
puede escoger cualquler , podiatra, quiropractico o psicologo (8l es referido por un
medicd amﬂmo)quemmmoyammmmahmmmmw

Obrera. Stn embargo, &! su patrono estd autorizado a paricipar una organizacion certificada
de proveedores preferidos (PPO) usted dsberd obtener ~ tmtamlento iniclal pare
cualquier loslén o enfermedad -relacionads con ol tmbajo de ki comespondente
enfidad. Patronos que participon on- cudiquier de oslos programas establacidos por ley
estan obligadosa proveer a_sus emplsados nolificaciin escrita explicando sus derechos
yoﬂ‘madmesbajodpmmaaqueestéawwa .

6. Usted deberd requerir de cu Medicd que radique coplas de fos informes medicds ds sy

' easoethuniadsCompemdﬁnObraiayenIacompanladesegurosdesupaimna.que

6o Indica a! final do esta forma,

8. umdﬂmwmﬂmmemd&ﬂsubddnmmmelmmbmpm
ﬁabahrmrnmdodabdlu.bobﬂgaaﬁabﬁaameﬂdonﬂs%&mu?hmhmpaw
permanento do Wm«wwwmwm\oamw
rehabiltacicn 8l necesiln ayuda para regresar al trabajo.

7. No pague a ningun provesdor medich directamento por tratamionto de su lesidn o
enfermedad relacionada con e! trabajo. Ellos deben enviar sus facturas of asegumdsr de su
patrono. Si el caso es cugstionado, ol proveedor deberd esperar hasta que la Junta decida el
caso, anies do inlclar &mmmmm&mmmwmdh
Junta falla que sy o enformodad no estd retacionada con el trabajo, usted podria sor
mponsabladelpagodalashe@m.

8. Nomobﬂgabﬂoe!esh:npmsmdoenninsumdobemdmﬂentosdela.lm.pom
e9 un derecho que usted tiond, ef estar representado por abogado & por reprosentante
licenciado €l usted asi lo desea. Si es representado, no pague ol abogado ¢ al representante
ficenciado. Cuando la Junta decida su caso, los honorarios seran determinados por fa Junta y
dascontados de sus benefictos,

9. Sitlene dificuitad en consegulr un formulasto de redamacidn ¢ necestia ayuda para llenario
dmdmummmmrawmwdonsdawnmmﬁnéemﬂmdad
comuniquese oon la oficine mas cercana do la Junta.

(Rbng € 03utstmd

Robert E. Beloten
Chalr (Presidonte)

Workars’ Compensation Benefits, when dus, will bo pald by  (Los baneficios de Compensacioh Obrom, cuandos debidos, seran pagados por):

THE STATE INSURANCE FUND
189 Ghureh Strest, New York, N. Y. 10007
(212) 3129000

Name of employer (Nombre de patrono)

GABRIELSEN FARMS LLC
Effective From 12/31/2013 To cancellation PO BOX 2014 '
(En Vigor Desde) (Hasta cancellation) JAMESPORT NY 11947
Policy No. ___ % 1140 444-83
(Poliza No.) THIS NOTICE MUST BE POSTED CONSPICUOUSLY [N AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
Fallure by an employer to post this notice in and about
C-105 (08-2009) . the employer's place or places of business may result
S.L.F. U30 WORERD GOUPENAATION BOARD In a $250 penalty for each violation. _

RSN SYATE OF NEW YORX www.weh.ry.gov
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Statewide Fax Line: 877-533-0337 ’
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