e Mepatunient 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/T rabajadores 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 lefra de molde en fa solicitud - Para incluir informacion adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

1. Employer's and/or Agent's Name and Address (Number, Streat, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron y/o Agente
(Namero, Calle, Ciudad, Estado y Codigo Postal ):

Binley Florist, Inc

Dot Eggleston, Garden Center Manager
773 Quaker Road
Queenshury, NY 12804

H2 Express

Steven McKay, Agent

3007 County Route 20

Hudson, NY 12534
518-451-0109, fax 866-210-1791
H2express@yahoo.com

a) Federal Employer Identification Number (FEIN) / Nimero federal de
Identificacion del Empleador;
14-1269691

2) Telephone Number / Nomero de Teléfono:
3718-793-9603

3) Fax Number / Nomero de Fax:
718-793-5336

Nos. 4 through 8 for STATE USE ONLY
Numeros 4 a 8 para USO ESTATAL

4. SOC (O*NET/OES) Occupational 5.Job Order No. / Num, de Orden de
Code / Codigo Industrial: Empleo:

Aoroze] NY IS 5752

a. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional

~ Nursery Wirkers

6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):

B11-46-97157

a. Name of Local Office Representative (include direct dial telephone
number) / Nombre del Representante de la Oficina Local (Incluya el
namero de teléfono de su linea directa).

87746l - 1157

7. Clearance Order Issue Date / Fecha de Emisién de la Orden de Empleo:

iz|22|2015

1) E-mall Address / Direccion de Correo Electronico:
dot@binleyflorist.com

8. Job Order Expiration Date / Fecha de Vencimiento o Expiracion de la Orden

de Emplea: (o ID lZ,D“,,

.

). Address and Directions to Work Site / Domicilio y Direcciones al lugar de
trabajo:

173 Quaker Rd.

QJueensbury, NY 12804

Norksite is at this exact address and it is owned and operated by

:mployer.

9. Anticipated Period of Employment / Periodo anticipado o previsto de Empleo:

From / Desde: 02/22/2016 To [/ Hasta: 09/28/2016

10. Number of Workers Requested | Numero de Trabajadores Solicitados:
2

}. Address and Directions to Housing / Domicilio y Direcciones al lugar de
vivienda:
121 Main Street, Apt. 5, Hudson Falls, NY 12839

miles cast of nursery
room apartment with large bedroom in brick building containing 4
plher apartments,
All furnishings, household equipment, utilities supplied by employer
or workers unable to return home in the evening.

)  Description of Housing / Descripcion de la vivienda: Wood and brick building, 1
large bedroom, living room./ kitchen, fully furnished with electric ulilities,
capacity 2, nearest medical facility: Glens Falls Hospital, recreation: jogging and
television.

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

Thursday /Jueves__8
Friday ! Viemes__8
Salurday / Sabado

Sunday / Domingo
Monday / Lunes __8
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:

Transplant: 40 hr
Move containers: 30 hr
Water: 40 hrs
Weed: 30 hrs
Prune: 40 hrs
Cleanup and Packing, 20 hrs

BECEIVE

i,
!
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13.  Describe how the employer intends to provide either 3 meals a day lo each worker or fumish free and convenient cooking and kitchen facililies for workers to prepare
meals/ Describa cdmo el empleador tiene la intencion de ofrecer, ya sea 3 comidas al dia a catla irabajador, o proporcionar gratuitamente instalaciones para cocinar.

Transportation provided weekly to purchase food; beneficiarics will buy and prepare their own food in fully furnished
Azte:




14. Referral Instructions and Hiring Information / Instrucciones sobre cdmo 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 contratados o referidos, y las haras disponibles del empleador/agente para
entrevistar a los trabajadores). See instructions for more details / Vea las instrucciones para mas detalles.

Contact Binley Florist, Inc., Dot Eggleston, Garden Center Manager
773 Quaker Rd.

Quecnsbury, NY 12804

Phone 518-793-9603 between 9a-5p

Applicant will complete an application

Or apply through nearest NY DOL One Stop Employment Center, 877-466-9757

15. Job description and requirements / Descripcion y requisitos del trabajo: Transplant seedlings and raoled propagules (20%): carefully place propagule at
proper level in soil in pot, apply water and space pots on bench. Move containers (various pots and planter units)(25%): space containers properly on
benches and out in the nursery rows. Water plants (15%): Touch up wéter where sprinklers and drip devices don't apply sufficient water, place and
maintain drip and sprinkler devices on piants. Weed (10%): Carefully remove weeds from containers and from soil in nursery area. Prune (10%): prune
plants in pots to promote fullness and maintain shapes. Cleanup and pack (20%): Maintain nursery and sales area neat, clean, and tidy, package orders as
instructed by manager.

Equipment operaled: Irrigalion sprinklers and emitters, tractor and trailer, skid steer, fork lift, mower and tiller, mechanized vacuum, and string trimmers
Workers will comply with and follow other instructions of supervisor. Warkers will follow rules that asure safely is practiced in lifling and other operations.

1. Is previous work experience required? / Se require previa experiencia? Yes/SiXXQ No QO if yes, number of months required: / Si es asi, numero de
meses de experiencia; _6___

2. Check all requirements that apply:

Q Certification/License Requirements / Certificacién/Licencia Requisitos ~ Q Criminal Background Check / Verificacion de antecedentes penales

Q Driver Requirements / Requisilos del conductor Q Drug Screen / Deteccién de Drogas

Q Employer Will Train / Empleador entrenara o adiestrara Q Extensive Pushing and Pulling / Empujar y Jalar Extensamente

O Extensive Sitting / Estar sentado largos ratos D) Extensive Walking / Caminar por largos ralos _

XXQ Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas %xXQ Frequent Stooping / Inclinndose o agachandose con frecuencia _

XXQJ Lifting requirement / Levantar o Cargar 50 Ibs./iibras O OT/Hotiday is not mandatory / Horas Extras (sobre tlempo) / Dias Feriados no
XXO Repetitive Movements / Movimientos repetitivos obligatorio




16. Wage Rates, Special Pay Information and Deductions / Tarifa de Pago, Informacién Sobre Pagos Especiales y Deducciones (Rebajas)

Crop Activities Hourly Wage Piece Rate / Special Pay Deductions® Yes/Si No Pay Period /
Unit(s) (bonus. etc.) Pericdo de Paoo
Cullivos Salario por Hora Pagos Especiales Deducciones , ;
Pago por Pieza / (Bono, etc.) ' '
Unidad(es)
Plant seeds and $11.26 N/A N/A Social Security / XXQ Weekly / Semanal
_propagules Segquro Social
Maintain plants $11.26 N/A N/A Federal Tax / xxXa xXxa
Impuestos
Federales
Move and space $11.26 N/A NI/A State Tax xa Q Bi-weekly/
pols llmpuestos Quincenal
Estatales
Weed $11.26 N/A N/A Meals / Comidas a xXa Q
Nussery $11.26 N/A N/A Other (specify) / xXQ Monthly/Mensual
mainienance Otro (especifica)
(none) a
Other/Otro
a

17. More Details About the Pay / Mas Detalles Sobre e Pago: optional federal tax witholding

18. Transportation Arrangements / Arreglos de Transportacién: Employer agrees to reimburse inbound transportation and subsistence
expenses ($11.86 per day for a maximum of $46.00 as specified by regulations) to each worker and any person,
government agency, or private organization which on behalf of the worker has paid or advanced such
transportation and subsistence expenses from the residence, place of last employment, or place of recruitment to
the job site 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. Return expenses also paid.




19. Ig it the prevailing pfactice to use Farm Labor Contractors (FLC) o recruit, supervise, transport, house, andfor pay workers for this (these) crop aclivily
(ies)? 1 ¢Esla ‘pracllca habitual usar Contratistas de Trabajo Agricola para reciutar, supervisar, transporiar, dar vivienda, y/o pagarle a los trabajadores
para este(os) tipo{s) de cosecha(s)? Yes/Si O No XXO

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 actividad?

20.  Are workers covered for Unemployment Insurance? / ; Se le proporcionan Seguro de Desempieo a los trabajadores? Yes/Sid No xxO)

21. Are workers covered by workers' compensation? / ;Se le provee seguro de compensacionfindemnizacion al frabajador:  Yes/SiXX03 No O

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

Yes/SiXXQ No O

23. List any arrangements 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 agenles para el pago de una comision u otros beneficios por ventas hechas a los trabajadores. (St no hay ningun acuerdo o convenio, indique
*Ninguno®.) None

24. List any strike, work stoppage, slowdown, or interruption of operation by the employees at the place where the workers will be employad. (I there are no such incidants,
enter “None®.) / Enumere toda huelga, paro o interrupcion de operaciones de rabajo por parte de los empleados en ef lugar de empleo. {Si no hay incidentes de este
tipo, indique "Ninguno®.) None

25. Is this job order to be placed in connection with a future Application for Temperary Employment Certification for H-2A workers? / ¢ Esta orden de empleo ha sido puesta
&en conexidn con una futura solicitud de certificacién de empleo temporal para trabajadores H-2A?

Yes/SIXXQ NoO




26. Employer's Cerlification: This job order describes the actual terms and condiions of the employment being offered by me and contains all the matenal
terms and condifions of the job. / Certificacion del Empleador: Esta orden de trabajo describe los términos y conditiones del empleo que se le ofrece, y
contieng todos los 1érminos y condicionss materiales ofrecidos.

Wallace Hirsch, Owner_
Employer's Printed Name & Title / Nombre y Tliulo en Letra de Moidefimprenta de! Empleador

12/20/2015__
s Signature / Firma y Titulo del Empleador Date / Fecha

READ CAREFULLY, In view of the statutorily established basie funcion of the Employment Service as a no-fee labor exchange, that is, as a forum (or bringing
together employers and job seekers, neither the Employment and Training Administration {ETA) nor the State agencies are guarantors of the accuracy or
Iruthfulness of information contained on job orders submitted by employers. Nor does any job order accepted or recruited upon by the American Job Center
constliute a contractual job offer to which the American Job Center, ETA or a Stale agency is in any way a parly. :

LEA CON CUIDADO, En vista ds la funcién basica de) Servicio de Empleo establecida porley, comouna entidad de intercambio laboral sin comisionas. es decir, como un
foro para reunir a los empleadores y los soficitantes de empleo, ni ETA ni las agencias del estado pueden garantizar la exactitud o veracidad de la informacion contenida en
Ias &rdenes de trabajo sometidas por los empleadores. Ni ninguna orden da trabajo ateptado o contrateda en el Centro de Cameras {Amesican Job Center) constituyen una
ofenta de trabajo contractuales a las que &l American Job Center, ETA oun organismo eslatal es de ninguna manesa una de las partes,

PUBLIC BURDEN STATEMENT

The public reporting burden for responding to ETA Form 790, which is required to obtain of retain benefits {44 USC 3501), is estimated to be approximately 60 minvtes per
response, including time for reviswing instructions, ssarching existing data sources, gathering and reviewing the calleclion. The publiz need rot respond to this collsction of
information unless it displays a cumrently valid OMB Contro! Numbar, This is pubilc information and there is no expectation of confidentiafity, Send commants regarding this
burden estimate or any other aspect of this coflection, including suggastions for reduting this burden, to the U.S. Department of Labar, Employment and Traning
Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA

La carga de Informacidn pblica para responder a la Forma ETA 790, que se requiare para oblener o retener beneficios (44 USC 3501), se estima en aproximadamente 60
minutos por respuesta, incluyendo ef lempo para revisar las instruccionss, buscar fuentes de datos existentes, recoplar y revisar Ia coleccidn. £l piblino no tiens por qué
responder a esta recopllacién de Informacion a menos que muestre un nimero de control OMB valido. Esta informacidn es plblica y no hay ninguna expectativa de
confidencialidad. Envie sus comentarios acerca de esta carga o cualquier otro aspecto de esta colecclin, incluyendo sugerencias para reducir esta carga, al US.
Department of Labor, Employment and Training Administration, Office of Workforce Invesiment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210,




&7. Use this section to provide addiiona! supporting information (including seclion Box number). Include allachments, # nacessary. / Ulilice esta seccion para proporcionar
informacitn adicional de apoyo; incluya ef numero de fa seccion e incluya archivos adjuntos, si es necesario. None




20 CFR 653.501
Assurances

i 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
i date of need. The employer may require workers to perform alternative 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 eamed, 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 Federa! and State
minimum 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 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.

i 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.

I Employer's Name  Wallace Hirsch Date: 12/20/2015

Employer’s Signature

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, e
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New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number: 75 L
A: CLARIFICATION OF ITEMS ON FORM ETA 790

ltem 1:
Employer Email: dot@binleyfiorist.com Agent Email: h2express@yahoo.com
Employer Fax: 518-793-5336 Agent Fax: 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. .

Housing beds, bedding and mattresses will be fumished 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.

eoo

item 14: Board Arrangements
Employer will [ will not XX provide three meals per day and will deduct $ per day.

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

Employer will XX 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. 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; or
3) 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 of the date of the decrease.

a. If piece rate eamings for total hours of work at a piece-rate during a pay period do not resuit 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;
2. those that benefit workers and are authorized in writing, such as life insurance, or a savings
account
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Arny other deductions are illegal.

c. 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 employers expense, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport 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 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 employers 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.

d. 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.

e. On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the workers total earnings for the pay period; (2) the workers hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the %'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 actually
worked by the worker; (5) an itemization of all deductions made from the worker’s wages; (8) If 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.

f.  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.

g. 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 State agency no later than 10 business days before the date of need. If the
employer fails to notify NYS Department of Labor office, then employer shall pay an eligible worker
referred through the clearance system $450.40 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
[] will not XX require worker to perform alternative work if the guarantee cited in this section is
invoked.

Employer will maintain adequate payroll records. Workers will be paid weekly
on FRIDAY for work through the previous TUESDAY.
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item 19: Transportation

Employer agrees to reimburse inbound transportation and subsistence expenses ($11.86 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 retum 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).

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

Employer will provide transportation, at no cost to the worker, from the employer provided housing to

the actual work site and retumn at the end of the day.

ao

Item 22: Workers’ Compensation

The employer assures that Policy # Z-135032-4 issued by STATE INSURANCE FUND

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 leaming 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. Where appropriate, 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.
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S. 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 tabor contractor employee
(FLCE) on the order, he 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, 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.

Employer Signature
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NOTICE OF COMPLIANCE

JO EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE
WORKING:. :

1. By postr} (hi¢ nolite end information conceming your rightn as an injurcd
worker, your on:moyer is incompliance with the Workers' Compeansation Law,

2. it you do not nolify your employer within 30 days ¢f the dste of your infury your
daim may bi: disalowad, co do $0 Immedistaly.

3, Yov are entitisd o obisin any necessary medical treatment and shoutd do so
minedialely

4.You may choose any doctor, podiatrist, chifopractor or prychiologist rofarred
by a madical doolor ihat accapls NY State Workars' Componsetion patlents
and Iz Boord suthorized. However, if your employer is invelved n a corlified
preferred provider orgsnizstion (PPO) you must frst ba tewted by a provider
chosen by your employer and  your employar mwust give you & written
siatement of your rights concaming further medica! care,

5 You should lafl your dockr to flo coples of medical reparts concaming
your cloim with thse Workers' Compenastion Board and with your employer's
insurance company, which is indicated olthe bottam of this form.

6. You may bo enlitied 1o 1ast Gme banefits If-your work«elsted injury keeps
you from work for more than seven .doys, compeis you fo work al lowgr

or reculls m permanent disabffity to eny pant of your body. You may be
antitlad to rehabiliiation services ¥ you need help retuming to work.

7. You shouls nol pay any medical providers directty. They should sand thetr
bliin 1o your employers inauronce camisr. If there Is 8 dispute, the provider must
wall untit the Board mekas a decision before #t stiempi o coflact paymont
fom you. if you do aot pursue yaur clsim or the Bosrd roles that your
injury is ntd work-relaled, you may be fespensible for the payment of the bilis.

6 You ara eanfitled o bc represented by en aitomoy or litonsed
representative, but It Is not required. F you 6o hite a reprasontative do not
pay himMmer directly, Any lea wiflbo solby the Board and will be deduced
from your awsrd.

9.1t you have difficutty in obtaining o clalm form or need halp in filling it u,
or {f you have any qther questiona or problams adout a job-ralated Injury, contact
any offico of e Workers' Compensation Board.

WORKERS COMPENSATION BOARD OFFICES

, 12241 - 100 B ndo - (865) 750-6157
*Hronidyn, 11201 - 111 Livingstsn St. - Brooklyn - (600} 877-1373
Binghamion, 13801 - Sinte Ofiico Bldg. 44 Hawloy 5L.- (586) 802:3804
Buffan, 14202 - 36D Frarkiln Stroot - (856) 211-0845
*Hauppaugy, 11768 - 220 Rabro Drive - Buite 100 - (B58) 681-6354
*Hompataatl, 11850 - 175 Fulion Avenue - (856) B05.5880 -
“Now York, 10027 - 215 W, 126th 8¢, . Manhattan - (800) 677-1373
"Poekekil, 10558 - 41 North DiMslon St - (866).746-0882 .
*Quaanag, 1 1432 - 168-45 915t Avo, - Jemalea (BD0) 877.1373
Rochester, 14514 - 130 Main Stroat Wast « (866) 2110844

Syratuse, 13203 - 835 Jamoa 8L - (868) 802-3730

*DOWNSTATE MAIL ADDRESS Cinims-talated mal for the Hauppauge, Hempstead,
Poohok] and 51 NYC offixs shauid b0 matied to: PO Box 5205 Binghamton, NY
139025208

cesva
..ll'.'ll.l..IP-'--lI.ll.ll.'...'.l.l."'..l'.cIlIﬂ”

STATE OF NEW YORK - WORKERS' COMPENSATION BOARD :
~ESTADO DE NUEVA YORK - JUNTA DE CONPENSACION OBRERA S2!0%40¢ Fox Linn: 877.533.03:

BINLEY FLORIST

way, web ny.gov

' AVISO DE CUMPLIMIENTO

A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
LEGIONADOS O SUFRAN UNA ENFERMEDAD OCUPACIONAL
MIENTRAS TRABAJAN.

1. Su potrend csth cumpliondo ka Lay do Campenzacin® Obrers cuondn despliega osic
comuntzado concerniante a sut derechos came trabajador lesionado,

2. Si usiad no notifica a su palrano dontro del término de 30 dias da haber Suldo su 65:6r
su reclamacion podria ser dasastimada, por aso notifigue Inmadiatamente,

3. Ustad tienc darecho a recibir cusiquior tratamiento médico necesarlo relecionado cn st
lesldn y dobe gostionario inmadiatamento. .

4. Pars o tratemionto do cusiquler lesidn o enfermadad relationadason el kabsjo. ustu
puede escoger cusiquier medicd, podintra, quitepractico o paicotogo (sh es referido por ur
medicd nutorizedo) que estd autortzads v aceple patientss de ta Juntade Compansacioi
Otrera, Sin embargo, =) sy patrono estt sutorizads & participor wne - on canlficad:
dn provosdorer preferidos (PPO) usted " deberd oblsner trotamiemto inicial pan
cusiquier lesidn o enformednd reladomeda con ef tebajo de la comesoondents
enidod. Pstronos qua participon on cudiquier do o21es programes astablacides por ler
cslan oblipadosa provesr B ous emplasdos nofificatidn oscrita explicands s deronher
y obligacionss bajo ol programa.a quo osté acegide,

5. Usted debord requerir de eu Madiod quo redique copias de los informes medieds do =
GAsD &n Ia Junia de Compansacidn Obrera y on In compania de ssguros de su pafrono. qu
&6 indica 3! fina! do edts forms, .

6. Usted tisne dorecho a s! ru leskin rolecionada con el trabajo s impid
vebajar por mds de siete dias, le obliga a kabsjar A susido mds bje & rezulls en incapocioa:
pammmante do cwaiquiar parte da tv cuorpo. Usted puede ionar domeho a sarvicms o
cehabtiitacidn st necesita ayuda pere regroesr el trabsjo,

7. No pague a ningun proveedor madich disectamsnte por tratamlento da su lasidn
enfrrmednd rginciannda con el trebsjo. Efies deben enviar sus facturas ef aseguredor de 3
pstrona. 8i el eaco &6 cunstitneado, o provoadar doberd espormar hasta qus 1 Junia decids
cano, antes da initlar geetién do cobro alguna contra usted, SI usied no aMIA 6y caso & !
Junta fafla que sy lsglon o enfarmeded nd eatf relsonads con of Imbeja, usted padria &
responsabla del pago de las facturas, '

B. No o5 obfigorio ol eslar representado en ninguno do los mmhﬁentps ¢2 13 Junlp, poy
er un dorecho que uated Hone, of ester representado por Abopado O por ropresenian!
Econolado s usted asl o dosda, §1 ¢5 representado, no pague af abogado 6 & roprenontant
Uoenciado. Cuando ta Junta dseclds su cazo, log honomrios caran detarminados por la Junts
descontados do sus benefizios,

9, 81 tlena diflouftad en conseguir un formulario de redamacidn ¢ necesita ayudo pare flensn
d tene dudos sobre cuskquier skusclin reloclonadh con una lealdn o enfarmero
comunifquasa con lg oficing mas carenna da I Junta.

(2t & CButot

. Robort E. Beloton
Chair (Presigento)

Workurs' Compenasation Benofils, whon dye, will be paid by {Los benefltios de Compensacioh Obrers, cuandos debidos, saran pegedos por):

THE STATE INSURANCE FUND Name of empioyer {Nombre dé patrono)
459 Church 8troot, Now York, N, Y, 10007
@12) 313800 BINLEY FLORIST INC T/A QUAKER FARMS
Effectivo From __ 04/01/2015  To  cancellation 773 QUAKER ROAD
{En Vigor Desde) ' {Hasta cancellation) QUEENSBURY NY 12804
Policy No. z. 1350 _302-4
{Poliza No.) THIS NOTICE MUST BE POSTED CONSPICUOUSLY IN AND
ABOUT THE EMPLOVER'S _PLAOE OR PLACES OF BUSINESS.
Fatl emplbyer to tht i
C-105 (08-2008) i the "fmpi'zy:?s plece or ,.9'3.22' of ﬁm '3«:;1 dmigﬁm
S.ILF. U.30 roasro in a $250 psnaliy for aach violation.
R, .o MY WER. Ay Gov

STAYY 0F AT YN
WEB e s cwdececat oo



