U.S. Department Labor o OMB Control No. 12050134
Employment and Training Administration 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)
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14. Describs how the employer intends to provide either 3 meals a day lo each worker or furnish free and convenien
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15, Referral Instructions and Hiring Information / Instrucciones sobre como Referir Candidatos/Solicitantes - (Explain how applicants are to be hired of referred, and the
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16. Job description and requirements / Descripcion y requisitos def trabajo:
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2. Check all cequirements that apply:
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17._Wage Rates, Special Pay Information and Deductions / Tarifa de Pago. Informacién Sobre Pagc Especiales y Deducciones (Rebajas)
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20. Is it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, lransport, house, andlor pay workers for this (lhese) crop activity

{ies)? / 4 Es la practica habitual usar Contralistas de Trabajo Agricola pata reclutar, supervisar, lransportar, dar vivienda, y/o pagarle a los trabsjadores
para este(os) tipo(s) de cosecha(s)? Yes / Si a N

It you have checked yes, whal is the FLC wage for each aclivity? / Si contesio *Si,” cudl es el salario que le paga al Conlratista de Trabajo Agricola por
cada actividad?

21.

23.

Are workers covered for Unemployment Insurancae? / ¢ Se le proporcionan Seguro de Desempleo a los trabajadores? YesISig No O

Are workers covered by workers' compensation? / ;Se le provee seguro de compensacion/indemnizacion al trabajador: Yesl&é No O

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

YeslﬁﬁNo a

24.

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 lodos los acuerdos o convenios hechos con los propietarios del establecimiento o
sus agentes para el pago de una comisién u olros beneficios por ventas hechas a los trabajadores. {Si no hay ningun acuerdo o convenio, indique
*Ninguno®.)
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25.

List any strike, work stoppage, slowdown, or interruption of oparation by the empioyees at the place where the workers will be employed. (!f there are no such incidents,
enter “None".)/ Enumere toda huelga, paro o interrupcion de operaciones de trabajo por parte de los empleados en el lugar de empleo. (Si no hay incidentes ds esle
tipo, indigque *Ninguno®.)
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26. s this iaq order to be placed in connection with a future Application for Temporary Employment Certification for H-2A workers? / ;Esta orden de empleo ha sido puesla
en conexién con una fulura solicitud de cerlificacion de emples temporal para trabajadores H-2A7

Yesl% No O

27. Employer's Cefgif.ication: This job order describes the actual terms and condilions of the employment being offered by me and contains all the material
terms and conditions of the job. / Certificacitn del Empleador: Esta orden de trabajo describe los términos y condiciones del empleo que se le ofrece, y
conliene todos los términos y condiciones materiales ofrecidos.
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Employer's Printed Name & Tille / Nombre y Tilulo en Letra de Molde/lmpranta def Empleador
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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 Stale agencies are guarantors of the accuracy or
truthfulnass of information contained on job orders submilted by employers. Nor does any job order accepted or recruited upon by the American Job Center
constitute a contrastual job offer to which the American Job Center, ETA or a State agency is in any way a party.

LEA CON CUIDADO, En vista da la funcidn basica de! Servicio de Empleo establecida por ley, comouna entidad de intercambio laboral sin comisiones, es decir, como un
foro para reunir a los empleadores y los solicitantes de empleo, ni ETA ni las agencias del eslado pueden garantizar la exaclitud o veracidad de la informacion contenida en
las érdenes de trabajo sometidas por los empleadores. Ni ninguna orden de Irabajo aceptado o conlratado en e! Centro de Carreras (American Job Center) constituyen una
oferta de trabajo contraciuales a las que el American Job Center, ETA o tin organismo estala! es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The public reposting burden for responding to ETA Form 790, which is required to obtain or retain benefils (44 USC 3501), is estimated to be approximately 60 minutes per
response, including time for reviewing instructions, searching exisfing data sources, gathering and reviewing the coflection. The pubic need not respond to this colfection of
information unless il displays a currently vatid OMB Control Number. This is public information and there is no expectaticn of confidentiality. Send comments regarding this
burden estimate or any other aspect of this collection, including suggestions for reducing this burden, to the U.S. Department of Labor, Employment and Training
Administration, Office of Workforce Investment, Reom C-4510, 200 Constitution Avenue, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA

La carga de informacisn piblica para responder a la Forma ETA 790, que se requiere para obtener o retener beneficios (44 USC 3501), se estima en aproximadamente 60
minutos por respuesta, incluyendo e! tiempo para revisar as instrucciones, buscar fuentes de datos existentes, recopilar y revisar la coleccion. El piiblico no hgme por qué
responder a esta recopilacidn de informacién a menos que muestre un nimero de control OMB vélido. Estainformacién es piblica y no hay ninguna expectativa de
confidenciatidad. Envie sus comentarios acerca de esta carga o cualquier olro aspeclo de esta coleccion, incluyando sugerencies para reducir esla carga, al us.
Department of Labor, Employment and Training Administration, Office of Workforce Investment, Room C-4510, 200 Constilution Avenue, NW, Washington, DC 20210.
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28. Use this section o provide additional supporting information (including section Box number). Inciude altachm

ents, if necessary. / Utiice esta seccién para propotcicnar
Informacitn adicional de apoyo; incluya ef numero de fa seccién e Incluya archivos adjuntos, st es necesario
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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 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 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, 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.

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 R o arr (GCTRRLY Date: _{&]23))5"

Employer's Signature W NS oo

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.

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 14: Board Arrangements
Employer will[_] will not/ELprovide three meals per day and will deduct $ per day.

Employer willgl will not[] furnish free dishes, cooking utensils and convenient kitchen and cooking

facilities.
Employer will%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 S  days of training and/or allow 5~  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:
d. 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 no@ 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.
1



Page 2 of 4

Any other deductions are illegal.

c. The employer guarantees-to offer employment for a minimum of % (“three-fourths guarantee™) of the
houys 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) retumn 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 ltem 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
eamings 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 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 daily; (7) beginning and ending dates of the pay period; and (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 entitied had they stayed
the entire job order period.

g. The employer will provide workers referred through the interstate clearance system SQ 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 pged. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker rgferred

e clearance system % (number of hours of work x AEWR/prevailing wage/minimum

5587 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 lqast 5 days bgfore date of

(9.0 need, worker will be disqualified from this assurance. Employer willJ will nof] require worker to
i ﬁw perform alternative work if the guarantee cited in this section is invoked.

Alternative work: ' .
h. Employer will maintain adequate payroll records. Workers will be paid weekly on Se~ for work

through the previous Sox—.
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ftem 19: Transportation
nseo

Employer agrees to reimburse inbound transportation and subsistence expenses ($4+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 fransportation 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.

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 4 .

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.

Iitem 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

3. Outreach workers shall have reasonable access to the worker in the conduct of outreach activities pursuant
to 20 CFR 853.501(xvi). o .

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 employpr
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 M A SaA~

3-2014
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NOTICE OF COMPLIANCE

TO EMPLOYEES
MPORTANT INFORMATION FOR EMPLOYEES WHO ARE

WORKING.
1. By posting this notice and informalion concerning your righls as an injured
worker, your employer is incompliance with the Workers' Compensation Law.

2.1t you do not nolily your emplayer within 20 days of the date of your injury your
tlaim may be disaliowed, so do so immedialaly

N Ty T T TR
DO O IR -

imrmeaiatay:

chosen by your employer and your employer must
statement of your nghts concerning further medical care.

Insurance company, which is indicated at the beltom ol this form.

entitled lo rehabilitation services il you need help returming lo work.

bills to your employer's insurance carrier

8 You are entitled lo be represented by an allorney or

R N N N N TR I I I

from your award,

any office of the Workers' Compensation Board,

WORKERS' COMPENSATION BOARD OFFICES

Albany, 12241 - 100 Eroadway-Manands - {B66) 750-5157
*Brooklyn, 11201 - 111 Livingston St. - Brooklyn - (800) 877-1373
Binghamilon, 13901 - Stale Office Bidg.-44 Hawley St - (B65) 802-3604
Buffalo, 14202 - 360 Franklin Street - (B66) 211-0645
*Hauppaugs. 11788 - 220 Ratvo Drive - Suite 100 - (866) 631-5354
*Hempstead, 11550 - 175 Fulton Avenue - (866) B05-3630

*New York, 10027 - 215 W.125th St. - Manhallan - (800) B77-1373
*Peexskill, 10566 - 41 North Division St. - {866) 746-0552

*Queans, 11432 - 168-46 91st Ave. - Jamnaica (B00) B77-1373
Rochesler, 14614 - 130 Main Street Wesl - (866) 211-0644
Syracuse, 13203 - 835 James SL. - (B66) B02-3730

*‘DOWNSTATE MAIL ADDRESS Claims-related mail for the Hauppauge, Hempstead,
Paokskill and all NYC officas should be mailed to: PO Box 5205 Binghamton, NY

13902-5205
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STATE OF NEW YORK - WORKERS'
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA S'0wide Fax Line: 877.533.0337

INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE

3 You are enltiedto obtain any necessary medical treatment and should do so

4.You may choose any doclor, podialrist, chircpractor or psychologist referred
by a medical doctor that accepts NY Stlate Workers' Compensation palients
and is Board authorized. However, if your employer is invelved in a cerified
preferred provider organization (PPO) you must [irst be trealed by a provider
give you a wiitten

5. You shoud tell your doctor to file copies of medical reports concerning
your claim with the Workers' Compensation Board and with your employer's

6. You may be entitled to lost lime benefils if your work-related injury keeps
you from work for more than seven days, compels you 1o work al lower
wages or resulls in permanent disability to any part of your body. You may be

7. You should nol pay any medical providers directly. They should send their
If there is a dispule, the provider musl
wail until the Board makes a decision before it atiempls to collect payment
from you. I you do nol pursue your claim or the Board rules thal your
injury is not work-related, you may be responsible for the payment of the bills

licensed
repraseniative, bul it is nol required. If you do hire a representalive do not
pay him/her direclly. Any fee will be sel by the Board and will be deducted

0. 1f you have difficulty in obtaining & claim form cr need helpin filling it oul,
or if you have any other questions or problems about a job-relaled injury, contacl

COMPENSATION BOARD

ww web.ny.gov

AVISO DE CUMPLIMIENTO

A EMPLEADOS

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

1. Su palrono estda cumpliende |a Ley de Compensacidn Obrera cuando despliega este
comunicado concemiente a sus derechos como lrabajador lesionado.

2. Si usted no notifica a su patrono dentro del término de 30 dias de haber sufrids su lesion
su reclamacion podria ser desestimada, por eso notifique inmediatamente.

3, U'slerl tiene derecho a recibir cualquier ratamiento medico nacesario relacionado con su
lesion y debe gestionario inmediatamente.

4. Para el tratamiento de cualquier lesion o enfermedad relacionadacon el trabajo, usled
pueds'ascogar cualquier moq:'cd. podiaira, quiropractico o psicclogo (st es referido por un
medico autonzado) que este autorizado y acepte pacientes de la Juntadge Compensacitn
Obrera. Sin embargo, si su patrone estd aulorizado a parlicipar una organizacion certificada
de proveedores preferidos  (PPO) usted deberd obtener tratamiento inicial para
cualquer lesion o enfermedad relacionada con el trabajo de la comespondiente
enlidad. Patronos que participen en cualquier  de estos programas establecidos por ley
estan obligadosa proveer a sus empleados notificacion escrita explicando sus derechos
y obligaciones bajo e! programa a que eslé acogido.

5. Usted deberd requerir de su Medicd que radique coplas de 1os informes medicds de su
caso en la Junla de Compensacion Obrera y en la compania de seguros de su paliono, que
sa indica al final de esta forma.

6. Usled tiene derecho a compensacidn si su lesién relacionada con el wrabajo le impide
trabajar por mds de siele dias, le obliga a lrabajar a sueldo mds bajo 6 resulta en incapacidad
permanenta de cualguier parie de su cuerpo Usted puede lener derecho a servicios de
rehabilitacion si necesita ayuda para regresar al trabajo.

7. No pague a ningun proveedor medicd directamente por tralamiento de su lesicn o
enfermedad relacionada con el trabajo. Ellos deben enviar sus facturas al asegurador de su
patrono. Si el caso es cuestionado, el proveedor deberd esperar hasta que la Junta decida el
caso, anies de iniciar qcsﬂén de cobro alguna contra usted. Si usted no lramita su case & la
Junta falla que su lesion o enfermedad no estd relacionada con el trabgje. usted podria ser
responsable del pago de las facturas.

8. No es cbiigalcrio el estar representado en ninguno de los procedimientos de la Junla, pero
es un derecho gue usted liene, el eslar reprosentado por abogado 0 por representante
licenciado s usted asi lo desea. Sl es represeniado. no pague al abogado o al representanle
licenciado. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y
descontados de sus beneficivs.

8. Si liene dificultad en conseguir un formulario de reclamacicn o necesita ayuda para llenario
o liene dudas sobre cualquier siluacidn relacionsda con una lesion O enfermedad
comuniguese con la oficina mas cercana da la Junta.

(Bbd €.03utmd

Robert E. Beloten
Chair (Presidenle)

Workers' Compensation Benefils, when due, will be paid by  (Los beneficios de Compensacioh Obrera, cuandos debidos, seran pagades por):

THE STATE INSURANCE FUND
199 Church Street, New York, N. Y. 10007
(212) 312-9000

Name of employer (Nombre de patrono)

MIKE WALSH & SONS GREENHOUSES, INC.
328 PATCHOGUE YAPHANK ROAD
EAST PATCHOGUE NY 11772

(Poliza No.)

Effective From __ 12/31/2014 = To cancellation
(En Vigor Desde) (Hasta cancellation)
PolicyNo. ... .2 895 947-0 R

THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
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Failure by an employer to post this nolice in and aboul
the employer's place or places of business may result
in a $250 penalty for each violation.
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MIKE WALSH & SONS GREENHOUSES W9
House of Quality
328 Patchogue-Yaphank Rd. E. oguc, NY 1
PHONE: (631) 4789008 " ach 631} 475.9998

This will confirm that John Gismondi, U.S. Americans Inc is our fully authorized
agent and representative to prepare all applications, petitions and all duties related
to the H-2A process.

Robert Walsh, Owner John Gismondi, Representative
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