U.S. Department Labor o OMB Control No. 1205-0134
Employment and Training Administration Expiration Date: October 31, 2015

Agricultural and Food Processing Clearance Osder 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 olicitud - 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, Streel, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron y/o Agente NOs. :ztlhrough 48 fgr STAEE g 22? ANTlgL
(Numero, Calle, Ciudad, Estado y Cédigo Postal ): Umeros 4 a s para

James Gade, Parlner 4. SOC (O*NET/OES) QOccupational 5.Job Order No. / Num. de Qrden de
Gade Farm, LLC Code / Codigo Industrial: Empleo:
2479 Western Avenue ) )
Altamont, NY 12008 L['SZ Qq Z- 58
a. SOC (ONETIOES) Occupational

Steven McKay, Agent __, Tille/ Titulo Ocupacional N\{ l l g b 0
Micosta Enterprises LHirm nWorker,
3007 County Route 20 _ o ! '?Tg ) e |
Hudson, NY 12534 6. Address of Order Holding Office (include Telephone number) / Direccion de
518-451-0109 cell, h2express@yahoo.com, 866-210-1791 fax la Oficina donde se radico la oferta (incluya el nimero de teléfono):
a) Federal Employer Identification Number (FEIN) / Namero federal de &8 77) ‘f{p{p - q 757

Identificacion del Empleador:
14-172 8201 a. Name of Local Office Representative (include direct dial telephone
b) Telephone Number / Nimero de Teléfono: number) / Nombre del Representante de la Oficina Local (Incluya el
518-365-6273 namero de teléfono de su linea directa).

¢) Fax Number / Nimero de Fax:

518-869-2143 ( 3?7 ) ‘/‘6(9 -9 757
E-mail Address / Direccitn de Correo Electronico:

gadefarm@nycap.rr.com

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

2. Address and Directions to Work Site / Domicilio y Direcciones al lugar de l
trabajo: (sites owned by growers) l 2‘| Z ¥ D_'O_ES‘
2479 Western Ave., Altamont, NY 12009 8. Job Order Expiration Date / Fecha de Vencimiento o Expiracién de la Orden
) de Empleo:
6085 Nott Rd., Guilderland, NY 12009 Tl [ 201k

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

Workede owned ¢ ppested BRY emplier|  eomipesss caoneots  TosHasta: 12012016

10. Number of Workers Requested / Numero de Trabajadores Solicitados:
4

"
QGI ;_,]ulis" 11. Anticipated Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Total: 40

3. Address and Directions to Housing / Domicilio y Direcciones al lugar de

vivienda: 2443 Western Ave., Altamont, NY 12009 (owned by grower) Sunday / Domingo, Thursday /Jueves___ 8
Monday / Lunes 8 Friday / Viemes___ 8
Tuesday / Martes 8 Saturday / Sabado
Wednesday / Miércoles__8

a)  Description of Housing / Descripcion de la vivienda: Wooden house,: 4

3 4 ; : . 12. Anticipated f hours for different seasonal activities: / Ra isto de
bedrooms, bathroom, kilchen, dining nook; fully fumished including all S e o DN e s actiies: | Rengo previs

horas par alas diferenles actividades de la temporada:

appliances; electric, gas heat, and stove, city water; capacity 7,Albany Medical Qutdoor scil preparation with tractor 15/wk
Center is nearest medical site, Jogging, TV, public library, biking for recreation. Planting: 35hwk
No additional charges. Maintain plants: 20- 35/wk

= Grrehouse Mainlenance: 40/wk
C [LPU.OJ?' -. 7 Farm maintenance: 20/wk
Irrigation and weeding 35/wk
Harvest and Pack 40 hrsiwk
13.Collect Calls Accepted from: / Aceptan Llamadas por Cobrar de:

Employer | Empleador: Yes/SiO NoxxXO




14.Describe how the employer inlends 1o provide either 3 meals a day to each worker or furnish free and convenient coaking and kitchen facilities for workers 1o prepare meals
{ Describa como el empleador tiene la intencién de ofrecer, ya sea 3 comidas al dia 2 cada trabajador, o proporcionar graluitamente instalaciones para cocinar.

Transportation provided weekly to purchase fo
kitchen.

od; beneficiaries will buy and prepare their own food in tully furnished




15.  Refemal Instructions and Hiring Information / Instrucciones sobre como Referir Candidatos/Soficitantes - {Explain how applicants are lo be hired or referred, and the
Employer's/Agent's available hour to interview workers / Explique como los candidatos serén contratados o referidos, y las horas disponibles del empleador/agente
para entrevistar a los trabajadores). See instructions for more detalls { Vea las instrucciones para mas detalles.

Apply by calling to arrange an interview:

The Gade Farm 518-869-8019, Generally available 9 am —4 pm, M-F for calls. 2479 Westem Avenue
Altamont, NY 12009 Or apply through nearest NYS DOL One Stop Career Center, Columbia Greene, 877-466-9757

16. Job description and requirements / Dascripcidn y requisitos del frabajo: {90%} Use manual and powered equipment to plant (10%), maintain (clean
and cultivate) (30%) , harvest (50%), and pack (10%) vegetable crops. {10%} Maintain fences, equipment, and irrigation. (10%).

Equipment operated: Farm tractor, rotoliller, mower, trucks, forklift, soll blender and sterilizer.
Workers will comply with procedures for power equipment safety as instructed and follow other instructions of supervisor. Workers will follow rules thal asure
sile safety as instructed. Tools paid for by employer;.

1. Is previous work experience required? / Se require previa experiencia? Yes/SiXXD No O If yes, number of months required: / Si es asi, numero de
meses de experiencia: ___3___

2. Check all requirements that apply:

Q Cettification/License Requirements / Certificacion/Licencia Requisitos O Criminal Background Check / Verificacién de antecedentes penales

Q Driver Requirements / Requisitos del conductor U Drug Screen / Deteccién de Drogas

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

O Extensive Sitting / Estar sentado largos ratos OIXX Extensive Walking / Caminar por largos ratos

QXX Exposure to Extreme Temp. / Expuesto a Temperaturas Exiremas QXX Frequent Stooping / Inclinéndose o agachandose con frecuencia

Q XXLifting requirement / Levantar o Cargar 50 Ibs./libras QXXOT/Holiday is not mandatory / Horas Extras (sobre tiempo) / Dias Feriados no
QXX Repetitive Movements / Movimientos repetitivos obligatorio




17. Wage Rales

Special Pay Information and Deduclions / Tarifa de Pago, Informacion Sobre Pag@ Especiales y Deducciones (Rebajas)

Crop Activities Hourly Wage Piece Rate / Special Pay Deductions* Yes/Si No Pay Period /
Unil(s) (bonus, elc.) Periodo de Pago
Cuitivos Salario por Hora Pagos Especiales Deducciones ; p
Pago por Pieza / (Bono. etc.)
Unidad{es)
Planting vegetable 4426 nla n/a Social Security / x0 Weekly / Semana!
and fruit crops 14 Seguro Social
Maintaining fruit & 28 nfa nla Federal Tax / xx0 Q xxC
vegetable crops Impuestos
$ " ‘7+ Federales
Harvesting fruit & $Thee nfa nla State Tax x a Bi-weekly/
vegelable crops /impuestos Quincenal
: : 3 “ 74' Estatales
Packing fruit & $+=26 nla n/a Meals / Comidas a 0 a
vegetable crops R .74
Site maintenance &4+4-26 nla n/a Other (spacify) / aQ »Q Monthly/Mensual
Otro (especifica
8174 (espectica) =)
2&(‘, " P Other/Otro

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

19. Transportation Arrangements / Arreglos de Transportacion

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.




20. Is it the prevailing praclice to use Farm Labor Contraclors (FLC) to recruit, supervise, transport, house, and/or pay workers for this (these) crop
aclivily (ies)? / 4 Es la practica habitual usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarie a los
trabajadores para este(os) lipo(s) de cosecha(s)? Yes ! Si Q No XXQ

If you have checked yes, what is the FLC wage for each activity? / Si contesto "Si," cual es el salario que le paga al Coniratista de Trabajo Agricola por
cada actividad?

21, Are workers covered for Unemployment Insurance? / ¢ Se le proporcionan Seguro de Desempleo a los trabajadores? vestSid No xxQ

22.  Are workers covered by workers' compensation? / ¢Se le provee seguro de compensacion/indemnizacion al trabajador:  Yes/SiXXQ No O

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

Yes/SiXXQ NoQ

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 todos los acuerdos o convenios hechos con los propletarios de!
establecimiento o sus agentes para el pago de una comisién u otros beneficios por ventas hechas a los trabajadores. {Si no hay ningiin acuerdo o
convenio, indique "Ninguno".}) None

25. Listany strike, work stoppage, slowdown, or interruption of operation by the employees at the place where the workers will be employed. (If 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 de este tipo, indique "Ninguno”.) None
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28, Isthis job erder to be placed in connedian with a future Application for Temporary Employment Certification for H-2A workers? / ; Esta arden de empleo ha sido
pussia en conexién con una utara sotichud de cerfificacitn de empleo temporal para rabaladares H-2A?

Yeas/SiXXQ NoQQ

27. Employer’s Certification: This job ordar describes the actual lerms and conditions of the employment being offered by me and contains af the material

terms and condilions of the job. / Certficacién del Empleador: Esta orden de trabajo describe fos téminos y condiciones def empleo que se le ofrece,
y contiene todos los témminos y candiclones materiates ofrecidos.

Employers Printed Name & Title / Nombre y Titulo en Lelra de Molde/imprenta del Empleador: James Gade. Partncr:

Date/Fecha_]2/23/20]15

READ CAREFULLY, In view of the stalutorily established basic function of the Employment Service as a nofee labor exchange, that is, as 3 forym for bringing
together employers and job seekers, neither the Employment and Tralning Administration (ETA) nor the State agencies are guarantors of the accuracy or
trythfulness of information contained on Job orders submitted by employers, Nor does any jub order accepted or recruiled upon by the American Job Center
constitute @ contractual job offer to which the American Job Center, ETA or a State agency is in any way a party.

LEACONCUIDADO.&ﬁshdehﬂnd&nb&imdd%de&@weﬂaﬂedﬂapmmmuna entidad da intercamblo taboral sin cosmistones, es deir, como un
fmmmammmmy!mmﬂdmmdeem&eo,niErAmmmmwmaoMmmmbmmdommdahwwMen
ia&dmedeﬂabq?ow@dapmlmanp!mom mmowmmm@omumwmammmmmmwmmm
oferta de vabajo contractusies a tas qus ef American Job Cener, £TA o un argenismo estatal es de ninguna maner una de 185 pantes.

PUBLIC BURDEN STATELENT

ThepublbtepmﬁnghnmmmmﬁtgtnETAanm,wrwrlstequkedtoobminmreta!nbmemsmuscsmi), isesﬁmaledtobeappfoxbnatelyqommgsw
mmmmm@wmmmmmmmmummmmmmmmmmmw

WMwmmmddeImﬁmwmmmmm,tomeu.s.Depamwnoﬂalnr.Emp!oyrwnmd‘rmirﬁtg
Administration, Office of Workforoe Investment, Roam C-4510, 200 Constitution Avenus, NW, Washingten, DC 20210,

DECLARACION OE CARGA PUBLICA

LacamdahfommﬁbnpﬂﬂimmmpmﬂaalaFormaED\?QD.mﬁmmmommmmsﬁmxmememm
uﬁnnknmrmmimmdodﬁempopararevisarlahslthndom,umfumtesdeda:nsexmm.remmmytevlsarlam!eedﬁn.apﬁhﬁmnoﬁgmporqué
mamm&amceMammqueMWmhwodamudOMBvaﬁdo.&hmfmmadﬂnesp&memlaynhrgunaaxpeuamde
cnnﬁdendalldad.m&mmmumwmomhm”m&mm.hmwmwmmaiu.s.
Deprtmment of Labor, Employment and Training Administration, Qffice of Workforce Invesiment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210.




28. Use this section to pravide additional supporting information {including section Box numbes). Indlude allachments,

if necessary. / Utilice esta seccion para

proporcionar informacidn adiciona! de apoyo; incluya e! numero de la seccién e incluya archivos adjuntos, si es necesario. None
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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 spedified 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 alternativa 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 leaming that a crop is maturing earller 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 sufficlent 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  James Gade, Partner Date: 12/16/2014

Employer’s Signature

if
Besides the material terms and itions of the employment, the employer must agree to these assurances
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statament must be
signed by the emplaoyer, and it must accompany the ETA Form 780.
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New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number:

A: CLARIFICATION OF ITEMS ON FORM ETA 790
item 1:

Employer Email: gadefarm@nycap.rr.com
Employer Fax: 518-869-2143

Agent Email: h2express@yahoo.com
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.

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 not X provide three meals per day.

Employer will X fumish free dishes, cooking utensils and convenient kitchen and cooking facilities.
Employer will X provide transportation to assure workers access to stores where they can purchase
groceries and/or other incidentals and/or medical necessities.

ltem 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 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;
2. those that benefit workers and are authorized in writing, such as life insurance, or a savings

account



Page 2 of 4
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 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 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
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; (6) 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 entitied 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

W.w r he clearance system 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 th_e
) job at least 5 days before date of need, worker will be disqualified from this assurance. Employer will
)«1 not X require worker to perform alternative work if the guarantee cited in this section is invoked.
/Iﬂd} h. Employer will maintain adequate payroll records. Workers will be paid weekly
on Monday for work through the previous Friday.

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 sub_smtence
expenses, from the place from which the worker has come to work for the employer, whether in the U.S. or

2
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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
retum 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 ch_arges for the distance involved. All transportation provided by the

(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

The employer assures that Policy # A 398 520-7 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.

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 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.

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 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
3
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Page 4 of 4

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 M
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STATE OF NEW YORK - WORKERS' e :
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA S5 Fox Uine 877-533.0337 ¢

NOTICE OF COMPLIANCE

TO EMPLOYEES

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

1. By posting this notice and information conceming your rights as an injured
worltar, your employer is incompliancoe with e Workers' Compensation Law.

2.1 you da not notify yourkmployer within 30 days of ihe date of your injury your
claim may ve disatiowved, so do so immediately.

3 Youare cntilled to cblain any necessaty madical {reatment any should do oo
immediatoly

4. You may choose any doclor, podiatrist, chitopractor or psychologist referred
by o medical doclor that accepts NY State Workers' Compensation pationts
and is Board authorized. However, if your employer is involved in a certificd
prefomed provider orpanization (PPO) yop must first be treated by a provider
chosen by your employer and  your empioyer must givo you o wmitten
statament of your righls conceming further medical care.

S. You should tell your doctor to file copies of medical reports concerning
your claim with the Workers' Compensation Board and with your amployer's
insurance company, which is indicated at |he bottom of thas form.

6. You may be enliled to los! time benufits of youwr work-related mjury keops
you from work for more than seven days, compels you to work at lower
v2ges or results in permanent disabifity to any part of your body. You may be
entiled to rchabtitation services # you need help returning to work

7. You should not pay any medieal providers direclly. They should send their
bills to your employer's insuranco carrier. If there is 3 dispuin, the provider must
wait unti! the Board mokes a deasion before it attempls 10 collect payment
from you. If you do nol pursue your claim or the Bourd rules that your
inwry is not work-related. you may be responsidie for the paymant of the bills.

8. You are entitied to be represented by an attorney or licensed
representative, it o is not required. If you d¢c hie o representative do nol
pay himher directly. Any fee will be selby the Board and will be deducted
from your pward.

S. il you have cifficully in obtaining a claim form or need help in tiling il o,
ar if you have any olher questions o7 problems about a job-related Injury. contact
any ofhice of the Workers’ Compensation Board.

WORKERS® COMPENSATION BOARD OFFICES

Aldarty, 12241 - 100 Broadway-Menands - (886) 750-5157
“‘Brooklyn. 11201 - 111 Uivingston 5t - Brooklyn - (800) 877-1373
Baghamion, 13301 - State Office Bldg.-44 Hawloy St.- (§66) 802-3604
Bulfato, 14202 - 389 Franklin Street - (866) 211-0645

‘Hauppavuge, 11788 - 220 Rrbro Drive - Suite 100 - (866) 6581-5354
*Hompstead, 11550 - 175 Fulton Avenue - (856} £05-3630

"New York, 16027 - 215 W.125th SL. - Manhattun - (800) 877-1373
‘Peakokil, 10565 - 41 North Division St - (B6§) 746-0552

“Quoens, 11432 - 16846 915t Ave. - Jamaica (80D} 877-1373
Rochoster, 14614 - 130 Main Street Wost - (866) 211-0624
Syrocuse, 13203 - 935 James SU - (866) 802-3730

"DOWNSTATE MAIL ADDRESS Claime~olaled mal tor the Hauppauge, Hemostead.
Peohokil and 21 NYC offices shoutd be malled to: PO Box 5205 Binghamion, NY
13902-5208

ettt e e = b————

wwvr.web.ny.gov

COMPENSATION BOARD

AVISO DE CUMPLIMIENTO

A EMPLEADQS

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

1. Su patrono estd cumpliondo ta Ley de Conipensacién Obrum cuando despisga este
comunicado cancernienie 3 sus derechos como trabajndor lesionado.

2. Siusted no nolifica a su patrono denlro del término de 30 dias de hober sulrido su lesion
su reclamacion podria ser desestimada, por eso notifigue inmediatamonts.

3. Usted tiene derecho a recibir cuslquier tratamienio médico nocesano relacionadn con su
fesidn y debe gestionario inmediatamente.

4. Para el wratamienid do cuaiquier lesién o enfermedad relacionadacon ef rabajo, usied
pusde escoger cuaiquier medicd, podiatra, quiropractico o psicologo (s es referido por un
medicé autorizado) que estd [ y aceple pacientes de la Juntade Compensacidn
Qurera. Sin embargo, si su patrono estd aulorizado a pattitipar una orgamzacion certificada
do provecdores profendos (PPO) usted debord obtenes trotamionto  iniclal para
cualquier lasidn o cenformedad ralacionada con el tabgjo de la comespondiente
entided. Pationos que pasticipen en cualguicr  do estos programas establucidos pos tgy
usion obigadosa proveer a sus empleados notificncidn escrita oxmicando sus terechos
y obligaciones bajo e! programa a que esté acogido.

5. Usled deberd requatir de su Medico que radique copins de los miotmes medicss do su
€850 en 13 Junta de Compensacion Obrera y en ta compania de sequros de su patrond, que
50 indica al fina! do esta forma.

6. Usted tienc derecho a compansacicn si su lesidn relocionada con et trabajo te impide
trabajar por mas de siote dios, le obiga a rabajor a suctdo mas bao G resulta en incapacidan
porr de iquier parte de su cuerpo. Uslad puede toner derecho a servicios do

rehabllitacion si necesita ayuda para regresar al trabajo.

7. No pague a proveedor medicé directaments por Uatanwento de su tesidn o
enfermedad relacionada con el trabajo. Ellos doben enviar sus facturas al asegurador de su
patrono, Si of caso es cusstionadu, el proveeder debera esperar hasla quo fa Junta docida el
cazo. antss de iniclar gestion de cobro aiguna contra ustnd. Si usted no tramitn su caso & fa
Junia falla que su lesion o enfermedad no est relacionada con el trabajo, usled podia ser
responsabie del pago do las facturas.

8 Ng &3 obhgalono el ostar rep: do en ninguno de ios procedimienios de ls Junla, pero
es un dorecho que usled tiane, el estar reprosentado por obogado & por representante
licenciado ) usted asi lo dessa, Si es representado, no pague al abogaco 6 al representante
licendiado, Cuando a Junts decida su caso, los honorarios seran determinados por Is Junta y
descontadas de sus benaficios.

9. Si tiene dificultad en conseguir un formulario de reclamacidn 6 necesita oyuda para llenatio
¢ fione dudss sobre cuplquior silvacion relacionada con una lesidn ¢ enfermedsd
iq con la oficina mas de la Junta.

@b.,d € 03ud

Raobert E. Beloten
Chair (Presidente)

e

ioh Obrera, cuandos debidos, seran pogadas por):

Warkers® Compensation Benefits, when dug, will be paid by (Los boneficios de Comp
THE STATE INSURANCE FUND Name of employer (Nombre de patrono)
198 Church Street, New York, N. Y. 10007
212) 3128000
e THE GADE FARM LLC
Effective From ____01/01/2016 1o cancellation IZA‘I‘.YI'QA%SNT;'Egg 1‘;‘;59
(En Vigor Desde) {Hasta cancellation)
Policy No. ____ & 398 520-7
(Poliza No.) - THIS NOTICE MUST BE POSTED CONSPICUOUSLY N AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
Failure by an employer to post this nofice in and about
C-105 (08-2009) the employer's place or places of business may resull
S.).F. U-30 AT COMSaeSATON 2OARD in @ $250 penalty for each violation.
uRsSEAY ETATE OF KTW YO worys wel ny.goy
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