U.S. Department Labor
Employment and Training Administration

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

Agricultural and Food Processing Clearance Order ETA Form 790

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

(Print or type in each field block - To include additional information, go to block # 26 ~ Please follow Step-By-Step Instructions)
(Favor de usar letra de molde en la 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, Streel, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron y/o Agente
(Numero, Calle, Ciudad, Estado y Cadigo Postal ):

Associated Fruit Growers

dba Maple Lane Nursery

David Martino, General Manager

447 County Route 28

Valatie, NY 12184

Sleven McKay, Agent

H2 Express

3007 County Route 20

Hudson, NY 12534

518-451-0109 cell, 866-210-1791 fax
H2express@yahoo.com

a) Federal Employer Identification Number (FEIN) / Namero federal de
Identificacion det Empleador:
14-1476878

b) Telephone Number / Namero de Teléfono:
518-758-7677

c) Fax Number / Namero de Fax:
518-758-7677

d) E-mail Address / Direccion de Correo Eleclrénico:
maplelanenursery. melissa@amail.com,

maplelanenursery3025@yahoo.com

Nos. 4 through 8 for STATE USE ONLY

Numeros 4 a 8 para USO ESTATAL

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

{200
i o NY 1156072

a. SOC (ONET/OES) Occupational
__Title / Titulo Ocupacional
+ Lrmwioviliers
i Crop "
6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):

817- 4L -9757

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

§77-46k -9757

(&5

(2 242015

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

de Empleo: 7{[[@l20|(¢9

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

3025 Route 9, Valatie, NY

1-90 to exit 12, South on route 3 for 5 miles, nursery is on right (west)

Site owned by employer

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

From / Desde: 03/01/2016  To/ Hasta: 12/01/2016

10. Number of Workers Requested / Numero de Trabajadores Solicitados:
Seven (7)

Address and Directions to Housing / Domicilio y Direcciones al lugar de
vivienda: 3025 Route 9, Valatie, NY 12184

I-80 to exit 12, South on route 9 for 5 miles, nursery is on right
(west)

a) Description of Housing / Descripcion de la vivienda: mobile home, 4 bedrooms
living room,kitchen/dining areg, fully furnished, all utilities provided: gas heal
and slove, electric; capacily 8; Columbia Urgent Care, Valalie is closest medical
facllity; recreation possible: jog, satellite TV, Internel, bike, fish

RE@E IAVALE

DEC 2 8 2015 iz

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

Sunday [ Domingo Thursday /Jueves 7
Monday / Lunes __ 7 Friday I Viemes 7
Tuesday / Martes 7 Salturday / Sabado ___5
Wednesday / Miércoles__ 7

12. Anticipaled range of hours for different seasonal aclivities: / Rango previsto de
horas par alas diferentes aclividades de la lemporada:
Propagate a variety of omamental crops 40 hrs/wk
Water, fertilize, prune potted plants: 40 hrs/wk
Dig, ball and burlap tres and shrubs 40 hrsfwk
Maintenance: 20 hours per week

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

Employer / Empleador: No

>

pas
\ZC




14.  Describe how the employer intends o provide eilher 3 meals a day to each worker or fumish free and convenlent cooking and kitchen facilities for workers to prepare
meals / Describa como el empleador tiene lainlencidn de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proporcionar gratuitamente instalaciones para cocinar.

Transportation provided weekly to purchase food; beneficiaries will buy and prepare their own food in fully furnished
kitchen.




15. Refemal instructions and Hiring information / Instrucciones sobre cémo Referir Candidatos/Soficitantes - (Explain how applicants are to be hired or referred, and the
Employer's/Agent’s available hour to interview workers / Explique cdmo los candidatos seran contratados o referidos, y las horas disponibles del empleador/agente para
entrevistar a los trabsjadores). See instructions for more details / Vea las instrucciones para més detafles.

Inquire at: 447 County Route 28, Valatie, NY 12184 or call 518-758-7677 for phone interview with David Martino. Generally available 8 pm to 5 pm for calls.

Or apply through nearest NYS DOL One Stop Career Cenler. Please contact (877)466-9757 to locate ncarest State Workforce Agency office.

Job description and requirements / Descripcion y requisitos del trabajo Performs any combination of the following duties concemed with preparing soil and
growth media, cultivating, pruning, and otherwise participating in horticultural activities. Operates tractors, tractor drawn machinery, and seif-propelled
machinery such as skidsteers and forklifis to grow and harvest nursery stock and plants. Hauls and spreads topsoil, fertilizer, etc. to condition land. Wraps and
ties shrubs and trees. Harvesting full-grown crops requires digging, balling, and heavy lifting. May mix chemical solutions such as fertilizers, herbicides, and
pesticides, and spray plants. Must have up to 6 months of experience in the aforementioned.

Realiza cualquier combinacion de las siguientes funccionesrelacionadas con la preparacion de Ia tierra, mesclas de ticrra, cultivando, podando, y otras
actividades relacionadas a la produccion horticola. Opera tructores, maguinaria halado de tractores, y otra maguinaria automovida para cultivar y cosechar las
plantas del vivero. Hala y esparce ticrra y abono para acondicionar la ticrra . Envolver y amarrar arbustos y arboles. La cosecha de cultivos maduros require
excavacion, formacion de bollas, y levantando objectos pesados. Puede mesclar quemicos como abonos y pesticidas y esprear las plantas. Debe tener 6 meses
de expericncia cn lo antes mencionado.

1. Is previous viork experience required? / Se require previa experiencia? Yes/SiXXQ NoQ If yes, number of months required: / Si es asi, numero de
meses de experiencia: __6____

2. Check all requirements that apply:

Q XX Exposure to Exireme Temp. / Expuesto a Temperaturas Exiremas

Q XX Frequent Stooping / Inclinandose o agachandose con frecuencia

QXX Lifting requirement / Levantar o Gargar ___85___Ibs.flibras

Q XX Repetitive Movements / Movimientos repetitivos




16._Wage Rates, Special Pay Informalion and Deductions / Tarifa de Pago, Informaci6n Sobre Pagos Especiales y Deducciones (Rebajas)

Crop Aclivities Hourly Wage Piece Rate ! Special Pay Deductions® Yes/Si No Pay Petiod /
Unit(s) {bonus, etc.) Periodo de Pago
Cultivos Salario por Hora Pagos Especiales Deducciones / /
Pago por Pieza !/ (Bono, etc.)
Unidad{es)
Plant $11.74 n/a na Social Security / x=Q Q Weekly / Semanal
Seguro Social
Ball & Burlap $11.74 nfa nla Federal Tax / xx =0
Impuestos
Federales .
{rrigate & Remove $11.74 nfa n/a State Tax xxQ Q Bi-weekly/
Weeds fimpuestos Quincenal
Estatales
Prune $11.74 nfa nla Meals / Comidas x0 a
Maintenance $11.74 n/a n/a Other (specify) / »Q Monthly/Mensual
Otro (especifica)
a
Other/Otro
a

17. More Details About the Pay / Mas Detalles Sobre el Pago: Tax deduction optional and elected by worker.

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.




18. Is it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, and/or pay workers for this (these) crop activity
(ies)? 1 ¢Es la practica habitual usar Contratistas de Trabajo Agricola para reclutar, supervisar, iransportar, dar vivienda, y/o pagarle a los trabajadores
para este(os) tipo(s) de cosecha(s)? Yes / Si a No XXO

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

18.  Are workers covered for Unemployment Insurance? / ¢ Se le proporcionan Seguro de Desempleo a los trabajadores? Yes/Si O NoxxQd

20. Are workers covered by workers' compensation? / 4 Se le provee seguro de compensaciénfindemnizacion al trabajador: ~ Yes/Si XXU No O

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

Yes/Si XXOa No O

22. 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 agentes para el pago de una comision u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningin acuerdo o convenio, indique
*Ninguno".} None

23. List any 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 interrupclon de operaciones de trabalo por parte de los empleados en el lugar de empleo. (Si no hay incidsntes de este
fipo, indique *Ninguno".) None




24, I3 this job order (o be placed in connection with a fulure Application for Temporary Employment Cerlification for H-2A workers? / LEsta orden ds empleo ha sido puesla
en conexidn con una futura solicilud da certificacién de empleo temporal para lrabajadores H-2A7

Yes/SIXXO NoQO

25. Employer's Cerlification: This fob order describes The actual lerms and condilions of the employment belng olfered by me and contains all the malerial
terms and condillons of he Job. I Cerllficac

caclon del Empleador: Esla orden de trabajo describe los t&rminos y condiclones del empleo que se fe ofrece, y
conliene lodos los términos y condiciones materiales ofrecidos,

David Martino, General Manager
Employer's Printed Name & Tille / Nombre y Titulo en Letra de Molde/lmprenta dol Empleador

5. D’md Ma ﬂ"hh@ 12/23/2015

Employer's Sfgnature / Firma y Titulo dol Empleador Date / Fecha

READ CAREFULLY, In view of the statulorily eslablished bastc function of the Employment Service as a no-fee labor exchangg, thatIs, as a forum for bringlng
logether employers and job seekers, neither the Employment and Tralning Adminlslration (ETA) nor the Stale agencies are guarantors of the accuracy or
truthfulness of Informalion contained on fob orders submilted by employers. Nor does any Job order accepled or recrulted upon by the American Job Cenler
conslilute a contractual job offer to which the Amarican Jab Center, ETA or a Stato agency is In any way a parly.

ofenla de trabajo conlracluales alas que el American Job Center, ETA o un organismo estalol es do ninguna manera una de las parles.

PUBLIC BURDEN STATEMENT

Tho publlc reporting burden for responding lo ETA Form 790, which is required to abtaln or rotain benefits (44 USC 3501), Is estimated to be approximately 60 minutes per
response, Inciuding time for reviewing instructions, searching exisling dala sources, gathering and reviewing the collection. The public need not respond fo this collection of
Information unless it displays a currently valid OMB Conlrol Number, This is public Information 2nd there I3 no expectation of confidentalily, Send comments regarding this
burden eslimate or any other aspect of This coflection, Including suggestions for reducing this burden, lo the U.S. Depariment of Labor, Employment and Training
Administration, Offico of Workforce Investment, Room G-4510, 200 Conslifution Avenus, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA _

La carga da informaci6n poblica para responder a la Forma ETA 780, que so requiere para oblener o relener benelicios (44 USC 3501), se eslima on sproximadamente 60
minulos por respuesta, Incluyendo el tiempo paia ravisar Ias Inslnucciones, buscar fuenles de dalos existenles, recopilar y revisar la colecci6n, Ef pablico no tisne por qué
responder a esta recopllacién de Informacién a menos que mueslre un nlmero de conlrol OMB valido. Esta Informacion os plbfica y 0o hay ninguna expectaliva do
confidencialidad. Envle sus comentarios acerca do esta carga o cualquler otro aspecio de esla coleccion, Incluyendo sugerenclas para reducir esta carga, al U.S.
Department of Labor, Employment and Tralning Administration, Offica of Worklorce Investment, Room G-4510, 200 Gonstilation Ayenue, NW, Washinglon, DC 20210.

e




20 CFR 653.501
Assurances

INTRASTATE AND INTERST, ATE 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

employer shall pay ellgible workers referred through the Intrastate/Intarstate 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 perlod of employment shown on
the job arder will relieve the employer from paying the wages already earned, or specified In the
job order as a term of employment, providing transportation or paying transportation expenses to
the worker's home.

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

The employer agrees to expeditiously notify the OHO or State agency by telephone Immedlately
upon learning that a crop Is maturing eatlier or later, or that weather conditlons, over recruitment,

or other factors have changed the terms and conditions of employment.

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

The employer assures the avallabllity 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 David Martino Date: 12/23/201S

Employer’s Signature SD&U ‘ d mwfhﬂ()

lesides the materia) terms and conditions of the employment, the employer must agres to these assurances If
he job order is to be placad as part of the Agricultural Recruitment System. This assurance statement must be
ilaned 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 #1
Terms and Conditions/Clarifications and Assurances

Job Order Number: /\N ] !5 (00 7 2

A: CLARIFICATION OF ITENS ON FORM ETA 790
Item 1:

Employer Email:maplelanenursery.melissa@gmail.com,
Employer Fax: 518-758-7677

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.

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.

Qoo

item 13: Board Arrangements
a. Employer will [_] will not [X] provide three meals per day.

b. Employer will I will not [_] furnish free dishes, cooking utensils and convenient kitchen and
cooking facilities.
c. Employer will X 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 eamnings 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 gamishment of wages;
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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 return to his place of recruitment and has subsequent
employment with an employer - see item 17 (c) above. Employer will not be responsible for providing
return cost of transportation and subsistence from place of employment to place of recruitment if the
worker voluntarily abandons the job or is terminated for cause and employer provides timely notification
to the NPC and DHS.

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

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

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

item 20: Workers’ Compensation

The employer assures that Policy # A795568-5 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 learning that a crop
is maturing earlier or later, or that weather conditions, over-recruitment, or other factors have changed the
terms and conditions of employment.

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

4. 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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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

6. The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor employee

7. The applicant assures that hefshe complies with NYS registration requirements. Farm labor contractors

Employer Signature SD&UI d m{l A (1 I?O




Maple Lane Nursery
447 County Route 28
Valatie, NY 12184

December 23, 2015

H2A Program Unit

UsSDOL, ETA

OFLC Chicago Natl, Proc. Center
11 West Quincy Court

Chicago, IL 60604

RE: Workers’ Compensation Policy Assurances
Dear Revilewing Agent:

This letter will certify that | currently have, and will maintain workmen's compensation Insurance
through the duration of my H2A contract which expires December 01, 2016.

Sincerely, :

S-D&.U'x d mwﬂm

David Martino
Manager



To: NYS Dept. of Labor
Forcign labor Certification Unit-F2A
State Office campus
Building 12, Room 200
Albany, NY 12240

USDOL -ETA

OFLC - Chicago National Processing Center
11 West Quincy Court

Chicago, IL 60604

Date: December 23, 2015

From: Maple Lane Nursery
447 County Route 28
Valatie, NY 12184

Dear Madam/Sir:

This letter is to inform you that our agent will be;

H2Express, Inc, 3007 County Route 20, Hudson, NY, 12534.
Phone 518-697-5002. Fax 866-210-1791. h2express@yahoo.com
Please send all correspondence to them.

Thank You,

Sm)d Mouhno

David Mattino
Manager

Yt Sn pife

Steven Alan McKay
Agent




W ayia New York State Insurance Fund
& Horkers’ Compensation & Disability Benefits Specialists Since 1914
1 WATERVLIET AVENUE ALBANY, NEW YORK 12205-1649
Phone: (510} 437-6400

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

hAAAAL 141476878
ASSOCIATED FRUIT CROWERS ING
32 MEMORY LANE
VALATIE NY 12184

POLICYHOLDER - CERTIFICATE HOLDER
ASSOCIATED FRUIT GROWERS ING H2 EXPRESS, INC.
3025 ROUTE 9 3007 COUNTY RT 20
VALATIE NY 12184 HUDSON NY 12634
POLICY NUMBER CERTIFICATE NUMBER | PERIOD COVERED BY THIS CERTIFICATE DATE
A 795 6685 226280 08/22/2014 TO 08/22/2015 1/8/2015

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 795568-5 UNTIL 08/22/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS [NDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORI TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 08/22/2015 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NGTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING
This cerlificale can be validated on our web sile al hilps:/Avww.nysif.com/cerl/certval.asp or by calling (888) 875-5780

VALIDATION NUMBER: 834061262
U-26.3



