U.S. Department Labor
Employment and Training Administration

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

Agricultural and Food Processing Clearance Grder 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 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, Street, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron ylo Agente
(Numero, Calle, Ciudad, Estado y Codigo Postal ):

Keith Bogdanovoch, Manager

G Family Passaic, LLC;

Time Equities, Inc.

dba Love Apple Farm

1421 State Route 9H

Ghent, NY 12075

Steven McKay, Agent

H2 Express

3007 County Route 20

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

a) Federal Employer Identification Number (FEIN) / NGmero federal dz
Identificacion del Empleador:
45-5585668

b) Telephone Number / Nimero de Teléfono:
518-828-5048

c¢) Fax Number / Nimero de Fax:
518-828-3256

d) E-mail Address / Direccion de Correo Electrénico:
keith@loveapplefarm.com

Nos. 4 through 8 for STATE USE ONLY

Niimeros 4 a 8 para USO ESTATAL

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

45209100 NYLISE085

a. SOC (ONET/OES) Qccupational
Title / Tllulo Ocupacional
Agrcul E [,LLLVmbcl
_ Operatws
6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):

377 4606~ 9157

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

377 -46b-9757

7. Clearance Order Issue Date / Fecha de Emision de 1a Orden de Empleo:

|29 2015

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

de Empleo: (47“(;/?/0/(;

2. Address and Directions to Work Sile / Domicilio y Direcciones al lugar de
trabajo:
1421 State Route 9H, Ghent, NY 12075

Follow state route 9H soulh from Rout 9 and the traffic circle to the farm,,
just past route 21

Wortscte owned @ opereled 1’*/ emplter
g(n '2/‘? l ’(

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

From / Desde: 03/01/2016 To / Hasta: 10/01/2016

10. Number of Workers Requested | Nimero de Trabajadores Solicitados:
4

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

Thursday /Jueves___7
Friday / Viemes___7
Saturday / Sabado _5

Sunday / Domingo
Monday / Lunes __7
Tuesday / Marles 7
Wednesday / Miércoles___7

3. Address and Directions to Housing / Domicilio y Direociones al lugar de
vivienda:
1421 State Route 9H, Ghent, NY 12075

a) Description of Housing / Descripcion de la vivienda: Wood Frame home, 4
bedrooms,3 living romos, 3 bathrooms,, kitchen, fully fumished with gas, oil
and electric utilities, capacity 8, nearest medical facility Columbia Memorial
Hospital in Hudson, recreation: jogging and felevision.

12. Anticipated range of hours for different seasonal acfivities: / Rango previsto de
horas par alas diferentes actividades de la temporada:

Fruit Tree Maintenance: 40 hr
Fruit Harvest 40 hrs
Cleanup and Packing, 40 hrs

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

Employer / Empleador: Yes/SiQ NoXXO
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14. Describe how the employer intends to provide either 3 meals a day to each worker or furnish free and convenieni cooking and kitchen facililies for workers to prepare
meals / Describa como ef empleador tiene 12 intencién de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proporcionar graluitamente instalaciones para cocinar.

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




15. Referral Instructions anq Hiring Information / Instrucciones sobre como Referir Candidatos/Solicitantes - (Explain how applicants are to be hired or referred, and the
Emp!oyefslAgem's a\faﬂable hour to interview workers / Explique como los candidatos seran contratados o referidas, y las horas disponibles del empleador/agente para
entrevistar a los trabajadores). See instructions for more details / Vea las instrucciones para més detalles.

Call 518-828-5048 1o arrange for interview with Keith Bogdanovoch . Generally available 8:30 am - 4:30 pm, M-Sa for calls.

Or apply through nearest NY DOL One Stop Employment Center, Columbia Greene Callege, Hudson, NY 12534 877-466-8757

16. Job description and requirements / Descripcion y requisitos del trabajo: Use manual and powered equipment to plant (25%), maintain (30%) ,
and harvest **(30%) fruits (apples, peaches, cherries, berries, plums) vegetables {tomatoes, melons, squash). Maintain honeybees (5%). Maintain fences,
equipment, and farm buildings (10%).

**Climb ladders and pluck fruit from trees (40%), move from site to site (10%), leave fruit in bins (10%). Clean fruit{5%), Sort fruit (5%), Pack fruit (20%), Clean
packing areas with brushes, brooms, and running water (10%)

Equipment operated: Farm {ractor, rototiller, mower, seed drill, trailer and hoisl. Workers will comply with procedures for |adder safety as instructed and follow
other instructions of supervisor. Workers will follow rules that asure food safety as instructed which include hand washing, use of restrooms and handling of

fruit, Tools paid for by employer.

1. Is pravious work experience required? / Se require previa experiencia? Yes/SiXXQ No O If yes, number of months required: / Si es asf, numero de
meses de experiencia; __6___

2. Check all requirements that apply: '
XXQ Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas XX0 Frequent Stooping / Inclinandose o agachandose con frecuencia
XXQ Lifting requirement / Levantar o Cargar 75 Ibs.fibras O OT/Haliday is not mandatory / Horas Extras (sobre tiempo) / Dias Feriados no

XXQ Repetitive Movements / Movimientos repetitivos obligatorio




17. 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, elc.) Periodo de Pago
Cultivos( fruits Salario por Hora Pagos Especiales Deducciones
(apples, peaches, Pago por Pieza / (Bono, etc.) o
cherries, berries, Unidad(es)
plums) vegelables
{tomatoes, melons,
squash)
Apple harvest $11.74 $0.75 per bushel | N/A Social Security / xxXQ Weekly / Semanal
Seguro Social
Sort and pack $11.74 N/A N/A Federal Tax / xXxQ a b ¢ (m]
Impuestos
Federales
Orchard $11.74 N/A N/A State Tax xxQ Q Bi-weekly/
maintenance and fimpuestos Quincenal
winterizalion Estatales
N/A N/A N/A Meals / Comidas xXa Q
NIA N/A NIA Other (specify) / XXQ Monthly/Mensual
Otro (especifica)
{none) @]
Other/Otro
Q

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

19. Transportation Arrangements / Arreglos de Transportacién: Employer agrees to reimburse inbound transportation and subsistence
expenses (311.86 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 practice to use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, and/or pay workers for this {these) crop activity
{ies)? / ¢Es la préctica habitual usar Contralistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los trabajadores
para este(os) tipo(s) de cosecha(s)? Yes/Si 0 No XXQ

If you have checked yes, what is the FLC wage for each aclivity? / Si contesto *Si,* cuél es el salario que le paga al Contratista de Trabajo Agricola por
cada actividad?

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

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

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

Yes/SiXXQ No O

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 comision u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningiin acuerdo o convenio, indique
“Ninguno’.) None

25. 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 interrupcitn de operaciones de trabajo por parte de los empleados en el lugar de empieo. (Si no hay incidentes de este
tipo, indigue "Ninguno®.) None

25. Is this job order to be placed In connection with a fulure Application for Temporary Employment Certification for H-2A workers? / ; Esta orden de empleo ha sido puesta
en conexion con una futura solicitud de certificacion de empleo temporal para irabajadores H-2A?

Yes/SiXXQ NoQ




27. Employer's Certification: This job order describes the actual terms and conditions of the employment being offered by me and contains all the malerial
terms and conditions of the job. / Certificacién del Empleador: Esta orden de Irabajo describe los términos y condiciones del empleo que se le ofrece, Y
contiene todos los términos y condiciones materiales ofrecidos.

Keith Bogdanovich, Manager

Employer’s Printed Name & Title / Nombre y Titulo en Letra de Molde/imprenta de! Empleador

12/28/2015__
Date / Fecha

er's Signature / Firma y Tityl mpleador

READ CAREFULLY, In view of the statutarily 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 Tralning Administration (ETA) nor the State agencies are guarantors of the accuracy or
truthfulness of information contained on job orders submitted by employers. Nor does any job order accepted or recruited upon by the American Job Center
constitute a contractual job offer to which the American Job Center, ETA or a State agency is in any way a party.

LEA CON CUIDADO, En vista de a funcion basica de! Servicio ds Empleo establecida por ley, como una entidad de intercambio laboral sin comisiones, 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 veratidad da la informacitn contenida en

Ias érdenes de trabajo sometidas por los empleadores. Ni ninguna orden de trabajo aceptado o contratado en el Centro de Carreras (American Job Center) constituyen una
oferta de trabajo contractuales a las que el American Job Center, ETA o un organismo estatal es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

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

DECLARACION DE CARGA PUBLICA

La carga de informacitn piblica para respender 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 las instrucciones, buscar fuentes de dalos existentes, recopilar y revisar la coleccitn. El piblico no tiene por qué
responder a esta recopilacitn de informacién a menos que muestre un nimero de control OMB valido. Esta informacidn es piblica y no hay ninguna expectativa de
confidenciafidad. Envie sus comentarios acerca de esta carga o cualquier otro aspecto de esta coleccidn, incluyendo sugerencias para reducir esta carga, al U.S.
Department of Labor, Employment and Training Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210.




* 28. Use this section to provide additional supporting informalion {including section Box numbes). Include attachments, if necessary. / Utilice esta seccién para proporcionar
Informacicn adicional de apoyo; incluya el numero de la secci6n e incluya archivos adjuntos, si es necesario. None
[




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 relleve the employer from paying the wages aiready 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  Keith Bogdanovich Date: 12/28/20

Employer’s Signature ﬁﬂ@:}? ﬁ@)

it if
Besides the material terms and conditions of the employment, the employer must agree to these assurances i
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 1

Employer Email: keith@loveapplefarm.com
Agent Email: h2express@yahoo.com

Employer Fax: 518-828-3256
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.

c. 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.

ltem 14: Board Arrangements
Employer will_] will not XX[_] provide three meals per day.

fF;mrloyer will XX[J will not["] furnish free dishes, cooking utensils and convenient kitchen and cooking
cilities.

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;
3) Fails, after completing any training or break-in period, to reach production standards (if
applicable); or
4) Abandons Job (“Job Abandonment”) — is absent for five consecutive previously scheduled days
without prior notification to employer.

item 17: Wage Rates, Special Pay Information and Deductions

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

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

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

1



Page 2 of 4
1. Those required by law, such as Social Security, income tax, and gamishment of wages; and

2. Those that benefit workers and are authorized in writing, such as life insurance, or a savings
account.

Any 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 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 invoived 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
eamnings 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
warked 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 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 SWA no later than 10 business days before the date of need. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred
through the clearance system $469.60 (number of hours of work x AEWR/prevailing wage/minimum
wage) for the first week starting with the originally anticipated date of need. If worker referred fails to
notify the NYS Department of Labor of continued interest in the job at least 5 days before date of
need, worker will be disqualified from this assurance. Employer will["] will not XX[_] require worker to
perform alternative work if the guarantee cited in this section is invoked.

h. Employer will maintain adequate payroll records. Workers will be paid weekly on Thursday for work
through the previous Friday.
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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 22: Workers’ Compensation

The employer assures that Policy # 3111W6026 issued by NYSIF 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 gnd 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. _ o

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

4. Where appropriate, the employer is certified in the use and application of pesticides per Fede'ral
Environmental Protection Agency and State Department of Environmeqtal Conggrvation requirements. The
employer assures that workers hired under this order who will be handling pesticides will be provided
appropriate training.

3



Page 4 of 4
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/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 L (é)ﬂb?ﬂmy&
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injuty Is not work-related, you may be responsible for the payment of the bilis,

8 You are entifled to bo represented by an attomey or licensed
reprasentative, but & is not required. I you do hire 8 representstive do not
pay himer directly. Any fee wilibo setbythe Board and willbe deducied
fram your award.

9. If you have difficulty in ablaining a claim form or need help In filling it out,
or if you have any other quoastions or problems about a job-rotated injury, contact
eny cffice of tho Workers' Campensation Board.

WORKERS' TION BOARD OFFICES

Albany, 12241 - 100 Broadray-tienands - (B66) 750.5157
*Broakiyn, 14201 - 111 Livingston 8. - Brookiyn - (800) 877-1373
Binghamton, 13801 - State Ofilce Bloy.-44 Hewley - (E65) 802-3504
Buffolo, 14202 - 369 Frankin Strest - (866) 211-0649
“Houppeuge, 11768 - 220 Rabro Drive - Butle 100 - (365) 661-5354
*Hempatepd, 11650 - 175 Fulton Avenus - (856) 805-3630

“New York, 10027 - 215 W.125th St. - Manheitan - (800) 877-1373
*Pechokdll, 10565 - 41 North Division St - (666) 746-0552
“Quoens, 11432 - 168-46 911 Ave, - Jamaica (800) 677-1373
Rochester, 14614 - 130 Main Btreet West - (886) 211-0644
Syrocuse, 13203 - 933 Jamaes St - (865) 802-3730

*OOWNSTATE HMAIL ADDRESS Cloims-retatnd nw) for the Hauppauge, Hompstead,
Peehekll and ot NYC offices should be maed lo; PO Box 5205 Binghamton, NY
139025205

Z,Siustedn?nmmcaasu

patrono dentro def témmino de 30 dias de haber sulrido 3
Su reclamacin podiia ser suifdo su st

por eso notifique inmediatamente.

3.Ustcdﬁmedered\oamdb5rmlqu' tratamiento médico necesari acionado
iasiénydobagasﬁmﬁohmdhlammhe. ¢ o rel con 8
4. Pera el watamionto de cualquier lesidn o enfermedad relationadacon ¢

puzde escoger cualquier medicd, podiatra, quiropraclico o psicologo (ﬂwmumm
medicd autorizado) que estd autortzodo y Compensacién
Obrem. Stn embargo, si su patrono estd aulorizado @ participar una organizacion certificadn
do provecdoras C (PPD) usted doberd oblener tmtamismto inicia) paro
walmﬂetladnnoonfmmdodmladonadnmnolnbajoda!awnaspomﬁema
entidgd. Patronos que participen en cualquisr ds estos programas establecidos por oy
estan obligndosa proveer a sus notificacién esally explicando sus derechos
y obligaciones bajo el programa a qus esté acogido.

5. Usted doberd requarir de su Medicd que radique copias de los informes medicds ds su
coso en 1a Junto de Compensecidn Obrera y en 12 compania de segures da su patrono, que
88 intico al finsl da esta forma.

6. Usted tiene derecho a compensacicn si su fosidn mlecionada con ef trabajo to impido
trabajar por mas do cinto dins, le cblign @ trabajar & sueldo mds bajo 6 resulta en incapadidad
permanente de cualquisr parte de su cuerpo. Usted puede tonor derecho o servicios do
rehablfitacion si necesita ayuda para regresar of trobajo.

7. No pague o ningun provesdor medico directanienta por tratomionto de su lesidn ¢
enfermedad relacionada con el trabsjo. Eflos deban epviar sus fecturas a asegurador de sy
patrono. S el caso es cuestionado, e provesdsr daberd esperar hasta quo Is Juntn decida ¢!
caso, anies do iniziar gestidn de cobro algunn contra usted, Sf usied no tamits su caso & I
Junta fella que su lesion o anfermedad no estd rotacionads con el trabajo, usted podda sor
respanscble del pego de fas facturas.

8. No er obligatorio of estar rgp nindo on ninguno de los procedimientos de ta Juma, pero
es un derecho que usted tienn, e estar ropresenindo por ebogeds 6 por representante
licenciado sl ustod asi ko deses. S es representado, no pague al ebogado 4 af reprosentants
licencindo. Cuando ke Junia decida su caso, los honorarios coran determinados por Is Junta y
dascontados de sus beneficios.

9. &i tieno dificuilad en conseguir un formulario de reclamacién & necesita syuda para lionario
d Yens dudas sobre cualquisr eiiuadidn refaclonnda con una lesidn & enfermedad
comuniquese con la oficina mas cercana do la Junta.

NI

Robert E Belsten
Chair (Preskiente)

Wmemmmnduc.vdf;epﬁdby (Los beneficios de Compansadioh Obrera, cuandos debidos, seran pagados por)
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THE STATE INSURANCE FUND Name of employer (Nombre de patrono)
193 Church Streot, New York, N. Y. 10007
(212) 312.8000 G FANILY PASSAIC LLC
TIME EQUITIES INC
Effective From 12/31/2014 To cancellation 55 5TH AVE FLOOR 15
(En Vigor Desde) (Hasta cancellation) NEW YORK NY 10003
Policy No. Z 2268 945-8
ubili e v LAce oh PLACESoF Ui
Failure by an employer to post this notice in and about
C-105 (08-2009) the employer's place or places of business may result
S.LF. U3D SRRERE COMRANS: SN in @ $250 penalty for each violaion.
ST HATEQFMEVYORE wrowch oy 00




