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Agricultural and Food Processing Clearance Order ETA Form 790
Orden de Empleo para Obreros/Trabajadores Agricolas y Procesamiento de Alimentos
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Aftachment

8 Workers at 29 Gates Avenue, Brentwood NY 11717
LIE to Exit 55. Rt on Fulton, Rt on Gates Avenue. House on Rt side (40 (2

3 Workers at 213 Vanderbilt Avenue, Brentwood NY 11717
LIE to Exit 55, Rt on Fulton, Rt on Vanderbilt Avenue. House on Rt sideW. (‘,

6 Workers at 517 Edgewood Avenue, St. James NY 11780
Northern State Parkway to Rt 111 North. Left on Edgewood, house on Rt side.



4. Describe how the employer intends [0 provide eliver 3 meals a day 1o 6ach woker of Turmieh free and convenient cooking and Kichan T20A06s Tor Workers o prepate
meals / Describa como el empleador tiene fa inlencién de offecer, ya sea 3 comidas al dia a cada trabajador, o proporcionar gratuilamente inslataciones para cocina.
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15. Refemal Instructions and Hiring Information / Instruccionss sobre como Referir Candidatos/Solicitantes - {Explain how applicants are fo be hired or referred, and the
Employer's/Agent’s available hour to interview workers / Explique como los candidatos seran contratados o referidos, y las horas disponibles del empleador/agente para
entrevistar a los trabajadores). See instructions for more details / Vea las inslrucciones pata mas delalles.
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16. Job description and requirements / Descripcidn y requisitos del trabajo:
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1. Is previous work experience preferred? / Se prefiere previa experiencia? Yes ! Siﬁ No O If yes, number of months preferred: / Si es asi, numero de
meses de experiencia: __\__yngat™

2. Check all requirements that apply:

Q Certification/License Requirements / Certificacion/Licencia Requisitos ~ Q Criminal Background Check / Verificacién de antecedentes penales
Driver Requirements / Requisitos del conduclor Drug Screen / Deleccion de Drogas

mployer Will Train / Empleador entrenars o adiestrara Q Extensive Pushing and Pulling / Empujar y Jalar Extensamente
Q Extensive Sitting / Estar sentado largos ratos QO Extensive Walking / Caminar por largos ralos
ﬂ Exposure to Extreme Temp. / Expuesto a Temperaluras Extremas Q Frequent Stooping / Inclinandose o agachandose con frecuencia
Lifling requirement / Levantar o Cargar _&3__|bs./libras ﬁOTIHoliday is not mandalory / Horas Extras (sobre tiempo) / Dias Feriados no
‘ﬂ Repetitive Movements / Movimientos repetitivos obligatorio




17. Wage Rates, Special Pay Information and Deductions / Tarifad

e Pago, informacién Sobre Pagos Especiales y Deducciones (Rebajas)

Crop Activities Hourly Wage Piece Rale/ Special Pay Deductions* Yes/Si No Pay Period /
Tlewigr) 0 Unit(s) (bonus, elc.) Periodo de Pago
Cultivos Salario por Hora Pagos Especiales Deducclones ; i
Pago por Pieza / (Bono, etc.)
Unidad{es)
$ ) Socia! Security / )la Q Weekly / Semanal
_ Seguro Sccial
S $ Federal Tax / Z a {
Impuestos
Federales N
$ S State Tax X Q Bi-weekly/
Nmpuestos Quincenal
Estalales
$ $ Meals / Comidas 5] ~d Q
$ S Other (specify) / Q Monthly/tMensual
Otro (especifica)
a
Other/Otro
Q
18. More Datails About the Pay / Mas Detalles Sobre el Pago:
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20.

Is it the prevailing practice to use Farm Labor Contractors {FLC) 1o recruit, supervise, transport, house, andlor pay workers for this (these) crop activity

(ies)? / ¢ Es la practica habitual usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, ylo pagarle a los trabajadores
para este{os) lipo(s) de cosecha(s)? Yes/Si QO M

If you have chacked yes, what is the FLC wage for each activity? / Si contesto "Si,” cua! es el salario que te paga al Contrabista de Trabajo Agricola por
cada actividad?

21.

22.

23.

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

Are workers covered by workers' compensation? / ; Se le provee seguro de compensaciénfindemnizacion al trabajador: YeslS}é No O

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

ves@é No O

24.

List any arrangements which have been made with establishment owners or agenls 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 de! establecimiento o
sus agentes para e! pago de una comisidn u otros beneficios por ventas hechas a los irabajadores. (Si no hay ningin acuerdo o convenio, indique
*Ninguno®.}

Nan [ Niagano

2.

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 huelpa, paro o interrupcion de operaciones de trabajo por parte de los empleados en €l lugar de empieo. (Si no hay incidentes de este
tipo, indique "Ninguno®.)
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26. Isthis job order to be placed in conneclion with a fulure Application for Temporary Employment Cetification for H-2A workers? / ¢ Esta orden de empleo ha sido puesta
en conexién con una futura soficitud de certificacién de empleo temporal para irabajadores H-2A?

Yesl?iNo Q

27. Employer's Ceriification: This job order describes the aclual lerms and condilions of the employment being offered by me and contains all the matesial
lerms and conditions of the job. / Cettificacién del Empleador: Esla orden de trabajo describe los lérminos y condiciones del empleo que se Ie ofrece, y
contiene todos los términos y condiciones materiales ofrecidos.

Norwmanr el . Gajvens
Employer's Printed Name & Title / Nombré y Titulo en Lelra de Molde/imprenta del Empleador

Moo \/(,«9\, )30 157

Employer's Signature / Firma y Titulo del Empleador Date / Fecha

READ CAREFULLY, In view of the statutorily established basic function of the Employmenl Service as a no-fee labor exchange, that is, as a forum for bringing
together employers and job seekers, neither the Employment and Training Administralion (ETA) nor the State agencies are guarantors of the accuracy ot
truthfulness of information conlained on job ordars submitted by employers. Nor does any job order accepled or recruited upon by the American Job Cenler
constilute a contractual job offer to which the American Job Center, ETA or a Stale agency is in any way a party.

LEA CON CUIDADO, En vista de la funcion basica del Servicio de Empleo establecida por ley, como una entidad de intercambio laboral sin comisiones, es decir, como un
foro para reunir a los empleadores y los solicilantes de empleo, ni ETA ni las agencias de! estado pueden garantizar la exactitud o vesacidad de la informacién contenida en
las érdenes de trabajo sometidas por los empleadores. Ni ninguna orden de trabajo aceptads o contratado en el Centro de Carreras (Amarican Job Center) constituyen una
cferta de trabaio contractuales a Ias 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 relain 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 coflection. The pubfic need not respond to this collection of
information unless it displays a currently valid OMB Control Number. This is public information and there is no expectation of confidentiality. Send comments regarding this
burdsn estimate or eny other aspect of this collection, including suggestions for reducing this burden, to the U.S. Department of Labor, Employment and Training
Administration, Office of Workforce Investment, Room C-4510, 200 Conslitution Avenue, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA

La carga de informacion pablica para responder a la Forma ETA 790, que se requiere para obtener o retener beneficios (44 USC 3501), se estima en aproximadamente 60
minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar fuentes de dales existentes, recopilar y revisar la coleccidn. El piblico no tiene por qué |
responder a esta recopilacion de informacidn a menos que muestre un nmero de control OMB valido. Esta informacion es piblica y no hay ninguna expeclativa de
confidencialidad. Envie sus comenlarios acerca de esta carga o cualquier otro aspecto ds esta coleccion, incluyendo sugerencias para reducir esta carga, al U.S.

Dapartment of Labor, Employment and Training Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenug, NW, Washington, DC 20210.
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ry. I Utilice esta seccion para proporcionar

28. Use this seclion to provide additional supporting information {including section Box number). Include altachments, if necessal
informacion adicional de apoyo; incluya et numero dela seccidn & incluya archivos edjuntas. si es necesario.
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20 CFR 653.501
Assurances

INTRASTATE AND INTERSTATE CLEARANCE ORDER

The employer agrees to provide to workers referred through the clearance system the number of
hours of work per week cited in Item 10 of the clearance order for the week beginning with the
anticipated date of need, unless the employer has amended the date of need at ieast 10 working
days prior to the original date of need by so notifying the Order-Holding Office (OHO). If the
employer fails to notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligible workers referred through the intrastate/interstate clearance system
the specified hourly rate or pay, or in the absence of a specified hourly rate or pay, the higher of
the Federal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers to perform alternative work if the guarantee is
invoked and if such alternative work is stated on the job order.

The employer agrees that no extension of employment beyond the period of employment shown
on the job order will relieve the employer from paying the wages already earned, or specified in
the job order as a term of employment, providing transportation or paying transportation
expenses to the worker's home.

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

The employer agrees to expeditiously notify the OHO or State agency by telephone immediately
upon learmning 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 NU Mman h/ N Date: _/af3 i)~

Employer’s Signature /)44\«« W

Besides the material terms and conditions of the employment, the employer must agree to these assurances if
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be

signed by the employer, and it must accompany the ETA Form 790.
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New York State Department of Labor
Form ETA 790 Attachment
Terms and Conditions/Clarifications and Assurances/
Additional Information

A: CLARIFICATION OF ITEMS ON FORM ETA 790

Item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers in corresponding
employment who are unable to return to their place of residence the same day.

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.

Workers will be responsible for maintaining housing and surrounding areas in a neat, clean manner.

aopo

Item 14: Board Arrangements

Employer will[] will not rovide three meals per day and will deduct $ per day.

Employer wilgﬁ will not] furish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer willA. 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

b ls( Employer may termmate 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;

MWMMWWWB@WWS (if

&m 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. Those required by law, such as Social Security, income tax, and garnishment of wages; and
2. Those that benefit workers and are authorized in writing, such as life insurance, or a savings
account.

1
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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 involved provide the
guarantees in item 19 (a) below.

d. Workers will not be required to work more than the number of hours specified in the job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
earnings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitied to this guarantee if
employer provides timely notification to the NPC and DHS.

e. On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the worker's total earnings for the pay period; (2) the worker's hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the % guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and above the guarantee); (4) the hours actually
worked by the worker; (5) an itemization of all deductions made from the worker's wages; (6) if piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; and (8) the
employer's name, address, and FEIN.

f.  Workers with school age children who have migrated with such children and who depart in time to
return home for the beginning of the school year shall be paid, in addition to the basic wages, any
bonus or other incentive payments or other expenses to which they would be entitled had they stayed
the entire job order period.

g. The employer will provide workers referred through the interstate clearance system 4g  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 WA (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 no@ require worker to
perform alternative work if the guarantee cited in this section is invoked.

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

through the previous sa+.
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Item 19: Transportation
W8 L

Employer agrees to reimburse inbound transportation and subsistence expenses ($14:58 per day minimum
to a maximum of $46.00 per day) to each worker, or any person, government agency, or private
organization which, on behalf of the worker, has paid or advanced such transportation and subsistence
expenses, from the place from which the worker has come to work for the employer, whether in the U.S. or
abroad to the place of employment, after the worker has completed 50% of the stipulated period of
employment, from initial date of need or from the day after actual arrival of worker if later than the stated
date to report.

a. Employer will provide or pay the cost of return transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the result of fire,
weather, or an Act of God (as determined by the Certifying Officer), from place of employment to place
of recruitment, except if the worker prefers not to return to his place of recruitment and has subsequent
employment with an employer — see ltem 17 (c) above. Employer will not be responsible for providing
return cost of transportation and subsistence from place of employment to place of recruitment if the
worker voluntarily abandons the job or is terminated for cause and employer provides timely notification
to the NPC and DHS.

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

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

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 _
2 vauMessi Shale  Tasarwsce Faad

The employer assures that Policy # issued by provides the required insurance for injuries
arising out of and in the course of employment.

Employer's proof of insurance coverage will be provided to the Chicago Processing Center before
certification is granted.

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. If applicable, the employer is certified in the use and application of pesticides per Federal Environmental
Protection Agency and State Department of Environmental Conservation requirements. The employer
assures that workers hired under this order who will be handling pesticides will be provided appropriate
training, if applicable.
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5. The employer will provide to an H-2A worker no later than the time at which the worker applies for the visa,
or to a worker in corresponding employment no later than on the day work commences, a copy of the work
contract between the employer and the workers in a language understood by the worker.

6. The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor employee
(FLCE) on the order, he/she has a valid federal FLC certificate or FLCE identification card.

7. The applicant assures that he/she complies with NYS registration requirements. Farm labor contractors
anticipating employment contracting with growers or processors in New York State, growers or processors
in New York State who use the services of a farm labor contractor, and growers or processors in New York
State who, without using the services of a farm labor contractor, are responsible for bringing into the state
five or more out-of-state migrant farm or food processing workers, not including H-2A workers, are
required to register with the New York State Department of Labor and pay a registration fee in addition to
any other fees that may be applicable. This statement applies only to H-2A employers who also employ
five or more out-of-state migrant workers.

Employer Signature MW m

3-2014
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD wnnsach e gov ' ',
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA Stme et 77:533.033
NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO
I0.GMPLOYEES AGMPLEADQS

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

WORKING.
1. Oy postiag this noaGieo and informntion consoining your dghic 66 an infwed
wonat, your employet Is incompfiance vAth the Workers® Compensation Law.,

2. Il you do nol noldy your empioyer wilhin 30 days o the dato of your in) e
mmuwuuwmm.m y ey yo
3. You nto enhitled lo oblain any accossory modiced treatment oad s!

y 1y hould do so

4. You may chiooto gy doctos, podintisl, chiropractos ar paychologht rofarrod
by amadical doclor ol cccepte NY Stolo Workers' Conmponsation pafionls
and (s Ooard outhorized, Howaver, §# your eniployer I3 tnvolved In A ceriited
poferred provider crgentzation (RPO) you must rsl bo lroeiod by o provides
choson by your employer and  your omployer ows! ghvo you o wihllen
statemen? of your rightc concoming furthor medico’ coro.

6. You chould lefl your dotlor 1 ffo coplos of medica! reports contorning
your cisim vith tho Workers® Compensation Board and with your amployers
{nsuroate company, which le indicatod o1 tho holtom of this form,

e.Ywmyhemm«bmmmmsnmmmmumum
you fram wiotk for more than seven days. compols you lo woik &l lowor
wages o rosulls bn parmaneat diaobity Lo ony part of your dody. You may bo
enifited o nna_bmam‘l services if you noed halp mtuming to work.

1. You should ncl pay sny medico! providers diroetly, Thoy should sond thair
tiis (o yout employass insuranco cairder. if thoro is a dispute, the provider awsgt
woll untl the Goord makes o docislon baloso it oliempls to coliecd psymen!
tom you. [T you do nol punue your clalm of the Bond rules (hal your
tajury bs no! workvelnied, you may bs rosponsitia for Ihe paymant of the bills.

8 You s onllicd to
reproseniviive, b i} I3 noY
p3y himMor dirgelly, Any
{rom yowr oward.

be cepsosenied by oan elloinoy or liconsad

roquinnd. If you do hiro o ropsosentativo do not
fao v bs solbytha Ooard and vall bo deductod

811 you havo dlfcilly in ebialning o clolm lonn of aced hofpin ElingI§ oul,
cr if you have ony aihor questons or problems shout © job-reinted Injury, contacl
any oilitac! tho Workers' Companaation Bosrd.

WORKERS® COMPENSATION BOARD
Albony, 12241 - 100 Brooderoy-hlensnds

Bulich, 14202 - 369 Franiits Gleel « ($50) 2110845
‘Hovpoaupoe, $$788+ 229 Rabm Drtve » ule 100 - (060) 601.5354
‘Hampsteed, 11550 « 178 Rillon Avanus « 8353030
‘Nawr York, 10027 - 208 W, §25h 51. - Atashatien - (800) 677.1373
*Peskiksy, 10346 « 41 Narth Divilon 1. 7480382
*Quasns, 11432 - 16345015t Ave. - Jama'co 017.9573
Rochaster, 14914 » 130 Aaty Steaet West - (858) 211-0644

, Spatune, 13203935 Jonses BL. - (800) £02.3730

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

MIENTRAS TRABAJAN.

1. SU patrano oald cumpliendo fo Loy do Compensacidn Obrera cusndo dospSega aste
comunicado concerntenio n sus derechos comao (rabojnder tastonado,

2. 81 ustod np notiica a Su patsono doniro det i€imino do 30 dias do haber §ulido su lettdn
sus podiia ser dasesiimasa, pos 850 avlfiqua inmediatomeonts,

3. Usted licao derscho o rocibl cualquior tnlamisnin médice nocesaxio relacionado con s
tesidn y dobe gostionaria inmadiatamento.

uint tesiin o enfermedad rmlacianndncon ef babsjo, usted

4. Pera o) tretamdonto do

puedo oscopors cusiquinr m . podialra, quiropracfico o palcologo (st fsrido
modied aulodzade) quo wsté auiodzado y?mp!o podiontos do Iaw.’c(ma:: ‘;o.mpca’;'dz

Crera. Sin embaipo, sf su patrono estd sulorizodo o parficipar uny organizacion
profoiidos  (PPO) usiad doberd oblansr Galamionto inicla) porn
© enformedsd rslacionndn con of irobajo ¢o la corospendionts
enlidad, Patronos que partitipen en cusiquier do eslos propramss ostoblocitos pos loy
ostsn obfigedosa piovear n eus emploatos nofilcacidn anedtn oxpicando sus deroclios

y obligociones bajo el progtama ¢ quo csié scogido.

5. Ustod dobord roquorks do su Modicd que radiqua coplas do los informes atedieds do su
unmhmammﬂﬁmyanbmdadnmdompm.m
¢ had'ea o) finof do osia forme.

0. Ustod Uong derecho a compansstidn 51 sv losidn celacioncda con el trabajo (e impide
tratalor por mds do elste dias, lo obliga & Labalar & susida més bajo & cosutta en Incapacidod
permanonto do cualguier partd do su cutpo, Usicd puede ioner desccho 8 serviclos do
rohsblncidh el nocosiia ayuda para regroser &l trabmio.

do pmm:d’::z:

7. No pagvo o nisgun provoodor modied dheciemenis por tmiemienls do su losldn o
enfermedad selecionnda con el trebojo, Eoz deban cavinr sus (acturos st asegureder do sv
patona. Si el €230 o3 cuestionado, ef proveedor dobesh esperer hosta quo kn Junto dacida et
cat, sntes do iniclar gosiidn do codro pigunn contra Uled, Sl usiod no tromia su caco b la
Junta lsBa quo su 0 onformedad ns ostd refactenndn con o Lobajo, ustod podria sar
rasponsable def pogo do las factures.

8. No es ottigatorio ¢l aslsr reproseniado en ninguno do ks procodimicntss do fa Junlo, poro
o3 un derecho qus usisd tleno, ¢! estos sopreseniady po? abegado & por topresenianio
licentisdo sl usted osl bo dosea. 5163 roprosealado, no pagus al 0%0gado & Al reprosentanto
Usensdado, Cuonds bp Junta dottdo su ¢80, i0s hunorsrtoes soren dotermingdos por (o Junta y
doscaniados ¢s sus bonsficios,

0. 51 B2no dheuBad en consagulr un lormuiodo do reclamaciin & nocesis syudo pars lionero
& onsermedod

d tono dudos sobro cualquisr siluncidn rolacionsda con uno lostn
comunlquose ¢on 1 efiting aas corcans de lo Junte.

(Bt €03tk

R R N N R S R N N N R N R R N S N N

O T X N N R R X T O r Yy YR XXX
X ®so0srscsacsnvsscnosvmaane

*DOWHETATE MATL AODRESS Clainscelsied mal fos tha Haupasugo, Hemostond, Rovort €. Boloten
Pocisklll and SANYD offices showid be mated ta: PO Box 6208 Bingkamion, NY Chalr (Presidants) :
13002.5205 .
Wokarns' Componsalion Bensfls, whon duo, vRibo paid by  (Los bonefiios do Compensadih Obrar, cusndas debidos, seronpagadas park: E

THE STATE INSURANCE FUND Name of omployer (Nombre de patrono) :

New Yark, i, Y. 10007 :

e 12 3120000 N & O HORTICULTURAL PRODUCTSLTD  :

TIA NORMAN KEIL NURSERIES .

Effactive From 04/01/2015 To cancellation % NORMAN KEIL 38A FIFTY ACRE ROAD E
{En Vigor Desdo) (Hasia _canceflation) SAINT JAMES NY 11780 :
PolleyNo. ... % 1244 898-1 oLy I AND :
(Poles Hoj ' 8 TSt e roses commovoy e
Fellur employor (0 post s notico I and ebout

©+405 (08-2008) n: W pmmr places of business may resull !
8.LF. U30 W"“I Brow LoD - tn o $250 pmnylofneh violatian. :
.u“’u'w“ - q’” ....I..‘ll..'....‘..'....’.....'.......:3:::::!
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