Attestation by Employers Using Alien U.S. Department of Labor
Crewmembers for Longshore Activities

Employmeni and Training Administration

In U.S. Ports U.S. Employmenl Service OMB Approval Mo, 1205-0309 Exp. 12/31/2018
1. Full Legal Nama of Company 5, Name of U.5. Agent
Caribbean Trangpon Lid.

Garvin Stoull

6. LLS. Business Address of Agant
{No., St., City, Stata, Zip Cuds)

Pier 10, Puerta de Tierra, San Juan, Puerte Rica, 00801

2. Hesadquarters Address
{Me, 8, City, State, Zip Code, Country)

Pler 10, Pusrta de Tiewa, San Juan, Puerio Rico DG801
3. Tele;hona éArea Code and Numban
{7 966

7. Telephone of Agent {Area Cade and Number}
87) 722 _ : " {787 7225866
4. Name of Chief Executive Officer ax {Arga Code and Number)
Garvin Stouft (753?) 721-6176
8. EMPLOYER ATTESTATION

v

There is na colleclive bargalning agreement In effect in the port covering at least 30 percent of the longshare workers.

(If accompanying documentation supporting cach one of the following three attestation elements (8{a, 8{b), and 8{c))

ts not attached, attestation wiil be deemed incomplate and wilt ba will be returned without action.)

‘{ {8) Allen crewmember will be used beginning January 26, 2015 15 perform the following aclivities of longshore work at the port
Montt/Day/Year

of_Pler 10, Sen Juan, PR , and #t is the prevailing practice o use allen crawmsmbers %ar each of the following activities to be
Name of port, City

performed al this pert, L.e., lhose marked “Yes" {4 "Yes"or "Na® box must be checked for aach activity):

‘(‘37 Mo (i} Loading cargo
o {in Unloading cargo
y ful {tiiy Operation of cargo-ralated equipmeant
‘/' o {iv} Handling of mooring lines
[a] {v) Check this hox If claming en unanticipatad emergency {include dotumentation ¥ support claim).

v

{b) ©ntha date this altestation Is slgned and submilted, there Is not a strike or lockaut in the course of a labor dispule at this port and, during the
period of lhis attestalion’s validity, | will not use alien crewmember in my employ to parform any longshore activily during a strike or lockout; and

the employment of such aliens is not Inlended or designed o Infiuence en election for a bargalning representative for longshote workers at the
sis128

{ {c) As of this date, notice of this attestation has heen pravided 1o longshore workers in the port by {check appropriate box):
o {1} Netice of this filing has been provided to the bargaining representalive of tongshore workers in the porl by (inchude copy of actual nolice); or

\/(}i] Where there is no such bargaining represemative, notice of Lhis flillng has been provided to the port authority, and fo longshore workers
employed at iha port through posting In conspicuaus lngations (include copy af aslual nolice posted),

8. DECLARATION QF EMPLOYER;

Pursuant 1o 28 U.5.C. 1746 , | deglare under penally of padury that ihe Information provided on this form and accompanying decumentation is true and
comest, Indddition, | deglate that Lwill comply with the Depariment of Labor regulations governing this program and, in particutar, that | wht make this
atestalion, supporling documentation, and other records, files snd document avallabla to officizl's requesl, during any investigation under this
attestalibn ar the immigraton anlf NSES . /

o N4 o s .
R AT e T ) LA e g
*Sigiture of Chief Exacutlve Officer . Datg’
rsuch Officer's U.S Agent or Designee

FOR.5 GOVERNMENT AGENCY USE ONLY: By virtlue of my signalurs below, | acknow! at thig program altestation iy seceptied for filing on
I {dale) and will be valid for the longshore activities hereln altesled to from {beginning date) through
el monthe from begigfiperdate).

o T b Y00056

Signature of Al 33 Dt i ETA Case No.

Subsequent DOL aclion: Suspended Invalidated Withdrawn

The Dopariment of Labor Ié .not tha guarantor of the acouracy, truthiuiness or adequacy of an attesiation accepted for filing.

Pearsons are nol requlred to respond to this callection of Informallon unlass it displays & currently valld OMB control number. Respondents’ obligation to
reply to these reporting reguiremants are required to obtaln or retain benefits {8 U.S.C, 1101 et seq.} Public reporting burden for this callection of
information is sslimated la avarage 4 hours per regponse, including the ime for reviewing instructions, searshing exlsting data sources, gathering and
ma'nlaining he data needed, and complsting and reviswing the collecllon of Informallon. Send comments regarding this burden estimate or any other
aspest of this collection of infarmation, Including suggestions for reducing this burdan, 16 the WS, Deparimen! of Labor, Office of Foreign Labar Certification,
200 Constitution Avenus, N.W., Roam C4312, Washington, [.C. 20210 {Paperwark Reduction Praject 1206-0309).

Page1of2 ETA 6033 (June 2007}




ATTESTATION BY EMPLOYERS USING ALIEN CREWMEMBERS
FOR LONGSHORE ACTIVITIES AT U.5. FORTE

IMPORTANT: READ CAREFULLY BEFORE COMPLETING FORM

An employer may file an atlestation only when there |5 no coliective bargaining agresment in etfect in the local port covering at ieast 20
parcent of the number of individuals employad In performing longshore work. Submit the completad original Form ETA 8033 along with two
copiss of the form and wo sets of sccompanying documentation. Attestations musl be roceived by the Employment end Tralning
Administration, Alien Caertification Unit, no later than 14 days prior to the fire! parformance of the longshore activity uniess the empiloyer Is
claiming an unanticipatad emergency. Attestallons for ports [ocated on the Atiantic Coast, Pueno Rico, and the VYirgin Islands, must be
submitted to the Boston Regianal Office at One Congress Street, 10th Fioer, Boston, Massachusetts 02114; ettestations for ports locstad on the
Fagific Coast, Alaska, Hawaii, and Guarm, must be submittad to the Seattte Ragional Office at 1111 3rd Avenue, Suite 00, Seatile, Washington
98101; attestations for ports located on the Gulf of Mexico must be submitted to the Dallas Reglona! Cffice at Federal Bullding, Room 317, 525
Gritfin Strest, Dallas, Texas 75202; and attestatlons for ports located on the Great Lakes must bs submittad to the Chicago Ragional Offico at
230 §. Daerborn Street, 6th Fioor, Chicage, lllinols 60604,

To knowingty furnlah any false Information in the preparation of this form and any supporting documentation thareto, or to
gld, abet or counsel another t0 do 3o Is a felony, punishable by §10,600 fina or flve years in the penitentiary, or both (18
{.5.C. 1001). Other panaities apply as well to fraud and misuse of this immigration documaent (18 U.8.C. 1548) and to perjury
wlth respect to this form {18 U.5.C. 1548 and 16821).

Print legibly In ink or use & typewriter. Sign and date one form fn original signature. Cltations below 10 "regulations™ are citations to the
identicat provislons at 20 CFR Part 654, Subparts F and G, and at 29 CFR Pari 808, Subparts F and G.

item 1. Name of Company. Enter full lagal neme of business,
firm or grganization, or, If an individual, enter namg
used for legal purposos on documents,

the dock when a vessel is made fast or let go. For each
activity, the employer must chack aither the "Yas™ or "Ne™ box,
depending on whether the employsr intends to perform such
aclivity. The smployer must atiach documeniation to support
each activity It Intends to perform under this eftestation
glement, See § —— 510(d) for detallad axplanation,

ftem 2. Address of Company. Saif Explanatory.

tem 3. Telaphone Number. Inglude erea cods or intsma-

tlonai cailing cade. ftem B(B). No Sirike or Lockoul No Intention or Design to
f

rgaini i tative Elaction, The employar
must attest thal, at the time of submitting the attestation, thare
s not a strlke or lockout in the course of a labor dispute
covering the employer's activity, and that It will not use alien
crewmambers during 2 sitrike or lockout after fling the
atigstation. The employer must also attest thet the employment
of such aliens ha not intended or designed to Influence an
glection for a bargaining representative for workers In the local
port. Tha empleyer must attach documantation to support this
attestation element. See § ___.510{s) for detalled explaration.

ltem 4, Name of Chief Exscutive Officer. Self sxpianatory,

ltem 8. Name of U.S. Agent. Self axplanatory.
Hem B. Address of Agent. This address must be in the LS.

1tem 7. Talephons Numbsr. include fax number, If avajiable.

item 8. Employer Attestation. In order lo be eligible to use
slien crewmembers for tongshore activities at a U.S. porl, an
amployer must attest that thera is no collective bargaining
agrearnent In sffact in tha locat port covering at least 30 percent

of Individuals employed in performing longshore work, An Mem B(c). Naotice of flling. The smployer must allest that at

amployer is not required to submit docurnentation to support
this condition. An employer must also attest to the conditlons
listed in elements (a) through {c),  The attestation will oniy be
accepted for filing 1 the reguirad documantation supporting
thesa elemeants is attached to the Form ETA 9033. See §__
510(d} through () of the regulations for puifance on the
documentatlon thal must be attached 10 the Form ETA 8033 1o
support each of the elements.

Itemn 8(a). Prevalling Practice. The employer must attect that it
is the prevailing practice to use allen crowmernbears for a
particular activity of Jongshers work at the U.5. port whera the
employer inlends to employ-alien crpwmambers. The amployer
must Incluge the date of the first performance of the longshore
activity. f claiming an unenticipated emergency, the
appropriata box must be chacked. Tha employer must alse
Incluge tha name of the port, and the city and state in which it
is locatsd. Longshore work is defined as activity refating 1o (1)
loading of cargo, (2) unioading of cargo, (3} operation of
cargo-rofated equipment, &nd (4) handling of mooring lines on

the time of fliing the attestation, notice of filing has bean
provided to the bargaining representativa of Ihe longshore
workers in the local port, or, where thara is no such bargalning
representative, notics of the filing has been providsd to
longshare workers emploved at the local port through posting
in conspicuous locatlons and through other appropriate means.
The empioyer must check tha appropriate box under  B(c).
The employer must attach documentation 0 support this
sttestation alement. See § —.510{f) for detailed axplanation.

Hem 8. Doclaration of Employer, One copy of thig form
must bear the original signature of the chiaf executive officer
(er the chlef executive officer's designae) untass filing by
facsimila transmission. See 8 — 510(¢){1) of the regulations
if filing by faceimila transmission. By signing thls form, the
chief axacutive officer Is sttasting to the conditions listed in
iterns B{a) through {c) and to the accuracy of the information
provided slsewhers on the form and in the supporting
documantation, Fafse statements are subject to Federal
criminal penalties, as statad above,

If the attestatian bears tha necessary entrigs of information and documentation, the Department of Labor may accep! the attestation for filing
and shall document such acceplance on sach of the thres Form ETA 9033's submitted. A copy of the attestation form indicating the
Depariment's acceptance, or notification of nonacceptance, will be returned to tha employer. The amployer may then use alien
ergwmambers for longshore work at the port for which this attestation has been accepted in accordence with Immigration and Naturalization
Service rogulations, unless the Department subsegugntly acls o suspend or invalidate the attactation.

A copy of this attestation, slong with accompanying documeniation, will be aveflable for public inspection at the Division of Foreign Labor
Certfications, Unltad States Employment Service, Room N-4458, 200 Constitution Avenua, N.W., Washington, D.C. 20210.
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