Attestation by Employers Using Alien U.S. Department of Labor

Crewmembers for Longshore Activities Employment and Training Administration

in U.S. Ports U.8. Employment Service OMB Approval No. 1205-0309 Exp, 12/31/2016
1. Full Legal Name of Company 5. Namie of U.S. Agent
Stevenson Formel Freight Services, LLC Christina Stevenson
2. Headquarters Address 8. U.S. Business Address of Agent
{No., Bt.. City, Stale, Zip Code, Country) {No., §t., City, State, Zip Code)
Pier 10 Puerta de Tierra, San Juan, PR 00901 Pier 10 Puerta de Tierra, San Juan, PR 00901
3. Telephone (Area Code and Numben 7. Telephone of Agent {Area Code and Number)
87 7254114 (787 723.4314
4, Nar?‘e of Chief Fxecutive Officer Fax (Area Code and Number)
Chrisiina Stavenson {787) 724-4534
8 EMPLOYER ATTESTATION

L There is no collective bargaining agreement in effect in the port covering at least 30 percent of the langshore workers.
{If accompanying documentation supporting each one of the following three attestation clements {8(a, 8(b), and 8{c)}
is not attached, attestation wilt be deemed incomplete and will be will be returned without action.)
x (a) Alien crewmember will be used beginning_ January 29,2015 to perform the following activities of longshore work al the part
hMonth/Day/Year
Sand Fill at Crown Bay Cargo Pori, 4
of St Thomas, USVI - and itis the prevailing practice to use alien crewmembers for each of the following activities to be
Name of port, Cily
performed at this port, .., those marked *“Yes"{a "Yes or "No" box must be checked faor each activity):
Yes No (i} Leading carga
.8 o (i} Unlpading cargo
x o {iit) Operation of cargo-refated equipment
K n {iv} Handling of mooring lines
x n V) Check this box if claming an unanticipated emergency (Include dacumentation to support claim).
%

{b) On the date this altestation is signed and submitted, there is not & strike or lockout in the course of a labor dispute at this port and, during the
periad of this atlestation’s validity, | wifl not use alien crewmeamber in my emplay to perform any jongshore activity during a strike or fockaut; and

the employment of such aliens is not intended or designed to influence an election for a bargaining representative for longshore workers at the
port.

(c} As of this date, notice of this altestation has been provided to longshiore workers in the port by (check appropriate box);
2 {i) Notice of this filing has been provided to the bargaining representative of longshare workers in the port by (include copy of actual notice): or

& {ii} Where there is no such bargaining representative, notice of this filling has been provided 1o the port authority, and to longshore workers
employed at the port through posting in conspicuous locations {include copy of actual notice posted).

9. DECLARATION OF EMPLOYER:

Pursuantfm_z U.S.C. 1746, i declare u ;?" r pgnatty of perjury that the information provided on this form and accompanying documentation is true and
carregl-in additipn, l:}e Igre that fowill _"’ ptxwith the Department of Labor regulations governing this program and, in particular, that | will make this
alfestation, sup orlingddcupentation, ghd pther records, files and document available to official's request, during any investigation under this
attestation or thediprhigratigh afd Nagigpafity Act.

{ A y

( g : December 12, 2014
ignatire of Ghief Executive Officgr T~ Date

{or such Officer's U.5 Agent or Designee
FORU.S GOVERNMENT AGENCY USE ONLY: By virtue of my signalure below, 1 ackngwiedge that this program atlestation is accepted for filing on
12124 1] {date) and will be valid for lhe longshore activities herein atiested to from {beginning date) through

(datefvalfe mogths from fbﬁg date). £ Yoo005%

Signature of Aulherized DOL Official = ETA Case No,

Subsequent DOL action: Suspended tnvalidated Withdrawn

The Depanment of Labor is not the guarantor of the accuracy, truthfulness or adequacy of an alfestation accepted for filing.

Persons are not reguired to respond lo this collection of information uniess it displays a currently valid OMB control number. Respondents’ abligation 1o
reply to these reporling requirements are required to obtain or retain benefits (8 U.5.C. 1101 et seq.) Public reporting burden for this collection of
information is estimated lo average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the coliection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing lhis burden, {o the U.S. Department of Labor, Office of Foreign Labor Certification,
200 Conslitution Avenue, NYY., Room C4312, Washington, D.C. 20210 (Paperwork Reduction Project 1206-0303).
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ATTESTATION BY EMPLOYERE USING ALIEN CREWMEMBERS
FOR LONGEHORE ACTIVITIES AY U5 PDRTS

IMPORTANT: HEAD CAREFULLY BEFQRE COMPLETING FORM

-An employsr may fils en alestation only when there Is no tollective bargaining agreamant in atfact in the logel port covering at laast 20
percent of the numbar of individualz employad In performing langshore work. Subrlt the complatad original Forn ETA 9033 along with wo
capies of tha ferm and wo seis of accompenying documentation,  Attestetions must be roceived by ths Employment and Tralning
Administration, Atlen Cartificatign Unit, no later than 14 days prlor 1o the firet parformence of the fongshore aclivity unioss the amployer 15
claiming 8n unanlicipated omsrgancy. Atlestaflons for porls locsted on the Atlantic Coast, Pusno RBlco, and tha virgin Isiands, mugt be
submiteg to the Boston Ragional Office at One Congress Strant, 10ih Floor, Boston, Massachuseits 021 14; stiestations for ponts Ioeated on the
Fagitic Coast, Ateska, Hawall, anag Gues, must he submitied to the Seattte Ragional Olfice at 1111 3rd Avenus, Sulte B0D, Seattie, Washingiun
£8101; aftastations for ports lacaled on the Gulf of Mexice must be submitiad to the Dailas Regiona! Office al Foderal Bullding, Room 317, 525
Griifin Strest, Dalias, Texas 75202; and allestations lor ports located on the Graal Lakes must Be submiliad to the Chicage Regional Offica at
230 5. Daerborn Stroet, 6th Fleor, Chiragn, fllinals AOG04.

Ta knowingty furnisit any falsa Information in the preparstion of thix form snd any supporting documentation thareta, or to
&ld, sbet ar counssl another 10 ¢o 10 is a felony, punishablo by $10,600 fina or five years In the penitentizry, or both {10

.6.C. 1001}, Ofhar pankitier apply as well 10 fraud and misuse of this immigration dogumant (18 (1.8.C. 1548} and 1o parfury
with respeoct to this form (18 U.8.C. 1548 and 1621).

Frint lagibly In Ink or use & typawrlter, Sign and date ong form In origingl elgnature. CRattons beiow 10 “regulztinng™ are citatians o the
idanticat provisions at 20 €FR Pert 665, Subparts F and §, and at 29 CFR Par} 508, Subparts F and G.

itermm 1.  Nemo of Company. Enter fUll iagal neme of business,
firm of prganization, or, If an Indlvldual, entar nama

ussd for legal purposos on documants.

the dock wheon & vessel is made fast or let go. For esch
agtivity, the smployar must check glther the Y88 or "No” oy,
dopending on whether the amployer Inongs v perform such
scllvity. The smpioyer musl atiash documantation In suppor
anch activity It Intends to perform under this aftestation
slamant. $ee § —— .510(d} lor detallod explanation.

itam 2. Address of Company. SeH Explanatory.

ftem 3. Tetephone Number. Include eree code gr inorna-

Tl y .
tlonai catling coge Hem 8(b). No Stike pr Lockoul Np Inteniion f Destgn 1o
i } Ny i

um:mﬁmmﬂ%%mmu_mm The employer
st attust thet, at tha tirmp of submitting the attesiatian, thero

ta not & striko or lockoul in the course of a labor dispule
govarlng tha omployer's aclivity, and that 1t will mot uee alian
crowmembere during 8 sike or {egkown afler fifing the
atiostailon, The ampioyer must alse attest that the amployment
of such aliens {8 not inanded or desigred to influsnce an
glection for & bargaining reprassntative for workers In the local
port. The smployer must altach documentation 10 support this
attestation slement. Sae § . .510{a} for detzllad sxplanatian,

item 4, Name of Chinl Exscuive Qificer, Self explanaloty,

Jtem . Name of LS. Agent. Self explanstory.
ttem 8. Address ol Agenl. This address must be inthe LS,

Item 7. Tafophonp Nutmber. Include fax number, if evalisold.

item B. Employer Attestatlon. in order 1o be sllgibie to use
allen crewmembars lor longshora aciivities al a US, porl, an
srmpioyer must attest \hat there is no gollsctlve bargeinfag
agreament ln sffect ir 1he tocel pon covaring at least 30 parcent

of Individuals smployed in parfsrming longenore work,  An ftwm 8{c). Notice of flling, The employer mus! allast that at

the ime of filing tha sttestation, notive of filing has besn

smploysr 1§ not raguirad © submit documentation (@ Buppen
this conditlon, An smployer must also attasl 1 the condlilons
{5164 in elements (a} through (c),. The mtastation will only be
aecepisd for filng 1 the required documentatlon supporting
thosa slaments s altachad 1o the Form ETA 9033, Ses §____
.610{d} through (I} of the regulstions for gultdance an tha
documentalion thal must be atleched 1o the Form ETA 5433 to
suppon each of the slemenis.

Item 8{a). Prgvalllag Fractice. The employar must atisst thal i
is tha pravaillng praciice 10 use allen crewmsmbors for a
particular aolivity of longehors work at the LS. por| whera the
employer inlends 19 ambloy allen crpwmombers. The employer
must Include the date of the first performance of the 'ongshars
activity.  {! cialming sn unsntcipeted emargericy, the
approprista box must be checked. The omployar must alsa
inslisge the nams of the port, and the city and stale in which it
is Ipcated. Longshore work i datinad as aclivity ralating 1o (1}
loacing of cargo, (2) wnioading of cargo, {3} operation of
cargo-related enipmont, and (4) handling of meoring lines on

provided 10 the bargaining regresentatlve of lhe longehors
workars in the locel porl, or, whate there is no such bargalring
ropreepntatlve, notica of the filing has basn provided to
longehore wWorkers amgioved atl the local par wrough posting
In congplcubus [ocetions and through othar appropriate means,
The empigyer must oheck tha appropriate box under  8(c).

The smployer must attech gocumentation 1o suppart this
sitoslation element. See § . 510{1) for detalled axplanation.

Itam 9,  Declargtion of Emplover, One copy of thls form
mugt boat the original signaturs of the chiaf exocullve afficer
[or the chie! execulive offfcar’s dasignas) unless Tiling by
{zesimile transmisslon. Sea B — 510{c)}{(1) al tha ragUdatlons
if fiing by facslmile tramsmission, By signing thia form, the
thief executive officer Is attesting to the conditions lsted in
et 8{a) thepugh {8) and to the eccuracy of the information
provided efsowhere on the form and in the suppering
documsantation,  False stalnmante are subject o Fadargl
griminal penaities, as statad abova,

If the mtigstatan bears the necessary eniries of Information snd dogumentalion, the Dapartmant of Lebar may sccept the atlestation lor fling
and shall document such accaptence on sach of the three Form ETA 9033's submitled, A copy of the aftesiation fosm indicating the
Depariment's accoplance, of notification of nonaccepianca, wlll be retumnod to the omployer. The employer may then use alien
ergwmambars Jor longshora work at tha part for which Ris attestation has been eceepted in actardange wilh Immigration and Nalurslization
Service regulations, untess the Deperimant subsoguontly noil 1o euspant or invalidale the attestation.

A copy of this atlestatlon, slong with accompanying decumeniatior, will b8 avallablg for pubtie inspection af the Bivislon of Fareign Labor
Cerifications, Uniiad Steles Employment Servico, Room N-4458, 200 Constltution Avanue, N.W., Waehington, D.C, 2021¢.
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