DEC-32-2083 17:12 From:USDOL OFLC 3128861688 To:518 485 1359 P.18-13

Agricultural and Food Processing Clearance Order ; U.S. Department of Labor (
Pedido de Empleados para Agricultura y Procesamicntci de Alimentos Employment and Training Administration )
O.M.B. Approval No. 1205-0134, Expires 08/31/2003
1 Employer's Name and Address (Number, Street, City, State, Zip Code, and telephone number) ! Industry Code / Cédigo de Industria Job Order # / No_Orden de Emplan
Nombre y Direccion del Empleador (Numero, calle, ciudzd, cdigo postal y heléfono) J r}_),i‘? : NUYDgA K755
Passarell Farms, tna. Dale Passarell weeppational Title and Code (Titulo Ucupauona\ y Codigo
16939 Tolegraph Rd : Farmworker & Laborers, Grops 452092 Laap O M A0
Holley, NY 14470 (585) 838-8940 ¢ | Clearance Qrder Issug Dale /Fechade Tremite: - JAIN A~ J LUTU
2. Location and Direction to Work Site / Direcdion del Ugar de rabaje ! " | Job Crder Expiration Dala / Fecha de expiracion; ?{/ //,ZQE:
16443 Telegraph Rd. Holley, NY 14470 Y mile east of rt, 237 '+ | BAnbeipated Period.of Employment/ Periodo Anticipada de E
: From/ Desde: 214 110 To! Hasta 11/20/10
(52e atiachmznt/ para mas delalies \re.;j 7. No. of Worker's Requested / No. de Trabajadores Pedidos 2
3. Location 3nd Deseription of Housing / Direccidn y Descripcion da la Vivienda 8. Anticipated Hours of Work per Week / Horas
: Anlicipadas de Trabajo por Semena Total: 42
16939 Telegraph Road, Holley. 2 bedroom mobile home. Sunday/Domingo 0 Wednesday/ Miercoles _7
- Monday ! Lunes 7 Thursday [ Jueves 7
Tuesday / Martes 7 Friday / Viemes 7 ]
Saturday / Sabado 7
9. Collect Calls Accepted/Se Aceptan Llamadas a Cobrar:
Employer / El Empleador Yes O No [

(see attachmant ! para mas delalies ven 8) | Locat Office/Oficina Local Yes [ No B
4. Board Arrangements | Ameglo de Alojamiento } '

Norkers buy & prepare own meals .
(see attachment / para mas datalles vea 4)

5. Referral Instructions / Instrucicnes para el Refefimiento de Candidatos 1.

Applicant may apply directly with the employar or through the clesest DOL ¢ifice.

Dala Passarell (585) 538-8940 ]

(see attachment/ para més detslles vea d)

10. Job Soecifications / Descripcién del Trabajo [Summary of Material Job épedﬁwlhns in ENGLISH irust ba includad inside this box)
Hand planting of Cabbage, riding on transplarit machine placing plants on wheel. Hand weeding and hoeing.
Hand harvest of squash and cucumbers, ]acu{ 2 1n hamper ancl: carrymg to wagon other job duties, if required, are
shown on Attachment #4 & 7. Work may conjist of and stacking boxes on pallets. Floors will be swept and
packing barn will be completely cleaned at th: end of each waork day. Work requires standing, sitting, lifting up to
50 1bs and kneeling. Cabbage is harvested by ! toopmg in the fizld, cutting the cabbage from the stem w1th a L_mfe
lifting the cabbage head and carefully placingiit in a box withcut dropping or bruising the cabbage head.. I
Cucumber, squash, tomato,, & Cabbage harvest work, workers may be instructed to selectively pick/pack marure

vegetables according to size, color, and other USDA grade stardard factors.
] (sea aftachmant/ para mis detzlles vaa 4)

10a. Descripcion del Trabajo / Job Specifications [Summary ofi'.‘alena!Ja; Speciications in SPANISH must be induded inside this box]}
Plantar repollo a mano, viajar cn la la maqumu de transplante c:olocando plantas sobre la rueda. Deshierbar a
mano y con el azadon. Cosechar a mano calabaza s y pepinos, colocandolo en el cesto y acarreandolo a la carreta,
otros trabajos si es quc se requiere se encuentran en los adjuntcs #4 y 7. El trabajo consiste en estibar cajas en las
paletas de Madera. Los pisos se tienen que barrer y la bodega (e empaque tendra que estar completamente limpia
al final de cada dia de trabajo. Se requiere en ¢l trabajo estar pzrado, sentado, levantar hasta 50 libras
(aproximadamente 25 kgs.) y estar de rodillas’ El repollo se cosecha en el campo estando agachado, cortando el
repollo de su tallo con un cuchillo, levantando' la cabeza del repollo y con cuidado poniendolo en una caja sin que
se caiga al suelo y sin maltratar la cabeza del Lepollo En la cosecha del pepino, calabaza, tomates y repollo, puede
que se les intruya a los trabajadores que cosechien/empaquen la legumbre seleccionando legurmbre madura de
acuerdo a su tamaiio, color y otros factores estipulados por el USDA.

(see arachment/ para mas getallies vea )

11, Wage Rates, Special Pay Information and Daducticns / Tarifa de Paae, Eiformacion Sobre Pagos E¢ peciakes y Deducciones (Rebajas)

Crop Activities / Cullives Hourly Wage Piece Rale / Unit(s)|. Special Fay (bcrius, etc.) Ceductions / YES NO Pay Period
SalarioporHora | Pago por Pieza / Unidadies) [ Pagos Especiales 13000, acl) Deducciones St Periodo de Pago

Cabbage §7.75 $ 85.00/ 1 Ton Box 4 : Secial X Weekiy /
Tomato §7.75 Snfa ; Federal Tax b Semanal

: Impuestos Federales ) X
Cucumbers §7.75 $0.35/ 5/8 Bu Hamper | ) State Tax Impuestos X Bi-weekly /

i Esfatales cada 2 sem.
Squash £7.75 na : tMeals (comidas) X
Pumpxins 57.75 nfa : Other (specify)/ Otro X Other/ Otro

Vore Delails About thePay/Mas Deialles Scbre el Pago

(sea attachment / para mas dstzlles vea )

ETA 790 (Rev. July 2004)




DEC-30-2883 17:14 From:USDOL OFLC

3128861688 To:518 485 1359 P.19-19

12. Transportation Arangements 7 Amegios de Transportacién (Please
Inbound and cutbound amrangements by East Coast Travel, Locat tavel

(xplain)
Ig;'ananged by Employer

NONE

13.18 it the prevailing practice to usg Fam Labor

amangements, enter “None)ndique todo acuardo o convenio con los
venlas hachas 3 los trabajadores. (Si no hay alngn acuerdo o con

por acd:t.,ente de trabajo:

_(see attachment / para mas detalles vea 4 & 5)

Centactors (FLC) to reerul, supervise, banspor, Jjouse, o pay workers for this (hese) crop activity(ies)? ES la costumbre en ¢l area de
usar Contratistas Agicolss para reclutar, supervisar, transportar, dar vi\f-{{tda. 4 pagarle a ks trabsjiYores en estelostos tipo(s) de cosecha(shsembrado(s)? Yes/'Si [J No [ Ifyou
have chacked yes. whal is the FLC wage for each activity?/Si contesto 31" cual es &l salario que I¥paga ol Contratista Agricola para cada activigad?
14. Unemployment Insurance provided / Sequro por Desempleo: i ’
15. Workers® compansation insurance provided / Indemnizacidn . :

16. Are 1o0ls provided at no d\a:_'ge 10 thg warkerg? / ; Se fe Emveen las fiemamisntas de trabajo a i¢s trabajadores sin camo akuno? Yes @ No

17. List any amangaments which have bean made with esiabl ment owjters or agents for the payriint of 8 commission or other benelis for sales made to workers. ( there are no such

priipietarios del establecimienio o sus representanies con respecto 3t pago de una comisién u otros beneficios por

vetﬁo)jndique ‘Ninguno?) ‘

Yes B4 No OJ
Yes [ Ne OJ

NONE

18. List any strike, work stoppage,
Enumere todo huelga,

slowdown, of inferruption of operaﬁonf;y the employees at the plaﬁe where lhe workers wil be employed. (IT there are o such InGeents, enter “None'y
paro o Intemypcidn de 1as operaciones por parte d!} lcs empieados en e! lygar de empieo. {Si no hay, indique “‘Ninguno®)

c ewemas

New York State Department of Lab
One Siop Office nearest to you 15

19.~Adgne's.s o_l .Ordef Holding Omca (i;squgg Telephone nurrber)lnireow,;‘n de !a Ofidna donde 20. Name of Local Office Representative (indude dire 0zl telephone number) / Nombre

i 78] Ranraonntanto da ta Cfirina | aral fineliva numero de telefono)

New York State Department of Labc
One Stop Office nearest to you

READ CAREFULL

21, Employers Certficalion: THS Job order desaribes the actual
Centificacion del Empleador: Esta orden de traba
Employars Signature & Tile/ Firma y Titulo de! Empleador

LEASE CUIDADOSANMENTE: En visia de su funcidn basica estab
trabajadores que buscan empteo, ni ETA nllas agencias del esta
Tampoco, ninguna orden de trabajo aceptada o reclutada porel

+ In view of the statutorily estabbs|

jo describe fos téminos §

Servicio

terms amfoonditlcns of the employniint being offered by me and conlains all the materal temms and conditions of the job.

{condiciones de trabajo y 23ntiane fodos los atertai, terminus, y oondiciones ofracidos.

<
—

ofitre Employment Service :;; a no-fee labor exChange, that is. a5 a forum for bringing together employers and job

seekers, neither the ETA ner he State agencies are guarantors of the accuracy of truth-fullness of infyrmation contained on job orders submitted by employers, Nor does any job order
accepted or recruiled upon by the One-Stop Career Centsr constitute a ceftraciugl job offer o which ihe One-Stop Career Cenler, ETA or a Statg 2gency i in any way a party.
'scida ¢ jlatutariamente el Servicio Je Empleo es un Intercambio grats do trabajo para juntar a los emplesdores y

2 Empleos constituye una (Il!arta contractual de 1a cual ETA nila agencia ds) Estado son parte

0o pued%g garaniizar la verdad y curteza de la informacion contenida en fa Orden de Trabajo Sometida por el Empleador.

gent to the U.S. De

PuLlic reporting burden for (he ETA Form 780 & estmatad to be 2
ond reviewing the coliection. Respondents cbligaticn (o reply to these
unlass it displays a cumently vatid OMB control number. Commants feg

ent of Labor, Offics of Werkforze Investment, R

pproximitaly 60 minutes per requn}e. including ime for reviewing instructions, searching existing 0313 S0UCEs, gathering

Yjirements are mandatary Esj 20 CFR 653.500, Persons are not required to respond to this collection of information
\Enng this burden estmate oglany other aspect of this collection, including suggestons for freducing the burden can be
0

54321, Washington, D13, 20210 (Paperwork Reduction Project 1205-0134).

>

ETA 790 (Rev. July 2004)



DEC-38-2809 17:13 From:USDOL OFLC 3128861688 To:518 485 1359 P.11-19

STATE OF NEW YORK ATTACHMENT 1
DEPARTMENT OF LABOR ' ORDERNO.

GENERAL: (a) The terms and conditions of this order shall be no less favorable than those
contained in any existing labor contsfz'act or agreement by me or my agent for the same type of
work. A copy of the Work Agreemerit and/or Job Orer shall be posted in the labor camp and be
made available. A copy of the Job Order will be provided to the worker no later than the day on
which the worker begins employmerit. The employer assures that the working conditions of this
order comply with the applicable Fedleral and State employment related laws and agrees to abide
by the regulations at 20 CFR 655.103., Assurances and 20 CFR 653.501.

(b) Duly authorized State and Fedgral representatives (including outreach workers) will be
allowed reasonable access to the workers during norn:al working hours,

(¢) Workers hired under this order will be required to show evidence of right to work in the
United States. :

(d) Workers must be able to demonstrate that thev are physically able to perform the work
specified in this Job Order.

(e) Workers will be covered by Workers' Compensation. ( See attachment #_S_ - Item #(h)

() Workers (will) (will not) be coveted by Disability Benefits.

(g) Work performed under this order {will) (will not) be covered by Unemployment Insurance.
(h) The employer (will) (will not) pay overtime,

(1) No benefits, social or economic, not specified in this order, are or will be provided by the
employer. ’

(J) The employer shall provide a suitable burial for the worker if he/she dies during the
continuance of their employment hejeunder or in licu thereof at the request of the next-of -kin
pay the cost involved in the preparation and transportution of the deceased worker to the place of
origin.

ITEM # 5- (a) Starting Date: The eraployer may amand the starting date of need by informing
the order holding office no later thanil/16/10. If the efaployer fails to amend the date of need, the
employer shall pay eligible workers {eferred through the interstate clearance system a minimum
rate of the current Adverse Effect Wiage Rate (AEWR) for each eight (8) hour work day in the
first week on which those workers were present and zvailable for work and no work specified in
the Job Order ( Item #11) is provided.

(2)(1) Failure of workers referred ag::u'nst this order 7> notify the local office of their continued
interest and/or verify the date of rpeed no sooner than 1/17/10 nor later than 1/24/10 will
disqualify the worker from the above:assurance.

(4/98}(DC) ETA 790



DEC-38-2083 17:13 From:USDOL OFLC 31268861688 To:518 485 1359 P.12/19

STATE OF NEW YORK ATTACHMENT NO. 2
DEPARTMENT OF LABOR ' ORDER NO

(b) Ending date: No extension of emf}:»loyment beyond] the period of employment in the Job Order
shall relieve the employer from paying wages already earned, transportation/subsistence
expenses and bonuses if applicable.

Item # 7- (a) Employer will not contract with crew leaders currently acting in violation of the
Migrant and Seasonal Worker Protection Act (MSPA.

(b) Employer will negotiate any and ull crew leader fizes directly with the crew leader.

(c) Crew Leaders anticipating empldyment in New York State will be required to register with
the New York State Department of; Labor and pay a $200.00 crew leader registration fee in
addition to any other fees that may be: applicable.

Item # 8- Total number of Diversified Crop workers needed __ 2

[tem # 9- (2) An hourly rate of not Jess than the Federal or State Minimum Wage, the current
AEWR, the prevailing hourly ratei or the employer's hourly rate, whichever is highest is
guaranteed to the worker for the periéd of employmer:t (Item # 5).

(b) The employer will make the; following deductions: (1) FICA (2) Federal/State tax
withholdings (3) Garnishments as required by law (4) cash advances.

(c) Employer will maintain adequate i?ayroll records. *Workers will be paid weekly on Friday
for work through previous Sunday thirough Saturday; . A written statement showing (1)
employers full name and address, (2)iworker's social security number, (3) total hours actually
worked or total number of units, if pitce rate, (4) total eamnings for the pay period, and (5)
deductions will be furnished the worker each pay day.

(d) The employer guarantees to offer employment. for a minimum of three-fourths of the
workdays of the total specified period during which the job order, and all extensions thereof, are
in effect. This guarantee begins with} the first workday after the worker's arrival at the place of
employment and ends on the date spicified on the joby order or extensions thereof. Workers will
no be required to work more than ei;ight hours per dsiy, 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.

(e) The employer shall provide each \évorker at least $_325.50 for the first week of employment if
the workers are unable to work at lea:f:t 42 hours to earn that sum.

(4/98)(DC) ETA790



DEC-30-28@9 17:13 From:USDOL OFLC 3128861688 To:518 485 1359 P.13719

STATE OF NEW YORK ATTACHMENT NO. 3
DEPARTMENT OF LABOR ORDER NO.

(f) Workers with school age childreis 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 othur expenses to which they would be entitled
had they stayed the entire job order pizriod.

(2) The employer may terminate workers' employmesit hereunder at any time with notification to
the local Dept. of Labor Office for any of the followirg reasons:

(i) Refusing, without just cauce, to perform the duties for which the worker was recruited
and hired.

(ii) Committing a serious act of misconduct or breach of discipline.
(iii) Failure to reach and/or maintain productivity standards.

(iv) Job Abandonment- being:absent for more than one (1) work day, as shown in Item
10, without prior notification fco the employer.

When worker is terminated under an‘ of these provisions, or if the worker voluntarily terminates
his employment, the employer shall riot be liable for the three-fourths guarantee.

ITEM # 10 - Workers are expected fo work at least the number of days and hours specified on
the Job Order. However, depending; on weather, ciop or other conditions, workers may be
requested, but not required, to work up to six days per week and/or on their Sabbath and up to_10
hours per day.

ITEM# 11- Employer will furnish to workers, without cost, all tools, supplies or equipment
required in the performance of the duties assigned. Workers should report to work with their own
suitable work clothing. '

Field temperatures may range from 21 degrees to 100 degrees with possible wet moming ground
conditions.

(4/98)(DC) ETA790



DEC-3@-286S 17:13 From:USDOL OFLC 3128861688 To:518 485 1359 P.14-19

STATE OF NEW YORK A ATTACHMENT NO. 4
DEPARTMENT OF LABOR ' ORDER NO.

Approximate dates various tasks will be performed. Exact dates depend on weather, growing and
crop conditions.

04/20/10 to 10/20/10 Hand plant and weed Cabbage
107/80/10 to 10/10/10 Hand harvesting of Tomates
07/30/10 to 11/20/10 Hand ;lmrvesting of Cucumbers, squash and cabbage.

Jtem #13 - (a) Employer (will) (will f1ot) provide three meals per day and will deduct $ N/A per
day. (Deductions will not depress thg: minimum wage).

(b) Employer (will) (will not) furnisk: free dishes, cooking utensils and convenient kitchen

and cooking facilities.

(¢) Employer (will) (will not) providi transportation to the assure workers access to stores where
they can purchase groceries and/or other incidentals

Item #14- Housing beds, bedding and mattresses will be furnished at no cost to thc workers.
Employer assures that housing willi be clean and in compliance with all applicable standards
during the occupancy. Workers will be responsible for maintaining housing and surrounding area
in a neat and clean manner.

Item # 15- In order to assure the most effective refeiral and placement of workers, all referrals
should be made during normal bnsin{:ss hours to Dale. Passarell at (585) 638-8940.

In addition, if the person designated as the contact person on the Summary of Employment
Conditions sheet attached to this order is not availablz, for an extended period of time, there will
be someone available at the farm to effectuate referrals.

Item #16 — Collect calls will be accepted only from officials of Employment Service Offices at
Passare]l Farms office (585) 638-8940.

Item # 17- Employer agrees to reiniburse inbound ransportation and subsistence expenses to
each worker ($9.90 per day without receipts, Max. of $39.00 per day with receipts), or any
person, government agency or privale organization which, on behalf of the worker has paid or
advanced such transportation and isubsistence expenses, from the residence, place of last
employment or place of recruitment o the job site afier the worker has completed 15 consecutive
calendar days of employment, whicf:hever is shorter; from initial date of need or from the day
after actual arrival of worker if later than the stated date to report.

(4-95)(DC) ETA 790



DEC-39-2083 17:13 From:USDOL OFLC 3128861688 To:518 485 1359 ' P.15719

STATE OF NEW YORK : ATTACHMENT NO. 5
DEPARTMENT OF LABOR _ ORDER NO,

(b) The employer assures that the; employers beas and pays transportation related expenses
either directly to the provider of trairel or indirectly 10 reimburse the worker so that the workers
weekly pay is diminished below the?iapplicable Federal minimum wage required by Section 6 of
the Fair Labor Standards Act, 29 UGS 206.

(c) Employer will provide or pay th¢: cost of return transportation and subsistence to each worker
who completes the employment perigud, or who is terminated for medical reasons, or as the result
of an Act of God, enroute from plaze of employment to place of recruitment, except when the
worker is not returning to his place of recruitment and had subsequent employment with an
employer who will bear transportatién expenses.

(d) Employer will not be responsible for providing return cost of transportation and subsistence
enroute from place of employment to place of recruitment if the worker voluntarily abandons the
job is terminated for cause.

(e) The amount of transportation payment will be esjual to the most economical and reasonable
similar common carrier charges foil the distance involved. All transportation provided by the
employer will be by common carrjer of other transportation facilities which conform to the
applicable regulations of the ICC or the Department <if Labor.

(f) Employer will provide transportétion, at no cost to the worker, from the employer provided
housing to the actual work site and rcturn at the end of the day.

(8) lf requested by the worker, the e1§1ployer will assist in making transportation arrangements.
(h) Workers Compensation Insurance: will be provide:d: Policy # Z 808774-4
Name of Compensation Carrier: NYS Insurance Fund

Name and Address of Polic;é/holder(s) Passarell Farms, Inc., 16939 Telegraph Rd.,
Holley, New York 14470

Person(s) and Phone Nos. to l:)e notified of injury: Dale Passarell (585) 638-8940

Deadline for Notification of Injury: Immediately, but no later than 30 days after injury

(4/98)(DC) ' ETA790
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STATE OF NEW YORK ' ATTACHMENT. 6
DEPARTMENT OF LABOR ORDER NO,

REQUEST FOR CONDI’]‘;FIONAL ACCESS INTO CLEARANCE SYSTEM

NAME OF EMPLOYER: Passarell': Farms, Inc,

LOCATION AND DESCRIPTION OF HOUSING: 16939 Telearaph Road, Holley, New York,
2 bedroom mobile home

I hearby request conditional access into the intrastateinterstate clearance system so that my
clearance order can be transmitted ta labor supply stetes in a timely manner for the recruitment
of agricultura] workers.

As a condition of placing my order into clearance, | zssure that such housing will be in full
Compliance with the requirements of the U.S. Depariment of Labor and Part 15 of the New
York State Sanitary Code for Migraf_it Labor Camps by 12/28/10 which is 35 days prior to
Occupancy. :

Representatives from the New York:State Department of Labor, New York State Health
Department and/or U.S. Department!of Labor are invited to inspect such housing at any
reasonable time to

- verify its condition.

é)g& &%gﬁé 3 [ —(K-O0A

EMPLOYER’S SIGNATURT, DATE

THE ABOVE REQUESTIS : _ APPROVED — DISAPPROVED

REGIONAL ADMINISTRATOR, ETA

(3/99)DC) ETA 790
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STATE OF NEW YORK ' ATTACHMENT NO. 7
DEPARTMENT OF LABOR ORDER NO.

AGRICULTURAL CLEARANCE CHECKLIST
SUMMARY OF EMPLOYMENT CONDIT{ONS SPECIFIED ON JOB ORDER

1. NAME OF EMPLOYER: Passar¢ll Farms, Inc.

2. LOCATION OF EMPLOYER AND DIRECTIOMNS: 16939 Telegraph Rd.. Holley, New

York 14470, %4 Mile East of Rt. 237

3. CONTACT PERSON: Robin Roberts
4. PERIOD OF EMPLOYMENT: Erom: 02/01/10 To: 11/20/10
5. WORK SCHEDULE: Hours per day: 7. Days per week: 6

6. CROP- ACTIVITY- WAGE

crop/activity hourly wage : | piece rate * production unit | hourly rate
Tomatos 8775 ¢ n/a $7.75
Storage Cabbage $7.75 $5.00 1 Ton Box $7.75
Cucumbers $7.75 $0.35 5/8 Bu. Hamper $7.75
Squash $7.73 . n/a $7.75
Pumpkins $7.78 n/a $7.75

* Piece rate for apples includes ESB{-End-of-Season Bonus
7. WORK TASKS TO BE PERFORMED: Regular: Hand Harvesting Storage Cabbage.

Alternate and pay during first wee{k in case of crop delay: Repairing harvest boxes.

8. TRANSPORTATION( As per ltem # 17) : Yes: X_No:
9. HOUSING: Housing can accommadate 2 people, Individual: 2 Families: 0___

10. MEALS: Provided - Yes: ___ Nio: X If Yes cost per day: $ N/A
Workers must do their own cooking: Yes: X  Wo:

4/98)(DC) ETA 790
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STATE OF NEW YORK ‘ ATTACHMENT NO. 8
DEPARTMENT OF LABOR ORDER NO.
11. DEDUCTIONS:
Type: Amount:
Social Security 3 As required
Federal/State Withholding Tax - $ As required
Meals $ N/A
Other SN/A

12. NOTES TO WORKER x
A copy of the full job order is available for inspes:tion in this office. The employer has
guaranteed your first week wages unless he notifies this Department of Labor Office
of a later starting date by 1/16/16 .

In order for you to be eligible for: this guarantee, vou must contact the Dept. of Labor
Office during the period of 1/17:10 and 1/24/10, at:
- NYS Dept. of .Labor
458 West Ave
Albion, New York 14411
~ (585)-589-5435

Any Department of Labor Job Se;rvicc Office will assist you in doing this.

(4/98)(DC) : ETA 790



