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OMB Approval: 12056-0508

Expiration Date’ 03/31/2015

e H-2B Application for Temporary Employment Certification
ETA Form 81428

U.8. Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Qffered * 1a. Overlime Rate of Pay (7 appifcabis) §

From: § 10 35 To (Optional). $ . From: § ] To (QOptional): § )

2. Per {Choose only one} ™
Hour D\Neek E:l Bi-Weekly mMonth mYear mPiece Rate

2a. If Piece Rate is indicated in question 2, speciy the wage offer requirements: §
N/A
3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).

If necessary, add attachment to goptinue and complete description. §
Wage Offer Equals or Exceeds Prevailing Wage Based on Methodelogy Published in the interim Final Rule
effective April 24, 2013,

H. Recruitment Information

1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order [entification number * 2a. Start date of SWA job order * 2b. End date of 8WA job order *
{{n H-2A this date Is 0% of contract pericd}
568950 110112013 /1212013
3. is there a Sunday edition of a newspaper {of general circutation} in the area of .
intended employment? * Yes [ [No
Name of Newspaper/Publication gn ares of infarided employtant for H-28 only) © Dates of Print Advertisement §
4. From: To:
THE POST AND COURIER 1440312013 /0412013
5. From: To:
NIA

8. Addiional Recruitment Activities for H-28 program. Use the space below (o identify the type(s) or source(s) of recruitment,
geocgraphic location(s} of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment
to gonlinue and complete description. *

SEE ADBENDUM
BTA Form 91423 FOR DEPARTMENT OF LABOR USE ONLY Fags Sets
Case Numbgy; HA00-13318-550100 Casc Status. _Partlat Certfication Validity Period: 93012014 fo 117302014
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OMB Approval 1208-0808

Expiration Date: 03/31/2016 L o
H-2B Application for Temporary Employment Ceriification

ETA Form 81428
LS. Department of Labor

I Beclaration of Employer and Attorney/Agent

In accordance with Federal reguiations, the employer must attest that it will abide by certain terms, assurances and obligations
2% a condiion for recelving a temporary labor cerlification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

genter.

1. For H-2A Applications ONLY, please confirm that you have read and agree o all the v N N/A
applicable terms, assurances and obligations contained in Appendix A. § E' es l:] ¢ D

2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § [/! Yes DNO l IWA

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D {employer
point of contact) or E (aftorney or agent) of this application.

1. Last {family} name § 2. First {given) name § 3. Middle initial §
N/A N/A N/A

4. Job Tite §

N/A

5. Firrn/Busingss name §

NfA

8, E-Mal address §
N/A

K. U.S. Government Agency Use {ONLY)

Pursuant to the provisions of Section 101 {a){15Xh)#) of the Immigration and Nationality Act, as amended, | hereby cerlify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Depariment of Laber hereby

acknowledges the following:

This certification is valig from 03/01/2014 0 11/30/2014
ﬂé«“” “f f"‘g‘*"‘"‘- 12/03/2013
Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)
H-400-13318-550100 Partial Certification
Case number Case Status

{. Public Burden Statement (1205-0508;

Persons are not required 1o respond 1o this colieclion of information urdess 1 displays a currently valid OME controf number. Public repeorting
burden for this colfection of information s estimated to average 1.5 hours to complete the form and 25 minules per response for all other H-2B
informalion coliection requirements, including the lime for reviewing instructions, searching existing dala sources, gathering and mairdaining
the dala needed, and compleling and reviewing the collection of information. The obligation to respond to this data coliection is reguired to
oblainiretain benefits {immigration and Nationality Acl, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information colleciion o the Office of Foreign Labor Certification * U.8. Deparimert of Labor * Room C4312 * 200
Constitution Ave., NW, * Washinglon, BC * 20210 or by email ETA OFLC Forms@dologv. Please do not send the completed application
to this address.

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fage §of 8

Case Numbey; TH400-13318-850160 Case Status: _Parlial Cerification Validity Period: 02012014 e 1HIGZ0M
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OMB Approvel 1205.0508
Expiration Rate, 03/312H8 . , . N
H-2B Application for Temporary Employment Certification

ETA Form 8142B
.8, Department of Labor

ADDENDUMN
ADDENDUM SECTION B.9: Additional Notes Regarding Statement of Temporary Nead

‘e gre experiencing ar Moreese in COrPOrale Dusiness as many companies come (0 our resort 1or offsile meeding. We are also foriunals to ba a vaoation dastinetion for many famifies.

With these businesy damands, we continue 1 face the resity of ingdedquate stalfing for our busy momthis of the year, This crasles a negative Mopact on the experiance we are able to
provice to oLy guests durmg ouy peek seasen, as it Tepedas tur capability (o deliver the nighest quality of products and services.

The resort b & need for empioyens to £ the position of Cook, Although our reser! is oper: 1o guests year round, e peak demand s from March frough the end of November. For
istance, our average coolpancy trom Decembfer Febrimry dusing the fiscal year 2002 wis 183 compared 10 45% duting the period of March traugh Novemper, This trend nas
coritied through fiscel year 2013 avidencing & 141% increase in ocoupancy during the peak seeson. We produce 361% higher roverue during our pesk-oad seasun. The highar retm
rates and groeater oooupancy that increass tur fevenue call for the utmost in gued! servics, Therefcrs, 1t is esserdisl for us to hawe e appropriate stalf to cater io our guests. For instance,
our staffimg tistory through 2013 refiects that during our busy months. we have an average of 105 Cooks compared to 62 during owr of-season,

Despite extensive efors (o reorult, we still encturter difficutty biring the additional staff neaded lo serve our guests dwring our prime Business season, and our expetence wih employes
shoriages s & Fecuming event. |n striving to meet the demands for slaffng we continue to exhaust every avaitatlie resource. we advartise i Jooa! newspaners ant on the Resor webiita,
we garicipate i local, stetewide and nalional career fairs, we encturage interes) Irolgh our empioyes raferral program, we submit & job openings notice with our local branch of the
Suuths Carcling Depariment of Ernployment s Workforos i1 neighboring Charleston, 3C, ahd we communicate opportunities to the Division of Social Services, Yet, we stit fall shovtin
recraling the necessary assaciates to ensure excefience in senice defivery and meeting the expectations of our gues!s. owners and feflow workers.

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fage7ore

Case Number; H-400-13318-550100 Case Statys; FEtial Cartification Validity Period; 0302014 o 11402014
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CMB Approval, 1205-0508
Expiration Date: 03/34/2016 o o
H-2B Application for Temporary Employment Certification

ETA Form $142B
U.8. Department of Labor

ADDENDUM
ADBRENDUM SECTION H.6: Additional Noles Regarding Recruitment information

b e dlitiom tor our advertisememt in The Post and Courier, South Caroting's larges! daily newspaper, advertisement was fisted on The Post ang Courier's website. We also confacted Tha
South Cardling Department of Empleyment and Workforse 1o get contact intormadion on individuals that were reforred by The Chartesion Workforce Canter, Even though these individuals

mai not have cortatted Us, we attermpled contact thiough the Workicroe Canter Message Center, lephone and mad,

ETA Form #1428 FOR DEPARTMENT OF LABOR USE ONLY Pagafots

Case Number, H-500-13318-850100 Case Stajug; Parel Cenificaton Validity Period: 030172014 fo _HR0R014
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OMS Control Number. 1205-0509
Expirafion Date: Q31/20718

H-28 Application for Temporary Employment Certification

ETA Form 91428 - APPENDIX B
U.5. Department of Labor

For Use in Filing Applications Under the H.2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

{ hereby vertify that I arn an empioyee of, or hired by, the employer ligted in Section C of the ETA Form 91428, and that { have
been designated by that employer {0 act on Hs behaif in connection with this applivation. i also certify that fo the best of my
knowledye the information contained herein is true and correet, | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aid, abet, or counsel another to do 5o is a felony punishable by a $250,000

fine or 5 years in a Federal penitentiary or both (18 US.C. 1061}

N/A

1. Atforney or Agent's last (family) name | 2. First (given) name 3. Middie initial

N7A, NIA

N/A

4. Firm/Business name

NiA

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature hefow, | HEREBY CERTIFY the following conditions of employment:

1.

The job opportunity is a bona fide, full-time temporary pasition, the qualifications for which are consistent with the normal and
accepied qualifications required by non.H-28 employers in the same or comparable occupations,

The job cpportunity is not vacan! because the former eccupant(s) is {are) on sirike or locked out in the course of a labor
dispule involving a work stoppage.

The job opportunity is open o any qualified U.S. worker regardiess of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
iocating sufficient numbers of qualified U.8. applicants for the job gpporfunity for which cerlification is sought. Any U.8. workers who
applied or apply for the job were or witl be rejected only for lawful, job-related reasons, and the employer must refain records of a
rejections.

The offered terms and working conditions of the iob opportunity are nommal to workers similarly employed in the areafs) of
intended employment and are not less favorabie than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 8588, Subpart A,

The offered wage equals or exceeds the highest of the most recent prévailing wage that is or will be issued by the Department
to the employer for the time periad the work is performed, or the appficable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

The offered wage s not based on commissions, bonuses or ofher incentives, unless the employer guarantees a wage paid on
a weeldy, bi-weekly, or monthiy basis thal equals or exceets the prevalling wage, or the fegal Federal or State minimum wage,
whichever is highest,

During the peried of employment that is the subject of the labor cerlification application, the emplover will comply with
applicaiie Faderal, State and local employment-related laws and regulations, including employment related health and safety
laws,

The employer has not faid off and will not tay off any sirmilarly employed U.S. worker in the goccupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that i offered the job opporiunity that is the subject of the
application fo those laid off U.S. worker{s} and the U. 8. worker(s) either refused the job cpportunity or was rejected for the job
opportunily for lawu, job-related reasons.

ETA Form 9142B - Apperclix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2

Case Number 1-400-13318-550100  Case Status: pagial conificaon. ...

Period of Employment. _03/032014 to 11202014
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OMB Control Number. 1205-050%
Expirafion Date: 03/31/2016
H-2B Application for Temporary Employment Certification

ETA Form 81428 - APPENDIX B
Li.8. Depariment of Labor

9. The employer and its agents and/or atlomeys have not solght or received payment of any kind from the employee for any
activity Felated to obtaining labor certification, including payment of the employer's attorneys’ fees, application fees, or
recnitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions {including deductions from wages, salary, or benefits), kickbacks, bribes, fributes, in kind payments, and free
iabor.

10 Unless the H-2B worker is being sponsored by ancther subsequent employer, the empioyer will inform H-28 workers of the
requirement that they leave the U.S. at the end of the pericd certified by the Department or separation from the employer,
whichever is eartier, as reqidred under § 656.35, and that if dismissed by the employer prior 10 the end of the period, the
employer is liable for refum transperiation.

11, Upen the separation from employment of any foreign worker(s) employed under the fabor certification application, if such
separation ocours prior te the end date of the employment specified in the application, the employer wil notify the Department
arxd DHS in writing or any other method specified of the separation from employment not later than forty-eight {48) hours after
such separation is discovered by the employer,

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the empioyer has oblained a new temporary labor
certification from the Depariment.

13. The dates of temporary need, reason(s) for lemporary need, and number of worker positions being requested for certification
have been fruly and accurately stated on the application.

t4. ifthe application is being filed as a job contractor, e employer will not place any H-28 woerkers employed pursuant to the
lahor certification apphication with any other employer of at andther employer's worksite unless:

(i The employer applicant first makes a bona fide inguiry 35 10 whether the other empioyer has displaced or intends to
displace & similarly employed U.S. worker within the area of intended employment within the peripd beginning 120
days before and throughout the entire placement of the H-28 worker, the other empioyer provides writen
sonfirmation that it has not so displaced and does not intend fo dispiace such U.S. workers; and

(i Al worksites are listed on the certified Application for Temporary Employment Certification

1 hereby designate the agent or attomey identified in section D {if any) of the ETA Form 81428 1o represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the acouracy of any representations made by
my agent o attorpey.

1 declare under penally of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish false information in the preparation of this form and any
supplement thereto or 1o aid, abet, or counsel another to do so s & fefony punishable by a $250,000 Ane of 5 years in the Federal

penitentiary of both (18 LS.C 1001},

1. Last {family) name 2. First {given) name 3 Middle initial
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESQURCES

5. Signature 6. Date signed

Pubiic Burden Statement (1205-0508)

Persons are not required to respond to this collection of information unless it displays a currently valid OMRB conirot number. Public reporting
burden for this collection of information is estimalted to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirerments, including the fime for reviewing instructions, searching existing data sources, gathering and mairtaining
the data needed, and completing and reviewing the coliection of information. The obligation o respond to this data collection is required to
obtainfretain benefits (fmmigration and Nationaliy Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.8, Department of Labor * Room 4312 * 200
Constitition Ave., NW, ™ Washington, DC ¥ 20210 or by email ETA.OFLC Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 91428 - Appendix B FOR BEPARTMENT OF LABOR {JSE ONLY Page B2ofB2

Case Number H-400-13318-650100 (g Status: pariat Centification Period of Employment: 0310172014 to 111302044
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OME Approval: 1206-060%

Expiration Date: 03/31/2018 . 3 g s
H-2B Application for Temporary Employment Certification

ETA Form §142B
U.S. Department of Labor

Pigase read and review the filing instructions carefully before completing the ETA Form 81428, A copy of the instructions can be found
at hitp./fwww forglaniabhorcernt dofeta,gov/, In accordance with Federal Regulations, incomplefe or obviously inaccurate appiications
wiff not be certified by the Department of Labor. i submitfing this form non-electronically, ALL required fields/items containing an
asterisk ( * } must be completed as well as any flelds/fterns where a response is conditional as indicated by the section ( § ) symbol,

K. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Wrle cfassification symbolf. * H-2B

8. Temporary Need information

1. Job THle "\ TCHEN HELPER

2. 50C (ONET/OES) code * 3. $0C (ONET/OES) vecupation title *
35-2021 Food Preparation Workers
4. is this a full-fime position? * Period of Intended Employment
.Yes D No 5. Begin Date ™ ga/mi1/2014 6. End Date * 1143012014
{onyddiyyyy} {mmddiyyy)

7. Worker positions needed/basis for the visa classification supported by this application

14 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
{indicate the fotaf workers in each applicable category based on the total workers identified above)}

14 a. New employment * 9 d. New concurrent employment *

0 b. Continuation of previously approved employment ¢ ¢, Change in employer *
without change with the same empioyer

0

¢. Change in previously approved employment Y . Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
E:I Seasonal ?eakload D One-Time Qocurrence m Intermittent or Other Temporary Negd
&, Statement of Temporary Need *

SEE ADDENDUM

P Tl 8
RTA Form 2142B FOR DEPARTMENT OF LABOR USE ONLY egete

Case Number: 4001331800047 Case Status. Full Genificatior: Validity Period: 030172014 1o 115300014
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . . g .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

C. Employer Information
Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total
worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY LLC

2. Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND GOLF RESOR

3. Address 1*
ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *

KIAWAH ISLAND scooe 29455 o o0°
—Country” 9 Prov

OnTEB'YTATES OF AMERICA NA el

10, Telephone number * 11, Extension
843-768:270 N/A

12. Federal Employer Identification Number (FEIN from IRS) *

13. NAICS code (must be at least 4-digits) *

721110
14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
$0 1975

17. Type of employer application (choose only one box below) *
Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or I:]Association — Joint Employer (H-2A only)
Job Contractor DAssociation - Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in
Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
BOZARD JENNIFER L

4. Contact’s job title *
DIRECTOR HUMAN RESOURCES

5. Address 1*
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A

8, State * 9. Postal code *
29455

7. City *

KIAWAH ISLAND

10. Country *

UNITED STATES OF AMERICA

12. Telephone number *
843-768-2803 N/A

11. Province
N/A

13. Extension | 14. E-Mail address
JENNIFER_BOZARD@KIAWAHRESORT.COM

Page 2 of 8

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY

to 11/30/2014

Case Number; _H-400-13318-008472 Case Status: Full Centification Validity Period: _03/01/2014
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OMB Approval: 1205-0508
Expiration Date: 03/31/2016

H-2B Appiication for Termporary Employment Certification

ETA Form 91428

U5, Department of Labor

E. Attorney or Agent Information (If applicable)

1. ls/are the emiployer{s) represented by an attorney or agent in the filing of tis application DY s . No
{Including associations acling as agent under the H-2A program)? ¥ “Yes", complete Section £, *

2, Afiomey or Agent's last (family) name §
N/A

3. First (given) name §
N/A

4, Middle name(s} §
N/A

5. Address 1§
NA

§. Address 2
N/A

7. Ci
NIA s

8. State § 9. Posialcode §
NiA

10. Country §
NA

11, Province
N/A

12. Telephone number § § 13, Exiension 14, E-Mail address

N/A | N/A N/A

15. Law firm/Business name § 16, Law firm/Business FEIN §
N/A NfA

17, State Bar number (only if alforneys §
N/A

N/A

18, State of highest court where attorney is in good
sianding {(oniy if attorney} §

N/A

19. Name of the highest court where aftormey is in good standing {only if attomey) §

F. Job Offer information
a, Job Description

1. Job Title *
KITCHEN HELPER
2. Number of hours of work per week 3. Houry Work Schedule
Basic *: 40 Overtime: AM. (hmmy. 8- 0 PM, thmmy 4 0

4. Does this position supervise the work of other empiloyees? *

Dveswo

4a. if ves, number of employees
worker will supervise (if applicable) §

to gontinue and complete description. *

5. Job duties - A description of the duties to be performed MUST begin in this space, ¥ necessary, add attachment

SEE ADDENDUM

5
ETA Form 91428 FOR DEPARTMENT OF LAROR USE ONLY Fage 38
Case Number, HH400-13316.008472 Case Status puf Cenifestion ____ validity Periog, _U8/01/2014 o 11300014
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OMB Approval: 1205-0508
Exiration Date; 03342018 X 3 ) .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
LS. Department of Labor

F. Job Offer Information {continved)
b. Minimum Job Requirements

1. Education: minimurn U.S, diploma/degree required *

Ncma DHEgh SchoolfGED D Associate's [:l Bachelor's E:I Master's DDoctorats {PhD) [:I Other degree (D, MD, sic.}

1a. ¥"Other degree” in question 1, specify the diplomaf 1b. indicate the major(s) andfor fiekd(s) of study required §
degree reguired § {May list more than one related majer and more than one field)
N/A IN/A

2. Poes the employer require a second V.S, diplomaldegres? * i LJY@S i_,/__} Ng
Za. lf*Yes' in guestion 2, indicate the second LS. diplomaldegree and the major(s} and/or field{s} of study required §
N/A

3. Is training for the job opporiunity required? * i I l Yeos No
3a. H"Yes" in question 3, specify the number of 3b, Indicate the figld{s)name(s) of training required §
months of fraining required § (May list more than one related field and more than one fype)

N/A N/A

4. s employment experience required? * { Ll Yes [Zf No
4a. If"Yes” in question 4, specify the number of 4b. indicate the occupation required §

months of experience required §

N/A NIA

5. Special Requirements - List specific sidlls, licenses/certifications, and requirements of the job opportunity, *
All applicants must be able to complete an employment application,

c. Place of Employment Information

ONE LR 3{TRSY BeacH DRIVE

2. Address 2
N/A
3. City* 4. County *
KIAWAH 1SLAND CHARLESTON
5 State/DistrictTerrtory * 8. Postal gode *
SC 28455-5434
7. Will work be performed in muitiple worksites within an area of intended

employment or a [ocation{s) other than the address listed zbove? * DYP‘S NG

7a. i Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible, if necessary,
submit an attachment o continue and complete a listing of all anticipated worksites. §

N/A
BTA Form 91428 FOR BEPARTMENT OF LABOR USE ONLY Page 4ot
Case Number, H-400-13318.008472 Cuse Status Full Cortfication Validity Period: O34 ty  1HID204
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OME Approval: 1205-0508
Expiration Date: 033172818 L. R i
#-2B Application for Temporary Emgloyment Certification

ETA Form 31428
U.8. Depariment of Labor

G, Rate of Pay

1. Basic Rate of Pay Qffered * ta. Overtime Rate of Pay (¢ applicabie} §
From: § @ .61 To {Opticnsal); § . From: § . To {Optional): § .

2. Per. {Choose only one}*
Hour D Week [:] Bi-Weekly E:]Mortth DYear [:] Pigce Rate

Za. I Piece Rate is indicated in question 2, specify the wage offer requiirements: §
N/A

3. Additional Wage information {e.g., multiple worksite applications, itingrant work, orf other special procedures).

If necessary, add atlachment o continue and complete description. §
Wage Offer Equals or Exceeds Prevailing Wage Based on Methodology Published in the Interim Final Rule
effective Aprit 24, 2013 N/A

M. Recruitment information

1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2s. Start date of SWA lob order * 2. End date of SWA job order
{in H-2A this date is 509% of contract period)
568970 110112013 1111212013
3. Is there a Sunday edition of a newspaper {of general circulation) in the area of .
intended employment? * Yes i ING
Name of Newspaper/Publication fin ares of infended employment for H-28 onfy) * Dates of Print Advertisement §
4. Erom: To
THE POST & COURIER $1/03/2013 1140472013
5, From: To:
nfa

6. Additional Regruitment Activities for #-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location{s) of recruiiment, and the date(s} on which recruitment was conducted. If necessary, add attachment

1o continue and complets description, *
SEE ADDENDUM

EYA Form $142B FOR PEPARTMENT OF LABOR USE ONLY Fage 5ot
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OMB Approval 1205-050%
Expiration Date: 03/31/2016 L e 1
H-28 Application for Temporary Employment Cerlification

ETA Form 91428
U.8. Department of Labor

1. Deciaration of Emplayer and AttorneyiAgent
In accordance with Federal regulations, the emplover must attest that it will abide by certain ferms, assurances and cbiigations

as a condition for recelving a temporary labor ceriification from the U.5. Depariment of Labor, Applications that fail to affach
Apbendix A or Appendix B will be considered incomplete and not accepied for processing by the ETA application processing
center.
1. For H-2A Applications ONLY, please conflim that you have read and agree 1o zll the A
applicable terms, assurances and cbligations contained in Appendix A, § DYes D No D N
2. For H-28 Applications ONLY, please confirm that you have read and agree to ail the
applicable terms, assurances and obligations contained in Appendix B. § l/ !Yes ! |N°’ !N/A

J. Praparer

Complete this section if the preparer of this application is a person other than the one identified in either Section D {(employer
point of contact) or £ (attorney or agent) of this application.

1. Lagt (family) name § 2. First {given) name § 3. Middie initial §
NA N/A NIA

4 JobTitle §

N/A

5. Finn/Business name §

N/A

6. E-Mail address §
N/A

K. U.8. Government Agency Use {ONLY)

Pursuant to the provisions of Section 101 {@)(18)(h)(iH) of the Immigration and Nationality Act, as amended, 1 hereby certify that
there are not sufficient .S, workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U 8, similarly employed. By virtue of the signature below, the Depariment of Labor hereby
acknowiedges the following:

This certification is valid from 03/01/2014 to 11/30/2014
Lo @’ﬁ ﬁ“&rw” 1211172013
Depariment of Labor, Office of Foreign Labor Certification Determination Date {date signed)
H-400-13318-008472 Full Certification
Case number Case Status

k.. Public Burden Statement (1205-0509)

Persens are not required to respond to this collection of information unless # displays a currently valid OMB condrof number. Fublic reporting
burden for this collection of information is estimated to average 1.5 hours to complete he form and 25 minutes per response for all other H.28
information coliection requirements, inclutiing the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation 1o respond {0 this data collection is required fo
obtainirelain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, el seq}. Please send comments regarding this hurden estimate or any
other aspect of this information collection o the Office of Foreign Laber Cerifficaion * U.8. Depariment of Labor * Room C4312 * 200
Constitution Ave.,, NW, * Washington, DC * 20210 o by emall EYTA.QFLC Forms@dol.goy. Pleass go not send the comploted application
to this address.

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Page 6010
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OB Approval 1205-0509
Expiration Date: 03/34/2018 . . . .
H-28 Application for Temporary Employment Certification

ETA Form 81428
U8, Department of Labor

ADDENDUM
ADDENDUM BECTION B.9. Additional Noles Regarding Statement of Temporary Need

Kiawah tstand Doif Resort privides guest accommedations, which inchute our Forbas £ Star and AAA S Diamond, 258-100m kuury hotel and spa, The Sanctuaty, and 528 homes and
villas, Wa ara aiso prowd to have § shampionship golf coursns, mcluding e famest Cuesn Course {rated #1 U8, 5oif Resort by Travel & Leisure Magazine), 24 jannds courts (rated #1 by
Tennis Magazine}, and awsrd-winning racraation {rated #1 LLS, Pamily Resor: by Teavel & Leisure Magazing), dining ahd conferance facilities. All of these wondartut amenitiss ars tocated
o & batrier ishand gracing 10 mies of uninkemupted, windswept bsach hear Chasesion, Seuth Cargling, Shatlesion was racently rated the #4 fravel destination by Conde Nast Travaler
Mayszine.

W are Sxperiencing an incroass T ComOrate DUSINGSS 25 many Companies coms 1o our resent 10r of-site msetng. We are also forunate 1o be 3 vacation destinativn for many temites,

With thass business demands, we contings to face the reafity of inadeduata statfing tor cur busy months of the yaar, This creales 3 negative impact on the experience we ars alie lo
provide 1o our GUBsHs during our peak season, &5 it impedes cur capatilty ko defiver the highest gualily of products and services.

The resort has 8 need for emplayees to Tl the poesition of Kiichen Helpee. AHRoUgh ow rason is open o guests year 1ound. the peak demand s from March through the end of Novernber.
For inslances, our g y from [k Fetrusry dusing the fizeal yesr 2012 was 18% compared 1o 48% during the period of Maich through Novamber. This trend has
comdimsed through kscal year 2012 evlderpung 5 144% imcrease in cotupancy during he peak souson, W produces 341% highsr revenus during our pesk-doad saason. The higher rotm
ratas and greater ococupancy that incresas our revemse cali for the Limost in guest senvics. Thersfore, it it essential for Us to fave the appropriate sta to cater to our guasis. Forinstance,
our stafling hestory twough 2013 retfects thet during our busy months, we have an sverage of 25 Kitchen: Helpers cotmpared to 11 dusing our off-saason,

Daspite axlensive e (o recrut, we st enceuriter difficully hiring the additiona! staff nesded to serve cur guests during aur prime Busingss seasos, and our experance with empicyse
shoitages is 4 ecuming evart. In stiving o mest the demands for stafiing, we continue 1o axhaust every avaiabis resource; we advetiss in JoCal newspapers and on ine Resort wisite,
we pattitipate in iocal, slatewide and hatonal careor faies, wa sncolrage inerast through our employee refarral program, we subiiit 2 job openings rotice with: cur jocal braneh of the
Sowth Caroling Depasiment of Employment ang Workfore in neighboring Charteston, SC, and wa commirticata opportunities o the Division of Social Sondees. Yat, we sl tall short in
racriiting $he necessary associales 1o ensure excalionca in sarvive delivery and meatig the expeciations of our guiests. ownars and fefiow workars.

A . . " . . Paas T of 8
ETA Form 91428 FOR DEPARTMENT QF LABOR USE ONLY

Case Number: H-400-13318.008472 Case Statug; "o Cortficaton validity Pertod: _D012014 to_SU3E0T4
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ADBENDUM
ETAForm9142 B8

Seetion F question 3 - Hourly Worl Scheduta;

Rotating 5hifts, 6:00 am - 2:00 pm, 8:00 am - 400 pm, 3:00 pm - 11:00 pm, 11:00 pm - 7:00 am. 5 days
fweek, including hotlidays and weekends.

Section F guestion 5 — Job Puties:

To assist kitchen staff with the dally operations. Duties include washing, slicing, chopping, mixing, and
storing of food products. Maintain supply of dishes, bowis, cooking utensils, and condiments. Portioning,
plating, and expediting food service. Cleaning of the kitchen including washing dishes, silver, stainless,
pots and pans, and kitchen equipment, and washing floors,

Note: This information was included in Section F when completing form on-line, however it did not show
when we printed form. We are including as 8n attachment to make sure you have requested
information. N
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OMB approval; 1208-0500
Expiration: Date: 83/31/2018 . . \
H.28 Application for Temporary Employment Certification

ETA Form 9142B
118, Department of Labor

ADDENDUM
ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment information

In addition to owr sdverisement in The Post and Cousier, South Caroling's largest daly newspape:, sdvertisernest was isied on The Post and Counier's website. We alse contacied The
Seuth Caroling Deapartrent of Employmeant and Workforee 10 gel contast information on individusls thes were refermad by The Charasion Workforce Canter. Even though these individuals
may ot have contatied us, we attempted contagd through the Wordorse Center Message Center, ielepbone and mail.

Page B of 8
ETA Form 91428 FOR DEPARTMENT OF LABOR USE OGiNLY age

Case Number, H-400-13318-008472 Case Status, Fol Certficaton  Validity Period: _03/01/2014 to 1302014
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OMEB Control Number 1205.0508
Expiration Date: §3/31/2018

H.2B Application for Temporary Employment Certification

ETA Form 81428 — APPENDIX B
U.8. Departmant of Labor

For Use in Filing Applications Under the H-28 Non-Agricultural Program QNLY

A. Attomey or Agent Declaration

{ hereby cortify that | am an employee of, or hired by, the employer listed in Section © of the ETA Form 91428, and that f have
been designated by that empioyer to act on its behalf in connection with this appiication. | aiso certify that to the best of my
knowledge the information contalned herein is trie and correct. t understand that to knowingly furnish false imformation in the
preparation of this form and any supplement harete or te aid, abet, of counsel another to do so s a Felony punishable by 8 $250.000

fine or 5 years in a Federal penitentiary or both {18 US.C. 1001},

1. Attorney or Agent's last {family} name | 2. First (given) name 3. Middie initial
NiA N/A

4. Fimm/Business name
N/A

5. E-Magi address
N/A

8. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, [ HEREBY CERTIFY the following conditions of empigyment:

1. Thejob opportunity i & bonz fde, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-28 employers in the same or comparable cccupations.

2. Thejob opportunity is not vacant because the former sccupant(s} is (are} on sirfke or locked out in the course of a labor
dispute involving a work stoppage.

3. Tnejcb cpportunity is open to any qualifed LS. worker regardiess of race, color, national onigin, age, sex, refigion, handicap, or
citizenship, and the employer has conducted the required recrullment, in accordance with reguiations, and has been unsuccessiul in
lovaling sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job ware or wilt be rejected only for lawful, job-refated reasons, and the employer must retain records of all
rejections.

4. The offered terms and working condiffons of the job opportunity are normal 1o workers simifarly employed in the area(s) of
intended employment and are no! less favorable than those offered to the foreign worker{s) and are not less than the minimum
termis andd conditions required by Federal reguiation at 20 CFR 6535, Subpari A

5. The offered wage equals or exceseds the highest of the mos! recent prevailing wage that is or will be issued by the Depariment
to the employer for the fme period the work is performed, or the appiicable Federal, State, or focal minimum wage, and the
employer will pay the offered wage.

8. The oifered wage is nol based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
& weekly, bhweekly, or monthly basis that equals or exceeds the prevaifing wage, or the legat Federal or State minimurm wage,
whichever is highest.

7. During the period of empioyment that is the subject of the labor certification application, the employer wiif comply with
applicable Federal, State and local employment-related faws and regulations, including employment-refated health and safely
laws,

8. The employer has not laid off and will not lay off any similarly employed 1.8, worker in the occupation that is the subject of the
Applicaton for Temporary Eroptoyrent Geriifination in the area of intended employment within the period beginning 120 days
vefore the date of need, except where the employer also aftests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker{s) efther refused the job opporiunity or was refecled for the job
opportunity for lawhdl, job-selated reasons.

BETA Form 91428 — Appendix B FOR DEPARTMENT OF LABOR {8E ONLY Page B1ofB.2
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OMB Confrof Number: 1205-0508
Expiration Dafe. 03/31/2016

H-2B Application for Temporary Employment Certification

ETA Form 91428 - APPENDGIX B
1.8, Cepariment of Labor

8. The empioyer and its agents andfor altorneys have niot sought or received payment of any kind from the employee tor any
activity related to oblaining labor certification, including payment of the employer's attorneys’ fees, application fees, or
racristment costs. For purposes of this paragraph, payment includes, but is nof imited to, monetary payments, wage
concessions {including deductions from wages, salary, or benefits), kickbacks, bribes, fributes, in kind payments, and free
lator.

10. Unless the H-28 worker is being sponsored by ancther subsequent employer, the employer will inform H-28 workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the empiloyer,
whichever i earfier, as required under § 655.35, and that if dismissed by the employer prior 10 the end of the period, the
empioyer is fiable for return transportation.

t1. Upon the separation from employment of any foreign worker{s) employed under the fabor certification application, i such
separation ocours prior to the end date of the employment specified in the application, the employer will nofify the Department
and DHS in writing or any other method specified of the separation from empioyment not faler than foriy-eight {48) hours afier
such separation is dissovered by the employer.

12, The employer will not place any H-2B workers employed pursuant to this application outsitie the area of intended employment
listed on the Application tor Temporary Employment Certiffication unless the employer has obtained a new temporary labor
certification from the Department.

13, The dales of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been fruly and aceurately stated on the appiication.

14, ltthe application is being fled as a job contractor, the empiloyer will nol place any H-28 workers employed pursuant to the
labor certification appication with any other employer or at another employer's worksie unigss:

i The employer applicant first makes a bona fde inquiry as 1o whether the other emplover has dispiaced or intends t©
dispiace a similatly emploved U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other empioyer provides written
confirmation that it has not so displaced and does not intend to displace such ULS. workers; and

(iy Al worksies are Isted on the certified Application for Temporary Employment Certification

| hereby designate the agent or attorney identified in section D {i any) of the ETA Form 51428 to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attomey.

| deciarg under penalty of periury that | have read and reviewed this application and that o the best of my knowledge the information
contained therein is frug and accurate. | understand that to knowingly furnish false information in the preparation of this form and any
supplement thereto or to aid, abet, or counsed another to do 5o is a felony punishable by a $250,000 fine or § years in the Federal

penitentiary or both (18 U.S.C 10010

1. Last {family} name 2. Firgt {given) name 3. Middie initial
BOZARD JENNIFER L

4. Tilg

DIRECTOR HUMAN RESOURCES

5. Signature 8. Date signed

Public Burden Statement (1205-0508}

Parsons are not required {0 resporsd 1o this collection of information unless i displays a currently valid OMB control number, Public reporting
burden for this coliection of infermation is estimated 10 average 1.5 hours fo complete the form and 25 minutes per response for all other H-28
information coliection requiterments, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and compieting and reviewing the collection of information, The obiligation to respond 1o this data collection is required to
obtainfretain benefits immigration and Nationality Act, 8 U.S.C. 1101, et set.). Please send comments regarding this burden estimate or any
other aspect of this informa¥ion collection 1o the Office of Foreign Labor Certification * U.S. Department of Labor * Roomn C4312 * 200
Constitution Ave., NV, ¥ Washington, DG * 20210 or by emaill ETAOFLG Forms@dol.gov. Please do not send the completed application lo
this address.

ETA Pom 91428 - Appendix B FOR BEPARTMENT OF LABOR USE ONLY Page B2 of B2
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COMB Approval; 1205-0509
Expiration Dale; 03/31/2016 ) X . .
H-2B Application for Tempeorary Employment Certification

ETA Form 91428
LS. Depariment of Labor

Please read and roview the filing instructions carefully before complefing the ETA Form 31428, A copy of the instructions can be found
at ptip.www forelgnlaborcert doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. i submitfing this form non-cfectronically, ALL required fieids/ifems containing an
asterisk { * } must be completed as well as any fields/items where a response is condifionat as indicated by the section ( § ) symbol.

. Employment-Based Nonimmigrant Visa information

1. Indicate the type of visa classification supporied by this application (Wiite classification symbol). * H.28

B. Tempeorary Need information

2. SOC (ONETIQES) code * 3. SOC {ONEY/OES) occupation title ®
35-3031 Waiters and Wailresses
. i this a fudl-time position? * Period of Intended Em ployment
.Yes Dwo §. Begin Date * 03/01/2014 6 EndDate” 44/a5/9014
fmmddelyyyy) {mmddlyyyy)

7. Worker positions needed/basis for the visa classification supported by this application

60 Totzl Worker Positions Being Requested for Certification *

Hasis for the visa ¢lassification supported by this application
{indicate the folal workers in each apphoable category based on the fotal workers identified sbove)

e

80 a. New employment * 0 d. New concurrent employment

4] b. Continyation of previously approved employment * 0 e, Change In emplioyer *
without change with the same employer

0 0

¢. Change in previously approved employment * f. Amended pefition

8. Nature of Temporary Need: {Choose only one of the standards) *
D Seasonal Peakioad D One-Time Qecurrence [—i intermitient or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

Page 1 of 7
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OMB Approval 1205-050%

Expiration [Date: 03/31/2018
prEten be ? H-28 Application for Temporary Employment Cerlification

ETA Form $1428
U.8. Department of Labor

C,wEmployer Information
Important Note: Enter the full name of the indivitual employer, parinership, or corporation and at other required information in this section.
For joint emplover or master applications Hed on behalf of more than one employer under the H-2A program, identify the maln or primary
empiover in the section below and then submil a separate atlachmaent that identifies each employer, by name_maiting address. and lolal
worker nositions needed, under the application,

1. Legai business name *
KIAWAM ISLAND INN COMPANY LLC
2. Trade name/Doing Business As (DBA), if applicable
KIAWAM ISLAND GOLF RESOR
3. Address 1°*
ONE SANCTUARY BEACH DRIVE
4. Address 2
N/A
5 Ciy* 8, Siate * 7. Postal code *
KIAW%H ISLAND 28455
8 niry * g, Proving
INITED 'S TATE S OF AMERICA NiA e
1 lephone number * 11, Extensio
84378575558 NI
12, Federal Empioyer identification Number (FEIN from IRS) * 13. NAICS code fmust be at jeast 4-digits} *
721110
14, Number of non-family full-time equivalent employees 15, Annual gross revenue | 18, Year established
- $ 1975
17, Type of employer application {choose anly one box belew) *
Individua!l Empioyer E]Associatioﬁ - Sole Employer {H-2A only}
H-2A Labor Contractor or E]Asseciaticn - Joint Employer {H-2A only)
Job Contractor [:]Association — Filing as Agent {H-2A only)

D. Employer Point of Contact Information

hnportant Note: The information contained in this Section must be that of an employee of the employer who is authorized 1o act on behalf of
the employer in labor certification matters, The information in this Section must be different from the agent or attorney information listed in
Section £, unless the altorney is an emplovee of the employer. For joint emplioyer or master applications filed on behalf of more than one
empioyer under the H-2A program, enter only the contact information for the main or primary employer {8.4., contact for an association filing
as joint employer) under the apptication.

1. Contact's last {family} name * 2. Fist [given) name * 3. Middle name{s)*
BOZARD JENNIFER L

4, tact's iob fitle *
DIRECTOR HUMAN RESOURCES

5. Address 1*
ONE SANCTUARY BEACH DRIVE

8. Address 2

N/A

7. City * Siate ¥ g Postal code *

KIARAH ISLAND & Stete 29458 o0

10 Coun * 11, Frovince

URITES S ATES OF AMERICA NA

12, Telephone number * 13. Extension | 14. E-Mail address

B43.768-2803 N/A JENNIFER_BOZARD@KIAWAHRESORT.COM
ETA Form 51428 FOR DEPARTMENT OF LABOR USE ONLY Pagezoff
Case Numhey: T-00-13318-150260 Case Status. Full Certficaton  Validity Period, _03/0172014 te 113004
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OMEB Approval. 1205-0505
Expiration Date: 03/31/2018 o o
H-2B Application for Temporary Employment Certification

ETA Form 8142B
1.8, Depariment of Labor

E. Attorney or Agent Information {if applicable)}

1. Isfare the employer(s) represented by an attofney or agent in the filing of this application Yes No
{including associations acting as agent under the H-2A program)? 1f “Yes”, complete Section £, * /
2. Attorney of Agent's fast (family) name § 3. First (given) name § 4. Middle rame(s) §
N/A, NfA N/A

5, Address 1§
N/A

&, Address 2
NIA

7. Ciy § B. State § 9, Postal code §

N/A NAA

10, Country § 11, Province
N/A N/A

12. Telephone number § 13. bxension 14, E-Mail address

N/A N/A N/A

18, Law firm/Business name § 8. Law firp/Business FEIN §

NiA N/A

17. State Bar number (only # attorney) § 18. State of highest court where attorney is in good
N/A standing {only if attorney) §

NIA
19. Name of the highest court where aftorney is in good standing {only if alformey} §
N/A
E. Job Offer Information

a. Job Description

1. Job Tite *

SERVER

2. Number of hours of work per week 3. Hourly Work Schedule

Basic™ 40 Overtime: AM prmmz 8 0 0 BM mmy 4 0 0
4. Does this position supervise the work of other employees? * 4z, |f yes, number of employees

DYes No | worker will supervise {if applicable) §

5§, Job duties — A description of the dulies io be performed MUST begin in this space. ¥ necessary, add attachment
to continue and complete description. ™

SEE ARDDENDUM

. , Page 3 of 7
EYH Form $i42B FOR BEPARTMENT OF LABOR USE ONLY
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OMB Approval; 1205-0508

Expiration Date: 03/31/2016 L [
H-2B Application for Temporary Employment Cedification

ETA Form 91428
U8, Department of Labor

F. Job Offer Information (continued}
b, Minimum Job Requirements

1. Education: minimum U.S. diplomaidegres required *
none [ igh schoolGien [ Associate's [lBacnelor's [IMasters [Dostorate (Phy [7] Other degree (JD, MD, efc.)

1a. If "Other degree” in question 1, speciy the diploma/ 15, Incicate the major(s) andfor field{s) of study required §
degres requirad § {May list more than one related major and more than one field)

NIA NFA

2. Does the employer require a second U.S. diplomaldegree? * J U Yes L‘./J No
2a. H"Yes" in question 2, indicate the second U.S. diplomaidegres and the major(s) and/or field{s) of study required §
NIA

3. Is training for the job opporiunity required? * D Yes Ng
3a. [f"Yes" in question 3, specify the number of 3h. indicate the fisld(s¥narmne{s) of training required §
menths of training required § {May list more than one related field and more than one type}

NfA N/A

4. is employment experience required? * ] U Yes No
4a. H"Yes™ in question 4, specify the number of 4b. Indicate the occupation reguired §

rmoenths of experience required §

NIA N/A

5. Special Requirements - List specific skills, llcenses/cerifications, and requirements of the job opportunity. *
Al applicants must be able to complete an empioyment application,

¢. Place of Employment Information

k| sit 1*
ONELATIRIUABY BEacH DRIVE

2. Address 2
NIA
3 City- 4. County *
KIAWAH ISLAND CHARLESTON
5. State/District/ Territory * B, Posial code *
SG 294555434
7. Will work be performed in muitiple worksites within an area of intended

employment or a location(s} other than the address listed above? * E]Yes NO

7a. If Yes in question 7, identify the gecgraphic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment 1o gontinue and complete a lisfing of all anticipated worksites, §

KA
BTA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Pagodof?
Case Numbey; H400-13315-150258 Case Status Full Cortification Valigity Period; 032014 o 1102014
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OMB Approval 1265-0609
Expiration Date: 03/34/2016 L , \
H-28 Application for Temporary Employment Certification

ETA Form 91428
U.3. Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Offered * ta. Qvertime Rate of Pay rapplicable) §

From: § 8 .79 To (Optionaly; $ . From: § X To (Optional): $

2. Per. {Choose oniy one) ™
Hoyr DWeek D Bi-Weekly DMcnth BYaar D Piece Rate
2a. ifPiece Rate is indicated in question 2, specify the wage offer requiremants: §

NIA
3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §
Wage Offer Equals or Exceeds Prevailing Wage Based on Methodology Published in the Interdm Final Rule
effective April 24, 2013,

N/A

H. Recruitment information

1. Name of State Workforee Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. BWA job order identification number * Za. Start date of SWA job order * 2b. End date of SWA job order*
{in H-2A this date is 50% of coniract period}
568973 110172613 1141212013
3. Is there a Sunday edition of a newspaper {of general circuiation) in the area of I'—]
intended employment? * Yes No
Name of Newspaper/Publication gn ares of infended amplayment for H-28 only) * Cates of Print Advertisement §
4. From: To:
THE POST & COURIER 11/632013 11/034/2013
=3 From: Ton
N/A

&, Additional Recruitment Activities for H-2B program. Use the space below to identify the typs(s) or source{s} of recruitment,
geographic location{s) of recruitment, and the date(s) on which recruitment was conducted, if necessary, add atiachment

to continue and complete desoription. *

SEE ADDENDUM

S - Page ot 7
ETA Form 5342B FOR DEPARTMENT GF LABOR USE ONLY
Case Number: H-400-13318-15025¢ Case Status _Full Certifcation Validity Periag: 03012014 1o MO0
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OMB Approval, 1208-0508
Expiration Date: 03/31/2018 i . - .
H-2B Appiication for Termporary Employment Certification

ETA Form 81428

U.S. Department of Labor

I Declaration of Employer and Attorney/Agent
In accordance with Federal reguiations, the employer must aftest that it will abide by certain terms, assurances and obligations
as a condition for recelving a temporary labor cerfification from the U.S. Department of Labor. Applications that fail fo 1

Appendix A or Appendix B will be considered incomplete and not sccepted for processing by the ETA lication processin

center.

1. For H-2A Applications ONLY, piease confirm that you have read and agree to ali the v N /A
applicable terms, assurances and obligations contained in Appendix A, § D b D 0 I___! N

2. For H-28 Applications ONLY, please confirm that you have read and agree fo all the
applicable terms, assurances and obligations contained in Appendix B, § / ] Yes ! iNo | iw A

J. Preparer
Complete this section i the preparer of this application is a perscn other than the one identified in either Section D (employer

poird of contact) or £ (atiomey or agent) of this application,

1. Last {family) name § 2. First {given) name § 3. Micdle initial §
N/A NIA NYA,

4. Job Tile §

N/A

5. Fim/Business name §

N/A
8. E-Mail address §
A

K. U8, Government Agency Use (ONLY}

Pursuant to the provisions of Section 101 (a{15X{h)iD) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient 11.5. workers available and the empioyment of the above will not atversely affect the wages and working
conditions of workers in the U.S. simifarly emplayed. By virtue of the signature below, the Department of Labor hereby

acknowledges the foliowing:

This cerdification is vailid from 83/0172014 o 11/3C0/2014

ﬁm&p-w 12/11/2013

Department of Labor, Office of Forelgn Labor Cerification Determination Date (date signed)

H-400-13318-150258 Full Certification
Case Status

Case number

L. Public Burden Statement {71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid GMB confrol number, Public reporting
burden for this colfection of information is estimated to average 1.5 hours 1o complete the form and 25 mintes per response for ali other H-28
information coliaclion requirements, including the time for reviewing instructions, searching existing dala sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation o respond o this data coliection is required lo
obtainfretain benefils {Immigration and Nationality Act, 8 U.5.C. 1101, et seq.). Piease send comments regarding this burden estimate or any
other aspett of this information coliection to the Office of Foreign Labor Certification * U.8. Departrment of Labor * Room ©4312 * 200

Constitution Ave., NW, * Washington, DC * 20210 or by emall ETAQFLC Forms@dol.gov. Please do not send the completed application
to this address,

ETA Porm 91428 FOR DEPARTMENT OF LABOR USE ONLY rage s ol

Case Number: H400:13518-150259 Case Status FullCefication  Validity Period: 8302014 jo timnani4




2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-4 — Page 29 of 63

OMB Approval: 1205-0509

Expiration Date: 03/31/2016 . . o .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

ADDENDUM
ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment Information

In addition to our advertisement in The Post and Courier, South Carolina's targest daily newspaper, advertisement was listed on The Post and Courier's website. We aiso contacted The
South Carolina Department of Employment and Workforce to get contact information on individuals that were referred by The Charleston Workforce Center. Even though these individuals
may not have contacted us, we attempted contact through the Workforce Center Message Center, telephone and mail,

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 7

Case Number: H-400-13318-150259 Case Status; Full Certification Validity Period: _03/01/2014 to_11/30/2014
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OMB Control Number 1205-0809
Expiration Date: 03/31/2016

H-2B Application for Temporary Employment Cerification

ETA Form 81428 — APPENDIX B
{.8. Departrnent of Labor

For Use in Filing Applications Under the H-2B Non-Agriculturai Program QNLY

A. Attorney or Agent Declaration

1 hereby certify that | am an employee of, or hired by, the empioyer jisted in Section C of the £TA Form 91428, and that | have
reen designated by that empioyer 10 act on s beha¥f in connection with this appiication, | aiso certify that fo the best of my
knowiedyge the information comained herein is frue and correct. | understand that to knowingly frnish false informationin the
preparation of this form and any supplement hereto or 1o aid, abet, or counse] another to do so s 4 felony punishable by a $250,000

fine or § years In a Federal penitentiary or both {18 U.S.C 1001,

1. Atforney or Agent's jast {family) name | 2. First (given) name 3. Middle initial
N/A, N/A NIA

4. Firm/Business name
NiA

5. E-Mail addrass
N/A,

6. Signature 7. Date signed

8. Employer Declaration
By virtue of my signature below, # HEREBY CERTIFY the following conditions of employment:

1. Fhe job opportunity is & bona fide, full-time lemporary position, the qualifications for which are consistent with the normal and
accepted quaiifications required by non-H-28 employers in the same or comparable occupations.

2. The job opportunity is not vacary because the former occupant(s) (s (are) on strike or locked out in the cowrse of a labor
dispite involving a work stoppage.

3. The job opportuniy is open 1o any quatified U.S. worker regardiess of race, color, national origin, age, sex, refigion, handicap, or
citizenship, and the employer has conducted the required recruitment, In accordance with regutations, and has been unsuccessiul in
locating sufficient numbers of qualified U8, applicanis for the iob opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawlul, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
infended empicyment and are not less favorable than those offered !0 the Toreign worker{s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A,

5. The offersd wage equais or exceeds the highesi of the most recent prevailing wage that is or will be issued by the Department
to the employer for the {ime period the work s performed, or the applicable Federal, Stale, or local rrinimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantess & wage paid on
a weekly, bi-weekly, or monthiy basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest,

7. During the period of employment that is the subject of the labor cerfification application, the employer will comply with
applicable Federal, State ant local empigymeni-related laws and regulations, intiuding employmeni-relaied heaith and sefety
laws;

B.  The empioyer has not 1aid off and will not lay off any similarly empioyed U.S. worker in the pccupation that is the subject of the
Appligation for Ternporary Emplovment Gertification in the area of intended erspioyment within the paricd beginning 120 days
before the date of need, except where the empioyer also atiests that it offered the job opportunity that is the subject of the
applicaiion 1o those laid-off 1.8, worker(s} and the LS. worker(s) either refused the job opportunily or was rejected for the job
opportunity for lawiul, job-relaied reasons.

ETA Form 91428 - Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B1ofB2

Case Number: H-400-13348-150258  Case Status: £ Cotificaion Period of Employment. _03/0%/2014 fo 11302014
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OMEB Confrof Number: 1208-0508
Expiration Date. 03/31/2016
H-2B Application for Temporary Employment Certification

ETA Form 81428 - APPENDIX B
U.58. Department of L.abor

8. The employer and s agents andfor attorneys have not sought or received payment of any kind fom the employee for any
activity refated to obtaining labor certification, including payment of the employer's attormneys’ fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, bt is not fimited to, monetary paymenis, wage
concessions (including deductions from wages, satary, or benefits), kickbacks, biribes, tributes, inkind payments, and free
tabor,

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-28 workers of the
requirement that they leave the U.5. at the end of the period certified by the Department or separation from the employer,
whichever s eariier, as required under § 655.35, and that if dismissed by the employer prior to the end of the perlod, the
employer is fabie for retum fransportation.

11, Upon the separation from employment of any foreign worker{s} employed under the fabor certification application, i such
separation gccurs prior fo the end date of the employment specified in the application, the employer witt notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12, The employer will not place any H-2B workers employed pursuant to this application oulside the area of inlended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary tabor
cerification from the Department.

13. The dates of temporary need, reason(s} for temporary need, and number of worker positions being requested for certification
have been ity and accurately stated on the application.

14, If the application is being filed as g job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i} The employer appticant first makes a bona fide inquiry as to whether the other employer has displaced or infends io
disptace a similarly employed U5, worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-28 worker, the other smployer provides wititen
corfirmation that it has not so displaced and does not intend {0 displace such U5, workers, ang

iy Allworksites are fated on the certified Application for Temporary Employment Ceriification

1 hereby designate the agent or atforney identified in section D {if any} of the ETA Form 8142B to represent me for the purpose of tabor
cetification and, by virtue of my signature in Block 3 below, | take full responsibiitty for the accuracy of any representations made by
my agent or sHorney,

I declare under penalty of perjury that { have read and reviewed this applicalion and that to the best of my knowledge the information
contained therein 1s true and accurate. 1 understand that to knowingly fumish false information in the preparation of this form and any
supplement thereta or to aid, abet, of counsel another to de so 15 2 felony punishable by & $250,000 fine or § years in the Federal

penitentiary or both {18 U5.C. 1001}

1. Last {family) name 2. First [given) name 3. Middie initial
BOZARD JENNIFER L

4 Title

DIRECTOR HUMAN RESOQURCES

5. Signature 6. Date signed

Public Burden Statement (1205-0508)

Persons are not required to respond fo this collection of Information unless it disptays a currently valid OME control number. Public reporting
hurden for this collection of information is estimated o average 1.5 hours 10 complete the form and 25 minutes per response for all other H-2B
information colfection requirements, including the ime for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond o this data coftection is required to
ubtainfretain beneiits (Immigration and Nationality Act, 8 4.5.C. 1101, et seq.). Flease send comments regarding this burden estimate or any
other aspect of this Information collection to the Office of Foreign Labor Certification * 1.5, Depariment of Labor * Room C4312 * 200
Constitution Ave., NW, * Washinglon, DC * 20210 or by email ETA.QFLC Forms@dol.gov. Please dg nof send the completed application fo
this address.

ETA Form 91428 - Appendix B FOR DEPARTMENT OF LABOR {J5E ONLY Page B.2of B2

Case Number, F460-T3318-150259  Cuge Stutus. gy comtioaon . Period of Employment; 030112074 1o 1iRaAcH
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ADDENDUM

AF 81428

ection F guestion 3 - Hourly Work Schedule:

Rotating Shifts, 6:00 am - 2:00 pry, 8:00 am - 4:00 pm, 3:00 pm - 11:00 pm, 11:00 pm - 7:00 am. 5 days
Jweek, inciuding holidays and weekends,

Section F question 5 — Job Duties:

To serve/deliver food and beverage products to resort guests. Assist with the opening/closing of
restaurant/food and beverage area; set-up/clean/tear down work station/tables; prepare side work;
take guest orders, advise kitchen personpel of items ordered, serve/deliver requested items and present
check to guest; and clear table/réemove tray from guest room.

Note: This information was included in Section F when completing form on-line, however it did not show
when we printed form. We are including as an attachment to make sure you have regilested
information.
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OMB Approval: 1205-0508
Eupiration Date: 0373152016 . . . .
H-2B Application for Temporary Employment Certéfication

ETA Form 91428
U.S. Department of Labor

Flease read and review the filing instructions carefully before completing the ETA Form 91428, A copy of the Instructions can be found
af httpwww. foreigniaborcert dofeta.qov/. In accordance with Federal Reguiations, incomplete or obviously inaccurate appiications
wiltl not be certified by the Department of Labor. i submitiing this form non-electronically, ALL required flelds/floms confaining an
asterisk { * } must be completed as well as any fields/items where 4 response is conditional as indicated by the section ( § } symbof,

A, Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supporied by this application fWrife classification symbol ™ H-28

B8, Temporary Nead Information

1. Job Title "y jSEPERSON

2. SOC {ONET/OES) code ™ 3 B0 {ONETHOES) occupation title ¥

37-2012 Maids and Mousekeeping Cleaners

4. s this a fulltime position? * Period of Intended Employment
Yesl::INo 5. (ieﬁ;:@?f;e " 03/01/2014 8. ;,f,f,fj;;* 11/30/2014

7. Worker positions needed/basis for the visa classification supported by this applicaton

75 Total Worker Positions Being Reqguested for Certification *

Basis for the visa classification supperted by this application
{indicate the fotal workers In each applicable category based on the lofal workers identified above)

75 a. New employment * g d. New concurrent employment *

¢ b, Continuation of previously approved employment * 8] e, Change in employer *
without change with the same employer

0

0

¢. Change in previously approved employment f. Amended pelition *

8. Nature of Temporary Need: (Chaose only one of the standards) *

D Seasonal Peakload D One-Time Occurrence D Intermitient or Other Temporary Need
8. Statement of Temporary Need *

Determination made based on information on file with the Depariment.

- Page 1 of 7
TR Form 21428 FOR DEPARTMENT OF LABOR 1ISE ONLY

Case Nymnbey: TH400-33315-665047 Case Status: Ful Cenification Validity Period: 0¥012014 1o _Tis0MC14
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OMB Approval: 1205-0509

Expiration Date: /2016

wpaton Date: 03131 H-2B Application for Temporary Employment Certification
ETA Form 9142B

U.S. Department of Labor

C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY LLC

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND GOLF RESOR

3. re
SNESANCTUARY BEACH DRIVE

4. Address 2
N/A
4 Cit,X* 6. State * 7. Postal code *
KIAWAH ISLAND Tods
' Y 9. Provi
ONTEB'STATES OF AMERICA , Province

843 ;§§‘°2h7°88 number * 11A Extension

12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110
14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
$ 1975
17. Type of employer application (choose only one box below) *
Individual Employer DAssomatlon — Sole Employer (H-2A only)
H-2A Labor Contractor or E]Assocnatlon Joint Employer (H-2A only)
Job Contractor DAssoc;anon — Filing as Agent (H-2A only)

D. Employer Point of Contact Information
Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in
Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing
as joint employer) under the application.

1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
BOZARD JENNIFER L
4. Contact's '_?b title *
DIRECTOR HUMAN RESOURCES
5. Address 1
ONE SANCTUARY BEACH DRIVE
6. Address 2
N/A
State * 9. Postal code *
KIA /XH ISLAND & 29455
0. é 11, Province

ONITEL"SYATES OF AMERICA N/A

12. Telephone number * 13. Extension | 14. E-Mail address

843-768-2803 N/A JENNIFER_BOZARD@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of7
Case Number; _H-400-13318-685647 Case Status: Full Certification Validity Period: _03/01/2014 to _11/30/2014
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OMB Approval; 1205-0509
Expiration Date: 03/31/2016 L o
H-28 Application for Temporary Employment Certification

ETA Form 91428
U.8, Department of Labor

E. Atftorney or Agent Information {If applicable)

1. is/are the employer(s) represented by an attorney or agent in the filing of this application DYE s . No
{including associations acting as agent under the H-2A nrogram)? If "Yes”", complete Section E. *

2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §

N/A NfA N/A

5. Address 1§
N/A

8, Address 2
N/A

7. City 8§ 8. State 9. Postal code §
NiA v NiA §

10. Country § 11, Province

N/A N/A

12. Telephone number § 13, Exiension 14, E-Mail address

N/A NAA N/A

15, Law firm/Business name § 18, Law firm/Buginess FEIN §
N/A N/A

17. State Bar number {only if altorney) § 18. State of highest court where aftorney is in good
N/A standing {only H attorney) §

N/A

18. Name of the highest court where attorney is in good standing (only if attorney) §
N/A

F. Job Offer Information
a. Job Description

1. Job Title *
HOUSEPERSON
2. Number of hours of work per week 3, Mourly Work Schedule *
Basic v 40 Overtime AM.thmmp 8 0 oM ummp 4 0
4. Does this position supervise the work of other employees? * 4a. H yes, number of employees

DYes No worker will supervise [if applicable) §

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add altachment
to continue and complele description. *

SEE ADDENDUM

) . Pags 3ot 7
HTA Form 3142B FOR DPEPARTMENT OF LABOR USE ONLY

(ase Number, H<400-13318-885647 Case S12Us° Fubl CertiSication Validity Period. 03012614 to 19302074
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OMB Approval; 1205-0308

Expiration Date. 03/31/2014 L , \
H-28 Application for Temporary Employment Certification

ETA Form 81428
U.8. Department of Labor

F. Job Ofer information (continued)
b, Minimum Job Requiraments

1. Education: mirdmum U, 8. diploma‘degree required *

None (High schootraen [J associate's [lBachetors [IMasters [J Doctorate (PhD) [] Other degree (D, MD, etc.)

ta. °'Other degree”’ in guestion 1, specify the diploma/ 1h. Indicate the major(s) and/or field(s) of study required §
degree reguired § {May list more than one related major and more than one field)
N/A N/A

2. Dpes the employer require a second U.S. diplomaldegree? * | i ]Yas v No

2a. lf"Yes" in quastion 2, indicate the second U.S. diplomaldegree and the major(s) andfor field(s) of study required §
N/A

3. Is training for the job opportunity required? * l D Yes No
3a. If"Yes” in guestion 3, specify the number of 3b. Indicate the field{s)}name{s) of training required §
months of training raquired § {May list more than one related field and more than one type)

N/A N/A

4. 1s employment experience required? * i [__] Yes Ne¢
4a. if"Yes” in question 4, specify the number of 4b. indicate the sccupation required §

months of experience required §

N/A N/A

5, Special Requirements - List specific skills, icenses/certifications, and reguirements of the job opportunity. *
Ali applicants must be able o complete an employment application.

¢. Place of Employment information

ONELRNRITARY BeacH DRIVE

2. Address 2
N/A
3 City* 4. County ™
KIAWAH ISLAND CHARLESTON
g State/District Territory * 8, Postal code *
C 29455

7. Will work be performed in muitiple worksites within an area of intended

employment or a location(s) other than the address listed above? * DYeS N°

7a. If Yes in question 7, identify the geographic place(s) of employment with a8 much specificity as possible. |f necessary,
submit an attachment fo gontinue and complete a listing of all anticipated worksites, §

NIA

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Page def?

Cage Number, H408-18315.885647 Case Status Full Certigation Validity Period; (/01014 to 11302014
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OMB Approval: 12050509
Expiration Date: 0373112018 3 3 . .
H-2B Agplication for Temporary Employment Certification

ETA Form 91428
.8, Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Offered ¥ 1a. Qvertime Rale of Pay (f appiicabie) §
From: $ © 10 To {Optionai): 3 . Erom: § . To {(Optional): 3 \

2. Per: {Choose oniy one) ™
HMour G Weeak {:l Bi-Weekly m?\flonth E:l Year E:I Piece Rate
2a. if Piece Rate is indicated in question 2, speciy the wage offer requirements: §

N/A
3. Additional Wage Information {e.g., muitiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continye and complete dascription. §
“Wage Offer Equals or Exceeds Prevailing Wage Based on Methodology Published in the interim Final Rule
effective April 24, 2013."

H, Recruitment information

1. Name of State Workforce Agency (SWA) serving the area of intended employment *
8C WORKS / CHARLESTON CENTER

2. SWVA job order identification number * 2a. Start date of SWA iob order* 2b. End date of SWA joby order ™
(b B-2A this date i 0% of sontract pariod)
568964 110172013 111212013
3. Is there a Sunday edition of a newspaper {of general circutation) in the area of .
intended employment? * Yes i INO
Name of Newsoaper/Publication (in ares ofintended emplayment for 14-28 only} Dates of Print Advertisement §
4. From: To
THE POST & COURIER 11/03/2013 11042013
5, From: T
N/A

§. Additional Recruiiment Activities for H-2B program. Use the space below o identify the type(s} or source(s) of recruftment,
gecgraphic location{s) of recruittnent, and the date(s} on which recruifment was conducted. If necessary, add attachment

to gontinue and complete desgrintion. *
SEE ADRDENDUM

ETA Form 91438 FOR DEPARTMENT OF LABOR USE ONLY Page 5 o1 7

Case Number; H-400-13318-685347 Case Stafs, _Full Cortifation Validity Period. 53012614 tg 4302014
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OMB Approvalr 1205-0509
Expiration Date: 03/31/2018 L .
H-2B Application for Ternporary Employment Certification

ETA Form ©142B
U.8, Department of Labor

1. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it wil abide by certain terms, assurances and obligations
as a condition for receiving a temporary iabor certification from the U.S. Department of Labor. Agplisations that fail ch
Appendix A or Appendix B will be considered incompiete and not accepted for processing by the ETA application progessing

Qgﬁ!;gf

1. For H-2A Applications ONLY, please confirm that you have read and agree fo all the N
applicable terms, assurances and obligations contained in Appendix A, § DYes D No D A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the =

applicable terms, assurances and obligations contained in Appendix B, § l/ I‘{es [INO ' lN’A

J. Preparer
Compiete this section if the preparer of this application is a person other than the one identified in either Section D {employer
point of contact) or E {attorney or agent) of this application.

1. Last {family) name § 2. First {given) name § 3. Middie initial §
N/A N/A N/A

4, Job Tile §

N/A

5. Firm/Business name §

N/A
6. E.Mail adtiress §
N/A

K. U.S. Government Agency Use (ONLY)}

Pursuant to the provisions of Section 101 (2)(15)(h){) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficlent U.S, workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U8 similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2014 10 11/30/2014

s o 1211112013

Department of Laber, Office of Foreign Labor Cerlification Determination Date {date signed)

H-400-13318-G85647 Eull Certification
Case Status

Case nimber

L. Public Burden Statement {1205-0509)

Persons are no! required to respord o this collection of information unless | displays a curently valid OMB condrof number. Public reportlng
burden for this coliection of information is estimated 1o average 1.5 hours to complete the form and 28 minutes per response for al other H-2B
information coliection requirements, including the time for reviewing instructions, searching exdsting dala sources, gathering and maintaining
the data needed, and completing and reviewing the collection of informafion. The obligation fo respond {o this data collection is required to
obtainfretain benefils (Immigration and Nationaiity Act, 8 U.B.C. 1101, el seq.). Please send comments regarding this burden estimate or any
other aspect of this information coliection to the Office of Foreign Labor Certification * L1.5. Department of Labor * Room C4312 ¥ 200
Consttution Ave., NW, * Washington, DC * 20210 or by emall ETA.QFLC Forms@doigoy. Please do pot send the eompieted appHcation

to this address.

ZIA ¥orm 31428 FOR DEPARTMENT OF LABOR USE ONLY Pageor?
Case Numher, 400 13018885647 Case Status: £yl Cortiication | Validity Period: 030102014 to _theerautd
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OMB Approvel: 1205-0508
Expiration Date; 03312016 o e o
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.8. Department of Labor

ADBDENDUM
ABDENDUM SECTION H.8: Additional Notes Regarding Recruifment Information

in sddition to our advertisement in The Pogl and Courier, South Caroling's largest daily newspeper, advertsemant was Hsted on The Post and Jourlar's website, We also contacted The
Sowth Cargling Depariment of Employment and Workicroe to get contanl information on individuals that wers rafarred by The Chadeston Worklores Center, Evens though these individuals
rray ol have eontacted uy, we atternpied contact through the Workforce Center Message Center, telephone and madt

ETA Form 01428 FOR DEPARTMENT OF 1.ABOR USE ONLY Page 7 ol 7

Cage Numbyer H-A00-13313-685647 Case Statg; [of Certificaton . Validity Period; 03012014 lo tHagrnd




OMB Controt Nurnber: 1205-0509
Expiration Date: 03/31/2016

H-2B Appilication for Temporary Empioyment Certification

ETA Form 9142B ~ APPENDIX 8
.8, Depariment of Labor

Eor Use in Filing Applications Under the H-28 Non-Agricultural Program QNLY

A. Attorney or Agent Declaration

{ hereby certify that ! am an employee of, or hired by, the employer listed in Section C of the ETA Form §1428, and that | have
been designated by that empioyer to act on its behaif in connection with this appication. | also certify that to the best of my
knowledge the information contained herein is true end correct, 1undesstand that 1o knowlngly furnish faise information in the
preparation of this form and any supplement hereto or to aid, abet, o7 counsel another 1o do so is a felony punishable by a $250,00¢

fine or 5 years in a Federal penitentiary of both (184501601,

1. Attorney or Agent's last {family) name | 2. First (given} name 3. Middie initial
N/A N/A N

4. Firmy/Business name
NiA

5. E-Mal address
N/A

8. Signature 7. Date signed

8. Employer Declaration
By virtue of my signature below, | HEREBY CERTIFY the following conditions of employment:

1. The job opportunily is a bona fide, full-time temporary position, the gualifications for which are consisient with the normal and
accepted gualifications required by non-H-28 employers in the same or comparable occupations.

2. the job opportunily is nol vacant because the former pccupant{s} is (are) on strike or locked out in the course of a labor
tispute involving a work stoppage.

3.  The job opporunily is open lo any qualified U.S, worker regardiess of race, color, national origin, age, sex, religion, handicap, of
ditizenship, and the employer has conducted the required recrultment, in accordance with regulations, and has been unsuccessd in
locating sufficient numbers of qualified U.S. applicants for the jobr opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawul, job-refated reasons, and the employer must retain records of a8
rejections.

4. The offerad lerms and working conditions of the job opporturity are normal to workers sirmilarly employed in the areafs) of
interkied employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal requiation at 20 CFR 655, Subpart A,

5. The offered wage aquals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Depariment
to the employer for the ke period the work is performed, or the applicable Federal, State, or local mintirium wage, and the
empioyar will pay the offered wage.

6. The offered wage is not based on cormynissions, bonuses or ofher incantives, uniess the employer guarantees a wage paid on
a weekly, biweekly. or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the amployer will comply with
appiicable Federal, State and locat employment-related laws and reguiations, including employment-refated health and safety
faws:

8. The employer has not laid off and will not lay off any similarly employed U.S. workar in the occupation that is the subject of the
Application for Temporaly Emplovment Certification in the area of interxded empioyment within the period beginning 120 days
before the date of need, except where the employer alse atlests that it offered the job opportunity that is the subject of the

application to those laid-off U.S. worker{s) and the U.S. worker(s) either refused the job opporunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B - Appendix B FOR DEPARTMENT OOF LABOR USE ONLY Page B.1 of B.2

. Period of Employment. 03012014 to 1A
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OMB Control Number: 1205-0509
Expiration Date: 03/31/2016
H-2B Application for Temporary Employment Certification

ETA Form 9142B - APPENDIX B
U.S. Department of Labor

9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, inciuding payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11.  Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the empioyer has obtained a new temporary tabor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(ily  All worksites are listed on the certified Application for Temporary Employment Certification

| hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

| declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. |understand that to knowingly furnish false information in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to do so is a felony punishable by a $250,000 fine or 5 years in the Federal

penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESOURCES

5. Signature 6. Date signed

Public Burden Statement (1205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-28
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200

Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed apptication to
this address.

ETA Form 9142B - Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2
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ADDENDUM

ETAForm 9142 8

Section F guestion 3 - Hourly Work Schedule:

Rotating Shifts, 6:00 am - 2,00 pm, 8:00 am ~ 4:00 pm, 3:00 pm - 11:00 pm, 13:00 pm - 7:00 am. 5 days
Jweek, including holidays and weekends.

Section F cuestion 5 - job Duties:

To maintain Kiawah island Golf Resort in a clean and orderly manner. Clean guest room
accommodations/meeting rooms, hails, and public area spaces; remove, sorl, fold, carry, and replace
linens; load/unioad washers/dryers; make beds; replenish supplies, set up guest room furniture/meeting
room furpiture, pictures, and amenities according to resort standards; mop and/or vacuum and dust,
clean bathrooms, clean and polish mirrors and windows.

Mote: This information was Included in Section F when completing form on-line, however it did not show
when we printed form. We are including as an attachment to make sure you have requested
information.
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . . ™ .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found

at http.//www.foreignlaborcert.doleta.qov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk (*) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol). * H-2B

B. Temporary Need Information

2, SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
39-6011 Baggage Porters and Bellhops
4. s this a full-time position? * Period of Intended Employment
YesDNo 5. (ie”%:/yDate‘ 03/01/2014 6. EndDate * 14/309/2014
yyy) (mm/ddlyyyy)

7. Worker positions needed/basis for the visa classification supported by this application

9 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

9 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0

c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
D Seasonal Peakload g One-Time Occurrence D Intermittent or Other Temporary Need

9. Statement of Temporary Need *
SEE ADDENDUM

P 10of8
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY e
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OMB Approval; 1205-0509
Expiration Date: 03/31/: . = ]
A H-2B Application for Temporary Employment Certification
ETA Form 9142B

U.S. Department of Labor

C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY LLC

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

. Address 1
ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWAH ISLAND sc 29455

8. q_ountg* 3. Province

UNITED STATES OF AMERICA N/A

10. Telephone number * 11. Extension
N/A

843-768-270
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110
14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
$ 1975
17. Type of employer application (choose only one box below) *
Individual Employer DAssociation — Sole Employer (H-2A only)
D H-2A Labor Contractor or |:]Association - Joint Employer (H-2A only)
Job Contractor DAssociation — Filing as Agent (H-2A only)

D. Employer Point of Contact Information
Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in
Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.

1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
BOZARD JENNIFER L
Contact's job title *
DIRECTOR UMAN RESOURCES
5. Address 1 *
ONE SANCTUARY BEACH DRIVE
6. Address 2
N/A
7. City * 8. State * 9. Postal code *
KIAWXH ISLAND 29455
10. Country * 11. Province
UNITED STATES OF AMERICA N/A
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2803 N/A JENNIFER_BOZARD@KIAWAHRESORT.COM

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 20f8
Case Number:; _H-400-13318-677136 Case Status: Partial Certification Validity Period: _03/01/2014 to _11/30/2014
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016

H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application I:lYes No
(including associations acting as agent under the H-2A program)? If “Yes", complete Section E. * V/

2. Attorney or Agent's last (family) name §
N/A

N/A

3. First (given) name §

4. Middle name(s) §
N/A

5. Address 1 §
N/A

6. Address 2
N/A

7. City §
NA

8. State §
N/A

9. Postal code §

10. Country §
N/A

11. Province
N/A

12. Telephone number §
N/A

13. Extension
N/A

N/A

14. E-Mail address

15. Law firm/Business name §
N/A

16. Law firm/Business FEIN §

N/A

17. State Bar number (only if attorney) §
N/A

N/A

18. State of highest court where attorney is in good
standing (only if attorney) §

N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

F. Job Offer Information
a. Job Description

1. Job Title *
BELLPERSON
2. Number of hours of work per week 3. Hourly Work Schedule *
Basic *; 40 Overtime: AM. (hmm: 8 : 0 P.M. (hmm) 4 .0

4. Does this position supervise the work of other employees? *

DYesNo

4a. If yes, number of employees
worker will supervise (if applicable) §

to continue and complete description. *

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment

SEE ADDENDUM

Page 3 of 8
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY
Case Number: H-400-13318-677136 Case Status: Partial Certification Validity Period; 03/01/2014 to _11/30/12014
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 L. . .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education; minimum U.S. diploma/degree required *

None D High School/GED D Associate’s DBacheIor‘s DMaster's DDoctorate (PhD) E] Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/ 1b. Indicate the major(s) and/or field(s) of study required §
degree required § (May list more than one related major and more than one field)
N/A N/A

2. Does the employer require a second U.S. diploma/degree? * [ |_|Yes Il/_l No

2a. If"Yes" in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §
N/A

3. Is training for the job opportunity required? * ‘ |:] Yes No

3a. If “Yes" in question 3, specify the number of 3b. Indicate the field(s)/name(s) of training required §
months of training required § (May list more than one related field and more than one type)

N/A N/A

4. Is employment experience required? * | I__l Yes No
4a. If “Yes” in question 4, specify the number of 4b. Indicate the occupation required §

months of experience required §

N/A N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *
All applicants must be able to complete an employment application.

c. Place of Employment Information

1. Worksite address 1 *
ONE SANCTUARY BEACH DRIVE
2. Address 2
N/A
3. City " 4. County *
KIAWAH ISLAND CHARLESTON
5, State/District/Territory * 6. Postal code *
SC 29455-5434
7. Will work be performed in multiple worksites within an area of intended

employment or a location(s) other than the address listed above? * DYes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4of8
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CMB Approvel 1205-0509
Expiration Date: Q342016
pron = H-28 Application for Temporary Employment Certification

DTA Form 51428
U8, Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Offereg * ta. Overtime Rate of Pay i appicable} §

From: § 8 . 51 Yo (Optional). § . From: $ . To {Optional) § .

2. Per: {Choose only one) *
Hour D\Neek D Bi-Weekly DMontﬁ DYear D Piece Rate
2a. i Piece Rate is indicated in question 2, specify the wage offer requiremenis: §

N/A
3. Additonal Wage Information {e.g., multiple worksite applications, itinerant work, or other special procedures).
if necessary, add attachment to continue and complete description. §
Wage Offer Equals or Exceeds Prevailing Wage Based on Methodclogy Published in the Interim Final Rule
eflective April 24, 2013 N/A

M, Recruitment Information

1. Name of Siate Workforce Agency {SWA) serving the area of intended employment®
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a, Start date of SWA job order * 2b, End date of SWA job order *
{in H-24 $his date is 50% of contract periot)
568939 11/01/2013 11112/2013
3. Is there a Sunday edition of & newspaper {of general circulation) in the area of
intended employment? * Yes [ ]No
Name of Newspaper/Publication fin area ofintended employment for H-28 oniy} * Dates of Print Advertisement §
4, From: To:
THE POST AND COURIER 11/03/2013 1440442013
5, From: To:
N/A

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type{s) or source(s) of recruitment,
geographic location(s) of recruliment, and the date{s) on which recrultment was conducted. W necessary, add atfachment

o continue and compiete description,

SEE ADDENDUM
ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Page Sor8
Case Number: H-ALG-13318.677136 Case Siatus: _Pastial Ceriteation Validity Period: G0a12014 o FUI0E0
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OMB Approval: 1205-0508
Expiration Date: 03312016 o o
H-28 Application for Temporary Employment Certification

ETA Form 91428

1.5, Department of Labor

I, Declaration of ﬁmpioyef and Attorney/Agent

in accordance with Federal reguiations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor cortification from the U.S. Department of Labor. Applications that fall to aftach
Appendix A or Appendix B will be considersd incomplete and not accepted for processing by the FTA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the
applicable terms, assurances and cbligations contained in Appendix A. § DYES D No D NiA
2. For H.28 Applications ONLY, please confirm that you have read and agree to all the
applicable terms, assurances and obligations contained in Appendix B, § ‘/ IYes Dm l leA

<. Preparer
Complete this section if the preparer of this application is a person other than the one identified in efther Section D (employer
poird of contact) or E {attorney or agent) of this application,

1. Last {famiy}name § 2. First (given) name § 3. Middle initial §
NJA N/~ MN/A

4. Job Tide §

N/A

&, Firm/Business name §

N/A
6. E-Mail address §
N/A

K. L5, Government Agency Use (ONLY)

Pursuant to the provisions of Section 104 {@a}{15)Xh)i) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficlent U.S. workers avallable and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly empioyed. By virtue of the sighature below, the Depariment of Labor hereby

acknowledges the following:

This certification is valid fom (33/01/2014 to /3012014

ae f Ma-w—' 12/03/2013

Depariment of Labor, Office of Foreign Labor Centification Determination Date (date signed)

H-400-13318-677136 Partial Certification

Case number Case Status

L. Public Burden Statement {1205-0505)

Parsons are aot recuired 1o respond 1o this collection of information uniess # displays a currently valid OME condrol rumber, Public reporting
burden for this collection of information is estimated to average 1.5 hours to complels the form and 25 minutes per response for ali other H-28
information collection requirements, including the fime for reviewing insteuctions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of informalion. The obligation to respond {o this data collection is required to
obtainfretain benefits (immigration and Nationality Act, 8 U.8.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information ¢ollection to the Cffice of Foreign Labor Certification * U.S. Department of Labor * Room £4312* 200
Constitstion Ave. NW, “ Washington, DC * 20210 or by email ETAOFLC Formefdal qoy. Please do not send the comploted application

to this address,

RTA Form 9142R FOR DEPARTMENT OF LABOR USE ONLY Pageof8
Case Numbey: H-A00-18318-677138 Case Status; Padial Codification Validity Peripd; G301/20%4 to THIORO14
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ADDENDUM
ADDENDUM SECTION B.8: Addiional Notes Regarding Statement of Temporary Neeg

Kimwab tsland Golf Rasor! provides gues!t accommadations, which include our Forbes § Star and AL 5 Diamend, 2557000 |wary notel and spa, The Sanciuary, &rd 525 hemeas antt
viligy. W are siso proud to have 5 championship golt colrses, feluding e famed Coean Sourse (rated #1 U5, Golf Resart by Travel & Leisure Magazing), 24 tennis couns (ratad #1 by
Tennis Magazine), and award-winring recreation (rated #1 1.5, Family Resont by Travel & Laisure Magazing), dining ard corlersnce facifties. All of these wondsrfut armenities are jocsted
ah 2 baer slapd gracing 10 miles of uninterrupted, windswept beack pear Charleston, Sowth Carlina, Charfestor: was recently rated the #1 fravel desiination by Conde Nast Traveler
Magarine.

We are experiencing en Increase in Luiburats busiess 8 Mmary COMPANies COMA to our rasor for oft-site meating. We are alse forunate 1 ba e vacation dastination for many famitias.

Wit these business demands, wa continue to face the reality of inadequate staffing for our busy montbs of the year, This crastes a negative impadt on e expariance we ore able fo
provide to aur guesty durimy OUF paak saastrl, as it impedes our capabiiity to deliver the highest qually of products and services,

The rasort has a heed Tor smpioyees to 68 the position of Befiperson. Although our resort is opan to guests yaar raund, the peak damand is from March through the end of Nevember. For
Higtance, Cur average ecoupancy trom Devember Febrdary during the fiseal year 2012 was 18% compared to 48% duing the pesod of March through November. This trand has
continued thiough fiscal year 2013 ewvidencing a 141% incresse in occupancy during the paak Season. Wa produce 341% higher revenus disdng our peakdosd season, Tha higher room
rates and greater ovoupancy thial increasa our revenue call for 16 Wimoskin guest service. Therstors, it I essantial for us to have the appropriata stal! o cater to our guests. Forinstance,
o statfing history frrough 2013 reflects that durlng our busy mortks, wa have an avirage of 38 Belipersons compared jo 24 during our of-seaseon.

Despiis axtensive efforts to recrult, we stif encounter difficuily hiting the addtions; staff nesded to serva our guasis dumng our prime business seasor, and our experiance with employes
shortages is a reclrring evart, in sisving to meet the demands tor stafling, wa continue o exhaust every availabla resource; we advartise in lical newspapers and on the Resort websie.
wa partrcipate i focel, statewtds and national caresr fairs, we encourage interast through our omployee referal program, wi submit a jobr openings eoite with our local branch: of the
Seuth Sarging Departmant of Emplaymant and W i rsigkboring Charlesten, SC. and we sormmunicale opportunidies to the Division of Socal Servcas. Yat, we still fall shart i
recruiting the necessary as5ociaies o ensure nxeellence in service defivery and maeting the expettations of eur guasts, owners and falicw workers,

| #
ETA Form 91428 FOR PEPARTMENT OF LABOR USE ONLY Faga? of

Case Number; H-400-13313-677136 Cage Statug: Parel Cetifeation Vakidity Period: 03012014 to_THA0Z014
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H-28 Application for Temporary Employment Certification

ETA Form 81428
U.8, Department of Labor

ADDENDUM
ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment information

in addition o gur acvertisement in The Fost and Ceurier, Soulh Caroling's largest dally newspaper, stveriisemeont was listed on The Pest and Courier's website and 2 iocal publications,
The Household Helper and Market Scene. e alse comtacied The South Carslina Deperiment of Employment and Wiorkferoe o get condast information on individuals that were referred by
The Charieston Workloros Center, Even though these indivicuals may not bave cortacted us, we attampled contact through the Woridorce Genter Message Ganter, tatephons and mail,

ETA Form 9142R FOR DEPARTMENT OF LABOR USE ONLY FageBor8

Case Number, H400-13318-677136 Case Status, Pariel Cerfication Validity Period: 000112014 to_ 11300018
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OMEB Controf Number: 1305-0809
Exgiration Dalg: 0373172016

H-2B Application for Temporary Employment Certification

ETA Form 91428 — APPENDIX B
U.8. Department of Labor

For Use in Filing Appligations Under the H-2B Non-Agricuitural Program ONLY

A. Attorney or Agent Declaration

{ hereby certify that | am an empioyee of, or hired by, the employer listed In Section C of the ETA Form 91428, and that { have
been designated by that empioyer to act on its behalf in connection with this application. | also certify that to the best of my
knowiedge the information contalined herein is frue and correct, 1understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or 1o aid, abet, or counse] another 1o do so i3 2 felony punishable by a $250,000

Ane or 5 yaars in a Federal penitentiary or both {18 US.C. 1001}

1. Attorney or Agent's last {family) name | 2. First {given) name 3. Middie initial
NIA, NIA N/A

4, Fim/Business name
N/A

5 E-Mail address
NIA

8. Signaiure 7, Date slgned

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time femporary position, the gualifications for which are consistent with the nommal and
acoepted qualifications required by non-H-28 emplovers in the same or comparable cocupations.

2. The job epportunity is not vacant because the former occupant(s) is (are) on strike or locked out In the course of a tabor
dispuite nvoiving a work stoppage.

3. The job opportunity is open lo any qualified U.5. worker regardless of race, colfor, national ofigin, age, sex, religion. handicap, of
citizenship, and the employer has condutted the required recrultiment, in accordance with regulations, and has been unsuccesshul in
locating sufficient numbers of gualiied U.S. applicants for the job cpperiunity for which certification {s sought. Any U.8. workers who
applied or apply for the iob were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opporiunily are normal fo workers similarly employed in the area(s) of
intended empioyment and are not less favorable than those offered 1o the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 865, Subpart A,

5. The offered wage equals or exceeds the highest of the mos! recent prevailing wage that is or will be issued by the Department
{0 the emplover for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage,

6. The offered wage is not based on commissions, bonuses or othar incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthiy basis that equals or exceeds the prevalling wage, or the legal Federal or State minimum wage,
whichever is highest.

¥, During the period of employment that is the subject of the labor cerfification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including empleyment-related health and safely
aws;

B, The employer has not laid off and will not lay off any simiary employed U.S. worker in the occupation that is the subject of the
Application for Temporary Ermployment Certification in the area of intended employment within the peried beginning 120 days
pefare the date of need, except whare the employer also atfests thal it offered the job opportunity that is the sublect of the
application o those laid-off U.S. workear(s) and the .S, worker(s) either refused the job opportunity or was relected for the job
opportunity for lawfu), job-related reasons,

ETA Form 91428 — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2

Case Numper: H-400-13318-6Y7136 (oo Status: pamios certfication Period of Employment; _0301/2014 to_ $43012014
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QOMB Control Number, 1205-0508
Exgiration Date; 03/31/2018
H-28 Application for Temporary Employment Certification

ETA Form 8142B - APPENDIX B
1.8, Depariment of Labor

9. The employer and its agents andfor attorneys have not sought or recelved payment of any kKind fom the employee for any
activity related to obtaining labor certiication, nduding payment of the employer's aftorneys' fees, application fees, or
recrultment costs. For purposes of this paragraph, payment includes, but is not Bmited to, monetary payments, wage
concessions {including deductions from wages, salary, of benefits), kickbacks, bribes, tributes, in kind paymenis, and free
fabor.

10 Untess the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-28 workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separalion from the employer,
whichever is earlier, as required under § 655,35, and that if dismissed by the employer prior to the end of the peried, the
employer is fable for return transportation,

11, Upon the separation from employment of any foreign worker{s) employed under the labor cerdification application, if such
separation oGowrs prior to the end date of the employment specified in the application, the employer will notify the Department
ant DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) howrs after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application cutside the area of intended employment
Hsted on the Application for Temporary Employment Certification unless the employer has oblained a new lemporary labor
certification from the Department.

13 the dates of lemporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been inily and accurately stated on the application.

t4. i the application is being filed 2% a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or af another employer's worksite unless:

&y the employer applicant first makes & bona fitke intuiry as to whether the other employer has displaced or infends to
displace a similarly employed U.S. worker within the ares of intended employment within the period beginning 120
days before and throughout the entire placement of the H-28 worker, the other employer provides written
confirmation that # has nof so gigplaced and does not intend 1o displace such U.S. workers; and

iy Al worksites are Hsted on the certified Application for Temporary Employment Certification

I horobyy designate the agent or attorney identified in section D (f any) of the ETA Form §1428 to represent me for the purpose of fabor
certification and, by virtue of my signature in Block 3 below, 1 take full responsibility for the accuracy of any representations made by
my agent or atlorney.

| declare under penalty of periury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is rue and accurale. | understand that to knowingly furnish false information in the preparation of this form and any
supplement thereto or 1o aid, abet, or counsel another 10 do so is 2 felony punishable by a $250,000 fine of 5 years in the Federal

penitentiary or both {18 U.5.C 1001,

1. Last {family) name 2. First {given) name 3. Middie inttial
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESOURCES

5. Signature 6. Data signed

Public Burden Statement (1205-0508)

Persons ate not required o respond to this collection of information uniess it displays a currently valid OMB control number. Public reporting
uinden for this collection of information is estimated to average 1.5 hours 1o complete the form and 25 minutes per response for alf other H-28
information coliection requirements, incliding the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and compleling and reviewing the collection of information. The obligation to respond to this data collection is required to
shtainfretain benefits {immigration and Nationality Act, 8 U.S.C. 1101, el seq). Please send comments regarding this burden estimate or any
other aspect of this infermation collection to the Office of Forelgn Labor Cerfification * U.8. Depariment of Labor ¥ Room C4312 ¥ 200
Constitution Ave., NW, * Washington, BC * 20210 or by emaill ETA.OFLC Forms@dol.gov. Please dp nof send the completed application fo
this address.

ETA Form 91428 — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B2 of B2

Period of Employment: 09012014 o 18002014
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ADDENDUM
EfAFormo142 8

Section F question 3 - Hourly Work Schedule;

Rotating Shifts, 6:00 am - 2:00 pm), 8:00 am - 4:00 pm, 3:00 pm - 11:00 pm, 11:00 pm - 7:00 am.
5 days /week, including holidays and weekends.

Section F question 5 ~ Iob Duties:

To assist guests with the unloading, storage, delivery and loading of luggage and other puest property.
Duties also include transferring luggage and guests, securing of guests’ personal items, and rendering
personal assistance and furnishing information to guests regarding hotel facilities and surrounding
areas,

Note: This information was included in Section F when completing form on-line, however i did not show
when we printed form. We are Including as an atfachment to make sure you have requested
information.
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Expiration Date: 0313112016 L o

H-28 Application for Temporary Employment Certification
ETA Form §142B

U.8. Department of Labor

Pigase read and review the filing instructions carefully before completing the ETA Form 91428, A copy of the instructions can be found
at http.fwww foreigniaborcert.doleta gov/. In accordance with Federal Regidlations, incomplete or obviously insccurate applications
will not be certified by the Department of Labor, I subimitting this form non-electronicolly, ALE required felds/tems contfaining an
asterisk ( * ) must be complefed as well as any fields/items where a response is condifional as indicated by the section { § } symbol.

i, Employment-Based Nonimmigrant Visa information

1. Indicate the type of visa dassification supported by this application Wiite ciassification symbol). * H-2B

B. Temporary Need Information

1. Job Tille "o ApANA ATTENDANT

2. 80C (ONET/OES) code * 3. S0C {ONET/OES) occupation title *
38-30%1 Amusement and Recreation Attendants
4. s this a full-fime position? * Period of intended Employment
Yes I:INO 5. iﬁﬂe " 0310172014 6. ;:zzate " 1113012014
Yy}

7. Worker positions needed/basis for the visa classification supported by this application

22 Totfal Worker Positions Being Requested for Certification *

Basis for the visa ciassification supported by this application
{indicate the total workers in each applicable category based on the fotal workers identified above}

22 a. New employment * G d. New concurrent employment *

o b. Continuation of previously approved employment * G 2. Change in employer *
without change with the same employer

0 ¢. Change in pravigusly approved employment * 0 {. Amended petition ¥

8. Nature of Temporary Need: (Choose only one of the standards) *

D Seasonal Peagkloag D Ore-Time Ocourrence D intermittent or Other Temporary Need
4. Statement of Temporary Need *

SEE ADDENDUM

Page t of B
ETA Form 351428 FOR DEPARTMENT OF LABOR USE ONLY e

Case Number, HA00-13318.218023 Cuse Status: Full Ceritication Validity Peripd; C#01120%4 fo_1HA0R2014
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OMB Approval, 1205-0508
Expiration Dete: 03/31/2016 _—
prsion BE H-28 Application for Temporary Employment Cerdification
ETA Form 91428
4.5, Department of L.abor

C. Employer information

important Note: Enter the Tull name of the individuat employer, parinership, of corporation and all other required information in this section.
For joint employer or master applications fied on behalf of more than one employer under the H-2A program, identify the main or primary
employer inthe section betow and then submit a separate atiachment that identifies each employer, by name, maiing address, and total

warker positions needed, under the application,

1. Legal business name *
KIAWAH ISLAND INN COMPANY 1L.C
2. Trade ngme/boing Business As (DBA), if applicable
KIAWAH ISLAND GOLF RESCOR
3. Address 1"
ONE SANCTUARY BEACH DRIVE
4. Address 2
N/A
5 City* 5. State * 7. Postaicode®
RIAWAH JSLAND sc 26455
. iry " 9, Provi
SnEE'¢TATES OF AMERICA NiA e
10, Tel ber* 11, Extensi
823»?8 §?§’-}’8 number N7A ension
12. Federal Employer identification Number (FEIN from IRS) * 13. NAICS code arnust be at loast 4-digits) ”
721110
14. Number of non<family full-fime eguivalent employees 15, Annual gross revenue | 18, Year established
o $i 1975
17. Type of emplover application {choose only one box below; *
individual Employer {:] Association — Sole Employer {H-2A only)
H-2A Labor Contractor or [ |Association — Joint Employer (H-2A ondy)
Job Contractor BAssocEatEon - Filing as Agent {H-2A only)

D. Employer Poini of Contact information

Erportant Note' The information contained in {his Seetion must be that of an employee of the smployer who is authorized 1o act on behalf of
{he employer in labor cedification matters. The information in this Section must be different from the agen! or atforney information listed in
Section £, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the M4-2A program, enter gnly the contact information for the main or primary employer (e.g., contact for an association flling

as joint ernployer) under the apptication.
1. Contact's igst {family} name ¥ 2. First {given) name * 3. Middie name(s)*
BOZARD JENNIFER L

4 Contacts job title *
OIRECTOR HUMAN RESOURCES

5. Address 1’
ONE SANCTUARY BEACH DRIVE

5. Address 2
N/A

g. State * 9. Postal code ™
C 29455

7. City®
KIAWAH ISLAND

10, *

JRITES SaTES OF AMERICA
12. Telephone number * 13, Extension | 14, E.Mail address

843-768-2803 N/A JENNIFER_BCZARD@KIAWAHRESORT.COM

;41. Province
A

ETA Form 31428 FOR DEPARTMENT OF LABOR USE ONLY Fage 2ol §
to 14302044

Case Number; 4001337821602 Case Status: Fuil Certification Validity Period: 03012014
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OMB Approval; 1208-050¢
Expiration Date: 03/31/2016 L . )
H-2B Application for Temporary Employment Ceriification

ETA Form 9142B
1.8. Department of Labor

E. Attorney or Agent information (If applicable)}

1. Isfare the employer(s) represented by an atiorney or agent in the §ling of this application DYes . No
(including associations acting as agent under the H-2A program)? 1f "Yes" complete Section E *

2. Attorney or Agent's last (family) name § 3. First {given) name § 4. Miadle name(s) §

NiA N/A N/A

5. Address 1§
N/A

8. Address 2

/A,
7. City § 8 Stale s 9. Postal code
N/A ! N/A §
10. Country § 11, Province
N/A N/A

12. Telephone number § 13. Extension 14, E-Mail address
N/A N/A N/A

15, Law firm/Business name § } 18, Law fim/Business FEIN §
N/A N/A

t7. State Bar number (only if attomney) § 18. State of highest court where attorney is in good
N/A standing {only if attorney) §

N/A

18, Name of the highest court where attorney is in good standing (only if attomey) §
N/A

F. Jobh Offer information
a. Job Description

1. Job Title *
CABANA ATTENDANT

2. Number of hours of work per week 3. Hourly Work Schedule *
Basic " 40 Overtime: AM (ummp 8 . 0 PM ommy 4 2 0
4. Does this position supervise the work of other employees? * 4a. if yes, number of employees

DYes mi’\éo worker will supervise {f applicable) §

8. Job duties — A description of the duties to be performed MUST begin in this space. i necessary, add attachment

to continue and complete description.
To perform routine functions of setting upfaking down beach chairs, cabanas, and umbrellas. Delivery and pick-
up of property rantal items, Prepare, produce, and service the snack bar areas. Maintain a clean and safe work
area. Ensure proper accounting of all menies and guest charges.

Section F question 3 « Mourly Work Schedute:
Rotating Shifts, 6:00 am - 2:00 pm, 8.00 am -4:00 pm, 3:00 pm - 1180 pm, 11:00 pm - 7:00 am. 5 days Aweek,
including holidays and weekends,

" . e - Fage 3 of B
ETA Form 51428 FOR DEPARTMENT OF LABOR USE ONLY

Case Numpber: H-00-13318-218023 Case Status’ Ful Certificpsion Validity Perind: 03012014 to 1173072054
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QMB Approvat; 1203-0308
Expiration Date: 03312016 L o
H-2B Agpplication for Temporary Employment Certification

ETA Form 9142B
1.8, Department of Labor

F. Job Offer information (continued)
b, Minimum Job Requirements

1. Education: minimum U.8. diploma/degree required *

Ncne {BHigh SchoolfGED 11 Associate’s mﬁachelor‘s DMaster‘s {BDcctorate {PRI3} [:] Other degree {JI3, MD, etc.}

ta. #*Other degree” in question 1, specify the diploma/ 1h. Indicate the major(s) andfor field{s} of study required §
degree required § {May ist more than one related major antd more than one field)
N/A NiA

2. Does the employer require a second U.S. diplomafdegree? * 1 |_,Yes L{} No

2a. lf"Yes™ in question 2, indicate the second U.S. diplomafdegree and the major(s} and/or field(s) of study required §
N/A

3. is tralning for the job opportunity required? * ‘ IYes No
3a. H "Yes" in question 3, specify the number of 3b. indicate the field{s)name(s} of training required §
menths of training required § {May list more than one related fieid and more than one ype)

N/A N/A

4. Is employment experience required? * [ {_} Yes No
4a. l1f"Yes' in question 4, specify the number of 4b. Indicate the occupation required §

months of experience required §

N/A N/

5. Special Requirements - List specific skills, Hcenses/certifications, and requirements of the job opportunity. *
Al applicants must be able to complete an employment application,

¢. Place of Employment Information

ONE LR HHRY BEacH DRIVE

2. Address 2
N/A

3 CHy™ 4, County *
KIAWAH ISLAND CHARLESTON
5, State/District/Territory * 8. Postal code *
sC 29465.5434
7. Wit work be performed in multiple worksiies within an area of intended

employment or a location{s) other than the address listed above? * DYes Nc

Ta. ¥ Yes in question 7, identify the geographic plage(s) of employment with as much specificity as possible. H necessary,
submit an attachment to continue and complete a listing of alt anticipated worksites. §

N/A
ETA Form 91423 FOR DEPARTMENT OF LABOR USE ONLY Fageaofs
Case Number: H-400-13318-218623 Case Status: Full Cerification Validity Peripd: 03012014 o 1173002014
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OMB Approval; 1205-0509

Expiration Date: 03312016 . \ - .
xRS H-28 Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

G. Rate of Pay
1. Basic Rale of Pay Offered * 1a. Overtime Rale of Pay ( applicatie) §

From: § © . 56 To {Ogtional): § . From: § . To {Optional): § .

2. Per. {Choose only one) ¥
Hour DWeek D Bi-Weakly DMonth DYear D Piece Rate
2a. if Piece Rate is indicated in guestion 2, specify the wage offer requirements: §

NiA
3. Additionat Wage Information {e.g., multile worksite applications, itinerant work, or other special procedures).
if necessary, add attachment to gontinue and complete description. §
Wage Offer Equals or Exceeds Prevailing Wage Based on Methodology Published in the Interim Final Rule
effgctive April 24, 2013,

H. Recruitment Information

1, Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS 7/ CHARLESTON CENTER

2. SWA job order identification number * Za. Stari date of SWA job order ¥ 2b. End date of SWA job order ™
{In H-2A this dale is 50% of contract period}
566936 11/01/2013 11/12/2013
3. is there g Sunday edition of a newspaper {of general circuiation} in the area of I—l
intended employment? * J Yes | l No
Name of Newspaper/Publication gn area of infended employment for H-28 onfy} * Dates of Print Adveriisement §
4, From: To:
THE POST & COURIER 11/05/2013 TM042013
5. From: To
N/A

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source({s} of recrutment,
gecgraphic location(s} of recruitment, and the date{s} on which recruitment was conducted. If necessary, add attachment

o gontinue and complete description. ™

SEE ADDENDUM
BTA Form $1428 FOR DEPARTMENT OF LABOR USE ONLY Pagesotd
Cast Nursher; 14400.13318-248023 Case Status, Ful Coptioation______ Validity Perjod: 03012014 o somata
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 L . .
H-2B Application for Temporary Employment Certification
ETA Form 9142B
U.S. Department of Labor

l. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confim that you have read and agree to all the N N/A
applicable terms, assurances and obligations contained in Appendix A. § DYes D o I::I

2. For H-2B Applications ONLY, please confirm that you have read and agree to all the A
applicable terms, assurances and obligations contained in Appendix B. § I/'Yes I:IN° I |N

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer

point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

11/30/2014

This certification is valid from 03/01/2014 to

/{é““"‘)ﬂ M 12/03/2013

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-13318-218023 Eull Certification
Case Status

Case number

L. Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-28B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFL.C.Forms@dol.gov. Please do not send the completed application

to this address.

Page 6 of 8

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY

H-400-13318-218023 Case Status:_Full Certfication Validity Period: 03/01/2014 to _11/3012014

Case Number:
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OMB Approval: 1205-0508
Expiration Date: 033472016 o o
-2 Application for Temporary Employment Certification

ETA Form 89142B
1.8, Department of Labor

ADDENDUM
ADDENDUM SECTION B.9: Additional Noles Regarding Statemen! of Temporary Need

We are expenancing an ndraase in corpovate Dusiness &y many companies ome to our resort tor off-site meeling. We are alsa ferfunaie to Ue 3 vacation destirstion for many families.

With: these busiosss domands, we continue 1o face the raality of inadequate staffing for our busy menths ot the year, This creates a negative impact on the axperience we are able to
pravide 10 our guests duling our pesx season, as it impedes our capability to debiver the highest guality of products and services.

the restet has @ need tor employess 10 T the position of Sabans Attendent, Alhough our resor 55 open 1o maesty year round, Bie pesk demand bs from March through the end of
Novamper. For insiance, our avarsge cuclpancy fom December February diming the iscal yaar 2012 was 18% compared lo 48% during the periog of March through Nevember, This
treend has continued through fiscat yesr 2013 svidencing a 141% inurease in sooupaney during the pesk season, Wa produce 341% higher reverue dusing owr peak-load ssason, The
highar room rates atd greates octupancy thal increase owr revenue cabt tor he ubmost in guest service, Therefore, it iy assential for us lo hava the appropriate atadf to cater to our guBsts.
For instance, our staffing Ristory through 2013 reflects that during sur busy monihs, we have Bn average of 33 Cevana Atendants cormpared to 12 during our ofhsaasan,

Despite xtansive offors (o recruit, we sHll encounter difsculty hiring the addifionat sta¥f neadad to serva our guasts GURNg our prime Dusiness seasen, and our experience with employes
shortagss i 3 recuring event, In sinving to meet the demands for staffing, we continue to ext:eus! every available resource: we atvirtive in local newspapars and o the Rasorl websie,
we participate in local, statewide and nationat career fairs, we encoursge interest through owr employes ralerras program. we sebri 8 job openings notice with our focst branch of the
South Carcling Departmant of Eroloyment and Worklerce i neighbering Charieston, 8C, and we tommunicate oppoertunitiss to tha Division of Sociat Hervices, Yot, we still falf shott in
racruiting fne ¥ iates ) ansurg & i service defvery and mesting the sxpactations of gur guests, owners and fellow workars.

BTA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fage 7 of &
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ADDENDUM
ADDENDUM SECTION H.6: Additionat Notes Regarding Reoruiiment Infernation

in additien o our adverisement in The Post and Courter, South Carolina's largest daily newspaper,  advertisemant was listed on The Post and Couslers wehsile. WG alet contacted The
Seuth Caroling Department of Employment and Workforoe 0 get contact infarmation on individuals fhal weve referred by The Charfeston Workdorce Center, Even though these individuals

mai noi iﬁ comractod us. we attempted condact through the Wordorcn Center Message Center, tataphane and mail,

ETA Form 91428 FOR DEPARTMENT OF LAROR USE ONLY Paged ol s
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H-2B Application for Temporary Employment Certification

ETA Form 914285 — APPENDIX B
U.8. Department of Labor

For Use in Filing Appilications Under the H-2B Non-Agricuitural Program ONLY

A, Attorney or Agent Declaration

! hereby certity that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 91428, and that | have
been designated by that employer to act on its behalf in connection with this application. | also cerfify that to the best of my
knowiedge the information contained herein is frue and correct. | understand that to knowingly furpish false information in the
preparation of this form and any supplement hereto or to aid, abel, or counsel another to do so s a fefony punishable by a §260,000

fine o7 5 years in a Federa] penhientiary or both (18 U.5.0 1001}

NIA

1. Attorney o Agent's tast (amily) name | 2. First {given) name 3. Middie intiat

N/A

N/A

4. Firm/Business name

N/A

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration

By virtue of my signaturs below, § HEREBY CERTIFY the following conditions of employment:

1.

The job opportunity is a bona fide, Rik-fime temporary posiion, the quatifications for which are consistent with the normal and
accepied gualifications required by non-H-2B employers in the same or comparabie oceupations.

The job opportunity is not vacant because the former occupant(s) is {are} on strike or locked out in the course of a iabor
dispuite involving 2 work stoppage.

The job opporiunity is open to any gualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizensiip, and the employer has conducted the required recruitment, In accordance with regulations, and has been unsucoesstul in
locating sufficient numbers of qualified U.5. applicarts for the job opportunity for which certification is sought. Any U8, workers who
applied or apply for the jub were or will be rejected only for lawful, job-related reasons, and the employer mus! refain records of all
rejections.

The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s} of
infended employinent and are not less favorable than those offered to the foreign worker(s) and are not less than the rmnimum
terms and conditions required by Federal regulation at 20 CFR 688, Subpart A

The ofiered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
1o the employer for the time period the work Is performed, or the applicable Federal, State, or local minimum wage, and the
empioyer will pay the offered wage.

The offered wage is not based on commissions, bonuses or other incentives, unless the employer guaraniees a wage paid on
a weekly, b-weekly, or monthly basis that equals or exceeds the prevalling wage, or the legal Federa! or Stale minimum wage,
whichever is highest.

During the period of employment that is the sublect of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and reguiations, including employment-related health and safety
{aws;

The employer has not lald off and witl not [ay off any similarly employed U.S. worker in the occupation that is the subject of the
Appiication for Terporary Empleyment Certification in the area of intended employment within the perind beginning 120 days
before the date of need, except where 1he employer also attests that it offered the job opportunity that Is the subject of the
application t0 hose laid-off U.S. worker(s) and the U.8. worker{s} efther refused the job opporfunity or was rgjected for the job
opporiunity for lawfis, job-related reasons.

ETA Form 91428 ~ Appendix B FOR DEPARTMENT OF LABOR USE ONLY PageBl1ofB2
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H-2B Application for Temporary Employment Certification

ETA Form 81428 — APPENDIX B
LS. Depariment of Labor

9. The employer and its agents and/or altorneys have not sought of received paymen! of any kind from the employee for any
activily refated to oblaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions {incluging deductions from wages, salary, or benefits), kickbacks, bribes, fributes, in kind paymenis, and free
iabaor.

10, Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S, af the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prier 1o the end of the period, the
employer is Bable for retum iransportation.

11, Upon the separation from employment of any foreign worker(s) employed under the labor certification application, # such
separation 0ccurs pror to the end date of the employmant specified in the application, the employer will notify the Depariment
and DHS inwriting of any other method specified of the separation from employmant not later than forty-eight (48) howrs after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obiained a new temporary labor
cerification from the Depariment.

13. The dates of temporary need, reason(s) for lemporary need, and number of worker positions being requested for cerification
have heen iy and accurately stated on the application.

14, Hthe application is being fled as a job contractor, the employer will not place any H-28 workers employed pursuart to the
labor certification application with any other employer of 8t another employer's worksile uniess:

@y The employer applicant first makes a bona fide inquiry as 1o whether the other employer has displaced or intends to
dispiace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-28 worker, the other employer provides written
confirmation that it has not so displaced and does not intend o displace such U.S. workers; and

iy All worksites are listed on the certified Application for Temporary Employment Cerlification

i hereby designate the agent or attorney kientified in section D {if any} of the ETA Form §1428 to represent me for the purpose of labor
certification and, by virtue of my signaiure in Block 3 below. | take full responsibility for the accuracy of any representations made by
my agent or atlomey.

i declare under peraity of perjury that | have read and reviewed this application and that to the best of my knowledge the information
conigined therein is frue and accurate. | understand that o knowingly fumish false infermation in the preparation of ths form and any
supplement thereto or to aid, abet, o counsel another to do so is a felony punishable by a $250,000 fine or 5 years in the Federal

penitentlary or both (18 U.S.C. 1007,

1. Last (family) name 2. First {given) name 3. Middle initiai
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESCURCES

% Signature §. Date signed

Pubtic Burden Statement (7205-0509)

Persons are not required to respond lo this collection of information unfess 1 displays 2 currently valid OMB control number, Public reporting
purden for this coliection of information is estimated to average 1.5 hours 1o compleie the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
{he data needed, and compieting and reviewing the collection of information. The obligation to respond to this data collection is required to
obtainfretain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, ot seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Cerdification * U8, Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, BC * 20210 or by emall ETA.QFLC Forms@dol gov. Please do not send the completed application io
this address,

ETA Form 91428 - Appendix B FOR BEPARTMENT OF LABOR USE ONLY Page B2ofB2
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Expiration Date: 03/31/2016 . . i .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
35-2014 Cooks, Restaurant
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

33 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

33 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 10f6
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY e

H-400-14329-776525

Case Number: Case Status: Full Certification Validity Period: 03/01/2015 to 11/30/2015
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Expiration Date: 03/31/2016 . \ . .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
- 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA w

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
H-400-14329-776525 Case Status: Full Certification Validity Period: 03/01/2015 to 11/30/2015

Case Number:
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H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §
N/A N/A N/A

5. Address 1 §
N/A

6. Address 2
N/A

7. City § 8. State § 9. Postal code §

N/A N/A

10. Country § 11. Province
N/A N/A

12. Telephone number § 13. Extension 14. E-Mail address

N/A N/A N/A

15. Law firm/Business name § 16. Law firm/Business FEIN §

N/A -

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good

standing (only if attorney) §

N/A N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

N/A

F. Job Offer Information

a. Job Description

1. Job Title *

COOK

2. Number of hours of work per week 3. Hourly Work Schedule *

Basic *: 40 Overtime: AM. (h:mm): 8 - 00 pM. (h:mm): 4 : 00
4. Does this position supervise the work of other employees? * 4a. If yes, number of employees

|:|Yes No | worker will supervise (if applicable) §

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment
to continue and complete description. *

SECTION F QUESTION 3: Rotating shifts, 6AM-2PM, 8AM-4PM or 3PM-11PM; (start and end times may vary); 5
days per week, including weekends and holidays.

JOB DUTIES: To produce consistently high quality food products according to the menu or assigned specials in a
timely and organized manner. Ensure a high level of sanitation and safety at all times.

P 3 of 6
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY age=o
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U.S. Department of Labor

Page 5 of 52

F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/
degree required §

N/A

1b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

N/A

2. Does the employer require a second U.S. diploma/degree? *

‘ |:|Yes MNO

N/A

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is training for the job opportunity required? *

‘ |:|Yes No

3a. If“Yes” in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(s)/name(s) of training required §
(May list more than one related field and more than one type)

4. Is employment experience required? *

N/A
‘ |:| Yes No

4a. If “Yes” in question 4, specify the number of
months of experience required §
N/A

4b. Indicate the occupation required §

N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *
ALL APPLICANTS MUST BE ABLE TO COMPLETE AN EMPLOYMENT APPLLICATION.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3. City * 4. County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
SC

6. Postal code *
29455

7. Will work be performed in multiple worksites within an area of intended
employment or a location(s) other than the address listed above? *

|:|Yes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6
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H-2B Application for Temporary Employment Certification

ETA Form 9142B

U.S. Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 10 .15 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §
N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information
1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596-713 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and complete description. *
In addition to our advertisement in The Post and Courier, South Carolina's largest daily newspaper,
advertisement was listed on The Post and Courier's website. We also contacted The South Carolina Department
of Employment and Workforce to get contact information on individuals that were referred by The Charleston
Workforce Center. Even though these individuals may not have contacted us, we attempted contact through the
Workforce Center Message Center, telephone and mail.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 6
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . . - .
H-2B Application for Temporary Employment Certification

ETA Form 9142B

U.S. Department of Labor

I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

- = r .;_,
M" £ &M_ 12/09/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14329-776525 Full Certification
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 6

H-400-14329-776525 Case Status: _Full Certification Validity Period: 03/01/2015 to _11/30/2015
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OMB Control Number: 1205-0509
Expiration Date: 03/31/2016

H-2B Application for Temporary Employment Certification

ETA Form 9142B — APPENDIX B
U.S. Department of Labor

For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2

Case Number; H-400-14329-776525  Case Status: Fyj Certification Period of Employment: 03/01/2015 to 11/30/2015
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H-2B Application for Temporary Employment Certification

ETA Form 9142B — APPENDIX B
U.S. Department of Labor

9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA W

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2

Case Number: H-400-14329-776525  Case Status: Full Gertification Period of Employment: 03/01/2015 to 11/30/2015
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GOLF RESORT

ETA FORM 5142
Section B Question 9
STATEMENT OF TEMPORARY NEED continuation

Kiawah Island Golf Resort provides guest accommeodations, which include our Forbes 5 Star and AAA 5
Diamond, 255-room luxury hotel and spa, The Sanctuary, and 525 homes and villas. We are also proud
to have 5 championship golf courses, including the famed Ocean Course (rated #1 U.S. Golf Resort by
Travel & Leisure Magazine), 24 tennis courts (rated #1 by Tennis Magazine), and award-winning
recreation (rated #1 U.S. Family Resort by Travel & Leisure Magazine), dining and canference facilities.
All of these wonderful amenities are located on a barrier island gracing 10 miles of uninterrupted,
windswept beach near Charleston, South Carolina. Charleston was recently rated the #1 travel
destination by Conde Nast Traveler Magazine.

We are experiencing an increase in corporate business as many companies come to our resort for off-
site meeting. We are also fortunate to be a vacation destination for many families.

With these business demands, we continue to face the reality of inadequate staffing for our busy
months of the year. This creates a negative impact on the experience we are able to provide to our
guests during our peak season, as it impedes our capability to deliver the highest quality of products and
services.

The resort has a need for emplayees to fill the position of Cook. Although our resort is open to guests
year round, the peak demand is from March through the end of November. Forinstance, our average
occupancy from December — February during the fiscal year 2013 was 20% compared to 50% during the
period of March through November. This trend has continued through fiscal year 2014 evidencing a
154% increase in occupancy during the peak season. We produce 362% higher revenue during our peak-
load season. The higher room rates and greater occupancy that increase our revenue call for the utmost
in guest service. Therefore, it is essential for us to have the appropriate staff to cater to our guests. For
instance, our staffing history through 2014 reflects that during our busy months, we have an average of
60 Cooks compared to 44 during our off-season.

Despite extensive efforts to recruit, we still encounter difficulty hiring the additional staff needed to
serve our guests during our prime business season, and our experience with employee shortagesisa
recurring event. In striving to meet the demands for staffing, we continue to exhaust every available
resource: we advertise in local newspapers and on the Resort website, we participate in local, statewide
and national career fairs, we encourage interest through our employee referral program, we submit a
job openings notice with our local branch of the South Carolina Department of Employment and
Workforce in neighboring Charleston, SC, and we communicate opportunities to the Division of Social
Services. Yet, we still fall short in recruiting the necessary associates to ensure excellence in service
delivery and meeting the expectations of our guests, owners and fellow workers.

|

Kiawah Island Golf Resort = — |
11/20/2014 ,/’"‘} /
4 WW@ *

One Sanctuary Beach Drive, Kiawah Island, SC 29455, Telephone (843) 768-2121 www kiawahresort.com
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Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

1. Job Title *y|TcHEN HELPER

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
35-2021 Food Preparation Workers
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

9 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

9 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 10f6
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY e

Case Number; H-400-14324-361354 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . \ . .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
- 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA w

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
H-400-14324-361354 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015

Case Number:
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E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §
N/A N/A N/A

5. Address 1 §
N/A

6. Address 2
N/A

7. City § 8. State § 9. Postal code §

N/A N/A

10. Country § 11. Province
N/A N/A

12. Telephone number § 13. Extension 14. E-Mail address

N/A N/A N/A

15. Law firm/Business name § 16. Law firm/Business FEIN §

N/A N/A

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good

standing (only if attorney) §

N/A N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

N/A

F. Job Offer Information

a. Job Description

1._Job Title *

KITCHEN HELPER

2. Number of hours of work per week 3. Hourly Work Schedule *

Basic *: 40 Overtime: AM. (h:mm): 8 00 pM. (h:mm): 4 : 00
4. Does this position supervise the work of other employees? * 4a. If yes, number of employees

|:|Yes No | worker will supervise (if applicable) §

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment
to continue and complete description. *

SECTION F QUESTION 3: : Rotating shifts 6AM-2PM, 8AM-4PM or 3PM-11PM,; (start and end times may vary);
5 days per week, including weekends and holidays.

JOB DUTIES: To assist kitchen staff with the daily operations. Duties include washing, slicing, chopping, mixing,
and storing of food products. Maintain supply of dishes, bowls, cooking utensils, and condiments. Portioning,
plating, and expediting food service. Cleaning of the kitchen including washing dishes, silver, stainless, pots and
pans, and kitchen equipment, and washing floors.

P 3 of 6
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY age=o

Case Number: H-400-14324-361354 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015
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Page 14 of 52

F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/
degree required §

N/A

1b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

N/A

2. Does the employer require a second U.S. diploma/degree? *

‘ |:|Yes MNO

N/A

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is training for the job opportunity required? *

‘ |:|Yes No

3a. If“Yes” in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(s)/name(s) of training required §
(May list more than one related field and more than one type)

4. Is employment experience required? *

N/A
‘ |:| Yes No

4a. If “Yes” in question 4, specify the number of
months of experience required §
N/A

4b. Indicate the occupation required §

N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *
ALL APPLICANTS MUST BE ABLE TO COMPLETE AN EMPLOYMENT APPLICATION.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3. City * 4. County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
SC

6. Postal code *
29455

7. Will work be performed in multiple worksites within an area of intended
employment or a location(s) other than the address listed above? *

|:|Yes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6

Case Number: H-400-14324-361354 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015




2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-5 Page 15 of 52

OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . , ie .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 10 .20 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §
N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information

1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596824 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment
to continue and complete description. *

In addition to our advertisement in The Post and Courier, South Carolina's largest daily newspaper,
advertisement was listed on The Post and Courier's website. We also contacted The South Carolina Department
of Employment and Workforce to get contact information on individuals that were referred by The Charleston
Workforce Center. Even though these individuals may not have contacted us, we attempted contact through the
Workforce Center Message Center, telephone and mail.

Attached please find our detailed recruitment report.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 6
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I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

Mnjfﬂ-ﬁ«——-’ 12/16/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14324-361354 CERTIFIED
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 6

H-400-14324-361354 Case Status: CERTIFIED Validity Period: 03/01/2015 to _11/30/2015

Case Number:
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ETA Form 9142B — APPENDIX B
U.S. Department of Labor

For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2
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9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA W

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2
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Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

1. Job Title *SERVER

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
35-3031 Waiters and Waitresses
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

60 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

60 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 10f6
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY e
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C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
- 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA w

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
H-400-14324-142444 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015

Case Number:
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E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *

2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §

N/A N/A N/A

5. Address 1 §

N/A

6. Address 2

N/A

7. City § 8. State § 9. Postal code §

N/A N/A N/A

10. Country §
N/A

11. Province
A

12. Telephone number §
N/A

13. Extension
N/A

14. E-Mail address
N/A

15. Law firm/Business name §
N/A

16. Law firm/Business FEIN §
N/A

17. State Bar number (only if attorney) §
N/A

18. State of highest court where attorney is in good
standing (only if attorney) §

N/A

N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

F. Job Offer Information
a. Job Description

1. Job Title *
ERVER
2. Number of hours of work per week 3. Hourly Work Schedule *
Basic *: 40 Overtime: AM. (h:mm): 8 00 pM. (h:mm): 5 : 00

4. Does this position supervise the work of other employees? *
|:|Yes No | worker will supervise (if applicable) §

4a. If yes, number of employees

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment
to continue and complete description. *

SECTION F QUESTION 3: : Rotating shifts 6AM-2PM, 8AM-4PM or 3PM-11PM; (start and end times may vary);
5 days per week, including weekends and holidays.

JOB DUTIES: To serve/deliver food and beverage products to resort guests. Assist with the opening/closing of
restaurant/food and beverage area; set-up/clean/break-down work station/tables; prepare side work; take guest
orders, advise kitchen personnel of items ordered, serve/deliver requested items and present check to guest;
clear table/remove tray from guest room.

Page 3 of 6

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY
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Page 22 of 52

F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/
degree required §

N/A

1b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

N/A

2. Does the employer require a second U.S. diploma/degree? *

‘ |:|Yes MNO

N/A

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is training for the job opportunity required? *

‘ |:|Yes No

3a. If“Yes” in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(s)/name(s) of training required §
(May list more than one related field and more than one type)

4. Is employment experience required? *

N/A
‘ |:| Yes No

4a. If “Yes” in question 4, specify the number of
months of experience required §
N/A

4b. Indicate the occupation required §

N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *
ALL APPLICANTS MUST BE ABLE TO COMPLETE AN EMPLOYMENT APPLICATION.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3. City * 4. County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
SC

6. Postal code *
29455

7. Will work be performed in multiple worksites within an area of intended
employment or a location(s) other than the address listed above? *

|:|Yes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6
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G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 9 .42 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §
N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information
1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596821 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and complete description. *
In addition to our advertisement in The Post and Courier, South Carolina's largest daily newspaper,
advertisement was listed on The Post and Courier's website. We also contacted The South Carolina Department
of Employment and Workforce to get contact information on individuals that were referred by The Charleston
Workforce Center. Even though these individuals may not have contacted us, we attempted contact through the
Workforce Center Message Center, telephone and mail.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 6
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I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

Mnjfﬂ-ﬁ«——-’ 12/11/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14324-142444 CERTIFIED
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 6
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For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2
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9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA W

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2
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Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

1. Job Title "gE) | PERSON

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
39-6011 Baggage Porters and Bellhops
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

" Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

11 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 1of7
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C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
| B 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA N/A

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 7
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E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *

2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §

N/A N/A N/A

5. Address 1 §

N/A

6. Address 2

N/A

7. City § 8. State § 9. Postal code §

N/A N/A N/A

10. Country §
N/A

11. Province
N/A

12. Telephone number §

N/A N/A

13. Extension 14. E-Mail address

N/A

15. Law firm/Business name §
N/A

16. Law firm/Business FEIN §
N/A

17. State Bar number (only if attorney) §
N/A

18. State of highest court where attorney is in good
standing (only if attorney) §
N/A

N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

F. Job Offer Information
a. Job Description

1. Job Title *
BELLPERSON
2. Number of hours of work per week 3. Hourly Work Schedule *
Basic *: 40 Overtime: AM. (h:mm): 8 00 pM. hmm): 4 . 00
4. Does this position supervise the work of other employees? * 4a. If yes, number of employees

|:|Yes No | worker will supervise (if applicable) §

to continue and complete description. *

SEE ADDENDUM

Section F question 5 Job Duties:

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment

Section F question 3 - Hourly Work Schedule:

Rotating Shifts, 6:00 am - 2:00 pm, 8:00 am - 4:00 pm, 3:00 pm - 11:00 pm, 11:00 pm - 7:00 am.
5 days /week, including holidays and weekends.

To assist guests with the unloading, storage, delivery and loading of luggage and other guest property. Duties
also include transferring luggage and guests, securing of guests' personal items, and rendering personal

Page 3 of 7
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F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/ 1b. Indicate the major(s) and/or field(s) of study required §
degree required § (May list more than one related major and more than one field)
N/A N/A

2. Does the employer require a second U.S. diploma/degree? * ‘ |:|Yes m No

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §
N/A

3. Is training for the job opportunity required? * ‘ I:l Yes No
3a. If“Yes” in question 3, specify the number of 3b. Indicate the field(s)/name(s) of training required §
months of training required § (May list more than one related field and more than one type)

N/A N/A

4. Is employment experience required? * ‘ |:| Yes No
4a. If “Yes” in question 4, specify the number of 4b. Indicate the occupation required §

months of experience required §

N/A N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *

All applicants must be able to complete an application.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2
N/A
3. City * 4. County *
KIAWAH ISLAND CHARLESTON
5. State/District/Territory * 6. Postal code *
SC 29455
7. Will work be performed in multiple worksites within an area of intended

employment or a location(s) other than the address listed above? * |:|Yes MNO

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 7
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G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 8 .82 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §

N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information

1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596811 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
THE POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
THE POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and complete description. *

In addition to our ad in the Post and Courier, South Carolina's largest daily newspaper, advertisement was listed
on The Post and Courier's website and 2 local publications, The Household Helper and Market Scene. We also
contacted the South Carolina Department of Employment and Workforce to get contact information on individuals
that were referred by the Charleston Workforce Center. Even though these individuals may not have contacted
us, we attempted to contact them through the Workforce Center Message Center, telephone and personal email.

—

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 7
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I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

Mnj Cpnﬁn——-' 12/04/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14322-869470 CERTIFIED
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 7
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ADDENDUM
ADDENDUM SECTION F.a.5: Additional Notes Regarding Job Duties

assistance and furnishing information to guests regarding hotel facilities and surrounding areas.

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 7
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For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2
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9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2
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Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

1. Job Title "o ABANA ATTENDANT

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
39-3091 Amusement and Recreation Attendants
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

24 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

24 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 10f6
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C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
- 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA N/A

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
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E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §
N/A N/A N/A

5. Address 1 §
N/A

6. Address 2
N/A

7. City § 8. State § 9. Postal code §

N/A N/A

10. Country § 11. Province
N/A N/A

12. Telephone number § 13. Extension 14. E-Mail address

N/A N/A N/A

15. Law firm/Business name § 16. Law firm/Business FEIN §

N/A N/A

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good

standing (only if attorney) §

N/A N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

N/A

F. Job Offer Information

a. Job Description

1. Job Title *

CABANA ATTENDANT

2. Number of hours of work per week 3. Hourly Work Schedule *

Basic *: 40 Overtime: AM. (h:mm): 8 00 pM. (h:mm): 4 : 00

4. Does this position supervise the work of other employees? * 4a. If yes, number of employees

|:|Yes No | worker will supervise (if applicable) §

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment
to continue and complete description. *

SECTION F QUESTION 3: Hours: Rotating shifts, 6AM-2PM, 8AM-4PM or 3PM-11PM; (start and end times
may vary); 5 days per week, including weekends and holidays.

JOB DUTIES:: To perform routine functions of setting up/taking down beach chairs, cabanas, and umbrellas.
Delivery and pick-up of property rental items. Prepare, produce, and service the snack bar areas. Maintain a
clean and safe work area. Ensure proper accounting of all monies and guest charges.

P 3 of 6
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F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/
degree required §

N/A

1b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

N/A

2. Does the employer require a second U.S. diploma/degree? *

‘ |:|Yes MNO

N/A

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is training for the job opportunity required? *

‘ |:|Yes No

3a. If“Yes” in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(s)/name(s) of training required §
(May list more than one related field and more than one type)

4. Is employment experience required? *

N/A
‘ |:| Yes No

4a. If “Yes” in question 4, specify the number of
months of experience required §
N/A

4b. Indicate the occupation required §

N/A

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *
ALL APPLICANTS MUST BE ABLE TO COMPLETE AN EMPLOYMENT APPLICATION.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3. City * 4. County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
SC

6. Postal code *
29455

7. Will work be performed in multiple worksites within an area of intended
employment or a location(s) other than the address listed above? *

|:|Yes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6
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G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 9 .53 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §
N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information
1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596823 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and complete description. *
In addition to our advertisement in The Post and Courier, South Carolina's largest daily newspaper,
advertisement was listed on The Post and Courier's website. We also contacted The South Carolina Department
of Employment and Workforce to get contact information on individuals that were referred by The Charleston
Workforce Center. Even though these individuals may not have contacted us, we attempted contact through the
Workforce Center Message Center, telephone and mail.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 6

Case Number: H-400-14324-878830 Case Status: CERTIFIED Validity Period: 03/01/2015 to 11/30/2015




2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-5 Page 41 of 52

OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . . - .
H-2B Application for Temporary Employment Certification

ETA Form 9142B

U.S. Department of Labor

I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

Mnjfﬂ-ﬁ«——-’ 12/16/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14324-878830 CERTIFIED
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 6
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For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.1 of B.2
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9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA W

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.

ETA Form 9142B — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.2 of B.2
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Please read and review the filing instructions carefully before completing the ETA Form 9142B. A copy of the instructions can be found
at http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations, incomplete or obviously inaccurate applications
will not be certified by the Department of Labor. If submitting this form non-electronically, ALL required fields/items containing an
asterisk ( *) must be completed as well as any fields/items where a response is conditional as indicated by the section ( § ) symbol.

|A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-2B

B. Temporary Need Information

1. Job Title "p s HWASHERS

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
35-9021 Dishwashers
4. s this a full-time position? * Period of Intended Employment
Yes |:| No 5. (ii%;yty)fyt)e " 03/01/2015 6. (5:,2 CIE/’;;; 11/30/2015

7. Worker positions needed/basis for the visa classification supported by this application

" Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the total workers in each applicable category based on the total workers identified above)

11 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * 0 e. Change in employer *
without change with the same employer

0 c. Change in previously approved employment * 0 f. Amended petition *

8. Nature of Temporary Need: (Choose only one of the standards) *
I:I Seasonal Peakload |:| One-Time Occurrence D Intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

P 1of7
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C. Employer Information

Important Note: Enter the full name of the individual employer, partnership, or corporation and all other required information in this section.
For joint employer or master applications filed on behalf of more than one employer under the H-2A program, identify the main or primary
employer in the section below and then submit a separate attachment that identifies each employer, by name, mailing address, and total

worker positions needed, under the application.

1. Legal business name *
KIAWAH ISLAND INN COMPANY

Trade name/Doing Business As (DBA), if applicable
KIAWAH ISLAND OLF RESOR

Address

ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. City * 6. State * 7. Postal code *
KIAWXH ISLAND 29455

8. Country * 9. Province

UNITED TATES OF AMERICA N/A

Telephone number * 11. Extension
843 768-2700 N/A
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
721110

14. Number of non-family full-time equivalent employees 15. Annual gross revenue | 16. Year established
- 1975

17. Type of employer application (choose only one box below) *

Individual Employer DAssociation — Sole Employer (H-2A only)
H-2A Labor Contractor or DAssociation — Joint Employer (H-2A only)
Job Contractor |:|Association — Filing as Agent (H-2A only)

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer. For joint employer or master applications filed on behalf of more than one
employer under the H-2A program, enter only the contact information for the main or primary employer (e.g., contact for an association filing

as joint employer) under the application.
1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s) *
SIMPSON JESSICA w

Contact’s job title
HUMAN REéOURCES GENERALIST

5. Address 1 *
ONE SANCTUARY BEACH DRIVE

6. Address 2
N/A
7. City * State * 9. Postal code *
KIAW/X\H ISLAND SC 29455
10. Count 11. Province
UNITED S%ATES OF AMERICA N
12. Telephone number * 13. Extension | 14. E-Mail address
843-768-2700 N/A JESSIE_SIMPSON@KIAWAHRESORT.COM
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 7
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E. Attorney or Agent Information (If applicable)

1. Is/are the employer(s) represented by an attorney or agent in the filing of this application |:|Yes No
(including associations acting as agent under the H-2A program)? If “Yes”, complete Section E. *
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §
N/A N/A N/A

5. Address 1 §
N/A

6. Address 2
N/A

7. City § 8. State § 9. Postal code §

N/A N/A

10. Country § 11. Province
N/A N/A

12. Telephone number § 13. Extension 14. E-Mail address

N/A N/A N/A

15. Law firm/Business name § 16. Law firm/Business FEIN §

N/A N/A

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good

standing (only if attorney) §

N/A N/A

19. Name of the highest court where attorney is in good standing (only if attorney) §

N/A

F. Job Offer Information

a. Job Description

1. Job Title *

DISHWASHERS

2. Number of hours of work per week 3. Hourly Work Schedule *

Basic *: 40 Overtime: AM. (h:mm): 8 00 pM. (h:mm): 4 : 00
4. Does this position supervise the work of other employees? * 4a. If yes, number of employees

|:|Yes No | worker will supervise (if applicable) §

5. Job duties — A description of the duties to be performed MUST begin in this space. If necessary, add attachment
to continue and complete description. *

SECTION F QUESTION 3: : Rotating shifts 6AM-2PM, 8AM-4PM or 3PM-11PM; (start and end times may vary);
5 days per week, including weekends and holidays.

JOB DUTIES: To assist with cleanliness of kitchen area including washing, sanitizing and rinsing cutlery, kitchen
equipment, plates, glasses, and other items used in food production. Adhere to resort standards and procedures
as they relate to cleaning the kitchen wares.

P 30of 7
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F. Job Offer Information (continued)
b. Minimum Job Requirements

1. Education: minimum U.S. diploma/degree required *

None I:I High School/GED |:| Associate’s DBacheIor's DMaster's DDoctorate (PhD) |:| Other degree (JD, MD, etc.)

1a. If “Other degree” in question 1, specify the diploma/
degree required §

N/A

1b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

N/A

2. Does the employer require a second U.S. diploma/degree? *

‘ |:|Yes MNO

N/A

2a. If“Yes” in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is training for the job opportunity required? *

‘ |:|Yes No

3a. If“Yes” in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(s)/name(s) of training required §
(May list more than one related field and more than one type)

4. Is employment experience required? *

N/A
‘ |:| Yes No

4a. If “Yes” in question 4, specify the number of
months of experience required §
N/A

4b. Indicate the occupation required §

N/A

SEE ADDENDUM

5. Special Requirements - List specific skills, licenses/certifications, and requirements of the job opportunity. *

ALL APPLICANTS MUST BE ABLE TO COMPLETE AN EMPLOYMENT APPLICATION.

c. Place of Employment Information

Worksite address 1
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3. City * 4. County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
SC

6. Postal code *
29455

7. Will work be performed in multiple worksites within an area of intended
employment or a location(s) other than the address listed above? *

|:|Yes No

7a. If Yes in question 7, identify the geographic place(s) of employment with as much specificity as possible. If necessary,
submit an attachment to continue and complete a listing of all anticipated worksites. §

N/A
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G. Rate of Pay
1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (if applicable) §

From: § 8 .71 To (Optional): § . N/A From: § . N/A  To (Optional): § . N/A

2. Per: (Choose only one) *
Hour I:l Week I:l Bi-Weekly I:lMonth |:|Year I:l Piece Rate

2a. If Piece Rate is indicated in question 2, specify the wage offer requirements: §
N/A

3. Additional Wage Information (e.g., multiple worksite applications, itinerant work, or other special procedures).
If necessary, add attachment to continue and complete description. §

N/A

H. Recruitment Information
1. Name of State Workforce Agency (SWA) serving the area of intended employment *
SC WORKS / CHARLESTON CENTER

2. SWA job order identification number * 2a. Start date of SWA job order * 2b. End date of SWA job order *
(In H-2A this date is 50% of contract period)
596824 11/01/2014 11/13/2014
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employment? * Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
POST AND COURIER 11/03/2014 11/03/2014
5. From: To:
POST AND COURIER 11/09/2014 11/09/2014

6. Additional Recruitment Activities for H-2B program. Use the space below to identify the type(s) or source(s) of recruitment,
geographic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and complete description. *
In addition to our advertisement in The Post and Courier, South Carolina's largest daily newspaper,
advertisement was listed on The Post and Courier's website. We also contacted The South Carolina Department
of Employment and Workforce to get contact information on individuals that were referred by The Charleston
Workforce Center. Even though these individuals may not have contacted us, we attempted contact through the
Workforce Center Message Center, telephone and mail.
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I. Declaration of Employer and Attorney/Agent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving a temporary labor certification from the U.S. Department of Labor. Applications that fail to attach
Appendix A or Appendix B will be considered incomplete and not accepted for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix A. § |:|Yes I:' No I:' N/A
2. For H-2B Applications ONLY, please confirm that you have read and agree to all the

applicable terms, assurances and obligations contained in Appendix B. § |/|Yes I:INO | |N/A

J. Preparer
Complete this section if the preparer of this application is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial §
N/A N/A N/A

4. Job Title §

N/A

5. Firm/Business name §

N/A
6. E-Mail address §
N/A

K. U.S. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a)(15)(h)(ii) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient U.S. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers in the U.S. similarly employed. By virtue of the signature below, the Department of Labor hereby

acknowledges the following:

This certification is valid from 03/01/2015 to 11/30/2015

Mnjfﬂ-ﬁ«——-’ 12/16/2014

Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)

H-400-14324-569558 CERTIFIED
Case Status

Case number

L. Public Burden Statement (7205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application

to this address.
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ADDENDUM
ADDENDUM SECTION F.b.5: Special Requirements

Pre-hire background check and drug test carried out equally between U.S. and H-2B workers.
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For Use in Filing Applications Under the H-2B Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

I hereby certify that | am an employee of, or hired by, the employer listed in Section C of the ETA Form 9142B, and that | have
been designated by that employer to act on its behalf in connection with this application. | also certify that to the best of my
knowledge the information contained herein is true and correct. | understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aigbet, or counsel another to do sis a felony punishable by $250,000

"ne or 5 years in a Federal penitentiary or both (18 U.S.C. 1001).

1. Attorney or Agent’s last (family) name | 2. First (given) name 3. Middle initial

4. Firm/Business name

5. E-Mail address

6. Signature 7. Date signed

B. Employer Declaration
By virtue of my signature below, I HEREBY CERTIFY the following conditions of employment:

1. The job opportunity is a bona fide, full-time temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H-2B employers in the same or comparable occupations.

2. The job opportunity is not vacant because the former occupant(s) is (are) on strike or locked out in the course of a labor
dispute involving a work stoppage.

3. The job opportunity is open to any qualified U.S. worker regardless of race, color, national origin, age, sex, religion, handicap, or
citizenship, and the employer has conducted the required recruitment, in accordance with regulations, and has been unsuccessful in
locating sufficient numbers of qualified U.S. applicants for the job opportunity for which certification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must retain records of all
rejections.

4. The offered terms and working conditions of the job opportunity are normal to workers similarly employed in the area(s) of
intended employment and are not less favorable than those offered to the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal regulation at 20 CFR 655, Subpart A.

5. The offered wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Department
to the employer for the time period the work is performed, or the applicable Federal, State, or local minimum wage, and the
employer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, unless the employer guarantees a wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the period of employment that is the subject of the labor certification application, the employer will comply with
applicable Federal, State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employer has not laid off and will not lay off any similarly employed U.S. worker in the occupation that is the subject of the
Application for Temporary Employment Certification in the area of intended employment within the period beginning 120 days
before the date of need, except where the employer also attests that it offered the job opportunity that is the subject of the
application to those laid-off U.S. worker(s) and the U.S. worker(s) either refused the job opportunity or was rejected for the job
opportunity for lawful, job-related reasons.
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9. The employer and its agents and/or attorneys have not sought or received payment of any kind from the employee for any
activity related to obtaining labor certification, including payment of the employer's attorneys' fees, application fees, or
recruitment costs. For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labor.

10. Unless the H-2B worker is being sponsored by another subsequent employer, the employer will inform H-2B workers of the
requirement that they leave the U.S. at the end of the period certified by the Department or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer prior to the end of the period, the
employer is liable for return transportation.

11. Upon the separation from employment of any foreign worker(s) employed under the labor certification application, if such
separation occurs prior to the end date of the employment specified in the application, the employer will notify the Department
and DHS in writing or any other method specified of the separation from employment not later than forty-eight (48) hours after
such separation is discovered by the employer.

12. The employer will not place any H-2B workers employed pursuant to this application outside the area of intended employment
listed on the Application for Temporary Employment Certification unless the employer has obtained a new temporary labor
certification from the Department.

13. The dates of temporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been truly and accurately stated on the application.

14. If the application is being filed as a job contractor, the employer will not place any H-2B workers employed pursuant to the
labor certification application with any other employer or at another employer’s worksite unless:

(i) The employer applicant first makes a bona fide inquiry as to whether the other employer has displaced or intends to
displace a similarly employed U.S. worker within the area of intended employment within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides written
confirmation that it has not so displaced and does not intend to displace such U.S. workers; and

(i)  All worksites are listed on the certified Application for Temporary Employment Certification

I hereby designate the agent or attorney identified in section D (if any) of the ETA Form 9142B to represent me for the purpose of labor
certification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or attorney.

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge the information
contained therein is true and accurate. | understand that to knowingly furnish falsmformation in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to doisca felony punishable by a $2%@0 "ne or 5 years in the Fedal
penitentiary or both (18 U.S.C. 1001).

1. Last (family) name 2. First (given) name 3. Middle initial
SIMPSON JESSICA W

4. Title

HUMAN RESOURCES GENERALIST

5. Signature 6. Date signed

Public Burden Statement (71205-0509)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 1.5 hours to complete the form and 25 minutes per response for all other H-2B
information collection requirements, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The obligation to respond to this data collection is required to
obtain/retain benefits (Immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding this burden estimate or any
other aspect of this information collection to the Office of Foreign Labor Certification * U.S. Department of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by email ETA.OFLC.Forms@dol.gov. Please do not send the completed application to
this address.
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