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UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA
CHARLESTON DIVISION

ELVISMOODIE, RAYON FISHER,
DESMOND ELLIS, and

KEISHA COLLINS-ENNIS, on behalf of
themselves and all others similarly situated,
CaseNo. 2:15-cv-1097-RMG

Plaintiffs,

V. COMPLAINT —CLASSACTION

KIAWAH ISLAND INN COMPANY, LLC,
d/b/a KIAWAH ISLAND GOLF RESORT,

Defendant.
COMPLAINT
PRELIMINARY STATEMENT
1. Plaintiffs are Jamai can workers who were admitted to the United States to work

under the H-2B temporary foreign worker visa program. Plaintiffs were employed by Defendant
Kiawah Island Inn Company, LLC, d/b/aKiawah Island Golf Resort (“Kiawah”) in 2013 and
2014; some continue to work for Kiawah at the time of filing of this Complaint. Plaintiffs seek
redress on behalf of themselves and al other similarly situated workers for Defendant’ s violation
of their rights under the Fair Labor Standards Act, 29 U.S.C. 88 201, et seq. (“FLSA"), the South
Carolina Payment of Wages Act, S.C. CoDE ANN. 8§ 41-10-10 (1990), et seq. (“SCPWA”"), and
South Carolina contract law.

2. This action is brought on behalf of a class that likely numbers over 500 “guest
workers’ from Jamaica who worked and continue to work at Kiawah as cooks, “kitchen helpers,”
dishwashers, servers, housekeepers, bellpersons, and cabana attendants. Plaintiffs and other class

members are low-wage temporary workers brought by Defendant to the United States on time-
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limited work visas because of an apparent shortage of U.S. workersto fill Defendant’s available
jobs. For years, Plaintiffs and the other class members have left their homes and familiesin
Jamaica and spent considerable money and effort to come to the United States to work for
Kiawah.

3. Defendant failed to properly pay Plaintiffs and others similarly situated the
federal minimum wage as required by the FLSA. Defendant also charged Plaintiffs and others
similarly situated an excessive amount for employer-arranged and -controlled housing and
transportation, far in excess of the reasonable cost of that housing and transportation.

4, In addition, Defendant failed to pay Plaintiffs and other class members employed
during the 2013 season the proper FLSA overtime wage rate, and did not pay them all wages due
under the SCPWA, because Defendant failed to pay Plaintiffs and other class members the
Supplemental Prevailing Wage as determined by the U.S. Department of Labor that year.
Defendant also failed to pay Plaintiffs and other class members all wages due under the SCPWA
in 2012, 2013, and 2014, because of Defendant’ s improper de facto and actual deductions from
Plaintiffs’ and other class members wages.

5. Defendant also breached its employment contracts with Plaintiffs and other class
members. Furthermore, Defendant breached its contracts with the U.S. Department of Labor,
which were intended to confer a benefit on Plaintiffs and other class members, including
guaranteeing the wages that Plaintiffs and other class members would be paid.

6. Plaintiffs, on behalf of themselves and the other class members, seek an award of
money damages, declaratory and injunctive relief, gatutory and/or actual damages and pre- and

post-judgment interest to make them whole for damages each of them suffered due to
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Defendant’ s violations of the law. Plaintiffs seek declaratory and injunctive relief to ensure that
they and others are not subjected to similar practices in the future.

JURISDICTION

7. Jurisdiction is conferred upon this Court by 29 U.S.C. § 216(b), this action arising
under the FLSA, and by 28 U.S.C. § 1331, this action arising under the laws of the United States.
Jurisdiction over the SCPWA and the breach of contract claimsis conferred by 28 U.S.C. § 1367
because these state claims are so closely related to the federa claim that they form part of the
same case or controversy.

8. Declaratory relief is authorized pursuant to 28 U.S.C. 88 2201 and 2202.

VENUE

9. Venueis proper in this district pursuant to 28 U.S.C. §81391(b) and (c). As set
out herein, asubstantial part of the events giving rise to Plaintiffs' claims occurred in this
district.

PARTIES

10.  Atall timesrelevant to this action, Plaintiffs and the other class members were
admitted to the United States under the H-2B temporary foreign worker visaprogram, 8 U.S.C. §
1101(a)(15)(H)(ii)(b), administered in part by the United States Department of Labor (“DOL”").

11.  Atadll timesrelevant to this action, Plaintiffs and the other class members were
employees of Defendant within the meaning of the FLSA, 29 U.S.C. § 203(e)(1).

12.  Atall timesrelevant to this action, Plaintiffs and the other class members were

employed by Defendant within the meaning of the FLSA, 29 U.S.C. § 203(g).
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13.  Plaintiff ElvisMoodieis an individua who maintains his permanent residence in
Jamaica. Mr. Moodie was employed by Defendant as acook pursuant to an H-2B visa during the
2013 and 2014 seasons and expects to return shortly for the 2015 season.

14. Plaintiff Rayon Fisher is an individual who maintains his permanent residence in
Jamaica. Mr. Fisher was employed by Defendant as acook pursuant to an H-2B visaduring the
2014 season.

15.  Plaintiff Desmond Ellisis an individual who maintains his permanent residencein
Jamaica. Mr. Elliswas employed by Defendant as aserver pursuant to an H-2B visa during the
2014 season.

16. Plaintiff Keisha Collins-Ennisis an individual who maintains her permanent
residencein Jamaica. Ms. Collins-Ennis was employed by Defendant as a housekeeper pursuant
to an H-2B visa during the 2013 and 2014 seasons.

17.  Defendant Kiawah Island Inn Company, LLC, d/b/aKiawah Island Golf Resort, is
aVirginialimited liability company that conducts business in this district. Defendant Kiawah
operates aresort on Kiawah Island, South Carolina, that contains multiple golf courses, lodging
options including a hotel and villas, a spa, tennis courts, and other recreation options for guests.
Kiawah aso offers conference and meeting space and wedding facilities.

18. At all timesrelevant to this action, Defendant Kiawah was engaged in commerce
or in the production of goods for commerce within the meaning of the FLSA, 29 U.S.C. 8§
203(s)(1)(A), in that it operated a high-end golf resort just south of Charleston, South Carolina
and is an enterprise whose annual gross volume of sales made or business doneis not less than

$500,000.
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19.  Atall timesrelevant to this action, Defendant Kiawah was an employer within the

meaning of the SCPWA, S.C. CoDE ANN. § 41-10-10(1) (1990).
FACTS
H-2B Visas and Recruitment of Workers

20.  Anemployer in the United States may sponsor foreign guest workersto perform
unskilled labor of atemporary nature if DOL certifiesthat (1) there are insufficient available
workers within the United States to perform the jobs, and (2) the employment of foreign guest
workers will not adversely affect the wages or working conditions of similarly situated U.S.
workers. 8 U.S.C. § 1101(a)(15)(H)(ii)(b).

21.  Anemployer seeking the admission of H-2B workers must first file atemporary
labor certification application with DOL. 20 C.F.R. § 655.20 (2008).! This application must
include an attestation from the employer that it will abide by applicable regulatory requirements,
including:

a. Payment to al workers of at |east the applicable H-2B prevailing wage during the
entire period of the H-2B labor certification. 20 C.F.R. § 655.22(¢e) (2008); and

b. Limiting deductions from wages to only those that are “reasonable.” DOL has
determined that expenses related to the worker’ s procurement of avisa and travel
from his home to the employer’ s worksite primarily benefit the employer and are
not “reasonable” within the meaning of the FLSA. Accordingly, an employer may

not shift these costs to the worker when doing so would effectively bring the

! The DOL application for temporary employment certification of H-2B workersistitled

the “ETA Form 9142B” and may be found at
http://www.foreignlaborcert.doleta.gov/pdf/ETA_Form 9142B.pdf. The accompanying
attestations are located on Form 9142B Appendix B.1, which can be found at
http://www.foreignlaborcert.doleta.gov/pdf/Form 9142 AppendixB_1 012309.pdf.

5
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worker’s earnings below the applicable minimum and/or prevailing wage for the
first workweek of employment. 20 C.F.R. § 655.22(g)(1) (2008); Field Assistance
Bulletin No. 2009-2, August 21, 20009.

22. Defendant Kiawah applied for temporary labor certifications to employ foreign
workers at itsresort in South Carolinain 2012, 2013, and 2014. These temporary labor
certification applications identified Kiawah as the prospective employer of H-2B workers and
sought certification for the following time periods.

a April 1, 2012 to November 30, 2012;>
b. March 1 to November 30, 2013;° and
c. March 1 to November 30, 2014.*

23. Each of these temporary labor certifications contained an attestation pursuant to
20 C.F.R. 8 655.20 (2008) that Kiawah would abide by applicable regulatory requirements
pertaining to the H-2B temporary work program and federal and state laws, including the
requirement that Defendant pay Plaintiffs and other class members at |east the H-2B prevailing
wage.

24, DOL reviewed and ultimately approved each of Defendant’ s temporary |abor

certification applications pursuant to 20 C.F.R. § 655.23(b), allowing Defendant to import H-2B

2 |n 2012, Kiawah was granted certification to import 50 waiters and waitresses, 10 food
preparation workers, 22 cooks, 10 bellpersons, and 21 amusement and recreation attendants, for
atotal of 113 H-2B workers. See H-2B Disclosure Data FY 2012 available at
http://www.foreignlaborcert.dol eta.gov/performancedata.cfm.

% In 2013, Kiawah requested certification to import 27 cooks, 14 “kitchen helpers,” 53 servers,
74 housepersons, 10 bellpersons, and 20 cabana attendants, for atotal of 198 H-2B workers. See
Ex. C (2013 Kiawah 9142B Forms).

* In 2014, Kiawah requested certification to import 35 cooks, 14 “kitchen helpers,” 60 servers,
75 housepersons, 9 bellpersons, and 22 cabana attendants, for atotal of 215 H-2B workers. See
Ex. D (2014 Kiawah 9142B Forms).
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workersto fill the labor needs set out in its temporary labor certification applications for the
years 2012 to 2015.

25.  The DOL-approved temporary labor certification (ETA Form 9142B), the
accompanying attestations, and the applicable regulatory requirements formed a contract
between Defendant on the one hand and Plaintiffs and other class members on the other, with
enforceable terms and conditions of employment, including an enforceabl e guarantee of wages
no less than the federal minimum and H-2B prevailing wages.

26.  The DOL-approved labor certifications also formed valid and enforceable
contracts between Defendant and DOL, which were intended to create adirect benefit to
Plaintiffs and other class members, including the guarantee that Plaintiffs and other class
members would not be paid less than the federal minimum and H-2B prevailing wages.

27.  Defendant sponsored the H-2B visas of Plaintiffs and other class membersin
order to fill its labor shortages. Plaintiffs' and other class members’ H-2B visas allowed them to
work only for Defendant Kiawah.

28. Plaintiffs and other class members maintain their permanent residences at various
locations in Jamaica, where they learned of the job opportunity with Defendant.

29.  Plaintiffs and other class members spent considerable sums of money to obtain
their H-2B work visas and travel from their hometowns in Jamaica to the United States to work
for Defendant in South Carolina. Plaintiffs and other class members incurred these costs, which
were primarily for the benefit of their employer.

30. Defendant Kiawah contracted with Florida East Coast Travel Services, Inc.
(“FLECTS’) to act asits agent to assist it in obtaining H-2B workers from Jamaica, including the

Plaintiffs and other class members. FLECTS isalabor recruiter based in Hiaeah Lakes, Florida,
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that offers recruitment and travel servicesto U.S. companies looking to import H-2A
(agricultural) and H-2B (non-agricultural) workersfrom Jamaica, Mexico, South America, and
the Caribbean.

3L Prospective Jamaican H-2B workers must undertake alengthy process to obtain
an H-2B visa, consisting of interviews with Kiawah representatives, medical processing, and
consular interviews. FLECTS and the Jamaican Ministry of Labour and Socia Security
(“Ministry of Labour”) organize this process, and Kiawah participatesin it directly by requesting
that certain workers return to Kiawah for another year, and by interviewing prospective
employees in Jamaica.

32. Prospective first-time H-2B workers attend interviews with a Kiawah
representative in Jamaica. Plaintiffsinterviewed with a Kiawah representative in Montego Bay.

33.  Following theinterviews by Kiawah personnel in Jamaica, Kiawah selects the
workers to hire pursuant to H-2B visas for the season, and provides their names to the Ministry
of Labour. Kiawah aso provides the Ministry of Labour with alist of names of past H-2B
workers whom Kiawah has decided to re-hire for another season. The Ministry of Labour then
notifies the selected H-2B workers that they have been hired or re-hired, and that they must
travel to Kingston for medical processing.

34.  TheMinistry of Labour notified Plaintiffs and other class members that they had
been hired or re-hired by Kiawah and needed to travel to Kingston to undergo medical
processing. Plaintiffs and other class members were required to undergo the medical processing
as acondition of obtaining their H-2B visas.

35.  Plaintiffs and other class members had to pay for round-trip transportation from

their hometowns to Kingston for the required medicd processing in order to be eligible for an H-
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2B visato work at Kiawah. The Plaintiffs and other class members paid for the round-trip
transportation to and from Kingston with their own money, which was never reimbursed to them
by Defendant.

36. Plaintiffs and other class members who passed the medical testing were again
required to travel from their homes throughout Jamaicato Kingston for their H-2B visa
interviews at the U.S. Embassy. An interview with the U.S. Embassy is prerequisite to a
prospective H-2B worker beginning work for the sponsoring employer. The Plaintiffs and other
class members paid for the trips to and from Kingston with their own money, which was never
reimbursed to them by Defendant.

37. Plaintiffs and other class members were required to pay approximately $200-250
each year for their H-2B visas. This money was never reimbursed to the Plaintiffs or other class
members by Defendant.

38.  Plaintiffs and other class members who were granted H-2B visas to work for
Kiawah were required to pay for one-way travel from their homes in Jamaicato Defendant’s
jobsite in South Carolina. After their H-2B visas were approved, the Plaintiffs and other class
members paid approximately $420 per person each year in travel expenses to travel from their
homes in Jamaicato Defendant’ s jobsite in South Carolina. This money was never reimbursed to
Plaintiffs or other class members by Defendant.

39. Following the approval of their H-2B visas by the U.S. Embassy, Plaintiffs and
other class members traveled from their homesin Jamaicato South Carolinato begin work.
Plaintiffs were required to fly from Kingston, Jamacato Miami, Florida. From Miami, Plaintiffs

were required to travel by busto South Carolina.
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40.  Theexpensesincurred by Plaintiffs and the other dass members to come work for
Defendant, as set out in paragraphs 35-38, were primarily for the benefit of Defendant within the
meaning of the FLSA, 29 C.F.R. 88 531.32(c) and 778.217.

41. Defendant did not reimburse Plaintiffs or the other class members for the
expenses they incurred to come work for Defendant, as set out in paragraphs 35-38 above.

42.  The costs described in paragraphs 35-38 operated as de facto involuntary
deductions from, and/or a kickback of, Plaintiffs’ and other class members' first workweek’s
wages.

43.  The above de facto deductions for costs that were primarily for the benefit of
Defendant caused the wages of Plaintiffs and the other class members to fall below the minimum
level required by the FLSA and the federal prevailing wage mandated under the H-2B program
during their first workweek.

44.  Defendant never notified Plaintiffs or other class membersin writing at the time
of hiring of the amount or terms of the de facto and other deductions which would be made from
their wages, as required by the SCPWA.

2013 Supplemental Prevailing Wage Deter minations

45.  Employers of H-2B workers are required to pay at |east the applicable prevailing
wage during the entire period of the H-2B labor certification. 20 C.F.R. § 655.22(¢) (2008).

46.  OnApril 24, 2013, the Department of Homeland Security and DOL jointly
published an Interim Final Rule that revised the methodology by which the DOL calculates
prevailing wages for the H-2B program.

47. In late June and early July 2013, DOL sent lettersto Kiawah informing the

company of the new prevailing wages applicable to the job categories for which Kiawah had

10
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requested H-2B workers. See Ex. B (DOL Supplemental Prevailing Wage Notification Letters to

Kiawah).

48.

All applicable prevailing wages for H-2B workers at Kiawah increased under

DOL’s new methodology for calculating prevailing wages, as follows:

49,

a

The prevailing wage for a cabana attendant increased by $1.31/hour, from
$8.25/hour to $9.56/hour;

The prevailing wage for a server increased by $0.88/hour, from $9.00/hour to
$9.88/hour;

The prevailing wage for a houseperson (housekeeper) increased by $1.03/hour,
from $8.24/hour to $9.27/hour;

The prevailing wage for a“kitchen helper” increased by $2.20/hour, from
$8.15/hour to $10.35/hour;

The prevailing wage for a cook increased by $0.97/hour, from $9.38/hour to
$10.35/hour; and

The prevailing wage for a bellperson increased by $0.01/hour, from $8.50/hour to
$8.51/hour.

In its letters to Kiawah informing the company of the increase in applicable

prevailing wages, DOL wrote, in bold type, that “1n accordance with the employer’s declaration

in Appendix B.1, the employer is responsible for compliance with this supplementa prevailing

wage determination (PWD) upon receipt of notification by DOL.” See Ex. B (DOL

Supplemental Prevailing Wage Notification Letters to Kiawah).

50.

DOL mailed its notifications of supplemental prevailing wage determinations to

Kiawah on the following dates:

11
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a Houseperson: June 25, 2013;

b. Server: July 3, 2013;

c. CabanaAttendant: July 11, 2013; and

d. Kitchen Helper, Cook, and Bellperson: July 12, 2013.

51.  After receiving these notification letters from DOL, Kiawah did not increase the
wages of Plaintiffs or other class members employed during the 2013 season.

Overcharging Kiawah’s H-2B Workersfor Housing and Transportation

52. Plaintiffs and other class members lived in an apartment complex approximately
one hour from the Kiawah Island worksite, in the West Ashley area of Charleston. Defendant
located, arranged for, and controlled the housing for Plaintiffs and other class members.

53. Plaintiffs and other class members shared apartments with other Kiawah H-2B
workers. Two-bedroom apartments were shared by four Kiawah H-2B workers, while three-
bedroom apartments were shared by six Kiawah H-2B workers. Defendant managed specific
details of the Plaintiffs' and other class members' housing, including assigning themto live in
specific apartments and distributing keys to those apartments.

54.  Defendant arranged for a bus to transport workers between the apartment complex
and the Kiawah Island worksite at specific times every day. No public transportation options
exist to travel between Kiawah Island and Charleston.

55. Defendant deducted approximately $165 per person every two weeks from
Plaintiffs’ and other class members' paychecks for housing. The $165 deduction was made from
each worker’ s check irrespective of the number of individuals living in the apartment, and

irrespective of the number of paychecks in a given month.

12
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56.  The amount deducted from Plaintiffs’ and others class members paychecks for
housing was approximately twice the market value of such housing.

57. Defendant also deducted approximately $36 per person every two weeks from
Plaintiffs’ and other class members' paychecks for transportation. The amounts deducted by
Defendant from the Plaintiffs’ and other class members wages for transportation were primarily
for the benefit of the employer within the meaning of the FLSA.

58.  Theamounts deducted from Plaintiffs and other class members paychecks for
housing and transportation were not reasonable within the meaning of the FLSA. 29 C.F.R. 8
531.3(b).

59.  Theunreasonable housing and transportation deductions contributed to the wages
of Plaintiffs and the other class members falling below the minimum level required by the FLSA
and the federal prevailing wage mandated under the H-2B program during various workweeks,
including the first workweek.

60. Defendant never notified Plaintiffs or other class membersin writing at the time
of hiring of the housing- or transportation-related deductions which would be made from their
wages, as required by the SCPWA.

COLLECTIVE ACTION/CLASSACTION ALLEGATIONS

61. Plaintiffs seek to bring their FLSA claims (Count I) as a representative action on
behalf of “all H-2B temporary foreign workers admitted to the United States pursuant to 8 U.S.C.
§1101(a)(15)(H)(ii)(b), who were employed by the Defendant within three years of the filing of
their consent to sue form and the present.” These workers are al similarly situated with respect
to the pay practices challenged in this suit—i.e., Defendant’ s practice of not reimbursing the visa

and transportation costs incurred by Plaintiffs and other H-2B workers as a condition of coming

13
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to work for Kiawah, and Defendant’ s practice of overcharging Plaintiffs and other H-2B workers
for housing and transportation, which resulted in Plaintiffs and other H-2B workers earning less
than the FLSA minimum wage. In addition, Defendant’s failure to pay those Plaintiffs and other
H-2B workers employed during the 2013 season the higher supplemental prevailing wage after
being informed by DOL resulted in those Plaintiffs and other H-2B workers being paid an
improper overtime wage rate, in violation of the FLSA.

62. Pursuant to 29 U.S.C. § 216(b), Plaintiffs Elvis Moodie, Rayon Fisher, Desmond
Ellis, and Keisha Collins-Ennis have consented in writing to be party plaintiffsin this FLSA
action. Their written consents are attached to this Complaint as Exhibit A.

63. Plaintiffs SCPWA claim (Count Il) and breach of contract claims (Counts 111 and
IV) are brought by the Plaintiffs on behalf of themselves and all similarly situated workers
pursuant to Federal Rule of Civil Procedure 23(b)(3).

64.  Thenamed Plaintiffs seek to represent a Rule 23 class consisting of “all those
individuals admitted as H-2B temporary foreign workers pursuant to 8 U.S.C. §
1101(a)(15)(H)(ii)(b) who were employed by Defendant in 2012, 2013 and 2014.”

65.  The proposed class meets the requirements of Rule 23(a) as follows:

Numer osity

66.  The precise number of individualsin the classis known only to Defendants. The
classis believed to include as many as 500 individuals. During the relevant time period,
Defendant was certified to employ approximately 526 H-2B workers.

67. Theclassiscomprised primarily of low-wage, low-skilled workers who maintain
their residences in locations throughout Jamaica. The relatively small size of individual claims,

the geographical dispersion of the class, and the indigence of class members make the

14
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maintenance of separate actions by each class member economically infeasible. Joinder of all
class membersisimpractical.
Commonality

68.  Thereare questions of fact and law common to the dass. The common
contentions that unite the class include the following:

a Whether, due to the de facto and actual deductions taken from the Plaintiffs' and
other class members wages, the Defendant failed to pay Plaintiffs and other class
members their wages due, in violation of the SCPWA.

b. Whether the failure of Defendant to inform the Plaintiffs and other class members
in writing at the time they were hired of the amount and terms of the de facto and
actual deductions that would be taken from their pay violated the SCPWA.

c. Whether the failure of Defendant to pay Plaintiffs and other class members the
applicable H-2B prevailing wage after Defendant received notification of an
increase in the applicable prevailing wages in June and July 2013 violated the
SCPWA.

d. Whether, due to the de facto and actual deductions taken from the Plaintiffs’ and
other class members’ wages, the Defendant failed to pay Plaintiffs and other class
members the applicable H-2B prevailing wage, in violation of the Plaintiffs’ and
other class members’ contracts with the Defendant, or in violation of the
Defendant’ s contracts with the DOL of which the Plaintiffs and other class
members were third-party beneficiaries.

e. Whether the failure of Defendant to pay Plaintiffs and other class members the

applicable H-2B prevailing wage after Defendant received notification of an

15
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increase in the applicable prevailing wages in June and July 2013 violated the
Plaintiffs and other class members' contracts with the Defendant, or violated the
Defendant’ s contract with the DOL of which the Plaintiffs and other class
members were third-party beneficiaries.
Typicality
69.  Theclaims of the named Plaintiffs are typical of the classin that al of the named
Plaintiffs and other class members had their wages reduced bel ow the applicable prevailing wage
due to the Defendant’ s de facto and actual deductions from their wages. In addition, neither the
named Plaintiffs nor other class members were provided any notification in writing at the time
they were hired of the de facto and actual deductionsto be taken from their wages. Finaly, the
named Plaintiffs and the other class members employed during the 2013 season were al not paid
the applicable prevailing wage in the second half of 2013, after DOL informed Defendant that it
was required to pay a higher H-2B prevailing wage. Because Plaintiffs and the proposed class
challenge the lawfulness of Defendant Kiawah's uniform pay practices, it is anticipated that
Defendant will assert similar defenses as to all of theindividual Plaintiffs and class members.

Adequacy of Representation

70.  Plaintiffs are adequate class representatives. The named Plaintiffs have the same
interests as do the other members of the class and will fairly and adequately protect the interests
of the class. Plaintiffs have no conflict of interest with other class members and they understand
their responsibilities as class representatives.

71.  Counsel for Plaintiffs have handled numerous class action suits in the federal
courts involving similar claims to those of the Plaintiffs and class membersin this case. They are

prepared to advance litigation costs as necessary to vigoroudly litigate this action.

16
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Predominance of Common Questions

72.  Thequestions of law or fact common to the class predominate over any questions
affecting only individual members because the dominant issue for all class membersisthe
legality of Defendant Kiawah's pay practices, which applied to all class members.

Superiority

73. A classaction under Rule 23(b)(3) is superior to other available methods for the
fair and efficient adjudication of this controversy because, inter alia:

a. Therelatively small size of the individual class members' claims substantially
diminish the interest of members of the classin individually controlling the
prosecution of separate actions,

b. Many members of the class are unaware of their rights to prosecute these claims
and lack the means or resources to secure legal ass stance;

c. There has been no litigation already commenced against Defendant by the
members of the class to determine the question presented;

d. Itisdesirablethat the claims be heard in this forum since Defendant has
significant contacts with this district; and

e. A class action can be managed without undue difficulty since Defendant regularly
committed the violations complained of herein, and is required to maintain

detailed records concerning each member of the class.

17
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COUNT |
FAIR LABOR STANDARDSACT
(Collective Action)

74.  All theforegoing alegations are incorporated by reference as if set forth fully
herein.

75.  Thiscount setsforth aclaim for declaratory relief and damages for Defendant’s
violation of the minimum wage and overtime provisions of the Fair Labor Standards Act
(“FLSA™). This count is brought by Plaintiffs on behalf of themselves and other current or
former H-2B workers employed by Defendant who are smilarly situated.

76. Defendant violated the FLSA, 29 U.S.C. § 206(a), by failing to pay Plaintiffs and
other H-2B workers at least $7.25, the federal minimum wage, for every compensable hour of
labor they performed during each workweek they were employed.

77.  Defendant’s violations of the FLSA resulted, in part, from Defendant’ s failure to
reimburse Plaintiffs and others similarly situated for certain pre-employment expenses they
incurred which were primarily for Defendant’ s benefit, reducing Plaintiffs’ wages below the
minimum wage for the first workweek, as set forth in Paragraphs 35-38.

78.  Defendant’s violations of the FLSA also resulted, in part, from Defendant’s
unreasonabl e and/or improper deductions from Plaintiffs' wages for housing and transportation,
as set forth in Paragraphs 55-58. 29 C.F.R. § 531.3(b).

79. Defendant violated the FLSA, 29 U.S.C. § 207(a), by failing to pay those
Plaintiffs and other H-2B workers employed during the 2013 season the proper overtime wage
rate after the DOL notified Defendant of an increase in the H-2B prevailing wage required to be

paid to its H-2B employees.

18
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80. Defendant’ s failure to pay Plaintiffs and others similarly situated their federally
mandated minimum and overtime wages was awillful violation of the FLSA within the meaning
of 29 U.S.C. § 255(a).

8l.  Asaconsequence of Defendant’ s violations of the FLSA, Plaintiffs and others
similarly situated are entitled to recover their unpaid minimum and overtime wages, plus an
additional equal amount in liquidated damages, the costs of suit, and reasonable attorneys' fees
pursuant to 29 U.S.C. 8§ 216(b).

COUNT 11
SOUTH CAROLINA PAYMENT OF WAGESACT
(Rule 23 Class Action)

82.  All theforegoing allegations are incorporated by reference asif fully set forth
herein.

83.  Thiscount setsforth aclaim by Plaintiffs and other members of the class for
money damages, declaratory relief and injunctive rdief, with respect to Defendant’ s violations of
the South Carolina Payment of Wages Act (“SCPWA").

84.  Plaintiffs seek to represent a class defined as “all those individuals admitted as H-
2B temporary foreign workers pursuant to 8 U.S.C. § 1101(a)(15)(H)(ii)(b) who were employed
by Defendant in 2012, 2013 and 2014.”

85. Defendant violated the SCPWA, S.C. CoDE ANN. 88 41-10-10 (1990), et seq., by
failing to pay Plaintiffs and other class members dl wages due.

86. Defendant failed to provide written notice to the Plaintiffs and the other class
members at the time of hire of the agreed upon wages and the deductions to be taken from

Plaintiffs and other class members wages.
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87.  Because of Defendant’ s failure to provide written notice to Plaintiffs and other
class members at the time of hire of the agreed upon wages, the agreed upon wages, at a
minimum, required Defendant to pay Plaintiffs and the other class membersin accordance with
the terms of the Plaintiffs’ and other class members H-2B visas sponsored by the Defendants.

88.  Defendant violated the SCPWA by failing to pay wages due when it deducted
from Plaintiffs’ and other class members wages' money for housing and transportation without
having given written notification of the amount and terms of the deductions as required by S.C.
CoDE ANN. 8 41-10-40(C). These deductions resulted in Plaintiffs and other class members
earning less than the wages they were due under the SCPWA.

89. Defendant also violated the SCPWA by failing to pay wages due when it did not
reimburse Plaintiffs and other class members for certain pre-employment expenses they incurred
which were primarily for Defendant’ s benefit, as set forth in Paragraphs 35-38. Defendant
withheld or diverted these pre-employment expensesfrom Plaintiffs' and other class members
wages without having given written notification of the amount and terms of these de facto
deductions as required by S.C. CoDE ANN. § 41-10-40(C). These deductions resulted in Plaintiffs
and other class members earning |ess than the wages they were due under the SCPWA..

90.  Defendant further violated the SCPWA by failing to pay the Plaintiffs and other
class members employed during the 2013 season their wages due by failing to pay the
supplemental prevailing wage after Defendant was notified by the DOL of the changein
prevailing wagesin late June and early July 2013, and as required by the terms of the Plaintiffs

and other class members’ H-2B visas sponsored by the Defendants.
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91. Defendant’ s violations of the SCPWA were done knowingly and in bad faith.
There is no bona fide dispute as to the wages owed because the wages owed are dictated by
federal law.

92.  Asaconsequence of Defendant’s violations of the SCPWA, Plaintiffs and other
class members are entitled to recover an amount equal to three times the full amount of their
unpaid wages, plus the costs of suit and reasonabl e attorneys’ fees pursuant to S.C. CODE ANN. §
41-10-80(C).

COUNT 111
BREACH OF EMPLOYMENT CONTRACT
(Rule 23 Class Action)

93.  All theforegoing alegations are incorporated by reference asif fully set forth
herein.

94.  Thiscount setsforth aclaim for damages resulting from Defendant Kiawah's
breaches of its employment contracts with Plaintiffs and the other class members.

95.  Plaintiffs seek to represent a class defined as “all those individuals admitted as H-
2B temporary foreign workers pursuant to 8 U.S.C. 8 1101(a)(15)(H)(ii)(b) who were employed
by Defendant in 2012, 2013 and 2014.”

96. Thetermsand conditions provided in the temporary labor certification (ETA
Form 9142B), its accompanying attestations, and the law and regul ations applicable to the H-2B
program constituted the employment contracts between Plaintiffs and the other class members
and Defendant.

97.  Plaintiffs and the other class members satisfactorily performed al employment

duties and responsibilities required of them under the employment contracts with Defendant.
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98.  Defendant breached the employment contracts with Plaintiffs and the other class
members by compensating the Plaintiffs and other class members below the federal minimum
wage and applicable H-2B prevailing wages for their work.

99. Defendant’ s breach of the employment contracts caused Plaintiffs and the other
class members substantial injuries, for which Plaintiffs and the other class members are entitled
to actual and consequential damages and prejudgment interest.

COUNT IV
THIRD-PARTY BENEFICIARY CLAIM FOR BREACH OF CONTRACT
(Rule 23 Class Action)

100. All theforegoing allegations are incorporated by reference asiif fully set forth
herein.

101. Thiscount in pled in the alternative to Count 111 and sets forth a third-party
beneficiary claim for damages resulting from the breach of the contracts between the U.S.
Department of Labor (DOL) and Defendant.

102. Plaintiffs seek to represent aclass defined as “al those individuals admitted as H-
2B temporary foreign workers pursuant to 8 U.S.C. 8 1101(a)(15)(H)(ii)(b) who were employed
by Defendant in 2012, 2013 and 2014.”

103. Thetemporary labor certifications (ETA Form 9142B) filed by Defendant, and
subsequently approved by DOL, constitute valid and enforceable contracts.

104. These contracts were intended to create a direct benefit to Plaintiffs and other
class members.

105. Plaintiffs and the other class members are third-party beneficiaries of the

contracts Defendant entered into with DOL.
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106. Defendant breached its contracts with DOL by compensating the Plaintiffs and
other class members below the federal minimum wage and applicable H-2B prevailing wages for
their work.

107. Defendant’s breach of its contracts with DOL caused the Plaintiffs and other class
members substantial injuries, for which Plaintiffs and the other class members are entitled to
actual and consequential damages and prejudgment interest.

PRAYER FOR RELIEF

Wherefore, Plaintiffs and the other class members pray this Court will enter an order:

1. Entering adeclaratory judgment that Defendant violated Plaintiffs and other class
members’ rights under the FLSA and the SCPWA, that Defendant breached each
individual contract with each Plaintiff and class member, and that Defendant breached
each contract with the Department of Labor to which Plaintiffs and other class members
were third-party beneficiaries,

2. Permanently enjoining Defendant from further violations of the FLSA and SCPWA,;

3. Permitting this case to proceed as a collective action with respect to the claims set forth in
Count I,

4. Certifying this case as a class action in accordance with Federal Rule of Civil Procedure
23(b)(3) with respect to the claims set forth in Counts 11, 111, and IV

5. Granting judgment in favor of Plaintiffs and others similarly situated and against
Defendant Kiawah Island Inn Company, LLC on Plaintiffs' claims under the FLSA and
awarding each of them the amount of his/her unpaid minimum and overtime wages, along

with an equal amount of liquidated damages;
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6. Granting judgment in favor of Plaintiffs and other class members and against Defendant
Kiawah Island Inn Company, LLC on Plaintiffs’ and other class members' claims under
the SCPWA and awarding each of them three times the amount of his/her unpaid wages,

7. Granting judgment in favor of Plaintiffs and the other class members against Defendant
Kiawah Island Inn Company, LLC for breach of the employment contracts with
Plaintiffs, and awarding each of the Plaintiffs and the other class members their actua
and consequential damages and prejudgment interest;

8. Granting judgment in favor of third-party beneficiary Plaintiffs and the other class
members against Defendant for breach of the employment contracts with the U.S.
Department of Labor, and awarding each of the Plaintiffs and the other class members
their actual and consequential damages and prejudgment interest;

9. Awarding Plaintiffs the cost of this action;

10. Awarding Plaintiffs a reasonable attorney’ s fee; and

11. Granting such relief as this Court deems just and equitable.

Respectfully submitted,

/s/ Nancy Bloodgood

Nancy Bloodgood (Federal Bar No. 5208)
nbloodgood@fosterfoster.com

Lucy Sanders (Federa Bar No. 10834)
|sanders@fosterfoster.com

Foster Law Firm, L.L.C.

895 Island Park Drive, Suite 202
Charleston, SC 29492

Telephone: (843) 972-0313
Facsimile: (888) 519-0934

Sarah M. Rich* (TX Bar No. 24085551)
sarah.rich@spl center.org

James M. Knoepp® (GA Bar No. 366241)
jim.knoepp@splcenter.org

Michelle R. Lapointe” (GA Bar No. 007080)
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michelle.lapointe@spl center.org
Southern Poverty Law Center
1989 College Ave. NE

Atlanta, GA 30317

Telephone: (404) 521-6700
Facsimile: (404) 221-5857

* Application for admission pro hac vice
forthcoming.

* Application for admission pro hac vice filed
contemporaneously.
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EXRHIBIT
A

Plaintiffs* Signed
FL SA Consent-To-Sue Forms
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FLSA CONSENT FORM

| hereby give my consent to sue for wages that may be owed
to me under the Fair Labor Standards Act. | hereby authorize

my attorneys to represent me before any court or agency on

these claims.

Do Loy d N5
Nﬁ%f 6279

SIGN TURE
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FLSA CONSENT FORM

I hereby give my consent to sue for wages that may be owed
to me under the Fair Labor Standards Act. | hereby authorize

my attorneys to represent me before any court or agency on

these claims.

?\ﬁffé:‘? oy Fshe ~
NAME - |
ffz\(wff&ﬂ f}g 5 hg
SIGNATURE -

DATE 77
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FLSA CONSENT FORM

| hereby give my consent to sue for wages that may be owed
to me under the Fair Labor Standards Act. | hereby authorize
my attorneys to represent me before any court or agency on

these claims.

i
K&, 5‘5\\/\“@ (@\&&v‘t& RERTTS
N \ B

LV Wl S 4
SIGNATURE
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EXHIBIT
B

DOL Supplemental Prevailing Wage
Notification Letters to Kiawah
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__--»_;;-U S Departmant of i..abor ‘Erm ployment and:Training Admimstratlon
O : . = Office Foreign Labor Certification
- National Prevalling Wage Center
1341 G Streel, NW
-Suite 201
Washington, D.C. 20005-3105

June 286, 2013

KIAWAM ISLAND INN COMPANY CNPC Number. H-400-12320-514044
LLC

S Job Title: HOUSEPERSON
ONE SANCTUARY BEACH DRIVE

KIAWAH ISLAND, SC 28455

Dear KIAWAH ISLAND INN COMPANY LLC:

On April 24, 2013, the Depariment of Homeland Security and the Depariment of Labor
(DOL jointly published an Interim Final Rule that revised the methodology by which the
DOL. calculates prevailing wages under the H-2B program. Under this Interim Final
Rule the prevailing wage issued by DOL under 20 CFR § 655.10(b){(2} is the arithmetic
mean for the occupation in the area of intended employment as established by the
Bureau of Labor Statistics’ Occupational Employment Statistics survey. The wage(s)
listed below are for the location(s) of work indicated on the ETA Form 8142, in
accordance with the employer’s declaration in Appendix B.1, the employeris
responsible for compliance with this supplemental prevailing wage defermination
{PWD) upon receipt of notification by DOL.

The National Prevailing Wage Cenier identified the appropriate Application(s) for PWD
(ETA Form 8141} assocliated with the occupation:

P-400-12241-228870

STATE: 8C

COUNTY/NECTA CHARLESTON

AREA: ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: OES

PREVAILING WAGE: $8.27 per hour

SOC CODE: 37-2012 SOC TITLE: Malds and Mousekeeping Cleaners

- Request for Redetermination
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Prevaling Wage Determination

1.3, Department of Labor

=emeenaze Shoyld the employer desire_to:seek a redetermination of this supplemental prevailing
- wage determination; the employer must submit a redetermination request within 30
days of the date of this letter in accordance with DOL's regulations at 20 CFR §
855.10(g). Employers.cannot seek redetermination or review of issues related fo the
identification of the proper occupational classification since that issue should have been
~ raised when the original prevailing wage defermination was issued. The
redetermination request must clearly identify the prevailing wage determination for
-which review is sought and the grounds on which redetermination is soughtf. The
employer must submit the request via email to ELC.PWD@dol.gov or to the following
address:

U.8. Depariment of Labor

Employment and Training Administration
- Office of Foreign Labor Certification

National Prevailing Wage Center

Attn: SPW Redetermination

1341 G Streef, NW

Suite 201

Washington, D.C. 20005-3105

Should the employer choose to file a new request for redefermination as a means for
requesting use of an aliernative prevalling wage source {survey/SCA/DBA/CBA), the
NPWC will accept requests for the purposes of this determination only. For any future.
nrevailing wage determination requests the employer must include a request for an
aliernative source with ifs original request. Should the employer seek fo use an SCA or
DBA wage determination, the request must specify precisely which SCA or DBA wage
determination is being used, Should the employer seek {0 use a survey, it must comply
with the requirements of 20 CFR § 655.10(f). Employers cannot seek redetermination
or raview of issues related to the idenfification of the proper occupaticnal classification
since that issue could have been raised when the original prevailing wage determination
was issued. Should the redetermination nof result in a change in the prevailing wage
determination, the employer will be expected 10 pay at least the wage(s) identified in this
lefter from the date of receipt of this nolification.

in the alternative, the employer may submit a new ETA 9141 Application for Prevailing
Wage Determination. -

No prevailing wage issued by the U.8. Depariment of Labor permits an employer
to pay a wage lower than the highest wage required by any applicable Federal,
- Btafe, or local law.

Sincerely,

NPWC

FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 2



2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-2  Page 4 of 13

- 1,8 Department of Labor--Employment and-Training Administration

.. Office Foreigh Labor Ceddification -
. National Prevailing Wage Center
1341 G Street, NW
Suite 201
Washington, D.C. 20005-3105

July 3, 2013

KIAWAM ISLAND INN COMPANY CNFC Number.  H-400-12320-187937 |

LLC

- Job Title: SERVER
ONE SANCTUARY BEACH DRIVE
KIAWAH ISLAND, SC 28455

Dear KIAWAH ISLAND INN COMPANY LLC:

On April 24, 2013, the Department of Homeland Security and the Department of Labor
(DOLY} jointly published an interim Final Rule that revised the methodology by which the
DOL caleulates prevailing wages under the H-2B program. Under this interim Final
Rule the prevailing wage issued by DOL under 20 CFR § 855.10(b}{2) is the arithmetic
mean for the occupation in the area of intended employment as established by the
Bureau of Labor Statistics' Occupational Employment Stafistics survey. The wage(s)
listed below are for the location(s) of work indicated on the ETA Form 8142, In.
accordance with the employer's declaration in Appendix B.1, the employer is

responsible for compliance with this supplemental prevalimg wage determination
(PWD) upon receipt of notification by DOL.

The Natlonaf Prevailing Wage Center identified the appropriate Application(s) for PWD
(ETA Form 9141) associated with the occupation:

F-400-12241-551321

STATE: 8C

COUNTY/NECTA CHARLESTON

AREA: ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: OES

PREVAILING WAGE: $8.88 per hour

S0OC CODE: 35-3041 S0OC TITLE: Food Servers, Nonrestaurant

Reguest for Redetermination
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Prevaling Wage Determination

1.3, Department of Labor

e Should the employer desire_to:seek a redetermination-of this supplemental prevailing

- wage determination; the employer must submit a redetermination request within 30
days of the date of this letter in accordance with DOL's regulations at 20 CFR §
855.10(g). Employers.cannot seek redetermination or review of issues related fo the
identification of the proper occupational classification since that issue should have been

~ raised when the original prevailing wage defermination was issued. The
redetermination request must clearly identify the prevailing wage determination for

-which review is sought and the grounds on which redetermination is soughtf. The
employer must submit the request via email to ELC.PWD@dol.gov or to the following
address:

U.8. Depariment of Labor

Employment and Training Administration
- Office of Foreign Labor Certification

National Prevailing Wage Center

Attn: SPW Redetermination

1341 G Streef, NW

Suite 201

Washington, D.C. 20005-3105

Should the employer choose to file a new request for redefermination as a means for
requesting use of an aliernative prevalling wage source {survey/SCA/DBA/CBA), the
NPWC will accept requests for the purposes of this determination only. For any future.
nrevailing wage determination requests the employer must include a request for an
aliernative source with ifs original request. Should the employer seek fo use an SCA or
DBA wage determination, the request must specify precisely which SCA or DBA wage
determination is being used, Should the employer seek {0 use a survey, it must comply
with the requirements of 20 CFR § 655.10(f). Employers cannot seek redetermination
or raview of issues related to the idenfification of the proper occupaticnal classification
since that issue could have been raised when the original prevailing wage determination
was issued. Should the redetermination nof result in a change in the prevailing wage
determination, the employer will be expected 10 pay at least the wage(s) identified in this
lefter from the date of receipt of this nolification.

in the alternative, the employer may submit a new ETA 9141 Application for Prevailing
Wage Determination. -

No prevailing wage issued by the U.8. Depariment of Labor permits an employer
to pay a wage lower than the highest wage required by any applicable Federal,
- Btafe, or local law.

Sincerely,

NPWC

FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 2
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U.8. Department of Labor . Employment and Training Administration
- Office Foreign Labor Certification
National Prevailing Wage Center
1341 (G Street, NW
“Suite 201 '
‘Washington, D.C.-20005-3105

~July 11, 2013

- KIAWAH ISLAND INN-COMPANY CNPC Number:  H-400-12318-410603
LLC

_ Job Title: CABANA ATTENDANT
ONE SANCTUARY BEACH DRIVE : -

KIWAH ISLAND. SC 29455 .

Dear KIAWAH ISLAND INN COMPANY LLC:

- On Aprif 24, 2013, the Depariment of Homeland Security and the Department of Labor
{LOL) jointly published an interim Final Rule that revised the methodology by which the
DOL calculates prevailing wages under the H-2B program. Under this interim Final
Rule the prevailing wage issued by DOL under 20 CFR § 855.10(b)(2) is the arithmetic
mean for the occupalion in the area of infended employment as estabiished by the
Bureau of Labor Statistics’ Occupational Employment Statistics survey. The wage(s)

- listed below are for the location(s) of work indicated on the ETA Form 9142, In
accordance with the employer’s declaration in Appendix B.1, the employer is

responsible for compliance with this supplemental prevalimg wage determination
(PWD) upon receipt of notification by DOL

The National Prevailing Wage Center identified the appmpriate Application{s} for PWD
(ETA Form 9141) associated with the occupation:

P-400-12241-202823

STATE: SC

COUNTY/NECTA: CHARLESTON :

AREA:; ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: CES

PREVAILING WAGE: $9.56 per Hour

SOC CODE: 39-3091 SOC TITLE: Amusement and Recreation Attendants

Request for Redetermination
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Pravailing Wage Delermination

0.3, Depariment of Labor

- Should the employer desire {0 -seek a redetermination of this supplemental prevailing
wage determination, the employer must submit a redetermination request within 30
days of the date of this letter in accordance with DOLU's regulations at 20 CFR §
855.10(g). Employers cannot seek redetermination or review of issues related {o the
ideniification of the proper occupational classification since that issue should have been

_raised when the original prevailing wage determination was issued. The
redetermination request must clearly identify the prevailing wage determination for
which review is sought and the grounds on which redetermination is sought. The

employer must submit the reguest via email to FLC PWD@dcol.gov or to the following
address: '

U.S. Department of Labhor

Ermployment and Training Administration
Office of Foreign Labor Certification
Nafional Prevailing Wage Center

Attn: SPW Redetermination

1341 G Street, NW

Suite 201

Washington, D.C. 20005-3105

Shouid the employer choose fo file a new request for redetermination as a means for
requesting use of an altemative prevailing wage source {survey/SCA/DBAJCBA), the
NPWC will accept requests for the purposes of this determination only. For any future
prevailing wage determination requests the employer must include a request for an
alternative source with its original request. Should the employer seek fo use-an SCA or
DBA wage determination, the request musi specify precisely which SCA or DBA wage
defermination is being used. Should the employer seek o use a survey, it must comply
with the requirements of 20 CFR § 855.10{(f). Employers cannof seek redetermination
or raview of issues related to the identification of the proper occupational classification
since that issue could have been raised when the original prevailing wage determination
was issued. Should the redetermination not result in a change in the prevailing wage
determination, the employer will be expected to pay af ieast the wage(s) identified in thls
letter from the date of receipt of this noti flcatlon

In the alternative, the employer may submit a new ETA 9141 Appizcat on for Prevailing
Wage Det@rmznation

No prevailing wage |ssued by the U.5. Depariment of Labor permits an employer
to pay a wage lower than the highest wage required by any applicable Federal,
State, or local law.

Sincerely,

NPWC

FOR DEPARTAMENT OF LABOR USE ONLY . Page 2 of 2
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S U s, Department of !..abor Empbyment andJraining Administration

" Office Foreign Labor Cerfification
National Prevailing Wage Center
1341 G Street, NW
Suite 201 '
Washington,.D.C. 20005- 3105

July 12, 2013

KIAWAH ISLAND INN COMPANY CNPC Number.  H-400-12319-863576
LLC '

Job Title: BELLPERSON
ONE SANCTUARY BEACH DRIVE

KIAWAHM ISLAND, SC 28455

Dear KIAWAH ISLAND INN COMF’ANY LLC:

On April 24, 2013, the Depariment of Homeland Security and the Department of Labor
(DOL} jointly published an Interim Final Rule that revised the methodology by which the
DOL calculates prevailing wages under the M-2B program, Under this Interim Final
Rule the prevailing wage issued by DOL under 20 CFR § 855.10(b}(2) is the arithmetic
mean for the occupation in the area of intended employment as established by the
Bureau of Labor Stafistics’ Occupational Employment Statistics survey. The wagel(s)
listed below are for the location(s) of work indicated on the ETA Form 8142, in
accordance with the employer’s declaration in Appendix B.1, the employeris
responsibie for compiiance with this supplemental prevailing wage determination
(PWD) upon receipt of notification by DOL.

The National Prevailing YWage Center identified the appropriate Apphcatzon(s} for PWD
(ETA Form 9141) associated with the accupatlor;

P-400-? 2241-948737

STATE sC

COUNTY/NECTA: CHARLESTON

AREA: ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: CES

PREVAILING WAGE: $8.51 per hour '

SOC CODE: 39-8011 SOC TITLE: Baggage Por‘tars and Bellhops

Request for Redetermination
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Prevailing Wage Determination

U.8. Department of Labor

.. Should the employer desire to seek aredetermination of this supplemental prevailing
- wage determination, the employer must submit a redetermination request within 30
days of the date of this lefter in accordance with DOL's reguiations at 20 CFR §
855.10(g). Employers cannot seek redetermination or review of issues related to the
“identification of the proper occupational classification since that issue should have been
raised when the original prevailing wage determination was issued. The
redetermination request must clearly identify the prevailing wage determination for
- which review is sought and the grounds on which redetermination is sought. The
employer must submit the request via email to FLC . PWD@dol.gov or {o the foliowing
address:

U.8. Department of Labor

Employment and Training Admlmstfatlon
Office of Foreign Labor Certification .
National Prevalling Wage Center

Attn: SPW Redetermination

1341 G Sfreef, NW

Suite 201

Washingten, D.C. 20005-3105

Should the employer choose o file a new request for redetermination as a means for
requesting use of an aiternative prevailing wage source (survey/SCA/DBA/CBA), the
NPWC will accept requests for the purposes of this determination only. For any fulure

‘prevailing wage determination requests the employer must include a request for an
aliernative source with its original request. Should the empioyer seek fo use an SCA or
DBA wage determination, the request must specify precisely which SCA or DBA wage
determination is being used. Should the employer seek to use a survey, it must comply
with the requirements of 20 CFR § 855.10(f). Employers cannot seek redefermination
or review of issues related to the identification of the proper occupational classification
since that issue could have been raised when the original prevailing wage determination
was issued. Should the redetermination not result in a change in the prevailing wage
determination, the empioyer will be expected to pay at least the wage(s) identified in th
letter from the date of receipt of this notification.

In the alternative, the empioyer may submit a new ETA 9141 Application for Prevai 1mg
Wage Determination,

No prevailing wage issued by the U.8. Department of Labor permits an empioyer
to pay a wage lower than the highest wage required by any applicable Federal,
State, or local law.

Sincerely,

NPWC

FOR DEPARTMENT OF LABOR USE ONLY PageZ of2
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U 8. Department of Labor - Employment and Training Administration
. - ... Office Foreign Labor Certification
National Prevailing Wage Center
1341 G Street, NW
- Suite 201
Washmgton D.C. 20005-3105

July 12, 2013

KIAWAH §SLA¥\§D INN COMPANY CNPC Number.  H-400-12318-800705
LLC _ : '

Job Title: COOK
ONE SANCTUARY BEACH DRIVE '

KIAWAH [SLAND, SC 294585

Dear KIAWAH ISLAND INN COMPANY LLC

On April 24, 2013, the Depariment of MHomeland Security and the Department of Labor
(DOL) jointly published an interim Final Rule that revised the methodology by which the
DOL calculates prevailing wages under the H-2B program, Under this Inferim Final
Rule the prevailing wage issued by DOL under 20 CFR § 655.10(b}(2) is the arithmetic
mearn for the occupation in the area of infended employment as established by the

- Bureau of Labor Statistics’ Occupational Employment Statistics survey. The wage(s)
listed helow are for the location(s) of work indicated on the ETA Form 9142, In
accordance with the employer's declaration in Appendix B.1, the employer is
responsible for compliance with this supplemental prevalimg wage determination
{PWD) upon recelpt of notification by DOL.

The National Prevailing Wage Center identified the appropriate Application(s) for PWD
(ETA Form 9141) associated with the occupation:

P-400-12241-697587

STATE: $C

COUNTY/NECTA: CHARLESTON

AREA: ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: OES

PREVAILING WAGE: $10.35 per hour

SOC CODE: 35-2014 SOC TITLE: Cooks, Restaurant

Request for Redetermination
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Preva;img Wage Datermmatlon

1.8, Department of.Labor

.. Should the employer desire to seek a redetermination of this supplemental prevailing

wage determination, the employer must submit a redetermination request within 30
days of the dafe of this letter-in accordance with DOL's regulations at 20 CFR §
655.10{g). Employers cannot seek redetermination or review of issues related to the
identification of the proper occupational classification since that issue should have been

* raised when the original prevailing wage detsrmination was issued. The

redetermination request must clearly identify the prevailing wage determination for
which review is sought and the grounds on which redeiermination is sought. The

employer must submit the request via email to ELC.PWD@dol.gav or to the following
address: '

U.S, Depariment of Labor

Employment and Training Adminisiration
Office of Foreign Labor Certification
National Prevailing Wage Center

Altn: SPW Redeterminali ion

1341 G Street, NW

Suite 201

Washington, D.C. 20005-3105

Should the employer choose 1o file a new request for redetermination as a means for
requesting use of an alternative prevailing wage source (survey/SCA/DBA/CBA); the
NPWC will accept requests for the purposes of this determination only. For any future
prevailing wage determination requests the employer must include a request for an
alternative source with its original request. Should the employer seek to use an SCA or
DBA wage determination, the request must specify precisely which SCA or DBA wage
determination is being used. Should the employer seek to use a survey, it must.comply
with the requirements of 20 CFR § 655.10()). Employers cannot seek redetermination
or review of issues related to the identification of the proper occupational classification
since that issue could have been raised when the original prevailing wage defermination
was issued. Should the redetermination not result in a change in the prevailing wage
determination, the employer will be expected to pay at least the wage(s) ideniified in this
letter from the date of receipt of this notmcatlon

I the alternative, the empioyer may submlt a new ETA 9141 Application for Prevailing
Wage Determinatio

No prevailing wage issued by the U.8. Department of Labor permits an employer

to pay a wage lower than the highest wage required by any applicable Federal,
State, or local law. :

Sincerely,

NPWC

FOR DEPARTMENT OF LABOR USE ONLY PageZofl
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L} S, Department of Labor— Employment and. Training Admlnlstratron

 Office Foreign Labor Certification
National Prevailing Wage Center
1341 G Street, NW

Suite 201 s
Washingten, D.C. 20005-3105

KIAWAH ISLAND INN COMPANY CNPC Number H-@OO-12320—320344
LiC ' ‘

_ : Job Title: KITCHEN HELPER
ONE SANCTUARY BEACH DRIVE :

KIAWAH ISLAND, SC 29455

Dear KIAWAH ISLAND INN COMPANY LLC:

On April 24, 2013, the Department of Homeland Security and the Department of Labor
(DOL) jointly published an Interim Final Rule that revised the methodology by which the
DOL calculates prevailing wages under the M-2B program. Under this Inferim Final
Rule the prevailing wage issued by DOL under 20 CFR § 855.10(b)(2) is the arithmetic
mean for the occupation in the area of intended employment as estabiished by the
Bureau of Labor Statistics' Occupational Employment Statistics survey., The wage(s)
listed below are for the location{s) of work indicated on the ETA Form 9142, In
accordance with the employer's declaration in Appendix B.1, the employer is
responsibie for compliance with this suppiemental prevailing wage determination
{PWD) upon receipt of nofification by DOL

The National Prevaltmg Wage Cenier dentzﬂeci the appropriate Appizcatzo n(s) for PWD
(ETA Form 9141) associated with the occupation: .

P-400-12241-855327

STATE: 8C

COUNTY/NECTA: CHARLESTON

AREA: ONE SANCTUARY BEACH DRIVE

WAGE SOURCE: OES

PREVAILING WAGE: $10.35 per hour

SOC CODE: 35-2021 SOC TITLE: Food Preparation Workers

Request for Redelermination
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. Prevailing Wage Determination

L1.§, Department of Labor '

Shouid the employerdesire 10 seek a redetermination of this supplemental prevailing
wage determination, the employer must submit a redetermination request within 30
days of the date of this lefter in accordance with DOL's regulations at 20 CFR §
655.10(g). Employers cannot seek redetermination or review of issues related to the
identification of the proper occupational classification since that issue shouid have been

raised when the original prevailing wage determination was issued. The

redetermination request must clearly identify the prevailing wage determination for
which review is scught and the grounds on which redetermination is soughi. The

employer must submit the request via email to FLC. PWB@dol.gov or to the following
address:

U.S. Department of Laber N
Empioyment and Training Administration
Office of Foreign Labor Certification
National Prevailing Wage Center

Attn: SPW Redetermination -

1341 G Street, NW

Suite 201

Washington, D.C. 20005-3105

Should the employer choose to file a new request for redefermination as a means for
requesting use of an alternative prevailing wage source (survey/SCA/DBA/CBA), the

- NPWC will accept requests for the purposes of this determination only. For any future

prevaliing wage determination requests the employer must include a request for an
afternative source with ifs original request. Should the employer seek to use an SCA or
DBA wage determination, the request must specify precisely which SCA or DBA wage
determination is being used. Should the employer seek to use a survey, it must comply
with the requirements of 20 CFR § 655.18(f). Employers cannot seek redetermination
or review of issues related o the identification of the proper occupational classification
since that issue could have been raised when the original prevailing wage determination
was issued. Should the redetermination not result in a change in the prevailing wage
determination, the employer will be expected to pay at least the wage(s) identified in this

 letter from the date of receipt of this notification.

in the aliernative, the employer may submit a new ETA 2141 Application for Prevailing
Wage Determinatlion.

No prevailing wage issued by the U.3. Department of Labor permifs an employer

to pay a wage lower than the highest wage required by any applicable Federal,
State, or local law.

Sincerely,

NPWC

FOR DEPARTMENT OF LABOR USE ONLY : Pape 2 0of 2
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EXHIBIT
C

2013 Kiawah 9142B Forms
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COMB Approval: 1205-050%

Expiration Date: 03/31/2018 i .

H-2B Application for Temporary Employment Certification
£TA Form 8142B

1.8, Department of Labor

Please read and review the filing instructions carefully before complefing the ETA Form 9142B. A copy of the instructions can he found
atf htp Swww foreigniaborcert.doleta. gov/. In accordance with Federal Regulations, incompiste or obviously inaccurate appiications
wili not be certified by the Dopartment of Labor. Iif submifting this form non-electronically, ALL required flelds/iems containing an
asferisk { * ) must be compietod as well as any fields/items where & response is conditional as indicated by the sectlon ( § ) symbol,

. Employment-Based Nonimmigrant Visa information

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

B. Temporary Need information

1. Job Fitle *COOK

2. SOC (ONETIOES) code * 3. SOC (ONETIOES) oocupation title *
35.2014 Cooks, Restaurant
4, 1s this a fujl-time posifion? ™ Period of intended Empioyment
"{es No 8, Begln {}ate * 17201 6. End Date *
V] D Bes 03/01/2013 ey 117302013

7. Worker positions neededibasis for ihe visa céass;ficatlon supporied by this application

27 Total Worker Positions Being Requested for Certification ™

Basis for the visa classHication supported by this application
" {indivate the fotal workers in each applicable category based on the total workers identifisd above)

27 a. New empioyment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment * +] e, Change in employer *
withgut changs with the same employer

0 ¢. Change in previcusly approved employment * 0 f. Amended petition *

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

D Seasonal Peakload D One-Time Qccurrence m tntermittent or Other Tomporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

) 2 13- £:1
ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY e

Case Number; F-400-12319-000705 Case Status; Full Cenfication Validity Period: 93012013 o YHIOR03
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OMB Approval, 1208-0509
iration Date: 03/31/2016 L
Erpiraion Dste H-2B8 Application for Temporary Employment Certification

ETAForm 91428
U.S. Depariment of Labor

C."émployer information

Imporiant Note: Enter the full name of the individual employer, parinership, 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
empioyer in the section below and then submit a separate altachment that identifies each empioyer, hy name, maifing address, and tolg)

worker positions needed, under the application.

1. Legal business name *

KIAWAH ISLAND INN COMPANY L1L.C

2. Trade name/Doing Business As (DBA), if appicable
KIAWAHM ISLAND GOLF RESORT

3. Address 17
ONE SANCTUARY BEACH DRIVE

4. Address 2

N/A

5. Citx* 6. State* 7. Postal code ™
KIAWAH [SLAND C 20485

8. Countg * . Province
UNITED STATES OF AMERICA N/A

10. Telephone number *

843-768-2700

12, Federal Employer ldentification Number (FEIN from iRS) *

11, Extension
N/A

13. NAICS code {must be al least 4-digits) *
721110
15, Annual gross revenue | 18, Year established

U 1975
17. Type of emplover application {choose only one box below) *

individual Employer DAssociaiicn - Sole Employer (M-24 only}
#.2A Labor Contractor or [:]Associat%on - Joint Employer (H-2A only}
Job Contractor BAssocEation - Filing as Agent {#-2A only}

14, Number of non-family full-dime equivalent employees

B, Employer Point of Contact Information

- Imporant Note: The information contained In this Secion must be that of an empioyee of the empioyer who is autharized to acf on behalf of
the employer in iabor certification matters. The information in this Section musi be different from the agent or attomey informatlon bisted in
Section E, unless the attorney is an employee of the employer. For joint employer or master applications fited on behalf of more than one
employer under the H-2A program, enter only ihe contact information for the main or primary employer {e.g.. contact for an assaciation filing

as joint employer} under the application,

1, Contact's iast (family) name * 2. First (given} name * 3. Middie name{s) *

BOZARD JENNIFER L

4. Contact's iob title *

DIRECTOR HUMAN RESOURCES

5, Address 1 .

ONE SANCTUARY BEACH DRIVE

8, Address 2

N/A

7. Ci%" 8. State * 2, Postal code *
KIAWAH ISLAND 8C 29455

10, Coamr{_* 11, Provinge

UNITED STATES OF AMERICA N/A

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

843-768-2803 N/A jennifer_bozard@kiawehresori.com
ETA Form 91423 FOR PEPARTMENT OF LABOR USE ONLY Paga 20t 8
Case Number, _H-#00:92319-800705 Case Statug: Foll Certification Validity Peried: 03012013 to 113077013
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OMB Approval 1205-05009

Expiration Date: 03/21/2018 C o ay
H-2B Application for Temporary Employment Certification

ETA Form 91428
1.8, Department of Labor

E. Attorney or Agent Information {If applicable)

1. Isfare the smployer(s} represented by an attorney or agent i the filing of this application DYQS No
(including associations acting as agent under the M-2A program)? If "Yes", complete Section £, * /
2. Attorney or Agent's last (family) neme § 3. First{given) name § . 4. Middle name(s) §
N/A N/A N/A

5 Address 1§
N/A

8. Address Z
N/A

T. City § 8. State ¢ 8. Postal code §
N/A NIA N/A

10. Country § 11, Province
N/A N/A

12. Telephone number § 13. Exension 14, E-Maii address
NIA N/A N/A

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

N/A N/A,

17, Slate Bar number {only if attorney) § 18. Stete of highest court where atiorney is in good
N/A standing {only if attomey) §

' NIA
+ 18, Name of the highest court where attorney is in good standing {only if atterney) §
N/A
E. Job Offer information

4. Job Description

1. Job Tile *

COOK

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

Basic ™ 40 Overtime: _N/A AM trmm) 8 00 PM gumm); 4 . 00
4. Does this position supsrvise the work of other empioyees? " 4da. Ifyes, number of employees

E] Yes |/ |No i worker will supervise (if applicable) § N/A

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

te continye and complete description. *
TO PRODUCE CONSISTENT HIGH QUALITY FOOD PRODUCTS ACCORDING TO THE MENU OR
ASSIGNED SPECIALS IN A TIMELY, ORGANIZED MANNER. ENSURE A HIGH LEVEL OF SANITATION AND
SAFETY AT ALL TIMES. COOKING WILL TAKE PLACE IN ONE OF OUR RESORT RESTAURANTS,

Section F question 3 Hourdy Work Schedule
Rotating Shifis, 8 am TO 2 pm, 8 am TO 4 pm, 3 pm TO 11 pm, 11 pm TO 7 am. 5 days A week, including

holidays and weekends.

B
ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY age 3 0t8

(age Numtber: H-400-12318.900705 Case Statuy: Full Canffeation Validity Period; 03012013 o M0
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OMEB Approval: 1205-0508
Expiration Date: D3/3H2016

H-28 Appiication for Temporary Employment Certification
ETA Form 91428
U.S. Department of Labor

Page 5 of 62

F. Job Offer information {continued)
b. Minimum Job Requirements

1. Educafion: minimum U.S. diplomaldegree required *

Inone [J High School/GED [J Associate's [ Bachetors [[IMasters [ Doctorate (PhD) [JOther degree (4D, MD, etc}

1a. B Other degree” in guestion 1, specify the diploma/
degree required §

N/A

1b. Indicate the majosrs) andfor fleld{s) of study required §
{May list more than one related maior and more than one field)

N/A

2. Doses the emplover require a second LS. diplomaidegree? *

E UYes / No

NIA

2a. If"Yes” in qusstion 2, indicate the second U.S, diplomaldegree and the major(s} and/or fieid{s} of study required §

3. is training for the job opportunity required? *

| [ Jves [V]No

3a. I "Yes" in guestion 3, specify the number of
months of training required §

N/A

3b. Indicate the field{s¥Ynameis} of training required §
{May list more than one relaled fleld and more than one type)

4. ts employment expenence required? *

NA
E LJYes Na

4a. H'Yes" in question 4, specify the number of
months of experience required §
NfA

4b. Indicate the occupation required §

N/A

5. Special Reguirements « List specific skills, icenses/oeriifications, and requirements of the job opportunity, *
All applicarts must be able to complete an employment application.

¢, Place of Employment information

1. Worksite address 1*
ONE SANCTUARY BEACH DRIVE

2. Address 2

N/A

3, Ciy* 4, County *
KIAWAH ISLAND CHARLESTON

5. State/District/Territory *
8C

6, Postal code *
28455

7. Wit work be performed i miitiple worksites within an area of intended
employment or & location{s} other than the address listed above? *

DYes I\ia

N/A

Ta. If Yes in question 7, identify the geographic placefs) of employment with as much specificity as possible. if necessary,
submit an attachment to gontinue and complete a listing of all anticipated worksites. §

ETA Form 914258

Case Number: H400-12318.800705

Case Status Ful Certfcation

Page d ol §

FOR DEPARTMENT OF LABOR USE ONLY

QAHI2013 o 1020

Validity Period:
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OMB Approval, 1208-0809
Expiration Date: 03312016 . . ) .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
1.8, Department of Labor

G, Rate of 5ay

1. Basic Rate of Pay Offered * 1a. Overiime Rate of Pay (#f applicadle) §
From § @ . 38 To{Opticral: § N/A . NJA [ From: § NJA . N/A  To{Optional) § N/A . N/A

2, Per. {Choose only one}*
rour L tweek || Biweeity [ Imontn [ vear [ IPiece Rate

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

3. Additional Wage information {e.9., multiple worksite applications, itinerant work, or other special procedures).
If necassary, add attachment to continue and cornpiete description. §
N/A,

H. Recruitment Information

1. Name of State Workforce Agency {SWA} serving the area of intended employment *
SC Works/ Chardeston Center

2. SWA job order identification number * 2a. Stort date of SWA job order * 2b. End date of SWA job order =
{In H~2A this date is 0% of contract peried)
544244 11/01/2012 1474212012
3. is there a Sunday edition of a newspaper {of general circulation} in the ares of .
intended employment? * Yes i INO
Name of Newspaper/Publication (in area of intended employment for H-28 only) * Dates of Print Adverfisement §
4. From: To:
THE POST AND COURIER 140442012 1110512012
5, From: To:
N/A, N/A, N/A

6. Additional Recruitment Activities for H-2B program, Use the space below 1o identify the type{s} or source{s} of reciuitment,
gecgraphic location(s) of recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment
o continue and complete description, *

SEE ADDENDUM

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

{ase Number: HA00-12318-800705 {ase Stptus.  Full Cartfication Validay Peripd: 03012012 1 THIDI2013
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OMS Approval: 1285-0508
Expiration Date: 03312046 o e
H-2B Application for Temporary Employment Cerlification

ETA Form 81428
L5, Department of Labor

I. Declaration of Employer and AttorneyiAgent

In accordance with Federal regulations, the employer must attest that it will abide by certain terms, assurances and obligations
as a condition for receiving & temporery labor certification from the U.G. Depariment of Labor. Applications that fall to atiach
Appendix A or Appendix B will be considered incompiete and not accepled for processing by the ETA application processing

center.

1. For H-2A Applications ONLY, please confirm that you have reac and agree 1o all the
applicable terms, assurances and obligations contained in Appendix A, § D"'@S D No D 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. § l,/ I Yes Dm I IN" A

J. Preparer

Compilete this section if the preparer of this application is & person other than the one identified in either Section I {employer
point of contact) or E {altormey or agent) of this application.

1. Lasi{faméy}name § 2. First {given) name § 3 Middleintiai §
N/A N/A N/A

4. Job Title §
N/A

5. Firm/Business name §

N/A

6. E-Mail address §
N/A

K. LS. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 {a}{15){hi{#) of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient LIS, 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 virlue of the signature below, the Department of Labor hereby
acknowledges the foliowing:

This certification is valid from 03/01/2013 to 11/30/2013
m”f M—’ 12/03/2012
Department of Labor, Office of Foreign Labor Certification Determination Date (date signed)
H-400-12319-900705 Full Certification
Case number Case Status

L. Pubtic Burden Statement (7205-0509}

Persons are not required to respond to this collection of information uniess 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 akk other H-2B
information coliection requirements, including the me for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. The cbligation to respond to this data collection is required to
obiainfretain benefits {Immigration and Nationaity Act, 8 U.8.C. 1101, et sag). Please send comments regarding this burden estimate or any
other aspect of this information coflection to the Cffice of Foreign Labor Cerlification * U.S. Department of Labor * Room $4312 * 200
Constitittion Ave., NW, ™ Washington, DC * 20210 or by email ETAOFLE Forms@dolgov. Please do not send the complsted appiication
to this address.

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fage£ot8

Case Number, H500-12319-900708 Case Statug: _Full Certfication Valigity Period: 9912013 to 11A0Re1%




2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-3  Page 8 of 62

OME Agproval 1205-0509
Expiration Date; 033172016 i i . .
H-2B Application for Temporary Employment Certification

ETA Form 814285
i).8. Department of Labor

ADDENDUM

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

Kiawah Istand Golf Rasort provides guest accommadations, which incllide tur Forbes S Star and AAA § Dlamond, 255 room fusury hotst and spa, The Sanctuaty, sd 525 hotnes and
viltas, We are alst proudd to have § championship golf courses, including the famed Coean Cturse tated 1 L5, Gulf Resart by Travet AND Leisire Magazine, 24 tennis coutls rated
number 1 by Tennly Magsrine, and award winning recreabon rated number 1 U5, Femily Resort by Travel AND Lefsure Magazing, dining and canference facilities. Al of these wanderiul
amenities ate fonated o a hattier iskandg gracing 10 miles of uninterrupted, windswept beach near Charfestan, South Caroting. Charleston was recently rated the number f travel
destination by Cunde Nast Traveler Magazine.

This August we hosted the 2012 PGA Championship. With this wrid wide exposure, we are pleased to repor a projected increase I our otoupancy for 2013, We are slso experiencing
an mGreass in Corporats Dusiness as meny companies come o our reatrt for aff site meetng. We are afso fortunets {o be 3 vecation destinstion for many famifies.

A these business demands, we tontinue to tace the realily of instequsats statfing for our busy months of the year, This Crealps a negetive brpact on the experience wa are able o
provide to our guests during our peak 36as0n, 45 B impades our cebabifity to doliver the highest quality of products and services.

The reson has a need tor employeas toTill the position of Cook, Althtiugh ol reson is opan 1o guests yesr round, the peak dernand is fromm March through the end of November, For
instanes, ol average socupeney o December February during the fiscal yesr 2011 was 14 percent compared to 42 percent dusing the period of March through Nevember. This trend
hes cantinued through tiscal year 2072 evidancing a 173 parcent increase in ootupansy duting thy peak season, We produce 350 peroent Nighet reveruse during our peak foad ssasarn.
Fhe Bighsr rhom retas and graater sucupancy thel increase our revenue ofll for the ulmust in guest service. Therefore, it is essentksi far us to have the epproprizte staf to cater o o
guasis. Foringtance, our statting history through 2012 reflects hat during our busy mentsg, we have an sverage of 83 Cooks compared 1o B0 duning our off season.

Diespite extensive offors to recruit, we siill encounter diffcaity Riring the addionat staft needed fo serve our gmsts durirg our pﬁme kusiness season and our exparience wih employae
Shotages i 8 resuting overt. [n iriving ko meet the demands for steffing, we continus to exhaust avery avai dvortise infocal r Fu and on the Resort website,
we parficipate in local, stetewitie and nationat caraer tairs, we sncourage interast Mrough ol employee refaral pwogram we aubmt! 2 jobr ppenings notce with our lecak branch of the
Soulh Carcling Deparimant of Employinent an Workfaeee inneighboring Chartesten. 50, and we communicate sppatiunitios to the Division of Soctal Services. Yel, we st tell shortin
racruiting the necessary assodates (g ensure excelience in sarvice defivery shd meeting the sxpectations of our Quests, owners and fellow workers.

ETA Form 51428 FOR DEPARTMENT OF LABOR GSE ONLY Fege rots

Case Number; H-400-12318-800705 Case Status; Fub Gertlication Validity Period: _02/01/2013 to__ 10013
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OME Approval; 1205.0509
Expiration Date: 03/31/2016 ) X e .
H-2B Application for Temporary Employment Certification

ETA Form 91428
U.S. Department of Labor

ARDENDUM

ABDENDUM SECTION H.6: Additionat Noles Regarding Recruitment Information

b addifion to our advertisemant in The Post and Courier. South Carcling's brgest dally newspapsr, adveriisament was listed on The Post atd Colrlers website, We also cantacied The
Seouth Carcling Deparimant of Employment and Workfcrce to get conlact intormation on ingividuals that were referred by Tha Charteston Workiarce Center. Even thaugh these individuals
enary Tt B Sortacied LS, we atlampled contast through the Workiorpe Canter Messaga Center, tahephiong and mail

SRR

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fags 818

Case Number: H-400-12319-900705 Case Statys; [l Cenfication Validity Period: 30112013 to_ 11200013
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OMS8 Conlrof Number. 1206-0503
Expiration Dafe: 03/31/2018

H-28 Application for Temporary Employment Certification

ETA Forim: 9142B -~ APPENDIX B
.8, Department of Labor

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

A. Attorney or Ageni Declaration

i hereby certify that{ am an employes of, or hired by, the emplayer listed in Section C of the ETA Form 91428, and that | have
beern designated by that employer fo act on its behalf in connection with this application. | aise certify that fo the best of my
knowledye the information contained herein is true and correct. {understand that 16 knowingly fanish false information in the
preparation of this form and ary supplement hereto or to ald, abet, or counsel another 1o do 5o is 2 felony punishalble by 2 $250,600

fine o § years in a Fedaral penitentiary or both {18 12.5.C. 1001,

1. Aftorney or Agent's last {family) name | 2. First {given) name 3. Middle initiat

4 Firm/Business name

5. E-Mail address

5. Signature 7. Date signed

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

1. Yhe job opportunity is a bona fde, full-time femporary position, the qualifications for which are consisterd with the nommnal and
accepted gualifcations required by non-H-28 employers in the same or comparable occupalions.

2. The job opportunity is not vacant because the former 0coupant(s) is {are) on strike or locked out in the sourse of a labor
dispute involving & work stoppage.

3. The job opportunily is open to any guatified U.S. worker regardless of race, color, national ofigin, age, sex, religion. handicap, or
citizenship, and the empioyer has sonducled the required recraitment, in accordance with regulations, and has besn unsuccessful in
lotating sufficient numbers of quakfied 1).5. applicants for the job opporiunity for which certification is sought. Any L.5. workers who
applied or apply for the job were or will De reiecled onty for lawful, job-related reasens, and the employer must retain records of ail
rejections.

4. The offered ferms and working conditions of the job opporiunity are normal fo workers similarly empioyed in the area(s) of
irdended employmeni and are not less favorable than those offered o the foreign worker(s) and are not less than the minimum
terms and conditions required by Federal reguiation 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 Depariment
to the empioyer for the time period the work is performed, or the applicable Federal, State, or local minirum wage, and the
empiover will pay the offered wage.

8. The oifered wage is not based on commissions, bonuses or other incentives, unless the employer guaraniges a wage paid on
a weekly, blweekly, or monthly basis that equals or exceeds the prevailing wage, or the legal Federal or State minimum wage.
whighever is highest.

7. During the pariod of empioyment that is the subject of the labor cerification application, the employer wilt comply with
applicable Federal, Stale and local employment-refated laws and regulations, including employmeni-related heaith and safely
laws;

8. the employer has not laid off and will not lay of any similarly employed 115, worker in the gecupation that is the subject of the
Application for Termporary Employment Cerdifieation in the area of inlended employrment within the period beginning 120 days
hefore the date of need, except where the employer also aitests that # offered the job cpportunily that is the subject of the
application to those laid-off 1.5, worker(s) and the U.5. worker{s) elther refused the job opportunity of was rejected for the job
opporiunity for lawhil, job-related reasens.
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OMEB Contro! Number, T205-050%
Expiration Dale: 03/31/2016
H-2B Application for Temporary Employment Certification

ETA Form 9142B - APPENDIX B
U.8. Department of Labor

§.  The employer and its agents and/or attorneys have not sought or received payment of any kind fom the employee for any
activity related to obtaining laber certification, including paymant of the employer's attorneys’ fees, application fees, or
reécrisitment costs. For purposes of this paragraph, payment includes, hut is not imited to, monetary payments, wage
concessions (including deductions from wages, salary, or benefits), kickbacks, bribes, iribufes, in kind payments, and free
tabor,

10 Unless the H-28 worker is being sponsored by another subsequent employer, the employer will infom H-2B workers of the
requiremeant that they leave the U.S. at the end of the period certified by the Department or separation fom the employer,
whichever is earlier, as required under § 655,35, and that ¥f disrmissed by the employer prior io the end of the perind, the
employer is liable for return transportation.

t1. Upon the separation from employment of any foreign worker(s) empigyed under the labor certification application, if such
separation occurs prior tu the end date of the employment specified in the application, the employer will notify the Depariment
and DHS in writing or any other method specified of the separation from employment not later than forly-eight (48} hours after
such separation is discovered by the employer.

12. The employer will not place any H-28 workers employed pursuant to this application outside the area of intended employment
Ested on the Application for Temporary Employment Cedification unless the empicyer has obtained a new temporary iabor
cerdification from the Department.

13. The dates of temporary need, reasan(s} for femporary 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 fled as a job contracior, the emplioyer will not place any H-2B workers empioyed pursuant to the
labor certiication application with any other employer or at another employer's worksite unless;

8 The employer applicant first makes a bona fide inguiry as to whether the other employer has dsplaced or infends to
displace a similady employed U.S, worker within the area of infended employment within the peried beginning 120
days before and throughout the endire placement of the H-2B worker, the other employer provides writlen
confirrnation that i has not so disptaced and does not intend to disptace such U S, workers; and

{iiy Al worksites are listed on the certified Applicatton for Temporary Employment Certification

1 hereby designate the agent or attorney identified in section [ {if any} of the ETA Form 81428 to represent me for the purpose of labor
cedification and, by virtue of my signature in Block 3 below, | take full responsibility for the accuracy of any representations made by
my agent or atforney.

I declare under genally of perjury that | have read and reviewed this application and that fo the best of my knowladge the information
contained therein is frue and accurate. |understand that to knowingly furnish false information in the preparation of this form and any
supplement thereto o1 1o aitl, abet, o7 counse! another to do so is 2 felony punishable by 2 $250,000 fine or 5 yearsin the Fedgral

penitentiary or both 18 US.C 1001}

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

4. Tite

DIRECTOR HUMAN RESOURCES

5. Signature 6. Date signed

Publi¢ Burden Statement {7205-0509)

Pargons are not required to respond fo this collection of information unless it displays a cusrently valid OMB conirol number. Pubiie reporting
purden for this colfection of Information is estimated fo average 1.5 hours {0 compiete 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 mairtaining
the data needed, and completing and reviewing the coBiection of information. The obligation fo respond 1o this data coliection is required to
obtainretain benefits (immigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send commenis regarding this burden eslimale or any
other aspect of this information sollection to the Office of Foreign Labor Cerfification * U.8. Department of Labor * Room C4312 * 206
Constitution Ave., NW, Washmgtan DC * 20210 or by email ETAOFLC. Forms@dol.gov. Please dg nof send the completed application to
this address.

HTA Form 91408 — Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B2 of B2
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5
H-2B Application for Temporary Employment Certification

ETA Form 81428
Li.8. Department of Labor

Please read and review the filing instructions carefully before completing the ETA Form 91428, A copy of the ingtructions can be found
at http./) igniabercert dof v/, In accordance with Federal Reguiations, incomplefe or obviously inaccurate applications
will not be certified by e Department of Labor. if submitting this form non-electronically, ALL required fieids/fferms containing an

asterisk { * } must be o

wieted as well as any flelds/ftems where a response Is conditional as indicated by the section { § } symbol.

A. Employment-Base

tl Nonimmlgrant Visa Information

1. Indicate the type ¢

f visa classification supported by this application (Wiite classification symbol * H-28

B. Temporary Need Jrfformaﬁon

1. Job Title "wyro EN HELPER

Yes[

2. S0C {ONET/QES) code * 3. 80C (ONET/OES) occupation title *
35-202+ Food Preparation Workers
4. Is this a fuil-ime position? * Period of Intended Employment

6. EndDate * 44/30/9013
vy

5. BeginDate " gam1/2013
vy}

] Ne
{rirm

7. Worker positions

14 Total

Basis for the visa ¢

&
‘Ivarker Positions Being Requested for Certification *

{indicate the tolal warkers in each applicable category based on the total workers identified above)
14 a. New employment * 0 d. New concurrent employment *
4] b. Continuation of previously approved employment * ¢ e. Change in employer *
withaut change with the same employer
0 . Cha?ge in previously approved employment ¢ f. Amended petition *

eded/basis for the visa classification supported by this application

classification supported by this application

B. Nature of Tempor:

D Seasonai

Need- {Choose only one of the standards) *

(| Peakload D One-Time Qcogutrence m Intermitient or Cther Temporary Need

8. Statement of Temporary Need *

SEE ARDENDUM

ETA Form 91423 FOR DEPARTMENT OF LABOR USE ONLY Page1ofs
Case Number, H400-12320-g20304 Case Stawsg; P Cerification Validity Period: 920172013 to 113012053
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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. *

To maintain resort in a clean and orderly manner, clean guest room accommodations /
meeting rooms, halls and public area spaces; remove, sort, fold, carry and replace linens;
load / unload washers / dryers; make beds; replenish supplies, set up guest room furniture
/ meeting room furniture, pictures and amenities to resort standards; mop and / or vacuum
and dust; clean hath room, clean and pelish mirrors and windows.

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, 5 days
fweek, including holidays and weekends.
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OMB Approval 1205-0509
Expiration Date: D3/34/2018 S
xpiren Sae H-28 Application for Temporary Employment Cerdification

ETA Form 91428
.S, Department of Labor

C. Empioyer Information

Important Note: Entel the fulf name of the individual employes, parinership, or corporation and aff other required information in this section.
aster apphcations filed on behaif of more than one emplover under the H-2A program, identify the main or primary

For joint empioyer or
employer in the sectiog below and then submit a separate attachment that ideniifies each emplover, by name, mailing address, and tolal
tker positions

. under the application,

1. Lega! business name *
KIAWAH ISLAND INN COMPANY 1LLC

2. Trade name/Moing Business As (DBA), if applicable
KIAWAH 1SLAND GOLF RESOR

3. Address 1 *
ONE SANCTUARY|BEACH DRIVE

4. Address 2
NIA

g, Cit'x* §. State* 7. Postal code ™
KIAWAH ISLAND 20455

8. Country*

UNITED STATES OF AMERICA
10. Telephone number *

843-7688-2700
12. Federal Emplcyjr identification Number {FEIN fom IRS) *

8. Province
N/A

11. Extension
NiA

13, NAICS code fmust be at leasi 4-digits) *
721110
15, Annuai gross revenue | 18. Year established

R 1675
17. Type of employel application (choose only one box helow) ™

tndividual Empiloyer mAssociatioa -~ Spole Employer {MH-2A only}

[T]H-2A Labor Contractor or [ JAssociation — Joint Employer (H-2A only)
Job Contractor [:]Asscciaﬁon - Filing as Agent {H-2A only}

14__Number of non-family full-time equivajent employees

B. Employer Point of {onfact information
Important Note: The inforrmation contained In this Section must be that of an employee of the employer who is authorized {o act on behalf of
rlification matiers, The information in this Section muyst be different from the agent or atiomey informatlon listed in

the employer in labor
orney is an empicyee of the emplover. For joint employer of master applications filed on behalf of more than one

Section E, uniess the
empioyer under the H-2A program, enter gnly the contact information for the main or primary empioyer {e.4., contact for an assoclaion fling

25 joint employer) under the application.
4. Contact's iast {fanliy} name * 2. First {given) name * 3. Middie name{s) ~
BOZARD JENNIFER I,
4, GContact's iob title *
DIRECTOR HUMAN RESQURCES
5. Address 1 *
ONE SANCTUARY BEACH DRIVE
B. Address 2
NIA
7. Cty > 8. Siate * 8, Postal code *
KEAW(X\H ISLAND 29455
1 Coz.mtn{_* 11, Provinge
UNITED STATES OF AMERICA i
12. Telephone number * 13. Extension | 14. E-Mail address
843-768.2803 ' N/A iennifer_bozard@kiawahresort.com
ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY FageZold

to THICRMZ

Case Number; _H-400-113201320344 Case Statug: Pl Cenification Validity Period: _D3@172013
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Expiration Date; 11/30/2012
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Application for Temporary Empioyment Ceriification
ETA Form 9142
U.8, Department of Labor

E. Aftorney or Agenti

armation {If applicable)

1. Is/are the emplcyer(}s
{including asgociations |acting as agent under the H-2A program)? If "Yes™, compiete Section E, *

} represented by an attoney or agent in the filing of this application

DYes No

N/A

2. Attorney or Agert's Jast (family) name §

3. First (given} name §
N/A

4. Middie name(s) §
NIA

5. Addrass 1 §
N/A

6, Address 2
N/A

7. City §
N/A

g Slate § 9 Postalcods §
NIA N/A

16, Count
N/A VS

11, Province
N/A

12. Teleghone numbe
N/A

13. Extension
N/A

14. E-Mait address
NIA

15, Law firm/Business
N/A

name § 16, Law firm/Business FEIN §

N/A

17, State Bar number
N/A

only if attomey) § 18. State cf highest court where atforney is in good
standing {only if attorney) §

N/A

19, Name of the highe
N/A

st court where attorney is in good standing {only If atiomey) §

F. Job Offer Informatio
a, Job Bescription

i

1. Job Tite *
KIfCHEN HELPER

Basic . 40

2. Number of hours of work per week

3. Hourly Work Schedule *
AM. fommy B 0 00 PM. tommy 4 - D0

Overtime: NIA

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

4z, Hyes, number of employees
worker will supervise (if applicabie) § N/A

DYes No

5, Job duties — A desc

CLEANING OF THE

Rotating Shifts, 600
weekends.

to continye and com
TO ASSIST KITCHEN
CHOPPING, MIXING
COOKING UTENSILS AND CONDIMENTS. PORTIONING, PLATING AND EXPEDITING FOOBR SERVICE.

ription of the duties to be performed MUST begin in this space. f necessary, add attachment
piete description. *

N STAFF WITH THE DALY OPERATIONS. DUTIES INCLUDE WASHING, SLICING,
AND STORING OF FOOD PRODUCTS. MAINTAIN SUPPLY OF DISHES, BOWLS,

FTCHEN, INCLUDING WASHING DISHES, SILVER, STAINLESS, POTS & PANS AND

KITCHEN EQUIPMENT AND WASHING FLOORS.

Section F question 3 1 Hourly Work Schedule:

m - 2:00 pm, 8:00 am - 400 pm, 3:00 pm - 11:00 pm, & days /week, including holidays and

ETA Form $142

Case Numbegr; H-400-12320.93

FOR DEPARTMENT OF LABOR USE ONLY Pege 3ot8

44 ase Status; CERTIFED Validity Perixd: OB042043 tg TGRS
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OMB Approval 1205-0509
Expiration Date: 0331/201
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H-2B Application for Temporary Employment Certification
ETA Form 91428

LS. Department of Labor

F. Job Offer informa
b, Minimum Job Re

o {continved)}
utrements

1. Education: minim

None [ High Schy

m U.8. diplomaidegree required *

oot/GED [ Associate's [IBachetors [IMesters [ Doctorate (Phoy [ Other degree (403, MD, etc.)

1a. E"Other degree’]
degree raquired §

N/A

1k, Indicate the major{s) andior field{s) of study required §
(May st more than one related major and more than one field)

N/A

irt guestion 1, specify the diploma/

2. Does the employg

t require a second U.S. diplomalegres? * { [_ers L\_/JNG

2a. If"Yes" in guesti
NIA

b 2, indicate the second LS, diploma/degree and the major(s) and/or flefd{s) of study requirad §

3. Is training for the j

l Dves NG

b opportunity required? *

3a, |f"Yes" inquesi

N/A

months of training required §

3h. Indicate the field{s¥name{s} of training required §
(May list more than one related feld and mofe than one fype}

bn 3, specify the number of

4. is employment ex

N/A
E I_iYes Na

panence required? *

4a, if "Yes" in que

N/A

stion 4, specify the number of
months of experz‘enc;J

indicate the cocupation reguired §

N/A

raguired §

All applicants must

5. Special Requireme

nts - List specific skills, licenses/ceriifications, and requirements of the job opportunity. *
be able 1o complete an employment application.

¢. Place of Emplo

ent Information

Worksite address 1 *
ONE SANCYUARY BEACH DRIVE
2. Address 2
NIA
3 City™ 4, County ™
KIAWAHM ISLAND CHARLESTON
5. State/District/Tesiiory * 6. Postal code
sC 29455-5434
7. Wit work be performed in muitinle worksites within an area of intendad

employment of & [pcation(s) cther than the address listed above? * DYas No

NfA

7a. HYes in question
submit an attaghm

7, identify the geocgraphic place(s) of employment with as much specificity as possible, If necessary,
nent to gontinue and complete a listing of all anticipated worksites. §

£TA Form 91428

Case Numbgy: HA00-12320.

FOR DEPARTMENT OF LABOR USE ONLY Page 4 o8

2i1add Case Statas: Full Certification Validity Period: 03012013 to 1HIOR01D
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:
H-2B Application for Temporary Employment Certification

ETA Form 91428
U. 8. Department of Labor

3. Rate of Pay

1. Basic Rate of Pay

From § 8 .18

1a. Overlime Rate of Pay of sppicabie) §
From: § N/A . NJA  To{Optional) § NA . N/A

Offered *
5 To(Optioral: $ N/A . N/A

2. Per. {Choose only one)”
v

HMour D Weeak m Bi-Weekly mi’\nont%z DY&ar B Piece Rate

2a. fPiece Rateisi
N/A

Tdicated i question 2, specify the wage offer requirements: §

3. Additional Wage §
If necessary, add

N/A

formation; {e.g., multiple worksite applications, itinerant work, or other special procedures).

itachment to gondinue and complete description. §

!

H Recruitment infa@atton

8C WORKS / CHA

1. Name of State Wol%kforoe Agency {(SWA) serving the area of intended employment *

LESTON CENTER

544256

2. SWA job order ideftification number *

2b. End date of SWA job order *
{in H-2A this data is 50% of contract period)

MA22012

2z, Start date of SWA jub order *
M701/2012

3. Is there a Sunday edition of a newspaper {of general circulation) in the area of

I7IYes I——IND

intended employrmient? *
Name of Newspaper/Pubkcation dn area of infended empioyment for H-28 oniy) * Dates of Prirt Advertisement §
4, From: To:
THE POST AND COURIER 11/04/2012 14/06/2012
5, From: To:
N/A N/A N/A

SEE ADDENDUM

6. Additionsl Recruitnent Activities for H-2B program. Use the space below to identify the type(s) or source{s) of recruitment,
geographic locatio
to gondinue and Cg

rs} of recruitment, and the date{s) on which recruitment was conducted. If necessary, add attachment
implete description, *

1A Form 91428

3

Case NI + FAQ 123

FOR DEPARTMENT OF LABOR USE ONLY Feae safs
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2:15-cv-010

OMB Approval 1205.0509

Expiration Date; 03/31/2018

-RMG

Date Fled U3/06/15 - Entry NUmber 1-3

H-28 Application for Temporary Employment Cerlification
ETA Form 91428
U.8. Department of Labor

In accordance with F
as & condition for rece

Appendix A or Abpend
cen;er.

1. Declaration of §m|:i£yerand Attorney/Agent

eral regulations, the employer must attest that it will abide by cerain terms, assurances and obligations
ing a temporary iabor cerification from the 4.5, Depariment of Labor,

x. B wiil be considered incomplete and not accepted for processing by the ETA

lications that fail to altach
lication processin

A

8

1.

For H-2A Applications ONLY, piease confirm that you have read and agree io all the
applicable terms, assurances and obligations contained in Appendix A, §

DYes D No D NIA

applicabie terms, as

2. For H-2B Applicatons ONLY, please confirm that you have read and agree to all the
rances and obiigations contaied in Appendix B. §

I7]Yes Dm I‘]nm

J. Preparer

Complete this section i
point of contact) or £ {

the preparer of this application is a person other than the one identified in either Section £ {employer
ornay or agent} of this application,

1. Last (family) namg
N/A

> 5

3. Middle initial §
N/A

2. First {given) name §
NIA

4. Job Title §
N/A

N/A

5. Firm/Business name §

6. E-Mail address §
N/A '

K. U.S, Government A

Pursuant fc the provisid
there are not sufficient
conditions of workers iny

acknowiedges the foliow

This cerification is va!

tgency Use (ONLY} _
ns of Section 101 (a){15Xh)i) of the Immigration and Natienality Act, as amended, | hereby ceriify that
1.8, workers available and the employment of the above will not adversely affect the wages and working
the U.8. simiiatly emploved. By virtue of the signature below, the Department of Labor hereby

frig:

il from 03/01/2813 o 11/30/2013

12/63/2012

i)epa;trnent of Labar,

H-400-12320-3203

44

Office of Foreign Labor Cerification Determination Date (date signed)

Full Certification

Case number

Case Status

I.. Public Burden Statement {1205-0509}

Persons are not required &

b respond (0 this collection of information untess it displays a currertly valid OMB conirol siumnber, Public reporting
information ts estimated te average 1.5 hours to complete the form and 25 minutes per respense for all other H-2B

burdarn for this coliection of
information coflection req

raments, including the time for reviewing instructlons, searching existing data sources, gathering and maintaining

the data needed, and completing ard reviewing the coliection of information. The obligation to respend te this data collection is requdred fo
obtain/retain benefits (Immfigration and Nationality Act, 8 U.S.C. 1101, et seq.). Please send comments regarding thls burden estimate or any
other aspect of this information collection o the Office of Foreign Laber Certification * U.8. Depariment of Labor * Room C4312 * 200

Constifution Ave., NW, "
to this address.

shington, DC * 20210 or by email ETA.OFLC Forms@dol.gov. Please do not send the completed appheation

ETA Form $142B

Case Number, TH400-12320

Pagefiol &

FOR DEPARTMENT OF LABOR USE ONLY
Vahidity Peripd: 02012043 to 1013

320344 Cage Status; Full Certification




2:15-cv-0109

OMB Approvah 12050509
Frpiration Date: 0354/204

/-RMG  Date Filed 03/06/15  Entry Number 1-3

a

Page 19 of 62

H-2B3 Application for Temporary Employment Certification
ETA Form 91428
1.8, Department of Labor

Kigwzh {stang Golf Resor pro
willas. We ere also proud fo h
Terinis Magazine}, and award
or 3 barrer island gracing 10
Magszine,

This August we boslad the 20
B INCraase I Gotpese bl

‘With these business demently
provide 10 Qur sty duing o

The rasort has a need tor emg
For instance, OLe awrage G0
surtinued through fscat yeer
rates and grester occuparcy U
oUF staffng Mstory through 20
eocupency for 2013, the naed

Despite exiorsive sttt to re|
shortages is a TRCURING event)
we participate in local, statewh
Suedthy Caroling Deparimer!, of
recruiting the RECessary 28504

ADDENDUM

ADDENDUM SECTION B.9: Additional Notes Regarding Siatement of Temporary Need

pides giast stcommodations, which inclute our Forbes § Star and AAA B Dismand, 255aoom kewury hotel and spa, The Sanctuery, and 528 homes and

#ve 5 championship golf courses, inclading the tamed Ocesn Qourse frated #1 1.5, Golt Resont by Travel & Leisure Magazine), 24 tennis courts {raled #1 by
winning recraation {rated #1 US. Family Resort by Travel & Laisura Magazine), dining end conference tecilities. Al of these wonderful emenities arg located
miles of uninterrupiad,

ton, Seuth Cerolina. Chareston was recantly rated the #1 Yravel destination by Conds Nast Travelsr

it bagch rear Char

2 PGA Charnpionship. With this workdwide exgosure, we sre plagsed (o roporl 8 projected Inorease In our ccoupancy for 2013, We are alse experiending

ka4 s 25 Many COMpanias come to our resort for off-site meeting. We are also toriunate to be o vacation deslination for many families.

wo CONENLY 1 face the reality ot inedequate sIaffing for Gur busy morths of the year, This crostes @ nagative impact on ihe experience we arcabieto

vl peak season, 25 i impedes o capability 1o dellver the highest quality of produnts and services.

Fayees il the position of Kitchen Helper. Although qur resorl i open to guests year round, the peak demand is from March through the end of November,
ppancy trom: December February duting the fiscal year 2611 was 14% compared to 42% durng the periad of March through November, This fond hay

(12 puidenicing & 173% inorease in oocupancy during the peak seasorn. We produce 380% higher revenue during tur peak-ioed seeson. The higher room

haf increase our revers call for the utmost in guest service. Therafore, ¥ |9 egseniial tor L8 to have the appropriate staff to cater (o our guests, For instance,

2 reftacts that during our busy manths, we have en average of 14 Kitchen Heipers comparsd 10 § during our off-season. Wb our projectod increase in

wilt be gven grealer,

prutt, we stil encounter diffioulty hitng the additional staff needed to serve our guests during our pdme business 384500, and our sxperence with amployes

tr gfeving to Miet the demands for staffing, we cortinues to exhaus! avery availabla resource: we adveriise In focal newspapers and on the Resord website,

and mationat career felrs, we enopurage intares! thraugh our employes referral program, we subivit 2 job openings notigs with our loca] branch of the
Emplaymen: ard Warkfores i reighbering Ch 1, S0, and we Heate opporiunities to the Division of Social Serices. Yat, we st 12l shortin
iasbey Yo ensure excellence In senvice delivery and mesting e expectations of our guests, owners and follow workers.

LFA Form 41428

Case Number: H-460-12320

FOR BEPARTMENT OF LABOR USE ONLY Page 7 of®

820344 Case Statys: Fuf Certfication Validity Pertod. 030112013 t0 130042033
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OME Approval: 1205-060
Expiration Date: 03/31/2018 L . .
H-2B Application for Temporary Employment Certificalion

ETA Form 81428
1.8, Department of Labor

ADDENDUM

ADDENDUM SECTION H 8: Additional Notes Regarding Recruitment Information -

In acddiion to our adverisemefs in The Post and Courigr, South Carnling's largest daily newspaper, agverfisamant was fisted on The Post and Courers website. Wi alse contacled The
Soufn Carciing Dapariment of Employment and Workforcs 1o get contact information on individuats that were referreg by The Charleston Workdorce Center. Even though tesa individuals

may not have sontaced us, W‘E attempled contact through $e Workdurce Center Message Centar, talapione ard mai,

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY PageBof®

Case Number; H40012320320344 Case Status: Ful Carification Validity Period: 030112013 to_ 1113002043
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OMEB Control Numiber, 12060509
Expiration Date. 033172018

H-283 Appilication for Temporary Employment Certification

ETA Form 91428 - APPENDIX B
LS. Department of Labor

For iise in Filing Applications Under the H-ZB Non-Agricultural Program ONLY

A. Attorney or Agent Declaration

{ hereby certify that|[l am an employes of, or hired by, the employer listed in Section € of the ETA Form 91428, and that { have
heen designated by|that employer 10 act on s behaif In connection with this appiication. | also cerfify that to the best of my
knowledge the information contained herein is trie and correct. {understand that to knowingly furnish false information in the
preparation of this form and any supplement hereto or to aid, sbet, or counsel another to do s¢ is 2 fefony punishable by a $250,600

fine o7 3 years in a Federal penltentiary or both {18 US.C, 1001},

1. Attorney or Agent's iast (family) name | 2. First {given) name 3. Middle initiat

4, Firm/Business|name

&. E-Mail address

8. Signature 7. Date signed

B. Emplover Declaration _
By virtue of my signature below, | HEREBY CERTIFY the following conditions of employment:

1.

The job oppoftunity is a bona fide, full-ime temporary position, the qualifications for which are consistent with the normal and
accepted qualifications required by non-H28 emplovers in the same or comparable occupations.

The job oppofiunity is not vacant begause the forrmer occupant(s) is {are} on strike of logked oul in the course of a fabor
dispute involving & work stoppage.

The job oppoftunity is open to any aualified U.S. worker regardiess of race, color, nationa! origin, age, sex, refigion, handicap, or
citizership, and the empioyer has conducted the required rectultment, in accordance with reguiations, and has been unsuccesstul in
locating sufficient numbers of qualified U.5. applicants for the job opportunity for which cerfification is sought. Any U.S. workers who
applied or apply for the job were or will be rejected only for fawful, job-related reasons, and the employer must retain records of all
rejections. .

ditiohs required by Federal regulation at 20 CFR 855, Subpert A,
ge equals or exceeds the highest of the most recent prevelling wage that is or will be ssued by the Department

The offered wige is not based on commissions, bonuses or other incentives, unless the employer guarantees a 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 Bighest. )

eral, State and logal employment-related taws and regulations, including employment-rélated health and safety

The employer has not laid off and wili not lay off any simitarly employed U.S. worker in the occupalion that is the subject of the
Application fol Emplo H ification in the area of intended employment within the period beginning 120 days
before the dafe of need, except where the employer also attests that it offered the job opportunity that s the subject of the
application to those laid-off U.S. worker(s} and the LS. worker{s} either refused the job opporiunity or was rejected forthe job
opportunity fof iawful, job-retated reasons.

ETA Form %1418 ~ Appegdix B FOR DEFARTMENT OF LABOR USE ONLY Page B.1 of B2

Period of Employment, _CH0H2613 o 11362013




{ME Controf Number: ?ZGL@SGQ
Expiration Data: 03/31/2016

M-2B Application for Temporary Employment Certification

ETAForm 91428 - APPENDIX B
U.8. Department of Labor

16.

bt

12.

13.

14.

| heroby designate t

The employal and ifs agenis andfor alierneys have not sought or received payment of any kind from the smployee for any
activity related to obtaining fabor certification, including paynent of the empluyer's aftorneys’ fees. application fees, or
racruitment cpsts. For purposes of this paragraph, payment includes, buf is not fimited to, monetary payments, wage
concessions {including deductions from wages, salary, or benefits), kickbacks, bribes, tributes, in kind payments, and free
labotr.

Uniess the H42B worker is being sponsored by another subseguent employer, the employer will inform H-2B workers of the
reguirement hat they leave the U8, at the end of the period certified by the Depaﬂmerst or separation from the employer,
wiichever is earlier, as requdred under § 655.35, and that if dismissed by the emp oyer prios to the end of the peried, the
empioyer is lipble for return fransporiation.

Upon the sepiration from employment of any foreign worker(s) employad under the labor cerdification application, if such
separaion ooeurs prior to the end date of the employment specified in the application, the employer wall notify the Department
and DHS in writing or any other method specified of the separation from empioyment not iater than forty-eight (48} hours afler
such separatipn is dissovered by the employer.

The ermnployer will not place any +4-2B workers employed pursuant to this application outside the area of intended employment
listed on the Applicatlon for Temporary Employment Certification uniess the empioyer has obtained 2 new lemporary labor
cerification the Department.

The dates of lemporary need, reason(s) for temporary need, and number of worker positions being requested for cerfification
have been trdly and acourately stated on the application.

If the application is being filed as a job confractor, the employer will not place any H. 2B workers employed pursuant o the
labor cerification application with any other employer or af another employer's worksie uniess;

{) Theg amployer applicant first makes a bona fde inguiry as to whether the other employar has displaced or infends fo
dispiace & similarly employed U.S. worker within the area of intended employmernd within the period beginning 120
days before and throughout the entire placement of the H-2B worker, the other employer provides wrifien
corfiirmation that it has not so displaced and does not intend fo dispisce such U.S. workers; and

(i  All yorksites are listed on the cerlified Application for Temporary Employment Certification

agent or attorney idertified in section D {if any} of the ETA Form 91428 to represent me for the purpese of labor

certification and, by virlue of my signature in Blogk 3 below, | take full responsiliity for the accuracy of any representations made by

my agent or attomey,

I deciare under penalty of perjury that | have read ang reviewed this appiication and that to the best of my knowledge the information

contained therein is t

e and accurate. [understand that to knowingly fumish faise information in the preparation of this form and any

supplement thereto orte aid, abet, of counsel another to do 5o is a fefony punishable by a $250,000 fine or 5 years in the Federal
penitentiary or both (18 US.C 1001

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

4, Title

DIRECTOR HUMAN RESOURCES

5. Signatire 6. Date signed

Public Burden Statement {1205-6509)

Persons are not required o respond to this collection of information unless it displays & currently valid OMB ontrof number. Public reporting
burden for this collectlon) of information is estimated to average 1.5 hours fo compiete the form and 25 minutes per response for all other H-28
information coliection requirements, Including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the eollection of infurmation. The ebligation {6 respond to this data coliection is required to
ohiainfretain benefits (Immigration and NaSionalily Act, 8 U.8.C. 1101, et seq.). Please send comyments regarding this burden estimate or any
other aspect of this information coliection o the Office of Foreign Labor Certification * 1.5, Departiment of Labor * Room C4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by emall ETA QFLE. Forms@del.gov, Please dg net send the completed application to

this pddress.

ETA Form 91428 - Appendix B FOR BEPARTMENT OF LABOR USE ONLY Page BlofB2

Cige Number: H-400-32320-320344  (Tage Status: Pl Certification Period of Employment, 03012013 t THINR013
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OMB Approval: 1205-0509
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

1. Job Title *SERVER

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
35-3041 Food Servers, Nonrestaurant
4. s this a full-time position? * Period of Intended Employment
Yes [ |No 5 Begin Date " 03/01/2013 6. ol CIE/’;;; 11/30/2013

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

53 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)

53 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: 10f8
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY aoete

Case Number; H400-12320-167637 Case Status: Partial Certification Validity Period: 03/01/2013 to _11/30/2013




2:15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-3  Page 24 of 62

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 LLC

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

3. Address 1 *
ONE SANCTUARY BEACH DRIVE

4. Address 2
N/A
5. Citx* 6. State * 7. Postal code *
KIAWAH ISLAND 29455
8. Country * 9. Province
UNITED gTATES OF AMERICA /A
11. Extension

10. Telephone number *
N/A

843-768-2700
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) *
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 * 11. Province
UNITED STATES OF AMERICA N/A
12. Telephone number *
843-768-2803

13. Extension | 14. E-Mail address
N/A jennifer_bozard@kiawahresort.com

Page 2 of 8

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY

Case Status: Partial Certification Validity Period: _03/01/2013 to _11/30/2013

Case Number: H-400-12320-167937
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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 |:|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 § 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

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

N/A
I

17. State Bar number (only if attorney) §

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 *
SERVER
2. Number of hours of work per week 3. Hourly Work Schedule *
Basic *: 40 Overtime: N/A AM. (h:mm): 8 : 00 P.M. (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) § N/A

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. *

SEE ADDENDUM
Page 3 of 8
ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY
Case Number: H-400-12320-167937 Case Status: Partial Certification Validity Period: 03/01/2013 to 11/30/2013
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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

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 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 * 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? * |:|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 8
Case Number: H-400-12320-167937 Case Status: Partial Certification Validity Period: 03/01/2013 to 11/30/2013
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 . . e .
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 (ifapplicable) §

From: § 9 . 00 To (Optional): § N/A . N/A From: $ N/A . N/A To(Optional): § N/A . 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)
544258 11/01/2012 11/12/2012
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employ?\/"nent? * paper (ofg : 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 11/04/2012 11/05/2012
5. From: To:
N/A N/A 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 recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment
to continue and complete description. *

SEE ADDENDUM

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 8
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OMB Approval: 1205-0509

Expiration Date: 03/31/2016 X . e .

H-2B Application for Temporary Employment Certification
FTA Form 91428

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:

11/30/2013

This certification is valid from 03/01/2013 to

m"‘j C?“"’ﬁ"""’ 12/21/2012

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

H-400-12320-167937 Partial 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 8
Case Number: H-400-12320-167937 Case Status: Partial Certification Validity Period: 03/01/2013 to 11/30/2013
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OMB Approval: 1205-0509
Expiration Date: 03/31/2016 i . e .
H-2B Application for Temporary Employment Certification

ETA Form 9142B
U.S. Department of Labor

ADDENDUM

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

Kiawah Island Golf Resort provides guest accommodations, 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 conference 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.

This August we hosted the 2012 PGA Championship. With this world-wide exposure, we are pleased to report a projected increase in our occupancy for 2013. We are also 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 employees to fill the position of Server. Although our resort is open to guests year round, the peak demand is from March through the end of November. For
instance, our average occupancy from December February during the fiscal year 2011 was 14% compared to 42% during the period of March through November. This trend has
continued through fiscal year 2012 evidencing a 173% increase in occupancy during the peak season. We produce 390% 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 2012 reflects that during our busy months, we have an average of 144 Servers compared to 78 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
shortages is a 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.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 8
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ADDENDUM

ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment Information

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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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
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESOURCES

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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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 *iy 5 SEPERSON
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
37-2012 Maids and Housekeeping Cleaners
4. s this a full-time position? * Period of Intended Employment
Yes I:' No . (ii%g/y':y’f‘yt)e " 03/01/2013 6. (E:ZC%;;* 11/30/2013

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

74 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)

74 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: 10f8
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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 LLC

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

3. Address 1 *
ONE SANCTUARY BEACH DRIVE

4. Address 2
N/A
5. Citx* 6. State * 7. Postal code *
KIAWAH ISLAND 29455
8. Country * 9. Province
UNITED gTATES OF AMERICA /A
11. Extension

10. Telephone number *
N/A

843-768-2700
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) *
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 * 11. Province
UNITED STATES OF AMERICA N/A
12. Telephone number *
843-768-2803

13. Extension | 14. E-Mail address
N/A jennifer_bozard@kiawahresort.com

Page 2 of 8
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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 § 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 I

18. State of highest court where attorney is in good

17. State Bar number (only if attorney) §
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 *
HOUSEPERSON
2. Number of hours of work per week 3. Hourly Work Schedule *
Basic *: 40 Overtime: N/A AM. (h:mm): 8 : 00 P.M. (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) § N/A

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. *

SEE ADDENDUM
Page 3 of 8
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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 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 * 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 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 8
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G. Rate of Pay

1. Basic Rate of Pay Offered * 1a. Overtime Rate of Pay (ifapplicable) §

From: § 8 .24 To (Optional): § N/A . N/A From: $ N/A . N/A To(Optional): § N/A . 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)
544252 11/01/2012 11/12/2012
3. Is there a Sunday edition of a newspaper (of general circulation) in the area of
intended employ?\/"nent? * paper (ofg : Yes |:| No
Name of Newspaper/Publication (in area of intended employment for H-2B only) * Dates of Print Advertisement §
4. From: To:
THE POST & COURIER 11/04/2012 11/05/2012
5. From: To:
N/A N/A 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 recruitment, and the date(s) on which recruitment was conducted. If necessary, add attachment
to continue and complete description. *

SEE ADDENDUM
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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:

11/30/2013

This certification is valid from 03/01/2013 to

m"‘j C?“"’ﬁ"""’ 12/27/2012

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

H-400-12320-514044 Partial 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.
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ADDENDUM

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

Kiawah Island Golf Resort provides guest accommodations, 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 conference 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.

This August we hosted the 2012 PGA Championship. With this world-wide exposure, we are pleased to report a projected increase in our occupancy for 2013. We are also 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 employees to fill the position of Houseperson. Although our resort is open to guests year round, the peak demand is from March through the end of November.
For instance, our average occupancy from December February during the fiscal year 2011 was 14% compared to 42% during the period of March through November. This trend has
continued through fiscal year 2012 evidencing a 173% increase in occupancy during the peak season. We produce 390% 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 2012 reflects that during our busy months, we have an average of 145 Housepersons compared to 105 during our off-season. With our projected increase in
occupancy for 2013, the need will be even greater.

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
shortages is a 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.

ETA Form 9142B FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 8
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ADDENDUM

ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment Information

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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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
BOZARD JENNIFER L

4. Title

DIRECTOR HUMAN RESOURCES

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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H-2B Application for Temporary Employment Certification
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Lgov/. In accordance with Federal Reguiations, incomplefe or obviously inaccurate app[:cahms
will not be cerﬂf‘ ed by the Department of Labor. if submitling this form non-electronically, ALL requirsd fieids/ems confaining an
asterisk (* ) must be compliefed as well as any flelds/iterns where a regponse is conditional as indicated by the section ( § ) symbol

. Employment-Basell Nonimmigrant Visa Information

1. Indicate the type df visa classification supported by this application (Write classification symbol}: * H-28

B. Temporary Need information

1. Job Title "1 4 SERSON

2. S0C {ONET/QES) code *
39-5011

Baggage Porters and Bellhops

3. 8OC {ONET/OES) ocoupation title *

4, s this a full-fime position? *

Yes [] No

Period of intended Employment

5. Begin Date * 93/51/2013
{mm/ddlyyyy)

6. End Date
) 11/30/2013

0

{indicate the total w
10 a. New|employment *
0 b. Confinuation of pre
withgut change with

c. Chafpge in previously approved empioyment * 0

7. Waorker positions feeded/basis for the visa classification supported by this application

10 Totat Worket Positions Being Reguested for Certification *

Basis for the visa ¢iassification supported by this application
ers in each applicable category based on the {otal workers identified above)

0

vicusly approved empioyment* |9
the same employer

g. New concurrent employment *

e. Change in employer *

£, Amended petition ™

D Seasonal Peaidoad

8. Nature of Temporary Need: {Choose anly one of the standards) *
D One-Time Oceutrence D Intermittent or Other Temporary Need

9. Statement of Temporary Need *
SEE ADDENDUM |

ETA Form $142B

Case Number: Hmazat@ees?s

FOR DEPARTMENT GF LABOR USE ONLY

Pagaqof B

Case Status; Full Certification Validity Period; 03012013 to FB0M2013
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C. Employer information

. Legai business n
KEAWAH ISLAND E N CO%\@‘EPANY LLC
7. Trade name/Doing Business As {PBA} if applicable
KIAWAH ISLAND GOLF RESOR
3. Address 1 i
ONE SANCTUARY BEACH DRIVE
4, Address 2
N/A
5, C%%* i 8. State* 7. Postal code *
KIAWAH |SLAND sSC 28455
8, Countg * 2. Province
UNITED STATES OF AMERICA N/A
10 Tel ephone number * 11. Extension
B843-788-270 ! N/A
12, Federal ﬁmplqur identification Number (FEIN fom IRS) * 13. NAICS code (must be at least S-dighs) *
1 721110
14, Number of non»f;#miiy fuitime equivalent empiovees 15, Annual gross revenue | 18. Year established
: 1975
. |
47. Type of empioyerf application {choose only one box below} *
/] Individuat Employer L Association — Sole Employer (M-2A only}
E:I M.2A Labor Contractor or [:]Assooiation —Joint Employer {H-2A only)
Job Contractor E:IAssecia‘cioa -~ Filing as Agent (H-2A only}

D. Emplover Point of ontact information

Important Note: The information contained in this Section must be that of an employes of the employer who is authorized i 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 gilorney is an employee of the empicyer. For joint employer of masler applications fited on behalf of more than one
empioyer under the H-2A program, enter only lhe contact information for the main or primary empioyer {8.g., contast for an association fling
as ioint employer) under the application.

1. Contact's last (fardily) name * 2. First {given) name * 3. Midgle name{s} ™
BOZARD JENNIFER L
4, Coniact's job title
DIRECTOR HUMAN RESQURCES

5. Address 1*
ONE SANCTUARY BEACH DRIVE

B, Address 2

N/A ‘

7. C%tz\' : 8. State * 9, Postal code

KIAWAHM ISLAND sC 28455

10. Countr;;‘ * 11. Frovince

UNITED STATES OF AMERICA N/A

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

843.768-2803 N/A jennifer_bozard@kiawahresor.com
!

ETA Form 01428 FOR DEPARTMENT OF LAROR USE ONLY Fage2atd
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£, Attorney or Agent information (If applicable)

1. isfare the employeris) represented by an attorney or agent in the filing of this application Yes No
{including asscciations|acting as agent under the H-2A program)? If “Yes’, complete Section . *
2. Attorney or Agent's|last (family} name § 3. First(given} name § 4. Middle name(s} §

N/A ; N/A N/A

5. Address 7 § '
N/A

8, Address 2 .
N/A ;

7. City 8 : 8. State § 9. Postal code §
N/A : NiA NIA

10. Country § 5 11. Province
NIA N/A

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

N/A MN/A N/A,

5. Law firm/Businessiname § 16, Law firm/Business FEIN §

N/A ; NIA

17. State Bar number kan?y if attorney) § 18. State of highest court where attorney s in good
NA standing {only if attorney) §

. N/A
18, Name of the hig he}st cotrt where attorney is in good standing {only f attomeyy §
N/A :

£. Job Offer Informatiop
a. Job Description

1. Job Title*
BELLPERSON
2. Number of hours of werk per week 3. Hourly Work Schedule *
Basgic ™ 40 { Overtime: NIA AM (emm) B 00 PM (ummh 4 ;00
4. Does this position slbpervise the work of other employees? * 4a. #yes, number of employees

DYes n No | worker will supervise (if applicable} § NA

& Job dufies - A desd intion of the duties o be performed MUST begin in this space. |f necessary, add attachment
to gontinue and complete deseription. ™

Yo assist guests with izhe unloading, storage, delivery and loading of luggage and other guest property. Duties
also include transferting luggage and guests, securing of quests’ personal items, rendering personal assistance
and furnishing informiation o guests regarding hotel facilities and surrounding areas.

Section F question 3| Mourly Work Schedule:
Rotating Shifts, 6:00 _bm 10 2:00 pm, B:00 am to 4:00 pm, 3:00 pm to 11:00 pm, 11:00 pm to 7:00 am. § days per
week, including holidhys and weekends.

ETA Form 9142 ‘ FOR DEPARTMENT OF LABOR USE ONLY Fros e

Case Numhber: H%OQ-!QSW-G#GS?G Case Starpy: CERTIFIED \."a]nj;ty Period: COH201S 1o 11B0E013
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118, Department of Labor

i
F. Job Offer Information (continued)
b. Minimum Job Refjuirements

1. Education: minim4|m U.S. diplomaldegree required *

None Bi&igh Scl-ioolfGED U Associate's Daachelof‘s DMasters E}Doctorate {PhD) D{}ther degree {JD, MD, etc}

1a. i "Other degree"| in question 1, specify the diploma/ 1b. indicate the major{s) an/or field(s) of study required §
degree raquired § {May list more than one related maior and more than one field}
N/A NAA,

2. Does the employer requirg a second U.S. dipioma/degree? ™ [ I !Yes ¥ [No
2a. H*Yes" in questipn 2, indicate the second U.S. diplomaldegree and the major(s) and/or field(s) of study required §
N/A ;

3. Is training for the job opportunity required? * ! u Yes No
3a. H"Yes"inquestipn 3, speciy the number of 3b, Indicate the field(s¥name(s} of training regtsired §
months of fraining required § (May st more than one refated fleld and more than one type}

N/A i N/A

4, 1s employment experience required? * Ll Ives [ [No
4a, 1§"Yes" in question 4, specify the number of 4b. indicate the occupation required §

months of experiencs required §

N/A ‘ N/A

5, Special Reguirem Ints « List specific skills, licenses/certifications, and requirements of the job oppoeriunity.
Al applicants must be able to complete an employment application,

i

c. Place of Employﬁient Information

1. Worksite address 1 *
ONE SANCTUARY|BEACH DRIVE
2. Address 2
N/A
3. City* 4, County*
KIAWAM 1SLAND CHARLESTON
5 State/Uistrict/Terrifory ™ 8. Posial code *
SC B 29455-5434
7. Will work be perfermed in mulliple worksites within &n area of intended
employment or a ipcation(s) other than the address listed above? * DYes [/]no
7a. I Yes in question 7, identify the geographic place(s) of employment with as much speciicity as possible. f nacessary,
submit an attachrent to continue and complete a listing of all anticipated worksites. §

N/A

]

ETA Form 91423 I FOR DEPARTMENT OF LABOR USE ONLY

Page 4ot 8
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3. Rate of Pay :
1. Basic Rate of Pay Offered * 1a. Overlime Rate of Pay fappicable; §

Fom $ 8 .50  To(Optionali $ N/A . N/A | From $ N/A . N/A_ To(Optioral; §_N/A . N/A

2. Per. (Choose only one) *
Y| Hour !:]Week D Bi-Weakly mMonm E]Yeaf D Pigce Rate
2a, if Piece Rate is zpc%;cated in question 2, specify the wage offer requirements, §

N/A
3. Addiionai Wage Ihfofmaticn (e.q., multiple worksite applications, itinerant work, or other special procedures),

" 1 necessary, add ptiachment to gontinue and complete description, §
N/A '

H. Recruitment Information

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

2. SWA iob 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)

544235 : 11/01/2012 1111212012
3. is there & Sunday iecﬁzion of a newspaper {of general circulafion) in the area of
intended employment? * Yes m No
Name of Newsﬁaperf?ubincatzoa fin area of infended employment for H-28 only} Dates of Print Advertisement §
From: To:

”%“HEE POST AND CCDLJR!ER 11/04/2012 11/058/20%2
From: To:

N/A N/A NiA

8. Additional Recmétfhent Activities for H-2B program. Use the space below fo identify the type({s} or scurce{s} of recruitmsnt,
gecgraphic location(s) of recruftrment, ang the date(s) on which recruitment was conducted. If necessary, add attachment

to continue and samplete description, ™

SEE ADDENDUM
ETA Form 91425 FOR DEPARTMENT OF LABOR USE ONLY Fage 5 ot8
Case Number: mw@zsm.%&eas?s Case Status _Full Certitication Vaiidity Period: 03012013 o 100N
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l. Daclaration of Emplibyar and Attorney/Agent

In accordance with Fedieral regulations, the empioyer must attest that it will abide by certain terms, assurances and obligations
as a condition for recelving a temporary labor certification from the %J 8. Department of Labor, Applications that fail to altach
Appendix A or Af.)ﬁeﬂ 2. B will be considered incomplete and not for i he ETA appication processin
center.

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

applicable terms, assurances and obligations contained in Appendix A. § DY% L__' No D NiA

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

applicable terms, as§urances and cbligations contained in Appendix 8. § I/ |Yes I !NO l INIA

i
J. Preparer

Complete this section zﬂzhe preparer ¢f this application is a person other than the one identified in either Section D {employer
point of contact) or E (dttorney or agent) of this applicatios,

1. Last {family) fmmé § 2. First {given) name § . 3. Middle initial §
NIA . N7A, N/A

4. Job Tide §

NIA,

|
5. Firm/Business name §

NIA ;
6, E-Mail address § |
N/A

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

Pursuant to the pmv%si:tzs of Section 1891 {a)(1&)(h)(ii) of the Immigration and Naticnality Act, as amended, | hershy 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 inthe U.S. similarly employed, By virtue of the signature below, the Depariment of Labor hereby

acknowiedges the following:

This certification is vdlid from ____03/01/2013 to 11/30/2013

ﬂ“”“" 12/03/2012

Depariment of Labor,! Office of Foreign Labor Gertification Determination Date {date signed)

H-400.1231 9-66351:76 Full Certification
1 Case Stalus

Case number

L. Public Burden Statement (1205-0509)
Persons are not required %f respond to this collection of information unless it disptays a currently valid OMB controf number. Public reporting
burders for this collection of information is estimated to average 1.5 hours fo complefe the form and 25 minutes per response for alt other H.28
infermation collection requjrements, including the time for reviewing instructions, searching existing data sources, gathering and malntaining
the data needed, and compieting and reviewing the collection of information. The obligation to respond to this data coliection is required fo
obtainfretain benefits (immiigration and Nationality Act. 8 U.S.C. 1101, et seq.). Miease send comments regarding this burden estimate or shy
other aspect of this information coliection to the Office of Foreign Labor Cerfification * U.S. Departrment of Labor * Room (4312 * 200
Constitution Ave., NW, * Washington, DC * 2021C or by emaill ETA OFLC.Forms@dal.gov. Please do not send the completed appiication

10 this addross.

ETA Form 91428 1 FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 8
02013 to IS0

Case Number, H400-12318l665678 Case Staus; Full Confication Valigity Period:
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Wiawah Istand Qolf Resort prg
villas. We are also proud to by
Termis Magazing, and awaed

ADRBENDUM

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

vidas guest accommadations, which mclude o Forpes 5 St and AAA § Dipmand, 255-00m luxary hotel snd spa, The Senctuary, snd 526 homes ang
Ve {Smampior_zsbip golf courses, inchuding the famed Qupan Courss rated 11t LS, Golf Resort by Travel & Lelatrg Magarine, 24 tannis courds tated 1 by

fion eated 1 1.5, Family Resod by Travel & Leisure Magazine, dining and conference faciliies. All of ihese wonderful amenitfes are jocated on

2 barder istand gracing 1 milks of unintermupieg, windswept beach negr Chatestan, South Caroling, Chateston was racently rated the 1 travel destination by Conde Nast Traveter

Magazing.

‘Thig August we hosted the 20
B increase in coporate busin

Wi these bisiness demands
provide i our glests during o

2 PGA Charnpionship, With this world-wide axposls, we are pleased 1 report a projectad incraass in our ofcupancy for 2013, We are also sxperencing
5% 68 METY COMpanies come 1o our resorl for of-site mesting. We are aiso forunate to be a vacalion destination fur many families,

| we eontinue 1o face the reality of inadequate staffing for our busy months of the yesr, This treates & negetive impact on the experience we are able o
BT pedi SBBsOn, BS i impedes oul capabitty 10 deliver the highest qualily of products and services,

Tra resort has a nead 1o grsgdloves 1o Ml the position of Belipersan. Alinough our resor is open to guests year round, the peak datrand is from March thiolugh the end of Novamber, For

instance, oy GVerse HoCLpa]
contined through fiscad yaer

rales ard giester OUCUPERCY |
i staffing Mistory fnrough 24

Despite extensive eforts to 16
shortages is & recurrling evant]
w pariicipate in 1ocal, statawh
South Carcling Deparimen of|
facruiing the necessary 55504

ney from December Febriary during the fiscs! year 20711 was 14% compared o 42% during the periogd of March through November. This trend has

P02 evidencing e 1Y% Incraase in octupancy during the peak seasen. W produce 300% higher revenue during our pedieioad semson. The higher room
13t ncraase our Fevenue cal for the uimost in guest service. Therefors, it is asserdial for us 0 have the appropriate staff to cater to owr guests. For instance,
M2 refiects that durng owr busy months, we have an average o 20 Belipersons compared o 19 during our (fl-gesson.

e, we siill encounter difficutly hiring tha addifional staf! needed to serve sur guests during ouF prme business seasoen, &Bnd our experance wilh employes
in striving o meel the demands for slaMting, we continue 1o exhaust avery avaliable reugurce: we adverlise in local newspapers snd on the Resort websita,
e and national career falrs, we encourage infarest fhrough our emplovee refarral program, we submil 2 job openings rotice with our local branch of ihe
Employment and Workdorce in neighboring Cherteston, SC, and we communicete oppartutities o the Division of Social Services. Yet, we stilt talf shori in
Lates 1o ensure axcallance in senioe delivary and meeting the sxpectations of Our guests. owners and feliow workers.

ETA Fomm 91428

FOR DEPARTMENT OF LARGR USE ONLY Page T ot

Cage Statue: [l Gertification

Validity Period: 03042013 o _tUsHRHMS

Case Number: H400-12313693576
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ADDENDUM

ADDENDUM SECTION H.6: Additional Notes Regarding Recruitment information

frr agon 1o owr adveﬁisami! in The Post and Courer. South Carofing's farges! dally newspaper, adverisemant was isted on The Post and Courer's website. We sise conlacted The

South Carclina Department of Employment and Workforce o get contacd ind Hon on indrviduals that wera d by The Chadeston Workiorcs Cantir, Even though these Individusis

Iy not have contacted us, wi atternpied cortact through the Worldorce Center Massage Center. telophone and mal,

%

ETA Form 91428 i FOR BEPARTMENT OF LABOR USE ONLY Pagesor8
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! H4-28 Appilication for Temporary Empioyment Certification

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

iFor Use in Filing Applications Under the H-28 Non-Agricuftural Program ONLY

A. Attorney or Agenii Declaration

{ hereby certify that|l am an employee of, or hired by, the employer fisted in Section C of the ETA Form 31428, and that | have
been designated by that employer 1o act on its behalf in connection with this application, | also certity that to the best of my
knowlodge the information confained herein is frue and correct. | 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 g0 so is a felony punishable by 8 $280,000

fing or 5 years in 2 Fed#rai penitentiary or both 18 U.S.C 1601).

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

i
4. Firm/Business|name

i
5. E-Mail address

6. Signature 7. Date signed

8. Employer Declaration
By virtye of my signatl.i:!'e below, {MHEREBY CERYIFY the following conditions of employment:

1. Theiob opperruﬂ‘ay is a bona fide, full-time tempaorary position, the qualifications for which are consistent with the normat and
accepted quaiifications required by non-+-2B employers in the same or comparable occupations.

2. Yhejob opp | unity 18 not vacant because the former oceupant(s) is {are) on sirke or lacked out in the course of a labor
digpute invol Ing & work stoppage.

3. The job oppottunity fs open to any qualified U.S. worker regardless of race, color, rational Oﬁgm age, sex, refigion, handicap, or
citizenship, and the employer has conducied 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
appied or apgly for the joh were or will be rejected only for lawhd, jobrelated reasons, and the employer must retain records of all
rejections. |

4 The offered tdrms and warking conditions of the job opporiunity are normal fo workers similarly employed in the area(s) of
nfended empioyment and are not less favorable than those offered 0 the foreign worker(s) and are not less than the minimum
terms and caqditions required by Federal regulation at 20 CFR 855, Subpar A,

8 ‘The offered wA ge syuals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Deparment
to the employgr for the time period the wark is performed, 07 the applicalle Fedaral, State, or local minkmum wage, and the
emplover will pay the offered wage.

6.  The offered wage is not based on commissions, bonuses or other incentives, uniess the empleyer guarartees & wage paid on
a weekly, bi-weekly, or monthly basis that equals or exceeds the prevailing wage, or the jegal Federal or State minimum wage,
whichever is highesl.

7. During the peliod of empioymen that is the subject of the labor certification application, the employer will somply with
applicabie F eral State and local employment-related laws and regulations, including employment-related health and safety
laws;

8. The employerl has not Iazci off and will nat lay off any simnitarly employed U.5. worker in the occupation that is the subject of the

| 1 fof Tem: rtification in the area of infended empleyment within the period beginning 120 days
hefore the date of r»eed except where the empioyer algo attests that # offered the Job epporiunity that i the subject of the
application o fhose laid-off U.S, worker{s) and the U. S, worker{s) either refused the job opporiunity or was rejected for the job
opportuntty fof lawful, job-related reasons.

ETA Form 91428 - Appef}dix B FOR DEPARTMENY OF LABOR USE ONLY Page Bl of B2
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OME Control Number 1208-0509
Expiration Date’ 03/31/207)
H-2B Application for Temporary Employment Certification

_ ETA Form 91428 - APPENDIX B
i L.8. Depariment of Labor

8. The employe} and its agents and/or aitorneys have not sought or received payment of any kind from the emplovee for any
activity related o obtaining labor cerdification, including payment of the employer's attorneys’ fees, application fees, or
recruifment cpsts. For purpuses of this paragraph, payment inchudes, but is not Emited to, monetary payments, wage
Coneessions {i
fabor.

10. Unless the H{2E worker is being sponsorad 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 cerlified by the Department or separation from the emplover,
whichever is gariier, as required under § 655,35, and that if dismissed by the employer prior to the end of the peried. the
employer is liable for return transpaoriation.

nokiding deductions from wages, salary, or benefifs), kickbacks, bribes, fribufes, in kind payments, and free

11, Upon the seppration from employment of any foreign worker(s) employed under the labor certification application, ¥ such
separation ocours prior 10 the end date of the employment specified in the application, the emplover will notify the Depariment
and DHS in writing or any other method specified of the separation from amployment not later than fory-eight {48} hours after
such separatipn is discovered by the employer,

12. The employe {will not place any H-28 workers employed pursuant to this application outside the area of Infended empioyment
fisted on the Application for Temporary Employment Certification unless the employer has obtained a new temporary fabor
cerification from the Department.

13, The dates of femporary need, reason(s) for temporary need, and number of worker positions being requested for certification
have been tr _Iy and acourately stated on the applicatior:.

14, ifthe appl%cat' is being fled as 4 job contractor, the employver will not place any H-28 woarkers employed pursvant o the
tabor certfication application with any other empioyer or at ancther employer's worksite unless:

{1 The{ employer applicant first makes 2 bona fide inguiry as fo whether the other employer has displaced or intends to
displace a sirsllady employed U.S. worker within the area of intended empioymerdt within the period beginning 120
days before and throughout the entire placement of the H-28 worker, the other employer provides written
confirrmation that i{ has not so displaced and does not intend to displace such U 8. workers; and

{iiy Al worksites are listed on the cerlified Application for Temporary Employment Certification

t hereby designate the agert or attomey identified in section D (if any) of the ETA Form G142B to represent me for the purpose of Jabor
certification and, by viiue of my signature in Block 3 nelow, 1 take il responsibility for the accuracy of any representations made by
my agent or aftorney.

{ declare under penaity of perjury that | have read and reviewed this application and that lo the best of my knowiedge the information
cordained therein is thue and accurate. | understand that to knowingly furnish false information in the preparation of this form and any
supplement thergto orfto aid, abet, or counsél snother to doso is 2 felony punishable by 3 $250,000 fine or § years in the Federal

penitentiary or both (18 US.C. 1001},

T Last (family) ndme 3 First (given) name 3 Middie mital
BOZARD ! JENNIFER L

4 Tills f’

DIRECTOR HUMAN RESOURCES

5. Signature ' 8. Date signed

Public Burden Statei’nent (1265-0508)

Petsons are not required to respond to this collection of information unless it displays a currently valid OMB confrol number, Public reporting
burden for this celiection) of information is estimated o average 1.5 hours fo compigte the form and 25 minutes per response for alf other H-28
information coliection requirements, Including the fime for reviewing instructions, searching existing data sources, gathering and maintaining
the dala nesded, and conpleling and reviewing the coliection of information. The obligation to respond fo this data coliection is required fo
obtainiretain benefits (immigration and Nationaiity Act, 8 U.B.C. 1101, et seq). Please send comments regarding this burden estimate or any
ofhier aspect of this information collection to the Office of Foreign Labor Cerdification * 1.5, Department of Lakor * Room 4312 * 200
Constitution Ave., NW, * Washington, DC * 20210 or by emai ETA.OFLC Forms@dol.gov. Please do not send the completed appiication to
this address, :

i
ETA Form 9142B -~ Apper{;cfix B FOR DEPARTMENT OF LABOR USE ONLY Page BlofB2
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QMB Approval: 1205-0808.
Expiration Date: 03142016

H-2B Application for Temporary Employment Cerdification
ETA Form 9142B
1.8, Department of Labor

Please read and review af’:e filing instructions carefully hefore completing the ETA Form $1428. A copy of the insfructions can he found
at hitp.fwww forefaniaborcert doleta.govl. in accordance with Federal Regulations, incomplete or obvigusly inaccurate applications
will not be certified by the Department of Labor. [t submitting this form non-electronically, ALL required Reldsiftams containing an

asterisk { * ) must be completed as well as any fields/items where 2 response is conditional as Indicated by the section { § ) symbol.

. Employment%asa%ﬂ Nenimmigrant Visa information

1. indicate the type of visa classification supported by this application (Write classification symbol). * H2B

B, Temporary Need Information

1. Job Title " A g ANA ATTENDANT

2. SOC {ONET/OES) code * 3. 800 (ONET/OES) cccupation title *
38-3091 _ Amusement and Recreation Aftendanis
4. Is this a fulltime position? * Period of intended Employment
Yes . No 5. Begin Date * a1 6. End Date *
] Begin Date * 0310172013 En Date” 11/30/2013

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

20 Total \lﬁVorker Peositions Being Requested for Certification *

Basis for the visa :f:lassiﬁcation supported by this application
{indicate the fotal wa:rkers i each applicable category based on the 1otal workers identifisd above)

20 a. New employment * 0 . New concurrent employment *

0 D. Coatinuazien of previously approved employment * G €. Change in employer ™
withaut change with the same employer

0

c. Chai&gs in previously approved empioyment * 0 f. Amended petition *

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

I:] Seasonal Peakload D One-fime Occurrence m Intermittent or Gther Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fageter®

Case Nurabes: M40 12018410633 Case Status; Ful Cortication Validity Periad; 93042013 1o _HIA0R0TS




2.15-Cv-0109/7-RMG  DateFiled 03/06/15 Entry Number 1-3  Page 54 of 62

OB Approvat: 1205@50&
Expiration Date: 03/31/2018 I . . .
H-2B Application for Temporary Employment Certification

ETA Form 91428

U.8. Department of Labor

C. Em ployer Information

Important Note: Erdet the full name of the individual employer, partnership, or corporation and alt other required Information in this section.
For joint empicyer or master applications filed on behal! of more than one employer under the H-2A program, identify the main or primary

amployer in the section below and then submil a separale attachment thal identifics each employer, by name, mailing address, and fotal
worker posltions needed, under the application,
l.ega! business name *
KEAWAH ISLAND INN COMPANY LLC
2, Trade name/Doing Business Ag (DEA), f applicable
KIAWAR ISLANIJ OLF RESORT
3. Address
ONE SANCTUARY BEACH DRIVE
4. Address 2 :
N/A .
5. Ci%* 6. State * 7. Postal code *
KIWAH ISLAND ¢ SC 29455
8. Coan’sg * g, Province
UNITED STATES OF AMERICA N/A
10, Tei ep?}orse nummr 1. Extension
843-768-2700 N/A
12. Federal Emp%eyegr ldentification Number (FEIN from iRS) * 13, NAICS code {must be at least 4-digits) *
721110
14. Number of non-family full-time equivalent employees 18, Annuat gross revenue | 16 Year established
W 1975
17. Type of employer appiication (choose only one box beiow) *
v v} Individual Employer L] Association - Sole Employer (H-2A only)
H.2A Labor Contractor or mAssoceanon Joint Employer {H-2A only}
Job C{;antractor . BAssocEatEon - Filing as Agent {H-2A only)

L. Employer Polnt of bonwct Information

{mpertant Note: The infermation containgd in this Section must be that of an employee of the employer who is authorized {e adl on behalf of
the employer in fabor certification matters. The informatlon in this Section must be different frem the agent or attermey information listed in
Section E, unless the dttormey is an employee of the empleyer. For joint employer or master applications filed en behalf of more than one
employer under the H-2A program, enter gnly the contact infermation for the main of primary employer {e.g., contact for zn assoclation filng
as joir employer) under the application.

1. Contact's last (fandily) name * 2. First {given) name * 3. Middle name(s) *

BOZARD j JENNIFER L

4, Contact's job title
DIRECTOR HUMAN RESOURCES

&, Address 1™

QONE SANCTUARY BEACH DRIVE
8. Address 2

N/A

8. State™ 9. Postal code *
29455

7. C%lx'
KIAWAH 1SLAND
UNITED STATES OF AMERICA

11, Province
N/A

12. Telephone numher * 13, Extension | 14, £-Mail address
843-768-2803 N/A jennifer_bozard@kiawahresort com
ETA Form 91428 FOR DEPARTMENT OF LABOR USE ONLY Fage Zof
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OMB Approval 1205-04668
Expiration Date: 111302012

Applcation for Temporary Employment Certification
ETA Form 8142
1.8, Department of Labor

E. Attorney or Agent Information (If appiicable}

1. Isfare the employer{s) represented by an attorney or agent in the fling of this application DYQS . No
{including agsociations acting as agent under the H-2A program}? If "Yes”, complete Section E_ *
2. Attornay or Agent's fast (family) name § 3. Farst{given) name § 4, Middle name(s) §

N/A E N/A N/A

5. Address 1 § '

N/A

6. Address 2

N/A :

7. City § : 8. State § 8, Postal code §

N/A _ NfA N/A

10, Gouniry § : 41. Province
N/A : NIA

12. Telephone number § 13. Extension 14. E-Mai acdress

N/A f N/A N/A

75, 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 atfomey is in good
N/A standing {oniy if attorney} §

) N/A
18. Name of the h|g?zest court where attornay is in good standing (only if attomay) §
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

Basicw 40 ¢ Overdime: NA AM fhmmp 8 200 PM gmmy 40 00
4. Does this posmon supemse the work of other employeas? * 4a, If yes, number of employees

[ves .No worker will supervise {if applicable) § NA

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

to continue and gomplete description. *
TO PERFORM ROUTINE FUNCTIONS OF SETTING UP/TAKING DOWN BEACH CHAIRS, CABANAS AND
UMBRELLAS. TO PREPARE, PRODUCE AND SERVICE SNACK BARS, DELIVERY AND PICK-UP OF
PROPERTY RENTAL ITEMS, REMOVING/COMPACTING TRASH, REFUSE AND OTHER LITTER; CLEANING
POOL CHAIRS, TABLES AND UMBRELLAS, ARRANGING POOL FURNITURE, RINSING AND SWEEPING OF
POCL AREA/DECK/HOT TUBS; ASSISTING WITH MAINTENANCE OF PCOLS/HOT TUBS; CLEAN/ WASH
OUTDOOR SATELITE RESTROOMS. MAINTAIN A CLEAN AND SAFE WORK AREA. ENSURE PROPER
ACCOUNTING ON MONIES AND GUEST CHARGES.

Section F question 3 » Hourly Work Schedule:
Rotating Shifts, 8:00 am - 2:00 pm, 8:00 am - 4.00 pry, 3:00 prt - 11:00 pm,
§ days /week, inciuding holidays and weekends.

ETA Form 9142 ¥OR DEPARTMENT OF LABOR USE ONLY PageJot e
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OMB Approval: 1205-0508!
Explration Date: 033112018

H-28 Application for Temporary Employment Certification
ETA Form 91428
U.S, Department of Labor

F. Job Offer ¥nformat¥;on {continued)
b. Minimum Job Requirements

1. Education: miném{;m 1.5, diploma/degree required *

None E]Higb School/GED [ associate’s [sachelor's [masters Oooctorate {(Phi)) [:]Other degree {(JD, MD, elc.)

1a, H"Cther degree” in question 1, specify the dipioma/
degree required §

N/A

tb. indicate the major(s} andfor field(s) of study required §
{May list more than one related major snd more than one fiekd}

N/A

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

[ 1 Jyes [V/]no

N/A

2a. if"Yes"in questir@m 2, indicate the second U.S. diplomafdegree and the major(s) andlor field{s} of study required §

3. is training for the j'ab apportunity required? *

] LlYes No

3a. #"Yes" in question 3, specify the number of
months of training required §

N/A

3b. Indicate the field(sVnamel(s) of training required §
(May list rmore than one refated field and more than one type)

NIA

4. Is employment experiencs required? *

|| ves [¥]no

4a. H'"Yes' in question 4, specify the number of
months of experiencs required §
N/A ' '

4b. Indicate the ocoupation required §

NYA

5, Special Requireméﬂts - List specific skilis, fcensesfcontifications, and requirements of the job opportunity, ™
All applicants must be able to complete an employment application.

¢. Place of Empioyn‘iem informatlon

1, Worksite address 1 *
ONE SANCTUARY BEACH DRIVE

2. Address 2
IN/A
3 QCity* 4. County *
KIAWAH ISLAND CHARLESTON
5, State/District Territory * 6. Postal code *
8C ; 29455-5434
7. Wi work be performed in muitiple worksites within an area of intended

employment or 2 lpeation(s) other than the address listed above? * DYes No

NEA

7a. if Yes in question 7, identify the gecgraphic place(s) of employment with as much specificity as possibie. [f necessary,
submit an attachment to gontinue and compiete a listing of all anticipated warksies. §

ETA Form 91428

Case Number: H-100-12319-410603

FOR DEPARTMENT OF LABOR USE ONLY

Case Status; Full Certification

Page 4ol &

Vatigity Period OBHI013 to  PHIW213
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OMB Approvat: 1205~0509§
Expiration Date: 033120186 i . , s
; H-2B Application for Temporary Employment Certification

ETA Form 8142B
U.S. Department of Lahor

4. Rate of Pay

1. Basic Rate of F’ayz Offered ¥ 1a. Overtime Rale of Pay (feppicabie} §
from § 8 .26 To(Optionalz $§ N/A . N/A  From: § N/A . N/A  To(Optional: § N/A . N/A

2. Per. {Choose only one)”
- Hour E] Week D Hi-Weekly DMoath DYear L_,._] Piege Rate

2a. If Fiece Rate is mdlcated in guestion 2, specify the wage offer requirements: §
N/A

3. Additional Wage Ehformation {e.g., muitiple worksite applications, ftinerant work, or other special procedures},
#f necessary, add ptiachment {o ¢ontinue and complete description. §
N/A

H. Recruitment information

1. Name of State Woirkforoa Agency {SWA} serving the area of inlended employment *
SC WORKS / CHAF;!LESTON CENTER

2. BWA job order identfication number * 2. Start date of SWA job order ™ 25, End date of SWA job order *
: {in H-2A this daig Is 50% of contract period)
544241 _ 110172012 11/12/2012
3. Is there a Sunday %aditioﬂ of 2 newspaper {of general circulation) in the area of
intended employment? * Y&S I I No
Nama of Newspaper/Publication (in sres of intendad employment for H-28 only) * Dates of Print Advertisement §

From: To:

THE POST AND CG)UREER 11/04/2012 11/05/2012
From: To

N!A : ' NIA N/A,

6. Additional Recruatment Activities for H-2B program, Use the space below 1o identify the type(s} of source(s) of recruitment,
geographic Iocabon{s} of recruitment, gg_g the date{s) on which recriitment was conducted. If necessary, add alfachment
to gontinue and cg:mgggzg deseription. *
SEE ADDENDUM -

ETA Form 91428 : FOR DEPARTMENT OF LABOR USE ONLY Pages o8
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CMB Approval 1205«(}503
Expiration Date. 03!311*29?5 \ . .
_ H-28 Application for Temporary Employment Certification
ETA Form 91428
U.8. Department of Labor

1. Declaration of Employer and Atorney/Agent
in accordance with Federal reguiations, the employer must attest that it will abide by certain terms, assurances and ehligations
as a condition for recelving a temporary labor certification from the U.S. Depariment of Labor, A iang that fal to attach
Appendix A or Aoog{zdlx B will be considered incomplete and not accepted for processing by the ETA anplication processing

cenar.

1. For H-2A Applications ONLY, please confirm that you have read and agree to all the NIA
applicable terms, asdurances and obligations contained in Appendix A. § DY"S D No D /s
4. For H-28 Appiications ONLY, please confirm that you have read and agree to all the '

applicable terms, assurances and obligations contained in Appendix B. § I/ | Yes D No | I N/A

J. Preparer :
Compiete this section |£ the preparer of this appiication is a person other than the one identified in either Section [ {employer

noint of contact) or E (attomey o7 agent) of this application,

1, Last {family) ﬁamé § 2. First {given} name § 3. Middle inifiat §
N/A NIA N/A

4. Job Title §

MN/A,

&. Firm/Business nai’ne §

N/A .
6. E-Mail address § |
N/A :

K. LS. Government Agency Use (ONLY)

Pursuant to the provisions of Section 101 (a}{15)(hi{ii} of the Immigration and Nationality Act, as amended, | hereby certify that
there are not sufficient LS. workers available and the employment of the above will not adversely affect the wages and working
conditions of workers ini the U.8. similarly employed. By virtue of the signature below, the Depariment of Labeor hereby

acknowiedges the following:

This certification is valid from 03/01/2013 to 11/30/2013

' f ﬁ‘zﬂf*" 12/03/2012

Department of Labcr Office of Foreign Labor Certification Determination Date {date signed)

H-400-12319-410603 Full Certification
Case Status

{ase number

L. Public Burden Statement (7205-0509)

Parsons are not reguired 10 respond to this collaction of infermation unless it displays a currently valid OMB contro! number. Public reporting
tirden tor this collection of information is estimated fo average 1.5 hours to complete the torm and 25 minutes per response for alf ofher H.28
information coliection 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 reguired to
obtainfretain benefits frmmigration and Nationality Act, 8 U.5.C. 1101, el seq.). Please send comments regarding this hurden estimate or any
ather aspect of this Information collection to the Office of Foreign Labor Cerfification * U.S. Depariment of Labor * Room C4312 * 200
Constitution Ave., NW, * Washmgton DC ~ 20210 or by emait ETAOFLC Forms@dol.gov. Please do not send the completed application

to this address.

ETA Foim 91428 ' FOR DEPARTMENT OF LABOR USE ONLY Page & of 8
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Case Number; HH90012318:410603 Case Status: Full Certification




Z.15-cv-01097-RMG  Date Filed 03/06/15 Entry Number 1-3  Pag€é 59 of 62

OMEB Approval, 1205-05095
Expiration Date: 03/31/2018 o o
H-2B Application for Temporary Employment Certification

ETA Form 91428
L1.$. Depariment of Labor

ADDENDUM

ADBENDUM SECTION B.9: Additionat Notes Regarding Statement of Temporary Need

Klawzh kstand Golf Resor! provides guest accommadations, which inciuda oar Forbes 5 Star and AAA 5 Digmond, 285-room kawry hotel and spa, The Sancluary, and 525 hoies and
villas, We are sleo prowd to hitve 5 championship golf courses, inchuding the famed Qeean Cowrse (rated 81 U.S. Dolf Resort by Travel & Leisure Magazine). 24 lenais courds {ratad #1 by
Tennis Magarine}, and awardiwinning recraston (rated #1 U.5. Family Resort by Travel & Laisure Magazive) dining and conference facities. Al of thepe wondsrfid armerities ara jocated
o a barrer [shand gracing 10 mies of unintarmupled, windswept heach near Charfeston, South Caroling, Charfeston was recently rated the #1 travel destination by Conde Nast Traveler
Magazinge. :

This Augrust we hosted the 2052 PGA Championship, With this world-wide exposure, we are pleased to repor! 2 projected increase in our occupancy for 2015, We are siso sxperiancing
ar incradse in corporate busingss B many ComPAries come o our resort for Off-sle mesting. We are slso fortunate to be 2 vacation destination for many famites,

iWith these busirsss demands; we continu® 10 1ace the reality of nadeguate statfing for oue busy monthe of the year. This createq a nagative padt onihs experience we &y able o
provide 10 0ur Quests during olr peak season, as it impedes our capebifly 10 deliver the Righest quality of preducts and services.

The resort has @ newd 1or emgityoes to il the position of Cabans Attendard, ARhough our resort ks open to guests year raund, the prosk demand is from March through the end of
Moverber. For instance, our & y fromn £ bor February during the fiseal year 2041 was 14% compared io 42% during the period of Margh through Novernber. This
trerwt hag cortinued through fiscat year 2012 a\ndamm & 17 3% increase in gocupancy during the peok season. We produce 390% higher revehuie dlring our potikelond season. The
Fighar ot ratas and greater cocupancy thiat intresse our revers caii for the uimest i guest Service. Therglors, it is essentiat tor us to have the apprapriate staff {0 cater i ol guests.
For instarcs, our stafing history Yeough 2012 reflects thatl during our busy months, we biave an average of 20 Cabana Altentanta comparad 16 13 during ol off-sesson. Wath pur
prifected imcrease in ccoupanty ki 2013, the need wili be even greater.

Despite extansive efforts to retrul, we siill encounter difficldty hlring the additional staff needed 1o senm o guests during owr prime business geason, and our experiencs with employee
shortages is @ recurring event. in striving to meet the demands for siaffing, we continue o exhaust wvery avaliable resourcs. we atvertise in tocal newspepers and on thy Resort wabstle,
we participate in local, statewiie and national career fairs, we encourags interes! through our amployee referral program. we submi a job openings nutice with our fotat branch of the

Scu:h Camhna Dapatirtent of Emwmmi ared Winkdores in neighbering Charl 1, G, and we Heste opportunities to the Division of Social Sarvices. Yet, we sill fall shadin
g i Y iates 10 ersure exealionee in service defivery and meeting the expactations of our guests. owners ard felfow workars,
. : . Fage Yol &
ETA Form 41428 : FOR DEPARTMENT OF LABOR USE ONLY
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ETA Form §1428
U.8. Department of Labor

ADDENDUM

ABDENDUM SECTION H.6: Additional Notes Regarding Recrutment Information

ire edglition 10 eur a&uerﬁsmefm in The Post and Couner, South Caroling's targest daily newspaper,  advertsement was listed on The Post and Courler's websits, We also contacted The
South Cargling Depariment of Employment and Workiorse to gel contact informaton on individuals that were referred by The Ghareston Wrkforse Centar. Even theugh these ingiviguals
may not hive contacied us, we atternpled contact through the Warkfores Center Message Center, tefephang and e,

ETA Form 91428 : FOR BEPARTMENT OF LABOR USE ONLY Poge 8t

Case Number: H-A400-12310410803 Case Starys: Full Cetfcaton Validity Period: _poi2013 101302013
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Expiration Date: 03312019
H-2B Application for Temporary Employment Certification

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

For Use In Fiing Applications Under the H-2B Non-Agricultural Program QNLY

A, Attorney or Agenf Declaration

i hereby certify that'l 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 1o act on its behal? in connection with this application. | also certify that fo the best of my
knowledge the information comained herein is true and correct. | understand that to knowingly furnish false information Inthe
preparation of this form and any supplement hereto or to aid, abet, or counsel another to do so is a felony punishable by a $260,600

fine or § years in 2 Federal penitentiary of both (18 US.C 1001,

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

4. Firm/Business name

§EMail addrest

6. Signawre 7. Date signed

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

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

2. ‘'The job opponiunity is not vacant because the former ocoupant(s) is {are} on strike of locked out in the colrse of & abor
dispute involving a work stoppage.

3. The job opporiunity is open to any qualified U.S. worker regardiess of race, color, national origin, age, sex, rellglon, handicap, of
citizenship, and {he employer has conducted the required recruitment, in accordance with regulations, and has been unsuceessful in
lpcating sufficient numbers of gualified U.S. applicants for the job opporturity for which cerification is sought. Any U.S, workers who
applied of apply for the job were or will be rejected only for lawful, job-related reasons, and the employer must relain records of all
resections.

4. The offered terms and working condltions of the job apportunity are normal to workers simifarly employed In the area(s) of
interided employment and are not less favorable than those offered to the foreign worker(s} and are not fess than the minimum
terms ané conditions required by Federal regulation at 20 CFR 658, Subpart A,

5. The offerad wage equals or exceeds the highest of the most recent prevailing wage that is or will be issued by the Depariment
to the employér for the time period the work s perforimed, or the applicable Federal, State, or iocal minimum wage, and the
empioyer will pay the offered wage.

6. The offered wage is not based on commissions, bonuses or other incentives, urless the empioyer guaraniees a wage pald on
a weekly, bi-weekly, or menthly basis that equals or exceads the prevailing wage, or the legal Federal or State minimum wage,
whichever is highest.

7. During the pe{iod of employment that is the subject of the labor certification application, the empioyer will comply with
applicable Federal, State and focal employment related laws and regulations, including employment-related health and safety
laws; ’

8. The employerihas not lald off and witl not lay off any similarly emploved U.S. worker in the oaccupation that is the subject of the
ligation for T loymen Hication in the area of intended employment within the period beginning 120 days
before the datp of need, except where the employer also attests that it offered the job oppartunity that is the subject of the
application to those laid-off 1.8, worket(s} and the U.5. worker(s) either refused the job opportunity of was rejected for the job
opportunity fof lawful, job-refated reasons.

EYA Form 91428 - Appez‘ildix B FOR DEPARTMENT OF LABOR USE ONLY Page B of B2
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H-28 Application for Temporary Empioyment Certification

ETA Form §1428 - APPENDIX B
U1.8. Depariment of Labor

9. The employer and its agents and/or atiorneys have not sought of received payment of any kind from the employes for any
activily relatet to obtaining labor certification, including payment of the employer's attomeys’ fees, application fees, or
recruitnent costs, For purposes of this paragraph, payment includes, but is not limited to, monetary payments, wage
concessions {including deductions from wages, salary, o benefits), kickbacks, bribes, ributes, in kind payments, and free
tabor, .

10, Unless the H-ﬁza worker is heing sponsored by ancther subsequent employer, the employer wili inform H-2B workers of the
requirement that they leave the U.5. at the end of the period certified by the Dapartment or separation from the employer,
whichever is earlier, as required under § 655.35, and that if dismissed by the employer p:éor te the end of the period, the
empioyer is ligble for return fransporiation,

11. Uponthe separation from empioyment of any forelgn worker(sy employed under the fabor cerification appfication, if such
separation coours prior fo the er date of the employment specified in the application, the employer will notify the Depariment
and DHS in writing or any other method specified of the separation from employment not later than forly-eight (48) hours after
stich separatipn is discovered by the empioyer.

12, The employs: will not place any H-28 warkers employed pursuant to this application outside the area of intended employment
~ listed on the Application for Temporary Employment Cerlification unless the employer has obtained a new temporary labor
certification from the Department.

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

14. Hthe applicat'km i$ heing filec as a job confractor, the ernpiover wili not place any H-2B workers employed pursuant to the
labor cedification application with any other employer or at another employer's worksite unless:

{iy Thg employer appllcant first makes a hona fide inquiry as fo whether the other employer has displaced or infends fo
displace a similarly employed U.S. worker within the area of imtended employrment within the period beginning 120
days before and throughout the entlre placement of the H-28 worker, the other empleyer provides written
confirmation that it has not so displaced and does not intend to displace such U.8. workers, and

{ip Al worksites are bsted on the certified Application for Temporary Empioyment Certification

1 hereby designate the agent or atiorney identified in section D (if any) of the ETA Form §142B to represent me for the purpose of labor
certification and, by vifue of my sighature in Block 3 below, 1 take full responsibility for the accuracy of any representations made by
my agent or gitorney.

I dectare under penafty of petjury that | have read and reviewed tis application and that fo the best of my knowledge the information
sontained therein is tue and accurate. | understand that to knowingly fumnish false information in the preparation of this form and any
supplement thereto or to aid, abet, or counsel another to do so 15 2 felony punishable by 4 $250,000 fing or § years In the Federal

penitentiary or both {?8 US.C 1001

1. Last (family) fzafme 2. First {given} name 3. Middle initial
BOZARD '_ JENNIFER L
& e !

DIRECTOR HUMAN RESOURCES

5. Signature . 6. Date signed

Public Burden Statement (7205.0509; l

Persons are not required to respond to this collectlon of information unless it displays a currently valic CMR control number. Public reporiing
burden for this coliection!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 mairtaining
the dats needed, and completing and reviewing the collection of information. The obligalion 10 respoend to this data coliection is required to
obtairsretain benefits {immigration and Nationality Act, 8 UL.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 Laber Certification * U.S. Depariment of Labor * Room C4312 * 200
Consfifution Ave., NW, * Washington, DU * 20210 of by email ETA, OFLC Forms@doi.gev. Please (o not send the completed application to
this address.

ETA Form 51428 - Appendix B FOR DEPARTMENT GF LABOR USE ONLY Page B2 ol B2
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H-28 Application for Temporary Employment Certification

ETA Form 81428
U.S. Department of Labor

Please read and review the filing instructions carefuily before completing the ETA Form 91428, A copy of the instructions can be found
af hito./www foreigniaborceri.dofeta.gov/. in accordance with Federal Regulations, incomplete or obviously inaccurate applications
wilf not be certified by the Department of Labor. if submitting this form non-electronically, ALL required fields/iterns containing an
asterisk ( * } must be completed as weil as any fieids/items where a response Is copditional as indicated by the section { § ) symbol.

. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol}. * H-28

B. Temporary Need Information

1. Job Title *COOK

2. SOC {ONET/OES) code * 3. 500 (ONET/OES) occupation title
38.2014 Cocks, Restaurant
4. is this a full-time position? * Period of intendad Fmployment
. /] Yes D No 5. Begin Dale ™ n3/01/2014 6. EndDate* 44305014
middinyy) mmvdddyyyy)

7. Worker posmons neededihasks for the visa classification supported by this application

35 Total Worker Positions Being Requested for Certification ”

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

35 a. New employment * 0 ¢ New concurrent employment *

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

0 0

¢. Change in previously approved employment *
8. Nature of Temporary Need: {Choose only one of the slandards) *

D Seasonal Peakload D One-Time Qcourrence f_i intermittent or Other Temporary Need
9. Statement of Temporary Need *

SEE ADDENDUM

{. Amended petition *

. § Page 108
BTA Form 31428 FOR DEPARTMENT OF LABOR USE ONLY

FA0D- 1os18-580+00 Case Statas; Parkal Gorffizaton Validity Period; 03612014 to 10004

Case Mumber;
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Expiration Date: D331/2018 H.2B Appiication for Temporary Empioymem Certification
ETA Form 91428
.8, Department of Labor

C. Employer Information

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

worker positions nesded, under the application,

1. tegal business name *

KIAWAH 1SLAND 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
AWK 6, State* 7. Postal code *
RIAWH 1SLAND 29455
NITED'RT, 8 Provi
OnifE8'Srates oF AMERICA 5 aProvince

10, Teleph ¥ : :
843w78§-%70€ number 1,’3}\ Extension

12. Federal Employer dentification Number (FEIN from IRS) * 13. NAICS code {must be af least 4-digits} *
721110
14, Number of non-family full-time equivalent employees 15, Annual gross revenue | 16. Year established

| $n 1975

17. Type of ernployer application thoose only one box below) *

Individual Employer BAssocEatian - Sole Employer {(H-2A only}
m He2A Labor Contractor or E:[Assaciation « Joirt Employer (H-2A only)
Job Contractor mAssocEation - Fiing as Agent {MH-2A only)

D. Employer Point of Contact information

Impertant 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 emplover in fabor certification matlters. The information in this Section must be different from the agent or aftorney infermation listed in
Section £, unless the attorney is an employes of the employer. For joint employer or master applications filed on behalf of more than one
employer under the M-24 program, enter gnly the contact information for the main or primary employer {e.g., contact for an association filing

as joint empioyer} under the application,
1. Contact's fast {family) name * 2. First {given} name * 3. Middle name(s) *

BOZARD JENNIFER L

4, %ocgtact‘s job fitle *

DIRECTOR HUMAN RESCURCES
5, Address 1™

ONE SANCTUARY BEACH DRIVE

8§, Address 2

NJ/A

7 Ciy * 8 Siaie * G, Posiat code

KIARKH ISLAND (o R 26455

10 _Fé;unér%* 11 Province

UNITED STATES OF AMERICA A

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

§43-768-2803 N/A JENNIFER_BOZARD@KIAWAHRESORT.COM

BYA Porm 91428 FOR DEPARTMENT OF LABOR USE ONLY Paga 2of8
Huk(0-13518-860100 Case Status: Partal Cedification Validity Pertod: 030112014 to PE02014

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

ETA Form 81428
U.8. Department of Labor

E, Attorney or Agent Information {If applicable)

1. lsfare the employer(s) represented by an attorney or agent in the filing of this application DYes No
{including associations acting as agent under the H-2A program}? If *Yes", complete Section &, *
2. Atiorney or Agent's last {family) name § 3. Firs! (given) name § 4. Middle nameds) §
N/A N/A N/A

5, Address 1§
N/A

8. Address 2
N/A

7. CHy § 8. State 9. Postal code

N/A NIA § §

10. Count 11, Province

N/A v N/A

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

N/A NfA N/A

15, Law fierm/Business name § 16. Law fir/Business FEIN §

N/A N/A

17. State Bar number (only if attormnay} §
N/A

18. State of highest court where aftormey is in good
standing (only if attornay} §
NiA

N/A

19, Name of the highest court where atiorney Is in good standing fondy i attorney) §

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: A (rmmy 8 . G PM tmmi 4 90
4, Does this position supervise the work of other employees? * 4z, i yes, number of employess

DY@S No | worker will supervise {if applicable) §

including holidays and weekends.

S, Job duties ~ A description of the dutias fo be performed MUST begin in this space. |f necessary, add attachment
1o continue and compiete description. *

To produce consistently high quality food products according te the menu or assigned specials in a timely and
organized manner. Ensure a high leve! of sanitation and safety at all imes.

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. § days Awveek,

Page 3ol &

ETA Porm 3142B FOR DEPARTMENT OF LABOR USE ONLY
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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 O High School/GED D Associate’'s DBachelor’s DMaster's DDoctorate (PhD) D 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? *

I |_|Yes M]No

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
] LI 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

ONELRIRHTARY 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

N/A

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. §

ETA Form 9142B

Case Number: H-400-13318-550100

Case Status: Partial Certification

Page 4 of 8
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