Agriculture and Food Processing Clearance Order
Pedido de Empleados para Agricultura y Procesamiento de Alimentos

U.S. Department of Labor
Employment and Training Administration
O.M.B. Approval No. 1205-0134, Expires 08/31/2009

1. Employer’s Name and Address (Number, Street, City, State, Zip Code and telephone number
Nombre y Direccion del Empleador (Numero, calle, ciudad, c6digo postal y teléfono)

KoveL (outracring lue. Able "Tie 0w Fiews Vweyarps
SR M ReAD
Saomatd, NY 1471

(L3 LS00

Industry Code /Cédigo de Industria | Job Ord.# /No. Orden de Empleo

keya MX O 29925

Occupational Title and Code/ Titulo Ocupacional y Codigo

General Favmporker 457 oz 0"2'8?{1
1 L

Clearance Order Issue Date/ Fecha de Tramite ! [~

2. Location and Direction to Work Site/ Direccion del lugar de trabajo

SLOo Maa Road (SR.#25)
SouTHOoLd NY 1@

Te LT, Bxprwy TO ExiT T3, Go EAST o LR35 Tuw ot
Reiomes 5.2 %23 (RPPRx. Onal ). TAKE S.R.#25 EXKTFR
1S v les. T Sotmerd. CRas Youwbs Avenue ol SR . X1
@o 1.0 wule Tasy ™ Tkt MAnd Renbd.

Job Order Expiration Date/ Fecha de expiracion

4)2/200

6. Anticipated Period of Employment/Periodo de Empleo
From/Desde: To/hasta:
MaRcH 2., Z0i0 DELEMRER 31,2010

7. No of Workers Requested/ No. de Trabajadores )
Pedidos '(

3. Location and Description of Housing/ Direccion y Descripeion de la Vivienda

SALLO MAIN Raad, Soumdard, NY  1dh

Vs worey  FRAME HonsE Wi Liwos Kooty Dinainzs
Reonr, Wireaen), LALIDARY, BEDRechS, AND BATHRS

8. Anticipated Hours of Work per Week/Horas

Anticipadas de Trabajo por Semana Total: L{'ﬁ
Sunday/Doming = - Wednesday/Miércoles r‘
Monday/Lunes J Thursday/Jueves |
Tuesday/Martes ! Friday/Vicrnes !
Saturday/Stbado f

9. Collect Calls Accepted /Se Aceptan Llamadas a Cobrar:
Employer/ El Empleador Yes No O

Local Office/ Oficina Local Yes O No

4. Board Arrangements / Arregio de Alojamiento

CooiA Lﬂ*.:_ufan.s, D\S.ﬂ&sJ

Fousing INCaDes A Fuly- Found KiTeHEN Wi SToVE, REFRIGERADN , DI,
FLATLIARE, MILROLOAVE., ETC. SMPLAYER PRoVIDES
TRANSPORTATI LN FROM HaLSINA TO ARaERY AND OMER STREE ASNEZDCD,

5. Referral Instructions / Instruciones para el Referimiento de Candidatos

(ontAcT s NS DOL, ov of) 'Veo%&y @/n/@@w Chris Baiz
at (631) 165 ~000Yy

(ARAPE VINE

ARCUND TRV A ZAONE.

ClngTER Trikida, HAND HARVEST FRaIT; REMAVE
AUD t o= A Nzre=rmimens FRonindl4,,

Ry vl

10. Job Specifications/ Descripeion del Trabajo [Summary of Material Job Specifications in ENGL
PRUNINE, TYiNA VINES T FRUMNA WIRE,
SPRINA DISBUDDAE OF VINES, SWKERIKL VINE TRUNLS, LeleRING TRELS CATZH IRES ) NEWD
BRI SAZOT PoSITONING REMIVAL OF ExCESS VINE SHOOTS, RAuSiNG LATCH LOIRES ON TREWLS,
PLANT NEW VINES AS NEEDED INSTMLL BLOE TORES on] NEW VINES; @RATE LEAF REMOVAL
JNSTALL BiRD NETTING FoR PROTECNON OF GRAPE FRWT, FRWIT

ISH must be included inside this box]

VIE TRELS MAINTENANLE AND REFAIR, EARLY

RERD HETTINA AND STORE, FALL LLEANUP

-y o~ F

LIVA PARRA LAS PARRAS ToDe ATE A FRUCTIFAUE
LAS PANTALONETASR ENRESADO PAISTA RETENSA

PEMO Clen ZoNk FROUCTIFABUE ) INSTALE QuE

TRLATOR -

10a. Descripeion del T :m.n.:l_iu sv wpncdlions [Summary m(f:;r.;:. o | Jot-)'S'pewﬁ'ﬁcatiuns in SPANISH must be included inside this box]
MANTENIAIENTS REMIENDE NAZLA TEMPRAND, LAS PARRAS DISBLDING, SLHERWE PARRA
IJUEVAS MSTALE Los TUBES AZLULES TAN MECESARIO, NEUND PARRA VA HOSA

TTELCION FRUCTIFIQUE, RAUMO COSECHA ADELAALE PASAR FRULTIFIAUE,;
QuiTe PATARS RED Y TIENDA, Lini PIADURA  oTond ¥ LIMTERIZING, DiLiEMRRE

TELEARAFIZ, PARRA EAREIADY,

105 ALAMPRES, PLANTA LAS PARRAS J

CRULTIEIAULE PASARO RED LVA

ETA 790 (rev. July 2004)



-11. Wage Rates, Special Pay Information and Deductions/ Tarifa de Pago, Infomacién Sobre Pagos Especdiales y Deduccidnes (Rebajas)

Crop Activities/Cultivos | Hourly Wage Piece Rate/ Unit (s) Special Pay (bonus, etc Deductions/ Yes | No Pay Period
Salario por Hora Pago por Pieza /Unidad(es) Deduccitnes Periodo de Pago
Pagos Especiales (Bono, ect)
FICA X Weekly/
wigarsves  Uves | 8 9. 6R Semanal X
0 Federal Tax
Bi-Weekly/
State Tax X Cada 2 sem.
Meals (comidas) X
Other/Otro
Other (specify) X
Otro (especifique)

More Details About the Pay/ Més Detalles Sobre el Pago
WORVER. TO BE PaD EVERY MRiDAY foR WORK LSuPLEYED THRAR THAT FRIDAY,

12. Transportation Arrangements/ Arrcglos de Transportacion (Please explain) (Por favor explique)
“THE CAOPLOYER WLt REIMBURSE  WARUER FoR TRMISEDRTRTION PEMNSES N FULL
AND PRY FoR SLURSISTENE EXPENSES OF A MiINtMLu OF 89,90 PER Dy wrriadr

ReLEIPTS AND Ul TO BR.0O PER DAY WU RELEIPTS,

13. Is it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, transport, house or pay workers for this (these) crop activity (ies)? Es la costumbre
en el area de usar Contratistas Agricolas para rechutar, supervisar, transportar, dar vivienda, 6 pagarie a los trabajadorcs en este/estos tipo(s) de cosccha(s) sembrado (s)?

Yes [ No If you have checked yes, what is the FLC wage for each activity? Si contesto “Si”, cul es el salario que la paga el Contratista Agricola para cada
activided

14. Unemployment Insurance Provided/Seguro por Desempleo: Yes X No
15. Workers’ Compensation insurance provided/Indemnizacion por accidente de trabajo: Yes X | No
16. Are tools provided at no charge to the workers?;Se le proveén las herramientas de trabajo a los trabajadores sin cargo alguno? Yes X No

17 List any arrangements which have been made with establishment owners or agents for the payment of a commission or other benefits fro sales made to workers. (If no
such arrangements, enter “none™) Indique todo acuerdo o connvenio con los propictarios del establecimiento o sus representantes con respecto al pago de una comisién u
otros beneficios por ventas hechas a los trabajadores. (Si no hay ningiin acverdo o convenio, indque “Ninguno™) L~ )&

18. List any strike, work stoppage, slowdown or internuption of operation by the employces at the place where the workers will be employed. (If these are no such incidents,
enter “none™y Enumere toda huelga, paro o interrupcion de las operaciones por parte de los empleados en el lugar de empleo (Si no hay, indque “Ninguno™)

Monle.
9, Address of Order Holding Office (include Telephone number) Direccion dondc [V20. Name of Local Office Representative (include direct dial telcphone number)
s¢ Radict® =~ 7 7 . ot o /MNombre del Representante de la Oficina Local (incluya de teléfono)
'\\ ’ L. -
i New York State Department of Labor
¥ One Stop Office nearest to you 9

2). Employer’s Certification: This job order describes the actual terms and conditions of the employment being offered by me and contains all the matcrial termns and
conditions of the job. Certificacién del Empleador: Esta orden de trabajo describe los témminos y condiciones de trabajo y contienc todos los materiales, terminos y

condiciones ofrecidos.
igna & Title/Firma y S!tulo del

TREOIDENT

ALY: dstablifitd basic function of thc employment sesvice as a no-fee labor exchange, that is, as a forum for bringing together
employers and job seekers, neither the ETA nor \ye Sfite agencies are guarantors of the accuracy or truth-fullness of information contained on job orders submitted by
employers. Or does any job order accepted or recruited rpon by the One-Stop Carcer Center constitute a contractual job offer to which the One-Stop Career Center, ETAora
state agency is in any way a party.

LEASE CUIDADOSAMENTE: En vista de su funcion bisica establecida estatutariamente, ¢l Servicio de Empleo es un intercambio gratis de trabajo para juntar a los
empleadores y trabajadores que buscan empleo, ni ETA ni las agencies del estado pueden garantizar la verdad y cericza de Ja informacion contenida en Ja Orden de Trabajo
sometida por el Empleador. Tampoco, ninguna orden de trabajo aceptada o recludada por ¢l Servicio de Empleos constituye una ofcria contractual de la cual ETA ni la
agencia del Estado son parte

Public reporting burden for the ETA Form 790 is estimated to be approximately 60minutes per response. Comments regarding this burden estimate or any other aspect of this
collection, including suggestions for reducing the burden can be sent to the U.S. Department of Labor, Office of Workforce Investment, Room S-4321, Washington, D.C.
20210 (Paperwork Reduction Act of 1995, OMB Control No. 1205-0134).

ETA 790 (rev. July 2004)
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New York State Department of Labor
FORM ETA 790
Attachment 1

Job Order Number

A, CLARIFICATION OF ITEMS ON FORM ETA 790

item 3: Housing

a. Housing and utilities are provided at no cost to workers who are unable to retumn to their
place of residence the same day.

Housing beds, bedding and mattresses will be fumnished at no cost to the workers.

Housing will be clean and meet the applicable Federal and State housing standards.
Workers will be responsible for maintaining housing and surrounding areas in a neat, clean
manner.

ano

jtem 4: Board Arrangements

a. Employer will\v_ will not _&_ provide three meals per day and will deduct $- O~ _per day.
Employer will _\/_will not ____furnish free dishes, cooking utensils and convenient kitchen
and cooking facilities.

b. Employer will _\_ will not provide transportation to assure workers access to stores
where they can purchase groceries and/or other incidentals and/or medical necessities.

Item 10: Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as
described.
b. Employer may terminate worker with notification to the New York State Department of
Labor, if the worker:
1) refuses, without just cause, to perform work for which the worker was recruited and hired;
2) commits serious acts of misconduct; or
3) fails, after completing any training or break-in period, to reach production standards.
¢. The employer will provide _J_ days of training and/or allow b days of work for worker to
reach production standards if applicable.
d. Production Standards (if applicable): After completion of training or break-in period,
employer will expect worker to:
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Item 11: Wage Rates, Special Pay Information and Deductions

a. If piece-rate earnings for total hours of work at a piece-rate during a pay period do not resuit
in average hourly eamings equal to the guaranteed minimum hourly rate, the worker will
receive make-up pay to the guaranteed minimum wage rate.

b. In New York State, the only deductions that can be taken from worker pay are:
1. Those required by law, such as social security, income tax, and gamishment of
wages,
2 Those that benefit workers and are authorized in writing, such as life insurance or a
savings account.
Any other deduction is illegal. This includes deductions:
o (or deposits) for tools, boots, raincoats, or uniforms necessary for the job;
« As fines or penalties for being late, misconduct, or quitting without giving notice;
» For cash shortages;
o For spoilage or breakage; or
« For damages or losses of any kind.

¢. The employer guarantees to offer employment for a minimum of % of the hours in the
workdays during the period of the contract, and all extensions thereof. This guarantee
begins with the first workday after the worker's arrival at the place of employment and ends
on the date specified on the job order or extensions thereof. In Act of God terminations, the
% guarantee period ends on the date of termination. Workers will not be required to work
more than the number of hours specified in the job order for a workday or on their Sabbath
or Federal holidays to meet this guarantee. The worker's average hourly eamnings will be
used under this guarantee where wages are paid on a piece rate basis. Workers who are
terminated for cause or who voluntarily abandon their job are not entitled to this guarantee.

d. Workers with school age children who have migrated with such children and who depart in
time to return home for the beginning of the school year shall be paid, in addition to the
basic wages, any bonus or other incentive payments or other expenses to which they would
be entitled had they stayed the entire job order period.

e. The employer will provide workers referred through the interstate clearance system iy 42
hours of work for the week beginning with the anticipated date of need, unless employer
has amended the date of need by notifying the local office no later than 10 business days
before the date of need. If the employer fails to notify the order-holding office, the
employer shall pay an eligible worker referred through the clearance system
first week starting with the originally anticipated date of need. If worker referred fails to
notify the NYS Department of Labor (preferably the order-holding office) of continued
interest in the job at least 5 days beforildate of need, worker will be disqualified from this
assurance. Employer will ___ will not _V__ require worker to perform alternative work if the
guarantee cited in this section is invoked.

50,24
or the

Altemative work:

f. Employer will maintain adequate payroll records. Workers will be paid weekly on FRiDAY
for work through the-previeus il ERIDAY,
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item 12: Transportation

a. Employer agrees to reimburse inbound transportation and subsistence expenses to each
worker, or any person, government agency or private organization which, on behalf of the
worker has paid or advanced such transportation and subsistence expenses, from the
residence, place of last employment or place of recruitment to the job site after the worker
has completed 50% of the stipulated period of employment, from initial date of need or
from the day after actual arrival of worker if later than the stated date to report.

b. Employer will provide or pay the cost of retum transportation and subsistence to each
worker who completes the employment period, or who is terminated for medical reasons,
or as the result of an Act of God, from place of employment to place of recruitment, except
when the worker is not returning to his place of recruitment and had subsequent
employment with an employer who will bear transportation expenses, in which case this
employer only pays for the transportation to the next job.

c. Employer will not be responsible for providing retumn cost of transportation and subsistence
from place of employment to place of recruitment if the worker voluntarily abandons the job
or is terminated for cause.

d. The amount of the transportation payment will be equal to the most economical and
reasonable similar common carrier transportation charges for the distance involved. All
transportation provided by the employer will be by common carrier or other transportation
facilities which conform to the applicable regulations of the Interstate Commerce
Commission or the United States Department of Labor. If requested by the worker, the
employer will assist in making transportation arrangements.

e. Employer will provide transportation, at no cost to the worker, from the employer provided
housing to the actual work site and retum at the end of the day.

Item 15: Workers’' Compensation

The employer assures that Policy # Z_ 20\ H4{"]-lo _ issued by bu_mlmmgﬁ.ﬁpvides
the required insurance for injuries arising out of and in the course of employment. Employer's
proof of insurance coverage will be provided to the Atlanta Processing Center before certification is
granted.

item 16: Tools and Equipment

The employer will furnish without cost all tools, supplies, or equipment required in the performance
of work.

B.
1.

2.

OTHER CLARIFICATIONS AND ASSURANCES

The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.103.
The employer will expeditiously notify the order-holding office or State agency by telephone
immediately upon learing that a crop is maturing earlier or later, or that weather conditions,
over-recruitment, or other factors have changed in terms and conditions of employment.
Outreach workers shall have reasonable access to the worker in the conduct of outreach
activities pursuant to 20 CFR 653.501(xvi).

Where appropriate, the employer is certified in the use and application of pesticides per
Federal Environmental Protection Agency and State Department of Environmental
Conservation requirements. The employer assures that workers hired under this order who will
be handling pesticides will be provided appropriate training.

A copy of the contract or this Job Clearance Order will be provided to the worker by the
employer no later than on the day the work commences.

3
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6. The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor
employee (FLCE) on the order, he has a valid federal FLC certificate or FLCE identification
card.

7. The applicant also assures that he/she complies with NYS registration requirements. Farm
labor contractors anticipating employment contracting with growers or processors in New York
State, growers or processors in New York State who use the services of a farm labor
contractor, and growers or processors in New York State who, without using the services of a
farm labor contractor, are responsible for bringing into the state five or more out-of-state
migrant farm or food processing workers, including H-2A workers, are required to register with
the New York State Department of Labor and pay a registration fee in addition to any other fees
that may be applicable.



STATE OF NEW YORK DEPARTMENT OF LABOR
REQUEST FOR CONDITIONAL ACCESS INTO CLEARANCE SYSTEM

NAME OF EMPLOYER

Nover (osracile INe., dlbluToe O FiED VineyARds
LOCATION AND DESCRIPTION OF HOUSING

Qoo MAIN RoAD.  Sairhiad, NY  11am

7y Ssuswey Caame HOUSE, L Redbrants, 280w, Wiz, DR, 1R
1 hereby request conditional access into the intrastate/interstate clearance system so that my

clearance order can be transmitted to labor supply states in a timely manner for the recruitment
of agricultural workers.

As a condition of placing my order into clearance, I assure that such housing will be in full
compliance with the requirements of the U.S. Department of Labor and Part 15 of the

New York State Sanitary Code for Migrant Labor Camps by | 131 /Z0Owhich is 30 days
prior to date of need.

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

A




