Agricultural and Food Processinj Clearance Order

L..S. Department of Labor

<é}>

Pedido de Empleados para Agricultura y Procesam|ento de Alimentos Employment and Training Administration
0.M.B. Approval No. 1205-0134, Expires oemm
Fer— o o Shonl Gt S = b e .

Rovers dairy 396 North Farm Rd Chazy, NY 12921

518 846 7513 Dmlmwmamdcoderrmhomycm
Agriculural Eqwipment Operato 45 2091

Clearance Order Issue Dale / Fecha ¢ e Tramite:

2. Location and Direction to Work Site / Direxcion del lugar de trabajg

396 North Farm Rd % mile east of Chazy (\n Farm

{meatbdlmnt!paranﬁsdebksvea

Job Order Expiration Date / Fecha de sxpiragon: 4B
6 Anticipated Period of Employment ] Jeiodo Ancipado de Empleo

From/ Desde: 32810, TolHsta_ 128110
7. No. of Worker's Requested / No. de Trabajadores Pedidos 4

3. Location and Description of Housing / Dirsccién y Descripcion de b Vivienda 8. Anticipated Hours of Work per Wee </ Horas
Anticipadas de Trabajo por Semena Totak: 48
3 bedroom apartment located on Farm 396 North Farm Rd. , 2 mi east of Chazy Sunday / Domingo __ Wednesday / Miercoles 8
I Lunes 8 _ Thursday / Jueves 8
Tuesday / Martes 8 —_ Friday / Viemes 8
Saturday / Sabado 8
9. Coliec! Calis Accepled/Se Aceptan Llamadas a Cobrar:
Employer | EI Empleador Yes No X
Local Office/Oficina Local Yes No X
4. Board Amangements / Arreglo de Alojameinto
Buy and prepare own food . Kitchen and utensils provided. T to and from store for groceries provided.
(see attachment / para més detalles vea )

5. Refermal Instructions / Instruciones para ¢! Referimiento de
Contact employer Lance Rover at 518 846 /513 27 @

v Cpe Sty Qfice.

(see attachment / para més detalles vea6)

10. Job Specifications / Descripcion del Trauajo [Summary of Materid] Job Specifications in ENGLISH must be included inside this box] Under dire stion of supervisor, will drive tractors,

Trucks, perform a vanicty of crop ramsing, dutics. Will plow, hary
ments, cquipment, bams. Load and tran;port crops from ficld tf

orw, plant, fertilize, cultivate, spray, and harvest using a tractor drawn machinery. W:[lnnm\am, repair imple-
) storage. WAll pick stones, clean out and repair fence line. Must have § rionths m actvities descnbed
(see attachment / para méas detalles vea )

10 a. Descripcion del Trabajo / Job Specifications [Summary of Matprial Job Spedifications in SPANISH must be included inside this box] Bajo la dlircecion

de un supervisor manejari tractores y cantiones y realizard una v
(esprayar), y cosechar usando um vaned:d de maquinana jalada
almacenamiento. Debera cargar y transportar los productos cosd]
limpiar y reparar las cercas. . El trabajadh o refendo para csta ord

pricdad de tareas levantando las cosechas. Tendri que arar, pasar rastra, se mbrar, fertilizar, cultivar, rocar

bor tractores. Tendrid que dar mantenimiento y reparar implementos de ka finca, equipo mecinico, y bodegas de
Ehados de los campos a las bodegas de almacenamiento. Debera recoger [ aedras en los campos, 2si como tambrén
en de trabajo debe tener un minimo de § meses comprobables de experic 1aa on las actividades amba desenitas.-

11. Waqe Rates, Special Pay Information a d Deductions / Tarifa de

(see attachment / para més detalles vea ) |
Pago, Informacion Sobre Pagos Especiales y Deduccidnes (Rebajas)

Crop Activities / Cultivos Hourly Wag? Piece Rate Unil(s) Special Pay (bonus, eic.) Deductions / YES NO Pay Period
Sabrio porHxa | Pago por Pieza |Unidad(es) | Pagos Especiales (Bono, ect) Deduccitnes sl Periodo de Pago
General Farm Labor s 19,09 [sna NA Sodial i Weekly /
s $ Federal Tax « Semanal
Impuestos Federales X
s 3 State Tax Impuestos | ¢ Biweekly /
Estatales cada 2 sem.
s 5 Meals (comidas) X
$ Other (specify) Otro X Other / Otro

More Details About thePay/Mas Detalies S braaiPil;o

(see attachment / para mas detalies vea )

12. Transportation Amangements / Arreglos deTmmm

worker, or any person, povemnment ageicy or privatc
rmmummdnm.plunflmmpkmunmphmofr

tcruitment to the job site afier the worker has completed ..

explain) Employer agrees to reimburse inbound transportation iind subsistence expenses to each
ion which, on behalf of the worker has paid or advanced such transpor tation and subsistence expenscs,
._(see altach ment / para més detalles vea # 5, item17)

13. Is it the prevaiiing practice fo use Farm 'abor Contractors (FLC)
usar Contrafistas Agicolas para reclutar, supervisar, fransportar, dar
have checked yes, what is the FLC waqge k¢ each aciivity?/Si conte$to

o recruit, supervise, transport, house, awmhﬂs{m}mﬂﬁfmﬁﬁhmmdmm
ivienda, 6 pagarle a los trabajadores en estefestos tipo(s) de cosecha(s)/semdrado(s)? Yes/Si [] No X Hyou
o *Si," cual es el salario que le paga al Contratista Agricola para cada activid d?

14. Unemployment Insurance provided / Se!juro por Desempleo: ‘fes OJ No X
15. Workers' compensation insurance provi led / Indemnizacion mncbhalnpc ‘fes X No O
16. Are tools provided at no charge to the workers? / ;Se ke las herramientas de trabajo a los trabajadores sin cargo alguno? ‘fes X No O

17. List any arrangements which have beer made with

amangements, enter “None"Mindique fodo 2:uerdo o convenio con

ventas hechas a los frabajadores. (Si no hayy ningtin acuerdo o
none

owners or agents for the payment of a commission or other benefits for sales made to workers. (If there are no such
propietarios del establecimiento o sus representantes con respecto al pago ('e una comision u otros beneficios por
, indique "Ninguno™) None

18. List any strike, work stoppage, slowdown, or interruption of
Enumere todo huelga, paro o intermupcion ¢2 las operaciones por

by the employees at the place where the workers will be employed. (I the re are no such incidents, enter *None")/
de los empleados en ¢ lugar de empleo. (Si no hay, indique “Ninguno®) Ncne

none
19. Address of Order Holding Office (includ 2 Telephone number)/Dirccion de fa Oficina donde

se Radict la Oferta (inciuya nimero de tek fono)
NYSDept. of Labor One Stop

20. Name of Local Office Representative (incl ide direct dial tedephone number) / Nombre
del Representante de la Oficina Local (Induyz| numero de telefono)
NYSDept. of Labor One Stop

21. Employer's Cetification: This job order lescribes the actual
Certificacion del Empleador: Esta orden de trabajo describe los
Employer's Signature & Title/ Firma y Tituk: del Empleador

=

i de trabajo y contiene todos los materials, terminus, y condi jones ofrecidos.
G‘E’—o P
T I\

and conditions of the employment being offered by me and contains all the n alerial terms and conditions of the job.
Y

C ~looas -xa®s




READ CAREFULLY: In view of the statutorily established basic of the Employment Service as a no-fee labor exchange, that is, as a forum f r bringing together employers and job
sockers, noither the ETA nor the State agencies are guarantors of the or tuth-fullness of information contained on job orders submitted by :mployers. Nor does any job order
accepted or recruited upon by the One-Stop | mcamrmmm contractual job offer to which the One-Stop Career Center, ETA or a State ac ency is in any way a party.

LEASE CUIDADOSAMENTE: En vista de su funcién basica estatutariamente el Servicio de Empleo es un intercambio gratis de trabajo para juntar a los empleadores y
trabajadores que buscan empileo, ni ETA ni b's agendias del estado garantizar la verdad y certeza de b informacidn contenida en a Orden ¢ e Trabajo sometida por el Empleador.
Tampoco, ninguna orden de frabajo aceptad o redutada por el itio de Empleos constituye una oferta contractual de fa cual ETA ni la agencia el Estado son parie

Public reporting burden for the ETA Form 790 is estimated to be j 60 minutes per response, including time for reviewing instructions, se arching existing data sources, gathering
and reviewing the collection. Respondents obligagation fo reply to requrements are mandatory by 20 CFR 653.500. Persons are not required Io respond to this coliection of
information unless it dsplays a currently vaiil OMB control number. 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 ¢/ Labor, Office of W Investment, Room S-4321, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0134).




STATE OF NEW YORK ATTACHMENT NO. 1
DEPARTMENT OF LABOR ORDER NO.___

Item #11, (con't)

PESTICIDE TIRAINING: The ¢mployer is certified in the use and application of pesticides per
Federal Environmental Protection Agency and State Department of Environmental Conservation
requirements. ‘The employer asgures that workers hired under this order who will b2 handling
pesticides will be provided appropriate training,. (If not applicable, insert N/A)

Dates of Activity for crop activities: (for 2 or more crops)

Crop//ctivity Dates of Activity

Trim brush, repsir equipment 3M2—-4/15
and trucks, pick stones, clean &
repair storage urits and bams
Corn
Plow, harrow p ck stones 4401 - 5/15
Plant, fertilize, spray AT - 5130
Fertilize, cultiveie 611 —6/15
Harvest, transport 9j1 —11/20
Bean
Plow, harrow, 41/ -5/15
Plant, fertilize SALS/ -6/ 1
Side dress, spray 6415 —6/30
Harvest, transpcrt 9415 - 10/ 15
Hay

Plow, harrov;, 4/1- 8/30

Plant, fertilize 4/15 -9/1

Harvest, trar sport 6/1-10/15

Plowing, load feud, repair machinery | 11/1 — 12/31

Western is 5%* and 10%**
Eastern is 4%* and N/A**

wri




STATE OF NEW YORK ATTACHMENT NO. 2
DEPARTMENT OF LABOR ORDERNO.

Assurances & Requirements

GENERAL: (al The terms and conditions of this order shall be no less favoratle than those
contained in any existing labor|contract or agreement by me or my agent for the same type of
work. A copy of the Work Agr¢ement and/or Job Order shall be posted in the labor camp and be
made available. A copy of the Job Order will be provided to the worker no later than the day on
which the workzr begins employment. The employer assures that the working conditions of this
order comply with the applicable Federal and State employment related laws and agrees to abide
by the regulations at 20 CFR 655.103, Assurances, and 20 CFR 653.501.

(b) Duly authcrized State and Federal representatives (including outreach workers) will be
allowed reasonsble access to thg workers during normal working hours.

(c) Workers hired under this opder will be required to show evidence of right t> work in the
United States.

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

Item #5 - (a) Starting Date: Th¢ employer may amend the starting date of need by informing the
order holding office no later th 3/@[! O . If the employer fails to amend the date of need, the
employer shall pay cligible woﬁers referred through the interstate clearance system a minimum
rate of the current Adverse Efftct Wage Rate (AEWR) for each eight (8) hour work day in the
first week on which those workers were present and available for work and no work specified in
the Job Order ( Item #11) is offgred.

(b) Failure of workers referred against this order to notify the local office of tieir continued
interest and/or verify the date of need no sooner than S /lo/10__ nor later than }J( 13/70 will
disqualify the worker from the gbove assurance.

shall not reliev:: the employer filom paying wages already earned, transportation/subsistence

(c) Ending date: An extension iemploymcnt beyond the period of employment in the Job Order
expenses and bonuses if applicable.




STATE OF NEW YORK ATTACHMENT NO. 3
DEPARTMENT OF LABOR ORDERNO. __

Item #7 -
(a) Employer will negotiate anyland all crew leader fees directly with the crew leadcr.
(b) Crew Leaders anticipating ¢gmployment in New York State will be required to register with

the New York 5tate Departmenf of Labor and pay the required $100 crew leader registration fee
in addition to any other fees thaf may be applicable.

Item #8 - Total number of mi t and seasonal farmworkers needed 4

-

Item #9 - (a) An hourly rate off not less than the Federal or State minimum wage. The Adverse
Effect Wage Rate (AEWR), or the employers hourly rate, whichever is highest, is guaranteed to
the worker for the period of loyment. The 2006 AEWR will be paid when it is established.
(Item # 5).

(b) If a piece rate is offered on the Job Order, the work at the piece rate will be gunranteed to the
workers for the stated period of employment unless crop activity is such that the piece rate will
not realize the workers an houfly equivalent of at least the current AEWR, in vhich case the
worker will be paid the equivalent of an hourly rate of not less than the AEWR, the Federal or
State minimum rate, the prevailing hourly rate or the employer’s hourly rate, whichewver is highest.

(c) The employar will make the following deductions: (1) FICA (as required) (2) Federal/State

under Federal and State wage
(6) voluntary deductions evidented by written authorization signed by the worker.

(d) Employer will maintain adequate payroll records. Workers will be paid weekly on _Friday
for work through Sunday | . A written statement showing (1) employer’s fall name and
address, (2) worker’s social secyrity number, (3) total hours offered and total hours ictually
worked or total number of units] if piece rate, (4) total eamnings for the pay period, and (5)
deductions will be furnished thef worker each pay day. (See attachment No. 6 Item i/4 for
payday/workweek applicable to|this order).




STATE OF NEWY YORK
DEPARTMENT OF LABOR

(e) The employer guarantees
workdays of the: total specified
in effect. This jjuarantee beging
employment and ends on the d

ATTACHMENT NO. 4
ORDER NO.

to offer employment for a minimum of three-fourths of the
heriod during which the job order, and all extensioas thereof, are
with the first workday after the worker’s arrival «t the place of
te specified on the job order or extensions thereof. Workers will

not be required to work more than eight hours per day, on their Sabbath or Federil holidays, to

meet this guarintee. The wo
where wages ar: paid on a pi

r's average hourly earnings will be used under this guarantee
rate basis.

(f) Workers with school age children who have migrated with such children and who depart in
time to return liome for the beginning of the school year shall be paid, in additicn to the basic

wages, any bonus or other incer]
had they stayed the entire job or{

(g) The employ:r may terminate

tive payments or other expenses to which they woild be entitled
Her period.

worker's employment hereunder at any time with notification to

the local New Vork State Depgrtment of Labor office for any of the following reisons:

(1) Refusing, without just ¢
and hired.

(2) Committing a serious acf

rause, to perform the duties for which the worker was recruited

of misconduct or breach of discipline.

(3) Failure "o reach productivity standards, if applicable. (See Attachment 1 Itera 11)

(4) Job Abandonment- beir
without prior notification to

When worker it terminated und
his employment, the employer s

g absent for more than one (1) work day, as shovm in Item 10,
the employer.

br any of these provisions, or if the worker voluntarily terminates
hall not be liable for the three-fourths guarantee.

Item #10 - Workers are expect¢d to work at least the number of days and hours specified on the

Job Order. Hovrever, depending
but not requiret, to work up to
day.

Item #13 - (a) Employer (wil
day. (Deductions will not dep

<

| on weather, crop or other conditions, workers may’ be requested,
ix days per week and/or on their Sabbath and up t¢_10_hours per

ot) provide three meals per day and will deduct {i_NA per
s the minimum wage).

(b) Employer (will) furnish frge dishes, cooking utensils and convenient kitchen and cooking

facilities.

(c) Employer (will) provide tfansportation to assure workers access to stores where they can

purchase groceries and/or other

Item #14 - Housing, beds, bedd]
Employer assures that housing ¥
during the occupancy. Workers
in a neat and cl:an manner.

incidentals.

ing and mattresses will be furnished at no cost to thi: workers.
bill be clean and in compliance with all applicable s:andards
will be responsible for maintaining housing and sur-ounding area




STATE OF NEW YORK ATTACHMENT NO. 5
DEPARTMENT OF LABOR ORDERNO.___

Item #15 - In order to assure tije most effective referral and placement of workers, all referrals

should be made during normal business hours.

Conditions shest attached to thil order is not available for an extended period of time, there will

In addition, if the person d:sgmted as the contact person on the Summary of’ Employment
be someone available at the

to process referrals.

Item #16 - Collect calls will b¢ accepted only from officials of New York State Department of
Labor offices.

Item #17 - (a) Employer 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 sfich 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 offemployment from initial date of need or from the ¢ay after actual
arrival of worker if later than thp stated date to report.

(b) The employer assures that|the employer will bear and pay transportation related expenses
either directly to the provider gf travel or indirectly to reimburse the worker so that the workers
weekly pay is not diminished %low the applicable Federal minimum wage required by Section 6
of the Fair Labor Standards Act, 29 USC 201.

(c) Employer will provide or pay the cost of return 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, enroute from place of employment to place of recruitment, except when the
worker is not returning to hig place of recruitment and had subsequent employment with an

employer, who will bear rtation expenses. The employer is required to reimburse workers who
are unable to provide receipts for their transportation expenses a minimum of $9.90.

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

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

(f) Employer will provide
housing to the actual work si

rtation, at no cost to the worker, from the employer-provided
and return at the end of the day.




STATE OF NEW YORK
DEPARTMENT OF LABOR

ATTACHMENT NC. 6
ORDER NO.

SUMMARY OF EMPLOYMENT CONDITIONS

1. Employer: __Rovers dairy

2. Referralinstructions:phone duri ar business hours
3. Contact person: 518 846-751E Lance Rovers

4, Crop/Activity/Wage Information:

Crop/Activity Piece Rate Production Unit (1) Hourly Wage {2?
Hay/ fertil
h:!mt.:::'pon = 1. 0"} :
Corn/ cultivate,

_spo[ay. haprl:::,mmpo:t | > 0 ‘/
Beany/ t, caltivate,
spray, haplr:;t, tnnspw,:rt 1.0 o

(2) Employer agrees to pay alliworkers employed in the 0010 seasonat

(1) Minimum Froductivity SéEhrds NA

the_x§%8%/0|() prevailing w

e, AEWR when it is established.

4. Workers will be paid weeklyjon _ Friday for work through _Sunday

5. Workers required to be covered by Workers Compensation. _
Compensation Carrier: _Farm Family Insurance_Policy #: Z 'ﬂOfQo[bO
Policy holder/address: I_{_o_irs dairy lic. 396 North Farm Rd.. Chazy, NY 12921

Person to be notified of jnjury w/phone number 518 846 7513 Lance Rover:

Deadline for notification:

o

[mmediately, but no later than 30 days from dat: of injury.

Workers (will not) be covgred by disability benefits.

7. Work performed under thig order (will ) be covered by Unemployment

Insurance:

o

9. (a) Employer (will not) p!
(Deductions will not dep:

(b) Employer (will) furnish
facilities.

The emplayer (will not) pgy overtime.

vide three meals per day and will deduct $_ NA___ per day.
the Federal minimum wage).

free dishes, cooking utensils and convenient kitchen and cooking

(c) Employer (will) provid#dltmnsportation to assure workers access to stores where they can

purchase groceries and/or o

er incidentals and/or medical necessities.




STATE OF NiEW YORK ATTACHMENT NO. 6 (cont.)
DEPARTMENT OF LABOR ORDER NO.

SUMMARY OF EMPLOYMENT CONDITIONS

10. DEDUCTIONS FROM WAGES:

Type: Amount:
Social Security $ As Required
Federal/State Withholding Tax 3 As Required
Meals $_NA
Other $NO

11. NOTES TO WORKER (Jec Item #19 of ETA 790)
A copy of the full job orderlis available for inspection at MY.30CL (vpbsite. The

employer has guaranteed ydur first week wages ynless he/she notifies this Depsrtment of
Labor Office of a later ng date by 06/10,

In order for you to be eligible for this guarantee, you must contact the Department of Labor
Office during the period of | 3/02#6 and __3/J 3'/ /0, at

NYS Department of Labor - DoES

Any Department of Labor Jpb Service Office will assist you in doing this.

12. Alternate work tasks to be gerformed, and pay during first week in case of crop delay: NA




STATE OF NEW YORK
DEPARTMENT OF LABOR

REQUEST FOR CON|

ATTACHMENT NO. 7
ORDERNO. __

DITIONAL ACCESS INTO CLEARANCE SYSTEM

NAME OF EMPLOYER Rover’s Farm

LOCATION AND DESCRIPTI

DN OF HOUSING

At the farm, an apartmefit in woodframe house.

I hereby request conditional acc
clearance order can be transmitty
of agricultural workers.

pss into the intrastate/interstate clearance system so that my

ed to labor supply states in a timely manner for the iecruitment

compliance with the requireme
New York Statz Sanitary Code
days prior to date of need.

As a condition of placing my o:%

Representatives from the Ne
Department and/or U.S. De
reasonable time: to verify its co!

er into clearance, I assure that such housing will be in full
of the U.S. Department of Labor and Part 15 of the

York State Department of Labor, New York State Health
ent of Labor are invited to inspect such housing at any

ftion.

/4%"—\ Qy‘—’\ﬁ | -9~ 10

EMPLOYER'’S SIGNATURE

DATE

or Migrant Labor Camps by 2/18/10 __which is 30



