DEC 1 < 2p1p

U.S. Department Labor
Employment and Training Administration

[ 1. Employer's Name and Address { Number, Street, City, Stale, and Zip Code)/
Nombre y Direccién del E mpleador (Numero, Calle. Ciudad, Estado y Cadigo
Poslal)

BRADFORD T REEVE SR & PAUL REEVE INC

891 MAIN ROAD

AQUEBOGUE NY 11931

631-722- 2722-
Telephone number/Teléfono: i Fax: 631-722-7293

Cdp_,/ — Ld1 $

OMB Control No. 1205-0134
Expiration Date: November 30, 2012

Agricultural and Food Processing Clearance Order ETA Form 790
Pedido de Empleados para Agricultura y Procesamiento de Alimentos

“'Nos. 4 - 8 for STATE USE ONLY
Numeros 4:a 8 para USO ESTATAL
4. Industry Code/Cddigo Industrial 5. Job Order No. /Num.

de Orden de Empleo
11127 WY.0F64523

6. Occupational Title and Code /Titulo Ocupacional y Codigo

Fowrrpmbe /oo, 45207202

7. Clearance Ordew Dale / Fecha de Tramite

17 2000

8. Job Order Expiration Dale / Fecha de Expiracion

7/27/20/

9. Anticipated Period of Employment / Periodo Anlicipado de
Empleo

From/ Desde: Mar 1,2011  To/Hasta: Dec 15,2011

2. Location and Direction to Work Site/ Ubicacion y Direccion al Lugar de Trabajo
891 MAIN ROAD

AQUEBOGUEL NY 11931
LIE Bar o Falk | Take R 25
+o Lotodion . giv % Sudel

(If additional space is needed, use separate sheel of paper/ Si necesitas mas
espacio, ulilices olra hoja de papel)

10. No. of Workers Requested / Num, de Trabajadores Solicilados
8

11. Anticipated Hours of Work per Week/Horas Anticipadas de
Trabajo por Semana. Totel: 40

Sunday / Domingo Monday / Lunes _8
Tuesday / Martes _8____ Wednesday / Miércoles 8____
Thursday / Jueves _8 Friday / Viernes 8 _

Salurday [ Sabado

3. Localion and Description of Housing / Direccion y Descripcién de la Vivienda

1-50 FOOT MOBILE HOME WITH 2 BEDROOMS, BATH, FULLY EQUIPPED
KITCHEN. SMOKE DETECTORS, FIRE EXTINGUISHER & SCREEN WINDOWS
LOCATED AT 891 MAIN ROAD, AQUEBOGUE NY 11931.

THIS WILL HOUSE FOUR PEOPLE

1 HOME LOCATED AT 888 MAIN ROAD, AQUEBOGUE NY 11931.IT HAS
2 BEDROOMS, BATH, FULLY EQUIPPED KITCHEN, SCREEN WINDOWS,
FIRE EXTINGUISHER & SMOKE ALARMS THIS WILL HOUSE FOUR PEOPLE

If additional space is needed, use separale sheel of paper /Si necesilas mas
espacio, utilices otra hoja de papel}

12. Collect Calls Accepled from/ Aceplan Llamadas por Cobrar
de:

Yes/Si@ No O
Yes/Sid No®

Employer / Empleador
Local Office / Oficina Local




)

13. Board Arrangements / Arreglo de Alojamiento
EMPLOYER PROVIDES FULLY EQUIPPED KITCHEN WITH EVERYTHING NEEDED FOR EMPLOYEES TO PREPARE & COOK THEIR OWN
MEALS.

EMPLEADOR PROVEE COCINA TODO LO NECESARIO PARA QUE EL EMPLEADO PUEDE PREPARAR Y COCINAR SU PROPRIA
COMIDA.

14. Referral Instructions / Instrucciones sobre como Referir Candidatos
CALU/LLAMAR -BRADFORD REEVE-—-631-722-4369 / FAX 631-722-7293

15. Job Specifications / Especificaciones del Trabajo
PLANT & HARVEST SUCH CROPS AS STRAWBERRIES, LETTUCE, CORN, CABBAGE 7 TOMATOS. PREPARE CROPS FOR SALE

If more space is needed, summary of Malerial Job Specifications in ENGLISH can be included in separate document, and may also be included in SPANISH)




16. Wage Rates, Special Pay Information and Deductions / Tarifa de Pago, Informacion Sobre Pagos Especiales y Deducciones (Rebajas)

Otro (especifica)

s ; ; Special Pa ; Pay Period
Crop Activities | Hourly Wage Piece Rate / Unit(s) {bﬂiﬂs. ol ;} Deductions e Perio’:;o do Pago
Cultivos Salario por Hora PagL? n?doa{ dfzgzaf Pag{;ng os p;ia]iles Deducciones
Vegetables $ 1016 S Social Security / Q Weekly / Semanal
| Sequro Social
Fruit $ $ Federal Tax
i Impuestos a £
Federales
$ $ State Tax Bi-weekly /
Impuestos Q | Quincenal
Estatales
S | Meals / Comidas |
$ | § Other (specify)/ o OlheEl Otro

More Details About the Pay / Mas Detalles Sobre el Pago

If additional space is needed, use separale sheet of paper. / Si necesitas mas espacio, ulilice otra hoja de papel)

17. Transportation Arrangements / Arreglos de Transportacion
EMPLYER WILL PROVIDE FREE TRANSPORTATION BACK & FORTH FROM EMPLOYEE'S HOME TO JOB SITE
EMPLEADOR PROVEE TRANSPORTE GRATIS Y VUELTA DESDE LA CASA DEL EMPLEADO HASTA EL SITIO DE TRABAJO.

(If additional space is needed, use separate sheet of paper. / Si necesitas mas espacio, ulilices otra hoja de papel)

Yes /Si O

No (T

18. Is it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, and/or pay workers for this (these) crop activily

(ies)? ¢ Es la practica habilual de usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los
trabajadores para esle(os) tipo(s) de cosecha(s)?

If you have checked yes, what is the FLC wage for each activity? / Si contesto *Si,” cual es el salario que le pagas al Contratista de Trabajo Agricola
por cada actividad?

19. Unemployment Insurance provided? Seguro de Desempleo?

21, Are toals provided at no charge to the workers? / Se les proveen herramientas sin costo alguno a los trabajadores?

20. Workers' compensation insurance provided? Se le provee seguro de compensacion/indemnizacion al trabajador:

Yes/Siml No (O

Yes/Siml NoQ
Yes/Sill No O

22. List any arrangements which have been made with establishment owners or agents for the payment of a commission or other benefits for sales made
to workers. (If there are no such arrangements, enter *None") / Enumere todos los acuerdos o convenios hechos con los propietarios del
establecimiento o sus agentes para el pago de una comision u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningln acuerdo o
convenio, indique "Ninguno")

NONE/NINGUNO




23. List any strike, work stoppage, slowdown, or intercuption of operation by the employees at the place where the workers will be employed.
(If there are no such incidents, enter *None™) / Enumere toda huelga, paro o interrupcion de operaciones de trabajo por parte de los empleados en ¢l lugar de
empleo. (Si no hay incidents de este 1ipo, indigue "Ninguno®)
NONE/NINGUNO

24, Address of Order Holding Office {include Telephone number)/Direccién de[25. Name of Local Office Representative (include direct dial telephone

la Oficina donde se radico la oferta (incluya el numero de teléfono) number) / Nombre de! Representante de la Oficina Local (Incluya e
NEW YORK STATE DEPARTMENT OF LABOR nimero de teléfono de su linea directa)
ONE STOP OFFICE NEAREST TO YOU NEW YORK STATE DEPARTMENT OF LABOR

ONE STOP OFFICE NEAREST TO YOU

26. Employer's Certification: This job order describes the actual terms and conditions of the employment being offered by me and contains all the material
terms and conditions of the job.
Certificacion del Empleador: Esta orden de trabajo describe los términos y condiciones del empleo que se le ofrece, y contiene todos los términos y
condicioneg, materiales

Employer's Signdture & Tille/ Firma y Titulo del Empleador Dale: DEC 15,2010

READ CAREFULLY, In view of the statutorily established basic function of the Employment Service as a no-fee labor exchange, that is, as a forum for
bringing together employers and job seekers, neither the ETA nor the State agencies are guaraniors of the accuracy or truthfulness of information
contained on job orders submitted by employers. Nor does any job order accepted or recruited upon by the One-Stop Career Center constitute a
contractual job offer to which the One-Stop Career Center, ETA or a State agency is in any way a parly.
LEA CON CUIDADO, En vista de la funcién basica del Servicio de Empleo establecida por ley, como una entidad de intercambio laboral sin comisiones, es decir,
como un foro para reunir 3 los empleadores y los solicitantes de empleo, ni ETA ni las agencias del estado pueden garantizar la exactitud o veracidad de la informacion
contenida en las érdenes de trabajo sometidas per los empleadores. Ni ninguna crden de trabajo aceptado o contratado en el Centro de Carreras (One-Stop Career
Center) constiluyen una oferta de irabajo contractuales a las que el One-Stop Career Center, ETA o un organismo estatal es de ninguna manera una de las partes.
Public Burden Statement
The public reporting burden for responding to ETA Form 790, which is required to obtain or retain benefits (44 USC 3501), is estimated to be approximately 60 minutes
per response, including tinme for reviewing instructions, searching exisling data sources, gathering and reviewing the collection. The public need not respend to this
collection of information unless it disptays a currently valid OMB Controf Number. This is public information and there is no expectation of confidentiality. Send
comments regarding this burden estimate or any other aspect of this collection, including suggestions for reducing this burden, to the U.S. Depariment of Labor, Migrant
and Seasonal Farmworker Program, Room S4209, 200 Constitution Avenue, NW, Washington, DC 20210.

ETA Form 790 (Revised Oct, 2010)
Previous versions not usable



Page 1 of 3
New York State Department of Labor
FORM ETA 790 Attachment

Job Order Number:
A: CLARIFICATION OF ITEMS ON FORM ETA 790

Item 1:Employer Email: ‘oot e Sormy @ aphsatinl . nth-
Employer Fax: (2(- 72 ~= 29D

Item 3: Housing

a. Housing and utilities are provided at no cost to H2A workers and those workers in
corresponding employment who are unable to return to their place of residence
the same day.
b. Housing beds, bedding and mattresses will be furnished 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.

20

Iitem 13: Board Arrangements

a. Employer will || will not @ provide three meals per day and will deduct $ per day.
Employer will &] will not [] furnish free dishes, cooking utensils and convenient kitchen
and cooking facilities.

b. Employer willﬂwill not [] provide transportation to assure workers access to stores
where they can purchase groceries and/or other incidentals and/or medical necessities.

Iitem 15: 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.
4) job abandonment — absent for five consecutive previously scheduled days without prior
notification to employer.
c. The employer will provide & days of training and/or allow S 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:

Item 16: 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
result in average hourly earnings 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 garnishment of
wages,
2. Those that benefit workers and are authorized in writing, such as life insurance
or a savings account.

l



Page 2 of 3 :

Any other deduction is illegal. This includes deductions:

(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,

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 earnings 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
if employer provides timely notification to the NPC and DHS.

Workers with school age children who have migrated with such children and who depatrt 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.

The employer will provide workers referred through the interstate clearance system

U0  hours of work for the week beginning with the anticipated date of need, unless
employer has amended the date of need by notifying the State agency no later than 10
business days before the date of need. If the employer fails to notify NYS Department of
Labor office, then employer shall pay an eligible worker referred through the clearance
system $ue-A  for the first week starting with the originally anticipated date of need. If
worker referred fails to notify the NYS Department of Labor of continued interest in the job
at least 5 days before dgte of need, worker will be disqualified from this assurance.
Employer will [ ] will not)a require worker to perform alternative work if the guarantee
cited in this section is invoked.

Alternative work:

Employer will maintain adequate payroll records. Workers will be paid weekly
on S for work through the previous Sia\ W{

Item 17: Transportation

a.

Employer agrees to reimburse inbound transportation and subsistence expenses ($10.64
per day minimum) 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.

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, 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.

2



Page 3 of 3
¢. Employer will not be responsible for providing return 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 and employer provides timely notification to the NPC and DHS.

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. The amount of
daily subsistence will be in accordance with current rates published in the
Federal Register (for workers with and without receipts).

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

Item 20: Workers’ Compensation

2 ¥~
The employer assures that Policy # issuedby NYS T aducanc Rand
provides 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 Chicago Processing Center
before certification is granted.

item 21: Tools and Equipment

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

B: OTHER CLARIFICATIONS AND ASSURANCES

- - ‘ &

1. The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.49s.

2. The employer will expeditiously notify the State agency by telephone immediately upon
learning 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.

3. Outreach workers shall have reasonable access to the worker in the conduct of outreach
activities pursuant to 20 CFR 653.501(xvi).

4. 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.

5. 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.

6. The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor
emgloyee (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.



New York State Department of Labor
Form ETA 790 Attachment #2 — Additional Information

Item 1:
Employer Email: 5&\/\)\'-\4 Soem> 9(- gpPSoaN\wace . Nes~
Employer Fax: G2t - 122-77294>

Item 13: Board Arrangements -

Employer will (] will not E@rovide three meals per day and will deduct $ per

day. Employer will {11 will not [] furnish free dishes, cooking utensils and
convenient kitchen and cooking facilities.
Employer willﬂwill not [] provide transportation to assure workers access to stores
where they can purchase groceries and/or other incidentals and/or medical necessities

item 15: Job Specifications
The employer will provide S days of training and/or allow 5~  days of work for
worker to reach production standards if applicable.

Production Standards (if applicable): After completion of training or break-in period,
employer will expect worker to:

Item 16: Wage Rates, Special Pay Information and Deductions

The employer will provide workers referred through the interstate clearance system
hours of work for the week beginning with the anticipated date of need, unless
employer has amended the date of need by notifying the State agency no later than
10 business days before the date of need. If the employer fails to notify NYS
Department of Labor office, then employer shall pay an eligible worker referred
through the clearance system $Ye. 1+ for the first week starting with the originally
anticipated date of need. If worker referred fails to notify the NYS Department of
Labor of continued interest in the job at least 5 days before date of need, worker
will be disqualified from this assurance. Employer will [_] will no?ZI require worker
to perform alternative work if the guarantee cited in this section is’invoked.
Alternative work:
Employer will maintain adequate payroll records. Workers will be paid weekly
on Sea— for work through the previous Sunley

item 20: Workers' Compensation

2\397884~
The employer assures that Policy # issuedby Wy D Fndaru~ Faad
provides 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 Chicago Processing
Center before certification is granted.






