Labor
Training Administration

U.S. Department
Employment and

Pedido de Empleados

1. Employer's N ame and Address ( Number, S trest, Cily, S late,
Nombre Y Direceion del £ mpleadar (Numere, Calle, Ciudad,

Postal)
shadowbrook Nursery
56 Goodrich Hollow Rd.
stephentown, NY 12168
ph 518-733-5092 '

c/o

H2Express (Agent)
3007 Rt.20

Hudson, NY 12534
h2express@yahoo.com
cell 518-755-4102
ph51 8-822-9708

| fax 518-822-9701

Fax:

Telephone number/T gléfono:
7. Location and Dirlectiun to
56 Goodrich Hollow Rd., Stephentown, NY

North on Rt.22, right off Rt.22 onto Good rich Hollow Rd.

(If additional space is needed, use separate sheet of paper! Si necesitas mas
sspacio, utilices ofra hoja de papel

56 Goodrich Hollow Rd., Stephentown NY
Apartment with all facilities/Capacity

(See attachment #7/para mas detallesvea #7)

(If additional space is needed, use separate sheet of paper ISi
spacio, ulilices ofra hoja de papel

Wark Site/ Ubicaciony Direccion al Lugar de Trabajo

3. Localion and Description of Housing | Direscidny Descripcion de la Vivienda

necesitas més -

JAN 0 6 201

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

Agricultural and Food Processing Clearancé Order ETA Form 790
para Agricultura y

and Zip Code)/ i 3
Estado y Codige |

Procesamiento de Alimentos

74~ -8 for STATE;USE'ONLY - i ks

gmeros 4 a8.para USOESTATAL

4. Industry Code/Cadigo Industrial 5. Job Order No. INum.
de Orden de Empleo

ks NVl 45

6. Occupational Title and Code [Titulo Qcupacional y Godigo

Murm{ﬂorkus 35-2098.. O

7. Clearancé'f)rder lssue Date / Fecha de Tramite

| SN 12 20U

8. Job Order Expiration Date / Fecha de Expiracion

9, Anticipated Period of Employment / Periodo Anticipado de
Empleo '

From/ Desde: _5//5/// TolHasta: /.-_5?/90///
10. No. of Workers Requested | Num. de Trabajadores Solicitados
>

1. Aniic:ipated Hours of Work per Wezk/Horas Anlicipadas de
Trabgjo por Semana. Total: =2

. Monday I Lunes.,

Sunday [ Domingo O
Tuesday J Martes ~ Wednesday | Miércoles (o
Thursday / Jueves . [ . Friday/ Viernes . (o

Saturday / Sabado. )

12, Collect Calls Accepted from/ Aceptan Llamadas por Cobrar
de: .

Employer / Empleador

Yes/SiO No@

Local Office / Oficina Local Yes/SiO No®




3. Board Arrangements / Arteglo de Algjamisnto
Must buy and prepare Own food.

(See attachment#4/para mas detalles vea #4)

|14. Referral nstructions / Instrucciones sobre como Referir Candidatos B :
Apply directly with employer,_Alice Swetsey_L51 8-733-5092_), or atyour closest One Stop Office.

(See attachments #5 & #6/para mas detalles vea #5 & #6)

15. Job Specifications / Espacificaciones del Trabajo

i Drives, operates and attaches implements to 40+HP tractor to plant, harvest and load nursery products. Must operate
tractor carefully in close proximity to other workers, customers and outbuildings. Maintains and repairs tractor and
irrigation equipment. Ascertains growing schedules and deviations from established procedures from grower to plant,
cultivite and harvest horticultural specialties such as flowers and shrubs. Looks at and feels leaf texture, bloom

~ development, and soil condition to determine nutrient and moisture requirements and to detect and identify germ and
pest infestations. Mixes and applies herbicides, fungicides, and pesticides to destroy undesirable growth and pests,
using spray wand connected to solution tank. Reads and interprets sensing indicators and regulates humidity and

- ventilation to control environmental conditions. Pruncs, transplants, and pinches plants, and culls flowers, branches,
fruit, and plants to ensure devclopment of marketable products. Selects, harvests, packs, and loads crop, using
techniques appropriate for individual horticultural specialty and individual customer needs. Mix planting soil,
following prescribed procedures. Record information, such as chemicals used, planting performed, and environmental

conditions, to maintain required records. Must have onc month verifiable experience in aforementioned.

o

(See attachment #1/para mas detalles vea #1)

boe
.

.

R

(i more space is needed, summary of Material Job Spacifications in ENGLISH can be included in separate document, and may also be included in SPANISH)




=ductions / Tarifa de Pago. Informagion S
TR [ Specil Ay
-{bonus;-efc.
Pagos Espacidl
,'t(ﬁé‘ria:eé’t'c‘:‘); |
Social Security /
Seguro Social
$ 1 $ Federal Tax
‘/'Zgﬁ D= N A- N A Impuestos L] 0
Federales
M 65 $ A $ /f ?tate Tax
o mpuestos [m]
5 v / p /V A N Estatales
S $ Meals / Comidas
]
3 3 Other (specify)/ a Other / Otro
Otro {especifica) [ |

More Details About the Pay / Mas Detalles Sobre el Pago
none/ninguno

If additional space is needed, use separale sheet of paper. | Si nacesilas mas espacio, utilice otra hoja de papel)

17. Transportation Arrangements / Arreglos de Transportacién
See attachments #5 & #6/para mas detalles vea #5 & 46

If additional space is needed, use separate sheet of

papet. I Si necesilas mas espacio,

ulilices otra hoja de papel)

Trabajo

(ies)? L Esla practica habitua! de usar Conlatistas de
Yes/SiO

trabajadores para este(os) tipo(s) de cosecha(s)?

If you have checked yes, what is the FLC wage for each activity? / Si contesto
" por cada actividad? . :

n/a

No

18. Is it the prevailing practice to use Farm Labor Contractors (FLC) to Tecruit, supervise,
Agricola para rg;lutar, supervisar, transportar, dar vivienda, y/o pagarle a los

iransport, house, andfor pay workers for this {thesa) crop activity

*Si,” cual es ¢l salario que le pagas al Contratista de Trabajo Agricola

19. Unemployment Insurance provided? Seguro de Desempleo?

99, Lis! any arrangemants which have

10 workers, (if there are no
establecimiento o sus agentes para ¢l pago de una comision u otros beneficios

convenio, indique *Ninguno®)
none/ninguno

20, Workers' compensation insurance provided? Se le provee seguro de compensacibnﬁndemnizaciﬁn al trabajador:

21, Aie 1ools provided at no charge to the workers? / Se les proveen harramientas sin costo alguno a {os trabajadores?

been made with establishment owners or agents for the payment of a commission
such arrangements, enter *None*) / Enumere todos los acuerdos o convenios hechos con los propietarios de!

Yes/Sia NoW

Yes/Si®d NoOl

Yes/Sill NoQ
or other benefits for sales made

por ventas hechas alos trabajadores. (Si no hay ningiin acuerdo 0




23. List any strike, work stoppage, stowd
(if there are nosuch incidents, entet
empleo, (Si nohay incidents de esle tipo,

none/ninguno

*None") / Enumers toda
indique *Ninguno")

own, orintzrmuption of operation by the employees at The place where the workers will be employed.
huelga, paro 0 intermupcion de operaciones de_trabajo por parte de los empleados en el lugar de

24, Address of Order Holding Office (include
la Oficina donde se radico la oferla {incluya el namero de teléfono)

NYS Department of Labor
One Stop Office Nearest You

Telephone number)/Direccion de

75. Name of Local Office Representative (include direct dial telephone
number) / Nombre del Representante de la Oficina Local (Incluya el
numero de letéfono de su finea directa)

NYS Department of Labor -
One Stop Office Nearest You

76. Employer's Certification: This job order describes the actual terms and
terms and canditions of the job.
Certificacion del Empleador: Esta o
condicioneg materiales ofrecidos. :

Firary Titulo del Emifieador

"Employers Signature
Statorily established basic fhrttion

READ CAREFULLY, In view of the
bringing together employers and job seekers, neilher
contained on job orders
| contractual job offer to which the One-Stop Career Center,

LEA CON CUIDADO, En vista de la funcin bésica dal Senvicio
como un foro parafeunir alos emploadores y los solcitantes
contenida en las Grdenes
Center) constituyen Una oferta
Public Burden Statement iy
| The public reporting burden fo responding to ETA Form 79
per respense,

ETA

ug

de frabajo contractuales a 1as

comments regarding this burden astimats or any other aspect of this collecti

rden de trabajo desctibe los términos y condiciones del empleo que se le ofrece,

/

of ihe Employment Service as @ no-iee labor exchange, thatls, as a
the ETA nor the State agencies are guaranlors of the accuracy or truthfulness of information
submilted by employers. Nor does any job order accepted
of a State agency is in any way a party.

de Empleo establecida por ley, i
de empleo, ni ETA ni

de trabajo somefidas por los empleadores. Nininguna o
top Caree!

0, which i required to obtain of etain benafits (44 USC 3501),

including time for reviewing instructions, searching existing data sources, 9

collection of information unless it displays a cumently valid OMB Control Number.
on, including suggesticns for reducing this burden,

NW, Washington, DG 20210.

conditions of the employment being offered by me and contains all the material

y contiene todos los 1érminos y

PACTIER.

< of Date:

e/ 11

forum for .

of recruiled upon by the One-Stop Career Center constitute a

como una entidad d intercambio laboral sin comsiones, &S decir,
fas agencias del estado pueden garantizar 2 exacfitud o veracidad de fa informaciin
rden de frabajo aceptado 0 contratado en €l Centro de Carreras (One-Stop Career

Center, ETA o un omanisfmo estatal es de ninguna manera unade 1as partes.

i is estimated to be approximately 60 minutes
athering and revigwing the collection. The public need not respond to this

This is public information and there is no expectation of confidentiality. Send
to the U.S. Department of Labor, Migrant

and Seasonal Farmworker Program, Room 54209, 200 Constitution Avenus,

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



STATE OF NEW YORK DEPARTMENT OF LABOR

ORDER NO. , o : :
N . . ATTACHMENT #1

cultivating and harvesting of crops such

May also include performing tasks involved in planting,
installing sprinklers and loading and -

.as tilling soil, planting stock, laying out irrigation pipe,

unloading trucks. '
Employer \ﬁill furnish to workers, without cost, all tools and equipment required in the
for work with their own suitable work

' performance of the duties assigned. Workers should report

. clothing. Field and greenhouse temperatures may range from 30 degrees to 100 degrees with

possible wet morning conditions.
| in the use and application of pesticides per

Federal Environmental Protection Agency and State Department of Envirorimental Conservation
e eniployer assures that workers hired under this order who will be handling -

requirements. Th :
pesticides will be provided appropriate training. - (If not applicable, insert N/A)

PESTICIDE TRAINING: The employer is certified

Dunng temporary periods of time wiaén wdrk specified m the order is not available, the worker
may be assigned any combination of the following related tasks: (Specify tasks) Dates of
Activity for crop activities: (for 2 or more Ccrops) o

CroplAgtivity T Dates of Activity ' ) , Tasks




© TATE OF NEW YORK DEPARTMENT OF LABOR

- ORDERNO.
‘ ' ATTACHMENT #2

Assurances & Requirements

GENERAL: (a) The terms and conditions of this order shall be no less favorable than those
my agent for the same type of

contained in any existing labor contract or agreement by me oOr
work. A copy of the Work Agreement 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 worker 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 regulaﬁons at 20 CFR 655.135, Assurances, and 20 CFR 653.501.

"(b) Duly authorized State and Federal representatives (including outreach workers) will be
allowed reasonable access 10 the workers during normal working hours.

() Workers hired under this order will be required to show evidence of right to work in the”
United States. C . ' .

(d) Workers must be ablc‘to demonstrate that they are physically able to perform the work
specified in this Job Order. _ ‘

Starting Date: . - L
(a) The employer May awnnd the starting date .of need by informing the H2A Central Office in

_Albany no later than. X341t Hthe employer fails to amend the date of need, the employer
shall pay eligible workets réferred throigh the interstate clearance system 2 minimum rate of the

current wage rate-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 is offered.(Hours required

per week x current wage = Total dollar amount earned:

B sole = Oe5® |

®) Failure of workers r_eferred against this order to nofify the local office of théir continued
interest and/or Verify the date of need no sooner than .2 ﬁj]//_ por later than | -3/3 / 7 will
disqualify the worker from the above assurance. r . : "ot '
(c) Ending date: An e;ctension of employment bey_oﬁd the period of employment in the Job Order
shail not relieve the employer from paying wWages already eamed, transportation/subsistence
expenses and bonuses if applicable. ’ ,



STATE OF NEW YORK DEPARTMENT OF LABOR-

ORDER NO.
: ATTACBMENT #3

- Crew Leaders_- (a) Employer will not contract with crew Jeaders currently in violation of the
‘Migrant and Seasonal Worker Protection Act (MSPA). : ,

(b) Empioyer will negotiate any and all crew leader fees directly with the crew leader.

(c) Crew Leaders anticipating employment in New York State will be required to register with the

New York State Department of Labor and pay the required $200 crew leader registration fee in
addition to any other fees that may be applicable. : :

Workefs Needed - Total pumber of migrant and seasonal farmworkers needed 3.

Wage Information - (a) An hourly rate of not less than the Federal or State minimum wage, the
‘Adverse Effect Wage Rate (AEWR), the prevailing houtly rate or the employers hourly rate,
 whichever is highest, is guaranteed to the worker for the period of employment. In the event DOL
promulgates 8 new AEWR during the recruitment or work contract period which is lower than the
carrent AEWR ‘at the time of application, this lower AWER will become the guaranteed
minimum (unless there is 2 prev iling bourly rate which is higher than the AEWR). '

(b) If a piece rate is offered on the Job Order, the work at the piece rate will be guaranteed to the

workers for the stated period of employment unless crop activity is such that the piece rate will

not realize the workers an hourly equivalent of at Jeast the current AEWR, in which case the
i id 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, whichever is highest.

(c) The employer will make the following deductions: (1) FICA (as required) (2) Federal/State
tax withholdings (as required) ' .

(d) Employer will maintain adequate payroll records. Workers will be paid weekly on
_Tuesday_for work through_Sunday_. A written statement showing (1) employer's full name and
address, (2) worker's social security number, (3) total hours offered and tatal hours actually
worked or total number of units, if piece rate, (4) total carnings for the pay period; and (5)
deductions will be furnished the worker each pay day. (Seeattachment No. 6 for

paYday/workwe’ek applicable to this order).



. not be required

STATE OF NEW YORK DEPARTMENT OF LABOR

ORDER NO.

ATTACHMENT #4

(e) The employer guaraniees to offer employment for a minimum of three-fourths of the
workdays of the total specified period during which the job order, and all extensions thereof, are
in effect. This guarantee begins with the first workday after the workers arrival at the place of
employment and ends on the date specified on the job order or extensions thereof. Workers will
7 to work more than eight hours per day, on their Sabbath or Federal holidays, to
meet this guarantee. The worker's average hourly earnings will be used uoder this guarantee

where wages are paid on a piece rate basis.

- ® _Wbrkers with school age children who have migrated with such children and who deparf 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 oOr other expenses to which they would be entitled

had they stayed the entire job order period. " -

(g) The employer may t_ermiﬁat'c worker's employment hereunder ‘at any time with notification to
the local New York State Department of Labor office for any of the following reasons:

(1) Refusing, without just cause, to perfomi the duties for which the worker was recruited
and hired. e - : ‘

® Committing a serious act of misconduct or breach of discipline.
(3) Failure to reach'pfodubtivity standards, if applicable. (See Attachment #6)

(4 Job Abandopment- being +bsent for more than” one (5) work days without prior
notification to the employer. - - o

When worker is terminated under any of these provisions, or if the worker voluntarily terminates '

his employment, the employer shall fot be liable for the three-fourths guarantee.

‘Work Schedule - Workms are expected 1o work at least the number of days and hours specified
on the Job Order. However, depending on weather, Crop 01 other conditions, workers may be
requested, but not required, to work up to six days pet week and/or on their Sabbath and up to_10

hours per day.

' Clarifications - (2) Employer (will nof) provide three meals per day and. will deduct’
$ n/a per day. (Deductions will not depress the mimum wage). '

®) Employer (will) furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities. - -

(c) Employer (will) provide transportation to assure workers access to stores where they can
purchase groceries and/or other incidentals.

' Housing - Housing, beds, bedding and mattresses will be furnished at no cost to the workers.
Employer assures that housing will be clean and in compliance with allapplicable standards
during the occupancy. ‘Workers will be responsible for maintaining housing and surrounding area

in a neat and clean manner.



.. enroute from place of emp

STATE OF NEW YORK - DEPARTMENT OF LABOR

ORDER NO.
ATTACHMENT #5

Referral Information - In order to assure the most effective referral and placement of workers,
 all referrals should be made during normal business hours.

In addition, if the person designated as the contact person-0n the Summary of Emplbyment
Conditions sheet attached 10 this order is not available for an extended period of time, there will

be someone available at the farm to process referrals.

Collect calls will be accepted only from officials of New York State Dépéutmcnt of Labor offices.

Transportation - (a) Employer agfees 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 of 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 0 report. Travel subsistence is paid at

the rate of $10.64 per day for a maximum of $46.00.

(b) The employer assures that the employer will bear and pay transportation related expenses

either directly to the provider of travel or indirectly to reimburse the worker so that the workers
weekly pay is not diminished below the applicable Federal minimum wage required by Section 6 -
of the Fair Labor Standards Act, 29 USC 201. , - . ,

(c) Employer will providé or pay the cost of return transportation and subsistence to each wo‘rker
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 refurning to his place of recruitment and had subsequent employment with an

employer, who will bear.tmnsportation‘ expenses.

: (d) Employer will not be responsible for providing return cost of transportation and subsistence

loyment {0 place of recruitment if the worker voluntarily abandons the
job or is terminated for cause. . : |

(e) The amount of transportation payment will be equal to the most ecaonomical and reasonable
_similar common ‘carrier charges for the distance involved. All transportation provided by the
employer will be by common carrer of other transportation facilities which conform to the
applicable regulations of the Interstate Cormerce Commission or the United States Department -

of Labor: If requested by the worker, the employer will assist in making transportation
arrangements. ' :

(f) Employer will provide transpérfation, at no cost to the workér, from the employer-provided
housing to the actual work site, and return at the end of the day. :



STATE OF NEW YORK DEPARTMENT OF LABOR

ORDER NO. .
: ATTACHMENT #6

SUMMARY OF EMPLOYMENT CONDITIONS
Employer: _’_ShadowbrookNursery_

2. Referral instructions: Apply directly with employer,
your closest One Stop office. ' '

—
-

Alice Swersey_ (_518-733-5092_), orat

3. Crop/ActivitylWégelnfonnation:

Crop/Activity Piece Rate Production Unit (1) Hourly Wage (2)
Nursery Work N/A- N/A $10.16

TREES VA NA 1616

 SHRY PS. NAT NA L./l

4. Workers will be paid weekly on _Tuesday_for work through_Sunday_.

5. Worke,rs'required to be covered by Workers Compensation. S
Compensation Carrier: The State insurance Fund_ Policy #: _7-140-71930_

Policy holder/address :__Shadowbrook Nursery, 36 Goodrich Hollow Rd., Stephentown NY
12168 . " . ' ' ,

Person to be notified of injﬁry wiphone number: _Burt Swersey_ (_518-733-5092_). Deadline

for notification: Immediately, but no later than 30 days from date of injury.
6. ‘Workers (will not) be covered by disability bencfits.

7. Work performed under this order (will not) be covered by qumployment
Insurance. ' :

8. The employer (will not) pay ovﬁrtime.

9. (a) Employer (will 1ot) provide three meals per day and will deduct Su/a  per day.
(Deductions‘will not depress the Federal minimum wage). '
(b) Employer (wiil) furnish free dishes, cooking utensils and convenient kitéhen and cooking
facilities.

) provide transportation to assure workers access to stores where they can

(c) Employer (will :
purchase groceries and/or other incidentals and/or medical necessities.



STATE OF NEW YORK

DEPARTMENT OF LABOR

ORDER NO. '
: . A’["I‘ACHMENT #6

10.

1.

In order for you to be eligible for this guarantee, you

12. Alternate work tasks 10 be perform!

(CONTINUED)

SUMMA.RY OF EMPLOYMENT CONDITIONS

DEDUCTIONS FROM WAGES:
‘Type: Amount:
Social Security $ As Required '
Federal/State Withholding Tax $ As Required
NOTES TO WORKER
er holding office. The

A copy of the full job order is available for inspection at the ord
employer has guaranteed your first week wages unless he/she notifies this Department of

Labor Office of a later starting date by =2 /,'2?/ /7!

oracl must contact the Department of Labor
Office duﬁpg tl:lé period of .j’/p/( yy and _7 9_57 RS . :

. NYS chartment of Labor One Stop Office nearest you.

. Any Department of Labor Job Service Office will assist you 10 doing this.

ed; and pay during first week in case of crop delay: None



STATE OF NEW YORK .
ORDER NO. o ~
‘ . L ATTACHMENT #7

DEPARTMENT OF LABOR

'REQUEST FOR CONDITIONAL ACCESS INTO CLEARANCE SYSTEM

NAME OF EMPLOYER:__Shadowbrook Nursery__-

LOCATION AND DESCRIPTION OF HOUSING: 56 Goodrch Hollow Rd., Stephentown,
NY/Apartment with all facilities_. ' A _

1 hereby request conditional access into the intrastatelmtérsthte clearance system so that my
clearance order can be trgnsmitted 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

_ reasonable time to verify its eondition.

compliance with the requirements of the U.S. Department of Labor and Past 15 of the ,
New Yotk State Sanitary Code for Migrant Labor Camps by 0. /yg // ; which 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 o inspect such housing at any

e

e
T LI L L R LAl
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