U.S. Department Labor
Employment and Training Administration

’TEmployers N ame and A ddress (Number, Street, City, State, and Zip Code)/
Nombre y Direccion del Empleador (Numero, Calle, Ciudad, Estado y Codigo
Postal)

(o -/oore Feerm> Int

o o Sctville 1
R, WY 195437771

Georrje Movre 3T,
£85) 5331576

Telephone number/Teléfono: Fax:

4. Industry CodelCodigo Industrial

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

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

Nos. 4 - 8 for STATE USE ONLY "
Niimeros 4.a 8 para USO ESTATAL

5. Job Order No. /Num.
de Orden de Empleo

1421 NY 090 TOR5

6. Occupational Title and Code [Titulo Ocupa‘ciona\ y Cadigo

Nuﬂuhw Mryms 45-2094 .0|

7. CIearancé‘Order Issue Date | Fecha de Tramite

JAN 11 2011

8. Job Order Expiration Date / Fecha de Expiracion

7-18-1]

8, Anticipated Period of Employment | Periodo Anticipado de
Empleo

From/ Desde:3/.2[/ff To/Hasta: /!// 3///

2. Location and Direction to Work Site/ Ubicacién y Direccion al Lugar de Trabajo

736 Rosh Seotsville ;?ﬁt’? ngg/ i 4

1. 5 miles west of T~ 3%, Merth
SiAQ of fai

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

10. No. of Workers Requested / Num. de Trabajadores Solicitados '

2

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

Sunday / Domingo_© . Monday / Lunes . 7
Tuesday / Martes _2 . Wednesday { Migrcoles "7
Thursday / Jueves _ 2 - Friday / Viernes _7 .

Saturday / Sabado g

3. Location and Description of Housing | Direccion y Descripcion de la Vivienda

7 Rush Scotisville Ky Rsh wY.

Housi g aons<sts of or€ wood
-Pr‘&nci hovs€ with 2 belrooms,
 Aehen ) dining area, iving roem
}\-&0&" O‘Vt'ﬁ m U"‘"bf‘oaf watel.

Coprervy <

If additional space is needed, use separate sheet of paper I Si necesitas mas
espacio, utilices otra hoja de papel) -

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

Yes/SiO No™
Yes/SiOQ No&

Employer / Empleador
Local Office / Oficina Local

a7 =\
EDSU




e 7w



L’ "‘,‘vl [} O s .

{f3. Boord Amangements 7 Arregio o Alojandents

' Workers by ard prepare own Food .
o (see mmﬁ“h/f@*w&e'wk%%@'

14, Réferrs! !muwﬁm;él!mjmmnes s‘dit;ﬁm;ijﬁéﬁﬁihamifam B .
'Aﬂ”""’“"* may @gply d?’r?w'/} with -the employer
i ﬂrﬁujl\ /oml One S\‘UF o .

\

v [ o e | B T P
: fmﬂnsgmggmﬁwomi; oynit, Perforens any aomblnaias afflloaing diles eodcamed with proparing soil énd growth medis, .

cultivating, end otherwiso participating in hosticultaral sctivities under clows sgsErvision 66 SEeigv, 6F i Bariery: Greankouse work will congist
promuﬂyofmmlmingphgam&m&mwmmm“w&guﬂmm&mmﬁmmuwﬂmw

- finiished produot onto transport racks. omumwmuwm;hmwmasummmwm Tasks sholl inch
but not bo limited to, laying irigation pips, picking stones, setting plants, hoeing, and harvesting. Mcnding boxes, semoving plastic mulch and inig
tubes, May be instructed to selcotively pick matuve fiuit sccording to size, color, xnd quality stendards: Transplanting will slzo be suljest to quality
ontput standards. Any tools-shall be supplied by the employer at no cost 10 the workers, "Wotkers should repost ¢o wark with their own suitsbie wor
clothing. Field temperstarts msy range from 30 to 90 dogrees F. Other job dudes, if requirad, are shown on attachments ¥4=E%. Workers may bo

*instracted to selectively pick mature crops accarding to cize, colod, and grade standards factors, .

. Duriti% o anticipado periodo do empleo, Desarvollerd cuslquier combimasion 89128 signicaies twreas oomistmtos con 1 perparaciés db 1o

) : 2 de Is tiam y (

" ., crecimiento dola saiz, cultivar y participar en otras actividades horiculturales bajo supervision estricts en ¢l campo y &n ¢l invernadezo. E1 trabajo d

..;.z‘a“vivuoeonsisdttuinpipalmmhunmsptmm-bomesnmtmﬁndbmbﬁo,yamWMcudomdlo.mmmhﬁmy
monteaicndo ol area de transplante y tambide carged-él froducio tenminado e las canvetillas do transposte. Las tavees de afoers estarin envueltss en
producciéa de freses, calabazas, ¥ legumbros, En los tareas-sera incluido pero no osté limitado #; colocar tubas de frigacitn, levantar piedres, planta
ezadoneary cosachar, Reparar cajas, remover ¢l pléstico y los tbos do irrigacidn. Pueds que so le pida que coseche selsccionando fruts madura de
acuerdo a su tamefio, color y normas de calidad, Tembin el transplanto estard syjeto @ norman de calidad y normas de produceitn. Se le proveers o
trabajador cualquier hermemicnts que necesito pars desaollar su trabsjo a ningdn costo al trehajador. Los trebajadores deberén do reportarse al tr
mla\ppandmndapme!mbqio.mmdmpovarlmdesowl)mdasl'.Ommdenbgjosiesqusssmu!maqpued
meonwenlosd:djunm#lys.hedequoseleaiﬁsuuyaalumqidm‘quemﬁdwdmdowmaemuqoamm
.color y nopmas de selecolén. . .. . -

-t -
"rheaa

..... e ' AT AT G Rkt 1160 1Ch-OTR an:aT TIZI7YII0



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

Crop Activities Hourly Wage Piece Rate / Unit(s) g';:‘:::‘ :t?) Deductions | " Pe‘:i:yclszgogégo
— = : L= YesiSi [+}
Cultivos Salario por Hora Pagd)n?;; :;':‘m I Pa%gznﬁos p;t:a;!es Deduccicnes '
. UL $ Social Security / Weekly / Semanal
Mﬂ' ie8 10, l‘ Sequro Social A Q
sang\ ) $ $ Federal Tax ] m
Impuestos ® |.0Q
Tomd (%) Ch I 0. ,6 Federales
$ $ _ State Tax Bi-weekly /
'VM’ /i Impuestos ) O | Quincenal
HoLC 0, / C Estatales
Pvm fko"l’ $ l O» / G $ Meals / Comidas o X 0O
ol =S 10, 16_|* e | o =] *H™

More Details About the Pay / Mas Detalles Sobre el Pago

(see atfachment/part mas detallesveals?)

\f additional space is needed, use separate sheet of paper. 1 Si necesitas més espacio, utilice otra hoja de papel)

17. Transportaticn Arrangements { Arreglos de Transportacion

Travel armnjemem‘s by Foride, Eas—/'('p@‘f Fkve_‘ |
e arcivel ord departore. bocad +mnspor;faj1 on -
frowd,ed by employec: (see atad en{-/pamma%‘
S ‘ C|e+k]|¢,5veadlf)ﬁ

(If additional space is needed, use separate sheet of paper. 1 Si necesitas més espacio, utilices otra hoja de papel}
18. Is it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, ransport, house, andlor pay workers for this (these) crop activity
(ies)? ¢ Es la praclica habitual de usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los
trabajadores para este(os) tipo(s) de cosecha(s)? Yes/SiQ No W )

1f you have checked yes, what is the FLC wage for each activity? / Si contesto *Si,” cual es el salario que le pagas &) Contratista de Trabajo Agricola

por cada actividad? . N / 4

19, Unemployment Insurance provided? Seguro de Desempleo? Yes/SiN NoQ

20, Workers' compensation insurance provided? Se le provee seguro de compensacionfindemnizacion al trabajador: Yes/Silt NoO
21, Are tosls provided at no charge 1o the workers? / Se les proveen herramlentas sin costo alguno alos trabajadores? Yes/Sil NoQ

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 arrengements, enter *None") / Enumere todas 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 trabejadores. (Si no hay ningiin acuerdo o

convenio, indique “Ninguno®) .
/\/ one




23.u:mystn work sioppage, slowdown, of Intermuplion of operation by the

{U there are o suchincidants, -enter "None”)/ Enumese toda huelga, paro lmwmekmm%mm“h
°
M(Slmhayhddumao-mhpo, Indique *Ninguro’) . WOWmu;lummdma

v

-
. . .

A, Mdmss'of Ortfafﬁitng Omca (inﬂude'felephonenme:)ﬁh ﬂwd 28, Nama of Locsl O Repr: ﬁ direct dial
{a: ua_ndes: radico. !a.u'ﬁm{ludmﬂ.aﬂmwgo tatdfone)- . nm«)fum%ﬂepm% aﬁ%aﬁf'w'fm%a
I .aur?v%m esY. Sh ”Bob‘oﬁﬁce} y v, “;:,ga “33?°'*'E“2§L ‘eiffic ae 2,
. @he'-SfOﬁ;, g 6""’“@(&e ‘r,m' o ruu b

ﬂ e "" S ,.-t)'lﬁ,.‘:@ﬂ:&ﬂ‘%fwi SN .. ' - s‘:"‘!:. .'
o desedhea the: acm termys and ‘coriditions of the- employment being eddy me and eonta!nstll the material
tcmaqwmdlticna of lha Job, .

Corilifieacion do} Empleador: Esta erden de trabz[mdmﬂbodns tevmlm y corditlones del empleo que-s lo ofreoe, y contieng fedes los térmlnns ¥
* gondiciones matedares ofrocidns. ,

Owner -G f%ae}ir-n;

N DR

Employer's Signaturs & Title/ ﬁmsy Titulo dol Emplesdor Ath é. 757"'"$Jm e o /06 /// ’/ [ 3/ {
READ CAREFULLY, In view Lhastéfunction ployment Semvice:as a noxfigo labor exchange, that is, as a forum for
bringing logether employers and lob'scehels'mlm tho'ETA. wﬂnﬁféﬁwn;dndes #re guarantars-of the securacy.or tuthfylness of informetion
contained on Job orders submitled by amployeys. Nor doegany ]olwg&emm er fecmitsd'ww by the' Qne-smp ’Cmetmwr canstitute a
sontractual job offor to which the Ong-Stop Gareer Center, ETA-ozs 'agency is In any way a parly. RS SIS

LEA CON CUDADO, amuumwmmm«&mm mpm mnwmmu@ ol
mm!mmmhamwmymmam NErA.nilés B
mm&mmmﬂdeUababmﬁdaswhsm i

' mmsmm

The puklic reporting burden for responding to ETA Form 780, whichis: mmwm or retain banefils (44 USC 3501), is asﬂmtedtobeappmﬁnatdywmmtes
per responss, Including fime for reviewing instructons,

gearching dmswmmmmmmm The pulilo need ot respond to his
collaction of information unless il dispiays @ cumenty veld OMB Control Number, Thisis public information and therais no expestation o confidenialiy, Send
"commants regalding this burden estimste or eny cther 85pect of this collacden, Ineluding

., -,

suggestions for teduuuq Hhisburden; tothe l) s "Dapariment.of Labor, Migrant
anu Seasong! Famworker Program; Room 84208, 200 Congtitutan Avenuo, NW, Washington, DG 20210,

msm
Provious versions not usabje

e e R Qh'aT TTAZ /7370
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Amendment o ifem 1€ L ETH TP Aftchment *

E., E”’r]ﬂlcy'f[" LJ}//cf)F-rer ‘HLQIAI hest DFMQ A—waf
H.e Pr‘ebfaf/?)"!j hfour‘[y woqe o PE@C& mﬁéi ﬁ,e
agr‘cﬂj-upoh C,o[/emt{“l/e barjq_‘?n ;mj waje/op%ﬁ

Ferers| o Stale minimvm «e5€. |
| ﬁi%}q f/;27 2ol



Page 1 of 3
New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number: /i/_){ . 0’76 7025

A: CLARIFICATION OF ITEMS ON FORM ETA 790

item 3: Housing

a. Housing and utilities are provided at no cost to H-2A 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 fumished 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.

e

item 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 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) Abandons Job (“Job Abandonment”) — is absent for five consecutive previously
scheduled days without prior notiﬂcation to employer.

Item 16: Wage Rates, Special Pa 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 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 by the worker, such as life-
insurance, or a savings account. o :
Any other deductions are illegal. This includes deductions:
e (or deposits) for tools, boots, raincoats, or uniforms necessary for the job;
e As fines or penalties for being late, misconduct or quitting without giving
notice; '
e For cash shortages;
e For spoilage or breakage; or
o For damages or losses of any kind.

c. The employer guarantees to offer employment for a minimum of % (“three fourths
guarantee”) 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

1



Page 2 of 3
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

be entitied had th stayed the entire job order period.
E, Sce a*’:\tne/\ ment do ifem & .ovF£m7?0/4’%CAMen+# ! oin

ltem 17: Transportation  Seprraiepoqe grcay 78, Y 27/2000

a. Employer agrees to reimburse inbound transportation and subsistence expenses ($10.64
mm@m%&to each worker, or any person, gavemnment agency or private
organization which, on behalf of the worker, has paid or advanced such transportation and
Subsistence expenses, from the reskience, place of last employment or place of recrultment
to the job site after the worker has completed 50% of the stipulated pericd of employment,
ggtm tiﬂma\l d:te of need or from the day after actua arrival of worker if later than the stateg
e to report.
b. Employar will provide or pay the cost of relurn transportation and subsistence to each
worker who completes the employment period, or who is terminated for medical reasons, or

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 retum cost of hansponat}on and subslsteqce

workers with and without receipts).
©. Employer will provide transpartation, at no cost to the worker, from the employer-providad
housing to the actual work site and retun at the end of the day.

m 21:_Tools and Equipmen

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 655.135.

2. The employer will expeditiously notify the State agency by tetephone immediately upon
learning that a crop is maturing earlier or later, or that weather conditions, over-recrultment,
or other factors have changed the terms and conditions of employment, .

y S
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Page 3 of 3 ,

3. Outreach workers ghall 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

. employer no later than on the day the wark commences.
8. The employer assures that if acling as a famm labor contractor (FLC) or farm (ahor contractor
employee (FL.CE) on the order, he has a valid federal FLC certificate or FLCE identification
card.

o = s

3
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ltem 13; Board Aspirizements | . |
Employer wilC}aviik not (] provide three meals per day and will deduct$  per
day. Employer will 5 will not [] fumish free dishes, cooking utensils and |
convenient kifchen and cooking facilities. B

Employer will iq will not [] provide transportation to assure workers access to stores

where they can purchase groceries and/or other incidentals anid/or medical pecessities _

15: .Iob Specifications L
The employer witt provide .5 days of trdining.and/or allow G days of work for
worker to reach production standards if applicable, . - ;.

Production Standards (i applicable): After completion of training or break-in period,
employer will expect worker io: Meet  iAimal frpdvehon -Sw s

ltem 16: Wage Rates. Spacial na 8

The employer will provide workers referred through the interstate clearance system
4/b 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 nofify NYys - .~

. Department of Labor office, then employer shall pay an eligible worker referred |
threugh the clearance system $406.Y0or the firet week starting with the originally
anticipated date of need. If worker referred falls to notify:the NYS Department of
Labor of continued interest inthe job at least § days.kéifaré date of need, worker
will be disqualifled from this assurance. Employer will {5 4ill not [ require worker
to perform alternative wark If the guarantes cited in this seition is invoked.
Altemative work: A2/4 -

- Employer will maintain'adequate payroll records. Workers will be pald weekly
onl/EP for work through the previous Sua/ - "

i 0: Wo. ' Compen:

21313 6808 St Tnsurasce. Ford

The employer assures that Policy # issued by

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. : .

Aoy il Ife/
| MEWM}? /.//3 /
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