U.S. Department Labor
Employment and Trainlng Administration

; Employer'; N;nn an d'ﬁ ('!c.lr;s;t.l_iu;ut;:t._s weet, City, State, and Zip Coda)f
Nomtre y Direccion del Empleador {Numero, Calle, Ciudad, Eslado y Cedigo
Postal)

Cotswerd HocmiNegs, LLC
65 Becrs oy Road
Hodson , NY 1534

(212) F55- 8200

/o

Vaccey Growers Co-0p
G| MArN StreeT

Po, Box 326

MicTor, N RS HF+
Pu- (Qus)F95-2128

Fan - (RH3) 315-254)

st

Telaphone numberTeléfeno:. Fax:

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

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

Nos. 4 - B for STATE USE ONLY
Numeros 4 a 8 para USO ESTATAL
4. Indusiry CodeiCodigo Industrial 5. Job Crder No. /Num,

de Orden da Empleo
NEE NypaGE ol

8. Occupaticnal Title and Code [Tilo Ocupaéional y Codigo

ﬁ’mmmm Lahorecs, cmo H5-2092,

7. Clearance Order Issue Date | Fecha de Tramite

N - L A

8. Job Ordar Expiration Date / Facha de Expiracian

T-27-11

9. Anticipated Period of Employment | Periodo Anticipado de
Empleo

From/ Desde: HI | Il'l To/Hasla: “/a{’qlll

2. Lecalion and Direclion (o Work Site/ Ubizacién y Dircecion af Lugar de Trabajo

65 Berrs R Rord, Honsom [\H

Take Rr. 82 (é‘nt‘:r of TNTERSECTION
For R A +.2 15) LeFT onTo Berrs Paon Ry,

(If additional space is nceded, use separate sheet of paper! 81 necesitas mis
\aspacio, utilices olra hejade pape!)

3. Location and Description of Housing / Direccidn y Descripeitn de la Vivienda

S Bewes B Qm, Homses NY

P.PP\P-TMEHT CSUTH AL rf\cm‘rrE:&.
CpPAc T & L

I additional space is needed, use separate sheel of papar 181 necesitas mas

10. No. of Workers Requested / Num, de Trabajadores Solicitades
o ‘

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

Sunday / Domingo 0 Ienday [ Lunes ;‘E
Tuesday/ Martes __+ . Wednesday / Miércoles 3
Thursday / Jueves _ £ Friday / Viernes L _
Saturday [ Sébado _S

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

Employer / Empleador
Local Office / Oficina Local

Yes/SiD NoB,
Yesi/SiU Nuﬁ

pspacio, tihces otra hefadepapel) ]

348



3. Board Amangemants { Aneglo de Alojamiento

(Worreas reasak h—\-\-aM prapern o é"“‘-

14. Referval instructions / instruccionss sobre cdmo Refasir Candidatos

' wakhl , P\lg:ml Stk (28-7s5-2add

16. Job Specifications 7 Espscificaciones del Trabalo

 meso i3 avedod, summary of Materlal Job ons [n SH can ment, gnd may also be indudad th SPANI



.‘m h

16. Wage Rnlas Sper.lal Pay lnformatmn and Deduclmns ! Tanla da Paqa Information Snt:rc Pagos Especia!es y Deduncnonug_@aha as

7 e ‘ : = 5[}c:3| S;}cunlrl

10.& $ N!f\* None Seguro Social

- s Federal Tax ﬁ\
. N[ Impueslos o

1016 R None Cetingolis

o . State Tax

Impuestos F 8 a
NO‘NE Estalales

Meals [ Comidas

H
| Otner (specity). | 5 ~ Othet/ Owo
l o Otro (especifica) - S ]

Mare Details Aboul the Pay -'Mas Dehlles Scbee ol Pago
MON E

If additional space is needed, use separate shect of papor. / Si necesilas mas espacio, ulilice olra hoja de papel)

17. Transpartation Arrangements | Arreglos do Transportacion .

Employer agrees to reimburse inbound transportation and subsistence expenses ($10.64 per day for
a maximum of $46.00) to each worker , or any person, government agency or private organlzation
which on behalf of the worker has paid or advanced such transpoitation and subsistence expenses,
from the residence , place of last employment, or place of recruitment to the job site after the worker
has cempleted 50% of the stipulated pericd of employment, from Initial date of need or from the day
after actual armival of worker if later than the stated date to report.

(! additional space is needed, use separate sheel of paper. | Si necesitas més espacio, utilices otra hoja de papel)
18. Is il the prevailing practice lo use Farm Labor Contraciors (FLC) to recruit, supervise, transport, house, andfor pay workers for this (Ihese) crop activity
{ies)? ¢ Es la practica habitual de usar Conlratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los

trabajadores para esle(os) lipo(s) de cosechals)? Yes/SiQ Ho
I you have checked yes, what is the FLC wage for 2ach activity? / Si contesto "Si," cual es el salario que le pagas al Conlratista de Trabajo Agricola
per cada actividad?
N /&
19. Unemployment Insurance provided? Seguro de Desempleg? Yes/Sitd NoQ
20. ‘Workers' compensalion insurance provided? Se le provee seguro de compensacionfindemnizacién al trabajador: Yes:’Sﬁ No O
21. Are Iools provided al ro charge to the workers? / Se les proveen hemamiznlas sin costo aljurs a bos trabajadares? \'esJ‘Sﬂ No OO

22, List any arrangements which have been made with establishment owners or agants for the payment of a commission or other benefits lar sales made
to workers. (Il there are no such arrangements, enter "None') / Enumere todos los acuerdes o convenios hechos con los propielarios del
establecimiento o sus agentes para el pago de una comisién u ctros benefizios per ventas hachas alos trabajadores. (Si no hay ningln acuerdo o
convenio, indique *Minguno”)

Nove /NiNsuno




0, Usi ey £51Ka, work StoppBage, Slowdawn, of InterTupton ol operation by the employees 2! 1he pioca wisro tho workers wi be employed.
'mmmmmmmaag;. entw'Nm‘)IEnumarebdahwmp’mohmuwn do oparacionas de trabajo por parte do los emplsadas en el luges de
emploo. {Sino hay tncidants <o esta tipa, indique *Ninguno’)

Nowne / NiNcono

24, Address of Order Holding Ofice (inciuda Telaphone number)/Direcclén da| 25. Name of Local Office Raprasentalive (includo ditect dlai talephone
la Oficina donde se radico Ig ofarta (incluya el nimero do tetéfono) aumber) / Nombre dal Representante de is Oficis Local (Incluys ¢

NS Derarmaut oF Lheo’ nimero da teléfono de su linea directa)

NN S DerarTvenT of L
One Srop OFrice Nearest Yoo ONE StoP OFReE szal? oV

26. Employer's Certficallon: THS job order describes (ha actual terms and conditiens of the employment being offered by ma and containg ail (he materie!
terms and conditions of the job.

Certificacién del Empleadur: Esta otden de Gabsjo describe les fdrmines y condicianes det empleo qus se e ofrece, y contiens todos las téminos y
condiciones matstriales ofrecidos.

~, v
Employer’s %mcm?mui Fim(7 Tisto del Empleador Oater ¢ éa.o Z'u
READ CAR! Y, in view of the stalularily established basic function of the Employment Service as & exchange, that ia, os a forum for

bringing together employers and jb seekors, naither the ETA nor the Siate agencies sre guaraniors of the accuracy of truthfulness of information
contained on job orders submitied by smpioyers. Nor dogs any fob order actepted of fecruited upon by the One-Stap Career Canter constitute 8
coniractual job offer to which the One-Stop Careet Center, ETA or a Stato agency Is in any way o parly. :
LEA CON CUIDADO, En vista da ia funcitn bisica del Servicio da Empleo esiablacida por ley, comouna entidad de Intgresmbio taboral sin comisionas, 63 dedr,
came un fuo para reurtt a los empleadoras y los solficitantos de empleo, ni ETA i bas agencias dol estado pueden garantizar ta exactiud o veracidad de o informacidn
| contenidaen las brdenes de trabajo scmetidas por los empleadares. Niningung orden da trabajo acestedo o contraledo en el Centro de Cameras (Ono-Stop Caross
Conter) constinsye: rabaio contractuales alas que e One-Stop Career Canter, ETA o un amanismo estatsl as daalnguna maners uns de 1as partes.
Public Burden Statement .
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New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Condltions/Clarifications and Assurances

Job Order Number: M %‘J

A: CLARIFICATION OF ITEMS ON FORM ETA 790

Mtem 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.

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

Housing will be clean and meet the appiicable federal and State housing stendards.
Workers will ba responsible for maintaining housing and surrcunding areas in a neat, clean
manner.

Itam 46:_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 Depariment 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 pericd, to reach praduction standards
4) Abandons Job (“Job Abandonment”) — is absent for five consecutive previously
scheduled days without prior notification to employer. :

item 16: Wagqe Rates, Spacial Pay Information and Deductions

a. If piece rate eamings for total hours of work at a plece-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 oniy 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 fife insurance, ora
savings account :
Any other deductions are illegal. This includes deductions:
o (or deposils) for tools, boots, raincoats, or uniforms necessary for the job
. Asﬂﬁnes or penalties for being late, misconduct or quitting without giving
notice
o For cash shortages
o For spoilage or breakage; or
o For damages or losses of any kind.

aoo
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C.

The employer guarantees to offer employment for a minimum of % (three fourths
guarantee®) of the hours in the workdays during the pericd of the contract, and all
extensions thereof. This guarantee begins with the first workday after the worker’s arival 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 specifiad
in the job order for a workday or on thelr 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 plece rate basis. Workers who are terminated for cause or who
voluntarily abanden thelir job are not entitied 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 depait in
time to retum home for the beginning of the school year shall be paid, in addition fo 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.

Employer agrees to reimburse inbaund transportation and subsistence expenses ($10.64
per day minimum to a maximum of $48.00 ) to each worker, or any person, govemment
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.efter actual arvival 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, of
as the result of an Act of God, from place of employment to place of recrultment, except i
the worker Is not retumning 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.

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
ar is terminated for cause and employer provides timely notification to the NPC and DHS.
The amount of the transportation payment will be equal to the most economical and
reasonable similar common carrler 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 Unlted States Department of Labor. If requested by the worker, the
employer will assist in making transportation arrangements. The amount of dally
subsistence will be in accordance with current rates published in the Federal Register (for
workers with and without recelpts).

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.

1: )|

Tmmoyer will furnish without cost all taols, supplies, or equipment required in the performance
o . .
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B: OTHER CLARIFICATIONS AND ASSURANCES

1.
2

The employer agress to ablde by the regulations at 20 CFR 85$.135 and 20 CFR a53501.

The employer will expeditiously nolify the State agency by telephone immediately upon
learning that a crop is maturing earller or later, or that weather conditions, over-recruitment,

or other factors have changed the terms and conditions of employment.

Outreach workers shall have reasonable access to the worker in the conduct of outreach
activities pursuant to 20 CFR 853.501 (xvi).

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

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.

The employer assures that if acting as a farm {abor contractor (FLC) or farm iabor contractor
emgoyee (FLCE) .on the order, he has a valid federal FLC certificate or FLCE identification

cal

The applicant assures that he/she complies with NYS registration requirements. Famm labor
contractors anticipating smployment conltracting 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 Yeark
State Department of Labor and pay a registration fee in addition to any other fees that may be

applicable.
Cots 2o\ Moo L

Employer s'aname&T@gvakﬁ
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New York State Department of Labor
Form ETA 780 Attachm - Additional Information

AgentEmall; . Valleyarowersco@aol.com M MTJ
Agent Fax: 845-796-2641
Employer Email:

Employer Fax: J_\&MSS’

{tem 13: Board Arrangements
Employer will [] wiil not X{T] provide three meals per day and will deduct N/A per day.

Employer will X[ will not [] furnish free dishes, cooking utensils and convenient kitchen and
cooking facilities

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

itam 16: Job Specifications

The employer will provide ___N/A____ days of training and/or allow __N/A_____ days of work
for worker to reach production standards if applicable.

Production Standards (if applicable). Employer will expect worker lo: pick a minimum of 70 1 1/8
bu boxes with no more than ___4%___ bruising per day

Workers hired under this order will be required to show evidence of right to work in the United
States.

When a worker is terminated under any of the provisions (In Attachment #1 item 15 B) or If the
worker voluntarily terminates his employment, the employer shall not be {iable for the three-
fourths guarantee.

{tem 16: Wage Rates, Special Pay information and Deductions

Warkers will not be covered by disability benefits.
Work performed under this order will X{J will not (] be covered by unemployment insurance.
The employer will not pay overtime.

The employer will provide workers referred through the interstate clearance system _40_hours
of work for the week beginning with the anficipated date of need, unless employer has s 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 $__406.40___for the first week starting
with the originally anticipated date of need. If worker referred fails to notlfy the NYS Depariment
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 [J will not X[ ] require worker to perform
alternative work if the guarantee cited in this seclion is invoked.
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Alternative work; N/A

Employer will maintain adequate payroll recards. Workers will be pald weekly on__Thuraday___
for work through the previous _prior Saturday.

20 CFR 686.120(a)

The employer will offer, advertise in its recruitment and pay a wage that is the highest of the

AWER, the prevailing hourly wage or piece rate, the agreed upon collective bargaining wage, or

the Federal or State minimum wage, except where a special procedure Is approved for an

occupstion or specific class of agricultural employment. Employer assures that if a change In

the AWER requires an increase such increase will be pald as of the effective date of the

gmrease. Also if the AWER Is decreased this will become the wage effactive of the date of the
ecrease.

Item 20: Workers' Compansation

The employer assures that Pollcy _A 1139 040-8__issued by _NYS Insurance Fund__
provides the required insurance for injuries arising out of and in the course of employment.

Employsr's proof of insurance coverage will be provided to the Chicago Procassing Center
before cestification is granted.



