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U.S. Department of Labor
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Expiration Date: November 30, 2012

Agricultural and Food Processing Clearance Order ETA Form 790

Pedido de Empleados para Agricultura y Procesamiento de Alimentos

1. Employer's Name and Address (Number, Street, City, State, and Zip Code) / Numbers 4,5,6, 7 and 8 for State use only.
Nombre y Direccion del Empleadar (Numero, calle, ciudad, y cédigo postal) 4. Indystry Code / Codigo de Industria 5\.job Order # [ No. Orden de Empleo
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10. No. of Workers Requested / No. de Trabajadores Pedidos g
(See attachment / para més detalies vea Pg 1} | 11. Anticipated Hours of Work per Week /
Horas Anticipadas de Trabajo por Semena Total: 40
Sunday / Domingo X Monday / Lunes 7
(If additional space is needed, use separate sheet-of paper/Si necesita mas espadio, Tuesday/Mates 7 ~ Wednesday/Miercoles 7
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Saturday{Sabado &
12. Collect Calls Accepled / Se Aceplan Llamadas a Cobrar de:
Employer / El Empleador Yes x No (J
Local Office / La Oficina Local Yes [J Nox

13. Board Amangements / Areglo de Alojamiento
Yes/Si

Workers must buy and prepare own meals. / Los trabajadores compraran y prepararan sus propios alimientos.

(See attachment / para mas detalles vea Pg 1)

14. Referral Instructions / Instruciones para el Referimienlo de Candidatos
Contact Employer Directly During Normal Business Hours or Nearest One Stop Office

Contactar el Negocio Directamente Durante las Horas Normales de Negodo o la Oficina "One Stop” lo Mas Cerca
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16. Wage Rates, Special Pay Iinformation and Deductions / Tarifa de Pago, Informacion Sobre Pages Especiales y Deducciones (Rebajas)




c:&ﬁ Activiies / Cutivos Hourly Piece Rais / Unis) | Special Pay (bonus, efc) Deductions / YES NO Pay Period
Wage Pago por Pieza ! Pagos Especisles (Bono, ect) Deduccidnes 8l Periodo de Pago
Satario Unidad(es)
pot Hora
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Other (specify)/ Otro X | Other/Otro

More Details About thePay/i4as Detallos Sobra el Pago
(See Attachment/Vea Anexo Pg 1 & 2)

If additonal space is needed, use separate sheet of paper/Si necesita mas do, utilice documento adicional)
17, Transportation Amangements / Aqaglos de Transportacibn (Please explain)

Feaonseortodicn WA\ e prosdad.
(See Attachment/Vea Anexo Pg 2)

|_(If additional space is needed, use separate sheet of paper/Si necesita mas espadio, utitice documento adiclonal)
18. Is it the prevaliing practice to use Famm Labor Contractors {FLC) to recrutt, supervise, transport, house, ar pay workers for this (ihese) crop activity(ies)? Es Ia costimbre en el area de

usar Coniratistas Agleolas para reciutar, supervisar, transpertar, dar vivienda, 6 pagarle a los trabajadores en este/estos tipo{s) de cosecha(spsembrado(s)? YesfSi 3 No X Kyouhave

checked yes, what is the FLC wage for each activity?/Si contesto "Si,* cual es el salario qus le paga al Contratista Agricola para cada actividad? '
19. Unemptoyment Insurance provided / Seguro por Desempieo: Yes X No

20. Workers' compensation insurance provided / indemnizacibn por accidents da trabajo: Yes X Ne O]

21. Are tools provided at no charge to the workers? / ¢ Se le proveen las hemamientas de tabajo a los trabajatiores sin cargo algung? Yes X No [J

22 List any amangements which hava been mada with establishment cemers or agents for the payment of a commission or other benefits for sales made to workers. (if there are no such
amangements, enter “None)indique todo acuerdo o convenio con los propietarios del establecimiento o sus representantas con respecio al pago da una comision u otros beneficios por
ventas hechas a los trabajadores. (Si no hay ningén acugndo o convenio, tndique Ninguno®)

| None/Ninguno
23 List any strike, work stoppage, siowdown, or inferuption of operation by the employees at the place whera the workers will be employed. (If there are no such incidents, enter “None')/
Emmmnu@a.mam&wpd&mmwm&mwm&kuw@wmumdemm (Stno hay, indique "Ningunc®)

N inguno

24.mdomrmmoﬁu7wmrmmmwmwhmm 25. Name of Local Office Representative (incuide direct dial telephone numbes) / Nomixe
se Radicd ta Oferta (Incluya nimero de teléfono) del Representante de la Oficina Local {Incluya numero de telefono)

New York State Department of Labor New York State Department of Labor

One Shop Oﬂioe Nearwt You One Stop Off ice Nearest You i

26. Empluye:’scmﬁmon Thls]cbotderdesaﬂwstheamalmsndcmdmofthaempbymen!belngoﬂaredbymandconlatnsaﬂﬂwmateﬂal&mandcondﬂhtso!ﬂwpb
Centificacion de! Empleador: Esta orden de babajo describe los témmings y condiciones da trabajo y contiens tados los materials, teminus, y condicionas ofrecidos.
Employer's Signature & Title/ Flirma y Titulo del Empleador

READ CAREFULLY: In view of the statidorlly established basic function of the Employment Sesvice as a no-fea iabor exchange, that is, as a forum for bringing fogether employers and job
saekers, neither the ETA nor the State agencies are guarantors of the accuracy or truthfulness of infommation contained on job crders submitted by employers. Nor does any job order
gooepted or recruited upen by the Ona-Stop Career Center constitts 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 bésica del Servicio de Empleo establecida por ley, como una entidad de intercambio laboral sin
comisiones, es decir, como un foro para reunir a los empleadores y los soficitantes de empleo, ni ETA ni las agencias del estedo pueden garantizar la
exactitud o veracidad de la informacion contenida en las érdenes de trabajo sometidas por los empleadores. Ni ninguna orden de trabajo aceptado o
contratado en el Centro de Carreras (One-Stop Carcer Center) constituyen una oferta de trabajo contractuales 2 las que el One-Stop Career Center, ETA
o0 un organismo estatal es de ninguna mancra una de las partes

— e

PUBLIC BURDEN STATEMENT
The public reporting burden for responding to ETA Form 790, which is required ¢ obtain or refain benefils (44 USC 3501), Is estimated to be approximately 60 minutes per response,
including fime for reviewing instructions, searching existing data sources, gathering and revieving the ccllection. The public need not respond to this coflection of information uniess i displays
a currently velid OMB control number. This is public information and there is no expectation of confidentiality. Send comments reganding this burden estimate or any other aspect of this
tollection, inclding suggesfions for reducing this burden, to the U.S. Department of Labor, Migrant and Seasonal Fammworker Program, Roerm $4209, 200 Constitution Avenue, NW,

Washington, D.C. 20210.
ETA From 790 {Revised Oct, 2010)
Previous versions not useable




Wayside Nursery Inc.
8962 Porter Road

Niagara Falls, New York 14304
(716) 297-3811 phone

Landscaping & Nursery 5.’&‘33.31’!333?.friiimgifﬁdlafdsmging.mm

ETA Form 9142
Attachment “A”
Section F. Job Offer Information 5. Job Duties

m Hauls and spreads topso:l fertilizer, peat moss and other matenals to condition

land. Digs rakes and screens soil to prepare for plantmg Fills growing tanks with water. Plants, weeds
and waters plants, shrubs and trees. Traps and poisons pests, such as moles, gophers and mice. Plants
shrubs and plants in containers. Ties, wraps and packs plants, shrubs and trees to fill orders. Moves
containerized shrubs and trees using wheelbarrow. Digs up shrubs and trees and wraps their roots with
burlap. May fold and staple corrugated forms to make boxes used for packing horticultural products.
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New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number:

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 fo return to their place of residence the same
day.

Housing beds, bedding and mattresses will be fumisr%q_}ts o 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. 3GREBOYION APPROVRD BY
NATIONAL PROCESSING CENTER

item 15: Job Specifications N W YAV
DATE

a. Workers must be able to demonstrate that they are physically able to perform the work as
A described.
" "' b. Employer may terminate worker with timely notification to the NPC and DHS, 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

aopo

&

4) Abandons Job (“Job Abaﬁdonment") - is absent for five consecutive previously
scheduled days without prior notification to employer.

Item 16: Wage Rates, Special Pay Information and Deductions
The employer will offer, advertise in its recruitment, and pay a wage that is the highest of the
AEWR, 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
occupation or specific class of agricultural employment. Employer assures that if a change in
the AEWR requires an increase such increase will be paid as of the effective date of the
increase. Also if the AEWR is decreased this will become the wage effective of the date of the
decrease.

a. If piece rate eamings 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, such as life insurance, or a
savings account

Any other deductions are illegal.
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¢. 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
thereof. In fire, weather or Act of God terminations (as determined by the Certifying
Officer) the % guarantee period ends on the date of termination. The employer must make
efforts to transfer the worker to other comparable employment acceptable to the worker,
consistent with existing immigration law, as applicable. If such a transfer is not affected,
the employer must (1) return the worker, at the employers expense, to the place from
which the worker (disregarding intervening employment) came to work for the employer, or
transport the worker to the workers next certified H2A employer, whichever the worker
prefers (2) reimburse the worker the full amount of any deductions made from the workers
pay by the employer for transportation and subsistence expenses to the place of
employment; and (3) pay the worker for any costs incurred by the worker for transportation
and daily subsistence to that employers place of employment. Daily subsistence must be
computed as set forth in paragraph (h) of the section. The amount of the transportation
payment must not be less (and is not required to be more) than the most economical and
reasonable common carrier transportation charges for the distances involved.provide the
guarantees in ftem 17 (a) below.

d. 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.

On or before each payday the employer will provide to each worker in one or more written
statements the following information: (1) the workers total earnings for the pay period; (2)
the workers hourly rate and/or piece rate of pay; (3) the hours of employment offered to
the worker (showing offers in accordance with the 34's guarantee as determined in
paragraph (i) of the regulations at 20 CFR sec. 655.122(k), separate from any hours
offered over and above the guarantee); (4) the hours actually worked by the worker; (5) an

units produced daily; (7) beginning and ending dates of the pay period; (8) the employer's
name, address, and FEIN.

e. Workers with school age children who have migrated with such children and who depart in
time to retum 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.

Item_17: Transportation

Employer agrees to reimburse inbound transportation and subsistence expenses ($10.73 per
day minimum to a maximum of $46.00 per day) 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 place from which the worker has come to
work for the employer, whether in the U.S. or abroad to the place of employment, after the
worker has completed 50% of the stipulated pericd of employment, from initial date of need or
from the day after actual arrival of worker if later than the stated date to report.

" itemization of all deductions made from the worker's wages; (b) If piece rates aré used, the
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a. Employer will provide or pay the cost of return transportation and subsistence to each
worker who completes the employment pericd, or who is terminated for medical reasons, or
as the result of fire, weather or an Act of God (as determined by the Certifying Officer), from
place of employment to place of recruitment, except if the worker prefers not to return to his
place of recruitment and has subsequent employment with an employer - see ltem 16 (c)
above. 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.

b. 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 provuded
housing to the actual work site and return at the end of the day.

item 21: Tools and Equipment

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

1.
2.

of work.
OTHER CLARIFICATIONS AND ASSURANCES

The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.135.
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 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 653.501(xvi).

.""Where appropriate; the employer is cartified i the Gse 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.

The employer will provide to an H-2A worker no later than the time at which the worker applies
for the visa, or to a worker in corresponding employment no later than on the day

work commences, a copy of the work contract between the employer and the workers in a
language understood by the worker

The employer assures that if acting as a farm labor contractor (FLC) or farm labor contractor
employee (FLCE) on the order, he has a valid federal FLC certificate or FLCE identification
card.

The applicant 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.
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Employer Sighature W ‘

11/28/11




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

Item 1: e © U;mS;o& Mb@%&\d\af\d@w\mg Lo
Employer Email: Agent Email:

Employer Fax .“'\\\9-39\“'\ o\ Agent Fax:

Item 13: Board Arrangements
Employer will (] will not P provide three meals per day and will deduct $ O oo

per day.

Employer will g’wﬂl not [] furnish free dishes, cooking utensils and convenient
kitchen and cooking facilities.

Employer wilt i will 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 S@ciﬁcatlons
The employer will provide \w\  days of training and/or allow \\\ 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 L\O  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 shallpay

T En eligible Worker referred through the clearance system LSS YR 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 not Sd 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 \’-.-idosfor work through the previous

item 20: Workers’ Compensation ‘
2.0\ 30MN

The employer assures that Policy # issued by YONSH Tceror e Ve
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.

3/4/2011



