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U.S. Department Labor OMB Control No. 1205-0134
Employment and Training Administration Expiration Date: Octobar 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790
Orden de Empleo para Obreros/Trabajadores Agricolas y Procesamiento de Alimentos

(Print or typa in each field block - To Include additlonal information, go to block # 28 - Plaase follow Step-By-Step Instructions)
(Favor de usar letra de molde en 12 sollcitud - Para inclulr informacidn adicional vea el punto # 28 - Favor de seguir las instruccionos paso-a-paso)

1. Employer's and/or Agent's Neme and Address (Number. Stree!, City, State Nos. 4 through 8 for STATE USE ONLY
and Zip Code / Nombre y Direceidn del Empleador/Patrén yio Aganta s
{Numaro, Calle, Cludad, Estado y Cadigo Pastal ). Numeros 4 a i par USTTA e
z 4. 50C (O*NET/OES) Occupaliona Job Order No. / Num. de Orden de
Shemin Aurserles Code / Codigo Industrial Empleo

570 Main St, Hudson, MA 01749 —_ N e i
1 Zeqz- o 52¢/60Y

a. SOC (ONET/QES) Occupational
a) Federal Employer |dentification Number {FEIN) / Numero federal de Title / Tulmo Ocupauu'\al

ldentificacdn del £ :
entificacidn mpleador 06-130-9838 %»’ W% Mﬂ?

"6 Address of Order Hulclng Office {include Telephone number) / Direccibn de

i b) Talephona Numbar / Numaro de Teléiono: la Oficina dcnde se rad.co Ia oferta [Incluya el numaro do {eléfono)
978-562-6988 Le § t’
¢) Fax Number / Numero de Fax. [ %Lp\,/ [,D,Lf Mﬁ'a 2/’7
a Name Df Local Dffice Representa ive (include d(reci dial telaphono
978-568-1652 number) / Nombre del Representante de la Oficina Local (Incluya el

numero de teittono de su linea direcla)

d) E-mail Address / Direceidn de Correo Elsctrdnico; s
- }aluz/_! @% 613 - 626- DT

| pgreggo@ shemin.net
2 Address and Directions 1o Work Site / Domicilio y Direccianes al lugar de

| 7 Cloarance Grder issue Dale / Fecha de Emisitn de la Orden de Empleo:

trebajo:
—
570 Main st, Hudson MA 01749 2 [q/is
495 to rt 85 turn OHtC? main st, 3 miles on left. 8 Job Qrder Expiration Date / Facha da Vencimianio ¢ E xpiracion de la Orden
1265 Mass ave, Lexington MA de Empleo: 1/ / {
t 128 to 1 2 east, take exit 55 Pleasant st, take left S J1
then left, 1 mile on right. g, Antlc alud riod of Employmepl / Periods antizipado o previsto de Emplac
; Fr nfopqaeS&%‘ ToiHasta 11/2/15
("1 Number of workers Requested { Namero de Trabajadores Solicitados
all work sites are owned or controlied by employer 5
3 5dd:ass and Direclions 10 Housing ! Domiciko y Direcciones al lugar de o if 11. Anticipated Hours of Work per Week / Horas Anticipadas/Pravistas de
vivienda: f Trabaja por Semana. Tatall 40
king farm, 15 scales lane, townsend ma 01468 Sunday / Domingo Thursday Nueves 8
rt west to 495n to exit 40b/119 west to exit 31, left Monday / Lunes B Friday | Viermnes
onto scales lane. Tuesday / Marles Saturday / Sabado _______
Wadnesday / Miércoles
3)  Descriplion of Housing / Descripcion de la vivienda: “12. Anticipated range ¢f hours for difierent seasonal aclivilies: { Rengo previsio de
: ) horas par alas diferentas actvidadas da |3 temporads:
barracks housing, capacity 28 wood frame, wood
floors. Hours worked each day will depend on condition of crops, weather

13 Collect Calls Accentad from. / Aceplan Llamadas por Cobrar de

Employer | Empleador Yes/S1QJ Nom

< REGEIVED
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[ 14, Describe how the employer infands to provida eithier 3 meals a aay to sach worker of furnish 1ge and convenien! cooking and kilchen facililies for workers 10 prepara
meals / Describa cdmo al empleador kene la intencian o ofracer, ya sea 3 comidas al dia 8 cada irabajador, o proparcionar grafuitamente instalaciongs para coginar

Housing will be clean and meet the applicable Federal and State Housing Standards. Workers will be

| responsible for maintaining housing in a neat, clean manner. Reasonable repair cost of damage, other than
that caused by normal wear and tear, may be billed to workers found to have been responsible for damage
to housing or furnishing. Housing and utilities are provided at no cost to workers who are unable to return to
their place of residence the same day.

No tenancy in employer-provided housing is created by this arrangement. The employer retains

possession and control of the housing premises at all times. Workers provided housing under the terms of
this Clearance Order shall vacate the housing promptly upon termination of employment with the employer.

Employer will not provide 3 meal per day
Employer will provide 3 meals per day D and charge a day.

If meals are not provided then the employer will furnish free cooking facilities so workers may prepare their .
own meals. Free transportation will be provided once a week to grocery store so workers can purchase their
groceries.

@ Rg 9?I acEJ/D
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15. Ralerral Instructions and Hiring Information / Instructiones sobra céma Referir Candidalos/Solicitantes - (Explain haw applicants are to ba hired or referred, and the
Employars/Agent's available hour to interview workers / Explique cHma [0s candidalos serdn contralados o refaridos, y las horas disponibles del empleadar/agente para
entrovistar a los trabajadores). See instructions for more details / Vea las instrucciones para més detalles,

All applicants must be able, willing and qualified to do the duties required. The applicant holding office to
refer all able, willing and qualified applicants through the order holding office or the applicants can contact
the farm directly at the address or phone number listed in item 1 on the ETA 790, during normal business

hours to apply.

16. Job description and requirements / Descripcion y requisitos dal trabajor

WORK MAY INCLUDE BUT NOT LIMITED TO: SEE PAGE 7 ITEM 28 FOR COMPLETE JOB
DESCRIPTION.

1. s previous work experience preferred? / Se prefiere previa experiencia®? Yes/Si@  No O If yes, number of months preferred: / Si es asl, numero de

meses de experiencia; 1 _month

2 Check all requirements that apply:

U Certification/License Requiraments / Certificacidon/Licencia Requisitos W Criminal Background Check 7 Verificacion de anlecedentes panales

Q Driver Requiremants / Requisitos del conducier 01 Drug Screen / Deleccion de rogas

U Employer Will Train f Empleador entrenara o adiastiara ® Extensive Pushing and Pulling / Empujar y Jalar Extensamente

) Extensive Sitting / Estar sentado largos ratos i Extensive Waiking / Caminar por largos ratos

& Exposury lo Extreme Temp. / Expuesto a Temperaturas Extremas sl Frequent Stooping / Inclindndose o agachandose con frecuencia

m Lifting requirament 7 Levantar o Cergar gn_ __lbs./libras 0 OT/Holiday is not mandatory / Horas Exiras (sobre tiempo) / Dias Feriados no
@ Repetitive Movements / Movimientas repetitivos otligatono

:
< M
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17 Wage Rates. Special Pay Information and Deductions / Tarita de Pago. Informacidn Sohre Pagos Especiales y Deductionas (Rebajas)

Crop Aclivities Hourly Wage Piace Rate / Special Pay Drductions® YasiSi No Pay Poricd /
Uniys) {bonus, olc Peripdo do Pago
Cultivos Salano por Hora Pagus Especiales Oeducciones |
Page por Pieza ! (Bono. elc ) ! '
s Univad{es}
3 S Social Sacunily / C ] Weekly | Semanal
nursery crops 11.26 Sequrc smmy ﬂ ’
$ $ Federal Tax ! W] )'S
Impuestos X
RTINS _Fadorales I S
S S State Tax ) 0 Bi-weekly!
{impuestos X Quincenal
e Estatoles
$ $ Maals / Comidas Q x Q
$ $ & Othar (specify) / a se Monthly/Mensuai
Otro (espacitica)
u
QtheriOtro
a

1B More Details About the Pay / Mas Detalles Sobre el Pagor

Waorkers will be paid for all hours worked at the Wage Rate in effect at the time the work is performed,
required at 20 CRF 655.122 (I) and 655.120 (a). The required wage may be different than it is at the time of
filing this job offer.

19 Transporiation Arrangements / Arreglos de Transporiacién

After the worker has completed 15 days or 50% of the work contract period, whichever comes first, the
employer shall reimburse the worker for cost of transportation and subsistence from the place from which
the worker has come to work for the employer. Upon completion of the work contract employer will pay
reasonable costs of return transportation and subsistence to the place from which the worker departed to
work for the employer, as required at 20 CFR 655.122(h), except when the warker will not be returning to the
place of recruitment, due to subsequent employment with another employer who agrees to pay such cost, in
which case this employer only pays for the transportation to the next job. The amount of the transportation
payment will be equal to the most economical and reasonable similar common carrier transportation chgrges
for the distance involved, "except that any worker protected pursuant to the Fair Labor Standards Act will be
paid in compliance with the FLSA beginning in the first workweek." See attachment page 4.

< RECEIVED
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20. 1s it the pravailing practice to use Farm Labor Contraclors (FLC) to recruit, supervise. transport, house, and/or pay workers for this (thaso) crop achvily
(i1es)? 7 4 Es |3 practica habitual usar Conlralistas de Trabajo Agricola para reclular, supervisar, transporfar, dar vivienda, y/o pagarla a los trabajadores
para ssla{os) tipo(s) de cosacha(s)? Yes / Si m] No

It you have chacked yes, what is the FLC wage for each aclivity? / Si contesio "51." cual es el salario que le paga a! Conlratista de Trabajo Agricola por
cada actividad?

21, Are workers coversd for Unemployment insurance? / . Se e proporcionan Saguro de Desempleo a los {rabajadoras? ves/sim no O

22 Are workers covered by workars' compensation? { 4 Se le provee seguro de compensacionfindemmzacidn al trapajador ves/Sill No L

23. Are to0ls, supplies, and equipment provided al no charge 1o the workers? [ ;56 las proveen herramientas y equipos sin costo alguno a los trabajadoras?

Yes/Si@ Nold

24. List any arrangements which have been made with establishment ownars or agents for the payment of a commission o othor benelils for sales ‘,“"’,59 to
workers. (If there are no such arrangements, enter ‘“None” ) / Enumere todos ios acuerdos o convenios heches con 108 propietarics del es!thgc:m.emo 4]
sus agentes para &l pago de una comision u otros beneficios por venlas hechas a los lrabajadores. (Si no hay ningdn acuerdo o convenio, indique
"Ninguno”.)

NONE

25" Lislany strike, work sloppage, siowdown, or interuplion of operalion by the employees at the piace where tho workers will bo employed (f there are no sueh ncidents, |
entar "Nona".) / Enumere loda huelga, paro o interrupcién de operaciones de trabajo por panta de los empleados en el fugar de empleo. (Si no hay incidentes de este
tipo, indique *Ningung® )

NONE

=
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26. 15 this job order [0 be placed in connaclion with a fulure Application for Temparary Employment Carlification for H-2A warkers? / ¢ Esta orden de emplen ha sido pussta
en conexién con una futura selicitud de centificacion de emplaa temporal pary trabajadares H-247

Yes/SiGy No O

27. Employer's Cedilication: This job order describes the actual terms and cenditions of the employment being offerad by me and contsins all the malerial
terms and conditions of the job. / Certilicacion del Empleador: Esta orgen de trabajo describe los 16rmings y condiciones de! empleo que & le cfrace, y
conliene todos los 16rminos y condiciones matenales ofrocidos

Patrick Greggo GM

Employer's Printed Nama & Tille / Nombre y Titulo en Letra de Moid‘éf'l|npfénﬂ|‘n*agfﬂEn1pleador

e

W&?s Sigrafire / Firma y Titulo del Empleador Date | Fecha

READ CAREFULLY, In view of the ststutorily established basic function of the Emptoyment Service as a no-lee labor exchange, that is. as a forum for bringing
together employers and job seekers, neither the Employment and Training Adminisiration (ETA) nor the Slate agencies are guaranlors of the accuracy of
truthfulness of information contained an job orders submitied by empioyars. Nor does any job order accepled o recruited upon by the American Job Center
constilute a contractual job offer to which the American Job Center, ETA or a Slats agency is in any way a party

LEA CON CUIDADO, En vista da la funcidn basica del Servicio ce Empleo establacida por ley, como una entidad de intercambio laboral sin comisiones, es decir, coma un

foro para reunir & los empleadores y los solicitantes de empleo, ni ETA ni las agencias del estado pueden garantizar Ja exactitud o verackiad do la infermacion contenida en
1as drdanes de trabajo sometides por los empleadores  Ni ninguna orden de rabajo aceptado o contratado an el Cenlro de Carreras (American Job Center) constituyen una
oferla de trabajo contractuales a las que el Amencan Job Cenler, ETA o un organismio estatal es de ninguna manera una de las parles.

PUBLIC BURDEN STATEMENT

Tha public reporting burden for responding 1o ETA Form 790, which is required to obtain or retain benefits (44 USC 3501), is estimated to be approximately 80 minutes per
1esponse, including time for reviewing instructions, searching existing data soutces, gathenng and reviewing the collection. The public need not respond ta this cofiection of
information unless it displays a currently valid OMB Conlrol Number. This is public information and there is no expactation of confidentiality. Send comments reqarding this
burden estimate or any other aspect of this collection, including suggestions for reducing this burden, to the U.S. Depanment of Labor, Employment and Training
Administralion, Office of Workforea Invesiment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210

DECLARACION DE CARGA PUBLICA

La carga de informacion publica para responder a la Forma ETA 780, qua se requiere para obtener o felener beneficios (44 USC 3501), se estima en aproximadaments 60
minutos por respuesta, incluyendo el tiempo para revisar las inslrucciones, buscat luentes de datos exislentes, recopilar y revisar 12 coleccian, El piblico no tiene por qué
responder & esta recopllacién da informacién 8 mencs que muestre un ndmero de contrel OMB vélido. Esta informacion es publica y no hay ninguna expeclativa de
confidencialidad. Envie sus comentarios acerce de esta carga o cualquier olro aspecio de esta coleccion, incluyendo sugerencias para reducir esta carga, al U.S
Department of Labor, Employment and Training Admimistration, Office of Worklorce Investment, Room C-4510. 200 Constitulion Avenus, NW, Washingtan, OC 2021¢

) ;
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28. Use this section lo provide sdditional supponting information {including section Box number). Include atlachmants, if necessary / Ulilice esla seccién para proporcionar
informacion adicionat de apoyo: incluya el numero de la seccidn & incluya archivos adjunles. si es necesaro.

Work may include but not limited to: tasks related to the general care on Nursery Plant material,
including but not limited to loading and unloading of plant material, plant care, watering, prunning,
weeding, spraying, Driving, operating farm machines, and reburlaping. 1 month experience required in
work listed.
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FORM ETA 790 AND ETA 9142 ATTACHMENTS
*JOB ORDER TO BE PLACED IN CONNECTION WITH A FUTURE APPLICATION FOR
TEMPORARY CERTIFICATION FOR H-2A WORKERS.*

The employer assures it will comply with all applicable employment laws, whether
federal, state, or local.

A. CLARIFICATIONS OF ITEMS ON FORM ETA 790 AND 9142

Employer requests that its order be granted conditional entry into the Interstate and
Intrastate Clearance System. Employer assures that the worker housing will meet the applicable
federal standards not later than 30 days in advance. and requests an inspection. of its date of need
retlected in the attached ETA 9142 and ETA 790.

Item 16 - Wage Rates, Special Pay Information and Deductions:

a) The rate is based on: $11.26  AEWR . Prevailing Wage
Federal or State minimum, ___ collective bargaining wage.

If these rates change during the term of employment, employer will pay the highest rate
effective at the date that the work is performed. even if such highest rate is less than stated here.

b) If piece rate earnings tor toal hours of work at @ picee rate during a pay period do
nol result in average hourly earnings equal to the guaranteed minimum hourly rate, the worker
will receive make up compensation so that the average hourly rate is equal to the puaraniced
mlinimum rate.

c) If s0 requested by the worker in writing, the employer will transfer certain
amounts of worker's earnings in a manner consistent with the worker's instructions.

d) The employer guarantees to offer employment for a minimum of 3/4 of the
workdays of the total specitied period during which the work contract and all extensions thereof
are in effect, beginning with the first workday after worker's arrival at the place of employment
and ending on the expiration date specified in the work contract of extensions thercof, In Act of
God terminations, the 3/4 guaranice period ends on the date of termination. Worker is not
required to work more than 8 hours per day cxeepl when otherwise stated in the job order or on
the worker's Sabbath or Federal holidays to meet the guarantee period.  This offer will be
automatically withdrawn if the worker abandons his or her employment or his or her
employment is terminated for cause.

¢) The employer will provide workers referred through the interstate clearance
system 40 hours of work for the week beginning with the anticipated date of need, unless
emplayer has amended the date of need by notifying the local offtce no later than 10 days before
the date of need, 1f employer fails 10 notity the order holding office. then employer shall pay an
cligible worker reterred through the clearance system § 450.40 for the first week starting
with the anticipated date of need. 11 the worker referred fails to notify the order holding office of

'nH-."»
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continued interest in the job no sooner than 9 working days and no less than 5 working days
betare the date of need the migrant worker will be disqualified from the above mentioned
assurance,

D No tenancy in employcr-provided housing is created by this arrangement.  The
employer retains possession and control of the housing premises at all times. Workers provided
housing under the terms of this Clearance Order shall vacate the housing promptly upon
termination of employment with the employer.

Item 20- Workers Compensation:

The employer assures that  Policy # YC-UB-3866X833-11  jssued by
Travelers Ins Company . provides the required insurance for
injuries arising out of and in the course of employment. The employer further guarantees that it
the policy ends during this contract perind the employer will obtain continued coverage without a
lapsc in coverage.

B. OTHER CLARIFICATIONS AND ASSURANCES

I The employer agrees to abide, as applicable, by the repulations at 20 C.F.R. § 655,122,
20 C.F.R. § 655.135, and 20 C.FF.R. § 653.501.

4. QOutreach Workers: In accordance with 20 C.F.R. § 653.501, outreach workers
shall have reasanable access to the worker in the conduct of outreach activities pursuant to 20

CFR 653.107.

3 Training: The emplover will provide 2 days of training and/or allow
3 ays of wark for worker 1o rcach guality or production standards, it applicable,

6. Wage Statement: The employer will furnish each worker on or hetore each pay day
writien statements which, comply with the regulations at 20 CFR 655.122(k).

1) The worker's total carnings for the pay period.

2) The worker's hourly rate and/or picce rute of pay.

3) The hours of employment which have been offered to the worker,
4) The hours actually worked by the worker,

5) An itemization of all deductions made trom the worker's WHULS,

g ]
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6) If piece rates are used. the units produced daily.
7) Beginning and ending dates of pay period
8) Employers name. address. and FEIN

7. Production Standards: Afler completion of training or break-in period, employer
will expect worker to:

IFor Apple harvesting 8 bu. per hour with no more than 5% bruising,

NA  For work which docs not have an established minimum productivity amount, and
which is measurable, the level of production shall be not less than 75% of the average output of
the ecmplovers experienced workers.

8. Employer may terminate the employment of any worker for any lawful, non-
discriminatory reason, including, but not limited to: (a) insubordination: {b) commits acts of
misconduct: or (¢) fails, after completing any training period. to reach production or quality
standards when applicable. 1n the event of termination tor medical reasons occurring afler
arrival on the job, or occurring as a result of employment. or in the ¢vent of termination resulting
from an Act of God, the employer will provide or pay reasonable costs of return transportation
and subsistence 1o the place of recruitment and reimburse worker for reasonable costs of
transportation and subsistence incurred by the worker to get to the place of employment.
“Reasonable cost™ means the cost of the most cconomical. common-carrier transportation for the
locations involved. Subsistence means the cost as established by Department of Labor
regulation.

9. Worker Agreement: A copy of the contract or this Job Clearance Order will be
provided to the worker no fater than when the worker applies for their work visa, or. with respect
to U.S. workers in corresponding employment. the date such workers commences the
corresponding employment,

10. Waork Authorization Required. All workers bired under this order will be required
lo provide the documentation needed to complete Farm 1-9. The acceptable forms of
documentation of identily and work awthorization are specified on Form [-9,

R Tools and Equipment: The employer will furnish without cost. all tools, supplics
or cquipment required in the performance of work.

12, Transportation (o Work: For workers who are provided housing, transportation at
no cost to the worker will be provided between the housing and the work site. The transportation
provided will be in accordance with applicable laws and regulations.

. 13. Employees who are H2A workers are notified that they are required to leave the
U. S. at the end of the period of certified employment, or it separated {rom employment early,
unless the H2A worker is being sponsored by another employer, lor a future H2A contract.
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Pursuant to regulations at 20 CFR 655 .122( 0), i[, before the expiration date specified in the work
contract, the services of the worker are no longer required for reasons beyond the cantrol of the emplayer
duc o fire, weather, or other Act of God that makes the tulfillment of the contract impossible, the
employer may terminate the work contract, Whether such an ¢vent constitutes a contract impossibility
will be determined by the CO. In the event of such termination of a contract. the employer must fulfill a
three-fourths guarantee for the time that has clapsed from the start of the work contract to the time of its
termination, as described in paragraph (i)(1) ot this section. The employer must make efforts to transfer
the worker (o other comparable employment aceeptable to the worker, consistent with existing
immigration law, as applicable. I such transfer is not affected, the emplover must: (1) Return the worker.,
at the employers expense, 1o the place from which the worker (disregarding intervening employment)
came o work for the employer, or transport the worker to the workers next certitied 11 2A employer,
whichever the worker prefers: (2) Reimburse the worker the full amount of any deductions made from the
workers pay by the employer [or 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 this
section. The amount of the transportation payment must not be less (and is not required to be more) than
the most ceonomical and reasonable common carrier transportation charges for the distances involved.

The amounts the employer will pay for subsistence expenses shall be a minimum of $11.58
per day and a maximum of $46.00 per day for workers with documentation of actual
expenses.

=
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NEW ENGLAND APPLE COUNCIL INC.
7 MAIN STREET GOFFSTOWN, NH 03045
PHONE 603-497-2132  FAX 603-497-4828

I hereby designate the New England Apple Council as my agent and is authorized to represent
me for the purposes of labor certification and by virtue of my signature below, I take tull
responsibility for accuracy of any representations made by my agent. Please address all issues with
the attached ETA 790 and attachment with my agent.

Sincerely,

Groweérs Signature

Al Lrpar £
_{%/.’» w100 4{”/ i o ¢
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NOTICE
TO
EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS
600 Washington Street, Boston, Massachusetts 02111

617-727-4900 — http://www.mass.gov/dia

As required by Massachusctts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice that
I (we) have provided for payment (o our injured employees under lhl. above mentioned chapter by
msuring with:

THE TRAVELERS INSURANCE COMPANIES
NAME OIF INSURANCE COMPANY

P.0. BOX 1450
MIDDLEBORO, MA 02344-1450

ADDRESS OIF INSURANCE COMPANY

(YNUB-8C26409-1-14) oé«%’"r—- 237 (sf
POLICY NUMBLER FITECTIVE DATES
WILLIS OF NEW YORK INC ONE WORLD FINANCIAL CENTER

200 LIBERTY ST 7TH FL

NEW YORK NY 10284
NAME OF INSURANCE AGENT  ADDRESS PHONE #

SHEMIN NURSERIES, INC. 1265 MASSACHUSETTS AVE,

nmmmmmmmmmmmmmmmmm

Qobo4w

LEXINGTON
MA 02420
EMPLOYER ADDRIESS
EMPLOYER'S WORKERS COMPENSATION OFFICER (IFF ANY) DATE

MEDICAL TREATMENT

The above named insurer is reguired in cases of personal injurics arising, out of and in the course ol
employment (o furnish adequate and reasonable hospital and medical services in accordance with the
provisions ol the Workers” Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may scleet his or her own physician, The reasonable cost of the services
provided by the treating physician will be paid by the insurcer, i the treatment is necessary and reasonably
connected 1o the work related injury. In cases requiring hospital atiention, cmployees are hereby notificd

thatl the insurer has arranged lor such attention at the '.-
@ / ;,,[&.,Q!f._
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NAME OF HOSPITAL ADDRESS
TO BE POSTED BY EMPLOYER
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20 CFR 653.501
Assurances

INTRASTATE AND INTERSTATE CLEARANCE ORDER

The employer agrees to provide to workers referred through the clearance system the number of
hours of work per week cited in Item 10 of the clearance order for the week beginning with the
anticlpated date of need, unless the employer has amended the date of need at least 10 working
days prior to the original date of need by so notifying the Order-Holding Office (OHO). If the
employer fails to notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligible workers referred through the intrastate/interstate clearance system
the specified hourly rate or pay, or in the absence of a specified hourly rate or pay, the higher of
the Federal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers to perform alternative work if the guarantee is
invoked and if such alternative work is stated on the job order.

The employer agrees that no extension of employment beyond the period of employment shown
on the job order will relieve the employer frem paying the wages already earned, or specified in
the job order as a term of employment, providing transportation or paying transportation
expenses to the worker’s home.

The employer assures that all working condltions comply with applicable Federal and State
minimum wage, child labor, social security, health and safety, farm labor contractor registration
and other employment-related laws.

The employer agrees to expeditiously notify the OHO or 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.

The employer, if acting as a farm labor contractor, has a valid farm labor contractor registration
certificate.

The employer assures the availability of no cost or public housing which meets applicable Federal
and State standards and which is sufficient to house the specified number of workers requested
through the clearance system.

The employer also assures that outreach workers shall have reasonable access to the workers in
the conduct of outreach activities pursuant to 20 CFR 653.107.

Shemin Nurseries oore. 1/23/15

Employer's Name

.-::.:"" -
Employer’s Signature 74] ,2 A ) —
s & v

Sion S Hewsiesrg

Besides the material terms and conditions of the employment, the employer must agree to these assurances if
tl_le job order Is to be placed as part of the Agricultural Recruitment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 790.
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