U.S. Department Labor
Employment and Training Administration

OMB Control No. 1205-0134
Expiration Date: October 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

Orden de Empleo para Obreros/Trabajadores Agricolas y Procesamiento de Alimentos

(Print or type in each field block - To include additional information, go to block # 28 - Please follow Step-By-Step Instructions)
(Favor de usar letra de molde en la solicitud - Para incluir informacicn adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

1. Employer's and/or Agent's Name and Address (Number, Street, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron y/o Agente
(NOmero, Calle, Ciudad, Estado y Cédige Postal ):

Mahoney's Garden Centers LLC
115 Boston Post Road Wayland

MA 01778
a) Federal Employer Identification Number (FEIN) / Numero federal de
|dentificacion del Empleador:

04-3415743

b) Telephone Number / Ndmero de Teléfono:
(508) 358-7333

c) Fax Number / Numero de Fax:

d) E-mail Address / Direccion de Correo Electronico:

pmahoney@mahoneysgarden.com

Nos. 4 through 8 for STATE USE ONLY

‘Numeros 4 a 8 para USO ESTATAL

4. SOC (O*NET/OES) Occupational 5.Job Order No. / Num. de Orden de
Code / Codigo Industrial: Empleo:

H$=90q2- o/ 6153420
a. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional

6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):

0S5 Huale [Hlal B
(4 Sanx S/~ 1508 % ik, keAl-02))
a. Name of Local Office Representative (include direct dial telephone
number) / Nombre del Representante de Ia Oficina Local (Incluya el
nimero de teléfono de su linea directa).

Sy e
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2. Address and Directions to Work Site / Domicilio y Direcciones al lugar de
trabajo:

115 Boston Post Road Wayland, MA 01778-Head west on US-20 W
toward Rich Valley Road for 180 Feet to 115 Boston Post
Road, Wayland, MA 01778

7. Clearance Order Issue Date / Fecha de Emision de la Orden de Empleo:

5’/;93 /90/w

8. Job Order Exgiration Date / Fecha de Vencimiento o Expirzcién de la Orden

de Empleo: q/fé//é

9. Anficipated Period of Employment / Periodo anticipado o previsto de Empleo:

From / Desde: 04/15/2016 To [ Hagte: 02/15/2017

10. Number of Workers Requested / Numero de Trabajadores Solicitados:

1

3. Address and Directions to Housing / Domicilio y Direcciones al lugar de

vivienda:
113 Boston Post Road Wayland, MA 01778- Head west on US-20 W toward Rich Valley Road for 180 feet to
115 Boston Post Road, Wayland, MA 01778. PLEASE SEE ATTACHED MAP FOR FURTHER
CLARIFICATION. THE WORKSITE LOCATION AT 115 BOSTON POST ROAD IS THE ONLY WORKSITE
LOCATION FOR THE WORKER ON THIS ETA-780 AND THE ONLY WORKSITE LOCATION FOR THE
REGISTERED BUSINESS OF MAHONEY'S GARDEN CENTERS LLC. The companies under the "Mahoney's
name” in Massachusetts are separate registered entities and have different IRS employment [dentification
numbers and different warker's compensation policies.115 Beston Post Road Wayland, MA 01778 Is the
only worksite address for the entity of Mahoney's Garden Centers LLC and will be the only worksite
location for the H-2A worker sponsored by Mahoney's Garden Centers LLC,

a) Description of Housing / Descripeion de la vivienda:

Single-family home located at 113 Boston Post
Road Wayland, MA 01778. 113 Boston Post Road
has 4 beds, 2 baths, and is approximately 1,678
square feet.

11. Anticipated Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Total: 40

Thursday /Jueves_8
Friday /Viermes®
Saturday / Sabado

Sunday /Domingo
Monday / Lunes 8
Tuesday / Martes 8
Wednesday / Miércoles 8

12. Anticipated range of hours for different seasonal activities: / Rango previsto de
horas par alas diferentes actividades de |a temporada:

48 hrsiwk April-June & Dec.

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

Employer / Empleador: Yes/SX] No[]
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14. Describe how the employer infends to provide either 3 meals a day to each worker or furnish free and convenient cooking and kitchen facilities for workers to prepare
meals / Describa como el empleador tiene la intencitn de offecer, ya sea 3 comidas al diaa cada trabajadar, o proporcionar gratuitamente Instalaciones para cocinar.

Employee will have access to free and convenient cooking and kitchen facilities in employer
provided housing at 113 Boston Post Road Wayland, MA 01778 which is located 180 feet from work
site at 115 Boston Post Road Wayland, MA 01778. In addition, employee has access fo company car
and shuttle service to Stop and Shop Grocery which is located at 101 Andrew Ave Wayland, MA
01778. Stop and Shop Grocery is 1.6 miles from the work site at 115 Boston Post Road Wayland, MA

01778.
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15. Refermal Instructions and Hiring Information { Instrucciones sobre como Referir Candidalos/Solicilantes - (Explain how applicants are to be hired or referred, and the
Employer's/Agent’s available hour to interview workers / Explique cémo los candidatos serdn coniratados o referidos, y las horas disponibles del empleador/agente para

enlrevistar a los trabajadores). See instructions for more details / Vea las instrucciones para mds delalles.

Candidates will be personally interviewed at 115 Boston Post Road Wayland, MA 01778 during
business hours from M-F 10AM to 5PM. If candidate is not available for in person interview will
accept telephone interviews during business hours M-F 10AM to 5PM.

16, Job-descriplion and requirements / Descripcion y requisitos del trabajo: o

This position Is responsible for Ing all g and nurssrv production for: 10,000 square foot production greenhouse and outdoor nursery for nursery €rops, hortlcultural crops, trees and

shrubs; Manage production of all nursery crops and hortlcultural crops (includi getablos and fruits), vegetable and herb starts, troes and shrubs; Manage production of seasonally changling crops;

Supervise groenhouse grawers and other staff (2 to 6 direct reporls deponding on season), ensuring they adhere lo company policlas, rules, regulations, and protocols and collaborate with other craw
t matarials and supplies and manage and malntain Inventery;

P r '

toadors for sharod labor; Execute and overses all planting, Irrigation, fertlization, past control, and sanltation; Coordinate Incoming plan!
members In all necessary production tasks; M. 1 i

Participato in waokly Hortlcultural Team meetings; Collaborate with teams cross-departmentally; Train growess and crew '] quip
Dpenrate light farm equipment (planters, fork lifts, potting mechines); Keop records for Inventory, production techniques, di and pest control Interventions, etc.; Overses quality control and
cleaning, trimming, and spacing plants. This position requires 1 month of gi h growling expariance with nursery crops, horticultural crops and operating g houss controllers; m i

ding a fanting In a four (4) season climate, This pesition requires the abllity to work In all weather conditions, While Mahoney's Garden Centers

fertilization, pest control and krrigation prog g and p
LLC has a 52 wesklyear round growing operation, the H:2A worker will work for the given pariod of 10 menths only.

1. [s previous work experience preferred? / Se prefiere previa experiencia? Yes/Si[}] No[] Ifyes, number of months preferred: / Si es asi, numero de
meses de experiencia: 1 month

2. Check all requirements that apply:
[ certification/License Requirements / Certificacion/Licencia Requisitos Criminal Background Check / Verificacién de antecedentes penales
Driver Requirements / Requisitos del conductor Drug Screen / Deteccién de Drogas
[“1employer Will Train / Empleador entrenard o adiestrara X Extensive Pushing and Pulling / Empujar y Jalar Extensamante
[C]Extensive Sitting / Estar sentado largos ratos [XExtensive Walking / Gaminar por largos ralos
[ Frequent Stooping / Inclinandose o agachéndose con frecuencia

[X]Exposure to Extreme Temp. / Expuesto a Temperaturas Exiremas
[XjLifting requirement / Levantar o Cargar 25 Ibs.Jlibras []OT/Holiday is not mandatory / Horas Exlras (sobre tiempo) / Dias Feriados no

Repelitive Movements / Movimientos repetitivos

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

Crop Activities Hourly Wage Piece Rate / Special Pay Deductions” Yes/Si No Pay Period /
Unit(s) (bonus, elc.) Periodo de Pago
Cultivos Salario por Hora Pagos Especiales Deducciones
Pago por Pieza / (Bono, etc.) ¢ ¢
Unidad(es)
Horticultural Crops $13.53 $ None. Social Security / X [ Weekly / Semanal
Seguro Social
3 $ Federal Tax / ] X
Impuestos
- Federales
$ $ Stale Tax <] [ Bi-weekly/
[Impuestos Quincenal
Estatales
$ $ Meals / Comidas 1 <] 1
$ $ Other (specify) / [ [ Monthly/Mensual
Otro (especifica) L__I
Other/Otro
]

18. More Details Aboul the Pay / Mas Detalles Sobre el Pago:
Employees will be provided housing & offered medical & dental insurance.

19. Transportation Arrangements / Arreglos de Transportacion

Return transportation will be provided to employee in the form of a one
Garden Centers LLC's corporate office
hases ticket then employee will be reimbursed in full upon

loyee. Transportation to and from airport will be provided by
the receipt for cost from employee for this
-arranged transportation paid for directly

country purchased by Mahoney's
Manager. If employee directly purc
receiving the receipt for cost from emp
Mahoney's - either reimbursed in full upon receiving
transportation or if employee provides sufficient notice pre

by Mahoney's will be provided.

way coach ticket to home
and Human Resources




20. |s it the prevailing practice to use Farm Labor Contraclors (FLC) to recruil, supervise, lransport, house, andfor pay workers for this (these) crop activity
(ies)? / ¢ Es la practica habitual usar Contralislas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los trabajadores

para este(os) lipo(s) de cosecha(s)? Yes/Si [] No[X]

If you have checked yes, what is the FLC wage for each activity? / Si conteslo "Si* cudl es el salario que le paga al Conlratista de Trabajo Agricola por
cada aclividad?

Yes/SilX] No[]

21.  Are workers covered for Unemployment Insurance? / ;Se le proporcionan Seguro de Desempleo a los trabajadores?

ves/SilX] No [

22, Are workers covered by workers' compensation? / ;Se le provee seguro de compensaciénfindemnizacion al trabajador:

23. Are toals, supplies, and equipment provided at no charge to the workers? / ;Se les proveen herramientas y equipos sin costo alguno a los trabajadores?

Yes/STX] No[_]

24. List any arrangements which have been made with establishment owners or agenls for the payment of a commission or other benefils for sales made fo
workers. (If there are no such arrangements, enter *None".) / Enumere todos los acuerdos o convenios hechos con los propietarios del establecimiento o
sus agentes para el pago de una comisién u olros beneficios por ventas hechas a los trabajadores. (Si no hay ningiin acuerdo o convenio, indique

*Ninguna®.)

None.

Il be employed. (if there are no such incidents,

25. List any strike, work stoppage, slowdown, or inlerruption of operalion by the employees at the place where the workers wi
(Si no hay incidentes de esle

enter "None".) / Enumere toda huelga, paro o interupcién de operaclones de lrabajo por parte de los empleados en el lugar de empleo.
lipo, indique "Ninguno™)
None.
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2. Is this job order to be placed in connection wilh a future Application for Temporary Employment Certification for H-2A workers?/ (Esla orden de empleo ha sido puesla
en conexion con una fulura soficilud de cerificacién de emplea temporal para trabajadores H-2A?

Yes/SiXINo[]

27. Employer's Cer[iljcalion: This job order describes the actual terms and cenditions of the employment being offered by me and contains all the material
terms and condilions of the job. / Cerlificact6n del Empleador: Esta orden de trabajo describe los términos y condiciones de! empleo que se le ofrece, y
contiene todos los términos y condiclones materiales ofrecidos.

Peter Mahoney / ’?e,/ jrum e

Employer's Printed Name & Title / Nombre y Titulo en Lelra de Moldefimprenta del Empleador

z,\\o \\b

Employer's Signature / Firma y Titulo deél Eqnleador Date / Fecha

READ CAREFULLY, In view of the statulorily established basic funclion of the Employment Service as a no-fee labor exchange, that is, as a forum for bringing
together employers and job seekers, neither the Emplayment and Training Administration (ETA) nor the State agencies are guarantors of lhe accuracy or
truthfulness of information contained on job orders submitled by employers. Nor does any job order accepted or recruited upon by the American Job Center
conslitute a contractual job offer to which the American Job Center, ETA or a State agency Is In any way a party.

LEA CON GUIDADO, En vista de la funcién bésica del Servicio de Empleo establecida por ley, camo una enlidad de intercambio labora! sin comisiones, es decir, como un
foro para reunir a los empleadores y los sdlicitanles de empleo, ni ETA nilas agendias del estado pueden garantizar fa exaclitud o veradidad de la informacidn contenida en
las érdenas de trabajo somefidas por los empleadores. Ni ninguna orden de lrabajo aceptado o contratado en el Centro de Carreras (American Job Center) consliuyen una
oferta de trabajo contractuales a las que €l American Job Center, ETA o un organismo eslalal es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The public reporting burden for responding to ETA Form 790, which is required to oblain or retain benefils (44 USC 3501), is estimalad lo be appraximalely 60 minules per
response, including time for reviewing instructions, searching existing data sources, gathering and reviewing the coflection, The public need nol respond Lo Lhis callection of
informafion unless It displays a currently valid OME Conlrol Number. This is public information and there Is no expeclation of confidentiality. Send commenls regarding this
burden estimate or any other aspect of this collection, including suggestions for reducing this burden, lo the U.S. Depariment of Labar, Employment and Training
Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenue, NW, Washinglon, DC 20210.

DECLARAGION DE CARGA PUBLICA

La carga de Informacién piblica para responder & Ja Forma ETA 780, que se requiere para oblener o relener beneficios (44 USC 3501), sa eslima en eproximadamente 60
minutas por respuesla, incluyendo el tiempo para cevisar las instrucciones, buscar fuentes de datos exislentes, recopilar y revisar la coleccién. El publica no tiene por qué
responder a esta recopilacién de informacién a menos que mueslre un némero de control OMB vilido. Esta informacidn es publica y no hay ninguna expeclativa de
confidendialidad. Envle sus comentarios acerca de esta carga o cualquier atro aspeclo de esta coleccion, incluyendo sugerencias para reducir esla carga, alus.
Depariment of Labor, Employment and Training Administration, Office of Workforce Investment, Room C-4510, 200 Constilution Avenus, NW, Washington, DC 20210.

D
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28. Use [his seclion to provide addiional supparting information (inciuding section Box number). Include atiachments, if necassary. / Utilice esta seccién para proporcionar
informacién adicional de apoyo; incluya el numero de la seccién e induya archivos adjuntos, si es necesario.
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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
anticipated 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 waork 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 from 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 conditions 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 valld 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.

Date: Z\W \\(o

Employer's Name Peter Mahoney

Employer's Signature M\MM

N S |

the employer must agree to these assurances if

Besides the material terms and conditions of the employment,
This assurance statement must be

the job order is to be placed as part of the Agricultural Recruitment System.
signed by the employer, and it must accompany the ETA Form 790.




FORM ETA 790 AND ATTACHMENTS

*JOB ORDER TO BE PLACED IN CONNECTION WITH A FUTURE APPLICATION FOR TEMPORARY
CERTIFICATION FOR H-2A WORKERS.*

The employer assures that he/she 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 their order be granted for conditional entry into the Interstate and Intrastate
Clearance System. Employer assures that the worker’s housing (labor camp) will meet the applicable
Federal/State/OSHA standards; requests an inspection no later than 30 days in advance, based on the
Job order’s date of need as reflected on the attached ETA 790 and ETA 9142.

Item 16 - Wage Rates, Special Pay Information and Deductions:
Check one of the following that applies:

a) The rate is based on: AEWR X____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 for total hours of work at a piece rate during a pay period do not 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 guaranteed minimum rate.

c) If so 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
specified 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 thereof. In Act of God terminations, the 3/4'" guarantee
period ends on the date of termination. Worker is not required to work more than 8 hours per day
except 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.

e) The employer will provide the workers referred through the interstate clearance system _40_hours of
work for the week beginning with the anticipated date of need, unless employer has amended the date

D
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of need by notifying the local office no later than 10 days before the date of need. If employer fails to
notify the order holding office, then employer shall pay an eligible worker referred through the
clearance system S 541.20 for the first week starting with the anticipated date of need. If the worker
referred fails to notify the order holding office of continued interest in the job no sooner than 9 working
days and no less than 5 working days before the date of need, the migrant worker will be disqualified
from the above mentioned assurance.

f) 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 who are 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 # _WCN2770116 issued by Florists’ Insurance Companies provides the
required insurance for injuries arising out of and in the course of employment. The employer further
guarantees that if the policy ends during this contract period the employer will obtain continued
coverage without a lapse in coverage.

B. OTHER CLARIFICATIONS AND ASSURANCES

The employer agrees to abide, as applicable, by the regulations at 20 C.F.R. § 655.122, 20 C.F.R. §
655.135, and 20 C.F.R. § 653.501.

1. Outreach Workers: In accordance with 20 C.F.R. § 653.501, outreach workers shall have
reasonable access to the worker in the conduct of outreach activities pursuant to 20 CFR
653.107.

2. Training: The employer will provide 60 days of training and/or allow 60 days of work for worker
to reach quality or production standards, if applicable.

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

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

2) The worker's hourly rate and/or piece rate 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 from the worker's wages.
6) |If piece rates are used, the units produced daily.

7) Beginning and ending dates of pay period

8) Employers name, address, and FEIN

4. Production Standards:

After completion of training or break-in period, employer will expect worker to:

< fEW



For apple harvesting 8 bu. per hour with no more than 5% bruising.

For work which does 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
employers experienced workers.

5.

10.

11.

Employer may terminate the employment of any worker for any lawful, nondiscriminatory
reason, including, but not limited to: (a) insubordination; (b) commits acts of misconduct; or (c)
fails, after completing any training period, to reach production or quality standards when
applicable. In the event of termination for medical reasons occurring after arrival on the job, or
occurring as a result of employment, or in the event of termination resulting from an Act of God,
the employer will provide or pay reasonable costs of return transportation and subsistence to
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 economical, common-carrier transportation for the locations involved.
Subsistence means the cost as established by Department of Labor regulation.

Worker Agreement: A copy of the contract and or this Job Clearance Order will be provided to
the worker no later 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.

Work Authorization Required: All workers hired under this order will be required to provide the
documentation needed to complete Form I-9. The acceptable forms of documentation of
identity and work authorization are specified on Form I-9.

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

Transportation to 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.

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 if separated from employment early, unless the H2A
worker is being sponsored by another employer, for a future H2A contract.

Pursuant to regulations at 20 CFR 655 .122( 0), if, before the expiration date specified in the
work contract, the services of the worker are no longer required for reasons beyond the control
of the employer due to fire, weather, or other Act of God that makes the fulfillment of the
contract impossible, the employer may terminate the work contract. Whether such an event
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 elapsed from the start of the work contract to the time of its termination, as described in
paragraph (i)(l) of this section. 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 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)
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came to work for the employer, or transport the worker to the workers next certified H 2A
employer, whichever the worker prefers; (2) Reimburse the worker the full amount of any
deductions made from the worker’s 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 this 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.

The amounts the employer will pay for subsistence expenses shall be a minimum of $11.86 per day and
a maximum of $46.00 per day for workers with documentation of actual expenses.



H-2A Agent Authorization Form

I, Peter Mahoney, the undersigned, designates:

Organization Name: Mahoney's Garden Centers LLC

Contact Person: Peter Mahoney

Address: 115 Boston Post Road Wayland, MA 01778

Telephone#.j 08 35 & - 373 Faxk: Cellphone #:

e-mail;

pmahoney@mahoneysgarden.com

As the agent or authorized representative for the purpose of assisting me in the recruitment of U.S.
agricultural workers, | further authorize Allison M. Ahern, Esq. and MT Law LLC to represent me in all
matters involving the preparation, execution and submittal of documentation related to the filing and
processing of the Agricultural and Food Processing Clearance Order (ETA-790) submitted to the
Massachusetts Depariment of Career Services (DCS).

The Undersigned assumes full responsibility for the accuracy of the information provided on the ETA 790
as submitted both electronically and or by mail, for all representations made on my behalf. Furthermore, I
take full responsibility of preparing, processing and acceptance o aii documents and forms required by all
the US Govemment Agencies involved with the H-2A applications, petitions and visas and for the fulfillment
of all legal requirements arising under 20 CFR 653, subpart F, 20 CFR 655, subpart B and 29 CFR Part

500

Signatures: Q@LMM\ Date: \\2“\\‘\&0

Employer's Full Name: (")4-"“9/ 3 Me ho "\f’z\.1
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