Agricultural and Food Processing Clearance Order EDSU
Pedido de Empleados para Agricultura y Procesamiento de Alimentos

ft. Employer's Name and Address (Number, Street, Cily, State, Zip Code, and
| lelephone number)/ Nombre y Direccion de! Empleador (Numero, calle, ciudad,

U.S. Department of Labor

Employment and Training Administration
OMB~Approval No. 1205-0134, Expires 11/30/2012

Numbers 4, 5, 6, 7 and 8 for State use only.

]! . cadigo p&;ﬂ?ﬂ y teléfono) — Bt ABERE 4. Industry Code/Cédigo de 5. Job Order #/No. Orden de

Salinger Orchar alley Growers Co-Op - Industria Empleo

| 230 Guinea Road 61 Main Street, PO Box 326 /} ‘l -3 3 ’ NWJ‘? gg‘zﬂ& X

1 Brewster, NY 10509 Milton, NY 12547 6.,Occupational Title and Code [Titulo Ocupifcional y Codigo

'. (845) 277-3521 (845) 795-2128 /{@'u v bbted 2; N o, 45-204
- ¢’“Eﬂ {

I_Q, Location and Direction to Work Site/Direccion del lugar de trabajo 7. ﬁlqaranca Order '55.”"%?‘3 [Fechade | . -

i 230 Guinea Road, Brewster, NY 10509 Tramite 1A 41 !

|

| 8. Job Order Expiralion Date / Fecha de

| Take US 202 to Deans Corner Rd to Guinea Road vencimiento q -/ 2. //

| 8. Anticipaled Period of Employment / Periodo Anlicipado de

| (If additional space is needed, use separate sheet of paper) _ Empleo

From/ Desde: 08/01/2011 To/Hasla: 11/05/2011

|
I'G. Location and Description of Housing / Direccion y Descripcion de la Vivienda
|

10. No. of Worker's Requested / No. de Trabajadores Pedidos
Woad Framed House @ 230 Guinea Road, Brewster, NY 10509 3

|
* 11. Anticipated Hours of Work per Week/Horas Anticipadas de
1 Trabajo por Semana. Total: __40

Sunday / Domingo__0____ Monday /Lunes__7___
Tuesday / Marles__ 7____ Wednesday / Miércales__7__
Thursday / Jueves__7___ Friday / Viernes__7___

: Saturday / Sabado_ 5_

Capacily - 7

1
|
|

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

Employer / El Empleador Yes O No X
Local Office / La Oficina Local Yes O No X

1
[1 additional space is needed, use separale sheel of paper)./ Si necesita mas espacio, ulilice d
Fdic:una].}

i!.’i. Board Arrangements / Arreglo de Alojamiento

| Workers buy and prepare own food. Employer takes workers shopping once a week.
[14. Referral Instructions / Instrucciones para el Referimiento de Candidatos

— e

|
’ Call Mr. Bruce Salinger at 845-277-3521 Monday thru Friday 1PM to 5PM or go fo the nearest One Stop Chr. _ e

15. Job Specifications / Descripcion del Trabajo |
[Under direction of supervisor, worker will perform any combination of tasks involved in the operation of tractors and farrnI
equipment for the purpose of tilling soil, mowing grass, cutting brush, planting young trees and plants, spraying fruit trees
and plants. May use tractors and trucks on farm property to move equipment and supplies such as irrigation pipes ang
pumps, smudging equipment, fertilizer, ladders, bins and other supplies for harvest workers. May move empty bins around{
orchard for use by pickers, may transport full bins of fruit from orchard to packing shed or storage facility. May operate,
lengfnes and pumps for irrigation and move, set up, and start fans or smudge pots for frost protection. May pick apples.|
bue to safety concerns on a farm, worker must understand basic instructions in English. Workers referred as a result of thisi
order must have a minimum of 6 months of verifiable experience in performing the tasks described in this order. |
! [
: |

If more space is needed, summary of Material Jab Specificalions in ENGLISH can be included in separate document, and may also be included in SPANISH) d
16. Wage Rates, Special Pay Information and Deductions / Tarifa de Pago, Informacién Sobre Pagos Especiales y Deducciones (Rebajas) |
" Crop Activities | | Hourly Wage 1 Piece Rate [ Unit(s) }Special Pay | Deductions / ! YES/ { NO ] Pay Period ‘




Wage Pago por Pieza/ Pagos e Doduccidnes ]
Shoge bl ag0s Espociaes (Bono, edt) | Periodo da Pago
por Hora ' ' .
Sodial Socurtly X Vaelly/
Agicultural Equipment | $10.25.} .. NA - | NA . Seguo Socl Semana!
___Operator
Feden) Tax X
Apples/Harvest $10.25 N/A N/A Impuestos Federmles X
U AR, State Taxtmpoesis . |- X Blwookly/
Estalalos “o T | cada 2 sem,
Meats (comidas) X
Omer (spacfy) OYo X Other/ Otro

More Detzts About thePayfMas Detalies Sobve el Pago

NONE
(See Attachment/Vea Anexo Pg 1 & 2)

Qaddﬁuﬂmsmd,memmsnadwgmﬁmmm,mmmm
17. Transportation Arzngements / Arreglos de Transportacidn (Ploase explain)

Employer agrees to reimburse inbound transportation and subsistence expenses ($10.73 per day

minimum to a maximum of $46.00) Continued on Page 2 - Item 17 Transportation
1f additiona) space is needed, use sheet of necesita mag utitioe documento adi

18.BImptmﬁngptmbmFmWM(M)mwwwm.mmm«wmuMM)mw%bmmelmd&
wcmmhimhsmW.W.M.WW.OMaquMW)&MMW YewSi 3 No X fyouhave
cada ecbvidad?

m&msmﬂcmumw &mg‘m«umubmumwm

19, Unemploymen insurance provided / Seguro por Desampled: Yos. No R
20, Workers’ compensation insurencs provided / indamnlzasidn por acddents do tabajo: Yes X No [J
21, A tools provided etmehW?l;&hmhMmﬁ@ahnWﬂmmﬂmm? Yes X No [

22.mwawmummmmmmm:mmmuummmmm«mmtuu\ummmmm (W thera ara no such
mm.m'um’mndmmdommommmmﬁm&lmm&ommmmdm«mmummW
ventzs hechas a ks trabajadoras. (SI no hay alnga acuendo o coavenio, indique * ") :

Non

23.wmm.mmmammawwmmnummmmwum {H hero 1o no such incidents, enter “None’)/
mwmm,momwuuwmwmaummamammmmmn'u‘:wn')

N inquno

24, Address of Order Hokiing Office (include Telephona number)Divecdion de ta Cfidaa donde. | 25. Name of Lical Ofice Representative (inciude Gedt @2l telephone ALMmbEr / Nombne
awumtmmkmm) de! Representante da la Oficing Loca! (Inctuya nirmero da tslefono)

New York State Department of Labor ’ ' New York State Department of Labor

One Stop Office Nearest You One Stop Office Nearest You

25, Employer's Certifcafion: This job order descrbes the actsal ferms and condions of e employment being ofkered by me and consins 2l the material terms 2nd condions of tha b,
Cemwawmmmammmm&mmmnmymmmmamqmm
Employer's Signatire & Title! Firma y Tituio det Empleador

Y st w 57023, /7

| READ CAREFULLY.: I view of B sisiiotty establshod baskc kncion o 0 EAploymen Semvios 8 5 no-oe Bbor exchange, Byl s, 85 8 forum or bringing e empioyens snd b
seekers, nether the ETA nos the smmmmmmaummmmammmmmmwwmmmwmm
acceplad of recruted upon bymemsmpwcammeaamummbmmmmwww,maasmwumwmapaw.

LEA CON CUIDADO, Es visia de la funcién bésica del Servicio de Empleo establecida por ley, como una entidad de intercambio fzboral sin
comisiones, es decir, como un foro para reunir a tos empleadores y los solicitantes de empleo, ni ETA nj las agencias del estado pueden garantizar la
exactitud o veracidad de 1a informacion contenida cn las érdenes de trabajo sometidas por los empleadores. Ni ninguna crden de trabajo aceptado o
contratado en ¢l Centro de Careras (One-Stop Carcer Center) constituyen una ofesta de trabajo contractuales a las que ¢! One-Stop Career Center, ETA
0 un organismo estatal es de ninguna manera una de las partes

PUBLIC BURDEN STATEMENT
Thembﬁmoom-qbmdmbrmwﬂnubETAmem.thedbmhwmmw(«Uscmi).busmmommmusomuteswm.
mmmwmmmmammm.mmmmmmmwmmmmmmhmmdmmmmndm
2 currently valid OMB control rumber. This is public information and thare Is no expactation of confidentialty. Send comments regerding (his burden e3timale or any ather aspect of this
mmwmmmbrmumm.nmus.mtdw.mwwrmmRoomums.mmm.wm. NW,

| Washingio, D.C. 20710,
ETA From 790 (Revised Oct, 2010)
Previcus versions not usaable



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

Job Order Number: " Employer S?‘\ \» f\l'i/ﬂ_s 094)‘\%(&
A: CLARIFICATION OF ITEMS ON FORM ETA 790

Item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers in
corresponding employment who are unable to retum to their place of residence the same day.
Housing beds, bedding and mattresses will be fumnished at no cost to the workers.

Housing will be clean and meet the applicable federal and State housing standards.
Workers will be responsible for maintaining housing and surrounding areas in a neat, clean
manner.

item 1 §: 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 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
3) Fails, after completing any training or break-in period, to reach production standards
4) Abandons Job (“Job Abandonment’) - is absent for five consecutive previously
scheduled days without prior notification to employer.

apgo

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, during a pay period, piece rate eamings for total hours of work at a piece-rate do not result
in average hourly earnings equal to or greater than 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 jnsurance, or a
savings account ’

Any other deductions are lllegal.

May 18, 2011 Page 1 of 3



<.
Employer S/ilwq L/
e

c. The employer guarantees to offer employment for a minimum of % (“three fourths guarantee”) of
the hours in the workdays .during-the period of the contract, and all extensions thereof. This
guarantee begins with the first workday after the worker'’s arrival at the place of employment and
ends on the date specified on the job order or extensions thereof. In fire, weather, or Act of God
terminations, 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. If such transfer is not affected, the employer must 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 H
2A ‘employer, whichever the worker ‘prefers; reimburse the workers 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 pay the worker for any costs incurred by the worker for
transportation and daily subsistence to that employer's place of employment. The amount of daily
subsistence will be in accordance with current rates published in the Federal Register (for workers
with and without receipts). The amount of the transportation payment must not be less (and is not
required to be more) that the most economical and reasonable common carrier transportation
charges for the distance involved.

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 workers average
hourly eamings will be used under this guarantee where wages are paid on a piece rate basis. A
worker who is terminated for cause or who voluntarily abandons his/her job is not entitied to this
guarantee if employer provides timely nofification to the NPC and DHS.

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 tht_a
stipulated period of employment, from initial date of need or from the day after actual arrival of worker if
later than the stated date to report. .

a. Employer will provide or pay the cost of retum transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the resuilt of an
Act of God, from place of employment to place of recruitment, except if the worker is not returning
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.

b. Employer will not be responsible for provi&ing retum cost of transportation and subsistepce fropm
place of employment to place of recruitment if the worker voluntarily abandbns the job or is
- terminated for cause and employer provides timely notification to the NPC and DHS.
c. If requested by the worker, the employer will assist in making transportation arrangements.

d. Employer will provide tranSponation. at no cost to the worker, from the employer provided
housing to the actual work site and return at the end of the day.

May25,2011 . | | Page 2 of 3
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item 21: Tools and Equipment

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

B: OTHER CLARIFICATIONS AND ASSURANCES

1.
2.

Employer Signature,

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

The employer will expeditiously notify the State agency by telephone immediately upon leaming
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 certified in the use 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. ’

a—

Date_J) ég//

May 18, 2011 : Page 3 of 3



New York State Department of Labor
Form ETA 780 - Attachment #£2 Additional information

L SVBIET e

o te‘"_1: - - ‘ . e S N ‘ et

Employer: 352 NS ei.v_lg ! Q g\w&,

Agent Email: valleygrowersco@aol.com
Agent Fax: 845-795-2541

Item 13: Board Arrangements
Employer will [] will not X[J provide three meals per day and will deduct $ NA per day.

Employer will X[] will not [ fumish 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.

ltem 15: Job Specifications

The-emplayer will previde____0____ days of traming amtoratiow——8——tays-ef-work Tor —
" workerto+each production standards ffappiicable— Y\

Preduction-Sta I'l‘.é:.-.:l' nill e 6w
~bU Boxes-with-ro-mere-than———%bruising perdag. 4

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

ltem 16: Wage Rates, Special Pay Information and Deductions

When a worker is terminated under any of the provisions In Attachment #1 Item 15B, or if the
worker voluntarily terminates his employment, the employer shall not be liable for the three-
fourths wage guarantee.
The employer will not pay overtime.

- The employer does not provide disability insurance.

The employer willf_| or will noﬁpay unemployment insurance.

May 18, 2011 ‘ _ Page 10f2



Employer W«\W

SR/

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 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
shall pay an eligible worker referred through the clearance system $ 410. °° __ for 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 day;}%ore date of need,

worker will be disqualified from this assurance. Employer will (] will not require worker to
perform alternative work if the guarantee cited in this section is invoked.

Altemnative work: N/A

Employer will maintain adequate payroll records. Workers will be paid weekly on Friday_
for work through the previous __ Thursday_.

item 20: Workers’ Compensation

- The employer assures that Policy # Z-797429-8 issued by
_State Insurance Fund

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 National Processing
Center before certification is granted. .

May 18, 2011 " Page2of2



