U.S. Department of Labor . OMB Control No. 1205-0134
Employment and Training Administration W ?.5 Expiration Date: November 30, 2012

Agricultural and Food Processing Clearance Order A Form 780
Pedido de Empleados para Agricultura y Proce ] Alimentos .,

1. Employers Name and Addrass (Number, Street, Cily, State, and Zip Coda) / Numbers 4,5,6, 7 and 8 for State use only.
Nombre y Diceccidn del Empieador (Nimero, calle, cudad, y cadigo postal) 4, Industry Coda / Cddigo e Industria | 5. Job Order #/ No. Orden de Empleo
2.
M.G. Hurd & Sons Agent: Valley Growers
PO Box 403 Hurd Rd. 61 Main St
Clintondale, NY 12515 Milton, NY 12547 _ .
845-883-7364 845-795-2128 j11219 | Nyeqga2as
6 Oecupational Title and Code / Tituk Ocupacional y Cpds i
AL ehdr fa D8 Lriap Y5 Do
Talephone numberitaléfong: Fax: 7. Clearance Order lesue Data | Fecha da m‘f 2 ﬁ? Zﬂ 1 ‘
2. Location and Direction 1o Work SH | Direccion del fugar 8o tabajo _ B
{1t additional space s needed, use separate pisce ofpaper) O Hurd Rd in 8. Job Order Explration Daie ! Fecha de vencimiento:
Clintondale, NY off Rt 299 in New Paltz, NY
415/
3. Location and Description of Hausing / Diraccion y Descripcion ce 1a Vivienda /[ 9 Anicipated Period of Employment Periods AREGpado de Empied
£k / From/Desde:  To/Hasta:
e ”77‘%#; / f/ﬁ 6 iy
LAl 2t
Trailers wiall facilities at home farm on Hurd Rd in Clintondale, NY ond./ 10 HoJof Workgfs Requesia 6. e Trabajedores Peddos 45—
block buildivg, .Y 1. Anbcipated Hours of Work par Week T
2\ / Horas Anticpadas de Trabaj por Semena Total: 40 ]
Capacity___ 5 O ' J Suday [Domings X Monday / Lunes 7 _
' Tuasday f Martes 7 Wednesday/Mierccles 7 |
Thursday [ Jueves 7 Friday / Viemes 7
Saturday/Sabada
12, Coliect Calis Acceplod / Se Aceptan Llamadas a Cobrar da:
Employer | El Empleador Yes No [1X
Loca! Offica / La Oficina Local Yes (] Nox

I&.Bnardkrrmgwmmﬂrregbdampmienm
Workers must buy and prepare own meals. ER will take the workers shopping once a week at no cost to the worker.
(See attachment / para més datalles vea Pg 1)

25

14. Referral Instructions / Instruciones para el Referimiento da Canddatos
Contact Employer Mr. Hurd at 845-883-7354 bebween the hours of 1 and Spm or go to the nearest One Stop Center.

15. J0b Speciications | Descripan cel Trabalo

Manually plant, cultivate, and harvest vegetables, fruits, and field crops. Use hand tools, such as shovels, trowels, hoes, tampers, pruning
hooks, shears, and knives. Duties may include tilling soil and applying fertilizers; transplanting, weeding, thinning, or pruning crops;
applying pesticides; cleaning, packing, and loading harvested products. May construct trellises, repair fences and farm buildings, or
participate in irrigation activities. Set up and operate irrigation equipment. Operate tractors, tractor-drawn machinery, and self-propelied
machinery to plow, harrow and fertilize soil, or to plant, cultivate, spray and harvest crops. Repair and maintain farm vehicles,
implements, and mechanical equipment. Harvest fruits and vegetables by hand. Apply pesticides, herbicides or fertilizers to crops. Inform
farmers or farm managers of crop progress. Identify plants, pests, and weeds ta determine the selection and application of pesticides and
fertilizers. Clear and maintain irrigation ditches. Record information about crops, such as pesticide use, yields, or costs. Must have cne
month experience in above,




YES | NO Pay Pefiod
st Periodo do Pago
X Weeidy /
Semanal
X
X
X EBlweeldy/
Esttalos : cda2sem. |
Meals {comidas) X
Other (spocifyy Otro X | OtheriOto

Mo Datais About thePayMis Detalles Sobra ef Pago
NONE .

{If additiona) space Is needed, use separate sheet of paper/Si necesta mas espacio, wiiice documento adidonal)
explain

12. Teargportation Asrongements / Arregios do Transporiatida (Piease

Employer agrees to reimburse inbound transportation and subsistence expenses ( $10.73 per day for a maximum of $46.00) to each warker . or any person, govemnment agency
or peivale organization which, on behaif of the workes has paid or advanced such transportation and subsistence expenses , from tha residence, place of last empioyment or place
dmuumwuomajobsleamlmwoﬂtershaswletedSo%ol’maiwlatedpedodcfunpbvmwmwwaheofmedﬂmmmaMrmmOMd
worker i (ater than the stated date to report. SEE attactunent Item 17 page 2

{11 additional space is needed, use separate sheet of paper/Sl necesita mas espacio, utilice documento adicional)

18.Isl((heMmumwmmmmmmmmmmm.mmummnwmh(M)mmwﬁBhWMMdmu
macammmmmmmsum.mmm.wmomammmmwsmwwmmm)? Yes/Si [J Mo X lyouhave
checked yes, whatis $he FLC wasye for each activiiy?/Si contesto *Si.° cusl es ¢l sakrio que Je paga el Contratista Agricola para cada actividad?

19, Unmployment nsurance provicad | Seguro por Desemploo: Yer X Y]
20. Workers’ compensation insurance provided  indamnizaciin por acsiderte de tabiajo: Yes X No [
21. Are tools provided : : ? Yes X o [J

nwwmmumuMWmmmmmmmamumwmmmmmmumuﬁmm {if there are no such
amangemands, enter "None")indique todo acuerdo o convenko con os propietanios del estabiscimiontn o sus representantes con respacto &l pago de uns comisidn u o708 beneficios por
ventas hechas a ks trabajadores. (Si no hay ningun atuends © convenio, indique "Ninguno’)

N

23. List any siike, work sicppage, slowdown, of nismeption of operation by the empiyoes at fio piace whero (1o workers wil be employed. (¥ haro aro o Such GdENS, erlier Tone
Enumera fodo fuelga, paro o intsrupcidn de ias cperationas por parts de ks emplaados en 61 igat de ampiao. (St no hay, Indique “Ninguno’)

N

24, Addross of Onder Holfing Ofice (wchuda Telephione number)Deccin 0o @ Ofiina donda | 25. Neme 61 Local GFioe Representatv (ks Groct 021 Wieghona number) T HOMDD

9 Radic} la Oferta (incluya nimero de tekono) del Representanta da ls Oficina Loca! (Incluya numero de %isona)
New York State Department of Labor New York State Department of Labor
One Stop Office Nearest You One Stop Office Nearest You

e - -
26. Employer's CerSfication: This job order describes the actual tarms and condiGons of the empicymant beng ofiered by me and contains all the material tarms and conditions of te job.
Cartificacion det Emploador. Esta orden de trabajo describe los téminos y condiciones da trabajo y contiene todos los matarals, terminus, y condiciones afreckdod.

Employer's Signature & Tide/ Firma y Titulo del Emplsador

= ey o/ |

LLY: In view of stahitorlly estabished basic function of the Employment Sesvice as 8 no-fes kabor Zxchange, that s, as a forum for biinging togather employers and job
seakers, neither the ETA nor the State agencles ar guarantors of tha accuracy of tnhfuiness of information containad on job ondars submitiod by employers. Nor does any Job order
&coepted or recrutied upon by the One-Stop Career Cantar constiita & contractual job offer o which the Gne-Stop Career Center, ETA or a State agency is in ny way 8 parfy.

PUBLIC BURDEN STATEMENT ‘
The public reporting burdan for responding 1o ETA Fanm 780, which & required th obtain of ratain denefis {44 USC 3501), ls estmatad to be approximately 60 ninutes per responsa,
Inclugiing tma for reviewing instructions, 31 sources, gathering and reviewing the collection. Tha public need nol respond t this colacton of information unloss & displays

geanching axsting A
a curenlly vaiid CMB control number. This is pubiic infonnation and ther is no expectation of confidantatity. Send comments rogarging this burden estimata ar any other aspect of this
mﬂwﬂnn,hdmoc e for reducing.this burdan, to e U.S. Department of Labor, Migrant and Seasonas Farmsorker Program, Room 54209, 200 Constiution Avenug, NW,
| Washingion, 0.C. 20210.

ETA From 780 (Revised May, 2010)
Previous versions not useable
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Terms and Conditions/Clarifications and Assurances ‘

Job Order Number: : Employer%é. M

New York State Department of Labor
FORM ETA 790 -- Attachment #1

\
Crrens

A: CLARIFICATION OF ITEMS ON FORM ETA 790

item 3: Housing

a.

faoo

Housing and utilittes are provided at no cost to H-2A workers and those workers in
comresponding employment who are unable to return to their place of residence the same day.
Housing beds, bedding and mattresses will be fumished 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 15: Job Specifications

b.

Workers must be able to demonstrate that they are physically able to perform the work as
described.
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 o
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.

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 prevalling 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 pald 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.

If, during a pay period, piece rate earnings for total hours of work at a piece-rate do not result
in average hourly eamings equal to or greater than the guaranteed minimum hourly rate, the
worker will receive make-up pay to the guaranteed minimum wage rate.

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 lifesinsurance, or a
savings account

Any other deductions are itllegal.

May 13, 2011 ' Page10f3



Employer M

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 worker's 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 employers 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. v

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. A
worker who is terminated for cause or who voluntarily abandons his/her job is not entitled to this
guarantee if employer provides timely notification to the NPC and DHS.

e. Workers with school age children who have migrated with such children and who depart in time to
return 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 entitied 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, govemment 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 warker 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 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 return transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the result 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 providing retun 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.

c. Ifrequested by the worker, the employer will assist in making transportation afrangements.

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

Page 2 of 3



item 21: Tools and Equipment

mee e T L L Employer)%ﬁ W

LR

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

B: OTHER CLARIFICATIONS AND ASSURANCES

1.
2.

Employer Signature /

Date;%o’?i/[[

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 autreach 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. Farmm 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.

& o/

May 13, 2011 Page3 of 3



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

ltem 1:

EmployenM/-(? M

Agent Email: valleygrowersco@®aol.com
Agent Fax: 845-795.2541

Item 13: Board Arrangements

Employer will [] will not [X] provide three meals per day and will deduct $ N/A per day.

Employer will ] will not [J 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.

item 15; Job Specifications

Workers hired under this order will be required to show evidence of the nght 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 158, 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 overﬁme.
- The employer does not provide disability insurance.

The employer will\ﬂwill not [] pay unemployment insurance.

May 4, 2011 : Page 1 of 2



Employer M

‘The employer will provide workers referred through the interstate clearance system ’7[0
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 $ . — _ 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 days before date of need,
worker will be disqualified from this assurance. Employer will [] will not &3 require worker to
perform alternative work if the guarantee cited in this section is invoked.

Alternative work: N/A
Employer will maintain adequate payroll recopds. Workers will be paid weekly on
for work through the previous Qéég,_,zr

Item 20: Workers’ Compensation

The employer ass tPofipy# 7 - #5/-453 -0 issued by
mM

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 25, 2011 Page 2 of 2



