U.S. Department Labor

Employment and Training Administration

OMB Cantrol 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 informacion adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

|
|
f
|

1. Employer's and/or Agent's Name and Address (Number, Street, City, State

and Zip Code / Nombre y Direccion del Empleador/Paltron ylo Agente
(Namero, Calle, Ciudad, Estado y Cédigo Postal ):

Lewis J. Myruski 111

65 Bailey Road

New Hampton, NY 10958

Agent

Steven McKay

H2 Express

3007 County Route 20
Hudson, NY 12534
518-451-0109 cell
518-822-9701 fax

a) Federal Employer Identification Number (FEIN) / Nomero federal de
Identificacion del Empleador:
06-119 0752

b) Telephone Number / Nimero de Teléfono:
845-651-#3376

¢) Fax Number / Namero de Fax:
845-651-3401

d) E-mail Address / Direccion de Correo Electronico:
pmyruski@hve.rr. ¢ ¢ 0

Nos. 4 through 8 for STATE USE ONLY
Numeros 4 a 8 para USO ESTATAL
4. SOC (O*NET/QES) Occupational 5.Job Order No. / Num. de Orden de
Code / Cadigo Industrial: Empleo:
Hs- 2val oo

3. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional
Vi v el Egquipenend
o] oy ©
6. Address of Order Holding Office (include Telephone number) / Direccién de
la Oficina donde se radico la oferta (incluya el nimero de teléfono):

MNioT1e32es

( 1) Hue - 4157

a. Name of Local Office Representative {include direct dial telephone
number) / Nombre del Representanie de la Oficina Local (Incluya el
numero de teléfono de su linea directa).

(211) Hoe- G187

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

| Address and Directions to Work Site / Domicilio y Direcciones al lugar de

trabajo: 35 Maloney Lane, Goshen, NY 10924

[ Pulaski Hwy. to Maloney Lane, Goshen, NY

Owned and operated by employer.

ey
| 8. Job Order Expiration Date / Fecha de Vencimiento o Expiracién de la Orden
de Empleo: ;
3le |

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

From f Desde: 03/15/2014  To/ Hasta: 01/01/2015

10. Number of Workers Requested / Numero de Trabajadores Solicitados:
One (1)

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

Thursday /[Jueves 7
Friday [ Viemes, 7
Saturday / Sabado ___5

Sunday | Domingo,
Monday / Lunes __ 7
Tuesday / Martes 7

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

vivienda : 35 Maloney Lane, Goshen, NY 10924

House owned by employer

a) Description of Housing / Descripcion de la vivienda: Wood -framed house , 3
bedrooms living room, bathroom, kitchen/dining room, /fully furnished, 2!l
utilities provided: oil hea, electric; capacity 2; St. Anthony’s Hospital, Warwick
is closest medical facilily; recreation possible: jog, satellite TV, Internet, bike,
fish

Wednesday / Miércoles___7

12. Anticipated range of hours for different seasonal activities: / Rango previsto de
horas par alas diferentes actividades de la lemporada:
Plant crops 40 hrsiwk
Water, fertilize, prune plants: 40 hrs
Harvest vegetables: 40 hours per week
Maintenance: 20 hours per week

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

Employer / Empleador: No X
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14. Describe how the employer intends Lo provide either 3 meals a day to each worker o furnish free and convenlent cocking and kitchen facilities for workers to prepare
meals / Describa chmo el empiaador tiene [a intencidn dé ofrecer, ya sea 3 comidas &l dia a cada trabajador, 0 propercionar gratuilamente instalacicnes para cocinar.

Transportation provided weekly to purchase food; beneficiaries will buy and prepare their own food in fully furnished
kitchen. : ' ’




kil

15. Referral Instructions and Hiring Information / Instrucciones scbre c6mo Referir Candidatos/Sclicitantes - (Explain how applicants are to be hired or referred, and the
Employer's/Agent's available hour to interview workers / Explique como los candidatos seran conltratados o referidos, y las horas disponibles del empleador/agente para
entravistar a los trabajadores). See instructions for more details / Veea Ias instrucciones para més detalles.

Contact employer: Louis Myruski directly at 845-651-3376, or 65 Bailey Rd., New Hampton, NY 10958, Generally available 8 pm to 5 pm for calls.

Or apply through nearest NYS DOL One Stop Career Center. Please contact (877)466-9757 to locate nearest State Workforce Agency office.

Job description and requirements / Descripcion y requisitos de! trabaJo Drive and control farm equipment of 50 10 160 HP or more to till soil, piant, cultivate,
and harvest crops. Mbnlc and/or buck hay and other crops. iv#y operate stationary equipment to perform post-harvest tasks such as husking. shelling,

threshing. Must understand basic English for safety concems. Six months verifiable work expericnce in above is required.

Maneja y controlar equipos de Ia finca cntre 50-160 caballos o mas para harar, cultivar y cosechar cultivos. Puede hacer pacas y recogerlas del campo. Puede
operar equipos post-cochesa para procesar fos cultivos. Hay que entender ingles basico para seguridad. Requisito de 6 meses experiencia en lo mencionado
arriba.

1. |s previous work experience preferred? / Se prefiere previa experiencia? Yes/SiXXO No 0 |If yes, number of months preferred: / Si es asi, numero
de meses de experiencia: __6____

2. Check all requirements thai apply:

Q XX Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas
0 XX Frequent Stooping / Inclinandose o agachandose con frecuencia
QXX Lifting requirement / Levantar o Cargar ___70___Ibs.flibras

O XX Repetitive Movements / Movimientos repetitivos
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16. Wage Rates, Specigl Pay Information and Deductions / Tarifa de Pago, Informacién Sobre Pagos Espaciales y Deducciones {Rebajas)

Crop Activities Hourly Wage Piece Rale / Special Pay Deductions® Yes/SI No Pay Period /
Unit(s) (bonus, etc.) Periodo de Pago
Cullives Salario por Hora Pagos Especlales Deducciones /
Pago por Pieza/ {Bono, etc.) /
Unidad(es)
Plant $10.94 nia nla Social Security / xQ a Weekly / Semanal
.3 Seguro Soclal
Irrigate $16:8¢ nla n/a Federal Tax / x0 xx0
Impuasios
.3 Federales
Remove weeds, $16-0+ nfa nfa State Tax xQ [w] Bi-weekly/
prune Nmpuestos Quincenal
a\. 2% Estatales
Harvest and pack $160-9¢ n/a n/a Meals / Comidas xQ ]
&\ .23
Maintenance $46:9t nia nfa Other (specify) / xx0 Monthly/Mensual
an.23 Otro (especifica) a
Other/Otro
Q

17. More Details About the Pay / Mas Detalles Sobre el Pago: Tax deduction optional and elected by worker.

Transportalion Arrangements / Arreglos de Transportacién: Employer agrees to reimburse inbound transportation and subsistence
expenses ($11.42 per day for a maximum of $46.00 as specified by regulations) to each worker and any person,
government agency, or private organization which on behalf of the worker has paid or advanced such transportation
and subsistence expenses from the residence, place of last employment, or place of recruitment to the job site 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. Return expenses also paid.




18.

s it the prevaliing practice to use Farm Labor Contractors (FLC) to recruit, superviss, transport, house, andfor pay workers for this (these) crop aclivity
(ies)? 1 4 Es la préctica habitual usar Contralistas de Trabajo Agricola para reclutar, supervisar, fransportar, dar vivienda, y/o pagarle a los trabajadores
para este(os) tipo(s) de cosecha(s)? Yes !/ Si Q No XXQ

If you have checked yes, what is the FLC wage for each aclivity? / Si contesto *Si," cual es el salario que le paga al Contratista de Trabajo Agricota por
cada actividad?

19.

20.

21,

Are workers covered for Unemployment Insurance? / ;Se le proporcionan Seguro de Desempleo a los trabajadores? ves/Si O NoxxQ)

Are workers covered by workers' compensation? / ; Se le provee seguro de compensacitnfindemnizacién al trabajador: ~ Yes/Si xxQ no QO

Are 1ools, supplies, and equipment provided at no charge to the workers? / ;Se les proveen herramientas y equipos sin costo alguno a los trabajadores?
Yes/Si XXQ No Q

22,

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

*Ninguno®.) None

23. List any strike, work stoppage, slowdown, or interruption of operation by the employees at the place where the workers will be employed. (If there are no such incidents,

enter "Nene”.) / Enumere loda huelga, paro o interrupcién de operaciones de trabajo por parte de los empleados en el lugar de empleo. (Si no hay incidentes de este
lipo, indique "Ninguno®.) None
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28" Empijer’s Carlification: Vhis Jub order deacribea the actual {ams and condifions of the employmant being allared by o hd Cortains &l e alra
tanmt ind canditions of the job. / Certificacién del Emplesdor: Estu orden de trabajo describe los (Sminos y condiciones del emplen quo 50 o ofrece, y
continie todos los (anmines y condicianss materales ofrecidos,

Lewis J. Myruski I, Owner
I!mp!onﬁ) Printed Name & Tile / Nombre y Tinilo en Letra de Moldefimprents del Empleador
/

j /}7 12/19/2013

inglo 's T Erma y/}ito del Empleador Dato / Fecha

A4

RE/D CAREFULLY, I view of the stattorily established basic function of the Employmont Service as a no-fee Jaber exchange, that s, as a forum tor bringing
together eniplayers and Job seekers, neither the Employment and Training Administraticn (ETA) nor the Siete egencies are guaranters of the accuracy or

truth fung:i: of information contained on jab erders submitted by employers. Nor doss any job order aceepled of recruitad upon by the Amesican Jeb Canter
can fitutg ¢ contractual job offer to which the American Job Center, ETA or a State agency Is in any way a parly.

LEA CON SUIDADO, En vista da tafuncibn bésica del Servicio da Empleo establecida par ley, como una entiad do ntarcamblo kebaral gin comisiones, ea dadr, como un
foro sara masir aioa empleadones y ios sellcitanies de ampiso, i ETA ni las agencias del estado pueden garanlizer ta exactitud o veracad ds ka tnformacion contgnida en
1as ¢dene: 9 rabajo sometidas por los emplaadores. wnmummdemmmommmammdem(mmwmmm
oferts da br 433jo cantractalas 3 (a8 Gue el Americsn Job Canlar, ETA o un organismo eststel es da ningyna manara una de los partes.

PUELIC BURDEN STATEMENY ,

Tha public etporting burden tor responding to ETA Form T89, which is required to obiain or retain benetis (44 USC 3601), s estimated to be spmroximately 60 minuies per
regp onse, neludng tme for reviewing instuclions, saarching Q data sources, gathering and reviewing the collection. The public need aot respand to tis actiaction of
infa1 natiar tmiess it splays o currently valid OMB Coatro! js is public informstion and thareis no expeciation of canfidentially, Send comments reganding this
buracn el niate or any cther apect of thia collsotion, including sugaenions for reducing this bunden, to te U.S. L of Lebor, Employment and Trelning
Adir lnistra hn, Otfice of Workforcs invesiment, Room C-4510, 200%gssiitutin 0

DECLARA CION BE CARGA PUBLICA
Lacmmmmmmmmaummm.mummmwwmmmmmcssot),ssmmapmhwmmw
mmpo'Wmmmammmwmmwumwmammmrmymwmm.apﬁmmamwm
wm..mmﬁmmWammmmammammmu&ummmumymwmmw«m
mtmﬂmawbmm:dmfosmdeeshmommwdsmm inclyyendo sugerencies para reducit sty aus.
oemmmn:-m:w,awmmammwmmmummwwmumwmmmmwmmAmnw. DG 20210.
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26. Use this section 1o provide additional supporting information (including section Box number). [nclude altachments, if necessary. / Utllice esta seccién para proporcionar
informacion adicional de apoyo; incluya el numerode la secclén e incluya archivos adjuntos, si es necesario. None




-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 weelk 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 (OHQ). If the
employer falls 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
spacified 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
meed. The employar may require waorkers to perform alternative work if the guarantee is {nvoked

and if such attemative work Is stated on the job order.,

Tha employer agreas that no extension of employment beyond the pericd of employment shown on
the job order will refieve the employer from paying the wages already earned, or specified in the
Jeb order as a term of employment, providing transportation or paying transportation expenses to
th« worker’s home.

Tha 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.

Th2 employer agrees to expeditiously notify the OHO or State agency by telephone immediataly
upron learning that a erop Is maturing earlier or later, or that weather conditions, over recruitment,

o1 other factors have changed the terms and conditions of employmant.

Tha employer, if acting as a farm labor contractor, has a valid farm labor contractor registration
ceqtificate.
Tha 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.

Ttv2 employer also assures that outreach workers shall have reasonable access to the workers in
the conduct of cutreach activities pursuant to 20 CFR 653.107. ,

Erployers Name  Lewls ). Myruski Il Date: 12/19/2013

Eirployer’s Signature

Besicles the material tarms and conditians of the smployment, the employer must agree to these assurances if
the i b order Is 1o be placed as part of the Agricultural Recrultment System. This assurance statement must be

signed by the employer, and it must accompany tMpBTA Form 790.
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New York State Department of Labor
FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number:

A: CLARIFICATION OF ITEMS ON FORM ETA 790

item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers in corresponding
employment who are unable 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.

oo

item 16: 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) Abandons Job (“Job Abandonment”) — is absent for five consecutive previously scheduled days
without prior notification to employer.

item 17:_Wage Rates, Special Pay Information and Deductions

The employer will offer, advertise in its recruitment, and pay a wage that is the highest of the AEWR, the
prevailing hourly wage or piece rate, the agreed upon collective bargaining wage, or the Federal or State
minimum wage, except where a special procedure is approved for an occupation or specific class of
agricultural employment. Employer assures that if a change in the AEWR requires an increase such
increase will be paid as of the effective date of the increase. Also if the AEWR is decreased this will
become the wage effective of the date of the decrease.

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

b. In New York State, the only deductions that can be taken from worker pay are:

1. Those required by law, such as Social Security, income tax, and garnishment of wages;
2. those that benefit workers and are authorized in writing, such as life insurance, or a savings
account

Any other deductions are illegal.

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 (as
determined by the Certifying Officer) the % guarantee period ends on the date of termination. The
employer must make efforts to transfer the worker to other comparable employment acceptable to the
worker, consistent with existing immigration law, as applicable. If such a transfer is not affected, the
employer must (1) return the worker, at the employers expense, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport the worker to the
workers next certified H2A employer, whichever the worker prefers (2) reimburse the worker the full

1



Page 2 of 3
amount of any deductions made from the workers pay by the employer for transportation and
subsistence expenses to the place of employment; and (3) pay the worker for any costs incurred by
the worker for transportation and daily subsistence to that employers place of employment. Daily
subsistence must be computed as set forth in paragraph (h) of 655.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in item 19 (a) below.

d. Workers will not be required to work more than the number of hours specified in the job order fora
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
eamings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitied to this guarantee if
employer provides timely notification to the NPC and DHS.

e. On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the workers total eamings for the pay period; (2) the workers hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the %’s guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and above the guarantee); (4) the hours actually
worked by the worker; (5) an 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 the pay period; (8) the
employer's name, address, and FEIN.

f. 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 entitled had they stayed
the entire job order period.

item 19: Transportation

Employer agrees to reimburse inbound transportation and subsistence expenses ($11.42 per day minimum
to a maximum of $46.00 per day) to each worker, or any person, government agency or private
organization which, on behalf of the worker has paid or advanced such transportation and subsistence
expenses, from the place from which the worker has come to work for the employer, whether in the U.S. or
abroad to the place of employment, after the worker has completed 50% of the stipulated 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 resuilt of fire,
weather or an Act of God (as determined by the Certifying Officer), from place of employment to place
of recruitment, except if the worker prefers not to return to his place of recruitment and has subsequent
employment with an employer — see Item 17 (c) above. Employer will not be responsible for providing
return cost of transportation and subsistence from place of empioyment to place of recruitment If the
worker voluntarily abandons the job or is teminated for cause and employer provides timely notification

to the NPC and DHS.

b. The amount of the transportation payment will be equal to the most economical and reasonable similar
common carrier transportation charges for the distance involved. All transportation provided by the
employer will be by common carrier or other transportation facilities which conform to the applicable
regulations of the Interstate Commerce Commission or the United States Department of Labor. The
amount of daily subsistence will be in accordance with current rates published in the Federal Register
(for workers with and without receipts).

c. If requested by the worker, employer will assist in making transportation arrangements.

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.



Paze 3 of 3
ltom 23: Tools and Equipment

Th emplayer will fumish without cost all tools, supplies, ar equipment required in the performance of work.
B: OTHER CLARIFICATIONS AND ASSURANCES

1

2

Emgloyer Signature

‘The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.435.

‘The employer will expeditiously notify the State agency by telephone immediately upon learning that a crop
is maturing earfler or later, or that weathar conditions, ovar-recruitment, or other factors have changed the
terms and conditions of employment.

Outreach workars shall have reasonable access to the worker In the conduct of outreach activities pursuant
to 20 CFR 653.501(xvi).

\Vhere appropriate, the employer is certified in the use and application of pesticides per Federal
tinvironmental Protection Agency and State Department of Environmental Gonservation requirements. The
employer assures that workers hired under this order who will be handling pssticides will be provided
¢ppropriate training.

The employer will provide to an H-2A worker no later than the time at which the worker applies for the visa,
31 to @ worker in corresponding employment no later than on the day work commences, & copy of the work
sontract between the employer and the workers in a language understood by the worker

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

The applicant assures that ha/she complies with NYS registration requirements. Farm labor contractors
ianticipating employment contracting with growers or processors in New York State, growers or precessors
in New York State who use the services of a farm labor contractor, and growers or pracassors In New York
state who, withaut using the services of a farm labor contractor, are nesponsible far bringing into the state
live or more cut-of-state migrant farm or food processing workers! in uding H-2A warkers, are required to
1egister with the New York State Department of Labor and pay a registration fee in addition to any other

fees that may be applicable.

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

Item 1:

Employer Email:pmyruski@hve.rr.
Employer Fax: 845-661-3401

Agent Emall: h2express@yahoo.com
- Agent Fax: 866-210-1791

item 13: Board Arrangements
Employer will [] will not [X] provide three meals per day and will deduct $

per day.

Employer will (X will not [] furnish 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 16: Wage Rates, Special Pay Information and Deductions

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 $ _436:46—_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 [X] require worker to perform alternative work if
the guarantee cited in this section is invoked.

Alternative work: _N/A__

Employer will maintain adequate payroll records. Workers will be paid weekly

on Friday for work through the previous Wednesday.

Iitem 20: Workers’ Compensation

The employer assures that Palicy # W-1274-369-6issued 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
Processing Center before certification is granted.

3/4/2011



