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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 cach field block - To include addilional 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 sequir las instrucciones paso-a-paso)

1. Employer's andfor Agent's Name and Address (Number, Street, City, State
and Zip Code / Nombre y Direccion del Empleador/Patron ylo Agente
(Numero, Calle, Ciudad, Estado y Codiza Postal ):

/:?,ﬂ/g Kl Orefidir:

a Harbec ; )
ﬂgli px{;‘f” J Svoq STate fdare. 22

Clemons, New York 12914
a) Federal Employer Identification Number (FEIN) I Numero fedesal de
Identficacion ded Empleador: 4f A600 20

b) Telephone Number [ Numero de Telélono:
518 -44G ~Ga¥ 3
) Fax Number / Numero de Fax:
LI E-YGdG - (73
d) E-mail Address / Direccion de Correo Electronico? )
fm‘.’ey' eorgejlor e feit 2o, NEL

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:

Ysg-2v492. 02

a. SOC (ONET/OES) Occupational

Title f Thulo Ocupacional
FAr vrintv EEW caned Lalglven,

Y UP

N D1 544

2. Adoress and Directions to Work Site / Domicilio y Direcciones al lugar de
Irabajo: - )J r‘!
orchard 1s 4 miles EASTO-
; ad A %

(ifehall, N Y. of £ Route Lon
C"'Ouflf“)f f?ﬁs‘é/‘f =2/

worksite s cwaed anel.

e o ed b =m0 e

operedt edq 1{33 (‘:‘H/ /C/‘J’

Sasmme acd dvegs LUV

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

6. Address of Order Holding Qffice (include Telephone number) / Direccion de
la Oficina donde se radica la oferta (incluya el numero de teléfono):

(o) Yo - 9151

a, Name of Local Office Representative {include direct dial telephone
number) / Nombie del Representante de la Oficina Local {incluya el
numero de teléfono de su linea directa)

(271 dypu - 4151

W\ e ([
8. Job Qrder Expiration Date / Fecha de Vencimiento o Expiracion de la Grden
de Empleo: =
=Y IANE!

9. Anticipated Periad of Employment f Perluda anticipado o previsto de Emplee:

From{ Desde: 3- &~ (~  TolHasta uf— AL [+

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

one

3. Address and Directions to Housing ! Domicilio y Dicecciones al lugar de
vivienda: :

three bedroom trauler
a3 lake Rogqd. )
Alemonsg ;&ﬁm} yf;ar/f /2 :f/.'jr
ag’j’} ’)M;u.te" 3 in Clemons New yerk
a) Dm.ﬁuéh‘édﬁé%&w&p&m%ﬁa{#ﬁm
three bedroom Frader
<3 :
Capacity - 4

11. Anticipated Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Total: \-*D

Thursday {Jueves__7
Friday /Viemes__ 7 __
Saturday / Sabado __ 5

Sunday I Domingo
Monday | Lunes _7
Tuesday / Martes _1
Wednesday [ Miércoles__—J

12. Anticipated range of hours for different seasonal activites: / Rango previsto de
horas par alas diferentes activdades de la lemporada:

13. Collect Calis Accepted from: [ Aceplan Llamadas por Cobrar de:

Employer | Empleador: YesISiIA NoO

EM
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14, DammwmmmwmtopmmuzmadayweunMalwﬁshﬁeemdwwummungmﬂwdm!awﬁeslumkmmpmpm
meals / Desaiba como el empleador tiene la intencion de ofrecer, ya sea J comidas al i3 a cada rabajador, © proporcionar gratuitamente instalaciones para cocinas.

worf’fer u)i” Bu.)i and /)r’ﬂ/ﬂ(u"& ESWVN i:)w(:l,
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15, Referral tnstructions and Hiring Information 1 Instrucciones sobee como Referir Candidatos/Solicitantes - {Explain how applicanis areto be hired of refened, and the
Employers/Agent’s available hour to interview workers / Expiqua como los candidatos sesan contratados o referidos, y kas horas disponibles del empleadacagente para
ertrevistar 2 los irabajadores). See instructions for more detalls { Vea las instrucciones para mds detales.

ComLa ef em /J/O er, Linda Ba,rl‘ “r
516-49 9 G043
of Negress~ State Lor< Loroe a’(? en e

apele~
— — - — = — - A
1:; Jj:figjfnwnf}nyiﬁw;% '?3:3”'&".?.’53’23’25," 0:'";‘.!]8]#(‘ s nvelvel n o VT r':;f oFfi ees. W‘g
tut away hortaontel and fowi an fruihful braneh from ‘dormdh appie frees
UseFools Gs hand praners lom’m(; Shears, bow S, pole_prenésanel dham
Saw . Mawtaa propec Gpritoac 4 £ [.' e MAYIMiZe fradf ng. po fc-‘m’-n;ﬁ Plas e
b(anallés o oo {)J/“CA ,U)Oé‘./-r(‘r’on\ fa( d!’l"l&, fl:’ ,J-)/‘c{‘mb "]1' f—réa I—o reae A
Suf= an”(ffﬁpf’f‘ /"Mtf-zt-h- For NECeS5ur) oo piovke ¢ eferred. Qagain

<. are mamairs 3 MoNts.axp on Tasks desceihe 2,
or Pk dace s minioye

S previous wotk experience prelerred? / Se peeliere previa experiencia? Yes/SiE NoQ It yes, number of months pieferred: / Si es asl, numero de
meses de expesiencia:

2. Check all requitements that appiy;

Q Cerficatian/License Requirements ¢ Cenificacicnvlicencia Requisites  Q Criminal Backgraund Check / Vesificactén de aniecadentes penales

O Driver Requirements / Requisitos del conductor Q Drug Screen / Deteccion de Drogas

O Employer Will Yeain / Empleador entrenard o adiestrara Q Exiensive Pushing and Pulling / Empujar y Jalar Extensamente

Q Extensive Sining ! Estar semado largos satos Q Extensive Walking / Caminar por largos ratos

O Expasure to Exieme Temp. / Expuesto a Temperaluras Extremas U Frequent Stoopng / Inclinandose o agachandose con f ia

@ Litting requirement / Levantar o Cargar _ 40 _Ibs.fibras Q OTriioliday is not mandatory / Horas Extras (sobre tiempo)  Dlas Feriados no
O Repetitive Movements / Mavimientas repelitivos obligataio -




17. _Waqe Rales, Specia! Pay Information and Deductions / Tarifa de Pago, Infermacion Sobre Pagos Especiales y Deducciones Rebaiag

Crop Activities Hourly Wage Piece Rate / Spacial Pay Deductions® YesiSi No Pay Period
Unii{s) {bonus, &t¢.) Periodo de Pago
Cuftivos Salania per Hota Pagos Especizles Deducciones p /
Pago por Pieza / {Boro, etc)
Unidadles)
) s [ -Social Security / [2] Veekly / Semanal
e rg a2 Sequro Social
' d $ $ Federal Tax ] =] 5]
Impueslos
Federales
H s State Tax a Q Biaveekly/
fimpuestos Quincenal
Eglatalos
$ $ Meals / Comidas a [} a]
$ s Other (specily) / [#] [~] Moathiy/Mensual
-Qiro {especifica) : .
a
Qther/Otro
Q

18. More Details About the Pay / Mas Detalles Solue el Pago: s

19. Transportation Arrangements / Arteglos de Transportacien
Emplegec agrees ko e tmbarse. th
&= pen <5 f-ﬂw()(lff’f erany p r‘Son.”ﬁ
organt.zcuhoh whiek. on behatf ‘
stlhl, Transpoctatex and Subsisfenee. £X
place. of emple menf or plase. o re are
O Dto the worker has eompleted.
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hound Fransporiatrin and Subdis fronee.
or ,Of' Ivate_ )
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20. Is it the prevailing practice 1o use Farm Labor Conlractors {FLC} 10 fecruit, supenise, transport, house, andlor pay woskers fof this (these) crop activity
(ies)? 1 4Es Ia practica habitual usar Contratistas de Trabajo Agricola E;;ara seclutar, supervisar, transportar, dar vivienda, y/o pagarie 2 los trabajadores

para este(os) tipots} de cosecha(s)? YesfSi Q No
f you have checked yes, what is the FLC wage for each activity? f Si conlesto "SI.” cual es ¢f salario que le paga ai Contratista de Trabajo Agricola por
cada activided?

21, Ae wotkers covered for Unemployment insurance? / 2 Se le proporcionan Seguro de Desemp'eo o los Irabajaderes? Yes/s5i0 o Bl

22, Ateworkers covered by workess' compensalionT / 3 Se le provee seguro de compensacionfindemnizacion al wabgjador: Yessi@l no O

23. Aretoals, supplies, and eqﬁipmenl provided at no charge to the wotkers? 2 Se les proveen herramientas y equipos sin costo alguno a los rabajadores?
YesfSi® NoQO

4. List any arrangements which have been made with establistment owners or agents for the payment of a commission of other benefits for sales made 1o
workers. (If there are no such amangements, enter *None™.) / Enumere todos los acuerdos o convenios hechds con los propietarlos del establecimiento o
sus agentes para ef pago de una comision u otros beneficios por ventas hiechas a los trabajadoses. (Si no hay ningun acuerdo o convenio, indique

“Ninguno®.) .

None

25. Listany stiike, work stappage, Slowdenn, of intermuption of operation by ihe employees a1 the place whese the workers will be employed. (! there afe no such incidents,
enter "Nong™} / Enumnese 1002 hueiga, paro o intemupcion de operaciuncs de trabaja por parte de tos empleados en el lugar de emyieo. (Si no hay incidentes de este

ipo, infgue “Ninguno’)

None-




26. |sm'sjobmlcﬂoMplacedmmmvmlammuaﬁmmnmqwcﬁmmH-Mms’?l;,gstamdamﬁeohasﬁdopuesta
0 conexion con una hutra soscitud de certificacion de empleo temporal para trabajadores H-2A7 :

Yes/SiD NoO

27. Employer's Certification: This job order describes he actual lenms and conditions of the employment being offered by me and conlains all the material
terms and conditions of the job. / Cerlilication del Empleador: Esta orden de trabajo describe los términos y condiclones det emplec que sele ofrece, y
contiene todos los téminos y condiciones materiates ofrecidos. :

L',ndw ' B‘LI'[’ €+

éﬂg la szg ettt
Employer’s Pdnted Name & Title / Nombre y Titulo en Lera de Molde/imprenta det Empleador

& . $ Sl e ,-’b’/‘/

Employer’s Signdture 7 Firma y Tiiulo del Empleador Date / Fecha

READ CAREFULLY, In viow of the statutorily established basic function of the Employmeni Service as a no-fee Iabor exchange, that is, s a fosum (o bringing
together employers and job seekers, neither the Employment and Trainlng Administration (ETA) nor the State agencies are guaraniors of the accuracy of
trutkiulness of infermation contained on job orders submitted by employers. Nos does any job order accepled o recruited upon by the American Job Center
constitute a contractual job offer to which the Amesican Job Center, ETA or a State agency is in any way a pary. !

LEA CON CUIDADO, En vista de fa funcion basica del Servicio de Empleo establecida por ley, como una entidad de intercambio laborz) sin comisiones, es decir, comoun
foro para reunir a los empleadores y los sofeitantes de empico, ni ETA ni las egendias del estado pueden garantizar 1a exactitud o veracidad ce la informacion contesida en
las drdenes de Wabaio someilidas poclos empleadores, Ni ainguna orden de Yabajo aceplado o contratado en e Cenyo de Careras (American Job Center) constiuyen una
olerta de trabajo contrectuates a las que e American Job Center, ETA o un organisino estalal es Je ninguna mancra una de las partes.

FUBLIC BURDEN STATEMENT

The pubkc reporting burden (of respending to ETA Form 790, which is requived to oblain or retain benefits (44 USC 3501), s estimated (o be approximately 60 minules per
fesponse, including time for raviev2ng instructions, seasching existing data sources, gathering and reviewing the collection. The public need not respond to this cotiection of
information urdess R displays a cumently valid OMB Control Number. This is public information and there i no expectation of confidentiality. Send comments fegarding this
burden estimate or any ather aspect of this collection, including suggestions for reducing this burden, to the U.S. Department of Labor, Empioyment end Training
Administration, Office of Worklorce bvestment, Room C-4510, 200 Constitution Avenue, NW. Washingten, DC 20210. ;

DECLARACION DE CARGA PUBLICA

Lacoiga de informacion publica para respander a la Forma ETA 790, que se fequiere para obtencf o retener beneficios (44 USC 3501), se estima en eproximadamente 60
minutos por fespuesta, inchuyendo o tempo para fevisar las instucdones, buscar [uentes de datos exislentes, recopiar y revisat |a coteccion. E piblico notiene por qué
tespander 2 esta recoplacicn de informacion a menos que muestre un iumero do control OMB vatido. Esta informacisn es piblica y no hay ninguna expectativa de
confidencialidad. Envie sus camentérios acerea do esta carga o cualquier oiro aspecto de esta coleceion, incluyendo sugerencias para reducis esta carga, al ULS.
Department of Labor, Employment and Training Agministration, Office of Warldorce Investment, Room C-4510, 200 Constitztion Avenug, KW, Washinglon, DC 20210.

-6-




28. Useitis Section o provido additional supporting information {including section Box number). Tnclude altachmends, if necessary. f Utiice esta Seccion para proporcionas
informacion adiciona! d2 apoyo: incluya ¢ numero de la seccién e incluya archivos adiuntos, s es necesario.




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

The employer agrees that no extension of employment beyond the period of employment shown
on the job order will relieve the employer 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 ali 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 valid farm labor contractor registration
certificate.

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

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

7
Employer's Name L/J')///i : F)/‘lf’/)r’/“ Date: _/° L"/‘]l

Employer’s Signature "‘rén{/, ’t;ég-{i,z{uh/

Besl_des the material tarms and conditions of the employment, the employer must agree to these assurances if
the job order is to he placed as part of the Agricultural Recruitment System. This assurance statement must be
signed by the employer, and It must accompany the ETA Form 790.
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New York State Department of Labor
Form ETA 790 Attachment
Terms and Conditions/Clarifications and Assurances/
Additional Information

A: CLARIFICATION OF ITEMS ON FORM ETA 750

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.

b. Housing beds, bedding, and mattresses will be furnished at no cost to the workers.

c. Housing will be clean and meet the applicable Federal and State housing standards.

d. Workers will be responsible for maintaining housing and surrounding areas in a neat, clean manner.

ltem 14: Board Arrangements

Employer will ") will not(X provide three meals per day and will deduct $ per day.
Empioyer will(A will not(] furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer wiIIEZ] 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: Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. The employer will provide A/{A days of training and/or allow A//4 days of work for worker to reach
production standards if applicable.

Progaction-standard

éxpsetWorkerto:
d. Employer may terminate worker with timely notification to the NPC and DHS, if the worker:
M 1) Refuses, wilhout cause, to perform work for which the worker was recruited and hired:
Al 2) Commits serious acts of misconduct;

, or
4) 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 on the date of the decrease.

a. If piece rate earnings for total hours of work at a piece rate during a pay period do not result in
average hourly eamnings 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 gamishment of wages; and
2. Those that benefit workers and are authorized in writing, such as life insurance, or a savings
account.
1
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Any other deductions are illegal.

. 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 therecf. In fire, weather, or Act of God terminations (as
determined by the Certifying Officer) the % guarantee pericd ends on the date of termination. The
employer must make efforts to transfer the worker to cther 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 employer's expense, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport the worker to the
worker’s next certified H-2A employer, whichever the worker prefers; (2) reimburse the worker the full
amount of any deductions made from the workar'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 employer's place of employment. Daily
subsistence must be computed as set forth in paragraph (h) of 855.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reascnable common carrier transportation charges for the distances involved provide the
guarantees in Item 19 (a) below.

. 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
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 entitled to this guarantee if
employer provides timely natification to the NPC and DHS.

. On or before each payday the employer will provide to each worker in one or more written statements

the following infermation: (1) the worker's total eamings for the pay peried; (2) the worker's heurly rate
and/or piece rate of pay. (3) the hours of employment offered to the worker (showing offers in
accordance with the % guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and ahbove the guarantes); (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; and (8) the
employer's name, address, and FEIN.

Workers with schaol 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.

. The employer will provide workers referred through the interstate clearance system 42 hours of

work for the week beginning with the anticipated date of need, unless employer has amended the date
of need by notifying the SWA no later than 10 business days before the date of need. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred
through the clearance system $ 18 8Bhumber of hours of work x AEWR/prevailing wage/minimum
wage) 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(J will not@ require worker to
perform alternative work if the guarantee cited in this section is invoked.

Alternative work:

. Employer will maintain adequate payroll records. Workers will be paid weekly on Fri. for work

through the previous Thuwws A4 y
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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 subsistenca to each worker who
complstes the employment period, or who is terminated for medical reasons, or as the result of fire,
waather, 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 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.

b. The amount of the transporiation payment will be equal to the most economical and reasonable similar
common carrier transportation charges for the distance involved. Afl 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. Ifrequested 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.

ltem 22: Workers' Compensation 1398 G045 N')"S Tnsurizace Find

The employer assures that Folicy # issued by 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.

Item 23: Tools and Eguipment

The employer will furnish without cost all tools, supplies, or equipment required in the performance of work.
B: OTHER CLARIFICATIONS AND ASSURANCES

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

2. 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.

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

4. Where appropriate, the employer is certified in the use and application of pesticides per Federal
Environmental Protaction Agency and State Depariment of Environmental Conservation requirements. The
employer assures that workers hired under this order who will be handling pesticides will be provided
appropriate fraining.
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5. 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.

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

7. The applicant assures that he/she complies with NYS registration requirements. Farm labor contractors
anticipaling 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, not including H-2A workers, are
required o register with the New York State Department of Labor and pay a registration fee in addition to
any other fees that may be applicable. This statement applies only to H-2A employers who also employ
five or more out-of-state migrant workers.

Employer Signature "/-;mt,/ﬂ, \ﬂﬁ Loe s /- (/——(‘7/

3-2013



