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)\ U.S. Department Labor
Employment and Training Administration

OMB Control No. 1205-0134
Expiration Date: October 34, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

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

* (Print or type in each field block ~ To include additional information,

gio to block # 28 - Please follow Step-By-Step Instructions)

{Favor de usar letra de molde en fa solicitud - Para incluir informaclén adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

1. Employer's andfor Agent’s Name and Address (Number, Streef, City,
State and Zip Code / Nombre y Direccion del Empleador/Patron y/o
Agente
(Ndmero, Calle, Ciudad, Estado y Cédigo Postal ):

Thanksgiving Farm at The Center for Discovery

c/o Greg York

641 0ld Rt. 17
Monticello, NY 12701

Mailing Address:
P.O. Box 840
Harris, NY 12742

a) Federal Employer‘ tentification Number (FEIN) / Nimero federal de
dentificacion del Empleador; FEIN: 14-1395426

k) Telephone Number / Nimero de Teléfono: (845) 707-8384

c) Fax Number / Numero de Fax: NONE

Nos, 4 through 8 for STATE USE ONLY Numeros
4 a 8 para USO ESTATAL

4. 50C (O*NET/OES) Occupalional 5.Job Order No. / Num.de Orden de
Code / Cédigo Industrial: Empleo: :

Us204 100 | |
NY 15049

a. 8OC (ONET/OES) Oceupational
Title / Titulo Ocupacional
ﬁg Nowlturad B PW“«?viff
| ppeiectos

8. Address of Order Holding Office (include Telephone number) / Direcci‘(m de
la Oficina donde se radico fa oferta (incluya el nimero de teléfono):

ST~ Yolo~ 757

a. Name of Local Office Representative (inciude direct dial telephone
number) / Nombre de! Representante de la Oficina Local (Incluya el
nimero de teléfono de su linea directa). :

% 7“7,. ({Q; (o c‘/ ,75) 7

2. Address and Directions to Wark Site / Domicilio
de frabajo;
Address#1: 641 Old Rt. 17, Monticello, NY 12701

y Direcciones al lugar

From the New York State Thruway (Rt. 87) travel west on Rt.
17. Take exit 103, also marked Rapp Rd. At the stop sign go
left onto old Rt. 17. Travel 1/2 mile on Old Rt. 17 and take a
right on (See Attachment # 2)

Address #2 - 103 Miteer Rd., Hurleyville, NY 12747

{See Attachment #2)

Both work locations are owned and operated by Thanksgiving
Farm at the Center for Discovery.

7. Clearance Order Issue Dale / Fecha de Emisién de Ia Orden de Empleo;
(z(19fz014
8. Job Order Expiration Date / Fecha de Vencimiento o Expiracion de la Orden

e Empleo 7/5(5}/2 C‘f C;,

9. Anticipated Period of Employment / Perfodo anficipado o previsto de Empleo:

F-rom / Desde: 02/15/2015 To / Hasta: 12/15/2015

10. Number of Workers Requested / Niimefo de Trabajadores Solicitados:
7

3. Addréss and Directions 1o Housing / Domicilioy Direcciones al lugar de
vivisnda; .
Address: 317 Main Street, Hurleyvills, NY 12747 <t &(

319 Main Styeet, (Hu rlegville Ny 12747
From Rt 87, the New York Thruway take Rt 17 west to Exit 105b
Kiamisah). Merge onto Rt 42 North and turn left at the first stoplight
pnto Rt. 103. Continue on Rt. 103 for five miles until arriving in
Hurleyville. Pass through the center of town and the housing is on the

eft on Main Street. Blue house. If you get the blinking yellow light you
have gone tco far. Housing capacity is 5. for eacln howsin

@) Descripfion of Housing / Descripcion de la vivienda:  (aw {i{»/ ﬂmm_f
Ca fa c.,{l"“y ot
Fully furnished blue house with a capacity of 5. (0.

Both work locations are owned and operated by Thanksgiving
Farm at the Center for Discovery.

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

Thursday /Jueves8
Friday I Viernes_8 -
Saturday / Sdbado 0

Sunday / Domingo 0
Monday /Lunes 8
Tuesday / Martes 8

Wednesday / Miércoles__ 8

12. Anticipated range of hours for different seasonal activities: / Rango previsio de
horas par alas diferentes actividades de la temporada:
7:00 am to 4:00 PM

8 hours per day, Saturday and Sunday no work expacted.

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

Employer / Empleador: Yes/Sil] NoO

Kece

(VED EA/(@'[g(f



14, Describe how the employer intends to provide either 3 meals a day fo each worker or furnish free and convenient cooking and kitchen facilities for workers to prepare
meals / Describa como el empleador tiene fa intencién de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proporcionar gratuitamente instalaciones para cocinar.
Zmployer will furnish free and convenient cooking and kitchen facilities so workers may prepare their own meals.

__Employer will provide 3 meals per day and will charge the worker $_______ per day.
X Employer will furnish free and convenient cooking and kitchen facilities so workers may prepare their ..
>wn meals. tequlart RAES
X Employer will provide ( )transportatlon to assure workers access to Stores where i a{ <t (tf*i

hey can purchase groceries, if the employer is providing cooking and kitchen facilities,

15. Referral Instructions and Hiring Information / instrucciones sobre como Referir Candidatos/Solicitantes - (Explain how applicants are to be hired or referred, and the
Empioyer's/Agent’s available hour to interview workers / Expligue como los candidatos serdn contratados o referidos, y las horas disponibles del empleador/ageme para

entrevistar a los frabajadores). See instructions for more details / Vea las ms!rucclones para mas detalles.

interested workers may contact Greg York at (845)707-8384 for a phone interview or by mail at:

Thanksgiving Farm at The Center for Discovery
c/o Greg York
P.O. Box 840 Harris, NY 12742

16. Job description and requirements / Descripcion y requisitos del frabajo: ‘
Jrive and operates farm machines to grow and harvest vegetables including artichokes, broccoli, beets, carrots, cabbage, celeriac, celery,

aggplant, and garlic. Attaches farm implements to tractor, and drives tractor while operating imptements on the field. To till soivl, plant,
sultivate and fertilize a large variety of crops. Thins & weeds plants using hoes and shovels or power drawn implements, Each worker must
1ave 6 months verifiable work experience driving 110 hp{and/or larger) tractors. The workers will be driving tractors, assembling and moving
rrigation equipment, applying spray materials to a large variety of crops for insect, disease, weed control, and as fertilizers. During the fall
'ﬁhey will be wor'king in greenhouses also p(anting, harvesting, and cleaning. Must be able to bend, stoop, and stand on feet for long periods
of time. Because the farm is part of a treatment center and school for individuals with disabilities, and farm work is included as part of the
srogram for residents, farm workers must also be able and willing to interact effectively and safely with disabled individuals who are part of
‘he therapeutic program. Workers will be reduired to work in a multidisciplinary, therapeutic environment. A drug screen and background
:heck w:ll be required pre employment and will be at the employer’s expense. :

U P Uﬁ?
vl

Zonduce y opera maquinas agricolas para crecer y verduras de cosecha, incluyendo las alcachofas, brécoli, remolacha, zanahoria, repollo,
aplo, el apio, la berenjena y el ajo. Concede granja implementos para tractor, tractor y aperos de unidades mientras que operan en el campo.
>ara labrar tierra, sembvrar, cultivar y fertilizar una gran variedad de cultivos. Thins malas hierbas y plantas que utilizan azadas y palas
aléctricas o implementos de traccién. Cada trabajador debe tener experiencia de 6 meses de trabajo verificable conduccion 110 caballos de
‘uerza {y / 0 mas grande) tractores. Los trabajadores estardn conduciendo tractores, montaje y equipos de movimiento de riego, la aplicacién
je materiales de pulverizacion a una gran variedad de cultivos para los insectos, las enfermedades, control de malezas, y como fertilizantes.
durante el otofio se va a trabajar en los invernaderos también la plantacion, cosecha y limpieza, Debe ser capaz de dobfarse, agacharse, y
sonte en ple durante largos periodos de tiempo. Debido a que la granja es parte de un centro de tratamiento y la escuela para las personas

" -on discapacidad y el trabajo agricola se incluye como parte del programa para los residentes, los trabajadores agricolas también deben ser
sapaces y estar dispuestos a interactuar de forma efactiva y segura con las personas con discapacidad gue forman parte de la programa
:erapéutico. Se requerira a los trabajadores a trabajar en un entorno multidisciplinar, terapéutico. Un exdmen de drogas y chequeo de
ntecedentes criminales serd necesarioghempleo de-pre y estard a cargo de los empleadores,

| N
b despuls Ao
el




1. Is previous work experience preferred? / Se prefiere previa experiencia? Yes/SiJl] No O Ifyes, number of months preferred: / 8i es asi, numero de
meses de experiencia: ___6___ '

2. Check all requirements that apply:

[ Cerlification/License Requirements / Cerlificacién/Licencia Requisitos Criminal Background Check / Verificacion de antecedentes penales
0 Driver Requirements / Requisitos del conductor Drug Screen / Deteccién de Drogas - Post Employment

L] Employer Will Train / Empleador entrenara o adiestrara U1 Extensive Pushing and Pulling / Empujar y Jalar Extensamente

Extensive Sitting / Estar sentado largos ratos Extensive Walking / Caminar por largos ratos

Exposure fo Extreme Temp. / Expuesto a Temperaturas Extremas Frequent Stooping / Inclinandose o agachandose con frecuencia
{1 Lifting requirement / Levantar o Cargar ______bs./libras 0 OT/Holiday is not mandatory / Horas Extras (sobre tiempo) / Dias Feriados no
K Repetitive Movements / Movimientos repetifivos obligatorio



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

Crdp Activities Hourly Wage Piece Rate / Special Pay Deductions* Yes/Si No Pay Period /
-Unit(s) {(bonus, stc.) Periodo de Pago
Cultivos Salario por Hora ) £ Pagps! Deducciones | ) I
Pago por Pieza / Speciaies
Unidad(es) (Bono, elc) - .
Artichokes $1406 3 Social Security / ] a Weekiy / Semanal
i} 26 Seguro Social ’
we  Proccoi , 5%.965 $ . Federal Tax / | | 0 [ |
i ol Impuestos
2[1ef 4 " Federales .
i Beets $11.06. $ State Tax N 0 _ Bi-weekly/
1126 /impuestos ' Quincenal
. Estafales
Carrots $1—1}66v2% $ " Meals / Comidas 0 | | 0
; - . S g ) .
Cabbage $14:66- $ Other (specify) 7 | ] )\Q Monthly/Mensual
i 26 Otro (especifica)
Agricultural . ' ' ,ﬁ@ u
Equipment Operator ' 4@ :
all "’%’; ~ Other/Otro
4 f i AV I : o

18. - More Details About the Pay / Mas Detalles Sobre el Pago:

19. Transportation Arrangements / Arreglos de Transportacion

The employer will provide advance transportation for reasonable (most economical) common carrier or other transportation (ifitis the prevailing
practice). If not the prevailing practice, the employer will reimburse the worker for transportation costs and subsistence to the employer's work
site when the worker completes 50% of the work period. '




20. Isitthe prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, andfor pay workers for this (these) crop activity

(ies)? / ¢Es la practica habitual usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los trabajadores
para este(os) tipo(s) de cosecha(s)? Yes / Si o No i

If you have checked yes, what is ihe FLC wage for each activity? / §i contesto "5i," cud! es el salario que le paga al Gontratista de Trabajo Agricola por
cada actividad? . .
N/A

21. Are workers covered for Unemployment Insurance? / ; Se le proporcionan Seguro de Desempleo a fos {rabajadores? Yes/Sif] NoD

22. Are workers covered by workers' compensation? / ;Se le provee seguro de compensaciénfindemnizacion al frabajador:  Yes/SIl[ No D

23. Are tools, supplies, and equipment provided at no charge 1o the workers? / ;Se les proveen herramientas y equipos sin costo alguno a los trabajadores?

ves/Sl] Noo

24. List any arrangemenis which have been made with establishment owners or agents for the payment of a commission of other benefits for sales made to

- workers. (If there are no such arrangements, enter "None")) / Enumere todos los acuerdos o convenios hechos con los propietarios del establecimiento o
sus agentes para el pago de una comision u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningun acuerdo o convenio, indique
“Ninguno".) : ' :

/A

25, List any strike, work stoppage, siowdown, or inferruption of operation by the employees at the place where the workers will be employed. {If there are o such incidents,
~ enter "None".)/ Enumere toda huelga, paro o Inferrupcién de operaciones de trabajo por parle de los empleados en el lugar de empleo, (Sino hay incidentes de este
fipo, indique “Ninguno".)

/A




36, T s Job order fo b placed i connection wilkva fulure Appication for Temporary Employment Certiication for H-2A workers?1 g:eta otdon d6 empia ba 5ido pussta
en-conexioh:con ung fufure: Soicud:de cortificacitn-de emslao femporal paradrabajadores H2A7 : .

Yos/silf No O

20 Emplayers Confioation: This,
torms-and conditions of |
contiens 16dos los d6imings y condigion

foo fabar excliangs, that Is, as a forum for bringing
gusraniors of-tho scouracy or
iby the American Job Cenler

-READ QAREFULLY, tn:view.of-th
“Hogethar employers.and job seekar
Aruthfulness-of information cantaiig
constitute a contrantual job:offer fo whic

LEA. CON. QUIDADO,:En witaidb le furcién.bi
- foro pare fearilra los.empload
s bndanes do rabo som
ofarta- e traajo-contisctualo

omisiones; os. dacir, Como un
tinfermacion corenita-en
cint Job-Cenféry donstitiyen tha

(1
a:las que

' PUBLIC BURDEN STATEMENT
“The public eporing burden for responding to ETA Fei
Taispotis; indluding time for. feviani elio
“informition unless ¥:displays a cutrenty valid

. ‘Burden estimate or any-offier aspect of this'
‘Administratlen, Office of Workforce Investent; Roor

16 o appraimatly 60 minus por
respontl torthis-colleclion. of
ity...Send comments regarding this

Emplayrrient aiid Trafirig

neffs 44 USC 3501

dre the colle

: infid
of Laboy,

DECLARACION DE CARGA PUBLIGA

La carga de iformacior pifblica.para responder. & Ia Forma ETA 790, quaserequiere;gai(a:wtqnerore(eneriheném}ps{(ﬁéiusc3501)‘,;59-&};@3‘rep;:gprmﬁmgdameme60

S por Hpendo: o G A sliucelones, busdar fuentes:de: dat existeriles; racoplar y.revisar la coloccion. B piblico:no fiene por gixé
ealre un mimero'da cortiol OMB vélido, Esla informacion:es publica:y no hay tingund expectativa dé
alguler. olro aspecto e esta coleceién, incluyendo sugerencla: para reducir-esta cargs, 1 US,

Offes of Worktorce. Investmerd, Rooim G:4510, 200 Gonslitition Avanue, W, Washirglon, DG 20210,

-6



28.  Use this section to provide additional supporting information (including section Box number). Include atfachments, if necessary. / Utilice asia seceidn para proporcionar
informacion adicional de apoyo; incluya el numers de la seccidn e incluya archivos adjuntos, si es necesario,

A




20.CFR 853:501
Assurancey )
INTRASTATE AND INTERSTATE CLEARANGE ORDER
“The amployer agrees 10“pmvide.to wotkers: referred through the clearance system:the number ofi hows of work pef week
. <ited in ltem 10-0f the- : -Wweelc-Deginring with the anticipated date of need #s% the employer has
-amended the date of need: t 10 working: daye prior to the: original: date: of ieed by so. Notifiing the Qrder-Holding
Office. (OHO).  If the smployer fails to natify the OMO at Teast 10 working.- -days Prior to-tha ariginal date of nead, the
employer shall gay eligible: workers. referred through the intragtatedinfersiate claaranoe. systenvitie Specified houry rate or -
pay, or.in-the abselice ¢ fied holrly:rate: o pay, the highet of the Fedéra) or 8 State minlmum Wage rate tor the: first
Vsek starding wittithe original anticioated: diate of nheed. The :employer may- requ workers'to perforn altemative work if
thio guarantes is. invaked did if duth: altemattve work i stated:on the job orde. ) .

The employer agrees that no: éxtansion: of smployment beyond the: penod of employment shown O the job-order will relieve
tha employer from- payin - AWAQOE . aiready earned; of specified in the: job-order-as a tern of. employment, providing
. transportation.or paying: Transportation expenses to the worker's home. )

The employer assures: that. aﬂ "orﬁmg ounditions comply-with. applicable Federal:-and State minimum wage, chifd Jabor,
social seaurity, Iiealth-and: safety, farm iabox ccntractar regastration and other any oymem-relatedlaws

cro'p e -in-atqn_ngi 'éa_fiié_
and conditions.ofe

: { h meets applloable Federai:and State standards and
: tto hous _the-.,epemﬁed number of workers reqaestecf;thr' ughi the clearanc

Employers Narme

Employer's Signatire ~ -

ioyment, the em 'q:}srm' 't.agreetowese assuranoesifthejoborder 5 16 be
i h&s assurancestateme _mu ___y'tbeemployer, and itmust

accovnpaﬁy thé ETA Forn 790



ETA 720 Attachments
for

Thanksgiving Farm at the Center for Discovery
641 Old. Rt. 17

Harris, NY 12742

| (845) 707-8384
ITEM # 2, LOGATION AND DIRECTIONS TO WORK SITE:

The directions to the work site are: (There are 2 farm locations. Workers will always be

transported between both farm sites by farm staff in farm vehicles at no cost to the workers.)

641 Old Rt. 17, Monticello, NY 12701

From the New York State Thruway (Rt. 87) travel west on Rt. 17. Take exit
103, also marked Rapp Rd. At the stop sign go left onto old Rt. 17. Travel
1/2 mile on Old Rt. 17 and take a right onto Holmes Rd. Travel 1 mile on
Holmes Rd. and you will see farm.

103 Miteer Rd., Hurleyville, NY 12747

From Rt 87, the New York Thruway take Rt. 17 west to Exit 105b (Kiamisha). Merge onto Rt 42
North and turn left at the first stoplight onto Rt. 103. Continue on Rt. 103 for five miles until
arriving in Hurleyville. Pass through the center of town and turn left at the blinking yellow Ilght
onto Miteer Rd. Continue 0.25 miles and turn left into Stonewall Preserve.

Thanksgiving Farm at the Center for Discovery Owns and Operates all worksites and housing.
|TEM # 3, LOCATION AND DESCRIPTION OF HOUSING:
Address of housing: 317 Main Street, Hurleyville, NY 12747

and Biay Main Sieeet _
Directions to housing are; From Rt 87, the New York Thruway take Rt. 17 west to Exit 105b

(Kiamisah). Merge onto Rt 42 North and turn left at the first stoplight onto Rt. 103. Continue on

Rt. 103 for five miles until arriving in Hurleyville. Pass through the center of town and the

housing is on the left on Main Street. Housing is a blue house. If you get the blinking yeliow

light you have gone too far. Housing capacity is 5.~ i ¢ach (0catown ~lotal
capacity ot (0.

Housing wili be clean and meet applicable Federal Housing Standards. Workers will be

responsible for maintaining housing in a neat, clean manner. Housing and utilities are provided

at no cost to workers who are unable to return to their place of residence the same day. In the

event a female worker is hired, separate toilet, shower, and sleeping rooms will be provided by

the employer.

Employer requests conditional access into the Interstate and Intrastate Clearance System and
assures that the worker housing will meet the applicable Federal Standards not later than 30
days in advance of the date of need reflected on the attached ETA 790.

Workers may be reached at the following address and phone number:

ADDRESS: 317 Main Street, Hurleyville, NY 12747
PHONE: (845) 707-8384

ITEM # 13, BOARD ARRANGEMENTS: (check appropriate boxes)
Employer will provide 3 meals per day and will charge the worker $______ per day.

X Employer will furnish free and convenient cooking and kitchen facilities so workers may -

- prepare their own meals. v qutar Gy

X Employer will provide (omaxelmtaw—basm) transportation to assure workers access to
Stores where they can purchase groceries, if the employer is providing cooking and

2 fia iy
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kitchen facilities.

ITEM # 14, REFERRAL INSTRUCTIONS: {(Include here who an applicant or State Employm_ent
Service Representative should contact concerning employment and how that person may be

reached) : v
Interested workers may contact Greg York at (845)707-8384 for a phone interview or by mail at:

Thanksgiving Farm at The Center for Discovery

c/o Greg York
P.O. Box 840 Harris, NY 12742

ITEM # 11, ANTICIPATED HOURS OF WORK

8 hours of work per day is normal. The worker may be requested but not required to work
more hours per day and/or on the Sabbath or Federal holidays.

ITEM # 16, JOB SPECIFICATIONS:(/nclude here any general crop conditions and work duties
not listed on ETA 790, Iltem #11)

Drive and operates farm machines to grow and harvest vegetables including artichokes,
broccoli, beets, carrots, cabbage, celeriac, celery, eggplant, and garlic. Attaches farm
implements to tractor, and drives tractor while operating implements on the field. To till soil,
plant, cultivate and fertilize a large variety of crops. Thins & weeds plants using hoes and
shovels or power drawn implements. Each worker must have 6 months verifiable work
experience driving 110 hp(and/or larger) tractors. The workers will be driving tractors,
assembling and moving irrigation equipment, applying spray materials to a large variety of crops
for insect, disease, weed control, and as fertilizers. During the fall they will be working in
greenhouses also planting, harvesting, and cleaning. Must be able to bend, stoop, and stand
on feet for long periods of time. Because the farm is part of a treatment center and school for
individuals with disabilities, and farm work is included as part of the program for residents, farm -
workers must also be able and willing to interact effectively and safely with disabled individuals
who are part of the therapeutic program. Workers will be required to work in a multidisciplinary,
therapeutic environment. :
Conduce y opera maquinas agricolas para crecer y verduras de cosecha, incluyendo las
alcachofas, brécoli, remolacha, zanahoria, repollo, apio, el apio, la berenjena y el ajo. Concede
granja implementos para tractor, tractor y aperos de unidades mientras que operan en el
campo. Para labrar tierra, sembrar, cultivar y fertilizar una gran variedad de cultivos. Thins
malas hierbas y plantas que utilizan azadas y palas eléctricas o implementos de traccion. Cada
trabajador debe tener experiencia de 6 meses de trabajo verificable conduccién 110 caballos de
fuerza (y / o mas grande) tractores. Los trabajadores estaran conduciendo tractores, montaje y
equipos de movimiento de riego, la aplicacion de materiales de pulverizacion a una gran '
variedad de cultivos para los insectos, las enfermedades, control de malezas, y como
fertilizantes. Durante el otofio se va a trabajar en los invernaderos también la plantacion,
cosecha y limpieza. Debe ser capaz de doblarse, agacharse, y ponte en pie durante largos
periodos de tiempo. . Debido a que la granja es parte de un centro de tratamiento y la escuela .
para las personas con discapacidad y el trabajo agricola se incluye como parte del programa
para los residentes, los trabajadores agricolas también deben ser capaces y estar dispuestos a -
interactuar de forma efectiva y segura con las personas con discapacidad que forman parte de
la programa terapéutico. Se requerira a los trabajadores a trabajar en un entorno '
multidisciplinar, terapéutico. _ :

All terms and conditions includéd in this job order will apply to all workers, domestic and foreign, _
employed under this job order. _ .




ITEM #16, WAGE RATES, SPECIAL PAY INFQR%{\T]ON AND DEDUCTIONS: ME

‘(%““) f? of e
The Adverse Effect Wage Rate (‘“AEWR”) of $ 18:94, the prevailing hourly wage or piece rate, 7’{%{ 14

the agreed-upon collective bargaining wage, or the Federal or State minimum wage, except g
where a special procedure is approved for an occupation or specific class of agricultural
employment, whichever is greatest, will be the minimum rate of pay for all employees. Employer
assures that if a change in the AEWR requires an increase in the guaranteed minimum, such
increase will be paid as of the effective date of the increase. If the worker's piece rate earnings
for a pay period results in average hourly earnings of less than the guaranteed minimum, the
worker will be provided make-up pay to the guaranteed minimum rate. :
‘This job offer includes the following crop activities and rates of pay per unit: (Include all crops
and activities not listed on ETA 790, Iltem #9, along with piece rates and units of measure)
Flat Rate
Crop Activity  (i.e., hr. wk.) Piece Rate Unit Est. Hourly Equiv.
SR C/L Wage
4 1( 28, Rate M8
Celeriac $16:81/hr % f?//cf
Scapes .
see ETA 790
Attachment
#16-pg. 2 for
continued
list

No deductions will be made which would bring the employee’s hourly wage below the Federal
Minimum Wage.

-~ The employer will - OR will NOT XXX pay the worker a bonus of $ , based
on__ : .

Payroll Periods will be XXX weekly OR twice MONTHLY. Workers will be provided
- with an earnings statement, which contains at a minimum, the hours actually worked, total '
earnings, and all deductions. The statements will comply with 20CFR 655.122 @- m) e

Employer guarantees to offer employment for a minimum of 3/4 of the workdays of the
total specified period during which the work contract and all extensions thereof are in effect,

beginning with the first day after worker arrives at place of employment and ending on the 0
expiration date specified in the work contract or extensions thereof. In an ACT of GOD W
termination, the 3/4 guarantee period ends on the date of termination. The employer will make mj\;g%ﬁ‘}\

efforts to transfer the worker to other comparable employment acceptable to the worker,

consistent with existing immigration law, as applicable in accordance with 20 CFR 655.122(0). | ... Siute

Whether such an event constitutes a contract impossibility will be determined by the CO.——" |  Werkhree

Employer will provide a worker referred through the Suface-Franspestation-Boarda full week’s /\ﬁe‘«' e

work for the week beginning with the anticipated date of need, unless employer has amended the "“E’ 2f 19/

date of need by notifying the local office no later than 10 days before the date of need. Ifthe , '
I wo rkess total earni ngs for The pay péviod.. 5. itevezadon oF all defuctivmns made fvom wovker’s

- p ot} g R Waaes. .
A Worker’s hourly rate M_cf/m plece rate @\f Pay. G lé“’pz e rates are used tve wnts prodoced  dadly-
3. hours of Coplo , {me ni offered o wovker (in T Veqinm Hay and end dates of g pay pe vigd
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employer fails to notify the order-holding office, then the employer shall pay an eligible worker
referred through the clearance system for the first week starting with the originally anticipated
date of need. If a worker referred through the interstate clearance system fails to notify the-
order-holding office of continued interest in the job at least 5 days before the date of need, the -
worker will be disqualified from the above mentioned assurance. Alternate work may be
provided if the guarantee cited in this section is invoked.

The employer will provide WORKER’S COMPENSATION INSURANCE, at no cost to the
worker, covering injury and disease, arising out of and in the course of, the worker's
employment. ' -

ITEM #16 Cont. WAGE RATES, SPECIAL PAY INFORMATION & DEDUCTIONS:

Employer will not deduct for Federal Taxes for foreign workers, but will make the following
deductions: Advances Meals__ Other Explain: N/A

No deductions will be made which will bring the employee’s hourly wage below the Federal
Minimum Wage. (Reference: Internal Revenue Service, Publication 51 Circular A, Agricultural
Employer’ Tax Guide).

Employer will provide worker 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 local office no later than 10 days before the date of need. If
e employer fails to notify the order-holding office, then employer shall pay an eligible worker
~ referred through the clearance system %mfor the first week starting with the originally
i2f &ﬁ’] iy anticipated date of need. Employer will { 11" “** will not XXX require worker to perform
9 - alternative work if the guarantee cited in this section is invoked. The alternative work and pay

§
are.

If worker referred fails to notify the order-holding office of continued interest in “the job at least 5
days before the date of need, worker will be disqualified from the above-mentioned assurance. -

" ITEM #17 TRANSPORTATION ARRANGEMENTS ’
The employer will provide advance transportation for reasonable (most economical) common
carrier or other transportation which conforms to the Interstate Commerce Commission (ICC)
inbound transportation (if it is the prevailing practice). If not the prevailing practice, the
employer will reimburse the worker for fransportation costs and subsistence to the employer’s
work site when the worker completes 50% of the work period. )

Workers who voluntarily quit or are terminated for cause prior to completing 50% of the contract
period will be required to reimburse the employer for the full amounts of transportation and
subsistence which were advanced and/or reimbursed to the worker.

I ng} - After worker has completed 50% of the work contract period, employer will reimburse worker for
%y/ {{»{ the cost of transportation and subsistence from the place of recruitment to the place of
employment. Upon completion of the work contract, employer will pay reasonable costs of.
H i[5¢ return transportation and subsistence (travel reimbursement subsistence will be the minimum
_ m per 24-hour period of travel and the maximum amount will be $46.00 per day
- with receipts as the maximum amount to be reimbursed for their transportation subsistence



expenses) from place of employment to place of recruitment, except when the worker will not be
returning to place of recruitment, due to subsequent employment with another employer who
agrees to pay such costs, in which case the employer will only pay for the transportation and
subsistence to the next job. The amount of the transportation payment will be equal to the most
economical and reasonable similar common carrier transportation charges for the distance
involved. Free transportation will be provided to and from the housing to the work site each day.

OTHER CLARIFICATIONS AND ASSURANCES: _
ASSURANCE: The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655.135, 20 CFR

653.701.

EXTENSION OF EMPLOYMENT: No extension of employment beyond the period of employment specified in the job
order shall reifeve the employer from paying the wages already earned, or if specified in the job order as a term of
employment, providing return transportation or paying return transportation expenses to the worker.

TERMS AND CONDITION CHANGES: The employer will expeditiously notify the order holding office or the State
agency by telephone immediately upon learning that a crop in maturing earlier or later, or that weather conditions,
over-recruitment, or other factors have changed the terms and conditions of employment.

OUTREACH WORKERS: Outreach workers shall have reasonable access to the worker in the conduction of
outreach activities pursuant to 20 CFR 653.501 and 20 CFR 655.135, 20 CFR 655.701.

CONTRACT IMPOSSIBILITY: The employer will terminate the work contract of any worker whose services are no
longer required for due to an ACT of GOD. In the event of such termination, the employer will be bound by the 3/4's
guarantee from the first work day after arrival to the date of termination. The employer will make efforts to transfer
the worker to other comparable employment acceptable to the worker, consistent with existing immigration law as
applicable in accordance with 20 CFR 655,122(0)

TERMINATIONS: The employer may terminate the worker with notification to the Employment Service, if the worker:
(a) refuses work without justified cause to perform work for which the worker was recruited and hired; (b) commits
serious acts of misconduct; or (fails, after completing any training or break-in period, to reach productions standards
when production standards are applicable. :

In the event of termination for medical reasons occurring after arrival on the job, or occurring ‘as a result of
employment, or in the event of termination resulting from an ACT of GOD, the employer will pay or provide
reasonable costs of retum transporiation and subsistence to the place from which the worker came to work for the
employer and reimburse worker for reasonable costs of transportation and subsistence incurred by the worker to get

1o the place of employment.”

EMPLOYER FURNISHED TOOLS AND EQUIPMENT: The employer will furnish, without cost, all tools, supplies, or f\/\f}j
equipment required in the performance of work. .. ,
ka1

INJURIES: The employer will provide Workers Compensation Insurance or equivalent employer provided insurance, at no cost
to the worker, covering injury and disease arising out of, and in the course of, the worker's employment. Employer's proof of .
insurance coverage will be provided to the ETA field office before certification is granted. SV Ly NYS [ nsuand Find

- oty E (U4~ 02
PROOF OF CITIZENSHIP: Al workers hired under this order will be required to provide dé;umentétion aﬂ:ghn;{ to q L{ >
U.8. citizenship or legal status to work in the U.S.

AGRICULTURAL WORK AGREEMENT: A copy of the agricultural work agreement contract or the ETA 790 and
attachments will be provided to the worker by the employer no later than on the day work commences.

NUMBER OF WORKERS: The employer expects the total number of workers to be used in this occupationto be 7 ,
of which 7_will be H2-A workers for which certification is requested, and the balance will be domestic workers. These _
nurri\'bers are only estimates, as the total workforce needs are dependent upon weather, crop conditions, and worker
availability. 4

OTHER: The working conditions will 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 is an
Equal Employment Opporiunity employer and will offer U.S. workers at least the same opporiunities, wages, benefits,
and working conditions as those which the employer offers or intends to offer to non-immigrant workers.




All terms and conditions included in this job order will apply to all workers, domestic and foreign, employed under this
job order. '



WORK RULES
for
Thanksgiving Farm at the Center for Discovery

These work rules are not intended to be a complete list of rules. However, these work rules will help
provide guidance to workers concerning standards of conduct expected of them.

Notice is provided that violation of lawful job-related employer requirements, including these work rules,
will be considered grounds for termination of the worker's employment. Penalties such as suspension
from work opportunity for the remainder of the day, or for up to three days, may be made in the case of
less serious violations.

Workers are expected to comply with all rules relating to discipline, attendance, work quality, effort, and
the care and maintenance of all property provided to them by the employer.

1. Workers must follow the supervisor's instructions. Insubordination or failure to regard authority will
not be tolerated. .

2. The employer will train workers in all aspects of planting and harvesting of crops (as specified in Item
#16, Job Specifications) for (2) days (16 working hours), as well as in understanding and cooperating with
‘the employer’s therapeutic program involving individuals with disabilities with whom workers may be
required to interact in an effective and safe manner as part of a multidisciplinary, team oriented program.

3. Workers who do not perform work as per supervisor’s instructions may be suspended without pay for
the remainder of the work day or for up to (5) days at one time. This is the sole judgment of the -
supervisor, depending upon the degree and seriousness of the infraction. The worker’s prior record and

other relevant factors will be considered before any disciplinary action is taken.

4. No use or possession of beer, liquor, untawful drugs or weapons is permitted during work time or

during any work day before work is completed for the day (such as during meals). Workers may not

report to work under the influence of alcohol or drugs. lllegal drugs may not be used or kept on any

employer premises, including housing. Use or possession of illegal drugs, failing or refusing to take a
~ drug test post hire, excessive use of alcohol, will usually result in immediate termination.

5. Employees are expected to be present, able, and willing to perform the assigned work every
scheduled work day before work is completed for the day. This is not sporadic or "day work”.
Excessive absences will not be tolerated. Excessive absences is considered five (5)
consecutive days of un-excused absences or five (5) absences in a 30 day period.

6. Workers shall maintain any living quarters provided to them in a clean and consistent manner.
Workers will cooperate with other workers assigned to such housing and agree to assist in
maintaining commion kitchen and living areas.

7. Workers living in employer’s housing assigned to bunk beds may not separate bunk beds as fioor
space in sleeping rooms is needed by all occupants.

' 8. Workers living in employer’s housing may not cook in sleeping rooms or any other non-kitchen and
living areas.

9. Workers may not drop paper, cans, bottles or other trash in fields, packing house area or on
housing premises. Trash and waste receptacles must be used.

10. Workers may not leave the field or other assigned work areas without permission of employer or
supervisor.
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December 12th; 2014

. Thanksgiving Farm at The Center for Discovery

Please see below, the farmers réagoning for requesting six-months experience:

Thanksgiving Farm. engagw in.the farming of a large variety of vegetables. A part.of: the -
workers responsibi ilitles:are-10: drive and-operate: farm: machmery and aftach farm unplements
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Thauksgmng Farm at The Center for Discovery
¢/o.Greg York
P.0. Box 840
“Harris, NY 12742

20 CFR 656.135 (d)

FIFTY-PERCENT RULE -
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ETA 790 Attachment, Item #16

-
Crop Activity | Flat Rate i Piece Rate Unit Est. 'Hourly C/L Wage
al [V Equiv. Rate
Onions $\1{06/hr.
Sweet Peppers $1‘\ Of/hr.
HotPeppers | S11{6/hr.
Potatoes $11406/hr.
Rutabagas $1 ; 6/hr.
Scallions $ }ll ﬁ(i)ﬁ/hr.
Green Beans $/1 1 q6/ hr
Haricot verts Sf 1106/hr.
Yellow Wax $11{0p/hr.
Beans
Summer squash 511,06/hr.
Winter squash 51106/hr.
Tomatoes 511/04/hr.
Cherry $11;06/hr.
Tomatoes ,
Fava Beans ${l 1106/hr.
Peas $11/06/hr.
Sweet Corn $11.06/hr.
Radishes $11.,06/hr.
Zucchini $1i1106/hr.
blossoms
Strawberries $1}t.06/hr.
Turnips $111,06/hr.
Leeks $11,06/hr.
Cucumbers $11J06/hr.
Kohlrabi $11,06 fhr.
Melons $it1 O6(hr.
Thyme 11j06/hr.
Rosemary g11]06/hr.




ETA 790 Attachment, Item #16
&W/ he —al

Tarragon %1 1‘06/ l’}t

Chives $\{ 1-?6/}%.

Fennel $ 1\1 .(‘e6jhr.

Dill $1 f\.qél/hr.

Cilantro $11106/hr.
Chervil $11. ?6/hr.
Lemon thyme | $11.96/hr.
Sage $11/d6/hr.
Oregano $1 ]/(1 /hr.
Basil $1 } . 6(hr.
Mint $1 ]1 . 6th.
Peppermint $11.4 6/X1r.
Lemon verbena | $11.C 6/1\r.
Flat parsley $11.¢ 6/h%,
Arugula $111.06/ht.
Arugula Sylvetta | $1J1.06/h1
Escarole $1(1.06/hr}
Radicchio $11.06/hr
Salad mix $1{1. )6/hr.\
Head Lettuces $11. )6/1”11'.\
Spinach $11.06/hr. \
Mache $11.06/hr.
Swiss chard $1{1.06/hr.
Kale $1/1.06/hr.
Collards $11.06/hr.
Snow pea shoots $f 1.06/hr. \
Tatsoi $[1 1]06/hr. \
Bok Choy &{ 11]06/hr \
$11.06/hr.

Braising greens




(1 ETA 790 Attachment, Item #16
Hﬁ?\/ Wl

Frisee $1 1 06/hr. 1

Mizunas $11 'Oé@r- !
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NOTICE OF COMPLIANCE

T0 EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE

WORKING. :

1. By posting this nollce and Information concering your rights as an injured
worker, your employer Is incompliance véth the Workers' Compensation Law.

2. If you do not notify your employer within 30 days of the date of your injury your
claim may be disallowed, so do go i diately.

3. You are entitlad to obtain any necessary medical treatment and should do so
immediately.

4. You may choose any docfor, podiatrist, chiropractor or psychdlogist referred
by a medical doctor that accepts NY State Workers' Compensalion patients
and is Board authorized. However, if your employer Is involved In a certified
preferrad provider organization (PPQ) you must first be treated by a provider
chosen by your employer and your employer must glve you a written
statement of your rights conceming further medical care,

5. You should tell your doctor to file copies of medical reports .concerning
your claim with the Workers' Compensation Board and with your employer's
Insurance company, which isLndlcated at the bottom of this form.

8. You miay be ertitled to lost time benefits if your work-related injury keeps
you from work for more than seven days, compels you to work at lower
wages or results in permanent disability to any part of your body. You may be
entitted to rehabllitation services § you need help returning to work.

7. You should not pay any medical providers directly. They shouid send thelr
bllls to your employer's insurance carrier. If there Is a dispute, the provider must
wait untll the Board makes a declglon before it attempts to collect payment
from you. {f you do not pursue your claim or the Board rules that your
injury is not work-related, you may be responsible for the payment of the biils.

B. You are entitled to be represented by an aftorney or Hcensed
representative, but it is not required. if you do hire a representative do not
pay himfher directly. Any fee will be set by the Board and will be deducted
from your award. : .

8, If you have difficuily in obtaining a clalm form or need help in filling it out,
or if you have any other questions or problems about a Job-related injury, contact
any offica of the Workers' Compensation Board.

WORKERS' COMPENSATION BOARD DFFICES

Albany, 12241 - 100 Broadway-Menands - (866) 750-5167
*Brookiyn, 11201 - 111 Livingston 8t. - Brooklyn - {800) 877-1373
Binghamion, 13901 - State Offlce Bidg.-44 Hawloy St.- (866) 802-3604
Buffalo, 14202 - 368 Frankiin Street - (866) 211-0645
*Hauppauge, 11788 - 220 Rabro Drive - Sulle 100 - {866) 681-5354
*Hempstead, 11550 - 175 Fulton Avenue - (866) 805-3630

*New Yark, 10027 - 215 W.125th St. - Manhattan - (800) 877-1373
*Peakskill, 10566 - 41 North Diviefon St. - (866) 746-0562 _
“Quesns, 11432 - 1688-46 91st Ave, - Jamalca (800) 877-1373
Rochester, 14814 - 130 Main Sireet West - (868) 211-0644
Syracuse, 13203 ~ 9356 James St. - (B66) 802-3730

*DOWNSTATE MAIL ADDRESS Claims-related malt for the Hauppauge, Hempstead,
Peekskill and all NYC offices should be malled to: PO Box 5205 Binghamton, NY

13902-5205
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STATE OF NEW YORK -~ WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

www.wch.ny.gov
Statewide Fax Line: 877-533-0337

AVISO DE CUMPLIMIENTO

A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
LESIONADOS O SUFRAN UNA ENFERMEDAD OCUPACIONAL
MIENTRAS TRABAJAN. '

1. Su patrono esth cumpllendo fa Ley de Compensacidn Obrera cuando despliega este
comunicado concemiente a sus derechos como trabajador leslonado.

2. St usted no notifica a su patrono dentro del término de 30 diss ds haber sufrido su lesidn
su reclamacion podria ser desestimada, por eso notifique inmediatamente.

3. Usted tiens daracho a reciblr cualquler tratamiento médico necesatio relaclanado con su
lesidn y debe gestionario inmediataments.

4. Pam el tratamiento de cualquier lesién o enfermedad relacionadacon s frabajo, usted
puade escoger cualquier medicS, podiatra, quiropractico o psicologo (st s refarido por un
medicd aulorizado) que esté autorizade y aceple pacientes de ka Juntade Compensacin
Obrera. Sin embargo, si su patronio estd autorizado a participar una organizacion cerfificada
de proveedores preferidos (PPO) usted deberd obtener tratamlento inicial para
cualquier lesidn o enfermedad relaclonade con el kabajc de la corespondiente
enfidad. Patronos que parficipen en cualgquler de estos programas establecidos por ley
estan obligadosa proveer a sus empleados notificacién esciita explicando sus derechos
y obligaciones bajo el programa a que esté acogido. :

5. Usted deberd requerir de su Medicd que radique coplas de los informes madicds de su
caso en la Junta de Compansacidn Obrera y en la compania de seguros de su patrono, que
sa indica al final de esta forma,

8. Usted tiene derecho a compensacion si au lesidn relacionada con el trabajo le impide
trabajar por mes de siete dias, Ie oblige a trabajar a sueldo mds bajo & resulta en Incapacidad
permanente de cualquier parte de su cuerpo. Usted puede tener derscho a servicios de
rehabilitacidh si necesita ayuda para regresar al rabajo.

7. No pague a ningun proveedor medicd directamente por tratamiento de su lesidn o
enfermedad relacionada con el trabajo. Ellos deben enviar sus facturas al asegurador de su
patrono. Si el caso es cuestionado, ef proveedor deberd esperar hasta que la Junta decida el
caso, antes de iniciar gestién de cobro alguna conira usted. 8i usted no tramita su-caso 6 la
Junta falla que su Jesion o enfermedad no estd relaclonada con el trabajo, usted padria ser
responsable del pago de las facturas. .

8. No es obligatorio el estar representado en ninguno de los procedimientos de la Junta, pero

-es un derecho que usted tiene, @l astar representado por abogado & por representante

licenciado si usted ast lo desea. Si es representado, no pague at abogado & al representante
licanciado. Cuando la Junta declda su caso, los honorarios seren detarminados por la Junta y
descontados de sus beneficios. . '

9. Si tlene dificultad en canseguir un formulario da reclamacidn 6 necesita ayuda para llenarie
d tlene dudas sobre cualquier situacidn relaclonada con una lesidn & enfermedad
comuniguese con la oficina mas cercana de la Junta. .

Robert E. Beloten
Chair (Presidents)

Workers' Compensation Benefits, when due, will be paid by (Los beneficios de Compensacich Obrera, cuandos debidos, seran pagados por);

THE STATE INSURANCE FUND \
199 Church Street, New York, N. Y. 10007
{212) 312.8000

Effective From 07/01/2014 To

cancellation

Name of employer (Nombre de patrono)

THE CENTER FOR DISCOVERY INC
BENMOSCHE RD
PO BX 840 ATTN: JOYCE MILLER

HARRIS NY 12742

THIS NOTICE MUST BE POSTED CONSPICUOUSLY IN AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.

(En Vigor Desde) (Hasta cancellation)
Policy No. E 1424 921-3
{Poliza No.)
- C+105 (08-2009) .
. PRESCRIBED BY CHAIR
S LF U-30 WORKERS' COMPENSATION BDARD
~UB0S{FIaN" © BYAYE OF NEW YORK www.web.ny.gov

Fallure by an employer to post this notice in and about
the employer's place or places of business may result
in a $250 penalty for each violation,
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