U.S. Department Lahor
Employment and Training Administration

OMB Controf No. 12050134
Expiration Date: Octoher 31, 2015

Agricultural and Food Processing Clearance Order ETA Eorm 790

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

{Print or type in each field block ~ To include additional information, 9o to block # 28 - Please follow Step-By-Step Instructions)
{Favor de usar letra de molde en 1a solicitud — Para Incluir Informacion adicional vea el punto # 28 — Favor de seguir Jas instrucciones paso-a-paso)

1. Employer's and/or Agent's Name and Address {Number, Street, City, State
and Zip Code / Norribre ¥ Direccion del Empleador/Patrén y/o Agenie
(Namero, Caile, Ciudad, Estado y Codigo Postat ):

Thomas Holmes

Holmquest Farm

478 Spock Rock Road

Hudsen, NY 12534

Agent

Steven McKay

HZ Express

3007 Caunty Royte 20
Hudson, NY 12534
518-451-0169 cell
866-210-1724 fax

a} Federal Employer lilgntification Number (FEIN} / Nimero federal de
Identificacién del Empleador;
14-179 9706

b) Telephone Nurhher / Nimero de Teléfono:
518-851.9626

‘ c) ax Numbe: / Nimero de Fax;
none

d) E-mait Address | Direccién de Correo Elegirénico:
holmauestfarms516@gmail.com

Nos. dthrough §for STATE USEONLY -~~~ -

oo NGmeros 4 2 8 para USO ESTATAL « 07 0
4, SOC [O"NET/OES) Oceupational 5.Job Order No. / Num, de Orden de
Code / Codigo industrial: Empleo:

Hs2o92.02 .
. o NYU YT
2. S50C {ONETIOES) Oncupational

. Tiie { Titulo Ocupaciona}
I~ mn o U2 e

lobore i, Cov 2

6. Addrass of Order Holding Office {include Telephone number) / Direccidn de
fa Oficina donde se radico a bferta (incluya el nimero de feléfono):

i ; i
(877} @b - 975 F
a. Name of Local Office Representative (include direct dial telephone

nurther) / Nombre del.Representante de la Oficina Local (Incluya el
nlimero de teléfone de su linea directa).

(811) Hiel - 1757

Address and Directions to Work Sie { Domicilio y Direcciones al lugar de
trabajo: 516 Spook Rock Hoad, Hudson, NY 12534

Take route 23 east from Hudson, tm right on to Spook Rook Road and travel
east ¥z mile to the farm.

Site-owned by employer.

7. Clearance Order Issue Date / Fecha de Emision de lz Orden de Empleo:-

izf20i20 ty

] 8 Job Order Expiration Date / Fecha de Vencimiento o Expiracion da a Orden

de Emplgo: ,
7ot feog

3. Anlicipaled Period of Employment'/ Perioto anlicipado o previsiode Empleo:

From / Desde: 03/012015 Vo Hasta: 10/31/2015

10. Number of Workers Requested 7 Numero de Trabajadores Soficitados:
Four (4)

Address and.Directions te Housing / Domicilio'y. Direcciones al fugar de
vivienda: 529 Spook Rock Road, Hudson, NY 12534

House owned by emplover .

Take route 23 east from Hudson,turn right on 0 Spook Rock Read and travel
east ¥ mile to the farm, ‘

a)  Deseription of Housing / Descripcién de |a-vivienda: 4 Tamlly wooden home, 3
bedrooms Hiving room, bathroom, kitshen/dining room, fully futrished, all
utilities provided: cil hieat, elecliic; capatity 5; Columbia Memorial Hospital,
Hudson is closest medical facility; recrestion possible: iog, satellte TV,
internet, bike, fish

11, Anlicipated Hours*of.Work‘pe_r Week / Horas Anlicipadas/Previstas de
Trabajo por Semana, Totah 40

Sunday ! Domingo Thursday fJueves 7
Monday / Lunes ___7 Friday ! Viemes_ 7
Tuesday./ Marfes. ___7 Saturday / Sdbado __ 5
Wednesday / Miércoles__ 7

12. Anticipaled range of hotirs for different seasonal achivities: / Rango previste de
horas par afas diferentes attividades da |2 temporada:
Plant crops 40 frsfwk
Water, ferlilize, prune plants: 40 hrs
Harvest vegetatiles: 40 hours per week
Maintenanoe: 20 hours per week

13. Collect Calls Accepled from: /. Aceptan Hamadas por Lobrar de:

Employer / Empleador; XX No

Received azf 1Y



4. Describe how the employer infends to provide eliher 3 meals a day to.each worker or fumish free and convenient cooking and kitchen facilities for workers to prepase
meals / Desciba cmo el empleador tigne 1a intencion de ofrecer, ya sea 3 comidas & dia a cada irabajador, o proporcionar gralullamente instalaciones para cocinar.

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




15, Referral Instructions and Hiring Information / Instruccicnes sobre como Referir Candidatos/Solicitantes - (Explzin how applicants are o be hired or r2ferred, and the
Employer'siAgent's avaitable hour to interview workers / Explique coma los candidatos seran contraladess referidos, ¥ las horas disponibles del empleador/agente para
entrevistar a los trabajadores). See instructions for mare defails 7 Vea las instrucciones para més delalles.

Inguire al: 478 Spook Rock Read, Hudsen, NY 12534, or call 518-851-9620 for phone interview with Tom Hoimes. Generally availabie 8 pm to 5 pm for calis.

Or apply, tarough nearest NY$ DOL One Stop Careger Cenfer. Please confact {(877466-9737 tu locate nearest State Workfores Agency office.

Job description and requirements / Descripoion y requisiios dél trabajo ManuaHy plant, cultivate, and harvest vegetables, fruits, and field crops. Use hand tools
to-ill, ferilize, transplant, weed, thin, prane, apply. pesticides, izan, irigate, and load produce. Opetate, repair, maintain tractors/implements to grow and
harvest crops. Mix and apply agrichémicals, maintain fences and buildings: Lift upito 70 pounds. 3 months verifiable experience.

Semabrar, cultivar, y cosechar manualmente vegetales. fruias, y pacas de pasto. Utilisa herramientas de-mano para haray, abonar, transplantar, deshierbar,
padar, apticar pesticidas, limpiar, regar agua, v .carear producto. Operar, feparar, ¥ mantener tractorey/impleméntos para cultivar y cosechar cultivos. Mesclar
y-aplicar agroquimicos, mantencr: edificios y cercus. Levantar hasta 70 libras. Reguire 3 meses de experiencia‘cn lo-mencionado.

1. s previous work experience preferred? / Se prefiere previa experiencia? Yes/SEXXQ Nold if yes, number of months preferced; / Sies asi, numero-
de meses de experiencia: __ 3.

2. Check all requirements that apply:

L3 XX’ Expostre to Extrems Temp. / Expuesto a Temperaturas Exiremas
(O XX Prequent Stooping / Inclinandose 0 agachandase con frecuencia
OXX Lifting requirement / Levantar o Cargar ___70__ fbs./ibras

"0 XX Repetitive Movements / Movimientos repelitivos




16. Wage Rales, Spacial Pay Information and Deductions { Tarifa de Pago, [nformaclén Sobre Pagos Especiales y Deducciones {Rebajas}

Crop Activilies Hourly Wage Piecs Rate / Special Pay Deductions™ Yes/Si Ne Pay Period /
Unit(s) (bonus, ec.) Perfodo de Pago
Cultivos Satario por Hora Pagos Especiales Beducciones ; ;
Pago por Pieza / {Bono, ela.) ’
Unidad{es} .
Plant $11.26 nla nfa Social Security / w3 W] Weekly / Semanal
Seguro. Soclat
Imigate $11.28 Al nia Federal Tax/ poiul] w0
impuestos
Federales
Remove weeds, $11.26 nfa ala State Tax xx03 =) Bi-weekly/
prung i fimpuesios Quincenal
Estatales
Harvest $11.26 n/a nia Meals { Comidas 0 D
Malntendnce $14.26 nla nfa Cther {specify) [ 3 Monthly/Mensual
Ctro {especifica)
a
Other/Otro
]

17 Mo_ré'Déta]ls About the Pay / Mas Belalles Sobre ef Pago: Tax deduc_tion' optional and elected by worker,

Transpottation-Arrangements / Arreglos de Tiansportacion: Employer agrees o reimburse inbound transportation and subsistence

| expenses ($11.58 per day for a maximurn of $46.00 as specified by regulations) to each worker and any person,
government agericy, 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 tias completed 50% of the stipulated period of employment, from initial date of need or from the day afier
actual arrival of worker if later than the stated date to report. Return expenses also paid.




8. Is it the prevailing practice to use Farm Labor Contractors {FLC) to recruit, supervise, transport, house, andfor pay workers for this (these) crop activity

{ies)? ! 4E5 fa préctica habitual usar Contratistas de Trabajo Agricola para recfutar, supervisar, transportar, dar vivienda, y/0 pagarie a los trabajadores
para este(os) tipo(s) de cosechals)? YesfSF O No XXOd

It you have checked yes, what is the FLG wage for each activity? / 51 contesto "Si," cudl es &l salario que !¢ paga al Contratista de Trabajo Agricola por
cada actividad?

9.

20

21.

Are workers covered for Unemployment Insurance? [ ; Se te proporcionan Seguro de Desemaleo 2 fos trabajadores? Yes/Si & Ne xxd

Are workers covered by workess' compensalion? / ,Se le provee seguro de compensacion/indemnizacion a trabgjador;  Yes!Sixxld No O

Are tools, suppiies, and equipment provided at no charge 1o the workers? / ¢ S¢ les proveen herramlentas v equipos sin costo alguno a jos trabajadores?
Yes/SI XX NoDd

{22

List any arrangéments- which havé been made with establishment owners or agents for the payment of a commission or other benefits for sales made fo
workers. (If there are no such arrangements, enter *None™} / Enumere 10d0s 10 doudrdos o convenios hezhos con los propietarios del establecimiento o
sus agentes para el pagc de una comision u otros beneficios por ventas hechas a Jos trabajadares. (Si no hay ningin acuarde o convenio, indique

*Ninguno®.} None
g

23. Listany s!rike,-s&ork stoppage, slowdown, of interruption of operation by the employees at the place where-dhe workers will be employed. (If there are no such incldents,

enter "Nong”.} / Enumere-toda huelga, parc o interrupeitn de operaciones de-irabajo por parie de los empleados en ef lugar-de emgpleo. (Si no hay incidentes de este
fipo, indigue *Ninguno™) Nans -




24, I this job order to be plzced in connection with a future Application for Femporary Employment Centification for H—2A workers? / LEsla orden de empiea ha sido puesta
en conexicn con una filura solicitud de cerfificacion de empigo temporal para trabajedores H-2A7

Yes/SiXXOQ Ne O

25, Employer's Certification: This job order describes the actual terms and conditions of the employment being offered by me and contaias all the material
terms and conditions of the job. / Certificacion del Empleador; Esta orden de trabajo describe fos términas y condiciones del empleo que se le ofrece, y
contieng todes fos términes v condiciones materiales ofrecidos.

Thomas J. Holmes, Owner
Empfiyer's Printed Name & Title /.Nombre y Tiluto en Letra de Moide/tmpranta del Emplaador

A

1M ¥ 12/17/2014
Employer's Signature / Firma y Titulo del Empleador Date / Fecha

READ CAREFULLY, in view of the slafutorily established basic function of the Employment Service as a no-fee labor exchange, that is, as a forum for bringing
together employers and job seekers, sielther the Employment and Training Adminisiration {ETA) nor the State agancies are guarantors of the aceuracy of
iuthiulness of information contained on job orders. submitted by employers. Nor does any job arder accepted or recruited upon by the American Job Center
constitule a conlractual job-offer 1o which the American Job Center, ETA or a Staie agency is in any way a pary.

LEA CON CUIDADD, En vista de la funcitn, basica del Servicio de Empléo establecida por key, como una entidad de intercambio laboral sin comisiones, es decir, comg un

fore. para reuni alos empleadares y los solicitantes de empieo, ni ETA ni fas agencias del estado pueden garantizar ta exactitud o veracidad de 12 informacion contenida en
fas drdenes de trabajo sometidas por los empleadores. Nj ninguna orden de trzbajo aceptado o coniratado en el Centra de Carreras {American Job Center) constituyen una
oferta de trabsjo contractuales 2 las que el American Job-Center, ETA o un arganisie estatal es de ninguna manera una de-as partes.

PUBLIC BURDEN STATEMENT _

The public reporting burden for responiding to-ETA Form 780, which is required i obtain or setzin benefils (44 USC 3501), is esfimated to be approximately 80 minutes per
fesponse, including time for reviewing instructions, searching existing dala sources; gathering and raviewing the collection. The public need nof respend to this collection of
information unless it displays.a currently valid OMB Cordrol Number. This is public information and thiere is no éxpestation of confidentiality. Send comments regarding this
burden estimate or any other aspact of this collection, inclliding suggestions for reducing this burden, (o the U.S. Department of Labor, Employment and Training
Administration, Office of Workforce Investment, Room C-4510, 200 Constitution Avenue, NW, Waghington, DT 20210,

DECLARAGION DE CARGA PUBLICA

La carga de informacion pibfica para responder a fa Forma ETA 780, que se requiers pari oblener o retener beneficios {44 USC 3501), se estima en aproximadamente 60
minutos por respuesta, intluyendo el tismpo para revisar las instrucciones, buscar fuentes de datos existentes, recopllar y revisar la coleccion. Ef piblice no tiene por qué
responder a esta recopilacion de iaformacion a menos que muestra un simero de control OMB valide. Esta infarmacian es plblica ¥ no hay ninguna éxpediativa de
confideniciaiidad. Envie sus comentarios dogica de.esta Garga o cualquier ofro aspecto de esta coleceion, incluyendo sugerencias para reducir esta carga, &l 1.3,
Department of Labor, Employment and Training Administration, Cffice of Workforce Investment, Room C-4510, 200 Conslitulion Avenue, NW, Washington, DG 20210.

-6-




26, Use Ihis section lo provide additional supporing informalion {inciuding secticn Box number), include attachments, if necessary. / Utilice esta seccién para proporcionar
informacion adiciona! de apeyo; incluya el numero de la seccién e incluya archivos adjuntos, si es necesaric. 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 week beginning with the
anticipated date of need, uniess 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 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 systam 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 aiternative 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 & term of employment, providing transportation or paying transportation expenses to
the worker’s home,

The employer assures that all working conditions comply with applicable Federal and State
minimum wage, child labor, social security, heaith and safety, farm labor contractor registration

and other empioyment-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 activities pursuant to 20 CFR 653,107,

Employer's Name Thomas J. Holmes Date: 12/17/2014

Employer's Signature

Besides the material terms and conditions of the employment, the employer must. agree to these assurances if
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be
| sighed by the employer, and it must accompany the ETA Form 790.
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New York State Department of Labor
FORM ETA 790 Afttachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number:

A: CLARIFICATION OF ITEMS ON FORM ETA 790
Item 1:

Emptover Email:holmquestfarms516@gmail.com

Employer Fax: none
Agent Email: hZexpreés@yahoo.com

Agent Fax: 866-210-1791
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 fo their place of residenice the same day.

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

¢. Housing will be clean and mest the applicable federal and State housing standards.

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

ltem 13: Board Arrangements
Employer will [ | will n_ot'_- provide three meals per day and will deduct:§ per day.
Employer will DJ will not [} furnish free dishes, cooking utensils and convenient kitchen and cooking
faciities. ‘
Employer wilt IX] will not [] provide transportation to assure workers access to stores where they can
purchasegroceries 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. Employer may terminate worker with timely notification to the NPGC and DHS, if the worker:
1) Refuses, without cause, to perform work for which the worker was recruited and hired;
2} Commits setious acts of misconduct; or
3) Abandons Job ("Job Abandonment™) ~ is-absent for five consacutive previously scheduled days
without prior notification te employer. ‘ o
¢. 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, uniess employer has amended the date
of need by notifying the State agency na later than 10 business days before the date of need. If the
employer fails to notify NYS Depariment of Labor office, then employer shall pay an eligible worker
referred through the clearance system $ _450.40_ for the first week starting with the originally
anticipated date of need. If worker reférred 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 wili [] will not X require worker to perform altemative work if the guarantee cited in this
section is invoked. ‘ _
d. Employer will maintain adequate payroll records. Woarkers will be paid weekly
on Friday for work through the previous Wednesday.




Page 2 of 4
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 g 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 petiod do not result in
average hourly earnings 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 ilfegal.

¢. 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 oni 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 warker
(disregarding intervening employment) came to work for the employer, or fransport the worker to the
workers next certified H2A employer, whichever the worker prefers (2) reimiburse the worker the. full
amount of any deductions made from the workers pay by the employer for transportation and
subsistence expenses 1o the place of employment; and (3) pay the worker for any costs incumred by
the worker for transportation and daily subsistence to that empioyers 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 te be more) than the most economical
and reasonable commion carrier transportation charges for the distances involved provide the
guarantées in item 19 {a) below. . .

d. Workers will not be required to work more than the number of hours specified in thé job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
earnings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job-are not entitled to this guarantee i
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 earnings for the pay period; (2) the workers hourly rate
andfor piece rate of pay, (3} the hours. of employment offered to the worker {showing offers in
accordance with the ¥4's guarantee as determined in paragraph (i) of the: regulations at 20 CFR sec.
655.122(k), separate from any hours offered aver and above the guarantee); (4) the hours actually
worked by the worker; (5) an itemization of ail deductions made from the worker's wages,; (8} If piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; (8) the
employer's namie, address, and FEIN.

f.  Workers with school age. children who have migrated with such children and who depart in fime 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.
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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 ihe day after actual arrival of worker if later than the stated
date to report,

a. Employer will provide or pay the cost of returh transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the resutt 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 notto return to his place of recruitment and has subsequent
employment with an employer - see ltem 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 transportation payment will be equal to the most economical and reasonable gimifar
common carrier transportation charges for the distance involved. All transportation provided by the
employer will be by common carrier or other iransportation facilifies 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 Federa/ 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 retlmn at the end of the day.

Item 20: Workers’ Compensation

The employer assures that Palicy # Z104 0482-0 issued by State Insurance Fund provides the required
insurance for injuries arising out of and in the course of employment. -

Emplover's proof of insurance coverage will be provided to the Chicago Processing Center before
certification is granted:

item 23: Tools and Equipment

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

B: OTHER CLARIFICATIONS AND ASSURANCES

1. The employer agrees to abide by the regulations at 20 CFR 653.501 and 20 CFR 655,135,

2. The employer will expeditioisly rotify the State agency by telephone immediately upon leaming that a crop
is maturing earfiér or later, or that weather conditions, over-recruitment, or other factors have changed the
terms and conditions of employment.

3. OQutreach 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 cértified in the use and application of pesticides per Federai
Environmental Protection Agency and State Department of Envirdrimental Conservation requirements. The
employer assures that workers hired under this order who will be handling pesticides will be provided
appropriate fraining,

5. The employer wil provide to-an H-2A worker no later than the time at which the worker applies for the visa,
or to a Worker in cotresponding employment no later than on the day work commences, a copy of the work
contract between the employer-and the workers in 3 language understood by the worker

3
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8. The empiloyer assures that if acting as a farm labor contractor {FLC) or farm labor contractor employee
(FLCE) on the order, he has a valid federal FL.C certificate or FLCE identification card.

7. The applicant assures that he/she complies with NYS registration requirements. Farm labor contractors
anticipating employment contracting with growers or processors in New York State, growers or processors
in New York State who use the services of a farm labor contractor, and growers or processors in New York
State who, without using the services of a farm labor contractor, are responsible for bringing into the state
five or more out-of-state migrant farm or food processing workers, inciuding H-2A workers, are required to
register with the New York State Department of Labor and pay a registration fee in addition to any other




To: NYS Dept. of Labor
Foreign Jabor Certification Unit-H2A
State Office campus
Building 12, Room 200
Albany, NY 12240

USDOL-ETA

OFLC Chicago Proc.Center
11 West Quincy Court
Chicago, IL-60604-2105

Date: December 17, 2014

From: Thomas Holmes
Holmqguest Farm
478 Spook Rock Road
Hudson, NY 12534

Dear Madam/Sir,

This letter is to inform you that our agent will be:

H2Express, Inc, 3007 County Route 20, Hudson, NY. 12534.
Phone 518-697-5002. Fax 866-210-1791. h2express@yahoo.com
Please send all correspondence to them.

Thajik you,
o )
wio Ylobhe

Thomas Holmes
Owner

- . I & 5
530 g I i
Steven Alan McKay

Agent



Thomas Holmes
Holmquest Farm

478 Spook Rock Road
Hudson, NY 12534

December 16, 2014

USDOL- ETA

OFLC Chicago Proc.Center

11 West Quincy Court

Chicago, IL 60604-2105

RE: Workers” Compensation Policy Assurances

Dear Reviewing Agent:

This letter will certify that | currently have, and will maintain workmen'’s.
compensation insurance through the duration of my H2A contract which expires
October 31, 2015,

Sincerely,

Iy

Thomas Holmes
Owner



AAANAA

U-26.3

aaVA New York State Insurance Fund

Waorkers' Compensation & Disability Benefits Specialists Since 1914

189 CHURCH STREET, NEW YORK, N.Y. 10007-4100
Phone: {888) 997 3863

CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

141799705
THOMAS HOLMES DBA HOLMGUEST FARMS
478 SPOOK ROCK Rb

HUDSON NY 12534
SOOI BER e et et et | TR T e §
THOMAS HOLMES DBA MOLMQUEST EARMS U.S. DEPT OF LABOR
478 SPOOK ROCK RD 11A CLINTON AVENUE,
HUDSON NY 12534 ROOM 822 o
ALBANY NY 12207
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS. CERTIFICATE DATE
Z 1040 482-0 829452 12431/2012 TO 12131/2015 10/1712014

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABQVE iS INSURED WITH THE .NEW YORK STATE INSURANCE
FUND UNDER. POLICY NO.1040482:0 UNTIL 12/31/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER

FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS COMPENSATION LAW WITH RESPECT TO ALL

OPERATIONS IN THE STATE:OF REW YORK, EXGEPT AS INDICATED BELOW.

IF SAID POLICY 1S CANCELLED, OR CHANGED PRIOR TO 12/31/2015. IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,

10 DAYS WRITTEM NOTICE OF SUCH CANCELLATION WIilL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.

NOTICEBY REGULAR MAIL SC ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS' PRDVIS[ON THE: NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME  ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUGH NOTICE.

THIS POLICY BOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANGCE FUND UNDERWRITING

This certificate can be validated on our web site at https:fwww.nysif.comicerticertval.asp or by calling (888) 875-5790
635/CD61578-20/1404

VALIDATION NUMBER: 1042108140




