U.S. Department Labor
Employment and Training Administration

OMB Control No. 1205-0134
Expiration Date: Octeber 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

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

(Print or type in each field block - To include additional information, go to block # 28 - Please follow Step-By-Step Instructions)
(Favor de usar letra de molde en la solicitud - Para incluir informacién adicional vea el punto # 28 - Favor de sequir las inslrucciones paso-a-paso)

1. Employer's andfor Agent's Name and Address (Number, Streel, Cily, State
and Zip Code / Nombre y Direccion del Empleador/Patrén yio Agente
(Numero, Calle, Ciudad, Estado y Cédigo Postal ).

Saratoga Sod Farm, Ine. 1670 Rt 4, Stillwater NY 12170

¢/o Leonard J, D'Arrigo, Whiteman Osterman & Hanna, LLP, One
Commerce Plaza, Albany, NY 12260

a) Federal Employer Idenlificalion Number (FEIN) / Nomero lederal de
|denlificacion del Empleador:

14-1718179

b) Telephone Number / Nimero de Teléfono:
(518) 664-5038

c) Fax Number / Nimero de Fax:

(518) 664-3559

d) E-mail Address / Direccion de Correo Electronico:

Laurie@saratogasod.com

Nos. 4 through 8 for STATE USE ONLY
Nimeros 4 a 8 para USO ESTATAL

4. SOC (O*NETIOES) Occupational 5.Job Order No. / Num. de Orden de
Code / Codigo Industrial: Empleo:

He2 0920 2.
NY! 1605 |

a. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional
Fumwe rlee .« an
Labirregs 3, Crep

6. Address of Order Holding Office (include Telephone number) / Direccion de
la Oficina donde se radico la oferta (incluya el nimero da teléfono):

. g-
B817-4C~ 1757
a. Name of Local Office Representative (include direct dial telephone

number) / Nombre del Representante de la Oficina Local (Incluya el
nimero de teléfono de su linea directa).

87746t~ 1757

2. Address and Directions to Work Site / Domicilio y Direcciones al lugar de
trabajo:

1670 Rt. 4, Stillwater, NY 12170 (Saratoga County)

902 Rt. 4, Schuylerville, NY (Saratoga County)

4064 River Road, Schaghticoke, NY (Rensselacr County)

647 Stillwater Bridge Rd., Schaghticoke, NY (Rensselaer, NY)

The primary work site will be 1670 Rt. 4, Stillwater, NY 12170,
however, sod is planted at the above additional locations.
Workers may occasionally travel to those locations, All work
sites are owned and operated by Saratoga Sod Farm, Inc,

7. Clearance Order lssue Datla / Fecha de Emision de la Orden de Empleo:

‘[sz'zols‘

8. Job Order Expiration Dale / Fecha de Vencimienlo o Expiracién de la Orden

e g/7/ 018

9. Anticipated Period of Employment / Perlodo anlicipado o previsto de Empleo:

From / Desde: 03/15/2015 To /Hasta: 12/30/2015

10. Number of Workers Requested / NOmero de Trabajadores Solicitados:
4

3. Address and Directions o Housing / Domicilio y Direcciones al lugar de
vivienda:

1670 Rt. 4, Stillwater NY 12170.

Approximately 1 mile past where Rt, 32 splits from Rt.

4, near Saratoga National Historic Park.

a) Descripticn of Housing / Descripeidn de la vivienda:

Mobile Home: Capacity - 4
3 Bedrooms, Full Kitchen, Bath, Laundry, and Living
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11. Anlicipaled Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Tolal: 50

Thursday /Jueves 1
Friday | Viemes_!®
Salurday / Sabado *

Sunday | Domingo®
Monday / Lunes '°
Tuesday / Martes
Wednesday / Miéreoles *

12. Anlicipated range of hours for different seasonal activilies: / Rango previsto de
horas par alas diferentes aclividades de la temporada:

7:00am to 5:00pm

13. Collect Calls Accopted from: / Aceptan Liamadas por Cobrar de:

Employer  Empleador: Yes/Si[C] Nolx]

e




14. Describe how the employer intends to provide either 3 meals a day to each worker or furnish free and convenient cocking and kitchen facilities for workers to prepare
meals / Describa cémo el empleador Eene la intencidn de ofrecer, ya sea 3 comidas al dfa a cada trabajador, o proporcionar gratuitamenle instalaciones para cocinar.

Housing is provided at no cost to workers who are not reasonably able to return the same day to their place of
residence, Housing is not provided to non-workers. Workers will buy and prepare own food.




15. Refesral Inskuctions and Hiring Information / Instnzcclones sobre cdmo Referir Candidatos/Solicitantes - (Exptain how applicants are 1o be hired or referred, and the
Employer's/Agent’s avaltable hour to interview workers / Expligue cémo los candidatos seran contraladas o referidos, y las horas disponibles de! empleadorfagente para
entrevistar a los trabajederes). See instructions for more details / Vea las Inslrucciones para mas detalles.

All local applicants and intrastate are to apply directly to the employer, Monday-Thursday between the hours of
9:00am and 4:00pm; and Fridays between 9:00am and 11:00am. All interstate (out of state) applicants may
apply at any workforce agency (SWA) office or by contacting employer directly. Employer will require resume

from applicants. Cbof‘h decs fie and H'“'Z.A-) . MNe Ya /s
{

16. Job descriplion and requirements / Descripcion y requisitos del Irabajo:

Perform various activities associated with growing grass and sod on farm. Activities will be exclusively performed in an outdoor
environment. Workers will aid in soil preparation, including removing rocks, roots, limbs, stumps, trees, and other debris from the fields
and farm aren. Sod large areas, sow grass seed, plant plugs of sod grass, cut, roll, and stack sod In accordance with supervisor s Instructions.
Weed, hoe, and propagate. Water, fertilize, spray, monitor, trim, weed, load, transport, and discard sod. Irrigation set up and operation. Bag
certified grass sced. Load and unload empty pallets by hand. Werkers will be subject to random drug testing at employer expense post-hire.
Must be able to work in cold, wet, hot, humid weather and able fo work on their feet in beat, stoaped positions for long periods of time,
Physically able to lift up to 50-75 1bs on consistent basis. 3 month veriflable experience in sod/turfgrass preduction. See attachments.

1. is previous work experience preferred? / Se prefiers previa experiencia? Yes/ Siidl No[“]If yes, number of months preferred: / Si es asl, numero de
meses de experiencia: ¢ _

2. Check all requirements thal apply:

[ Certificalion/License Requirements / Certificacién/Licencia Requisilos D Criminal Background Check / Verificacién de antecedentes penales

(] Driver Requirements / Requisitos del conduclor Drug Screen / Defeccidn de Drogas

[J Employer Will Traln / Empleador entrenar o adlesirara Extensive Pushing and Puliing / Empujar y Jalar Extensamente

[CJExtensive Sitling / Estar sentado largos ralos . Extensive Walking / Caminar por largos ralos

Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas X1 Frequent Stcoping / Inclindndose o agachandose con frecuencia

. (] Lifting requirement / Levantar o Cargar **___[bs./flibras ] OT/Holiday is nol mandalory / Horas Exlras (sobre lismpo) / Dias Feriados no
Repelitive Movements / Movimientos repelitivos obligatorio




M3
Yalts

17. _Wage Rales, Special Pay Information and Deduclions / Tarifa de Pago, Inlormacién Sobre Pagos Especiales y Deducciones {Rebajas)

Crop Activities Hourly Wage Piece Rate / Special Pay Deductions’ Yes/Sl No Pay Period /
Unit{s) (bonus, etc.) Perfodo de Pago
Cultivos Salario por Hora Pagos Espaciales Deducciones / /
Pago por Pieza / (Bono, elc.)
Unidad(es)
$ - [3 Sacial Security / Weekly / Semanal
Turfgrass/Sod frng 1%k Snia N/A Sequro Social ] O M
S $ Federal Tax /
impusstos 3] 0 ne
Federales Mafig
$ $ State Tax Bi-waekly/
Hmpuestos = O Quincenal
Estatales O
$ $ Meals / Comidas 0 =
$ $ . Other (specify) / Monthiy/Mensual
Otro (especifica) O [x]
(I
Other/Olro
a

18. More Detlails Aboul the Pay / Mas Defalles Sobre el Pago:

Employer will deduct/withhold only as permitted by law. H-2A workers arc exempt from FICA and Medicare,
but such will be withheld for all U.S. Workers.

19. Transperiation Arrangéménl#l Ane[-;!oé do T-ransponéciﬂt; o

Employer agrees to reimburse inbound transportation and subsistence expenses 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 residence, place of last employment or place of recruitment to
the job site after the worker has completed 50% of the stipulated period of employment, from initial date of need
or from the date after actual arrival of worker if later than the stated date to report. Return transportation also
provided. See attachment 19.




20. Is it the prevailing praclice to use Farm Labor Coniractors (FLC} lo recruit, suparvise, lransport, house, and/or pay workers for this (these) crop aclivity
{ies)? / L Es la practica habilual usar Contratistas de Trabajo Agricola para reclutar, supervisar, lransportar, dar vivienda, y/o pagarie a los trabajadores
para este(os) tipo(s} da cosecha(s)? Yes/Si [ No [x]

If you have checked yes, wha is the FLC wage for each aclivily? / Si conteslo "Si," cuél es ef salario que le paga al Contratista de Trabajo Agricola pot
cada aclividad?

N/A

21. Are workers covered for Unemployment Insurance? / ; Se le proporcionan Seguro de Desempleo a los trabajadores? YesiSilxd No[]

22. Are workers covered by workers' compensalion? / ¢ Se le provee seguro de compensaciénfindemnizacion al lrabajador:  Yes/Si{x] No[]

23. Are toals, supplies, and equipment provided al no charge to the workers? / ;So les proveen herramientas y equipos sin coslo alguno a fos Irabajadores?

Yes/Si[x] No[]

24. List any arrangements which have been made with establishment awners or agents for the payment of a commission or othor benefits for sales made to
waorkers. (if there are ne such arrangements, enter “None®.) / Enumere lodos los acuerdos o convenios hechos con los propietarios del eslablecimiento o

sus agentes para 8l pago de una comision u otros benaficios por venlas hechas a los irabajadores. {Si no hay ningin acuerdo o convenio, indique
*Ninguno®.)

None

25, List any strike, work stoppage, slowdown, or interruplion of operation by the employees al the place where the workers will be employed. (!f there are no such incidents,
enlsr “Nons™.} / Enumere toda huelga, paro o interrupcién de operationes de trabajo por parle de los emplsados en el lugar de empleo. (Si no hay incidentes ds este
tipo, indique “Ninguno®.)

None




28. 13 this job onder tabe placed In Canneclion wib a fture Aniplicalon for Temporary Employment Certification for H-2A workera? / oEsta orden de empleo ha skio puesta
&n conaxddn con una futura sollcliud de cerfificacién do empleo temporal para abajadores H-2A?

Yeo/si[x] N[
Upon issuance of Job Order, Employer will file Form ETA9142 with USDOL.

| 27, Employer's Corlificalion: This Job order doacAbes the aciuel {erms and condillons of the employmanl bslng offered by me and contalns al the matarial -

terms and conditions of the Job, / Certificacién dol Empleador: Esta arden de trabaja describe los términos y condiciones del emploo qua se la ofrece, y
contiene todos los términos y condiciones maleriales ofrecidos.

Lourls Griffeo
Employer's Printed Nams & Title / Nombre y Tilulo en Letra de Molde/impranta dol Empleador

1le /!

Datle / Fecha .

re [ Firma Y Tiulo del Emp

READ CAREFULLY, In viaw of ther statutortly establlshed bas!c funcilen of lhe Employment Sorvice s a no-{ea labor exchange, that is, as a forum fot biinging
togother employers and Job seekers; nellher tho Employment end-Tralning Administration (ETA) nor-the State agencles ara.guaraniors of the.accuracyor. .. .
truthfulnesa of information contalriad on job orders submitted by amplgyam. Nor deas any job arder acceplad or rocrulted upon by the Ameticen Job Genter
conatliute a contractual job offer lo which the Amercan Job Center, ETA or a Stale agency Is In any wey a party. .

LEA CON CUIDADO, En vista de I funicitn baalca doj Sorvicio da Emypleo ealablaoida por loy, comouna entdad de Intercamblo laboral sln camislones, &s daclr, comb un
foro paro rounlr & loa emplsaddces  los soliclantas de emiplso, ntEYA ni laa agancias el estado pueden garantizar la execiiud o veracidad do la informacién conlenida en
las 6rdanos do trabajo sometidas por los empleadarss. NI nlaguria onden de trabjo aceptado o coniratado en ¢f Centro de Carreras (Amerlosn Job Centar) constiiuyen
ofastndetmlm}omaumbsatasqueinmrwanJobconm.ETAomoruaﬁmeatmesdaqlngwmmanetalmdolaapa:les. -

PUBLIC BURDEN STATEMENT . - T . . : B
mmncrepamgbmdmfurmpoudlmbETAannm,wﬂdnEsraqulmdloomhomtﬂnbensﬁts(Muscsw).&aesimmdtobeamm!clymmkmlaspu |
mpom.mmmwmmmm.mmwmmmmgmwmmnmewmcmn.nnpmmwmmmwsmwma
Tnformation unlsss itdisplays a cumently vatid OMB Conirol Number. This ts pub%k: informatlon and there Is nio expociaion of confiderdialty. Sond comments regarding this
burden estmats or any other asped of this collection, Including suggeations for reducing thls burden, to the U.8, Deparmant of Labor, Employment and Training
Administrafion, Offico of Workforce invesiment, Room C-4510, 200 Consfilufion Avenua, NW, Washington, BC 20210, '

DECLARACION DE CARGA POBLICA

La carga da iformacin pdbilea parm responider a ta Farma ETA 780, quo s6 requiero para cblener o relsnor benefclos (44 USC 3601), se esima en aproximadamento €0
minuloa por respiiesta, cluysndo el tiampo para revisar fes histruzcciones, buscar fuantes da datos axlstentas, recopler y reviser la covccidn. Bl pdblico no fane por qud
tespondas a esta recopiiacién dé in‘ormacin a menos que mussirs un nOmero o conirol OMB vélido, Exta Informacién o pliblica y no hay ninguna expeciafiva da
confidencialdad. Envie sis comentarios acercn de esla carga o cuslquier oiro aspects da esta coleccltn, Incluyendo sugarencias para reducr osla carga, &l U.S,
Depertmont of Lebor, Employment and Tralning Administration, Office of Workioreo tnvestment, Room C-4510, 200 Constittion Avenue, NW, Washinglon, DC 20210,

-6-



28. Uso this soction to provide additicnal supporling information (inciuding section Box number). Include altachments, if necessary. / Ulllice esta seccién pare proporcionar
informacién adicional de apayo; incluya el numero de fa seccidn e incluya archivos adjuntos, si 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 dearance order for the week beginning with the
antidpated date of need, unless the employer has amended the date of need at least 10 working
days prior to the original date of need by so notifying the Order-Holding Office (OHO). If the
employer fails to notify the OHO at least 10 working days. pror 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 ratc 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 alternatlve work If the guarantee (s
Invoked and If such alternative work is stated on the jab order.

The employer agrees that no extenslion of empioyment beyond the perlod of employment shown
on the job order will relieve the employer from paylng the wages already earned, or spedified In
the job order as a 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, soclal 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 earller 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 avallablilty 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, "~~~ 77 1 Tt T ITT T ST e s e e e e

The employer also assures that outreach worlkers shall have reasonable access to the workers in
the conduct of outreach actlvities pursuant to 20 CFR 653,107, '

Employer's Name LeurlsGriffon : pate: __{ 27/1‘:// Y

Employer's Signature

Besides the material terms and conditions of the employment, tha employer must agree to these asslira'nces it .
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be
slgned by the amployer, 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 790

Item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers in corresponding
employment who are unable to return to their place of residence the same day.

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

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

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

aovuT

Item 14: Board Arrangements
Employer willC] will notl] provide three meals per day and will deduct $ per day.

Employer willl] will not["] fumish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer will}d 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 Sgeciﬁcatio_ns

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. The employer will provide O days of training and/or allow NfA days of work for worker toreach - ke
production standards if applicable. Yalis
c. Employer may terminate worker with timely notification to the NPC and DHS, if the worker:
1) Refuses, without cause, to perform work for which the worker was recruited and hired,;
2) Commits serious acts of misconduct; or
3) Abandons Job (“Job Abandonment®) — is absent for five consecutive previously scheduled days
without prior notification to employer.

item 17: Wage Rates, Special Pay Information and Deductions

The employer will offer, advertise in its recruitment, and pay a wage that is the highest of the AEWR, the
prevailing hourly wage or piece rate, the agreed upon collective bargaining wage, or the Federal or State
minimum wage, except where a special procedure is approved for an occupation or specific class of
agricullural 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 eamings equal to the guaranteed minimum hourly rate, the worker will receive make-
up pay to the guaranteed minimum wage rate.

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

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

Any other deductions are illegal.
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The employer guarantees to offer employment for a minimum of % (“three-fourths guarantee”) of the
hours in the workdays during the period of the contract, and all extensions thereof. This guarantee
begins with the first workday after the worker's arrival at the place of employment and ends on the
date specified on the job order or extensions thereof. In fire, weather, or Act of God terminations (as
determined by the Certifying Officer) the % guarantee period ends on the date of termination. The
employer must make efforts to transfer the worker to other comparable employment acceptable to the
worker, consistent with existing immigration law, as applicable. If such a transfer is not affected, the
employer must (1) return the worker, at the 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 worker'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 655.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in item 19 (a) below.

Workers will not be required to work more than the number of hours specified in the job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
earnings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitled to this guarantee if
employer provides timely notification 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 information: (1) the worker’s total eamings for the pay period; (2) the worker's hourly rate
and/or piece rate of pay; (3) the hours of employment offered fo the worker (showing offers in
accordance with the % guarantee as detemmined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and above the guarantee); (4) the hours actually
worked by the worker; (5) an itemization of all deductions made from the worker's wages; (6) if piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; and (8) the
employer's name, address, and FEIN.

Workers with school age children who have migrated with such children and who depart in time to
return home for the beginning of the school year shall be paid, in addition to the basic wages, any
bonus or other incentive payments or other expenses to which they would be entitled had they stayed
the entire job order petiod.

The employer will provide workers referred through the-interstate clearance system 50 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

oofails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred

Shrough the clearance system $564:80 (number of hours of work x AEWR/prevailing wage/minimum
wage) for the first week starting with the originally anticipated date of need. [f worker referred fails lo
notify the NYS Department of Labor of continued interest in the job at least 5 days before date of
need, worker will be disqualified from this assurance. Employer will[] will notiX] require worker to
perform alternative work if the guarantee cited in this section is invoked.

Alternative work: N/A
Employer will maintain adequate payroll records. Workers will be paid weekly on Friday for work
through the previous Monday.

Item 19: Transportation

Employer agrees to reimburse inbound transportation and subsistence expenses ($11.58 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

2
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employment, from initial date of need or from the day after actual arrival of worker if later than the stated
date to report.

a. Employer will provide or pay the cost of return transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the result of fire,
weather, or an Act of God (as determined by the Certifying Officer), from place of employment to place
of recruitment, except if the worker prefers not to return to his place of recruitment and has subsequent
employment with an employer — see Item 17 (c) above. Employer will not be responsible for providing
return cost of transportation and subsistence from place of 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 similar
common carrier transportation charges for the distance involved. All transportation provided by the
employer will be by common carrier or other transportation facilities which conform to the applicable
regulations of the Interstate Commerce Commission or the United States Department of Labor. The
amount of daily subsistence will be in accordance with current rates published in the Federal Register
(for workers with and without receipts).

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

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

item 22: Workers’ Compensation

The employer assures that Policy # G2122-030-6 issued by The New York State Insurance Fund provides
the required insurance for injuries arising out of and in the course of employment.

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

item 23: Tools and Equipment

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

: OTHER CLARIFICATIONS AND ASSURANCES

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

The employer will expeditiously notify the 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.

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

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

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

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

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

3



Page 4 of 4 - i . .
five or more out-of-state migrant farm or food processing workers, not Including H-2A workers, are ‘
required lo register with the New York State Department of Labor and pay 4 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

3-2013




