U.S. Department Labor _— ) OMB Control No. 1205-0134
Employment and Training Administration Expiration Date: October 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790
Orden de Empleo para Obreros/Trabajadores Agricolas y Procesamiento de Alimentos

(Print or type in each field block - To inciude additional information, go to block # 28 ~ Please follow Step-By-Step Instructions)
(Favor de usar letra de molde en [a solicitud - Para Inclulr informacién adicional vea el punto # 28 - Favor de seguir las instrucciones paso-a-paso)

1. Employer's and/or Agent's Name and Address (Number, Strest, City, State Nos. 4 through 8 for STATE USE ONLY

and Zip Code / Nombre y Direccitn del Empleador/Palron ylo Agente N

; . : umeros 4 a 8 para USO ESTATAL

N , Calle, Ciudad, Estado y Cédigo Postal }:
DaEidu.T;?ir:s PRERERE : 4. SOC (O*NET/OES) Occupational 5.Job Order Nao. / Num. de Orden de
George W. Saulpaugh & Son, Inc. Ce{dg ;‘7 Cééj’i uflngucsirialz Empleo:
1790 Route 9 2 09
Germantown, NY 12526 a. SOC (ONET/OES) Occupational N Y [ [ -

Title / Titulo Ocupacional ‘( / - [OC

Steven McKay iig:;?é:":i Irg;ﬁl Eqquipmen
gl}zﬂ?gz&ﬁy Route 20 8. Address of Order Helding Office (include Telephone number) / Direccion de

Hudson, NY 12534 la Oficina donde se radico la oferta (Incluya el nimero de teléfono):

518-451-0109 $77- Ho- 9757

),
Haexpress@yahoo.com, 856-210-1791 fax 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).

a) Federal Employer Identification Number {(FEIN) / Namero federal da

Identificacién del Empleador: : = 0 _
14-148 9170 877 He-9757
b) Telephone Number / Namera de Teléfono: 7. Clearance Order Issue Date / Fecha de Emision de la Orden de Empleo:
518-537-6500

, Viz]zo05
¢) Fax Number / Nimero de Fax: By
518-537-5555 8. Job Order Expiration Date / Fecha de Vencimiento o Expiracién de la Orden

wEmes 202015

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

d) E-mail Address / Direccion de Correo Electronico:
gwsaulpaugh@valstar.net

2. Address and Directions to Work Site / Domicilio y Direcciones al lugar de From / Desde: 03/08/2015 To/ Hasta: 12/01/2015
trabajo: : 3
1790 Route 9, Germantown, NY 12526 10. Number of Workers Requested / Numero de Trabajadores Salicitados:
1 (one)

Follow state route 8 south to Clermont, approximately 13 miles from

Hudson. 11. Anticipated Hours of Work per Week / Horas Anticipadas/Previstas de
Trabajo por Semana. Tolal: 40

Waorksile owned and operaled by employer.

Sunday / Domingo, Thursday /Jueves__ 7
Monday / Lunes __ 7 Friday | Viemes___7
Tuesday / Martes 7 Saturday / Sabado __5
Wednesday / Miércoles___7

12. Anticipated range of hours for different seasonal activities: / Rango previsto de
horas par alas diferentes actividades de la temporada:
Apple Orchard Maintenance 40 hrs

3. Address and Directions lo Housing / Domicilio y Direcciones al lugar de Apple Orchard Harvest 40 hrs
vivienda:
1790 State Route 9, Germantown, NY 12526 13. Collect Calls Accepted from: / Aceptan Liamadas por Cobrar de:

Trailer behind packing house,

Employer | Empleador: Yes/SiO MNoXXO
a)  Description of Housing / Descripcion de la vivienda: Mobile home,8 bedroom,

living room, kitchen, fully fumished with gas and electrc utilities, capacity 6,
nearest medical facility Columbia Memorial Hospital in Hudson, recreation:

jogging and television.
W a0 7 20

——
—



14. Desu-lbehowtheemp!oyerimendstopmvideeﬂherSmealsadaytoeachmrkerorhnﬁshfreeand convenient cooking and kitchen facilities for workers to prepeare
mealleesaihacomoeiempiwdorﬁenelainMdeoﬁecenyamamﬁdmdmammbam.ommmmmuelmmmmm

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




' ftantes -  be Fired or referred, and the
15. Referal Instructions and information / Instrucciones sabre cémo Referir Candidatos/Solicitantes (Explainhowappﬁmtsa;a
Empfoyet’slAgent‘sMla%tommlwmmmwmom,ymmmwmmﬂmm
entrevistar a los trabajaderes), See instructions for more delails / Vea las instrucciones para més detalles,

Contact: 1790 Route 3, Germantown, NY 12526, or call 518-537-6500 to arrange for interview with David Jones. Generally available 8:30 am — 4:30 pm,
M-F for calls.

Or apply through nearest NY DOL One Stop Employment Center 877- 466-9757

16. Job descriplion and requirements / Descripci6n y requisitos del trabajo: ] Soeni
Drives and operates farm machinery to grow and harvest apples. Attaches and operates implements on tractors such as sprayers, discs, mowers. Mey dupervise

gencral orchard pruning, thinning, maintenance, and harvest. May Mix and apply agri chemicals. Six months verifiable experience required.

Maneja y opera equipos de la finca para producir y cosechar manzanas. Conecta y opera implementos de tractores para esprear, cultivar, y cortar maleza.
Supervisar 1a poda, mantenimiento, y cosecha de manzanas. Mesclar y aplicar agri-quimicos. Require 6 meses de experiencia en lo mencionado aqui.

1. Is previous work experience preferred? / Se prefiere provia experiencia? Yes/SiXXQ NoQ If yes, number of months preferred: / Si es asi, numero
de meses de experiencia: __ 6___

2. Check all requirements that apply:

Q Centification/License Requirements / Centificacin/Licencia Requisites O Criminal Background Check / Verificacion de antecedentes penales

O Driver Requirements / Requisitos de! conductor Q Drug Screen / Deteccién de Drogas

Q Employer Will Traln / Empleador entrenar o adiestrars O Extensive Pushing and Pulling / Empujar y Jalar Extensamente

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

XX Exposure to Extreme Temp. / Expuesto a Temperaturas Extremas XXQ Frequent Stoaping / Inclindndose o agachandose con frecuencia

XX@3 Lifting requirement / Levantar o Cargar 75 Ibs.flibras Q OT/Holiday is not mandatory / Horas Extras (sobra liempo) / Dias Feriados no
XXQ Repetitive Movements / Movimlentos fepstilivos obligatorio

NN



17. Wage Rates, Special Pay Informaticn and Deductions / Tarif

3 de Pago, Informacién Sobre Pagos Especiales y Deducciones (Rebajas)

expenses ($11.58 per day for a maximum of $46
government agency, or private organization which on behalf of the worker has paid or advanced such
transportation and subsistence expenses from the residence, place o
the job site after the worker has completed 50% of the stipulated
or from the day after actual arrival of worker if later than the stat

.00 as specified b

y regulations) to each worker and any person,

f last employment, or place of recruitment to
period of employment, from initial date of need
ed date to report. Return expenses also paid.

i ions* Yes/Si No Pay Period /
iviti rly Wage Piece Rate / Special Pay Deductions &
Crop Activities Hourly Wag e (oo ote) Periotio de Pago
Cultivos Salario por Hora Pagos Especiales Deducciones / !
Pago por Pieza / (Bono, etc.)
Unidad(es) - 5
Apple harvest, semi | $11.26 $0.75 per bushel | N/A god:rlo ngir;:y ] XxQ a Weekly / Seman
dOY:hdard $11.26 SN/A N/A Federal Tax / XXQ Q xXXQ
maintenance impuestos
ey Q u] Bi-weekly/

. N/A N/A State Tax XX -we
opuﬁtpar:::rf\?m 1z fimpuestos Quincenal
™ Estatales

$ $ Meals / Comidas a XxQ o
$ $ Other {specify) / a Xxa Monthly/Mensug)
Otro (especifica)
(none) Q
Other/Otro
Q
18, More Details About the Pay / Mas Detalles Sobre el Pago: none
19. Transportation Arrangements / Arreglos do Transportacitn: Employer a to reimburse inbound transportation and subsistence
grees po.




20. Isit u;‘e prevailing practice to use Famm Labor Contractors (FLC) to recrult, supervise, transport, house, and/or pay workers for this (these) crop activily
(ies)? / ¢ Es la préctica habitual usar Contralistas de Trabajo Agricola para reciutar, supervisar, transporiar, dar vivienda, y/o pagarle a los trabajedores
para este{os) tipo(s) de cosecha(s)? Yes/Si Q No XXO

If you have checked yes, what is the FLC wage for each activity? / Si contesto *Si," cué! es el salario que le paga &l Contratista de Trabajo Agricola por
cada actividad?

21.  Are workers coverad for Unemployment Insurance? / 4 Se le proporcicnan Seguro de Desempleo a los trabajadores? Yes/Si NoxxQ

22. Are workers coverad by workers' compsnsation? / ¢ Se le provee seguro de compensacion/findemnizacion al trabajador: Yees5iXXQ No OO

23. Aretools, supplies, and equipment provided at no charge to the workers? / ; Se les proveen herramientas y equipos sin costo alguno a los trabajadores?
Yes/SiXXQ NoQ

24, List any arrangements which have been made with establishmant owners or agents for the payment of a commission or other benefits for sales made to
warkers. (If there are no such arrangements, enter *None”.) / Enumere todos los acuerdos o conventos hechos con los propletarios del establecimiento o
sus agentes para el pago de una comisidn u otros baneficios por ventas hechas a los trabajadores. (Si no hay ningn acuerdo o convenio, indique
*Ninguno®.) None

25. Ust any strike, work stoppage, slowdown, or interruption of aperation by the employees at the place where the workers will be employed. (if there are no such incidents,
l?nter'Ntme'.)Mlmirﬂaueniﬁmhue!ga.paroolnuatmpeiéndeopersciotmsdetrabaioporpartadelusemp!eadosenel!ugadeemp!eo.(Sinohayinciden:esdeesﬁe
po, indique no'.

26. s this job order 1o be placed In connection with a future Application for Temporary Employmant Certification for H-2A workers? / ¢ Esta orden de empleo ha sido puesta
en conexién con una futura soficitud de certificacion de empleo temporal para trabajadores H-2A7?

Yes/SIXXQ NoQ




10013/0018

war W AVAU VD.e% DRAA

tarms and condifions of the .lmwwmwmmwmmmwymuw que se Je ofrece, y

. mmsﬁmmmmwmmmmmammmmMwmwmmmmw
centiene todos los térmings y condidones materlales ofrecidas.

__David Jones, President

me&mlmmynmwmm&uwenmmwm

&A%&g 01/07/2015__
Employer's Signature / Thulo del Empleador Osio / Fecha

aeanmv,mmammmymmwmmdmmmmmmmmwm Is,as9 bringing
mwmmmmm.mmmmmwmmgwmmuwmmmmge' of o far

mmm&manmmwmmmmm , Comouna emidad de intercambio laboral sin copis deeir,
hmmmmkabwyhsmwemﬁeo.dBAdeﬁ&wthom am&mﬁzﬂ

ias drdenes de rabzjo somefidas por los empleadores. ummmmmommuomammcmm Job Center) coastituyen
mummamwdmamHAommwsammmmmm e

mammmmm:mummmmmmm&m
confidencialidad, comentasios atenca mommmammm
Wummmrmmmmwmmwqummmm




55 Uss [ seolon 13 provide adina supporing oralon (nciding 5ecion Box urwber. 1nciade atachments,  iecessary.  Ulios €sa seccien para proporconar
informacion adicional de apoyo; incluya el numero de la seccin e incluya archivos adjuntos, si es necesario: None:
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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 dted in Item 10 of the clearance order for the week beginn g with the
anticipated date of need, unless the employer has amended the date of need at | 10 working
days prior to the original date of need by so notifying the Order-Holding Office (OHO). If the
employer fails to notify the OHO at least 10 working days prior to the original date ¢f need, the
employer shall pay elfigible workers referred through the Intrastatefinterstate cleargnce system
the specified hourly rate or pay, or in the absence of 2 specified hourly rate or pay, the higher of
the Federal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers to perform alternative work if the quarantee 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 emplo shown
on the job order will relleve the employer from paying the wages already earned, or{specified in
the job order as a term of employment, providing transportation or paying transportation
expenses to the worker’s home.

The employer assures that all working conditions comply with applicable Federat and State
minimum wage, child [abor, social security, health and safety, farm labor contractor registration
and other employment-refated laws.

The employer agrees to expeditiously notify the OHO or State agerncy by telephone immediately
upon leaming that a crop Is maturing earlier or later, or that weather cond tions, over
recruitment, or other factors have changed the terms and conditions of employment.

The employer, Iif acting as a farm labor contractor, has a valid farm labor contractor [registration
certificate.

The employer assures the availablility 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 thﬁ workers in
the conduct of outreach activities pursuant to 20 CFR 653.107. ,

Employer's Name David Jones Date:; 01/07/2015

Employer's Signature % &4‘5 \)\%1\/\)4)

ledesmommﬂalmandmndlﬁmdﬂvemﬂmmﬂmm oyer must agree to assurances
mejobarderlstobeplacedaspanofunnﬁmmmluaumtsvps!mn. This assurance sta must::a
signed by the employsr,andltmnstammpanyme ETA Form 7990.




Page 1 of 4
“ New York State Department of Labor

FORM ETA 790 Attachment #1
Terms and Conditions/Clarifications and Assurances

Job Order Number: N Y [ISloo

A: CLARIFICATION OF ITEMS ON FORM ETA 790

Item 1:
Employer Email: gwsaulpaugh@valstar.net Agont Emall: h2express@yahoo.com
Employer Fax: 518-537-5555  Agent Fax: 866-210-1791

item 3: Housing

Housing and utilities are provided at no cost to H-2A workers and those workers in comesponding
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.

apo ®

item 14: rd ments
a.  Employer will [ ] will not XX[] provide three meals per day and will deduct $ per
day.
b.  Employer will XX[] will not [] fumish free dishes, cooking utensils and convenient kitchen
and cooking facilities.
¢.  Employer will XX[_] will not (] provide transportation to assure workers access to stores
where they can purchase groceries and/or other incidentals and/or medical necessities.

Item 16: Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. 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
prevalling hourly wage or piece rate, the agreed upon collective bargaining wage, or the Federal or State

become the wage effective of the date of the decrease.

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

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

1. Those required by law, such as Social Security, income tax, and gamishment of wages;

2. those that benefit workers and are authorized in writing, such as life insurance, or a savings
account



Page 2 of 4
Any other deductions are illegal.

c. The employer guarantees to offer employment for a minimum of % (“three fourths guarantee”) of the
hours in the workdays during the pericd 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) retumn the worker, at the emplayers expenss, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport the worker to the
workers next certified H2A employer, whichever the worker prefers (2) reimburse the worker the full
amount of any deductions made from the workers pay by the employer for transportation and
subsistence expenses to the place of employment; and (3) pay the worker for any costs incurred by
the worker for transportation and daily subsistence to that employers place of employment. Daily
subsistence must be computed as set forth in paragraph (h) of 655.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in Item 19 (a) below.

d. Workers will not be required to work more than the number of hours specified in the job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
eamings will be used under this guarantee where wages are paid on a plece 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,

e. On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the workers total eamings for the pay period; (2) the workers hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the ¥%’s guarantee as determined in paragraph (i) of the regulations at 20 CFR sec,
655.122(k), separate from any hours offered over and above the guarantee); (4) the hours actually
worked by the worker; (5) an itemization of all deductions made from the worker's wages:; (8) If piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; (8) the
employer’s name, address, and FEIN.

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

g. The employer will provide workers referred through the interstate clearance system 40 hours of work
for the week beginning with the anticipated date of need, unless employer has amended the date of

h. Employer will maintain adequate payroll records. Workers will be paid weekly on Frid f
through the previous Wednesday. P y nday for work

Item 19: Transportation
415% B

|
Employer agrees to reimburse inbound transportation and subsistence expenses ($+w2 ini /’ Z/ Y
I ~2 per day minimum L)

to a maximum of $46.00 per day) to each worker, or any person, government agency or private y

2
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agorgamiz:ation which, on behalf of the worker has paid or advanced such transportation and sutgsistence
expenses, from the place from which the worker has come to work for the employer, whether.m the U.S. or
abroad to the place of employment, after the worker has completed 50% of the stipulated period of
employment, from initial date of need or from the day after actual arrival of worker if later than the stated

date to report.

a. Employer will provide or pay the cost of return transportation and subsistence to each worker who
completes the employment period, or who is terminated for medical reasons, or as the resuit 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
retum 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 arangements.

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 # Z 86 168-2 issued by State Insurance Fund

provides the required insurance for injuries arising out of and in the course of employment.

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

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 expeditiously notify the State agency by telephone immediately upon leaming that a crop
is maturing earlier or later, or that weather conditions, over-recruitment, or other factors have changed the
terms and conditions of employment.

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

4. Where appropriate, the employer is certified in the use and application of pesticides per Federal
Environmental 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.

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

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

7. The applicant assurss 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

3
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inNewYmkSlatswhousemesewlcesofafamlaborcommr,andgmwenor in New York
mm.mmmmmofafmmmmm,a{emspomfw inging into the state

five or more out-of-state migrant farm or food processing workers, including H-2A workers, required to
mgisterw&hmeNewYomsmaDemWnofLaMrmdmamgishaﬁonfeeinadﬁontoanyoﬂrer




