. '. Employer's andior Agent's Nama and Address (Number, Streat, City, State

U.S. Department Labor

Employment and Training Administration

CMB Control No. 1205-014
Expiration Date: October 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

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

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

and Zip Coda / Nombire y Diteccidén dal Emploador/Palrén yio Agente
(Numara, Calle, Ciudad, Estado y Cédigo Postal )

Intergrow Greenhouses Inc
2428 oak orchard road
Altion NY 14411

a) Federal Employer Identfication Numbar (FEIN)/ Nimero fadara) de
ldensficacitn del Empleador:
16.1558580

b) Teleghona Numbar / Nimero do Teléfono:
585-682-0052

c) Fax Numbar / Ndmero de Fax:

| 585-682-0195

d) E-mail Address / Direccidn de Corren Electrdnico:
Dirkc biemans @intergrowgreenhouses.com

Nos. 4'through 8 for STATE USE ONLY

Nimeros 4 a 8 para USO ESTATAL

4. S0OC (O'NET/OES) Occupational 5.Job Order No./ Mum. da Orden de
Coda / Cod o Induslrinl; Empleo

b0
a ﬂogtéga‘?)és} Occupational N\/ [ [ 5—-002)%

— Tilla / Titulo Ocypacional

Hirmyvor|ce Laberre, Uy

Durse ?qf&” f v i o e

B. Address & Order Holding Olfica (include Telephone number) / Diragcidn do
In Oficina donde se radico la ofanta (incluya ¢l nimero da telélona):

31T -4l -9757

a. Name of Local Office Represantative (include direct dia! telephone
number) ! Nembre dei Representante de la Oficina Lecal (Inciuya el
numero do teldlono de su linea directa),

§17- 466-G757

1y

2. Addrass and Directians to Wark Site / Demicilio y Direccionss al lugar de
trabajo:
7428 Oak Crznard Road. Altoon NY 18411

Lecated on routa 98, 1 mite north of route 104

| L’}'

Workste owned € opentid by

‘empl & ov,

7. Clearance Order Issue Date / Fecha do Emisién oo [a Orden de Emplao:

~10]z6|z2015

8, Job Order Expiration Date / Fecha de Vencimiento o Expracién d la Orden

de Empleo: (0 ‘ 2_‘ 2,0' (o

9. Anticipated Period of Employment | Periodo antic pado o prov <o oz Emplas

From/ Desde:  1/04/16 To / Hasta:10/31/16

10. Number of Workers Requasted [ Nimero da Trabajadores Solicitados:
53

3. Adoress and Directions to Housing / Domicito y Diracciones al lugar de
vivienda:
Camp 1: 205 west state streat, Albian NY 14411
Camp 2: 119 west park slreet, Albion NY 144114
Camp 3: 127 west park street, Albion NY 14411

a)  Descrption o! Housing / Descripcién ¢z la vivienda:

Carmp 1: Wood 2 story 6 unit apanmant house. Capacity {7

Camp 2: Wood 2 stary 4 unit apartment house. Capacity 16

Camp 3: Wood 2 stary 3 unit apartment house. Capacity 20

Allunits have fully equiped and furnished kitchen, livingrocm, bedrooms,
bathroom. laundry faciity available on sit. No charges reguired.

T SCEBIVE

0CT 2 3 2015

11, Anticipated Hours of Work per Week / Horas Anticipadas/Provistas da
Trabaje por Semana. Total40

Sunday {Domingo_0 Thursday MJueves___ 8
Monday / Lunos 8 Friday {Viemes, 8
Tugsday / Martes __8 Saturday / Sdbado _______
Vednasday / Miéreoles_8

12. Anticipatad range of hours for different seasonal attities: / Rango prewisto de
hotas par alas diferenias actvidades de la temporada:
Between 7am - 3:30 pm

13, Coilect Calls Accapted lrom: / Aceptan Liamadas por Cobrar de:

Employer / Empleadar Yos/Sid No@




15. Reletral Instructions and Hiring Informalion / Insirucciones sabre cdmo Rafonr Candatos 6o lonies - {Explain how appicants are i6 be hired cr relerred. and the

Employars/Agent's a\gmwe hour 10 interviaw workers / Explque cdmo los condidatos serdn contratados o tefendos, y las horas aispondies de! empleadoragente para
oarevistar a los rabajadores). Sea instrucdons for mara details / Vea las instruccionas para mds dota'les.

Applicants who mee! criteria should apply to Intorgrow Greenhouses Inc, 2420 bak orchard road, Albion NY 14411
(phone 585-682-0052). Contact Amanda Cook Monday thru Friday batwean the hours of 7 am and & pm.

16. Job descnptlion and requirements / Doscripcidn y requisitos de! trabajo:
Picking clustertomatoes and Cutting leafs, soo attechment for datailed dascription.
Viorkers vl harvest greenhouse dustertomatoes of uniform colot. Cut the clusters of the plant without puncluting and loaving any atubs on the main stem,
place them carelully and organized in an 11 Ibs box as instructad untill box is full, Disinfocting clippors before Culting each cluster. Pick up any tomatoes that

have tallen on the ground. Fill up all boxes on cant. Make sute irrigation drippers stay in 18ct. Cut out dead planis and take all cthar corrective actions as
instructed. Scan each row and can with assigned readar. Must be able 1o determing calor,

Warkers w2l cut 3 loafs{and suckers if any) of each greenhouse tomato plant without leaving any stubs and place them on tho ground, disinfecting knife belore

each plant, Make sureirrigation drippers stay in tact and stringlines aro not cut. Cut out doad plants as instructed, pick up tomatoss that have fallen on the
ground and take all carrective actions as instructed. Scan each row with agsigned reader.

1. It previous work exparience prelerred? - So prolisro pravia experiencia? Yes/Si @No O It yos, numbar of months preterred: / Si es asi, numero de
meses do expenensia; __ 2

2. Check glt requitemenis that apply:

Q CentiticationiLicense Requitements / ContihcacidnfLicencia Requisitos (3 Criminal Background Check / Verificacién do antecedentes penalos

Q Driver Requirements / Requlsitos det conductor 0 Drug Screen/ Doteceién do Drogas

& Employer Will Teain / Emploador enlrenard o adiostrard & Extensive Pushing and Pulling / Empujar y Jalar Extensamente
O Extensivd Sitting / Estar sentado largos ratos & Extonsive Walking / Caminar par fargos ralos '
& Exposure to Extreme Temp. / Expuesto a Temparaturas Extremas Q Frequent Stooping ! Inckndndose o agachdndoso con trecuencin

O Lifting tequirement / Levantar o Cargar Ibs fhbras O OT/Holiday is not mandatary / Horas Exiras (sobie tiompo) / Dias Foriados no
& Repsltivo Movements / Movimientos tepelitivos obligatano

-3-




T7. Viaga Raios, Special Pay Information and Deductions 1 Tarila do Pago, Informacion Sobio Pagos Espociales y Deduccionss (Rebsjas)
Crop Actvitles - | HoudyWage | PiaceRale/ | Special Pay Dagustiens’ | Yes/Si Ho Pay Pariod 7
Unitfs) (bonus, alc,) _ Perioda do Pago
Cultivas Salario por Hora ' Pagos Espociaies - Dedutcions :
Pago pot Pieza / (Bono. etc.)
__ Unidad{es). N
Pick tomatoes $11.26 $0.15/11bs box | N2 Social Security / ¢ (] Weekly / Semanal
o= e Seguro Soclall
Cutlears §11.26 $0.00576at n Federal Tax/ @ @
A~ $ S a Bl-weeily/
IR Quincenal
g T e a
g RS “Wonthiyensual
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18. Mote Datails Abcut the Pay / Mas Detailes Sobre el Pago:

19. Transportaton Atrangoments / Arreglos do Transportacidn

All transpartation is arranged by Florida East Coast Travel and the employer al no cost to the worker.

20. 11t tho provailing practice to use Farm Labar Contractors (FLC) to reciuit. supervise, teanspont, house, and/ot pay workers for this {these) crop actvity
(ies)? 7 ¢Es Ia préctica habitual usar Contratistas do Trabajo Agticola para reciutar, supervisar. transporiar, dar vivienda, y/o paparle a los trabajadores
pata este{os) tipo(s) do cosecha(s)? Yos / Si GO Ko @

It you have chocked yes, what is the FLC wage for each activity? / Si contasto *Si,” cusl es o salario quo le paga ai Contratista de Trabajo Agtico!a por
¢ada actividad?

21, Ara workers cavored for Unamployment Insutance? / ;Sa le proporcionan Seguro de Desemploo a los trabajadores? You:si® No O

22. Are workors covored by workers' compansation? / 4 Se le proveo soguro da compensacidnindemnizacion o trabajador:  Yes/Si€ No O

23. Ate tools, supplies, and equipment provided at no charge to the workers? / ¢ So les proveon herramientas y equipos gin ¢osto alguna a fos trabajadores?
YosiSi¢ No QO




| 24. List any arrangements which have boe ﬂ:‘?’
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27. Empleyer's Certilication: This job order desctibes the actual torms and conditions of tho employment being affered by me and contains a' the matenal

tarms and conditions of the job, / Certificacién dal Emplaadar: Esta ardan de trabajo describe los tdmminos y condicicnes dol emploo gua se te otreco. y
contione todos los 1érminos y conditiones matenales ofrecidos.

Dk Biemans/ prasident

Employers Printed Namo & Tilfo / Nombre y Titulo on Lelra de Motde/impronta dol Empleador

10/22/15
Employer's Signature / Firma y Titulo del Empleadar Date / Fecha

READ CAREFULLY. In view of the statutority established basic function of tho Employment Service as a na-fee labor exchango, that is, as a forum fot bringing
together employers and job seekets, neithor tho Employment and Tralning Administration (ETA) not the State agencies are guatantors af the accuracy or
truthiuiness of information cantained on job ordars submitted by employers. Nor does any job otder acceptod of recruited upan by the American Job Cantor
constitute a contractual job offer to which the Amatican Job Center, ETA or a State agency I8 in any way a party.

LEA CON CUIDADO, En vista 8a la funcién bisica det Servicio de Emplea esteblecida por tay, como una entidad de intercambio laboral sin comisiones, es dac, como un

faro para reunir a los empleadores y los solicitantes do empleo. ni ETA ni las agencias da! estada pueden garantizar (2 exacttud o varacdad do fa informacsén contenida en
las Grdencs do trabajo sometidas por tos emploadoros. Nininguna orden do trabajo aceplado o contratads en of Centro do Carreras (American Job Center) consittuyen ura
olerta da trabajo contractuales a las qua of American Job Center, ETA o un organismo estatal ¢ de ninguna manera una do las partos,

PUBLIC BURDEN STATEMENT

Tha public reporting burden fof tasponding to ETA Farm 790, which is required to obtain of retain benahis (44 USC 3501), is esbmated to bo approximataly 60 minides pat
tesponse, including ime for roviswing instructions, searching oxisting data sourcas, gathering and reviewing the collection. The publc need not respond 1o this coliecton of
in‘ormation unlgss it dispiays a cumently valid OMB Control Number. This is public information and thara is no axpectation of confidensality. Send comments regarding this
butden estmato o any other aspect of this cdltection, including suggestions for reducing this burden, to the U.S. Department of Labor, Employment and Tra:ning
Administration, Otfco of Workfotee Investment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210,

DECLARACION DE CARGA PUBLICA

La carga do informacién pdblica para responder ala Forma ETA 790, que se roquiare para oblenar o ratenar beneficios (44 USC 3501), 50 ¢stima on aproximadamsnte 60
minutos por respusta, inciuyenda el tiempo para revisar las instruccionas, buscar fuentes de datos existentes, rocopitar y rovisar fa coleccidn. El piblico no tiene por qué
rosponder a esta recopitacién da infarmacion & menos quo muestre un ndmero do contro! OMB valigo, Esta informacién es publica y na hay ninguna expociatva do
confidenciatdad. Envio sus comentarios acerca de esta carga o cualquier olro aspecto de esta colaccidn, incluyendo sugerencias para reducir esta carga, al U.S.
Department of Labor, Employment and Training Administration, Office of Workloree Investment, Room C-4510, 200 Constitution Avenug, NV/, Washington, DG 20210.
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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 cited in Item 11 of the clearance order for the week beginning with the
anticipated 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). 1If the
employer fails to notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligible workers referred through the intrastate/Interstate clearance system
the specified hourly rate or pay, or in the absence of a specified hourly rate or pay, the higher of
the Federal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers lo perform alternative work if the guarantee Is
invoked and if such alternative work is stated on the job order.

The employer agrees that no extension of employment beyond the period of employment shown
on the job order wili 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 Federal and State
minimum wage, child labor, social security, health and safety, farm labor contractor registration
and other employment-related laws.

The employer agrees to expeditiously notify the OHO or State agency by telephone Immediately
upon learning that a crop is maturing earlier or later, or that weather conditions, over
recruitment, or other factors have changed the terms and conditions of employment.

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

The employer assures the availabllity of no cost or public housing which meets applicable Federal
and State standards and which is sufficlent 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  __ Dirk Biemans Date: ___10/22/15_

Employer's Signature »

Besides the material terms and conditions of the emplayment, the employer must agrea to these assurances If
the job order Is to be placed as part of the Agriculturnl Recrultment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 790.




Step-By-Step Instructions for Completing Form ETA-790

These instructions will help employers understand the information that is being requested. Please read the
instructions carefully and follow them to minimize the chances of your application package being returned due
to Incomplete information. -'.=,. iry to include as much detall as : 1CE

L

LS are 1C L Al A i, L 1 | 2 L
rm. Compliance with the disclosure requirements of the Migrant and Seasonal Farmworker
Protection Act and all assurances required by Federal regulations are the responsibility of the employer.

« Box 1.- Enter full name of individual employer or agent; the complete address; the Federal Empioyer
Identification Number (FEIN) of the employer; and the complete phone number, fax number, and e-mail
address,

. Box 2 - Provide the address of and directions to your work site or intended place of employment. Use
commonly understood street or highway numbers and accurate distances,

» Box 2 - Provide the address of and directions to the housing. Use commonly understood street or
highway numbers and accurate distances. Enter the capacity of the housing and a brief description of
the housing in English and Spanish, Describe housing facilities such as: a) structures provided, e.qg.,
camp, cabin, barracks or house. Describe general composition of the living quarters such as wood or
concrete; b) the number of persons for whom housing is available. Note the number of barracks, family
units and/or, single rooms available, and the total capacity of these types of units; c) furnishings and
equipment supplied by the employer, e.g., furniture, eating and cooking utensils; d) utilities available,
such as gas, electricity, heat; e) parking spaces for trailers, arrangements for utility hookups and
charges; f) medical and recreational facilities available for worker's benefit and thelr locations; g)
whether or not public housing is provided; and, h) are any charges required of workers to use the
housing.

« Boxes 4 through 8 are for State Agency use only - 4 for Occupational Code, 4a for Occupational
Title, 5 for Job Order number, 6 for Order. Holding Office address, 6a for name of local cffice
representative, 7 for Clearance Order Issue date, and 8 for the job order expiration date.

« Box 9 - Enter the anticipated period of employment or the date when work is scheduled to begin or is to
be performed by these workers. Enter date when work is expected to be completed.

» Box 10 - Enter total number of workers that you are requesting. Also, state total number of workers to
be employed in this activity or service for the period of time invelved.

« Box 11 - Enter anticipated total hours of work per week. Enter normal hours worker is expected to work
each day of the week. Describe any special work schedule situations in Box 31.

« Box 12 - Enter.the anticipated range of hours for different seasonal activities.
« Box 13 -Indicate if employer accepts or does not accept collect calls from job applicants.

« Box 14 - Describe how the employer intends to provide either three meals a day to each.worker or
furnish free and convenient cooking and kitchen facilities so that workers can prepare their own meals.
The charge for three meals must be within the approved range unless the regional administrator has
approved a higher charge. Where the employer provides facilities for cooking, explain how the workers
will have access to stores where they can purchase groceries.

« "Box 15- Explain how applicants are to be interviewed, hired or referred. Indicate, for example, the hours
that the employer or agent will be available to interview workers by telephone and whether anybody
different from the employer has hiring authority.

.10 -



Page 1 of 4
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 ulilities are provided at no cost to H-2A workers and those workers in corresponding
employment who are unable to return to their place of residence the same day.

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

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

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

Item 14: Board Arrangements

Employer will[] will not(X] provide three meals per day and will deduct $ per day.
Employer willlX] will not[7] furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer will}] will nol[] provide transportation to assure workers access to stores where they can
purchase groceries and/or other incidentals, and/or medical necessities.

ltem 16:_Job Specifications

a. Warkers must be able to demonstrate that they are physically able to perform the work as described.
b. The employer will provide 5 days of training and/or allow 10 days of work for worker {o reach production
standards if applicable.
¢. Production Standards (if applicable): After completion of training or break-in period. employer will
expect worker to: pick 72bxs/hr or cut 2182 leafs/hr
d. 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 acls of misconduc!;
3) Fails, after compleling any lraining or break-in period, lo reach produclion standards (if
applicable); or
4) Abandons Job ("Job Abandonment”) - is absent for five consecutive previously scheduled days
without prior nolification to employer.

Iteam 17: Wagqe Rates, Special Pay Information and Daductions

The employer will offer, advertise in its recruitment, and pay a wage thal 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 spacific class of
agricullural employment. Employer assures thal if a change in the AEWR requires an increase such
increase will be paid as of the effeclive date of the increase. Also if the AEWR is decreased this will
become the wage effeclive on the date of the decrease.

a. If piece rale eamings for total hours of work at a piece rate during a pay period do nol 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 lax, and garnishment of wages; and
2. Those that benefit workers and are aulhorized in wriling, such as life insurance, or a savings
account,

1




Page 2 of 4

Any other deductions are illegal.

c. The employer guarantees to offer employment for a minimum of % (“three-fourths guaranleg”) 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, o 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 employmenl; 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 lhe distances involved provide the
guarantees in llem 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
earnings will be used under this guarantee where wages are paid on a piece rale basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitled to this guarantee if
employer provides limely nolification 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 worker's total earnings for the pay. period; (2) the worker’s hourly rate
and/or plece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the % guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655,122(k), separate from any hours offered over and 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 plece
rates are used, the units preduced daily; (7) beginning and ending dates of lhe pay period; and (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 incenlive payments or other expenses o which they would be enlitled 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 dale of
need by nolifying the SWA no later than 10 business days before the date of need. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred
through the clearance system $450.40 (number of hours of work x AEWR/prevailing wage/minimum
wage) for the first week slarting with the originally anlicipated date of need. If worker referred fails to
notify the NYS Department of Labor of continued interest in the job at least § days before date of
need, worker will be disqualified from this assurance. Employer willld]l will nol[”] require worker to
perform alternative work if the guarantee cited in this section is invoked.

Allernative work: any available general farm work v fipoiol _

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

through the previous week. '

38 ]



Page 3 of 4
item 19: Transportation

Employer agrees to reimburse inbound transportalion and subsistence expenses ($1,145‘8/ 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 lo 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 dale of need or from the day after actual arrival of worker if later than the stated
date lo report.

a. Employer will provide or pay the cosl 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 lo the most economical and reasonable similar
common carrier lransportation 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 Uniled 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 receipls).

c. If requesled 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 lo
the actual work site and return at the end of the day.

ltam 22: Workers' Compensation

The employer assures that Policy # Z 1264 831-7 issued by The Stale 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 lo the Chicago Processing Center before
certification is granted.

ltem 23: Tools and Equipment
The employer will furnish without cost all lools, supplies, or equipment required in the performance of work.
B: OTHER CLARIFICATIONS AND ASSURANCES

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

2. The employer will expeditiously nolify the State agency by telephone immediately upon learning that a crop
is maturing earlier or later, or that weather condilions, over-recruilment, or other factors have changed the
terms and condilions of employment.

3. Outreach workers shall have reasonable access to the worker in the conduct of outreach activilies 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 Depariment of Environmental Conservation requirements. The
employer assures that workers hired under this order who will be handling pesticides will be provided
appropriate training.
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5. The employer will provide to an H-2A worker no later than the lime at which the worker applies for the visa,

6.

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 alvalid federal FLC cerificate or FLCE identification card.

7. The applicant assures that he/she complies with NYS registration requirements. Farm labor contractors

Employer Slgnatixm :

anlicipating employment conlracling with. Qrowers or processors in New York State, -Qrowers or processors
in New York State who use the services of a farm labor contractor, and growers or processors in' New York
State who, without using the services of a farm labor contractor, are responsible for bringing into the state
five or more out-of-state migrant farm or food processing workers, not including H-2A workers, are
required to register with the New York State Department of Labor and pay a registration fee in addition to
any other fees that may be applicable. This stalement applies only to H-2A employers who also employ
five or more out-of-state migrant workers. -
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