.5, Department Lador
Frnpioyment and Tralning Adminisvation

OMB Gontrol No. 1205-0134
Expiration Dake: October 31, 2015

Agricultural and Food Processing Clearance Order ETA Form 790

Orden de Empleo para ObrerosiTrabajadores Agricolas y Procesamiento de Alimentos

{Print or type in each flald block - To includs addifional information, go to block # 28 - Please follow Step-By-Step Instructions)
{Favor de usar letra de molde en la solicitud - Para incluir informasion adicional vea el punto # 28 - Favor de sequir las instrucciores paso-a-paso) -

[ 1. Employer's and/or Agent's Name and Address (Number, Street, City, State
and Zip Code / Nombre y Direccigr det Empleadar/Patron yio Agente
{Namero, Calle, Ciudad, Estado y Codige Postal

1}, SUNHILL. ORCHARDS

1642 COON RD

ASPERS, PA 17304

2).RIDGEVIEW ORCHARD
2182 WENKVILLE RD.
BIGLERVILLE PA 17307

3).SUNRISE CRCHARD
353 GAMELAND RD.
NEWVILLE PA 17241

43, Saven Valley's Orchard
4331 Zieglers Ghurch Rd.
SpringGrove PA 17362

a) Fageral Employer ldentification Number (FEIN} / Mimero federal de
Identificacion del Empleador:

1). 27-3638007

2. 45-2160245

3), 27-0615265

4). 47-1246206

b) Teleghone Number / Namero de Teléfons;

1), 7176777707

2}, T17-677-6848

3). 747-776-7669

4). 717-229-9822

¢) Fax Mumber / Nomero de Fax:

1), 717-677-0431

20, T17-67704834 4 %

3). 717-776-7669

4), 717-229.9822

d) E-maii Address / Direccidn de Correo Erectronico!

No E-maif address

5.Job Order Mo. / Num. de Orden de
Empleo:

OCOTSS

4. S0C (O"NETIOES) Occupational
Code / Codigo Industrial:

S~ 0. G\

a, SCC (ONET/OES) Gccupational
Title / Tiiujo Ocupacional

Ao \w“‘\ C Mv b{p
B, Address of Order Holding Office {inclide Telsphone number) / Direccién de
fa Oficina donde se radioo |a oferta {incluya eL.nﬂ)mero de teléfono):
_\\/ RN \ AR
; o ' "
() Sf'}*’“‘ = 3) \./\s/lu \ -7 Ty
a. Name of Logal Office Repres@?ta(‘we {inc use direct dist telephong
number) / Nombre del Representante ¢ la Oficina Losal (incleya &

nimero de teléfone de su linga directa).\
ni . ,’\ AL LT et

W) - &~ 1\72’)

25

T Elearance Order ssue Date / Fecha de Emision de Ia Orden de Empleoi
2|00\ (&

8. Jab Order Expiration Date / Fegha de ‘ﬁncimientdo' Expiracion de la Orden

de Emplen: @\ g \ C

s
9. Anticipated Period of Employment / Pariodo anticipado o previsio de Errplen:

From / Desde; 05172016 To i Hasta: 1111520116

10, Number of Workers Requested | Nomero de Trabejaderes Sclichados:
18 (SIXTEEN)

11, Anticipated Hours of Work per Week / Horas Anticipadas/Pravistas de
Trabaio por Semana. Tolak 40

Sunday ! Domingn
Monday / Lunes __8
Tuesday / Martes __8

Wednesday [ Miércoles__8

Thursday flueves 8 X
Friday {Viemes__ 8
Saturday { Sbado

2. Address and Directions to Work Site / Domicilio y Direcciones al ugar de
trahajo:

The work site is located at 1642 COON RD ASPERS, PA 17304

Directions to:1}. Sunhili Orchards: '

ON BT 34 TO BENDERSBILLE TAKE ASPERS RD GO WEST TO STOP

SIGN TAKE RT TO WENKSVILLE RD GO 1 1/2 MILES TO WESTPOINT RD

TO STOP SIGN GO STRAIGHT TO FARM

2).RIDGEVIEW ORCHARD

2182 WENKVILLE RD.

BIGLERVILLE PA 17307: on 1t 34 N from Biglervilie go thru Bendersville onto

E_ihe Vienksville 1d. travel 3.25 miles after Brysonia Rd. turn Jeft first farm on
ght.

3).SUNRISE DRCHARD

353 GANMELAND RD.

NEWVILLE PA 17241

747-776-7669

- On Interstaie 81 take Exit 37 north on RT 233 4 mites to Newvile turn left on
Green Street 4 miles to Gametand Rd. on left ¥ mile to box 363 on the right
follow lane past barn and tum left to the house

Waorkers will report to work at the designated time and place as directed by the
grower each day. The standard work week is sight hours per day Manday-
Friday. Workers may be offered more than the specified hours of work in 2
single work day. Workers may volunteer fo work additional hours when work is
available.

Workers may be reguested to work on federal holidays and on the Sabbath bu
witl not be reguirad to do so. Federal holidays are New Years Day, January 1;
Martin Luther King, JR.'s birthday, the third Monday in January; Washington's
birfhday, the third Monday in February: Memorial Day, The last Monday in
May, independence Day, July 4 Labor Day, the first Monday in Sepiember,
Columbus Day, the second Monday In Octebar; Vetaran's Day, Novembar 11,
Thanksgiving Day, the fourth Thursday in Novemier; and Christmas Day,
December ZE.

Workers should expeci occasional periods cf litle or no work because of
weather, crop or other conditions beyond the employer's contral. These periods
cam ocewi anylime throughout the season,

All reguests for leave of absence must be made to the employer in wiiting. All
ansences will be counted fowsrds hours offered for the purpose of the thras-
guarters guarantae.




4). Seven Valley's Orchard
4331 Ziaglers Church Rd.
SpringGrove PA 17362

“albwntl altes pwned/controlled by the smployn”

12. Anticipated range of hours for different seasonal activities: / Rango previsto de
horas par 2las diferentes actividadss dela femporada.

40 hours pel waek

% Address and Directions to Housing / Domicilio y Direcciones al fugar de
vivienda:

The work site is locatad at: 1642 coon rd Aspers, PA 17304

directions to: 1), Suahilt archards:

on rt 34 to Bendershille take Aspers Rd go west to siop sign take rf o

Wanksville rd go 1 1/2 reiles to Wesipoint rd o stop sign go straight to farm

2).Ridgeview Orchard

2182 Weankvifle rd.

Biglenvlle PA 17307 on rt 34 n from Biglerville go thru Bendersville onio the

Wenksville =d. travel 3.25 miles after Brysonia Rd. turn feft first farm on right.

3).Sunsise Orchard

353 Gameland rd.

Newville PA 17241

717-776-7869

- On Intersiate 81 take Exit 37 north on RT 233 4 miles to Newville tumn lef on
Green Street 4 miles to Gameland Rd. on left % mile to box 353 on the right
follow lane past barn and twn left fo the house
4). Savan Valley's Orchard
4331 Zieglers Church Rd.,
SpringGrove PA 17362

Housing adress same as #2

a)  Description of Housing / Descripcitn de ia vivienda:

1). House 4 family style capacity 4 furnished with Kitchen house 2 family siyie
furnished with kitchen capacity 2
2).

3).

13, Callecl Calis Accepted from: { Aceptan Liamadas por Gobrar de:

Employer | Empleador: Yes/Sid No




(14 Describe how the employer intends to provide either 3 meals a day 1o warh worker of furnish free and convenient cocking and kitchen facitilles for werkers to prepare |
meais } Describa como €l empleador iens fa intencidn de ofrecer, ya sea 3 comidzs al dia a cada trabajador, ¢ propordionar gratuitamente instalaciones para cocinar,

Tha employer will furnish free cooking and kitchen faciifies to those workars who are entiled lo five in the erployar's housing and once 8 week, the smployer will offer
frae transportation {0 and from town 1o shop for groceries. The employer wil furnish free cooking and kitshen facilities to those workers who ara entilled 1o live in the
employers housing so that the workers may prepare thei own meals. Workers wiil buy thelr own grocsries. The kitchen and other common areas will be shared. Housing
includas water and eleciric and is furished with beds, mattresses, lockers o sforing personat items, cooking and eating utensiis, stove and refrigerator, table and chairs,
garbage: can, cupboard or shelves for food storage, amoke and fire detectors. No aharge will be made for beds and simitar items furmished fo table and chairs, garbage
gan, cupboard or sheives for food storage, smoke and fire detectors, No charge will be made for beds and similar fems furnishad 1o workers to whom housing is provided
wrless unlawhully removed or damaged beyond normal wear and tear,




15. Referral instructions 2ad Hiring information / Instrucciones sobre cormo Referlr Candidatos/Solicitantes - (Explain how applicants are 1o be hired or refe{reci,' and the
Employer's/Agent's available hour to inierview workers / Explique c0mo lns candidalos serdn contratados o referidos, y 1as horas cisponibles det empleador/agente para
enlravisiar a los trabajadores). See instructions for more details / Yea las instiucciones para mas detalles.

The amployment service office will be contacied periodically for teferrals. Applicants can call TA7-677-7797 and contact Arfin Rudolph Sunhill Orchards. Applications may also be
faxed to TA7-677-0431 OR Stanley Rudolph Ridgeview Orchards 747-677-6848 fax 71 7.577-0431or David Horst Sunrise Orchards 717-776.7668 fax717-776-7669 or Clwistopher
Neirwienski Seven Valleys Orohard 717-229-9822 fax 717-228-8822 Applicants will be acceptad from all sources.applicants will be interviewed in person of by pons Monday thru
Eriday 7:00amm o 3:30pm. Oniy workers meeting all qualilications on the job order should be refarred by the Job Service Office including availabllity to complete the work contract,
work putside in inclement weather, lift and load 50 ibs. In the avent the employer receives prone palis or wall -up workers interested in the job offer, the employer wil inform the
warkers of the job requirements and duties and will consider the worker for the job based on the warker's gualifications. The order holding office is asked © provide ail referrals
with a copy of the clearance order or at @ minimum, a summary of wages, working conditions, and othar material specifications, The employer will provide each worker with & capy
of the ETA 790 including 2ny approved medifications, in English andfor Spanish, on the day work commences ot as scon as practically possible.

16. Job description and requiremants / Descripcion y raquisitos del trabajo:

Workers witl be required to keep all properly and farm buildings clean. Work such as light pruning and removal of pruning's from Apple, Cherry and Peach
ofchards, assist in planiing new tree's . Shovaling, irvigating, hoeing weads, cleaning ditches, cleaning trucks, lifting and carrying up to 80 lbs. Ard harvesting
of fruit workers will work in hot, cold and sometimes wet conditions, acgerding lo the weather,

Workers must adhere to all safety niles 2s instrucied by the supervisor, The work rules atiached {0 s clearance order are e expected slandards of conduct under this job order. Al operations
must meet standards contained in the employer's contract with the buyer. Operational specifications can change during the season due to crop or market condltion, Workers will be expatted to
confor to the specific instructions glven for each day's work, Wastructions and general sypervision wil be provided by the Farm ownsr, supervisor or 3 designated employee. Dally individual vodk

assignments, crew assignimenis and location of work will be made by the grawer or supervisor as the needs of the operation diclate. Workers may be assigned a variety of dulies in any given day

ard diffierent tasks an different days.

1. s pravious work experience preferred? / Se prefiere previa experiencia? Yes/Sif& NoQ If yes, number of months preferred: / Si es asi, numero de
meses de experiencia: __3____ '

2. Check ail requirements that apply:

0 Certification/License Requirements / Certificacion/iicencla Requisitos 0 Criminal Background Check / Verificacion de antecedentes penales

Y Driver Requirements / Requisitos de! conductor £ Drug Screen | Deteccion de Drogas

I Empioyer Will Train / Empleador entrenaré ¢ adiestrara EExtensive Pushing and Pulling / Empujar y Jalar Extensamenis

Ol Extensive Sitting / Estar sentado larges ratos BRExtensive Watking / Caminar por farges ratos

Exposure to Exirame Temp. / Expuestc a Temperaluras Extremas BFrequeni Stogping / Inclinandose o agachéndose con frecuancia

&) Lifling requirement / Levantar o Cargar _._50___lbs.Mlitras 2 OT/Holiday is not mandalery / Horas Extras (sobre tiempo) / Dias Feriados
no

RRepetitive Movetments  Movimientos repetitivos obligaioric

4




‘

The foliowing rulas are Intended fo provide standards of conduct expected of workers empleyed under his job order. Viclations of these rules or other kawlu, job-related employer requirements will
be oonsiderad grounds for rermination. In cases of less serdous violations, penailies such as suspension without pay for up to three (3) days will ba imposed. Workers are expecied to comply with

ALL niies related to discipling, attendance, work quakiylquantty and the careimaintenance of all property.

1, Warkers who perform fraudulent/sioppy werk will ba sugpended without pay for the remainder of the workday of up lo tree (3)
infrantion, the worker's prior record, and other relavand faciors, Subsequent ofienses may resiiltin tarmrination/discharge.

2. No use or possession of alcohol or untawfut drugs is permitied during work fime or during any wotkday or bafore work Is completed for that day
ray not report for work under he influence of aioohol of ilegal drugs, Iega drugs may noi be used nor kepl on the employer's premises.

days basad on ihe supervisor's consideration of the degree of

{such as during meal or break pericds). Workers

3. Excessive absences or fardiness during the employrment paricd wifl not be permitted. Excessive ahsence is defined as five consecuive days of unexcused absence or five unexcused absences

within & 30-day period.

4 Workers are excected to Taaintin thelr fiving quarters and shall pramptly report problems 1o amplayer.
kitchen, dining, bathroors and living areas.

5. Workers Iving in employer-nrovided housing that are assigned bunk beds may nof sepaiais nor move bk beds,

6. Workers kving in employer-provided housing may not sook In sleaping roots or any ofiser nan-kitchen areas.,

7. Workers may riot repeatedly drop paper, cans, bottles or other trash in fistis, packinghouses or housing areas. Trash and wasle recepiacies must be used,

8. With the exception of the worker's assigned housing andfor work areallield, workers may not enter employer's pramises without authorization by the parson in charge.

9. With the exception of the worker's assigned housing, warkers may not enter the employars pramiges at fimes other than during hours the employee Is scheduted to wark.

10, Woriers may not begin work prior to the scheduiled starting time or continue worklng after stopping lime unless authorized by the employer.
11, Workers may not abusefextend break parieds which may be provided or take unauthorized breaks from work,

12. Workers may not engage in horseplay, scuffiing, throwing things, wasting time or {oitering during work hours.

13. Workers may nof post ner remave any natices, signs or otfier instruclions from the employar's property.

14. Workers may be discharged f thay steal from feliow workers or from the employer.

15, Worlers may not falsify personnel, medical, production ar other wore-related records.

18, Workers may not wikiuly abuse or destroy any machinery, equipmen, tools o ather property betonging to the employer or other emplayees.
18. Workers may not comimit acts of insubordination.

19. Warkers may not interrupt other workers restisleep periods by excessive or unnecessary nolse or commotion,

20. Waorkers may not have guests in amployar-providad housing past 10:00 pm, except en Saturday,
illegal eontluct at any time on the employer's premises,

21, Repeated failure to foliow instructions, obey safely raquirements, &nd eouipment and vehicls operation instructions may resultin termination.
22. Any worker who repeatedly impedes the progress of the group Dy lardiness, fasving early,
23, No firaams or olher weapons may be brought onto the employer's premises AT ANY TIME.

24, Use of sleciranic devices, including cell phonas, is not permitted at any tme during work hours and is grounds for immediate lermination.

Workers shall cooperale with oihar workess assignad o the same housing in maintaining

not past 12:00 Tidnight. Warkers andior their guesls may not engage in indecent, immorai cr

iax adherence to picking stendards, or rough handiing of produce may be terminated.

25. in the event that the employer lssues elesironic badges for fimekeeping andlor plece rate tabulation, woskers must keep badges in their possassion &t all times during work haurs.

26. Workers may be discharged for fighting on the emplovers premlses.

27. The employar must consider the job abandoned after 2 worker fals to repont for work 2t t1a regulady scheduled Sme for & conseoutive working days without the consent of the emplayer.
FALURE TO COMPLY WITH THE ABOGVE WORK RULES MAY RESULT I TERMINATIORDISCHARGE. I YOU 0O HOT UNDERSTAND ARY OF THE ABOVE RULES, ASK YOUR

SUPERVISOR FOR AN EXPLANATION.

17. \Wage Rates, Special Pay Information and Deductions / Tarifa te Pago, informacion Sobre Pagos Espaciales y Deductiones {Rehajas)

Crap Activitias Hourly Wage Plece Rate/ Speoinl Pay Deductions” YeslSi No Pay Pariod /
Units) {bonus, o) Periodo de Pago
Cultivos Satario par Hora h Dagos Especiales Deducciones J
Zago por Pleza / {Bono, efc.} '
Unidad(es) ) o
Planting $11.66 3 Social Security { 5 Waekly | Semanat
Seguro Soclal
General farm work $11.68 $ Federal Tax/
Impueslos
Federales ]
Harvesting $11.66 $ State Tax o] Bi-waakly/
Hmpuesios Quincenal
Eslatales
§ $ Meals / Comidas ] Q
$ $ Otner (specify} / ad Monthly/Mensual
Ctlro (aspecifica)
a
Other/Otro V
3




18. More Detafls About the Pay / Mas Detalles Sobre sl Pago!

Eamings records will be raintained in accordance with 655.122 (i) thicugh (m). The employer wilt furnish each worker an earings statement on or before each
payday meeting the requirements at 655,122 (K). Employer will provide & worket referred through the inlerstate clearance system a full week's work (40hours 2t
$11.66 per hour total of $466.00 far the week heginning with the anticipated date of need, unless empleyst has amended the date of need by notifying the local
office no jater than 10 days before the date of nead. i armployer fails 10 noiify the order-nolding office, then the employer shall pay an eligible worker referred
through the ciearance system for the week siarting with the originally anticlpated date of need. |f 3 worker referred through the interstate clearance system fails
to notify the order-hoiding office of a continued Interest in the job at least 5 days bafore the date of nead, worker will be disqualified from the above mentioned
assuranca. Alternate work may be provided if the guarantee cited in this section is invoked .

Earnings records will be maintained in accordance with 655,122 (1) through {m). The employer will furnish each worker an eamings statement on or before each
payday mesting the requirements at 655.122 (k). The employer will roake all deductions from the workers paychecks as required by law, Workers are guaranteed
that their total earnings will be at least the prevailing wags for the crop activity, the ADWR, or the agreed upon cotlective batgaining wage of the Federal or state
minimum wage, whichever is higher, for all hours worked in the payrol period. If the worker is (o he paid o a plece raie basis, the plecs rate shail be no less than
the piece rate prevailing for the activity in the area of intended employrment.. If the piecs rats doas not sesuft at the end of the pay period in average hourly
earnings during the pay period af least equal to the amount the worker would have samed had the worker been paid at the appropriate hourly rate, the workers
pay shali be supplemanted at that tims s that the workers eamings are at feast as much as the worker would have earmed during the pay pariod if the worker
had been paid at the appropriate hourly wage rate for each hour worked. Workers are guaranteed a total number of work hours egual to af 'east three-fourths of
the workdays of the total period beginning with the first workday after armival or first date of need in the job order, whichever is later, and enging on the sxpiration
date in the job order and any extensions. Should the employer be unable to fulfill ihe obligations in the job order due io fire, weather of Act of God, the employer
will fuifill the three fourths guarantse vp untl the ime of tanmination and reltm ransportation and subsistence will be paid back to the place from which the
worker has come Yo work for the employer or to subsequent smploymant with ancther employar, I the avent of contract impossibility, the employer will nefify the
state employment sarvice of the availabilty of workers in an effort to transfer the workers to other comparable employment acceptable fo the warker If the
employer pays or advances the employee's transporiation and daily subsistence expenses lo the place of employment, the empioyer may deduct those expenses
from the worker's paycheck down to the FLEA minimurm wage. Workers wilt be reimbursad the full amount of the deduction upon the workers completion of 50

parcent of the work contract period. Visa appilcation, border ctossing fess imposad by governinent, currently $186,00 will be reimbursed visa holding workers in
the first week of employment, i not prepaid by the employer,

Coniract Impossibility

Pursuant to Regulations at 20CFR 655.122(0), if, before the expiration date specified in the work contract, the services
of the worket are no longer required for reasous beyond the control of the employer due to fire, weather, or other Act
of God that makes the fulfillment of the contract impossible, the employer may terminate the work contract. Whether
such an event constitutes a contract impossibility will be determined by the CO. In the event of such termination of a
contract, the employer must fulfill a three-fourths guarantee for the time that has elapsed from the start of the work
contract to the time of its termination, as described in paragraph (i) (1) of this'section. The employer must malke
efforts to transfer the worker to other comparable employment acceptable to the worker, consistent with existing
immigration law, as applicable. If such transfer is not affected, the cmployer must: (1) Rewrn the worker, at the
employers expense, to the pace from which the worker { distegarding intervening employment) came to work {or the
employer, or transport the worker to the workers next certified H2ZA employer, whichever the worker prefers; (2)
Reimburse the worker the full amouat of any deductions made from the workers pay by the employer for
transporiation and subsistence expenses to the place of employment; and (3) Pay the worker for any costs incuired by
the worker for transportation and daily subsistence fo that employers place of employment. Daily subsistence must be
computed as set forth in paragraph (h) of this section. 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.

[ 19, Transporiation Arrangements [ Arrsglos ce Transportacion




I B
Workers that do not reside within commuting distance and who are eligible for employer provided housing are also eligible for transportation benefits. The
emplover will reimburse the worker for the reasonable cost of transportation and subsistence 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, to the employers location upon completion of fifty percent of the empioyment period, of
eariier. The amount of the transportation will be no less than the most economical and reasonable common carrier transportation charges for the distances
involved. Inbound transportation in the forrm of bus fare flom the point of recryitmant to the workplace will ba reimbursed on or pefore the first payday, to the
extent necessary to ensure that empleyees are compensated at least the Federal minimum wage level for work performed during the first work wesl. If the total
amount of the reasonable franspartation and subsistence expense is hol reimbursed on of before the first payday, workers will be compsznsated upon completion
of fifty percent of the employment pariod, o earlier, for any remaining expense not reimbursac on the first payday. At the option of the employer, the entire
reimbursamant expense may be made on or before the first paytay.

Upon sompletion of the work contract period, or if the employes s terminated without cause, and the worker has no immediate subsequent H-2A amployment,
the employer will provide or pay for the workers transporation and daily subsistence from the place of employment to the piace from which the wortker,
disregarding intervening employment, departed io work for the employer, When the worker wil not be retusning to the place of recruitment due to sithsequent
employmant with another employer who agrees fo pay such costs, the employsr only pays for the iransportation to the next job. The amount of such

transporiation payment will be equal to the workers actuat transportation costs not to excead the most economical and reasonable common carrier transportation
charges for the distance involved.

Employees eligible for reimbursemant under the program witl be provided subsistence relmbursement of 2 inimum of $12.09 par 24-hour travel period orthe
CONUS maal reimbursement rate $54.50 maximum whan receipts are provided for travel within the United States. The term "subsistence " includes
both meals and lodging during travel to and fror the worksite. therefore, an H2 A employer is responsible {or
providing (either paying in advance or reimbursing a worker) the reasonable costs of transportation and daily
subsistence between the employer's worksite and the place from which the worker comes to work for the employer, if
the worker corapletes 50 percent of the work contract period, and upon the workers completing the coniract or being |
dismissed without cause, return costs.

The employer will offer free transportation for workers from the emplovers housing to the daily work site uniess the office where the warkers report daily to clock
in or the designated fleid to report to 18 within walking distance. Transporiation between worksites duting the regular work day is cornpensabie. Once a week, the
employer will offer to those workers who wish to participate, free transporiation to and from town where there arz shopping stores, a post office and pay
teleptong, The use of the ransportation by the worker is voluntary, and no worker will be required as 3 condition of employment to utilize the transportation
offered by the employer.

20. 1s it the prevaiiing practice to use Farm Labor Contractors (FLC) to recruit, suparvise, transport, houss, andfor pay workers for this {these) ciop activity
{ies)? | 4Es |a practica habitual usar Contraiistas de Trabaje Agricola para rachitar, supervisar, transportar, dar vivienda, ylo pagarle a los trabaladores
nara estelos) tipo(s) de cosechals}? Yes /81 L No

If you have checked yes, whatis the FLC wage for each activity? 1 St coniesto "Si," cudl es el salaric que ie paga al Contratista de Trabajo Agricala por
cada actividad?

21, Are workars coverad for Unemployment insurance? / ;Se ls preporcionan Saguro de Desempleo a los trabajadoras? ves/giXNe L

22, Are workers coverad by workers' compensation? / ¢ Se le provee seguio de compensacidnfindemnizacion al trabajador: Yos/GiER]nNo (1

73, Are loois, suppiles, and equipment provided at no charge to the workers? / ; Se les proveen herramientas y equipos sin costo alguno a fos trabajadores?

Yes/5i Ne 3




24. List any arrangemants which have been made with establishment owners or agents for the payment of a commission or other penefits for saies made to
workers. (if there are no such arrangements, enter "None® ) / Enumers todas los acuerdos o convenios hechos con los propietarios del establecimisnto 0
sus agentes para &l pago de una comislon u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningln acuerdo o convenio, indique
“Ninguno”.}

none

25. Listany strike, work stoppage, siowdown, or inferruption of operation by the employeas al the placa where lhe workers wil ba employed. (If there ars no such incidents,
anter *Nane".} / Enumere toda huelga, paro o inferrupcion de operaciones de frabajo por parte de los ampleados &n el lugar de empleo. {Si no hay incidenies de ¢sle

fipo, indique "Ninguno™.)

none

26. s this job order io be placed in connection with a future Application for Temporary Empioyment Cerfification for H-2A workers? / ¢ Esta orden de empleo ha sido puesta
en conexidn con una futura solicitud d cerlificacion de empiao temporal para trabajadores H-2A7

Yes/SIE No O3




27. Empioyer's Certification: This job order describes the actual terms and conditions of the employment being offered by me and contains all the materiat

terms and conditions of the job. / Cerfificacion del Empleador: Esta orgen de trabajo describe tos términos y condiciones del empleo que s le ofrece, v
contiene todos los iérmines ¥ condiciones materiales ofrecidos.

- Arlin Rug’giph, Sianley Rudeiph, Cavid L—torst Christopher Nienwienskd )
Arhio Busdedniy St fickiph Dowid Hovst Ot Ctpaler Mr@huions iy
Employer's Printed Name & Title /Nombre y Titulo en Letra de Molde/imprenta del Empleador
A g (/ g R IUEETU
/ L, fofas, i hosdr SR iy Nkl DR
Alonicl Ho uwt . ', 01108/2015
o . 1,7( W g, 5 .
(sl () Rudolply o i, [ B

Employer's Signatura _Ifirma y Tiulo dé Empleader Date | Fecha

READ CAREFULLY, ln view of the statutorily establishad basic function of the Employment Service as a no-fee fabor exchange, thatis, as a forum for bringing
togetner employers and job seekers, neither the Employmant and Training Administration {ETA} nor the State sgencies are guarantors of the accuracy or
truthfulness of information contained on job orders submitied by employers. Nor does any job order accepted or recruited upon by the American Job Center
constitute a contractual job offer to which the American Job Center, ETA or a State agency s in any way a party.

LEA 0N CUIDADG, En vista de la funcibn basica del Sarvicio de Emplen establecida por sy, como una entidad de intercambio laboral sin comisiones, as decir, come yn

for0 para reunir a los empleadores y los solicitantes de empleo, nl ETA i fas agencias de! estado puedsn garantizar la exactivd o veracidad de ta lnformacion contenida en
las drdenes de trabajo sometidas por los empleadores, Ni ninguna orden de trabajo aceptado o contretado en el Cenlre de Carreras {Ametican Job Center) constiluyen una
oferta de rabajo contractudles & las que el American Job Center, ETA o un organismo estatal es da ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The public reporting burden for responding to ETA Form 790, which is requlred to obtain or retain benefits (44 USC 3501}, is esfimated to be approximataly 60 minutes per
response, including time for reviewing instructions, ssarching ewisting dala sources, gathering and reviewing the coflection. The public need not respond to this collection of
information unless it displays a currently valid OMB Contral Number. This is public information and ihere is no sxpectation of confidentiality, Send comments regarding this
burden esiimaie or any other aspect of this cotiection, including suggestions for redycing this burden, to the U.S. Department of Labor, Employment and Training
Administration, Gffice of Workiorce investment, Room C-4510, 200 Constitution Avenus, NW, Washington, DC 20210,

DECLARACION DE CARGA PUBLICA

La carga de informacin plblica para sesponder & 1a Forma ETA 780, que se requiere para oblener ¢ retener beneficios (44 USC 3501}, se estima en aproximadamente 80
minutes por respuesta, incluyendo el fampo para revisar Tas instrucclones, buscar fusntes de datos existentes, recopfiar y revisar la coleccion. El piblico no tiene por qué
responder 4 esta recopilacion de informacion a menrcs que mussire un némere de control OMB v&lido. Esta informagian s plblica y no hay ninguna expectativa de
confidenciaiidad, Envie sus comentarios acerca de ssta carga o cualquier oiro aspecto de esta coleccion, Induyendo sugerencias para reducir esta carga, al U5,
Departmient of Laboz, Employment and Training Administration, Office of Workforce investrent, Room C-4510, 200 Constifution Avenue, NW, Washingtan, DC 20210.




2B. Use this section o provide agditional supporing information (including section Box nurber). Include allachinents, If necessary, !/ Utilice esta secciOn para proporcionar
informacion adicional de apoyo; Incluya &l numero de la seccién e incluya archivos adjunies, si es necesario,

Block 3. Contued .
Family housing is not available. Housing is not provided to non-workers. Separate toilat faciities shall be provided by the employer for males
and fernales.

Waorkers who reside in employer-provided housing agree to be responsible for maintaining the housing in a neat and clean manner. Before
occupancy, housing shall be in compliance with OSHA heusing standards. Workers residing in employer-provided housing are expecied to
maintain their living quarters and shall prompily report problems to employer. Workers shall cooperate with other workers assigned {o the same
housing in maintaining kitchen, dining, bathroom ard living areas.

Reasonable repair costs of damages or ioss of properly, other than that caused by normal wear and lear, will be deducted from the employee's
pay if it is shown that the individual did the damages. The empioyer will deduct repair costs from the employee's pay over whatever time period
necessary so that such deductions will not result In a worker's wages going below the federal minimum wage. The employer retains possession
and control of the housing premises ai all times and workers provided housing under the temms of this job order, shall vacate the housing
promptly upon termination of emplayment, Werkers residing in employers housing may have mail directed {o them af the employers address in
Block 1, above.

- 10 -




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, 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). Tf 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 to 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 will relieve 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 Faderal 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 CHC 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 rmeets 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.

: Atlin Rudolph, Stanley Rudolph, David Horst Christopher Nierwienski
Employer's Name - Date: 01/08/2016

Ermployer’s Signature /180 .fL:L-)--‘;: 74 hxj,gwkf‘,a,«“,.{u!,{ ;
LB F e R P e . ,’":Y ;
L ; Y S - . gy
Plagng, oo, o {:{5{‘; jff:f /’:.(/fz‘-/"'«/ﬁg,‘#/m
¥,

L

Besides the material terms and conditisns of tha amploymeant, the employer must agree to these assurances if
the job order is o be placed as part of the Agricultural Recruilment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 799, :

211 -
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= pernnsylvaniz
DEPARTMENT OF LABOR & INDUSTRY
STATE WORKERS' ING URANCE FUND

CERTISRICATE OF INSURARCE
Cartlflcate lasied to:
Ridgeview Qrchardg
2182 Wenkaviile Rd
Blglerville, PA 17307

This is to certify thal Policy Number 08854340 issued In the name of!

Ridgeview Orchards
2162 Wenksville Rd
Biglerville, PA 17307

is in foroe on the date hereot, as follows:

Kind of Insurangs; Workers' Compansation and Employars Lighlity
Poilcy Perlog! Effactive: 021712019 ut 12191 Al
Explration; 82/17/2016 at 12:01 Al

Limits of Liablilty: Warkers' Compenaatlon Insurance fully complies with the provisions of the
Pennsylvanla Werkers' Compensation Act and the Pennsyivania Oesupational Disease Act as
re-enacted,

Employers Liablilty Insuranse:

Bodily Injury by Accidant $100,000 Enth Actident

Bodity Injury by Disease $100.000 Each Empiovee

Bodily Injury by Dlseasa $500,000 Policy Limit
Job/8lte Maro,

Doscription of Work Coversd:
0018 ORCHARD

Coverage includes 4l operations incldental to the business of the Insured for Pernsyivanls
ermployees only and includes Pennsyivania employees whose duties regulre them to go beyond
the territorial Emits of the Commonwealth as provided by Section 305.2 of Pennsylvania Workers'
Compensation Act as amendad,

30-Day Cangailstlon Clause: In sccordance with the proceduras for sanceilation, the State
Warkers' Insuranes Fund witl endsaver o give 30 davs notics befors the cencallation becomes
affective. However, the polisyholder may cancel forthwith without prior notles to SWIF,

SWIF - POLBTIA Poge 2 of 3
Qeperiment of Labor & industey | Stats Werksrs' Insurance Fund | 300 Lackawanns Avengs
P.0. Box 510D | Scranton, BA 185055100 | 570-569-4635 | www.dil stale, nh.us/evif
Auxiiary akds and servicas s avaliable vpon reguest ta indlvidusls with disabiities.
£qual Dpportunity Employer/Program
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—== pennsylvania
s DEPARTMENT OF LABGA & INDUSTRY

STATE WORKERS' INSURANCE FUND

Workers Compensation and Employers Liability Insurance Policy
Policy #: 06068738 Seven Vaileys Orchard
Eff: - 05/18/2015
Exp: 05/18/2016

SCHEDULE OF ERDORSEMENTS
WC 000404 Pending Rate Change Endorsement 08182015 05/18/2016
WC 0004 21D  Terrorism Endorsement : 05/18/2095  05/18/20186
WC 0004 228  Terrorism Endorsement 05/18/201%  05/18/2018
WC 3704 05 Pannsyivania Merit Rating Plan Endorsernent . 0B/18/2015  05/18/2016
WC 3708 01 Special Pennsylvania Endorsernent - Inspection of  05/18/2015 G5/18/2018
Menuals

WC370802  Pennsylvania Notice 05/18/2015  05/18/2018
WC 3706 U3A  Pennsylvania Act 86-1986 Endorsement 05/18/2015  05/18/2018

WC 37 06 04 Pennsylvania Empioyer Assessment Endorsernent  05/18/2G15  05/1 8/2016

SCHEDULE OF ADDITIONAL LOCATIONS COVERED

Seven Vaileys Orchard

4331 Zeigler Church Rd

Spring Grove, PA 17362

Eff: 05/18/2015 Exp: 08/18/2016

SCHEDULE OF ADDITIONAL BUSINESSES COVERED

BCHEDULE OF OFFICERS : ‘

Individual Name/ Insured Business SSN Covered/ Pg¢i  State
THle/Effective Pericd Mame/ . Exempt

‘ Business Type
Christopher Niarwienski : .
Sale Proprietor Seven Valleys Orchard  XXX-X041074  N/A 106 PA
Eff: (5/18/2015 - Sole Proprietarship
05/18/2016 -

SCHEDULE OF AMENDMENTS

Please conpare the following sections with your prior policy to identify your
amendments,

Department of Labar & Industry | State Workers' Insurance Fund | 100 Leckawanna Avenus
P.O. Box 5100 | Scranton, PR 1B505-5100 [ B70-983-4635 | www dlt swie.pa,us/swif
Auxiliary alds and services are avalteble upon requast to fdividuals with disabiities.

Equalf Opportunicy EmployersFrogram
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pennsylvas
4 DEPARTMENT OF LABOR & INDUSTRY
STATE WORKERS® INSURANCE FUND

Workers Compensation and Employers Liability Insurance Pelicy

NCCI No. 19884 ' INFORMATION PAGE

New Policy

1. Insured:

Seven Vaileys Orchard Policy #: - 0G0BRT736

4331 Zeigler Church Bd Date: 05/18/2015

Spring Grove, PA 17382 AR
Bureau i #:
FEIN: KX-XHK1974
Business Type: Sole Proprietarship
County; York _
Bistrict: {302 - Hsbg
Lzasing Tvpe: 1 - Non-Empioyee Leasing

Folicy

2. POLICY PERIOD: The policy period is from 05/18/20%5 to 05/18/2016 at 12:01 AM
at the insured's mailing address.

3A. WORKMERS COMPENSATION INSURANCE: Part One of the Policy applies to the
Warkers' Compensation Law of the State of Pennsylvania,

8. EMPLOYERS LIABILITY INSURANGE: Par Two of the Policy applies to work in
the State of Pennsyiva'ma. The imits of our liabifity under Parl Two ae:

Bodily Injury by Accident $100,600 Each Accident
Bedily Injury by Disease $100,000 Each Employee
Bodlty injury by Disease $300,000 Policy Limit

C. OTHER STAT,ES INSURANCE: Fart Three of the Policy applies to the Staies if
any, listed here: Mone, exoep! as shown in Part Three,

4. PREMIUM: The premium for this policy will be determinad by our Manuals of Rules,
Classifications, Rates and Rating Plans. All information reguired below is subject o
verification and change by audit. ‘

Code  Description “Pramium Basis Rate Per Estimateg
Na. Tolal Estimated $500 O Annual
Annwal Remuneration Premium

) ] Remuneration

0016  ORCHARD ‘
WC 00 00 034
Copyright 1887
NCCI

Capartaent of Labor & Industry | State Waorkers' insurence Fund P 100 Lackawanna Avenue
F.O. Box 5100 | Scrantoa, PA 185055100 | 570-983-4635 | www dli state. pa.us/ewif
Aunifiary aids sndservices are avaliable Upon request to inahviduals with disabilitiss,

’ Equel Ogportunity Emplo yver/Prograrn '
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pennsyiva
DEFARTMENT OF LABDR 2 INDUSTRY

SYATE WORKERD | NGUR AL IE Fulid

] CERTIFICATE OF INBURANCE
Certiticats issued 4o

Nerih American Lacor Service
3800 Red il &d

Vancleavs, M8 30565

Davig Horst
Sunrise Orehard
353 Gameland Rd

This is 1 ce-ify that Folicy Mun%: UBR02284 lssuad Ir the rame of
Newville, PA 17221 |

I3 in farce on the datg nargdf, agifollows:
Kind of s uranes: Woikers' Soencensation ang Emuloyars Liakility
Policy Perled: Effective;  04109/9015 ot 12:09 45
Expiration: 0a01/2016 at 12:01 A
Limits of Liabilly: Workers' Compensation Ingiranes ully complios with the provigions of the
Pennsylvaniz Workers' Compersaton Aot ard the Perns vivatia Occupaiional Disease Act as

re-enacted.

Empioyers Liability insusmos)

|
Bouily miury by Aflccz‘c;ieni‘ $106,000 Each Asciden
Budily Injury by Piseass 8100,600 Each Employee
Bodily injury by Digeass $500.000 Poligy Limit

JobsSite Mame Centicate covers oriy Fennsyivania Ermpinyess
Deseriptior of Work Govergd;
2018 ORCHARD

v

Caverage moludes all aperations insidental 1o the business of the nsured for Pannsyivania
empioyees only and nclutes Pennsylvaria employess whose gutios raguire er to go bevend
the tarritoriai irits of the Commonvarith as providsd by Segtion 2052 of Fanngyivarilas Workers’
Compensation 4ol 23 amenced.

3C-Day Canaallation Clausa: In atcordance with the procedures for cancetiation, the Stetg
Workers' Insurarce Fund will entisaver to @ive 30 daye notice before ¥he sarcselation beoomes
effectve. Huwaver, the polloyhalder fay cancet forthwith without srior noties v SWIE,

SWIF « BULOTTA, Fage 3 of 8
Bepartment of Lsber & IngLetry | Stare Workers' Insumnce Sund | 400 Lackawanas Avenue
B0, Box 5100 | Sranton, 52 188055100 | 570-663.4528 1 waw gl geaio, pa. ug Jewlt
AUnliary aids 8hg eervices gra avellshis dyon EISET B Mividowts Wik diosBlites.
Faual Cononuniy B oy Srag e
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DEPARYMENT OF LABOR & TNDUSTRY
STATE WORKERS' INSURANCE FUND -

%pmmﬂv&nﬁa

CERTIFICATE OF INSURANCE
Cortlficate Iszued fo:
Simeon Rutolph
1648 Coons Ryl
Aspers, PA 17304

This is to certify that Paliey Number 05671104 lssusd in the name of

SunHI Orchard
1648 Coon Road
Aspers, PA 17304

I8 in force on the date hereof, as follows:

Kind of hsuranes: Workers' Compensation and Employers Liabiilty
Policy Period: Effective: 05/10/2015 at 12:01 AM
: Explratiom 651 0/2016 at 12:01 AM

Limits f Liabiiity: Workers' Compensation Ingurance fully complies with the provisions of e
Pennsylvania Workers' Compensation Act and the Pennsylvania Occupational Cissase Aol as
ra-gnacled.

Employars Liability insurance:

Bodily Injury by Accident $100,0900 Each Ascident

Bodily Injury by Diseass $100,000 Each Employes
Bodily Injury by Disease $500,000 Policy Limit
JobiSite Mamo:

Description of Work Covered:

0016 ORCHARD

Coverage inciudes all operations incidental to the business of the insured for Pennsylvania
employees only and includes Pennsylvania employess whose duties require tham to go bayond
tha territorial limits of the Commonweslth as provided by Section 305.2 of Pennsylvania Warksrs'
Compsensation Act as amended.

30-Day Canceilation Clause: In accordance with the procedures for cancellation, the State
Waorkers' insurance Fund will endeavor to give 30 days notice befora the cancellation becomes
effective. MHowever, the policyholder may cancet forthwith without prior rotice to SWIF,

: ' SWIF - POLOTA Page 2 of 3
Department of Labor & Industry | State Workers' Insurance Fund | 100 Lackawanna Avenis
P.O. Boy 5100 | Scranton, PA 18505.5100 | BF0-963-4635 | www.dll state.pa us/swif
Ausiifary aids and services are availzble unon Fequest ts Individuals with disabliitles.
Equs! Opportunity Braployer/Program




SUNHILL ORCHARDS
1649 COON RD

ASPERS PA 17304
717-677-7707
FAX 717-677-0431

01/08/2016

U.S.DOL, ETA, CPC
536 5 Clark ST 9% FL
Chicago IL 60605

To whom it may concern:

I, the Undersigned, name and appoint North American Labor Service inc., my agent for all purposeas
connected with my appiication for temporary foreign guest worker's. North American labor Service inc.
and their employee’s are authorized to act on my behalf. 1 give permissien for North American Labor
Service Inc.(and their employees) agent for my company, to sign forms and attachments and make
changes to submitter forms, statements of temporary need, recruitment report results, cover letter
documnents needed to process my application reguesting temparary labor through the H2 programs.

Fassume full responsibility for the accuracy of information | provide to my agent for the inclusion on ry
application and for all the representations made 1o my agent and shall defend them from any claims
that the result of my failure to accurately provide information to them. All information is to he released
to my agent hereunder. '

My agent will file my H2 application, submit my BCIS application and arrange for the H2 work visas. My
agent will prepare and or administer all paperwork required by my participation in this program and will
cooperate with State and Federal officials in all matters.

All information or correspondence regarding my H2 Application shail be sent to:
North American Laher Service inc,

3900 Red Hill Rd.

Vancleave MS. 39565

Phone 228-826-9223

Fax 228-826-9224

E-mail: jbr.ciangy

Respectfully,
Ohdire ) Fosclog BV,

Arlin Rudolph




Ridgeview Orchard
2182 Wenkville Rd.
Biglerviile PA 17307
717-677-6848
FAX 717-677-6848

01/08/2016

U.5.D0L, ETA, CPC
536 S Clark STS™ FL
Chicago IL 60605

To whom it.may concern:

I, the Undersigned, name and appoint North American Labor Service Inc., my agent for all purposes
connected with my application for temporary foreign guest warker’s. North American labor Service inc.
and their employee’s are authorized to act on my behalf, 1 give permission for North Ametican Labor
Service Inc.{and their employees) agent for my company, to sign forms and attachments and make
changes to submitter forms, statements of temporary need, recruitment report results, cover letter
documents needed to procass my application requesting temporary labor through the H2 programs.

"1 assurne full responsibility for the aceuracy of information | provide to my agent for the inclusion on my
application and for all the representations made to my agent and shall defend them from any claims
that the result of my failure to accurately provide information to them. All information is to be released
to my agent hereunder.

My agent will file my H2 application, submit my 8C!IS application and arrange for the H2 work visas. My
agent will prepare and or administer all paperwork required by my participation in this pregram and will
coonerate with State and Federal officials in all matters,

Alt information or correspondence regarding my H2 Agptication shall be sent to:
North American Labar Service inc. '

3500 Red Hill Rd.

Vancleave MS. 39565

Phone 228-826-8223

Fax 228- 826 9224
E-mail: o

v

Respectiully,

g /}
/ 4
Mﬂ#{%{ F /?25&/( Ez”:

)'/
Iﬁr
Stanley V. Rudolph



Sunrise @ﬁ:ﬁas’d
353 Gameland Rd.

Newville PA 17241
FL7-7756-7T669

01/08/2016

U.S.DOL, ETA, CPC
536 S Clark ST 9" FL
Chicago 1L 60605

- To whom it may concern:

|, the Undersigned, name and agpoint North American Lahor Service Inc., my agent for all purposes
connected with my application for temporary foreign guest worker’s. North American labor Service Inc.
and their employee’s are authorized to act on my behalf. | give permission for Nerth American Labor
Service Inc.(and their employees) agent for my company, to sign forms and attachments and make
changes to submitter forms, staternents of temporary need, recruitment report results, cover letter
documents needed to process my application requesting temporary labor through the H2 programs.

Fassume full responsibility for the accuracy of information | provide to my agent for the inclusion on my
application and for all the representations made to my agent and shall defend them from any claims
that the result of my failure to accurately provide information to them. Al information is to be released
to my agent hereunder,

My agent will file my H2 application, submit my BCIS application and arrange for the H2 work visas. My
agent will prepare and or administer all paperwork required by my participation in this program and will
cooperate with State and Federal officials in all matters.

All information or correspondence regarding my H2 Application shall be sent to:
North American Labor Service Inc,

3900 Red Hill Rd.

Vancieave MS. 38565

Phone 228-826-9223

Fax 228-826-9224

JEaT

Respectfully,
i~

\c\; . i ; ’V’ . i
/ i‘ Soutalt %@'M

David Horst




seven Valleys Orchard
4331 Zeiglers Church Rd.

Spring Grove, PA 17367
717-229-89832

01/08/2016

U.S.D0L, ETA, CPC
536 S Clark ST 9% FL
Chicago IL 60605

To whom it may concern:

l, the Undersigned, name and appoint North American Labor Service Inc,, triy agent for 3l purposes
connected with my appiication for temporary foreign guest worker’s. North American fabor Service inc.
and their employee’s are authorized to act on my behalf. | give permission for North American Labor
Service inc.{and their employees) agent for my campany, 1o sign forms and attachments and make
changes to submitter forms, statemerits of temporary heed, recruitment report results, cover letter
documents needed o process rny application requesting temperary labos through the H2 programs.

| assume fulf responsibility for the accuracy of information | provide to my agent for the inclusion on my
application and for all the representations made to my agent and shall defend them from any claims

that the result of my failure to accurately provide information to them. All information is to be released
to my agent hereunder.

My agent will file my H2 application, submit my BCIS application and arrange for the H2 work visas, My
agent will prepare and or adminlister ail paperwork required by my participation It this program and will
cooperate with State and Federa! officials in all matters,

All information or correspondence regarding my H2 Application shall be sent to:
North American Laber Setvice Inc.

3900 Red Hill Rd.

Vancleave MS. 35565

Phone 228-826-9223

Fax 228-826-9224

E-mail:

Respectfully,

{\_:JJ LA

Christopher Nierwienski

P s .
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