U.S. Department Labor
Employment and Training Administration

OMB Control No, 1205-0134
Expiration Date: March 31, 2019

Agricultural and Food Processing Clearance Order ETA Form 790

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

{Print or type in each field block - To include additional information, go to block # 28 - Please follow Step-By-Step Instructions}
{Faver de usar fefra de moide en la solicitud - Para incluir 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, Street, City, State
and Zip Code / Nombre y Direccidn del Empleador/Patrén y/o Agente
{Namero, Calle, Ciudad, Estado y Codige Pestal ):

ML Farm Systems Inc.
711 S Oak Street
lowa Falis, |A 50126

a) Federal Employer Identification Number (FEIN) / Ndmero fedsral de
Identificacion del Empieadar:

26-4392085
b) Telephone Number / Nimero de Teléfono:

641-648-2550

¢) Fax Number / Nimero de Fax:

641-648-4072

d) E-mail Address / Direccion de Cotreo Electronico’
mauriciol@mifarm.com

Nos. 4 through 8 for STATE USE ONLY

Numeros 4 a 8 para USO ESTATAL

4, 80C (O*NET/CES) Occupational 5.Job Order Na. / Num. de Orden de
Code / Cadigo Industrial: Empleo:

HE 0932 O/ T{
033540

a. SOC (ONET/OES) Occupational
Title / Titulo Ocupacional

e

2. Address and Directions fo Wark Site / Domicilio y Direcciones al lugar de
trabajo:

438 Doan Rd
Knoxville PA 16928

Directions: From Harrisburg, PA head sotth on N 6th St toward Relly St 2, Turn
left at the 1st cross street onto Reily St 3. Tum left onto N 7th St 4, Turn right
onte Maclay St Take US-15 N to PA-49 W in Lawrence Township. Exit from
US-15 N 5. Use the left 2 lanes to turn left onto US-22 W 8. Keep left to stay on
US-22 W 7. Use the right lane to merge onte US-11 N/US-15 N via the ramp to
Williamsport/Selinsgrove 8. Merge onto US-11 N/US-15 N Cantinue to follow
US-15 N 9. Turn left to merge onta 1180 W/US-220 S 10. Keep right at the fork
to centinue on US-156 N 11. Take the exit toward PA-49 W Centinue on PA-49
W. Drive to Doan Rd/T687 in Deer+ eld Township 12. Turn left ontec PA-49 W
13. Turn left onto Locey Creek Rd 14. Turn right onto Doan Rd/T687.

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

S& Flo 2R Aaae.
Wellsbodo , #4 16507

a. Name of Locat Office Representative {include direct diaf telephone
number} / Nombre del Representante de la Oficina Local (Incluya el
nimero de feléfono de su linea directa).

Spgette (Caldwell

7. Clearance Order |ssue Date / Fecha de Emision de fa Orden de Empleo:

5 /2417

8. Job Crder Expiration Date / Facha de Vencimiento o Expiracidn de la Orden

de Empleo: )
11/ St

8. Anticipated Period of Employment / Perlode anticipade o previsto de Empleo:

From / Desde: 08/02/2016 To [ Hasta: 01/31/2017

3. Address and Directions to Housing / Domicilio y Direcciches al lugar de
vivienda:

Mansfield thn
26 5 Main Street
Mansfield, PA 16033

Directians: From Harrisburg, PA head south on N @th St loward Redly St 2. Tum lek at the 1st eross strest onto Reily St 3. Tum
left onta N 7th St 4. Tumn right onto Maclay St Take US-15 N to your destination I Richmond Township. Take the
Pernsylvania 860 W exit rom US-15 N 5. Use the left 2 lanes to fum laft anto US-22 W 6. Keep lsft to stay on US-22 W 7. Use
Ihe right fane te merge onto US-11 N/US-16 N via the ramp to Willamsport/Selinsgrove 8, Merge onto US-11 NAUS-15 N
Continue to follow US-15 N 8, Tum left to merge onto -180 WilJS-220 § 10, Keep right at the fork to conlinuz on US-15 N 11,
Take the Pennsylvanla 660 W exit toward LS. 15 Business/Canue Camp/Convington 12. Tum right onto US-15 Business/S
Maln St Destination will be an the left.

a)  Description of Housing / Descripcion de la vivienda:

Licensed and permitted motel.

10. Number of Workers Requested / NGmero de Trabajadores Solicitados:
36

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

Thursday /Jueves ®
Friday { Viemes 8
Saturday / Sahado ¢

Sunday f Domingo®
Monday /Lunes 8
Tuesday / Martes 8
Wednesday / Miércoles®

12, Anficipated rarge of hours for different seasonal activities: / Rango previsto de
horas par alas diferentes actividades de la temporada:

N/A

13. Collect Calls Accepled from: / Aceptan Llamadas por Cobrar de!

Employer / Empleador: ML Farm Systems Yes { 8| K] No []




14. Describe how the employer intends to provide either 3 meals a day to each werker or fumnish free and convenient cooking and kitchen facilities for workers to prepare
meals / Describa como el empleador tiene |z intencidn de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proporcicnar gratuitamente instalaciones para cocinar.

The employer will provide the workers with 3 meals a day and deduct $12.09 per day.




15.  Referral Instructions and Hiring Information / Instrucciones sobra como Referir Candidatos/Sclicitantes - (Explain how applicants are to be hired or referred, and tha
Employer's/Agent's available hour to interview workers / Explique cémo los candidatos serén contratados o referidos, y las heras disponibles del empleador/agente para
entrevistar a ios trabajadores). See instructions for more details / Vea las instrucciones para més detalles.

Referrals will be accepted from any source: Applicants, Workforce Agency Personnel, Walk-Ins, Gate Hireé.,
etc. May:;

Submit applications and resumes to our office on 711 S Oak Street, lowa Falls, |1A 50126 or call ML Farm
Systems at 641-648-2550 or the local Workforce Development Office during regular hours.

16. Job description and requirements { Descripcion y requisitos del trabaja;

On farms, building and repairing livestock buildings. Placing concrete for walls and sidewalks, framing and
repairing structure, including walls and trusses, repairing and installing curtains ,installing feed tanks,
feeders and feed lines. Tin sheeting walls, install doors, cualk structures, and clean site. 3 months of
livestock equipment instaliation/repair experience required.

1. Is pravious work experience preferred? / Se prefiere provia experiancia? Yes/ 8i No[Jif ves, number of months prefarred: / Si es asi, numero de
meses de experiencia; 3

2. Chack afl requirements that apply:

[ Certification/License Requirements / Certificacion/Licensia Requisites ] Criminal Background Check / Varificacian de antecedentes penales

[ Driver Requirements / Requisitos del conductor [T Drug Sereen ! Deteccion de Drogas

L] Employer Will Train / Empleador entrenara o adiestrara Extensive Pushing and Pulling / Empujar v Jalar Extensamente

[7] Extensive Sitting / Estar sentada largos ratos Extensive Walking / Caminar por largos ratos

Exposure to Extreme Temp. / Expuesto a Temperaiuras Exiremas Frequent Stooping / Inclinandose ¢ agachandose con fracuencia

Lifting requirement / Levantar o Cargar **___|bs./libras LJoT/Holiday is not mandatory / Horas Extras {sobre tiempo) / Dias Feriados no
T8 Repetitive Movements / Movimientos repafitivos obligatorio




17. Wage Rates, Special Pay Information and Deductions / Tarifa de Page, Informacion Sobre Pagos Especiales y Deducciones (Rebajas)

Crop Activities Hourly Wage Piece Rate / Special Pay Deductions® Yes/Si Mo Pay Period /
Linit{s) {bonus, etc.) Pericdo de Pago
Cultivos Salario por Hora Pagos Especiales Deducciones _ / /
Pago por Pieza / (Bono, ete.)
Unidad(es)
Constriiefion of ivestock buildings $11 66 $ Sociat Security / ] Weekly / Semana
. Seguro Social |
$ $ Federal Tax /
Impuestos Ol
Federales
$ $ State Tax Bi-weekly/
{Impuestos O Quincenal
Estatales 0
3 $ Meals / Comidas O
$ $ Other (specify) / Vonthly/Mensual
Otro (especifica) O
C
Other/Otro
]

18. More Details About the Pay / Mas Detalles Sobre &l Pago:
None.

19. Transportation Arrangements / Arreglos de Transportacién

The employer will provide advanced transportation for a reasonable (most economical) common carrier or
the transportation which conforms to the Interstate Commerce Commission (ICC) for inbound transportation
(ifitis the prevailing practice). If not the prevailing practice, the employer will reimburse the worker for the
transportation cost and subsistence to the employer's worksite when the worker completes 50% of the work
period.

The employer will also provide advance subsistence at a minimum of $12.09 per 24-hour period of travel
from the place of recruitment to the place of employment (if it is the prevailing practice). If not the prevailing
practice, the employer will reimburse the worker for transportation costs and subsistence to the employer's
work site when the worker completes 50% of the work period.

See ETA 790 Attachments.




20. s it the prevailing practice to use Farm Labor Contractors (FLC) to recruit, supervise, transpert, house, andfor pay workers for this ({these) crop activity
(les)? / ;Es la practica habitual usar Contratistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, ylc pagarle a los trabajadores
para este{os) tipo{s) de cosechals)? Yes / Si No []

f you have checked yes, what is the FLC wage for each activity? / Si conteslo "Si," cual es &l salario que le paga al Contratista de Trabajo Agricola por
cada actividad?

$11.66 per hour for all worksites.

21, Are workers covered for Unemployment Insurance? / ;Se le proporcionan Seguro de Desempleo a los trabajadores? Yes/SifXF No [

22, Are workers covered by workers' compensation? / ¢ Se le provee seguro de compensacionfindemnizacion al trabajador:  Yes/Si Ne

23, Avre tools, supplies, and equipment provided at no charge fc the workers? / ; Se les provesn herramientas y equipos sin costo algun o a los trabajadores?

Yes/SIXINo []

24. List any arrangements which have been made with establishment owners or agents for the payment of a commission or other benefits for sales mads to

workers, {If there are nc such arrangements, enter "None”.) / Enumere todes los acuerdos o convenios hechos con los propietarios del establecimiento o

sus agentes para el pago de una comisién u ofros beneficios por ventas hechas a Jos frabajadores. (Si no hay ningdn acuerde o convenio, i ndique
"Ninguno".)

None.

25.  Listany strike, work stoppage, slowdown, or interruption of operation by the employees at the place where the workers will be employed. (If there are no such incidents,

enter "None") / Enumers toda huelga, paro o intarrupcién de operaciones de trabajo por parte de los empleados en el lugar da empleo. {Si no hay incidentes de este
tipo, indigue "Ninguna".)

None.




28. Use this saction to provide additional supporting information (including section Box number). Include attachments, if necessary. / Utflice esta seccidn para proporcionar
informacion adicional de apoyo; incluya el numerc de la seccidn e incluya archivos adjuntos, si es necesario,

See ETA 790 attachments.




Attachments to ETA 790
Job Order Number

ITEM 1-EMPLOYER’S NAME AND ADDRESS
ML Farm Systems Inc,

711 S QOak St

Iowa Falls, IA 50126

ITEM 2- LOCATION AND DIRECTIONS TO WORK SITE:
438 Doan Rd
Knoxville PA 16928

Directions: From Harrisburg, PA head south on N 6th St toward Reily St 2. Turn left at the 1st cross
street onto Reily St 3. Turn left onto N 7th St 4. Turn right onto Maclay St Take US-15 N to PA-49 W
in Lawrence Township. Exit from US-15 N 5. Use the left 2 lanes to turn left onto US-22 W 6. Keep
left to stay on US-22 W 7. Use the right lane to merge onto US-11 N/US-15 N via the ramp to
Williamsport/Selinsgrove 8. Merge onto US-11 N/US-15 N Continue to follow US-15 N 9. Turn left to
merge onto [-180 W/US-220 S 10. Keep right at the fork to continue on US-15 N 11. Take the exit
toward PA-49 W Continue on PA-49 W. Drive to Doan Rd/T687 in DeeriJeld Township 12. Turn left
onto PA-49 W 13. Turn left onto Locey Creek Rd 14. Turn right onto Doan Rd/T687.

ITEM-3 LOCATION AND DESCRIPTION OF HOUSING:
Mansfield Inn

26 S Main Street

Mansfield, PA 16933

Directions: From Harrisburg, PA head south on N 6th St toward Reily St 2. Turn left at the 1st cross
street onto Reily St 3. Turn left onto N 7th St 4. Turn right onto Maclay St Take US-15 N to your
destination in Richmond Township. Take the Pennsylvania 660 W exit from US-15 N 5. Use the left 2
lanes to turn left onto US-22 W 6. Keep left to stay on US-22 W 7. Use the right lane to merge onto
US-11 N/US-15 N via the ramp to Williamsport/Selinsgrove 8. Merge onto US-11 N/US-15 N
Continue to follow US-15 N 9. Turn left to merge onto I-180 W/US-220 S 10. Keep right at the fork to
continue on US-15 N 11. Take the Pennsylvania 660 W exit toward U.S. 15 Business/Canoe
Camp/Convington 12. Turn right onto US-15 Business/S Main St Destination will be on the left.

Housing will comply with the local, State or Federal Housing Standards. Reasonable repair cost of
damage other than that caused by normal wear and tear will be deducted from the earnings of workers
found to have been responsible for damage to housing or furnishings. No smoking inside the housing,
No alcohol inside or outside the housing. Workers must be fully clothed (shirt and pants) at all times




when outside the housing. Workers must be polite and cooperative with neighbors and management of
housing location. Workers will not maintain any romantic or sexual relationship with any person in
their housing complex. Workers must maintain outside premises free of debris and trash at all times
and the inside of the housing clean. Workers are to report any external or internal damages to housing
within twenty-four hours. Deductions will also be made for cleaning when necessary, filthy conditions
or disgusting circumstances. Housing and utilities are provided at no cost to workers who are unable to
return to their place of residence the same day. If both male and female workers are hired, Separate
toilet, shower facilities, and sleeping rooms, will be provided by the employer.

Employer requests conditional access into the Interstate and Intrastate Clearance System and
assures that the worker housing will meet the applicable Federal Standards no later than 29
reflected on the attached ETA 790,

Workers may be reached at the following address and phone number:

ADDRESS: 711 South Qak Street PHONE NUMBER: 641-641-2550
Iowa Falls, TA 50126

ITEM 11- ANTICIPATED HOURS OF WORK:

8 _ Hours per day is normal. The worker may be requested but not required to work on the Sabbath
or federal holidays depending upon the conditions in the fields or orchards, weather and maturity of the
crop.

ITEM 14- BOARD ARRANGEMENTS: (Check Appropriate Item(s)

_ X _ Employer will provide 3 meals per day and deduct §  12.09 _ per day.

Employer will furnish free and convenient cooking and kitchen facilities so workers may
prepare their own meals. Employer will provide (on a voluntary basis) transportation to assure workers
access to stores where they can purchase groceries.

ITEM 15- REFERRAL INSTRUCTIONS: (Include here who an applicant or State Workforce
Agency Representative should contact concerning employment and how that person may be reached)

See ETA 790 which states: Referrals will be accepted from any source. Applicants may contact
our office or the local Permsylvania Workforce Development Office during regular hours.

Applicants, Workforce Agency Personnel, Walk-in, Gate Hires, etc., may:

_X_Call for an interview during normal business hours at the number listed on the ETA 790. You may
contact Mirsa Benavides Monday through Friday between 9:00 am to 4:00 pm.

_X_ Report to the farm office or worksite listed on the ETA 790,

___ Other (describe)




ITEM 17- WAGE RATES, SPECTAL PAY INFORMATION AND DEDUCTIONS:

(a) The Company wage is the Adverse Effect Wage Rate of § 11.66 the prevailing hourly wage
rate or piece rate, or the federal minimum wage rate, whichever is and will be the minimum
rate of pay because it is the greatest. Employer assures that if a change in the AEWR requires
an increase in the guaranteed minimum, such increase will be paid as of the effective date of
the increase. If the worker’s piece rate earnings for a period result in an average hourly
earnings of less that the guaranteed minimum, the worker will be provided make-up pay to the
guaranteed minimum rate,

(b) The employer will abide by 20 CFR 655.120(a) so that if there is an adjustment to the
prevailing hourly or piece rate during the contract, the employer will pay 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.

This job offer includes the following crop activities and rates of pay per unit: (Inctude all crops and
activities not listed on ETA 790, Item 9)
N/A

(c) The following deductions will be made:
X Taxes, if applicable under Federal, State, and local law from U.S. Workers:

~ FICATaxes  FUTA Taxes Federal Income Tax Withholding
X Advances;
X Meals;

X Willful destruction of property;
Other (Specify) State Taxes

No deductions will me made which would bring the employee’s hourly wage below the Federal
Minimum Wage.

(d) The employer will , willnot X , pay the worker a bonus of $ , based on
Quality Picking End of Season Other
Anticipated date by which payments will be made:

Employer guarantees to offer employment for a minimum of % of the workdays of the total specified
period during which the work contract and all extensions thereof are in effect, beginning with the first
day after worker arrives at the place of employment and ending on the expiration dates specified in the
work contract or extensions thereof. In Act of God termination, the % guarantee period ends on the
date of termination.

(e) Payroll Periods willbe _ X Weekly : _ Bi-Weekly. Workers will be paid every other week
and will be provided with an earnings statement, which contains at a minimum, the hours



actually worked, total earnings, piece rate/s number of units (if piece rates are used), and all
deductions. The statements will comply with 22 CFR 655.122 (j)-(m).

(f) Employer will provide a worker 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 need by notifying the order holding office no longer than ten (10) days before the
date of need. If employer fails to notify the order holding office, then employer shall pay an
cligible worker referred through the clearance system $_466.40, for the first week starting with
the originally anticipated date of need. Employer will X , willnot  require worker to
perform alternative work if the guarantee cited in this section invoked. Alternated work may be
provided if the guarantee cited in this section is invoked. The alternate work pay will be:
general farm labor for $11.66 per hour.

If worker referred through the interstate clearance system fails to notify the order-holding office of
continued interest in the job at least five (5) days before the date of need, worker will be disqualified
from the above-mentioned assurance,

ITEM 19- TRANSPORTATION ARRANGEMENTS:

The employer will provide advance transportation for a reasonable (most economical) common carrier
or other transportation which conforms to the Interstate Commerce Commission (ICC) for inbound
transportation (if it is the prevailing practice). If not the prevailing practice, the employer will
reimburse the worker for the transportation costs and subsistence to the employer’s work site when the
worker completes 50% of the work period.

The employer will also provide advance subsistence at a minimum amount of §_ $12.09 per 24-hour
period of travel from the place of recruitment to the place of employment (if it is the prevailing
practice).

Worker who provide receipts for meals and non-alcoholic beverages in excess of §__ N/A_ will be
reimbursed during the first pay period, up to the maximum amount § N/A_ per 24-hour period of
travel from place of recruitment to the place of employment (if it is the prevailing practice).

Workers who voluntarily quit or are terminated for cause prior to completing 50% percent of the
contract period will be required to reimburse the employer for the full amounts of transportation and
subsistence which were advance and/or reimbursed to the worker.”

After worker has completed 50% of the work contract period, employer will reimburse worker for the
cost of transportation and subsistence from the place of recruitment to the place of employment. Upon
completion of the work contract, employer will pay reasonable costs of return transportation and
subsistence (travel reimbursement will be the minimum amount of $12.09 per 24-hour period of travel
and the maximum amount will be $51.00 per day) from the place of employment to the place
recruitment, except when the worker will not be returning to the place of recruitment due to subsequent

4



employment with another employer who agrees to pay such cost, in amount of transportation payment
will be equal to the most economical and reasonable similar. Free transportation will be provided from
housing location to the work site and return each day.

OTHER CLARIFICATIONS AND ASSURANCES:

WORKERS COMPENSATION: The employer agrees to renew its workers compensation prior to its
expiration, if it expires during the contract period.

FARM LABOR CONTRACTOR CERTIFICATE: If the employer is a farm labor contractor, then the
employer agrees that it will renew its farm labor contractor certificates prior to their expiration.

TERMINATIONS: The employer may terminate the worker with notification to the Employment
Service if the worker: (a) refuses without justified cause to perform work for which the worker was
recruited and hired; (b) Commits Serious Acts of Misconduct including: 1) Criminal Acts; 2)
Dishonesty and/or Theft; 3) Willful destruction of property, including tools and housing; 4)
Insubordination meaning a disregard of or disobedience to an employer's instructions; 5) Failure to
follow safety standards; 6) Persistent tardiness; and 7) Negligent and/or reckless performance of job
duties.; or (c) fails, after completing any training or break-in period, to reach production standards
when production standards are applicable.

In the event of termination for medical reasons occurring after arrival on the job, or occurring as a
result of employment, or in the event of termination resulting from an Act of God, the employer will
pay or provide reasonable costs of return transportation and subsistence to the place of recruitment.
Additionally, the employer will reimburse worker for reasonable costs of transportation and
subsistence incurred by the worker to get to the place of employment.

Workers who voluntarily abandon employment or are terminated for cause, and the employer provides
timely notification to National Processing Center and Department of Homeland Security; will relieve
the employer of subsequent transportation, subsistence cost and the three-fourths guarantee.

EMPLOYER FURNISHED TOOLS AND EQUIPMENT: The employer will furnish, without cost, all
tools, supplies, or equipment required in the performance of work. Crews will be responsible for vans,
tools and equipment assigned to them. Deductions will be taken for lost tools, misuse causing damage
and destruction of tools and equipment. Vans must be kept clean and deductions will be made for
necessary cleaning, damages due to misuse, and reckless operation.

TRAINING: Training will be provided for _ 0 days and workers will be allowed 0 days to reach
the production standards of the activity.




PRODUCTION STANDARDS: Worker will be expected to meet the following production standards
after completion of training or break-in period, if applicable: (List the production standards for each
activity if production standards are applicable). N/A

INJURIES: The employer will provide workers Compensation Insurance or equivalent employer
provided insurance, at no cost to the worker, covering injury and disease arising out of, and in the
course of, the worker’s employment. Employer’s proof of insurance coverage will be provided to the
ETA field office before certification is granted.

EMPLOYER OBLIGATION IFF EMPLOYMENT IS EXTENDED: No employment beyond the
period of employment specified in the job order shall relieved the employer from paying wages already
earned, or , if specified in the job order as a term of employment, providing return transportation or
paying return transportation expenses to the worker.

TERMS AND CONDITION CHANGES: The employer will expeditiously notify the order holding
office 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,

OUTREACH WORKERS: Outreach workers shall have reasonable access to the worker in the
conduct of outreach activities pursuant to 20 CFR 653.107 and 20 CFR 653.501.

CONTRACT IMPOSSIBILITY: The work contract may be terminated before the end date of work
specified in the work contract if the services of the workers are no longer required for reasons beyond
the control of the employer due to fire, weather, or other Act of God that makes fulfiliment of the
contract impossible, as determined by the U.S. Department of Labor. In the event that the work
contract is terminated, the employer assures that the three-fourths guarantee will be fulfilled for the
time that has elapsed from the start date of work specified in the work contract to the date of
termination. The employer also assures that it will make efforts to transfer the worker to other
comparable employment acceptable to the worker and, where applicable, consistent with existing
immigration laws,

In situations where a transfer is not affected, the employer will return the workers at the employer’s
expense to the place from which the worker, disregarding intervening employment, came to work for
the employer or transport the worker to his/her next certified H-2A employer, whichever the worker
prefers. The employer will also reimburse the worker the full amount of any deductions made by the
employer from the worker’s pay for transportation and subsistence expenses to the place of
employment, and pay the worker for any transportation and subsistence expenses incurred by the
worker to that employer’s place of employment.

The amounts the employer will pay for subsistence expenses shall be a minimum of $12.09 per day
and a maximum of $ 51.00 per day for workers with documentation of actual expenses. 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. The requirement will
be nullified if the worker has contracted with a subsequent employer who has agreed to provide or pay



for the worker’s transportation and subsistence expenses from the present employer’s worksite to the
subsequent employer’s worksite

PROOF OF CITIZENSHIP: All workers hired under this order will be required to provide
documentation attesting to U.S. citizenship or legal status to work in the U.S.

AGRICULTURAL WORK AGREEMENT: 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
worker in a language understood by the worker as necessary or reasonable. For an H-2A worker going
form an H-2A employer to a subsequent H-2A employer the copy must be provided not later than the
time an offer of employment is made by the subsequent H-2A employer. At a minimum, the work
contract must contain all of the provision required by departmental regulations at 20 CFR sec. 655.122.
In the absence of a separate, written work contract entered into between the employer and the worker,
the required terms of the job order and the certified Application for Temporary Employment
Certification will be the work contract.

NUMBER OF WORKERS: The employer expects the total number or workers to be used in this
occupation to be 36, of which 36 will be H-2A workers for which certification is requested, and the
balance will be domestic workers. These numbers are estimates as total workforce needs are
dependent upon weather, crop conditions, and workers availability.

OTHER: The employer agrees to abide by the regulations at and 20 CFR 653.501. The working
conditions will 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
is an Equal Opportunity employer and will offer U.S. workers at least the same opportunities, wages,
benefits and working conditions as those which the employer offers or intends to offer to non-
immigrant workers. This contract shall be interpreted and governed by the applicable Federal and
State pertaining to the State of Pennsylvania. Any disputes arising from compliance with the laws and
regulations stated herein that proceed to State and/or Federal Court shall be brought in the State of
Pennsylvania.

EARNINGS RECORDS; In accordance with Department regulations at 20 CFR sec. 655.122(k),: The
employer will furnish to the worker on or before each payday in on ore more written statements the
following information:

I. The worker’s total earnings for the pay period;

2. The worker’s hourly rate and/or piece rate of pay;

3. The hour of employment offered to the worker( showing offers in accordance with the Three-
Fourth guarantee as determined in paragraph (i) of this section, separate for any hours offered
over and able the guarantee);

4. The hour actually worked by the worker;

5. Anitemization of all deductions made from the worker’s wages;
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6. If piece rate are used, the units produced daily;
7. Beginning and ending dates of the pay period; and
8. The employer’s name, address, and FEIN,

FIFTY PERCENT RULE: In accordance with Department regulations at 20 CFR sec. 655.135(d):
From the time the foreign workers depart for the employer’s place of employment, the employer will
provide employment to any qualified, eligible U.S. worker who applies to the employer until 50
percent of the period of the work contract had elapsed. Start of the work contract timeline is calculated
from the first date of need stated on the Application for Temporary Employment Certification, under
which the foreign worker who is in the job was hired.

ASSURANCES AND OBLIGATIONS: The employer hereby provides written assurance that the
employer agrees to follow all of the assurances and obligations set forth in 20 CFR sec 655.135.

H-2A LABOR CONTRACTOR-FLC AND FLCE CERTIFICATES: The employer hereby provides
written assurance that the employer will renew FLC and FLCE Certificates for registration prior to its
expiration.



26. s this job order to be placed in connection with a future Appfication for Temporary Employment Certification for H-2A workers? / ) Esta orden de empleo ha sido pyesta
an conexion con una futura solicitud de certificacién de emplec temperal para trabajadores H-2A?

Yes/SiX] NoT ]

27. Employer's Cerlification; This job order describes the actual terms and conditions of the employment being offered by me and contalns all the material
terms and conditions of the job. / Certificacién del Empleador: Esta orden de trabaje describe los términos y condiciones del emplec gue se le ofrece, y
contlene todos los términos y condiciones materiales ofrecidos,

Mauricio Luna, President
Employar's Printed Name & Title / Nombre y Titulo en Letra de Molde/Imprenta del Empleador

09114120\

Empzc}matum / Firma y Titulo del Empleador Date / Facha

READ CAREFULLY, in view of the statutorily established basic function of the Employment Service as a no-fee labor exchange, that is, as a forum for bringing
together employers and job seekers, neither the Employment and Training Administration (ETA) nor the State agencies are guarantors of the accuracy or
truthfulness of information contained on job orders submitted by empleyers. Nor doas any job order accepted o recruited upen by the American Job Center
consfitute a contractual job offer to which the American Job Center, ETA or a State agency is in any way a party.

LEA CON CUIDADO, En vista de Ia funcion basica del Servicio de Empleo establecida por ley, como una entidad de intercambio laboral sin comisiones, es decir, como un
fore para reunir a los empleadores y los solicitantes de empleo, ni ETA ni las agenclas del estade pueden garantizar la exactitud o veracidad de la informacién contenida en
las 6rdenas de trabajo somefidas por fos empleadores. Ni ninguna orden de trabajo aceptado o contratado en ef Centro de Carreras {American Job Center) consfituyen una
oferta de trabajo contractuales a las que el American Job Center, ETA o un organismo estatal es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The pubdic reperting burden for respanding to ETA Form 790, which is required to obtain or retain benefits (44 USG 3501), is estimated fo be approximately 80 minutes per
response, including time for reviewing instructions, searching existing dala sources, gathering and reviewing the collection. The public need not respond to this collection of
Information unless it displays a currently valid GMB Contral Numbar. This is public information and there is no expectation of confidentiality. Send comments regarding this
burden estimate or any other aspect of this collection, including suggestions for reducing this burden, to the U.S. Department of Labor, Employment and Training
Administration, Office of Workforce Investment, Roem C-4810, 200 Consfitution Avenue, NW, Washington, DC 20210,

DECLARACION DE CARGA PUBLICA

l.a carga de informacién plbiica para responder a la Forma ETA 790, que se requiere para obtenar o retener beneficios (44 USC 3501), se esiima en aproximadamente 60
minutos por respuesta, incluyendo el iempo para revisar las instrucciones, buscar fuentes de dates existentes, recopitar y revisar la coleccién, El plblico no tiene par quéa
responder a esta recopilacion de informacion a menos que muesire un nimero de controt OMB valida. Esta informacién es pdblica y no hay ninguna expectativa de
confidencialidad. Envie sus comentarios acerca de esta carga o cualguier ofro aspecto de esta coleccion, incluyendo sugerencias para reducir esta carga, al 1.5,
Department of Labor, Employment and Training Administration, Cffice of Workforce investment, Room C-4510, 200 Constitution Avenue, NW, Washington, DC 20210

-6-




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). If the
employer fails to notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligible workers referred through the intrastate/interstate clearance 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 frem 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 laber, 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 contracter, 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 sufficient to house the specified number of workers requested
through the clearance system,

The employer also assures that outreach workers shall have reasonable access to the workers in
the conduct of outreach activities pursuant to 20 CFR 653.107. '

Employer’s Name Mauricio Luna Date: 09/ \4] 2010

Employer’s Signature

<=

Besides the material terms and conditions of the employment, the employer must agree to these assurances if
the job order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be
signed by the employer, and it must accompany the ETA Form 790.
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ACORL> CERTIFICATE OF LIABILITY INSURANCE

DATE {(MADDIYYYY)
011472016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the
the terms and conditions of the pollcy, certain policies may require an o
certificate holder in lieu of such andorsement(s).

policy(ies) must be endorsed, If SUBROGATION 15 WAIVED, subject to
ndarsement. A statement on this certificate does not confar rights to the

PRODUGER CONTACT

Alongi Santas Moss Ins Agency PHONE Pete Knichton AX

2211 Cranston Road | {85, Ho, £xt): 608-362-3370 | F oy 608-362-8322
Balolt, W1 83511

POl 1 B35 | AobiEss: petekruchten@hotmail.com

INSURER(S) AFFORDING COVERAGE

NAIC &
msurer a:Cinelnnati Insurance Company 10677
INSURED gnzl-ag?lﬁi %Ssl(t&‘;teTS: Ine. msurer 8: LM Ingurance Corporation
Rockford, IL §$1 09 wsurer ¢ : Travelers
tnsuren o: Riverport Insurance Company
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

[MeR TYPE OF INSURANCE T POLICY RUMBER DD Aoy A, uMTs
A | X 1 cOMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
ICLAIMS-MADE OGEUR ENP4612784 04/27/2015 | 0412712016 PREMISES (Ea OE:J;JEFPBM) s 500,00
L] MED EXP |Any one parsen) | § 40,000
| PERSONAL & ADV INJURY | & 1,000,000
GENL AGGREGATE LIMIT ARFLIES PER: GENERAL AGGREGATE $ 2,000,00
povicy [ | §R%: [ Juoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; ! $
| AUTOVOBILE LIABILITY FOMBINED SINGLE LiMT— [ g 1,000,000
A ANY AUTO EBA4512784 04/27/2015 | 04/27/2016 | BODILY INJURY {Par persen) | §
|| AkownED Y] SCHEDULED BODILY INJURY (Por accidart)| §
| X | nireo autos NON QWNED | PROPERTY DAWAGE s
3
X {umerertatas | X | ooeug EACH OCCURRENGE [} 1,000,000
A EXCESS LIAR CLAIMS-MADE ENP4512784 04/27/2015 § 04/27/2018 | pscREGATE 5 1,000,000
oep | | RevENTIONS o _ <
D EMPLOYERS: LIABILITY o " AT
B |ANY PROPRIETOR/PARTNERIEXECUTIVE C5-395-334974-015 M1 06/06/2015 | 08/05/2016 | £.{. EACH ACCIDENT s 500,000
C | Qhandaiony mhay - UPEE? "R leJuB0GOS149A MO 06/09/2015 | 06/09/2018 | ¢\ piseAse - £A EMPLOVES § 500,00
'c'aé?c‘ﬁ?é%"é’ﬁ lg‘g?:;PERATIONS belaw E.L DISEASE - POLICY LIMIT | § 500,000
B Workers Comp 12-27995-15162-196408 IL 05/22/2015 | 06/22/2016 |emp! liab 800,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES fACORD 101, AddHional Remarks Schedulo, may bo attachod If more space Is roquired)

CERTIFICATE HOLDER CANCELLATION
1LLIN-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIWVERED IN
Iinois Department of Labor ACCORDANCE WITH THE POLICY FROVISIONS.
160 N LaSalle St #1300

Chicago, IL. 60501 AUTHORIZED REPRESENTATIVE

| Qraanids Sutan

© 1883-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD




Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS

Form G-28
OMB No. 1615-0105
Expires 03/31/2018

3.4d.

L

3.2
3.h.

7.

(Last Name) Bernard

Given Name

(First Name) Aaron

Middle Name

Strect Number 1556 ¢ 313 gireet
and Name

Apt. [] Ste. ] Flr. [] |

City or Town |Anes

State | 1A 3.e. ZIP Code 50010
Province

Postal Code

Country

USA

Daytime Telephone Number

5152324444

Fax Number

5152324445

E-Mail Address (if any}

aaronbernardédthebernardfirm.com

Mobile Telephone Number (if any)

This appearance relates to immigration matters before
(Select only one box):

La. USCIS

1.b. List the form numbers
lETA 790 ETA 9142 1-129 I-129H

2.a. D ICE

2.b. List the specific matter in which appearance is entered

3a. [] CBP

3.b. List the specific matter in which appearance is entered

I enter my appearance as attorney or accredited representative at
the request of:

4. Select only one box: :
Applicant [ ] Petitioner [ | Requestor

[ ] Respondent (ICE, CBF)

S5.a. Family Name

L
(Last Nume) una
5.b. Given Name s
(First Name) Mauricio

5.c. Middle Name

6.  Name of Company or Organization (if applicable)

ML Farm Systems Inc

‘I |

—

1 Tt glis

Form G-28 03/04/15 N
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10.

11.

USCIS ELIS Account Number (rf any)

|

Alien Registration Number (A-Number) or Receipt Number

Daytime Telephone Number
6416482550

Mobile Telephone Number (if any)

E-Mail Address (if any)

lunamauricio@live.com

NOTE: Provide the ma1[mg address of the apphcant petitioner,
requestor, ot respondent. If the applicant, petitioner, requestor,

or respondent has used a safe mailing address on the application

i

petition, or request being filed with this Form G-28, provide it in
these spaces.

12.a. Street Number 711 § Oak Street
and Name

12.b. Apt. [} Ste. [] Fir. []

12.¢c. City or Town |Iowa Falls

12.d. State |12 12.e. ZIP Code [50126

12.f. Province

12.g. Postal Code

12.h. Country

UsSA

1.b.

1.d.

2.a.

2.b.

2.c.

Select all applicable items,

L.a.

I am an aftorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. (If you
need additional space, use Pat 6,)

Licensing Authority
lowa

Bar Number (if applicable)

AT0000811

Name of Law Firm

The Bernard Firm PLC

I (choose one) amnot | | am

subject to any order of any court or administrative agency
disbarring, suspending, enjoining, restraining, or otherwise
restricting me in the practice of law. If you are subject to
any orders, explain in the space below. (If vou need
additional space, use Part 6.)

[ ] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States, so recognized by the Department of
Justice, Board of Immigration Appeals, in accordance
with 8 CFR 292.2. Provide the name of the
organization and the expiration date of accreditation.

Name of Recognized Organization

Date accreditation expires
(mm/ddhyy) P

Form G-28 03/04/15 N
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Part 3. Eligibility Information for Attorney or
Accredited Representative (continued)

3. [] Iam associated with

the attorney or accredited representative of record
whao previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
is at his or her request.

NOTE: If you select this itern, also complete Item
Numbers §.a. - 1.b. or Item Numbers 2.a. - 2.c. In
Part 3. (whichever is appropriate).

Iam a law student or law graduate working under the
direct supervision of the attomey or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)}(2)(iv).

4.b. Name of Law Student or Law Graduate

Part 4. Applicant, Petitioner, Requestor, or
Respondent Consent to Representation, Contact
Information, and Signature

Consent to Representation and Release of Information

1. Ihave requested the representation of and consented to
being represented by the attorney or accredited
representative named in Part 1. of this form. According
to the Privacy Act of 1974 and DHS policy, I also consent
to the disclosure to the named attorney or accredited
representative of any record pertaining to me that appears
in any system of records of USCIS, ICE or CBP.

When you (the applicant, petitioner, requestor, or
respondent) are represented, DHS will send notices to both
you and your attorney or accredited representative either
through mail or electronic delivery.

DHS will also send the Form 1-94, Arrival Departure
Record, to you unless you select Item Number 2.a. in
Part 4. All secure identity documents and Travel
Documents will be sent to you (the applicant, petitioner,
requestor, or respondent}) unless you ask us to send those
documents to your attorney of record or accredited
representative.

If you do not want to receive original natices or secure
identity documents directly, but would rather have such
notices and documents sent to your attomey of record or
accredited representative, please select alt applicable
boxes below:

2.a [ ] Ireguest DHS send any notice (including Form 1-94)
on an application, petition, or request to the business
address of my attorney of record or accredited
representative as listed in this form. I understand that
I may change this election at any future date through

written notice to DHS.

I request that DHS send any secure identity
document, such as a Permanent Resident Card,
Employment Authorization Document, or Trave)
Document, that { am approved to receive and
authorized to possess, to the business address of my
attorney of record or accredited representative as
listed in this form. I consent to having my secure
identity document sent to my atterney of record or
accredited representative and understand that 1 may
request, at any future date and through written notice
to DHS, that DHS send any secure identity document
to me directly.

3.a. Signature of Applicant, Petitioner, Requestor, or

Respondent -2 :
o

5716 /2016

i
2

3.b. Date of Signature  (mm/ddAnyyi»

Part 5. Signature of Attorney or Accredited

Representative

I have read and understand the regulations and conditions
confained in 8 CFR 103.2 and 292 governing appearances and
representation before the Department of Homeland Security.

I declare under penalty of perjury under the laws of the United
States that the information I have provided on this form is true
and correct.

1. Signatugé of tt?r:ﬁ\y or Accredited Representative

P

2. Signature of Law Student or Law Graduate

Date of Signature (mm/dd/vy)»

3. os/16fzofv

Form G-28 03/04/15 N
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