U.S. Department Labor
Employment and Training Administration

Agricuftural and Feod Processing Clearance Order ETA Form 760

OME Controf Mo, 1205-0134
Expiration Date: October 31, 2015

Orden de Empleo para Obreros/Trabajadores Agricotas y Procesamiento de Alimentas

{Print or type in each field hloek - To fnchyde additional information, go to blosk # 28 - Please follow Step-By-5tep Instructions)
(Favor de usarietra de molde en la solicitud - Para inchudr informacion adicional ves ef punto # 28 - Favor de seguir las instrucciones pase-a-paso)

1. Employer's andfor Agent's Name and Address (Number, Sireal, City, Gtate
and Zip Code / Nombre'y Direccién del Empleadod/Patedn yio Agente
{Nimero, Calle, Ciudad, Estado y Cadige Postal ):

Ecological Restoration Services, LLC
Resaurce Environmental Solutions, LLC.
412 N. 4ih Street, 8TE 300, Baton Rouge, LA 70802

a) Faderal Employer (dentification Number (FEIN) / Nimerc federal de
ideniificacion del Empleador:

. SOC (O*NET/OES) Gocupational
Code f Codigo Industrial:

G5 0aq72 o)

a. S0 {ONET/OES} Occupational
Title / THulo Deupacional

E;— 5Nk 6\’\4

‘1\\\/1 {?J._,i

5.Job Order No, 7 Num. de Orden da
Empigo:

AT

(920

26-1548210
b} Telephone Number / Niréro de Teldfono:

225-372-6113

) Fax Number / Nimero de Fax:
225-383-3299

d) E-mail Address [ Diraccidn de Corrso Electronico:
Thomas@res.us '

2. Address and Directions to Work Site / Domicilie y Dirgcolones ol lugar de
trabajo:
202 Brownles Read

Somerset Tawnship .
Washingtonr County, PA- 15330

Worksife is approximataly 27 miles from housing. From Housing: Head sast on
Mair 51, towerd Maple Ave. Turn right onto Mapte Avd, Kbep straight onlo Oid
firick Rd. Turn feft to merge onto 1-70 E toward Washington. Take exit 27 toward
Duniningsviiie. Turn left enio Brownlen Rd and head north for about 1 mile. Site will
b a3 the right.

Eeologicsl Restoration Services, LLE. is a wholly owred subsidiary of Resource
Envirprmental Sotutions, LLC, First Pennsylvania Resource, LG Is a wholly
owned subsidiary of Resourde Environmentat Solutions, 11.C. Fisst Penngylvania
Resource, LLC. is.owner and eperafer of this worksite.

6. Address of Order Holding Office (i
la Oficina donde 58 raclio la glert

KO OW
\J’\/(”“)\/]lh-w

e\
TR - D

)

a. Name of Locat Offica Representative (Indiy
number) [ Nombre dal Reprasantante da la Oficina Lacal {Incluya ¢l
nimero de teiéfono ERSU linea dret

nclude Telephone number) / Direccion de

G (mﬁiuya el nimero de teléfono):

CWeshnn
Srw’\ CPA j< 2

& direct dial te@phone

‘inf\"[/\
I3 UG TIO

7. Clearance Order ssye Date / Feg

ha de Emision de la Orden de Empleo;

de.Emplee:

§."Job Grder Expiration Dals / Facha de Véncimionto o Expiracion de 1a Grden

9, Anticipated Period of Employman
From / Desde: 03/14/2018

1/ Parlode anticipado o pravisto de Emples;

Ta/ Hasta: 12/0172016

14

10, Numbar of Wotkers Requested / Namero de Trabajadores Soliotadns.

3. Address and Directions to Housing / Damicillo y Direccivnes. al lugar da
vivignda:

146 Main Street
West Alexandar, PA 15376

Erom Washington, head west on 1-70, Take exit 1 foward Wast Alexandsr,
Turn right onto Old Brick Rd toward West Alexander: Keep stralght onfo Maple
Ave. Turn Left onto Main 5t for abaut .1 mifle and site wift be on the laft.

a)  Dostription of Houslrg / Descripeitn de la viviends:
Single family residential housing. 3 bedrooms, 1 Tull bathrooms.

4,800 square feet of living space, includes a refrigerator, stove,
microwave, air conditionerfheater, television and washer/dryer,

Dimensions: Family room: 23'x15°0"; Kitchen:27'6" x 10 2";
Bedroom 1; 11 8 x 10" 2", Bedroom 2; 13'x10'6"; Master Bedroony:
28'x12.

Ecological Restoration Services, LLC. is a wholly owned subsidiary
of Resource Environmenital Sofations, LLC, Resource Environmental
Sohtions, LLC is leasing this residential unit for the period of need.

Trabejo por Semana, Tolal 40

Sunday | Gomingo_,
Monday ! Lunes @
Tuesday f Martes 8
Wednesday / Migrcolas 8

11, Anticlpated Hours of Work per Week | Horas Anticipadas/Previstas de

Thirsday fdueves S
Friday | Viemes 8
Saturday { Sabado

12, Anticipated range of hours for différent seasonal aclivities: / Rango pravisto de
horas paralas diferentes. acltividades de ia femporada

Full-Time (30 hours or more) per week

Emplover [ Empleador:

13, Coast Calle Accepted from: | Aceptan LIamagas per Cobrar de:

Yea !SIt No &




14, Describe how the employer intends fo provide either 3 meals a day to each worker or furnish fres and convenient cooking and kitchen facilities for workers fo prepare
meals / Describa cmo e empleador tiene la Intenclon de.ofrscer, ya sea 3 comidas al dia a cada trabajador, o proporcionar gratuitamente instataclones para coclnar.

Workers will have a truck to drive to and from the housing unit for meals. The housing units have cooking
utensils, pots, pans, refrigerator, stove, sink, and work stations. All utilities are paid by Ecological
Restoration Services, LLC., which will allow for the workers to cook three meals per day as needed.




15, Referral Instructions and Hiring Informatlon / Instrucciones sobre cmo Referir Candldatos/Scticitantes - (Explain how applicants are to be hired or referred, and the
Employar'sfAgent's available hour to inlerview workers / Explique cbimo los candidalos serdn coniratados o referidos, y {as horas disponibles del empleadorfagente para
entravistar a los lrabajadores). See instructicns for mora detalls / Vea las instrucsiones para més detelles.

Before referring, staff should assure that the applicant:

1. Is available and committed to work the entire length of the contract,

2. Has transportation to the job site for employees who are within the commuting area and are reason ably
able to return to their residence within the same day

(workers that are not reasonably able to return to their residence within the same day will be provided
housing and transportation between the living quarters and

work site at no cost to the worker),

3, Has been fully apprised of the job order information, terms and conditions of the job and the nature of the
employment;

4. States he/she is physically able to perform the job requirements;

5. Has the ability to provide the documentation to complete the CIS Form 1-9.

Upon referral, provide a copy of the job order to the applicant and inform them of the conditions of the job.
Ensure the applicant is aware that they will be expected to work the entire duration of the job, ensure they
understand the work conditions and requitements. Worker will be expected to perform all duties described
and incidental duties related to farm work, regardless of the weather conditions. '

Contact; Thomas Judice

Phone: {(225) 372-6113

Fax: (225) 383-3299

Available interview hours; Monday - Friday 9:00 a.m. - 4:00 p.m.

16, Job description and requirements / Descripoion y requisitos del trabajo!

Nursery worker needed to prepare field for cultivation, make rows, digging holes, plant trees, planting grass
and grass plugs. Spraying various chemi ca Is and fertilizers, mixing soil , harvest, tree seedling by hand.
Operate and perform fi eld and shed sanitation. Maintai n farm equipment. Will walk, lift up to 50 ibs., stoop,
bend . reach, kneel repetitively for long periods of time. All work done outdoors in all kind of weather

1. is previous work experlence preferred? / Se prefiere previa experlencia? Yes/8i 0 No & If yes, number of months preferred: / i es ast, numero de
meses de experiencia;

2. Check all requirements that apply:

Q Cerlification/License Requiremants / CerlificacioniLicencia Requisilos 0 Criminal Background Check / Veriflcaclén de antecedenies penales

0 Driver Requirements / Requisitos del conductor O Drug Screen { Deteceion de Drogas

T Empioyer Will Train { Empleador entrenaré o adiestrard O Exiensive Pushing and Pulling / Empular y Jafar Exlensamente

0 Extensive Sitting / Estar sentado largos ratos H Extensive Watking / Caminar por largos ratos

Exposure to Extreme Temp, / Expuesto a Temperaturas Extremas & Frequent Stooping / Inclinandose o agachandose con fracuencia

Lifting requirement / Levantar o Gargar $¢___ Ibs./libras £3 OT/oliday Is not mandatory / Horas Extras {sobre tiempo) / Dlas Ferlades no
[ Repetitive Movements / Movimientos repatitives obligatoric




17. Wage Rates, Speclal Pay Information and Daductions / Tarifa de'Pago, (nformacion Sobre Pagos Especiales y Deducolones (Rebajas) -
Crap Activities Houtly Wage Plece Rate / Special Pay Deduclions* Yes/Si No Pay Periad /
Unit{s} {bonus, elo,) Perlodo de Pago
Cultivos Salarlo por Hora Pagos Especialas Deducciones ; /
.Pago por Pieza / (Bono, elc.)
Unidad(es)
$ $ Sociat Security / Weskly / Semanal
Trees, Grass 11.66 Seguro Scelal
$ $ Federal Tax / a
Impuastos
Federales
$ $ State Tax 7] Q Bi-weskly/
{impuestos Quincenal
Estalales
$ $ Meals / Comidas ] i}
$ $ Other (specify} / a Monlthiy/Mensual
Otro (especifica)
Q
Other/Otro
a

18. More Dslalls About the Pay / Mas Detafles Sobre el Pago:

I the worker completes the work contract period, or if the employee is terminated without cause, and the
worker has no immediate subsequent H-2A employment, the employer will provide or pay for the worker's
transportation and dally subsistence from the place of employment to the place from which the worker,

disregarding intervening employment, departed to work for the employer. If the worker has contracted with a
subsequent employer who has agreed in such work contract to provide or pay for the worker's transportation
and dally subsistence expenses from the employer's work site to such subsequent employer's work site, the
subsequent employer must provide or pay for such expenses. The employer is not relieved of its obligation
to provide or pay for return transportation and subsistence if an H-2Aworker is displaced as a result of the
employer's compliance with the 50 percent rule as described in §655.135(d) of this subpart with respect to
the referrals made after the employer's date of need. (See continuation page)

18, Transportalion Arrangements / Arreglos de Transportacion

Transportation to work site will be provided from housing unit to the work site address. The employer will
abide by its obligations set forth at 20 CFR §655.122(h) which are that if the employer has not previously
advanced such fransportation and subsistence costs to the worker or otherwise provided such transportation
or subsistence directly to the worker by other means and if the worker completes 50 percent of the work
contract period, the employer will pay the worker for the reasonable costs incurred by the worker for
transportation and daily 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. When i is the prevailing practice of
non-H-2A agricultural employers in the occupation in the area to do so, or when the employer extends such
benefits to similarly situated H-2A workers, the employer will advance the required transportation and
subsistence costs {or otherwise provided them) to the workers In corresponding employment who are
traveling to the employer's work site. (See continuation page) :




20,

s it the pravaliing practice to use Farm Labor Conlractors (FLC) to recrult, supervise, transport, house, and/or pay workers for this (these} orop aclivity
{ies)? / 4Es |a préactica habitual usar Contratislas de Trabajo Agricola para reciutar, supervisar, transportar, dar vivienda, yfa pagarls a los trabajadores
para este{os}) lipo{s} de cosecha(s)? Yes/Sl O No 2 '

IF you have checked yes, what is the FL.C wage for each activity? / S| conteste *Si, cusl es el salario qus le paga &l Coniratista da Trabajo Agricola por
tada actividad?

21,

22

23.

Are workers covered for Unemployment Insurance? / ¢ Se Je proporclcnan Seguro da Desempleo a los trabajadores? Yes/sild No BB

Are workers covared by workers' compensation? / ;Se Ja provee seguro de compensacidnfindemnizacion af trabajador: Yeos/SiE No L]

Are tools, supplies, and equipment provided at no charge to the workers? / ;e les provaen harramientas y equipos sin costo aiguno a los trabajadores?

Yes/SIE No [l

24,

List any arrangements which have been made with establishment owners or agents for the payment of a commission or other benefits for sales made to
workers. (If there are no sush arrangements, enter "None".) / Enumere fodos los acuerdos o convenios hechos con los propietarios del establecimientc o
sus agentes para el pago de una comlslon u otros beneficlos por ventas hechas a los trabajadores. (Si no hay ninglin acuerdo o convanic, indique

"Ninguno”.)

None.

25. List any stiike, work sloppage, slowdown, or intarruption of eperation by the employees at the pl

lace where {he workers will be employed. {If there are no such Incidents,
enter "None".) / Enumere toda huslga, pato o inferrupclén de operaciones da rabajo por parte de los ampleados en el lugar da emplec. (Si no hay Incidertes de este
ipo, indigus *Ninguno".)

None.




26, Isthis jop order to be placed in connection with a future Application for Temporary Employment Certification for H-2A workers? / 4 Esia ordsn de empleo ha sido puesta
en conexidn con una futura solicitud de certificacion de empleo temporal para lrabajadores H-2A7

Yes/SIE Ne O

27. Employer's Cerfification; This job order describes tha actual ierms and conditions of the employment belng offered by me and contalns all the material
terms and conditions of the job. / Certificacion del Empleador: Esta orden de trabajo descrlbe los términos y condiciones del empleo que se le ofrece, ¥
contiene lodos los términos y condiciones matetiales ofracidos.

T iy dudice  Conhroller

Employer's Printed Name & Tllle / Nombre y Tltulo en Lelra de Moldeflmprenta del Empteador

/KLB QZ 12-%0- |5

Employer's Signatife / Firma y Tiulo del Empleador Date / Fecha

READ CAREFULLY, In view of the statuiorlly astablished basic function of the Employment Service as & no-fee labor exchange, that is, as a forum for bringing
together amployers and Job seskers, neither the Employment and Tralning Administration (ETA) nor the State agencies are guarantors of the acouracy of
truthfulness of information contained on Job arders submilted by employers. Nor does any fob order accepted or recruited upon by the American Job Cenler
constitute a contractual job offer to which Lhe American Job Center, ETA or a State agency Is in any way a parly.

LEA CON CUIDADO, En vista de la funclon basica def Servicle da Emplao establecida por iey, como una enlidad de inercambio laboral sin comislones, es degir, como un

foro para reunir a los empleaderes y los solicitantes de empleo, nl ETA ni las agencias del estado pueden garaniizar ia axactitud o veraoidad de Ia Informacitn contenida en
las brdanas de irabajo somatidas por los empleadoras. NI ninguna orden de frabajo aceptado o contratado en el Centro de Carreras {(American Job Center} constiluysn una
oferta de Irabalo contractuales a las que e} Amarican Job Center, ETA o un organismo estatal es de ninguna manera una de las partes.

PUBLIC BURDEN STATEMENT

The public reporfing burden for respending to ETA Form 790, which |s requirad to oblain or ralain benaflts (44 USC 3501), is estimated to be approximately 60 minutes per
respansa, including time for reviewing instructions, searching existing data sources, gathering and raviewing the collection. The public need not respond to this collection of
information unless It displays a currently valid OM8 Control Number, This Is public information and there is o expeclaflon of confidentiziily. Send comments regarding this
burden estimale or any other aspect of this coliection, including suggestions for reducing this burden, to the U.8. Department of Labos, Empleyment and Tratning
Administration, Office of Workforce Invesiment, Room C-4510, 200 Constiiution Avenue, NW, Washington, DC 20210.

DECLARACION DE CARGA PUBLICA

La carga de informacibn plblica para responder a la Forma ETA 790, que se requiere para obtener o retener baneficios (44 USC 3501), se estima en aproximadamente 60
minutos por respuesla, Incluyendo el flempo para revisar las instrucclones, buscar fuentes de datos existentes, recopilar y revisar la coleccién. EI piiblico no lene por qué
respander a esta recopilacion de informacion a menos que muestre un nimero de control CMB valido. Esta informacion es piblica y no hay ninguna expectaliva de
confidencialidad. Envie sus comentarios acerca de esta carga o cualquier olro aspecto de esta coleccidn, incluyendo sugerencias para reduclr esta carga, at U.S.
Department of Labor, Employment and Training Adminlstration, Office of Workforce lavestment, Room -4510, 200 Constitution Avenue, NW, Washington, DC 20210,
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28, Use this section to provide additional supporting information {including seclion Box number), Include attachments, if necessary. / Utilice esta $606i6n para proporcionar
informacion adiclonal da apoya; incleya el numero de la sacelon e incluya archivos adjuntos, si es necesario.

Continued from 18:

The employer will abide by its obligations set forth under 20 CFR §655.122(i)(1). The employer guarantees to offer the worker
employment for a total number of work hours equai to at least three-fourths of the workdays of the total period beginning with
the first workday after the arrival of the worker at the place of employment of the advertised contractual first date of need,
whichever is later, and ending on the expiration date specified in the work contract or in its extensions, if any.

In accordance with Departmental regulations at 20 CFR §655.122(k), the employer will furnish to the worker on or before each
payday in one or more written statements the following information. (1) The worker's total earnings for the pay period; (2) The
worker's hourly rate and/or plece rate of pay; (3) The hours of employment offered fo the worker (showing offers in
accordance with the three-fourths guarantee as determined in paragraph (i) of this section, separate from any hours offered
over and above the guarantee): (4) The hours actually worked by the worker; {5} An itemization of all deductions made from
the worker's wage: (8) If piece rates are used, the units produced daily; {7) Beginning and ending dates of the pay petriod; and
(8) The employer's name, address, and FEIN.

In accordance with Departmental regulations 20 CFR §655.122(0), if, before the expiration date specified in the work contract,
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 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 will 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 will make 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 employer will (1) Return the worker, at the employer's expense, to the place from which the worker
(disregarding intervening employment) came to work for the employer, or transport the worker to the worker's next certified
H-2A employer, whichever the worker prefers; {2) Reimburse the worker the full amount of any deductions made from the
worker's pay by the employer for transportation and subsistence expenses to the place of employment; and (3) Pay the worker
for any costs incurred by the worker for transportation and daily subsistence to that employer's place of employment. Daily
subsistence must be computed as set forth in paragraph (h) of this section. The amount of the transportation payment will hot
be less (and is not required to be more) than the most economical and reasonable common cartier transportation charges for
the distances involved. The amount of the daily subsistence payment will be at least as much as the employer would charge
the worker for providing three meals a day during employment (If applicabie}, but in no event iess than the amount permitted
tinder §655.173(a), which Is $11.86 per day according to the Federal Register Volume 80, Number 35 published Monday Feb.
23, 2015. ‘

In accordance with Departmental regulations at 20 CFR §655.120(a), the employer will pay a wage that is the highest of
the AWER, the prevailing hourly wage or piece rate, the agreed-upen collective bargaining wage, or the Federal or State
minimum wage, except whete a special procedure is approved for an occupation or specific class of agricultural
employment.

In accordance with Departmental regulations at 20 CFR §656.122(q), the employer will provide to the H-2A worker, no
later than the time at which the worker applies for the visa, or no later than on the day work commencas, a copy of the
work contract between the employer and the worker as necessary or reasonable. For an H-2A worker going from an
H-2A employer to a subsequent H-2A employer, the copy will be provided no later than the time an offer of employment
is made by the subsequent H-2A employer. At minimum, the work contract wil contain all of the provisions required by
departmental regulations at 20 CFR §655.122, In the absence of a separate, written work contract entered into between
our company and the employse, the required terms of the job order and the certified Application for Temporary
Employment Certification will be the work contract.

In accordance with departmental regulations at 20 CFR sec. 653.501(d)(2)(v)}(A), the employer will ... (See continuation page).

Continued from 19: The amount of the transportation payment will be no less (and is not required to be more} than the most
economical and reasonable carrier transportation charges for the distance involved. The amount of the daily subsistence
payment will be at least as much as the employer would charge the worker for providing three meals a day during employment
(If applicable), but in no event less than the amount permitted under §655.173(a), which Is $11.86 per day according to the
Federal Register Volume 80, Number 35 published Monday Feb. 23, 2015.
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- Continued from Page #7, Section Box #28 Use this section to provide additional supporting
information {(including section Box number). Include attachments, if necessary.

Continued from #18:

... provide to workers referred through the clearance system the number of hours or work 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. Also per DOL regulations at 20 CFR 653.501(d)}(2)(v)(D), if the company fails to notify
the order-holding office at least 10 working days prior to the original date of need the company
shall pay eligible workers referred through the clearance system the specified hourly rate of
pay...for the first week starting with the original anticipated date of need. The employer hereby
provides written assurance that if the prevailing hourly wage rate or piece tate is adjusted during
a work contract, and is higher than the highest of the AEWR, the prevailing wage, the agreed-upon
collective bargaining wage, or the Federal or State minimum wage, in effect at the time the work
is performed, the employer must pay that higher prevailing wage or piece rate, upon notice to the
employer by DOL.

In accordance with departmental regulations at 20 CFR 655.135, the employer will follow all of
the assurance and obligations, including non-discriminatory hiring practices, no strike ot lockout,
continued cooperation with the SWA by accepting referrals of all eligible U.S. workers who apply,
the fifty percent rule, compliance with all applicable Federal, State and local laws and regulations,
including health and safety laws, fuli-time temporary employment, no recent ot fiture layoffs,
notification to workers of duty to leave United States, compliance with the prohibition against
employees paying fees and that contracts with third parties will comply with prohibitions, and
notification of worker rights,



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 from paying the wages already earned, or specified in
the job order as a term of employment, providing transportation or paying transportation
expenses to the worker’s home.

The employer assures that all working conditions comply with applicable Federal and State
minimum wage, child labor, soclal security, health and safety, farm labor contractor registration
and other employment-related laws.

The employer agrees to expeditiously notify the OHO or State agency by telephone immediately
upon learning that a crop Is maturing 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 Jabor contractor, has a valld farm labor contractor reglistration
certificate, .

The employer assures the availability 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 actlvities pursuant to 20 CFR 653.107. :

Thomeg dudica  as  Conbriler o

Employer’'s Name Ceolojrnl Reghelon Seruives Date; _ {230~ /<

Employer’s Signature @ st

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,



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

These Instructions will help empioyers understand the information that is being requested. Please read the
Instructions carefully and follow them to minimize the chances of your application package belng returned due

to incomplete information, Please try to include as much detail as possible on the face of the form
itself. Even if attachments are necessary, the essential terms and conditions must be spellied out on

the face of this form, Compliance with the disclosure requirements of the Migrant and Seasonal Farmworker
Protection Act and all assurances required by Federal regulations are the responsibility of the employer.

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

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

o Box 3 - Provide the address of and directions to the housing. Use commonly understood street or
highway numbers and accurate distances. Enter the capacity of the housing and a brief description of
the houstng in English and Spanish. Describe housing facilities such as! a} structures provided, e.g.,
camp, cabln, barracks or house. Describe general composition of the living quarters such as wood or
concrete; b) the number of persons for whom housing is avallable, Note the number of barracks, family
units and/or, single rooms available, and the total capacity of these types of units; c} furnishings and
equipment supplied by the employer, e.g., furniture, eating and cooking utensils; d} utilities available,

- such as gas, electricity, heat; e) parking spaces for trailers, arrangements for utility hookups and
charges; f) medical and recreational facilities avallable for worker's benefit and their locations; g)
whether or not public housing is provided; and, h) are any charges requlired of workers to use the
housing.

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

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

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

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

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

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

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

-9-




Box 16 - Provide a detailed summary of the job description and requirements inside the box. Even if
additional informatlon is to be provided in an attachment, the summary must be provided in the box and
must be as complete as possible, In the box provided list all major crop activitles, summarize the major
duties associated with those duties and estimate the percentage of time that will be spent doing them.
Describe the duties (work tasks) which make up the job, in step-by-step detail, as appropriate. Avoid
technlical terms when possible, or define them where usage is necessary, Describe use of any equipment
necessary ko carry out tasks (e.g. harvesting onions -~ pull onions from the ground, snhip off the tops
using a sniper, deposit onions in a 50 pound sack, (80%); harvest tomatoes - detach green tomatoes
from plants and deposlt them in a 20 pound bucket, carry bucket to a truck to be located at the edge of
the field, throw bucket up to the person on the truck (20%)).

Indicate the extent of work experience requlired for the job and other specific job-related experlence,
requirements or required qualifications.

Provide whatever additlonal detail is required to explain the full range of tasks and duties required.
Explain any worker performance standards that will apply. Describe any training provided. Describe any
experience that is required, Describe any licenses or permits that are required. Describe what IEVeI of
supervision will be provided. Explain the provision of necessary tools and equipment,

Box 17 - Enter appropriate wage rate information for each distinct activity. In no event may rate be less
than the applicable FLSA or State minimum, or the applicable prevailing hourly wage rate, whichever is
higher. Piece rates may not be less than those prevailing In the area and occupation. Include an
attachment explaining your handling of this Box, H-2A Agricultural Workers must be pald the highest of
the (a) Adverse Effect Wage Rate (AEWR), (b} the prevailing rate for a glven crop/area or (c) the Federal
or the State’s minimum wage. The law also contains requirements regarding employer-provided meals
ahd transportation of workers and restricts the deductions that may be legally made from workers'
wages. If H2A workers are requested, the Adverse Effect Wage Rate (AEWR)

http:/fwww, fore1gn|aborcert doleta.gov/adverse,cfm is the guaranteed minimum unless FLSA or State
minimum, or the applicable prevalling hourly wage rate is higher. Enter the unit used when piece rates
are being paid. Describe the unit size that governs how the plece rate is pald, such as tree size/spacing,
welght/size/number of boxes picked/packed, dimensions of bags or boxes filled, For example: 5/8
bushel, 90 pound bag or box, 10 box bin,

Hourlv Rate Equivalent

The plece rate must be expressed In estimated hourly wage rate equivalents for each activity and unit
size, i.e., what a worker might expect to earn per hour at this rate. The estimated hourly equivalent is
not guaranteed. However, the estimated hourly equivalent can be no less than the highest of the
applicable Federal or State minimum (or AEWR If applicable) or the prevailing hourly wage rate, See web
lInk to DOL's Adverse Effect Wage Rate Chart 2007-2012
http://www.dol.gov/opa/media/press/eta/ETA20111794fs.pdf .

Box 18 - Other details about pay may Include: 1) Any bonus or incentives aside from the flat rate or
piece rate, e.g., garden space, milk, eggs, meat, health insurance; 2) Special conditions on guaranteed
weeks of work, under what conditions bonuses or incentives are to be paid, if any; 3) If the activity is
covered by a “schedule of rates,” indicate conditions under which each of the rates on the schedule
applies; 4) Describe frequency of pay arrangements, e.g., dally, weekly, biweekly; 5} Indicate
deductions to be made from workers’ wages, such as Social Security, workers' compensation, health
insurance, Federal or State tax. If applicable, note whether employer of record or farm labor contractor
will be responsible for deductions.
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Box 19 - Describe how the employer intends to reimburse transportation costs or advance or provide for
the cost of transportation and subsistence, when such Is the prevalling practice in the area, Describe in
detail transportation arrangements, if any, such as: any arrangement whereby employer will provide
transportation for workers from the place of recrultment to the place of employment; whether employers
will reimburse workers for thelr travel expenses in getting to the job or arrange for charter by transport
for garoup of workers; any arrangement whereby employers advance transportation costs to workers;
instructions to workers on what to do in case of emergencles, accidents, breakdowns; and the name of
the contact person when such events occur,

Box 20 - This box applies only If a farm labor contractor was ever used to provide you with workers or if
it Is a common or prevailing practice in the area of intended employment to pay farm labor contractors
to recruit, hire, transport, or supervise the sorts of workers requested. If so, state the wage that you
have paid in the past and/or wouid be willing to pay a farm labor contractor for providing you with the
quantity of workers that you are requesting and performing the dutles that are pravalling.

Box 21 - Indicate whether the employer pays unemployment insurance taxes and therefore the worker
Is covered for Unemployment Insurance benefits.

Box 22 - Indlcate whether the employer has a valid workers’ compensation insurance pollcy that will
cover the workers requested.

Box 23 - Indicate whether tools, supplies, and equipment are going to be provided to the worker at no
cost to the worker,

Box 24 - Question |s self explanatory.
Box 25 - Question is self explanatory,
Box 26 - Indicate whether this form Is being filed in connection to a future filing for H-2A workers.

Box 27 - Read the employer's certification statement before signing. To be signed and dated by the
employer. Type or print full name and title, '

Box 28 - Use this sectlon to provide additional supporting information {include section Box number} and

Include attachments, if necessary. / Utllice esta seccidn para proporciocnar informacién adicional de
apoyo; incluya el nimero de la seccion e incluya archivos adjuntos, si es necesario.
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