U.>. vepartment Labor

o e . OMB Control No. 1205-0134
Employment and Training Administration

Expiration Date: October 31, 2015

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

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

1. Employer's andior Agent's Nama and Address (Number, Street, City, State
and Zip Code / Nombre y Direccion del Empleador/Patrén y/o Agente
(Numero, Calle, Ciudad, Estado y Cadigo Postal ):

Nos. 4 through 8 for STATE USE ONLY
Numeros 4 a 8 para USO ESTATAL

| Dane Hill Farms 4, SOC (O*NET/OES) Occupational 5.Job Order No. / Num. de Orden de
| Rhiannon Effert, Owner Code / Cédigo Industrial: Empleo:
118 North Rd.
Milan, NY 12571 L{;ZOQZ@Z,
a. SOC (ONET/QES) Occupational N V | | (.(7 52 O ‘
Steven McKay, Agent . | Title / Titulo Ocupagional
H2 Express A rmwW it -
3007 County Route 20 . O R e
Hudson, NY 12534 6. Address of Order Holding Office (include Telephone number) / Direccion de
518-451-0109 cell, 866-210-1791 fax la Oficina donde se radico la oferta (incluya el nimero de teléfono):
a) Federal Employer Identification Number (FEIN) / Numero federal de ?77-— 1—/ (p(p = q7 S 7
Identificacién del Empleador:
46-560 0700 a. Name of Local Office Representative (include direct dial telephone
number) / Nombre del Representante de |a Oficina Local (Incluya el
b) Telephone Number / Nomero de Teléfono: numero de teléfono de su linea directa).
914-906-8986
. §17-%o6-9757
c) Fax Number / Nimero de Fax: et
845-758-8549 7. Clearance Order Issue Date / Fecha de Emision de la Orden de Empleo:
d) E-mail Address / Direccién de Correo Elecirénico: & / 11200
reiffert74@aol.com 8. Job Order Expiration Date / Fecha de Vencimiento o Expiracién de ia Orden
Address and Directions to Work Site / Domicilio y Direcciones al lugar de de Empleo:
trabajo: 118 North Rd., Milan, NY 12571 J / 31 I 20/ b
From Poughkeepsie take US 44 E to Taconic State Parkway North, take NY -
199 toward Red Hook, turn Icft on North Rd to address listed above., 9. Anticipated Period of Employment / Periodo anticipado o previsto de Empleo:

From / Desde: 06/01/2016  To / Hasta: 11/30/2016

10. Number of Workers Requested / Numero de Trabajadores Solicitados:
One (1)

Site owned by employer.

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

Sunday / Domingo, Thursday /Jueves 8

Monday / Lunes __8 Friday / Viemes_ 8
Address and Directions to Housing / Domicilio y Direcciones al lugar de Tuesday / Mar[gs i Saturday / Sabado _
rivienda: 7617 N. Broadway, Red Hook, NY 12571 Wednesday / Miércoles__ 8

Rented apartment.

12. Anticipated range of hours for different seasonal activities: / Rango previsto de

‘rom Poughkeepsie take US 44 E to Taconic State Parkway North, take NY horas par alas diferentes aclividades de la temporada;
199 toward Red Hook, tumn left on North Rd to address listed above. Prepare soil 40 hrsfwk
Plant crops 40 hrs/wk
i) Description of Housing / Descripcion de Ia vivienda: Apariment, 1 bedroom, Water, fertilize, weed plants: 40 hrsiwk
bathroom, kitchen/dining room, Afully furnished, all utilities provided: oil heat, Harvest vegetables: 40 hours fwk
electric; capadty 2, Northern Duichess Hﬂsdta!, Hudson is CIO-S'ESl medical ) Maintenance: 20 hours Awk
facility; recreation possible: jog, satellite TV, Intemet, Matecki Road recreaion 13. Collect Calls Accepted from: / Aceptan Liamadas por Cobrar de:
center

JD E @ E E W’ E Employer / Empleador; XX No

N war 31200




0 proporcionar gratuitamente instalaciones para cocinar.

prepare their own food in fully furnished
kitchen.




Inquire at: 118 North Rd.. Milan, NY 12571 or call 914-906-8986 for phone interview with Rhiannon Eiffert. Generally available 8 am to 5 pm for calls.

Or apply through nearest NYS DOL One Stop Career Cenler. Please contact (877)466-9757 to locate nearest State Workforce Agency oflice.

Job description and requirements / Descripcion y requisitos del trabajo Manually plant, cultivate, and harvest vegetables, fruits. and field crops. Use hand tools
1 till, fertilize, transplant, weed, thin, prune, apply pesticides, clean, irrigate, and load produce. Mix and apply agrichemicals, maintain fences and buildings.
Lift up t0 20 pounds. 1 month¥ verifiable experience. Crops: tomaloes, squash, beans, herbs, cucumbers.

eav 1w
Sembrar, cultivar, y cosechar manualmente vegetales, frutas, y pacas de pasto, Utilisa herramientas de mano para harar, abonar, transplantar, deshicrbar,
podar, aplicar pesticidas, limpiar, regar agua, ¥ cargar producto. Mesclar y aplicar agroquimicos, mantener edificios y cercas. Levantar hasta 20 libras.
Require 1 mez de experiencia en lo mencionado, Cultivos: tomale. ayote, ¢jote, hierbas, pepino.

1. Is previous work experience preferred? / Se prefiere previa experiencia? Yes/SiXXQ No O If yes, number of months preferred: / Si es asi, numero
de meses de experiencia: __1

2. Check all requirements that apply:

U XX Exposure fo Extreme Temp. / Expuesto a Temperaluras Extremas
0 XX Frequent Stooping / InclinAndose o agachandose con frecuencia
QXX Lifting requirement / Levantar o Cargar __ 20___Ibs./libras

0 XX Repetitive Movements / Movimientos repetitivos
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16. Wage Rates, Special Pay lnformation and Deductions /

Tarifa de Pago, Informacién Sobre Pa

0s Especiales y Deducciones (Rebajas)

Crop Aclivities Hourly Wage Piece Rate / Special Pay Deductions* Yes/Si No Pay Period /
Unit(s) (bonus, etc ) Periodo de Pago
Cultivos Salario por Hora Pagos Espaciales Deducciones
Pago por Pieza / (Bono, etc.) / f
Unidad{es)
Crops: tomaloes, $11.74 nla n/a Social Security / »Q a Weekly / Semanal
squash, beans, Seguro Social
herbs, cucumbers xOJ
Prepare soil, plant, $11.74 n/a nla Federal Tax / x a
Irrigate Impuestos
Federales
Remove weeds, $11.74 n/a nla Stale Tax xxQ Q |  Biweeky
prune limpuestos Quincenal
Estatales
Harvest $11.74 n/a n/a Meals / Comidas o] O
Mainfenance $11.74 n/a nfa Other (specify) / xa Monthly/Mensval
Otro {especifica)
a
Other/Qtro
Q

17. More Delails About the Pay / Mas Detalles Sobre ef Pago: Tax deduction optional and elected by worker.

Transportation Arrangements 1 Arteglos de Transporiacion: Emp
expenses ($12.09 per day for a maximum of $51.00 as s
government agency, or private organization which on
and subsistence expenses from the residence, place of
worker has completed 50% of the stipulated period of

actual arrival of worker if later than the stated date to

loyer agrees to reimburse inbound transportation and subsistence
pecified by regulations) to each worker and any person,
behalf of the worker has paid or advanced such transportation
last employment, or place of recruitment to the job site after the
employment, from initial date of need or from the day after
report. Return expenses also paid.




(18 s it the prevailing practice 1o use Farm Labor Contractors (FLC) to recruit, supervise, transport, house, and/or pay workers for this (these) crop activity

(ies)? / ¢Es la practica habitual usar Conlralistas de Trabajo Agricola para reclutar, supervisar, transportar, dar vivienda, y/o pagarle a los trabajadores
para este{os) tipo(s) de cosechais)? Yes/Si O Ne XX0O

i you have checked yes, what is the FLC wage for each activity? / Si contesto *Si,” cual es el salario que le paga al Contratista de Trabajo Agricola por
cada aclividad?

19.  Are workers covered for Unemployment Insurance? / ¢ Se le proporcionan Seguro de Desempleo a los trabajadores? Yes/Si (0 no xxO3

20. Are workers covered by workers' compensation? / ¢Se le provee seguro de compensaciénfindemnizacion al trabajador:  Yes/Si XxXCd nNo O

21. Are lools, supplies, and equipment provided al no charge to the workers? / 4 Se les proveen herramientas y equipos sin costo alguno a los trabajadores?
Yes/Si XXQ No O

22,

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 such arrangements, enter *

Sus agentes para el pago de una comisién u otros beneficios por ventas hechas a los trabajadores. (Si no hay ningiin acuerdo o convenio, indique
*Ninguno®.) None

23, List any strike, work stoppage, slowdown, or interuption of operation by the employees at the place where the workers will be employed. (If there are no such incidents,

enter *Naone*.) / Enumere toda huelga, paro o interrupcion de operaciones de trabajo por parte de los empleados en el lugar de empleo. (Si no hay incidentes de este
lipo, indique *Ninguno".) None




U, (smisiobotdertobep!awdlnommeaionww\aﬁltum

Appiication for Temporary Employment Certification for H-2A workers?/ ; Esta orden de empleo ha sido puests °
n conexién con una futura soliciud de cerlificacin de “

empteo tempoval para trabajadores H-247

YesiSi XXQ NoO

. Employer's Certification: This job order describes the actual tanms and conditions of the employment being offered by me and contains ail the material
terms and conditions of the job. / Cettificacién de) Empleadar: Esta o

rden de trabajo describe los 16minos y condiciones del empleo que se le ofrece, y
confiene todos los términos y condiciones materiales ofrecidos.

Rhiannon E Eiffert, Owner
Employers Printed Nams & Titlg / Nombre y Titulo en Letra de Molde/imprenta del Empleador

02/18/2016
Date j Fecha

pleo establscida por lsy, como una enfidad de Intercambio laboral sin carrislones, 8 dedir, como un
:pararwnlralose:npsaadmesylossolldmtasdee:npieo.m ETA nilas agamdelesmdowedangmﬁzarbmmomwaaddela informacitn contenida en
Omenesdettabajosomﬁthsmrlosernpleahm Ni ninguna orden de trebajo aceptado

o contratado en el Centro de Carreras (American Job Cantor) conslituyen una
rta da trabajo contracluates a las que ef American Job Center, ETA o un organismo estats! es de ninguna manera una da las parles.

IBLIC BURDEN STATEMENT

e public reporfing burden forresponénngrA Form 780, which Is required to obtain of retain benefits (44 USC 3501), s estimatod to be approximatety 60 minutes per

ponse, including time for revigwing Instructions, searching existing data sources, gathering anc revlewing the colection. The public need not respond to this co!legion of
smation unless it displays a cumently valid OMB Control Number. This is public information and there is no expectation of confidentiality. Send comments regarding this
den estimate or any other aspert of this coBaction, induding suggestions for reducing this burdan, to the U.S.

Department of Labor, Employment and Training
ministration, Office of Workforce Investment, Room C-4510, 200 Consftutian Avenus, NW, Washington, DC 20210.

CLARACION DE CARGA PUBLICA

carga de informacitn piblica para responder a ka Forma ETA 790, que s requiere para obtener o retener benoficios (44 USC 3501),
wios por respuests, inchiyendo e tiempo para revisar las instrucciones, buscar fuentes da dales existentes,
pmderaeshrampﬁadﬁndelﬁomawmmosque muestre un nimeto da control OMB vafido, Estaidoanaﬁéneepmgﬁcaynohqr}hgunamnmde
fidencialidad. Envie sus comantarios acerca de esta carga © cuaiquier airo aspecto de esta colecddn, Incluysndo sugerencias para reducir esta carga, al U8,
tertment of Lebos, Employment and Training Adminisiration, Office of Worklorce Investment, Room C-4510, 200 Consfitufion Avenue, NI, Washington, DC 20210.

aeestimaenapmirpa!ammso
recopiar y revisar (a coleocidn, El pliblico no tiens por qué
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26. Use this section to provide additional supporting informalion

{including seclion Box number). Include attachmenls, if necessa
informacién adicional de apayo; incluya el numero de [a se

ry. { Ulifice esla seccitn para proporcionar
ceion e incluya archivos adjuntos, si es necesario, None




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
| lo 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 anticlpated date of

The employer agrees that no extension of employment beyond the period of employment shown on
the job order wilf relieve the employer from paying the wages already eamed, 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 earller 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 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 Rhiannon E. Eiffert Date: 02/18/2016

Employer's Signature

lob order is to be placed as part of the Agricultural Recruitment System. This assurance statement must be

ed by the employer, and it must accompany the ETA Form 790.
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New York State Department of Labor
Form ETA 790 Attachment
Terms and Conditions/Clarifications and Assurances/
Additional Information

A: CLARIFICATION OF ITEMS ON FORM ETA 790

Item 1:

Employer Email: reiffert74@aol.com
Employer Fax: 845-758-8549
Agent Email: h2express@yahoo.com
Agent Fax: 866-210-1791

item 3: Housing

a. Housing and utilities are provided at no cost to H-2A workers and those workers in corresponding
dence the same day.

b. Housing beds, bedding, and mattresses will be furnished at no cost to the workers
¢. Housing will be clean and meet the applicable Federal and State housing standards
d. Workers will be responsible for maintaining housing and surrounding areas in a neat, clean manner

Item 14: Board Arrangements

Employer will[] will not XX provide three meals per day and will deduct $ per day.

Employer will XX will not ] furnish free dishes, cooking utensils and convenient kitchen and cooking
facilities.

Employer will XX will not] provide transportation to assure workers access to stores where they can
purchase groceries and/or other incidentals, and/or medical necessities.

item 16: Job Specifications

a. Workers must be able to demonstrate that they are physically able to perform the work as described.
b. Employer may terminate worker with timely notification to the NPC and DHS, if the worker:
1) Refuses, without cause, to perform work for which the worker was recruited and hired;
2) Commits serious acts of misconduct:
3) Abandons Job (“Job Abandonment”) — is absent for five consecutive previously scheduled days
without prior notification to employer.

Item 17: Wage Rates, Special Pay Information and Deductions

The employer will offer, advertise in its recruitment, and pay a wage that is the highest of the AEWR, the
prevailing hourly wage or piece rate, the agreed upon collective bargaining wage, or the lfederal or State
minimum wage, except where a special procedure is approve_d for an occupataqn or spgcnﬁc class of
agricultural employment. Employer assures that if a change in thq AEWR requires an increase such
increase will be paid as of the effective date of the increase. Also if the AEWR is decreased this will

become the wage effective on the date of the decrease. ) . . '
a. If piece ra?e eamings for total hours of work at a piece rate during a pay period do not resultk in
average hourly earnings equal to the guaranteed minimum hourly rate, the worker will receive make-

up pay to the guaranteed minimum wage rate.
|



Page 2 of 4
b. In New York State, the only deductions that can be taken from worker pay are:
1. Those required by law, such as Social Security, income tax, and gamishment of wages; and
2. Those that benefit workers and are authorized in writing, such as life insurance, or a savings
account.

Any other deductions are illegal.

c. The employer guarantees to offer employment for a minimum of % (“three-fourths guarantee”) of the
hours in the workdays during the period of the contract, and all extensions thereof. This guarantee
begins with the first workday after the worker’s arrival at the place of employment and ends on the
date specified on the job order or extensions thereof. In fire, weather, or Act of God terminations (as
determined by the Certifying Officer) the % guarantee period ends on the date of termination. The
employer must make efforts to transfer the worker to other comparable employment acceptable to the
worker, consistent with existing immigration law, as applicable. If such a transfer is not affected, the
employer must (1) return the worker, at the employer's expense, 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 655.122. The amount of the
transportation payment must not be less (and is not required to be more) than the most economical
and reasonable common carrier transportation charges for the distances involved provide the
guarantees in ltem 19 (a) below.

d. Workers will not be required to work more than the number of hours specified in the job order for a
workday or on their Sabbath or federal holidays to meet this guarantee. The worker's average hourly
earnings will be used under this guarantee where wages are paid on a piece rate basis. Workers who
are terminated for cause or who voluntarily abandon their job are not entitled to this guarantee if

- employer provides timely notification to the NPC and DHS.

e. On or before each payday the employer will provide to each worker in one or more written statements
the following information: (1) the worker’s total earnings for the pay period; (2) the worker's hourly rate
and/or piece rate of pay; (3) the hours of employment offered to the worker (showing offers in
accordance with the % guarantee as determined in paragraph (i) of the regulations at 20 CFR sec.
655.122(k), separate from any hours offered over and above the guarantee); (4) the hours actually
worked by the worker; (5) an itemization of all deductions made from the worker's wages; (6) if piece
rates are used, the units produced daily; (7) beginning and ending dates of the pay period; and (8) the
employer’s name, address, and FEIN.

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

g- The employer will provide workers referred through the interstate clearance system 40 hours of work
for the week beginning with the anticipated date of need, unless employer has amended the date of
need by notifying the SWA no later than 10 business days before the date of need. If the employer
fails to notify the NYS Department of Labor, then the employer shall pay an eligible worker referred
through the clearance system $469.60 (number of hours of work x AEWR/prevailing wage/minimum
wage) for the first week starting with the originally anticipated date of need. If worker referred fails to
notify the NYS Department of Labor of continued interest in the job at least 5 days before date of
need, worker will be disqualified from this assurance. Employer will_] will not XX require worker to
perform alternative work if the guarantee cited in this section is invoked.

h. Employer will maintain adequate payroll records. Workers will be paid weekly on Friday for work
through the previous Wednesday.



Page 3 of 4

Item 19: Transportation

Employer agrees to reimburse inbound transportation and subsistence expenses ($12.09 per day minimum
to a maximum of $51.00 per day) to each worker, or any person, government agency, or private
organization which, on behalf of the worker, has paid or advanced such transportation and subsistence

b. The amount of the transportation payment will be equal to the most economical and reasonable similar

common carrier transportation charges for the distance involved. All transportation provided by the

(for workers with and without receipts).

c. If requested by the worker, employer will assist in making transportation arrangements.

d. Employer will provide transportation, at no cost to the worker, from the employer provided housing to
the actual work site and return at the end of the day.

item 22: Workers’ Compensation

The employer assures that Policy # A 2382 957-5 issued by State Insurance Fund provides the required
insurance for injuries arising out of and in the course of employment.

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

Item 23: Tools and Equipment

The employer will furnish without cost all tools, supplies, or equipment required in the performance of work.
B: OTHER CLARIFICATIONS AND ASSURANCES

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

2. The employer will expeditiously notify the State agency by telephone immediately upon 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.

3. Outreach workers shall have reasonable access to the worker in the conduct of outreach activities pursuant

to 20 CFR 653.501(xvi). o o
4. Where appropriate, the employer is certified in the use and application of pesticides per Fedefal
Environmental Protection Agency and State Department of Environmental Conservation requirements. The

3
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employer assures that workers hired under this order who will be handling pesticides will be provided
appropriate training.

Employer Signature




