
 

 

Understanding of Employment Conditions  

By initialing each item below, the employee acknowledges the conditions that are associated with the 
seasonal position for which they were hired: 

____ I understand that the position is a temporary seasonal position only. Employment will discontinue 
at the end of the season (typically 1st week of November). 

____ I understand that the working environment is that of an agricultural outdoor venue. Therefore, 
employees are required to dress appropriately and be prepared for various weather conditions. 
Unless the plantation closes due to extreme conditions, no employee will be allowed to leave their 
assigned position due to unsatisfactory weather, unless special arrangements are made through 
management. Doing so without management authorization will be classified as a 'missed shift' in 
the employee's record. 

____ I understand that Belvedere Plantation is exempt from paying under the Department of Labor 
Regulations listed below. Therefore, straight time will be paid for hours that exceed 40 in a given 
work week (i.e. Monday through Sunday). 

 DOL Fact Sheet #12 states that employees that are employed in agriculture are exempt from 
overtime pay provisions. This includes employees that perform work on a farm that is 
incidental to or in conjunction with the farming operations. Therefore this would cover 
workers engaged in pumpkin sales (i.e. field guides, cashiers) 

 DOL Fact Sheet #18 states that any employees that are employed by a seasonal amusement or 
recreational establishment are exempt from overtime provisions. 

____ I understand that I will be required to download and use the free Deputy mobile application to 
provide my availability, receive my schedule, do online training, and keep up with important 
announcements throughout the season. I will notify HR immediately if I am unable to do so. I 
understand that Belvedere Plantation is not responsible for any fees, charges, or overages that 
may be incurred from your provider, carrier, or any other entity in connection with using this 
application.  

____ In the event that a schedule change is needed due to unforeseen circumstances (i.e. illness, 
appointments, etc.), I will notify management immediately. Failure to work any of the assigned 
shifts without prior management notification will be classified as a 'missed shift' in my 
employment record. 

 

Employee Name (print):_______________________________________________________________ 

Employee Signature:_____________________________________________  Date:_______________ 

Birth Date: _______________________   Age:________________  
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