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H-2A Application for Temporary Employment Certification
Form ETA-9142A — General Instructions
U S Departmunt of Labor

IMPORTANT: Flease read these instructions r:aralully before r:omplettng the Form ETA-9142A -App(icellon lor Tempomry
Employment Certification. These Instruclions contaln full explanations of the quastions and attestations that make up the Form
ETA-G142A. In accordance with Federal Regulations, incomplete or obviously Inaccurate applications will not be
cortified by the Dapartment of Labor. if you nead additional room to completa an answer, plaase begin the answer in the
space provided and attach an addendum to the relevant section and item Identifying sach clearly, ALL required liems
gmmomplomd as woll as any flelds/itams where a response Is conditioned on the response to another required

L]/ 3

Anyone, who knowingly and willingly furnishas any false information in the preparation of Form ETA-B142A and any supporting
documentation, or aids, abels, or counsels another o do so Is committing a federal oflense, punishabla by fine or imprisonment
up to five years or bath {18 U.5.C. §§ 2, 1001). Qther penallies apply as well to fraud or misuse of this immigralion documant
and to perjury with respact to this form (18 U.S.C. §§ 1548, 1621).

Public Burdan Statement (1205-0468)

Persons ara not required to respond to this collection of Information unless it displays a currently valid OMB control number. Public
reporting burdan for this collaction of information is estimated lo average 1 hour lo complela the form, including tha tima for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. The obligation to respond to this data collection is required to obtain/retain benefits (fmmigration and
Nationality Act, 8 U.S.C. 1101, et seq.). Piaase sand comments regarding this burden estimale or any cther aspect of this
information callection to the Office of Foreign Labor Ceriification * U.S. Department of Lebor * Box 12-200 * 200 Constitution Ave.,
NW, * Washington, DG * 20210. Please do not send the complsled application to this address.

Sectlion A
Employment - Based Nonimmigrant Visa Information

1. Enter the following classification symbal ta indicate the type of visa supported by this application: *H-2A°

Section B
Temparary Need Information

1. Enler tha tile of the Job oppartunity for which the application for temporary employrmont centification s being sought by the
employer.

2. Enter the six or eight-digil Standard Qccupational Classification (SOC)/Occupational Network {O*NET) code for the
occupation, which most clearly describas the work to be performed. For example, the six-digit SOC code for a fruit or
vegelable harvesier or orchard worker I8 45-2092 02 {Farmworkers and Laborers, Crop).

3. Enter ihe occupational fitle assoclated with the SOC/O*NET (OES) code. For example, the occupational litte associated
with SOC/O*NET code 45-2052.02 is "Farmworkers and Leborers, Crop®.

4. Enier whether this position is full-ime by indicating "Yes™ or "No". Although thera is no regulalory definition for full-tima
employment, the Departmenl generally considers 35 hours per week as the distinction point batween full-time and parni-
lime.

5. Entar iha beginning date for the worker's pariod of employmenl, Use a month/day/full year (MM/DD/YYYY }Hormat.

8. Enier the end dals for the workar's pariod of amployment. Uso a month/dayfiull year {(MM/DD/YYYY ) format.

7. The collection of this ltam contains two parts. Fiest, enler the number of workers being requasied for certification. Secand,
use collection items {a) through {f) io enter the number of workers in each applicable calegory based on the answer to the
firsl part of this item. Every box MUST be filled. If the employer has no workers in a particular category, please indicate °0
(zero).”

8. Mark tha approprdats bax to indicate the nature of the employar's lamporary need for the sendces or labor to be

parformed. Only ona standard of lemporary naed may ba selected. The following definilions generally apply to femporary
agricultural and non-agricuttural work:
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H-2A Application for Temporary Employment Certification
Form ETA-9142A — General Instructions
1).S. Department of Labor

.'inmnam.esﬂ The amployer must natablish thal the services or lahor I: tradilbna!ly tiod lo a season of Ihe
yoar by an event or pattern and ks of a recurring nature. The employer shalt specify the period(s} of time during
gach year in which it does not need the sarvices or labor. The employment is not seasonal If the pariod during
which tha sarvices or labor is not needed Is unpradictable or subject to change or Is considered a vacalion period
for the employer’s permanent employees.

: The employer must establish that {1} it regularly employs permanent workers to parform the
services of labor at the place of employment and that it needs to supplement s permanant staff at the place of
employment on a temporary basis due to a seasonal or short-lerm demand, and (2) the lemporary additions to
staff will not bacomae a part of lhe employer’s regular operation.

One-Time Occwrence: The employer must establish that either (1) it has not employed workers to perform the
services or labor iin the past and that # will not need workers 1o perform the services or labor in tha future, or (2) it
has an employment situation that is ctherwise permanent, but a temporary event of short duration has created
the nead for a temporary worker{s).

Inlermitient or Other Temporary Need: The employer must esiablish thal it has nol employed parmanant or full-
tima workers o parformn the services or labor, but occasionally or intermitiently needs temporary workers to
pariorm seevices or labor for short periods.

Provide a statement clearly describing the employer’s temporary need for tha services or labor to ba performed. The employer's
statement must explain (a} the nalure of the employer's business or operations, (b) why the job oppertunity and number of
workers being requested for certification reflect a temporary need, and {c) how the employer’s request for the services or labor to
be performed meels the chasan standard under Quastion 8 of a saasonal, paakload, one-time occurrence, or an intermittent
basis.

Section C
Employer Information

1.

1.

Enter the [ull legal name of tha business. parson, assaciation, firm, corperation. or organization, Le., tha employer filing
this apptication. The employer's full legal name Is the axact name of ihe individual, corporation, LLC, parinership, or other
organization that Is raported to the Internal Revenue Service, For masier applications filed on behalf of more than one
amployar under lhe H- ZA program submit a separate altachment that idenlifies each smployer, by name, maling

sitlong ngeded. under tha application

Enler the full trade name or "Doing Business As" {DBA) name, if applicable. of the business, persan, association, firm,
corparalion, or organization, | 8., the amployer filing this application.

Enter the street address of the employer's principal place of business,
If additional space Is needed for the sireet address, use this lina to complele the amployer's street address.

Enter the cily of the employer's principal place of business. If the city and counlry are Ihe same, the name must 15 be
aniered in both fields.

Enter the siate of the employer's principal place of business.
Enter ihe postal (zlp) code of the employer's principal place of businass.

Enter the couniry of tha employer's principal place of business. If the cily and country are the same, the name must stil
be entered in poth fields.

Entter the provincae of the employer's principal place of business, if applicable

, Enier the area code and tetephona nwmbar for the employer's principal place of business. include country cede, if

applicable.

Enter the exiension of the telephone number for the employar's principal place of business, ifapplicable.
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12. Enter tha nine-digit Federal Employer identification Number (FEIN] as assigned by the IRS. Do nol enter 3 soclal security
number.

Nota; All employers, including private bouseholds, MUST cbtain an FEIN rom the IRS before completing this application.
Information on oblaining an FEIN can be found al www IRS gov.

13. Enter the four {o six-digit North American Industry Classification System {(NAICS) coda that bast describes the employer's
business, nat the allan's job. A listing of NAICS codes can be found at hito:/fwww census govisoedwwwinalcs him!.

14. Mark the appropriaia lo indicate the iype of application being fled for temporary employment cerlification. Cnly one
application type may be selected.

15. Enter the employer’s iolal annual receipis of the last complels flscal year.
16. Enter the year tha employer's business was eslablished under the current FEIN number.
17, Mark the appropriate 1o indicate the type of application being fled for temporary employment cedification. Only

ona application type can be selected.

Section D
Employer Paint of Contact Information

An employer point of contact Is an employee of ihe employer whose posilion authorizes the employae to provide information and
suppecting documentation concerning this Application for Temporary Employment Certification and lo communicate with the
Dspariment of Labar on bahalf of the employer. Tha employer point of contact should ba the individual most familiar with the content
of this application and circumstances of tha foreign worker's employment.

Notg: The employer polnt of contact information in this Section, specifically the name, telephona number, and email address, must be
differant from the atiorney/agent information listed In Section E, unleas the altornay Is an employee of the employer.

1. Enler the last (family) name ol the employer's point ofcoatact.

Enter the first (givan) nama of the employer's point ofconlact.

Enter thae middie name of the employer's point of contact.

Enter the job tite of thae employer's point of contact.

Enlar the business street address for the employer's point of contact.

If edditional space is naeded for the streat address, usa this ina o complele the street addrass,

N, ot s woN

Enter the cily of the employer's point of coniact. If the city and country are tha sama, tha name must still be entered In_
both fields

Enter the state of the employer's poin? of contact,

9 Enter the postal (zip) code of the employer's poinl of contact,

10. Enter the country of the employes’s point of contact. If the city and couniry are the same, the name myst shill be amared
in bath fields.

11. Enter the province of the employer's point of contact, If applicabla.

12. Enter the area code and business telephone number of the employer’s point of contact. include country coda. if
applicabla
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13 E_nIar Ee ;x;énslén of the !élophone niumber of the empleyer's point of contact, if applk:abk;..
14, Enter the business e-maid address of the employer's poini of contaci in the format pame®emattaddress top-laveidomain.

Saction E
Aftorney or Agent Information (if applicable)

Note: The attornay/agent Information in this Seclion, specifically the name, telephone number, and amail addrass, must be different
from ihe employer's point of contact information in Section D, unless the attorney is an employes of the employer.

1, Idenlify whether the employer is represented by an atiorney or agen! in the process of fiing this applicatien, Only mark
one box I “Yes*, complate the remainder of Section E_ If *No” In quastion 1, ship queslions 2 to 19 and continue to
Section F. Associslions filing H-2A applications as an agent on behalf of ona or more of ils grower members must mark
“Yuos" to this question
Enler tha last {family} name of the attomay/agenl.

Enler tha first {given) name of the allorneyfagent.

2

2

4. Enler the middla name of tha attornayfagent

5 Enier the streat address of the attomey/agent.
B

if additicnal space is needed for the streel address, use this line to plela the attorney/agenl’s sireetaddress,

7. Enter the city of the attornayfagent. If the city and couniry are the same, the name must still be enlered In holhfields.

B. Enter tha siate of the attorney/agent.

@i Enter the posial {zip) code of the atlorney/agent.

10. Enter the country of the altomeyfagent. I the city and country are the same. the nama must still be entered in both fields.

11. Enter the province of tha attomey/agant, if applicatle.

12. Enter the area code and telephona number of tha atlorney/agent. inciude couniry code, if applcable.

13. Enter tho extension of the islaphonsa number of the attorneyfagent, if applicable.

14. Enter the e-mail address of the sttomey/agant In the format name@ emailaddraess top-tevel domain.

15. Enler the allornay/agent's law firm or business name.

16. Enler the atiorney/agent's law firm or business nine-digil FEIN as assigned by the IRS.

17. Enter the attorney's slate Bar number. Il tha attomey is licansed In more than one state, enter only one state Bar number.
If submiiiting this form electronically and the altornay is icensed tn a state which does nol Issue state Bar numbaers, leave
the field blank and once confirmed it will be automatically pre-populated with *N/A."

HNote: Tha answers to questions 18 and 19 below should correspond io the same stale for which a Bar number was provided in
quastion 17, if any,

18. Enter tha glata of the highast courl where the atiorney Is in good standing.
19. Enler the name of the highes! cout in tha siate whera the attomey s in good standing.
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Section F
Job Offar Information

&. Job Description
1. Enter the same job lile as the one entered under Section B question 1

2. Enter the basic hours of work required per week and overtima hours per week in accordance with State and Federal law
for the work and area of employment.

3. Enter the dally work scheduls for the [ob opportunity (8.g. 9am.toSpm.. 7am to 11 am. and4pm.to8p.m.).
Mark "Yes" or "Na” as to whather the job opportunily supervises the work of other employees.

IF "Yes” is marked in question 4, enter 1he lotal number of employees the job opportunily witl supervise.

Describa the job dutles, in datall, to be performed by any worker filling the job opportunity. Specify any equipment to ba
used and pertinant working conditions.

b. Minlmum Raquiremants

1. Identify whether the minimum U.S. diploma or degres requited by the employer for the job opperiunily is none, high school/GED,
Associaies, Bachelor's, Master's, Doctorate, or Cther. Only mark one box.

1a.. {1 *Cther” In question 1, enter the spacific U.S. diploma or degree required. {Examgie: JO, MD, DDS, elc.}. if the answer lo
question 1 is pot “Other,” enter “N/A°

1b. Enter the major(s) and/or field{s) of sludy required by the employer for the job opportunity. You may fist more than one Feld
andfor more than one relsted major. H the answer 1o question 1 is “Nona” or “High School™, enter "N/AL"

2. I the employer requires a second U.S. diploma or degree for the job cpportunity, mark “Yes.” Otherwise, mark "No.”

2a. If “Yes" in question 2, enler the spacific sacond U.S. diploma or degree required. If the answer lo guastion 2 is "No®, enter "N/A."

3. {f the employer requires training for the job opporiunily, mark “Yes.” Otherwise, mark “No.” Tralning may include, bul is not
limited to: programs, coursework, o tralning experlenca (other than employment). When answering this question, do nat
dupiicata requiremenis — the training required should not be counted as educaticn or experiencarequired.

3a. 1 “Yes" in question 3, enter the number of manths of training required by tha emplayer for the job opportunty. If tha answer o
question 3 is "No", anler "0° (zera). Whan answering this quastion, do not duplicata time requirements — the training lime
required should not ba counted as (added In) aducation or experience lime required

3b. [ *Yes" in question 3, enter the field(s) and/or name(s) of the iralning required by the employer for the Job opportunity. You may
}ist more than one field and/or more than one name. If the answer o quastion 3 Is “No®, enter "N/A”

4. | the employer requires employmant axperiance, mark “Yes * Otherwise, mark "No.”

4a. If “Yes" in question 4, enfer the number of monihs of experience required by the employer. if the answer to quaslion 4 is "No”,
enler “0° {zero).

4b, f ~Yes"® in question 4, enter the occupation in which experience is required by the employer for the job opportunity. if the answer
o quastion 4 is “No®, anter “N/A."

5. Enter the job related special requirements, Examples are shorthand and typing speeds, speciic foreign tanguage proficiency,
tesl results. Documnent business necassity for a foreign language requirement.
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Saclion ¥
Job Offer Information (continued)

c. FPlace of Employmaent

It ts important for tha emplayer to define the area of intended employment with as much geographic specificity as possibla. This
Infarmation Is used for purposes of raviewing and verifying regulatory compliance with adveriising, positive recruftment requirements,
and pravailing wage daterminations.

Important Note: For farm labor or job condractars filing under the H-2A or H-2B visa programs whera multipla worksites are
Inveivad or where special procedures apply, submit a separate attachment identifying, by business name and address, all
physical localions whare the services or labor is expecied to be performed. Enter tha address of tha first worksite location
on the form using questions 1 through 7, and than use quastion 7-A to identify the businezs name for the first worksite
location and write the words “See attached worksilas®.

1. Enter tha street address of the worksite location identifled Initern 1, whare work will be performed. Tha worksite address must
be a physical location and cannct be a P.O. Box.

2. if additicnal space is neoded for the sireet address, use this iine. If no addliional space is needed, enter "N/A."
3. Enter the cily of the worksite location.
Enter the county of the workslle location.

4

5 Enter the slate/districtierriiary of the worksite location.
6. Enter the postal (zip) cods of the worksite focalion

7

If work will be parformed in location(s) other than the address listed in questions 1-6 above, mark "Yes” and complete question
7a. If work will not be performed in location{(s} other than the address kisted in queslions 1.6 abova, mark“No.

7a. I “Yes" in quaestion 7, identify the geographic place(s) of employment with as much specificily as pessible, such as the
Matropoiitan Statistical Areas (MSAs) or the city{les)township(s)/county(les) and the corresponding stata(s) where work will ba
parformed. The employer must provida enough geographic detall to cover all the worksite locations of iMended employment.

SeclionG
Rate of Pay

1. Enier the rale of pay lo be paid lo the nonimmigrani workers. If tha wage offer is axpressed as a range, enter the botiom
of the wage range lo be paid,

Enter ihe top of the wage range 1o be paid to the nonimmigrant workers in the section indicating "To (Optional),”

1a, Enter the rate of overlime pay, if applicable, lo ba paid 1o tha nonimmigrant workers. If the wage offer is expressed as
range, enler the botlom of the wage range to be pald,

Enter the top of the wage range to ba pald to the nonimmigrant workers in the saction indlcating “To (Optional).”

2. Enter whether tha rate of pay Is In terms of per yaar, month, two weeks, week or hour in the gaction indicaling “Rate is
Per.” Mark only ona box.

2a. If the answer to question 2 is “Plece Rals®, anler the wage ofler requirements. Describe the unit size that governs how
the piace rate is paid, such as tree size/spacing, weight/siza/numbes of boxes picked/packed, dimensions of bags or
boxes filled. For example: 5/8 bushel, 90 pound bag or bax, 10 box bin.

3. Enter any additiona! wage information covered by the job opportunity and the anticipated area(s) of intanded employment

{8.g., itinerant work, multi-state worksite focations). In order fo axpedite the application review process, employers are
strongly ancouraged to list all valid prevailing wage determinations received by the OFLC National Processing Center
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{NPC) in suppart of the application as wel! as all corresponding wage offers.

SectionH
Recruitment Information

1. Enter the name of the State Workforce Agency which recalved the Job offer from the smployer and placed a job
order on His activa fila for recrultmant of U.S. workers,

2. Enfer the unique Job order number provided by the Slate Workforce Agency.
2-A Enter the start dale of the SWA Job order. Use a monthfdayffull year (MMIDD/YYYY) formal.

2-BEnter the end date of tha SWA Job order. Usa 8 montt/daylfull year (MMDD/YYYY) formal. H-2A epplicants must enter
the date that ia the midpaint of the contract period, which reflacts tha end of the 50% rule period as described in 20 CFR
655.135(d).

3. Mark “Yas" or "No" whether thera Is a Sunday edition of a newspaper (of general circulation) in the area of intended
employment.

Note: Only if the job opportunity is located in a rural area of inlended emplayment that does not have a newspapar that
publishes a Sunday edition, is the employer parmitied to use the newspaper edition with the widest circulation in the area
of intended employmaent, and not a Sunday edition.

4, Enter tha name of tha newspaper of ganeral circulation or other publication In which the H-28 employer placed an
advertisemert for the Job opportunity, H-2A employers enter *N/A."

For the named newspaper/pubication, anter the start and and dates in which the newspaper advertisemant referenced
was printed. Use a month/dayifull year (MMWDD/YYYY) format, If the newspaper adverﬁsemem or publication took
place on 1 day, then enler the same date in the *From:" and "To:".

5, H-28 smployers enter the name of tha newspaper of general circulation or other publication in which the employer
placed an advectisament for the job opportunity. H-2A employers enter “N/A"

For the named newspaper/publication, enter the start and and dates in which the newspaper advertisoment referanced
was printed. Use a month/day/full year (MWDOYYYY} format If the newspaper advertisemant or publication took
placa on 1 day, then enter the same date in the "From:" and “To:",

6125 omployers desdanbie olborelforts fu posdadly rockud U -8 -workers-fortie 4ob opportuivty Fer-each postweradnntiment
activity. ienlify the typa of soukcae of racruilment fe g . addton SWA joby wrders. out-of-siate newsoaper, contach wilhe
fotmef m%ﬁe&}ﬂ%da&isi an v-h'ch it redanbment waswn-lualsd- H-ﬂn employeraﬁr:eg alansl tyn {21
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Declaration of Employer and Attorney/Agent

Employer must read and agree to all the applicable terms, assurances, and obligations as a condition for racaiving a lemporary
labor certification from the U S. Department of Labor. Mark "Yes™ or "No™ 1o eonfirm that Appendix A is complete and s being
submitted with the filing of this application

Sectlon .
Preparer

This sectlon must be completed If the proparer of this application is & person other than the ona identified in either Section D
{amployer polint of contact) or E (attorney or agent) of this appiication.

1. Enter the last (famiy) name of the person preparing this applicalion by or on bahall of the emplayer.
2. Enter the first (given} name of the person preparing this appfication by or on behalf of the employer.
3 It applicable, enter the middla nama of the person with preparing this applicalion by or an behalf of the emplayer.

4. Enter the job 1itle of the person who prepared the applicalion,
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f; Em_er il;e Flrmeu;Iness nama of the person with preparing this application by or on behalf of Iheam?o;r;. -

6. Enler the ermail address of the person with preparing his application by or on behalf of the employer. Format must be In the
format pame@emaliaddress too-level domain.

Section K
U.S, Governmont Agency User ONLY

Read this section. No entries required.

Public Burdan Statament Controf Number 1205-0466
Pieasa read this disclosure. No enlries are required.

APPENDIX A
Employer and Attorney/Agent Declarations for H-2A Employers

A. Attornaey/Agent Declaration
Tha law requires that agents oblain proof of representation from the employer, which is normally dona through a
Letter of Raprasantation. Such proof must include the original signature of the employer and a statement
appalnting a specific parson as agent for the employer, not 8 firm or agency. Such proof must ba attached (o the
Form ETA-9142A, Any licensed aftornay, whelher an employee or representative of the amployer, must complete
Section A of Appendix A,

1. Enterthe last {family} name of the attornay/agent rapresenting the emplayer in the filing of this application

2. Entor tha first {given} name of the attornay/agent representing the employer In the filing of this application.

3. Enler the midcia inliial of the attormeyfagent represeniing the emplayer in the filing of this application

4 Enter the Firm/Business name of the attornay/agen! representing the empioyer In the filing of this appiication.

5. Enter the emall address of the attomey/agent representing tha employer in the fifing of this application. Format must be in the
formst namedpemailaddress jop-lave| domain.

§. Tha attorney/agant musl sign the application. Read the entire applcation and verify all contained information prior to signing.
7. Tha attorney/agent mus{ data the application. Use a month/dayfull year (MMDD/YYYY) formal,

B. Employer Declaration

1. Entar tha last {family) nama of the person with authority lo sign on behalf of the employer.

2. Enter the first (ghven) nama of tha parson with authorily to sign on behalf of the employer.

3. Enter the middle name of the person with authority 1o sign on behalf of the employer.

4, Enter the job litle of the person with authority to sign on behalf of the employer

§  The person with authority to sign on behall of the employer must sign the application. Read the entira application and vexify all
contained information prior to signing.

&  The person with authosity to sign on behalf of the employer must date the application. Usa a month/day/ful year
(MMDDAYYYY) format.
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