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H-2B Application for Temporary Employment Cerlificalion ( i

Form ETA-9142B - General Instructions i\ ’,-'
e

U.S, bepartment of Labor

IMPORTANT: Plaasa read these instructions carefully before complating the Form ETA-91428 -Application for Temporary

Employment Carlification. These instructions contain full explanations of tha quastions and attestations fhat make up the Form

ETA-9142B. In accordance with Federal Regulations, incomplete or obviously Inaccurate appiications will not be

certified by the Dapartment of Labor. If you need additional room to complete an answer, please begin tha answer in the

space provided and attach an addandum to the relevant section and item identifying each clearly, ALL required items

gum be completed as weli as any Nelds/items whare a response is condftionad on the response to another required
eld/item.

Anyona, wha knowingly and willingly furnishas any false information in the preparation of Form ETA-8142B and any supporting
documentation, or aids, abels, or counsels another to do &0 is committing a federal oflense, punishable by fine or imprisonment
up to fiva years or both {18 U.5.C. §§ 2, 1001). Other panalties apply as well to fraud or misuse of this immigration document
and to perjury with respect to this form (18 U.S.C. §§ 1546, 1621),

Public Burden Statement {1205-05089)

Persons are not required to respond to this callection of information unless it displays a currently valid OMB control number. Public
reporling burden for this collaction of information is estimated to average 1 hour to completa tha form, including the time for
reviawing instructions, searching axisting data sources, gathering and maimaining the data needed, and compleling and reviewing
the collection of information. The cbligation to respond to this dala colleclion is required o obtainfretain benefils (immigration and
Nationality Act, 8 U.S.C. 1101, et 58q.). Plsase send comments regarding this burden estimale or any olher aspect of this
Information collection io tha Office of Foreign Labor Certification * LS. Dapartment of Labor * Room C4312 * 200 Constilution
Awva., NW, * Washinglon, OC * 20210. Plaase do not sand the completed application to this address.

Sectlon A
Employment - Basad Nonlmmigrant Visa Information

1. Enter the following classification symbal lo indicate the type of visa supporied by this application: “H-2B".

Section B
Temporary Need information

1. Enter the tille of the job opporlunity for which the application for lemporary employmend cerlification is being scught by the
employer.

2  Enter the six or eighl-digil Siandard Occupational Classification {(SOC)/Occupalional Neiwork (O°NET) code for tha
occupation, which mos! elearly describes the work to be parformed. For exampla, the six-digit SOC code for a fruil or
vegetable harvesier or orchard worker is 45-2082 02 (Farmworkers and Laborers, Crop).

3. Enter the occupational title associated with tha SOCIO*NET (OES) coda. For example, the occupational lile associated
with SOC/O*NET code 45-2092.02 is “Farmworkers and Laborers, Crop®

4. Enter whelher this posilion is full-time by indicating “Yes™ or “No”. Although thera Is no regulalory dafinition for full-ime
smployment, ihe Departmeni gensrally considers 35 hours per week as (he dislinclion point between full-time and part-
time.

5 Enter the beginning data for the worker's pariod of employment. Use a month/dayffufl year (MMDDAYYYY ) format.

6. Enter the end dale {or the worker's pariod of employmant. Usa a manth/dayffull year (MM/DDIYYYY }format,

7. Tha collection of this lmm conlains iwo paris. First, anler the number of workers being requested lor certification, Second,
use collection ilems (a) through (f) 1o enler the number of workers in each applicable category based on the answer to the
first part of this item. Every box MUST be filled. i the employer has no warkers in a particular category, pleasa indicale "0
(2er0}"

8. Mark the appropriaie box (o indicate the najure of the employer’s temporary need for the servizes or labor o be

performed. Only one slandard of lemporary need may be selecled. The folizwing definitsans generally apply to lemporary
agricultural and non-agricultural work:
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U.S. Department of Labor g,

Seasonal Need: The employer must astablish that the services or labor is iraditionally tied to a season of 1he
year by an event or paliern and is of a recurring nature. The employer shall specify the period(s) of time during
aach year in which it doas nol nead the services or labor. The employment is not seasonal if the period during
which tha services or fabor is not needed is unpredictable or subject to change or is considered a vacation period
for the employer's permanent employees.

Paakload Need: The employer must establish that { 1) It regularly employs permanant workers to perform the
services or labor at the place of employment and that it needs to supplement s permanant staff at the place of
employmani on a lemporary basis due o a seasonal or short-term demand, and (2} the temporary addilions to
staff will not becoma a part of the employer's regular opecation.

Qne-Time Qccumencs: The employer must establish that etther (1) it has not employed workers to perform the
services or labor In the past and that it will not need workers to perfonm the services or labor in the future, or (2) It
has an employment situation that is otherwise permanant, bul a lemporary event of short duration has crealed
the need for a lemporary worker(s).

X gad: Tha employer must astablish that & has not amployed permanent or full-
time wkers to petform the sewlces or labor, but occasionally or intenmnittently neads temporary workers o
parform services or labor for shorl periods,

Providae a statemanl clearly describing the employes's lemporary need for the services or labor lo be performed. The employer's
slatement must explain {a) the nature of the employer's businass or operations, (b) why the job epporiunity and number of
workers being roquested for certification reflect a temporary need, and {c) how the employer’s request for the services or labor to
be performed meets the chosen standard under Question B of a seasonsl, peakload, one-lime occurrence, or an intermitient
basis.

SectionC
Emplayer Information

1

10,

",

Entar the full nama of the individual employer, joint employer, job conlractor, partnership, corporation, i.e. the employer
filing this application. The employer's full legal name s the axact name of the individual, corporation, LLC. partnership, or
other organization that is reported to the Intemal Revenua Service.

Enter the (ull trade name or “Doing Business As™ (DBA) name, i applicable, of tha businass, person, associalion, fimm,
corporalion, or organizalion, i.e , Ika employer fling {his application,

Enter the sireat address of tha employer’s principal place of business
If additlonal space is needed for the sireel address, use this lina to complate the employer's sireeladdrass.

Enler tha cily of the employer's principal place of business. If the city and country are the same, the name mus! still be
enterad in both fields.

Enter the state of the employer's principal place of business.
Enler the postal (zip) code of the employer's principal place of business

Enter the country of the employer's principal place of business. If the cily and country are the same, the name must st
be entered in poih fields

Enter tha province of the employer's principal place of business, if appticabla.

Enter the area code and telephone number lor the employer's principal place of business Include couniry code, if
applicabla.

Enter tha extension of the islephone number for the employer's principal place of business, ifapplicable.
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12. Enter the nine-digit Federal Employer identification Number (FEIN} as assignad by the iRS.
aumbaer.
Note: All employers, including private househokts, MUST obtain an FEIN from the IRS before completing this application.
Information on obtaining an FEIN can be found at www.IRS qov

13. Enter the four to six-digit North American Industry Classification System {(NAICS) code that besi describes the employer's
businass, not the alien’s Job. A Hsting of NAICS codes can be found athitp./fwww census aoviepcdfwwwingics himl.

14, Mark the appropriale to Indicats tha lypa of application being filad for temporary employment certification. Only one
appication type may be selected.

15. Enler the employer's total annual receipts of the last complete fiscal year
16. Enler the year the amployer’s business was established under the current FEIN number.

17. Mark the appropriate to indicaie the type of applicallon being filad for lemporary employment certliicalion. Only one
application lype can he sefectad.

Section Ot
Employer Point of Contact Information

An employer poinl of contact is an employee of tha employer whose posilion aulhorizes the employee lo provide informalion and
supporting documentation concerning this Application for Temporary Employment Ceelification and to communicate with the
Department of Labor on behalf of tha employer. The employer paint of contact should be the individual most familiar with the content
of this application and circumstances of the foreign worker's employmant.

Mote: The employer point of contact informatian in this Section, specificalty the nama, telephane number, and email address, must be
differant froen the attorney/agent information lisled in Section E, unless the attomay is an employee of the employer.

1. Enler the last (family) name of the employer's point of contact,
Enter the first (given) name of the empioyer's polnt of contact.
Enler the middle name of the employer's point of contact.

PO

Ender the job titla of the employar’s point of contact

Enter the business street addrass for the employer’s point of contact.
If additional space is needed lor the street address, usa this line to complate the strest addrass.

7. Enler the city of the employer’s point of contact. If the city and country are the same, the nama [yst st be entered in_
both fields.

8. Enler the stale of the amployer's poini of contact
g.  Enler the postal (zip) tode of the employer's point of contact.

10. Enter the country of the employer’s point of contact. if the city and country are the samae, the name must still be entered
in hoth lields.

11. Enter the province of the employer's point of conlact, if applicable.

12 Ender the area code and business lelaphona nurmber of the employer's point of contact. Include country code, if
applicable.

13. Enier the extension of the talephone number of the employer's poinl of contact, i applicable
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14. Enler the businass e-mail address of the employer's paint of candact in the format pame@emailaddress topdavel domain.

SectionE
Attorney or Agent Information {If applicable)

Notg: Tha attornay/agent information In this Section. specifically tha name, lelephone number, and email address, [pust be different
from the employer’s point of contact Information in Section D, unless the attorney is an employae of the amployer.

1. Identify whelher the empiloyer i representad by an attorney or agant in tha process of filing this application. QOnly mark
one box_ If “Yes", complete the remainder of Section E. If “No™ in question 1, skip queslions 2 to 19 and conlinue to
Section F.

2. Enter the last {family} name of the atiomey/agent.

3 Enter the first {(given) name of the atiorney/agenl.

4 Enler the middie name of the atiorney/agent.

5 Enler the sireet address of the attorney/agent.

6. If additional space is needed for the slrael address, use this line to complele the allorney/agent’s streetaddress

7. Enter tha city of the atiomeyfagent. If the cily and country are the same, the name must stit be entered in bolh fields,

8. Enter the stale of the attornaylagent.

8. Enler the postal (zip) coda of the attornay/ageni,

10. Enter the country of the attorneyfagent. If the city and country are the same, the nama musl still be entered in bothfields

11. Enler the province of the attomeylfagent, if applicable.

12. Entar the area code and talaphone number of the attomey/agent, Include country code, if applicable.

13. Enter the extension of the telophona number of tha atlorney/agent, if applicable.

14. Enter the e-mall address of the altorney/agent in the formal pome@emailaggress ton-level domain,

15, Enter the atiomey/agent’s law firm or business name.

16. Enter the atlomey/agent's law firm or business nine-digi FEIN as assigned by the IRS.

17. Enter the attorney's state Bar number. If the attomey is licensed in more than one state, enter only one state Bar number.
if submitting this form etectronically and the attorney is Rcensed in a state which does not issua state Bar numbers, leave
the field blank and once confirmed it will be automatically pre-popwlated with "N/A.*

Note: The answers to questions 18 and 19 below should cormespond to tha sama stale for which a Bar number was provided in
question 17, if any

18. Enter the state of the highasl court where the attorney is in good standing.
19. Enler the nama of the highest courl in the state where the atiormey is in good standing.
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Section F
Job Oftar Information

a.
1,

2

1a..

1b.

B

3b.

F

4b.

Job Description
Enter the same job litle as the one entered under Seclion B question 1.

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

Enter the dally work schedule for the job opportunity (e.g. 9am.to5pm. 7am.to11am. anddpm loBp.m).
Mark "Yas® or “No" as io whether the job opportunily supervises the work of other employees.
If *Yas™ is marked in quesiion 4, enter the lctal number of employees the job opportunily will supervise .

Describa the job duties, in detail, to be performad by any worker filling the job oppertuntty. Specify any equipment to be
used and pertinent working conditions

Minimum Requirements

Idenlify whather the minimum L) 5. diploma or degrea required by the employer for the job opportunity is none, high school/GED,
Associates, Bachelor's, Master's, Doctorate, or Other. Only mark one box

I "Cther” in quastion 1, anier the specific 1.5, diploma or degres required. (Example; JD, MD, DDS, atc.}. Il the answer lo
quesiion 1 is pot "Other,” enter "N/A.°

Enter the major(s} and/or field(s) of study required by the emplayer for tha job opportunity. You may list more than one field
and/or more than one related major. Hf the answer to question 1 is "None” or “High School”, entar “NIA.”

If the employer requires a second U.S, diploma or degree for the job opportunily, mark “Yes.” Otherwise, mark “No.”

If "Yes" in question 2, enler the specific second .S, diploma or degrea required. Il the answer to question 2 is "No”, enfer "N/A."
If the employer requires training for the job opportunity, mark “Yes.” Otherwise. mark "No.” Tralning may include. but is not
miled to: programs, couwrsawork, or tralning experience {other than employment). When answering this question, do nol
duplicata requiremants — the training required should not be counted as education or axperience required.

1"Yes" in question 3, enlar tha number of months of training required by the employer for the job opportunity. If the answer to
question 3 is "No", enter “0” {zera). When answering this question, do not duplicale time requirements — the training time
required should not ba counted as (added lo) education or experiance time required

i ~Yes® inquastion 3, enter the field{s) and/or name(s) of tha training required by the employer for the job opportunity You may
list mora than cne field and/or more than cne name. il the answer to question 3 is *No®, entar “N/A."

If the employer raquires smployment experience, mark “Yes.” Olherwise, mark "No."

If "Yes" In question 4, enter the number of months of experience required by tha employer. If tha answer ta question 4 is "No”,
anier “" (zero).

i *Yes® in question 4, enter the occupation in which experience is required by Ihe employer for the job opporiunily. if the answer
to question 4 is *No”, enter "N/A"

Enler the job related special requirements. Examples are shorthand and typing speeds, specific foreign language proficiency,
lest results. Document business nacessiy for a foreign language requiremant.
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Saction F
Job Offar Information {continued)

¢. Place of Employmant

1t is important for the employer to dafine the area of intendad employmant with as much geographic specificity as possible. This
information is used for purposes of reviewing and verlfying regulatoey compllance with advertising, positive recruitment requirements,
and prevaiing wagse daterminations.

Important Note: For farm labor or job contractors ling under the H-2A or H-2B visa programs where multiple worksiles are
involved or whara special procedures apply, submit a separate attachment identifying, by business name and address, all
physical incations whare the sarvices or labor is expected to be performed. Enter the address of the first worksite location
on the form using questions 1 through 7, and then usa quastion 7-A to identify the business name for tha first worksite
location and write the words “See attached worksites®,

1. Enler the street addrass of the worksita location identified in ilam 1, whers work will ba perdomed. The worksite address must
be a physical location and cannot be a P.O. Box.

2. If additional space is needed for the sirest addrass, use this line. i no additional space is needad, enter “N/A "

3 Enler the city of the worksHe location.

T

Enler the county of the worksile location,
Enter the state/districtharmitory of the worksita location
Entar the postal (zip) code of tha worksia localion,

N @ ow

If work will be performed in location{s) other than lhe address lisied in questions 1-6 above, mark “Yes" and complete question
7a. If work will pot be performed in location(s) olher than ke address listed in quastions 1-6 above, mark“No.

7a. If "Yes™ inquestion 7, identify tha geographic place(s) of smployment with as much specificity as possible, such as the
Metropolitan Stalisiical Araas (MSAs) or the city(las)township{s)icounty(ies) and the comasponding statels] where work witl ba
petformed. The employer must provide enough geographic detall fo cover all the worksie locations of intended empioymant

Saction G
Rato of Pay

1. Enter tha rate of pay io be paid 1o the nonimmigrant workers. If the wage offer is expressed as a range, enlsr the batlom
of Ihe wage range to be paid.

Ender the top of the wage range to be paid 1o the nonimmigrant workers in Ihe section indicaling “To (Optianal).”

1a. Enter the rate of overtima pay, If appiicable, to ba paid 1o the nonimmigrant workers, If the wage offer Is expressed as a
range, enter the bottom of the wage range to be paid

Entar the lop of the wage ranga 1o be palid 1o the nonimmigran! workers in the section indicating “To {Optional).”

2. Enter whether the rale of pay Is in terms of per year, month, two weeks, week or hour in the section indicating "Rate is
Per” Mark only one box.,

2a. If the answar to question 2 is “Piace Rate™, enter 1he wage offer requirements. Describe the unlt stze thal governs how
tha piece rale is paid, such as ree size/spacing, weight/size/number of baxes pickedipacked, dimensions of bags or
baoxes filled. For axample: 5/8 bushel, 90 pound bag or bax, 10 box bin

3 Enter any additional wage information covered by the job cpportunity and the anticipated areals) of intended employment

(e.g., tinerant work, multi-stale worksite locatlons). In order lo expedile the application review process, ampiayers are
strongly encouraged to list all valid prevailing wage determinations received by the OFLC Nalional Processing Canter
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Section H
Recrultment Information

Important Nole: Employers are no longer required to Complete Section H of the ETA Form 9142, Under the new
2015 H-28 Intarim Final Rule, the employer will be required lo conduct positive recruitment of U.S. workers after
your H-2B application is submitted to the Department for processing. Please continue to Section I,

1. Enter the name of the State Workiorce Agency which received the job offer from the employer and placed a job
order on its activa file for recruitment of .S, workers.

2. Enter the unique job order number provided by the State Workiorce Agency.
2-A Enler the stari date of the SWA job order. Use a month/dayffull year (MM/DDIYYYY }{ormat.

2.8 Enter the and dale of the SWA job order. Use a month/dayfiull year (MM/DDYYYY) format. H-2A applicanis must enter
the dale that is the midpoint of the contract petiod, which reflects the end of the 50% rule period as described in 20 CFR
655.135(d).

3. Mark "Yes" or "No" whether there is a Sunday edition of a newspaper {of general circutallon) in the area of intandad
employmant.

Note: Only if the job opportunity s located in a rural area af intended employment that does not have a newspaper that
publishes a Sunday edition, is the smployer permitied to use tha newspaper edition with the widest circulation in (he area
of imended employmant, and not a Sunday edition.

4, Erter the name of ine newspaper of general circulation or other publication in which the H-28 employer placed an
advertisament for the job opportunily H-2A employers enter “N/A."

For ihe named newspaper/publication, anter the start and end dates In which the newspaper advertisemenl referanced
was printed, Use & month/day/full year (MMDD/YYYY) format. If the newspaper advertisement or publication took
place on 1 day, then enter the same date in the "From.” and “To.".

5. H-2B employers enter the name of the newspaper of general circudalion or other publication in which the employer
placed an advertisament for the job opportunity. H-2A employers enter "NJIA.*

For tha named newspaper/publication, enter Ihe start and end dates in which the newspaper advertisemant referenced

was prinied. Use a monlhvday/full year (MMWDD/YYYY) formal, If the newspaper advertisement or publication 1ook

placa on 1 day, then enler the same dale in the “From:™ and “To.".
6-H-2B-employers-desorbe-othar offorls lo positively recnul W 5-workers-for- the-job-opporlunily -For- each-positive recruitimont- - Formatted: Space Before: 0 pt

ackivityfdentify-the-type orsource -0l recruiment {e 4 —additional- SWA-job-orders-out-olslale newspapor- contbabwith. -

lormer employeas) ard the date{s}on which the recruitment was conducted-H-2A employers enter "MN/A 2

Field Code Changed
Formatted: Font 9 pt

- nizalign:

1) i 11 is il nigr "N/AY.
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Sectlon |
Declaration of Employer and Attornay/Agent

Employer must read and agree to all tha applicable terms. assurancas, and obligations as a condition for receiving a temporary
labor certification from the U S. Deparimant of Labor. Mark “Yes™ or “No” to confirm that Appendix B is complete and is being
subrnitted with the fiting of this application,

Sectlon J
Preparar

This section must be completed if the preparer of this applicalion is a person cther than tha one identified in elther Section D
{emplayer paint of contact) or E (attorney or agent) of this application.

1. Enter tha last {family) name of tha person preparing ihis application by or on behalf of the employer.

2. Enter the firs {given) nama of the person preparing this application by or on behalf of the emplayer
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If applicable, enter tha middie nama of the person with preparing this application by or on bshalf of {he amployer.
Enter the job tille of the person who prepared the application,
Enter the Firm/Business nama of the person with preparing this application by or on behalf of theemplayer.

Enter the emall address of the person with preparing this application by or on behall of the employer. Fommat must be in the
format name@emailaddress. too-lavel domain

Section K
U.S. Governmaent Agency User ONLY

Raad this section. No antries required.

Public Burden Statement Control Number 1205-NEW1

Ploase read this disclosure. No entries are required,

APPENDIX B

Employar and Attorneyl/Agent Declarations for H-2B Employers

A,
1.
2.

Altorney/Agent Daclaration

Enter the last (family) namae of the atiomey/agent representing the employer in the fillng of this application.
Enter the first {given) name of tha attorney/agent representing the employer in the filing of this application
Enter the middia Initial of tha alomeyfagent representing the employer in tha filing of this application,

Emler the Firm/Business nama of the atlorney/ageni representing the employer in the filing of this application

Ender ihe emait address of the attornay/agen rapresanding the employer in the fling of this application. Format must be in the
format pame@emsiaddress top-level domain.

The attomay/agant musl sign the application. Read the entire application and verify all contained information prior to signing
The attomayfagent must daie the application. 1ise 8 month/day/full yaar (MMDED/YYYY) format.

Employer Declaration

Enler the last {family} name of the person with authorily lo sign on behall of the employer.

Enter tha first {given) name of the person with authority to sign on behalf of the employer.

Entar the middle name of the person with authority lo sign on behall of the employer.

Enter the job tithe of the person with authosity 1o sign on behatf of the employer.

The person with authorily 1o sign on behalf of the employer musl sign the application. Read the entire application and varify all
contained information prior to signing.

The persan with authority 10 sign on bahalf of the employer mus! date the apghcation. Use a month/day/iull year (MMDDAYYYY)
format.

Imporiant Nola: The feolar in Appendix B is fo be compleied by the empioyer upon certification of its ETA Form 91428
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