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6. MEALS:  Employer agrees to provide each worker with three meals a day or furnish free and convenient cooking and kitchen facilities to the
workers that will enable the workers to prepare their own meals.  Where the employer provides the meals, the job offer will state the charge,
if any, to the worker for such meals.  The amount of meal charges is governed by 20 CFR 655.173.  20 CFR 655.122(g).  When a charge or
deduction for the cost of meals would bring the worker’s wage below the minimum wage set by the FLSA at 29 U.S.C. 206, the charge or
deduction must meet the requirements of 29 U.S.C. 203(m) of the FLSA, including the recordkeeping requirements found at 29 CFR 516.27.

For workers engaged in the herding or production of livestock on the range, the employer agrees to provide each worker, without charge or
deposit charge, (1) either three sufficient meals a day, or free and convenient cooking facilities and adequate provision of food to enable the
worker to prepare his own meals.  To be sufficient or adequate, the meals or food provided must include a daily source of protein, vitamins,
and minerals; and (2) adequate potable water, or water that can be easily rendered potable and the means to do so.  20 CFR 655.210(e).

7. TRANSPORTATION AND DAILY SUBSISTENCE:  Employer agrees to provide the following transportation and daily subsistence benefits
to eligible workers. 

A. Transportation to Place of Employment (Inbound)

If the worker completes 50 percent of the work contract period, and the employer did not directly provide such transportation or 
subsistence or otherwise has not yet paid the worker for such transportation or subsistence costs, the employer agrees to reimburse the 
worker for reasonable costs incurred by the worker for transportation and daily subsistence from the place from which the worker came 
to work for the employer to the employer’s place of employment, whether in the U.S. or abroad.  The amount of the transportation 
payment must be no less (and is not required to be more) than the most economical and reasonable common carrier transportation 
charges for the distances involved.  The amount the employer will pay for daily subsistence expenses are those amounts disclosed in 
this clearance order, which are at least as much as the employer would charge the worker for providing the worker with three meals a 
day during employment (if applicable), but in no event will be less than the amount permitted under 20 CFR 655.173(a).  The employer 
understands that the Fair Labor Standards Act applies independently of the H-2A requirements and imposes obligations on employers 
regarding payment of wages. 20 CFR 655.122(h)(1). 

B. Transportation from Place of Employment (Outbound)

If the worker completes the work contract period, or is terminated without cause, and the worker has no immediate subsequent H-2A 
employment, the employer agrees to provide or pay for the worker's transportation and daily subsistence from the place of employment 
to the place from which the worker, disregarding intervening employment, departed to work for the employer.  Return transportation will 
not be provided to workers who voluntarily abandon employment before the end of the work contract period, or who are terminated for 
cause, if the employer follows the notification requirements in 20 CFR 655.122(n). 

If the worker has contracted with a subsequent employer who has not agreed in such work contract to provide or pay for the worker's 
transportation and daily subsistence expenses from the employer's place of employment to such subsequent employer's place of 
employment, the employer must provide for such expenses.  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 daily subsistence expenses from the employer's place of 
employment to such subsequent employer's place of employment, 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-2A worker is displaced 
as a result of the employer's compliance with the employer’s obligation to hire U.S. workers who apply or are referred after the employer’s 
date of need during the recruitment period set out in 20 CFR 655.135(d). 20 CFR 655.122(h)(2). 

C. Daily Transportation

Employer agrees to provide transportation between housing provided or secured by the employer and the employer’s place(s) of 
employment at no cost to the worker. 20 CFR 655.122(h)(3). 

D. Compliance with Transportation Standards

Employer assures that all employer-provided transportation will comply with all applicable Federal, State, or local laws and regulations.
Employer agrees to provide, at a minimum, the same transportation safety standards, driver licensure, and vehicle insurance as required 
under 29 U.S.C. 1841 and 29 CFR 500.104 or 500.105 and 29 CFR 500.120 to 500.128.  If workers' compensation is used to cover
transportation, in lieu of vehicle insurance, the employer will ensure that such workers' compensation covers all travel or that vehicle
insurance exists to provide coverage for travel not covered by workers' compensation.  Employer agrees to have property damage
insurance.  20 CFR 655.122(h)(4).

8. THREE-FOURTHS GUARANTEE:  Employer agrees to offer the worker employment for a total number of work hours equal 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 or 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.  20 CFR 655.122(i).

The employer may offer the worker more than the specified hours of work on a single workday.  For purposes of meeting the three-fourths 
guarantee, the worker will not be required to work for more than the number of hours specified in the job order for a workday, or on the 
worker's Sabbath or Federal holidays.  If, during the total work contract period, the employer affords the U.S. or H-2A worker less employment 
than that required under this guarantee, the employer will pay such worker the amount the worker would have earned had the worker, in fact, 
worked for the guaranteed number of days.  An employer will not be considered to have met the work guarantee if the employer has merely 
offered work on three-fourths of the workdays if each workday did not consist of a full number of hours of work time as specified in the job 
order.  All hours of work actually performed may be counted by the employer in calculating whether the period of guaranteed employment 
has been met.  Any hours the worker fails to work, up to a maximum of the number of hours specified in the job order for a workday, when 
the worker has been offered an opportunity to work, and all hours of work actually performed (including voluntary work over 8 hours in a 
workday or on the worker's Sabbath or Federal holidays), may be counted by the employer in calculating whether the period of guaranteed 
employment has been met.  20 CFR 655.122(i). 

If the worker is paid on a piece rate basis, the employer agrees to use the worker's average hourly piece rate earnings or the required hourly 
wage rate, whichever is higher, to calculate the amount due under the three-fourths guarantee.  20 CFR 655.122(i). 
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to the worker and consistent with existing immigration laws.  In situations where a transfer is not affected, the employer agrees to 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 his/her next certified H-2A employer, whichever the worker prefers.  The employer will also reimburse the worker 
the full amount of any deductions made by the employer from the worker’s pay for transportation and subsistence expenses to the place of 
employment.  The employer will also pay the worker for any transportation and subsistence expenses incurred by the worker to that employer’s 
place of employment.  The amounts the employer will pay for subsistence expenses per day are those amounts disclosed in this clearance 
order.  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.  20 CFR 655.122(o). 

The employer is not required to pay for transportation and daily subsistence from the place of employment to a subsequent employer’s place 
of employment if the worker has contracted with a subsequent employer who has agreed to provide or pay for the worker’s transportation and 
subsistence expenses from the present employer’s place of employment to the subsequent employer’s place of employment.  20 CFR 
655.122(h)(2). 

15. DEDUCTIONS FROM WORKER’S PAY:  Employer agrees to make all deductions from the worker’s paycheck required by law.  This job
offer discloses all deductions not required by law which the employer will make from the worker’s paycheck and all such deductions are
reasonable, in accordance with 20 CFR 655.122(p) and 29 CFR part 531.  The wage requirements of 20 CFR 655.120 will not be met where
undisclosed or unauthorized deductions, rebates, or refunds reduce the wage payment made to the employee below the minimum amounts
required under 20 CFR part 655, subpart B, or where the employee fails to receive such amounts free and clear because the employee kicks 
back directly or indirectly to the employer or to another person for the employer’s benefit the whole or part of the wage delivered to the
employee.  20 CFR 655.122(p).

16. DISCLOSURE OF WORK CONTRACT:  Employer agrees to provide a copy of the work contract to an H-2A worker no later than the time at
which the worker applies for the visa, or to a worker in corresponding employment no later than on the day work commences.  For an H-2A
worker coming to the employer from another H-2A employer or who does not require a visa for entry to the United States, the employer agrees 
to provide a copy of the work contract no later than the time an offer of employment is made to the H-2A worker.  A copy of the work contract
will be provided to each worker in a language understood by the worker, as necessary or reasonable.  In the absence of a separate, written
work contract entered into between the employer and the worker, the work contract at minimum will be the terms of this clearance order,
including all Addenda, the certified H-2A Application for Temporary Employment Certification and any obligations required under 8 U.S.C.
1188, 29 CFR part 501, or 20 CFR part 655, subpart B.  20 CFR 655.122(q).

17. ADDITIONAL ASSURANCES FOR CLEARANCE ORDERS:

A. Employer agrees to provide to workers referred through the clearance system the number of hours of work disclosed in this clearance
order for the week beginning with the anticipated first date of need, unless the employer has amended the first date of need at least 10
business days before the original first date of need by so notifying the Order-Holding Office (OHO) in writing (e.g., email notification).
The employer understands that it is the responsibility of the SWA to make a record of all notifications and attempt to inform referred
workers of the amended first date of need expeditiously.  20 CFR 653.501(c)(3)(i).

If there is a change to the anticipated first date of need, and the employer fails to notify the OHO at least 10 business days before the 
original first date of need, the employer agrees that it will pay eligible workers referred through the clearance system the specified rate 
of pay disclosed in this clearance order for the first week starting with the originally anticipated first date of need or will provide alternative 
work if such alternative work is stated on the clearance order.  20 CFR 653.501(c)(5). 

B. Employer agrees that no extension of employment beyond the period of employment specified in the clearance order will relieve it from
paying the wages already earned, or if specified in the clearance order as a term of employment, providing transportation from the place 
of employment, as described in paragraph 7.B above.  20 CFR 653.501(c)(3)(ii).

C. Employer assures that all working conditions comply with applicable Federal and State minimum wage, child labor, social security, health 
and safety, farm labor contractor registration, and other employment-related laws.  20 CFR 653.501(c)(3)(iii).

D. Employer agrees to expeditiously notify the OHO or SWA by emailing and telephoning 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.  20
CFR 653.501(c)(3)(iv).

E. If acting as a farm labor contractor (FLC) or farm labor contractor employee (FLCE) on this clearance order, the employer assures that
it has a valid Federal FLC certificate or Federal FLCE identification card and when appropriate, any required State FLC certificate.  20
CFR 653.501(c)(3)(v).

F. Employer assures that outreach workers will have reasonable access to the workers in the conduct of outreach activities pursuant to 20
CFR 653.107.  20 CFR 653.501(c)(3)(vii).

I declare under penalty of perjury that I have read and reviewed this clearance order, including every page of this Form ETA-790A and all supporting 
addendums, and that to the best of my knowledge, the information contained therein is true and accurate.  This clearance order describes the 
actual terms and conditions of the employment being offered by me and contains all the material terms and conditions of the job.  20 CFR 
653.501(c)(3)(viii).  I understand that to knowingly furnish materially false information in the preparation of this form and/or any supplement thereto 
or to aid, abet, or counsel another to do so is a federal offense punishable by fines, imprisonment, or both.  18 U.S.C. §§ 2, 1001. 

1. Last (family) name * 2. First (given) name * 3. Middle initial §

4. Title *

Rodrigue Bernard

President
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5. Signature  (or digital signature) * 6. Date signed *

For Public Burden Statement, see the Instructions for Form ETA-790/790A. 

Digital Signature Verified and Retained
By

7/17/2024
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A.9. Additional Crop or A gricultural Activities  and Wage Offer Information

Crop  
ID 

Crop or Agricultural  Activity  Wage Offer  Per Piece Rate Units / Estimated  Hourly Rate / Special Pay Information  

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

$ ______ . _____

For Public Burden Statement, see the Instructions for Form ETA-790/790A. 
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C. Additional Place of Employment  Information

1. Name of Agricultural Business  § 2. Place of Employment  * 3. Additional Place of Employment  Information  §
4. Begin  

Date §
5. End 

Date §
6. Total 

Workers  §

D. Additional Housing Information
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1. Type of Housing  * 2. Physical Location * 3. Additional Housing  Information §
4. Total 

Units  *
5. Total  

Occupancy  * 6. Inspection Entity  *

�‰Employer-provided

�‰Rental or public
accommodations

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________

�‰Employer-provided

�‰Rental or public
accommodations

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________ 

�‰Employer-provided

�‰Rental or public

accommodations 

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________ 

�‰Employer-provided

�‰Rental or public
accommodations

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________ 

�‰Employer-provided

�‰Rental or public
accommodations

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________ 

For Public Burden Statement, see the Instructions for Form ETA-790/790A. 
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_______________ 

�‰Employer-provided

�‰Rental or public

accommodations 

�‰Local authority
�‰SWA
�‰Other State authority
�‰Federal authority
�‰Other

_______________ 

�‰Employer-provided

�‰Rental or public
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�‰Local authority
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H. Additional Material Terms and Conditions of the Job Offer

1. Section/Item Number * 2. Name of Section or Category of Material Term or Condition *

3. Details of Material Term or Condition (up to 3,500 characters) *

1. Section/Item Number * 2. Name of Section or Category of Material Term or Condition *

3. Details of Material Term or Condition (up to 3,500 characters) *
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OMB Approval: 1205-0466 
Expiration Date:  

H-2A Agricultural Clearance Order
Form ETA-790A Addendum C

U.S. Department of Labor  

Form ETA -790A Addendum C            FOR DEPARTMENT OF LABOR USE ONLY     

H-2A Case Number: ____________________    Case Status: __________________        Determination Date: _____________        Validity Period: _____________ to _____________ 

H. Additional Material Terms and Conditions of the Job Offer

1. Section/Item Number * 2. Name of Section or Category of Material Term or Condition *

3. Details of Material Term or Condition (up to 3,500 characters) *

1. Section/Item Number * 2. Name of Section or Category of Material Term or Condition *

3. Details of Material Term or Condition (up to 3,500 characters) *
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