Step-By-Step Instructions for Completing Form ETA-790
These instructions will help employers understand the information that is being requested.
Please read the instructions carefully and follow them to minimize the chances of your
application package being returned due to incomplete information. Please try and include
as much detail as possible on the face of the form itself. Even if attachments are
necessary, the essential terms and conditions must be spelled out on the face of
this form. Compliance with the disclosure requirements of the Migrant and Seasonal
Farmworker Protection Act and all assurances required by federal regulations are the
responsibility of the employer.
•

Item 1 - Enter full name of individual employer, partnership, or corporation, and the
complete address and complete phone number.

•

Item 2 - Provide the location of and directions to your work site and workers
housing. Use commonly understood street or highway numbers and accurate
distances.

•

Item 3 - Enter the capacity of the housing and a brief description of the housing in
English and Spanish. Describe housing facilities such as: a) Structures provided, e.g.,
camp, cabin, barracks or house. Describe general composition of the living quarters
such as wood or concrete; b) Note the number of persons for whom housing is
available. Note the number of barracks, family units and /or, single rooms available,
and the total capacity of these types of units; c) The furnishings and equipment
supplied by the employer, e.g., furniture, eating and cooking utensils; utilities
available, such as gas, electricity, heat; parking spaces for trailers, arrangements for
utility hookups and charges; Medical and recreational facilities available for worker's
benefit and their locations; whether or not public housing is provided; and, are any
charges required of workers to use the housing.

•

Item 4, 5, 6, 7, and 8 for State Agency use only.

•

Item 9 - Enter date when work to be performed by these workers is scheduled to
begin. Enter date when work to be performed by those workers is expected to be
finished.

•

Item 10 - Enter total number of workers that you are requesting. Also, state in body
of job order total number of workers to be employed in this activity or service for the
period of time involved.

•

Item 11 - Enter total hours per week. Enter normal hours worker is expected to
work each day of the week. Describe any special work schedule situations in an
attachment.

•

Item 12 - Indicate whether or not an employer is willing to accept collect calls from
job applicants. Indicate whether or not the order-holding office is willing to accept
collect calls from job applicants.

•

Item 13 - Describe how the employer intends to provide either 3 meals a day to
each worker or furnish free and convenient cooking and kitchen facilities so that
workers can prepare their own meals. The charge for 3 meals shall be within the
approved range unless the regional administrator has approved a higher charge.
Where the employer provides facilities for cooking, explain how the workers will have
access to stores where they can purchase groceries.

•

Item 14 - Explain how applicants are to be hired. Indicate, for example, the hours
that the order-holding office will be open to accept telephone referrals; the hours
that the employer will be available to interview workers by telephone; whether
referred workers should report to the order-holding office when they arrive in the
area; and whether anybody different from the employer has hiring authority.

•

Item 15 - Provided a detailed summary of the job duties inside the box. Even if
additional information is to be provided in an attachment, the summary must be
provided in the box and must be as complete as possible. In the box provided list all
major crop activities, summarize the major duties associated with those duties and
estimate the percentage of time that will be spent doing them. Describe the duties
(work tasks) which make up the job, in step-by-step detail, as appropriate. Avoid
technical terms when possible, or define them where usage is necessary. Describe
use of any equipment necessary to carry out tasks (i.e. harvesting onions – pull
onions from the ground, snip off the tops using a sniper, deposit onions in a 50
pound sack, (80%); harvest tomatoes – detach green tomatoes from plants and
deposit them in a 20 pound bucket, carry bucket to a truck to be located at the edge
of the field, throw bucket up to the person on the truck (20%)).
In an attachment, provide whatever additional detail is required to explain the full
range of tasks and duties required. Explain any worker performance standards that
will apply. Describe any training provided. Describe any experience that is required.
Describe any licenses or permits that are required. Describe what level of supervision
will be provided. Explain the provision of necessary tools and equipment.

•

Item 16 - Enter appropriate wage rate information for each distinct activity. In no
event may rate be less than the applicable FLSA or State minimum, or the applicable
prevailing hourly wage rate, whichever is higher. Piece rates may not be less than
those prevailing in the area and occupation. Include an attachment explaining your
handling of this item. If H2A workers are requested, the Adverse Effect Wage Rate
(AEWR) is the guaranteed minimum unless FLSA or State minimum, or the applicable
prevailing hourly wage rate is higher. Enter the unit used when piece rates are being
paid. Describe the unit size that governs how the piece rate is paid, such as tree
size/spacing, weight/size/number of boxes picked/packed, dimensions of bags or
boxes filled. For example: 5/8 bushel, 90 pound bag or box, 10 box bin.
Hourly Rate Equivalent
The piece rate must be expressed in estimated hourly wage rate equivalents for each
activity and unit size, i.e., what a worker might expect to earn per hour at this rate.
The estimated hourly equivalent is not guaranteed. However, the estimated hourly
equivalent can be no less then the highest of the applicable Federal or State
minimum (or AEWR if applicable) or the prevailing hourly wage rate.
Additional information may include
1) Any bonus or incentives aside from the flat rate or piece rate, e.g., garden space,
milk, eggs, meat, health insurance; 2) Special conditions on guaranteed weeks of
work, under what conditions bonuses or incentives are to be paid, if any; 3) If the
activity is covered by a “schedule of rates”, indicate conditions under which each of
the rates on the schedule applies; 4) Describe frequency of pay arrangements, e.g.,
daily, weekly, biweekly; 5) Indicate deductions to be made from workers’ wages,
such as Social Security, workers' compensation, health insurance, Federal or state
tax. If applicable, note whether employer of record or farm labor contractor will be
responsible for deductions.

•

Item 17 - Describe how the employer intends to reimburse transportation costs,
advance, or provide for the cost of transportation and subsistence, when such is the
prevailing practice in the area. Describe in detail transportation arrangements, if any
such as: Any arrangement whereby employer will provide transportation for workers
from the place of recruitment to the place of employment; if employers will
reimburse workers for their travel expenses in getting to the job or arrange for
charter by transport for group of workers; any arrangement whereby employers
advance transportation costs to workers; instructions to workers on what to do in
case of emergencies, accidents, breakdowns; and, the name of the contact person
when such events occur.

•

Item 18 - Have you in the past used a Farm Labor Contractor to provide you with
workers or is it a common and prevailing practice in the area of intended
employment to pay farm labor contractors to recruit, hire, transport, or supervise the
sorts of workers requested? If so, state the wage that you have paid in the past
and/or would be willing to pay a farm labor contractor for providing you with the
quantity of workers that you are requesting and performing the duties that are
prevailing.

•

Item 19 - Indicate whether the employer pays unemployment insurance taxes.

•

Item 20 - Indicate whether the employer has a valid workers’ compensation
insurance policy that will cover the workers requested.

•

Item 21 - Indicate whether tools are going to be provided to the worker at no cost
to the worker.

•

Item 22 - Question is self explanatory.

•

Item 23 - Question is self explanatory.

•

Item 24 - Enter the address and phone number of the One-Stop Career Center
(Order -Holding Office) that is closest to the employer.

•

Item 25 - Name and direct dial telephone number of the of One-Stop Career Center
official that is most familiar with the job order.

•

Item 26 - Read the employer's certification statement before signing. To be signed
by the employer or other authorized person. Type or print full name and title.

Public reporting burden for the ETA Form 790 is estimated to be approximately 60 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and reviewing the collection. Respondents’ obligation to
reply to these requirements is mandatory by 20 CFR 653.500. Persons are not required to respond to this collection of
information unless it displays a currently valid OMB control number. Comments regarding this burden estimate or any
other aspect of this collection, including suggestions for reducing the burden can be sent to the U.S. Department of Labor,
Office of Workforce Investment, Room S-4321, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0134).

