OMB Approval: 1205-0509
Expiration Date: §/30/2026

H-2B Application for Temporary Employment Certification
Form ETA-9142B
U.S. Department of Labor

IMPORTANT: Employers and authorized preparers must read the generd instructions carefully before completing the Form ETA-9142B. A copy of the instructions
can be found at the Office of Foreign Labor Certification’s website at https./www.dol.gov/agencies/eta/foreigniabor. If you are not submitting this electronically,
please complete ALL required fields/tems containing an asterisk (%) and any fields/items where a response is conditional as indicated by the section (§) symbol.

A. H-2B Application Visa Cap Estimates

1. Of the total number of H-2B workers requested under Section B Item 4 of this application, a. Cap-Subject 20
estimate the number of H-2B workers the employer anticipates will be cap-subject and cap-exempt
from the H-2B numericalvisa cap.* O
b. Cap-Exempt

B. Temporary Need Information

1. JobTitle*| ,4scaping and Groundskeeping Workers
2, SOC Code* 3. SOC Occupation Title *
37-3011.00 Landscaping and Groundskeeping Workers
4. Number of 5. Begin Date * 6. End Date *
Workers * 20 (mm/ddryyyy) 2/1/12025 (mm/ddlyyyy) 121112025
7. Nature of Temporary Need (Choose only one) *
O seasonal 4 Peakload (] One-Time Occurrence QO Intermittent

8. Statement of Temporary Need * (Must be disclosed on this form. One separate attachment will be accepted to fully complete the response.)
H2B-REG-00012541

C. Employer Information

1. LegalBusiness Name “c._ . \vorks Pro, LLC (ETH0125-A)

2. Trade Name/Doing Business As (DBA), ifapplicable §

3. Address 17136 Tower Street

4, Address 2 (apartment/suitefloor and number) §

5. City Denham Springs e Louisiana 7. Postal Code 70706

8. 9. Province §

Country United States Of America

10. Telephone Number* 11. Extension §

+1 (225) 752-5222

12. Federal Employer Identification Number (FEIN fromIRS) * 13. NAICS Code*

I 561730

D. Employer Point of Contact Information

The information contained in this section must be that of an employee of the employer who is authorized to act on behalf of the employer in labor certification matters.
The information in this section must be different from the agent or attorney infarmation listed in Section E, unless the attorney is an employee ofthe employer.

1. Contact'’s Last (family) Name * 2. First(given) Name* 3. Middle Name(s) §
Zito Josh
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4, Contact's JobTitle*

Owner/President

5. Address1*

2130 Tower St.

6. Address 2 (apartment/suitefioor and number) §

7. City* 8. State * 9. Postal Code*
Denham Springs Louisiana 70706

10. Country* 11. Province §
United States Of America

12. Telephone Number* 13. Extension § | 14. Business Email Address *

+1 (225) 445-4870 joshzito@earthworkspro.com

E. Attorney or Agent Information (If applicable)

1. Indi th f representation fortheem rin thefiling ofthi ication. *
Cc?rr?;?ltgtet(}eﬁeyn")eerr?ainedpe:a cs;?th ;tlsoectioor: ife“ittgrlr?:;’orEAZelnt"%: marieag .pllca ° Q Atforney a Agent U None

2, Attorney or Agent's Last (family) Name § 3. First(given) Name § 4. Middle Name(s) §
Schindler Karen

5. Address1§

PO Box 4810

6. Address 2 (apartment/suiteffoor and number)§

7. City § 8. State § 9. Postal Code §
San Luis Obispo California 93406

10. Country § 11. Province§

United States Of America

12. Telephone Number § 13. Extension § | 14. Law Firm/Business Email Address §

+1 (859) 338-2754 anna@azteclabor.com

15. Law Firm/Business Name § 16. Law Firm/Business FEIN §

AZTEC FOREIGN LABOR, INC ]

If “Attorney” is marked in question E.1, complete questions 17 to 19 below.
17. State Bar Number(s) § 18. State of highestcourtwhere attorney is in good standing §

19. Name of the highest state court where attorney isin good standing §

If “Agent” is marked in question E.1, complete questions 20 and 21 below.

20. Is a copy ofthe currentagreement or other documentation demonstrating the agent’s authority ves O N
to representthe employer in this application attached? § es °

21. Is acopyoftheagent’s currentMigrantand Seasonal Agricultural Worker Protection Act
(MSPA) Certificate of Registration identifying the farm labor contracting activities theagentis | dves [ No ™M N/A
authorized to perform attached to this application? §
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F. Employment and Wage Information

a. Job Opportunity and Minimum Requirements

Louisiana

Submitted *

1. Indicatewhether a copy ofthe joborder submitted to the State Workforce Agency (SWA) 0
satisfying the requirements at 20 CFR 655.18 is attached to this application. * Yes No
2. Name ofthe State 3. Date Job Order11m2024

nau

4. JobDuties —Description ofthe specific services or labor to be performed. *
‘All job dutigs must be disclosed on this form. One separate attachment wil be acceptedto fully complete the response.
Pleése] gee Kd@g m P ® y comp sponse:)

35 a. Total Hours |7

0 b. Sunday 7

c. Monday |7

d.Tuesday |7

5. Anticipated days and hoursofwork per week (an entry is required for eachbox below) *

e.Wednesday| 7

f. Thursday 0

g. Friday a.

h. Saturday| b,

6. Hourly work schedule *
6 .30 a AM
—— —— QP™m

4 .00 a AM
- PM

7. Education: minimum U.S. diploma/degree required. *

04 None O High School/GED [ Associate’s (dBachelor's ( Master's [ Doctorate (PhD) [ Other degree (JD, MD, etc.

8. Training: number of months required. *

0 9. Work Experience: number of months required.* |0

10. Supervision:does this position supervis
the work of other employees?*

Ovyes dNo

10a. If “Yes” to question 10, enter the number
of employees worker will supervise.§

Please See Addendum

11. Special Requirements - List specific skills, licenses/certifications, field (s) of training, and requirements of the job. *

b. Place of Employment and Wage Information

1. Worksite Address *
2130 Tower St.

2. Worksite Address § (apartment/suiteffloor and number)

3. City* 4. State * 5. Postal Code*
Denham Springs Louisiana 70726
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e —

O Month O Year [ Piece Rate

6. County* 7. Metropolitan Statistical Area (MSA) Name/OES Area Title *
East Baton Rouge Baton Rouge' LA

8a. Basic Wage Rate Paid * 8b. Per (Choose only one) *

From: § 15 57 To: § 15 57 Hour [ week [ Bi-Weekly

aYes O No

8c. Are overtime hours available for this job opportunity atany work locations for the 9142B and Appendix A?*

8d. Wage Rate Range for Overtime Pay §
From: $ 23 .36 To: $ 23 , 36

9. Additional conditions about the wage rate to be paid atany work locations §

DOL Prevailing Wage Determination (PWD) Information

P-400-24257-337348

10. 1st PWD Case Number * 10a. 2nd PWD Case Number § 10b. 3rd PWD Case Number §

11. Ifa valid PWD has notbeen obtained due to an emergency situation under 20 CFR 655.17,
indicate whether acompleted Form ETA-9141 is attached to this application. §

Ovyes ONo AANA

c. Additional Place of Employment and Wage Information

this application. §

1.  Willwork be performed at worksitelocations other than the oneidentified in Section F.b.?* Wves O No
2. If“Yes”i ked i ion F.c.1,indi h A ixAi h -
If “Yes” is marked in question F.c.1, indicate whether acompleted Appendix A is attached to ves O No

d. Other Material Terms and Conditions of the Job Offer

1. Daily Transportation: Workers will be provided with dailytransportationto and fromthe
worksite in compliance with all applicable Federal, State and local laws and regulations. *

Yes W N/A

2, On-the-Job Training Available: Workers will be provided with on-the-job training to perform
the duties assigned. *

Yes U NA

3. Employer-Provided Tools and Equipment: Workers will be provided, withoutchargeor
depositcharge, all tools, supplies, and equipmentrequired to performthe duties assigned. *

Yes O N/A

4. Board, Lodging, or Other Facilities: Workers will be provided with board, lodging, or other

facilities and/or the employer will assistworkersin securing board, lodging, or other facilities. * BAyves QNA
Deductions Fron& State all d ductlon(s]from pay and, ifknown, the amount(s). *
May be charged up to $85 week for rent for optional housing.
e. Recruitment Information
1. Telephone Numberto Apply * 2. Email Address to Apply *
+1 (225) 752-5222 office@earthworkspro.com
L
3. Websiteaddress (URL) to AppIyN/A
G. Other Supporting Documentation
1. TypeofEmployer Application (Choose only one)* Individual Employer a JointEmployer (e.g., Job Contractor

2. Is acopy oftheemployer’s current MSPA Certificate of Registration identifying the farmlabor
contracting activities the employer is authorized to perform attached to this application? *

OvYes O No A NA

gquestions 3 and 4 below.

If “Joint Employer”’ (e.g. Job Contractor) is marked in question G.1, complete
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3. Indicate whether a completed Appendix D identifyingthe jointemployer (or

employer-client for a job contractor) has been included. §

4. If ajob contractor, indicate whether an executed contractor other agreement exists between the
jobcontractor and the employer-client establishing abonafide relationship to the workers sought Ovyes WNo O NA

under this application. §

Foreign Labor Recruiter Information
5. Is theemployer, and its attorney or agent, as applicable, engaging or planning to engage any
agent(s) orrecruiter(s) in the recruitment of prospective H-2B workers, regardless of whether Ovyes Y No
such agent(s) orrecruiter(s) is (are) located in the U.S, orabroad?*

6. Indicatewhethera copy ofall agreements with any agent or recruiter whomyou are engagingor Qves O No B NA
planningto engagein the recruitmentof H-2B workers is attached to this application.* o3 °

7. Indicate whether a completed Appendix C providing the identity and location ofall persons and
entities hired by or working forthe agent or recruiter subjectto the agreement(s), includingany Ovyes O No ANA
ofthe agents or employees ofthose persons and entities, is attached to this application, *

H. Declaration of Employer and Attomey/Agent
In accordance with Federal regulations, the employer(s) must attest to abide by certain terms, assurances, and obligations as a condition for receiving a temporary
labor certification from the U.S. Department of Labor. Applications that fail to attach Appendix B will not be certified by the Department.

1. Please confirmthatyouhave read and agree to all the applicable terms, assurances, and
obligations contained in Appendix B and have attached a signed and dated copyofAppendix B Yes O No
with this application. *

2. Please confirmthatthe jointemployer (e.g.employer-clientfor ajob contractor) identified in

Appendix D has read and agrees to all the applicable terms, assurances, and obligations contained in Qvyes O No N/A

Appendix B and has attached a separate signed and dated copy of Appendix B with this application.

I. Preparer
Complete this sectionif the preparer of this application is a person other thanthe one identified in either Section D (employer point of contact)or Section E (attorney or

agent) of this application.
1. Last (family) Name § 2. First(given) Name § 3. Middlelnitial §

4. Law Firm/Business FEIN § | 5. Law Firm/Business Name §

6. Law Firm/Business Email Address §

For public burden statement information, please see Form ETA-9142B General Instructions.
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ADDENDUM
Section F.a.4: Job Duties

ADDENDUM FOR SECTION F.A.4: JOB DUTIES

**ADDITIONAL LANGUAGE PROVIDED BY EMPLOYER SUBSEQUENT TO INITIAL SUBMISSION**

THIS POSITION OPERATES STRICTLY UNDER THE GUIDANCE AND DIRECTION OF A SUPERVISOR WHO WILL BE RESPONSIBLE FOR DIRECTING CREWS ON HOW TO MIX
AND SPRAY HERBICIDES, SUPERVISORS IDENTIFY INCOMPATIBLE TREES AND VEGETATION FOR THE INCUMBENT TO SPRAY AND/OR REMOVE AND DETERMINE THE
TYPES OF CHEMICALS AND PROPORTIONS THE INCUMBENT MUST MIX AND APPLY - AS DIRECTED. THE INCUMBENT MAY ALSO GATHER BRUSH AND STICKS BY HAND
TO PILE FOR REMOVAL. TO CLARIFY, THIS POSITION REQUIRES LITTLE TO NO INVOLVEMENT IN THE DECISION-MAKING PROCESS OF HERBICIDE APPLICATION.

***ORIGINAL DUTIES***

MAY INCLUDE, BUT NOT LIMITED TO:

- GATHER AND REMOVE LITTER.

- USE HAND TOOLS, SUCH AS SHOVELS, RAKES, PRUNING SAWS, SAWS, HEDGE OR BRUSH TRIMMERS, OR AXES.

- OPERATE VEHICLES OR POWERED EQUIPMENT, SUCH AS MOWERS, TRACTORS, TWIN-AXLE VEHICLES, SNOW BLOWERS, CHAINSAWS, ELECTRIC CLIPPERS, SOD
CUTTERS, OR PRUNING SAWS.

- WATER LAWNS, TREES, OR PLANTS, USING PORTABLE SPRINKLER SYSTEMS, HOSES, OR WATERING CANS.

- PRUNE OR TRIM TREES, SHRUBS, OR HEDGES, USING SHEARS, PRUNERS, OR CHAIN SAWS.

- MIX AND SPRAY OR SPREAD FERTILIZERS, HERBICIDES, OR INSECTICIDES ONTO GRASS, SHRUBS, OR TREES, USING HAND OR AUTOMATIC SPRAYERS OR
SPREADERS.

- CARE FOR ESTABLISHED LAWNS BY MULCHING, AERATING, WEEDING, GRUBBING, REMOVING THATCH, OR TRIMMING OR EDGING AROUND FLOWER BEDS, WALKS, OR
WALLS.

- FOLLOW PLANNED LANDSCAPING DESIGNS TO DETERMINE WHERE TO LAY SOD, SOW GRASS, OR PLANT FLOWERS OR FOLIAGE.

- TRIM OR PICK FLOWERS AND CLEAN FLOWER BEDS,TRIM OR PICK FLOWERS AND CLEAN FLOWER BEDS.

- ATTACH WIRES FROM PLANTED TREES TO SUPPORT STAKES,ATTACH WIRES FROM PLANTED TREES TO SUPPORT STAKES.

- PLANT SEEDS, BULBS, FOLIAGE, FLOWERING PLANTS, GRASS, GROUND COVERS, TREES, OR SHRUBS, AND APPLY MULCH FOR PROTECTION, USING GARDENING
TOOLS.

- MOW OR EDGE LAWNS, USING POWER MOWERS OR EDGERS.

- RAKE, MULCH, AND COMPOST LEAVES.

- DECORATE GARDENS WITH STONES OR PLANTS,
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ADDENDUM
Section F.a.11: Special Requirements

ADDENDUM FOR SECTION F.A.11: SPECIAL REQUIREMENTS

= MUST BE WILLING AND ABLE TO TOLERATE VERY HOT OR VERY COLD TEMPERATURES.

- MUST BE WILLING AND ABLE TO TOLERATE LOUD NOISES.

- MUST BE AVAILABLE ENTIRE CONTRACT PERIOD.

- MUST BE ABLE TO LIFT AT LEAST 50 POUNDS AND BE ABLE TO PERFORM PHYSICAL LABOR.
- MAY CONDUCT POST-HIRE, EMPLOYER-PAID DRUG TESTING,

SPECIAL REQUIREMENTS AND PROVISIONS:

-SCHEDULE VARIES (DAYS OF THE WEEK AND SHIFT TIMES). ADDITIONAL HOURS MAY BE OFFERED, MAY BE REQUIRED TO WORK WEEKENDS.

-ALL WORKSITE LOCATIONS ARE WITHIN DRIVING DISTANCE OF PRIMARY WORKSITE LOCATION.

-EMPLOYER WILL PAY THE HIGHEST OF ALL PREVAILING WAGES FOR ALL WORKSITE LOCATIONS THROUGHOUT THE ENTIRE PERIOD OF EMPLOYMENT.
-EMPLOYER MAY OFFER A BONUS DEPENDING ON EXPERIENCE AND MERIT.

-EMPLOYER OFFERS A RIDE TO THE PRIMARY WORKSITE LOCATION TO WORKERS LIVING AREA WITHIN A REASONABLE COMMUTE.

-DAILY TRANSPORTATION IS PROVIDED TO ALL WORKSITES FROM PRIMARY WORKSITE.

-DEDUCTIONS: MAY BE CHARGED UP TO $85/WEEK FOR RENT FOR OPTIONAL HOUSING,
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