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Introduction

The materials compiled in the Labor Management Guide are to assist farmers, farm managers, human resource staff, 
supervisors, and farmworkers in labor-intensive crops understand and comply with the applicable labor laws and 
regulations, encourage labor best management practices, and improve farm labor practices that shape a worker’s 
experience on the farm. 

The information contained in the Labor Management Guide includes best practices, guidelines, checklists, fact sheets, 
and templates pertaining to being compliant with the Migrant and Seasonal Worker Protection Act, Fair Labor Standards 
Act, and Rights Under the H-2A Program. 

The materials are provided for informational and educational purposes only.  Materials may change or become out of 
date.  These materials do not constitute legal advice.  Each recipient of these materials should consult his or her own 
attorney or accountant to fully understand any legal obligations imposed by regulations and procedures discussed in 
these materials, as well as any other potentially applicable federal, state, or local laws and regulations.  The sharing 
of these materials is not intended to alter any recipient’s responsibility for complying with all applicable laws and 
regulations. 
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GAP Connections (GAPC) is a 501(c)(3) charitable 
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rights of farm laborers, and recognize those producers 
who are committed to a higher standard.  GAPC is 
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1Advisory members have full voice in FLPG discussions but do not participate in voting on formal decisions.
2The North Carolina Agribusiness Council and North Carolina Farm Bureau are active members of the FLPG. Their role in the FLPG’s discussion of this Guide has been to pro-
vide technical assistance. Since their mandate is to represent the interests of their respective members, and to carry out the policies adopted by their members, they cannot 
endorse or take a position with respect to any recommended practices – or the rationales for those recommendations – that go beyond current relevant law.
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U.S. Department of Labor  
Wage and Hour Division 

                     (Revised July 2008)  

Fact Sheet #49: The Migrant and Seasonal Agricultural Worker Protection Act 

The Migrant and Seasonal Agricultural Worker Protection Act (MSPA) protects migrant and seasonal 
agricultural workers by establishing employment standards related to wages, housing, transportation, 
disclosures and recordkeeping. MSPA also requires farm labor contractors to register with the U.S. Department 
of Labor (DOL). 

Farm Labor Contractor Registration 
A Farm Labor Contractor (FLC) is someone who, for money or other valuable consideration paid or promised 
to be paid, recruits, solicits, hires, employs, furnishes or transports migrant and/or seasonal agricultural workers 
or, provides housing to migrant agricultural workers. Agricultural employers, agricultural associations and their 
employees are not included in the term. 

Before performing any farm labor contracting activity, a farm labor contractor must register with the U.S. 
Department of Labor (DOL) and obtain a certificate of registration. A farm labor contractor must be specifically 
authorized to provide housing or transportation to migrant or seasonal agricultural workers prior to providing 
the housing or transportation. Persons employed by farm labor contractors to perform farm labor contracting 
activities also must register with DOL. Application for registration can be made at local offices of the State 
Employment Service.  

Farm labor contractors and farm labor contractor employees who perform farm labor contractor activities must 
carry proof of registration and show it to workers, agricultural employers, agricultural associations, and any 
other person with whom they deal as contractors. 

Agricultural associations, agricultural employers, and their employees are not considered farm labor contractors 
and do not have to register. However, before they engage the services of any farm labor contractor, they must 
take reasonable steps to ensure that the contractor has a DOL certificate of registration valid for the services to 
be performed. To inquire about the validity of a certificate, call the Wage and Hour Division’s toll-free number 
1-866-4USWAGE (1-866-487-9243).

Wages
Agricultural associations, agricultural employers, and farm labor contractors must pay workers their wages 
when due, and give workers itemized, written statements of earnings for each pay period, including any amount 
deducted and the reasons for the deduction.

Housing
Each person or organization which owns or controls a facility or real property used for housing migrant workers 
must comply with federal and state safety and health standards. A written statement of the terms and conditions 
of occupancy must be posted at the housing site where it can be seen or be given to the workers. 

Transportation
Agricultural associations, agricultural employers, and farm labor contractors must assure that vehicles used or 
caused to be used by a farm labor contractor, agricultural employer, or agricultural association to transport 
workers are properly insured, are operated by licensed drivers, and meet federal and state safety standards. 

FS 49
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Disclosure
Agricultural associations, agricultural employers, and farm labor contractors must inform migrant and seasonal 
agricultural workers about prospective employment, including the work to be performed, wages to be paid, the 
period of employment, whether state workers’ compensation or state unemployment insurance will be provided. 

Agricultural associations, agricultural employers, and farm labor contractors must provide required information 
to seasonal workers when they are offered work, in writing if requested; and to migrant workers and seasonal 
day haul workers in writing when they are being recruited. Workers compensation information, however, must 
be provided in writing to any type of worker. Information must be written in English, Spanish or other language 
common to the workers, as appropriate. Once hired, migrant and seasonal workers have a right to receive upon 
request a written statement of such information. 

Agricultural associations, agricultural employers, and farm labor contractors must display a poster where it can 
be seen at the job site which sets forth the rights and protections of the workers (posters are available from the 
Wage and Hour Division).

Recordkeeping 
Agricultural associations, agricultural employers, and farm labor contractors must keep complete and accurate 
payroll records for all workers; in addition, farm labor contractors must give any other farm labor contractor, 
agricultural employer, or agricultural association to whom they supply workers, copies of payroll records for 
each worker supplied to that particular contractor, employer, or association. 

Other Provisions 
Farm labor contractors must comply with the terms of written agreements made with agricultural employers and 
agricultural associations. 

Exemptions
Certain persons and organizations, such as small businesses, some seed and tobacco operations, labor unions, 
and their employees, are exempt from the Act. 

Enforcement
The Wage and Hour Division of the U.S. Department of Labor administers MSPA. During investigations, Wage 
and Hour investigators may enter and inspect premises (including vehicles and housing), review and transcribe 
payroll records, and interview workers to determine compliance with MSPA. Investigators may advise violators 
to make changes necessary to achieve compliance.  

Administrative actions under MSPA include penalties of up to $1,000 per violation and, in the case of farm 
labor contractors, revocation or suspension of existing certificates and denial of future certificates of 
registration. Failure to comply with MSPA may result in civil or criminal prosecution. To insure compliance 
with MSPA, the Secretary of Labor may seek court injunctions prohibiting further violations and may bring 
criminal charges. Courts may assess fines of up to $10,000 and prison terms of up to three years in criminal 
cases.

In addition to the above remedies, individuals whose rights under MSPA have been violated may file suit 
directly in federal court for damages.  

Where to Obtain Additional Information 

To register as a farm labor contractor, contact either the nearest office of State Employment Services, listed in 
most telephone directories under State government, or the nearest office of the Wage and Hour Division, listed 
under U.S. Government, Labor Department.  

https://www.dol.gov/agencies/whd/posters
https://www.dol.gov/agencies/whd/contact/local-offices
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For more complete information regarding MSPA and related topics such as joint employment or the Fair 
Labor Standards Act (FLSA) minimum wage, overtime, and youth employment provisions, visit our 
Wage-Hour web site: www.wagehour.dol.gov and/or call our Wage-Hour toll-free help line, available 8 
a.m. to 5 p.m. in your time zone, at 1-866-4US-WAGE (1-866-487-9243).  

The MSPA statute appears at 29 U.S.C. §1801 et seq. The federal regulations implementing MSPA appear in 29
CFR Part 500.

This publication is for general information and is not to be considered in the same light as official statements of 
position contained in the regulations. 

U.S. Department of Labor
Frances Perkins Building 
200 Constitution Avenue, NW 
Washington, DC 20210 

1-866-4-USWAGE
 TTY: 1-866-487-9243

Contact Us

https://www.wagehour.dol.gov
https://www.dol.gov/agencies/whd/laws-and-regulations/laws/mspa
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
https://www.dol.gov/agencies/whd/contact
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U.S. Department of Labor  
Wage and Hour Division 

(February 2010) 

Fact Sheet #26: Section H-2A of the Immigration and Nationality Act 
(INA)

This fact sheet provides general information concerning the application of the H-2A 
requirements to the agricultural industry for H-2A applications submitted on or after March 15, 
2010.

Introduction

The Immigration and Nationality Act (INA) authorizes the lawful admission of temporary, 
nonimmigrant workers (H-2A workers) to perform agricultural labor or services of a temporary or 
seasonal nature. The Department of Labor’s regulations governing the H-2A Program also apply to the 
employment of U.S. workers by an employer of H-2A workers in any work included in the ETA-
approved job order or in any agricultural work performed by the H-2A workers during the period of the 
job order. Such U.S. workers are engaged in corresponding employment. 

Overview of Employer Contractual Obligations 

Recruitment of U.S. Workers: In order for the Department of Labor to certify that there are not 
sufficient U.S. workers qualified and available to perform the labor involved in the petition and that the 
employment of the foreign worker will not have an adverse effect on the wages and working conditions 
of similarly employed U.S. workers, employers must demonstrate the need for a specific number of H-
2A workers. In addition to contacting certain former U.S. employees and coordinating recruitment 
activities through the appropriate State Workforce Agency, employers are required to engage in positive 
recruitment of U.S. workers.  H-2A employers must provide employment to any qualified, eligible U.S. 
worker who applies for the job opportunity until 50 percent of the period of the work contract has 
elapsed. Employers must offer U.S. workers terms and working conditions which are not less favorable 
than those offered to H-2A workers. 

Termination of Workers: Employers are prohibited from hiring H-2A workers if the employer laid off 
U.S. workers within 60 days of the date of need, unless the laid-off U.S. workers were offered and 
rejected the agricultural job opportunities for which the H-2A workers were sought.  A layoff of U.S. 
workers in corresponding employment is permissible only if all H-2A workers are laid off first.
Employers may only reject eligible U.S. workers for lawful, job-related reasons.

In order to negate a continuing liability for wages and benefits for a worker who is terminated or 
voluntarily abandons the position, employers are required to notify the Department of Labor (DOL), and 
in the case of an H-2A worker the Department of Homeland Security, no later than two working days 
after the termination or abandonment. 

Rates of Pay: The employer must pay all covered workers at least the highest of the following 
applicable wage rates in effect at the time work is performed: the adverse effect wage rate (AEWR), the 

FS 26



Good Agricultural Practices (GAP) Labor Management Resources Guide8

applicable prevailing wage, the agreed-upon collective bargaining rate, or the Federal or State statutory 
minimum wage. 

Wages may be calculated on the basis of hourly or “piece” rates of pay.  The piece rate must be no less 
than the piece rate prevailing for the activity in the area of intended employment and on a pay period 
basis must average no less than the highest required hourly wage rate. 

Written Disclosure: No later than the time at which an H-2A worker applies for a visa and no later than 
on the first (1st) day of work for workers in corresponding employment, the employer must provide each 
worker a copy of the work contract – in a language understood by the worker – which describes the 
terms and conditions of employment.  In the absence of a separate written work contract, the employer 
must provide each worker with a copy of the job order that was submitted to and approved by DOL.  
The work contract must include: 

• the beginning and ending dates of the contract period as well as the location(s) of work;
• any and all significant conditions of employment, including payment for transportation expenses 

incurred, housing and meals to be provided (and related charges), specific days workers are not 
required to work (i.e., Sabbath, Federal holidays); 

• the hours per day and the days per week each worker will be expected to work; 
• the crop(s) to be worked and/or each job to be performed; 
• the applicable rate(s) for each crop/job; 
• that any required tools, supplies, and equipment will be provided at no charge; 
• that workers’ compensation insurance will be provided at no charge; and 
• any deductions not otherwise required by law.  All deductions must be reasonable.  Any 

deduction not specified is not permissible. 

Guarantees to All Workers: H-2A employers must guarantee to offer each covered worker 
employment for a total number of hours equal to at least 75% of the workdays in the contract period – 
called the “three-fourths guarantee.”  For example, if a contract is for a 10-week period, during which a 
normal workweek is specified as 6 days a week, 8 hours per day, the worker would need to be 
guaranteed employment for at least 360 hours (e.g., 10 weeks x 48 hours/week = 480 hours x 75% = 
360).

If during the total work contract period the employer does not offer sufficient workdays to the H-2A or 
corresponding workers to reach the total amount required to meet the three-fourths guarantee, the 
employer must pay such workers the amount they would have earned had they actually worked for the 
guaranteed number of workdays.  Wages for the guaranteed 75% period will be calculated at no less 
than the rate stated in the work contract. 

Housing: Employers must provide housing at no cost to H-2A workers and to workers in corresponding 
employment who are not reasonably able to return to their residence within the same day.  If the 
employer elects to secure rental (public) accommodations for such workers, the employer is required to 
pay all housing-related charges directly to the housing’s management. 

In addition, employers are required to either provide each covered worker with three meals per day, at 
no more than a DOL-specified cost, or to furnish free and convenient cooking and kitchen facilities 
where workers can prepare their own meals.  

Employer-provided or secured housing must meet all applicable safety standards. 

2
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Transportation: Employers must provide daily transportation between the workers’ living quarters and 
the employer’s worksite at no cost to covered workers living in employer-provided housing. Employer-
provided transportation must meet all applicable safety standards, be properly insured, and be operated 
by licensed drivers. 

Inbound & Outbound Expenses: If not previously advanced or otherwise provided, the employer must 
reimburse workers for reasonable costs incurred for inbound transportation and subsistence costs once 
the worker completes 50% of the work contract period.  Note: the FLSA applies independently of H-2A 
and prohibits covered employees from incurring costs that are primarily for the benefit of the employer 
if such costs take the employee’s wages below the FLSA minimum wage.  Upon completion of the work 
contract, the employer must either provide or pay for the covered worker’s return transportation and 
daily subsistence. 

Records Required: Employers must keep accurate records of the number of hours of work offered each 
day by the employer and the hours actually worked each day by the worker. 

On or before each payday (which must be at least twice monthly), each worker must be given an hours 
and earnings statement showing hours offered, hours actually worked, hourly rate and/or piece rate of 
pay, and if piece rates are used, the units produced daily.  The hours and earnings statement must also 
indicate total earnings for the pay period and all deductions from wages. 

Additional Assurances and Obligations: Employers must comply with all applicable laws and 
regulations, including the prohibition against holding or confiscating workers’ passports or other 
immigration documents.  In addition, employers must not seek or receive payment of any kind from 
workers for anything related to obtaining the H-2A labor certification, including the employer’s attorney 
or agent fees, the application fees, or the recruitment costs. Employers must also assure that there is no 
strike or lockout in the course of a labor dispute at the worksite for the H-2A certification which the 
employer is seeking.  In addition, employers cannot discriminate against – or discharge without just 
cause – any person who has filed a complaint, consulted with an attorney or an employee of a legal 
assistance program, testified, or in any manner, exercised or asserted on behalf of himself/herself 
or others any right or protection afforded by sec. 218 of the INA or the H-2A regulations. 

H-2A Labor Contractors 

An H-2ALC is a person who meets the definition of an “employer” under the H-2A Program and does 
not otherwise qualify as a fixed-site employer or an agricultural association (or an employee of a fixed-
site employer or agricultural association) and who is engaged in any one of the following activities in 
regards to any worker subject to the H-2A regulations: recruiting, soliciting, hiring, employing, 
furnishing, housing, or transporting. 

While H-2A does not require labor contractors to register as such with the Department, any person who 
is subject to MSPA as a Farm Labor Contractor (FLC) must register with the Department and be issued 
an FLC Certificate of Registration prior to engaging in any farm labor contracting activity.  In their H-
2A applications, H-2ALCs required to be registered under MSPA are obligated to provide their 
respective MSPA FLC Certificate of Registration number and to identify the farm labor contracting 
activities they are authorized to perform. 

3
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In addition to meeting the same assurances and obligations as any other H-2A employer,  
H-2ALCs must fulfill the following requirements: 

• list the name and location of each fixed-site agricultural business to which they expect to provide 
H-2A workers, the dates of each employment opportunity, and a description of the crops and 
activities the workers are expected to perform at each area of intended employment; 

• submit a copy of each work contract agreement between the H-2ALC and the agricultural 
business to which they expect to provide workers; 

• provide proof that all housing and transportation if provided or secured by the fixed-site 
employer complies with applicable safety and health standards; and 


• obtain and submit the original surety bond with the H-2A Application. 


Surety Bond: The surety bond must be written to cover liability incurred during the term of the work 
contract period listed on the H-2A Application and must remain in effect for a period of at least 2 years 
from the expiration date of the labor certification.  H-2ALCs must obtain the surety bond in the 
following amounts: 

• $5,000 for a labor certification with fewer than 25 employees; 
• $10,000 for a labor certification with 25 to 49 employees; 
• $20,000 for a labor certification with 50 to 74 employees;
• $50,000 for a labor certification with 75 to 99 employees; and 
• $75,000 for a labor certification with 100 or more employees. 

The bond must be payable to the Administrator, Wage and Hour Division, U.S. Department of Labor, 
200 Constitution Avenue, NW, Room S-3502, Washington, DC 20210. 

Where to Obtain Additional Information 

This publication is for general information and is not to be considered in the same light as official 
statements of position contained in the regulations.

For additional information, visit our Wage and Hour Division Website: 
http://www.wagehour.dol.gov and/or call our toll-free information and helpline, available  
8 a.m. to 5 p.m. in your time zone, 1-866-4US-WAGE (1-866-487-9243). 

U.S. Department of Labor 1-866-4-USWAGE
Frances Perkins Building TTY: 1-866-487-9243 
200 Constitution Avenue, NW Contact Us 
Washington, DC 20210 

4
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Ley Para La Protección de Obreros Departamento de Trabajo de EEUU 
Agrícolas Migratorios y Temporeros Sección de Horas y Sueldos 

OMB No.: 1235-0002 
Vence:  08/31/2020 

Información Sobre el Obrero -Términos y Condiciones de Empleo 

1. Lugar de empleo:

2. Período de empleo: De a 

3. Tasas de salarios a pagar: $ por hora Pago a destajo $ por 

4. Cultivos y tipos de actividades:

5. Transporte u otros beneficios, si los hay:

Gastos con cargo a los obreros, si los hay: 

6. Seguro de Indemnización para obreros que se provee: Sí No 

Nombre de la compañía de seguros: 

Nombre y dirección del (de los) asegurado(s): 

Persona(s) y número de teléfono de la(s) persona(s) a notificar para presentar reclamación: 

Fin de plazo para presentar reclamación: 

7. Seguro de indemnización por desempleo que se provee: Sí No 

8. Otros beneficios: Gasto(s) 

9. En el caso de que los obreros migratorios necesiten alojamiento, el tipo de alojamiento disponible y el costo, si lo hay:

Cargo(s): 

10. Enumere cualquier huelga, paro de trabajo, retraso o interrupción de las operaciones por parte de los empleados en el lugar donde se empleará
a los obreros. (Si no hay huelgas, etc., indique "Ninguna").

11. Indique cualquier acuerdo o convenio que se haya hecho con los propietarios del establecimiento o con los agentes para el pago de una comisión
u otros beneficios por ventas hechas a los obreros. (Si no hay ningún acuerdo o convenio, indique "Ninguno"):

Nombre de la(s) persona(s) que proporciona(n) esta información: 

Nota: La Sección de Horas y Sueldos del Departamento de Trabajo pone a la disposición este formulario en otros idiomas para permitirles a los 
empresarios que cumplan con el requisito de notificación de los términos y las condiciones en un idioma que sea común a los obreros. Póngase en 
contacto con la oficina más cercana de la Seccion de Horas y Sueldos para obtener dichos formularios. 
Mientras que rellenar el Formulario WH-516 es opcional, se exige que los Contratistas de Trabajo Agrícola, los Empresarios Agrícolas y las 
Asociaciones Agrícolas les revelen los términos y las condiciones de empleo por escrito a los obreros migratorios y a los jornaleros de cargas al ser 
reclutados, y a obreros temporeros aparte de jornaleros de cargas a petición cuando se hace una oferta de empleo para responder a la compilación 
de información contenida en 29 CFR §§ 500.75 – 500.76. Se puede usar este formulario opcional para revelar la información exigida. De allí en 
adelante, cualquier obrero(a) migratorio(a) u obrero(a) temporero tiene derecho a recibir, a petición, una declaración escrita proveída a él/ella por el 
empresario con la información descrita arriba. También se puede usar este formulario opcional para este propósito. 
Se calcula que se tomará un promedio de 32 minutos para rellenar toda esta compilación de información, incluído el tiempo para repasar las instrucciones, 
buscar las fuentes de datos existentes, recolectar y mantener los datos necesarios y rellenar y repasar la compilación de la información. Si tiene algún 
comentario con respecto a este cálculo de obligación o cualquier otro aspecto de esta compilación de información. inclusive recomendaciones para 
reducir esta carga, envíelos a Administrator, Wage and Hour Division, Room S-3502. 200 Constitution Avenue, N.W., Washington, D.C. 20210. 
NO Envíe a Esta Oficina el Formulario Con la Información. Formulario opcional WH-516 Español
No es necesario responder a esta información a menos que tenga un número válido de OMB. Rev. June 2011 
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Guidelines for Payment of Farm Labor
	 Wage Statements

•	Migrant and Seasonal Agricultural Worker Protection Act (MSPA) - Grower required to provide each  
	 worker an itemized written statement which includes: worker’s total ���earnings; hourly rate and/or piece rate;
	 if piece rate, units produced daily; total hours worked; all deductions; beginning and end date of pay  
	 period; employer’s name, employer’s address; Federal Employee Identification Number (FEIN) for each pay 
	 day; worker’s name; worker’s address; and SSN of each worker
►https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/Form_WH-501.PDF
•	H-2A - Same as MSPA requirements but to include offered hours

	 Wage Rates
•	 MSPA - Must be paid at least the promised/disclosed wage rate or whichever 
	 is higher—federal or state wage rate
•	 H-2A - Whichever is higher—federal, state, Collective Bargaining Agreement 
	 (CBA), prevailing piece rate/hourly rate, or Adverse Effect Wage Rate (AEWR)
►https://flag.dol.gov/wage-data/adverse-effect-wage-rates
•	Piece Rate Earnings - Must be equal to or greater than applicable MSPA
	 or H-2A rate
•	Corresponding Employment - All workers employed by the H-2A employer working in a job description 			 
	 on the H-2A labor certification or doing the same agricultural work as the H-2A worker are engaged in
	 corresponding employment. Those workers must be paid at least the H-2A wage rate

	 Frequency of Pay
•	 MSPA - At a minimum, every 2 weeks
•	 H-2A - At a minimum, every 2 weeks
•	 To reduce financial liability, growers are encouraged to pay all workers directly

	 Deductions from Pay
NOTE: All deductions from a worker’s pay must be identified in the Terms and Conditions of Employment.

•	 Social Security
	 ►H-2A - Exempt (see IRS Guidance): http://www.irs.gov/individuals/International-Taxpayers/Foreign-Agricultural-Workers
	 ►MSPA - Deducted
•	 Taxes (State & Federal):
	 ►H-2A - Exempt (see IRS Guidance): http://www.irs.gov/individuals/International-Taxpayers/Foreign-Agricultural-Workers
	 ►MSPA - Deducted
•	 Meals:
	 ►H-2A - Employer must provide either adequate cooking facilities (at no charge to worker) or 3 meals a
 	    day, which may be deducted from pay. However, if providing 3 meals a day, the actual cost must be 
	    disclosed to the worker, and it cannot exceed the amount set by federal regulations:
 	    http://www.foreignlaborcert.doleta.gov/meal_travel_subsistence.cfm
	 ►MSPA - If grower chooses to charge for meals, it must be disclosed, and the grower cannot make a profit.
•	 Housing:
	 ►H-2A - No deduction. Employer must provide housing at no cost to H-2A workers and corresponding
	 workers who are not reasonably able to return to their residence within the same day
	 ►MSPA - If housing is provided, the employer must meet the Housing Safety & Health Checklist under 
	 OSHA 29 CFR 1910.142. Grower must disclose any changes for housing
•	 Union Dues: if applicable, see page 65
	 ►H-2A & MSPA - Deducted if worker is union member

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/Form_WH-501.PDF
https://flag.dol.gov/wage-data/adverse-effect-wage-rates
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Important Notice to Farm Labor Contractor, Aviso Importante Para Contratistas de Trabajo 
Agricultural Employer, or Agricultural Association: Agrícola, Empleadores Agrícolas o Asociaciones 

Agrícolas: 
This form may be used for the disclosure required by Se puede utilizar este formulario para la declaración 
section 201(c) of the act.  It must be posted in a exigida por la sección  201 (c) de la ley.  Se tiene que 
conspicuous place or presented to each worker in exhibir en un lugar conspicuo o se le tiene que dar una 
English, Spanish, or another language, as appropriate. copia a cada obrero en inglés, español u otro idioma, 

según la necesidad. 

Public Burden Statement Declaración Pública de Responsabilidad 
We estimate that it will take an average of 30 minutes Se calcula que tomará un promedio de 30 minutos para 
to complete this information collection, including time rellenar la compilación de esta información, incluyendo el 
for reviewing instructions, searching existing data tiempo para repasar las instrucciones, para buscar las 
sources, gathering and maintaining the data needed, fuentes informativas existentes, para recolectar y mantener 
and completing and reviewing the information la información necesaria, y para rellenar y repasar la 
collection.  If you have any comments regarding these compilación  de la información.  Si tiene algún comentario 
estimates or any other aspect of this survey, including sobre estos cálculos o sobre cualquier otro aspecto de 
suggestions for reviewing this burden, send them to esta encuesta, incluyendo sugerencias para repasar esta 
the Administrator, Wage and Hour Division, U.S. responsabilidad, envíelos al Administrator, Wage and Hour 
Department of Labor, Room S-3502, 200 Constitution Division, U.S. Department of Labor, Room S-3502, 200 
Avenue, N.W., Washington, D.C. 20210. Constitution Avenue, N.W., Washington, D.C. 20210. 

Persons ar e not requ ired to res pond to th e Se le a visa al que  rellene este formulario que no  
collection o f informa tion unless it displa ys a responda a  la compilación  de e sta in formación a 
currently valid OMB control number. menos que  se encuen tre y se exhiba un número  

actualmente válido de control de OMB. 

WH-521  
Rev. 06/2011
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Housing Safety and Health Checklist  
OSHA 1910.142 Temporary Labor Camps 

Site including refuse disposal: (29 CFR 1910.142 (a) (h)) 

□ Drainage must be adequate  (29 CFR 1910.142 (a)(1)) (not subject to periodic flooding, danger to domestic water 
supply, or inactive water) 

□ Site must be 500 ft. from livestock (29 CFR 192.142 (a)(2)) 

□ Site must be free from rubbish, debris, waste paper, garbage or other refuse (29 CFR 1910.142(a)(3)) 

□ Insect and rodent proof refuse containers provided (one container per family unit) 

□ Containers should be kept clean and at least 100 ft. of shelters (29 CFR 1910.142 (h)(1)) 

□ Containers should be kept on a wooden, metal or concrete stand (29 CFR 1910.142 (h)(1)) 

□ Containers should be emptied no less than twice a week or when full (29 CFR 1910.142 (h)(3)) 

□ Garbage containers that are leak proof with tight lids should be provided in the kitchen area (29 CFR 1910.142 (i)) 
 
Shelter including lighting: (29 CFR 1910.142 (b) (g)) 

SLEEPING QUARTERS 

□ Must have at least 50 sq. ft. per person in sleeping rooms (29 CFR 1910.142 (b)(2))  (Ceilings at least  7 ft .high) 

□ Sleeping rooms must contain wall lockers for clothing as well as beds, cots or bunks (no triple bunks) provided for 
each farmworker (29 CFR 1910.142 (b)(3)) 

COMMON AREAS 

□ Housing must be protected from the elements (29 CFR 1910.142 (b)(1)) 

□ Floors must be made of wood, asphalt or concrete  and must be in good repair (29 CFR 1910.142 (b)(4)) 

□ No broken windows  and should be able to open at least halfway for ventilation purposes (29 CFR 1910.142 (b)(7)) 

□ All openings screened, screen doors should be equipped with self-closing devices (29 CFR 1910.142 (b)(8)) 

□ Should be at least 100 sq. ft. per person in a room where farmworkers cook, live and sleep (29 CFR 1910.142 (b)(9)) 
COOKING AREAS 

□ Sanitary facilities provided for cooking and storing food (29 CFR 1910.142 (b)(9)) 

□ At least one stove, in an enclosed and screened shelter, for every 10 people or 2 families (29 CFR 1910.142 (b)(10)) 

□ Poisonous or toxic materials should not be stored with food or in areas of food preparation (29 CFR 1910.142 (i)) 

□ Central eating facilities should be separate from sleep quarters (29 CFR 1910.142 (i)(2)) 

□ Kitchen along with all equipment and utensils should be kept clean (29 CFR 1910.142(i)) 
 

HEATING 

□ Heating, cooking  and water heating equipment installed in accordance with applicable codes and regulations and 
adequate heating provided in every shelter during cold weather (29 CFR 1910.142 (b)(11)) 

LIGHTING 

□ Each room should be supplied with at least one ceiling-type light fixture and electrical outlets (29 CFR 1910.142 (g)) 

Water Supply (29 CFR 1910.142 (c)) 

□ Water must be adequate for drinking, cooking, bathing and laundry and approved by appropriate health authorities 
(29 CFR 1910.142 (c)) 

□ At least 35 gallons of water must be provided per day, per person at a peak rate of 2 ½ times the average hourly 
demand  (29 CFR 1910.142 (c)(2)) 

□ If indoor water facilities are not provided, shelters must be within 100 ft. of a yard hydrant. (29 CFR 1910.142 (c)(3)) 

□ When water under pressure is available, 1 water fountain for each 100 farmworkers must be provided. Common 
drinking cups are prohibited. (29 CFR 1910.142 (c)(4)) 

□ Hot and cold running water must be provided (29 CFR 1910.142 (i)) 
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Toilet Facilities /Sewage (29 CFR 1910.142 (d) (e)) 

□ Toilet rooms should be accessible without crossing through a sleeping room (29 CFR 1910.142(d)(2)) 

□ Each toilet room must have at least a 6 sq. ft. opening to the outside for adequate ventilation (29 CFR 1910.142 
(d)(2)) 

□ Bathrooms must be cleaned daily, if privies are used they must be 100 ft. away from any sleeping, dining, lunch area 
or kitchen (29 CFR 1910.142 (d)(3) and (10)) 

□ Separate toilet facilities must be provided for each sex  and separated by walls or partitions extended from the floor 
to the ceiling (29 CFR 1910.142 (d)(4)) 

□ Required ratio of one toilet facility for each 15 persons, with a minimum of two units, and urinals of at least 2 feet 
trough for every 25 men (29 CFR 1910.142(d)(5) and (6)) 

□ Toilets kept in sanitary condition with toilet paper provided in adequate supply (29 CFR 1910.142 (d) (9) and (10)) 

□ If public sewers are available, sewer lines and drains should be connected  (29 CFR 1910.142 (e)) 

Laundry, Hand washing, and Bathing Facilities (29 CFR 1910.142 (f)) 

□ Laundry, Hand washing, and Bathing facilities should be provided with floors, walls and partitions waterproof, smooth 
or and/or non-slip (29 CFR 1910.142 (f)(1) and (2)) 

□ At least 1 shower for every 10 persons (29 CFR 1910.142 (f)(1)) 

□ 1 hand wash basin per family shelter or 1 basin for every 6 persons in shared facilities (29 CFR 1910.142 (f)(1)) 

□ 1 laundry tray/tub for every 30 persons (29 CFR 1910.142 (f)(1)) 

□ Slop sinks should be provided in buildings used for laundry, hand washing and bathing (29 CFR 1910.142 (f)(1) and 
(6)) 

□ Adequate supply of hot and/or cold running water for bathing and laundry purposes (29 CFR 1910.142 (f)(3)) 

□ Facilities for drying clothes should be provided (29 CFR 1910.142 (f)(5)) 

Insect and rodent control/First Aid/Communicable Disease (29 CFR 1910.142 (j) (k) (l)) 

□ Effective measures shall be taken to prevent infestation by and harborage of insects, animals and/or pests (29 CFR 
1910.142 (j)) 

□ Food should be free from vermin, rodents, flies, and spoilage. (29 CFR 1910.142 (i)) 

□ First aid supplies and equipment should be available  to all workers in the camp (29 CFR 1910.142 (k)(1)) 

□ A person in the camp should be trained to administer first aid (29 CFR 1910.142 (k)(2)) 

□ Must report to local health authorities the identity of anyone in the camp suspected of having a communicable 
disease (29 CFR 1910.142 (l)(1)) 

□ Must report to local health authorities immediately a case of food poisoning or an unusual prevalence of any illness in 
which fever, diarrhea, sore throat, vomiting or jaundice is prominent. (29 CFR 1910.142 (l)(2)) 

□ Persons with a communicable disease should not be working in preparation, cooking or handling of food (29 CFR 
1910.142(i)) 

 
 

Note: This checklist reflects portions of the Housing Safety & Health regulation under OSHA 29 CFR 1910. 
  
You may view OSHA 29 CFR 1910.142 (subpart J) at the following link: 
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9791 
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Grower Checklist for Labor Postings

	 Program or Requirements & Web References	                    Sample

q	Fair Labor Standards Act (FLSA)
https://www.dol.gov/agencies/whd/posters/flsa (ENG)
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/minwagesp.pdf (SPAN)

q	Migrant and Seasonal Agricultural Worker Protection Act (MSPA)
https://www.dol.gov/agencies/whd/posters/mspa/english-espanol (ENG/SPAN)

q	MSPA Worker Disclosure
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh516.pdf (ENG)
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-516_Spanish.PDF (SPAN)

q	MSPA Housing Terms and Conditions
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh521.pdf (ENG/SPAN)

q	H-2A (if applicable)
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WHD1491Eng_H2A.pdf (ENG)
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WHD1491Span_H2A.pdf (SPAN)

q	OSHA Job Safety and Health
https://www.osha.gov/sites/default/files/publications/osha3165.pdf (ENG)
https://www.osha.gov/sites/default/files/publications/osha3167.pdf (SPAN)

For more information on workplace postings specifically required by your state, please visit:
http://www.dol.gov/oasam/programs/osdbu/statemap.htm

https://www.dol.gov/agencies/whd/posters/flsa
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/minwagesp.pdf
https://www.dol.gov/agencies/whd/posters/mspa/english-espanol
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh516.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-516_Spanish.PDF
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh521.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WHD1491Eng_H2A.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WHD1491Span_H2A.pdf
https://www.osha.gov/sites/default/files/publications/osha3165.pdf
https://www.osha.gov/sites/default/files/publications/osha3167.pdf
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Guidelines for Transportation
	 Possible Destinations

•	 Housing to field
•	 “To town” (errands, entertainment, meals, etc.)

	 Requirements

All drivers must:
•	 Have a valid driver’s license (appropriate to vehicle)
•	 Current doctor certification (where required)
•	 Be authorized to drive
	 ►FLC - Must have current USDOL certificate and be
	    authorized to transport and drive
	 ►FLCE - Must have current USDOL certificate and be
	    authorized to drive
All vehicles must:
•	 Have current:
	 ►State inspection sticker and valid tags
	 ►Insurance
•	 Pass all federal & state safety inspections, 
	 including but not limited to:
	 ►Windshield and wipers
	 ►Brakes
	 ►Lights (brake, front, hazard, high-beam and turning signals)
	 ►Identical tire size/adequate tread
	 ►Horn
	 ►Fire extinguisher
	 ►First aid kit
	 ►Mirrors (side and rear view)
	 ►Seats for each occupant
	 ►Seat belts for each occupant
	 ►Emergency exit door
	 ►Properly functioning exhaust system
	 ►Door handles/latches

	 Best Practice - Suggestions for Consideration

Designate an individual to do a daily visual inspection of all vehicles using a checklist (see example on page 
26) and complete written checklist weekly. Keep a copy of this checklist for your records.

For larger operations, consider providing authorized drivers with a visually prominent wearable ID (e.g. clip-
on, lanyard, vest) when driving vehicles as a visual reminder of those authorized to drive.

	 Keep in Mind

If an individual is transporting workers at the benefit of the grower, the grower should ensure that all the 
above conditions are met.

https://www.dol.gov/sites/dolgov/files/WHD/ 
legacy/files/wh515.pdf

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf
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DOCTOR’S CERTIFICATE U.S. Department of Labor 
Wage and Hour Division 
OMB No. 1235-0016 
Expires: 8/31/2027 

This is to certify that I have this day examined: 

(Name of Driver of Migrant Workers) 

in accordance with Section 398.3(b) of the Federal Motor Carrier Safety Regulations of the 
Federal Highway Administration and that I find him: 

_ ______________________ Qualified under said rules. 

_ ______________________ Qualified only when wearing glasses. 

I have kept on file in my office a completed examination. 

(Date) 

(Place) 

(Name of examining doctor) (Signature of examining doctor) 

(Address of doctor) 

(Signature of driver) 

(Address of driver) 

Form WH-515 (Rev. xx/15) 

FOR INTERNAL USE ONLY: Medical Certificate Expiration Date: ____________________ 
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Vehicle Inspection Log

Flares/Reflectors/Lanterns

 Vehicle _____ Vehicle _____ Vehicle _____    Vehicle _____   Vehicle _____

 Date ______ Date ______ Date ______        Date ______     Date ______
 “ ✓” “ ✓”                    “ ✓”                   “ ✓”                  “ ✓”

Head Lights

Brake Lights

Tail Lights

Reverse Lights

Hazard Warning Lights

Turn Signals

Brakes (free of leaks and parking
brake functional)

Windshield (free of cracks) 

Windshield Wipers (operational)

Floors/Sides (passenger compartment
free of openings or defects)

Seats (securely fastened)

Exiting Capability  (properly functioning
door handles and latches)

Fire Extinguishers

Tires (tread and equal size)

Steering (safe and accurate)

Horn

Ventilation (windows operational)

Mirrors (full vision of sides and rear)

Fuel System (free of leaks, cap secure)

Exhaust System (free of leaks, discharge
away from passenger compartment)

Comments:

Maintenance:
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U.S. Department of Labor 
Wage and Hour Division 

(Revised June 2016) 

Fact Sheet #50: Transportation under the Migrant and Seasonal Agricultural 
Worker Protection Act 
The Migrant and Seasonal Agricultural Worker Protection Act (MSPA),  administered by the Wage and 
Hour Division of the U.S. Department of Labor (DOL), protects migrant and seasonal agricultural workers 
by establishing employment standards related to wages, housing, transportation, disclosures, recordkeeping, 
and farm labor contractor registration requirements. This Fact Sheet provides information concerning the 
transportation requirements of MSPA. Additional information about the other MSPA requirements can be 
found in the Wage and Hour Division Fact Sheet # 49.  

MSPA Transportation Safety Standards 
Under Section 401 of the MSPA, any non-exempt person who uses, or causes to be used, a vehicle to transport 
migrant or seasonal agricultural workers must comply with the applicable vehicle safety standards contained in 
the regulations and with all other applicable Federal and State safety standards. This language encompasses the 
use of seat belts where already required under Federal or State law. Under MSPA, vehicles must comply with 
either the DOL standards at 29 CFR § 500.104 or the Department of Transportation (DOT) standards 
incorporated at 29 CFR § 500.105. Which standard applies depends on the type of vehicle and how the vehicle 
is to be used, as summarized in the chart below. The chart is an aid and is not a substitute for the regulatory 
language. Definitions of the terms follow the chart.  

TYPE OF VEHICLE TYPE OF USE & SAFETY STANDARD 

75 miles or less* More than 75 miles 
or Day Haul 

Passenger automobile 500.104 500.104

Station Wagon 500.104 500.104

Van 

      10 or fewer passengers 500.104 

      More than 10 passengers 

      “Windowless” cargo van 500.105** 

Bus 

Truck/Truck Tractor/Semi-trailer 

Pick-up Truck 

      Workers riding in cab 500.104 

FS 50

500.104

500.104

500.104

500.104

500.104

500.104

500.105

500.105

500.105

https://www.dol.gov/agencies/whd/laws-and-regulations/laws/mspa
https://www.dol.gov/agencies/whd/fact-sheets/49-mspa
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      Workers riding in truck bed 

Multipurpose Passenger Vehicle  

       Not meeting truck features 500.104 

       Meeting truck features 

Low Speed Vehicle 

*The mile limitation applies to the entire trip. One trip may have numerous intermediate stops and normally
ends when the vehicle returns to its starting point.  
**Vans without windows or means to assure ventilation are not permitted. 

WHD will use the following descriptions of vehicle types when enforcing the motor vehicle safety standards 
in the MSPA regulations. This information is largely based on DOT regulations and guidance.

• Passenger automobile
a motor vehicle with motive power designed for carrying 10 persons or less (except a low-speed vehicle, 
a multipurpose passenger vehicle, a truck, a motorcycle, or a trailer). This includes a vehicle designated 
by the manufacturer as a station wagon.

• Bus
a motor vehicle with motive power, except a trailer, designed for carrying more than 10 persons.

• Multipurpose passenger vehicle
a motor vehicle with motive power, except a low-speed vehicle or trailer, designed to carry 10 persons
or less which is constructed either on a truck chassis or with special features for occasional off-road
operation (e.g. SUV).  For MSPA enforcement purposes, a multipurpose passenger vehicle will be
treated as a passenger automobile with the exception of those that meet the criteria of a truck (see
below).

• Pickup truck
a truck (see below) whether extended cab, crew cab, etc. When transporting passengers only within the
cab they will be treated as a station wagon as allowed in 29 CFR § 500.102(f).

• Truck
a motor vehicle with motive power, except a trailer, designed primarily for the transportation of property
or special purpose equipment. This includes a light truck, which is an automobile (other than a passenger
automobile) that meets the characteristics in either a) or b) below:

a) Designed to perform at least one of the following functions:

Transport more than 10 persons; 
Provide temporary living quarters;  
Transport property on an open bed;  
Provide greater cargo-carrying than passenger-carrying volume; or  
Permit expanded use of the automobile for cargo-carrying purposes or other 
nonpassenger-carrying purposes through the removal of seats by means installed for that 
purpose by the automobile's manufacturer or with simple tools, such as screwdrivers and 
wrenches, so as to create a flat, floor level surface extending from the forward most point 
of installation of those seats to the rear of the automobile's interior. 

b) Designed for off-highway operation:







500.104

500.104

500.104

500.104 500.105

500.105

500.105

https://www.ecfr.gov/#se29.3.500_1102
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(i) That has 4-wheel drive; or  
 (ii) Is rated at more than 6,000 pounds gross vehicle weight; and  
That has at least four of the following characteristics calculated when the automobile is at 
curb weight, on a level surface, with the front wheels parallel to the automobile's 
longitudinal centerline, and the tires inflated to the manufacturer's recommended 
pressure:  

(i) Approach angle of not less than 28 degrees (see diagram below);  
(ii) Breakover angle of not less than 14 degrees (see diagram below);  
(iii) Departure angle of not less than 20 degrees (see diagram below);  
(iv) Running clearance of not less than 20 centimeters;  
(v) Front and rear axle clearances of not less than 18 centimeters each. (See 49 CFR 
§523.2 for further details.)

A light truck designed to transport more than 10 passengers that meets all the passenger compartment 
requirements in 29 CFR § 500.105(b)(3)(vi) and none of the other characteristics above as a “truck” will 
be treated as a “bus.” 

• Van
a light truck (see (a)(5) under truck above). A van with windows along both sides of the passenger-
carrying area which is designed to carry 10 persons or less will be treated as a passenger automobile or
when designed to carry more than 10 persons will be treated as a “bus” as long it meets all of the
passenger compartment requirements in 29 CFR § 500.105(b)(3)(vi) and no other “truck” characteristics
other than passenger capacity. A van designed for carrying cargo, typically without windows along both
sides of the passenger-carrying area, is a truck. This regulation specifically prohibits the use of closed
vans without windows or means to assure ventilation.

• Trailer
a motor vehicle with or without motive power, designed for carrying persons or property and for being
drawn by another motor vehicle.

• Semi-trailer
a trailer so constructed that a substantial part of its weight rests upon or is carried by another motor
vehicle.

• Truck tractor
a truck designed primarily for drawing other motor vehicles and not so constructed as to carry a load
other than a part of the weight of the vehicle and the load so drawn.

• Low-speed vehicle
a 4-wheeled motor vehicle, other than a truck, whose speed attainable in 1.6 km (1 mile) is more than 32
kilometers per hour (20 miles per hour) and not more than 40 kilometers per hour (25 miles per hour) on
a paved level surface.

“Designed” as used in this fact sheet is restricted to actions taken by the original manufacturer of the vehicle. 
Where further guidance is needed beyond the above definitions, the manufacturer’s designation of the 
vehicle type can be determined by researching the specific vehicle identification number (VIN).  Aftermarket

 



https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
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 modifications or alterations are not a part of the vehicle design and do not change the designation of the 
vehicle type from the type originally manufactured. The driver is included in the term “person” or 
“passenger” when determining seating capacity.

Compliance with Other Applicable Federal and State Safety Standards
MSPA and DOL regulations impose an affirmative obligation on vehicles covered under MSPA to follow all 
other applicable Federal and State safety regulations, in addition to those specifically required under MSPA 
itself.  See Title IV, Section 401(b)(1)(A) of the Act and 29 CFR § 500.100(a) respectively. It is imperative that 
a person subject to MSPA who is not otherwise exempt from the Act and who is transporting migrant or 
seasonal agricultural workers in a manner subject to MSPA comply with all safety obligations imposed by the 
State in which it operates, including, but not limited to, any seat belt requirements under State law. Therefore a 
violation of the State’s operating requirement, particularly regarding seat belt law requirements, is a violation 
under MSPA for failure to comply with other safety regulations.

MSPA Drivers’ License Requirements 
Under MSPA, any non-exempt person who uses or causes to be used a vehicle to transport any migrant or 
seasonal agricultural worker is required to ensure that each driver has a currently valid motor vehicle operator’s 
permit or license to operate the vehicle (as provided by applicable State law). If, for example, State law 
requires the driver to have a commercial drivers’ license (CDL) to operate a given vehicle, then the driver must 
have a valid CDL before driving the vehicle. In addition, each FLC and Farm Labor Contactor Employee 
(FLCE) who drives must have and carry a Doctor’s Certificate. (WH-515).  

MSPA Insurance Requirements 
Any person subject to the Act who uses, or causes to be used, a vehicle to transport covered workers must 
ensure that the vehicle is properly insured against liability for damage to persons or property. The specific 
insurance requirements are found in the MSPA regulations under 29 CFR §§ 500.120-.128. Generally, the 
owner or lessor of the vehicle will be responsible for providing the required insurance. There are three ways to 
meet the insurance requirement:

• Option A
Obtain vehicle liability insurance coverage in the amount of not less than $100,000 for each seat in the
vehicle (up to a maximum of $5,000,000 for any one vehicle). The policy must be maintained in full
force and effect at all times for transportation subject to the Act’s requirements.

• Option B
Obtain a liability bond from a U.S. Department of Treasury approved “surety,” assuring payment for any
liability up to $500,000 for damages to persons or property arising out of transportation of workers in
connection with the business, activities or operations of the person doing the transporting. Any liability
bond obtained pursuant to the requirements of the Act must be maintained in full force and effect for the
entire period during which workers may be transported.

• Option C
Obtain State workers’ compensation insurance coverage. The policy must be maintained in full force and
effect at all times when transportation subject to the Act’s requirements occurs. However, the person
responsible for the transportation must also have:
- a minimum of $50,000 in property damage insurance coverage for loss or damage in any one
accident to the property of others (excluding cargo) to protect the workers against property loss; or
evidence of vehicle liability insurance coverage or a general liability insurance policy that provides the
same protection.

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf
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It is important to note that for Option C, workers’ compensation insurance provides specific coverage which 
varies from state to state and may not cover all circumstances in which the workers are transported. If the 
transportation being provided is not covered under the applicable State law, then certain adjustments in the 
insurance requirements apply. 

For instance, transportation for a non-work-related purpose, such as a visit to the grocery store or laundromat, 
may not be covered under the State policy. Additionally, State workers’ compensation coverage may not 
apply to travel outside the state, or in some states it may not apply to travel to and from work. If using a State 
workers’ compensation policy to meet the insurance requirements for transportation authorization under 
MSPA, it is important to be aware of precisely what type of travel is covered by the State policy, and if 
necessary, to procure additional coverage through a liability insurance policy or liability bond for 
transportation not covered by the State law.

Also note that if transportation authorization (TA) is issued to an FLC based on a workers’ compensation 
insurance policy provided by a specific employer, the insurance coverage is limited to transportation provided 
to the employees of that specific employer within the scope of that employers’ workers’ compensation policy.

Are “Raiteros” Subject to MSPA? 
Generally, the term “raitero” refers to a person (usually a fieldworker) who, for a fee, provides transportation 
for farm workers both to and from the work site. Generally, workers are charged a daily roundtrip fee with the 
specific amount usually contingent upon the distance traveled. If the amount charged each worker transported 
exceeds the actual cost of providing the transportation, the raitero will most likely meet the MSPA definition of 
a FLC (i.e., transporting MSPA covered workers for a fee). In such a case, the raitero should be registered with 
DOL as a FLC, and is responsible for complying with the registration, transportation safety, drivers’ licensing, 
and insurance requirements of the Act.

FLC Employees Who Operate Vehicles to Transport Workers 
Employees of FLCs who recruit, solicit, hire, employ, furnish, or transport migrant or seasonal agricultural 
workers on behalf of their employer (the FLC), must be registered with DOL as a Farm Labor Contractor 
Employee (FLCE) prior to engaging in any of those named activities. To lawfully drive a vehicle used to 
transport workers, the FLCE must obtain specific authorization to do so from the DOL. In order to obtain 
the authorization, the FLC must submit documentation showing that the vehicle is safe and properly 
insured, and documentation must be submitted by the FLCE to establish that he or she holds a valid 
drivers’ license to operate the vehicle in question. In addition, a valid and unexpired Doctor’s Certificate 
must be submitted with the application.

MSPA Trailer Towing Requirements 
Towing a trailer behind any vehicle (other than a truck subject to DOT standards) transporting MSPA workers 
is permitted only if it meets the applicable DOL or DOT safety standards. A truck subject to DOT standards 
while transporting MSPA workers may not tow a trailer.

A vehicle transporting MSPA workers and towing a trailer will be examined to ensure that both the vehicle 
and towed trailer meet the applicable safety standards. Safety standards applicable to towed trailers include the 
following:
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When subject to DOL standards:

• external lights 29 CFR § 500.104(a) 

• brakes 29 CFR § 500.104(b)  

• tires 29 CFR § 500.104(c)

• safe loading 29 CFR § 500.104(k)  

When subject to DOT standards:

• equipment and emergency devices (including
trailer   brake connections and coupling devices)

29 CFR § 500.105(b)(2)(vi) 

• safe loading 29 CFR § 500.105(b)(2)(vii)

• lighting devices and reflectors 29 CFR § 500.105(b)(2)(xi)  

• parts and accessories (including lighting devices,
brakes, and tires)

29 CFR § 500.105(b)(3)

Additional safety factors to consider include, but are not limited to, whether workers were transported in the 
trailer and the overall safe operation of the vehicle and trailer..

Factors to consider in determining that the vehicle and trailer have been safely loaded include, but are not 
limited to, whether the load has been balanced from side to side and cargo weight distributed evenly along the 
length of the trailer; whether items have been secured and braced to prevent them from moving during travel; 
and for most situations, whether the trailer and tow vehicle are level (parallel to the ground) during travel 
(information from the trailer manufacturer may be needed to make sure this is correct for this combination of 
vehicles). This guidance is based on materials provided by DOT’s Federal Motor Carrier Safety Administration 
(FMCSA).

Some states and municipalities may have special requirements and DOT may have requirements applicable to 
vehicles under its jurisdiction that are towing trailers (e.g. some states require brakes on loaded trailers 
weighing in excess of a set amount; special permits based on the size and weight of a trailer; or additional 
equipment such as side view mirrors). Vehicles subject to MSPA transportation safety requirements must 
meet other applicable Federal and State safety standards, including seat belt provisions.

Vehicles towing trailers must also carry proper insurance coverage. 

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.104
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.104
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.104
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.104
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500#500.105
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• Transportation on tractors, combines, harvesters, pickers, or other similar machinery and equipment
if the worker is actually engaged in the planting, cultivating, or harvesting of any agricultural
commodity or in the care of livestock or poultry.

• Bona fide carpooling arrangements in which the FLC does not participate; the
workers make all of the arrangements themselves; the workers use one of the workers’ own vehicles;
and the workers are not specifically directed or requested by the employer to participate.

• Transportation if the only other occupants of the person’s vehicle are members of his or her
immediate family.

Penalties and Sanctions 
Violators may be subject to the payment of back wages; assessment of civil money penalties; and/or revocation 
of FLC registration. Violators may also be subject to enforcement through civil action and/or criminal 
prosecution in federal court.

Where to Obtain Additional Information 
For more complete information regarding MSPA and related topics such as joint employment or the Fair 
Labor Standards Act's minimum wage, overtime, and youth employment provisions, visit our Wage and 
Hour Division Website: http://www.wagehour.dol.gov and/or call our toll-free information and helpline, 
available 8 a.m. to 5 p.m. in your time zone, 1-866-4USWAGE (1-866-487-9243). 

To register as a farm labor contractor, contact either the nearest office of State Employment Services, listed in 
most telephone directories under State government, or the nearest office of the Wage and Hour Division, listed 
under U.S. Government, Labor Department.  

The MSPA statute appears at 29 U.S.C. §1801 et seq. The federal regulations implementing MSPA appear in 29
CFR Part 500.

This publication is for general information and is not to be considered in the same light as official statements of 
position contained in the regulations. 

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW 
Washington, DC 20210 

1-866-4-USWAGE
 TTY: 1-866-487-9243

Contact Us

Exclusions from MSPA Transportation Requirements
The following types of transportation are not subject to the requirements of MSPA: 

https://www.dol.gov/agencies/whd/fact-sheets/35-mspa-joint-employment
https://www.dol.gov/agencies/whd/flsa
https://www.dol.gov/agencies/whd/flsa
http://www.wagehour.dol.gov
https://www.dol.gov/agencies/whd/contact/local-offices
https://www.dol.gov/agencies/whd/laws-and-regulations/laws/mspa
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
https://www.dol.gov/agencies/whd/contact
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Guidelines When Using Farm Labor Contractors (FLCs) and
Farm Labor Contractor Employees (FLCEs)
	 FLCs
Must:
•	 Be registered (current and not on debarred list)
	 ►https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors
	 ►https://www.dol.gov/agencies/eta/foreign-labor/program-debarments
	 ►Keep their FLC card with them at all times
•	 Be authorized for ALL services being provided
	 ►Housing
	    - Current Pre-Occupancy Housing Inspection 
	      Certificate for each facility.
	 ►Transportation
	    - All vehicles used are included on FLC registration card
	    - All vehicles used have current tags and inspections
	    - Insurance (auto & workers’ comp) for each vehicle
	 ►Driving (see also the “Guidelines for Transportation” section of this guide on pages 27-33)
	    - Have doctor’s certification - https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf	    
	    - Have a valid driver’s license

	 Records To Obtain When Using a FLC

•	 Registration card (page 39-49)
•	 Insurance (auto and workers’ comp)
•	 Driver’s license for all drivers
•	 Doctor’s certificate for all drivers (page 23)
•	 Housing inspections for all labor camps utilized (page 18-19)
•	 Terms and conditions of employment (page 11-12)

	 FLCEs

Must:
•	 Be registered (current)
•	 If driving, be authorized, have doctor’s certificate
	 and valid driver’s license
•	 Keep their FLCE card with them at all times

	 Best Practices - Suggestions for Consideration
Growers should:
•	 Understand they may be joint employers when using FLCs
•	 Paying workers directly is always preferred
•	 Inspect & copy ALL FLC/FLCE documentation
	 ► Registration cards
	 ► Worker disclosures (including fees and deductions from pay)
	    - https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh516.pdf
	 ► Insurance (auto and workers’ comp)
•	 Check the DOL/WHD FLC list to ensure that FLC status is current
 	 ►https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors

https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors
https://www.dol.gov/agencies/eta/foreign-labor/program-debarments
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh516.pdf
https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors
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Farm Labor Contractors (FLCs) and Farm Labor Contractor
Employees (FLCEs) Checklist3

Registrations and Compliance

❑	Ensure that any FLC you use has a valid federal certificate of registration with proper driving and 
	 transportation endorsement. If the contractor is housing workers, the certificate must have endorsements 			
	 for those activities as well. For federal certificate of registration verification, check website - 
	 https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors
❑	Verify that the FLC has all required state licenses in states that require such licenses (e.g. business license)
❑	Require the FLC to carry his/her federal certificate of registration and any state license at all times. Keep 			 
	 copies of both the federal and state certificate/license and endorsements
❑	Require the FLC to only use registered FLCEs to furnish, recruit, employ, solicit, hire or transport employees 	
	 for the contracted services
❑	Require the FLC to provide proof of notification to the Department of Labor of any address or other 
	 changes, and registration of employees performing labor contracting solely on the contractor’s behalf
❑	Require the FLC to provide proof of posting of all required posters and announcements
❑	Require the FLC to complete an I-9 form for all workers

Eligibility

❑	Require the FLC to provide copies of all personnel documentation on each employee (FLCE) who is 
	 soliciting, hiring or driving
❑	Verify that the FLC is not employing underage minors

Transportation

❑	Require drivers to have transportation and driving endorsements on Certificate of Registration as well as:
	 •  Doctor’s certificate (where required) (see page 23)
	 •  Appropriate valid driver’s license
❑	Verify that the FLC has appropriate liability coverage for all vehicles used to transport workers, with your 			 
	 company listed as an additional insured. Obtain and keep copies of the insurance certificate
❑	Require the FLC to provide proof that each vehicle is registered and that all registration fees have been paid
❑	Require the FLC to provide proof that all vehicles undergo periodic safety checks and preventive maintenance
❑	H-2ALCs must provide all transportation to include inbound and outbound as well as daily transportation 
	 at no cost to the worker
See also the “Guidelines for Transportation” section of this guide on pages 25-37 for additional information.

Pay and Wages

❑	Require the FLC to pay workers all wages in a verifiable manner when due and to provide proof of itemized 	
	 wage statements given to employees (note: it is recommended growers pay workers directly and in forms  
	 other than cash)
	 •  Consider requiring workers’ signatures on wage statement to verify the pay amount as well as amount 
	     and reason for any fee deducted
❑	Require the FLC to provide copies of all payroll records each pay period and to maintain them for at least 			
	 three years. Also have the FLC provide copies of all season-end W-2s
❑	Require the FLC to provide proof of payment of all employment taxes

Contracts

❑	Have an agreement with the FLC that requires the FLC to pay the costs of defending the employer in any 			
	 lawsuit. The agreement should also indemnify the employer for expenses he or she has already paid out. 
	 (Such an agreement does not mean that regulatory agencies will not cite or fine the grower)
❑	Always have a written contract with your FLC
3 See also the “Guidelines for Transportation” section of this guide on pages 27-33 for additional information.

https://www.dol.gov/agencies/whd/agriculture/mspa/farm-labor-contractors
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WH-530 
OMB Number 1235-0016 

Expiration 08/31/2027 

Cou 

PPlleeaassee  rreeaadd  iinnssttrruuccttiioonnss  bbeeffoorree  ccoommpplleettiinngg  tthhiiss  aapppplliiccaattiioonn..    NNoo  FFaarrmm  LLaabboorr  CCoonnttrraaccttoorr  CCeerrttiiffiiccaattee  ooff  RReeggiissttrraattiioonn  
mmaayy  bbee  iissssuueedd  uunnlleessss  aa  ccoommpplleetteedd  ffoorrmm  hhaass  bbeeeenn  rreecceeiivveedd..    PPlleeaassee  ddoo  nnoott  ssttaappllee  tthhee  ffoorrmm  oorr  aaccccoommppaannyyiinngg  
ddooccuummeennttss..  

Complete this form if you are a ffaarrmm  llaabboorr  ccoonnttrraaccttoorr,,  meaning that you are: 
• a person or business who recruits, solicits, hires, employs, furnishes, or transports migrant or seasonal agricultural

workers for money or other benefit;
• not an agricultural employer, agricultural association, or employee of an agricultural employer or association; and
• not subject to the exemption criteria found in 29 U.S.C. § 213(a)(6)(A) and 29 C.F.R. 500.30.

DDoo  nnoott  ccoommpplleettee  tthhiiss  ffoorrmm  iiff  yyoouu  aarree  aa  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  eemmppllooyyeeee, meaning that you recruit solicit, hire, employ 
furnish, or transport migrant or seasonal agricultural workers solely on behalf of a registered farm labor contractor.  If you 
are a ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  eemmppllooyyeeee please register using form WWHH--553355. 

DDoo  nnoott  ccoommpplleettee  tthhiiss  ffoorrmm  iiff  yyoouu  aarree  sseeeekkiinngg  ttoo  aammeenndd  aa  ccuurrrreenntt  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  oorr  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  
CCeerrttiiffiiccaattee  ooff  RReeggiissttrraattiioonn..  To request an amendment,  please use form WWHH--554400.  

11.. TTYYPPEE  OOFF  AAPPPPLLIICCAATTIIOONN  FFOORR  CCEERRTTIIFFIICCAATTEE  OOFF  RREEGGIISSTTRRAATTIIOONN::  ((CCHHEECCKK  OONNLLYY  OONNEE))

☐ Initial ☐ Renewal

Previous/current certificate number (if applicable):  __________________________________________ 

22.. FFIIRREEFFIIGGHHTTEERRSS

Will the applicant engage in firefighting activities?   ☐Yes     ☐No 

If yes, specify the firefighting activities:  

PPrroocceeeedd  ttoo  SSeeccttiioonn  33..  

33.. TTHHEE  AAPPPPLLIICCAANNTT  IISS  AA//AANN::  ((CCHHEECCKK  OONNEE))

☐Individual (with or without “Doing Business As” (DBA) name). PPrroocceeeedd  ttoo  SSeeccttiioonn  33BB..
☐Proprietorship. PPrroocceeeedd  ttoo  SSeeccttiioonn  33BB..
☐Corporation. PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐Partnership.  PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐Limited Liability Company (LLC). PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐ Other ______________________________. PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..

33AA..   CCOOMMPPAANNYY,,   CCOORRPPOORRAATTIIOONN,,   PPAARRTTNNEERRSSHHIIPP,,   LLLLCC,,   OORR  OOTTHHEERR  

Company name to appear on certificate: _________________________________________________________________ 

EIN (tax ID):___________________________ 

WH-530 APPLICATION FOR A FARM LABOR CONTRACTOR CERTIFICATE OF REGISTRATION 
 (APPLICATION FOR “ORANGE CARD”) 
 

SSeeccttiioonn  33AA  ccoonnttiinnuueess  oonn  nneexxtt  ppaaggee..    PPlleeaassee  ccoommpplleettee  aallll  ooff  SSeeccttiioonn  33AA..  

WH-530 
OMB Number 1235-0016 

Expiration 08/31/2027 

Cou 

PPlleeaassee  rreeaadd  iinnssttrruuccttiioonnss  bbeeffoorree  ccoommpplleettiinngg  tthhiiss  aapppplliiccaattiioonn..    NNoo  FFaarrmm  LLaabboorr  CCoonnttrraaccttoorr  CCeerrttiiffiiccaattee  ooff  RReeggiissttrraattiioonn  
mmaayy  bbee  iissssuueedd  uunnlleessss  aa  ccoommpplleetteedd  ffoorrmm  hhaass  bbeeeenn  rreecceeiivveedd..    PPlleeaassee  ddoo  nnoott  ssttaappllee  tthhee  ffoorrmm  oorr  aaccccoommppaannyyiinngg  
ddooccuummeennttss..  

Complete this form if you are a ffaarrmm  llaabboorr  ccoonnttrraaccttoorr,,  meaning that you are: 
• a person or business who recruits, solicits, hires, employs, furnishes, or transports migrant or seasonal agricultural

workers for money or other benefit;
• not an agricultural employer, agricultural association, or employee of an agricultural employer or association; and
• not subject to the exemption criteria found in 29 U.S.C. § 213(a)(6)(A) and 29 C.F.R. 500.30.

DDoo  nnoott  ccoommpplleettee  tthhiiss  ffoorrmm  iiff  yyoouu  aarree  aa  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  eemmppllooyyeeee, meaning that you recruit solicit, hire, employ 
furnish, or transport migrant or seasonal agricultural workers solely on behalf of a registered farm labor contractor.  If you 
are a ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  eemmppllooyyeeee please register using form WWHH--553355. 

DDoo  nnoott  ccoommpplleettee  tthhiiss  ffoorrmm  iiff  yyoouu  aarree  sseeeekkiinngg  ttoo  aammeenndd  aa  ccuurrrreenntt  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  oorr  ffaarrmm  llaabboorr  ccoonnttrraaccttoorr  
CCeerrttiiffiiccaattee  ooff  RReeggiissttrraattiioonn..  To request an amendment,  please use form WWHH--554400.  

11.. TTYYPPEE  OOFF  AAPPPPLLIICCAATTIIOONN  FFOORR  CCEERRTTIIFFIICCAATTEE  OOFF  RREEGGIISSTTRRAATTIIOONN::   ((CCHHEECCKK  OONNLLYY  OONNEE))

☐ Initial ☐ Renewal

Previous/current certificate number (if applicable):  __________________________________________ 

22.. FFIIRREEFFIIGGHHTTEERRSS

Will the applicant engage in firefighting activities?   ☐Yes     ☐No 

If yes, specify the firefighting activities:  

PPrroocceeeedd  ttoo  SSeeccttiioonn  33..  

33.. TTHHEE  AAPPPPLLIICCAANNTT  IISS  AA//AANN::  ((CCHHEECCKK  OONNEE))

☐Individual (with or without “Doing Business As” (DBA) name). PPrroocceeeedd  ttoo  SSeeccttiioonn  33BB..
☐Proprietorship. PPrroocceeeedd  ttoo  SSeeccttiioonn  33BB..
☐Corporation. PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐Partnership.  PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐Limited Liability Company (LLC). PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..
☐ Other ______________________________. PPrroocceeeedd  ttoo  SSeeccttiioonn  33AA..

33AA..   CCOOMMPPAANNYY,,   CCOORRPPOORRAATTIIOONN,,   PPAARRTTNNEERRSSHHIIPP,,   LLLLCC,,   OORR  OOTTHHEERR  

Company name to appear on certificate: _________________________________________________________________ 

EIN (tax ID):___________________________ 

WH-530 APPLICATION FOR A FARM LABOR CONTRACTOR CERTIFICATE OF REGISTRATION 
 (APPLICATION FOR “ORANGE CARD”) 
 

SSeeccttiioonn  33AA  ccoonnttiinnuueess  oonn  nneexxtt  ppaaggee..    PPlleeaassee  ccoommpplleettee  aallll  ooff  SSeeccttiioonn  33AA..  
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Expiration 08/31/2027 

AApppplliiccaanntt  RReepprreesseennttaattiivvee  IInnffoorrmmaattiioonn::  
Note that the Applicant Representative is a person with decision-making authority for the company, such as the owner, 
president, CEO, etc.   

First Name: ________________________________________________   Middle Name (Optional):   ________________________________ 

Last Name: _________________________________________________ 

Social Security Number: __________________________  Date of Birth (mm/dd/yyyy): _____________________ 

Has the applicant representative ever been known by any other names (e.g., maiden name)? _______________________ 

Phone number:   __________________________                 Secondary phone number (optional): ___________________

Email address:___________________________ Preferred method of contact: ____________________ 

PPrroocceeeedd  ttoo  SSeeccttiioonn  44..  33BB..   IINNDDIIVVIIDDUUAALL  OORR  PPRROOPPRRIIEETTOORRSSHHIIPP  

NNaammee  ttoo  aappppeeaarr  oonn  cceerrttiiffiiccaattee::          

First Name:________________________________________  Middle Name (optional):________________  

Last Name: __________________________________________  

Social Security Number: _________________________         Date of Birth (mm/dd/yyyy): ________________ 

DBA Name (If applicable): _______________________________________________________________ 

DBA EIN (If applicable):  ___________________ 

Phone number:   _____________________________ Email address (optional): _______________________________  

PPrroocceeeedd  ttoo  SSeeccttiioonn  44..  

44.. AADDDDRREESSSS

☐ Permanent place of residence ☐ Mailing / business address

AApppplliiccaanntt  oorr  AApppplliiccaanntt  RReepprreesseennttaattiivvee’’ss  ppeerrmmaanneenntt  ppllaaccee  ooff  rreessiiddeennccee  ((tthhiiss  mmaayy  nnoott  bbee  aa  PP..OO..  BBooxx))::  

Address: 

City: ________________ State:  ________________ Zip Code: _____________       Country:  _____________ 

MMaaiilliinngg  oorr  bbuussiinneessss  aaddddrreessss,,  iiff  ddiiffffeerreenntt  ffrroomm  aaddddrreessss  aabboovvee::  

Address: 

City:  State:  Zip Code: ______________    Country: 

WWhhiicchh  aaddddrreessss  sshhoouulldd  aappppeeaarr  oonn  tthhee  cceerrttiiffiiccaattee??

PPrroocceeeedd  ttoo  SSeeccttiioonn  55..  

________________
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55.. FFAARRMM  LLAABBOORR  CCOONNTTRRAACCTTIINNGG  AACCTTIIVVIITTIIEESS  TTOO  BBEE  PPEERRFFOORRMMEEDD

CChheecckk  eeaacchh  aaccttiivviittyy  ttoo  bbee  ppeerrffoorrmmeedd  iinnvvoollvviinngg  mmiiggrraanntt  aanndd//oorr  sseeaassoonnaall  aaggrriiccuullttuurraall  wwoorrkkeerrss  ffoorr  aaggrriiccuullttuurraall  
eemmppllooyymmeenntt  uunnddeerr  tthhiiss  cceerrttiiffiiccaattee::  

☐ Recruit ☐ Hire ☐ Furnish  ☐ Transport ☐ Solicit ☐ Employ

Location of work with as much specificity as possible, including State, city, and farm name(s), if known:  
__________________________________________________________________________________________________ 

PPrroocceeeedd  ttoo  SSeeccttiioonn  66..  

66.. CCRRIIMMIINNAALL  HHIISSTTOORRYY

HHaass  tthhee  aapppplliiccaanntt  oorr,,  iinn  tthhee  ccaassee  ooff  aa  ccoommppaannyy,,  tthhee  aapppplliiccaanntt’’ss  rreepprreesseennttaattiivvee,,  bbeeeenn  ccoonnvviicctteedd  wwiitthhiinn  tthhee  ppaasstt  55  
yyeeaarrss,,  uunnddeerr  SSttaattee  oorr  FFeeddeerraall  llaaww,,  ooff  aannyy  ooff  tthhee  ffoolllloowwiinngg  ccrriimmeess??  

Any crime relating to gambling, or to the sale, distribution, or possession of alcoholic beverages, in connection with or 
incident to any farm labor contracting activities. 

☐ Yes      ☐ No

Any felony involving robbery, bribery, extortion, embezzlement, grand larceny, burglary, arson, violation of narcotics laws, 
murder, rape, assault with intent to kill, assault which inflicts grievous bodily injury, prostitution, peonage, or smuggling or 
harboring individuals who have entered the United States illegally. 

☐ Yes      ☐ No

If the applicant marked "Yes" to A or B, attach a copy of the final judgment.  ☐ Attached 

A properly completed Form FD-258 Fingerprint Card must be submitted to WHD at least once every three years.  Is Form 
FD-258 attached to this application?    

☐ My completed Form FD-258 is attached.  PPrroocceeeedd  ttoo  SSeeccttiioonn  77..
☐ I previously submitted a completed Form FD-258 within the last three years. PPrroocceeeedd  ttoo  SSeeccttiioonn  88..

77.. FFOORRMM  FFDD--225588  FFIINNGGEERRPPRRIINNTT  CCAARRDD

RReeaadd  aanndd  ssiiggnn  tthhee  ssttaatteemmeenntt  bbeellooww..  

The completed form FD-258 submitted with your application will be used to check the criminal history records of the FBI. 
Applicants will have the opportunity to complete or challenge the accuracy of the information in this FBI identification 
record.  Procedures for obtaining a change, correction, or updating of an FBI identification record are set forth in 28 CFR 
16.34.  Your signature below acknowledges this agency has informed you of your privacy and redress rights.   

SIGNATURE: ______________________________________________       DATE: __________________________ 

PPrroocceeeedd  ttoo  SSeeccttiioonn  88..  
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88.. DDOOEESS  TTHHEE  AAPPPPLLIICCAANNTT  RREEQQUUIIRREE  TTRRAANNSSPPOORRTTAATTIIOONN  AAUUTTHHOORRIIZZAATTIIOONN??

Will the applicant be transporting workers in vehicles that it owns or controls? 

☐ Yes. IIff  YYeess,,  pprroocceeeedd  ttoo  SSeeccttiioonn  99  ttoo  aappppllyy  ffoorr  ttrraannssppoorrttaattiioonn  aauutthhoorriizzaattiioonn..

☐ No.  If No, but the applicant will be engaging others to provide transportation, identify the vehicles, companies,
growers, and/or FLCs (including FLC registration numbers) that the applicant will engage to provide transportation:
________________________________________________________________________________________________
________________________________________________________________________________________________
IIff  NNoo  iiss  cchheecckkeedd,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1100..

99.. AAPPPPLLIICCAATTIIOONN  FFOORR  TTRRAANNSSPPOORRTTAATTIIOONN  AAUUTTHHOORRIIZZAATTIIOONN

SSuubbmmiitt  pprrooooff  ooff  ccoommpplliiaannccee  wwiitthh  tthhee  mmoottoorr  vveehhiiccllee  ssaaffeettyy  aanndd  iinnssuurraannccee  rreeqquuiirreemmeennttss  ffoorr  EEAACCHH  vveehhiiccllee  tthhaatt  yyoouu  oowwnn  
oorr  ccoonnttrrooll  ttoo  ttrraannssppoorrtt  mmiiggrraanntt  oorr  sseeaassoonnaall  aaggrriiccuullttuurraall  wwoorrkkeerrss.. This proof must be a completed form WH-514, WH-
514a, or other substantially similar report.  See instructions for further details.      ☐ Attached      

HHooww  wwiillll  tthhee  aapppplliiccaanntt  ccoommppllyy  wwiitthh  tthhee  iinnssuurraannccee  oorr  lliiaabbiilliittyy  bboonndd  rreeqquuiirreemmeennttss?? (Check all that apply.) 
Attach proof of compliance for each of the vehicle insurance/liability bond options checked.  See instructions for acceptable 
proof of compliance.        

☐ Vehicle liability insurance coverage in the amount of not less than $100,000 for each seat in the vehicle.

☐ Liability bond

☐ State workers’ compensation insurance coverage aanndd  a minimum of $50,000 per accident in motor carrier or other
appropriate insurance covering loss or damage to the property of others (excluding cargo).  TThhee  wwoorrkkeerrss’’  ccoommppeennssaattiioonn
ppoolliiccyy  mmuusstt  ccoovveerr  aallll  cciirrccuummssttaanncceess  iinn  wwhhiicchh  tthhee  mmiiggrraanntt  oorr  sseeaassoonnaall  aaggrriiccuullttuurraall  wwoorrkkeerrss  wwiillll  bbee  ttrraannssppoorrtteedd  oorr,,  iiff
nneecceessssaarryy,,  aaddddiittiioonnaall  ccoovveerraaggee  tthhrroouugghh  aa  lliiaabbiilliittyy  iinnssuurraannccee  ppoolliiccyy  oorr  lliiaabbiilliittyy  bboonndd  mmuusstt  bbee  pprrooccuurreedd  ffoorr
ttrraannssppoorrttaattiioonn  nnoott  ccoovveerreedd  bbyy  tthhee  SSttaattee  llaaww..

IIff  uussiinngg  wwoorrkkeerrss’’  ccoommppeennssaattiioonn  ccoovveerraaggee  iinn  lliieeuu  ooff  vveehhiiccllee  iinnssuurraannccee,,  tthhee  aapppplliiccaanntt  mmuusstt  ccoommpplleettee  tthhee  ffoolllloowwiinngg  
aaddddiittiioonnaall  qquueessttiioonnss  aanndd  ssiiggnn  tthhee  aaddddiittiioonnaall  aatttteessttaattiioonn..  

In what State(s) will the applicant be transporting workers? 
________________________________________________________________________________ 

If using State workers’ compensation insurance coverage in lieu of vehicle insurance, check all circumstances in 
which the applicant will transport workers and sign below:  

☐ Daily transportation between living quarters and worksite
☐ Recurring transportation to run errands (e.g., to the grocery store, laundromat, etc.)
☐ Long distance travel between worksites, or to/from the worker’s permanent residence in a different city, State, 
or country
☐ Other (describe): 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________

SSeeccttiioonn  99  ccoonnttiinnuueess  oonn  nneexxtt  ppaaggee..    PPlleeaassee  ccoommpplleettee  aallll  ooff  sseeccttiioonn  99..  
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I affirm that I have truthfully listed all circumstances in which I will transport workers, and that my workers’ 
compensation policy covers these circumstances under applicable State law.  I further affirm that I will not 
transport workers in any circumstances not covered under applicable State law by my workers’ compensation 
policy.     

Signature of Applicant or Applicant Representative: 

_____________________________________________________         Date:___________________ 

PPrroocceeeedd  ttoo  SSeeccttiioonn  1100..  

1100.. DDOOEESS  TTHHEE  AAPPPPLLIICCAANNTT  RREEQQUUIIRREE  DDRRIIVVIINNGG  AAUUTTHHOORRIIZZAATTIIOONN??

Is the applicant an individual or proprietorship?    ☐ Yes.        ☐ No. IIff  NNoo,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1122..
(Note that only an individual (with or without a DBA name) or proprietorship applicant may apply for driving 
authorization.) 

Will the applicant drive a vehicle to transport workers? 
☐ Yes.  IIff  YYeess,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1111  ttoo  aappppllyy  ffoorr  ddrriivviinngg  aauutthhoorriizzaattiioonn..

☐ No.  IIff  NNoo,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1122..

1111.. AAPPPPLLIICCAATTIIOONN  FFOORR  DDRRIIVVIINNGG  AAUUTTHHOORRIIZZAATTIIOONN

Only complete if the applicant is an individual (with or without a DBA name)  or proprietorship. 

In what State(s) will the applicant be driving workers? 
________________________________________________________________________________________________________________ 

Attach a copy of the applicant’s driver’s license (front & back).   ☐ Attached      

Attach a copy of the applicant’s doctor’s certificate (WH-515 or applicable Department of Transportation Form). 

☐ Attached ☐ Not applicable (WHD has a currently valid doctor’s certificate on file)

PPrroocceeeedd  ttoo  SSeeccttiioonn  1122..  

1122.. DDOOEESS  TTHHEE  AAPPPPLLIICCAANNTT  RREEQQUUIIRREE  HHOOUUSSIINNGG  AAUUTTHHOORRIIZZAATTIIOONN??
Will the applicant own or control any facility or real property that will be used for housing by migrant agricultural workers 
in the applicant’s crew(s) at any time? 

☐ Yes. IIff  YYeess,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1133  ttoo  aappppllyy  ffoorr  hhoouussiinngg  aauutthhoorriizzaattiioonn..

☐ No. IIff  NNoo,,  bbuutt  tthhee  aapppplliiccaanntt  wwiillll  bbee  eemmppllooyyiinngg  mmiiggrraanntt  wwoorrkkeerrss,,  iiddeennttiiffyy  aallll  ffaacciilliittiieess  oorr  rreeaall  pprrooppeerrttyy
oowwnneedd  aanndd//oorr  ccoonnttrroolllleedd  bbyy  ootthheerrss  wwhheerree  mmiiggrraanntt  wwoorrkkeerrss  wwiillll  bbee  hhoouusseedd..  TThheenn,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1144..
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ Not applicable.  The applicant will only employ seasonal workers able to return to their permanent
residences each day. IIff  nnoott  aapppplliiccaabbllee,,  pprroocceeeedd  ttoo  SSeeccttiioonn  1144..  
__________________________________________________________________________________________________ 
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1133.. AAPPPPLLIICCAATTIIOONN  FFOORR  HHOOUUSSIINNGG  AAUUTTHHOORRIIZZAATTIIOONN

CChheecckk  tthhee  aapppplliiccaabbllee  bbooxx  bbeellooww,,  aanndd  aattttaacchh  tthhee  ccoorrrreessppoonnddiinngg  ddooccuummeenntt indicating that the housing that is owned or 
controlled by the applicant and that will be used to house migrant agricultural workers meets all applicable Federal and 
State safety and health standards.  Such proof must be submitted for each facility or real property and must identify the 
specific housing (i.e., address).   

☐ MSPA form WH-520, Housing Occupancy Certificate issued by a State or local health authority or other appropriate
agency.

☐ Occupancy certificate or permit issued by a State or local government agency.

☐ A dated and signed written request for the inspection of a facility or real property made to the appropriate State or
local agency at least forty-five (45) days prior to the date on which it is to be occupied by migrant agricultural workers.

RReeaadd  aanndd  ssiiggnn  tthhee  ffoolllloowwiinngg  ssttaatteemmeenntt.. 

SSTTAATTEEMMEENNTT  OOFF  IINNTTEENNTTIIOONN  TTOO  CCOOMMPPLLYY  WWIITTHH  HHOOUUSSIINNGG  RREEQQUUIIRREEMMEENNTTSS  OOFF  TTHHEE  MMIIGGRRAANNTT  AANNDD  SSEEAASSOONNAALL  
AAGGRRIICCUULLTTUURRAALL  WWOORRKKEERR  PPRROOTTEECCTTIIOONN  AACCTT  ((MMSSPPAA))::  

Section 102(3) of the MSPA requires that an applicant for a certificate of registration with authorization to house migrant 
agricultural workers shall file a statement identifying each facility or real property to be used by the applicant to house 
any migrant agricultural worker during the period for which registration is sought. 29 U.S.C. § 1812(3); 29 C.F.R. § 
500.45(c).  If the facility or real property is or will be owned or controlled by the applicant, such statement shall provide 
documentation showing that the applicant is in compliance with all substantive Federal and State safety and health 
standards with respect to each such facility or real property.  I hereby declare that I will not house migrant agricultural 
workers in any facility or real property I own or control until I have submitted all necessary written evidence and have 
been issued a Certificate of Registration with housing authorized.  I understand that I may then house migrant agricultural 
workers only in facilities or real property that has been authorized by the Secretary of Labor. 

Signature: _______________________________________________ Date:  ______________________________ 

PPrroocceeeedd  ttoo  SSeeccttiioonn  1144.. 

1144.. CCEERRTTIIFFIICCAATTIIOONNSS  AANNDD  AAUUTTHHOORRIIZZAATTIIOONNSS
AAllll  aapppplliiccaannttss  mmuusstt  rreeaadd  aanndd  ssiiggnn  aallll  cceerrttiiffiiccaattiioonnss  aanndd  aauutthhoorriizzaattiioonnss  iinn  tthhiiss  SSeeccttiioonn..  

CCeerrttiiffiiccaattiioonn  ooff  TTrruutthhffuullnneessss  iinn  AApppplliiccaattiioonn   
I certify that I will be acting as a farm labor contractor, compensation is to be received for the intended farm labor 
contractor activities, and that all representations made by me in this application are true to the best of my knowledge and 
belief. 

SIGNATURE: ______________________________________________       DATE: __________________________ 

SSeeccttiioonn  1144  ccoonnttiinnuueess  oonn  nneexxtt  ppaaggee..    SSeeee  nneexxtt  ppaaggee  ffoorr  aaddddiittiioonnaall  cceerrttiiffiiccaattiioonnss  aanndd  aauutthhoorriizzaattiioonnss  rreeqquuiirreedd..    
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SSttaatteemmeenntt  ooff  IInntteennttiioonn  ttoo  CCoommppllyy  wwiitthh  TTrraannssppoorrttaattiioonn  RReeqquuiirreemmeennttss  ooff  tthhee  MMiiggrraanntt  aanndd  SSeeaassoonnaall  AAggrriiccuullttuurraall  WWoorrkkeerr  
PPrrootteeccttiioonn  AAcctt  ((MMSSPPAA)) 
When using, or causing to be used, any vehicle for providing transportation to migrant and/or seasonal agricultural 
workers, I declare that I will ensure that each vehicle conforms to applicable Federal and State safety regulations, that it 
has an insurance policy or liability bond in effect which insures me against liability for damage to persons or property 
arising from transporting any migrant or seasonal agricultural workers in that vehicle, and that each driver has a valid and 
appropriate license, as provided by State law, to operate the vehicle.  I further declare that I will not transport migrant or 
seasonal agricultural workers in any vehicle I own or control until I have submitted all necessary written evidence and 
have been issued a Certificate of Registration with transportation authorized, and that I will maintain the vehicle(s) in 
accordance with applicable Federal and State safety regulations, maintain insurance at the required levels, and transport 
only in circumstances that are covered by my insurance.   

SIGNATURE: ______________________________________  DATE: _____________________________ 

AAuutthhoorriizzaattiioonn  ooff  tthhee  SSeeccrreettaarryy  ttoo  AAcccceepptt  LLeeggaall  PPrroocceessss  
The following authorization is executed pursuant to section 102(5) of the MSPA. 29 U.S.C. § 1812(5); 29 C.F.R. § 500.45(e). 

“I do hereby designate and appoint the Secretary of Labor, United States Department of Labor, as my lawful agent to 
accept service of summons in any action against me at any and all times during which I have departed from the 
jurisdiction in which such action is commenced or otherwise have become unavailable to accept service, and under such 
terms and conditions as are set by the court in which such action has been commenced.” 

SIGNATURE: ______________________________________  DATE: _____________________________ 
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SIGNATURE:  ___________________________________________  DATE: _____________________ 

 

PURPOSE OF FORM WH-530 

The Migrant and Seasonal Agricultural Worker Protection Act (MSPA) protects migrant and seasonal agricultural workers 
by establishing employment standards related to wages, housing, transportation, disclosures and recordkeeping. 
Generally, the MSPA applies to any person (or business) who recruits, solicits, hires, employs, furnishes, or transports 
migrant or seasonal agricultural workers (the MSPA refers to these activities as "farm labor contracting activities"). In 
order to legally operate as a farm labor contractor (FLC) or farm labor contractor employee (FLCE), individuals and 
companies must apply to the U.S. Department of Labor for a Certificate of Registration authorizing the applicant to 
engage in farm labor contracting activities.  During the period for which the Certificate of Registration is in effect, each 
FLC and FLCE must notify the Department of Labor to amend the certificate to reflect important changes, such as a 
change in address.   

Certain persons and organizations, such as small businesses meeting the exemption criteria of 29 U.S.C. § 213(a)(6)(A), 
are exempt from the MSPA and are not required to register as farm labor contractors.  In addition, establishments 
meeting the MSPA definition of an "agricultural association" or "agricultural employer," are not required to register as 
farm labor contractors.  

The Wage and Hour Division of the U.S. Department of Labor administers and enforces the MSPA.  For more information, 
contact the Wage and Hour Division through its website at https://www.dol.gov/agencies/whd/contact or by telephone at 
1-866-4US-WAGE (1-866-487-9243), TTY: 1-877-889-5627. The federal regulations implementing MSPA appear in 29
C.F.R. Part 500. The regulations are available here:  https://www.dol.gov/agencies/whd/laws-and-regulations/laws/mspa

WHO MAY SUBMIT A FORM WH-530? 

This form is used to apply to the U.S. Department of Labor’s Wage and Hour Division (WHD) for an initial or renewal 
Certificate of Registration, authorizing the applicant to engage in “farm labor contracting activities” as a farm labor 
contractor (FLC). 

If you are the employee of a FLC and will be performing farm labor contracting activities solely on behalf of such FLC, 
complete form WH-535.   

If you are seeking to amend an existing certificate, complete form WH-540. 

GENERAL WH-530 INSTRUCTIONS 

IMPORTANT: Submitting the application form does not authorize you to engage in farm labor contracting activities.  If the 
application is approved, you will be issued a Farm Labor Contractor (FLC) Certificate of Registration, at which time you 
may begin to engage in the authorized activities.    NNoo  FFaarrmm  LLaabboorr  CCoonnttrraaccttoorr  CCeerrttiiffiiccaattee  ooff  RReeggiissttrraattiioonn  mmaayy  bbee  iissssuueedd  
uunnlleessss  aa  ccoommpplleetteedd  ffoorrmm  hhaass  bbeeeenn  rreecceeiivveedd  ((sseeee  2299  UU..SS..CC..  11881111))..    The application will be returned without processing if 
it is incomplete, and the applicant will be required to resubmit.  

In addition, depending upon the specific activities for which you are seeking authorization (i.e., housing, transporting, or 
driving covered workers), additional forms/documentation must be submitted with your application.  Each section of this 
application requiring additional form(s) or documentation will include the name and location of the form(s) and/or a 
description of the specific documentation needed.  

INSTRUCTIONS FOR INITIAL OR RENEWAL APPLICATION FOR A FARM LABOR CONTRACTOR 
CERTIFICATE OF REGISTRATION (APPLICATION FOR “ORANGE CARD”) 

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-V/subchapter-A/part-500
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Note: The terms AAPPPPLLIICCAANNTT  and AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE are both used in this application.  The AAPPPPLLIICCAANNTT  is the 
entity requesting certification, and may be a corporation, partnership, limited liability company (LLC), proprietorship, or 
an individual.  If the  AAPPPPLLIICCAANNTT  is any entity other than a proprietorship or individual, the AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE  
must be a person with decision-making authority for the entity, such as the owner, president, CEO, etc.  
 
1. TYPE OF APPLICATION FOR CERTIFICATE OF REGISTRATION 

Check one box to indicate whether the applicant is submitting an initial or renewal application.  
Check IINNIITTIIAALL  if: 
no certificate of registration has ever been issued to the applicant; 
a certificate was previously issued to the applicant, and it is now expired; or  
a certificate was previously issued to the applicant, and it is due to expire in less than 30 days.  (For example, if today is 
January 1st, and the current certificate is due to expire on January 15th.) 
 
Check RREENNEEWWAALL  if:   
a certificate of registration was previously issued to the applicant, and it is not yet expired; and 
the certificate is due to expire in 30 days or more.  
 
Identify the current or previous certificate number, if applicable, regardless if the application is an initial or renewal.     
 
Note: A MSPA certificate may be temporarily extended by the timely filing of a pprrooppeerrllyy  ccoommpplleetteedd  aanndd  ssiiggnneedd  
aapppplliiccaattiioonn for renewal at least  30 days before the expiration of your current certificate.  If the application for renewal is 
filed by regular mail or delivered in person, it must be received by the Department at least 30 days prior to the expiration 
date on the current certificate.  If the application for renewal is filed by certified mail, it must be mailed at least 30 days 
prior to the expiration date on the current certificate.  
 
2. FIREFIGHTERS 

Check YYEESS if the applicant will be engaged in performing any firefighting activities.  If checking YYEESS, explain specific kinds 
of firefighting activities the applicant will perform.  
 
3. THE APPLICANT IS A/AN:  

Check one box to indicate if the applicant is an IINNDDIIVVIIDDUUAALL,,  PPRROOPPRRIIEETTOORRSSHHIIPP,,  CCOORRPPOORRAATTIIOONN,,  PPAARRTTNNEERRSSHHIIPP,,  LLIIMMIITTEEDD  
LLIIAABBIILLIITTYY  CCOOMMPPAANNYY,,  OORR  OOTTHHEERR. 
 
If the applicant is an IINNDDIIVVIIDDUUAALL  ((wwiitthh  oorr  wwiitthhoouutt  DDBBAA  nnaammee))  oorr  PPRROOPPRRIIEETTOORRSSHHIIPP,,  skip Section 3A and proceed to 
Section 3B. 
 
If the applicant is a CCOORRPPOORRAATTIIOONN,,  PPAARRTTNNEERRSSHHIIPP,,  LLIIMMIITTEEDD  LLIIAABBIILLIITTYY  CCOOMMPPAANNYY,,  oorr  OOTTHHEERR,, complete Section 3A, and 
skip Section 3B..  
 
3A. COMPANY, CORPORATION, PARTNERSHIP, LLC, OR OTHER 

Complete this section (and skip Section 3B) if your company is operating as a CCOORRPPOORRAATTIIOONN,,  PPAARRTTNNEERRSSHHIIPP,,  LLIIMMIITTEEDD  
LLIIAABBIILLIITTYY  CCOOMMPPAANNYY,,  oorr  OOTTHHEERR.  
 
Identify the CCOOMMPPAANNYY  NNAAMMEE and EEIINN  ((TTAAXX  IIDD))  NNUUMMBBEERR that should appear on the certificate. 
 
Identify the FFIIRRSSTT  NNAAMMEE,,  MMIIDDDDLLEE  NNAAMMEE  ((OOPPTTIIOONNAALL)), and LLAASSTT  NNAAMMEE of the AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE submitting 
the application.  The AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE must be an individual who has authority to make significant decisions 
for the company, e.g., the owner, president, C.E.O., etc.  Provide the applicant representative’s social security number and 
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date of birth.  If attaching an FFDD--225588  to this application, the information on both forms must be for the same AAPPPPLLIICCAANNTT  
RREEPPRREESSEENNTTAATTIIVVEE.   

Identify if the applicant representative ever been known by other names, such as a maiden name or alias. 

Enter the PPHHOONNEE  NNUUMMBBEERR,,  SSEECCOONNDDAARRYY  PPHHOONNEE  NNUUMMBBEERR  ((ooppttiioonnaall)),  EEMMAAIILL  AADDDDRREESSSS,,  and PPRREEFFEERRRREEDD  MMEETTHHOODD  OOFF  
CCOONNTTAACCTT  to be used to contact the applicant regarding the application.  

3B. INDIVIDUAL OR PROPRIETORSHIP 

Complete this section ((aanndd  sskkiipp  SSeeccttiioonn  33AA)) if you are operating as an IINNDDIIVVIIDDUUAALL  ((WWIITTHH  OORR  WWIITTHHOOUUTT  DDBBAA  NNAAMMEE)) or 
PPRROOPPRRIIEETTOORRSSHHIIPP  and are applying to engage in farm labor contracting activities as a FLC.  

Provide the FFIIRRSSTT  NNAAMMEE, MMIIDDDDLLEE  NNAAMMEE, and LLAASSTT  NNAAMMEE  to appear on the certificate. 

Provide the applicant’s SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR and DDAATTEE  OOFF  BBIIRRTTHH..  

If the applicant operates the business under a different name, identify the DDBBAA  NNAAMMEE and EEIINN  ((TTAAXX  IIDD))  NNUUMMBBEERR (if 
applicable).  

Identify if the applicant ever been known by other names, such as a maiden name or alias.    

Enter the PPHHOONNEE  NNUUMMBBEERR  and  EEMMAAIILL  AADDDDRREESSSS  ((ooppttiioonnaall))  to be used to contact the applicant regarding the application. 

4. ADDRESS

Provide the AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE’’SS (named in Section 3A) or AAPPPPLLIICCAANNTT’’s (named in Section 3B) permanent 
address.  This address must be for a physical location where the individual resides; iitt  mmaayy  nnoott  bbee  aa  PP..OO..  BBooxx.  

If the applicant has a different MMAAIILLIINNGG  OORR  BBUUSSIINNEESSSS  AADDDDRREESSSS  from its permanent address, list this address.  Check one 
box to indicate which address should appear on the certificate.  If no box is checked, the certificate will list the 
PPEERRMMAANNEENNTT  PPLLAACCEE  OOFF  RREESSIIDDEENNCCEE..  

5. FARM LABOR CONTRACTING ACTIVITIES TO BE PERFORMED

Check the box for each activity to be performed for purposes of this certificate.  At least one box must be checked.  The 
MSPA regulations at 29 CFR 500.20(h) provide a definition of “employ.”  All other terms have their common meaning.  

Provide the location of work with as much specificity as possible, including city, state, and farm name(s), if known.  If the 
exact location is unknown, provide as much detail as possible.   

66.. CCRRIIMMIINNAALL  HHIISSTTOORRYY

Identify if the AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE or AAPPPPLLIICCAANNTT has been convicted of any of the listed crimes in the previous 
five year period.  

Check YYEESS  ttoo  ppaarrtt  AA if he/she was convicted of any crime described in this part that was associated with any farm labor 
contracting activities.  

Check YYEESS  ttoo  ppaarrtt  BB if he/she was convicted of any crime described in this part RREEGGAARRDDLLEESSSS  of whether the crime was 
committed in connection with any farm labor contracting activities.  
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If checking yes to part A and/or B, attach a copy of the final judgment to this application.  A final judgment is a court 
document that contains the final disposition of the case (e.g., convicted, acquitted, dropped, etc.).   
 
Form FFDD--225588  FFiinnggeerrpprriinntt  CCaarrdd  must be fully completed by the AAPPPPLLIICCAANNTT or AAPPPPLLIICCAANNTT  RREEPPRREESSEENNTTAATTIIVVEE  (if the 
AAPPPPLLIICCAANNTT  is a company) if applying for an IINNIITTIIAALL  certificate, or if applying for a certificate RREENNEEWWAALL  and the last FFDD--
225588  was submitted to WHD more than three years ago.   Identify whether the Form FD-258 is attached or has previously 
been provided within the preceding three-year period.   
 
7. FORM FD-258 FINGERPRINT CARD  

If attaching FFoorrmm  FFDD--225588, read and sign the statement regarding privacy and redress rights.   
 
8. DOES THE APPLICANT REQUIRE TRANSPORTATION AUTHORIZATION?  

If providing transportation to workers in vehicles that you own or control, complete SSeeccttiioonn  99,,  AApppplliiccaattiioonn  ffoorr  
TTrraannssppoorrttaattiioonn  AAuutthhoorriizzaattiioonn, below.  
 
If you will not be transporting workers in vehicles that you own or control, but you will be engaging others to provide such 
transportation, identify the vehicles, companies, growers, and/or FLCs that the applicant will engage to provide 
transportation. 
 
9. APPLICATION FOR TRANSPORTATION AUTHORIZATION 

You must attach proof of compliance with the motor vehicle safety and insurance requirements for EACH vehicle that you 
own or control to transport migrant or seasonal workers to this application.  Acceptable proof of compliance is listed 
below.  
 
AAcccceeppttaabbllee  PPrrooooff  ooff  CCoommpplliiaannccee  ––  MMoottoorr  VVeehhiiccllee  SSaaffeettyy  
Each vehicle must be inspected and approved each year by a Federal or State Inspector or by a licensed, third-party 
garage or mechanic to ensure that it is in compliance with applicable Federal and State safety standards.  Proof of 
compliance must be demonstrated by submitting a completed FFoorrmm  WWHH--551144  
(https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh514.pdf) or  FFoorrmm  WWHH--551144aa  
(https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh514a.pdf),  VVeehhiiccllee  IIddeennttiiffiiccaattiioonn  aanndd  MMeecchhaanniiccaall  
IInnssppeeccttiioonn  RReeppoorrtt, or other substantially similar report.  Such proof must be submitted EACH year for EACH vehicle used 
to transport workers.   
 
AAcccceeppttaabbllee  PPrrooooff  ooff  CCoommpplliiaannccee  ––  IInnssuurraannccee  oorr  FFiinnaanncciiaall  RReessppoonnssiibbiilliittyy    
The MSPA regulations at 29 CFR 500.120-.128 outline the insurance or financial responsibility requirements with regard to 
migrant and seasonal agricultural workers.  These requirements are also summarized in WHD’s Fact Sheet 50 found at 
https://www.dol.gov/agencies/whd/fact-sheets/50-mspa-transportation.  A FLC may not transport workers in any vehicle 
without an insurance policy or liability bond in effect.  AAttttaacchh  pprrooooff  ooff  ccoommpplliiaannccee  ooff  vveehhiiccllee  iinnssuurraannccee  OORR  lliiaabbiilliittyy  bboonndd  
rreeqquuiirreemmeennttss  ffoorr  EEAACCHH  vveehhiiccllee  ttoo  tthhiiss  aapppplliiccaattiioonn..    The applicant must check the box for the type(s) of insurance or 
liability bond attached to the application.  The options and specific proof required are described below.      
 

• VVeehhiiccllee  lliiaabbiilliittyy  iinnssuurraannccee  ccoovveerraaggee  iinn  tthhee  aammoouunntt  ooff  nnoott  lleessss  tthhaann  $$110000,,000000  ffoorr  eeaacchh  sseeaatt  iinn  tthhee  vveehhiiccllee,,  uupp  
ttoo  aa  mmaaxxiimmuumm  ooff  $$55,,000000,,000000  ppeerr  vveehhiiccllee..  If checking this box, attach the certificate of insurance (and other 
information, as necessary) demonstrating the following information:  

o coverage limits for the insurance policy; 

o auto schedule or copies of separate ID cards listing the VINs for the vehicles covered.  The VINs on the 
auto schedule and/or ID cards must match the VINs on the vehicle inspection forms; and 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh514.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh514.pdf
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O listing the “Department of Labor” and the address listed in item 15 of the instructions, below, as the 
certificate holder. 

• LLiiaabbiilliittyy  bboonndd  ffrroomm  aa  UU..SS..  DDeeppaarrttmmeenntt  ooff  TTrreeaassuurryy  aapppprroovveedd  ““ssuurreettyy””  aassssuurriinngg  ppaayymmeenntt  ffoorr  aannyy  lliiaabbiilliittyy  uupp  ttoo
$$550000,,000000  ffoorr  ddaammaaggeess  ttoo  ppeerrssoonnss  oorr  pprrooppeerrttyy  aarriissiinngg  oouutt  ooff  ttrraannssppoorrttiinngg  wwoorrkkeerrss  iinn  ccoonnnneeccttiioonn  wwiitthh  tthhee
bbuussiinneessss,,  aaccttiivviittiieess,,  oorr  ooppeerraattiioonnss  ooff  tthhee  ppeerrssoonn  ddooiinngg  tthhee  ttrraannssppoorrttiinngg..    If checking this box, mail the original
bond to the address listed in item 15 of the instructions, below.

• SSttaattee  wwoorrkkeerrss’’  ccoommppeennssaattiioonn  iinnssuurraannccee  ccoovveerraaggee  aanndd  aa  mmiinniimmuumm  ooff  $$5500,,000000  ppeerr  aacccciiddeenntt  iinn  mmoottoorr  ccaarrrriieerr  oorr
ootthheerr  aapppprroopprriiaattee  iinnssuurraannccee  ccoovveerriinngg  lloossss  oorr  ddaammaaggee  ttoo  tthhee  pprrooppeerrttyy  ooff  ootthheerrss  ((eexxcclluuddiinngg  ccaarrggoo))..  The
workers’ compensation policy must cover all circumstances in which the migrant or seasonal agricultural workers
will be transported or, if necessary, additional coverage through a liability insurance policy or liability bond must
be procured for transportation not covered by the State law.  Applicants are responsible for consulting with their
insurance companies, State workers’ compensation specialists, and/or legal counsel to ensure that all
circumstances of transportation will be covered. Note that workers’ compensation provides specific coverage and
may not cover out-of-state travel or non-work related travel.  Also note that if transportation authorization is
issued based on a workers’ compensation insurance policy provided by a specific employer, the insurance
coverage is limited to such times as the applicant is actually working for that employer.

If checking this box, attach the certificate of insurance demonstrating the workers’ compensation policy, $50,000
in insurance covering loss or damage to the property of others, and listing the “Department of Labor” and
the address listed in item 15 of the instructions, below, as the certificate holder.  If using workers’
compensation coverage in lieu of vehicle insurance, the applicant must also complete the following additional
fields on the form:

O SSttaatteess  iinn  wwhhiicchh  tthhee  aapppplliiccaanntt  wwiillll  bbee  ttrraannssppoorrttiinngg  wwoorrkkeerrss..    Workers’ compensation laws vary from 
State to State. The applicant must ensure that it transports workers only in circumstances for which there 
is coverage under State law.  

O LLiisstt  ooff  aallll  cciirrccuummssttaanncceess  iinn  wwhhiicchh  tthhee  aapppplliiccaanntt  wwiillll  ttrraannssppoorrtt  wwoorrkkeerrss..    Some workers’ compensation 
policies may not cover all circumstances of transportation.  The applicant is responsible for knowing what 
circumstances are covered by the workers’ compensation policy and transporting workers in only those 
circumstances.  

O AAffffiirrmmaattiioonn  tthhaatt  tthhee  aapppplliiccaanntt  wwiillll  oonnllyy  ttrraannssppoorrtt  wwoorrkkeerrss  iinn  cciirrccuummssttaanncceess  ccoovveerreedd  uunnddeerr  aapppplliiccaabbllee  
SSttaattee  llaaww..    If an investigation reveals that the applicant knowingly misrepresented the circumstances in 
which it would transport workers, or knowingly misrepresented that such circumstances are covered 
under applicable State law, the Wage and Hour Division may pursue certificate revocation pursuant to 
MSPA Section 103(a)(1) and 29 CFR 500.51(a).  

1100.. DDOOEESS  TTHHEE  AAPPPPLLIICCAANNTT  RREEQQUUIIRREE  DDRRIIVVIINNGG  AAUUTTHHOORRIIZZAATTIIOONN??

OOnnllyy  aann  iinnddiivviidduuaall  oorr  pprroopprriieettoorrsshhiipp  mmaayy  aappppllyy  ffoorr  ddrriivviinngg  aauutthhoorriizzaattiioonn..  Check NNOO, skip Section 11, and pprroocceeeedd  ttoo  
SSeeccttiioonn  1122 if you do not need driving authorization.  If you are an applicant representative applying for a corporation, 
partnership, LLC, or other business, and require driving authorization, you must register as a Farm Labor Contractor 
Employee (FLCE) and obtain driving authorization using your FLCE certificate    

If seeking driving authorization, complete SSeeccttiioonn  1111,,  AApppplliiccaattiioonn  ffoorr  DDrriivviinngg  AAuutthhoorriizzaattiioonn. 

1111.. AAPPPPLLIICCAATTIIOONN  FFOORR  DDRRIIVVIINNGG  AAUUTTHHOORRIIZZAATTIIOONN
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If applying for driving authorization, attach: 
• A clear photocopy of the applicant’s current and valid driver’s license, both front and back; and
• A completed doctor’s certificate (completed by a doctor of medicine or osteopathy) for the applicant, WH-515

(https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf) or applicable Department of
Transportation Form, if WHD does not have a currently valid doctor’s certificate on file.

The applicant must also list the State(s) where he or she will be driving.  Note that some States have restrictions on 
driver’s licenses issued by foreign countries.  Driving authorization will not be issued to an applicant holding only a foreign 
driver’s license if, at the time of filing the application, any of the listed State(s) do not accept a foreign driver’s license.      

1122.. DDOOEESS  TTHHEE  AAPPPPLLIICCAANNTT  RREEQQUUIIRREE  HHOOUUSSIINNGG  AAUUTTHHOORRIIZZAATTIIOONN??

The applicant should check YYEESS  if it will be housing migrant workers in a facility or real property that it owns or controls.  
The applicant is an owner if it has legal or equitable interest in facilities or real property that will be used as housing by 
migrant agricultural workers.  The applicant controls a facility or real property if it has the power or authority to oversee, 
manage, superintend, or administer the property. 

If owning or controlling a facility or real property to house workers, complete SSeeccttiioonn  1133,,  AApppplliiccaattiioonn  ffoorr  HHoouussiinngg  
AAuutthhoorriizzaattiioonn, below.  

1133.. AAPPPPLLIICCAATTIIOONN  FFOORR  HHOOUUSSIINNGG  AAUUTTHHOORRIIZZAATTIIOONN

Skip this Section if the applicant does not own or control any facilities or real property to be used by migrant workers, or if 
all workers will return to their permanent residences each workday.   

For EACH facility or real property that the applicant owns or controls and that will be used to house migrant agricultural 
workers, check the applicable box and attach the corresponding document indicating compliance with applicable Federal 
and State safety and health standards.  The proof may be any of the completed documents listed below, and must identify 
the housing (i.e., list the address).  

• MSPA form WH-520, Housing Occupancy Certificate
(https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh520.pdf) issued by a State or local health authority
or other appropriate agency.

• Occupancy certificate or permit issued by a State or local government agency.

• A dated and signed written request for the inspection of a facility or real property made to the appropriate State
or local agency at least forty-five (45) days prior to the date on which it is to be occupied by migrant agricultural
workers. The request should list the following items:

o Property address;
o Intended dates of occupancy;
o Intended number of occupants;
o Number of units (if applicable);
o Owner of property; and
o Printed name and signature of requesting FLC.

Sign the statement to affirm that the applicant intends to comply with the MSPA housing requirements. 
1144.. CCEERRTTIIFFIICCAATTIIOONNSS

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh515.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh520.pdf
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All applicants must sign the statement to affirm that the information in the application is true.  A false answer or 
misrepresentation to any question may be punishable by fine or imprisonment.  See 18 U.S.C. § 1001, 29 U.S.C. §§ 1851-
1853; 29 C.F.R. § 500.6. 

All applicants must also sign the statement to affirm their intention to comply with all MSPA transportation requirements. 

Finally, the applicant must sign agreeing that, if you become unavailable to accept service on a summons regarding any 
action taken against you, the Secretary of Labor may act as your agent and accept service on your behalf.  See 29 U.S.C. § 
1812(5); 29 C.F.R. § 500.45(e). 

1155.. SSUUBBMMIISSSSIIOONN  OOFF  AAPPPPLLIICCAATTIIOONN

Send first class mail, certified mail, or USPS Express Mail to: 
U.S. Department of Labor 
Wage and Hour Division 
Farm Labor Certificate Processing 
90 Seventh Street Suite 11-100 
San Francisco, CA 94103 

You may contact the Certificate Processing office by email at mspaflc@dol.gov or by phone at (415) 241-3505 for inquiries 
during the hours of 8:00am – 12:00pm and 1pm – 4:30pm Pacific Standard Time, Monday through Friday. 

PPRRIIVVAACCYY  AACCTT  AANNDD  PPAAPPEERRWWOORRKK  RREEDDUUCCTTIIOONN  AACCTT  PPUUBBLLIICC  BBUURRDDEENN  SSTTAATTEEMMEENNTT  

1. The purpose of this form is to provide the Department of Labor with sufficient information to identify and
determine the qualifications of the applicant for the requested certificate to serve as a FLC or FLCE.

2. In addition to the Department of Labor using this collection of information in the FLC/FLCE registration process,
information from this form may be used in the course of presenting evidence to a court of administrative tribunal
or in the course of settlement negotiations.

3. Failure to provide the information precludes the issuance of necessary documents required under the law.  Your
social security number is used for identification purposes; its submission is authorized by the MSPA, 29 U.S.C.
1801 et seq., and its regulations, 29 C.F.R. Part 500. Disclosure of your social security number is voluntary;
however, failure to disclose it may affect processing or approval of your application. Information collected in
response to this request may be disclosed in accordance with the provisions of the Freedom of Information Act, 5
U.S.C. § 552(a); and related regulations, 29  C.F.R. Parts 70, 71.  The Department of Labor makes no express
assurances of confidentiality regarding this collection of information.

4. Submission of this information is required under the MSPA in in order to obtain the benefit of an FLC or FLCE
Certificate of Registration. 29 U.S.C. §§ 1811-1812; 29 C.F.R. § 500.44-.47.  Unlawfully engaging in FLC activities
without valid FLC/FLCE Certificate of Registration may subject you to civil or criminal penalties.  See 29 U.S.C. §§
1851-1853; 29 C.F.R. 500 Subpart E.

5. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
Control Number.

6. The Department of Labor estimates that it will take an average of 30 minutes to complete this collection of
information, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed and completing and reviewing the collection of information.  If you have any
suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, Room S-3502, 200
Constitution Avenue, N.W., Washington, DC 20210.

WH-530 
OMB Number 1235-0016 

Expiration 08/31/2027 
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Guidelines Regarding Health & Safety/Field Sanitation/Hygiene3

	 Potable Drinking Water
Must:
•	 Be of sufficient amounts, suitably cool and readily accessible to all workers
•	 Be dispensed in single-use drinking cups. Common drinking cups or dippers are prohibited 
•	 Be provided in water containers which are kept covered, cleaned, and refilled when necessary 
•	 Be provided to all workers. Employers must provide reasonable opportunity to drink and 
	 inform workers of the importance of drinking water frequently  
See also Fact Sheet #51: Field Sanitation Standards under the Occupational Safety and Health Act 
	 ► https://www.dol.gov/agencies/whd/fact-sheets/51-osh-act-field-sanitation

	 Field Toilets/Hand Washing
Must:
•	 Be provided at a rate of one toilet and hand washing facility per twenty (20) workers or fraction thereof
•	 Be located within ¼ mile of each laborer’s place of work in the field
•	 Be provided with an adequate supply of potable water, soap, single use towels for hand washing, and 
	 toilet paper
•	 Be adequately ventilated, screened and have a self-closing door with lock
•	 Be maintained and provided to all workers. Employers must provide reasonable opportunity for use and  
	 inform workers of the importance of use

	 Equipment and Exposure Safety Training
Must:
•	 Be provided to every employee and include the safe operation and servicing of all  
	 equipment with which he is or will be involved
•	 Be provided at time of initial assignment and at least annually thereafter
•	 Include additional site-specific training on any known hazards to which workers may be 
	 exposed on the farm
•	 Include planning and developing procedures for emergencies, as well as training for 
	 workers on these procedures  
Examples of site-specific training topics include but are not limited to: Green Tobacco Sickness, Field 
Sanitation, Heat Stress, The Label Is the Law, Tobacco Baler Safety, Tobacco Harvester Safety, Burley Safety, 
Fork Lift Safety. See page 61 for some safety training resources.

	 Best Practices - Suggestions for Consideration
•	 Ensure appropriate breaks, especially in moderate or higher heat index conditions as indicated in the 
	 OSHA tables on page 53. Breaks up to 20 minutes are paid (The local weather service can also be a 
	 resource in knowing when these conditions are present)
•	 Educate workers where cultural differences impact health & safety including:
	 ► Food storage
	 ► Restrooms and sanitation
	 ► Worker expectations
	     - Protect Yourself from Pesticides - Guide for Agricultural Workers (Spanish)
	       https://www.epa.gov/sites/default/files/2015-06/documents/protectyourselffrompesticidesspanish_735_b_06_001.pdf
•	 Provide on-the-ground training opportunities, for example:
	 •	Worker Training Guides https://www.gapconnections.com/resources/worker-training-guide
	 •	Farmworker Safety Videos https://www.gapconnections.com/resources/farm-worker-safety-videos
	 •	On Farm Customized Worker Training https://www.gapconnections.com/resources/farm-worker-safety-videos 
	 •	Tailgate Training Kits https://shop.gapconnections.com/home/category/7/tailgate-training-kits
	 •	Supervisor and Worker card sets https://shop.gapconnections.com/home/category/13/supervisor-and-worker-card-sets
•	 Establish a system to empower workers to identify and report workplace hazards and housing  
issues including:

•	 Utilize a concise labor camp checklist to maintain compliance
3 29 CFR 1928 – OSHA Standards for Agriculture.  NC General Statute 95-129 of OSHA of North Carolina.

	 ► Mechanical 	 ► Electrical 	 ► Plumbing

https://www.dol.gov/agencies/whd/fact-sheets/51-osh-act-field-sanitation
https://www.epa.gov/sites/default/files/2015-06/documents/protectyourselffrompesticidesspanish_735_b_06_001.pdf
https://www.gapconnections.com/resources/worker-training-guide
https://www.gapconnections.com/resources/farm-worker-safety-videos
https://www.gapconnections.com/resources/farm-worker-safety-videos
https://shop.gapconnections.com/home/category/7/tailgate-training-kits
https://shop.gapconnections.com/home/category/13/supervisor-and-worker-card-sets
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WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

Fact Sheet #51: Field Sanitation Standards under
the Occupational Safety and Health Act
Revised July 2008

The Occupational Safety and Health Act of 1970 was enacted to assure safe and healthful working conditions for working men and
women. In 1987, the Occupational Safety and Health Administration issued regulations establishing minimum standards for field
sanitation in covered agricultural settings. Authority for enforcing these field sanitation standards in most states has been
delegated to the Wage and Hour Division of the U.S. Department of Labor.

Summary

The OSHA field sanitation standards require covered employers to provide: toilets, potable drinking water, and hand-washing
facilities to hand-laborers in the field; to provide each employee reasonable use of the above; and to inform each employee of the
importance of good hygiene practices. Covered employers who fail to comply with the statute or regulations may be subjected to a
range of sanctions, including the administrative assessment of civil money penalties and civil or criminal legal action.

Scope of Coverage

In general, the field sanitation standards apply to any agricultural establishment employing
11 or more workers on any one day during the previous 12 months, to perform “hand labor” field work. “Hand labor” includes
hand-cultivation, hand-weeding, hand-planting, and hand-harvesting of vegetables, nuts, fruits, seedlings, or other crops,
including mushrooms, and the hand-packing of produce in the field into containers, whether performed on the ground, on moving
machinery, or in a shed. “Hand labor” does not include the care and feeding of livestock, or hand labor operations in permanent
structures (e.g. canning facilities or packing houses.) Except for hand labor reforestation work, the term “hand labor” also does not
include forestry operations, such as logging.

Drinking Water

Covered agricultural employers must provide potable drinking water, suitably cool and in su�icient amounts, dispensed in single-
use cups or by fountains, located so as to be readily accessible to all employees.

Toilets and Handwashing Facilities

Covered agricultural employers must provide one toilet and handwashing facility for every 20 employees, located within a quarter-
mile walk, or if not feasible, at the closest point of vehicular access. Premoistened towelettes, once allowed by some state
regulators, cannot be substituted for handwashing facilities. Toilets and handwashing facilities are not required for employees who
do field work for three hours or less each day, including travel to and from work.

Employers must maintain such facilities in accordance with public health sanitation practices, including upkeep of water quality
through daily change (or more o�en if necessary); toilets clean, kept sanitary, and operational; handwashing facilities refilled with
potable water as necessary and kept clean, sanitary, and safe; and proper disposal of wastes from the facilities.

Su
bm

it 
Fe

ed
ba

ck



Good Agricultural Practices (GAP) Labor Management Resources Guide53

The contents of this document do not have the force and e�ect of law and are not meant to bind the public in any way. This
document is intended only to provide clarity to the public regarding existing requirements under the law or agency policies.

Employee Noti�cation and Other Requirements

Covered agricultural employers must provide notification to each employee of the location of the water and sanitation facilities,
and must allow employees reasonable opportunities during the workday to use them. The employer also must inform the
employee of the relevant health hazards in the field and the practices necessary to minimize them. Employees cannot be made to
bear the costs incurred by the employer for providing required facilities.

Wage and Hour Division Authority

On February 3, 1997, the Wage and Hour Division assumed authority to enforce these field sanitation standards nationwide, except
for Puerto Rico and the following OSHA State-Plan states: Arizona, California, Hawaii, Maryland, Michigan, New Mexico, Nevada,
North Carolina, Oregon, Tennessee, Virginia, Vermont and Washington.

Where to Obtain Additional Information
For additional information, visit our Wage and Hour Division Website:
http://www.dol.gov/agencies/whd and/or call our toll-free information and helpline,
available 8 a.m. to 5 p.m. in your time zone, 1-866-4USWAGE (1-866-487-9243).

This publication is for general information and is not to be considered in the same light as o�icial
statements of position contained in the regulations.
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Guidelines Regarding Health & Safety/Field Sanitation/Hygiene
	 Green Tobacco Sickness

•	 Avoid working with wet tobacco
•	 If workers must work with wet tobacco, provide them with personal protective equipment (PPE) that is
	 breathable and water-resistant
•	 If workers’ clothes get wet from tobacco leaves,
	 they should change into dry clothes
•	 Workers should wash hands often
•	 Recognize symptoms of GTS, including:
	 ► Headache
	 ► Dizziness
	 ► Nausea
	 ► Vomiting
	 ► Weakness
	 ► Insomnia
	 ► Loss of appetite
•	 Seek medical attention if symptoms appear
•	 Learning about Green Tobacco Sickness:
	 ► https://www.osha.gov/green-tobacco-sickness
	 ► https://nasdonline.org/static_content/documents/7119/d002375.pdf

	 Heat-related Illness

•	 Workers who are exposed to hot and humid
	 conditions are at risk of heat-related illness
•	 The risk of heat-related illness becomes greater as
	 the weather gets hotter and more humid
•	 The heat index can be used to help determine the
	 risk of heat-related illness for outdoor workers, what
	 actions are needed to protect workers, and when
	 those actions are triggered
•	 The steps employers should take in response to an
	 elevated heat index are the same type of steps that
	 they would follow to address other hazards in the
	 workplace:
	 ► Develop an illness prevention plan for work based
	     on the heat index
	 ► Train your workers how to recognize and prevent
	     heat-related illness
	 ► Track the worksite heat index daily; communicate it
	     and the required precautions to workers
	 ► Implement your plan; review and revise it throughout
	     the summer
•	 OSHA Heat Safety Tool App: 
	 https://www.osha.gov/SLTC/heatillness/heat_index/heat_app.html
•	 Learn more about Heat Stress
	 ► http://www.osha.gov/SLTC/heatstress/

Heat Index Risk Level Protective Measures
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(Caution)
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Triggers even more 
aggressive protective 
measures
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https://www.osha.gov/green-tobacco-sickness
https://nasdonline.org/static_content/documents/7119/d002375.pdf
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RecommendedPractices
OSHA • NIOSH

Green Tobacco Sickness

What is Green Tobacco Sickness?
Nicotine exposure from handling tobacco 
leaves may cause nicotine poisoning, also called 
Green Tobacco Sickness (GTS), with symptoms 
including nausea and vomiting. Risk of nicotine 
poisoning increases when the nicotine contained 
in the tobacco leaves mixes with rain, dew, or 
sweat, allowing nicotine to get onto the skin 
and pass into the bloodstream more easily. 
Workers may experience GTS symptoms while 
at work or several hours after the workday 
ends. About one quarter of workers harvesting 
tobacco in fields located in North Carolina 
suffered from GTS in a single season, according 
to a National Institute for Occupational Safety 
and Health (NIOSH)-funded study.1 Although 
GTS symptoms normally do not last more than 
24 hours after workers stop handling tobacco 
leaves, there are currently no comprehensive 
studies evaluating long-term effects.

Some Workers are More Susceptible 
to Green Tobacco Sickness
Workers new to handling and harvesting tobacco 
are at increased risk for GTS. New workers may 
have a lower tolerance to nicotine exposure 
than previously exposed workers. New workers 
are also less likely to know about GTS and 
protection methods, emphasizing the need for 
their employer to provide adequate training. 
Additionally, children and adolescents may be 
more sensitive to chemical exposures, more 
likely to suffer from GTS, and may suffer more 
serious health effects than adults.2,3,4,5

Health Hazards
Employers who employ tobacco workers must 
provide a workplace free from recognized 
hazards that are likely to cause death or serious 
harm to their workers. Nicotine and dehydration 
are recognized hazards in tobacco fields. 

Nicotine is a hazard present in workplaces that 
require workers to handle tobacco leaves.

• Nicotine is a chemical that is able to pass 
through the skin and enter the bloodstream 
causing GTS, a form of nicotine poisoning. 

• Nicotine absorption is more likely when it 
dissolves into rainwater, dew and sweat. 

• GTS symptoms include nausea and vomiting. 
Additional symptoms include dizziness, 
headaches and cramps. 

• Symptoms might not occur for several hours 
after nicotine overexposure. 

Workers who plant, cultivate and harvest tobacco are at risk of suffering from a form of nicotine 
poisoning known as “Green Tobacco Sickness”. This illness causes nausea and vomiting that 
can lead to hospitalization and lost work time. Tobacco workers suffering from Green Tobacco 
Sickness are at greater risk for heat illness—a potentially deadly condition.

Tobacco Plants
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Dehydration and Heat: Vomiting, a common GTS 
symptom, leads to dehydration, making tobacco 
workers more susceptible to heat illnesses. See 
the section on “Heat Illness” at the end of this 
guidance document for important information 
about preventing heat illnesses. 

• Continuing to work while vomiting may 
lead to significant water loss that can cause 
body temperature to rise to dangerous levels, 
especially when working in a hot and humid 
environment. 

• If precautions such as drinking water 
frequently and resting in the shade are not 
taken, the risk for heat illness increases and 
symptoms can range from heat rash and heat 
cramps to heat exhaustion and heat stroke. 

• Heat stroke requires immediate medical 
attention and can result in death. 

How to Reduce Nicotine Exposure
Employers should provide workers with 
information and training about nicotine hazards, 
GTS prevention, and appropriate personal 
protective equipment (PPE) before letting the 
workers handle tobacco leaves. Employers 
should provide workers with effective training 
in a language and vocabulary that workers can 
understand. 

Employers should: 

• Provide training to each worker on how to 
use PPE. Training should include information 
about how clothing can be used as PPE and 
how some clothing may no longer provide 
adequate protection if it becomes wet.

• Train workers to recognize GTS signs and 
symptoms and to alert supervisors if they 
develop symptoms or notice any other 
workers exhibiting symptoms. 

• Train supervisors to ensure that any worker 
with GTS symptoms immediately drinks water 
and rests in the shade, in addition to receiving 
medical attention if necessary. 

Employers should also provide these 
recommended practices and other applicable 
information to workers and encourage them 
to share it with healthcare providers to avoid 

misdiagnosis if symptoms occur. Nicotine 
poisoning, heat-related illnesses and pesticide 
poisoning share similar symptoms. When 
seeking medical care, it is important to give 
doctors and other medical staff complete 
information about the patients’ job activities and 
the crops they work with, so that patients receive 
the correct treatment. 

Gloves, long sleeve shirts, long pants and 
water-resistant clothing are recommended 
to prevent exposure to nicotine from tobacco 
leaves. Employers should train workers on how 
to care for and clean their clothing to ensure 
that it protects them from nicotine exposures. 
Employers are required to provide laundry 
facilities if workers are housed at a temporary 
labor camp (29 CFR 1910.142).

• Gloves will protect workers handling 
tobacco leaves from nicotine absorption 
through their hands. If gloves are wet, they 
become less protective. 

• Long Sleeve Shirts and Pants protect workers 
from nicotine absorption if tobacco leaves 
come into contact with their arms or legs. 
However, once the clothing becomes wet with 
rainwater, dew, or sweat, it no longer provides 
adequate protection and may increase 
absorption risk. Employers should ensure 
that worker-owned clothing, used to protect 
against nicotine exposure through tobacco 
leaves, is dry. For example, employers should 
allow workers to change out of wet clothing 
and into dry clothing, as needed, throughout 
the workday. 

• Water-Resistant Clothing (e.g., rain suits) 
keeps dew or rain, which had contact with 
tobacco leaves, from contact with skin and 
clothing to protect workers from exposure to 
nicotine contained in the water. Water-resistant 
clothing is considered defective or damaged 
when dew or rain containing nicotine is able 
to reach the skin through tears or openings 
and should not be used. If working in the heat 
with water-resistant clothing, employers must 
provide additional opportunities for water, rest 
and shade due to increased heat illness risk. 
Additional guidance on working in the heat can 
be found at: www.osha.gov/heat.

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142#1910.142(f)
https://www.osha.gov/heat
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Washing with soap and water immediately 
after working is recommended to reduce 
exposure to nicotine. Washing can reduce the 
amount of nicotine that is on skin by 96%.6 

Employers must provide handwashing facilities 
to workers (29 CFR 1928.110(c)) and, if housed in 
a temporary labor camp, showering facilities in 
that camp (29 CFR 1910.142(f)). 

Heat Illness
Vomiting, a common GTS symptom, can 
cause significant water loss and adds 
to the risk of heat illness. Thousands of 
workers are affected by heat illness each 
year. Environmental heat is a recognized 
hazard. Workers have the right to receive 
information and training about heat hazards 
and prevention, and it is the employer’s 
responsibility to provide this training. 

Employers should establish a complete heat 
illness prevention program to prevent heat 
illness. This includes: provide workers with 
water, rest and shade; gradually increase 
workloads and allow more frequent breaks 
for new workers or workers who have been 
away for a week or more to build a tolerance 
for working in the heat (acclimatization); 
modify work schedules as necessary; plan 
for emergencies and train workers about the 
symptoms of heat-related illnesses and their 
prevention; and monitor workers for signs of 
illness. Workers new to the heat or those that 
have been away from work and are returning 
can be most vulnerable to heat stress and 
they must be acclimatized.

A heat illness prevention program includes:

 • Opportunity for workers to drink water 
(provided by the employer) every 
15 minutes, even if they are not thirsty. 

 • Shaded areas for workers to rest and 
cool down.

 • Recommendations to workers to wear 
hats and light colored clothing.

 • Training workers to recognize the signs of 
heat illness and what to do in an emergency.

 • Taking steps to help workers acclimatize 
to the heat if they are new to working in 
the heat or are returning after time away 
from work.

Remember these three simple 
words: Water, Rest, Shade. Taking 
these precautions can mean the 
difference between life and death.

Symptoms of Heat Exhaustion

 • Headache, dizziness, or fainting
 • Weakness and wet skin
 • Irritability or confusion
 • Thirst, nausea, or vomiting

Symptoms of Heat Stroke

 • May be confused, unable to think clearly, 
pass out, collapse, or have seizures (fits)

 • Increased sweating or may stop sweating

What to Do When a Worker is Ill from the Heat

 • Call a supervisor for help; if the supervisor 
is not available, call 911.

 • Have someone stay with the worker until 
help arrives.

 • Move the worker to a cooler/shaded area.
 • Remove outer clothing.
 • Fan and mist the worker with water; apply 

ice (ice bags or ice towels).
 • Provide cool drinking water, if able to drink.

For more information on heat illness, please 
visit the Occupational Safety and Health 
Administration’s (OSHA’s) Campaign to 
Prevent Heat Illness in Outdoor Workers at 
www.osha.gov/heat.

IF THE WORKER IS NOT ALERT or 
seems confused, this may be a heat 
stroke. CALL 911 IMMEDIATELY and 
apply ice as soon as possible.

https://www.osha.gov/laws-regs/regulations/standardnumber/1928/1928.110#1928.110(c)
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142#1910.142(f)
https://www.osha.gov/heat
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https://www.osha.gov/laws-regs/regulations/standardnumber/1928
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.142
https://www.osha.gov/green-tobacco-sickness
https://www.cdc.gov/niosh/docs/2015-104/
https://www.osha.gov/
https://www.cdc.gov/NIOSH/HHE/
https://www.cdc.gov/NIOSH/HHE/
https://www.cdc.gov/niosh/research-programs/portfolio/aff.html?CDC_AAref_Val=https://www.cdc.gov/niosh/agforfish/
https://www.osha.gov/
https://www.labor.nc.gov/osh/publications/tobacco-sickness-brochure/open
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Contact OSHA
For questions or to get information or advice, 
to report an emergency, report a fatality 
or catastrophe, order products, or to file a 
complaint, contact your nearest OSHA office, 
visit OSHA’s website at www.osha.gov, or call 
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-
5627. We will keep your information confidential. 
We are here to help you.

Many states operate their own OSHA-
approved safety and health program. For 
further information, please visit OSHA’s State 

Occupational Safety and Health Plans page 
at www.osha.gov/dcsp/osp, or call 1-800-321-
OSHA (6742).

Contact NIOSH
To receive documents or more information 
about occupational safety and health topics, 
please contact NIOSH at 1-800 CDC-INFO  
(1-800-232-4636), TTY 1-888-232-6348, email: 
cdcinfo@cdc.gov or visit the NIOSH website, 
www.cdc.gov/niosh.

References
1 Arcury T.A., S.A. Quandt, J.S. Preisser, D. Norton. 2001. The incidence of Green Tobacco Sickness 
among Latino farmworkers. Journal of Occupational and Environmental Medicine 43(7) 601-609.

2 Ballard T., J. Ehlers, E. Freund, M. Auslander, V. Brandt, W. Halperin. 1995. Green Tobacco Sickness: 
occupational nicotine poisoning in tobacco workers. Archives of Environmental Health 50(5) 384-389.

3 Weaver V.M., T.J. Buckley, J.D. Groopman. 1998. Approaches to environmental exposure assessment 
in children. Environmental Health Perspectives 106(3) 827-832.

4 Ginsberg G., W. Slikker Jr., J. Bruckner, B. Sonawane. 2003. Incorporating children’s toxicokinetics 
into a risk framework. Environmental Health Perspectives 112(2) 272-283.

5 Landrigan P.J., C.A. Kimmel, A. Correa, B. Eskenazi. 2004. Children’s health and the environment: 
public health issues and challenges for risk assessment. Environmental Health Perspectives 112(2) 
257-265.

6 Curwin B.D., M.J. Hein, W.T. Sanderson, M.G. Nishioka, W. Buhler. 2005. Nicotine exposure and 
decontamination on tobacco harvesters’ hands. Annual of Occupational Hygiene 49(5) 407-413.

Disclaimer: This document is not a standard or regulation, and it creates no new legal obligations. It contains 
recommendations as well as descriptions of mandatory safety and health standards. The recommendations are 
advisory in nature, informational in content, and are intended to assist employers in providing a safe and healthful 
workplace. The Occupational Safety and Health Act requires employers to comply with safety and health standards and 
regulations promulgated by OSHA or by a state with an OSHA-approved state plan. In addition, the Act’s General Duty 
Clause, Section 5(a)(1), requires employers to provide their employees with a workplace free from recognized hazards 
likely to cause death or serious physical harm.

U.S. Department of Labor
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Guidelines for Recognizing and Managing Farm Stress
	 Stressors and Stress Responses

•	 Farmers are faced with multiple challenges daily that can lead to stress and other behavioral health 
	 conditions. It is important to know what causes stress and what the symptoms of unmanaged stress are.
•	 A stressor is an event that creates a demand on you. Examples: your child is sick (this causes an emotional 
	 stress); a new baby is on the way (this causes a financial stress)
•	 A stress response is your response to that demand, and it is influenced by 2 things:
	 ►	How do you appraise the stressor? Example: My child is very sick, and I don’t know if he will be ok (high 
		  stress zone). Example: I can’t see how we afford the medical costs (high stress zone).
	 ►	How do you appraise your ability to cope with and manage the stressor? Example: My spouse can be by 
		  our child’s side to comfort him and talk with the doctors (this is helpful in managing stress). Example: We 
		  have healthcare insurance that will help us afford the medical costs (this is helpful in managing the stress)
•	 Multiple stressors and high levels of stress that are prolonged can cause unpleasant symptoms and can 
	 impact your health. It is important to recognize when you may need some help coping with the stressors in 
	 your life.

	 Symptoms of Unmanaged Stress 

•	 Feelings of sadness, tearfulness, emptiness, or hopelessness
•	 Angry outbursts, irritability, or frustration
•	 Loss of interest or pleasure in most or all normal activities
•	 Sleep disturbances, including insomnia or sleeping too much
•	 Tiredness and lack of energy
•	 Reduced or increased appetite; weight loss or weight gain
•	 Anxiety, agitation, or restlessness
•	 Slowed thinking, speaking or body movement
•	 Feelings of worthlessness or guilt, feeling like a failure
•	 Trouble thinking, concentrating, making decisions, and remembering things
•	 Unexplained physical problems, such as back pain or headaches
•	 Frequent or recurrent thoughts of death, suicidal thoughts, or attempts
•	 Feeling nervous, restless, or tense
•	 Having a sense of impending danger, panic, or doom
•	 Having an increased heart rate
•	 Breathing rapidly (hyperventilation)
•	 Sweating
•	 Trembling
•	 Feeling weak or tired
•	 Having trouble sleeping
•	 Experiencing gastrointestinal (GI) problems
•	 Having difficulty controlling worry
•	 Having the urge to avoid things that trigger anxiety
•	 Trouble concentrating or thinking about anything other than the present worry
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	 Resources 

•	 If you or someone you know has unmanaged stress, is thinking of suicide or is experiencing other mental 
	 health issues, organizations are available at the state and national level to help you locate services. If 
	 a crisis line is not listed below for your state, call or text the National Suicide Prevention Lifeline at 988. 
	 https://988lifeline.org/ 
•	 Experiencing distress due to a disaster, call the Disaster Distress Helpline at 1-800-985-5990.
	 https://www.samhsa.gov/find-help/disaster-distress-helpline 
•	 For substance abuse and other mental health issues, the Substance Abuse and Mental Health Services 			 
	 Administration is available at 1-800-662-4357. https://www.samhsa.gov/ 
•	 North Central Farm & Ranch Stress Assistance Network. https://farmstress.org/ 
•	 Southern Ag Exchange Network 1-833- 381-7243.  
•	 Farm Aid 1-800-327-6243 

STATE RESOURCES* PHONE
Georgia Georgia Crisis & Access Line

https://www.farmandranchstress.com/resources
1-800-715-4225

Florida Florida Farm Bureau - https://floridafarmbureau.org/news/tools-for-managing-stress-
on-the-farm/

Illinois Illinois Extension
https://extension.illinois.edu/health/farm-mental-health

Indiana Purdue University Extension - https://extension.purdue.edu/farm_stress/
Kentucky Raising Hope - https://www.raisinghopeky.com/#resources

Dr. Cheryl Witt 859-612-9459, cdwitt2@uky.edu

Louisiana Louisiana Department of Agriculture - Stay Rooted 
https://www.ldaf.la.gov/about/community/stay-rooted

Missouri North Central Farm and Ranch Stress Assistance Center - Missouri 
https://farmstress.org/missouri/

North Carolina NC Farm Help Line - www.ncfarmstress.org, info@ncfarmstress.org 1-844-325-3276

Ohio North Central Farm and Ranch Stress Assistance Center - Ohio 
https://farmstress.org/ohio/

Pennslvania Pennsylvania Farm Link - https://pafarmlink.org/stress-management/ 1-833-897-2474

South Carolina Clemson University Extension 
https://www.clemson.edu/extension/agribusiness/resources/farm-stress.html

Tennessee Tennessee Farm Bureau - https://tnfarmbureau.org/mental-health
Tennessee Crisis Line 

1-855-274-7471

Virginia Virginia Department of Agriculture 
https://www.vdacs.virginia.gov/education-farmer-stress.shtml
AgriStress Helpline for Virginia 

1-833-897-2474

West Virginia West Virginia Suicide and Crisis Line
https://extension.wvu.edu/food-health/emotional-wellness/rural-mental-health

1-844-435-7498

Wisconsin University of Wisconsin - Madison Farm Management Division - Extension 
https://farms.extension.wisc.edu/farmstress/

*For states without a crisis line and/or for immediate help with a mental health crisis at any time, dial 988.

https://988lifeline.org/
https://www.samhsa.gov/find-help/disaster-distress-helpline
https://www.samhsa.gov/
https://farmstress.org/
https://www.farmandranchstress.com/resources
https://floridafarmbureau.org/news/tools-for-managing-stress-on-the-farm/
https://floridafarmbureau.org/news/tools-for-managing-stress-on-the-farm/
https://extension.illinois.edu/health/farm-mental-health
https://extension.purdue.edu/farm_stress/
https://www.raisinghopeky.com/#resources
https://www.ldaf.la.gov/about/community/stay-rooted
ttps://farmstress.org/missouri/
www.ncfarmstress.org
https://farmstress.org/ohio/
https://pafarmlink.org/stress-management/
https://www.clemson.edu/extension/agribusiness/resources/farm-stress.html
https://tnfarmbureau.org/mental-health
https://www.vdacs.virginia.gov/education-farmer-stress.shtml
https://extension.wvu.edu/food-health/emotional-wellness/rural-mental-health
https://farms.extension.wisc.edu/farmstress/
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Safety Training Resources
Below are examples of websites that provide farm safety training resources. You may use these training 
resources with your workers as part of your farm safety plan, as well as to help build your knowledge of 
federal laws and regulations.

	 TITLE	 WEB ADDRESS
	 National Ag Safety 
	 Database

	 The National Ag Safety Database was developed with funding from the National Institute of
	 Occupational Safety and Health (NIOSH).

	 OSHA: 
	 Agricultural Operations-
	 General Resources

	 OSHA webpage that provides links to farm-related training resources and materials. The webpage also
	 provides links to other national and state organizations that provide resources for safety training.

	 OSHA: Susan Harwood 
	 Training Grant Program	

	 Provides training and education resources for workers and employees on the recognition, avoidance,
	 and prevention of safety and health hazards in their workplaces. Features training materials such as
	 PowerPoints, instructor and student manuals, and test questions.

	 National Education 
	 Center for Agricultural 
	 Safety (NECAS)	

	 The National Education Center for Agricultural Safety (NECAS) is dedicated to preventing illnesses
	 and injuries among farmers and their employees. This website provides brochures, fact sheets, videos, and 		
	 webinars on farm-related safety topics as well as other safety and health resources.

	 CareerSafe
			 
	 CareerSafe is a website that provides interactive online training courses. Their focus is to teach entry-level
	 workers, particularly high school and college students, how to reduce the risks associated with the
	 agricultural industry. CareerSafe provides the OSHA 10-Hour General Industry (Agriculture) safety training.

	 Additional Resources to Assist with Training

	 FLPG Tobacco Farm Worker Safety videos are available in English and Spanish for free viewing on YouTube 	
	 here: https://www.youtube.com/channel/UCriIrFd-nB18hTsynFya_yA. DVDs are available for purchase on the GAP 
	 Connections website. Specific topics include: 
		  ► Green Tobacco Sickness (English/Spanish) 
		  ► Field Sanitation (English/Spanish) 
		  ► Heat Stress (English/Spanish)
		  ► The Label Is the Law (English/Spanish) 
		  ► Tobacco Baler Safety (English/Spanish) 
		  ► Tobacco Harvester Safety (English/Spanish) 
		  ► Tractor Safety (English/Spanish) 
		  ► Burley Safety (English/Spanish) 
		  ► Fork Lift Safety (English/Spanish) 

	 These are only a sample of what may be available to you as learning resources. Other resources may be 
	 available from your state’s department of labor, occupational safety and health office, and cooperative 
	 extension office.

 http://nasdonline.org/

https://www.osha.gov/dsg/topics/agriculturaloperations/generalresources.html

https://www.osha.gov/dte/sharwood/index.html	

http://www.necasag.org	

http://www.careersafeonline.com/index.php/

https://www.youtube.com/watch?v=JJWG7liICOk&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=4
https://www.youtube.com/watch?v=MtC_NZz7rdo&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=9
https://www.youtube.com/watch?v=GyIKcVVOS4Q&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=5
https://www.youtube.com/watch?v=3vPSi1bcms0&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=8
https://www.youtube.com/watch?v=_2mWEd-ipyo&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=4
https://www.youtube.com/watch?v=EHh2zFrLtcY&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=9
https://www.youtube.com/watch?v=1LuBqQC999Y&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=5
https://www.youtube.com/watch?v=46GChXjubSc&list=PLDukRefqsP75jOO2DFkp5I4Um28jD4AOe&index=10
https://www.youtube.com/watch?v=a2f8NP-AAwY&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=3
https://www.youtube.com/watch?v=t0cU3jBvaG0&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=7
https://www.youtube.com/watch?v=m2oHyUBcDGo&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=3
https://www.youtube.com/watch?v=OUlKFVyaaY4&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=8
https://www.youtube.com/watch?v=CaQBeZ1lWDM&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=4
https://www.youtube.com/watch?v=Tb2JhLl22qQ&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=9
https://www.youtube.com/watch?v=vskd8Ue_04Q&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=5
https://www.youtube.com/watch?v=8Bj64Y-elC4&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=10
https://www.youtube.com/watch?v=KCzu_hHXODg&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=6
https://www.youtube.com/watch?v=z8pcra2vAEg&list=PLDukRefqsP75N8_mKtBn3bHeuVstXjrha&index=11
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WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

Fact Sheet #40: Overview of Youth Employment
(Child Labor) Provisions of the Fair Labor
Standards Act (FLSA) for Agricultural Occupations
Revised December 2016

The Fair Labor Standards Act of 1938 (FLSA) as amended, sets standards for youth employment in agriculture. These standards
di�er from those for nonfarm jobs.

To Which Agricultural Workers does the FLSA Apply?

The FLSA covers employees whose work involves production of agricultural goods which will leave the state directly or indirectly
and become a part of interstate commerce.

What are the Minimum Age Standards for Agricultural Employment?

Youths ages 16 and above may work in any farm job at any time.

Youths aged 14 and 15 may work outside school hours in jobs not declared hazardous by the Secretary of Labor.

Youths 12 and 13 years of age may work outside of school hours in non-hazardous jobs on farms that also employ their parent(s) or
with written parental consent.

Youths under 12 years of age may work outside of school hours in non-hazardous jobs with parental consent, but only on farms
where none of the employees are subject to the minimum wage requirements of the FLSA.

Local youths 10 and 11 may hand harvest short-season crops outside school hours for no more than 8 weeks between June 1 and
October 15 if their employers have obtained special waivers from the Secretary of Labor.

Youths of any age may work at any time in any job on a farm owned or operated by their parents.

What are the Hazardous Occupations in Agriculture?

Minors under 16 may not work in the following occupations declared hazardous by the Secretary of Labor:

operating a tractor of over 20 PTO horsepower, or connecting or disconnecting an implement or any of its parts to or from
such a tractor;

operating or working with a corn picker, cotton picker, grain combine, hay mower, forage harvester, hay baler, potato digger,
mobile pea viner, feed grinder, crop dryer, forage blower, auger conveyor, unloading mechanism of a nongravity-type self-
unloading wagon or trailer, power post-hole digger, power post driver, or nonwalking-type rotary tiller;

operating or working with a trencher or earthmoving equipment, fork li�, potato combine, or power-driven circular, band or
chain saw;

working in a yard, pen, or stall occupied by a bull, boar, or stud horse maintained for breeding purposes; a sow with suckling
pigs; or a cow with a newborn calf (with umbilical cord present);

felling, buckling, skidding, loading, or unloading timber with a butt diameter or more than 6 inches;
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working from a ladder or sca�old at a height of over 20 feet;

driving a bus, truck or automobile to transport passengers, or riding on a tractor as a passenger or helper;

working inside: a fruit, forage, or grain storage designed to retain an oxygen-deficient or toxic atmosphere; an upright silo
within 2 weeks a�er silage has been added or when a top unloading device is in operating position; a manure pit; or a
horizontal silo while operating a tractor for packing purposes;

handling or applying toxic agricultural chemical identified by the words "danger," "poison," or "warning or a skull and
crossbones on the label;

handling or using explosives; and

transporting, transferring, or applying anhydrous ammonia.

The prohibition of employment in hazardous occupations does not apply to youths employed on farms owned or operated by
their parents. In addition, there are some exemptions from the prohibitions:

14 and 15-year old student learners enrolled in vocational agricultural programs are exempt from certain hazardous
occupations when certain requirements are met; and

minors aged 14 and 15 who hold certificates of completion of training under a 4-H or vocational agriculture training program
may work outside school hours on certain equipment for which they have been trained.

What if state youth employment standards di�er from federal
standards?

Many states have laws setting standards for youth employment in agriculture. When both state and federal youth employment laws
apply, the law setting the most stringent standard must be observed.

Who enforces the federal youth employment laws, and what are the
penalties for violations?

Enforcement and Penalties

Investigators of the Wage and Hour Division who are stationed across the U.S. enforce the youth employment provisions of the
FLSA. As the Secretary of Labor's representatives, they have the authority to conduct investigations and gather data on wages,
hours, and other employment conditions or practices in order to assess compliance with all the provisions of the FLSA.

An employer that violates the youth employment provisions may be subject to civil money penalties (CMPs). The amount of the
CMP assessment, which may not exceed a cap set by statute, depends upon the application of statutory and regulatory factors to
the specific circumstances of the case.

As a general matter, child labor CMP assessments will be higher if the violation contributed to the injury or death of the youth
involved in the violation. The severity of any such injury will be taken into account in determining the amount of a CMP.

CMP assessments may be decreased based on the size of the business.

CMP assessments will reflect the gravity of the violation and may be doubled if the violation is determined to be willful or
repeated.

A CMP assessment for a violation that causes the death or serious injury of a minor is subject to a higher statutory cap.

An injury qualifies as a “serious injury” for this purpose if it involves permanent or substantial harm. Both the significance of
the injury and the duration of recovery are relevant in determining whether an injury is serious.

If more than one violation caused a single death or serious injury, more than one CMP may be assessed.

CMP assessments based on the death or serious injury of a minor may be doubled up to a higher statutory cap if the violation
is determined to be willful or repeated.

For current maximum CMP amounts, please visit https://www.dol.gov/agencies/whd/flsa.
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Farmworkers’ Rights
	 Migrant and Seasonal Farmworkers Have These Rights

The Migrant and Seasonal Agricultural Worker Protection Act requires agricultural employers, agricultural 
associations, farm labor contractors and their employees to observe certain labor standards when
employing migrant and seasonal farmworkers unless specific exemptions apply:

•	 To receive accurate information about wages and working conditions for the prospective employment
•	 To receive this information in writing and in English, Spanish or other languages, as appropriate, at the time
	 of recruitment (for migrant workers)
•	 To have the terms of the working arrangement upheld
•	 To have farm labor contractors show proof of registration at the time of recruitment
•	 To be paid wages when due
•	 To receive itemized, written statements of earnings for each pay period
•	 To purchase goods from the source of their choice
•	 To be transported in vehicles which are properly insured and operated by licensed drivers, and which
	 meet federal and state safety standards
•	 For migrant farmworkers who are provided housing:
	 ► To be housed in property which meets federal and state safety and health standards
	 ► To have the housing information presented to them in writing at the time of recruitment
	 ► To have posted in a conspicuous place at the housing site or presented to them a statement of the terms
	    and conditions of occupancy, if any
•	 To file a complaint with DOL or file suit directly in federal district court

	 H-2A Farmworkers Also Have These Rights

The Immigration and Nationality Act (INA) allows for the employment
of temporary, non-immigrant workers in agriculture (H-2A workers)
H-2A Farmworkers also have these rights:

In route to and from the US:
•	 To receive reimbursement for visa-related and other recruitment
	 expenses
•	 To receive payment for transportation, food and (when required)
	 lodging

While in the US:
•	 Safe employer-provided transportation, safe housing and adequate
	 cooking facilities or three meals a day at regulated cost
•	 Any worker employed by an H-2A employer working in a job covered
	 by the labor certification or doing the same agricultural work as the
	 H-2A workers may also be entitled to these rights

USDOL - Wage and Hour Division Workers Rights Card:
	 ► https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FarmWorkerEnglish.pdf (ENG)
	 ► https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FarmWorkerSpanish.pdf (SPAN)

For a complete list of these requirements, see the Cultivating Complicance Employers Guide and Video
	 ► Guide:  https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/AgGuideEnglish.pdf
		  https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/AgGuideSpanish.pdf
	 ► Video:  https://www.youtube.com/watch?v=tjYEFvsUeq0

An Agricultural Guide  
to Federal Labor Law

CULTIVATING 
COMPLIANCE

UNITED STATES DEPARTMENT OF LABOR

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FarmWorkerEnglish.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FarmWorkerSpanish.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/AgGuideEnglish.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/AgGuideSpanish.pdf
https://www.youtube.com/watch?v=tjYEFvsUeq0
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Best Practices Regarding Farmworkers’ Rights
	 Union Dues

•	 H-2A & MSPA – If requested or agreed to by the worker, and unless prohibited by law, union dues 
	 deducted from pay if worker is union member

	 Freedom of Association

•	 Allow workers the right to “freedom of association,” meaning the right to voluntarily organize and form 
	 or join workers’ unions or other organizations dedicated to the well-being of workers or their families. 
	 In order to exercise that right, workers should be given reasonable access to representatives of those 
	 unions and organizations during non-work hours, and workers should be protected against retaliation if 
	 they choose to organize or join a union.
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U.S. Department of Labor 
Wage and Hour Division
                                                                                                                                                

(December 2011) 

Fact Sheet #77C: Prohibiting Retaliation Under the Migrant and Seasonal Agricultural 
Worker Protection Act (MSPA)
This fact sheet provides general information concerning MSPA’s prohibition of discrimination against a 
migrant or seasonal agricultural worker who has filed a complaint or participated in any proceeding under or 
related to MSPA.

The Wage and Hour Division of the Department of Labor administers and enforces MSPA, the federal law that 
protects migrant and seasonal agricultural workers.  MSPA establishes employment standards related to 
wages, housing, transportation, disclosures, and recordkeeping.  It also requires farm labor contractors 
to register with the U.S. Department of Labor.  The Wage and Hour Division investigates MSPA violations 
through its complaint-based and directed investigation programs. 

Coverage 

Under MSPA, agricultural employers, agricultural associations, and farm labor contractors who engage in 
at least one named activity as it relates to a migrant or seasonal agricultural worker are required to provide 
basic protections to those workers unless otherwise exempt.

Named activities are: 

The furnishing, employing, soliciting, recruiting, hiring, and transporting one or more migrant or seasonal 
agricultural workers.   

• An agricultural employer is any person who owns or operates a farm, ranch, processing establishment, 
cannery, gin, packing shed, or nursery, or who produces or conditions seed.   

• An agricultural association is any non-profit or cooperative association of farmers, growers, or 
ranchers, incorporated or qualified under applicable state law. 

• A farm labor contractor is any person (other than an agricultural employer, agricultural association, or 
an employee of either an agricultural employer or association) who is paid or promised money or other 
valuable consideration in exchange for engaging in at least one of the named activities.

Additionally, each person who owns or controls a facility or real property that is used for housing 
migrant agricultural workers must comply with federal and state safety and health standards, unless 
specific exclusion criteria for providing housing on a commercial basis are met.   

• A migrant agricultural worker is employed in agricultural employment of a seasonal or other 
temporary nature, and is required to be absent overnight from his permanent place of residence.   

• A seasonal agricultural worker is an individual who is employed in agricultural employment of a 
seasonal or other temporary nature, and is not required to be absent overnight from his permanent place 
of residence when employed on a farm or ranch performing field work related to planting, cultivating, or 
harvesting operations or when employed in canning, packing, ginning, seed conditioning or related 
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research, or processing operations, and transported, or caused to be transported, to or from the place of 
employment by means of a day-haul operation.   

• Agricultural employment is defined by MSPA as employment in any service or activity included 
within section 3(f) of the Fair Labor Standards Act; or section 3121(g) of the Internal Revenue Code; or 
the handling, planting, drying, packing, packaging, processing, freezing, or grading prior to delivery for 
storage of any agricultural or horticultural commodity in its unmanufactured state.  The definition of 
agricultural employment has been expanded by the courts to also include many forestry activities 
performed by migrant or seasonal workers.

Prohibitions

Section 505(a) of MSPA states that it is a violation for any person to “intimidate, threaten, restrain, coerce, 
blacklist, discharge, or in any manner discriminate against any migrant or seasonal agricultural worker 
because such worker has, with just cause, filed any complaint or instituted, or caused to be instituted, any 
proceeding under or related to this Act, or has testified or is about to testify in any such proceedings, or 
because of the exercise, with just cause, by such worker on behalf of himself or others of any right or 
protection afforded by this Act.”

Enforcement

If a migrant or seasonal agricultural worker believes, with just cause, that he has been discriminated against, the 
worker may file a complaint with the Secretary of Labor within 180 days of the alleged discriminatory action.   

If upon investigation, the Secretary of Labor determines that section 505(a) has been violated, the Secretary 
may bring a civil action, which may seek to restrain violation of section 505(a) and order the reinstatement of 
the worker, with back pay or damages.   

Where to Obtain Additional Information 

For additional information, visit our Wage and Hour Division Website: http://www.wagehour.dol.gov
and/or call our toll-free information and helpline, available 8 a.m. to 5 p.m. in your time zone, 1-866-
4USWAGE (1-866-487-9243). 

This publication is for general information and is not to be considered in the same light as official statements of 
position contained in the regulations. 

U.S. Department of Labor
Frances Perkins Building 
200 Constitution Avenue, NW 
Washington, DC 20210

1-866-4-USWAGE
TTY: 1-866-487-9243

Contact Us

https://www.dol.gov/agencies/whd/contact
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U.S. Department of Labor    
Wage and Hour Division 
                                                                                                                                                  

                (April, 2012) 
Fact Sheet #77D: Retaliation Prohibited under the H-2A Temporary Visa Program 
This fact sheet provides general information concerning the prohibition against retaliating against an 
individual for exercising his or her rights or participating in matters protected under the H-2A nonimmigrant 
temporary visa program.  
 
 
The Immigration and Nationality Act (INA) authorizes the admission into the United States of temporary, non-
immigrant alien workers to perform agricultural labor or services that are temporary or seasonal in nature (H-2A 
workers).  Employers of such workers and of U.S. workers in corresponding employment (workers who 
perform work included in the job order or agricultural work performed by the H-2A workers) are obligated to 
comply with the terms and conditions specified in the job order/contract, and all applicable statutory and 
regulatory requirements, including the prohibition against retaliation.   
 
Prohibitions 
 
29 CFR § 501.4 prohibits discrimination and states that a person may not “intimidate, threaten, restrain, 
coerce, blacklist, discharge, or in any manner discriminate against any person who has” engaged in any of 
the following actions in relation to protections under the H-2A program or the INA: 
 

• Filed, instituted, or caused to be instituted any complaint or proceeding; 
• Testified or is about to testify in any such proceedings; 
• Consulted with an attorney or legal assistance program; 
• Exercised or asserted, on behalf of himself or others, any right or protection. 

 
Coverage 
 
“Persons” who are precluded from engaging in prohibited discrimination includes, but is not limited to, 
agricultural associations, agricultural employers, agents, recruiters, and H-2A labor contractors. 
 
The prohibited actions may not be taken against “any person,” which includes, but is not limited to, H-2A visa 
workers and workers in corresponding employment.  An employment relationship is not required. 
 
For additional general information on the obligations of H-2A program, please visit Fact Sheet #26 at 
http://www.dol.gov/whd/regs/compliance/whdfs26.htm.  
 
Enforcement 
 
If an individual believes that he or she has been discriminated against, the worker may file a complaint with any 
local Wage and Hour Division (WHD) office.  All complaints are confidential and investigations are conducted 
in such a manner so as to protect confidentiality. 
 
If, upon investigation, the WHD determines such violations occurred, appropriate remedies may be sought, 
including: civil money penalties, injunctive relief, and/or any additional remedies necessary to make the 
employee whole as a result of the discrimination.  29 CFR § 501.16.  Further, under section 218 of the INA, the 
Secretary is authorized to take such actions, including imposing appropriate penalties and seeking appropriate 
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injunctive relief and specific performance of contractual obligations, as may be necessary to assure employer 
compliance with terms and conditions of employment under this section.  8 U.S.C. § 1188(g)(2).  WHD may 
also initiate debarment proceedings and recommend revocation of labor certification to the Office of Foreign 
Labor Certification (OFLC).  
 
Allegations of discrimination related to immigration status or based on citizenship should be directed to the U.S. 
Department of Justice Civil Rights Division, Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.  For more information on how to file a charge, visit their website at 
http://www.justice.gov/crt/about/osc/htm/charge.php. 
 
Where to Obtain Additional Information 
 
For additional information, visit our Wage and Hour Division Website: http://www.wagehour.dol.gov 
and/or call our toll-free information and helpline, available 8 a.m. to 5 p.m. in your time zone, 1-866-
4USWAGE (1-866-487-9243). 
 
This publication is for general information and is not to be considered in the same light as official statements of 
position contained in the regulations 20 CFR Part 655 and 29 CFR Part 501. 
 
U.S. Department of Labor 
Frances Perkins Building 
200 Constitution Avenue, NW 
Washington, DC 20210 

1-866-4-USWAGE 
 TTY: 1-866-487-9243 

 

Contact Us 

 

https://www.dol.gov/agencies/whd/contact
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	 Human Trafficking Prevention

The National Human Trafficking Resource Center can help determine if you have encountered victims of hu-
man trafficking, identify local resources available to help victims, and coordinate with local social service
organizations to assist victims so they can begin the process of restoring their lives. The following may help
agricultural employers be aware of these risks and identify situations where a worker may be at risk.

Circumstances that may indicate a worker is or has been a victim of trafficking
•	 Accompanied by a controlling person or boss; not speaking on own behalf; threatened or intimidated
•	 Deceived about terms and conditions of work
•	 Lack of control over personal schedule, money, ID or travel documents; restriction of movement
•	 Sub-standard working and living conditions; no access to justice or grievance mechanisms
•	 Debt owed to employer/crew leader; withholding of wages; inability to leave job
•	 Bruises, depression, fear; overly submissive or isolated
•	 Excessive hours worked against their will

Questions that may help identify a victim of trafficking
•	 Are you being paid?
•	 Can you leave your job if you want to?
•	 Can you come and go as you please?
•	 Have you or your family been threatened?
•	 What are your working and living conditions like?
•	 Where do you sleep and eat?
•	 Do you have to ask permission to eat/sleep/go to the bathroom?
•	 Are there locks on the doors/windows so you cannot get out?
•	 Has your identification or documentation been taken from you?

Where to Get Help
	 If you think someone is a victim of human trafficking,
	 call the National Human Trafficking Resource Center,
	 1-888-373-7888 or text 233733.
	 Call the National Human Trafficking Resource Center to report
	 a tip; connect with anti-trafficking services in your area; or
	 request training and technical assistance, general information,
	 or specific anti-trafficking resources. The Center is equipped to
	 handle calls from all regions of the United States.

	 911
	 For urgent situations, notify local law enforcement immediately
	 by calling 911.

	 Consulado General de México
	 431 Raleigh View Road
	 Raleigh, N.C. 27610
	 Tel. 919-615-3653 /919-615-3694
	 Tel Emergencias 24/7
	 (520) 623 78 74 y/o 919-796-3637
 
	 El Consulado es una Oficina del Gobierno de México en el extranjero cuya principal misión es proteger 
	 tus derechos e intereses.

For more information, please see Interfaith Center on Corporate Responsibility’s Best Practice Guidance on Ethical Recruitment of
Migrant Workers: https://www.iccr.org/best-practice-guidance-ethical-recruitment-migrant-workers-0
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I am an
employer E3

How do I complete  
Form I-9, Employment 
Eligibility Verification?

U.S. employers are required by law to verify the identity 
and employment authorization of each individual they hire after 
November 6, 1986, for employment in the United States by 
completing, Form I-9, Employment Eligibility Verification. In the 
Commonwealth of the Northern Mariana Islands (CNMI), employers 
must complete Form I-9 to verify the identity and employment 
authorization of each new employee (both citizen and noncitizen) 
hired on or after November 28, 2011.  

Employers who hire or continue to employ individuals knowing 
that they are not authorized to be employed in the United States, 
or who fail to comply with employment authorization verification 
requirements, may face civil and, in some cases, criminal penalties. 
Form I-9 must be completed for each newly hired employee, 
including U.S. citizens, permanent residents, and aliens authorized to 
work in the United States, to demonstrate the employer’s compliance 
with the law and the employee’s work authorization. Through the 
Form I-9 process, employers verify, in a nondiscriminatory manner, 
whether their employees possess proper authorization to work in the 
United States.

Who is responsible for completing the different sections of 
Form I-9?

The employee must complete Section 1, Employee Information and 
Verification, of Form I-9. The employee must attest that he or she 
is a U.S. citizen or national, a lawful permanent resident, or an alien 
authorized to work in the United States. The employee must present 
documentation to the employer establishing identity and employment 
authorization by choosing from the documents listed on the most 
current “Lists of Acceptable Documents.” The employer is obligated, 
after physically examining the documents presented by the 
employee, to complete Section 2, Employer Review and Verification, 
or Section 3, Reverification and Rehires (if applicable), of Form I-9.

When should Section 1 of Form I-9 be completed?

Each newly hired employee should complete and sign Section 1 
no later than the first day of employment, regardless of his or her 
immigration status.  “First day of employment” refers to the first day 
of work in exchange for pay or other remuneration. 

When should Section 2 of Form I-9 be completed?

Employers or their authorized representative must complete Section 
2 by physically examining evidence of identity and employment 
authorization within 3 business days of the employee’s first day of 
employment.  For example, if an employee begins employment on 
Monday, the employer must complete Section 2 by Thursday of that 
week.  However, if an employer hires an individual for less than 3 
business days, Section 2 must be completed no later than the first 
day of employment. 

What documents must the employee present?

The employee may present documents of their choosing from those 
listed on the most recent Lists of Acceptable Documents, which can be 
found on the last page of the Form I-9. The employee must present 
either one document from List A, or two documents—one from List B 
and one from List C:

• List A (documentation establishing both identity and 
authorization to work);

• List B (documentation establishing only identity);

• List C (documentation establishing only authorization to work).

The employer must physically examine the documentation 
establishing identity and employment authorization that the 
employee presents.  Originals (not copies) must be examined.  The 
one exception is the birth certificate, which can be a certified copy.

In certain instances, the employee may present acceptable “receipts” 
in lieu of original documents in the Form I-9 process. For example, 
if an individual’s document has been lost, stolen, or damaged, then 
he or she can present a receipt for the application for a replacement 
document. The replacement document must be presented to the 
employer within 90 days of hire.  For more information on the receipt 
rule, see Form M-274, Handbook for Employers: Guidance for 
Completing Form I-9, on www.uscis.gov/I-9Central.

Note: A receipt for an application for an initial or renewal USCIS 
Employment Authorization Document (EAD) filed on a Form I-765, 
Application for Employment Authorization, is not acceptable for Form 
I-9 verification purposes.

E3—I am an employer…How do I complete Form I-9, Employment Eligibility Verification?
M-584B (October 2013) N 1

https://www.uscis.gov/i-9-central
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3E3—I am an employer…How do I complete Form I-9, Employment Eligibility Verification?
M-584B (October 2013) N

For more copies of this guide, or information 
about other customer guides, please visit  
www.uscis.gov/howdoi. 

You can also visit www.uscis.gov to 
download forms, e-file some applications, 
check the status of an application, and more. 
It’s a great place to start!

If you don’t have Internet access at home  
or work, try your local library.  

If you cannot find what you need, please call 
Customer Service at: 1-800-375-5283 
Hearing Impaired TDD Customer Service:    
1-800-767-1833

Disclaimer: This guide provides basic information 
to help you become generally familiar with our 
rules and procedures. For more information, or 
the law and regulations, please visit our Web 
site. Immigration law can be complex, and it is 
impossible to describe every aspect of every 
process. You may wish to be represented by 
a licensed attorney or by a nonprofit agency 
accredited by the Board of Immigration Appeals. 

https://www.uscis.gov/archive/how-do-i-guides
https://www.uscis.gov/
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

https://www.uscis.gov/sites/default/files/document/forms/i-9instr.pdf
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/130-acceptable-documents-for-verifying-employment-authorization-and-identity/133-list-c-documents-that-establish-employment-authorization
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Supplement A, 
Preparer and/or Translator Certification for Section 1 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 
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Supplement B, 
Reverification and Rehire (formerly Section 3) 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents.

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents.

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274
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