New York State Department of Labor

Form ETA 790 Attachment #2 – Additional Information
Item 1:

Employer Email:


Employer Fax:
     

Agent Fax:  

Item 13:  Board Arrangements

Employer will  FORMCHECKBOX 
 will not  FORMCHECKBOX 
 provide three meals per day and will deduct $       
per day. 
 
Employer will  FORMCHECKBOX 
 will not  FORMCHECKBOX 
 furnish free dishes, cooking utensils and convenient 
kitchen and cooking facilities.

Employer will  FORMCHECKBOX 
 will not  FORMCHECKBOX 
 provide transportation to assure workers access to 
stores where they can purchase groceries and/or other incidentals and/or 
medical necessities.
Item 15:  Job Specifications

The employer will provide       FORMTEXT 

     
 days of training and/or allow  days of 
work for worker to reach production standards if applicable.

Production Standards (if applicable):  After completion of training or break-in 
period, employer will expect worker to: 
Item 16:  Wage Rates, Special Pay Information and Deductions

The employer will provide workers referred through the interstate clearance 
system             hours of work for the week beginning with the anticipated 
date of need, unless employer has amended the date of need by notifying the 
State agency no later than 10 business days before the date of need. If the 
employer fails to notify NYS Department of Labor office, then employer shall pay 
an eligible worker referred through the clearance system $
 FORMTEXT 

     
 for the first 
week starting with the originally anticipated date of need.  If worker referred fails 
to notify the NYS Department of Labor of continued interest in the job at least 5 
days before date of need, worker will be disqualified from this assurance.    
Employer will  will not  FORMCHECKBOX 
 require worker to perform alternative work if the 
guarantee  cited in this section is invoked.

Alternative work:      

Employer will maintain adequate payroll records.  Workers will be paid weekly 

      
on        for work through the previous      
Item 20:  Workers’ Compensation

The employer assures that Policy #       issued by      

provides the required insurance for injuries arising out of and in the course of 
employment.  


Employer’s proof of insurance coverage will be provided to the Chicago 
Processing Center before certification is granted.
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