STATEMENT OF TEMPORARY NATURE

Employer Name:

The employment of H-2B workers requested in our application for Temporary Labor Certification is:
Oseasonal O intermittent OpPeak load O One-time occurrence
And

The Temporary need for the worker(s) is:

DUnpredictabIe ORecurrent Annually OPeriodic

Please explain your temporary need for the alien’s services (you may include an attachment if you
need additional space):

Employer Signature: Date:

Print Name: Title:
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