AKO/KONTRA TRAVAYÈ SEZONYE
MIGRANT LABOR WORKER AGREEMENT/CONTRACT

Personal information you provide may be used for secondary purposes (Yo ka sèvi ak enfòmasyon pèsonèl ke ou founi pou rezon segondè) [Privacy Law s. 15.04 (1)(m) Wis. Stats.] Provision of the social security number(s) for one or more migrant workers is mandatory per sec. 103.915, Wis. Stats., which authorizes DWD to determine the required information for work agreements.  The SSN is required so DWD can verify that the employer is making the required payroll deductions and tax statements.  (Daprè sec. 103.915, Wis. Stats., li obligatwa pou founi nimewo sekirite sosyal pou youn oswa plizye travayè sezonye, ki otorize DWD pou detèminen enfòmasyon obligatwa pou kontra travay.  SSN [NSS] obligatwa pou ke DWD ka verifye ke patwon an ap fè dediksyon pewòl ak deklarasyon taks obligatwa yo.)
	1.
Employer Name, Permanent Address and Telephone Number

(Non, Adrès Pèmanan ak Nimewo Telefòn Konpanyi a)

	2.
Place of Employment (Kote Travay lan ap Fèt)


	3.
Worker Name, Permanent Address and Telephone Number

(Non, Adrès Pèmanan ak Nimewo Telefòn Travayè a)

	4.
Social Security Number (Nimewo Sekirite Sosyal)

	
	5.
Number of Persons in Family Provided with Housing

(Valè Moun nan Fanmi an Yo Founi Abri)


	6.
Pay Period (Peyòd Salè)
 FORMCHECKBOX 
 Weekly (Pa Semèn)
 FORMCHECKBOX 
 Bi-weekly (Pa Kenzenn)

	7.
Kind of Work Available and Crop(s) (Kalite Travay ki Disponib ak Rekolt(yo))

	8.
Term of Employment - Approximate Dates [**Beginning no later than 10 days from the approximate date shown;  Ending date, 7 days earlier or 7 days 
later.  Approximate ending date is not necessarily the controlling factor for bonuses.  (Tèm Travay la – Dat Apwoksimatif [**Komanse oplita ke 10 jou de 
dat apwoksimatif ki montre an;  Dat Fini, 7 jou oswa anvan oswa 7 jou apre.  Dat fini apwoksimatif lan pa nesesèman faktè k ap kontwole bonis.)

	
Beginning Date (Dat Komansman)
	Endin  Ending Date (Dat Fini)
	Actual Start Date (Dat Aktyèlman Komanse)

	Workers shall notify the employer of any changes to this agreement, and shall confirm their continuing intention to accept the employment offered by contacting the employer no later than (Travayè yo pral avize patwon an de nenpòt ki chanjman nan ako sa, e yo pral konfime entansyon yo pral kontinye aksepte travay ke patwon an ofri yo oplita de)
  Date (Dat)   ______________ 

	9.
Guaranteed Hourly Wage (Salè Garanti Pa Ètan)

$

	10.
Percentage Pay (Pousantaj Salè):

                     %
	Type of Crop (Kalite Rekolt)  (Attach Price and Size Schedule) (Afikse Eskedil Pri ak Gwosè)

	11.
Piece-Rate Pay, other than Percentage (Salè Pa Inite, apa de Pousantaj) (      )

$__________  per (pa) ____________________  Crop (Rekolt) :_________________  (If necessary, attach schedule) (Si li nesesè, afikse eskedil lan) 

	12.
Bonus Arrangement, if any (Aranjman Bonis, Si genyen) 
 FORMCHECKBOX 
 No (Non)       FORMCHECKBOX 
 Yes (Wi) 
State Conditions (Deklare Kondisyon yo) :



	13.
Work Guarantee (Garanti Travay)

Agricultural (Agrikilti) 
 FORMCHECKBOX 
 45 hrs/2 weeks (45 ètan/2 semèn)

Non-Agricultural (Pa Agrikilti)
 FORMCHECKBOX 
 20 hrs/week (20 ètan/semèm)
 FORMCHECKBOX 
 64 hrs/2 weeks (64 ètan/2 semèn)

Guarantee Effective Date (Dat Efektif Garanti an) : ______________________

	14.
Normal Work Hours (Òre Travay Nòmal)  
Per day (Pa jou) : ______________
Per week (Pa semèn) :_________


 FORMCHECKBOX 
 Straight Time (Lè Nòmal)        FORMCHECKBOX 
 Overtime (Ovètym)  
After (Aprè)      _________hours (ètan)

Normal Work Days (Circle all that apply)  S  M  T  W  T  F  S (Jou Travay Nòmal (Ansèkle tout sa ki aplike)  D  L  M  M  J  V  S)


	15.
Housing Provided (Founi Abri)?
 FORMCHECKBOX 
 No (Non)  
 FORMCHECKBOX 
 Yes (Wi)

Type (Kalite)  :
 FORMCHECKBOX 
 Barrack (Kazèn)
 FORMCHECKBOX 
 Single Family (Fanmi Senp)
 FORMCHECKBOX 
 Other (Lòt)
 FORMCHECKBOX 
 Cost (Frè)  $_______________________________

15(a).
Cooking Facilities (Fasilite Kwit Manje)

 FORMCHECKBOX 
 Common kitchen with stove, oven, refrigerator and sink (Lofis komèn ak recho, fou, frijidè ak evye)

 FORMCHECKBOX 
 Central mess only  (Mess santral sèlman)

 FORMCHECKBOX 
 Single family kitchen with stove, oven, refrigerator and sink (Lofis fanmi senp ak recho, fou, frijidè ak evye)



 FORMCHECKBOX 
 Hotel with no kitchen (Lotal san lofis)
15(b).
Restroom and Shower (Twalèt ak Douch)
 FORMCHECKBOX 
 Single Family (Fanmi Senp)
 FORMCHECKBOX 
 Common Use (Izaj Komèn)
15(c).
Maximum number of persons allowed to occupy assigned unit (Valè moun maksimòm yo pèmèt nan abri asinyen an)    __________

	16.
Transportation Provided (Founi Transpòtasyon) ? 
 FORMCHECKBOX 
 No (Non) 
 FORMCHECKBOX 
 Yes (Wi) 
Mode (Mòd) : ____________
Cost (Frè) : ____________


Rate of Deduction from pay (Tò Dediksyon de salè) :________________

Transportation Advance Provided (Foune Transpòtasyon Avanse) ? 
 FORMCHECKBOX 
 No (Non) 
 FORMCHECKBOX 
 Yes (Wi) 

	17.
Other Authorized Deductions (Lòt Dediksyon Òtorize)  
 FORMCHECKBOX 
 No (Non)  
 FORMCHECKBOX 
 Yes (Wi)  Explain (Eksplike) :

	18.
Unemployment Insurance provided (Founi Asirans Chomaj) ? 
 FORMCHECKBOX 
 No (Non) 
 FORMCHECKBOX 
 Yes (Wi) 
18(a).
Worker’s Compensation Insurance Provided (Founi Asirans Konpansasyon Travayè) ? 
 FORMCHECKBOX 
 No (Non)
 FORMCHECKBOX 
 Yes (Wi)

	19.
Do labor disputes exist at places where workers will be employed ?  (Eske gen okenn dispit travay ki egziste nan kote travayè yo pral travay) ? 

 FORMCHECKBOX 
 No (Non)
  FORMCHECKBOX 
 Yes (Wi)   Explain (Eskplike) :

	20.
Have arrangements been made with establishment owners/agents for the payment of commission or other benefits for sales made to workers (Eske yo 
fè aranjman ak mèt/ajan etablisman yo pou pèyman komisyon oswa lòt benefis pou lavant yo fè a travayè yo) ?   FORMCHECKBOX 
 No (Non) 
 FORMCHECKBOX 
 Yes (Wi)

	21.
Working family member names (Ages if under 18) (Non fanmi k ap travay yo (Laj si yo gen mwens ke 18 an))


	I hereby understand and accept the conditions and terms of employment as described herein.  I have received a copy of the work agreement. (Pa prezan an mwen konpran ak aksepte kondisyon ak tèm travay lan jan li dekri nan fòm sa.  Mwen resevwa yon kopi ako travay lan.)

	Worker Signature (Sinyati Travayè an)
	Signature Date (Dat Signyati a) 

	I hereby certify that this work agreement describes the terms and conditions of employment offered and these are not less favorable than the employer provides local workers for similar work. (Pa prezan an mwen sètifye ke ako travay sa dekri tèm ak kondisyon travay ki ofir an epi sa yo pa mwen favorab ke sa patwon an ofir travayè lokal yo pou menm kalite travay lan.)

	Employer/Recruiter Signature (Sinyati Anplwayè/Rekritè a)  
	Signature Date (Dat Signyati a)


WI Migrant Labor Law


Wisconsin Statutes 103.90-103.97


Admin. Code Chapter DWD 301





Department of Workforce Development


Depatman Devlopman Mendèv
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