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

A. H-2B Application Visa Cap Estimates

1. Of the total number of H-2B workers requested under Section B Item 4 of this application, a. Cap-Subject 0
estimate the number of H-2B workers the employer anticipates will be cap-subject and cap-exempt

from the H-2B numerical visa cap.*

b. Cap-Exempt
B. Temporary Need Information
1. JobTitle 'Boat Attendant
2. SOC Code™ 53-6031.00 3. SOC Occupation Title*
a : Automotive and Watercraft Service Attendants

4. Number of 5. BeginDate * 6. End Date *

Workers * 2 (mmidaryyyy) 11/1/2025 (mmvddryyyy) 5/15/2026
7. Nature of Temporary Need (Choose only one)

1 seasonal 4 Peakload ] One-Time Occurrence U Intermittent

8. Statement of Temporary Need * (Must be disclosed on this form. One separate attachment will be accepted to fuly complete the response.)
H2B-REG-00011158

C. Employer Information

1. Legal Business Name Naples Marina Owner, LLC

2. Trade Name/Doing Business As (DBA), ifapplicable § Hamilton Harbor Yacht Club

3. Address 1™

4. Address 2 (apartment/suitefoor and number) §

5. Ci Naples 6. State Florida 7. Postal Code 34112
8. Country * 9. Province§

10. Telephone Number * 11. Extension §

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

[

D. Employer Point of Contact Information

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

1. Contact's Last (family) Name * 2. First(given) Name* 3. Middle Name(s) §
lvey
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4. Contact's JobTitle*
General Manager

5. Address1*

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

Jivey@hamiltonharboryachtclub.com

7. City ™ 8. State * 9. Postal Code™
Naples Florida 34112

10. Country™* 11. Province §

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

E. Attorney or Agent Information (If applicable)

1. Indicate thetype of representation for the employer in thefiling of this application. *

Completethe remainder ofthis section if “Attorney” or “Agent” is marked. 4 Atorney d Agent U None
2. Attorney or Agent's Last (family) Name § 3. First(given) Name § 4. Middle Name(s) §
Pabian Keith Andrew

5. Address1§
40 Speen Street

6. Address 2 (apartment/suite/oor and number)§

4th Floor

7. City § 8. State § 9. Postal Code §
Framingham Massachusetts 01701

10. Country § 11. Province §

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

keith.pabian@pabianlaw.com
15. Law Firm/Business Name § 16. Law Firm/Business FEIN §
If “Attorney” is marked in question E.1, complete questions 17 to 19 below.

17. State Bar Number(s) § 18. State of highestcourtwhere attorney is in good standing §
672323 Massachusetts

19. Name of the highest state courtwhere attorney isin good standing §
Supreme Judicial Court

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

20. Is a copy ofthe currentagreement or other documentation demonstrating the agent’s authority
to representthe employerin this application attached? §

dyes U No

21. Is acopy oftheagent's current Migrantand Seasonal Agricultural Worker Protection Act
(MSPA) Certificate of Registration identifying the farm labor contracting activities the agentis

authorized to perform attached to this application? §

dyes U No U NA
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F. Employment and Wage Information
a. Job Opportunity and Minimum Requirements

1. Indicate whether a copy ofthe job order submitted to the State Workforce Agency (SWA) a Q
satisfying the requirements at 20 CFR 655.18 is attached to this application. * Yes No
2. Name ofthe State * 3. Date JobOrder
Florida Submitted *  8/4/2025

4. JobDuties — Description ofthe specific services or labor to be performed *

Boa?“;’&ﬁ?gﬁé’éeﬁt’é"@h glsrggs;gr?gimgfgp ag ngﬂaraffeef%ﬁ’n%’g gggeﬁfc?tfe u” kcswg tgé S@ Onsegollne or diesel fuel to
specified levels, washing and otherwise cleaning, scrubbing, scraping, or spraylng boats and equipment scrapers, brushes,
clothes, cleaners, disinfectants, insecticides, acid, abrasives, vacuums, or hoses, gathering and removing trash from boats and
marina trashcans, maintaining marina docks, main boardwalk, marina facilities, and equipment, including pressure washing
dock and boardwalk areas and removing trash, provisioning, washing, and drying boats and flushing boat engines as part of
the launch/haul process, greeting and assisting members with boarding and exiting the boats, returning boats to the marina,
unloading boats, and exiting and returning to their vehicles, and assisting with minor marina maintenance and repairs.

Schedule: 40 hours per week. Work schedule can vary and can include evening, weekend, and holiday hours. Work may be
performed on any day of the week from Monday through Sunday. Example shift: 7:00am — 3:00pm. Shift hours may vary.

See attached job description for additional information.

5. Anticipated days and hoursofwork perweek (an entry is required for eachbox below) * 6. Hourly work schedule ™
40 a. Total Hours |8 c. Monday | 8 e Wednesday| 8 g.Fiday |a __ 7 :00 g ';m
0 b. Sunday 8 d. Tuesday | 8 f.Thursday |0 h. Saturday| b. 3 .00 g AM

- PM

7. Education: minimum U.S. diploma/degreerequired. *

44 None W High School/GED W Associate’s [ Bachelor's d Master's ] Doctorate (PhD) (] Other degree (JD, MD, etc.

8. Training: number of months required.* 0 9. Work Experience: number of months required.” |6

10. Supervision:does this position supervis Qvyes @ No 10a. If “Yes” to question 10, enter the number
the work of other employees?* of employees worker will supervise.§

11. Special Requirements - List specific sKills, licenses/certifications, field(s) of training, and requirementsofthe job. *
Please See Addendum

b. Place of Employment and Wage Information

1. Worksite Address *
7065 Hamilton Avenue

2. Worksite Address § (apartment/suite/fioor and number)

3. City ™ 4. State ™ 5. Postal Code™
Naples Florida 34112
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6. County™” . 7. Metropolitan Statistical Area (MSA) Name/OES Area Title "
Collier Naples-Immokalee-Marco Island, FL

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

From: § 17 14 To: $ 22 00 W Hour [ week ([ Bi-Weekly

O Month O Year [ Piece Rate

8c. Are overtime hours available for this job opportunity atany work locations forthe 9142B and Appendix A?*
Yes [ No

8d. Wage Rate Range for Overtime Pay §
From: $ 25 .71 To: $ 33 . 00

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

Wage: $17.14 - $22.00 per hour, paid bi-weekly. See attached job description for additional information.

DOL Prevailing Wage Determination (PWD) Information

10. 1st PWD Case Number * 10a. 2nd PWD Case Number § 10b. 3rd PWD Case Number §
P-400-25156-056784

11. Ifa valid PWD has notbeen obtained due to an emergency situation under 20 CFR 655.17, Q Q a
indicate whether acompleted FormETA-9141 is attached to this application. § Yes No N/A

c. Additional Place of Employment and Wage Information

1.  Will work be performed at worksite locations other than the oneidentified in Section F.b.?* O Yes No
2. If“Yes” is marked in question F.c.1, indicate whether acompleted Appendix A is attached to O Yes No
this application. §
d. Other Material Terms and Conditions of the Job Offer
1. Daily Transportation: Workers will be provided with daily transportationto and fromthe QvYes & NA

worksitein compliance with all applicable Federal, State and local laws and regulations. *

2. On-the-Job Training Available: Workers will be provided with on-the-job training to perform 7]
the duties assigned. * Dyes D NA

3. Employer-Provided Tools and Equipment: Workers will be provided, withoutcharge or Y Q NA
depositcharge, all tools, supplies, and equipmentrequired to performthe duties assigned. * es
4. Board, Lodging, or Other Facilities: Workers will be provided with board, lodging, or other Q
facilities and/or the employer will assistworkersin securingboard, lodging, or other facilities. * Yes N/A
5. Deductions From Pay: State all deduction(s) frompay and, ifknown, the amount(s). *
Please See Addendum
e. Recruitment Information
1. Telephone Numberto Apply * 2. Email Addressto Apply *
+1 (239) 775-0506 Jlvey@hamiltonharboryachtclub.com
3. Website address (URL) to Apply'\*uA
G. Other Supporting Documentation
1. Typeof Employer Application (Choose only one)* ¥ Individual Employer [ Joint Employer (e.g., Job Contractor
2. Is acopy oftheemployer’s current MSPA Certificate of Registration identifying the farmlabor O ves O No ¥ NA
contracting activities the employer is authorized to performattached to this application?* es °

If “Joint Employer” (e.q. Job Contractor) is marked in question G.1, complete
uestions 3 and 4 below.
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3. Indicate whethera completed Appendix D identifyingthe jointemployer (or Qves O No
employer-clientfor a job contractor) has been included. §

4. Ifajob contractor, indicate whether an executed contract or other agreement exists between the
job contractor and the employer-client establishingabona fide relationship to the workers sought Uyes WdNo L NA
under this application. §

Foreign Labor Recruiter Information
5. Is theemployer, and its attorney or agent, as applicable, engaging or planning to engage any
agent(s) orrecruiter(s) in therecruitment of prospective H-2B workers, regardless of whether dYes 4 No
such agent(s) orrecruiter(s) is (are) located in the U.S. orabroad?*

6. Indicate whether a copy ofall agreements with any agent or recruiter whomyou are engagingor
planningto engagein therecruitmentof H-2B workers is attached to this application. *

dyes U No 4 NA

7. Indicate whether a completed Appendix C providingtheidentity and location ofall persons and
entities hired by or working for the agent or recruiter subjectto the agreement(s), including any UyYes U No 4 NA
ofthe agents or employees ofthose persons and entities, is attached to this application. *

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

1. Please confirmthatyouhave read and agree to all the applicable terms, assurances, and
obligations containedin Appendix B and have attached a signed and dated copyof Appendix B M yves U No
with this application. *

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

Appendix D has read and agrees to all the applicable terms, assurances, and obligations contained in dyes dNo 4 NA
Appendix B and has attached a separate signed and dated copy of Appendix B with this application. ]

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

1. Last (family) Name § 2. First(given) Name § 3. Middlelnitial §

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

6. Law Firm/Business Email Address §

For public burden statement information, please see Form ETA-9142B General Instructions.
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ADDENDUM
Section F.a.11: Special Requirements

ADDENDUM FOR SECTION F.A.11: SPECIAL REQUIREMENTS

THE PETITIONER WILL CONSIDER FOR EMPLOYMENT ANY PERSON WHO POSSESSES AT LEAST SIX (6) MONTHS OF EXPERIENCE AT A HIGH-END OR HIGH-VOLUME
HOTEL, RESORT, OR PRIVATE CLUB. NEW APPLICANTS MUST COMPLETE PRE-EMPLOYMENT DRUG SCREENING AND BACKGROUND CHECK AT EMPLOYERS EXPENSE.
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ADDENDUM
Section F.d.6: Deductions from Pay

ADDENDUM FOR SECTION F.D.6: DEDUCTIONS FROM PAY

OPTIONAL HOUSING IS OFFERED ON A FIRST-COME, FIRST-SERVE BASIS FOR WORKERS WHO ARE RELOCATING TO BEGIN EMPLOYMENT. COST OF HOUSING, IF

ACCEPTED, IS UP TO $350.00 PER BI-WEEKLY PAY PERIOD. IF USED, TOTAL COST OF HOUSING WILL BE DEDUCTED FROM PAYCHECK. A $250.00 REFUNDABLE SECURITY
DEPOSIT IS REQUIRED, TO BE DEDUCTED FROM FIRST PAYCHECK.
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