	Housing Occupancy Certificate -- Migrant and                      U.S. Department of Labor
Seasonal Agricultural Worker Protection Act                        Employment Standards Administration


	A. IDENTIFYING INFORMATION

	
1. Location of housing inspected. 
[bookmark: Text1][bookmark: _GoBack]                                               

        Description of housing units and number of units.
[bookmark: Text2]                                               

[bookmark: Text3]                                               

	

	2a.  Name and address of owner of housing unit.

[bookmark: Text8]     

[bookmark: Text5]     

[bookmark: Text6]     

[bookmark: Text7]     
	3a.  Name and address of individuals in charge.

[bookmark: Text9]     

[bookmark: Text10]     

[bookmark: Text11]     

[bookmark: Text12]     

	
[bookmark: Text13]2b.  Phone          
	
[bookmark: Text14]3b.  Phone          

	
4a.  Name and address of Farm Labor Contractor if any.

[bookmark: Text15]     

[bookmark: Text16]     

[bookmark: Text17]     
	
5. Date inspection was requested.

[bookmark: Text18]                    

	
	
6. Expected dates of occupancy

[bookmark: Text21]              From:       

[bookmark: Text22]                  To:       


	
4b.  Registration No.
[bookmark: Text20]                 N/A
	

	B.  CERTIFICATION

	
The housing identified above has been inspected by the undersigned and found to meet the substantive
Safty and health standards prescribed in one of the following Department of Labor regulations

[bookmark: Check1]|_|   29 CFR 1910 142 Occupational Safety and Health Administration Regulations

[bookmark: Check2]|_|   20 CFR Part 654 Employment and Training Administration Regulations

The definition of substantive safety and health standards is given in 29 CFR 500 133

	
Date of inspection

[bookmark: Text23]             

	
	
Date certificate expires

[bookmark: Text24]             

	
Special Conditions (if none, write none)

[bookmark: Text25]     

[bookmark: Text26]     


	
Area Office or Field Station Address

[bookmark: Text27]     

[bookmark: Text28]     

[bookmark: Text29]     

	




[bookmark: Text30]     
         (Signature and Title of Person Issuing Certificate)
	




[bookmark: Text31]     
(Date issued)

	
IMPORTANT NOTICE:  A copy of this certificate must be posted at the site of the housing identified above.  This certificate is valid for one year from the date of issuance.  If after one year from the date of the certificate the property identified above is to be utilized to house migrant workers, a new certificate must be requested.

The original of this certificate must be kept as a record for three years from the date of issuance.

This inspection certificate does not relieve any person from compliance with the applicable state, county or local ordinance.  Receipt and posting of this certificate of occupancy does not relieve the persons who own or control this facility or property from the responsibility of ensuring that such facility or property meets the applicable State and Federal Safety and health Standards.  Once such facility or property is occupied, such person shall supervise and continually maintain such facility or property to ensure that it remains in compliance with the applicable safety and health standards.
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U.S. DEPARTMENT OF LABOR
Employment and Training Administration

EMPLOYER FURNISHED HOUSING AND FACILITIES

(see instructions on reverse)
	
1. Employer Name and Address

[bookmark: Text32]     

[bookmark: Text33]     

[bookmark: Text34]     


	
2. Housing Location
[bookmark: Text35]     

[bookmark: Text36]     

	
3.  Housing Description
[bookmark: Text37]     

[bookmark: Text38]     

	
4.  Sleep Rooms
(no. & Measurements)

	
a.  Dormitory Type
	
b.  Family Type
	
ES USE ONLY

	
	
1
	
2
	
3
	
4
	
1
	
2
	
3
	
4
	

	  
Length

	[bookmark: Text39]     
[bookmark: Text40]     
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[bookmark: Text43]     
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[bookmark: Text49]     
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	[bookmark: Text54]     
[bookmark: Text55]     
[bookmark: Text56]     
	[bookmark: Text57]     
[bookmark: Text58]     
[bookmark: Text59]     
	[bookmark: Text60]     
[bookmark: Text61]     
[bookmark: Text62]     
	5.      CAPACITY (Adults)
[bookmark: Text208]     

	
Width

	[bookmark: Text63]     
[bookmark: Text64]     
[bookmark: Text65]     
	[bookmark: Text66]     
[bookmark: Text67]     
[bookmark: Text68]     
	[bookmark: Text69]     
[bookmark: Text70]     
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	[bookmark: Text72]     
[bookmark: Text73]     
[bookmark: Text74]     
	[bookmark: Text75]     
[bookmark: Text76]     
[bookmark: Text77]     
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[bookmark: Text80]     
	[bookmark: Text81]     
[bookmark: Text82]     
[bookmark: Text83]     
	[bookmark: Text84]     
[bookmark: Text85]     
[bookmark: Text86]     
	6. REGULATIONS COMPLIANCE
("X" proper box)
                                     Yes      No

	
Ceiling Height

	[bookmark: Text87]     
[bookmark: Text88]     
[bookmark: Text89]     
	[bookmark: Text90]     
[bookmark: Text91]     
[bookmark: Text92]     
	[bookmark: Text93]     
[bookmark: Text94]     
[bookmark: Text95]     
	[bookmark: Text96]     
[bookmark: Text97]     
[bookmark: Text98]     
	[bookmark: Text99]     
[bookmark: Text100]     
[bookmark: Text101]     
	[bookmark: Text102]     
[bookmark: Text103]     
[bookmark: Text104]     
	[bookmark: Text105]     
[bookmark: Text106]    
[bookmark: Text107]     
	[bookmark: Text108]     
[bookmark: Text109]     
[bookmark: Text110]     
	
Water
	
[bookmark: Check3]|_|
	
[bookmark: Check4]|_|

	
Square Feet

	[bookmark: Text111]     
[bookmark: Text112]     
[bookmark: Text113]     
	[bookmark: Text114]     
[bookmark: Text115]     
[bookmark: Text116]     
	[bookmark: Text117]     
[bookmark: Text118]     
[bookmark: Text119]     
	[bookmark: Text120]     
[bookmark: Text121]     
[bookmark: Text122]     
	[bookmark: Text123]     
[bookmark: Text124]     
[bookmark: Text125]     
	[bookmark: Text126]     
[bookmark: Text127]     
[bookmark: Text128]     
	[bookmark: Text129]     
[bookmark: Text130]     
[bookmark: Text131]     
	[bookmark: Text132]     
[bookmark: Text133]     
[bookmark: Text134]     
	
Electricity
	
[bookmark: Check5]|_|
	
[bookmark: Check6]|_|

	
No. of Rooms

	[bookmark: Text135]     
[bookmark: Text137]     
[bookmark: Text138]     
	[bookmark: Text139]     
[bookmark: Text140]     
[bookmark: Text141]     
	[bookmark: Text142]     
[bookmark: Text143]     
[bookmark: Text144]     
	[bookmark: Text145]     
[bookmark: Text146]     
[bookmark: Text147]     
	[bookmark: Text148]     
[bookmark: Text149]     
[bookmark: Text150]     
	[bookmark: Text151]     
[bookmark: Text152]     
[bookmark: Text153]     
	[bookmark: Text154]     
[bookmark: Text155]     
[bookmark: Text156]     
	[bookmark: Text157]     
[bookmark: Text158]     
[bookmark: Text159]     
	
Site
	
[bookmark: Check7]|_|
	
[bookmark: Check8]|_|

	
No. of Beds, Single

	[bookmark: Text160]     
[bookmark: Text161]     
[bookmark: Text162]     
	[bookmark: Text163]     
[bookmark: Text164]     
[bookmark: Text165]     
	[bookmark: Text166]     
[bookmark: Text167]     
[bookmark: Text168]     
	[bookmark: Text169]     
[bookmark: Text170]     
[bookmark: Text171]     
	[bookmark: Text172]     
[bookmark: Text173]     
[bookmark: Text174]     
	[bookmark: Text175]     
[bookmark: Text176]     
[bookmark: Text177]     
	[bookmark: Text178]     
[bookmark: Text179]     
[bookmark: Text180]     
	[bookmark: Text181]     
[bookmark: Text182]     
[bookmark: Text183]     
	
Screening
	
[bookmark: Check9]|_|
	
[bookmark: Check10]|_|

	
No. of Beds, Bunks 
or Doubles
	[bookmark: Text184]     
[bookmark: Text185]     
[bookmark: Text186]     
	[bookmark: Text187]     
[bookmark: Text188]     
[bookmark: Text189]     
	[bookmark: Text190]     
[bookmark: Text191]     
[bookmark: Text192]     
	[bookmark: Text193]     
[bookmark: Text194]     
[bookmark: Text195]     
	[bookmark: Text196]     
[bookmark: Text197]     
[bookmark: Text198]     
	[bookmark: Text199]     
[bookmark: Text200]     
[bookmark: Text201]     
	[bookmark: Text202]     
[bookmark: Text203]     
[bookmark: Text204]     
	[bookmark: Text205]     
[bookmark: Text206]     
[bookmark: Text207]     
	
Heating
	
[bookmark: Check11]|_|
	
[bookmark: Check12]|_|

	7.  FACILITIES (Number of each)
	

	Flush Toilets

[bookmark: Text209]     

	Privy

[bookmark: Text210]     
	Urinals

[bookmark: Text211]     
	Lavatories or Washbasins
[bookmark: Text212]     
	Showerheads

[bookmark: Text213]     
	

	Bathtubs

[bookmark: Text214]     

	Movable bathtubs

[bookmark: Text215]     
	Laundry machines

[bookmark: Text216]     
	Fixed laundry tubs

[bookmark: Text217]     
	Movable laundry tubs
[bookmark: Text218]     
	

	Cook Stoves

[bookmark: Text219]     

	Refrigerators

[bookmark: Text220]     
	Garbage Containers
[bookmark: Text221]     
	First Aide Kits

[bookmark: Text222]     
	Fire Extinguishers (No. & type)
[bookmark: Text223]     
	

	8.          COMMENTS
[bookmark: Text224]               

[bookmark: Text225]               


	9.         EMPLOYER CERTIFICATION:
[bookmark: Check13][bookmark: Check14]   I CERTIFY THAT I have reviewed the housing regulations of the U.S. Department of Labor ,  |_| OSHA  |_| ETA and that the housing described herein
[bookmark: Check15][bookmark: Check16]|_| meets  |_| does not meet such standards. I hereby authorize representatives of the State Employment Service office and/or Employment and Training Administration regional office to inspect the above housing at any reasonable time.  

	Employer's Signature


	Typed Name and Title
[bookmark: Text226]     
	Date
[bookmark: Text227]     

	10.  HOUSING INSPECTED BY:

	Signature of Authorized Official


	Typed Name and Title
[bookmark: Text228]     
	Date
[bookmark: Text229]     


	11.  APPROVAL:  Housing approved for occupancy by workers recruited interstate.

	Signature of Authorized Official


	Typed Name and Title
[bookmark: Text230]     
	Date
[bookmark: Text231]     


(Jan. 1981)                                                                                                                                                                                                                       ETA 338  

(R 3/80)

TITLE 20 – EMPLOYEE  BENEFITS – PART 654 – HOUSING FOR AGRICULTURAL WORKERS

WORKSHEET

	
	Yes
	
	No

	
	
	

	Camp Area . . . . . . . . . . . . . . . . . 

	[bookmark: Check17]|_|
	
	[bookmark: Check18]|_|
	(Sec. 654.404)
	
	I herby certify that all items on this form 
[bookmark: Check45][bookmark: Check46]are |_|  are not |_| in compliance with the regulations.

[bookmark: Text232]_______________________      
Signature                                Date
Career Center Representative


I certify that my housing will be in full
compliance with the regulations at least 
[bookmark: Text233]30 days before the       (give specific date)
housing is to be occupied and that I will
notify the Colorado Division of Employment
and Training that said premises are ready
for re-inspection.

[bookmark: Text234]_______________________      
Signature of Employer           Date

	Water Supply . . . . . . . . . . . . . . .

	[bookmark: Check19]|_|
	
	[bookmark: Check20]|_|
	(Sec. 654.405)
	
	

	Excreta & liquid
waste disposal . . . . . . . . . . . . . . .

	
[bookmark: Check21]|_|
	
	
[bookmark: Check22]|_|
	
(Sec. 654.406)
	
	

	Shelter . . . . . . . . . . . . . . . . . . .

	[bookmark: Check23]|_|
	
	[bookmark: Check24]|_|
	(Sec. 654.407)
	
	

	Screening . . . . . . . . . . . . . . . . . .  
  
	[bookmark: Check25]|_|
	
	[bookmark: Check26]|_|
	(Sec. 654.408)
	
	

	Heating . . . . . . . . . . . . . . . . . . . . 
   
	[bookmark: Check27]|_|
	
	[bookmark: Check28]|_|
	(Sec. 654.409)
	
	

	Lighting . . . . . . . . . . . . . . . . . . .

	[bookmark: Check29]|_|
	
	[bookmark: Check30]|_|
	(Sec. 654.410)
	
	

	Toilets . . . . . . . . . . . . . . . . . . . . . 
   
	[bookmark: Check31]|_|
	
	[bookmark: Check32]|_|
	(Sec. 654.411)
	
	

	Washrooms, bathrooms,
and laundry tubs . . . . . . . . . . . . . 

	
[bookmark: Check33]|_|
	
	
[bookmark: Check34]|_|
	
(Sec. 654.412)
	
	

	Cooking & eating
Facilities . . . . . . . . . . . . . . . . . . . 

	
[bookmark: Check35]|_|
	
	
[bookmark: Check36]|_|
	
(Sec. 654.413)
	
	

	Garbage & other
refuse disposal . . . . . . . . . . . .     

	
[bookmark: Check37]|_|
	
	
[bookmark: Check38]|_|
	
(Sec. 654.414)
	
	

	Insect & rodent
control . . . . . . . . . . . . . . . . . .    
 
	
[bookmark: Check39]|_|
	
	
[bookmark: Check40]|_|
	
(Sec. 654.415)
	
	

	Sleeping facilities . . . . . . . . . . .  
   
	[bookmark: Check41]|_|
	
	[bookmark: Check42]|_|
	(Sec. 654.416)
	
	

	Safety & fire   
prevention  . . . . . . . . . . . . . . .    

	
[bookmark: Check43]|_|
	
	
[bookmark: Check44]|_|
	
(Sec. 654.417)
	
	

	[bookmark: Text235]COMMENTS:        

[bookmark: Text236]                                

[bookmark: Text237]                                





Distribution:  Original – Employer					__________________________________________________
                      Copy – Job Service Center					 Worksheet completed by
                      Copy – State Clearance Office					 (Signature)


[bookmark: Text238]								     
								Date Completed

[bookmark: Text239]																					_______________________________       
								Employer Signature	          	        Date


			




	HOUSING TERMS AND CONDITIONS
	
	CONDICIONES DE OCUPACIÓN DE LA VIVIENDA

	
	
	

	Important Notice to Migrant Agricultural Worker:  The Migrant and Seasonal Agricultural Worker Protection Act requires the furnishing of the following information.
	
	Aviso Importante para el Trabajador Migrante en la Agricultura:  La Ley de protección de Trabajadores Migrantes Y Temporales en la Agricultura exige que Ud. Conozca los informes siguientes.

	
	
	

	1.  This housing is provided by:
	
	1.  Dueňo de la vivienda (casa, apartamento, etc.)

	   
[bookmark: Text240]     Name:           

[bookmark: Text242]     Address:       

[bookmark: Text244]                          

	
	    
[bookmark: Text241]     Nombre:          

[bookmark: Text243]     Dirección:       

[bookmark: Text245]                             

	2.  Individual(s) in charge:
	
	2.  Persona encargada de la vivienda

	
[bookmark: Text246]     Name:          

[bookmark: Text248]     Address:       

[bookmark: Text250]                          

	
	
[bookmark: Text247]     Nombre:         

[bookmark: Text249]     Dirección:       

[bookmark: Text251]                             

	3.  Mailing address of housing facility
	
	3.  Dirección de la vivienda

	
[bookmark: Text252]     Address:       

[bookmark: Text254]                          
                      City & State/Zip Code

[bookmark: Text256]     Phone:          



	
	
[bookmark: Text253]      Dirección:      

[bookmark: Text255]                             
                         City & State/Zip Code

[bookmark: Text257]      Telefono:       

	4.  Conditions of Occupany
	
	4.  Condiciones de Ocupación



	Who may live in housing facility

[bookmark: Text258]     

	
	Personas que pueden ocupar la vivienda

[bookmark: Text259]     

	Charges made for housing (if none, so state)

[bookmark: Text260]     
	
	[bookmark: Text261][bookmark: Text262]Renta por semana $     por mes $     (Si no se cobra, escriba “Ningún costo al trabajador”)

[bookmark: Text263]     

	Meals Provided (if none, so state)

[bookmark: Text264]None

	
	Comida (si no proporciona comida, escriba “Ninguan comida”)

[bookmark: Text265]     

	Charges for utilities (if none, so state)

[bookmark: Text267]    
	
	Costo de la luz, el agua, el gas, etc. (si no hay costo, escriba “ningun costo al trabajador”)

[bookmark: Text266]     

	Other changes, if any

[bookmark: Text268]     
	
	Cualquier otro costo

[bookmark: Text269]     


	Other conditions of occupancy

[bookmark: Text270]     

[bookmark: Text272]     

	
	Otras condiciones de ocupación

[bookmark: Text271]     

[bookmark: Text273]     



	
Important Notice to Farm Labor Contractor, Agricultural Employer, or Agricultural Association:

This form may be used for the disclosure required by section 201© of the act.  It must be posted in a conspicuous place or presented to each worker in English, Spanish or another language, as appropriate.
	
	
Aviso Importante Para el Contratista de Mano de Obra Agrícola (el Troquero), el Patrón, o la Asociación Agrícola:

Puede utilizar esta forma para darles a los trabajadores migrantes los informes que exige la sección 201© de la ley.  Tiene que exhibirlo en un lugar donde puedan verlo facilmente los trabajadores o presentarles una copia a cada trabajador, y tiene que presentarlo en Inglés, en Espaňol, o en otra idioma que sea apropiado.


	
	U.S. Department of Labor
Employment Standards Administration
Wage and Hour Division
	
	Departamento de Trabajo de los EE. UU.
Administración de Normas de Empleo
Division de Salarios y Horas

	Form WH-(April 1983)
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