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	C. Additional Place of Employment Information
	D. Additional Housing Information

	C: 
	1: Name of first agricultural business: 
	1: Name of second agricultural business: 
	1: Name of third agricultural business: 
	1: Name of fourth agricultural business: 
	1: Name of fifth agricultural business: 
	1: Name of sixth agricultural business: 
	1: Name of seventh agricultural business: 
	1: Name of eighth agricultural business: 
	1: Name of ninth agricultural business: 
	1: Name of tenth agricultural business: 
	2: “Enter the street address where work will be performed for the first agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the second agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the third agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the fourth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the fifth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the sixth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the seventh agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the eighth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the ninth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	2: “Enter the street address where work will be performed for the tenth agricultural business identified in C: 
	1: 
	  Enter the address using the format address/location, city, State, postal code, and county: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the first agricultural business identified in C: 
	1: 
	  Examples include forest grid identification numbers, GPS coordinates, and/or directions to the place of employment: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 




	3: “Enter any additional information about the geographic area of intended employment for the second agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the third agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the fourth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the fifth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the sixth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the seventh agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the eighth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the ninth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	3: “Enter any additional information about the geographic area of intended employment for the tenth agricultural business identified in C: 
	1: 
	  If no additional information about the place of employment is necessary, enter N/A here: 
	”: 



	4: “Enter the begin date of employment for the first agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the second agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the third agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the fourth agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the fifth agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the sixth agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the seventh agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the eighth agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the ninth agricultural business identified in C: 
	1: 
	”: 


	4: “Enter the begin date of employment for the tenth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the first agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the second agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the third agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the fourth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the fifth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the sixth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the seventh agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the eighth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the ninth agricultural business identified in C: 
	1: 
	”: 


	5: “Enter the end date of employment for the tenth agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the first agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the second agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the third agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the fourth agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the fifth agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the sixth agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the seventh agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the eighth agricultural business identified in C: 
	1: 
	”: 


	6: “Enter the total number of workers for the ninth agricultural business identified in C: 
	1: 
	”: 


	6: “E6nter the total number of workers for the tenth agricultural business identified in C: 
	1: 
	”: 



	Check this box to indicate the first housing location is employer-provided housing: Off
	Check this box to indicate the first housing location is rental or public accommodations: Off
	Check this box to indicate the second housing location is employer-provided housing: Off
	Check this box to indicate the second housing location is rental or public accommodations: Off
	Check this box to indicate the third housing location is employer-provided housing: Off
	Check this box to indicate the third housing location is rental or public accommodations: Off
	Check this box to indicate the fourth housing location is employer-provided housing: Off
	Check this box to indicate the fourth housing location is rental or public accommodations: Off
	Check this box to indicate the fifth housing location is employer-provided housing: Off
	Check this box to indicate the fifth housing location is rental or public accommodations: Off
	Enter the physical location of the first housing location identified in D: 
	1: 
	 Use this format:  address/location, city, State, postal code, county: 


	Enter the physical location of the second housing location identified in D: 
	1: 
	 Use this format:  address/location, city, State, postal code, county: 


	Enter the physical location of the third housing location identified in D: 
	1: 
	 Use this format:  address/location, city, State, postal code, county: 


	Enter the physical location of the fourth housing location identified in D: 
	1: 
	 Use this format:  address/location, city, State, postal code, county: 


	Enter any relevant additional information about the first housing location identified in D: 
	1: 
	  If no additional information is necessary, enter N/A in the space provided: 


	Enter any relevant additional information about the second housing location identified in D: 
	1: 
	  If no additional information is necessary, enter N/A in the space provided: 


	Enter any relevant additional information about the third housing location identified in D: 
	1: 
	  If no additional information is necessary, enter N/A in the space provided: 


	Enter any relevant additional information about the fourth housing location identified in D: 
	1: 
	  If no additional information is necessary, enter N/A in the space provided: 


	Enter any relevant additional information about the fifth housing location identified in D: 
	1: 
	  If no additional information is necessary, enter N/A in the space provided: 


	Enter the total number of units for employer provided rental or public accommodation for the first housing location identified in D: 
	1: 

	Enter the total number of units for employer provided rental or public accommodation for the second housing location identified in D: 
	1: 

	Enter the total number of occupancies for the first housing location identified in D: 
	1: 

	Enter the total number of occupancies for the second housing location identified in D: 
	1: 

	Enter the total number of occupancies for the third housing location identified in D: 
	1: 

	Enter the total number of occupancies for the fifth housing location identified in D: 
	1: 

	Enter the physical location of the fifth housing location identified in D: 
	1: 
	 Use this format:  address/location, city, State, postal code, county: 


	Enter the total number of units for employer provided rental or public accommodation for the third housing location identified in D: 
	1: 

	Enter the total number of units for employer provided rental or public accommodation for the fourth housing location identified in D: 
	1: 

	Enter the total number of units for employer provided rental or public accommodation for the fifth housing location identified in D: 
	1: 

	Enter the total number of occupancies for the fourth housing location identified in D: 
	1: 

	“Check this box if a local authority inspected the first housing location identified in D: 
	1: 
	”: Off


	“Check this box if a State Workforce Agency inspected the first housing location identified in D: 
	1”: Off

	“Check this box if a different State authority inspected the first housing location identified in D: 
	1”: Off

	“Check this box if a Federal authority inspected the first housing location identified in D: 
	1: 
	”: Off


	“Check this box if the first housing location identified in D: 
	1 was inspected by an entity other than those listed above: 
	”: Off


	“Enter the name of the other inspection entity that inspected the first housing location identified in D: 
	1: 
	”: 


	“Check this box if a local authority inspected the second housing location identified in D: 
	1: 
	”: Off


	“Check this box if a State Workforce Agency inspected the second housing location identified in D: 
	1”: Off

	“Check this box if a different State authority inspected the second housing location identified in D: 
	1”: Off

	“Check this box if a Federal authority inspected the second housing location identified in D: 
	1: 
	”: Off


	“Check this box if the second housing location identified in D: 
	1 was inspected by an entity other than those listed above: 
	”: Off


	“Check this box if a local authority inspected the third housing location identified in D: 
	1: 
	”: Off


	“Check this box if a State Workforce Agency inspected the third housing location identified in D: 
	1”: Off

	“Check this box if a different State authority inspected the third housing location identified in D: 
	1”: Off

	“Check this box if a Federal authority inspected the third housing location identified in D: 
	1: 
	”: Off


	“Check this box if the third housing location identified in D: 
	1 was inspected by an entity other than those listed above: 
	”: Off


	“Check this box if a local authority inspected the fourth housing location identified in D: 
	1: 
	”: Off


	“Check this box if a State Workforce Agency inspected the fourth housing location identified in D: 
	1”: Off

	“Check this box if a different State authority inspected the fourth housing location identified in D: 
	1”: Off

	“Check this box if a Federal authority inspected the fourth housing location identified in D: 
	1: 
	”: Off


	“Check this box if the fourth housing location identified in D: 
	1 was inspected by an entity other than those listed above: 
	”: Off


	“Check this box if a local authority inspected the fifth housing location identified in D: 
	1: 
	”: Off


	“Check this box if a State Workforce Agency inspected the fifth housing location identified in D: 
	1”: Off

	“Check this box if a different State authority inspected the fifth housing location identified in D: 
	1”: Off

	“Check this box if a Federal authority inspected the fifth housing location identified in D: 
	1: 
	”: Off


	“Check this box if the fifth housing location identified in D: 
	1 was inspected by an entity other than those listed above: 
	”: Off




