Agricultural and Food Processing U.S. Department ot Labor
Clearance Qrder Employment and Training Administration

@ .

Read Carefully: In view of the statutoniy established Dasic function of The employMant Service as a no-fee 1abor
»exchange, that 18, as a forum for bringing together employers and job seekers, neither the ETA nor the State
agencies arp guaraniors of the accuracy or truthfulness of information contained on job orders submitted by

“nployers. Nor does any job order accepted or recruited upon by the ES constitute a contractual job offer to which
2 ETA or a State agency is in any way a party.

OMB Approval No. 12050134
Expires: 07/31/99

A TdGETy Code 2. Job Order Number 3. Occupational 116 and (oo
4. Employer's Name and Address (Number, Street, City, State, ZIP Code and 5. Anticipated Period of Employment
Telephona Nurnber) From: To: :
€. Clearance Order |ssue Late | Job order Expiration Date

7. Preferred Crew [ eader/Worker's Name and Address Social Security Number | Leader's Functions 8. No. & Type of Workers
Yes No Requested
Supervises O O
Transports 0 0 Total Number
ephone Number
Telephone Nu Pays O O No. Individusi
i . AssumesOAsl - [1  [J |  No Family
9. Wage Rates, Spacial Pay Information and Deductions : 10. Anticipatag Ars. of Work,
Crop Activity Flat Rate Piece Rate unit Est. Hourly G /L Wage Rate
(l.e., hr, wk.) Rate Equiv. 9 Per Weok
Normal Hours Per Day
Sun
Mon ... Thur
Yoo _ P
“  (See attachmentno. - ) wed . Sat

1. JOh Specilicalions (1 agginional Space IS NReNed, Please Usa separato shest of paper of reverse of form)

(See attachmentno. ... )

12. Location and Diraction to Work Site 13. Board Arrangements
(See attach.no. _) (See antachmentno, _______ )
14_ Location and Description of Housi Number and Capacity of Housing Units
P ™ Barmracks Family Units ng Single Rooms
No. | Total Cap. No. Total Cap. | No. | Total Cap.
Empioyer assures tha availability of no cost or public - _
housing which meets the full set of applicable standards. (See attach.no. ____) Authorized Capacity
15, Referral Instructions 16. Coliagt Calls Accepted Yoz No
By Employer | |
(See attach.no. ) By Order Holding Office O ]
7. Trangpariafion Arrangements 18. Digtribution of Clearance Order
(Ses attach.no. ____) '
14 Tel N 20. Employer” ification: This job order describes the actual
Address of Order Holding O'moe (include Telepnona Number) terms g‘\g%onaitﬁm%rstloﬁ%ta’%?ﬁplu Imam] being offared by me and

contains all the material terms and conditions of the iob.
Signature

Name of Agency Representative (Ingiuge |eiepnone Number) Title

rPErson are not required 10 respond to this collection of information unless it displays a currently valid OMB Control Number. Respondents
obligation 1o reply are Mandstory (PL 87-300), 24 USC 48). Public reporting burden for this coliection of information is estimated to average 1
hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspact of this
collection of information, including suggestions for reducing this burdan, to the U.S. Employment Service, U.S. Department of Labor, Room

N-4458, Washington, D.C, 20210 (Paperwork Reduction Project 1205-0134).

ETA 790 (Rev. Jan, 1990)




Agricultural and Food Processiiig U.S.Wbe‘partment ot Labor <
Clearance Memorandum Employment and Training Adrninistration é}

OMB Approval No. 12050138
Expires: 07/31/99

1. To: (Name and Address) 3. JOB Order Numbar 4. Date of isgue
5. Employer
2. From: (Mame and Address of Local Office) 6. Distribution

7. Piease note the following concarning the abave job orger:

8. E , R This ¢learance memorandum accurately describes the changes in employment
mployer's Certilication conditions offerad by me on the above Job Order.

Typed Name of Employer Signature (Titie § other than Employer namad) Late Signed
& BY: Typed Name oOf ES Agercy Representative Title Tate Sigred
Signature Telephone Number

0. Applicant Holding Office: ("X" one)

[C] Accepted (if accepted, list local offices extend to). ] nRejected (If rejected, provide reasons).
comments
11. BY: Typed Name of ES Agency Reprosentative Telephone Number Date Signed

LEF20nd are NOt requiredt 10 respond to this collecton of INformerion uniess It dispiays o currently valld OMB Comrol Number, Mesporoents
~obligation 1o raply are Mandatory (PL 97-200), 23 USC 48). Public reporting burden for this collection of information is estimated to average 30
minutes por responss, including the time for reviewing Instructions, searching existing data sourges, gathering and maintaining the data
needed, and completing ang reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of

this collection of information, including sugpestions for reducing this burden, t© the U.S. Employment Service, U.S. Dapartment of Labor, Room
N-4456, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0134),

ETA 785 (January 1990)




|

1

Migrant We  Itinerary

').8. Department of Labor,

Employmenl and Training Adminisiration

©

‘Parsons afe nol fequied 1o raspend 1o this colleclion of infimation uniess i displays a currenily vailld OME Contral Number, Respondents cblipaiion Yo reply are Mandatory [N
97-300), 29 USC 48). Fublic reporting burden for Ihis collection of irformation is estimalted to average 30 minutas psr response, including the time lor revigwing instruclions,
searching exlsting data sources, gathesing and maintaining the data needed, and complating and reviewing the collsction ol information, Send comments regarding this burden

astimate or any other aspect of this cotiection of information, including suggsstions for reducing this burden, lo the U.S. Employment Service, U.S. Depariment o

N-4458, Washington, D.C. 20210 (Paperwork Reduction Project {1205-0134).

! Labor, Room

OMB Approval Mo, 1205-0134
Expires: 07/31/99

1. Date Form Mnitiated

2. Leader's Nama {Last, First, Middle initial) 3. Social Securily No. 4. Category (Check appropriate box} _
. 8. [ crew b. O ramity ¢. O ingividuais | s, Changes (C) - Verllication (v} ;
3. Parmanenl Addriss (Ne., St., City, State, Z1P) 7. Panmarent Phona No. 6. Leader Funclions “.{| Actlon | State |Local Ofc.] Date | initials
a O Supervises b. O Assumes payroll responsibility
. e. O Transporls  FLC Reg. No,
). Presari Locatlon{No., St., Ciy, State, ZIF) 10. Present Phong No. 11. Originating Office Address
12, LAOPhone Ne. 13. Name of L/O Representative 14. Do you have truck(s) for hira? I "YES" Specify Type
- O ves ONe —» ;
15 BT e | Sivlcesnd o ¢ Temative 2, Schedule 3. Refewal 4 Fevised 5. dob 6. Self- 7. Job Confiima- 6. Homs 9. Supportive
¥ 96 Schadule S itinerary Reguest Commitment tion Requested Based Services
Service Total Individuals Housing Requiremants
& Detos Employer's Name and Address 'k:,b Activity
Status 0, 4 Da QOrde
Codes | o $Day) (Include Phose No.) No. Total | ol wxfz%tﬁ-' 'fz‘f' Towal 1 _Unatiached
From [ To Group | Warkers|Workors] Families| Family | Mala fFemala
A 8 c D _E F G H | J K
individual's Name Typs of Needed Servica
16, Supportive
Services
Nesded
18. Diskribwion

7. Commants On iny ltem

ETA 785 (January 1990}

]




Manifest Record

U.8. Department of Laboi’

Employment and Training Adminigtration ((?)

"X appropriate box(es)
[T} Referral (] information Only

OMB Approval No. 12050134
[} Verification Expitas: 07/81/99

To: (Name and AdGross of State Employment Service - Local Office)

Eront (Name and AJOTess 01 State EMpIoyThent Service - Local OHICe)

Telephona Number

Telephone Number

Crew Loader: (Name and Complete Address)

To: (Name and Address of Empioyer)

No. of Workers felephona Number Order Numbear Tolephone Number
Wil arrive approximately (am,) (p.m.).  Will raport to
{Instryctions on ETA 790)
Name Address Social Security Applicant Characteristics Refarral
Number Age [ Sex | Race | Veteran Results
Name of Representative ' Date Signed TosUiTs Veried (ES Represemanive’s Name) Date Signed

‘Persons are not required to respond to this collection of Information unless it displays a currently valid OMB Control Number. Respondents
obligation to reply are Mandatory (PL 97-300), 29 USC 49). Public reporting burden for this collection of information is estimated to average 30
minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needad, and completing and reviewing the collaction of information. Send comments regarding this burden estimate or any other aspect of
this coliection of information, ineluding suggestions for reducing this burden, to the U.8, Employment Service, U.S. Departmarit of Labor, Room

IN-4456, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0134).

Darna i ~ntn
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Manifest-Recorg (continuation sheet)

Page 2 of 2
Crew Leader's Name » Order Number
Name Addrass Social Security Applicant Characteristics Ref.
Number Age | Sex | Race | Vet Res.




