m DEPARTMENT OF
LABOR AND INDUSTRY

Food Processing Industry Recruiting Disclosure Statement
3aABseHMe 0 PACcKPbITUN MHGOPMaL MK 0 Habope NnepcoHana B NULLEBYIO NPOMbILL/IEHHOCTb

1. Employer name, address, phone number 2. Person recruited name, address, phone number
Umsa pabomodamerns, adpec, Homep menegpoHa Yms, adpec, Homep mesnedoHA HOHAMOR20 AUYa

3. Nature of work to be performed (be specific)/ Xapakmep npedcmosauweli pabomel (ykaxicume KOHKpemHo):

4. Wage rate / Cmaska 3apabomHolii nnamei: S per/s
Nature and amount of deductions for / Xapakmep u pasmep gbivemos 3a:
Tools / UHcmpymeHmbi: Clothing / Odexdy: Supplies/ 3anacesi:
Other (be specific)/ Apyzoe (ykarume KOHKpemHo):

5. Duration of employment/ lMpodonxcumensHocms mpydoycmpolicmea:

Anticipated hours of work per week/ Oxudaemoe konuyecmeo paboyux 4acos 8 Hedesio:
Overtime per week/ CeepxypouHsie 8 Hedesto:

Anticipated slow-down or shutdown, or if hours of work per week vary more than 25%/ Oxcudaemoe 3amedneHue
UsU OCMAHOBKA, UAu ecau Yacel pabomel 8 Hedesnto meHaomca 6onee yem Ha 25%:

6. Benefits available to person recruited/ JocmynHeie a8 HaHAMO20 AUYA 1b20MbI:
Health Insurance Plan/ lM1aH meduyuHCK020 cmpaxo8aHus:
Sick Leave/BosibHUYHbIe Yacel:
Paid Vacation/Onsnauueaemsiti omnyck:
Any other item of value offered, and allocation of costs of item between employer and person recruited/ /lto60li
dpyzoli npedmem, npedcmasnasrowuli YUeHHOCMb, U pacrpedesneHue CMoumMmocmu npeomema Mexoy
pabomodamesnem U HAHAMbIM AUYOM:

7. Transportation and relocation arrangements with allocation of costs between employer and person recruited/
OpaaHu3ayus mpaHcrnopmuposKu U rnepeesoa ¢ pacrnpedesneHuem pacxo0os mexody pabomodamesnem U HAHAMbIM
AUYOM:

This material can be provided to you in different formats (Braille, large print or audio) if you call (651) 284-5005
or 1-800-342-5354./ Smom mamepuan moxcem 6bimb npedocmasseH 8amM 8 pa3Au4HbIx popmamax (wpugpm bpaling,

KpynHbil wpugm uau ayouo), ecau 8bl N0380HUME 1o mesaegoHy (651) 284-5005 uau 1-800-342-5354.



8. Housing furnished to person recruited/ *Kunve, npedocmasngemoe HAHAMOMY AULY:
No/ Hem Yes/ Ada Cost/ Cmoumocme S /
Description/ OnucaHue:

9. Workers’ compensation coverage: insurer name, address, phone number/ CmpaxosaHue Ha cayyali
npouszsoocmeeHHolU Mpasmel: HA38AHUE CMPAX08UWUKA, adpec, Homep menegoHa:

This statement must be completed, signed, and dated by both the employer’s representative and any person recruited
outside of Minnesota for work in the Minnesota food processing industry. A copy of this statement must be provided to
the person recruited at the time of recruitment./ 3mo 3asaeneHue 003#HO 6biMb 3aM0AHEHO, MOONUCAHO U 0aMUPOBAHO
Kak npedcmasumesnem pabomodamess, maK U A06bim AUYOM, HAHAMbIM 3a npedeaamu MuHHecomel 058 pabomel 8
nuwesol npomsiwneHHocmu MuHHecomel. Konus amoezo 3aaesaeHua 00axHA 66imb npedocmasseHa HaHAMomy Auyy
80 spemsa Halima.

THIS IS NOT AN EMPLOYMENT CONTRACT
3TO HE TPY40BOV JOrOBOP

| have received a copy of this statement
A noay4un(a) Konuro 3moao 3aseneHuUA

Signature of employer’s representative Signature of person recruited Date
Modnuck npedcmasumens pabomooamens Modnuce HaHAMoz20 Auya Adama
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