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1. Employer name, address, phone number 2. Person recruited name, address, phone number
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7. Transportation and relocation arrangements with allocation of costs between employer and person
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This material can be provided to you in different formats (Braille, large print or audio) if you call (651) 284-5005
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Description/ omCuS({ﬂ:

9. Workers’ compensation coverage: insurer name, address, phone number/

co S C "] C S ¢ C c_¢c o o OC O O
LJ)'I.G'I.O’)'I(S)S’BUJ'IUB)PG'LO)'I'I.(YJG CfJ'IS'BUJ'I('Y.H'I'IUJ'I- (J)'LUOJPO')'IS?PO')'LG’BBL 3’3?@03(\31

—r0

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.
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THIS IS NOT AN EMPLOYMENT CONTRACT

C o C _Co y '] oC o C [«
m13’31m91m1@8m161m9 @mwgmmP

| have received a copy of this statement
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Signature of employer’s representative Signature of person recruited Date
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