m DEPARTMENT OF
LABOR AND INDUSTRY

Food Processing Industry Recruiting Disclosure Statement
iwshigminnsiimainugeg IssrpuAgGyU

1. Employer name, address, phone number 2. Person recruited name, address, phone number
IAINS FNEULTENS VS GIATEISHINGFT IAENESATONSIIT ILTENS WU GIATE

3. Nature of work to be performed (be specific)/ UGN ASARNIEIINSIE (JINAANN) 2

4. Wage rate /AAImAALIvE S per /&tis
Nature and amount of deductions for /fUfA1: 5&7[:;',5,5’ SSAUMEIGANL S
Tools /jUENUUENz Clothing / &T)RtmFi2 Supplies /fiAl: 2
Other (be specific)/ ilg’[ﬁigjﬁ ( [ijﬁ?/%ﬂﬂﬁi) £

5. Duration of emp/oyment/fl[f.'fﬁ[lifsmiﬁ?ﬁ

Anticipated hours of work per week/ ENIGANGLIN SIS 2

Overtime per week/ WUASENIGLING )2
Anticipated slow-down or shutdown, or if hours of work per week vary more than 25%/ §Sﬁ}gfﬁ7fﬁ7f gz79§7f S
UITSIENSIGANGLINS ] S0 IBNGSIN 25% 2

6. Benefits available to person recruited/HgjitiNG SIS AMUESATMSIEAI2
Health Insurance Plan/ ﬁ"mﬁm,svhz}fﬁﬁ,jgmn;
Sick Leave/ﬂjfill‘ﬁ}ﬂﬁm'fs:"
Paid Vacation/fajfomaminjmms

Any other item of value offered, and allocation of costs of item between employer and person recruited/lﬁgiljjﬁ
1G)FENSHRMSFIIGS SHUMBTITAISHRIE MASHING SHTSAJMSTSASE

7. Transportation and relocation arrangements with allocation of costs between employer and person recruited/
UNSES: SHRGIIE I CUGAINGT IENINSMRUSTAISETY MASIINGF SHESAIMSIRa:

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, AIANISSHNGISHIVEHN MERIGHRIG)H (HAEWY, HApOEE T YMARg) WASEAUNNUE (651) 284-5005 7 1-800-342-
53547



8. Housing furnished to person recruited/ ilﬁisfmsgﬁgﬁ@ygﬁgfmsﬁm;
No/ i§¢ Yes/MEGGIA, Cost/Fly $ /

Description/ ARSI

9. Workers’ compensation coverage: insurer name, address, phone number/mfhiffﬁﬁiﬁ[mﬁ@ﬁgﬁif
IANEHANSINGI SIS WUSGIfis

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. JGHIGIISHRTISUINL MSHUIFIVUE SHMSH:AMVUNGS N1

HRBINMIDAISIINGT SHBSAJAUNERIHIMSIEA ST Minnesota AMUIGAIEAINVIRGIGEY [itig Minnesota 7
ATITESIIGIGHIS: [HATMSEGREITSASEIMSTSAS ISHAMISMISEar

THIS IS NOT AN EMPLOYMENT CONTRACT
IS:BESITSMAGAISNMINIGNG

I have received a copy of this statement
EMSGGUIATIAIT ISIITIGHIS:

Signature of employer’s representative / Signature of person recruited / UI8U&1 Date / ﬁ?ﬂfl‘jfx’gé’
DIV ISHATUMMNUAISING tsegagmsyin
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