m DEPARTMENT OF
LABOR AND INDUSTRY

Food Processing Industry Recruiting Disclosure Statement
ager A AP0 07L04% AT CheNmC v-33 avINsB)

1. Employer name, address, phone number 2. Person recruited name, address, phone number
PANS N9°F AL AN |TC hPMLm- AIPT ALCAT PhAN € TC

3. Nature of work to be performed (be specific) / ¢7L0é-@ P0é 21T (MDA £N1LS-):

4. Wage rate /?h&f a®m7: S per /A
Nature and amount of deductions for / A ?99.¢10 %21t aom’7:
Tools / aPACePF/avIN19PF: Clothing / a0 Supplies/ APC-p-F:
Other AA (N1AX £0C4):

5. Duration of employment / (¢1C 2620+ IH.:
Anticipated hours of work per week / 0a9°7F 20c-A Fde 999190k A9
Overtime per week / ¢FC& A% e NAF°7T:

Anticipated slow-down or shutdown, or if hours of work per week vary more than 25% / (¢~ PHPHA OLI° LHIA
he P71 190F @RIP 1947k LTLAL-D- 00~ (9T  25% (AL LPLLL-AT:

6. Benefits available to person recruited / 4.0 ¢tPmé AcAt5 PAt mPadFPF
Health Insurance Plan / 8m.S 0P A0 70 0PL:

Sick Leave / Puaog® P0g- 4.8

Paid Vacation/£9°H Af-+nd.A PTLAT POLET 4.PLF
Any other item of value offered, and allocation of costs of item between employer and person recruited / A m991,
PTLAT TIC AATE @RI° NPMLG (THPME avnhd 7184 POeh, &P NI°I°1T

7. Transportation and relocation arrangements with allocation of costs between employer and person
recruited / 0$M4G (+bMG avhd 999,849 Pava2ire OmS NJ PavdC G P AgPIori:

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. / 2v avilAs5E (\ndh ¢7C (651) 284-5005 @29° 1-800-342-5354 oA N-+ALRE av718F A.amt LFAd
(M9LIND-¢7 FVEF(ONLA)T NTFAAP 42T P24 DRI NZCP W8.AT-T NTLLNTA o7L)



8. Housing furnished to person recruited / AA%0 +PM4 SHAM@- O+ 0T 8.9PF AADT
No / eam-g° Yes / h®7 Cost / Pom- S /
Description / av91Ass:

9. Workers’ compensation coverage: insurer name, address, phone number / ea-+5F ¢ha 147: 0A. T8¢ 70
O9°: AL AT eadh ¢ 1C

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. / £V av914B: (1PNSD ONAT N7LT0F Deh, FFPMLT 09150 29
04 A0S QT N7L0E TPME (a0 aPPAFE avd 290G 14000 7 eFNANT Py AANT:: PHU aPAss, DT 0L9°
AN AT D (TPl 7 OLLOY ATPMNED aPAmF AANT:

THIS IS NOT AN EMPLOYMENT CONTRACT
£ eavemCe Wit ORI A ARLAP

| have received a copy of this statement
PHUT avlNemy, PE/ NN ATTFAU-

Signature of employer’s representative / Signature of person recruited / Date /
PP GM ONLA &CTT etPMED- &.CTT 7
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