m DEPARTMENT OF
LABOR AND INDUSTRY

Food Processing Industry Recruiting Disclosure Statement
Bén Céng B6 Théng Tin Tuyén Dung Nganh Ché Bién Thuwec Phdm

1. Employer name, address, phone number 2. Person recruited name, address, phone number
Tén chu lao déng, dja chi, s6 dién thoai Tén ngudi duoc tuyén dung, dia chi, sé dién thoai

3. Nature of work to be performed (be specific)/ Tinh chét céng viéc sé thuc hién (ghi cu thé):

4. Wage rate / Gid lwong: $ per /méi
Nature and amount of deductions for / Tinh chdt va sé tién khéu trir:
Tools / Céng cu: Clothing / Quén do: Supplies/ Vat tu:

Other (be specific)/ Khdc (cu thé):

5. Duration of employment/ Thoi gian lam viéc:
Anticipated hours of work per week/ S6 gic Iam viéc dw kién méi tuén:

Overtime per week/ Lam thém gi¢ moi tuén:
Anticipated slow-down or shutdown, or if hours of work per week vary more than 25%/ D kién sé chdm lai hodc
ngirng hoat déng, hodic néu sé gic lam viéc méi tudn thay déi hon 25%:

6. Benefits available to person recruited/ Quyén loi danh cho ngudi duoc tuyén dung:
Health Insurance Plan/ Chuwong Trinh Bdo Hiém Y T€ :
Sick Leave/ Nghi Bénh:
Paid Vacation/ Nghi Hé C6 Luong:
Any other item of value offered, and allocation of costs of item between employer and person recruited/ Bt ky
hang muc néo khdc cé gid tri duoc cung cép va phén bé chi phi hang muc dé gitra ngudi st dung lao déng va

ngudi duoc tuyén dung:

7. Transportation and relocation arrangements with allocation of costs between employer and person recruited/ Sdp
xép viéc van chuyén va di doi cé phdn bé chi phi gitra ngudi st dung lao déng va nguoi dé duoc tuyén dung:

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. Tai liéu nay cd thé dwoc cung cdp cho ban & cdc dinh dang khdc nhau (Chi? néi, chi? in I6n hodc dm thanh)
néu ban goi (651) 284-5005 hodic 1-800-342-5354



8. Housing furnished to person recruited/ Nha & dwoc trang bi cho nguoi duoce tuyén dung:
No/Khéng Yes/Cé6 Cost/Chi phi S /

Description/ M6 ta:

9. Workers’ compensation coverage: insurer name, address, phone number/ Bdo hiém béi thudng tai nan lao
déng: tén céng ty bdo hiém, dia chi, sé dién thoai:

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. Tuyén bé nay phdi duwoc hoan thanh, ky tén, va ghi ngdy bdi cd dai dién
clia ngudi st dung lao déng va bét ky ngudi ndo duoc tuyén dung bén ngodi Minnesota dé lom viéc trong nganh ché
bién thu'c phdm Minnesota. Mt ban sao cta bdn tuyén bé ndy phdi dugc cung cép cho ngudi duoc tuyén dung tai thoi
diém tuyén dung

THIS IS NOT AN EMPLOYMENT CONTRACT
DAY KHONG PHAI LA HOP DONG LAO PONG

I have received a copy of this statement
Téi @G nhén dwoc mét bén sao cda tuyén bé nay

Signature of employer’s representative Signature of person recruited Date
Chit ky cua dai dién nguoi st dung lao déng Chi¥ ky ctia nguoi duroc tuyén dung Ngay
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