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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment

Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: Do140 G 3o

]
Login Password: H@ \‘f A5c9 5

I'hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
conceming the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: /ﬁ%//%? Date: DZ/ 27/ ’L;
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Please list at least one person with one working phone
number.

We will only contact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

m}ﬁConchf #1: Contact # 2

Name: BN Bﬂ@\m Name: A)@C M{M fgo\g
Relationship: MOHW Relationship: BG((/} t[/HM
Phone Number: 50}-35@ - ’7’07/@ Phone Number: SO:}’—- L{éo ’@8 88

Additional information you want ESSG and our client to know in the event of an emergency:

M [A-

This information will remain confidential and will only be used in the case of an emergency

T
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Applicant Cerlification and Authoﬁzaﬁon for Bacquound Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) fo use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previocus duties,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application ,
are tfrue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of ESSG.
25 I have read and agree (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency fo divuige any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

X1 have read and agree j@ (initial)
' /
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m DEPARTMENT
OF REVENUE
023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider Fompleﬁng a new.Form W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Soctal Security Number

Havey O Ra .
Pe'rr‘nanen?%#ss ; g}gm.al fﬁiﬁzﬁx le::alt separated; or
%/ l @ @u/ ‘P//\ VI/L' C“ VGH/ 36 D g::gusle isa non'residersc agen ’
City State ZIP Code Married :
@mw MD LSSO] OL‘J 7] Married, but withheld at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
O Sectlon 1.5 Det . mm'mgM AR otaAHowances e e e S ST g
AEnter “1”if no one else can claim you as a dependent . .....ovevr e erns s A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

you will claim on your tax return. ., ... v T b
E Enter “1” if you will use the filing status Head of Household (see instructions)........covouvus, E__
F Add steps A through E, If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet , . Ceeeraes 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .....c.ovveevunvnns. e 28

U'section 2’ Exemption Froim Minfiesots Withholding - * 7. © ' & "7 o L e e R
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate whywyou believe you are exempt: ‘
O A i meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because;

* | had no Minnesota income tax liability last year

* Ireceived a refund of all Minnesota income tax withheld

* lexpect to have no Minnesota income tax liability this year
L ¢ All of these apply:

* My spouse is a military service member assigned to a military location in Minnesota

* My domicile (legal residence) is in another state

* l'am in Minnesota solely to be with my spouse. My state of domicile is
Ob taman American Indian that resides and works on a reservation for which | am enrolled (see instructions).

Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
JE 1amamember of the Minnesota National Guard or an active-

on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay

duty U.S. military member and claim exempt from Minnesota withholding

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o S500 penalty for filing a false Form W-4MN,
Employee’s Signature Date Daytime Phone Number

02[721 ] 2023 &0 445 -3302

Entployees: Givethe completed form to your emplover.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records. g

Name of Employer Minnesota Tax 1D Number Federal Employer ID Number (FEIN)

Address City State ZIP Code
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

»-START HERE: Read instructions carefully before com
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized ind
employee may present to establish employment authorization and identity. The refusal to hir

dgcumentation presented has a future expiration date may also constitute illegal discrimination.

pléﬁng this form. The Instructions must be available,

USCIS
Form I-9

OMB No. 1615-0047

Expires 10/31/2022

, either in paper or electronically,

ividuals. Employers CANNOT specify which document(s) an
e or continue to employ an individual because the

Section 1. Employee lnfqrm'a_ﬁon ‘and Attestatio‘n (Employ
than the first day of employment, put not before atcepting a job offer )

ees must complete and sign"‘Sectionﬁ .of Form -9 no later

Last Name (Family Name) First Neme (Given Name) Middle Initial
ast hame

— 1Tt Name .Oth.er‘ Last Names Used (if any)
PoyeOn by N

Address (Street Number and Name)

BlA Wk puwk cveke Ch3f~

Apt. Numbey City or Town

State ZIP Code

MR 55404

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address

Ol[24] 1405 _|FR]-211 - BT gk o) 0%@ajmad

Employee's Telephone Number

L6 -H05 - F30

=7
lam aware that federal law provides for imprisonment and/
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

ines for false statements or use of false documents in

. A citizen of the United States

[:[ 2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write “N/A" in the expiration date field. (See instructions)
Aliens authorized to work must

provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Seclion 1
Do Not Wrils In This Space

4
4

»Eignature of Employee [ W\ o W Today's Date (mm/ddsyyy)
3 v . t '

Preparer and/or Translator Certification (check one):

1 did not use a preparer or transiator. * D A preparer(s) ar'wd/or'translator(s) assisted the ,erﬁpl.c')}éé
(F/'eflds below must-be completed and signed when preparers and/or

in. Eorr;pléﬁbg"séct'ion"m' .
translators assist ar ém'pl.oy&éé.'in:(:dmplé?ting‘ Section 1.)

02/ 23/202

| attest, under penalty of perjury,
knowledge the information is true and correct.

that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Name)

Jiddress (Street Number and Name) City or Town

State

" |ZIP Code

&5 . Employer Completes Next Page ' €T

Form -9 10/21/2019

Page I of 3
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employer solutions staffing aroup.

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable job
assignment from a staffing service, (1) fails without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
additional suitable job assignment offered, or (3) accepts employment with the
client of the staffing service, is considered to have quit employment.

This paragraph applies only if, at the time of beginning of employment with the
staffing service, the applicant signed and was provided a copy of a separate
document written in clear and concise language that informed the applicant of
this paragraph and that unemployment benefits may be affected.

Itis your responsibility to contact ESSG through the recruiter stated below for

additional assignments. If you fail to do so, it may affect your unemployment
benefits.

I understand by signing this form that | am responsible to contact ESSG through
the recruiter stated below within 5 calendar days once an assignment ends. |
also acknowledge that | have been provided a copy of this form. sm  _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-5201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

/J//M/) — 02/27)22

Employee ggnature Date:

etkeu Barbs Un

Employee (please print your name here)
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

" Corporate R
( Management
Group J

Rarklore Mamgxement & Staing Bxporie

TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Pﬂ\ ﬂ m ]i%/% ’(ﬂ f/’ Date: ZZZ.Z.ZZ}

Address: (street Address) Qg {Wm !( Qﬁ{ }/ ( C /(M ’é il_' (Apt./Unit#)
(CIW)iZ(\(\W (State) M b

IP Code) [)(
phone( S0 405 - F30Z._ emai: k] oowASCiN 59 ¢ 07&)4%// ()
Social Security No. L’f%% Zq é)\ fﬂ H Date AvallabT/ Ogaﬂ
Position Applied for: > Yiin lff/ljﬂ(j N Desired Salaryf ‘9!’ Ik)}/

Shift Available to work: ;g15t 2" 3" Employment desired: ;{Fullfﬁme __Part-Time 7?6
Are you authorized to work in the _U.S?'\éYes __No

How did you hear about us? [V}[){{Cﬁ/i Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? ?0 No Yes (5000& %O‘ﬂ\/q,

Name of School | Location (Complete | Number of Years | Major & Degree ﬁ\

e of Schoo {1
" Mailing Address) Completed Q}‘(\CR‘{
High School T ' \/ ’ -
g aasnal \%\f@s\f U 1Y, )
College !

Bus. Or Trade School

N S E—

Professional School

l|Page
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Corporate

CORPORATE MANAGEMENT GROUP CMG e

Em p l oy me nt A p p l i c ati on Warkfurve Mungeemens & St i
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

4

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits,

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (30) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant [{ M Date: Z . Z} ] @
4

Joi

3|Page






Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Swifing Expers

Please:Mark:YesorNo

1. If hired are you willing to take a drug Tesf@ No @

‘ J
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with por@ No @

4. Which plant do you prefer? South ) Nerth
5. What shift to you prefer? (T3 2nd @ @

Yeséﬁ_ No__

Explain

Incident C 5 S@Mﬂ/{ U COYU Q(‘&L‘/‘ mu \QCIOW‘?W T

TWS

_J
has w0 | ageineent widn fore
WN//! IS Y\%TCJ?MDO\/ Adl st fﬁz@
cops (G T s 4w gl U(}d?l‘ |
Employes. Slqna‘rure ‘}/M//}\W
Interviewer Signature_ ‘%)UM W\Q(&M







Haley Bartsch

Rochester, MN
haleybartsch08aid7f_cd8@indeedemail.com
+1 507 405 7302

Work Experience

Server/Bartender
Applebee's - Rochester, MN
October 2022 to January 2023

Customer service, money, pos, cleaning, cooking, and much more.

Assistant General Manager (AGM)
HuHot Mongolian Grill - Rochester, MN
June 2016 to January 2020

Orders, deposits, cooking, making schedules, overseeing the team, meeting requirements in a timely
manner, handling any and all problems that may arise during any given time and plenty of customer
service.

Education

GED
Red Wing/Winona Technical College
November 2014 to November 2014

Skills

= Fast learner

e Time management
e Customer service
* Sales

« POS

* Food safety

» Retail maths

< Cashiering

¢ Micros POS

» Aloha POS

s Basic maths
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