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New Employee Ackndwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

-Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esg azure.com/login/cmg

. **do not fill out the login name or palsswo‘rd. CMG will provide you with this information**
P .

Login Name: © 2‘ Q HOQC]\?KJ 9

Login Password: Lu LA @ / ?L/ 7

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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hgreby waive any claim, now or in the future, that ! d id

notreceive, did not read orﬂid not comprehgnd the items or their contents.
Signatur&s

-D;té: '/.\)3! «:;:)25/‘




Employee Photo Release Form "

m‘?& M,NQ agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removedfroRt company data . ) .
Signature: '\J< < VanS=—4 Date: 2 i /5\ QO‘;‘ /

Emergency Contact 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.

Contact #1 ~ Contact #2
Name: mof{ﬁt T Z,’L/’UMB
Relationship: /"7 T HE /L

Name:

Relationship:

Phone Number: Y&~ 3 2i- 224« Phone Number;

Additional information you want ESSG a our cllent to krrow in the event of an emerge
8{) TEC Foredons \
/

This information will remain confidential and will only be used in the case ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login n E\sswg%&{orms that have been entered on my behjhc
Slgnature '

Date: t \/% )W) t/

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire

nless specjfied otherwise duripg my interview. | understand that [ have 30 days after
gh SSG viathelogin mformatlon prov ded to me.

* Date: IS 791/4.1 Vi

Signature:

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would yoﬁ to receive your W—j statement eLectromcaLLy’> Yes /No O

Emait Gy g Luno 22f0Porimpsy,

* (C) f“\



EEO Information

Please choose one option uhder the following:

-Alaska Native
-Asian

-Hispanic Latino

-No Answer

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
¢Mal -Married

-Non Binary @

-Other -Widowed

Ethnicity Veteran

-American Indian

-Black or Africah American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

-Vietnam Era Veteran

-Veteran

“Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

X} Signature:‘

o 11[13] 205




Employment Eligihility Verification

B , \ Form I-%
Department of Homeland Secarity OB N 16750547
118, Catizenship and Immigration Rervices Exnires (AGL0008

START HERE: Employers must ensurs the form instmctions are available to employees when completing this form. Employers ars iable for
failing; in comply with the requirements for completing this form. See below and the Insucfions.

ANTF-DISCRIMINATION MOTICE: Allemployess can choose wideh apceptable documm’ﬁafemo presentfor Fomm LB, Enployers cannad ask

employees. for documentakion povesity information in Section 4, or spacify wihich acceptable documentation employess must present for Section 2 or
Supplement B, Rewerification and Refime. Treating employees. diferentty based on thalr citiwens

hip, Enmigration sits, o natoral chgi mayhe fICh =R

g

i

S TS ~

o
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I Anonciien national o he Lntad States [See Insindansg
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] 2. anonciitzen joehes tham tham Mumbers 2. a0 3, abavi|uitinetz=d o veork It (R, A, 7 Amy)
It o pheck tham, Mumbzer 4., eberons offess:

prevides for imprisonmentan dfm7/
fines for false statements, of the |
"use of false documents, in !
cennection with ffie camplefion af
this form. | aflest, under penalty
of pefuny, that this information,
including miy selleefion of the box
attesting to my eitizenship or
immigration status, is e and

worrach

USCIS A-Mumbsr.

oy -84 AdmEssion Mumber

oa

- Forslgn Passpert Numirer and Country ol issnancs
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Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground check may
include, butis not limited to, the following: ‘

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' :

2. Employment history verification: This may include conta oting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ' a

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qUaUﬁcat_ions_ and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.’ '
Release of Information:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent tothe release of such information.

By signing b€low, | ack owledge t have read and understand the terms of tiis consgnt form and
voluntarily coN to-the backgrfund check described herein. j /
f

Signature: - : Date: / / QZ)/;"/

7
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 ass
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.

ignment, (2) refuses

lunderstand by signing this formthat 1 a
below wight

provided 3

m reéponsible to contact ESSG through the recruiter stated

alendardays once #h as nment ends. | also acknowledge that,l have been
Nhis fgrm.

-

&g\:Signature:\ 7 Date: )/ ! / 3 !129 /7/ b/



Work Opportunity.Tax Credit
r Please circle Yes or No to the following questions:
! nthe last year, have you or anyone you've lived with rec‘:eivquNAP (Supplemental Nutrition
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? YesMNo-
-Are you a veteran of the U.S. Military/Armed Forces? Yes/d@\
-Are you a person who has a disability? Yes/{ﬁg/‘h,;
-Have you ever been convicted-of a felony? Yes/No'
-Are you unemployed? YesfNo' ,

\ -Have you collected unemployment benefits at any time during your unemployment period?YeS/ﬁg;
h Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe .~
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
nameisincorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of per‘&ry, I declare that | gave the above information to the employer on or before

the daj\offered a\ap, and y e best of my knowledge, true, correct, and>complete.
) - ‘ 2 L
Signature: ) — Pat;; ' \\ ! \ ; QOC?L /

< v

" Direct Deposit

Payday is weekly bn Friday.

Account #

Bank Name . Routing #

N
Checking or Savings \

*,

l understand and acknowledge thatifl do not provide a voided check with this direct deposit

form, I am responsible for any delays'in payroll or extra costs included if account number that
provide is incorrect.

—Please check here if you do not have yo rmation or have an account. We

= Ser A Haoro|

here if you would like your paystubs electronically emailgd to your email

__Please
address.

/A”<Signature: ’ : Date: ”( \/&%{ 9?9}1/




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Last Name/Apellido:
—— — —1 —

[N ) NN | SN b SN N ) —

Social Security Number (optional)/Nimero de Seguro

000 00 O

Employee ID Number/Numero de Empleador:

L]

0

BALANCE AND TRANSACTION LIMITS

Load Limitations™*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)

Load Check Funds Via Mobile App***
Load Cash at Load Location
Secondary Account Secondary
Account Transfer

Withdrawal Limitations '

ATM Withdrawal Limit Money

Network Check Limit :
Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

—

1 [

SCHEDULE

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866009

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount 2

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount **

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOI...

REPORT A'LOST OR STOLEN CARD OR CHECK?

DISPUTE A TRANSACTION?

Call 1-888-913-0900 immediately to report it.

Ifyou don't recognize & transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






MM DEPARTMENT

8 W8 oF REVENUE o I |
2024 W-ANIN, Miraesota Withholding Mﬂ]ﬁw*a nee/Exempton Certificate
Employess R

Tomplate Form W-IIN so-your employercan witiold the corremt iinnescha income tex from your pay. quider cmngﬂeﬁun’ge new‘Famu' WE‘ILMN gach
year znd when your perscnal or financid siustion changes. ¥ mo Form W-MR is in efect, the number of withholding allowenpes ceimed vl be zero.

Omzer, G T LanD o6 08 - 724 7

Permmzal ez ] . ) H S m:{??edconc]i‘ N
7oh 15 ST MA) ~ 55902 |

iy 2 Cage: - [ ndweciea A
\ . Qp)( (15 6‘]@2 M ;/ S50 ] $iserie, et sithholo ot Kb Sinzix e
\Clz'dylpi}ete Seckion 1 OR Section Z, then sign the botton: and .g;'u'ye the vomypleted form %o your employer. -

R rcorn ot !

b= DR B B T a1 1 e AT T

i v et

AERber “27 if no one else can i pouas 3 GePeRERNT . oy nuon ot e A

B Enter"E" i any of the SlowiG BEDIF - <o woomim v e e e e B i

= You are single and have only uoe jobi
> You ane manied, have caly ane fub, and your sponse does notwork
* Your wages Froan 2 Setond Job or your spouse’s WapEs are SIS00 or less
B Exter <" i yoo are manisd. O choose to enter o7 iFromape manied and hare either s working
Spbuse or move than ons job. [Entering “0” may help yor mveid Rzl oo e sox withheld ). ©
DrEnter the number of dependents [other than yoursgotss or yourssi)
wou vill ciam on youwrtz retum

....... D DR 2
E Emter "1 F yuwswill nos e g status Hesd of Household fsve fnstraclions).: ... E
F sddisteps & throogh E Fyou plan tofteminz deductions on your 2024 Minnesots income tox

Tesurm, you may skso complets the itemized Deductons:and &ddifional Income wWorkshest. ... E
1 Mhmesots Alowsnces, Enter Step Ffrom Section 1 9bo

e of Step 30l of the temized Deductions Worksheet ... ... ..., 1 o
2 Addifiona] innesom withbodding yos van: deducted oreach pay prrod {see instructions)

S S S S S E WO
Complete Serfion 2 F you ckaim to be Exempt from Sfinnesots incoms tax
check cne box below o indicte wiry vou believe you are exempt ‘

A tmeetithe regriremants and dafn wempt romboth federalznd Minnesok facoms tax withhclding
Os een tioughs §-did mot Klakn exempt from feders! withholding, t deim exempt from Wenesots veithhobding, because:
© > lhadno Kiinoesorz ncome tex Babilihy Jast year
* lrecelved = nefond of all Minneseta income mx withield
= Fexpert tohave no Minnessts Trcomiz e bty thisyesr
U ¢ a8 of theszzppiy: .
v Biby spouse & @ miliany service mezmber assigred 1o amillitery lncton I Minnesorz
Iy domicile flegal redidence] & inanother stte .
™ Lam iy Winnesotasolely to be with Ry Spomse. ¢ state of domicileis
Uo rsmen tmemcn mdun fat resides and warks ona
Entar the recemmtion rames
=nter your Certificate of Degresof Indian Blopd [CDIBY Enrolment pomber:
Oe aen = merber-of the Mimessts Natiors) Guard or 3 sotive-duty ULs.
T Ty oiEteTY pay .
OF rrecies ruilitEry pensioa o ofher nuilitary retirerment pay 25 cafoelabed wmder DS,
Herough 1855, and 13752, and Tdlaim Esnypt feam Wimmesnts withiolding om Hhis reg)

withholding {see Section 2 insouctions for guaificetiang). if applicable,

reszrvation forudich 1 am enrclled sie Frestructions).

militery member 2nd deim exempt from Minnesota withhoiding

Code, Hitfe 15, sactions 1401 through 114, 1497
FETTER IO Dy

L oertiY thaall fformotion ﬁpﬁfa(ad fn Secgop(t OR Secion 2 5 comrect. Jurderstond theve i o S500 penaity for fifing o fake Form sm

TR,

M Dste / / 4 Tsytime Phavie Nurader

. , ~ 1/ /13] Fo2y 311 -400- 420
fm:l?b&‘Ees'erweﬁ:&mmpieteﬂfamwyowmwwen / [ t
Employers '

See the emploger istructio

ctions to-detemnine i you must send 3 £opy of this form o the

- X Winmesots Department of Revenus, I required, enter your
mmbormaon below and il Bis form o e address n dhe instructions, {imcompiete to

> rmns are considered invalid.} We may assessa S50 pensly for
each required Fogm W-SKN not Wed with us, Keep s copy Tor yeur records. '

Reros orEmpsagar WiTmECT R D Wurser Fecart Employer B Rumber (FE%]
ftdres

Gty St TPLode




- W-4 Employee’s Withholding Certificate OHET. o, 1845-0071

Complete Formn W-4 50 thet your employer canwithhold the correct fadaral income tax fmm your pay.

e ’ ) BTl o W,
/ Depamant of the Trassury Gine Fosm -4 1 your employer. = @24
interrk Rimvems Servze: “four withholding is subjectta reviews by e RS,
: wd mide el Lestname m Seckbsecurtty number
Step 11 ) g nams and ml A% Soclalsecary :
o VT, AL SEh- o8 P37
Personal | [ =T | o o
iy " S 1 S/ . mm-:lt:m%msuém
T [ e ) 55q EaE
P . s E 4 2 d Pl Ma sty
AAESTE R i 55 (( O o7 G010 IR 355000

et [7]Singieoc Marmed Ming separatehy
] mtsriec ming joloty or Crsliing sundving spouss
[ | Head of nowsehokt {GRack ooy § YRU'TR URMATIEA a5 P2y Mo Men ket ina £0St5.07 keeping up B ROmA Tor yRarsell and A A imdicial)

Complata Steps 2-4 GNLY if thay apply to wou; athersisa, skm to Step 5. Sae page 2 for mare nfosmation on each step, wha can
claim exemption from withhelding, and when o usa the estimafor at wiameirs.gowddaop.

Step 2: Compiata this stap If you {1} held more than oné job at & me, or {2) ara marded fling Joinfly and your spouse
Muliiple Jobs alst works. The camect ek of withfiolding depends an incomea samed from alf of thase jobs.
or Spouss Do only one of the following. : : ,
Works fa) Use the estimatar at wwav.irs. gow't¥ddpp for most accurate withhedding for fhis step jand Steps 24 Fyou
: aryour spousahave seif-amployment incoms, use this aption; or
(b} Use the Muiiple Jobs Warksheet on page 2 and entar the result in Step 4(c) balow: ar
fe} & there are ordy twio fobs total, you may cheek this box. Do the samenon Form W-4 for the other job. This

option is genarally mars accurate than ) if pay &t the lower paying job is mora than half of the pay 2t the
highsr paying jeb. Cthenaiss, &) is mors ascurate ' - e

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leawe thess steps blank forthe otherjobs. Mour ﬁ;ﬁmaaﬂdimg il
ba moet accursta f you complete Steps 3-4(b) o the Form W-4-for the highest paying job.)

- - “« =+ a -

Step 31 ¥ your total incomawill be $200,000 or less ($400,000 or less i mamied fling jointlyi:
Claim Muligply e number of qualifying childran under ags 17 by £2,000 §
Dependent - . . e 5
and Other Mufiply the numberof ndhar dependarts by Ssen . . - . . § . o
Credits Add the amaunts above for qualifying children and ofher dependents. You may add o 5
this the amount of any oiher credits. Enferthetotalhers . . . . . . . . . . | 3 8
Step 4 &} Qther neome fpot from jobs). I you wank tax withheld for other meome ¥ou
[optionall: axpact this yoar that won't haws withholding, snber the amount of cther ncome hers.
Other This may include interest, dividands, and reficemantincome . . . L L L . . | 4fa) &
Adjustments {£d Deduciions. f yau expect fo claim dedustions aier Han the standard deducfion and
want fo raducs your withhelding, uss the Deducticas Workshest cn page & and anter
the resuft bers ‘..~.;.--'.‘-.u.*-...,..-.4@;“3
fc} Exira withholding. Emter any eddifional tax you iwant withhald each pay pariod . . |4} |8

Step B indar panatiies Whparury, | declar that is cetiificate, to b best of my knowlzdge and belfiet, i e, comsct) and onmplizts

Sign \ & o ' - l l 3 2 "
Employee’s signature [1s form i not vand uniess wou sTgn ) Date \ | (/

Employers | Emplayers nams end address ‘ . First date of Emplmyer identfication

Only , ‘ Smployment aumber ER

For Privacy Act and Paperwork Reduction Act Notics, ses page . " Cat Mo 020G Forn W4 ooy



Corporate
CORPORATE MANAGEMENT GROUP CMG so
Em pl Oym ent Appli c ati on ‘ : Workforee Mungement & Stalfing FExpens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 e
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

" Applicant Information. |

(APPLICANTS MAY BE TESTED.FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) _~__J) A1 Eii /M AN Date: // / / 3} 224
Address: (street Address) ?O& j - q S[/\) (Apt. /Unit #)
(City) }ZD crES TEK A (State) //I/MU (2P Code) __ S FTX

Phone: 219 Y00 %09 Email: df‘\f’mﬂ 4 )(/(/WD 348 20 2'7’@7}4"'9%«%
. . S . % \J table: /K
Social Security No. SC@ O«S”?B‘/:} Date Available: W

Position Applied for: Desired Wage: ——

Shift Available to work: ~C 1< 2™ 33 Employment desired;X” Full-Time __ Part-Time
Are you authorized to work in the U.S?})_( Yes __No

7 f[
How did you hear about us? %ﬁé/\) Referral Name: /x/

If under 18, please list age: ‘\N€/ 2’\6\3
Do you have responsibilities or commitments that will prevent you from meeting specified work G\L ‘{
schedules? __ >~ No Yes ﬁ \<OQ
Previous Employment: i 1y % ,
Company: Phone:

Address: Supervisor: , oK

Job Title: @ffi‘/x‘*&@
Responsibilities: A

From: To: Reason for Leaving: K\)S\‘\‘Uj\<

May we contact your previous supervisor for reference? __ Yes __No @(\(\\
Ompany: Lo i : h' L R e

Address: Supervisor: (\(’@({/&/ (€
Job Title: ' @\C\
Responsibilities: '

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

2 /‘/ﬂ;ﬁx;’)—\rc( ' R/«
7*’\&\ <7 |

\D\, 1|Page
o



CORPORATE MANAGEMENT GROUP | | CMG &
Employment Application : T — T

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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 thelr
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.

| 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.

I 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 (90) days
and further that at any time during probationa ieriod or thereafter, my employm$nt relationship

with CMG is termina +e*at Wl” for any reason by t-»b 5 party.
| DY
S|gnature ofappllcant Z Date: % i R - ;;




CMG Preliminary Questions CMG

Management
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Please Mark Yes or No
1. If hired are you willing to take a drug TesT?@ No

£

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes (ﬁD

3. Are you able to work with pork? No /KS
Please Mark Your Preferred Position

4. Which plant do you prefer? orth S
5. What shift to you prefere 1st n 3rd ji

/Sf 4\,@((/

Have you ever been convicted of a crime? Yesié No____

Explain

Incident_ 71 TONV OOF NISDE 71674 ~
=h Q;wﬂ:ms g

A P W)
Employee Signature D (by %Q
Interviewer Signature /jﬁﬂﬁ\ \ﬂ’) SMAL/\







Daniel Grant Lund

1827 Broadway Ave S, Rochester, MN 55904 — 319-400-9309 = dannvelund32@hotmail.com

Objective
To obtain a responsible and challenging position in the financial service/sales industry where my education, experience and organizational skills
would have valuable application

Licenses Education

Series 7- Registered Brokers License 2015 - Invalid William Penn University - May 2005 Oskaloosa, IA
Series 63 - Investment Advisor License 2015 — Invalid Bachelor of Arts Degree: Business Administration
Life/Health/Annuity Insurance License 2010 — Invalid Minor: Economics

Professional Experience
Covid - Relocating for work

Edwards Auto Group, Council Bluffs, IA January 2016 — May 2016
Finance Manager/Director,

* Demonstrating and selling product lines of Extended Warranties, GAP, Life/DI, and all other ancillary products offered
* Performing functions of the finance department while focusing on driving product penetration, increasing profitability and efficient administration

* Administratively handling all duties of the entire finance process while working closely with the sales team to secure the financial loan
and create the best financial structure for the buying process

* Working knowledge of ADP, Reynolds and Reynolds, Dealertrack, Routeone and all book out paperwork for funding

First Innovations, Inc., Dallas, TX June 2014 - January 2015
Regional Managing Representative,

* Managed over 40 accounts throughout the entire Eastern region of Texas with 3 different brands - First Guard, OEM Mazda and Volvo
as well as all ancillary product lines offered

* Developed and maintained finance office by training, product presentation and recruiting/interviewing for all accounts

« 100% Extensive Travel

New York Life, Dallas, TX May 2013 — June 2014
Investment Consultant,

* Analyzing features and benefits of investment products while processing reactive work items for agents, agent assistants and all orphan clients
* Identifying proactive sales opportunities thru open-ended probing while communicating needs analysis within all areas to the company
*» Administratively tracking all items thru an automated workflow, CRM software and Time Tracker O\Y{(L)ﬁéo
Midway Auto Group, Keamney, NE March 2011 — November 2011
Finance Manager/Director,
* Performing functions of the finance department while focusing on driving product penetration, increasing profitability and efficient administration
« Increased the profitable per financial loan processed by 117.5% on every auto transaction

* Administratively handling all duties of the entire finance process while working closely with the sales team to secure the financial loan
and create the best financial structure for the buying process

« Representing the dealership and finance office while building lasting relationships with customers, outside vendors and underwriters

+ Working Knowledge of ADP, Reynolds and Reynolds, Dealertrack, Routeone and all book-out paperwork for funding

Past Highlights

Wolfenbuttel Dukes, Wolfenbuttel, Germany May 2005 — Jan 2006 (Played one season)
Professional Athlete - Basketball,

* Prepared and maintained physical fitness with necessary athletic skills to complete at the highest level of competition

* Performed community service whenever possible to build relationships within the public and fans while engaging in
marketing/advertising events to help promote basketball, the franchise and all upcoming games
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