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, MIN 55902

CORPORATE MANAGERENT GROUP -

“yout workforce mandgement & stoffing experts”

. Applicant Information
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Date Available:

Position Applied for:

Shift Available to work: x 15t
Are you authorized to work in the U.S? < Yes
How did you hear about us? ‘7.
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CORPORATE MANAGEMENT GROUP
Employment Application ~—
OﬁiC@ Hours: 9am-4pm Mon—Thur, 90m—3pm Fri “your veorkforce mancaement & stoffing eagorts”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902
Previous Employment R
Company: __ MAy, o Cli Phone: =

CCORPORATE MANAGEMENT GROUP, -

- T—
< 7

Address: Zo o } ST 0S4 S Supervisor: _J= A ~. Ige‘QQ{Q(Q

Job Title: Trock DY Starting Salary: $ Ending Salary:$_ 2 2- ¢

Responsibilities: Dacile, +rvck Heliveric & 4o //)/uw{, o leaden 5 Ao ke

; ../.-. - ( - ¥
From:/ZZ2 =89 To: 7— (7 Reason for Leaving: Te n~imedia~y

May we contact your previous supervisor for reference? __ Yes XNo

ompany: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _Yes__No

Phone: 7

ompany: |

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

I certify that my answers are true and complete to the best of my knowledge.
If this application,leads to employment, | understand that false or misleading information in my
application or iy{erview ay result in my release.

Signature: — n Date: 2Z—2Z 2=t
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CORPORATE MANAGEMENT GROUP @Cimmg
Employment Application g
Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri Your wotkiice management & statfing expents”
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 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.

| 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 the probationary period or thereafter, my employment relationship
with CMG is terminable at wiyor any reason by either party.

4 —_— <
Signature of applicant - — Date: 2-2%2- 2°t%
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RICK & ROSE : )

- Rick and Rose were good fifends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees; this same day the supervisor asked Rick to
pack carrots and ranch in 100 boages- Rick was worried he could not finish this before the day ended. He

was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time. '

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for herin the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “l will go help him right away.

When Rick saw Rose coming to help he felt happy and supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
@G ood friends
C BothA&B
2. Rickand Rose work at Reichel Foods. True or false? (circle one)
True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?

a. Mad
b. Sad
/& Happy
d. Confused

5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
¢. Communication

& Both A&C



James Seehusen

Rochester, MN
jseehusen@hotmail.com - 1-507-250-0409

Authorized to work in the US for any employer

WORK EXPERIENCE
Truck Driver

Mayo Clinic - Rochester, MN -

1989-12 - 2017-09

2001- 2017 Truck Driver- Rochester area Mayo campus and local deliveries approximately 75 miles per day.

Loads hauled consisted of combinations of U.S. Mail, confidential patient histories,
x-rays, specimens, supplies, and Mayo internal mail and billing.

Various other loads and locations as assigned.

Overtime Chauffer service for top level Mayo executives, patients, and guests.

Courier
Mayo Clinic - Rochester, MN -
2000 - 2001

Route deliveries and Rush deliveries as assigned
Chauffeur driving in tri-state area for staff, patients, and guests.

Transfer Team Technician

Mayo Clinic, St. Mary's Hospital - Rochester, MN -

1999 - 2000

Specialized lifting of partially and fully immobilized patients in surgery, procedures, and hospital room settings.

Assisting Doctors and Nurses in the hospital required Nursing Assistant Hospital Course.
Transporter

Mayo Clinic, St. Mary's Hospital - Rochester, MN -

1998 - 1999

Orderlie transportation of patients by gurney and rolling beds to and from surgery and procedures.
Escort

Mayo Clinic, St. Mary's Hospital - Rochester, MN -

1997 - 1998
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Positive first and last impression of Mayo Clinic for patients in a customer service role.
Sanitation Worker

Mayo Clinic, Rochester Methodist Hospital - Rochester, MN -

1989 - 1997

Machine operator and disassembly cleaner.

EDUCATION

Certificate in Hospital Nursing Assistant

Rochester Community and Technical College - Rochester, MN
1999-06 - 1999-07

Certificate in Nursing Assistant Home Health Aid
Rochester Community and Technical College - Rochester, MN
1899-06 - 1999-07

Diploma

Mayo High School - Rochester, MN

1988 - 1996

COMMERCIAL DRIVER'S LICENSE (CDL)
Class A

Expires: 2022-02

State: MN

Endorsements: T (Doubleftriple trailers) - H (Hazardous Materials) - X (Tank + Hazardous) - N (Tank vehicles)

SKILLS

Forklift Operator , Power Pallet Jack Operator, Truck Liftgate Operator

CERTIFICATIONS

Transportation Worker Identification Credential (TWIC)
2018-01 - 2023-01

Sucessful pass of security threat assesment conducted by T.S.A.

DOT Medical Card



2016-11 - 2018-11

No restrictions

ADDITIONAL INFORMATION

Clean M.V.R., no accidents, no moving violations, no D.U.1.



