
a *.-- ' - j  

;I //-3-$$ 
I . ./ p INDEPENDENT CONTRACTOR fi;: ii;'\ \ -:A . . . .. - . !\J - *.%, 

-. .. ,- ' . . ,- '-- ! . L\* \ \ .  di;a ot 
e,. !:-Pcc - ?s& -0 1 srsiar)' 

. . CON?RACTNO. I C40hnent cf 
, , .. , - f ianPce 
- .  t -  - ?. 

1 w..J?.,, LL- A/- ,' 

This agreetpent for services by an independent contractor is entered into between the Pre-  
convention :Committee. herein referred to as the "Committee". and Jose P. Cruz, address 
P. 0 .  Box 154, Tinian. MP 96952. herein referred to as the "Contractor". 

This Agreement is effective on Aplil 17. 1995 and shall continue unt i l  J u n e  5, 1995. 

The Committee agrees to pay the Contl.uctor: 

TOTAL FEES Sr PAYMENT: The Comrnittee and Contl-actor agree for a fee of'Five 
Thousand Seven Hundred Thirty-Three Dollars and Fiftcen Cents (S5.733.15). payable in three 
installments not to exceed : 

1. Ifi 1.875.00 upon sizning of this Ct)nrract. 
2. $1,875.00 on May 15, 1905 
3.  $1.98.3.15 on June 5. 1995 

The Committee requires completion of tlie following scope ot' work which the Contractor 
understands and represents that it has the necessary cxpcl-ri.~. trainins, knowledge, materials, 
manpower. and time to perform for the fee stated. 

SCOPE OF WORK: The Contrictor is retained to providc administrative services and support 
and for other purposes to the Pre-Convention Committee. The Contractor may be assigned other 
duties and responsibilities as dcte~mint'd h y  the Chairman. 

CONTRACT DELIVERABLES: The Contractor wiIl deliver to the Contracting Officer, or to 
persons designated by the Contracting Officer. such l.epol.ts as may be required by the Contracting 
Officer, or by the persons designated by the Contracting Ofl'icer. Tile Contractor will also provide 
contact as required by tlic Contracting  office^. or hy tlic pcrso~is dcsigntlted by the Contracting 
Officer. 

SCHEDULE: The Contl-actor will exert its hest efforts to maintain bvhatcver schedule is required 
by the Contracting Officc'r or by tlic persons designated hy tlic Contr;lcting Ot'ficcr. 

PROVIDED BY CONTRACTOR: Administrative services and support. The Contractor will 
perform other duties and responsibilities as assigned and detcrmincd hy tlie Contracting Officer or 
by the persons designated by the Contracting Ofticel.. 

PROVIDED BY COMR,IITTEE: Tile Committee will reimhul-se the Contractor for reasonable 
and necessary expenses as authorized by the Contracting Officer. The Contractor shall be 
reimbursed for travel expenses reasonably necessary to the perfoimanct: of this contract. All travel 
shaI1 only be undertaken with the app~-oval of the Contracting Ofticcl-. 

Committee staff cool-dination as assigned by the Cont~acting Ot'ticcl-. 

NOTE: All terms and conditions of tlie contract are herein set out and no 
promises or representations have been made. 



The Contractor agrees to complete the project according to the description above to the satisfaction 
of the Contracting Officer, HERMAN T. GUERRERO, CFIAIRMAN OF PRE-CONVENTION 
COkIMlTTEE, as certified before payment by the Contracting Officer. 

1. Check method of source selection: 

Small Purchase 

X Sole Source 

Emergency 

X Professional Services 

2. List Government contract numbers of all related contracts with same advisor: None 

SIGNATURES 
(To be signed in order listed) 

I dcclarc that I have complied with the procurement regulations in the procurement of' this 
Ayreement, that this Agreement is for a public purpose, and that the Agreement does nor waste or 
abuse public funds. I declare under penalty of perjury that the foregoing is true and correct and 
that this declaration was executed on at Saipan, 
Commonwealth of the Northern Mariana Islands. 

H ERMAN T. GUERRER 
(Contract ing Officer) 



4 .  ATTORNEY GE-: 

I hereby certify that this Agreement has been numbered, reviewed and approved as to form and 
legal capacity. 

DATE: y /a1 /%- 
'& h i ~ ~ -  

RICHARD WEIL 
I FflL ATTORNEY GENERAL 1 

5 .  DEPARTMENT OF FINANCE: 

I hereby certify that there are sufficient funds available in Account 
execution of this Agreement. 

. . 

L,/7 7 ~i i i /! i , i ; / i -  - C C ~  
DATE: 4 /,( +$a' MARIA D. CABRERA 

SECRETARY OF FINANCE 

Documentation. The Contractor agrees to provide the Committee if it requests with reasonable 
documentation for all hourly charges and all out-of-pocket expenses for which reimbursement is 
sought. 
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This Agreement is effective on April 17, 1995 and shall continue until June 5, 1995. 

The Committee agrees to pay the Contractor: 

TOTAL FEES & PAYMENT: The Committee and Contractor agree for a fee of -Five 
Thousand Seven Hundred Thirty-Three Dollars and Fifteen Cents ($5,733.15), payable in three 
installments not to exceed : 

1 . $1,875.00 upon signing of tliis Contract. 
2. $1,875.00 on May 15, 1995 
3. $1,983.15 on June 5 ,  1995 

The Committee requires completion of the following scope of work which the Contractor 
understands and represents that it has the necessary expel-tise, training, knowledge, materials, 
manpower, and time to perform for the fee stated. 

SCOPE OF WORK: The Contractor is retained to provide administrative services and support 
and for other purposes to the Pre-Convention Committee. The Contractor may be assigned other 
duties and responsibilities as dete~mined by tlie Chairman. 

CONTRACT DELIVERABLES: The Contractor will deliver to the Contracting Officer, or to 
persons designated by the Contracting Officer, such reports as may be required by the Contracting 
Officer, or by the persons designated by the Contracting Officer. The Contractor will also provide 
contact as required by the Contracting Officer or by t l~c persons designated by the Contracting 
Officer. 

SCHEDULE: The Contractor will exert its best efforts to inaintaiii whatever schedule is required 
by the Contracting Officer or by the persons designated by the Contracting Officer. 

PROVIDED BY CONTRACTOR: Administ~.ative services and support. The Contractor will 
perfoim other duties and responsibilities as assigned and dete~.mined by tlie Contracting Officer or 
by the persons designated by the Contracting Officer. 

PROVIDED BY COMMITTEE: The Committee will reimburse tlie Contractor for reasonable 
and necessary expenses as authorized by the Contracting Officer. The Contractor shall be 
reimbursed for travel expenses reasonably necessaly to the pel-fonnance of tliis contract. All travel 
shall only be undertaken with the approval of the Contracting Officer. 

Committee staff coordination as assigned by tlie Coiitracting Officer. 

NOTE: All terms and conditions of the contract are herein set out and no 
promises or representations have been made. 



COhTPL4CT NO. P c c - y s ~ & - o [  
This agreement for services by an independent contractor is entered into between the Pre- 
convention Committee, herein referred to as the "Committee", and Jose P. Cruz, address 
P. 0. Box 154, Tinian, MP 96952, herein referred to as the "Contractor". 

This Agreement is effective on Apiil 17, 1995 and shall continue u ~ i ~ i l  June 5, 1995. 

Thz Committee agrees ro pay the Contractor: 

TOTAL FEES R PAYMENT: The Committee and Conri-actor agi-ee for a fee of 'Five 
Thousand Seven Hundred Thirty-Three Dollai-s and Fifteen Cents ($5.7-33.15), payable in three 
installments not to exceed : 

1. S 1,875.00 upon signin2 of this Conrracr. 
2. . 51,S75.00 on May 15, 1995 
3.  S1.9S3.15 on June 5, 1995 

The Committee requires completion of the following scope of work which the Contractor 
understands and represents that i t  Iias the necessary expertise. ti-aining, knowledge, materials, 
manpower, and time to perfonn for the fec stated. 

SCOPE OF WORK: The Cont~rctor is retained to provide adminisrr-ative services and support 
and for other purposes to the Pre-Convention Committee. Tht: Contractor mag be assigned other 
duties and responsibilities as dete~mincd by the Chairman. 

COhTRACT DELT17ERABI,ES: The Contractor will deliver to the Contracting Officer, or to 
persons designated by the Contracting Officer, such reports as may be required by the Contracting 
Officer, or by the persons designated by the Contracting Officer. The Contractor will also provide 
contact as required by the Contracting Officer or by the persons designated by the Contracting 
Officer. 

SCHEDUIX: The Contl-actor- will exel-t its best effolt. to maintain ~~~liarevei- scl~edule is required 
by the Contracting Oif'icel- or by the pcisons designated by the C O I I I I . ~ C I ~ I I ~  Officer. 

PROVIDED 13Y CONTRACTOR: Adininistrative services and support. The Contractor will 
perform other duties and sesponsibililies as assigned and detei.minc.d by thc Contracting Oilicer or 
by h e  persons designated by the Conti.actin_c Ofiicer. 

PROVIDED BY COh4MITTEE: The Commirtee will 1.eiinhu1-se the Contractor for reaso;..a!)le 
and necessary expcnscs as aurliol-izcd hy the Contractins Ol'i~ccl-. Tht Coi~liactor s h l l  be 
reimbursed for travel expenses reasonably necessq to tile pel-foiinr;licc of' this contract All tr2vel 
shall only be undc~~ai;un with thc appi.o\~al of thc Co11tr;lcling 0:ticci.. 

Cornlnittee stafl coordination 3s ; f~~ i fne i ;  by l h t  Cciiti-actin; O!l'iic~. 

KOTE: All tci-ms 2nd conditioris 01' t!ie co~;r:air arc l i ~ ~ ~ i i l  SCL 01:1 and no o;i~er condi~ions, 
promises or rcprcscnr:~ti\?ns 113i.e bc'c'i? 11121le. 



The Contractor a_crws to complete the project according to Uie dcscsip:ion above to the satisfactior~ 
of the Contrzctln,n Officer, H E K ~ ~ A N  T. GUEKKEKO, CIIAIRI\IAX OF PKE-CONVENTION 
COAlRIIT1EE, as cznilicd before payment by the Con~racling Oi'liccr. 

PROCURERIENT INFORh.1ATION 

For Government Use Only: 

1. Check method of source selection: 

Smdl Purchase 

X Sole Source 

Emergency 

X Professional Services 

2. List Government contract numbers of all related contracts with same advisor: None 

S J G N A T U P ?  
(To be signed in order listed) 

1 .  OFFICJAT, \YITIi EXPENDJTURE AUTHORITY: 

DECLARATION 

I declare that I have comulied with the procurement regulations in the procurement of this 
Agreement, that this ~ ~ r e e m e n t  is for a public purpose, ana that thc Agreement does not wask or 
abusc public funds. I declare under penalty of perjury that the f o ~ e ~ o i z g  is true md correct m d  
rhzt this dcclaration was executed on at Saipan, 
Common~vealtil of the Northern Mariana Islands. 

D A E :  / /  , / g  /9QY 

f 
DATE: I?/?<' 



I hcreby ccrtify that this Agrcemcnt has been numbered: rcvicwed and approved as to i o m  and 
legal capaci~y. 

I 
i 1 

I '"'"UJ kG&& 
Y / a /  /?id (1 J 

DATE: RICH A P n  1FTEiT, 
F(ic ATTOKSEY GENEKAL 

I hereby certify that there are sufficicnt funds available in Account No. 1594 for the 
execution of h i s  A, areem en t. 

DATE: MARTA D. CABRERA 
SECRETARY OF F l N A N C E  

Documentation. The Contractor agrees to provide the Cornminee if it requests with reasonable 
documentation for all hourly charscs and all our-of-pocke~ expenscs for which reinlburscment is 
sought. 



The Contractor agrees to complete the project according to the description above to the satisfaction 
of the Contracting Officer, HERMAN T. GUERRERO, CHAIRMAN OF PRE-CONVENTION 
COMMITTEE, as certified before payment by the Contracting Officer. 

PROCUREMENT INFORMATION 

For  Government Use Only: 

1. Check method of source selection: 

Small Purchase 

X Sole Source 

Emergency 

X Professional Services 

2. List Government contract numbers of all related contracts with same advisor: None 

SIGNATURES 
(To be signed in order listed) 

1 . OFFICIAL WITH EXPENDITURE AUTHORITY: 

DECLARATION 

I declare that I have complied with the procurement regulations in the procurement of this 
Agreement, that this Agreement is for a public purpose, and that the Agreement does not waste or 
abuse public funds. I declare under penalty of perjury that the foregoing is true and correct and 
that this declaration was executed on at Saipan, 
Commonwealth of the Northern Mariana Islands. 

d& 
HERMAN T. GUERRERO 

DATE: 
w 7- 

HERMAN T. GUERRERO 
(Contracting Officer) 

J $ i w h h L  DATE: 



4 .  ATTORNEY GENERAL: 

I hereby certify that this Agreement has been numbered, reviewed and approved as to form and 
legal capacity. 

DATE: Y / a /  ,Isi-- /J+--J %I,- 
RICHARD WEE 

I fiul'?. ATTORNEY GENERAL / 
5 .  5 CE: 

I hereby certify that there are sufficient funds available in Account 
execution of this Agreement. i i ,'-. - 

I W~CLLI/& 
DATE: q/d<f//~ J 

f I 
SECRETARY OF FINANCE 

Documentation. The Contractor agrees to provide the Committee if it requests with reasonable 
documentation for all hourly charges and all out-of-pocket expenses for which reimbursement is 
sought. 



i I 
CO~ONWEALTH OF THE NORTHERN MARIANA ISLANDS 

OFFICE OF THE GOVERNOR 
OFFICE OF THE PERSONNEL MANAGEMENT 

P.O. Box 5150 CHRB, SAIPAN, MP 96950 

A P P L I C A T I O N  F O R  E M P L O Y M E N T  FAX : 234-1 013 
PHONE: 234-692518036 

GENERAL INSTRUCTIONS: READ THE CERTIFICATE AT THE EM) OF THIS APPLICATION BEFORE FILLING TT IN. TYPE OR PRINT 
ALL ANSWERS CLEARLY WITH A DARK BALLPOINT PEN. ANSWER ALL QUESTIONS FULLY AND ACCURATELY, FILL IN. SIGN. 
AND REIURN TO, GOVERNMENT OF THE NORTHERN MARIANA ISLAhDS PERSONNEL OFFICE. 

1. KIND OF JOB APPLIED FOR (ar Title of Examination) 

W N O T W R n x  
IN THIS SPACE 

2. ANNOUNCEMENTNUMBER 

3. OTHER JOBS IN WHICH YOU ARE INTERESTED ANNOUNCEMENT NUMBER 

1 6. MAlLING ADDRESS P.O. Box Number or Number and Strict) 17. PHONE NUMBERS I 

I I 

4. NAME (FIRST. Middle. Last) 

7 d / # z J  /'wF 
9. BIRTHDATE (Mmth. Day. Yur)  

% 9 ~ 2  
lo. BIRTHPLACE . 

Read I Speak I Undmtand I Wlitc 
I I I I 1 9 3  -291;7"7 

5. SOCIAL SECURITY NUMBER 

11. clTIzENSH1P 

ENGLISH 17. LIST ALL OTHER NAMES YOU 
ARE OR HAVE BEEN KNOWN BY 

United 
sutca B 
Olhcr 
specify 

8 3 ,  / 9 & d  

18. WITHIN THE LAST FNE I) BEEN FlRED FOR 
YEARS HAVE YOU: ANY REASONS? ir 2 

14. INDICATE BY I S M  
d 

RESIDENCE PRESENT RESIDENCE IS. PERSON ABLE TO CONTACT 
OR ClTY AND STATE YOU (Nun+ Address. Phone Number) 
PLACE OF 

TdJnh, z*r"A7ui 
Indicate yourknowledge by placing "X" in theploper 

N! &flu 
16. LIST THE LANGUAGES YOU KNOW 

columns. &u,~-e: fiZYf' 

12 SEX 

=F' FEMALE cl 

b) QUIT A JOB TO AVOID Y a  

BEING FIRED? No E 

13. MARlTAL STATUS (Mamed. Single. Widowed. 
Divorced. Sepanted) 

&- 

C) BEEN CONVICTED Yea 

OF AN OFFENSE OR No & 
FORFEITED B A L  

I If your answer is "yes" tn 18. give details in itan 26. 

1 19. LOWEST PAY YOU WILL ACCEm 1 20. WILL YOU TRAVEL? (~hcck one) 1 21. WHEN WILL YOU BE AVAILABLE? I 

(B) Job Title 

S Per 

Organization 

None S O  1 &)-'--%kd 
22 LAST PREVIOUS EMPLOYMENT WITH TRUST TERRmORY GOVERNMENT OR GOVERNMENT OF THE NORTHERN MARIANA ISLANDS ydB f 

c) No $ Ksufib (A) Are you retLcd fmm.and receiving rctimnent a) yes b) yes, but qualify for 
kncfitn fmm the Cmmmwul th  government? exemption payment 

to 1 CMC Q8392(a) 

Grade or Pay Level From (Month. Yur)  To (Month, Year) 



23. EDUCATION AND TRAINING -. 

(Official school lnnscripl and diplonu or cenificarc m u 1  be attached to this application 
upon ~ubrniulon for all educatim and mining claimed under A and C h u g h  0. 6 KKL'H 6 

(C) Name and Location of College or 
University aaplded 

(A) ElanmtaryiHigh School 

Highest grade 
complccLd 

(B) Name and Location of Lasl School Attcnded 

If graduated 
give dart 

Data attended 

(G) Special qudliutions. skills. h- ( l i c c ~ c s ;  opcrclte offa machine. 
date p r o ~ g a h g  oquipmmt, vehicles, co~huct ion cquipnm$ ac.) 

Gcdiu Canpletcd 

From 

@) Chief undcrgmduae college subjets 

Nune and loution of ahcr schools aapldd (tnde. 
vocatiolYl. businau, militpry, correspmdcrrrz 

24. EXPERENCE Fill in uch block complarly. Sult  with y a y  p-t or most m t  anploycr md work back. D d b e  all of 
y a y  w d  liaring y a y  most imponant d w  ht. If you supaviud aha, ducribe your supervisory Iuponribilitics. If work was 
put-time show avenge n m t a  of houxs wodrcd pcr w d .  Account f a  all time o v a  thc past tm yeas, including puicds of 

.%nester 
Hours To 

(E) Chief pdus rc  college subjets 

Qua- 
Hours 

Crcdiu C a n p l d  

pa 

pcr 

Crcditn 
Sancstcr 

Hours 
Sancstcr 

Hours 

Crcdiu Canpletcd 

u~nploymcnt.  

of Employmmt (Month, Yar) 
s g g -  bT-z'-b 

Padtion Title Do not mite in 
F m  To  rhic space 

Nune and Addrcrr of anploya 

C a n p l d  
Quutrr 
Hours 

Quanu 
Hours 

Subjcxt studied 

From 

Name and lit le of Lmncdiate Sqxmisrn 

If C d c a t c  
rccdved. give datc To 

Gndc or Pay Lncl 
S d u y  

Place of Employment 

I I 

Rusm f a  Luving Number and Kind of Employees 
supervired 



-- 
IF ADDmONAL SPACE IS NEEDED FOR EDUCATION OR EXF%RENCE, USE A PLAIN OF PAPER APPROXIMATELY THE S K E  
OF THIS PACE AND A'ITACH HERE. PRINT'YOUR NAME ON EACH S-. 

I 

s* 
Surtin~ s F 

E n d  s F 

Domiwritci. 
lhir s p a  

2 

I I I 

mace of Employmat 

I I 

Data of Employmeni (Month. Yur)  

Fmn To 

Grade or Pay L e d  

H o w  
Paweek 

Nuno and A k s  of anploya 

Reason f u  Lcsving 

Position TIUC 

Name and ndUe of Immediate Supemisor 

Number and Kind of Em~loyea 
supavircd 

Do not wdte in 
lhir space 

3 

I 1 

Surring s F 
F s F 

Data of Employmat (Month, Yur)  

E m  To 

Gradc or Pay hcl 
S a h y  

Ruson f a  Laving 

Position Title 

Place of Employmart 

H o w  
Pcr Weck 

Nunc and Addrcss of cmploya 

Number and Kind of Employes 
SupPvircd 

Name and Tide pf Immediate Supervisor 

Do not write in 
his spec 

Dam of Employment (Month. Yur) 

From To 

I I 

Parition T ~ d e  

Fmal S F 

Dcccription of Work 

Grade or Pay LNcl 
Salary 

I I 

Place of Employment 

Houn 
Ptrwcck 

Name and A d d m  of anploycr 

Reason f u  Lcsving 

Name and Title of Immediate Supenitor 

Number and Kind of Employtca 
Supervised 



I Data of Employment (Month, Ycu) 1 Position li t le 1 Do not wdrc in 
thir s p a  

I 

s.lur 
S u i n g  s F 

s F 

Place of Employmrnt 

I I 

26. MAY YOUR PRESENT EMPLOYER BE CONTACTED7 Y a  No 

Grsdc or Pay Level 

H o w  
k W c e k  

Nune and Addxu1 of anploya 

Rurm far Leaving 

25. LIST 'ZHREE PERSONS NOT RELATED TO YOU WHO.HAVE DEFINITE KNOWLEDGE OF YOUR QUAIXICATIONS AND 
FlTNESS FOR THE JOBE FOR WHICH YOU ARE APPLYING. Do n a  list supervisors you l i d  unda ltan 24. 

56s M%Pnt/d f $ q i z ~ g  

27. S P A m  FOR DEMLED ANSWERS (Indiute Itan number to which anawa applies.) 

Name md T~tlc  d Immediate Supexvisor 

Numba md Kind of Employees 
Supervised 

AlTENTION: READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION. 

Businus ar occuptia~ Full Nune 

A false answer or statement. or attemp to deceive or defraud in this application is grounds for rating you ineligible for employment with the COMMONWEALTH 
GOVERNMENT OF THE NORTHERN MARIANA ISLANDS or for dismissing you from employment with the Notthem Marianas after appointment AU I ~ I C I I I ~ ~ ~ ~  

made in this application are subject to investigation, including a deck  of court ~ w d s  and former employers. AU information pminent to this application will be &d 
in daennining your present fitness for employment with the COMMONWEALTH GOVERNMENT OF THE NORTHERN MARIANA ISLANDS. 

Resplt address 

CERTIFICATION 

I CERTIFY that I have read and understand the foregoing paragraph I FURTHER CERTIFY that all of the answers and 
statements made in this application are true, complete and cama to the best of my knowledge and belief and are made in 
good faith. 

SIGNATURE OF MPLICANT P O  N m  P m  

9 b . m - 
DATE (Monrh, b y .  yur) 

I 
-- 



R E S U M E  

NAME 
D.O.B. 
P.O.B. 
S.S. No. 
Marital Status 
Dependents 
Color /Eyes 
Colormair 
Height 
Weight 
ADDRESS 

: JOSE P. CRUZ 
: February3,1960 
: Saipan, OM1 
: 586-10-8160 
: Married 
: Six (6) 
: Black 
: Black 
: 5'9" 
: 198 Ibs. 
: P.O. Box 154, San Jose Village, Tinian, MP 96952 

EDUCATIONAL BACKGROUND: 
Institution: Year to Year: 

Marianas High School (Saipan, CNMl) Graduated - 1978 
Western Pacific Business College Thwe mmzths 

Plant and Animal Quarantine 
(United States of Department of Agriculture) 
Plant Protection and Quarantine 

CNMI Custom 
Plant and Animal Quarantine 
(United States Department ofAgriculture) 
Plant Protection and Quarantine 

Advance Supervisor Management 
Plant and Animal Quai-dntine 
(United States Department ofAgriculture) 
Plant Protection and Quarantine 

US/CNMI Custom 
Time Keeper 
(United States Department ofAgriculture) 
Plant Protection and Quarantine 

Supervisor Management 

BOARD OF DIRECTOR MEMBERSHIP(s): 

Commonwealth Health Planning & Development 
Agency (Coordinating Council) 

Parents and Teachers Association: 
Elected President of P'IA 
Reelected President of P'IA 

Certificate of Completion 

Certificate of Completion 
Certificate of Completion 
Certificate of Completion 

Certificate of Completion 
Certificate of Completion 
Certificate of Completion 

Certificate of Completion 
Certificate of Completion 
Certificate of Completion 

Certificate of Completion 
Certificate of Completion 



CNMI Parents and Teachers Association 
President Council (Treasurer) 

CONFERENCES INVOLVEMENT(s1: 

World Gaming Ekpo 
World Gaming Ebqm 
Asian Organized Crime 
World Gaming E?qm 
World Gaming Ekpo 
World Gaming kp 
Parental Involvement 
Parental Involvement 
Parental Involvement 
Okinawa-Tinian Club Ass. 

WORK EXPERIENCES: 

Consultant 

Ias Vegas 
Las Vegas 
Seattle 
Las Vegas 
Ias Vegas 
Reno 
Palau 
Saipan 
Guam 
Okinawa 

Feb. 1994-Jan. 1995 Municipality of Tinian and 
Aguiguanflinian Casino 
Gaming Control Commission 

Commissioner (Vice Chairman) Mar. 19O-Jan. 1994 Tinian Casino Gaming 
Control Commission 
Cr C X C )  

Plant Protection & Quarantine Enforcement 1985-1990 United States Department of 
Agriculture 

Plant and Animal Quarantine OR~cer I 1989-1990 Dept. of Natural Resources 

Plant and Animal Quarantine Inspector I1 1986-1989 Dept. of Natural Resources 

Plant and Animl Quarantine Inspector I 1980-1 986 Dept. of Natural Resources 

Plant and Animl Quarantine Inspector flrainee) 1979-1980 Dept. of Natural Resources 

Immigration Inspector flrainee) 1978 Immigration & Naturalization 

REFERENCES : 

Mr. Henw LI. Hofschneider, PSS Liaison Officer 

Mr. Toseph M. Mendiola, Commissioner-TCGCC 

Mr. lose A Hoco~,  Depuw Director-DPW 


