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Corporate Management Group, Inc.

| APPLICATION FOR EMPLOYMENT

7 7
DATE __ ////‘7//‘5"@””

>1= . b
Name M :/:f/\ L z (‘(&SQ
Address g/ﬂ i /V “} M'ﬂ};//f s57 76

Number Strest

Tetephone A 2P0 LS/ 77 Social Securiy Nn SR - G2 /G936

Are you under age 18 K YES NO, if “YES", can you provide proof of your eligibility to work? YES "/NO

Are you currently authorized to work in the United States? '“/YES NO. Proot of eligibility will be required if hired.
Current Position T ~ 1 Are you available to work overtime? \Eés
= ONo
Current Wage
Shift
TYPE OF SCHOOL NA!\AE OF SCHOCL MAJOR & DEGREE
High Schagl & , S PIMU\JrD <\
‘ “ﬁi? n:_ QS L0res
College

Bus. or Trade Schaol__ \ D@1 ﬂO) N oTC.

Professional School

Have you ever be convicted of a crime which is substantially retated to the functions or qualifications of the job for which you are
applying? No DOYes (aConviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviclion(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabhilitation.

DO YOU HAVE A DRIVER'S LICENSE? BYes ano

Please list two Emergency Contacts other than retatives.

Name UML lra QQ&"’{O Name

Address q/ LD Address

A3 oroalenCa . &)
Roaahostkr, s &SG0)

Telephone (&0 258-% 20 é ‘Telephone ()}




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes % No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes 'ﬁ No

Speciaity Date Entered Discharge Date

Work Experience Please list your work experience for the past seven years beginning with your most recent job held.

If you were self-smployed, give firm name. Attach additional sheets if necessary.

Name of employer HEM Q ‘\ ( Phone (5(5’})

Address . Supervisor Lm-/

Reason for leaving (be specific) % %MO(*‘ (Q&HQAU\M(’Q

Position/Duties: :
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

:n exchange for the consideration of my job application by Corporate Management Group, Inc., {hereinafter called “the Company™,
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, personne! manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shal serve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or ctherwise 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous nofice. 1 hereby give the Company permission te contact
scheols, all previous employers (unless otherwise indicated), refarences and others and hereby release the Company from any
liability as a result of such contact.

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

| further understand that my emplo
at any time during the probatiefia
reason by either party.

ent with the Jompany shall be probationary for a period of ninety {90) days and further that
period or theeéaiter, my employment retationship with the Company is terminable al will for any

Slgnature of applica

Corporate Management Group, Inc. is an equal employment opporiunity employer. We adhere to a_policv of m_akin_g_ employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or dlsablllty._ We_
assure you that your apportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.
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CMG

Corporate Management Group, Inc.

PRUERA DE DROGA Y ALCOHOL
REGLAMIENTO Y FORMATO DE CONSENTIMIENTO
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RECONOCIMIENTO

El manual del asociado fue repasado conmigo y he recibido mi copia
personal. También reconozco que me han dado la oporfunidad de hacer
preguntas durapte mi orientacién. Entiendo y apoyo ademas lo signiente:

1. Este manual se piensa como una guia y no como acuerdo del empleo
en que cria una relacion contractual, y que se puede terminar 1a
relacién del empleo con la voluntad de cualquiera en cualquier
momento,

2. Las necesidades que cambizan del negocio requeriran la alteracion del
método, las pricticas vy las politicas y la compafiia las revisarén
unilateral, como sea necesatio, para resolver estas necesidades que
cambien.

3. Estoy de acuerdo de notificar a mi consultor inmediatamente de
cualquier cambio en mis datos personales tales como el mimero de
teléfono, direccidm, notificacion de emergencia, etc.

4. Soy responsable de la informacién proporcionada aqui y sobre
mi separacion, devolveré este manual a mi consultor de CMG.

Fecha: Otl' - \q}Qu

Firma de asoci

£ /
Nombre de asociadoy VA0S N ML MARGVEZ
(cn leira de snolde)

Nitmero de seguro social 6%1\“q;;s" \OI?DLQ
Orientacién dada por %Z{ﬁ/

LFT-0 8B/.Bd B8ES-L -WoHs 6E:GT 98.-61-40



Case Details Page 1 of 1

‘ ?-Ilne Resources | Tutorial | Home | About | Exit

fion

Case Verification Numbar: 20071991145651DB

Case Administration Initial Verification
Initial Verification Last Name: marquez First Name: rosa
vi Middle Initial: Maiden Name:
lew Caseas . .
Social Security 584-92-1936 Date of Birth: 03/15/1957
User Administration Number:
Change Password Hire Date: 07/17/2007 Citizenship Status: Citizen or National of the United
States
Pwd Challenge QBA
9e Q Alien Number: 1-94 Number:
Change Profile Document Type: List B, C Documents Doc. Expiration Date:
Site Administration Initiated By: PSMI3297 Initiated On: 07/18/2007
Add User . _ .
‘ Initial Verification Results
View Users
Maintain Company Initial Eligibility =~ EMPLOYMENT AUTHORIZED

Request Termination

Reports )
View Reports | | |

.S, Department of Homeland Security | U.$. Citizenship and Immigration Services

https://www.vis-dhs.com/WebBp/CaseDetails.aspx?Case VerNum=2007199114651DB - 7/18/2007
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Rochester Communily & Techuical College
Pepartment of Business & Workforee Education

This is to certify that

MN\Q\&\Q\ @wﬁﬂ\b@ \S\Q\%

has completed

46-Hour Entry Level Weider Training Course
~ Achievement Level 5 -

Dated this 14th day of December 2004

. 3
COMMURITY AND TECHNICAL

i

College Y et of [ fo o

Facilitator Michelle Pyfleroen,

Director of Business
and Workforce Education
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3 A AL agy Nl S

ertificate of Achievement

This is to acknowledge that iy

Rosa Marquez 3

Successfully achieved Level S of the Rochester Community and IS
Technical College, 46-hour, GMA (Mig) Welder Training Program
Certificate definitions are fisted on the back,of this certificate.

Presented on this day, December 12, 2004 S
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Paul W. Cameron — AWS, Certified ioa_.:m.,m.@cn%oa 3
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DEPARTAMENTO DE SALUD

(DEPARTMENY GF HEALTH) ;
REGISTRO DEMCGRAFICO

{DEMOGRAPHIC REGISTRY)

CERTIFICACION DE NACIMIENTO
{CERTIFICATION OF BIRTH)

NUMERO DE CERTIFICADO (CERTIFICATE NUMBER)
152-1957-00971~-000000-274243

NOMBRE DEL INSCRITO (NAME OF REGISTRANT)
ROSA MARIA MARQUEZ ROSADU

DOMICILIO (DWELLING HOUSE)
RIO PIEDRAS, PUERTO RICO

FECHA NACIMIENTO (BIRTHDATE) FECHA INSCRIPCION (REGISTRATION DATE)
15 MAR 1957 \ 20 MAR 1957

|

LUGAR NACIMIENTO (BIRTHPLACE) SEXO (SEX)
RIO PIEDRAS, PUERTO RICO F

NOMBRE DEL PADRE (FATHER’S NAME) EDAD
MIGUEL MARQUEZ 32

LUGAR NACIMIENTO DEL PADRE (FATHER’S BIRTHPLACE)
CAGUAS, PUERTO RICO

NOMBRE DE LA MADRE (MOTHER’S NAME)
NICOLASA ROSADO

LUGAR NACIMIENTO DE LA MADRE (MOTHER’S BIRTHPLACE)
RIO PIEDRAS, PUERTO RICO

FECHA EXPEDICION (DATE ISSUED)
30 SEF 2003

***'k***********************7’\'********************‘k*‘k*****‘k****

ESTE ES UN ABSTRACTO DEL CERTIFICADO DE THISIS AN ABSTRACT OF THERECORDSFILED
NACIMIENTO  OFICIALMENTE  INSCRITO EN EL IN THE DEMOGRAPHIC REGISTRY OF PUERTO
REGISTRO DEMOGRAFICO DE PUERTO RICO BAJO RICO ISSUED UMDER THE AUTHORITY OF
LA AUTORIDAD CONFERIDA POR LA LEY 24 DEL LAW 24, APRIL 22, 1931

22 DE ABRIL DE 1931

T
RIS

) R oS

- 1550 0 Y
SECRETARIO DE SALUD - ) 1 A -
(SECRETARY OF HEALTH) DEPARIAMENTO DE ; )

SATTTS | et

Sty R GOBERND DE PUERIO KICO
DIRECTUR REGISTRO DEMOGRAFICO
(STATE REGISTRAR) . '
Dando Salud... o tu Vidao.

ADVERTENCIA: Cualguier alteracidn o borradura cancela esia certificacidn,




Welder's Name:

Rosa Marquez

PWC Inspection Service

Standard welder and Welding Operator Qualification Test Record (WQTR)

Welder’s Clock No.: N/A

Welder's Stamp No.:  N/A

WPS Number: Course C - Learning Objective #6 Supported by PQR No.(s): Pre-Qualified AWS D1.3
Base Metal Qualification Range
“Type/Description': | Low Carbon Steel All Qualified

"Material Thickness: i 1/8in (6mm) 1/4 inch (6mm) and under
Other Information: i
Welding Process
Characteristics: ac. [ | deep: [ deen: [] pulsed: [J
Method of Application: manual: ] | semi-automatic: X automatic: [}
Process: GMAW Mode of Metal Transfer: Short-Circuiting
Tungsten Electrode Dia.: - in. Tungsten Electrode Type: ~
Filler Metal Qualification Range
AWS Specification: A5.18 A5.18
AWS Classification: ER 70S-6 Any Qualified
Filler Metal Size: 0.035 in. — in.
Consumable Insert:
Other:
Shielding
Shielding Gas and Gas mixture: | Argon 90 % CO2 10% - %
Gas Flow (CFH): 35 Gas Cup Size:
Electrode-Flux: Other:
Joint Details and Technique Qualification Range
*Joint Design: Square Groove Groove and Fillets
*Weld Progression: Up 1 | Down Up ] | Down 4]
*Backing Material: none with or without
Stringer or Weave Bead: Stringer
"Number of Electrodes: 1 1
*Position: Vertical Flat Horizontal Vettical -
Electrode Position: —
Other:
Guided Bend Test
Specimen No. Type of bend Results Remarks
05-1 Root pass
05-2 Root pass
Visual Inspection Fillet Weld Test
_Appearance: acceptable Minimum size multiple pass Maximum size single pass
Undercut:: none 1/ — 1 -
Piping Porosity: none 2! - 2 -~
Convexity: acceptable 3i— 3 -

Macroetch Test (if more space required use additional form)

Specimen No.

Results

Remarks

Test conducted by PWC Inspection Service Welding witnessed by Paul W Cameron

Macroetch test and visual inspection conducted by Paul W Cameron

I certify that the statements in this record are correct and that the test specimens were prepared, joined, and examined in accordance with the
requirements of section 7 of ANSIAWS D1.3, (1998). .

T

Authorized by Pauf W Cameron - -7 - Date December 12, 2004

Signed: < L S Gl S




