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EXHIBIT 1
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U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
INTAKE QUESTIONNAIRE

Please immediately complete this entire form and return it to the U.S. Equal Employment Opportunity
Commission (“EEOC”). REMEMBER, a charge of employment discrimination must be filed within the
time limits imposed by law, within 180 days or in some places within 300 days of the alleged discrimination. When we receive
this. form, we will review it to.determine EBOC coverage. Answer all questions completely, and attach additiona! pages if
needed to complete your responses. If you do not know the answer to a question, answer by stating “not known.” I a

quost:lon is not applicable, write *N/A.” (PLEASE PRINT)

1. Personal Information 4
Last Name: _[Y) a(' ARQOL First Name:d’g& N\\m&dﬁﬁ ML z‘im\)
Street or Mailing Address: QB Arde i ¢ Apt or Unit #
City: ’/QAV(JPSU (’ﬂ"\)\ County: (v T RAVERSE State: Mz YL Rb
Phone Numbers: Home: ( )'J Work: (___ )
Cell: (2 - Email Address: Kaﬂkeﬁm&él_@ U Anss. Canw\
Date of BM Sex: [J Male ,E/fl"emale Do Yon%ave a Disability? 0 Yes O No
Please answer each of the next three questions.  i. Are you Hispanic or Latino? [J Yes N/No

i, What is your Race? Please choose all that apply. [ American Indian or Alaskan Native [ Asian [ White
[ Black or African American El Native Hawaiian or Other Pacific Islander

1. What is your National Origin (country of origin or ancestry)? \)\Sk
Please Provide The Name Of A Person We Can Contact If We Are Unable To Reach You:

Name: [\3(&\(‘ 1A X\Md M(‘ (} aroe L Relationship: _DAQ‘A,\&Q‘

Address: _ )19 “Tuon A S TR VY City: State: i Zip Code: _ \Gla 3y
Home Phone: (22y)) \-\‘u\gf\\; S\ Other Phone: () v

2. I believe that I was discriminated against by the following organization(s): (Check those that apply)
l:IB\/Employer O Upion 0O Employment Agency [d Other (Please Specify)

Organization Contact Information (If the organization is an employer, provide the address where you actually worked. If you
work from home, check here (I and provide the address of the office to which you reported.) If more than one employer is

involved, attach additional sheets. /J
Organization Name: /Uo AR §+AR .())Rma u’{SHf\M /v"?m vvn 5; ,Mv.auu/z_ﬁmmh A\NU

Address: 335D 7(\)/’: e A qb OR\\/P/ -CountY: (‘!‘Rﬂwi\ lr\ﬂcue_é’/si_l
City: "T) RANER &2 ( @m State: 0T Zip: YUSLS%  Phone: (230) _9Ra-MH ?&
Type of Business: A0 oY __ Job Location if dﬂerent from OJ:gl Address: :
Human Resources Director or Owner Name: {)¢] ~Magu Ke vl dAs Phone: (231) 43 -44%) eyt \\\

- Number of Employees in the Organization at All Locations: Plesse Check (/) One m’m\( \Q@‘) ~ola's ¢ t\\ 3
O Fewer Than15, JH15-100 [ 101-200 [3201-500 1 More than 500 l-390-19

3. Your Employment Data (Complete as many 1tems as you are able.) Are you a federal employee? [ Yes —E‘N o
Jd~ Q‘,“{v;\;LIJ\("D\J

Date Hired: }I\D-\\ L 159 ‘5‘ . IoléJLTxtl /Z: /jaw&‘}’ﬂ%u@cehjb 'é s \
i SOC V) W
PayRathhen{leed Licém Qémaqf\ué‘%% orafre?(; te: o, Acanrt Co ) 5% Re&m‘m
AL [A%3

COOMBSI0M AT 5 ~ -
Job Title at Time of Alleged stcnml;atmn. 1 -L’.{ 2 :A'Daft‘e i 13 ‘BuSuO?f

Namme and Title of Emmediate Supervisor: M A2y Req w\ Y\ -VP. ) Vieas P 66\6\@3‘)(
If Job Applicant, Date You Applied for Job 2 Job Title Applied For l\ji ol
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4. What is the reason (basis) for your claim of employment discrimination?

FOR EXAMPLE, if you feel that you were treated worse than someone else because of race, you should check the box next 1o
Race. If you feel you were treated worse for several reasons, such as your sex, religion and national origin, you should check
all that apply. If you complained about discrimination, participated in someone else's complaint, or filed a charge of
discrimination, and a negative action was threatened or taken, you should check the box next to Retaliation.

OO Race O Sex OAge ﬁxsabxhty [ National Origin O Religion [ Retaliation O Pregnancy ‘O Color (typically a
difference in skin shade within the same race) [J Genetic Information; circle which type(s) of genetic information is involved:
i. genetic testing  ii. family medical history iii. genetic services (genetic services means counseling, education or testing)

If you checked color, religion or national origin, please specify: N {P(

K you checked genetic information, how did the employer obtain the genetic information? N f':\‘

Other reason (basis) for discrimination (Explain): N (9&

5 ‘What happened to you that youn believe was discriminatory? Include the date(s) of harm, the action(s), and the name(s)
and title(s) of the person(s) who you believe discriminated against you. Please attach additional pages if needed.
(Example: 10/02/06 - Discharged by Mr. John Soto, Production Supervisor)

A. Date: hll%\am action: (peupationsl T\\emosst Sme%& (Sdr e-J\M\»%%er
%’Rmu\\sﬂ N1 emin0aN enls She AEmEd w he \f\lﬁR \xraj Ned Aﬁf@\rk ST { u
Name and Title of Person(s) Responsible: @(J\\ U P l\/\ﬁﬁq QP SV '\'3\ ' YJJJ

B. Date: Bighe v Adion: (Frkadel W@s\\\\c‘d 0P (iga ( ma\w & wia W sRksk 2o howe
*ﬁmﬁ Ns\mw\ s\ A\weL skme BC2S s NS Much k“ ) *-Rsm\oa.&\te \&Se S A\CS— Mo ‘Sﬁk\ﬁ%\‘\\

NE WO
Name and Title of Person(s) Responsible {x M \\/ P N\f‘\Q\-\ “'\\f t-\ NG \:\C& < ' { A}% "% tl\ < .
6. Why do you beheve these actmns were discriminatory? Please additional pages if nwded \ne R

Lea\A s e ometodie e Auea gl lvm\é\&o%c\J o 1ol e Tupg o)
mf\\ e ey . Shalle L Arﬂo\s LIV N € R@f? frwntol mele (ug\wm%b
Q%Q @ What reason(s) wei)e given to you for the acts you consider dJscnminatory?JEr whom? His or Her Job Title?
AR 20, Ko wadlAdS man_€n Re puestede e dal 1o uhdnks (gtﬂ\\t
' Dy &Rfk@e& évemﬁwg e\se v #\\mwﬂ‘rf&mijes\ e, *\ﬂ“’ﬁt‘i

/\M\‘NC_( s Frord o

J
8. Describe who was in the same or similar sxtuatmn as you and how they were treated. For example, who else ap]? lied A1R.
for the same job you did, who else had the same attendance record, or who else had the same performance? Provide the
race, sex, age, national origin, religion, or disability of these individuals, if known, and if it relates to your claim of
discrimination. For example, if your complaint alleges race discrimination, provide the race of each person; if it allegw
sex discrimination, provide the sex of each person; and so on. Use additional sheets if needed.

Of the persons in the same or similar situation as you, who was treated better than you? ‘
Full Name Race, Sex, Ape, National Origin, Religion or Disability Job Title Description of Treal:ment

A. J\{\HP\\\\—&C&L\ ;Xstccuﬁr\w\wmf_f s{’,\@&\@\d\ }\um{g A.sz N \,4 ol {J\&M 2&‘%\(\ _
\)f‘.\'l\m-( é““\\\:’ \\&&&\\w\ &(- uJ% Qe@c\,g.q,mo\ggm }M&L SWC\ e«q \) S D A ,\& o \SE{

5. BredrbNeder - Nepudidaivapa. wu\zw& Luese Loe nettheed Sc
%&QOU\S&&AO\Q&W‘ \f\E\N\QJ Né\(t’Q,&\Qf& 3

(- Ot ‘6 \b\éﬂ \Nt\\ s e\ ¢ \Ssucs m@ru‘%\L@S\{_\ Wa “’e EtEEn

@I 1S Dhd AT Male
b@\\u &u«Q\u\ea Rukes- - \ﬁ \,{ ~fA-\V P 2
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Of the persons in the same or similar situation as you, who was treated worse than you?
Full Name Race, Sex, Age, National Origin, Religion or Disability Job Title .

A. {MM\:\IEVLI’JSW - "/ﬂ‘s (N raff‘/]A‘f’g‘\j(SH'd M— "’..SL((’J(MP’*‘U\/‘@L,Q 3g¢( Rlﬂk\)}d‘lor\)l{"’
Al }“Hﬂ"h} d\tbu\f‘%ﬁ\} s P 'W\\Sec& +C/M}\/10 b (e ,emn’o /Zwe(ésé( ‘f\( (Y\M«{ 19(«( q,fou

% Shased %\\*e«x\wshwa Bﬁ\@ﬁ\:\'\fu\}\ AN Ve SSAK'TAf Y «eg Eave hec dﬂﬁmﬁc 7
éHH d\a@g\xeﬁ*e Shtkias = tha «,\w‘\’*(’/&& .\ﬁw\N M‘b’ fmti

Of the persons in the same or similar situation as you, who was treated the same as you?
Full Name Race, Sex, Age, National Origin, Religion or Disability Job Title

A. N\Af’\\\.ﬂ&‘ u\ flxttsv\r!‘\(r/\r\'\/ﬁ l A A \/L’WQ &\,\Nu\/\ ot C“N\\\x’@ Cenl s'z’ﬁw’Jf 7’
\kk?\@i\%n\h }\ N Netk‘h b ’)N‘\(Sr’\\mfc, al\ L\Aq Wiak (mc‘m\n WCS b : MUC€
B%T Q(@% aowr}k\m*@ MWL < ﬂ\mecs /\%Oékns ﬁﬂrm'\ WGCSC M&LLO( g

N GXY e L%@?BX@ AP U&Ye’ \\uwéﬁ/é & ‘@é R Reasu V\Jv’i\ﬂ\ﬂ NCC GWW\AA ”r\&‘l a6 AS L ée({c.z‘
AnD PAC

Answer questions 9-12 only if you are clamnng discrimination based on disability. If not, skip to question 13. Please tell

us if you have more than one disability. Please add additional pages if needed.

9. Please check all that apply: %es, I have a disability
1 do not have a disability now but I did have one

[0 No disability but the organization treats me as if I am disabled

Description of Treatment

Description of Treatment

10. What is the disability that you believe is the reason for the adverse action taken agamst you? Does this dxsablhty

prevent or. limit you from doing an ? (e.g., liffing, sleeping, breathing, walking, caring for yourself, working, efc.).
1 TRAUMATE, K& I VW . NES nieed Jgeak‘?(duw\ hem€ s )al & auret. Ao \S‘f(lﬂn il

E.gml\&{oc\h\r\tﬁ( NNES \\K\fﬁ RER Smf)Mf[|M\bﬂu§ 3P&e~“¥w\fﬂ£ﬁ¢\c&awm\ Livitty
[ A ¥ o qh\mcxﬂ hedte dsS, S‘r”p/)){/ ISQu/)“er u\\f\/\ }\m(ﬂ&ﬁ(b\r% Mus‘ﬁ@‘)é(@%ﬂ'\&*

|
11. Do you u‘.ée medlumons, medwal equipment or anythmg else to l&en or ehmmate the symptoms of your dlsabihty? éC )Al
Yes [0 No ' 3K pes w)i-, M‘n% U &’iﬂm&

“Yes,” what medication, medical eqmpment or other assistance do you use?
l{)\, |8 DRG X Svowen ) Nemoarhe S TRAmAccL [neck hack S)qow\JﬁL) A JFG S f&PJ*R*ﬂwLmqf)

Emv&n.mlj\&.,bmaswrs Q)u%doﬁa\ [Seveaesinenondees [\ﬁbam:f"'@//\&w&’_ Do =

Theckdcan e/, JumbrR sy Qbaﬁﬂ' b i udc\p a\pive ™ J Ziels newz%f)ﬁw{) / mu‘gs
12. Did you ask your employer for any changw or assistance to do your job because of your dlsablhty‘7

Yes 1 No
If “Yes,” when did you ask? 5¢e W)Y“s(,hpg\ How did you ask (verbally or in writing)? Z‘/\m S o il }}9113 g'Em/leT

Who did you ask? (Provi ﬁﬂlnameandjoliuﬂeofperson) é’«r\ejm}\ as\\3

f\]\qﬁ’\\ﬁ %{N\MQ\ 5- (Een VP
Descn’bethechange%or assistance thaxyouaslcedfor Qﬁ(’) ﬁ\lf"\“ﬁt\'\(’/k ttJ\A—\\ "‘%@«S\N\ \\\\S’l\"‘: {Zﬂ‘\f\bt \
Seament ol Was\o o g, ﬂ\\\l S et 130113 - Tuseekel wiVa dor_
S\ e S lven AN Tienolsedt inhr eum\;w she_;/i A :\m’fi%;@&/%
D

How did your employer respond to your reqnest" See) ‘P\’& AL ){\T (QK
\\1’(7 'Qw\ﬁ"\\ and | ) ’%’\ (2 & A apind o\«) b~

/E'i ‘g‘-\'\ Came !‘}C\Y/+ RES 7%:%‘“\6 K_,A?— /V"T&‘ A “uuf« e
R N\ it | o/ \g\ 3 \%\/?) )

o an N &} f
#\@%\Eﬁﬁ \Q\\\\{e,\; eer » W& s %Ml\}'_
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13. Are there any witnesses to theQalleged discriminatory incidents? If yes, please identify them below and tell us what

they will say. (Please attach additional pages if needed to complete your response) [ El'\’”me D
\LAa-YqF| -t 105 (Premediiated))
Full Name Job Title Address & Phone Number What do you believe this person will tell us? (i ¢ H

AW eBesupte - Areonhstislle [HR P il - Del Redpld's ~wew PResy

%’"@’\& Nve7id Jf\&m& &Q((SLL\\Q,M. he u u\dﬂ Py AW Comanssianss AKLQJN aneJag Yhe)

#:_(veeds D00 Neebheg Sive See roseTind + Dels Miey itted o buy usriessTy
B OnesSionmen - Vregided T /84 in) [shweriaeal 1113112 (hed Mlaed Gogueldls

koW PAR peauesTed . CFDY mure it R vy ol CTe Stal !fé**wq me

\D:‘;&M Have you filed a charge previously on this matter with the EEOC or another agency? [ Yes 4T No AR Yo W o

~-

/ 1% If you filed a complaint with another agency, provide the name of agency and the date of filing: (’,'l/x [ / ]3-(9 ).
» . » i ~ n § // if i -
%A,C,Jg with USL abar Banga foe_loadk awg, 5925 ( seealached ce peRYS )

¥

16. Have you sought help about this situation from a union, an attorney, or any other source? /If!/Y es O No
Provide name of organization, name of person you spoke with and date of contact. Results, if any? Free [Yelg Yo i l}» hes
. . . { 4 N R — -

Aageenss oo Wanshow Bugink = Fewedsthapmans PC—1lis” Do 5a—Pre-bma Leg "*' |
./ ¥ R N o [t . £ i . ‘. :
Shnis M ams =S mh ,.‘ Hﬁt@eg Riced er\u —alali e ¥ i Qeg@%ﬁ:d )] 5»;51 ,fjoﬁis

[ - 53 4% [V‘ M .

Please check one of the boxes below to tell us what you would like us to do with the information you are providing lon this

questionnaire. If you would like to file a charge of job discrimination, you must do so either within 180 days from the day you

knew about the discrimination, or within 300 days from the day you knew about the discrimination if the employer is located in

a place where a state or local government agency enforces laws similar to the EEOC’s laws. If you do not file a charge of

discrimination within the time limits, you will lose your rights. If you would like more information before filing a charge

or you have concerns about EEOC’s notifying the employer, union, or employment agency about your charge, you may

wish to check Box 1. If you want to file a charge, you should check Box 2.

BOX1 DIwam‘totalktoanEEOCemployeebeforedecidingwheﬁlertoﬁleacharge. I understand that by checking this box,
I have not filed a charge with the EEOC. I also understand that I conld lose my rights if I do not file a charge in time.

BOX wat to file a charge of discrimination, and I anthorize the EEOC to look into the discrimination I described above.
I unde: that the EEOC must give the employer, onion, or employment agency that I accuse of discrimination
information about the charge, inclading my name. I also understand that the EEOC can only accept charges of job
d_iscr?mfnaﬁon based on race, color, religion, sex, national origin, disability, age, genetic information, or retaliation for opposing
discrimination,

Kﬂl&'ﬂ_(’lﬂf/j‘: ﬂ/g/;m@j 5-(1-2a)y
7 ) Slgm{ture

Today’s Date

PRIVACY ACT STATEMENT: This form is covered by the Privacy Act of 1974: Public Law 93-579. Authority for requesting persondl data and the uses thereof are;

1) FORM NUMBER/TITLE/DATE. EEOC Intake Questionnatre {0/2008). 2) AUTHORITY. 42 U.S.C. § 2000e-5(b), 20 U.S.C. § 211,29 US.C. §626.42 U.S.C. 12117(a)

3) PRINCIPAL PURPGSE. The purpose of this questionnalre Is fo salicit information about claims of employment discrimination, detarmine whether the EEOC has Jurisdiction over those
cleims, and provide charge filing counseling, as appropriate. Consistent with 29 CFR 1601.12(b) and 20 CFR 1626.8{c), this questionnalre may serve as a charge if it meels the elements of &'
charge. 4) ROUTINE USES., EEOCmaywdmaiﬁmmﬁmﬁmnﬂisfmmwoﬁuerstata,Mandfedemlagmappmpﬁatsurneo&ssarytomyommecom;isslon'smncﬁm,or
ifEEOCbecomesawareufadvnorcrimalawviolaﬁouEOCmayakodsdosehfmmﬁmbmpmﬁmbMﬁgaﬁm,wagr&imdoﬁmhmpmmhqumsfromparﬁ&sbme
charge, to discipiinary committees Investigating complaints against attomeys representing the parties to the chargs, or to federal agencles inquiring about hiring or security claarance matters.
5) WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON MMDUAL FOR NOT PROVIDING INFORMATION. Providing this mformation is voluntary but the
faﬂwelndosonxayharnperheCornnﬁsim‘slrwaﬁgaﬁmdad\am&uisnotnm?amwmﬁsformbewedmpmvidememqusuhfmnaﬁm. .

=
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