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V.
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- "~ " Defendant.
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DEFENDANT'S MOTION FOR A SUMMARY JUDGMENT
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© AS AN APPLICANT YOU AGREE TO AND UNDERSTAND THE FOLLOWING

I hereby affirm that the information provided in this application (and accompanying resume, if any) is trae and complete to the best
of my knowledge. I also agree that falsified information, significant omissions or nusrepresentauons may disqualify me and may be
considered sufficient justlﬁcatmn for dismissal if discovered. at a later date. . :

i.
2.

You must meet Minimum Age Requirements of Apphcable Laws,

The Company may conduct investigative inquiries, which include consumer, criminal, driving and other reports. These
background inquiries include information as to character, work habits, edication, performance and experience along with
reasons for termination of past empioyment_from.prewous ,empioye,r‘s as well as verifications of curtent employment. By
signing this application, you authorize the Company to make these investigations, and you indicate your awareness that false

+ statements or failures to disclose information asked foron thls form may be sufﬁment to. disqualify you for employment or

if emplcyed may result in your dismissal.
Your application will be kept on active file for one year; if at that time you wish:-to be reconsidered for employment; 2 new

resume must be subnutted

F+W Pubkcatmns, Inc'%hlxes only those persons who are legally entitled to work in the United States. Every offer of
employment made by F+W Publications, Inc. is subject to the condition that the employee complete Part 1 of Form 1-9 and

show documents, provided by law and acceptable to F+W Publications, Inc., to prove 1dent1ty and employability. Faﬂure to

meet this condition wﬂi result in an automauc revocation of the offer of employment.

I understand that this. employment application, any oral representations made by the Company and any other Company
documents are not contracts of employment, and that any individual who is hired may voluntarily leave employment upon

proper-notice, and may be terminated by the employer at any time for any reason. I understand that only the President of the

Company may modify the above and that such modification must be in writing and s1gned by the Presxdent

It is F+W Publications, Inc. pohcy that all personally identifiable applicant information provided be held in conﬁdence and
properly safeguarded, and that the use of such mformatmn is lmnted to valid busmess, regulatory, or legal requirements.

The above policies-are subject to.change at any time.

SHE wuiwriwe fretet foayd

SCUBA

L r m. Horticulture. faTe,

IS AN EQUAL OPPORTUNIT_Y EMPLOYER

Designed by: HR Perspective 08/04 8



Case 1:06-cv-11370-MLW  Document 73-6 - Filed 09/12/5007 Page 3 of 9

EMPLOYMENT BACKGROUND AUTHORIZATION

r

1.1 hereby affirm that the mformatlon prov:ded in this application (and accompanying resume, if any) is true and complete to the
best of my knowledge. I also agree that falsified information or significant omissions. may d1squahly me and may be considered
sufficient justification for dismissal if discovered at a later date. When I'responded to questions on this application, I continued on a
separate sheet of paper and aftached it to this application when 1 required more space to fully answer all questions.

2. 1 understand that an investigative report may be generated on me that may include information as to my character, work habits,

performance -and experience, along with reasons for termination of past employment, financial/credit history. Criminal history

records from any criminal justice agency in any or all-federal, state, city and county jurisdictions. Included as well but ot limited to

State Department of Motor Vehicle/Drivers’ License Records to include traffic citations and reglstratmn As well as Military National-
Personnel Record Center; Educational institations 1nc1udmg but not lirmited to transcripts or any individual, company, firm,
corporation, present and/or past employers, public agencies (including the Social Security Administration and the Immigration &

Naturalization Service). 1 fully give my consent fo and understand that F+W Publications, Inc. and /or their agent Gall & Gall -
Company, Inc., may be requesting information from pubhc and private sources about any. of the information noted earlier in this

paragraph.

3. If applicabie all medical and workers’ compensation information will be requested in compliance with all Federal and State laws

including the Americans with Disabilities Act (ADA)}. According to the Fair Credit Reportmcr Act (FCRA)Y, I am entitled to know if

the cons:deratmns for which I am applying are denied because of information obtained from a consumer-reporting agency. If so, 1.
will be notified and be given the name of the agency providing that report.

4. I agree that a photocopy or telephonic facsimile of this authorization shafl be valid'as the ongmal This release is valid for most
federal, state and county agencies inciuding the Minnesota Department of Labor

5. Minnesota/California applicants only. If you want a copy of the report ordered, check this box 3. The report wﬂl be sent by the
consumer-reporting agency to you at the address listed below your signature,

6. 1 hereby authorize, without reservation, any one contacted by F+W Publications, Inc. and /or their agent Gall & Gall Company,
to furnish the informatio scnbed in form.

NSamire -_M
ph'ﬁ[ﬁALM ﬂl\@{j‘/

Pleéase, print full name

The following information is required by law enforcement agencies and other positive ide_:ntification purposes when checking public

wm,qu L sl

Dat of Blrﬁ

VAS AL Ll
By ! S 1t appears on Ticenise

Driver’'s License Number and State

Have you ever been convicted of or plead guilty to a crime? ¥4 No . & Yes If yes, please explain:

A “Convictidn” will not automatically disqualify yon-frﬁm being considered as a candidate for employment.

FAIR CREDIT REPORTING ACT NOTICE In accordance with the Fair Cradlt Reporting AIIL this. mformauon may only be used 10 veraiy a staternent(s) made by an
individual in conjunction with legitinmte business needs.” The, depth of information avaﬂable varies from state to state.  Status of upddtes is-available on request. Although
every effort has beer oade to essure accuracy. Gall & Gall Company, Inc.’s policy requires purchasers of these. reporis 1o have sigaed 2 Service Agreement aid maintain
original reteise forms of the applicant for those numbers of years to comply with the F.C.R.A. " This assures Gall & Galt Company, Inc. that nsers are familiar with and will

Designied by: HR Perspective 08/04 3 9
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AUTHORIZATION TO OBTAIN A CONSUMER REPORT

By signing below, I, ( 20% (}'}\ \FW\&J( , acknowledge that I have read the

attached document entitled “Fal\kCredxt Reporting Act Dtsclosure I hereby voluntarily authorize F+W
Publications, Inc. to obtain a “consumer report” about me from a “consumer reporting agency,” which may
include information about my credit worthiness, credit standing, credit capacity, character, general reputation,
personal characteristics, and mode of living. I also authorize. F+W Publications, Inc. to consider the report -
when making decisions regarding my employment at F+W Publications, Inc. I understand that I have rights
under the Fan' Credit Reporting Act, mcludmg the rights-discussed in the attached “Fair Credit Reporting Act
Disclosure.”

I agree that a photocopy or telephonic facéimile of this authorization shall Be' valid as the original,

l/;b?;/aka

Date

“ ; - Vi
. %.nat_ure of Applicant

Designed by: HR Perspective 08/04 : 15
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L, (Name) C LU" { "?Ll rg \Ay 5{ C,ULCL(/(‘ , born (Date of Birth) ! z 50/ 6(3
at (City) (A_)f)fl"j £ it}z\ . , (State) M A’ , (Country) USK

having filed an application for admission to the bar of Maine, hereby consent to have an investigation made as to may meoral character,
credit record; college 2nd law school records, eriminal records, medical records, professional reputation and fitness for the practice of
law and such othet information as may be received, all of which will be reported only to the admitting authonty T agree to give any
further information that maybe required concemmg oty past record. 1 understand that the contenis of my character report are’
confidential.

I also authorize and request every person, firm, company, corporation, governmental agency, law enforcement agency, court,
association or institution having control of any documents, récords or other information pertaining to me, to furnish to the Maine
Board of Bar Examiners any such information, including documents, records, bar association files regarding charges or complaints |
filed against me, including any complaints erased by law, whether formal or informal, pending or ¢losed, ‘or any other pertinent data;
and to permit the Maine Board of Bar Examiners or any of its agents or representatives to inspect and make copies of such documents,
records or other information, excaptmg any information with respect io a juvenile offense

I also anthorize the Maine Board of Bar Examiners to obtain any mformatmn fromi my official record on fite with the United States
Selecti¥e Service System. I further authorize the National Personnel Records Center, in St. Louis, MO or other custodian of my
military record io release and furnish to the Maine Board of Bar Examiners information or photocopies of my military personnel and
related medical records, mcludmg but not limited to a copy of my BD Form 214, Report of Separatmn and 1 do hereby consent to the
release of such information.

1 hereby release, discharge and exonerate the Maine Board of Bar Examiners, its agents and representatives, including but not limited
to expert witnesses or evaluators consulted or used by the Board or its staff, and any person so furnishing information from any and all
liability of every nature and kind arising-out of the furnishing or mspection of such documents, records, and other information as -
authorized herem or the investigation made by the Maine Board of Bar Examiners to whmh 1 hereby consent.

STATEOF __ /W] F<. SO ‘ [;’

COUNTY OF AT g /) / '
. ’ .7' g f4 = E f\\ _ / p
v MA \--LD /.(/\ L (A / /b//)b

R , Stgnatme oj Applzcant (s*;gn f?qu?nck ink)

Nor'a ublz (SI&H in blaa,k mk)
' ELDON T HUMFRYES, JR., /
; A o Notary Public My ccrmnnssmn exﬁms / /Z’ //

VB Commonwealth of Massachusetts
7 Wy Commission Expires January 16, 2002

¥

‘Seal or starp must be affixed to each original.

'MBEE-NA : ' . 21 - ' Rev. 10,64
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L (Name) ( L‘ﬁ (Mﬁ—ﬂa R 4M . H o gi , born (Date of Birth) i./ 3 _D_r/ 95 »
at (City) ( Ador ces E/\. , (State) Mﬂ(, (Country) S | \ ,

having filed an apphcatmn for admission to the bar of Maine, hereby consent fo have an investigation made as to my tnoral character, -
credit record, coliege and law school records, criminal records, medical records, professional reputation and fitness for the practice of

law and such other information as may be received, ail of which will be reported only to the admirting authority. Iagree to give any

further information that may be required concerning my past record. I understand that the contents of my character réport are

- confidential.

Talso authonze and request every person, firm, company, corporation, governmental agency, law enforcement agency, court,
assoclation or: institution having conirol of any docutments, records or other information pertaining to me, to furnish to the Maine
‘Board of Bar‘Examiners any such information, including documents, records, bar association files regarding charges or complaints
filed against the, including any complaints erased by law, whether formal or infotmal, pending or closed, or any other pertinent data;
and to permit the Maine Board of Bar Examiners or any of iis agents or representatives to inspect and make copies of such docmnents
records or other information, excepting any information with respcct to a juvenile offense.

I also guthorize the Maine Board of Bar Examiners to obtain any information from my official record on file with the United States
Selective Service System. I further authorize the National Personnel Records Ceniter, in St. Louis, MO or other custodian of my
military record to release and furnish tc the Maine Board of Bar Exammers information or photocopies of my military persormel and
related medical records, including but not limited to a copy of rny DD Fm‘m 214, Report of Separauon and Ido hereby consent to the
release of such information.

1 hereby release, discharge and exonerate the Maine Board of Bar Examiners, its agents and representatives, including but not limited
to expert witnesses or evaluators consulted or used by the Board or its staff, and any person so furnishing information from any and all-
liability of every nature and kind arising out of the furnishing or inspection of such documents, recoids, and other information as

: authonzed herem or'the mvestigatmn made by the Maine Board of Bar Examiners to Wthh I hereby consent,

stateor MA e

COUNTY OF j/&///ma{f /i A | . | _
/f(/(,g/j&w / L it C—*’—’v/ 7/@%)(3”

S‘fgnafw € of. Applzcant {sign in black mk)

Subscribed and sworn to or affirmed before me this L0 & 5
i
& ELDONT. HUMFRYES, JR. (Sign i black ink)

" Motary Pubiic
o b Commonweaith of Massachusetis
My Gomission Expiras January 16, 2008

Y
ST

Secal or stamp must be affized to each original.

MBEE-NA 23 ' © Rev. 1004
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SIGNATURES ANB AUTHORIZATIQNS

29. i_nsert three origingl notarized copies of the Authorization and Release Form.

CONTINUING APPLICATION AND AUTHORIZATION FOR RELEASE OF INFORMATION "

T understand this application for admission to the practice of law in the State of Maine is a continuing application and must
show correctly and fully the information herein sought as of the date of my faking the oath of an attorney at law. 1 will, therefore,
before such time and not later than thirty (30) days (whichever is earlier) afier the happening of any events which change any resgonse
to the requests for information sought hetein, notify the Board by fiting an amendment to thlS apphcatmn as to any such change

~1.further understand that the Board may release sample essay answers to apphcants pursuant 1o Maine Bar Admission Rule
10(3). Ihereby authorize the Board of Bar Examiners to utilize any of my essay answers, without 1dent1fymg me by name, for this
purpose without requiring any advance notice of same. ‘
J,g_xxc{/ww /L{J ; frl C-bc’/

‘Signature’of Applicant (Szgr: in Black Ink) .

75/

| VERIFICATION
stator . Nabe chuaell : ‘

COUNTY OF W il s ﬂ
jj‘ C : ﬂmmﬂ LC&A, 5'.—3/ , being first duly sworn, says:

1 hereby certify that [ have read Maine Bar Rule 3 (the Code.of Professional Responsibility), the Code of Judicial Conduct
and the Maie Bar Admission Rules and intend to devote the nceessary titne toward acquainting myself, prior to the Ba:r Exaamnatmn,
with these standards, ideals and tules.

I have read the foregoing questions, and have answered the same futiy and frankly. The answers are complete and true to my
own knowledge. I have personally handwritten or typed the answers ot they have been prepared mider my supervlsmn

Jﬁ// cf_/cf«i/ //fz/oS"

- Signatire of Apphcant W {Sign in Black Ink)'

Subscribed and sworn to or affirmed before me this é’ déy of aﬁ JO% / L » 20[75

& ELDONT HUMFRYES, JR.
Motary Public '

i Commonwealth of Massachusetis Sz i Biack ink
&' Wy Cormmission Expires January 16, 2009 My CQ 210)47)/[ T // é/ )

Seal or stamap must be affixed o each original.

MBEE-NA : 24 : _ Rev. 10.04
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QNSENT TO DI§£;LOSURE Q_F SOQIAL QEQ!}RITX NUMBER

Pursuant to 5 U.S.C. § 552a {the Federal Prlvacy Actof 1974) and 42 U.8.C. § 405(c)2UEC)(1), disclosure of your Social Security
number for State tax administration purposes is mandatory. Section 175 of Title 36 of the Maine Revised Statutes requires the Maine
Board 'of Bar Examiners to report the Social Security number of each applicant secking admission to the Maine bar to the Maine State
Tax Assessor in order that the Tax Assessor may make a determination of failure to fulfill tax return or payment obligations. An .
unfulfilled fax obligation may result in denial of admission tothe Maine bat. The Maine Board of Bar Examiners will treat your
Social Security number as.confidential tax information pursuant to Section 191 of Title 36 of the Maine Revised Statutes. -

- Disclosure of your Social Security number is voluntary for the purposes of expediting completion of the character review reguired by
Rule 9 of the Maine Bar Adrnission Rules. Your writien authorization of the disclosure of your Social Security number for character
review purposes helps the Maine Board of Bar Examiners and ifs employees and agents, including the National Conference of Bar

- Examiners, avoid errors of identity that may cause problems and delay in Maine bar certification and licensing. If you authorize
disclosure of your Social Security number for character review purposes, no other disclosure will be made of your Sccml Security
number except for State tax administration purposes as required by statute.

| AUTHORIZATION AND CONSENT |
1, (Name)____. Q»ff’fh S beiwe AV a:i/c 74 , born (Date of Birth) (fré:r%ff-«fw%gé; Z/ 35 4}/ 557
sty (g avo(ze __sae)_ IV commy () SH ’

hereby-acknowledge and understand that disclosure of my Secial Security number to the Majne State Tax Assessor for tax
administration purposes as required by Maine statute and authorized by Federal statute is mandatory. I acknowledge and understand
that disclosure of my Social Security number for purposes of expediting the character teview process required for. Maine bar
admission is. voluntary 1 hersby authorize the Maine Board of Bar Bxaminers, its employees, and its agents; including the National
Conference of Bar Examiners, to disclose tay Social Security mmmber 1o every person, agency, and entity having control of any
documents, records, or other information, including credit records, pertammg to me; and ] hereby consent to the use.of my Social
Security number for purposes of the investigation and verification necessary to complete the character review required for admission
to the Maine bar. T understand that except for disclosure for character review purposes as authorized by me, no other disclosure shall
be made of my Social Security number by the Mame Board of Bar Examiners except as authorized by Maine statute for tax
administration purposes. o

]

l

/MWJ a/ze:fcc/ 5/¢ &

Slgna’rure of Applicant  (Sign in black ink)

a

. . p . o
Subscribed-and sworn to or affirmed before me this & dayof (J[/f/’k A ,20 U-.5

: /{@j{

& ELDON T HUMFF&‘{ES, JF. m,a fStgn i blaclc ink)
* v B Notary Public ‘ -
Blif § Commeonwealth of Massachusefts My cofmissionpires &4 7

¥ Wy Commission Expires January 18, 2009

Seal or stamp must be affixed to each original.

MBEE-NA ' 25 © Rev.10.04
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THE COMMONWEALTH OF MASSACHUSETTS
Suffolk,SS. ' Supreme Judicial Court
FORM 1 For Suffolk County

PETITION FOR ADMISSION TO THE BAR OF THE COMMONWEALTH OF MASSACHUSETTS

L C)‘\ r LD‘\" M \[(.\Uf‘ & , hereby petition for admission to the bar of the
Type or Legibly Print Full Name ' . ,

CommonWeaith. I represent that [ am of good moral character and over the age of eighteen years, having been -

bormn on L{! 2 \TA“ ol . Irequest that I be_examihe_'d for admission as an attorney and, if found
qualified, be admitted as such. | _ P ,. )
Signed: . /’f\/_‘xb\ N Bt

Applicant's Signature

ﬂcﬂ]mbub " A o0 bk
o Zip

._Clty Statéd

_ Email address (if applicable)
Date: . g( P R0
e ]

RECOMMENDA’I’ION OF A MEMBER OF THE BAR OF THE COMMONWEALTH OF
MASSACHUSETTS OR OF ANY STATE, DISTRICT OR TERRITORY OF THE UNITED STATES
(Supreme Judicial Court Rule 3:01, subsecnon 1.2y '

I \X ‘(MQZLA ., an attorney of the bar of /’76? 95

TypeJr Legibly Prigt Full Name'

respectfully recommend that the foregoing petition_ be granted, and certify that the petitione:r 13 of good moral

character. : _
Attorney's Signature:

‘Business Address: Of fice ; Z ¢ _ \D/;: [ u:f ﬂ 7'7,- sracy
[()aru ;f-f‘ 1774 216
Telephone Number: { g . 757. 2?;/ —  Date:_j2. / /// oz~

Attorney's State Registration No.: 4 ‘t“# A C{

(2)

-Address << (3 "'Pz‘fik}_ =i ﬁéé{ /\CUWJ\

R R I T e i e



