GREEMSBORD PLANT

301 EAST MEADDOWVIEW ROAD
F.0. BOX 21448
GREEMSBORD, NG 27420-1448

519-379-3100
819.279-3123 - FAX

September 19, 1995

Mr. Ted Kimble
P.O. Box 160
Pleasant Garden, NC 27313

Dear Ted:
It is a pleasure to welcome you as a new partner in Precision
Fabrics Group. We are especially glad you have selected

Greensboro Plant Lamination Department to pursue your career.

Your selection from the number of candidates for this position
indicates our belief that you can make a real contribution to our

operation, At the same time, the pay, benefit program, and
opportunities for growth afforded you by Precision Fabrics will
assist you in reaching your personal goals. We certainly look

forward to working with you and want to offer any help vou may
need in adjusting to the new work environment,

Please do not hesitate to contact Personnel if we can assist in
any way.

Accept my best wishes for a 1long and successful career at
Precision Fabrics.

Sincerely,

" e Ofisse.

Bebe 5. Osborne
Personnel Fanager

BSO/sks
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TO: Personnel

Precision Fabrics Group, Inc., has adopted Quality Policies which
state the overall objectives and goals of the Quality Management
System. These policies are detailed in the Quality Policy Section
of the Quality Management System Manual, available for reference
in all functional areas. The Quality Policies detailed in the
manual arise from a single guality philosophy, the Precision
Fabrics Group Commitment to Excellence, which is stated below.

Commitment to Excellence

Precision Fabrics Group, Inc., is made up of four business units:
Formed Fabrics, Greige Fabrics, Impression Fabrics, and Perfor-
mance Fabrics. Each unit is committed to excellence in its field.

This commitment includes:

1) Supplying products and services that meet or exceed customer
requirements.

2) Providing innovative technlcal leadership to satisfy future
customer reguirements.

3) hdharlng to the highest standard of integrity in relationships
with customers, associates, suppliers, and the communities in
which we operate.

4) Preventing problems rather than reacting to them.
5) Providing the resource, knowledge, and leadership to all

associates to enable them to perform in a highly motivated and
personally rewarding manner.

Associate Review: I have read and understand the Commitment to
Excellence, and understand that I have access to the Quality
Manual. If T cannot locate a controlled copy of the manual, I may
contact the Corporate Quality Engineer or the Director of Duallty
Ccntrol who w1ll ensure that I have access to the manual.

o (w%//

Associate's Signature

?if/ ;f7
" Date




ASSOCIATE DATA INFORM ION:

a— ra # - E
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NEW HIRE: PAYROLL INFORMATION

HIRE DATE: @ - ,8- 745

NAME: A7 LODOORLE /7. A7 r7E8Le  SSh:_

DEPT NO: 8ZC0 JoB Wo: F82 97/ suiFT: 3 sec: 8

JOB DESC: LASP rAA7OR - /7 A _Z RATE AT HIRE: $§ &, 65
(HOBJO)

NEXT PROGRESSION:

DATE: /o0- 30 - $5 RaTE: §_ /. 6/
CHANGE SEC TO: _ /
DATE : FBIHCA RATE: §$ &-69
(72 -78- 95) CHANGE SLOT TO: O

FOR PERSONNEL USE ONLY:

DATE: /o - /8 DED NO: 12) MED AMOUNT: $ &.28
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70 =78 13) DEN S . P
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/0 - /8 40) A&S s 3.3¢
40) A&S $
JOB CODE: V=1 DATE/SCHEDULE: /@-/8-%5/AX50 XA
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_ *HBGEl- ASSOCIATE DATES __ HBZ30- COVERED DEPENDENTS
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PRECISION FABRICS GROUP, INC.

EMPLOYEE CONFIDENTIAL INFORMATION AND PATENT AGREEMENT

In consideration of my employment or continuation of employment by
Precision Fabrics Group, Inc. (hereinafter for convenience referred
to as "Precision Fabrics"), 1 agree as follows:

A11 improvements,inventions, designs, and useful ideas
conceived or made by me during my employment which relate
in any way to Precision Fabrics shall be disclosed
promptly in writing, drawing, or other tangible form to
Precision Fabrics and shall be its exclusive property.
When regquested, I agree to execute applications,
assignments, and other instruments to convey to Precision
Fabrics the exclusive right, title, and interest therein,
and to render all other assistance which Precision Fabrics
deems necessary to make application for and obtain patents
in the United States and other countries. This eobligation
shall continue beycnd the term of my employment as to
improvements, inventions, designs, and useful ideas
conceived or made during my employment.

I also agree that I will not, either during or after my
employment, disclose or use any confidential or secret
information pertaining teo Precision Fabrics’ business,
without permission of Precision Fabrics in writing.

7 ; ¥ /?
: .;-7'"_ 4 J"-//__. ?f-.’_,/
ACCEPTED A z{gﬁﬁé )} f*} 17 SIGNED -2 [//f:f’ g ?

PFG Representat1VE Employee

A
S
-W
\

oare __ 7-/f -9 5 DATE

prsn/supervis.mst




PR ’ISION FABRICS GROUP, [ C.
WAGE ASSOCIATE INDUCTION CHECKLIST
GREENSBORO PLANT

FORMB TO BE COMPLETED

bff/hpplicaticn

Service Record

bf’fEmplnyment Eligibility
Verification (I-9)
Personnel Data Sheet
Federal and State Withholding
Attendance Ccalendar
Credit Union

A\

- MEDICAL AND DENMTAL INSURANCE

Claims Processing Letter
Insurance Manual
Insurance Card
Effective Date:
COBRA Letter P

LIFE INSURANCE

Free Life Insurance
Contributory Life Insurance
Dependent (s) Coverage

Free A&S -
Contributc:y.hﬁs//)

P ¥ xﬁt:
27%"’ 3 5

| o~
POLICIES gd
Probationary Peri (120 Days)
ire, Service Bridged
eporting Work-related Injuries
United Way Campaign

[ TRR T NRAN

m

= M

Associate EBignature

ﬁifﬁfy?%ﬂ'

Date

prsn\cklist.mst

Employee Enrolled QK
Dependent (s) Enrolled }h
Claims Procedure 56 ﬂ.)

Y=
/8-18-95 A5

o

. OTHER BENEFITS
L Holidays
Vacation
“Tuition Aid
FEP Plan
Retirement Plan
401-K/Employee Savings
__— Leaves of Absence
—— Child cCcare
.~ Special Pay Policies
(Military, Jury, Funeral)

\l\l\

e

LOCAL FACILITY PRACTICES
Break Time(s)

Dress Code

Parking

Payday

Work Schedule/Attendance

W

ITEMS RECEIVED

a/f Locker Assignment
.~ _Uniforms

Supplies
Other

TO BE COVERED IN ORIENTATION
Plant Rules

EE0O/Union Statement
Grievance/Open Door Policy
Seniority/Promotion
Attendance Policy

Safety Program

Quality Procedures

e hill B Bhewns G-18-95

FPersonnel Representative Date
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| SECTION I: TO BE COMPLETED BY EMPLOYER ]
EmployeeName A4 2000 A Avr—rF2&  HolifieationDate d A ; /9 19 '_7 5_
Empmﬂ Address _;2_@___&&’ (/6 o B MDN‘TH DAV YEAR
City LLEASAN T GAD D= N ___ SocialSecurityNumber
State ___ A E—— Zp 27373 pidhdate s2- gege Phnne(”/_) d-"Z.q:f - L8
Participant'sName _ e S e e - o s
COMPLETE IF FOR SPOUSE AND/OR DEPENDENT COVERAGE ONLY (I E. DIVDORCE. DVER AGE DEFENDENTS, ETC)
Participant'sAddress i e 0 S A S R R Y N e B i i
IF DIFFERENT FROM ADDRESS ABOVE
Continuationof Group Health coverages is available toyouand/or youreligible | | The following coverages are available to you and/or your participating
dependents lor the reasonnoted below: dependents:
QUALIFYING EVENT EFFECTIVE MAXIMUM
ﬂ/ DATE PERIOD CHECK COVERAGES-  EMPLOYEE  SPOUSE  CHILDREN
Employee’s Termination #-2 7- 25 1BMonths INDICATE OPTION
U ReductionofEmploymentHours 18Months Plan
1 Employee's Death ;___ J6Maonths Medical _{{Hg @/ 01 )
O Employee's Divorceor Legal Dental _z22. €3 ._‘,/ 0 0
Separation o J6Months Voo ... a 0 m]
U LossofCoverageduetoEmployee Other 0 0 0
becomingentitled toMedicare ) 36Months e .. ssong 0 0 =
1) Dependent Child Ceasestobe
Eligible under Plan Guidelines - JsMonths
Current, covered dependents eligible for coverage:
NAME BIRTHDATE RELATIONSHIP SSN ADDRESS®

*Note address if diferent than indicaled above

The monthly premium charged for continuing coverage, if elected, under the planis as follows:

Medical (Core) Coverage Al other optional (non-core) coverage
Dental Vision Other Other
nus SES 0 s /0. 23 s $ $
Child § $ b3 $

Personnel Representative Signature 2 fa_ . Date //~29-55 272k
Personnel Representative (Pleaseprintmdme) _ ~ £ A E &0 Koo se0=, Telephone Number (72 )3 72- Fres

Employer SopecrSien FABK /€S _{«Mr;;s B0/ EF Srmapod\ameD CO (oaemnsfo0d /JC
£E

PLEASE COMPLETE SECTION Il AND SEND WITH SECTION I:

F-B8602 (Rev. 10-94)



1995 Absentee C ey y 3w
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DEPARTME\TAL CHANGE AU AORIZATION
Precision Fabrics Group

Associate Soc. Sec. Number: [ " I [ \‘

Associale Name: /7._-’5:@ /\/H}Fﬁﬁﬁ_ 2=

Address Change For Office Use
Street or P.O. Box
City, State, Zip
Telephone Number: | Vb
Assignment Changes Leave of Absence
From To
1 - Leave Beginning Date:
1 - Assigned Shift Month  Day  Year
2 . Assigned Seclion | /O | | 51
2 - Projected Leave Ending Date:
3 - Job Number
[/ |20|95]
4 - Jab Title . A
3 - Date Retumed From Laaye:
5 - Job Transfer Date { /
& - Progression Counter R NN e SO R Y
4 - Last Date Worked:
7 - Mame Rate
Termination
Month  Day  Year Month  Day Your
Date of Termination: [_ e Iﬂ, s Last Date Worked: [_

Reason For The Above Change:

t?&hicuo.,b Jeav e Followwt MLM&LI C\m"tt of anEe. .

7.
Criginator; 5 P
Personnel Mgr: I S

Ind. Engineer:

Mata Subhmittad:
Oithar:



EMPLOYEE MASTER FILE SNAPSHOT
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HOME TELEPHONE FUSINESS TELERHONE LAST REVIEW DATE 1 ART STATLIS CHANGE DATE LAST SALANY CHIANGE DATE MBIUALIZED AMTOF "‘\
9106741148 11/22/95  |10/29/95 1851. 20
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EMPLOYEE MASTER FILE SNAPSHOT
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HOME TELEFHONE BUSINESS TELEPHONE LAST REVIEW DATE LAST STATUS CHANGE DATE LAST SALARY CHANGE DATE ANUALIZED AMT. OF ™
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WORK PERCENT | ST |  SiND Exemer SITADD LECAL LOCALMO. EX LOCAL ADD: e | o AAFRTAL
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EMPLOYEE MASTER FILE SMAPSHOT
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