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WELLERS' INC.

Receipt & Acknowledgement
Of Wellers' Inc. Employee Manual

This Employee Manual is an important document idéshto help you become acquainted with Wellers' Ihlsis manual will
serve as a guide; it is not the final word in alées. Individual circumstances may call for indiingl attention.

Because the general business atmosphere of Wétiersand economic conditions are always chandimg,contents of the
Manual may be changed at any time at the discretfdivellers' Inc.. No changes in any benefit, pplic rule will be made
without due consideration of the mutual advantagesdvantages, benefits adn responsibilities sin@mges will have on
you as an employee and on Wellers' Inc.

Please read the following statements and sign b&domdicate your receipt and acknowledgement ef\t¥ellers' Inc. Em-
ployee Manual.

| have received and read a copy of the WellersHmployee Manual. | understand that the policiales and benefits
described in it are subject to change at the sisleretion of Wellers' Inc. at anytime. | understahat this manual re-
places (supersedes) all other previous manuaM/élers' Inc. as of January 1, 2000.

| further understand that my employment is termiaath will, either by myself or Wellers' Inc., regéess of the length of
employment or the granting of benefits of any kind.

| understand that no contract of employment othant'at will" has been expressed or implied, ard o circumstances
arising out of my employment will alter my "at Wikmployment relationship unless expressed in mgijtivith the under-
standing specifically set forth and signed by miyaetl the President of Wellers' Inc.

| am aware that during the course of my employneentfidential information will be made availablerte, i.e., product
designs, marketing strategies, customer listsjngripolicies and other related information. | ursend that this infor-
mation is critical to the success of Wellers' land must not be given out or used outside of W&llac.'s premises or
with non-Wellers' Inc. employees. In the eventesmination of employment, whether voluntary oraluntary, | hereby
agree not to utilize or exploit this informationtkviany other individual or company.

| understand that, should the content be changedyrway, Wellers' Inc. may require an additionghature from me to
indicate that | am aware of and understand anypwigies.

| understand that my signature below indicates tlrive read and understand the above statemehtiszase received a
copy of Wellers' Inc. Employee Manual.

Employee's Printed Name Position

Employee's Signature Date
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WELLERS’ INC.

“AT WILL” Employment Offer Letter

Employees Name Date of Hire
Address Phone
SS# Emalil

Date to Begin Work

Wellers' Inc. is pleased you have agreed to acoepbffer of employment. As discussed, you wiB@se the

position of eparting directly to

1. Your responsibilities will be those outline iretnclosed job description and described to yoingwour

Discussion with

1. You will be compensated with an hourly rate of $ per hour. Your first 90 days of empiegt with
Wellers’ Inc. are considered an Introductory Peri@bmpletion of the Introductory period does neagntee contin-
ued employment for any specified period of time, does it require that a dismissal be based ons&du

1. As an employee of Wellers’ Inc., you will be pided with a copy of the Wellers’ Inc. Employee Mahwhich out-
lines our personnel policies. Please read thiernstthoroughly, and sign and return a copy of ‘tReceipt & Ac-
knowledgment of Wellers’ Inc. Employee Manual.” yAquestions regarding Wellers’ Inc. policy, shobkl directed
to your manager.

1. As indicated on the application form you compdetgour employment and compensation with Welleng'. lare “At
will” in that they can be terminated with or withozause, and with or without notice, at any timetha option of ei-
ther Wellers’ Inc. or yourself, except as otherwisevided by law. The terms of this offer lettdrerefore, do not and
are not intended to create either an express aimdfsied contract of employment with Wellers’ IndNo manager or
representative of Wellers' Inc. other than the ilezd of Wellers’ Inc. has authority to enter imay agreement for
employment for any specified period of time or tak®a any agreement or contract to the foregoing,aayydpromises
to the contrary may only be relied upon by youhéyt are in writing and signed by the President @lgvs’ Inc.,
Wendy Weller.

1. Our offer to hire you is contingent upon your migsion of satisfactory proof of your identity apolur legal authori-
zation to work in the United States. If you failgubmit this proof, federal law prohibits us fraimng you.

If you agree with and accept the terms of thisroffieemployment attached please sign below andnehis letter to our

office. We are confident your employment with Véedl' Inc. will prove mutually beneficial, and weoloforward to hav-
ing you join us.

Employees Signature Date

Managers’ Signature Date
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WELLERS' INC.

Basis for Termination of Employment

1. Absenteeism
2. Repeatedly arriving late to work
3. Theft or abuse of company property
4. Insubordination
a. Not following supervisors instructions
b. Talking back to a supervisor in a disrespectfahrrer

c. Undermining company with fellow employees

o

Falsifying time cards

6. Leaving a work site in a hazardous condition

~

Leaving premises without notifying managéile/you are punched in
5. Charging materials without a purchase order

6. Charging personal goods to the business

7. Use of company vehicle for personal business

8. Excessive time spent off the premises to picknaperials

9. Repeated failure to complete job assignments

10. Repeated failure to follow through on jobs

11. Punching out and leaving without checking ouhwiur supervisor
12. Failure to carry out job description - See emetofolder

15. Drinking, smoking or using drugs while on jbbk

| have read and understand the above terms andatigms for working and understand that violatadrany of the above
rules will result in termination of my employmertvaill.

Employees Signature Date

Employers Signature Date
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Applicant and Food Employee Interview

Preventing Tranmsmission of Diseases through Fgddfected Food
Employees with Emphasis on lliness due to Salmarigjbhi, Shigella app.,
Escherichia coli 0157:H7, and Hepatitis A Virus

The purpose of this form is to ensure that Applisaa whom a conditional offer of employment hasrbenade and Food
Employees advise the Person in Charge of pat amdrdwconditions described so that the Person er@hcan take appro-
priate steps to preclude the transmission of foaubdlness.

Appllicant or Employee’s Name (print)

Address
Telephone Daytime Evening
TODAY:
Are you suffering from any of the following:
1. Symptons:
Diarrhea? YES/NO
Fever? YES/NO
Vomiting? YES/NO
Jaundice? YES/NO
Sore throat with fever? YES/NO
2. Lesions containing pus on the hand, wrist or aaxposed body part? YES/NO

PAST:

Have you ever been diagnosed as being ill with typld fever (Salmonella Typhi), shigellosis (Shigellapp.), Es-
cherichia coli 0157:h7 INFECTION (E.colli0157:H7),or hepatitis A(Hepatitis A virus)? YES/NO

HIGH-RISK CONDITIONS

1. Have you been exposed to or suspected of causingonfirmed outbreak of typhoid fever, shigellosisk. coli 0157:
H7 infection, or hepatitis A? YES/NO

1. 2. doyou live in the same household as a persdiagonosed with typhoid fever, shigellosis, E. ddd157:H7 infec-
tion, or hepatitis A? YES/NO

1. 3. Do you have a household member attending oronking in a setting where there is a confirmed outbeak of
typhoid fever, shigellosis, E. coli 0157:H7 infeatih, or hepatitis A? YES/NO

Name, Address, and Telephone Number of your Doctor:

Name

Address

Telephone — Daytime Evening

Signature of Applicant or Food Employee Date
Signature or Permit Holders’ Representative Date
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FORM Food Employee Reporting Agreement

Preventing Transmission of Diseases through Food by Infécted Food
Employees with Emphasis on iliness due to Saimonelia Typhi, Shigsila spp.,
Escherichia coli 0157:H7, and Hepatitis A Virus

The purpese of this agreement Is to ensure that Food Emplayees nofify the Person in Charge when they
experience any of the conditions listed so that the Person in Charge can take appropriate steps (o

preclude the transmission of foodborne iliness.
| AGREE TO REPORT TO THE PERSON IN CHARGE:

1. Diarrhea

2. Fever

3. Vomiting

4. Jaundiee

5. Sore throat with fever

&. Lesions contalning pus on the hand, wrist, oran exposed body part
{such as boils and infected wounds, however smail)

EUTURE MEDICAL DIAGNOSIS:

Whenever diagnosed as being ili with typhoid fever (Saimoneifa Typhi ). shigeliosis {Shigseiia spp.),
Escherichia cofi O157:H7 infection {E. colt 0157:H7}, or hepatitis A (hepatitis A virus)

IGH-RIS ITIO

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, shigellosis, E. coli
0157:H7 infection, or hepatitis A

2. A household member diagnosed with typhoid fever, shigellosis, iliness due to E. coli O157:H7, or
hepatitis A :

3. A household member attending or working in a setting experiencing a confirmed outbreak of typhoid
fever, shigellosis, E. coli O157:H7 infection, or hepatitis A

| have read (or had explained to me) and understand the réquirements conceming my responsibilities under the Food Code
and this agreement to comply with: et

1. Reporting requirements specified above involving sympioms, diagneses, and high-risk conditions specified;

2. Work resftrictions or exciusions that are imposed upon me; and
3. Good hygienic practices.

| understand that faliure to comply with the terms of this agreament could lead to action by the food astablishment or the
food regulatory authority that may jeopardize my employment and may involve legal aclion againsi me.

Applicant or Food Employese Name {please print)

Signature of Applicant or Food Employee

I?ate
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Signature of Permit Holder's Representative \\;?/’52/{{}«
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FRONT OF HOUSE UNIFORM REQUIREMENTS

CREWLEADERS, WAITSTAFF & BARTENDER UNIFORMS

© XN T

BLACK VEST Purchase from President Tuxedo Tell them yodrara Wellers to get discounted pricing.

BLACK DRESS PANTS: Must be loose fitting, with belt loops (i.e.tr&gpandex), non-wrinkle material dress pants
with either flat or pleated front. If you have aegtion about a pair that you have, please brinbeamffice for approval
the week before your first night.

BLACK BELT : Must be plain and black and cannot exceed 1+idRBds in width nor have any decorative elementk suc
as studs, stones etc.

WHITE TUXEDO SHIRTS : President Tuxedo: Need to purchase at least Twlh.them you are from Wellers to get
discounted pricing. Shirts must be pressed witmairtkles and tucked into pants.

CROSS-OVER TIES: President Tuxedo $6

BLACK SHOES: Must be flat, rubber tread with enclosed toe.t black tennis shoes
HAIR : Shoulder length or longer must be neatly tieckba

PERFUME: No strong perfumes. This is a Michigan Heal#pBrtment Regulation.

FINGERNAILS : No nail polish unless it's clear. Nails timmaad neat. This is a Michigan Health Department
Regulation.

10. NO FACE PIERCINGS: Nose, lip, eyebrow, tongue. Face and tongueipgis must be removed.
11. EARRINGS: If wearing earrings, they cannot bednger than %z inch. i.e. No long dangling earrings
12. NAME TAG: Will be given to you on your first night. If lost there will be a $2 replacement fee.

KITCHEN CREW

1.
2.

o gk ow

BLACK T-SHIRTS

BLACK PANTS: No holes in pants. Can be black jeans, but shimakl nice enough to go to Front of the House to
help clear if needed.

BLACK SHOES: Must be flat, rubber tread with enclosed toe.t black tennis shoes
HAIR: Shoulder length or longer must be neatly tieckbac

PERFUME: No perfume. This is a Michigan Health Departirieagulation.
FINGERNAILS: No nail polish. Against Michgan Health DepartmBegulations

CELL PHONES
1. Cell phones must be turned in at the beginafngour sshift with your car keys to your manager

EMPLOYEE AND CONTRACTOR UNIFORM AGREEMENT

I have read and understand the above uniform rexpgints and purchases that | must make to work deie

It is also my understanding that | must come tokway first night in full uniform and that | may lsent home if the uniform
| wear is soiled, wrinkled or does not meet théecid listed above. If | have a uniform item thain not sure will meet
approval, | will bring it to Wellers for approvalidng the week instead of just “showing up” on nrgtfnight wearing it. |
also understand that | am responsible for the raaartice of my uniform including washing and ironing.

My start date to work is: Month Day Year 200

EMPLOYEE SIGNATURE DATE:

NAME OF PERSON DOING ORIENTATION:

ORIENTATION DATE




