EASTERN MICHIGAN DISTRIBUTORS CO.

Employment policy and benefits 
As of December 11, 2012

Eastern Michigan Distributors Co. is a company that is dependent on the weather for our business. We are a seasonal employer and consider all employees to be seasonal employees. 
 This means that any employee may be laid off during our slow winter season. After a 60 day probationary period a new employee that works a consistent 36 - 40 hour workweek will be considered a full time, “at will” employee and shall be entitled to benefits as follows:

*      (3) sick days per year as necessary

*      (8) hours of extra pay or one day off with pay on your birthday

*      After 90 days full time employees are eligible for company sponsored 
family Health/dental/life/vision insurance 
*      Paid holidays - New Years Day, Memorial Day, Independence Day, Labor 
Day, Thanksgiving Day and Christmas Day, Your birthday (must work day 
before and after to qualify for this benefit)
*      Jury duty – (2) days paid as necessary

*      Bereavement pay – (3) days for immediate family members (spouse, parents, 
       Grandparents, children)
After the first year of full time employment employees are eligible for:

*     (2) weeks vacation time after 12 months of employment
(3) weeks after 7 years employment on anniversary date

  (4) weeks after 15 years employment on anniversary date
* Vacation time is calculated by time actually worked. Layoff time does not count 

     toward accumulated vacation days available.
*  We will reimburse our full time employees for education expenses incurred while enrolled in a certificate program at a community college as long as the employee maintains a 3.0 GPA.
*     Simple IRA deduction with employer match up to 3%
We appreciate your cooperation in giving at least two weeks notice of a vacation request.  We will do what we can to accommodate your schedule.  We strongly encourage you to use your vacation time in the off season.  As far as pay raises, we normally consider any raises during the spring season.
* This policy is subject to change as conditions warrant *   

Employee Signature ______________________________             Date ________________________


