NEW HIRE CHECKLIST
APPLICATION

COMPLETED PRE-HIRE DRUG TEST
EMPLOYMENT ELIGIBILITY VERFICATION (I-9)

TWO VALID IDENTIFICATIONS
(SEE ATTACHED LIST OF ACCEPTABLE DOCUMENTS)

CURRENT YEAR W-4 FORM

POST-HIRE MEDICAL QUESTIONNAIRE

EMPLOYEE ACKNOWLEDGEMENT/WORKMAN'S COMPENSATION
CONSENT TO DRUG TESTING AND RELEASE

EMPLOYEE ACKNOWLEDGEMENT OF PROBATION

USE OF PERSONAL PROTECTIVE EQUIPMENT

EMPLOYEE ACKNOWLEDGEMENT OF POLICY
REGARDING ACCEPTANCE OF CHECKS FOR PURCHASES

CELL PHONE POLICY
CONSENT FORM (PERSONAL USE OF OFFICE EQUIPMENT, ETC.)

EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT
OF EMPLOYEE MANUAL

CONFIDENTIAL EMPLOYEE HISTORY
DIRECT DEPOSIT FORM

EMPLOYEE CHANGE OF RECORD



D & B OF HOLLYWOOD INC

) n - 1685 STATE RD 7
/ HOLLYWOOD, FL 33023
4 | - \ Ph: 954-983-6373
| 1

TILE DISTRIBUTORS
. “Tiles From Around ﬂr lfarld‘ 2 D & B OF POMPANO INC
y 2 1551 N POWERLINE ROAD

- = POMPANO BEACH, FL 33069

N Ph: 954-979-2066
We are proud to be a Drug-Free

Workplace
D & B OF SAWGRASS
. . 14200 NW 4 STREET
E-Mail: root@ dbtile.com SUNRISE, FL 33325
Home Page: www.dbtile.com Ph: 954-846-2660

D & B TILE OF MIAMI
8369 NW 36 STREET
MIAMI, FL 33166
Ph: 305-592-9340

D & B OF KENDALL INC

17911 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157

Ph: 305-238-8492

D & B OF ORLANDO INC

4420 N ORANGE BLOSSOM TR
ORLANDO, FL 32808

Ph: 407-298-6677

D & B TILE OF PALM BEACH
3346 45 STREET

W PALM BEACH, FL 33407
Ph: 561-478-4242

D & B TILE OF DELRAY

781 SOUTH CONGRESS AVE
DELRAY BEACH, FL 33445
Ph: 561-278-7022

D & B TILE OF PT ST LUCIE
321 NW PEACOCK BLVD
PT ST LUCIE, FL 34986

Ph: 772-873-8556

APPLICATION FOR EMPLOYMENT

Pre-Employment Questionnaire

PERSONAL INFORMATION

| AST NAME FIRST NAME MIDDLE INITIAL
PRESENT ADDRESS
CITY STATE ZIP

SOCIAL SECURITY#

PHONE

ARE YOU 18 YEARS OF AGE OR OLDER?

EDUCATION

SCHOOL LEVEL NAME & LOCATION OF SCHOOL

DATE ATTENDED

DID YOU GRADUATE

GRAMMAR

HIGH SCHOOL

COLLEGE

TRADE/BUSINESS
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GENERAL

SPECIAL TRAINING

SPECIAL SKILLS

LEAST THREE YEARS

ENTER BELOW THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT

NAME ADDRESS PHONE # YEARS KNOWN

AVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A CRIME WITHIN THE LAST FIVE YEARS?

F, SO EXPLAIN

DESIRED EMPLOYMENT

OSITION DATE YOU CAN START SALARY DESIRED

RE YOU EMPLOYED NOW? MAY WE CONTACT YOUR PRESENT EMPLOYER?

AVE YOU EVER APPLIED TO D & B BEFORE? WHERE AND WHEN ?

NAME OF LAST SUPERVISOR

REASON FOR LEAVING

HO REFERRED YOU TO D & B TILE? (CIRCLE ONE)

EMPLOYMENT AGENCY NEWSPAPER AD FRIEND STATE AGENCY

OTHER
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FORMER EMPLOYERS

LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT.

[:AME OF PRESENT OR MOST RECENT EMPLOYER

DDRESS CITY ST zIP
TELEPHONE SUPERVISOR TITLE
STARTING DATE LEAVING DATE JOB TITLE
WEEKLY STARTING SALARY WEEKLY ENDING SALARY
YOUR JOB DESCRIPTION
YOUR REASON FOR LEAVING
AME OF NEXT MOST RECENT EMPLOYER
DDRESS CITY ST zIp
ELEPHONE SUPERVISOR TITLE
TARTING DATE LEAVING DATE JOB TITLE

EEKLY STARTING SALARY

WEEKLY ENDING SALARY

YOUR JOB DESCRIPTION

YOUR REASON FOR LEAVING
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EAME OF NEXT MOST RECENT EMPLOYER

DDRESS CITY ST ZIP
TELEPHONE SUPERVISOR TITLE
STARTING DATE LEAVING DATE JOB TITLE
WEEKLY STARTING SALARY WEEKLY ENDING SALARY

YOUR JOB DESCRIPTION

YOUR REASON FOR LEAVING

NOTICE TO APPLICANTS

D & B Tile complies with the Americans with Disabilities Act of 1990. During the interview process, you may be asked
questions concerning your ability to perform job-related functions. If you are given a conditional offer of employment, you may
be required to complete a post-job offer medical questionnaire and/or undergo a medical examination. If required, all new
employees in the same job category will be subject to the same medical questionnaire and/or undergo a medical examination,
and all information will be kept confidential in separate files.

D & B Tile is an equal opportunity employer. We adhere to a policy of making employment decisions without regard to race,
color, sex, religion, national origin, or marital status. We assure you that your opportunity for employment with D & B Tile
depends solely upon your qualifications.

STATEMENT OF APPLICANT

The information which I have entered on this application is correct, to the best of my knowledge. | understand that D & B Tile
may perform a background check to verify any of the information that | have included on this application.

Further, | agree, that if I am hired, any employment dispute or grievance whatsoever which may arise during, or as a result of,
my employment or Application For Employment, which cannot be resolved between myself and D & B Tile Distributors or any
of its affiliated companies, shall be resolved or settled by binding arbitration, rather than by a State or Federal Court, by the
American Arbitration Association and its arbitration rules, and arbitration shall take place in Broward County, Florida. |
understand that by agreeing to this binding arbitration provision, both myself and the Company give up their rights to trial by

jury.

Signature of Applicant
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Initial Drug Screen |
Specimen ID Number

ReS u I t FO r m Collection Test Date

Company Information: (Information about the Company doing the testing)

Company

Address

City State Postal Code
Collector's Name

Specimen Temperature: (90-100 F.) In Range [] other Fax

Donor Information: (Information about the person being tested)

Employee ID # or Last Name:

Donor's Name
ID # or SSN

Identification Type Expiration

Notes

Certificate Information: (Must be signed by both Donor and Collector)

| hereby certify that the specimen provided is my own and has not been substituted or adulterated. | further agree
and grant permission for the testing of my specimen for drug metabolites and/or alcohol.

Donor's Signature Date

| hereby certify that | collected the specimen provided by the aforementioned Donor and that it was not substituted
or adulterated to the best of my knowledge. The specimen temperature and color were acceptable.

Collector's Signature Date

Initial Screen Results: (All "Confirm" or non-negative results must be confirmed using GC/MS)

Drug Name Device Code Negative Confirm Not Tested
Cocaine cocC ]:l [] L]
Marijuana THC [] [] []
Opiates/Morphine OPI/MOR |:| [] []
Amphetamines AMP |:| |:| D
Methamphetamine mAMP |:| |:| |:|
Phencyclidine PCP |:| |:| |:|
Benzodiazepine BzO L] [] ]
Barbiturates BAR [] |:| |:|
Methadone MTD |:| |:| |:|
Tricyclic Antidepressants TCA ] [] []
Oxycodone oxXyY ] ] ]
Propoxyphene PPX ] ] ]
Methylenedioxymethamphetamine MDMA [] [] ]

IALCOHOL SCREEN ALC Level

awep 1se

sweN 1sii4



OM B No. 16150047; Expires 033107

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COM PLETING THIS FORM.

AnDscrmnaonNoce.lt is illegal to discriminate against any individual (other than an alien not authorized to work in the

US) in hiring, discharging, or recruiting or reerring or a ee because of that individuals national origin or citizenship status. It is illegal to
discriminate against work eligible individuals. Employers CANNOT speciy which document(s) they will accept rom an employee. The
reusal to hire an individual because of a uture expiration date may also constitute illegal discrimination.

Seconl- Empoyee. All employees, citizens and
noncitizens, hired ater November 6, 1986, must complete Section 1
of this orm at the time of hire, which is the actual beginning of
employment.Theempoyersresponsbeorensurnghat
Seconlsmeyandproperycompeed.

PreparerTransaorCercaon.The PreparerTranslator
Certiication must be completed if Section 1 is prepared by a person
other than the employee. A preparertranslator may be used only
when the employee is unable to complete Section 1 on hisher own.
However, the employee must still sign Section 1 personally.

Secon2- Empoyer. For the purpose of completing this
orm, the term employer" includes those recruiters and reerrers or a
ee who are agricultural associations, agricultural employers or arm
labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a receipt or the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals or a
duration of less than three business days, Section 2 must be

completed at the time employment begins. Empoyersmust record:

1) document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certiication. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocopies may only

be used or the veriication process and must be retained with the 19.

However, empoyersaresl| responsbeorcompenghel9.

Secon3- UpdangandRevercaon.Employers
must complete Section 3 when updating andor reveriying the 19.
Employers must reveriy employment eligibility of their employees on
or beore the expiration date recorded in  Section 1. Employers
CANNOT speciy which document(s) they will accept rom an
employee.

*#  |f an employees name has changed at the time this orm is
being updatedreveriied, complete Block A.

»= |f an employee is rehired within three (3) years of the date
this orm was originally completed and the employee is still
eligible to be employed on the same basis as previously
indicated on this orm (updating, complete Block B and the
signature block.

* [f an employee is rehired within three (3) years of the date
this orm was originally completed and the employees work
authorization has expired or if a current employees work
authorization is about to expire (reveriication, complete
Block B and:

— examine any document that relects that the employee
is authorized to work in the US. (see List A or C,

— record the document title, document number and
expiration date (if any) in Block C, and

— complete the signature block.

PhoocopyngandReanngForml9. A blank 19 may be
reproduced, provided both sides are copied. The Instructions must
be available to all employees completing this orm. Employers must
retain completed 19s or three (3) years ater the date of hire or one
(1) year ater the date employment ends, whichever is later.

Formoredeaednormaon, youmayreeroheDeparment
of HomeandSecuryDHS) HandbookorEmpoyers, Form
M274. Youmayobanhehandbookat yourocal US.
CzenshpandimmgraonServcesUSCIS) oce.

PrvacyAct Noce.The authority or collecting this
inormation is the Immigration Reorm and Control Act of 1986,
Pub. L. 99603 (8 USC 1324a.

This inormation is or employers to veriy the eligibility of individuals
or employment to preclude the unlawul hiring, or recruiting or
reerring or a ee, of aliens who are not authorized to work in the
United States.

This inormation will be used by employers as a record of their basis
or determining eligibility of an employee to work in the United
States.

The orm will be kept by the employer and made available or
inspection by oicials of the US. Immigration and Customs
Enorcement, Department of Labor and Oice of Special Counsel or
Immigration Related Unair Employment Practices.

Submission of the inormation required in this orm is voluntary.
However, an individual may not begin employment unless this orm is
completed, since employers are subect to civil or criminal penalties if
they do not comply with the Immigration Reorm and Control Act of
1986.

ReporngBurden. W e try to create orms and instructions that are
accurate, can be easily understood and which impose the least
possible burden on you to provide us with inormation. Oten this is
diicult because some immigration laws are very complex.
Accordingly, the reporting burden or this collection of inormation is
computed as ollows: 1) learning about this orm, 5 minutes; 2)
completing the orm, 5 minutes; and3) assembling and iling
(recordkeeping) the orm, 5 minutes, or an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions or making this orm simpler, you
can write to US. Citizenship and Immigration Services, Regulatory
M anagement Division, 111 M assachuetts Avenue, NW ,

NOTE: This is the 1991 edition of the Form 19 that has been
rebranded with a current printing date to relect the recent transition

rom the INS to DHS and its components

EMPLOYERSMUSTRETAINCOMPLETEDFORMI9

PLEASEDONOTMAILCOMPLETEDFORMI9TOICEORUSCIS

Form 19 Rev. 053105Y



Department of Homeland Security OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (monthdayyear)
City State Zip Code Social Security #

) | attest, under penalty of perjury, that | am (check one of the following):
| am aware that federal law provides for |:| A citizen or national of the United States

imprisonment and/or fines for false statements or [T] ALawful Permanent Resident (Alien #) A
use of false documents in connection with the
completion of this form.

|:| An alien authorized to work until

(Alien # or Admission #)

Empl oyee’s Signature Date (monthdayyear)

Preparer and/or Translator Certification. (To be competed and sgned f Secton 1 s prepared by a person

other than the empoyee) | attest, under penaty of perury, that | have asssted n the competon of ths orm and that to the best
of my knowedge the normaton s true and correct.

Preparer’s/ Transl ator’s Signat ulPReintName

Address (Street Name and Number, Cty, State, Zp Code) Date (monthdayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (f any):

Document #:

Expiration Date (f any):

CERTIFICATION - | attest, under penalty of perury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

employee began employment on (Monthdayyear) and that to the best of my knowledge the employee
is eligible to work in tﬁe United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, Cty, State, Zp Code) Date (monthdayyear)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (f appcabe) B. Date of rehire (monthdayyear) (f appcabe)
C. I'f employee’s previous grant of work authori zat itatrestabliahes carseqt empleytinent pr ovi de
eligibility.
Document Title: _ Document #: Expiration Date (if any):

| attest, under penalty of perury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (monthdayyear)

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.



LIST A

Documents that Establish Both
Identity and Employment

Eligibility

1. U.S. Passport (unexpired or
expired)

2. Unexpired foreign passport,
with I-551 stamp or attached
Form 1-94 indicating unexpired
employment authorization

3. Alien Registration Receipt Card
with photograph (Form |-551)

4. Unexpired Temporary Resident
Card (Form 1-688)

5. Unexpired Employment
Authorization Card (Form
[-688A)

6. Unexpired Employment
Authorization Document issued
by DHS that contains a
photograph or Employment
Authorization Document (Form
[-688B or Form 1-766)

LISTS OF ACCEPTABLE DOCUMENTS

OR

=

w

(o2

8

10

11

12

LIST B

Documents that Establish
Identity

. Driver's license or ID card
issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, gender,
height, eye color and address

. ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, gender,
height, eye color and address

. School ID card with a
photograph

. Voter's registration card
. U.S. Military card or draft record
. Military dependent's ID card

. U.S. Coast Guard Merchant
Mariner card

. Native American tribal document

9. Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

. School record or report card

. Clinic, doctor or hospital record

. Day-care or nursery school
record

LISTC

Documents that Establish
Employment Eligilibility

. U.S. social security card issued
by the Social Security
Administration (other than a card
stating it is not valid for
employment)

. Certification of Birth Abroad

issued by the Department of State
(Form FS-545 or Form DS-1350)

. Original or certified copy of a
birth certificate issued by a state,
county, municipal authorith or
outlying possession of the United
States bearing an official seal

. Native American tribal document

. U.S. Citizen ID Card (Form

-197)

. ID Card for use of Resident

Citizen in the United States
(Form 1-179)

. Unexpired employment

authorization document issued by
DHS (other than those listed
under List A)




POST-HIRE MEDICAL QUESTIONNAIRE

The State of Florida has developed a program to encourage employers to hire employees with disabilities. The
program is called "The Special Disability Trust Fund". This medical questionnaire is necessary for qualification to
the trust fund, and must only be completed after an offer of employment is made. The questionnaire is not

being used as the basis for deciding whether to employ you.

IMPORTANT NOTICE: Under Florida law, any employee who falsely represents his condition in writing at the time
of entering into the employment relationship with the employer may be denied workers' compensation benefits.

EMPLOYEE NAME: HEIGHT: WEIGHT:
SOCIAL SECURITY: DRIVERS LICENSE #
TELEPHONE:

Answer YES or NO, YES answers must be
followed by approximate date of injury or treatment YES or NO WHEN

1. Haveyou ever had a backinjury? ........ ... ... .. L.

2. Have you ever had a herniated intervertebral disk in your back? . ... ....

3. Have you ever had back surgery for removal of adisk?............

4, Haveyoueverhadaneckinury?........... ...t

5. Have you have had a herniated disk inyourneck? ...............

6. Have you ever had neck surgery for removal of adisk?............

7. Have you ever had a knee injury? WhichKnee? ...,

8. Have you ever had surgery on either of yourknees?..............

9. Have you ever had a shoulder injury? Which shoulder?

10. Have you ever had surgery on either shoulder?
Whichshoulder?

11. Have you ever had an elbow injury? Whichelbow? ... ..

12. Have you ever had surgery on either elboow? Which elbow?

13. Do you have, or ever had an amputation
of your foot, leg, arm,orhand?............................

14. Doyouhave epilepsy? ... ...

15. Do you have, or did you ever have diabetes?...................

16. Do you have, or have you ever had cardiac disease?.............




Answer YES or NO, YES answers must be

followed by approximate date of injury or treatment

17. Do you have or have you ever had Marie-Strumple Disease
(Ankylosing Spondylitis)? . .. ...

18. Do you have or have you ever had total loss of sight of one or both eyes
or a partial loss corrected vision of more than 75% bilaterally? . . .......

19. Do you have or have you ever had residual disability from poliomyelitis?
20. Do you have or have you ever had Cerebral Palsy? ...............
21. Do you have or have you ever had Multiple Sclerosis? ............
22. Do you have or have you ever had Parkinson's Disease? ...........

23. Do you have or have you ever had a Vascular Disorder? . ..........

24. Do you have or have you ever had Psychoneurotic Disability following
treatment in a recognized medical or mental institution for a period in
excessof 6months? ........... .. ... L.

25. Do you have or have you ever had Hemophilia? ...............

26. Do you have or have you ever had Chronic Osteomyelitis? ..........
27. Do you have or have you ever had Ankylosis of a major

weight-bearing joint? ...
28. Do you have or have you ever had Hyperinsulism? ...............

29. Do you have or ever had Muscular Dystrophy? ...............

30. Do you have or have you ever had Thrombophlebitis? .............

31. Do you have or have you ever had Total Deafness? ...............

32. Do you have or have you ever had mental retardation? .............

33. Do you have or have you ever had a permanent physical condition
Which constitutes a 20% impairment of a member of the
body as a whole?

34. Are you now or have you ever been obese?
(30% or more over normal body weight) ..................
35. Do you have or have you ever had Rheumatic Fever? ............

36. Do you have or have you ever had High Blood Pressure? ..........

ADDITIONAL NOTES

YES or NO

WHEN




Answer YES or NO, YES answers must be
followed by approximate date of injury or treatment YES or NO WHEN

37. Do you have or have you ever had Varicose Veins or a Leg Ulcer? . . ..

38. Do you have or have you ever had Tuberculosis? .................

39. Do you have or have you ever had allergiesorasthma? .................

40. Do you have or have you ever had skintrouble? .................

41. Do you have or have you ever had reaction to a serum drug?

42. Do you have or have you ever had kidney or bladder trouble. .. .. .....

43. Doyou have or haveyoueverhadulcers?......................

44. Do you have or have you ever had ahead injury? ...............

45. Doyou have orhaveyoueverhad Cancer?.....................

46. Do you have or have you ever had Arthritis or Rheumatism?
What part of thebody? ...

47. Have you ever been ruptured (hernia)?
On which side was surgery performed?

48. Have you ever had an injury, operation, or disability not covered by
theabove questions? ...,

49. Are there any questions you don't understand?
Which gquestion?

PLEASE DETAIL ALL YES ANSWERS

The information on this form shall not be used to discriminate against a qualified individual with a disability

because of the existence of the disability in regard to the following: job application procedures; hiring, advancement
or discharge of the employee; employee compensation; job training; and other terms, conditions and privileges of
employment.

Under penalty of perjury, | declare that | have read the foregoing and that the facts alleged are true to the best of
my knowledge and belief.

Name of Applicant (printed):

Name of Applicant (signed): Date:

TO BE COMPLETED BY EMPLOYER

Reviewed By: Title:

Date:




Employee Acknowledgement

YOUR EMPLOYER has agreed to providlewor ker s 6 compensati ol
for work-related injuries and illness through a Managed care Arrangement
(MCA) pursuant to Section 440.134, Florida Statutes.

As an employee of you must follow

(Employer/Company Name)
the procedures and guidelines of your
The attached employee brochure entitled, A Fact s f or | njured W
forth your rights and responsibilit]i

compensation MCA.

BE ADVISED:

Your failure to comply with the procedures, terms and conditions of the
MCA could result in loss of benefits, and personal responsibility for the
payment of medical and hospital charges.

ACKNOWLEDGEMENT OF EMPLOYEE:

l, an employee of
(Employee Name)  (Employer Name)

do hereby agree o comply with the procedures, terms and conditions of my

empl oyerb6s Workers6é Compensation MCA.
that my failure or refusal to comply with the procedures, terms and

conditions of this MCA could result in the loss of benefits to me and

responsibility for the payment of medical and hospital charges.

(Employee Name) (Date)

(Witness Signature)

Revised 7/14/2004



CONSENT TO DRUG TESTING AND RELEASE

This form is to be completed when employee is given a conditional job offer.

Pursuant to my application for employment (including contract for services) with D&B TILE
DISTRIBUTORS, | understand that all job offers are expressly conditioned upon submitting to and
passing a drug test to detect the presence of illegal drugs and/or alcohol use. | have carefully and
t horoughly r ead tHiee Workplace Ralicy and | uBderatand my rights and obligations
contained in that policy. | also understand that it is a condition of my continued employment that | agree
to follow, without reservation, that policy, which includes my consent to submit to all drug testing required
by the Company. I al s o undeFreetWarkptacetPbliaytappliek te meChy
virtue of my continued employment with the company.

I hereby consent to submit to a urinalysis or other tests as required by D&B TILE
DISTRIBUTORS, their respective employees and agents, at a time and place specified by D&B TILE
DISTRIBUTORS, for the purposes of testing for the presence of illegal drugs and/or alcohol abuse. |
agree that Concentra Medical Centers may perform the drug tests in accordance with my employment
with D&B TILE DISTRIBUTORS. | further agree to authorize the release of the results of these tests to
the Medical Review Officer employed or retained by Concentra Medical Centers, to the Director of
Operations of D&B TILE DISTRIBUTORS, and to such other management personnel as may require this
information on a need to know basis. My understanding is that any information derived from these tests
will be confidential between the laboratory, the Director of Operations of the Company, and the Medical
Review Officer, except as otherwise provided by law, or if | place the test or its results in issue in any
administrative, legal or other proceeding.

| further agree to release and hold D&B TILE DISTRIBUTORS and its agents, employees and
assigns, including the laboratory collecting and conducting these tests, harmless from any liability arising
in whole or in part out of the collection or testing of the specimens | provide or from the use of the
information derived from these tests in consideration of my employment application.

| have carefully read this Consent and Release Form and understand it completely. | also
understand that execution of this Consent and Release is a condition of employment with D&B TILE
DISTRIBUTORS and my refusal to sign will result in withdrawal of any offer of employment | may receive.
| am signing this form voluntarily and have not been coerced or placed under duress by any person.

(Signature of employee/applicant)

(Print name of employee/applicant)

Date signed:

(Witness)

(Print name of Witness)

Date:

mpany’ s



EMPLOYEE ACKNOWLEDGMENT OF
INTRODUCTORY PERIOD

| UNDERSTAND THAT | AM ON PROBATION AS AN EMPLOYEE FOR THE FIRST
NINETY DAYS OF MY EMPLOYMENT, WHICH STARTED ON I
UNDERSTAND THAT DURING THIS PERIOD OF EVALUATION, | WILL NOT BE
ENTITLED TO ANY BENEFITS. FURTHER, | UNDERSTAND THAT, IF MY
EMPLOYER DISCHARGES ME FOR UNSATISFACTORY WORK PERFORMANCE,
UNDER THE FLORIDA UMEMPLOYMENT COMPENSATION LAW THE EMPLOYER
WILL NOT HAVE HIS ACCOUNT CHARGED FOR ANY UNEMPLOYMENT BENEFITS
| MIGHT BE ELIGIBLE FOR IN THE FUTURE.

AT THE END OF THE PROBATIONARY PERIOD, MY PERFORMANCE WILL BE
REVIEWED AND, PROVIDED MY PERFORMANCE HAS BEEN SATISFACTORY TO
MY EMPLOYER, | WILL BECOME A REGULAR EMPLOYEE AND ELIGIBLE FOR ALL
THE BENEFITS AS SET FORTH IN THIS MANUAL AND ACCRUED FROM THE
INITIAL DATE OF EMPLOYMENT.

| FURTHER ACKNOWLEDGE THAT | HAVE SIGNED THIS FORM WITHIN SEVEN (7)
DAYS OF MY EMPLOYMENT.

(Signature)

(Social Security)

(Date)



USE OF PERSONAL PROTECTIVE EQUIPMENT

I, THE UNDERSIGNED, UNDERSTAND AND AGREE THAT AS A CONDITION OF
EMPLOYMENT, | AM REQUIRED TO WEAR/USE THE FOLLOWING PERSONAL
PROTECTIVE EQUIPMENT SUPPLIED AND/OR REQUIRED BY MY EMPLOYER:

COMPANY SUPPLIED: BACK SUPPORTS
FIRST-AID KITS

SAFETY GLASSES/GOGGLES

SUPPLIED BY EMPLOYEE: SAFETY SHOES
HARD HATS

| AGREE TO INFORM MY EMPLOYER IMMEDIATELY UPON THE FAILURE OF ANY
OF THE ABOVE LISTED EQUIPMENT SO THAT THE EQUIPMENT CAN BE
PROMPTLY REPAIRED OR REPLACED.

IN THE EVENT THAT | SUSTAIN AN ON-THE-JOB INJURY AS A DIRECT RESULT
OF MY FAILURE TO WEAR/USE THE PERSONAL PROTECTIVE EQUIPMENT
LI STED ABOVE, MY WORKERS"’ COMPENSATI

SUBSTANTIALLY REDUCED.

(Employee Signature) (Date)

(Manager or Company Representative) (Date)

(Witness) (Date)

ON

B E N



EMPLOYEE ACKNOWLEDGMENT OF POLICY REGARDING
ACCEPTANCE OF CHECKS FOR PURCHASES

THE FOLLOWING STEPS ARE MANDATORY FOR ALL CHECKS (NO
EXCEPTIONS):

(1) All checks must be preprinted by the bank with:

(A) NAME
(B) ADDRESS (If itis a P.O. Box, handwrite the street address)

(2) Other information to be preprinted or handwritten on the face of the check:

(A) TELEPHONE NUMBER (Work and/or home)
( B) DRI VER™S LI CENSE NUMBER (of t
***Make sure signature on check matches I.D.***

(C) OUR ORDER/INVOICE NUMBER
(D) YOUR INITIALS

(3) Make a photocopy of the check and
your store copy of the invoice.

As stated above, these procedures are for all checks, including those checks that we
submit through our electronic processor.

The following steps must be followed when processing checks electronically:
(This will GUARANTEE the check)

(4) The receipt must be signed by the check writer and,
(5) A printed name and current phone number must be written on the receipt.

IF A CHECK IS RETURNED BY THE BANK AND ANY OF THE ABOVE
INFORMATION IS MISSING, YOU WILL NOT RECEIVE ANY COMMISSION
ON THE RELATED SALE. IF THE COMMISSION HAS ALREADY BEEN PAID
TO YOU, IT WILL BE DEDUCTED FROM YOUR FUTURE COMMISSIONS.

ADDITIONALLY, IF THE CHECK CAN NOT BE RE-DEPOSITED FOR ANY
REASON, THE AMOUNT OF THE CHECK WILL ALSO BE DEDUCTED FROM
YOUR FUTURE COMMISSIONS.

(Empl oyee’ s signatur e) ___ (Dat¢y

(Social Security Number) - -




D & B TILE DISTRIBUTORS

MEMO

Date: May 15, 2004
To: All personnel

From: Harold Yarborough

Subject: CELL PHONES

You are not to carry a personal cell phone while on company time. The only exception
to this is managers, drivers and sales people that have a Nextel for company business.
Managers, drivers, sales people allowed to have a cell/Nextel for business are never to
use while in the warehouse for safety reasons.

Warehouse personnel are never to have a cell phone while in the warehouse on duty.
All cell phones are to be left in your vehicle.

The concern | safdtvr everyone'’'s

If you are caught with a cell phone on or off, you will be sent home for the day. The
next time you will be terminated.

Sign here that you understand Date




CONSENT FORM

|l have reviewed the Company’s policy
supplies and cell phone usage and agree to abide by all of its terms. | understand that
all Systems and all communications and information transmitted by, received from, or
stored in those Systems are the property of the Company. Accordingly, | have no
expectation of privacy in connection with the use of that equipment or the transmission,
receipt, or storage of information in such equipment.

| understand and agree not to use any unauthorized code or an encryption key to
access a file, voice-mailbox, or other data, nor will | use an unauthorized code or
encryption key to store any communication, file, or other data unless authorized. |
understand and agree not to distribute or provide access to any access code or
encryption key unless expressly authorized by the Company.

I acknowledge and consent to the Co
Company-provided electronic and telephonic systems. Such monitoring may include,
but is not limited to, reading, listening to, recording, and transcribing all incoming,

outgoing, or stored e-mail and voicemail.

(Employee Signature)
Name:
Date:

on pe

mpany'’



ACKNOWLEDGMENT

PLEASE READ THE D&B TILE DI STRI BUTORSD®

MANUAL AND FILL OUT AND RETURN THIS PORTION TO THE PERSONNEL
DEPARTMENT [WITHIN ONE WEEK OF EMPLOYMENT]

Employee Name:

This wil/l acknowl edge that I have been

Empl oy ment Policies Manual for my review

guidelines and have read and understood all the contents therein, including, but not

EMPI

gi

S

' imited to, the Company -Fsee\WaHlplace and ldaradgsment i n g

(including sexual harassment). | understand the statements contained in the Policies
Manual are not intended to create any contractual or other legal obligations. | also
understand that the Company may modify or rescind any policies, benefits, or practices
described in the Employee Policies Manual at any time without prior notice to me. | also
acknowledge that | have been informed of where and how | can locate and review
copies of the company’s Empl oyment Poli
company’ s website or from management.

| further agree that any claim, dispute or controversy between myself and the Company
shall be submitted to and determined exclusively by binding arbitration and not by a
state or federal court in accordance wi
handbook. | understand that by agreeing to the arbitration provision of the handbook,
both myself and the Company give up rights to a trial by jury.

Date:

Signed:

(Employee Signature)

c

t h
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CONFIDENTIAL

EMPLOYEE HISTORY

Employee Name

Employment Status

| Full Time __ Part Time
Social Security No. Date of Birth Marital Status Sex Employment Date Prior Employment
Address City State Zip  |[Telephone
IN CASE OF EMERGENCY
Name Relationship Telephone No. Address
Name Relationship Telephone No. Address
Doctor Telephone No. Address
Doctor Telephone No. Address

EDUCATION AND TRAINING

Elem Jr. H.S.  |High School College Major Specialization

1123|411 2|3/4]|5]6]7]8
Other Special Skills and Training
DEPENDENTS
Name Relationship Sex Date of Birth Social Security Number
Name Relationship Sex Date of Birth Social Security Number
Name Relationship Sex Date of Birth Social Security Number
Name Relationship Sex Date of Birth Social Security Number
Name Relationship Sex Date of Birth Social Security Number
Name Relationship Sex Date of Birth Social Security Number

RELATIVES AND FRIENDS EMPLOYED AT THIS COMPANY

Name Relationship Name Relationship
Name Relationship Name Relationship
Name Relationship Name Relationship




Employee Direct Deposit Enrollment Form

Payroll Managerd Please complete this section and enter data into your ADP Payroll system for employee enrollment.
Then contact your CSR or AE for further instructions on how toupdateyoure mp|l oyeeo6s direct deposit in
to ADP. NOTE: YOUR COMPANY NAME MUST BE FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION. (Please print.)

Company Code: Company Name: Employee File Number:
(referred to here

Payroll Mgr. Name: Payroll Mgr. Signature:

To enroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach a voided check

for each checking account — not a deposit slip. If depositing to a savings account, ask your bank to give you the

Routing/ Transit Number for your account. |t isn’t always th
ensure that you are paid correctly.

Below is a sample check MICR line, detailing where the information necessary to complete this form can be found.

S

Memo

012345678 123456789 0101

Routing/Transit # Check #
(A 9-digit number always Checking Account # (this number matches the number in
between these two marks) the upper right corner of the checkd
not needed for sign-up)

Important! Please read and sign before completing and submitting.

| hereby authorize Employer, either directly or through its payroll service provider, to deposit any amounts owed me, by
initiating credit entries to my accountonthisform. Fethefli nanci al i
authorize Bank to accept and to credit any credit entries indicated by Employer, either directly or through its payroll

service provider, to my account. In the event that Employer deposits funds erroneously into my account, | authorize

Employer, either directly or through its payroll service provider, to debit my account for an amount not to exceed the

original amount of the erroneous credit.
This authorization is to remain in full force and effect until Employer and Bank have received written notice from me

of its termination in such time and in such manner as to afford Employer and Bank reasonable opportunity to act on it.

Employee Name: Social Security #: - -

Employee Signature: Date:

Account Information
The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form.

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck.

1. Bank Name/City/State:

Routing/Transit #: Account Number:

Checking Savings Other | wish to deposit: $ . _or  Entire Net Amount

2. Bank Name/City/State:

Routing/Transit #: Account Number:

Checking Savings Other | wish to deposit: $ . or  Entire Net Amount

3. Bank Name/City/State:

Routing/Transit #: Account Number:

Checking Savings Other | wish to deposit: $ . or  Entire Net Amount

ATTENTION PAYROLL MANAGER:
Employers must keep each original employee enrollment form on file as long as the employee is using FSDD,
and for two years thereafter.

The ADP Logo is a registered trademark of ADP of North America, Inc.
02-184-124 Printed in USA © 2004, 2002, 2001, 2000, 1999, 1998 ADP, Inc.



PO YIS (EANR S I EURE
MANTHEE: // !/
NAME: ADDRESS:
CITY/TOWN: STATE: ZIP CODE:
S/S: D.0.B.: / /
PHONE #: POSITION:
START DATE: / / END DATE: / /
PUT (X)
___ QUIT ____ DISCHARGED _____ RESIGNED
_____NEWPOSITION ____RETIRED _____ TEMP /LEAVE
___ NEW EMPLOYEE ____ SICK LEAVE ____ OTHER
COMPENSATION
RATE OF PAY: _ PER /HR PER WK
FULLTIME ____ PARTTIME __ TEMP
COMMISSION RATE:
MILEAGE: __ YES NO

GAS EXPENSE: YES NO

CELL ALLOWANCE: YES NO AMOUNT: $
BEEPER: YES NO

ADDITIONAL COMMENTS:

EMPLOYEE: DATE:

SUPERVISOR: DATE:

REVISED 3/29/2005



nnmONCy A0T U)U)MJJU




DRESS FOR SUCCESS

Dear D&B Tile Employee,

Since D&B Tile

Distributors was established in 1972, the
company philosophy has always been
iService & Qualityo.
this philosophy with the help of our
employees. As a company we strive to
keep our professional reputation with our
customers, and it is part of your role as an
employee to keep that professionalism
continuing everyday. You can do this
easily by making good judgments in
presenting yourself as a professional.

We recognize that dress is a matter of personal taste and
standards are diverse throughout the area. However, D&B management
requests that employees wear clothing that is appropriate for their
position in the company, neat, and that fit properly. Even though through
out the years our company has grown, we still strive to keep the unity of
our look to enhance your quality of customer service.

As you read this handbook, | hope that it will renew
your commitment to our philosophy and professionalism of our

company. This was made for further detailed explanation of personal
appearance and dress code located inourA Emp | oy ment Pol i c

D&B Tile Distributorsd on page 8
keeping a welcoming and friendly environment for our customers.

Sincerely,

Dave Yarborough

President
D&B Tile Distributors



DRESS FOR SUCCESS
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DRESS FOR SUCCESS

All guidelines pertain to all employees that come in face-to-face
contact with customers on a daily basis.

Accessories

Use of appropriate accessories can dramatically alter your image.
However, remember that less is more.

aiion or Modification

al body alteration or modification for the purpose
) a visible, physical effect that disfigures,

ms, or similarly detracts from a professional

ge.

Examples include, but not limited to:

9 Visible tattoos, brands, body piercing
(other than traditional ear piercing for
women, see Female jewelry for more
information), tongue piercing or

splitting, tooth filing, earlobe
expansion, and acquiring visible,
disfiguring skin implants. Also eye and
pupil change with the use of design
contacts (ex. Snake, cat eyes, spirals, not
traditional colors)

1 Methods to conceal an unacceptable

piercing or tattoo, such as using a
bandage are not in the best of taste. For tattoos, it is best to
be completely concealed by clothing and not be visible. Use
best discretion on hiding your tattoos so that they are not
blatantly showing. Spacers in any visible body piercing
while working are not considered professional.



DRESS FOR SUCCESS

Fabrics an d Patterns

% They should be traditionally acceptable for business, such as tweed,
wool, cotton, polyester, linen, silk, rayon or blends of these fibers.

% Unprofessional types of fabrics include spandex, gauze, metallic
fabrics, sheer fabrics, cling knits, denim that is worn, torn or faded
and chambray.

¥, Patterns that are large graphics, non-company logos, and styles or
patterns that suggest extremely casual sportswear are not permitted.

Personal Hygiene

¥ Due to close contact with customers and other employees, the use of
an anti-perspirant or deodorant is required. This also includes
showering regularly. For the same reasons, the use of strong, heavy
scents and fragrances is not permitted. If you choose to wear a scent
or fragrance product, please think of others and select a light, mild
scent.

% From returning from the bathroom all employees must wash and dry
their hands properly to keep sanitary.

¥ When returning to work from a smoking break it is best to freshen up
your breath by using breath mints or brushing your teeth. Using
chewing gum is not permitted.



DRESS FOR SUCCESS

Headwear

¥, Baseball caps with no logos, vendor logo,
D&B Tile logo maybe worn in the
warehouse. Hats are not permitted in the
showroom.

9 The hat can be a primary color such as blue,
green.

9 Please no Neon or bright hats unless wore
for safety.

9 No Hats that obstruct your view or the
customersd view o

arehouse Dress
Code

Footwear that is NOT allowed for safety
burposes are sneakers, sandals, soft-top shoes
i.e. hushpuppies or boat shoes), platform-type
thoes, elevated sole or heel sole, and shoes with
oles cut into the fabric.

¥, Steel toe work shoes or boots are not required, but are recommended.

¥, After 6 months of employment, a uniform allowance may be given
once per year (at the discretion of the location manager). Each
warehouse employee may be eligible to purchase 6 sets of shirts and
pants and turn in the receipt for a refund, OR, employees may use
D&Bds uniform rent al owever,anyi c e
employee who acquires their uniforms from this rental service must
return all uniforms to D&B upon termination of their employment for
any reason or reimburse D&B for the actual cost of said uniforms.



DRESS FOR SUCCESS

FEMALE EMPLOYE

Female Outfits

% Ther e wildl be No
B Tile, dress professionally and safely eve
day while working.

% Nametags must be worn at all times, if you
do not have one please speak with your
manager.

¥ No tank tops, or any other types of sleevelg
tops or reveling low-cut tops (ex. V-neckli
blouses.)

¥ Length of skirts or shorts must be no hig
than the knee height. They must be professig
style and must follow all other guidelines

¥, Capries are allowed if kept professional and are not cargo or have
wild prints on them (ex. Animal or army).

¥ You are allowed to wear professional pants or denim jeans but they
must be blue or black, not faded, ripped, or stained/ painted. They
must also fit properly and cannot be baggy, extremely tight, and
must be worn at the waist with a belt. They also cannot have large
prints, logos or glitter on them.

9 Belts must be either fabric or leather in natural shades, they
cannot be bright flashy colors include but are not limited to: red,
gold, sliver, or neon.

9 For safety purposes, all pants must be hemmed properly so that
they dondt drag on the floor

9 Pants cannot be a style of Cargo or carpenter.

Da



DRESS FOR SUCCESS

Female Hairstyle

¥ Should keep their hair neatly combed and arranged in a classic easy-
to-maintain style. Extreme styles are not permitted.

9 Conservative braided hairstyles without beads or ornamentation
are permitted.

9 Dreadlocks are allowed but must be maintained, tied back or
hidden.

9 Shaving of the head or any portion of the head or eyebrows is
not permitted.

9 Artificial hair is permitted if it looks natural and meets all other
requirements.

% Hair coloring must be the natural looking, well maintained, and
appropriate to your skin tone. Highlighting is allowed as long as it
has a uniform look over the whole head and meets all other
requirements.

Female Makeup

¥, Makeup is allowed to be worn, if it is applied in a blended manner
and in colors complementary to the skin tone.

9 If eyeliner and eye shadow are worn, it should look natural and
match the tone of your skin. It should not extend beyond the
natural eye area or the corners of the eye.

9 Mascara is allowed but must be applied light in the shades of
brown or black.

9 Lip liner cannot be in contrast with the shade of the lipstick.



DRESS FOR SUCCESS

Female Fingernails

% They should be kept clean, and if polish is used it must be
complementary to your skin tone. The following or anything similar
are not allowed:

9 Dark, deep shades, extremely bold or bright colors such as coral,
hot pink, true red, neon, multicolor, gold, or silver tones

1 Charms or decals on the fingernails are not professional and
should not be worn

1 Fingernails should not be any longer than one-fourth of an inch
beyond the fingertip.

Female Jewelry

¥ Rings, earrings, and classic business style wristwatch and necklaces
are permitted.

9 Necklaces and bracelets are professional if there is one of each
and not flashy with large charms hanging from them. Both
should not have offensive, gang related, or drug related symbols
or reference to them.

9 Synthetic Silicone rubber bracelets are allowed if they support a certain

cause; ex: live strong, breast cancer, or US Troops. They cannot
promote a product, represent drugs, or have an event on them. Check
with manager if this is in question.

9 Earrings must be a simple, matched pair in gold, silver, or a
color that is not flashy.

8 One earring in each ear on the bottom of the earlobe, and
they may be clip-on or pierced.

8 Post earring and hoops may not exceed the size of a
quarter. Examples of styles of earrings allowed and not
allowed are bellow.



DRESS FOR SUCCESS

1 Only one ring on each hand is permitted, with the exception of a
wedding set. A ring may be worn on any finger except the

thumbs.
rquarter

or smaller
Female Undergarments

Examples (Not limited to just these):

¥ Employees are required to wear appropriate undergarments at all
times, which includes but not limited to a bra and undergarments.
Patterned or colored undergarments that are visible when worn
under light-colored outfits are not permitted.

¥ Undershirts should be only minimally visible at the neckline and

should not extend past the sleeves. Must be a solid color white or
black with no logos or designs.

Female Footwear

¥ Dress shoes or boots in business taste are required. Any type of
footwear with bright, patterns, multiple colors or large non-
company logos on them is not allowed.

9 Classic dress shoes are permitted but must be close toe but may
have a sling back strap around the heel.

8 High heels are not allowed to be more than 3.5 inches
high.

9 Athletic shoes are permitted, but be in good taste and not torn.



DRESS FOR SUCCESS

9 Croc style shoes are permitted, but must cover the toes, have a
strap around the heel, and be in a solid color like, black, white,
tan, brown and blue. They
decorations for the holes on the shoe. They also cannot have
multiple colors or designs on them.

cann

1 Sandals and Western Boots are not permitted.

¥ When wearing a skirt or dress, its best, yet not required, to wear

hosiery at all times and they maybe sheer or opaque in subdued
shades.

¥ Here are examples of female shoes that are acceptable and

unacceptable. If you are not sure check with your manager on this
matter.

10



DRESS FOR SUCCESS

MALE EMPLOYEES

Male Outfits

¥%» There is No fADress 0
dress professionally and safely every day whil
working.

¥ Nametags must be worn at all times, if you dg
not have one please speak with your manager,

¥ No tank tops, or any other kind of sleeveless
shirts.

¥ You are allowed to wear professional pants or
denim jeans but they must be blue or black, no
faded, ripped, or stained/ painted. They must a
fit properly and cannot be baggy, extremely tig
and must be worn at the waist with a belt. They aIso cannot have
large prints, logos or glitter on them.

9 For safety purposes, all pants must be hemmed properly so that
they dondt drag on the floor

9 Pants cannot be a style of Cargo or carpenter.

9 Belts must be either fabric or leather in natural shades, they

cannot be bright flashy colors include but are not limited to:
red, gold, sliver, or neon.

Male Facial Hair

¥ For all Male employees mustaches are permitted, but must be neatly
trimmed and not present a busy or unkempt appearance.

11



DRESS FOR SUCCESS

1 Mustaches must not extend onto or over the upper lip and must
extend to the corners of the mouth, but not beyond or below the

corners.

9 Other than mustaches, goatees, trimmed beards, employees are
expected to be clean-shaven everyday. Extreme or long: beards,
goatees, and mustache styles are, prohibited.

% Mustaches and beards must be fully grown before returning to work
from vacation or other non-working periods. No exceptions.

% Coloring of facial hair is allowed but it must be a natural color that
matches your skin tones and other facial hair.

r-ﬁ

Example-

Male F ingernails

¥ Clean, presentable fingernails are a must. They should not extend
beyond the tip of the finger.

¥ Must not have any color from polish, paint, marker, or pen.

¥ Clear nail polish is acceptable

Male Hairstyling

¥, Hair must be neatly cut and tapered on the back and sides, forming
a smooth symmetrical appearance so it does not extend beyond or
cover any part of the ears or the shirt collar. The overall style must
be neat, natural, balanced proportionally and must be cleaned and

groomed properly

12



DRESS FOR SUCCESS

¥ Shaved head is permitted, as well as a very short military-style cut.
Shaving of the eyebrows is not permitted.

¥ Conservative braided hairstyles for men without beads or
ornamentations are permitted, provided that they are styled above
the ears and cut above the collar and are neatly braided close to the
scalp in straight rows. Dreadlocks are allowed but must be
maintained, tied back or hidden.

% Tucking hair behind the ears, under a hat or pinning to conceal an
unacceptable hairstyle will not be permitted.

¥ Extreme styles are not permitted.

¥ Hair products maybe used to create a soft, natural hairstyle within
these guidelines.

¥, Avtificial hair is permitted if it looks natural and meets all the above
requirements.

¥, Extremes in dyeing, bleaching, or coloring hair is not permitted, If
hair color is changed it must be a natural-looking, well maintained,
and appropriate to your skin tone. Subtle highlighting or frosting is
permitted as long as it creates a uniform look over the whole head
and meets all of the previously listed guidelines.

¥, Sideburns should be neatly trimmed, straight and even in width and
are permitted to extend to the bottom of the earlobe.

9 Sideburns should blend naturally from the length of hair on
head. Flares or muttonchops are not permitted.

26

9 Example of professional Hairstyles:

13



DRESS FOR SUCCESS

1 Example of Non-professional Hairstyles, but if kept well
maintained and if long, tied out of face will be allowed:

2200

¥ If not kept maintain it will be asked to be cleaned up. If you are
unsure about the hairstyle being with in guidelines, ask manager to
make sure if the style is approved.

Male Footwear

¥ Dress shoes or boots in business taste are required, and they must be
kept in good repair. Any type of footwear with bright, patterns,
multiple colors or large non-company logos on them is not allowed.

9 Classic dress shoes are permitted.
9 Athletic shoes are permitted, but be in good taste and not torn.

9 Croc style shoes are permitted, but must cover the toes, have a
strap around the heel, and be in a solid color like, black, white,
t an, brown and bl ue. They cann
decorations for the holes on the shoe. They also cannot have
multiple colors or designs on them. They are NOT allowed in the
warehouse for safety purposes.

9 Sandals and Western Boots are not permitted.

¥ On the next page are examples of shoes allow to wear and not allow
wear, if you are not sure check with your manager on this matter.

14



DRESS FOR SUCCESS

Male Undergarments

¥, Employees are required to wear appropriate undergarments at all
times. Patterned or colored undergarments that are visible when
worn under light-colored outfits are not permitted.

9 Undershirts should be only minimally visible at the neckline and
should not extend past the sleeves. Must be a solid color white or
black with no logos or designs.

9 All Undergarments should be hidden under your outer clothing
at all times.

15



DRESS FOR SUCCESS

Male Jewelry

¥ Rings, a small tie tack, necklace and a classic business style
wristwatch are permitted.

9 Necklaces and bracelets are professional if there is one of each
and not flashy with large charms hanging from them. Both
should not have offensive, gang related, drug related symbols or
reference to them.

1 Jewelry may not be worn in any visible body piercing. (this
includes but not limited to ear piercing)

1 Only one ring on each hand is permitted, with the exception of a
wedding set. A ring may be worn on any finger except the
thumbs.

L ocations for Professio nal
Attire

¥% There are many locations that you can get great professional
e gl
il
End, Walmart, and-Klart. Also wearing D & B Logo shirts, polo, or
jackets are allowed.

16
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Examples of What Not To  Wear

¥ Here are a few of examples that are not G

Figure ATSTIE
shows to much skln short brlghtly pattern
skirt, her tattoo is showing, large
necklace, and high heels open toe shoes.

Figure B: Brightly pattern pants,
sleeveless shirt and jacket, and open toe
high heels.

Figure C: Sleeveless tank top, brightly
pattern shorts, sandals, tattoos are
showing, and hair is not trimmed

properly

Figure D: Ripped and baggy jeans, slip
on shoes, wearing a bracelet that is not an
id bracelet, and wearing a large logo fitted
shirt.
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Smoking Policy

(Copied straight from the Employment Policies for D & B Tile
Distributors, which is currently on page 9)

The Company is subject to state statutes regarding
smoking in the workplace. Accordingly, you are asked
to refrain from smoking except in the outside-designated
Asmokingo ar eas.-airsdantitioned e v
areas of the warehouse(s) may be considered
Awor kpl aceo area(s) wunder
warehouse(s) is not allowed. This is also where
customers maybe present when picking up orders.
Smoking will only be allowed outside the buildings.
Further more, employees who smoke are not entitled to
any specific or special smoking breaks.

18



Notes:
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