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SuperMom's AWAIR Policy

I acknowledge that this document has been reviewed with me and how to obtain a copy. I will notify
my supervisor or the company's policy administrator should I have any safety questions that may arise.
[ also understand that failure to fellow the safety policies may result in disciplinary action. I understand
that it is my respon51b1hty ,try ad /and comply with the policies contained in the manual.

SIGNATURE: 297/ =

PRINTEDNAJK /pmcf€ { ‘/m gL &y
EMPLOYEE NUMBER: _(_ m@ ) —
DATE SIGNED: q/ = / [ LI_




