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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 follow the safety policies may result in disciplinary action. I understand

that it is my responsibjy to read and 04(7 with the policies contained in the manual.

~ / —
PRINTEDNAME: 4, /, A2 S/ Zt G
Vi 4 7 P

SIGNATURE:

EMPLOYEE NUMBER:

DATE SIGNED: // ,/;//g/
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