SuperMom’s New Employee Training Quiz

Name (Print):M Viady Date: 12 1%' 13

Language Spoken:

10 questions (choose one answer per question)

1. Who is responsible for food safety & quality at SuperMom’s?
V] Supervisors -

1 Everyone)Q

2. Food and beverages may be stored in your locker:
™M True

] False’)ﬁ

3. I must report to my Supervisor if T have:
[ ] Diarrhea or Vomiting

[] Jaundice

[] salmonella

[] Lesions with pus (boils or wounds)

[V] All of the above.

4. Only clear nail polish can be worn in the production area.
V] True

[] False

5. How long should you wash your hands for?
20 Seconds

[] 10 Seconds
[] 5 Seconds
[[1 I don't need to wash my hands

6. Hairnets are required at all times when they are in the production area.
Beard nets are required for men with beards.

True
[] False



7. Plain wedding bands are allowed to be worn in production areas.
[ Truek
[/] False

8. All employees are required to wear slip-resistant shoes in production areas,

IZ[ True
] False

9. Smocks may be worn outdoors.
[] True
[V] False

10.Everyone is required to have an identification badge.
True

[] False

By signing below you agree that ou have been trained and understand the topics outlined in the training.

Employee (Signature): !Xﬁ? . Date: 2.1 -1
Training Representative: m@nm\— Date: ]'L/ [9/ 20(%




Drug & Alcohol Testing Consant Form for Applicants
Who Have Received a Conditfonal Offer of Employment - MRO

| acknowledge that | have received a job offer from CORPORATE MANAGEMENT GROUP
(CMG) conditioned upon my submitting to and passing a drug and alcohol test. | have also
recelved, read and understand CORPORATE MANAGEMENT GROUP's Policy and Procedure
for Dnig and Alcohol Testing (“Pollcy”). | understand that if | am hired | will be employed on

an at-will basis and that this Policy does not alter the at-will nature of the employment
relationship.

I hereby agres to submit ta drug and alcohol testing under the Company’s Policy.

1 also understand that test results and ather information acquired in the drug and alcohol
testing process may be disclosed to and discussed with a Medical Review Officer (“MRO™). |

hereby consent to such test results and other Information being disclosed to and discussad
with an MRO.
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TEST RESULTS RECORD
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