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Shoe Cbver Request Form
Name (print): ...;;J:=-::?f!WY'Y::;.:..;..;-+-+-i _

First Middle Initial

Supervisor's Name: ---L.1\~\~~~lf.I.b'-lol.o~l,-~~~"",-- _
Slip Resistant Shoe Cover GUi~elines:
As an employee of CMG, worldng on site at Supermom's, you are required to have slip resistant
shoes/covers. As your employer, we are providing you with Slip Resistant Shoe Covers. These
covers are to be worn at all tlrnes while on the bakery/commissary floor. Slip resistant shoe
covers are considered to be C~G company property and should not leave the Supermom's
facility and should be kept in ~our assigned locker when not in use.

IMPORTANT: If you lose your slip resistant shoe covers you will be charged a $15.00
replacement Fee. If your aSSigrlment ends, you must return your shoe covers to CMG within 24
hours or a $15.00 fee (the cos of the shoe covers) will be deducted from your final paycheck.
There are NO Refunds for sho covers returned after receiving your final paycheck.

1. Sli Resistant ShoJ Covers are not to leave the Su ermom's facilit .
2. Slip Resistant Sho .Covers must be stored in lockers.
3. You must return thb shoe covers if you purchase your own slip resistant shoes.
4. Slip Resistant shoe covers must be kept clean.

last

Date:

I have read and understand the Slip Resistant Shoe Cover Guidelines listed
above.

Signature~~


