Drug & Alcaliol Testing Consznt Ferm for Applicants
Who Have Recsived a Conditional Offer of Empioyment - MRO

Acknowlsdgment Receipt

I acknowledge that | have recelved a job offer from CORPORATE MANAGEMENT GROUP
{CMG) conditioned upon my submitting to and passing a drug and alcohol test, | have alsg
recelved, read and understand CORPORATE MANAGEMENT CROUP’s Pollcy and Procedurs
for Drug and Alcohol Testing (“Pollcy”). 1 understand that If 1 am hired | will be employed on

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

I hereby agree to submit to drug and alcohol testing under the Company’s Palicy.

| also understand that test results and other information acquired In the drug and alcohol
testing process may be disclosed to and discussad with a Medical Review Officer ("MRO™). |

hereby consent ta such test results and other information being disclosed to and discussed
with an MRO.

: ;_.,ng.ézz_ 2 ,g.g_ Z_ L,. L g;g Y2 Yot 5
( N : \ﬁ Employee Signature

blogat e2 el ez,

- —~{Employee Name (Printed)
batec L[ 2 /200 Wbl A’ e
S Witness Signature

_Man Hoderson

Witness Name (Printed)




LastName L. ., ‘MME‘W
Type of Identification Provided: O Drivers License Employee Photo 1.0, l’

Reason for test: ﬁPre-amploymsnt O Random (2 Reasonable cause Q Post-accident [ Other

. CERTIFICATION

Ihmbym@ﬂzatﬂwspeclmmpmvldadlsmawnandmmt mmmwmmlmagmmgram
permission for the testing of nzyspeclmanfardnzg

y Vet
onor gigriaturg /Tim!

Iherelzycermymatlcaﬂacmdmspscimmpmvldadbyﬂlaaibmmanﬂonadﬂ randthatltmnatsubmdor
knowledge,

adulterated to the best of
L2209 4300
Collactor signature Date /Timg |
Laboratory signaturg 2 Date/ Tims received
SN "mgm"
e T e e
Q a
Dwnmﬂ coumd ] a
Time Interpreted Buprenorphine Bup Q Q
Benzudiazepine BZ0 Q Q
NOTE: Lab gt oecimen samales — Slde of Deyice Goczine ar s
2y puncty rzgﬂielab 1t on the EDDP EDDP Q a
e of device Mmanead/ean Syringe and
drawfng out the sampje, Marijuang THC Q Q
Methadone MTD m] a
Methamphetemine MET Q Q
Opiates OFRi a Q
i s> Oxycodone oxy Q o
Phencyclidine PCP Q a
Cut out this panel to Lab extraction ports Q Q
£opy or scan resuylts a o

Notes / Comments

DC20% 0512



SuperMom’s New Employee Training Quiz

Name (Print):_ L\\S \m&QM Z QON\,@VU Date: | {2{201‘\

Language Spoken:

10 questions (choose one answer per question)

- Who is responsible for food safety & quality at SuperMom’s?
isors
Everyone

gﬂ Food and beverages may be stored in your locker:
True

False ¥

3. I must report to my Supervisor if I have:
|_{] Diarrhea or Vomiting

Y | Jaundice

[] salmonelia

[] Lesions with pus (boils or wounds)

@ of the above, )

| A —

4. Only clear nail polish can be worn in the production area.
%True
False

m}low long should you wash your hands for?
0 Seconds

[1 10 Seconds
[1 5 Seconds
[] 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.

[A True

[] False



7. Plain wedding bands are allowed to be worn in production areas.

[7] True
[] False

8. g!l employees are required to wear slip-resistant shoes in production areas.
False

9, Smocks may be worn outdoors.
True

1 Farse

1 0. Everyone is required to have an identification badge.
True

[] False_

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

Employee (Signature): 4 Ll YR e Date: /0 z/22/8

Training Representative: WI/ML Date: | ,/ Z/ 20[0!




