SuperMom’s New Employee Training Quiz

Name (Prlnt):—N%Mm_N%_Datez ,QJD H '8

Language Spoken:

10 questions (choose one answer per question)

1. Who is responsible for food safety & quality at SuperMom’s?
[1 Supervisors
EI Everyone

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

[]
m False

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

[] Jaundice

[] salmonella

[] Lesions with pus (bolls or wounds)

$l All of the above.

4. Only clear nail polish can be worn in the production area.
M True '
[] False

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

10 Seconds
[] 5 Seconds
[[1I 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.

lﬁ] False

8. All employees are re
True

False

quired to wear slip-resistant shoes in production areas,

9. Smocks may be worn outdoors.
True

10. Everyone is required to have an identification badge.

% True
. False

By sianing below you agree that vou have be/eg tn-:ined and understand the topics outlined in the training.
Employee (Signature): /7 ZZ{/ (N — Date: / 2/07‘ / / %

Training Representative: WL—- Date: [Z/7 /20(1% '.




Orug & Alcohal Testing Consent Ferm for Applfeants
Who Have Recelved a Conditional Offer of Employment - MRO

| acnowledge 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 GROUP’s Policy and Procedure
for Drug and Alcohol Testing (“Policy™). | understand that if | am hired | will be employed on

anabwﬂhaslsandﬂmtﬁh?olkydoesnotauermmmmdmeanphymem
relatianship. ‘

* hereby agree to submit to drug and alcohol testing under tha Company’s Palicy.

with an MRO.

><w= 12/07) 75 X B L@A/m/

Employee Sigrature
XJL% N
Emp '

Name (Printed) U

Whnessad bys

wzﬁ/zmﬁ/ WM—_—\

Witnass Signature

Moy Fndeyson

Witness Name (Printed)




TEST RESULTS RECORD

Test Reference Number il \ Name of Collector

COMPANY INFORMATION
t

o Chroup phone 15 ) -(ololo 3883

Aumﬂ@:l_amﬂdﬂlmj_L cltySL-RM’ P&r k statarProvince__ /A zp/postal code SN T
ployes 1.,

DONOR INFORMATION
First Name NCT&I?(IJ

Last Name _Ngxz@n
Type of Identification Providet: [ Driver's Licanse 0 Employee Photo 1.D, /‘ (1 Other

Reason for fest: %.Pre-employment OlRandom [} Reasonable cause {J Post-aceident [ Other

CERTIFICATION

* 1 hereby certiiy that the an provided s myawnandhasnatbemsubsmmdoraﬂultaMIflmGragmeandgrant
Permission for the testinglpf my specimen Tordrug and alcohol,

Ve L /12/07/ 90 / 10" B0
m%ﬂlaﬂwﬂllmmm” led by the afarementioned Dfno, Bﬂ,;mﬂ:aﬂtmﬂﬂtwbmlior
adultgrated to the best of my knowledge,

-—%MK_\___ fZ/’l/zol_? [0 %0cu
Collector signature /

Date/Time |
Lahoratory signaturs Date / Time recsived
LTESTRESULTS e e e
Alcahol AlG Q a
Date/Tim Collected Amphetamine AMP o o
Time Interpreted Buprenorphine BUP Q a
Benzudiazepine n} m]
NOTE: Lab persone obisin specimen samples ~ Side of Device Cocaine coc a Q
b nctun'gg the lab extraction ports on fhe

sflogu of device with a nestile anfsg'ﬂnga and EDDP EDDP Q =
drawing out the sample, Marfjuana THC Q ]
Methadone MTD Q a
Methamphetamine MET a Q
Oplates oP a Q
<LAABIRAGTIONPORS> () Oxycodons Oxy = 2
— Phencyclidine PGP Q (]
Cut out this panel to Lab exiraction ports Q ()
Copy or sean results Q a

Notes / Comments




