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OTps://e~verily.uscis.gov/web/PrintCaseDetails.aspx ?CaseVerNum=2

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017034112955NW

Report Prepared: 02/03/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Pryymak
Date of Birth: 06/12/1972
Hire Date: 02/03/2017

Document Information

First Name: Lyudmyla
Social Security Number: *** ** 3554
Citizenship Status: An allen authorized to work

List A Document: Employment Authorization Document {Form 1-766)
Allen Number: 212268957
Card Number: LIN1704251111

Case Status Information

Document Explration Date; 12/12/2018

Final Case Result: Employment Authorized
Case Submitted On: 02/03/2017
Closed On: 02/03/2017

Employer Case ID:
Case Submitted By: PVAN0787
Closed By: PVAN0787

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

2/3/2017 11:30 AV



Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Prvv m A

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

FirstName _L YU clm Via

streetAddress_ 760614 Greenfidd Ave

cityistaterzip [Mounol <

View MN

Phone Number 6 §4 -4H40- O 6 #3

v Staffing Agency/Recruitment Partner

Middlie Initial L

Apt/Ste ‘_‘Zﬁﬁ
Social Security Last Four XXX-XX- '3 44 Lf

Email Addresspr\ggmgls Lyuiemy 6@ gma 0l , COWr

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? [AYES [1NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but Is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any ciaims that might be based on ESSG's decision to conduct a b_ackground check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Lyudmyla pﬂ&igmo-k’@

Name (Print or type)

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for empioyment correspondenc

Applicant's Signature

nelt [201%
Date

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015




Form W-4 (201.7)

Purpose. Complete Form W-4 so that your
employer can withhoid the correct federal income
tax from your pay. Consider completing a new Form
W-4 each and when your personal or financial
shtuation changes,

Exsmrﬂon from withholding. if you are exempt,
complets only lines 1, 2, 8, 4, and 7 and sign the
form to validate it. Your exemption for 2017 explres
Fehrg:'?y 15, 2018. See Pub. 505, Tax Withholding
and Estimatad Tax.

Note: If another person can clsim you as a dependent
on his or her tax return, you can't claim exemption
from withhoiding if m income exceeds $1,050
and inciudes more §$350 of uneamed Income (for
example, interest and dividends).

ns. An ) may be able to claim
exemption from w&nr:glding even if the empioyee is
a dependent, if the empioyee;

s |s age 65 or oider,
s ig blind, or

» Wil clalm adjustments to income; tax oredits; or
itemized deductions, on his or her tax retum.

The excaptions don't apply to suppiemental wages
greater than $1 .000,008.

Basigc instructions. if you aren't exempt, com%ate
the Personal Allowances Worksheet beiow. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-eamers/muitiple jobs situations.

Compiete all workshests that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a fiat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of household filing status on youir tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
deg‘endent(s or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information.

Tax credits, You can take projected tax credits Into
account in figuring your allowable number of
withholding allowangces. Credits for child or dependent
oare expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
Ses Pub, 505 for Information on converting your other
credits into withhoiding allowances.

Nonwage Income, If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax ents using Form
1040-ES, Estimatad Tax for individuals. Otherwise,
you may owe additional tax. If you have pension or
annulty income, see Pub, 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple johs. If you have a
working spouse or more one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Your oiding usually will be most accurate
when all allowances are claimad on the Form W-4
for the highest %ﬂmylng Job and zero allowancss are
claimed on the others. See Pub. 605 for detalls.

Nonresident alien. if you are a nonresident allen, see
Notice 1382, Supplemental Form W4 instructions for
Nonresident Allens, before completing this form.

Check your withholding. After your Form W-4 takes
uss Pub, 505 to eee how the amount you are
having withheld oomgsares to your projected total tax
for 2017, See Pub, 505, especially if your eamings
exceed $130,000 (Singie) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legisiation enaoted after we release it) will be posted
at www.lrs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent .
= You're single and have only one job; or

B  Enter*1”if { * You're married, have only one job, and your spouse doesn't work; or ] o o o 3
© Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

—

C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are marrled and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . n

mTmo

Enter number of dependents (other than your spouse or yourself) you will claim onyourtax return . .- . . . .
Enter “1” if you will file as head of household on your tax return (sse conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit

I

(Note: Do not Inciude chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Credit, for more Information.

» If your total income will be less than $70,000 ($100,000 if married), enter “2” for each sligible chiid; then less *1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

* If your total Income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eliglble child. G
H  Add lines A through G and enter total here. (Nate: This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

® If you plan to temize or clalm adjustments to income
and Adjustments Worksheet on page 2,

e [f you are single and have more than one job or are married and you and your spouse both work and the combined
earmnings from all jobs exceed $50,000 ($20,000 if marrled), see the Two-
to avoid having too little tax withheld.

|

and want to reduce your withholding, see the Deductions

Earners/Multiple Jobs Worksheet on page 2

* If neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

o WA

Department of the Treasury
Intemal Revenue Service

Separate here and give Form W-4 to your employer. Kesp the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1645-0074

2017

1 Yourfirst name and middie inftial

Lyudmvyla

Last name

Pryym ol

2 Your social security number

HOF -5F-355Y

Home addrass (number and strest or rural routs)

el Ave #2086

661 2.

City or town, state, and ZIP code

a[] Single E Married [] Married, but withhold at higher Single rate.
Note: If manied, but legally separated, or spouse is a nonresident allen, check the “Singie” box.

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » []

Mounds Wew MN 55{(9,
§  Total number of allowances you are claiming (from line H above or from the appilcable worksheet on page 2) 5

6 Additionai amount, if any, you want withheld from each paycheck . . . .

7 | clalm exemption from withholding for 2017, and | certify that | meet both of th

® Last year | had a right to a refund of all federal Income tax withheld because | had no tax liabllity, and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . .

e following conditions for exemption.

.l

Under penalties of perjury, | declare that | have examined this certificate an

Employee's signature
{This form Is not valld unless you sign it} »

d, to the best of my knowledge and bellef, it Is true, correct, and complete.

8 Employer's name and address (Employer: Complete jines 8 and 10 only if sending to the IRS.)

oaer 09, /03 /207 %

9 Office cods {optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017



Employment Eligibility Verification USCIS

Department of Homeland Security oml: ;:;TJ;%W
U.S. Citizenship and Immigration Services Expires 08/31/2019

e e e e e
P START HERE: Read instructions carefully before completing this form. The Instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are Iiable for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individuals. Empioyers CANNOT specify which
document(s) an employee may present to establish empioyment authorization and ldentity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute lilegal discrimination.

on 1. Employse Informatian and AtsslaIEn Enplayess myst complbts and sign Beaiion 1 6f Form 18 i (aler |
the the firet day uf employment, but not before aspeptiog afoboder) -
Last Name (Family Name) ' First Name (Given Name) Middle Initial Other Last Names Used (if any)
PrevyymAL Lyudmvia P Kova lchuk
Address (Street Number and Nams) Apt. Number | City or Town ’ State ZIP Code
1664 Greenfield Ave | 206 |Mounde View MMV | 55142
Date of Blrth (mm/dd/yyyy) U.S. Soclal Security Number Employee's E-mall Address Em%l‘o‘yseg'ls Telelp’h{ogflglgr;-g
vefizfig%2  |lald4-[sl4- Pryymek, Lyudwyle €9 meull com

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that i am (check one of the following boxes):
[[] 1. Acitizen of the United States

[] 2. A noncitizen national of the United States (See Instructions)

D 3. A lawful permanent resldent  (Allen Reglstration Number/USCIS Number):

E 4. An allen authorized to work  until {(expiration dats, if applicable, mm/dd/yyyy): h ! { ﬂ
Some allens may write "N/A" In the expiration date field. (See instructions)

Aliens authorized to work must provide only ane of the following document numbers to complete Form 1-9: Doﬁf,‘,‘,’,g;‘;',,?;’,‘:}':g;m
An Allen Registration Number/USCIS Number OR Farm 1-84 Admission Number OR Forelgn Passport Number.

1. Allen Reglstration NumberiUsCIS Number: 2 [ D -2 68 ~ G4 +
OR

2. Form 1-84 Admission Number:
OR
3. Forelgn Passport Number:

Country of Issuance:

p)
Signature of Employee j Today's Date (mm/dd/yyyy)
@727’ 02/03/20/¢

sparer Tranelator Gerdfjeation (ohack one); T e i
@gm or tranglalet, [\ A pepsaerte) A translatar(s) akaisiad the ampliyis In dompleling Sebhin 1

f wlpw thust be aompleted and alghed wien preparens ardior transistom assisl én smployee ih comgleting Seulian 1)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator p Today's Dgte (mmy/di )

V/ 72 :

et AV YT

Last t? 'Zamlly Name) First E‘a;e Given Name) i
Ad t Nwmber and Name) Cilyor Town 1 State ZIP Code
SV " Willoew 7o S Evien |0l

@  Ewployer Completes Next Page €D

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security . MEorm 9
5 : i - No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Qyer o Amm»m ”éo ana Vérifaation

m‘-'tm ed reproseniative teaﬂd amysem 'a firkt ddy of smplayment, yYou
Mnmaep{mlmmmwa @am«m&»waw Mtqm{éamammé Ligts
Employes Info from Section 1 L‘?m" (Family N ’) 'j SQ’}“?}WW é"&’é b | shipim .2"2;‘“23‘9[”"‘
List A g ListB List Cc
ldenttty and EmploymentAuthorlzaﬂon Identity Employment Authorization
t Title ‘ Document Title Document Title -
5. BNyt Auth Cont
Issulng Authority | Issulng Authority Issulng Authority
USC1s - |

DocumnwuwQ L] -ij \ \ 1 1 | Document Number Document Number
Explratign Date (if any) ) ' Explration Date (if any)(mm/dd/fryyy) Expiration Date (i any)(mm/dd/yyyy)

BT ™
Document Title
Issuing Authority | [Additional Information 0 Nok YiTm it bl
Document Number
Explration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number ‘
Expiration Date (if any)(mm/ddiryyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to reiate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United States.

The employee® day ot employment {mm/dd/yyyy): 02 l 05 ”Zo I”] (See instructions for exemptions)

Signature of Employer utho; y ] Today's Date(mm/dd/ryyy) fEmp!oyer or Authorized Representative
G 00163 ] 20 17 | RAVIOS 1T O 2
Last Name of Employer or orized Raprese?ﬁﬁﬁﬁ First Name Inyer or Authorized Representative | Employer's Business or Organization Name
EITJ a’(% W& EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Orglanizaﬁon Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
' mplat awwwmemwaai“ septatve)
A, New D  Date of Rehire (i applicable)
Last Name (Famlly Name) First Name (Given Name) Middle Initial Date (mm/ddAyyyy)

6. e employe&'a provious grant of ampldymant aiharizalion has expired, provide the infarmation fof (he doaurhent or racalpt That astabi
aqptinuing emploqunt aythorization in the space pravided below.

Document Title Document Number Expiration Date (if any) (mm/ddyyyy)

Hes

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddAyyy) Name of Employer or Authorized Representative

FormI-9 11/14/2016 N







U.S. Citizenshi

and Immigration

Services

This card s not evidarce of U.S. citizenship or

permanent residence.
This document s void if altered, and may be ravoked by ths U.S. Govemment.
The person identified is au&grﬂi to wark in the U.S. for the validity of this card.

FORM 708 Ay, (10-2014-
¥ o, 629 In any US aatben. USPR: Ml LIS, PO Bon S2521, Lincata, E €2801.2511

IAUSA2122689574LIN1706251111<<
7206122F1812121UKR<<<<LL<<<<<S
PRYYMAK<<SLYUDMYLA<<<<C<<<<<<C<LLL

——te e e



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)

BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validlty, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. if you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: Lvu CIM\/{C’& p Pr\vvm a k.
First Middie (O Last
none)

Other names used: K OV CL l C l"' U k
Current county of residence: Uus

Current and former addresses:

44/2.04% _curent 3664 Greenfidd Ave Mounds liew MIV,55
from Mo/Yr to Mo/Yr Street City, State & Zip
09/o1¥ _ 44011 stug Willow To Shoreview, MV gs542¢
from Mo/Yr to Mo/Yr Street City, State & Zip
0glwig  _(Akvraine
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

oal12 1972 4QF -5 - 355y
Date of birth Social security number
Driver’s license number & state Name as it appears on license

Report Copy: if you are applying for a job clabr)lve in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box:

W 02 /03 [20/7

Signature Date




~ employer solutions staffing group.

" Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.
SECEION SASIC INEORNEA FLEIN
¥ loyeeN e
uelmyle. Prydymelk

SEGRION 2 PANRO T L GO

' Nate:DbectDepnﬂtacéouﬁtsmayﬁksuftn?daystobeaaiva.tsd
| | Payroll Debit Card (Please complete Sections4 and 5 below) | | Paper Check (Please complete Section 5 below)
SECHION G DIRECT DLEROSTE

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the acconnt number that I provide is incorrect,

i L P om0 [03/201%

Bank Name: u S B oun k
Routing#
Account#

-

Account Type: W Checking [ Savings []Other

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchnngebankn,donotcloseyunroldbmkaccounttmﬁlyomdh‘ectdepnsithassmrhedatthenewbank,whichmaytakeZpayperiods.

SLEETON L PANROLT DEBH CARD (GEOB N CASITCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request & Payroll Debit Card for yon, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Autharization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name MIL Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account#

073972181

Ihave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:
SECTION S AUTTTTORTZN FION

I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: PCOIMAK  LyuelmylaA @ geei L com

this infgrmation will only be used to send your paystubs electronically
Employee’s Signature: M Date: O 2 / o3 / O 1L




~ LYUDMYLA PRYYMAK 1 17-2/810

VIKTOR PRYYMAK
7661 GREENFIELD AV APT 206

5001

MOUNDS VIEW, MN 66112 \ Date__
¢

| $

PAY TO THE L i \‘
W\

Dolas () =

N
(Bbank.

Memo

1.09100002¢2:: 10L7BL3ILZBB3IS00}




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: LVH (:/m Y Jox Pf‘ vYm Ctk

Address; F6 64 Gr»eemf.-'e.fo/ Ave #wG'MOLU’JC/S Mew MIV’ 5442

Home Phone:

m o T—

Plegse ukt wo ﬁdgle (in gﬂqﬁ y nrdgr) whn mmld be qamaétgg ln am of an ﬂma engy

Contact #1
Name: A Lla K hOLY\

Relationship: .S i sier m lLaw

Home Phone:
Cell Phone: 651 -944- #939

‘Work Phone:

Contact #2

Name: Viktor pr\VHmo"K

Relationship: hws boon 0/

Home Phone:

Cell Phone: 68 1 - 440“0607

Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




g

SuperMom’s New Employee Training Quiz

‘Name (Print):L.QW‘-”/""'EI&L }%yymak Date: ©2/ O/ 29/ K

Language Spoken: Ukna n e, Russion , Basie [ ng /) x4
10 questions (choose one Mm per question)

1. Who is responsible for food safety & quality at SuperMom’s?
[] Supervisors
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 (boils or wounds)

All of the above.

4. Only clear nail polish can be worn in the production area. -
1 True

£/ False

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

[] 10 Seconds

[] 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.

IQ[ True

[C] False



7. Plain wedding bands are allowed to be worn in production areas.
IE’True
] False

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

True
[] False

9. Smocks may be worn outdoors.
] True
M False

10.Everyone is required to have an identification badge.

True
[] False_

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

Employee (Signature): ﬁ/ t_? Date: 02/03/ 207

Training Representative: Date:




Annual Safety Training Quiz
Name: (Yol yZa Poy e lemployes #: Date: ©2/2/200%2

v

-

. @:r False
. You should treat every bodily fluid as Potentially infectious?
What is a MESS kit used for?
2. To clean up messes
@ To aid in cleaning up blood or bodily fiuid
¢. Thereis no such thing as a MESS kit
d. Toaidin cleaning machines everyd
3. Which one of the following items is NOT an example of Personal Protective Equipment
(PEP)

a. Goggles
b. Ear plugs
Gloves
d/ Broom
4. What should you do if you see a lock or tag on a machine?
a/ Follow the lock or tag’s instructions
- Just use the machine
C. Take it off and throw it away
d. Notify your Supervisor, then use the machine
5. What should you do if you hear the fire alarm go off?
a. Go through the employee entrance/exit doors then report to your supervisor in
the parking iot
b. Immediately leave the building via the Nearest door then report to your supervisor
inthe parking Iot
c. Get your items from your locker then go to the parking lot
d. Stand and wajt for someone to tejj you what to do
8. When shouid you use a fire extinguisher?
When afireis in your path to getting out of the building
b. Every month to make sure it works
c. Whenever you get hot
7. Whatis a MSDS sheet?
a. Ittells you howto make a doughnut
b. ittells you everything about how to operate a machine
c. lIttells you what to do if thera is a fire
) Ittells you important information abouyt any given chemical including how to treat
if you become exposed to the chemicaj
8. Regarding your work space, which one of the following things should you NOT do?
a. Keep your area tidy and orderly

@Make Sure you aren't biocking emergency exit doors

N

String cords across aisles
Make sure to keep floors as dry as possible
8. Who can Operate a motorized pallet jack?
a. Everyone can operate a motorized pallet jack
b. Only Maintenance employees can operate 5 motorized pallet jack
%, Only supervisors can operate a motarized pallet jack
‘ Only trained personne with a PIT carg can operate a motorizeq pallet jack
10. Where can you find the Hazarg Communication Manual (MSDS) sheets?
a. Outside the bakery
b. Outside the commissary
C. Botha&b
11.If something is too heavy for you to carry, you should:
3., separate the load into multiple trips

@ ask another employee to help
. either of the above




