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3. I must report to My Supervisor if I have:
Diarrhea or Vomiti

ng

Jaundice

Salmonella

eslons with Pus (boils or wounds)
| lﬂ).t‘\‘ll of the above,
4. Only clear nail polish €an be worn in the Production area

rue
m/Fg:;e

6. Hairnets ar
rdn

@ required at all timeg when they are in the Production area,
B ets are required for men with beards,
D roe

[] False



By signin be(éw Ou agree that yoy have pee trained and nderstand e topics o tlined in the training.

Employee (Signature): L' LACCEYL ), 7 VA Date: 7/22/2‘0/7

Training Representatiye: ( a ~ h_m Date: 3/ A/ 9




