SuperMom’s New Employee Training Quiz

Name (Print): 76% % 9= Date: _g)- ¥~/

Language Spoken: Ef_;zb‘L

10 questions (choose one answer per question)

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

E_ Everyone

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

[ True
N] False

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

[1 Jaundice

[] salmonella

[] Lesions with pus (boils or wounds)

B4 All of the above.

4. Only clear nail polish can be worn in the production area.
alse'

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

|1 10 Seconds
[ 15 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.

4 True

[] False



_Z.Plai eddlng bands are allowed to be worn in production areas.

C [ True
@'Fa]se

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

[ False

9. Smoacks may be worn outdoors.

[ True
A False

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

B4 True
[] False_

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

Employee (Signature): % Date: __ 9/-¢-/9
‘Training Representative: WMZ//—‘ Date: |- "/ 2007




Drug & Alcoho] Tasting Consent Form for Applicants
Who Have Received a Conditional Offer of Emplayment - MRO

| 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 also
recelved, read and understand CORPORATE MANAGEMENT GROUP's Policy and Procedure
for Drug and Alcohpl Testing (“Policy™). | understand that if | am hired | will be employed on

an at-will basis and that this Policy does riot alter the at-will nature of the employment
relationship.

I hereby agree to submit to drug and alcohol testing under the Company®s Policy.

I also understand that test results and other information acquired in the drug and alcohol
testing process may he disclosed to and discussed with a Medical Review Officer ("MRO"). |

herehy consent to such test results and other information ieing disclosed to and discussed
withan MRO.

Eniployee Si

Maii Andarso

Witness Name (Printed)




TEST RESULTS RECORD
- ol

Name of Collector

Test Reference Number

- DONOR INFORMATION Sy
ZQLast Name 5 = First Name ”"7@’?/ s
Type of Identification Provided: 0] Driver's License Q Employes Phato 1., Q) Other

Reason for test: ﬁPre—amployment 0 Random (1 Reasonablg cauge CJ Post-accident 0 Other

CERTIFICATION

: Ihmbywmmmammmwpmdadlsmmmdhasmmsubaﬁmm
permission for the testing of my specimen fordmgmelaballtasandalwhot

or adulterated, Ifllrtlreragmeamgrant

: ! ol- oy -9
Donor sigratur 1Time
Iherabycelmywatlmllectbdlha 2N provided by the aforementioned arnor and that it Was not substituted or
adulteratsd to the best of my 3 [ L/ Z 0/ 9
Coflector signaturs ~ Date/Time
Laboratory signatura Dato /Time recsived
ik N S N A S e ey T
e e R e
Alcohol ALC a Q
Date/Time Colfected Amghetamine AMP Q Q
Time Interpreted Buprenorphine BUP Q Q
Benzodiazepine BZo Q (]
NOTE: Lab personnel abtain specimen sampes  Side of Devigg Cocaine coc o a
by puncturing the lap 6xiraction ports an the
sf' 8 of davice with 2 negdle anﬂ:frrlnys and EDDP EDDP Q a
drawing out the sampje, Marijuang THC o o
Methadone MTD Q a
Methamphetaming MET Q Q
Opiates on 0 a
LA e o Oxycadone oxy Q Q
Phencyclidine Pcp Q Q
Cut aut this panel tg Lab exiraction porls Q Q
€opy or scan resufts
Q Q
Notes / Comments

DC20%- vs12



