Annuaj Safat( Training Quiz
Name:d eV Rty o Employee # Date: S ~ S [F
1 @ False
4. You shoyig treat eve,
2. Whatis

Iy bodily fluid g Potentially infectiq
a MESS kit ugeq for?
8. To clean Up messes
To aid in cleaning up blood or bodily fluid
C. Thereig ng such thin

us?

A Pervisor, then use the machine
5. What shoyjd Yyou do if you hegr the fire alarm

ngo parking lot
. i nd and wait for Someone to te You what to do
6. Wh(?
a

nguisher?
When afire is in your

Path to getting oyt of the building
- Every month o Mmake sure

it works
£. Whenever you get hot
7. Whatis a MSDs sheet?

a. Ittells you how to make 3 doughnyt
b. Ittells You everything about how tg Operate a maching
. [t tells yoy what to do if there is a firs

@lt tells you Important info

of the following things shouiqg you NOT do?
Keep your areg tidy and orderly : -
’ Make syre You aren't blocking emergency exit doors -

String cords across ajsles

Perate a motorizeq pallet jack
b. Only Maintenance employees

€an operate g Motorized pallet Jack
Only Supervisors can Operate a motorizeg pallet jack
card ca

Perate a motorizeq pallet jack
azard Communication Manual (M eets?
a. Outside the bakery
b. Outside the Commissary
-)Botha & p
11.If Something is tog he

avy for you to carry, you shoujg:
Séparate the logq into Multiple trips

ask another employee to heip
C. either of the above

h—____'

i



SuperMom'’s New Employee Training Quiz
Name (Print): —Zo\‘t /0\ &I (/EN'{"WZ\ Date: £‘§ - [F

Language Spoken:

10 questions (choose one answer Per question)

1. Who is résponsible for food safety & quality at SuperMom'’s?
Supervisors
@Everyone

3. I must report to my Supervisor if 1 have:
Diarrhea or Vomiting -
Jaundice
'Salmonella
Lesions with pus (boils or wounds)
All of the above,

10 Seconds
5 Seconds
I don't need to wash my hands

6. Hairnets are required at aj times when they are in the Production arega,
Beard nets are required for men with beards,

True
False




False

9. Smocks may be worn outdoors.
[ True
False

True

0, Everyone is required to have an identification badge.
§ False_

By signing below yoy agree that you have been trained and understand the tovics outlined in the tfaining.

Employee (Signature): Date:
! Date: 05 -0S-20 )

Training Representative:




