For the Crop Year 2010

Employee Verification of Food Safety and Security Plan Principles
Employee ___________________________________________

Address_____________________________________________

Home Phone__________________  Cell Phone_____________
One for each employee.  These signed forms must be kept in the owner’s Safe Food Handling Book.
My signature indicates that the Farm Food Safety / Security Plan Program Coordinator was willing and able to answer my questions about the Farm’s Food Safety and Security Plan and that I understand the information.

Signature___________________________________________    Date________________

My signature below indicates that I have received training on proper hand washing and that I understand the information. I am required to wash my hands before beginning or returning to handling produce. I know when and how to correctly wash my hands and that if I do not follow acceptable sanitary practices, I will be verbally corrected and retrained if needed.  Repeated lapses in good sanitary and hygienic practices are grounds for dismissal.

Signature___________________________________________    Date________________

· My signature below indicates that I have received training on proper hygiene procedures for work on this farm, including:

· I recognize that I am required to wear reasonably clean clothes that protect the food product from bodily sources of contamination.

· I recognize that smoking and eating are confined to designated areas, separate from produce areas.

· I know that I am prohibited from handling produce if symptoms of an infectious disease exist.  Symptoms include fever, vomiting, diarrhea, and jaundice.

· I have had training on and understand proper use of pre-harvest and post-harvest application materials, as well as non-regulated materials. (Worker Protection Training)

· I understand that we cannot use harvest containers for carrying or storing non-produce items during the harvest season.

· I realize I must seek prompt treatment with clean first aid supplies for cuts, abrasions, and other injuries and report them.

· I understand that I must report and make sure that any produce that has come into contact with blood or other body fluids is appropriately disposed of and report this to a supervisor.

· I understand that I must report product contamination by chemicals, petroleum, pesticides, glass, a major spill or leak of field sanitation units or toilet facilities, or other contaminating factors. I realize there are standard operating procedures for cleanup of these situations.

· I realize that if I do not follow acceptable sanitary practices, I will be verbally corrected and retrained if needed.  Repeated lapses in good sanitary and hygienic practices are grounds for dismissal.
· I realize there is/is not a policy about wearing hair or beard nets.

· I realize there is/is not a policy about wearing jewelry.

Signature___________________________________________    Date________________

