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Food Employee Reporting Agreement
Preventing Disease Transmission through Food by infected Food Employees

The purpose of this agreement is 10 inform food employees of their responsibility to notify the person in
charge when they experience any of the conditions listed below s thit the person in charge can take
appropriate steps to preciude the ransmission of foodborne iliness,

FAGREE TO REPORT TO THE PERSON IN CHARGE:

3. Jaundice {yellowing of skin or eyes)
4. Sore throat with fever
5. infected cuts or wounds, or lesions containing pus on the hand, wrist, or other exposed body pant

e Wi :
Whenever diag s being il] with Norovirus, typhoid fever {Solmonefla Typhi), shigellosis {Shigeilo
spp. infection), Escherichia colf 0157:H7 or other EHEC/STEC infection, or hepatitis A virus

Futare Exposure to Foodborne Pathogens:
1. Exposure to or suspicion of causing any confirmed disease outbreak of Morovirus, typhoid fever,
shigeliosis, £, coli D157:H7 or other EHEC/STEC infection, or hepatitis A
2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, £ coli 0157:H7, or
hepatitis A
3. Anousehold member attending or working in 2 setting experiencing a confirmed disease outbreak
of Norovirus, typhoid fever, shigellosis, £.coli 015747, or hepatitis A

i have reod {or hod explained to mej and understond the requirements concerning my responsibifities under
the Foud Code and this ngreement 1o comply with:

1. Reporling requirements specified above inwvolving symptoms, diagnoses, and exposure specified;

2. Work restrictions or extiusions that are imposed upon me; and

3. Gootd hyglenic practices

1 understand that fallure to comply with the terms of this agreement could lead 16 action by the food
establishment or the food regulatory authority that may jeopardize my employment and may involyve legal
action against me.,

{Piease print}

food Employee Name: Signature: Dateo:
Person in Charge: Signature: Date:
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