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BEC Group, Inc.
181 HD Atha Rd.
Monroe, GA 30655

Welcome!! We are excited to have you join our Team.  The date of your Orientation is _________________ at _______AM/PM. The address for you Orientation is 181 HD Atha Rd. Monroe, GA 30655.

 Before you can begin, please review the following information. 

What to expect.
Please arrive 15 minutes before class begins in order to check in. 

Orientation will last approximately 1 hours. Dress code is Business Casual.

Bring this document with you to Orientation.

Look forward to having you as part of the team!
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	Section 1 (To be filled out by the General Manager)
	
	

	
	Orientation Date/Time
	
	

	
	First, last name
	
	

	
	New Hire Pay Rate
	
	

	
	ID’s Sent to cbrown@becgrp.com
	
	

	
	New Hire Position (FOH or BOH)
	
	

	
	Shoe Size
	
	

	
	Shirt Size
	
	

	
	New Hire Store they will be working in
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Section 2 ( New hire Checklist)
	
	

	
	Bring This Document
	
	

	
	Bring Laptop or Tablet
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‘Examples of many of these documents appear in the Handbook for Employers (W-274).

Rofer to the instructions for more information ahout acceptable receipts.
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Preventing Transmission of Diseases though Food by Infected Conditonal Employees or
Food Employees wih Emphasis on liness dus to Norovkus, Salmanlla Typhi, Shigella spp..
or Siga o producing Escherichia coll (STEC), rontyphidal Samonl o Hepaltis A Vrus.

The purpose of this agresment is to inform conditional employess o food smployses of ther responsibilty o
oty the person in charge when they experience any of the coniions lsted 5o that the person in charge can
tako 3pproprite stops {0 proclud the ransmission of oodborne ilness.

1 AGREE TO REPORT TO THE PERSON IN CHARGE:
Onsstofthe Either While st Work or Outside of the Date of Onser;
1. Direa
2 Vamiing
3 Jamdes
& Sore st v ever

S Infoctad cuts r woundsor esionsconaiing pus onth hand, wis,an exposed body par, o atherbody par and he
U, o, o oo e 1o repafy SOvre (such 53 bl & icciod s, Houvs Sml)

Future edicsl Disgnosis;

Whenever diagriosed as being il with Norovirus, typhoid feve (Salmonella Typhi ). shigellosis (Shigela spp.
infoction). Escherichia coli O15T:HT of other STEC infection, nontyphoidal Salmonela, or hepatits A (epatitis A
Virus nfection)

Future Exposure to Foodbome

1. Exposure to orsuspicon of causing any confimed isease oubreak of Norovius, typhod fever, shigaliosis, £
oll 015747 or cther STEC infection,or hepais A,

2. Ahousahold member diagnosed wih Norovius, yphoid ever, shigalois, ness o t STEC, or hepatis A

3 Ahousehold member attening or workig n  Seting experiencing a confimed sease outbreak of Noroius,
yphoid fover,shigalsis, £ col O157-HT or oner STEC infecion, r hapals A

Ihave read (or had explained to ms) and understand the requiremanis concerring my responsaillies under the Georgia
Food Service Rules and Regulations Chapter 511-6-1 and this sgreement to comply wi

1. Reporting ocuirements specifid above involving symploms, dagnoses, and exposure speciiod:
2 Work resticions or sxchsions hat are imposed upon me and
3 Good hygienic pracies.

1undorstand that alr to comply with the terms f this agreement couldlead 10 action by he food esablishment o the
Health Authordy that may jecparcize my employment and may involve legal acion against me.

‘Condional Employes Name (please prin)
‘Signatura of Condiionsl Employse. Date

Food Employee Name (please print)

Signatura of Food Employee. Date

‘Signatura of Parmit Holder or Represaniative Date
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