Aging and Disability Services Division (ADSD)
Food Safety Tutorial Exam — Answer Sheet

Please Print Clearly
Name (First/Last): Date:

Organization:

Mailing Address:

Manager’s Name:

Fill in the circle that corresponds to your answer for each question

of the

ADSD Food Safety Tutorial. Each question has an answer that is most correct.

A|B|C|D A|B|C|D A|B|C|D
1 ololol|o 16 olo|lo|o 31 ololo|o
2 O|lO |10 |0 17 OO0 10 |0 32 (ONNONNONIRG.
3 olo|lo|o 18 ololo|o 33 olo|o| o
4 O|lO |10 |0 19 OO0 10 |0 34 (ONNONNONIRG.
5 olo|lo|o 20 ololo|o 35 olo|o| o
6 O|lO |10 |0 21 OO0 10 |0 36 (ONNONNONIRG.
7 OO0 100 22 O|l0|]0O|O0O 37 ool O| O
8 ONNONNON NS 23 ONNONNON NG 38 Ol Ne
9 OO0 100 24 O|l0|]0O|O0O 39 (ON Ne
10 O|lO |10 |0 25 OO0 10 |0 40 (ON NGO
11 O|l0 |0 |0 26 OO NONNG) 41 (ON N
12 O|lO |10 |0 27 OO0 10 |0 42 (ON NGO
13 olo|lo|o 28 ololo|o 43 oo
14 O|lO |10 |0 29 OO0 10 |0 44 (ON NGO
15 O|lO |10 |0 30 o100 |0 45 ol 0

E-mail the completed answer sheet to the ADSD Nutrition Program Coordinator:

Laurie Riley LRiley@adsd.nv.gov
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