
I l l  F o o d  Employees

Let your supervisor 
know immediately if 
you have any of 
these symptoms!
o Diarrhea
o Vomiting
o Jaundice
o Sore Throat with Fever
o Open cuts or infected

wounds
o Contact with anyone who

has been diagnosed with:
• Salmonella Typhi
• nontyphoidal

Salmonella
• Shigella
• E. coli 0157:H7
• Hepatitis A. or
• Norovirus.

Exclude employees 
from the food 
establishment 
diagnosed with:
o Salmonella Typhi
o nontyphoidal

Salmonella
o Shigella
o E. coli 0157:H7
o Hepatitis A
o Norovirus

Municipality of Anchorage
Anchorage Health Department

Food Safety & Sanitation Program
www.muni.org/food

Report Jaundice and diagnoses 
of the listed disease to the 
Anchorage Health Department  
(907)343-4200

Restrict employees from working with 
exposed food, clean 
equipment,utensils, linens, or 
unwrapped single-service or single-
use articles.




