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Employee Warning Notice

Date: 6/24/2011
Employee Name: Ivan Struthers
Job Title: Sanitation
Manager/Supervisor: Brittany Tapp

Verbai Warning
Written Warning

LI

Final Warning

Tardiness/Leaving Early
Absenteeism

Violation of Company Policies
Substandard Work

Violation of Safety Rules

Rudeness to Customers/Coworkers

H{NEIRINN

Other

Description of Incident {Describe incident and list the date, time, and any witnesses present)
On 6-24-11 at 4:30am: lvan-was:cleaning the Orics 8 with the head still in the machine: He had had training:previous to the incident. Darryl
C. witnessed this and informed me.

Plan for Improvement:

éﬁmg meie dine % what ez 4@/7;6% %M @ZW JZ?%( -
?@ZQW%%¢@émmu7Mﬂ§w
Consequences of Further {nfractions:

By signing this form, you confirm that you understand the information in this warning. You also confirm that you and your
manager/supervisor have discussed the warning and a plan for improvement. Signing this form does not necessarily indicate

that you agree with this warning.

Employee Signature Date
@/777,73/1/)4 LT ¢ -ad—//)
Manager/Superv'é}r_/ / Date

Witness Signature (if employee understands warning but refuses to sign) Date
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Name: Ivan Struthers Due Date 8/26/2011
Job Title: Sanitation Date 8/12/2011
Department: Sanitation Supervisor/Manager: _XOV\\'\ ‘L{“PP{‘X]

Review Period 5/26/2011 to 8/26/2011

Job Knowledge ] ] [ ] 3
Comments (21 iy

Work Quality I ] 4

Comments 72 oy Ao ek Comes Lo .

Attendance/Punctuality ™ M J =4 —
. 7 -
B

Comments /4 /}// %j

Communication/Listening Skills -

Comments ay% % 50‘7%

Initiative [ ]

Comments ﬁ% M M%W Mé /14452 Mt/ﬁ/ft////{/
Dependability

Overali Rating (average the ratmg numbers above) M 5 %

ADDITIONAL CO)IMENTS
Ve . O &

GOALS (as agreed upon by employee and manager)

VERIFICATION OF REVIEW

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not
necessarily indicate that you agree with this evgq’ation.

Employee Signature (Q\/g/\, M Date g’ /é” /20 //

Supervisor/Manager Signat%M Lﬁ%}}u Date (6,/ ¢_ OZa//

y /



Payroll/Status Employment Agency
Change Notice ./

Effective Date 3 1L 12842
e
Employee y
ploy k?:f/"ct/%p/‘s" vég{/an -
Department , 7 4 /‘7@;’74/ &N
Change(s)
From To (or New Hire)
Lcteils SAF BT 7 LV Sh T D
_‘{ Salary/ Wage $/1.50 _ Per Mr sim/ 4%,;{://}//
____ Other $ Per $ ] 7 \f‘{ﬁer
Reason For Change(s) \\C
[7] pemotion [ Merit Increase ] Reh;red
[7J pept. Transfer [ Probation Gomplete [ resignation
O New Hire 3 Prometion [ Retirement
[ Layoff [ Reevaluation O Transfer

E/Other\%)’h ‘7%7/‘/0/0 /)4).?7‘ 2\/ /{67 c’t//'A//* 7%0/7

Leave of Absence

[ Educational L] Medical [ Personal
O wititary [ Family Leave
[ Other

Comments:

Office Use Only:

Last 3 Pay Increase (Date and From/To Amount):

Date: From: $ To: § Reason:

Date: From: § To: § Reason:

Date: From: § To: § Reason:

Change Authori?y‘ . * ;
Change Approvéd By RF: W,Date: 2 /2 /2.

f' /" ) ) J Y
Change Approved By Agency: 1 At /U!’/f‘ it w’ M f)fi‘\Date: ey la /gﬁi
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Job Title: SAN Employee Start Date 5/26/2011

Department: SAN Supervisor/Manager John Knippen

Review Period 5/26/2011 to 5/26/2012 Raise Recommended? @ N Howmuch? / &%
1=Poor 2=Fair 3=Satisfactory 4=Good 5=Excelient

Job Knowledge ] — (- /™ B

ts 7 ) g .

et T von booss all Fhe exiion Vmés en Zhe [ises

Work Quality B -] — = =

C ents A

omm /7/6 /14 e,\%fz ) e7{’ a?” (?.s/gs 4()/6/7 LV Cw i Ng Q/Z?ymd_s / 4@_@&45_
Attendance/Punctuality 7 /7 3 o/

Comments

Safety (- — 4] ]

Comments &/&d@uﬁ US L2 /m Wg

Communication/Listening Skills I

Comments S@m L very ,.,@l/y ,{4,7’ a/ww 252 /Q W
Initiative / =3/ =l

CommentsV/I,W a@d Z%g /%7 Z WZQ e /59 @%__

Dependability

commens  f ppn /lé?n Conil oz M%%m‘éa WA/‘

Overall Ratmg (average the ratlng nmbers above) ,s/ 7/

ADDITIONAL COMMENTS M A a Top

WWM @WMM

GOALS (as agreed upon by employee and manager) R
&::gpzzg 2 g A 'WW;%Z

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not
necessarily indicate that you agree with this evaluation.

Employee Signature &1 ’W Date j‘ 5/’ :‘20/4__

N
Supervisor/Manager Signature M %‘ o Date £—-§/.,ﬂ?ﬁ//z %})\\‘
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Payroll/Status Employment Agency
Change Notice M

Effective Date 4 1X 7 KOLA

Employee {;2 7‘)'“% Crs :Z;/J:.an
as

First Tiddle

Department 574 .Q fLrr
Change(s)

” From ,o 10 {or New Hire)

7L A [
;/ Salary/ Wage S__ AT per A . 3 /‘f’eﬂ' er_Ar
TS 7{%
P

. Other $ Per $ er
Reason For Change(s) B MR P(“é’
[J pemotion Merit Increase [ Rehired
O Dept. Transfer {7 Probation Complete O Resignation
[ New Hire [J eromotion 1 Retirement
(7 Layoff (] Reevaluation {7 Transfer
- O other

Leave of Absence

[J Educational OJ Medical O personal
3 miitary (J rFamily Leave
O Other

Comments:

Office Use Only:  St((rfedl  Sf2G[ I

tast 3 Pay Increase (Date, From/To Amount, & Reason):

Date: ?2}‘ lZHZ. From: $__]_l_<‘)o To: § }Z,Q)OReason:
Date: l?/Z?/ ‘ From: $J[w o ‘](}’50 Reason:

Date: From: $ To: § Reason:

Change Authorized By: W/J’IA/ Date: / 7 / 2
Change Approved By RF: % ﬂu///]@( Date: g // / /Q\
Change Approved By Ageqcy(kj/i( f /i } : i ﬁ;’ﬁ% Date: F% {/6 /i)'/

oy




