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Name: One Thammavong Due Date 2/23/2012
Job Title: Production Employee Start Date 242372007 3[ igf 0%
Department Preduction Supervisor/Manager Isabel Martinez
Review Period 2/23/2011 to 2/23/2012 Raise Recommendad? Y/N How much? 5 0@

i=Poor 2=Fair 3=Satisfactory 4=Good/_ 5=Excelient
Job Knowledge 1 [ - = 1]
Comments
Work Quality 1 1 - | (.
Comments
Attendance/Punctuality — — ] D 1]
Comments
Safety [ 1 — = ]
Comments
Communication/Listening Skills 3 . — [ﬂ' [
Comments
initiative 3 M — = —
Comments

<~

Dependability - ] ] = ]
Comments

Overall Ratmg (average the rating numbers above)

ADDITIONAL COMMENTS B
3 AL40M£/0V
Sood Wk, 5 W

GOALS (as agreed upon by emplovge and managelzf/ ~ 2
p . s W - "
/f_@z{) WCQ (gMﬂ/ L2es Y Wzl .

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

Employee Signature _’O n ﬁ') ’[—P] QMM avomyate ) Z/ﬁ/%
Supervisor/Manager Signaww Date g«&?‘ .—’/Z

'Z/ ) }@Z i




Reichel FOods, Inc. Employee Performance Review
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. Name One Thammavong ! Due Date 7/17/09

‘Date  7/2/09

" Job Title  Production
Department  Operations § Supervisor/Manager Isabel Martinez

Review Period  7/2/08  to  7/2/09 |

1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent -

! Job Knowledge X I . - i |

Comments

- Work Quality 7 0 - ic i

Comments

j Atteﬁdance/ Punctuality s

. Comments

Comments

 Communication/Listening Skills e [

! Comments

! Initiative 4 : »~ , - —
. Comments .
. Dependability £ . L

' Comments

Overall Rating (average the rating numbers above) 3 . S’/
EVALUATION pr
- ADDITIONAL COMMENTS

good- woarer ,F g ud anl Ste ’/W‘*el’”\gdu% S

' GOALS
(as agreed upon by
- employee and manager)

VERIFICATION OF REVIEW

T

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

C* >Employee Signature /
_B Manager Signature O h e’




Reichel Foods, Inc. Employee Performance Review -
SQ0012FO
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Page 1 of 1

 EMPLOYEE INFORMATION

! Name One Thammavong [ Due Date 1-31-11

‘ Job Title  Production i Date 1-17-11

! Department Production } Supervnsor/Manager Isabel Martinez |

Review Period  1-17-10 to 1-17-11
1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent |

. Comments

‘Work Quality
Comments
Attendance/punctuanty [_j i - B D e > - — L
i Comments

Comments

Safety o oo O o N

: Communication/Listening Skills [

Comments

Initiative ; : - / = j

Comments
Dependablllty o £ [ L/ ]

Comments

! Overall Rating (average the raf/ng numbers above)

V:EVALUATION

ADDITIONAL COMMENTS

Tees a pood Job, She /s fae sverydes.

- GOALS

i (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
‘ /nd/cate t/7at you agree with this eva/uaz‘/an

e DN TR A Y 4t o™ 121
L v ong... -

; Manager Srgnature / - 2/ ~/ /

.



Payroll/Status Employment Agency

Change Notice

CHL &

Effective Date ?{ / \K 1L

Employee ;} \\/\5\/\,\/\ wA G N O N4

Social Security #; - - Dept.:

Widdle

Employee/Payroll Number

Change(s)
From To {or New Hire)
P ;
___ Department 3 g 9 per AL s_ 9 5 Per i
___ JobTitle $ Per $ Per
_____ Shift $ Per - $ Per
_w/ Salary! Wage $ Per $ Per
____ Other $ Per 3 Per
Reason For Change(g/
] pemotion erit Increase [0 Rehired
[ bismissal [ Probation Complete 3 Resignation
[ New Hire O promotion (] Retirement
[ Layoff ] Reevaluation [ Transfer
L1 other
Leave of Absence
[J Educational [ Medical [ personal
71 miiitary [ Family Leave
O Other
Comments:

A‘{?j'

Change Authorized By:

Date: —:1’"/ \(‘3’// |

=8 —
Change Approved By RF: ?g \lﬁl{@z %7 ‘:: A

{
Date: ? / ?{’?1 ”

Date: "7 /i@l ] (

™ 1
Change Approved By Agencyk JMMKM
(4

e




Payroil/Status  Employment Agency

Change Notice . mo

Effective Date 62 lgvg /} 2

Employee 7 kmwvw ovs (s

Department PW

T WRIdE

Change(s)

|

From

To-(or New Hire)

X} Salary/ Wage 3 ? SO Per L«\ $ /010{) Per /Q!L

A
Change Authorized By:___ /7 ,z/

{ 1eGitedt

\
___ Other $ Per $ Per .
Reason For Change(s)
O Dpemotion gMerit Increase (] Rrenired
|:| Dept. Transfer Probation Complete ] Resignation
] New Hire {1 Promotion L] Retirement
[ Layoff [J reevaluation [ Transfer
[ other
l.eave of Absence
[T educationat [ Medical {71 personal
| Military [ Family Leave ‘
U omer & 1/ (2e0VE LN Y T804 ) ’“}g‘ Bl
Comments: W}‘ fJ‘”f’” i /fﬁ?fﬁ 4p .ﬁ,:/s (f*””( i ’?(/}s‘@ ’ }
f 7
K
Office Use Only: }f (0047} Mimf
Last 3 Pay Increase (Date and From/To Amount):
: } i B e Rt Pt
Date: 7 ;? {i From: § f;f:) To:§ ’@C Reason: 1 . §g'}hf"{4
1 Y Sl g oy . . Aoe
Date: Lf{ 75'; z} Y From: s j}/ To: § {é{ - Reason: AT 1~ \f ('E‘m BCJ
. w oy T ] I
Date.’{’t‘f ??1;) {/2 ? From: § ,}S To: $ C}? Reazon:




