-employer solutions staffing group

Leveraging Resources in a Changing Market

PAYROLL DEDUCTION AUTHORIZATION

I, SQewsen  Nieb (Employee)
acknowledge that | owe Employer Solutions Staffing Group for the
following:

Q A payroll advance in the amount of $ 22-20
U this advance will be paid back over the next
check(s)

U Uniform Deduction in the amount of $
Q this uniform deduction is weekly
U this uniform deduction is a one-time deduction

& Other one-time deduction for &5&‘5@
in the amount of $ A SO

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |

hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated: 3)22/29
Signed: B o A
Printed Name: Soroen el

Confidential Page 1 2/25/2013
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 08/18/2008

E-Verify Page: 1 of 1
Case Verification Number: 2008231124714RP
Initial Verification:
Last Name: Nheb First Name: Saroeun
Middle Initial: Maiden Name:
Social Security Number: 731-12-9138 Date of Birth: 06/10/1957
Hire Date: 08/15/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 059792498 1-94 Number:
Card Number: WAC0810150865
Document Type: I-551 Doc. Expiration Date:
Initiated By: ESAGI816 Initiated On: 08/18/2008
Initial Verification Results:
Last Name: NHEB First Name: SAROEUN
}' ; '* Expire Date: INDEFINITE
Click to Enlarge
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:
Eligibility:
Additional Verification:
Comments:
Initiated By: Initiated On:
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Eligibility: Response Date:
Case Resolution:
Resolve Option: Resolved Authorized
Resolved By: ESAGI816 Resolved On: 08/18/2008

https://www .vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200823112471...

8/18/2008
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NOT A DRIVER'S
SAROEUN NHEB

.. 1341 4TH AVE SE APT 1
' ROCHESTER, MN 55304

Date of Birth 06-10-1957
Sex Eyes Class
F BRN D

§ Height  Weight

5-0 125

18SUED 07-2008 EXPIRES 06-10-2012
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Reichel Foods, Inc. Employee Performance Review
SQOO;.:ZFZO
Page 1 of 1

EMPLOYEE INFORMATION.

| Name Sarceun Nheb ‘ . . Due Date 6/1/09

Job Title  Production - Date 5/18/09

Department Operations Supervxsor/Manager JayJanssen

Review Period 8/15/08 to 5/18/09

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

: Job Knowledge

- Comments

Work Quality

e (D) ﬂ o‘h_)o(kb gad) o  ;:;

Attendance/Punctuality

Comments ﬂﬂencmg ;s c;ood

Safety

s \bovkb qu?elu/

. Communication/Listening Skills

s Lqrguq;e foon“er a h»ndﬂrfmce

Initiative
. Dependab;hty I 7 b ™ =

.......................

Comments
* Overall Ratmg (average the rat/ng numbers above) 3 3
_EVALUATION

ADDITIONAL COMMENTS

5%@ 5 q qocd em)o/oy?e
(o soveed upon by [{@Q@ @9(\( n(f % LMPWQ

. employee and manager)

,‘VERIFICATION OF REVIEW L

By signing this form, you confirm that you have a'/scussed th/s review in deta// W/th your supervisor. Signing this form does not necessarily
| indicate that you agree with this evaluation.

- Employee Signature

- (; I@ g

= o107

Manager Signature
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Reichel Foods, Inc. Employee Performance Review

SQO012FO
R:2
Page 1 of 1
| EMPLOYEE INFORMATION _ i
| Name Saroeun Nheb ' Due Date 1-31-11
Job Title  Production ' Date  1-17-11
.‘g‘l‘)epartm.ent Production £Supervisor/Manager Isabel Martinez ‘
Review Period  1-17-10 to 1-17-11
RATINGS gl | e
1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent
Comments
WoeruaIlty " . . i — Ij J
Comments
..A&éﬁaance/Punctuality . ] “ {1 o fj}v ;)
| Comments
safety oo o o o
Comments
| é;;;nhniéation/ Listening Skills ] 1 o 1 - f:i
! Comments
Initiative
Carhments
 Dependability | 0 M o

Comments

. Overall Rating (average the rating numbers above)
| ADDITIONAL COMMENTS V&vé quEl' . But wor ke, Very CjQOA NS
Whod She is ohmb- Aerps Dusy ecbhay o tell dime . - .

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 evaluation.

"Err1p!oyee Signature )\Saz\_,__~ N Date I,. 2| - / I

' Manager Signature

Date /_21_1 |




Hid 0 Hvw ) -ThS 18 One gedr dsel

llc&uq(lf up W\ @‘Q‘/ Page 1 0f 1

i st el

Name: Saroeun Nheb Due Date 8/15/2011

SQO012FO

R:2

o X

Job Title: Production Date 8/1/2011
Department: Production Supervisor/Manager Isabel Martinez
Review Period 8/15/2010 to 8/15/2011

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

Job Knowledge ] ™ ] 1% —
Comments

Work Quality 7 1 - &~ (|
Comments

Attendance/Punctuality — . 3 = M
Comments

Safety 1 J | g ]
Comments

Communication/Listening Skills — ] | e .
Comments -

Initiative - [ 1 T 1
Comments

Dependability —J 1 7 nZd M

Comments

Overall Rating (average the rating numbers above)

ADDITIONALCOMMENT$°5 a }ru_.u‘— J 0b.
Shtos feey af alftires

GOALS (as ofreed upon by employﬁe 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 evaluation.

Employee Signature Y\S 91 Date 5; // 0 4 /

Supervisor/Manager Signature Date 5’//0 - //

Aokt

50
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Name: Saroeun Nheb Due Date:8/15/2012

Job Title: Production Employee Start Date: 8/15/2008
Department: Production Supervisor/Manager: Isabel Martinez
Review Period 8/15/2011 to 8/15/2012 Raise RecommendedM How much?,5o

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

Job Knowledge J — 3 [ —J
Comments Pggess fespons'hi ], by
Work Quality Y 7 — 1 = —

Comments ﬁ?fﬁ'/li dny jsSys<
Attendance/Punctuality / a ] (- =T .

Comments /77{/“ K /0 b / e /O ﬂj@‘/}( Ci/ird d&ﬁ(_, S)& i/S /(L[C, [ ﬁ I ML’ C’/ if/(%i//\’/-é‘i’l Wz &é‘f/ Q{S .
A (- = [

Safety

Comments ;G//GL 5 Sq .PC ‘I'V ﬂf’(,/{-’("/u Ve

Communication/Listening Skills I 1 | — =T 3
Comments T ¢ rnonStrates 4o Mﬁc&//s;[a/m/g mtrucons

Initiative -

comments Poy Sorme Novmal Thuties \m i ‘Hr\e, Supevision 59/;’ wa/"/f/s‘
Dependability - 3 ]

Comments /Wﬂfl‘ Lfdﬁf/k SC/? %/@ /ﬂ«,; bery reopan Sl-é//{? R

Overall Rating (average the rating numbers above)

ADDITIONALCOMMENTS

Peed Cacton eorver Yol

GOALS (as agreed upon by employee and manager) d =
:’ﬁup )Q"/‘/C.M‘Jihj GrejiP. Mon/ fer WQ5J; @W h / Y

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 ) Date g . 2’ -— ]2___

Pl

/\ 77’ * 7 e ee 3/ /2 i\
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Reichel Foods, Inc. R:2
Page 1 0f1

Employee Warning Notice

Date: /" /S~ /77

Employee Name:
“Job Title:

Manager/Supervisor:

Verbal Warning

Written Warning

Final Warning

Tardiness/Leaving Early

Absenteeism

Violation of Company Policies
Substandard Work

Violation of Safety Rules

Rudeness to Customers/Coworkers

&@

Consequences of Further Infractions:

‘ L deledaemet of Regsp \
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.

¥* _ SaYaun Mekp (——lg'\7

Employee Signature Date
% ~ (~13- 17
Manager/Supervisor Date

Witness Signature (if employee understands warning but refuses to sign) Date



