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ADDITIONAL COMMENTS

Name: Nim Sin Due Date: 1/15/2012
Job Title: Production Date: 12/23/2011
Department: Production Supervisor/Manager: Rick Nelson
o £
A
Review Period 1/15/2011 to 1/15/2012 Raise Recommended?( Y /N How much? 5 o
1=Poor 2=Fair 3=Satisfact}9{ 4=Good S=Excellent
Job Knowledge 3 (. [} ] 3
Comments P
Work Quality ] ] - 7] [
Comments
5
Attendance/Punctuality 3 — 3 ] -
Comments _
Safety = — (-] vl [
Comments P
Communication/Listening Skills 3 3 ] = 3
Comments
Initiative M 2 g ] -
Comments P
Dependability = — — oa [
Comments
Overall Rating (average the rating num

GOALS (as agreed upon by employee and manager) N .
%
Dncd 6Thoues 2 Tt cmBiatooc.

u cviewy,. i L

necessarily indicate that you agree with this evaluation.

By signing this form, you confirm that you have discussed this review in detail with your supervisor, Signing this form does not

0

e )TN S L)

Employee Signature ,)/7 ;777 <'i )/)
3 ¥

Date /.,/é -/2

Supervisor/Manager Signature %é?;z é




9/10/2013 3:56:00 PM . .
Nim Sin

Job Description
Tray Filler

SUMMARY

Responsible for filling empty trays with product and verifying product is inside the
compartment, and sorting out defective product.

PRIMARY RESPONSIBILITIES

1. Personal Protective Equipment Required (PPE): ear plugs, hairnet. hood,

disposable apron, disposable sleeves, white vinyl gloves, clean smock, and

disposable boots. Sanitize sleeves and gloves every 15 minutes. Comply with

product contact GMPs (QA0183WI Good Manufacturing Practices).

Slide product from hopper into the empty trays on the conveyor ensuring each

tray has proper volume of product.

3. Inspect product for defective pieces and discard questionable or unacceptable
product into the clear garbage bag.

4. Adhere to company Employee Hygiene Practices, company food safety
procedures and GMPs.

5. Other duties as assigned by the Assistant Supervisor and Production Supervisor.

o

PHYSICAL ENVIRONMENT/WORKING CONDITIONS

This position is in a manufacturing environment and will involve standing for long
periods of time, working in temperatures less than 50 Degrees Fahrenheit. repetitive hand
movements, and occasional lifting of up to 10 Ibs.

EQUIPMENT AND MACHINERY USED
None

TRAINING REQUIREMENTS

New Employee Orientation and on the job training.

SIGNATURES

Signatures below constitute employee’s understanding of the responsibilities and requirements of the
position and Supervisor’s verification that the employee is competent to complete the required tasks.

AT, R e VI Sy 09_17_[3

Empl yeé\F rinted Name Employee Signature Date
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 EMPLOYEE INFORMATION | | - b
i Name Nim Sin Due Date 1-31-11

onthIe Production Date  1-17-11

fDepartment Production Superwsor/Manager Rick Nelson

. Review Period  1-17-10 to 1-17-11
RATINGS . | N
! 1 = Poor 2 = Fair 3 = Satisfactory . 4 = Good 5 = Excellent
Comments ,

- Comments

vAf'ter;aaﬁce/Punctuality - L_‘ 1 - [_l | L\Z(

. Comments

 Safety

Comments

Communication/Listening Skills i

. Comments

 Initiative / ‘

Comments
Dependablllty 1 -l \'j/

Comments

Overall Rating (average the raz‘/ng numbers above) 3 . 4 2
| EVALUATION
: ADDITIONAL COMMENTS

' 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.

:"EmployeeSngnature NL\ /V, %/7 L /y ) | Date. 7 2 ;Z L/,?/
‘ Manager Signature m/ Date // / f\ / / i
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EMPLOYEEINFORMATION .~ o
Name Nim Sin Due Date 7/24/09
Job Title Productienr N - o o - ': Date 7/10/09
Department Operatlons o | o : vSuperwsor/Manager’ thk Nelsen“ -
rRewew Period 7/10/08 | te 7/iO/0§ - R N “ .

1‘= Poor 2 = Fair 3= Satisfaqow 4 = Good 5 = Excellent

Job Knowledge . ™ v ~

bk ek [heel) -

Comments
‘Work Quality o w

Comments

* Attendance/Punctuality i o i o
Comments
 Safety S

. Comments

Communication/Listening Skills " V/ i [ m

Comments

Initiative i - . . /
Comments
Dependability i i

Comments

Overall Ratmg (average the rat/ng numbers above) g / z/
EVALUATION . :

ADDITIONAL COMMENTS

GOALS
ekt @W] - %@zmz//e;ﬂ e

VERIFICATION OF REVIEW

By signing this form, you confirm tﬁat you have d/scussed this review in deta// W/th your supervisor. Signing this form does not necessarily
: /nd/cate that yau agree with this evaluation.

e Y Y SN 92269
e T-23-09

%’L 1 M\m

: Manager Signature



EMPLOYEE WARNING REPORT

Employee: N M _Sin

Social Security # Client Co. Dept.
Warning Date Violation Date
Violation Time Violation Place

VIOLATION VIOLATION
Alcohol/Drug Abuse [J | Insubordination O
Attendance [] | Safety Violation O
Behavior [] | Tardiness [
Conduct L1 | Unsatisfactory Work O
Policies and Procedures [1 | Work Rule O
Fighting [1 | Other: ]

COMPANY STATEMENT
Description of incident: -
By: Title: Date:
/ EMPLOYEE STATEMENT

M1 agree with the company statement [ I do not agree with the company statement

Employee Comments: T~ Ao
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' S‘nd notur ride #07wor e

=T cannot L ol
My superveors Ay muy .

MeSsage AOv

howt her (Saymorn) Lave g

Employee Stfnature:

A iM graz

-

* Verbal warmings do not require the employee’s signature, Written varmings must be

signed by the employee. Reporis of both verbal and written wamnings
employee’s file. It is noi necessary 1o gibe the employees a copy of

the verbal reports.

Employees must be given a copy of written waming reports.
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must be filed in the




