Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 paTE_ S . [2. 10
Name &W/@/@' g;ﬁg L : N ,
Last First Middle Maiden . ]
M/;”Ef/l : 28~ z701 erles <.
Social Security No. % -3 - 1254202 . ; H r
. NWJ. RO(JA&S]I‘@J’ N
Telephone ({0]) Z.0G - 225y .
$8461 .,
If under 18, please list age Referred by&khgﬂﬁ OM@Y
N Sro . 3
Position applied for (1) PXC&'{LLCJ/&‘/I . Days/hours available to wi r?iéw‘&))JOr 7 on Q"hiw
and salary desired (2) % 3O No Pref 4 Thur
(Be specific) Mon Fri
RN Tue Sat
* 2 —{Opr— S)"U,C%‘ Wed Sun

How many hours can you work weekly? 40@ L\ Can you work nights? /\/[O .
Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _{¥ FULL- OR PART-TIME

When available for work? &M'u/ll-lf\vm.f . Z—'/LD( éﬁ[pf'

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
ggg No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
9[ No Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
, address) . COMPLETED o ;
High School CR { ;,wé«a;ér A J/Wg Hg p[CP[ [o)77] AL
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? &_ No____Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Hile

Name Kaumelon Sola

Position H O S&"?/S

Supervisor name

Company Af)p ! (_;.2366(;5
Address _(Adarosaci WAT g&_hr_(l‘__

Telephone (L) QQY« AL

Employment dates

Pay or salary

FromlG-Y.Og
To 4. 4. 10

stat 6 -SE
Final 6355

Your last job title

Hoctes

Reason for leaving (be specific)

HO\/Q—- "‘r’\

Rochede -

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
! Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
” Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Who were you referred by?

Oniey/ Irrad
7/
May we contact your present employer? _gYes __ No

Did you complete this application yourselfo_g_ Yes __No
If not, who did?




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: 05/14/2010

E-Verify Page: 1 of 1
Case Verification Number: 2010134150419DY
Initial Verification:
Last Name: Srosh First Name: Kanneka
Middle Initial: Maiden Name:
Social Security Number: 388-31-2007 Date of Birth: 09/01/1984
Hire Date: 05/13/2010 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 095015224 1-94 Number:
Card Number: MSC0922614858
Document Type: I-551 Doc. Expiration Date:
Initiated By: AKEL9119 Initiated On: 05/14/2010
Initial Verification Results:
Last Name: SROSH First Name: KANNEKA
T Expire Date: INDEFINITE .
N ra = .
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: AKEL9119 Resolved On: 05/14/2010

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2010134150419DY 5/14/2010



SQO0012F0

Name: Kanneka Srosh

Due Date: 11/8/2011

Job Title: QA Date: 10/20/2011

Department: QA Supervisor/Manager: Kenda Adams

Review Period

8/8/2011 to 11/8/2011

= 4 o b o
Raise Recommendec%? Y QN How much’qp

1=Poor 2=Fair 3=Satisfactory 4=Good S5=Excellent

<

Job Knowledge (- (- —_ %] 3

*®
Comments Neka has a great understanding of her job responsibilities. She did very well on the comprehension test that was recently
given to all QAs.

Work Quality (- (- — | —

s
Comments Neka's work quality is good. Slowing down and double checking to ensure accuracy of all checks and production quality is
encouraged. She did an exceptional job as part of the barcoding implementation.

Attendance/Punctuality | - _E - 3 =l

v e
Safety —_ (- — - =
Comments Neka has no incident reports on file. ) i
Communication/Listening Skills — —_ (- -’/ —
Comments Neka's communication skills are sufficient. :
Initiative [ [ [ [ C
Comments | would like to see Neka step up and inquire about learning new tasks and responsibilities. o
Dependability — =3 =3 =3
Comments Neka is at work everyday and appears to be a team player whenever she can be. ¢

Overall Rating (average the rating numbers above)

P ey T
ADDITIONAL COMMENTS

GOALS (as agreed upon by employee and manager)

P 1o o= B r
€0\ A A ()

UL L

R:3
Page 1of 1




SQO012F0
r R:3
. ragelo 1

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does no
necessarily indicate that you agree with this evaluation. 2




Payroll/Status Employment Agency
Change Notice 0o o

Effective Date '52 l/ ? / [ ,
Employee Ta%rlﬂ < }< WYV, :
— T A

Change(s) |

Widdle

From To (or New Hire)
K Salary/ Wage 510"@bPer {71_)4\“ $ /ﬁ«S/OPerM—-

____ Other $ Per $ Per
Reason For Change(s)

[0 pemotion [J Merit increase ] Rehired

[ Dept. Transfer [J Prabation Complete (| Resignation

[ New Hire (J Promotion [ Retirement

[ Layoff EXReevaluation [J Transfer

O Other
Leave of Absence

(J Educational O Medical 3 Personal

O military [J Family Leave

O other
Comments:

Office Use Only: W\OWG to G‘A X/ 8/ I
Last 3 Pay Increase (Date, From/To Amount, & Reason):

Date: I l {3’# l G From: § ?00 To: $ /O i Reason: QLV{‘(}W

Date: From: § To: § Reason:

Date: From: $ To: § Reason:

Change Authorized By:@%%ﬁ%/ C . Date: S22 [y 1/

Date; lcgllg\éll(
Date: [a /,‘;H / ”

Change Approved By RF:

7
Change Approved By Agendy: _

S

Gt



Payroll/Status Employment Agency

Change Notice AV

Effective Date ~ / 2 (2—-
Employee D\/Ogi\ \<Q/;W\QK£L/

Last

—Middle

Department /Q(j\’ - (Q‘Q/‘:(‘/LUL»Q/

Change(s)-

From

To (or New Hire)

M Salary/ Wage $_LD ~§Z7 Per H7L; $ [/,(}"3 Perh‘&

____ Other $ Per 3 Per
Reason For Change(s)
[ pemotion B Merit Increase [J Rehired
[ Dept. Transfer [ Probation Complete [ Resignation
[J New Hire [ Promotion O Retirement

[ Transfer

[ Layofr ) D,_ Reeyaluatign )
I other —PY'D“M lﬁ «:‘;—V\(E) &M,L‘{' @ Ao
Rore N

be O — B¢ Niane

Leave of Absence

[J Educational [ Medical [ Personal
| Military O Family Leave
] Other
Comments:
Office Use Only:
Last 3 Pay Increase (Date, From/To Amount, & Reason):
Date: From: § To: § Reason:
Date: From: § To: § Reason:
Date: From: $ To: § Reason:
Change Authorized&zf/ Date: \’3 / [[‘2 / / é

Change Approved By RF: \)k wae
Change Approved By Agency Date:

%MU)WL‘



Name: Kanneka Srosh

SQ0012FO

Due Date: 5/26/2012

Job Title: QA

Employee Start Date: 5/26/2010

Department: QA

Supervisor/Manager: Kendra Adams

Review Period

Raise Recommended? Y [N )How much?

to 5/26/2012

5/26/2011

1=Poor 2=Fair 3=Satisfactory 4=Good S5=Excellent
L

=] =] -] “J =
U
Comments Kanneka's job knowledge has significantly increased in the past 3 months. She has completed training for all of the Reichel

QA responsibilities and became a full-time QA at the Reichel main plant in February 2012. She is one of few that are trained for both the
Hormel QA and Reichel QA job responsibilities.

Job Knowledge

<

Work Quality - — — ,@ —
Comments Kanneka's work quality is excellent. She makes very few mistakes and always is aware of what is going\an in the fast paced
environment. N/
Attendance/Punctuality — —_ — m —/

Comments Kanneka's attendance is great. Her punctuality has significantly improved over the last 6 months. she successfully made it
through her probationary period from her last review due to punctuality. She is on the right track to making this improvement long term
as her new schedule at the main plant accomodates to her needs better.

Safety = = = ] X
v k)

Comments Kanneka has no incident reports on file. She proves to be a good role model for other employees.

Communication/Listening Skills — — - — %

Comments Kanneka's communication and listening skills are excellent. She asks questions when needed and is very good about
communicating any issues or concerns that may arise during her work day.

— — —_ —

Comments Kanneka has great potential to continue growing as a valuable asset to the QA department. | would like to see her take the
initiative to inquire about other responsibilities if she is interested. /

- - -] - hi

Comments Kanneka is a very dependable employee which is demonstrated by her attendance. She works very well with other AN
employees in the QA department and assists where needed.

S__z

Initiative

Dependability

Overall Rating (average the rating numbers above)




SQO0012FO
R:4
Page T of 1

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 ygrag're)elwith this etl/a/uationﬂ

/)
o Pl bpl K /23]/2
Supervisor/Manager Sign ure//}ﬂﬂ ﬂ:lm/l/)/ Date 6lyﬁl’ ['y

'5/25 [z




Emily Theros

From: Lisa Campbell <Lisa@reichelfoods.com>
Sent: Friday, July 20, 2012 3:26 PM

To: Kelsey Sikkink; Hugh Fendry; Emily Theros
Cc Kristi Gorden; Mike Schumacher

Subject: Kannaka Srosh New Wage

Kannaka’s wage will go from $11.00 to $10.50 since she is moving from QA to the line.

Thanks
Lisa

Thank You,

Lisa Campbell

Reichel Foods Inc.

Human Resources
507-289-7264 x234
Lisa@reichelfoods.com




9/12/2013

Job Description

Sanitation Employee

SUMMARY

Responsible for the complete clean up of production and non-production areas, using low pressure water
hoses and chemicals. Employees remove garbage, disassemble miscellaneous equipment, wash, clean and
sanitize the equipment, and prepare for inspection in the morning prior to general operations start up.
Includes cleaning of welfare areas as assigned.

PRIMARY RESPONSIBILITIES

6.

ré

Know and understand cleaning procedures and correct concentration and application of all cleaning
and sanitizing chemicals.

Must complete safety training associated with the chemicals used in this position. Must follow all
PPE requirements necessary for job tasks, and know how to use MSDS information when needed.
Understand the operational controls of production lines scheduled to be cleaned.

May need to use pallet jack or dollies to move materials. Employee works closely with other
operators to attain daily production goals.

Must be able to do physically demanding work with some lifting (30-50 Ib.). Employee should be
able to work in either warm or cold temperatures and stand on the job for a maximum of 5 hours at
a time. Employees must also possess physical stamina with a range of motion and dexterity.

Must comply with regulatory as well as company food safety, employee hygiene, quality and
employee safety rules and polices.

Must retain knowledge of all cleaning procedures necessary to the position.

PHSICAL ENVIRONMENT/WORKING CONDITIONS

This position is in a manufacturing environment and will involve standing and walking for long periods of
time, working in warm and cold temperatures, and some lifting of 30-50 pounds. Employee must possess
physical stamina with a range of motion and dexterity.

TRAINING REQUIREMENTS

Orientation, on-the-job training, New Sanitation/Production Employee Training (ST0021FO), Allergen
Control, Food Safety, Reichel SSOP’s, FDA SSOP’s, LOTO, Chemical Safety,

EQUIPMENT/MACHINERY USED

In-line packaging equipment, conveyors, card applicators, barrel dollies, pallet jacks, dip depositors, box/
tapers, ink code dating machines, mechanical tray flippers, portable foam applicators, floor scrubbers,
tumblers, pneumatic foggers, slicers, grinders, steam generators, dip pumps, forklifts, squeegees, shovels,
brooms, cardboard and trash compactors and any other equipment deemed necessary.

Signatures below constitute employee’s understanding of the resp ilities and requirements of the
position and Superv:sor ) venf cation thaf th employe is to complete the required tasks.

/’(ﬂm/té A. /3. /3

Employee Printed Name ’Employee Slgnatu‘{e Date




SQUU14+0

Reichel Foods, Inc. R: 2

. N Page 1of1
Employee Warning Notice- 4] 5 .

Date: {i1~30~-\>

Employee Name: £ s an
Job Title: 55»"\~'\é 9 .i.\‘c_ ¢
Manager/Supervisor: D N

Type of Warning

Written Warning

Final Warning

Type of Offense -

Tardiness/Leaving Early -

Verbal Warning IE
B

K]

Absenteeism

Violation of Company Policies
Substandard Work
Violation of Safety Rules

Rudeness to Customers/Coworkers

Other

Description of Incident (Describe incident and list the date, time, and any witnesses present)

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 improvgment. Signing this form does not necessarily indicate
that you agree with this warning/ /£

4 / P .
7, /e A 20 [

V- Y % ,
Employee Signature /[ TVV/ /<} - Date
///j%/m; f v é// /ﬁ //“/Z‘J - 3>

L ' Date

Manager/Supervisor 4 7& o

7

7

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



AUTHORIZATION FOR PAYROLL DEDUCTION

Reichel Foods, Inc. has issued,;me a tool box and tools needed to perform tasks associated with operating
a piece of equipment. I, { naeka £, (employee’s name), hereby
authorize my employer to deduct the dollar amounts listed below associated with any lost or broken (due

to negligence) tool or equipment.

At no time will I replace my lost or broken tool/equipment on my own. I will notify my supervisor of my
lost or broken tool/equipment so the company can issue me a replacement. An Authorization for Payroll
Deduction form must be completed to receive replacement tools/equipment.

I reserve the right to revoke this payroll deduction authorization at any time. 1 agree to return all tools or

equipment when I terminate this authorization or my employment.

If I fail to return all of the tools and/or equipment issued to me, I authorize my employer to deduct from
my final paycheck the replacement cost for such tools and/or equipment as outlined in the schedule

below.

Employee Signature

{’{ébm /z/(//K//c g@ g?/\

Date

0/ 22 -1y

Vendor Item # Tools and Equipment List Price
MMCARR | 56405A53 Stainless Steel Ultra Grip Phillips Screwdriver $13.00
MMCARR | 56405A63 Stainless Steel Ultra Grip Flat Head Screwdriver $11.00
MMCARR | 5385A12 6” Crescent Wrench $15.00
MMCARR | 5385A13 8” Crescent Wrench $16.00
MMCARR | 5385A14 10” Crescent Wrench $20.00
MMCARR | 91827A300 | 7/16” Stainless Steel Combination Wrench $13.00
MMCARR | 91827A400 | 2" STAINLESS STEEL COMBINATION WRENCH $16.00
MMCARR | 91827A500 | 9/16” Stainless Steel Combination Wrench $18.00
MMCARR | 5637A3 6 2" Flat Jaw Tongue and Groove Pliers $12.00
MMCARR | 5637A1 9 V2" Flat Jaw Tongue and Groove Pliers $17.00
MMCARR | 5160A9 %" Ratcheting Combination Wrench $33.00
MMCARR | 5624A2 8” Combination Jaw Slip Joint Pliers $8.00
MMCARR | 5172A51 7" Vise Grip Locking Pliers $11.00
MMCARR | 5172A5 10” Vise Grip Locking Pliers $13.00
MMCARR | 5160A26 14MM Ratcheting Combination Wrench $25.00
MMCARR | 60025A66 17" Screwdriver Prybar $14.00
MMCARR | 85555A211 | Adjustable Click Style Torque Wrench 30-150 in-Ibs. $142.00
MMCARR | 1613T1 Electric Engraver $25.00
MMCARR | 8336A15 Ratcheting Tube Cutters- 2" $140.00
MMCARR | 2641A26 4”W Stainless Steel Scrapers $9.80
MMCARR | 2641A21 1 ¥2"W Stainless Steel Scrapers $6.44
NJAMESON | 6907153 Orange Plastic Scrapers $5.00
NJAMESON | 6902496 8” Black Plastic Scrapers $4.00




AUTHORIZATION FOR PAYROLL DEDUCTION

Reichel Foods, Inc. has issued me a tool box and tools needed to perform tasks associated with operating
a piece of equipment. I, K.~ 2 Koo Syo S/ (employee’s name), hereby
authorize my employer to deduct the dollar amounts listed below associated with any lost or broken (due
to negligence) tool or equipment.

At no time will I replace my lost or broken tool/equipment on my own. Iwill notify my supervisor of my
lost or broken tool/equipment so the company can issue me a replacement. An Authorization for Payroll
Deduction form must be completed to receive replacement tools/equipment.

I reserve the right to revoke this payroll deduction authorization at any time. I agree to return all tools or

equipment when I terminate this authorization or my employment.

If I fail to return all of the tools and/or equipment issued to me, I authorize my employer to deduct from
my final paycheck the replacement cost for such tools and/or equipment as outlined in the schedule

below.

Employee Signature

]
Vel Srest

Date

Vendor Item # Tools and Equipment List Price
MMCARR | 56405A53 Stainless Steel Ultra Grip Phillips Screwdriver $13.00
MMCARR | 56405A63 Stainless Steel Ultra Grip Flat Head Screwdriver $11.00
MMCARR | 5385A12 6” Crescent Wrench $15.00
MMCARR | 5385A13 8” Crescent Wrench $16.00
MMCARR | 5385A14 10” Crescent Wrench $20.00
MMCARR | 91827A300 [ 7/16” Stainless Steel Combination Wrench $13.00
MMCARR | 91827A400 | '2” STAINLESS STEEL COMBINATION WRENCH $16.00
MMCARR | 91827A500 | 9/16” Stainless Steel Combination Wrench $18.00
MMCARR | 5637A3 6 2 Flat Jaw Tongue and Groove Pliers = ' $12.00
MMCARR | 5637Al 9 4" Flat Jaw Tongue and Groove Pliers $17.00
MMCARR | 5160A9 % Ratcheting Combination Wrench $33.00
MMCARR | 5624A2 8” Combination Jaw Slip Joint Pliers $8.00
MMCARR | 5172A51 7” Vise Grip Locking Pliers $11.00
MMCARR | 5172A5 10” Vise Grip Locking Pliers $13.00
MMCARR | 5160A26 14MM Ratcheting Combination Wrench $25.00
MMCARR | 60025A66 17” Screwdriver Prybar $14.00
MMCARR | 85555A211 | Adjustable Click Style Torque Wrench 30-150 in-lbs. $142.00
MMCARR | 1613T1 Electric Engraver $25.00
MMCARR | 8336Al5 Ratcheting Tube Cutters- 2” $140.00
MMCARR | 2641A26 4”W Stainless Steel Scrapers $9.80
MMCARR | 2641A21 1 1”W Stainless Steel Scrapers $6.44
NJAMESON | 6907153 Orange Plastic Scrapers $5.00
NJAMESON | 6902496 8” Black Plastic Scrapers $4.00
MMCARR 7484T1 Adjustable Brass Hose Nozzle $10.30
GRAINGER | 5RAGI BAYCO LED Flashlight $40.95
ToolDiscount | OTC8263 Stainless Steel O-Ring Pick w/Screwdriver Grip $17.73
MMCARR | 7447T12 Garden Hose Nozzle . $13.78




AUTHORIZATION FOR PAYROLL DEDUCTION

Reichel Foods, Inc. has issued me a selection of tools available to use so I can perform tasks associated with my

position. I,

'u\/] Nellon 5"0) Lo

(employee’s name), hereby authorize my employer to

deduct the dollar amounts listed below associated with any lost or broken (due to negligence) tool or equipment.

At no time will I replace my lost or broken tool/equipment on my own. I will notify my supervisor of my lost or
broken tool/equipment so the company can issue me a replacement. An Authorization for Payroll Deduction form
must be completed to receive replacement tools/equipment.

I reserve the right to revoke this payroll deduction authorization at any time. I agree to return all tools or equipment
when I terminate this authorization or my employment.

If I fail to return all of the tools and/or equipment issued to me, I authorize my employer to deduct from my final

paycheck the replacement cost fo

Employee Signature
/

-~

Cz//ﬁ

Iy (sugh tools and/or equipment as outlined in the schedule below.
\~

Date

7 Z274S

./

Vendor Item # Tools and Equipment List Price
MMCARR | 56405A53 Stainless Steel Ultra Grip Phillips Screwdriver $13.48
MMCARR | 56405A63 Stainless Steel Ultra Grip Flat Head Screwdriver $10.92
MMCARR | 5385A12 6” Crescent Wrench $16.52
MMCARR | 5385A13 8” Crescent Wrench $18.47
MMCARR | 5385A14 10” Crescent Wrench $21.50
MMCARR | 91827A300 | 7/16™ Stainless Steel Combination Wrench $13.86
MMCARR | 91827A400 | %" STAINLESS STEEL COMBINATION WRENCH $16.58
MMCARR | 91827A500 | 9/16” Stainless Steel Combination Wrench $18.82
MMCARR | 5637A3 6 '2” Flat Jaw Tongue and Groove Pliers $12.50
MMCARR | 5637A1 9 2" Flat Jaw Tongue and Groove Pliers $17.50
MMCARR | 5163A21 %" Ratcheting Combination Wrench $30.95
MMCARR | 5624A2 8” Combination Jaw Slip Joint Pliers $8.24
MMCARR | 5172A51 7” Vise Grip Locking Pliers $11.85
MMCARR | 5172A5 10” Vise Grip Locking Pliers $12.76
MMCARR | 5160A26 14MM Ratcheting Combination Wrench $26.31
MMCARR | 60025A65 7" Screwdriver Prybar $12.67
MMCARR | 85555A211 | Adjustable Click Style Torque Wrench 30-150 in-Ibs. $141.53
MMCARR | 1613T1 Electric Engraver $25.44
MMCARR | 8336A15 Ratcheting Tube Cutters- 2” $139.64
MMCARR | 2641A26 4”W Stainless Steel Scrapers $9.80
MMCARR | 2641A21 1 2”W Stainless Steel Scrapers $6.44
NJAMESON | 6907153 Orange Plastic Scrapers $5.05
NJAMESON | 6902496 8 Black Plastic Scrapers $4.10
GRAINGER 5SRAGI1 BAYCO LED Flashlight $43.53
MMCARR | 3673T12 Wash Gun 8.1 GPM Rear Trigger Stainless Steel $106.69
MMCARR | 50485K221 | Small Stainless Steel End Cap $6.03
MMCARR | 5070K31 Small Plastic End Cap $20.19
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Reichel Foods, Inc. R:2
Page 1of 1
Employee Warning Notice

Employee Information
Date: 2-12-16
Employee Name: Kanneka Srosh
Job Title:  Sanitation
Manager/Supervisor: Darryl Ray Conley Ir
Type of Warning

Verbal Warning
Written Warning

BIER

Final Warning

Type of Offense
Tardiness/Leaving Early
Absenteeism
Violation of Company Policies
Substandard Work
Violation of Safety Rules
Rudeness to Customers/Coworkers

Other

I [ | T | T ES

Details
Description of Incident {Describe incident and list the date, time, and any witnesses present)

Kanneka Srosh has been talked 1o aga‘m[ébout her attendance and tardiness and what she,needs to improve on. Since our last talk
on 1-26-16 Kanneka has called in sick on 2/9 and she was late on 2/10. This puts her over the limit for the CMG attendance policy.

Plan for Improvement:
Kanneka will have to go 4 months without calling in or being late for work

Consequences of Further Infractions:
Will be moved to 1st or 2nd shift. If this continues with shift change could result to end assignment

Acknowledgement of Receipt of Warning

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 apd & pla

that you agree with this warning.

Employee Signature \

Manager/Supervisor

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



Mago Sage

From: Rich Behare [rich@employersolutionsgroup.com]

Sent: Saturday, May 29, 2010 11:00 AM

To: Margo Sage

Cc: Emily Sage

Subject: 05/29/10 - Reichel Foods Background Check (s) - Clean.
Margo,

The following Reichel Foods Background check(s) came up clean as of 05/29/10:

1. Abrom, Helena XXX-XX-3384
2. Moua, Teng XXX-XX-4769
3. Srosh, Kanneka XXX-XX-2007
4. Watts, LaQuita XXX-XX-8365
Best Regards,
Richard “Rich” Behare

Payroll Administrator

EMPLOYER SOLUTIONS GROUP, LLC
7301 Ohms Lane, Suite 405
Edina, MN 55439 USA

952-835-1288 Office
952.767.0312 Fax 5
www.employersolutionsgroup.com




Emilx Sage

From: Karin Grzanek [Karin@reichelfoods.com]
Sent: Wednesday, August 18, 2010 11:46 AM
To: Emily Sage; Margo Sage

Ce: Danielle Johnson; Josie Greve

Subject: Kannaka Srosh

Kannaka has completed her QA Back Up Training. Please increase her wage by $1.00/hour effective this week, 8/16/10.
Please let me know if you have any questions.

Thanks!

Karin Grzanek

Technical Services Director
Reichel Foods, Inc.
507-289-7264
507-2898-6552 Fax



Emily Sage

From: Alfonso Cerda [Alfonso@reichelfoods.com]
Sent: Friday, May 06, 2011 9:19 AM

To: Emily Sage

Cc: Lisa Brogan; Kristi Gorden; Jamie Sorensen
Subject: Raises

Please raise the following employees raise effective 5/2/11:

Kanakka to $10

Hussein Al-Rubaji to $9

Thanks,

Alfonso Cerda

Reichel Foods

3706 Enterprise Dr. SW
Rochester, MN 55902

507.289.7264

No virus found in this message.
Checked by AVG - www.avg.com
Version: 10.0.1325 / Virus Database: 1500/3619 - Release Date: 05/06/11
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Reichel Foods, Inc. Employee Performance Review

SQO012FO
R: 2

Page 1 of 1

EMPLOYEE INFORMATION

Name Kannaka Srosh Due Date 6/9/11

Job Title  Production Date  5/26/11

Department  Production Supervisor/Manager Jamie Sorenson

Review Period  5/26/10 to 5/30/11

RATINGS

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

=4

Job Knowledge L ‘ 7

Comments

X

Work Quality
Comments
Attendance/Punctuality ] ] »& ] Y
Comments

Safety X

Comments

Communication/Listening Skills L] | : X

Comments

Initiative >£

Comments %

Dependability

Comments

Overall Rating (average the rating numbers above)

EVALUATION

ADDITIONAL COMMENTS Vugg\.? N (\Kju\.\(‘-vk — &‘/\_A \/\Q,\/ZXM)M . Hi C&.Q\Om(v
onral Yo mede spve e TS roneimg a4 CMH‘{

i\ L\ 3
GOALS W\OKV-Q, 1O Wova an H\‘(M Q)\/\Q\?(‘ﬂ’ﬁ
(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,
Date ﬁ 3/ / / /
e S5 / [

Employee Signature

Manager Signature
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Reichel Foods, Inc.
Employee Warning Notice

Date: /-~ L¢£-¢(
Employee Name: Kippela § (05 ‘f\
JobTitle: S antavral

Manager/Supervisor: DA ¢yl €

£L
Type of Warning

Verbal Warning
Written Warning

X0

Final Warning

Type of Offense
Tardiness/Leaving Early
e ——
Absenteeism
Violation of Company Policies
Substandard Work
Violation of Safety Rules
Rudeness to Customers/Coworkers

Other

O00O00KK

Details
Description of Incident (Describe incident and list the date, time, and any witnesses present)

”‘«""\“L‘("‘ hws Vzza WU Yo M’rA\L fme  abour Wey attendance
and Yardoagss av otk Voan et eSS  atome  She ez dzd Yo

Melie \mplounns on el (und—uuu'hL and atzadante 00 L-2\-LG Uhepneys
ey el Sopebvifel @ i1005¢m ;"Y‘}“) Shz Wl an @Sy Stomactn Ga2 R€ T
945 bz She Coatl Come la o ot %amacpn Acvel Clicd el sfervifol” Yaul
Plan for Improvement:

binnertw ol CoMdipue 10 ot 0a heft adbandantc and ?unc{-ua\.‘v\[
she iy 2{end Wiy Shr White 4o tmlfove oa b advendoie and

V] emend-

Consequences of Further Infractions:

Cootd (clutt 40 e Susfensoa oC Pipa) war/\u‘/»‘)

Acknowledgement of Receipt of Warning

By signing this form, you confirm that you understand the information in this warning. You also confirm that you and your

2 et
Employee Signature }' /{MV/M iﬂm\\ B /-2 =)

7
Manager/Supervisor e v L/ L Date

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



Dafryl Conley

—
From: Kelsey Sikkink <Kelsey@corpmgmtgroup.com>
Sent: Monday, January 25, 2016 8:30 AM
To: Darryl Conley
Subject: RE: Kanneks S.
Follow Up Flag: Follow up
Flag Status: Flagged
Here you go-
HD-5/26/10

1/21/16-sick
12/16/15-sick
12/14/15-sick
6/28/15-sick
6/1/15-sick

Tardiness-
In the last year she has been tardy 18 times. We have addressed and | believe you have as well.

Thank you,

Kelsey Sikkink

CMG Client Services Manager
507-923-0366

507-923-4955

CORPORATE MANAGEMENT GROUP

“yoir wenkforee management & stofling experts”

From: Darryl Conley [mailto:Darryl@teichelfoods.com]
Sent: Saturday, January 23, 2016 11:26 PM

To: Kelsey Sikkink

Subject: Kanneks S.

Hi Kelsey

Can | get Kanneka Srosh attendance log pls



10/5/15 Coaching Session with Kanneka Srosh

I, Jamie Sorensen, Sanitation Manager spoke with Kanneka from
10:31pm-11:04pm tonight going over a couple different issues that
have come up lately. First, she has been repeatedly late for work and
has multiple warnings from her staffing agency as being addressed by
her Supervisors. The main reason stated by Kanneka for being tardy is
that it takes her a long time sometimes to get herself and her
daughter ready to go. Kanneka said she will attempt to solve this issue
by getting ready earlier in the evening, so this issue should be
eliminated. Her progress will be monitored over the next 60 days, to
see if this solution works or if there is a need for further coaching or
disciplinary.

Next, Kanneka was found to mix a chemical solution for fogging a
production room, without testing the concentration of said solution
beforehand to ensure that it was mixed within required limits. The
Supervisor tested the solution after the fact and found it was much
higher than required by our procedures. This potentially could have
cause a hazardous situation. Kanneka knows she needs to follow all
procedures at all times and says this will never happen again. She will
always test concentrations of solutions that she mixes before using or
whenever else required. If this happens again, Kanneka will face
further disciplinary action.

Jamie Sorensen Sanitation ger

515




10/5/15 Coaching Session with Kanneka Srosh

I, Jamie Sorensen, Sanitation Manager spoke with Kanneka from
10:31pm-11:04pm tonight going over a couple different issues that
have come up lately. First, she has been repeatedly late for work and
has multiple warnings from her staffing agency as being addressed by
her Supervisors. The main reason stated by Kanneka for being tardy is
that it takes her a long time sometimes to get herself and her
daughter ready to go. Kanneka said she will attempt to solve this issue
by getting ready earlier in the evening, so this issue should be
eliminated. Her progress will be monitored over the next 60 days, to
see if this solution works or if there is a need for further coaching or
disciplinary.

Next, Kanneka was found to mix a chemical solution for fogging a
production room, without testing the concentration of said solution
beforehand to ensure that it was mixed within required limits. The
Supervisor tested the solution after the fact and found it was much
higher than required by our procedures. This potentially could have
cause a hazardous situation. Kanneka knows she needs to follow all
procedures at all times and says this will never happen again. She will
always test concentrations of solutions that she mixes before using or
whenever else required. If this happens again, Kanneka will face
further disciplinary action.




Kanneka Srosh

On 9-30-14 in the MV1 room Kanneka put the chocolate chip dispenser insert in the dispenser, but we
were running peanuts on 10-1-14 Kannekg knows she made a mistake and will make sure that the
correct insert is put the dispenser. Next action will be a written disciplinary.
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Disciplinary Report Form

Employee name: Hire Date: Job title:

Department: Shift: Supervisor:
Production 1=t Bunthy Douk

Offense track: _X_ Performance issue _  Work rule violation; Work rule violated, if any:

Type of offense: _x_ Absenteeism __ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use __
Leaking confidential information __ Theft or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __

Eating in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip __ Using
vulgar language __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite __ Failing to
follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor

housekeeping ___ Disregarding dress code __ Other___ Disruption in the work place ___ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Abs_ence 1/4/2020

Completed by: . Date:

Diana Elton 1/6/2020

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) Previous warnings: Type: Offense: Date: Type: Offense:
_x_ Written reprimand __Release ___ Suspension (paid) *File Date: Type: Offense: Date:

apart from personnel files and copies thereof 2/11/2019 - Notification for attendance

2/21/2019 - Verbal for attendance

= = 2/22/2019 - Verbal for attendance
Final Warning for the 3/12/2019 - Written for attendance
- 5/7/2019 - Written for attendance
Attenda nce POI |Cy 5/15/2019 - Final for attendance

10/7/2019 - Notification for attendance
10/26/2019 - Notification for attendance
10/31/2019 - Verbal for attendance
11/9/2019 - Written for attendance
11/19/2019 - Written for attendance
12/9/2019 - Written for attendance

Consequence if incident occurs again:
Possible Final Warning / Possible ASSIgnment End

Human Resources Signature(s): Kelsey Sikkink Date
1/6/2020
Employee statement: __ I agree with the incident description above. __ I disagree with the incident description above.

Date report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:




Your REICHEL FOODS, INC. SUPERVISOR will give you as much advance notice as possible
about any overtime requirement. Overtime is based on each hour over 40 worked in a regular
work week (Monday-Sunday). If you are unable to work Saturday and/or Sunday, employee must
fill out a Time Off Request form before Thursday and submit to Reichel Foods, Inc. Supervisor
- for approval. Time Off Requests approved for Saturday and Sunday does not affect you're
attendance record or vacation usage.

L'" ATTENDANCE

ESSG and REICHEL FOODS, INC. need a reliable workforce. When you are on the job and on
time each working day, you contribute to the team effort and the continuous workflow. When you
are absent or tardy, even for a valid reason, it places an-extra burden on other ESSG
Associates/REICHEL FOODS, INC. TEAM MEMBERS and could reduce the quality of the
finished product or service at REICHEL FOODS, INC.

ESSG Associates are expected to be ‘at their workstations ready to begin work at their assigned
start time. You are also expected to remain on the job during working hours. If you wish to leave
the premises for any reason, you must receive permission from your REICHEL FOODS, INC.
SUPERVISOR. Your attendance record is part of your total work record, and could affect your
future with ESSG and REICHEL FOODS, INC.

n TARDINESS AND ABSENCE REPORTING -

Absenteeism and tardiness are the most common reasons for
removal from assignments at Reichel Foods, Inc. Make it a priority
to be on time and at work every day that you are assigned.

In the event you are unable to be at work or will be tardy, you are expected to call the Absent and
Tardy Phone Line before the start of your shift, or, in the case of any emergency, as soon as
possible. The telephone number for the Absent and Tardy Phone Line is: (507) 923-4957.
Attendance and punctuality are of great importance to our company and our customers. As an
employee, your contribution to the success of the organization'is very important. Absenteeism and
tardiness place a burden on other employees, on the overall operations of the business, and most
importantly on our customers. While the company recognizes that there are times that necessitate
being away from your assigned duties, each employee must appropriately balance the needs of
the business with their personal needs. To ensure a consistent application, the following policies
have been established. These policies are intended to further clarify and define the
attendance/punctuality expectations that are outlined in the Employee Handbook.

Because it is our desire to build a responsible workforce, we have chosen to implement a “No
Fault” attendance policy. With this policy, employees need not bring in excuses. All absences and
tardies are recordable for purposes of determining excessive absenteeism or tardiness under this
policy. Absences resulting from conditions that are determined to qualify for leave under the
federal Family and Medical Leave Act (FMLA) are not counted as absences under the

8”‘



“No Fault” policy.

The Company’s “No Fault” policy allows an employee with one year seniority to be absent (7) days
in a twelve (12) month period-in excess of the Employee’s properly utilized vacation days for that
period. In addition, this policy allows an employee seven (7) tardies in a twelve (12) month period.
Tardies include late arrivals, unexcused late arrivals, and/or missed punches. Employees who
have one year or more of service, but who are eligible for vacation, will be allowed up to seven (7)

days of absence in a twelve (12) month period. Missing more than seven
(7) days, apart from vacation days, is considered “Excessive Absenteeism.”

For the purpose of determining “Excessive Absentéeism” for employees with less than one year
of service, the Company will prorate the number of absences allowed per year on a monthly basis
(for example: missing more than two (2) days in a three (3) month period would be considered
excessive.absenteeism). .

Any employee who fails to maintain an acceptable attendance record by falling into the
‘Excessive Absenteeism” categories described above, or who engages in excessive tardiness,
will be subject to disciplinary action, up to and including termination. Excessive absenteeism or
tardiness may also affect future promotions, job transfers, compensation, and eligibility for
vacation time. :

If an employee is absent from work for one (1) day without calling the absenttardy phone line,
the employee may be subject to disciplinary action, up to and including termination or voluntary
quit, effective the last day worked by the employee.

lu SAFETY RULES AND RESPONSIBILITIES

Safety is everyone’s job while on assignment at Reichel Foods, Inc. It is important for you to learn
and follow all safety procedures for your job. Any near miss or injury, regardless of its severity,
must be reported to your supervisor. A near miss is an incident in which no property was damaged
and no personal injury was sustained, but where, glven a slight shift in time or position, damage
or injury easily could have occurred.

As an employee, you must accept responsibility for safety. These responsibilities include:

1. Follow department and plant safety practices.

2. Be familiar with all safety rules that directly pertain to your job and comply with
them.

3. Report accxdents and anurles to your Supervisor or Lead immediately no matter
how minor. ,

4, First Aid must be obtained for any injury, no matter how slight.

5. Employees are required to provide cooperation and information for accurate
accident investigations. Our goal is to prevent a recurrence of a similarincident.

6. Notify your Supervisor, Operations Manager or Safety Supervisor of any close
calls, unsafe acts or conditions immediately.

7. Horseplay or unsafe acts are strictly forbidden. Example: Throwing product is

considered an unsafe act. Wllfql horseplay or unsafe acts will be grounds for
9



Disciplinary Report Form

Employee name: Hire Date: Job title:

Kanneka Srosh 5/26/2010 Production

Department: Shift: Supervisor:
Production 1=t Bunthy Douk

Offense track: _X_ Performance issue Work rule violation, Work rule violated, if any:

Type of offense: _x_ Absenteeism __ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use ___
Leaking confidential information __ Theft or fraud ___ Lying or cheating __ Falsifying company documents __ Unsafe behavior __

Eating in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission __ Spreading gossip ___ Using
vulgar language __ Horseplay __ Indecent behavior ___ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite __ Failing to
follow instructions ___ Poor work quality ___ Poor work quantity ___ Refusing to work ___ Sleeping on the job ___ Poor hygiene __ Poor

housekeeping ___ Disregarding dress code __ Other__ Disruption in the work place ____ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;

impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 12/9/2019

Completed by:
Diana Elton

Date:
12/11/2019

(Shaded area to be completed by Human Resources only.)

Progressive step: . Oral warning* .. Suspension (unpaid)
_x_ Written reprimand __Release . Suspension (paid) *File
apart from personnel files and copies thereof

Written Warning for the
Attendance Policy

Previous warnings: Type: Offense: Date: Type: Offense:
Date: Type: Offense: Date:

2/11/2019 - Notification for attendance
2/21/2019 - Verbal for attendance
2/22/2019 = Verbal for attendance
3/12/2019 = Written for attendance
5/7/2019 = Written for attendance
5/15/2019 - Final for attendance
10/7/2019 ~ Notification for attendance
10/26/2019 - Notification for attendance
10/31/2019 = Verbal for attendance
11/9/2019 -~ Written for attendance
11/19/2019 - Written for, attendance
12/9/2019 = Written for attendance

Consequence if incident occurs again:

Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kd/}%/ Stkkink

Date
12/11/2019°

Employee statement:
Date report presented to employee:

___ I agree with the incident description above.

__ I disagree with the incident description above.

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by

filing a Discipline Complaint Form.
Employee signature:

Date:

Witness signature (if any):

Date:

Signature of person presenting report:

Date:

Mailed 12/11/2019




Disciplinary Report Form

Employee name: Hire Date: Job title:

Department: Shift: Supervisor:
Production 2nd jonny

Offense track: _x_ Performance issue _ Work rule violation, Work rule violated, if any:

Type of offense: _x_ Absenteeism __ Tardiness Misuse of property/equipment __ Using property/equipment for personal use __
Leaking confidential information ___ Theft or fraud __ Lying or cheating ___ Falsifying company documents ___ Unsafe behavior __

Eating in undesignated areas __ Smoking in undesignated areas __ Posting items without permission ___ Spreading gossip __ Using
vulgar language ___ Horseplay ___ Indecent behavior __ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite ___ Failing to
follow instructions __ Poor work quality __ Poor work quantity ___ Refusing to work ___ Sleeping on the job ___ Poor hygiene __ Poor

housekeeping __ Disregarding dress code ___ Other___ Disruption in the work place ___ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absenceon 11/19/2019

Completed by: ' Date:

Diana Elton 11/20/2019

(Shaded area to be completed by Human Resources only.) :

Progressive step: . Oral warning*. - Suspension:(unpaid) Previous warnings: Type: Offense: Date: Type: Offense:
=X :Written reprimand - Release - ‘Suspension (paid) *File Date: Type: Offense: Date: :

apart from personnel files and copies thereof
g 11/19/2019 = Written for attendance

- L 11/9/2019 — Written for attendance
ertten Wa I"I1 1 ng fO r the 10/31/2019 ~'Verbal for attendance
- 10/26/2019 - Notification for attendance
Attenda nce POI |Cy 10/7/2019 - Notification for attendance

Consequence if incident occurs ‘again:
Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kelsey Sikkink ; | bate
9 (2): K $ - 111/20/2019
Employee statement: __ I agree with the incident description above. __ I disagree with the incident description above.

Date report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: . Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:

Mailed 11/20/2019




Disciplinary Report Form

Employee name: Hire Date: Job title:

Department: Shift: Supervisor:
Tumbler Room ist Bunthy

Offense track: _x_ Performance issue _  Work rule violation, Work rule violated, if any:

Type of offense: _x_ Absenteeism ___ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use ___
Leaking confidential information ___ Theft or fraud ___ Lying or cheating ___ Falsifying company documents __ Unsafe behavior ___

Eating in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission __ Spreading gossip __ Using
vulgar language ___ Horseplay __ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite ___ Failing to
follow instructions __ Poor work quality __ Poor work quantity ___ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor

housekeeping __ Disregarding dress code __ Other__ Disruption in the work place ____ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 5/15/2019

Completed by: Date:

Diana Elton 5/16/2019

(Shaded area to be completed by Human Resources only.)

Progressive: step: . Oral warning* . Suspension:(unpaid) Previous warnings: Type: Oﬁ’ense Date: Type: Offense:
X Written reprimand __Release . Suspension (paid) *File Date: Type: Offense: Date:

apart from personnel files and copies thereof
5/15/2019 = Final for Attendance

- = 5 5/7/2019 -~ Written for Attendance
Final Warning for the | 371272019 - Written for Attendance
; = ' 2/22/2019 ~ Verbal for Attendance
Attendance Policy : 2/21/2019 - Verbal for Attendance

2/11/2019 = Notification for Attendance

Consequence'ifiincident occurs'again: :
Possible Final Warning / Possible Demotion from Tumbler Room W|th Pay Decrease
Would like to see you go 2 months without calling in

Human Resources Signature(s): tkkink | bate
gnature(s): Kelsey S , 5/16/2019
Employee statement: __ I agree with the incident description above. ___ I disagree with the incident description above.

Date report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me, I understand that my sngnature is not an ad ion of the incident or offense. I understand that I may appeal this report by
filing a Discipline ComplajatEor ') . ﬁ ]
Employee signatur. W ( Date: @S -/¢ (9.
Witness signature (i y/) O AL A Date: é,/- lig ’/ @

Signature of person presenting report: Date:
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Disciplinary Report Form

Employee name: Hire Date: Job title:

Department: Shift: Supervisor:
Production 1= Bunthy Douk

Offense track: _X_ Performance issue _ Work rule violation, Work rule violated, if any:

Type of offense: _x_ Absenteeism __ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use __
Leaking confidential information ___ Theft or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __

Eating in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission ___ Spreading gossip __ Using
vulgar language __ Horseplay ___ Indecent behavior ___ Bringing weapon onsite ___ Bringing illegal drugs/aicohol onsite __ Failing to
follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor

housekeeping __ Disregarding dress code ___ Other___ Disruption in the work place ____ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 5/7/2019

Completed by: Date:

Diana Elton : 5/8/2019

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) Previous warnings: Type: Offense: Date: Type: Offense:
_X_ Written reprimand __Release __ Suspension (paid) *File Date: Type: Offense: Date:

apart from personnel files and copies thereof
7/13/2018 to 8/20/2018 - 3 Verbal for Attendance

= = 10/19/2018 to 12/14/2018 - 2 Notification for Attendance
Written Warni ng for the 12/20/2018 to 2/22/2019 - 4 Verbal for Attendance
= 3/12/2019 to 5/7/2019 - 3 Written for attendance
Attendance Policy

Consequence if incident occurs again:
Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kd/s@/ Stkkink Date
5/8/2019
Employee statement: __ I agree with the incident description above. ___ I disagree with the incident description above.

Date report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:

Mailed 5/8/2019
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Disciplinary Report Form

Employee name: Hire Date: Job title:

Department: Shift: Supervisor:
Production 1st Bunthy Douk

Offense track: _X_ Performance issue _  Work rule violation, Work rule violated, if any:

Type of offense: _x__ Absenteeism ___ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use __
Leaking confidential information __ Theft or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __

Eating in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission ___ Spreading gossip __ Using
vulgar language ___ Horseplay ___ Indecent behavior __ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite __ Failing to
follow instructions ___ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping on the job __ Poor hygiene __ Poor

housekeeping ___ Disregarding dress code ___ Other___ Disruption in the work place ____ Threatening or creating conflict w/
coworkers
Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 3/12/2019

Completed by: Date:

Diana Elton 3/13/2019

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) Previous warnings: Type: Offense: Date: Type: Offense:
_X_ Written reprimand __Release __ Suspension (paid) *File Date: Type: Offense: Date:

apart from personnel files and copies thereof 4/2/2018 - Verbal for attendance

7/13/2018 - Verbal for attendance

= = 8/20/2018 - Verbal for attendance
W I‘Itten Wa rni I‘lg fOI‘ the 10/19/2018 - Notification for attendance
= 12/14/2018 - Notification for attendance
Attendance Policy 12/20/2018 - Verbal for attendance

2/11/2019 - Notification for attendance
2/22/2019 - Verbal for attendance

Consequence if incident occurs again:
Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kelsey Sikkink Date
. - 3/13/2019
Employee statement: __ I agree with the incident description above. ___ I disagree with the incident description above.

Date report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:

Mailed 3/13/2019




Disciplinary Report Form

Employee name: Hire Date: Job title:
Production
Kanneka Srosh 5/26/2010
Department: Shift: Supervisor:
Production 1st Bunthy Douk
Offense track: _x_ Performance issue _  Work rule violation, Work rule violated, if any:

Type of offense: __ Absenteeism _x_ Tardiness Misuse of property/equipment __ Using property/equipment for personal use ___
Leaking confidential information __ Theft or fraud __ Lying or cheating __ Falsifying company documents ___Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission ___ Spreading gossip ___ Using vulgar
language __ Horseplay ___ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite ___ Failing to follow
instructions ___ Poor work quality ___ Poor work quantity __ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor

housekeeping __ Disregarding dress code __ Other__ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

Tardiness

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Unexcused Tardiness on 2/28/2018

Completed by: Date:
Sierra Peterson 3/1/2018

(Shaded area to be completed by Human Resources only.)

Progressive step: - Oral'warning* .. ‘Suspension (unpaid) . x_ | Previous warnings; Type: Offéense: Date: Type: Offense:
Written'reprimand . Release . Suspension (paid) *File apart Date: Type: Offense: Date:

from personnel files and copies thereof 7/5/2017- Written for tardiness

: 9/25/2017- Verbal for tardiness

H - 2/2/2018- Notification for tardiness
Written warning for the 2/14/2018- Notification for tardiness
- - : 2/15/2018- Notification for tardiness
ta I‘d iness pO I | Cy 2/19/2018- Verbal for tardiness

Consequence if incident occurs again:
Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kelsey Stkkink Date 3/1/2018
Employee statement: _ I agree with the incident description above. ___ I disagree with the incident description above. Date

report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without arriving late
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a

Discipline Complaint Form. L\X/\

Employee signature: l@ Date: _O3- 06 -1f
Witness signature (if any): AN ) Date:

Signature of person presenting report@ c&?&,\ Date:




Disciplinary Report Form

Employee name: Hire Date: Job title:
Production
Kanneka Srosh 5/26/2010
Department: Shift: Supervisor:
Production 1st Bunthy Douk
Offense track: _X_ Performance issue _ Work rule violation, Work rule violated, if any:

Type of offense: __ Absenteeism _x_ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use ___
Leaking confidential information ___ Theft or fraud ___Lying or cheating ___ Falsifying company documents ___ Unsafe behavior ___ Eating
in undesignated areas ___ Smoking in undesignated areas ___ Posting items without permission ___ Spreading gossip __ Using vulgar
language __ Horseplay __ Indecent behavior ___ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions __ Poor work quality __ Poor work quantity ___ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor
housekeeping __ Disregarding dress code __ Other___ Disruption in the work place ___ Threatening or creating conflict w/ coworkers

Tardiness

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Unexcused Tardiness on 7/5/2017

Completed by: Date:
Sierra Haugerud 7/6/2017

(Shaded area to be completed by Human Resources only.)

Progressive step: .- Oral warning* __'Suspension (unpaid) x| Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __.Release . Suspension (paid) *File apart Date: Type: Offense: Date:
from personnel files and copies thereof

7/16/2016- Verbal Waming for the tardiness policy

H - ; 8/22/2016- Verbal warning for the tardiness policy
ertten warni ng fOI‘ the 9/12/2016- Verbal warning for the tardiness policy
- - 10/22/2016- Notification for tardiness
tardiness policy 1/30/2017- Notification for tardiness

Consequence if incident occurs again:
Possible Final Warning / Possible Assighment End

Human Resources Signature(s): Date

Employee statement: ___ I agree with the incident description above. ___ I disagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without being tardy late
**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:




502021506

Disciplinary Report Form

Employee name: Hire Date: Job title:
i N = . o Production
Kanrela Sioehn 5126 /z20) 0 .
Department: Shift: Supervisor:
\ .
TU\B'YI'-?\({‘ Production Loy E\,\m“’w\,
Offense track: ELPerformance issue _  Work rule violation, Work rule violated, if any:

Type of offense: Absenteeism __ Tardiness Misuse of property/equipment __ Using property/equipment for personal use __
Leaking confidential information __ Theft or fraud ___ Lying or cheating __ Falsifying company documents __ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip __ Using vulgar
language __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions __ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping on the job __ Poor hygiene __ Poor
housekeeping ___ Disregarding dress code ___ Other___ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

A henteelsina

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

u\@(‘cu&(iﬁ( 4L7 SeN0E (f,m v, ';m\p 2.1 23

Date:

Grorrison lenz 2/ 5/20/F

Completed by:

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __Release ___ Suspension (paid) *File apart Date: Type: Offense: Date:
from personnel files and copies thereof i b L ;

'[Z'Ilyh’— {lm( Z/q //é "b'\/”l'%{(\

Moa fio- writhn -

(74 7//(-, ~vepbal

7/L‘3' W(lw

U pMen UWhpningy st

Consequence if incident occurs again:

Posable Haul (/U/U”ﬂ)/t/) /Assignment il

Human Resources Signature(s): / Date
Employee statement: X8I agree with the incident description above. ___Idisagree with the incident description above. Date

report presented to employee:

Employee comments: (Attach sheets if necessary.)

; el el 4 (L5
w :(/VJ’C \j) /Vl[’ u(/./\b,( o /*_/ UL/L/V I /‘// Cj?

Employee acknowledgement My sngnatﬂre acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is nof an admissi no/ e incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form. M’// C

Employee signature: : 7 . Date: O 20 ‘7 /7
Witness signature (ifany): __ = Date:
Signature of person presenting report: Date:




50202505

Disciplinary Report Form

Employee name: . Hire Date: Job title:
. i e o A Production
Covirelca, 930::\/\ Sl26 /200 .
Department: Shift: ) Supervisor:
Tmmiy'i o Production L 2o 4\4.:/\’
Offense track: E_ZPerformance issue _  Work rule violation, Work rule violated, if any:

Type of offense: 7~/ Absenteeism ___ Tardiness Misuse of property/equipment __ Using property/equipment for personal use ___
Leaking confidential information ___Theftor fraud __Lying or cheating __ Falsifying company documents __ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip __ Using vulgar
language __ Horseplay __ Indecent behavior ___ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite ___ Failing to foliow
instructions ___ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping on the job __ Poor hygiene ___ Poor
housekeeping __ Disregarding dress code ___ Other__ Disruption in the work place ___ Threatening or creating conflict w/ coworkers

/MC\ T

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

- ~ '
Wexcusel Absence dgmm vuork  2./1/p013

Date:

Completed by: ‘ .
Grorvison leaz

2/ 5/ 2 F

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) ___ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __Release __ Suspension (paid) *File apart Date: Type: Offense: Date:
from personnel files and copies thereof V2472 f o £ i ) )

!z(LJ/[L %,‘Ma( . ZA//é *VV'}'Q'H"C/\

Mz - coiitban
A1 -ererfoal
2125 ~vritiea

W iben U G

Consequence if incident occurs agairf:

Possible Gl Warniey /Assignment End

Human Resources Signature(s): 74 / Date ,

Employee statement: __ I agree with the incident description above. .. I disagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:




Disciplinary Report Form

Employee name: Hire Date: Job title:
Kanneka Srosh 5/26/2010 Production
Department: Shift: : Supervisor:
Production 1st Bunthy Douk

Offense track: _X_ Performance issue

Work rule violation, Work rule violated, if any:

Type of offense: _x__ Absenteeism
Leaking confidential information ___ Theft or fraud __
in undesignated areas ___ Smoking in undesignated areas ___
language ___ Horseplay ___ Indecent behavior __
instructions ___ Poor work quality

housekeeping ___ Disregarding dress code ___ Other___

Absenteeism

___Tardiness Misuse of property/equipment ___
Lying or cheating __
Posting items without permission
Bringing weapon onsite ____
__ Poor work quantity ___ Refusing to work
Disruption in the work place

Using property/equipment for personal use __
Falsifying company documents __ Unsafe behavior ___Eating
___ Spreading gossip ___ Using vulgar
Bringing illegal drugs/alcohol onsite ___ Failing to follow
___Sleeping on the job __ Poor hygiene __ Poor

____Threatening or creating conflict w/ coworkers

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 12/23/2016

Completed by:
Sierra Haugerud

Date:
12/27/2016

(Shaded area to be completed by Human Resources only.)

Progressive step: . Oral warning* .
‘Written reprimand - Release ___ Suspension (paid) *File apart
from personnel files and copies thereof

Final Warning for the Attendance Policy

Suspension (unpaid) x_.

Previous warnings: Type: Offense: Date: Type: Offense:
Date: Type: Offense: Date:

1/21/2016- Verbal Warning for the Attendance Policy
2/9/2016- Written Warning for the Attendance Policy
3/31/2016- Final Warning for the Attendance Policy
6/30/2016- Verbal Warning for the Attendance Policy
7/28/2016- Written Warning for the Attendance Policy
10/17/2016- Verbal Warning for the Attendance Policy
11/29/2016- Written Warning for the Attendance Policy

Consequence if incident occurs again:
Possnble Final Warmng / Possuble Assugnment End

Human Resources Slgnature(s)

Date

Employee statement:
report presented to employee:

___ I agree with the incident description above.

___ I disagree with the incident description above. Date

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
Copy senton 12/29/2016

** PLEASE SIGN AND RETURN TO CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a

Discipline Complaint Form.
Employee signature:

Date:

Witness signature (if any):

Date:

Signature of person presenting report:

Date:




Disciplinary Report Form

Employee name: Hire Date: Job title:
Kanneka Srosh 5/26/2010 Production
Department: Shift: Supervisor:
Production 1t Bunthy Douk
Offense track: _X_ Performance issue _ Work rule violation, Work rule violated, if any:

Type of offense: _x_ Absenteeism __ Tardiness Misuse of property/equipment __ Using property/equipment for personal use ___
Leaking confidential information ___ Theft or fraud ___Lying or cheating __ Falsifying company documents __ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip __ Using vulgar
language __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions __ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping on the job __ Poor hygiene __ Poor

housekeeping __ Disregarding dress code __ Other__ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

Absenteeism

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Unexcused Absence on 11/29/2016

Completed by: Date:
Sierra Haugerud 11/30/2016

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* __ Suspension (unpaid) _x_ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand ___Release __ Suspension (paid) *File apart Date: Type: Offense: Date:

from personnel files and copies thereof
12/14/2015- Notification for the Attendance Policy
Written Warning for the Attendance Policy 12/16/2015- Verbal Warning for the Attendance Policy
1/21/2016- Verbal Warning for the Attendance Policy
2/9/2016- Written Warning for the Attendance Policy
3/31/2016- Final Warning for the Attendance Policy
6/30/2016- Verbal Warning for the Attendance Policy
7/28/2016- Written Warning for the Attendance Policy
10/17/2016- Verbal Warning for the Attendance Policy

Consequence if incident occurs again:
Possible Final Warning / Possible Assignment End

Human Resources Signature(s): Date

Employee statement: __ I agree with the incident description above. ___Idisagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

Go 2 months without calling in
Copy sent on 12/1/2016

** PLEASE SIGN AND RETURN TO CMG **

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signaturg is not an admjssion,gf the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

1

Employee signature: Date: , Z‘C) / ’/ é’
Witness signature (if any): Date:
Signature of person presenting report: Date:




M

Disciplinary Report Form

Employee name: ~/ Hire Date: » Job title: )
LL‘ mneleon ¢ 7ro'~")}\ o /34/10 Prodecficn
Department: Shift: Supervisor:
’\/\U 1 Production ’L 5 ), ‘%L-‘/\“‘\\v/\
/

Offense track: >_LPerformance issue _ Work rule violation, Work rule violated, if any:

Type of offense: _Z\Absenteeism __Tardiness Misuse of property/equipment __ Using property/equipment for personal use ___
Leaking confidential information __ Theft or fraud __ Lying or cheating ___ Falsifying company documents ___ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission ___ Spreading gossip __ Using vulgar
language __ Horseplay __ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions ___ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor
housekeeping __ Disregarding dress code __ Other__ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

Z\\f) 'iib%}rft" 2184!

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

. —_— A 1) - ~ . ~ i .
Unexcu S€ cl /ﬁ(\[)b en(€ 4 /CQ /{ 2z

Completed by: /’\ N - Date: ;
Q- N1 F e?2 &
OarsON Lenz -/ /Z /(¢
(Shaded area to be completed by Human Resources only.) 1
Progressive step: __ Oral warning* __ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __Release __ Suspension (paid) *File apart Date: Type: Offense: Date: 4 Qb - Wen
from personnel files and copies thereof YL —werba| | 2'- verbel al i
Ui -verbal | V- verbal | o ~uverbal
b5~ vecbed | 1212215~ eabal (1~ veebal
6/t ~verbal 1212e ~wenbal 713 ~vecbal
\ §lan- Nek, 12/16 - verba| %20 s
L&IH \ 2 I k 3)31 - Fnal lﬁ”"‘ "N‘:'ﬂ" G113 ~utrdal
& ‘\+ , 5121 ~vedscl Hn ~urdHen %11 -verd
ARIESTE L{CU\)” N\ 240 -corien | 1005 - sgiten ) By
Consequence if incident occurs again: / 2/ 4~ writea
Hral {Jsurnind) / 4—9 5\en r"l'c;/r\‘ En
Human Resources Signature(s): 7 / Date
Employee statement: __ I agree with the incident description above. ___Idisagree with the incident description above. Date

report presented to employee:

Employee comments: (Attach sheets if necessary.)

Employee acknowledgement: My signature acknO}vIedges that I have received this report and that it has been discussed with me.
I understand that my signature/i$ not an admission-of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint FQgm. / [/

Employee signature‘x-n 4 e e Date:
Witness signature (if any)y:———— Date:

Signature of person presenting report: Date:




Disciplinary Report Form

'_LM

Employee name: ) . Hire Date: Jop title:
Kﬁin@kﬂk Smf)l’l 5 (2.6/¢t0 SAN
Department: Shift: Supervisor:
SA Production -%L /’_\_J,)* Ty

Offense track:

Work rule violation, Work rule violated, if any':

é( Performance issue

Type of offense: X Absenteeism ___ Tardiness Misuse of property/equipment __ Using property/equipment for personal use __
Leaking confidential information __ Theft or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas ___ Posting items without permission __ Spreading gossip __ Using vulgar
language ___ Horseplay __ Indecent behavior ___ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions __ Poor work quality ___ Poor work quantity ___ Refusing to work __ Sleeping on the job __ Poor hygiene __ Poor
housekeeping __ Disregarding dress code ___ Other___ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

AL e lec 1N

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Mreace o

/ ( M%ﬁ" xcsecl Wewic

-'/

Completed by: Datd:

%ﬁﬂé

(Shaded area to be completed by Human Resources only.)

Progressive step: __ Oral warning* ___ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __Release ___ Suspension (paid) *File apart Date: Type: Offense: Date: Nede—~ T4 /15
from personnel files and copies thereof Blail1p- erka| lz/m/:;—/\;e-k S *e_,{-'f M /79.
Sk LI )G~ ionitten
),;.//!L(z//(({,‘:v‘:"ﬁ«‘ ({': /G~ et :ﬁ:tl):(é: éC/; 7/6
( 122/19 % Jeef e
: Vaa/ip~ecba Vil tenlrel
(ficys 16~ verhal alii5 V;f;d' i
] /\ fufw/lq——vu'\m\ g[ylll}’ ;/':v(/f 1
e a0 T #acsts
iy lzm,m ot /13/15
Consequence if incident aoccurs agalb‘ &/
_ \ i t 5/HN5
Aos\anment Find
Human Resou"ces Signature(s): Date

Employee statement: __ I agree with the incident description above.

___Idisagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:




Disciplinary Report Form

Employee name: ;/ 3 Hire Date: Job title: .
A~ Ve IQO'( 9‘&51’\- 7/?‘é/20 (v ;afti\}u,‘f'ﬁ&/\
Department: Shift: - Supervisor:
éapl;HLCV\ Production ;’\o( @ﬁm“\ < 524/‘6./\541/\
Offense track: Q{Performance issue _ Work rule violation, Work rule violated, if any:

Type of offense: Mbsenteeism ___Tardiness Misuse of property/equipment __ Using property/equipment for personal use ___
Leaking confidential information __ Theft or fraud ___ Lying or cheating ___ Falsifying company documents ___ Unsafe behavior ___Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip ___ Using vulgar
language __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illega! drugs/alcohol onsite ___ Failing to follow
instructions __ Poor work quality ___ Poor work quantity ___ Refusing to work ___ Sleeping on the job ___ Poor hygiene ___ Poor
housekeeping __ Disregarding dress code ___ Other___ Disruption in the work place ___ Threatening or creating conflict w/ coworkers

ﬂﬂfy ‘

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

- Jﬂ@ﬂﬁo ook \O/ 5, //5/

Completed by: Date:

(Shaded area to be completed by Human Resources only.)

Progressive step: . .Oral'warning* _.:Suspension (unpaid) (.| Previous warnings: Type: Offense: Date: Type: Offense:

Written reprimand . Release . ‘Siuispension (paid) *File apart Date: Type: Offense: Date: .
from personnel files and copies thereof o ez (s n-H-e.r\ C/ie
W et S/
\/“”-o"ijat.( é/(

\/&(‘\7-:\.( ?’/’I

| ' | vibal g/ \enbal 5/2£
W r\ t#{/\ Wﬁ/{\ﬂ'e‘ VL ?/ NP Héé’u"‘;:(ﬂ n /g W(‘\'—\JPC_{\‘,.L b

Consequence if incident occurs again:

Pocsihle Fnal WOLMWLCV%/ /1(59/74&464(* é:lnC( |

Human Resources Signature(s): Date

Employee statement: __ I agree with the incident description above. ___Idisagree with the incident description above. Date
report presented to employee:

Employee comments: (AFtach sheets if necessary.) i
} f ok o ﬁ’/ﬂ‘f’/ G (04 d@

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

Employee sighature: Date:
Witness signature (if any): __ Date:
Signature of person presenting report: Date:




Disciplinary Report Form

Job title:

Employee name: Hire_Date: bt o ‘
Kanneka 5&35’(‘\ 5/26/ 210 Sl ﬁ"(vom

Depar§me t: . S_hift: , Supervisqr:

Sant Ik _Production Sl TNi€_Set€iso N

T . -
Offense track: ___ Performance issue Work rule violation, Work rule violated, if any:

Type of offense: :_’Absenteeism ___Tardiness Misuse of property/equipment ___ Using property/equipment for personal use __
Leaking confidential information __ Theft or fraud ___ Lying or cheating ___ Falsifying company documents ___Unsafe behavior __ Eating
in undesignated areas ___ Smoking in undesignated areas ___ Posting items without permission ___ Spreading gossip ___ Using vulgar
language ___ Horseplay ___ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite ___ Failing to follow
instructions __ Poor work quality ___ Poor work quantity ___ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor
housekeeping __ Disregarding dress code ___ Other___ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

)
= Sy | ard iness

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; emplioyee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

nexe wsed absence Stom Uerk 4 fazlE

Date: p[ /2 -;{' //;

A
Complered b @W g—m.ﬁ\

{Shaded area to be completed by Human Resources only.)
Progressive step: . Oral'warning*::Siuspension:(unpaid) .

Previous warnings: Type: Offense: Date: Type: Offense:

Written reprimand _ ' Release .. Suspension (paid) *File apart

from:personnel files and copies thereof
: S
(\ m‘cﬁ\’{e&‘} )

Date: Type: Offense: Date:
Verla| Wiy 513/ro
Ve bal chm'n?_ 115
Vebal Mma°nar- ?\/Q//l;“

poriten mrr\;na?. ¢/l
\/‘&‘\W\\ U’G\M?nca_ 671715
Verbal "Wm\nq» 5/26/m%

weitken Wa\m},-?\/zé//;
NeRieticn . 1 Ly vaebal 'wmnﬁ{,\, le/is

evriben wdpnia

Writlea Uening)-

/
‘ N bal wana b : %Z?ZE
Consequencerifi cident’oc‘cur again: ; ¢ . -
Poszibp ﬁrr"éj W ﬂ"“i/’@f/ Aerignmeat End |
Human Resources Signature(s): = 1 v ‘ “ 1 pate

Employee statement: __ [ agree with the incident description above.
report presented to employee:

__Idisagree with the incident description above. Date
Employee comments: (Attach sheets if necessary.)

ke ko Emdepee Teilis SIS

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by filing a
Discipline Complaint Form.

Employee signature: Date:
Witness signature (if any): Date:
Signature of person presenting report: Date:




L ==y g p | o

Disciplinary Report Form
Hire Date

T Kannekn Smda, - [SI5ehe ftinHahon
wparemens SN (32 Qdiie

Offense track: \/_ Performance issue ___ Work rule violation Work rule violated, if any:

Type of offense:\[ Absenteeism __ Tardiness __ Leaving work area without permission __ Misuse of property/equipment __
Damaging/Losing property/equipment __ Using property/equipment for personal use ___ Leaking confidential information ___ Theft
or fraud __ Lying or cheating __ Falsifying company documents __ Unsafe behavior ___ Eating in undesignated areas __ Smoking in
undesignated areas ___ Posting items without permission ___ Fighting or creating conflict __ Spreading gossip __ Using vulgar
language __ Rudeness __ Abusiveness __ Horseplay __ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal
drugs/alcohol onsite __ Failing to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping
on the job __ Poor hygiene ___ Poor housekeeping ___ Disregarding dress code __ Other

Dsereiam

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

Wnxeused dksince o Tz - 7lgis

Completed bv=Q X%L&U*TM%VX D/TT(-() , (85}

(Shaded area to be completed@)ﬂuman Resources only.)

Progressiye step: __ Oral warning* __ Suspension-(unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Release ¥ Written reprimand __ Discharge ___ Suspension Date: Type: Offense: Date: {(0 I 5 \/Q
(paid) *File apart from personnel files and copies thereof V) I Q‘& r \ 6 V@rb J {

wh (15 verbal

VW{HO(\ WU(YU%Q w15 frtten ""{;sm%l Oﬁ:ﬁ

hulis writn 1112h4 Nebficahion,
Co:$equenc‘e if incident occurs again:

wabole hin WarniQg j/%%i%nf\mm* 4d

Human Resources Signature(s): Date:

Employee statement: __ I agree with the incident description above. __ I disagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

Lefr Messuge 7/5//5@ la

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date: Witness
signature (if any): Date: Signature of
person presenting report: Date:
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Disciplinary Report Form

Employee name: Hire Date: Jobltitle:
- /(Cmﬁ@/(a Srostn | sbolio \mmm Y,

Department: Mf \( Shift: M rvisor:
' ( > ( yuQ
w;

Offense track: "_ Performance issue ___ Work rule violation Work rule violated, if any:

Type of offense: _\[ Absenteeism __ Tardiness __ Leaving work area without permission ___ Misuse of property/equipment __
Damaging/Losing property/equipment ___ Using property/equipment for personal use ___ Leaking confidential information __ Theft
or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __ Eating in undesignated areas __ Smoking in
undesignated areas ___ Posting items without permission __ Fighting or creating conflict ___ Spreading gossip __ Using vulgar
language __ Rudeness __ Abusiveness ___ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal
drugs/alcohol onsite __ Failing to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping
on the job __ Poor hygiene __ Poor housekeeping ___ Disregarding dress code __ Other

Woernecisna

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.)

wexcused absence ave Wed. @10l

Completed by Q/l )\ ﬂtm Date{w / “ 15

(Shaded area to be complete Human Resources only.)
Progressive step: ___ Oral warning* __ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Release \Z Written reprimand __ Discharge ___ Suspension Date: Type: Offense: Date:

(paid) *File apart from personnel files and copies thereof Q l \ ( \/—Q rlﬂ C\Q

WY iHen \Wm%

nsequence if incident occurs again:

SSible S m&mmm/f@enmmz#@ /

Human Resources Slgnature(s) Date:

Employee statement: __ I agree with the incident description above. ___ I disagree with the incident description above. Date
report presented to employee:

| ePF messase (ifs NS

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date: Witness
signature (if any): Date: Signature of
person presenting report: Date:
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Disciplinary Report Form

Employee name: KCI‘/(\M’L’Q Ka &m?{\‘/k/ lee7ate4 fO tltle/l('zl hc\r‘

Department: N . /}\ A . Shift: m Tzrvnsor,.
Aandahen/ 2 95
Offense track: " Performance issue ___ Work rule violation Work rule violated, if any:

Type of offense: 1V Absenteeism __ Tardiness __ Leaving work area without permission __ Misuse of property/equipment ___
Damaging/Losing property/equipment __ Using property/equipment for personal use __ Leaking confidential information __ Theft
or fraud __ Lying or cheating ___ Falsifying company documents ___ Unsafe behavior __ Eating in undesignated areas __ Smoking in
undesignated areas ___ Posting items without permission __ Fighting or creating conflict __ Spreading gossip ___ Using vulgar
language ___ Rudeness __ Abusiveness __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal
drugs/alcohol onsite ___ Failing to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping
on the job ___ Poor hygiene __ Poor housekeeping ___ Disregarding dress code __ Other

’WS'@WWL@& N\

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant
conversations; employee’s previous related training or counseling; and other relevant facts.) l

DAY oUSed. adosence. Gy Ny . 1[0

Completed bya

MU A TRTY 1 bals

(Shaded area to be completed \)}‘human Resources only.)

Progressiye step: __ Oral warning* __ Suspension (unpaid) __ | Previous warnings: Type: Offense Type Off se
Release Written reprimand __ Discharge __ Suspension Dat Type: Offense: Date: H N ~P—, Q\)
(paid) *File apart from personnel files and copies thereof V W CL/Q

vilo C//‘} /4 Nojr "aﬁﬁ\/

NT)- PN | ha Veris ,
WriHen W . ol /f/!'jw 400 1 o iq Nohify cch
n{m Nahﬁfamm

\

YAY

verlb
Consequence if incident occurs agai

bt Dot Lonran e e )

Human Resources Signature(s): ! V) Date:

Employee statement: __ I agree with the incident description above. __ I disagree with the incident description above. Date
report presented to employee:

Employee comments: (Attach sheets if necessary.)

’ At ' 220100
}M 8 P pm 607 -20x-1RD

Emptoyee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. I understand that my signature is not an admission of the incident or offense. I understand that I may appeal this report by
filing a Discipline Complaint Form.

Employee signature: Date: Witness
signature (if any): Date: Signature of
person presenting report: Date:




EMPLOYEE WARNING NOTICE FORM

Employee Name: __ Kanneka Srosh Date: 5/18/2020
Supervisor Name: _ Bunthy Douk Hire Date:_ 5/26/2010
O Verbal Warning O Written Warning Final Warning
O Coaching/Counseling Session O Assignment End O Termination

1. Your behavior/actions have been found unsatisfactory for the following reasons:

OTardiness Olnsubordination

ODamaged Equipment OFailure to Follow Procedure

X Absenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OOther

2. Details of Unsatisfactory Behavior/Actions:

Unexcused absenteeism on 1/28/2020
3. Prior Warnings:

5/15/2019- Final for attendance
10/7/2019- Notification for attendance
10/26/2019- Notification for attendance
10/31/2019- Verbal for attendance
11/9/2019- Written for attendance
11/19/2019- Written for attendance
12/9/2019- Written for attendance
1/4/2020- Final for attendance
1/28/2020- Final for attendance
4/21/2020 — Written for attendance
4/27/2020 — Written for attendance
5/4/2020 — Written for attendance

4. The following immediate corrective action must be taken by the employee.
Failure to do so will result in further disciplinary action up to and including termination

Go 2 months without calling in (7/14/2020)

Failing to do so will result in a possible final warning / possible assignment

end
Employee Signature: Date:

Note: Your signature on this form means that we have discussed the situation(s).

Manager's Signature: \\)UU\{[{ {:D[\C\lq-o Date:

Left message to come to CMG on 1/29/2020




EMPLOYEE WARNING NOTICE FORM

Employee Name: __ Kanneka Srosh ' : Date: - 1/29/2020
Supervisor Name: _ Bunthy Douk Hire Date: 5/26/2010
O Verbal Warning 0 Written warning Final Warning
O Coaching/Counseling Session O Assignment End . O Termination

1. Your behavior/aciiohs have been found unsatisfactory for the following reasons:

LTardiness : Qinsubordination

LODamaged Equipment OFailure o Follow Procedure

K Absenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OOther

2. Details of Unsatisfactory Behavior/Actions:

Unexcused absenteeism on 1/28/2020
3. Prior Warnings:
2/11/2019- Nofification for attendance
2/21/2019- Verbal for attendance
2/22/2019- Verbal for attendance
3/12/2019- Written for attendance
5/7/2019- Written for attendance
5/15/2019- Final for attendance
0/7/2019- Notification for attendance
0/26/2019- Nofification for attendance
0/31/2019- Verbal for attendance
1/9/2019- Written for attendance
11/19/2019- Written for attendance
12/9/2019- Written for attendance
1/4/2020- Final for attendance

]
1
]
]

4. The following immediate corrective action must be taken by the employee.
Failure to do so wiII result in furfher disciplinary action up to and including termination

Failing to do so will resuh‘ in a posmble fmol warning / possible assignment

end / &2 \
Employee Stgnc:éﬁf.}/[w (7//é Date: 0]- 27- 2.0

Note: Your mgno‘furé on this form means Thc:‘r we have discussed the situation(s).

Manager's Signature: dCUM’L (/@GBA\ Date: __\ \l@)j OO

Left message to come to CMG on 1/29/2020




EMPLOYEE WARNING NOTICE FORM

Employee Name: __ Kanneka Srosh Date: 7/9/2020

Supervisor Name: _ Bunthy Douk Hire Date:_ 5/26/2010
O Verbal Warning [ Written Warning Final Warning
O Coaching/Counseling Session O Assignment End O Termination

1. Your behavior/actions have been found unsatisfactory for the following reasons:

OTardiness OInsubordination

ODamaged Equipment OFailure to Follow Procedure

X Absenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OOther

2. Details of Unsatisfactory Behavior/Actions:

Unexcused absence on 7/8/2020
3. Prior Warnings:

10/7/2019- Nofification for attendance
10/26/2019- Notification for attendance
10/31/2019- Verbal for attendance
11/9/2019- Written for attendance
11/19/2019- Written for attendance
12/9/2019- Written for attendance
1/4/2020- Final for attendance
1/28/2020 - Final for attendance
4/21/2020 — Written for attendance
4/27/2020 — Written for attendance
5/5/2020 — Written for attendance
5/14/2020 — Written for attendance
6/9/2020 - Final for attendance
6/12/2020 - Final for attendance
6/24/2020 - Final for attendance

4. The following immediate corrective action must be taken by the employee.
Failure to do so will result in further disciplinary action up to and including termination

Go 2 months without calling in (9/9/2020)

Failing to do so will result in a possible final warning / possible assignment

end } / /S; _ .
Employee Signature: < @/L/_/ Date: 07*0 { - ZC‘

Note: Your signature on this form means that we have discussed the situation(s).

Manager's Signature: /”//j\\CUU\,&/ CMJ%E%Z? Date: T \ A \%

Left message to come to CMG on 7/9/2020




EMPLOYEE WARNING NOTICE FORM

Employee Name: __Kanneka Srosh Date: 8/11/2020
Supervisor Name: __Bunthy Douk Hire Date;.  5/26/2010
O Verbal Warning 1 Written Worhing ' Final Warning
O Coaching/Counseling Session O Assignment End O Termination

1. Your behavior/actions have been found unsatisfactory for the following reasons:

OTardiness Oinsubordination

dDamaged Equipment [OFailure o Follow Procedure

K Absenteeism OFailure o Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents COOther

2. Detdils of Unsatisfactory Behavior/Actions:
Unexcused absence on 8/10/2020

3. Prior Warnings:
10/7/2019- Noftification for attendance
10/26/2019- Nofification for attendance
10/31/2019- Verbal for attendance
11/9/2019- Written for attendance
11/19/2019- Written for attendance
12/9/2019- Written for attendance
1/4/2020- Final for attendance
1/28/2020 ~ Final for attendance
4/21/2020 - Written for attendance
412772020 — Written for attendance
5/5/2020 ~ Written for attendance
5/14/2020 — Written for attendance
6/9/2020 - Final for attendance
6/12/2020 - Final for attendance
6/24/2020 - Final for attendance
7/6/2020 - Final for attendance
7/8/2020 - Final for attendance

4. The following immediate corrective action must be taken by the employee.
Failure to do so will result in further disciplinary action up to and including termination
Go 2 months without calling in (10/112020)

Failing to do so will result in a possible final warning / possible assignment end
5{ Employee Signature: L@%\ Q) Date: _& Y-(/—20
Note: Your signature on this fagm means that we have discussed the situation(s).
Manager's Signofure:%/\ Date: Q('K \ \ \ ZO




EMPLOYEE WARNING NOTICE FORM

Employee Name: _ Kanneka Srosh Date: 9/30/2020
Supervisor Name: _ Bunthy Douk Hire Date:_ 5/26/2010
O Verbal Warning Written Warning O Final Warning
O Coaching/Counseling Session O Assignment End O Termination

1. Your behavior/actions have been found unsatisfactory for the following reasons:

OTardiness Oinsubordination

ODamaged Equipment OFailure to Follow Procedure
XAbsenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OOther

2. Details of Unsatisfactory Behavior/Actions:
Unexcused absence on 8/10/2020
3. Prior Warnings:

,10/7/2019- Notification for attendance
10/26/2019- Notification for attendance
10/31/2019- Verbal for attendance
11/9/2019- Written for attendance
11/19/2019- Written for attendance
12/9/2019- Written for attendance
1/4/2020- Final for attendance
1/28/2020 - Final for attendance
4/21/2020 — Written for attendance
4/27/2020 — Written for attendance
5/5/2020 — Written for attendance
5/14/2020 - Written for attendance
6/9/2020 - Final for attendance
6/12/2020 - Final for attendance
6/24/2020 - Final for attendance
716/2020 - Final for attendance
7/8/2020 - Final for attendance
8/10/2020 - Final for attendance
9/14/2020 — Written for attendance

4. The following immediate corrective action must be taken by the employee.
Failure to do so will result in further disciplinary action up to and including termination
Go 2 months without calling in

Failing to do so will result in a possible final warning / possible assignment end

Employee Signature: Date:

Note: Your signature on this form means that we have discussed the situation(s).

Manager’s Signature: r/l (C 10/6 Date:




EMPLOYEE WARNING NOTICE FORM

Employee Name: __ Kanneka Srosh Date: 2/16/2021
Supervisor Name: _ Bunthy Douk Hire Date:. . 5/26/2010
O Verbal Warning Written Warning [ Final Warning
0O Coaching/Counseling Session O Assignment End O Terminoﬁon

1. Your behavior/actions have been found unsatisfactory for the following reasons:

HTardiness Oinsubordination

IDamaged Equipment OFailure to Follow Procedure

K Absenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OOther

2. Details of Unsatisfactory Behavior/Actions:
Unexcused absence on 2/16/2021
3. Prior Warnings:

4/21/2020 - Written for attendance
4/2772020 - Written for attendance
5/5/2020 - Written for attendance
5/14/2020 - Written for attendance
6/9/2020 - Final for attendance
6/12/2020 - Final for aftendance
6/24/2020 — Final for attendance
7/6/2020 - Final for attendance
7/8/2020 - Final for attendance
8/10/2020 - Final for attendance
9/14/2020 — Written for attendance
9/29/2020 - Written for attendance
10/6/2020 — Written for attendance
10/7/2020 - Written for attendance
10/13/2020 — Written for attendance
10/15/2020 - Written for attendance
10/27/2020 - Final for attendance
10/28/2020 - Final for attendance
10/29/2020 - Final for attendance
12/31/2020 — Written for attendance
1/13/2021 — Written for attendance

4. The following immediate corrective action must be taken by the employee.

Failure to do so will result in further disciplinary action up to and including termination

Go 2 months without calling in.

Failing to do so will result in a possible final warning / possible assignment end

Employee Signature: Date:

Note: Your signature on this form means that we have discussed the situation(s).

DS X0 Uing, DL



EMPLOYEE WARNING NOTICE FORM

Employee Name: __ Kannekag Srosh Date: 6/2/2021
Supervisor Name: _ Bunthy Douk Hire Date:_ 5/26/2010
O Verbal W‘érhing X Written Warning | [ Final Warning
O Coaching/Counseling Session [0 Assignment End O Termination

1. Your behavior/actions have been found unsatisfactory for the following reasons:

OTardiness Oinsubordination

ODamaged Equipment OFailure to Follow Procedure

K Absenteeism OFailure to Meet Performance Standards
OPolicy Violation OPoor Work Quality

OFalsifying Company Documents OO0ther

2. Details of Unsatisfactory Behavior/Actions:
Unexcused absence on 6/1/2021

3. Prior Warnings:

6/9/2020 - Final for attendance
6/12/2020 - Final for attendance
6/24/2020 — Final for attendance
7/6/2020 - Final for attendance
7/8/2020 - Final for attendance
8/10/2020 - Final for attendance
9/14/2020 —~ Written for atfendance
9/29/2020 — Written for attendance
10/6/2020 — Written for attendance
10/7/2020 — Written for attendance
10/13/2020 — Written for aftendance
10/15/2020 — Written for attendance
10/27/2020 - Final for attendance
10/28/2020 - Final for attendance
10/29/2020 - Final for attendance
12/31/2020 — Written for attendance
1/13/2021 — Written for attendance
2/15/2021- Written for attendance
3/12/2021- Nofification for tardy
3/15/2021- Verbal for attendance
3/19/2021- Verbal for attendance
4/9/2021- Verbal for attendance
4/19/2021- Verbal for attendance
5/29/2021- Verbal for attendance



_ CONFIRMATION QF RESIGNATION

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

l, MA i/wLékﬂk gya‘%)f‘v , do confirm that | am resigning my position

with Corporate Management Group at their client location, Reichel Foods. This

is effective asof O& /4] 2/ (the last day you will be going to work].

Reason for resignation:

Fain /c/ ‘
/

Employee Signature:

Date: %" IZ g/

R

CMG Rep. Signature: JJQJ/AC%QQ NI“Dcn‘e: G ?'Z, [




