PAYROLL CHANGE REPORT

Guideline verified: /If\ ,w )’/ LE)C\'\JC _\L Date: q - lf% ‘{Q
(%% Date: ?// ‘///ée

(GM Authorization)

Today's Date: 9/13/2016 Effective Date:  9/19/2016
Hire Date: 6/21/2016 Hours Worked: 3 Month/480 Hours
Employee's Name: Achol Ogud
Department: Packout - 1QF
CHANGE (S) FROM TO
X |Rate $9.50 Q.15
Shift Differential $0.00 e
Total $9.50 DY, 75
REASON (S) FOR THE CHANGE (8)
X |Seniority Increase (Circle One) 480 HRS | 6 Month | 1 Year | 11/2 Year| 2 Year | Annual
Merit Increase
Other
ADDITIONAL COMMENTS
Achol has one absence.
Authorized by: /%W Date: G/ E/ é
APeépartment Manager) 7 7
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L flid b & th__:h_‘.,_‘:.-n, wad T45 3 L W I ST ‘ alies
Attendance Reporis i arwl *heduled shifis ai the \ s N .
scheduled start fime - %‘J :
Notifies supervision in advance [f o
unable fofeport to work as ;/ i ]
scheduled ’ ; '
Cc“n“nu caton Eff cilvely exchanges Informaion, TR I r
5 written or verbal, with all t\;pas of E}
par sr:nru:] : - :
Cammumcates information 53 [ L1
accurstely, timely, and respecifully _
Job Skills and Able o grasp naw concepts and ga ] -
Ability to Leam apalias them to the job
Demonstrates technical O ]
understanding of the joh a' _
Asks quastions to condirm = i
undersianding o‘? concepis @’ s
Work Qualityand | stems and equipment v i ]
Abil iyioF I QuF . @ rl N
Werk Instruciions rocedures i . N
=h ontasks Qg/ i 1
Safety and QA- Follows il Safaty policies L X ]
"‘I\'-‘t - - . -+
rcmd Saiely Watchas out for others iy | £
Awarenass e o .
Follows sll OA & Food Safely — n
% Awareness policies & proceduras . g’ -
‘_' 1 <1 i
qa‘"’n Work and Abletog taiang:‘. ith others and ;), 1 ]
[nisfative help theni complate tasks
Does work without being eonstanily /[E’ M [
reminded ;
’ Fits Into the normis and expeciations 1 I
of the organization. P
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“Have addltmnal resaurces[rﬂals Lhai the empim}eu
requested heen provided?

if obstacles or barriers axist, what has been done

r=hora o7 ‘.‘f

3'-’i riars or obstacles to successfuiiy
io eliminate them?

nloyaes at their 3 month and & month milasions, please mark onst
E"ﬂ loyes is making progress and meeting performance expectations
“mployeeis not making grogress and Is not meeting performance expéciations

Superviser Commenis
(If Not-Accepiable is marked for any Tesk, specific examples must be pravided)
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Employee Comments
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