PAYROLL CHANGE REPORT

Today's Date: 12/28/2016 Effective Date:  1/30/2017

Hire Date: 2/3/2015 Hours Worked: 2 Year

Employee's Name: Ajweo QOgala

Department: IQF

CHANGE (S) FROM T0
X |Rate $11.00 ITESYS

Shift Differential —
Total $11.00 TGS

REASON (S) FOR THE CHANGE (S)

Seniority Increase (Circle One) 480 HRS|] 6 Month | 1 Year | 11/2 Year| 2 Year Annual

Merit Increase (level 2)

Other

ADDITIONAL COMMENTS
Authorized by: » Date: / / ////
partment Manager) /7
Guideline verified: | LL,( Qf'\y”f Date: |/ Y~{{
. T Date: / / 17‘ / [
(GM Authorization)
*i:u\;\%‘




EORPORATE MANAGEMENT GROUP.-

“our workParcg anagement Estalling exper 1s*

o 3maonth/émonth Evaluation

Employee Name: ) (UT T T OnU IO | Depariment:  + O~

Job Title: HireDate:  A-2 1%

Supervisor: (Nt Ao C’V’% Evaluation Period: A ~JCCL T ]
¥ g < —— .

Ai’gndance s Reporisforall scheduled shifis at the /Z]/ ‘ ]
schaduled start time A s '
¢ Nofiffes supervision In advance if o
uhable fofeport to work as - o N
_ . scheduled : ' - " ;
Communicazbn. | ¢ Effectively exchanges information, -| )2/ - - : -
C _ b written or verbal, with al!’zypes of - | # = 1 N
personnel
s Communicates information 1] 4
. aceurately, fimely, and respectfully ,
lob skills and o Ahle o grasp new concepts and /Z( ‘ N EnE
Abiility to Leam applies thern to the ol | el
o Demonsirates technical | /f{ 1 |
understanding of the job L .
e Asks questions to coniirm
undarstandmg mf concepts /E{ = , H
Worl Qualityand | ¢  Qperates systems and equipment /E]/ L a
Ability to Follow aroperly ' [l H |
Work Instructions | o Follows work procedures )ZI/ | 1
¢ Follows through ontasks o T I
— : e
Safetyand €~ | o Follows all Safety polictes A D [
Zjd Safety ¢ Watches out for others Yt | 1
arenass . . A .
' e Followsall QA & Food Safely 1 Il
% Awareness policies & procedures )2/ .
Te:a.m }Nork and | e Abletoget alongwith others and /pj ” | ]
Inftiative help them complete tasks /
e Does work without being constantly /Z( 1 ]
reminded - 7 7
e Fits Into the norms and expeciations /Q/ 1 Ml
of the organization.




Please answer the following quastions helows:

&

Thax e v
Tk

B aE e ety

e SUPSIVISOR S

Tt St TiEg ASIRAY

I resourees/tools needed?

-

e

Have additional resourcas/iools that the employee
requested heen providad?

Are there any barriers or obstacles to successfully
perform the work?

 If obstacles or barriers exist, what has been done
" .1 to eliminate them?

For Employses at their ¥ month and & manth milestone, pleass mark one:.

Ll Employesis making progress and meating performance expeciations
0 Employeeis not making firogress and is not mesting performance expéctations

Supervisor Commensis

U Not-Acceptable s marked for any Task, specific ex;;?!eé must be provided) - / /
) ~ g /
.. é;f@% /é,é /}/F[f/ﬂé/d/ﬁ. Mg&/ e / _

L

. Employes Commerts

This Evafuation hus been reviewed with me on this dates

Erployea Signasure:

Date:

J—H— 17

?jé:, : o

afe: - 3
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