PAYROLL CHANGE REPORT

Today's Date: 11/22/2016 Effective Date: 12/19/2016
Hire Date: 1/11/2016 Hours Worked: 12080-12 month
Employee's Name: Bay Phan
Department: IQF
CHANGE (S) FROM TO
2 _JRate $1025 () 1 B OC
Shift Differential
Total $1025 ./, 75 Bl O
REASON (S) FOR THE CHANGE (S)
Seniority Increase (Circle One) 480 HRS| 6 Month | 1 Year | 11/2Year| 2 Year | Annual
Merit Increase (level 2)
Other
ADDITIONAL COMMENTS
Authorized by: ////éj Date: /< “ /o
(De”ﬁartment Manager)
Guideline verified: /| 5 Date: 3ﬁ { o\

CHW&?T\ Date: ol/é //A

(GM Authorization)




EORPORATE MANAGEMENT GROGE -

Sy seorkfvroe mumagenrent §stalling experis®

e 3month/6month Evaluation

Employee Name: \“SCLM NG Pepariment % COLL NZY
Job Tile: Hire Date: =i
Supervisory L LK; O _a{;i\ Evaluation Peried: | o meo ]
Attendance B Reparts fora I scheduled shlﬁs at the
scheduled start fime
e Notiffes supervision In advance If o
unable {oreport fo workas - M I N
_ . . scheduled A _
Communicgbn. | ¢ Effeciively exchanges information, & ) 1 ) I
C written or verbal, with all i:\,.rpas of : e
- personnel : : :
# Communicates Information )ﬁ] I .
accurately, timely, and respectiully ,
lob skills and e Able to grasp new concepis and [ﬁ] 7l NsE
Abllity to Leamn applies them to the job
o Demonstrates technical
understanding of the job g‘] = .
o Asks questions to confirm '

. understanding of concepis m M , o
Work Qualityand | o Qperates systems and equipment I L L1
Ability to Follbw aroperly : N N H
Wark Instructions | o Follows work procedures N n| 1

' e Follows through ontasks N T r
Jafety and €A~ e  Follows all Safety policies i Ll L
BT i) N
Food Safety e Watches out for others $ ] 1
Awareness , . ,
o Followsall QA & Food Safety i 1 u
% Awareness policies & procedures ; :
Te'a.m }Nor%{ and | e Abletoget albng with others and iy 1 7
Initiative help theni complete fasks
¢ Does work without being constantly Qﬁ] N I
reminded -
e Fits Into the norms and exgeciations N I I
of the organization. '




Please answer the following questions helow:

Ty A

B S T LS SRS 4

T Tegs e b

Su;aerwsgn e ]

Are addmanal resour

.

[t neeéed?

Have addmona! resaurces/mols ’chai tha emp]oyee
requested heen provided?

perform the work?

Are there any barviers or obstacles to successfully

I obstacles or barriers exist, what has been done

" | to eliminate them?

For Employees atthelr 3 month and & month milestone, pleasa rnari orie:.
T Employesis making progress and meeting performance expectations
I Emploveeais not imaking frogress and is not meeting parformarice expaciations

Supervisor Commeniy
 {If Not-Acceptable is marked for any Teask, specific examples must be pravided] -

L

«  Employee Comments

This Evaluation has been reviewed with me on ihis date

Employea Signature; Date
12}i5]i;
L2707 . / w
‘Bupervisar Signaturs: Bate:

Nac / ﬂW/

128l




