PAYROLL CHANGE REPORT

Today's Date: 11/1/2016 Effective Date: 10/31/2016
Hire Date: 8/25/2015 Hours Worked: 2080/ 12 Month
Employee's Name: Cliff Allen
Department: Sanitation
CHANGE (S) FROM TO
X |Rate $10.50 IS
Shift Differential $1.50 RS
Total $12.00 ®i A
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
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3monih/émonth Evalyation

Pepartment: AN ON

lob Title:

Employee Name: (L U4t Frlten

Hira Data:
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Evaluation Period: | & -non-4=N

Supervisor: "T‘) NO .H’”‘O =
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scheduled stari time .
Notifies supervision in advance if
uhable tofepart fo woikas
scheduled

Communicagbn -

, =

L]

Effectively exchanges information,
written or verbal, with all types of
personnel .
Comimunicates information
accurately, timely, and respecifully

lob skills and
Abllity to Learn

<]

&
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Able to grasp new concepis and
applias them to the joh
Demonstrates technical
undersianding of the job

Asks guestions to confirm
understanding of concepis

Work Qualityarid
Ability to Folbw
Work Instructions

Q |

]

]

Qperates systems and equipment
groperly :

Follows work procedures

Follows through ontasks

Safety and QA-
Foad Safety
Awareness

@

]

&

Follows all Safety policies
Watches out for others

Follows all OA & Food Safety
* Awareness policies & procedures

Team Work and
Initiative

]

]

@

© Ablefoget a,I;)ng with others and

help them compleie fasks
Does work without being constanily
reminded -

Fiis Into the norms and expeciations
of the organization.




Please answer the following quastions helows:
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Are addmgnal re<our§és[mo Is needéd“
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Have addma.nai xéseu;ces/mcls that the emp!oyee
requested heen provided?

Are there any barriers or ebstaclesfo successfuliy
perform the work?

e n , Process

If obstacles or barriers exist, what has been done
-} to eliminate them?

= : : g
FG*E?{:D‘{EQS attheirg m@ﬁih Sﬁd 6 mamh m;iegts,m , pleass mark one:.
Employeeis making prograss and meating performance expeciations

O Emploveeais not malking grogress and s not meeting pemmance expectations

—

Supsrviser Comments
. {If Not-Accepiable s marked for any Task, specific exgmples must be pravided) .

11

«  Employee Comments

This Evafuation has been reviewed wfifa me o4 ihis date;
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