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Employee Warning Notice

31! Employee Information

Date: 7/7/2026

Employee Name: Jeanette Rangel

Job Title: North Plant MO/Lead
Manager/Supervisor: Peter/Vorng

Type of Warning
Verbal Warning
Written Warning

Final Warning

HiNiE

Type of Offense

Tardiness/Leaving Early
Absenteeism

Violation of Company Policies
Substandard Work

Violation of Safety Rules

Rudeness to Customers/Coworkers

Other

HOXEOOOO

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

On 07/06/26 Line 1 Tappler machine had issue, employee tried to re-attching the tape to machine without turming off or set to manually
caused the tappler hit her finger.

Plan for Improvement:

Make sure toYollow safety protocal at all time turn off the machine or set it manually.

a1t el

Consequences of Further Infractions:
Written warning will be given

Acknowledgement of Receipt of Warning
By signing this form, you confirm that you understand the information in this warning. You also conf rm that wou and your

manager/supervisor have discussed the warning and a plan for improvement. Signing this form does not necs;arily indicate

that you agree with this warning.
i wle Farerof 07/_/ cés(é’a@@

Employee Signature Date
?W‘/C/{/V O?.-‘/Ok /"-2’02'6

Manager/Supervisor Date

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

Trade secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



Reichel Foods, Inc. - North or South Trai ning Record
Skills Description: Follow Safety Protocal on Tappler Machine
(Training Category)

Training Description: When re-attching tape or any cutting adjustments make sure

(Enter materials covered. turning off the Tappler or set it manually to avoid injury

i.e. procedure change, ppt,

pictures, efc.)

Training Date: 7/8/2026

Trainer Name: MONW\

Trainer Signature: r_)\/\/—/’-/\’/
Supervisor's Signature: ~p )/\/\W (/‘—/

(If “Trainer" is not a Supervisor)

Participant Name Signature
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Chcose Category:
CAPA No.
Red Folder No. i

Food Defense

Food Safety

GM?>s

HACCP/Food Safety Plans
Safety

Non-Conforming Product & Eg.
Inte-nal Audits

Shigping & Receiving Proc.
Doc Control or Control of Records
Employee Training Procedure
Cus-omer Complaints

Cris s Training

Product ID & Traceability

Allergen Program
Maragement Review
Venior Approval
Premises & Equipment
HR Training

Foreign Material Control
Other

Choose Department/Group:
Macnine Operator
Mairtenance
Procuction Employees
QA

Op-Checkers
Supervisors
Sani:ation

Warshouse

Offi= Personnel

Fooc Safety Team
Fooc Defense Team
Crisiz Team

Senior Management Team
Other

Employee signature constitutes employee’s understanding of the training materials, responsibilities and r2quirements. The Trainer’s
and/or Supervisor’s signature verifies that the employee is competent to complete the required tasks as described during the training.

**Red Folderf:‘ Training Records for Red Folders must be returned to the DCC FIRST.

"~ Trade secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



