PAYROLL CHANGE REPORT

Today's Date:
Hire Date:

Employee's Name:

11/28/2016

11/12/2014

Kimsong Tann

Effective Date:

12/12/2016

Hours Worked: 2 Year

(GM Authorization)

Department: 1QF
CHANGE (S) FROM TO
X |Rrate $1075 i) 7> B D
Shift Differential -
Total $1075 |1 09> dell DO
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: Date: /2/ (7 /,{/ o
7
[ Yo 1 P
Guideline verified: Date: VA e @
pate: [ / é / / (o




FONPOTE MANAGEMENT GROUR-

o wearkfsrog management Sstaifingerperis”

3monih/6month Evaluation

Employee Name: !&.{ DL mé’“} J(x N M pepartment: - e -
Job Tiile: Hira Date: L
Supsrvisor: T\ (L ic LS i’:@ Fyaluation Perfod: ) it:_@:’,
Attendance a Reparts for aii scheduled shﬁs at the m} ] I
scheduled start time - ]
« Notiffes supervision in advance If o
uhable tofeport to workas ]ﬁ] - rf i
_ | _ scheduled ; ' _
Communication. | ¢ Effeciively sxchanges information, A ) 0 ) I
T : - writien or verbal, with all types of 3 " . ]
personnel ' : :
s Communicates information ) I 1.
accurately, fimely, and respecifully ,
lob skills and o Ablefo grasp new concepts and K 1 sk
Ability to Leam applies them to the job o ]
o Demenstrates technical 0o
undeystanding of the job m . U
o Asks questions to confirm m =
. understanding of concepis :
Work Qualityand | ¢  Operates systems and equipment ) lﬁl N 0
Ability to Folbw praperly 5 1 ] H
Waork Instructions | o Follows work procedures N N O
‘ e Follows through ontasks Y ! 1
Safetyand €A~ | o  Followsall Safaty policles N B ]
e - b et mpra
Food Safety e Watchesoutfor others N | 1
Awareness . . . j .
e Followssll OA & Food Safety m 1 1
\ Awareness policies & procedures ~ .
Te'im }Mork and e Abletoget aféng with others and m 1 ]
Initiative help theni complete tasks
e Does work without belng constantly # ] Ll
reminded - "
e Fits Inio the normis and expectations KJ I 1
of the organization.




Please answer the following quastions helow:

Are addmcmai resources/mofs neeéed? Have addmonal resaurces/ma}s tha*z the employee

. ) requested been provided?

Are there any harriers or obstacles o successfully | [f obstacles or barriers exist, what has beer done
perform the work? " .} to eliminate them?

For Employses at iheir 3 month and & month milestone, pleasa mark one:.
[0 Employeeis making progress and meating performanca expeciations
Ol Employeeis not making grogress and Is not meeting performatice expactations

Supervisor Comiments
- {if Not-Acceptable is motked for any Task, specific examples must be provided) .

t

«  Employee Comments

This Evaluntion has Been reviewed with ime on ihis dote; - ¢ ’
.| Date 1.
AT | 12151l
% Vm/) ;

Supervisor Sienature: Bate;

| Ny lwed o ){/23//@'

Erployea Signasure:




