PAYROLL CHANGE REPORT

Today"'s Date: 846/2015 Effective Date:  5/16/2015

Hirg Date: 10f20/2014 Hourg Worked: 8§ MONTH
Employee's Name: Phat Le
|Department: IQF
CHANGE (3} FROM TO
X [JRate 3025 gi g "':"26
Shift Differantial : — "
Total $4.25 $4.560
REASON (5) FOR THE CHANGE {8}
X 1Seniority Increase {Circle One) 480 HR5 | 6 Month | 1 Year | 14/2Y¥ear| 2Year | Annual
Merit Increase
{Other

ACDITIONAL COMMENTS

Phat has zero absences in the past § months.

Authorized by "’ﬁ"ﬁ"z: = Date:
{Depdriment Manager)

Guldeline verified: Date;

Date:

(GAt Authorization)
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CORPORATE MANAGE!ENT GROUE;

opelr R EBRCA FIORGERTIGA & SaTUHT Frperes”

3month/émonth Evaluation for Enipiuyees in a New Position

Employea Name: Dh'_;,% Le Department: \ LF'
Job Titte: a3y __|Hire Date: O[S0 1Y
supervisor: [ K L1eSEl Evaluation Period: " lemonth

Attendance + Reports for ali scheduled shifts at the
scheduled start time

« Notifles supervision in advance i
unable ta report to work as
scheduled

Communication » Fifectively exchanges information,
wrltten or verbal, with all types of
personnel

+ Communicates information
accurately, timely, and respectfully

Jok Skifls and s Able to grasp new concepts and

Ahility to Learn applies them to the job

e Demphstrates techrical
understanding of the job

» Asks questions to confirm
understanding of concepts

Work Qualkty and | »  Operates systems and equipment
Abflity to Follow properly
Work Instructions | «  Follows work procedures

e Follows through on tasks
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Safety and OA- + Follows all Safety policies
Food Safety = Watches out for others

Awareness +  Follows all OA & Food Safety
Awareness policies & procedures

Team Workand | «  Able to get atong with others and
Inttiative help them compleie tasks

» Does work without being constantly
reminded

« Flts into the norms and expeciations
of the organrization.
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please answer the following questions below:

o —

| BT It ey

' Are additional rasuurcesftaﬂls needed?

| requested been provided?

Have additional resources,-’tuu]s that the emp[uvee

Are there any barriers or obstacies to successfutly
perform the work?

If abstacles or barriers axist, what has been done
to eliminate them?

For Emplayees at their 3 month and 6 month milestone, please mark one:
[ Employee is making progress and meeting performance expectations
[} Employes is not miaking progress and is not meeting performance expectations

' Supervisor Comments
i ﬁ.‘uf—Accem‘a'bfe Is meatked for any Tosk, specific examples must be provided)

Employee Commerts

This Evaluation has been reuiemd with me on thfs date.

EMFIWHEE:

g"CDJ%

Supervisor Signature:

ek L2

‘3“"(71 <

o5 doie



