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Reichel Foods, Inc

Employee Warning Notice
Employee Information

Employee Name:  Mark Guajardo Date: 5.31.11
Employee ID: Job Title: Operator
Manager. Somark Heng Department.  Production

Type of Warning

el First Warmning [0 Second Warning [1 final Waming
Type of Offense
] Tardiness/Leaving Early []  Absenteeism ] Violation of Company Policies
Il Substandard Work [ 1 Violation of Safety Rules [0  Rudeness to Customers/Coworkers
] Other:

Description of Infraction: . ] lo.-” eny .
H(J- NI hO{gp\'&\\;V‘ﬂ’E}k\ Plowtlf\ N\'\'h Qi QMP\O\'I"-“SJT eriioloy ees
) n d und end up hit ne pioy
Then another, Employee hit his
Pq(-&- oF het head .

Plan for Improvement:

e was raminded that homeplaying 15 not adMlawed on Company
Os!‘&ﬂnd& He should lead by eXample . -

Consequences of Further Infractions:

Nndher iag dend {mlolvrnﬂ di sras,a.eu"‘ 0 f an employee
\—\@.,\.Ui\\ Ve ‘5\.\5\3%6&1. :

Acknowledgement of Receipt of Warning

By signing this form, you confirm that you understand the information in this warming. You also confirm that you and your
manager have discussed the warning and a plan for improvement. Signing this form does not necessarily indicate that you
agree with this warming.

Employee Signature Date

Manager Signature Date

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



Reiche| Foods, Inc.

Employment Agency {; 5 ; (:z
if the affected employee s a CMG and needs ‘medical attention; IMMEDIATELY: contact Hugh on his: cell phione 507-923-7958
If affected employees. from Labor Ready or Masterson fax to Labor Rady '507.288-

PLEASE COMPLETE ALL INFORMATION (To be completed by Lead or Supervisor with empioyee)
Employee Name (please print): G i{ (ZACVON Sﬂ\(\% ' : {

Today's Date 065| “ l ‘

INCIDENT REPORT
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Fage 1 of 1

1089-0r Masterson Parsonnel 507-262.8489

Time Accident Occurred: “"]6 a.m.

Date Accident Occurred: 05 0] 0) ‘ I _pm.
Time employee started:g 00 a.m. p.m. Employee on overtime? Yes No
Regular Department: M \/ - Shift o 2™ 3rd
Was employee performing regular job? ?( Yes No If no, where was employee working?
Where did the incident occur? _M \ N \1\0{
Please check all appropriate boxes below: Part of Body Affected
Head Upper Extremities Trunk Lower Exdremities
J_{_Ear ___ right _){4_ laft __Elbow ___nght___lsft  ___Back (Middle) ___Ankle __ right ___lsft
Eye _ rght____left __Upperarm ____right____left ___Back {Lower) __ Hip ___rght___ left
.‘]$_ B R ___Wrist ____right____Ieft ... Back (Upper} ___Knee __ rnght____ Iefé
Skuli - N Wl " Hand __rnght____ left ___Tailbone ___Upperleg T right ____Ie
___Teeth 3 \{:‘&\wa- T Shoutdsr ___ rght____left —_Chest T Lowerdeg____ right ___lsft
___Face ___Forearm ____right___left _—Other __Foot ____right ____left
___Thumb _____right ___left __ Toe(s) ___ right ___left
__Fingers ____ right _____left

Abrasion (3cratch)
Burn (chemical)
Electrical shock

Caught infon/between
Contact w/electric current
Coliisicn (vehicle)

__ Fall (floor level)
Chemical Wash (splash})

Did anyone else see this happan?

Did employee raceive First Aid?

Did emplayes to the Emergency Room?
Did employee go to the Clinie?

Emp!oyee Statement
: WO O W o0 W I l M [ i
fmnmmiwmn NN, LS mMM‘W
ﬁ"!.’lﬁﬁlﬂm (VAC !r‘mmh, NG uW!ﬁli\%‘I..ﬁv .
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Nature of Specific Injury

Burn {thermal}
Contusion {brulee)
Strain, Sprain

Type of Accident

Fall (diffarant lavel)
Inhalation, absorption
Ingestion

Infactian

__)LYes No If yes, who?(ﬂ ﬁd%hmg :

Yes No
Yes Na
—__ ¥Yes No

Please describe in complete detail what happened. List equipment, tools, chemicals, or machines that were involved.

____Laceration (cut)
Puncture
Forelgn body in eye

Cumylative trauma (repetitive)
Struck against or struck by object
Other (plaase explain)
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This is an accurate report of my injury or near miss. and | understand that this report could be used as a legal document.

Date: @5/ 31

“m‘mlct

C)«LJL Sew‘\w&

Employee Signature:

Lead or Supervisor Sngnature S/

Safety Supervisor _S_lgggty‘r“en.

Date:

5/3r/1/

Date:gl'g)l/”
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