Rhoda Angua’s Two Weeks Notice

| Rhoda Angua, | am trying to let you know that | be working for
only two more weeks,

Because nobody can take care of my baby at home.

| may come back in the future

Thank you so much.

Rhoda Angua.




Reiche! Foods, Inc. — North or South SQO020PR
R:4
Pagelof1l

Time Off Request Form

EMPLOYEE NAME: Jé/? % Z/{& %f it

AGENCY YOU WORK FOR: __C_J/%/ &
TODAY’S DATE: ?A 2/ 272

REQUESTED DATE(S): 4 // Z/ZL

VACATION 1// UNPAID LEAVE

(For CMG use only: Enter number of hours that will be Paid / Unpaid )
SHIFT YOU WORK: 1+ o~ 3rd

REASON: S-fxék A m %‘“\'DWC\(\

EMPLOYEE'’S SIGNATURE: C(Uﬂﬁﬂ’ét g E(‘ou-

By signing this form [ understand that if this time off requestis an unplanned absence it will count as a no
fault day(s) toward my attendance. I also understand that if I do not have enough vacation hours to cover this
time off request, it will count as.a no fault day(s) toward my attendance. :

SUPERVISOR’S SI
By signing this form I a
be off. 1 am not approving his time off as paig unpaid, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:
1 have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s} as stated'in our
company’s attendance policy.

Trade secret: confidential commercial information exempt from disclosure pursuant to 5 U.5.C. § 552{b}(4). .
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Time Off Request Form

EMPLOYEE NAME:_OKetha  puY(

AGENCY YOU WORKFOR: (T N\ G

TODAY’S DATE: _ 4 ] 12, \ FA PR

REQUESTED DATE(S): ocll['\_%}?,ef‘z;za /

VACATION UNPAID LEAVE _

(For CMG use only: Enter number of hours that will be Paid Unpaid )

SHIFT YOU WORK: -1 el 2ed 0 3d_

) f ]
REASON: __| Wave an_appiontivent domorimd:

EMPLOYEE'S SIGNATURE: _@/&p 44\

By signing this form ] understand that if this time off request is an unplanned absence it will count as a no

fault day(s) toward my attendance. | also understand that if I do not have enough vacation hours to cover this
time off request, it will countas ano fault day(s) toward my attendance. :

SUPERVISOR’S :

By signing this form I am stating | have enoyflycoverage for the day(s) an ' the above employee to
be off. ] am not approving his time off as paig, unpaid, or no fault. This will be determine Human
Resources.

.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company's attendance policy.

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




Time O Request Form -

EMPLOYEE NAME: A Q{L(m - Nﬁ,\_ a

GENCY YOU WORK FOR; C M Co

R |

TODAYSDATE: 9,7 FLaTL

e

FOUESTEDDATE(S: 9. 12,9 9T

N,

EMPLOYEE'S SIGNATURE: O

By signing this f form [ understand hat if this time off rﬂqLeSL isan Lﬂplam d absence it will covnias ang
fanlt day(s J oward My attendance. also understand that if I do a0t have snoug gh vacation hours to Lover this
drae off request, it will count a3 2 10 fault day{s) toward my Attendancs,

R ,/ . e

SUPERVISOR’S SIGN:

By signing this form Tam stF g 1 have encughpfarage for e da ay(s) and [ will allow ths ahgya employes tg
22 0ff lam: DOt approving his fime off as pai }17‘-3'7 id, or o uauh' This will be determine ad by Human

Resources,

HUMAN RESOURCES’ SICN ATURE
I'5ave raceived this amply yee's time off request and affirm that he/she has sufficient 1im nwLeH
2imployee does not have sufficient tima accrued, th; t
company’s attendance policy.

a
a

th.

Trada sacret: confidential commercial information examot from disclosure gursyantto 3Ty CT85527hj(4).
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EMPLOYEE NAME: _ YAk  \/ovaKeo

AGENCY YOU WORK FOR: _ Moy Mot UM G

TODAY'S DATE: ~_ 49 (73] 2027

REQUESTED DATE(S): _ &7 / /7 / 2 O/ 027

VACATION _L~ UNPAID LEAVE
(For CMG use only; Enter number of hours thatwillbe Paid__ Unpaid | }
SHIET YOU WORIK: 1st L/ 2nd 3rd

REASON: OFF

EMPLOYEE'S SIGNATURE: x 2c2U \/O N #<C0

By signing this form I understand thatif this time off request is an unplanned absence it will count as a no
fault day(s) toward my attendance. 1also understand that if [ do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my attendance.

SUPERVISOR'S SIGNATURE: ¥ |

By signing this form I am stating ] have enough coverage for the day(s) and ! will aliow the above employee to
be off. Tam notapproving his time off as paid, unpaid, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee's time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.

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




