PAYROLL CHANGE REPORT

Today's Date: 11/1/2016 Effective Date: 10/31/2016
Hire Date: 11/212015 Hours Worked: 2080/ 12 Month
Employee’s Name: Sam Griffin
Department: Grinder
CHANGE (S) FROM TO
X |Rate $11.25 e
Shift Differential -
Total $11.25 b A0

REASON (S) FOR THE CHANGE (S)

Seniority Increase (Circle One) 480 HRS] 6 Month| 1 Year | 11/2 Year] 2 Year | Annual
Merit Increase (level 2)
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Ailendance 8
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Reparts for ail sr:hedu ed shlﬁs at the

scheduled start time

Notifies supervision in advance if
unable to-feport to workas
scheduled
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Communicaghn -
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Effectively sxchanges information,
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written or verbal, with all '»‘:ypes of
personnel

Comimunicatas information
accurately, timely, and respectiully
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lob skills and
Apility to Lean
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Able to grasp new concepis and
applies thern to the job

Demonstrates technical
undersianding of the job

Asks questions to conflim
undersianding of concepis

Worl Qualityard
Ability to Folbw
Wark Instructions
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Qperates sysiems and equipment
properly :

Follows work procedures

Follows through onfasks

Safety and TA-
Food Safety
Awareness
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Follows all Safety policies

Watches out for nihers

Follows all OA & Food Safety
Y Awareness policies & procedures

Initiative

Team Work and -
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Able fo get aléng with others and

help them compleie fasks
Does work without belng constantly
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reminded -

Fits Into the norms and expeciations
of the organization.
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Please answer the following quastions helow:

Are addiemnai re<0urces{mofs needed”

-

Have addmcnal resauwes/toois ’chai LhE emp!m[ee
requestad haen provided?

perform the work?

Are there any barriers or obstacles fo successtully

[ obstacles or barriers exist, what has been done

1o eliminate them?

For Employees af their & month and & menth milestons, please mark onaz.
1 Employesis making progress and meeting performance expectations
O Employeais not imaking firogress and Is not meeting performatice expactations

Supervisor Comments
 {If Noi-Acceptable fs marked for any Task, specific examples must be provided) -

T

. Employes Commenis

Thiz Evefuation has been reviewed with ma on this doles

Employes Signature: Drakes
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