PAYROLL CHANGE REPORT

Today's Date: 44142015 Effective Date: 4/27/2015
Hire Date; 12712015 Hours Worked: 429.00
Employee's Namea: Kalee Stellmach
|Department: Dimension-Feeder
CHANGE (5) FROM TO
X |Rate $9.00 D425
Shift Differental —_— —
Total $9.00 4. 25
REASON (5) FOR THE CHANGE (S
X |Seoniority Increase (Circle Ona) a0 Da &Month | 1Year { 11/2 Year] 2ZYear | Anhual
Merit Increase
Other
ADDITIONAL COMMENTS

Kalee has 0 absences as of 4M14/15.

Authorized by: o Date:
riment Manager)

Guideline verlfied: ’ﬂ,{ﬁ}}&r fw,ﬂg Date:

{GM Authorization)
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CORPORSTE MANMEMEw- .

Hir warkdinree Ararmgeminl &g exparts”

3month/émonth Evaluation for Erﬁplovees in a2 New Position

Department:_ [ Dy eSO )
HireDate; -7 T1—].5
Evaluatien Period: TSryyyuril ,t’f HE(O h

Employee Name: ‘Kﬁjﬁﬁ Fﬂ' @l lﬁ’ﬂ(‘b
JobTitle: CKoLT /Terder:
Supervisor: Yo ;f [ fese i

s

Repurbs fior sheduted shifts a he

schadulad start ime

Motifies supervislon in advance if
unakleto report to work as
scheduled

Cotnmunication

Effectively exchanges information,
writien or varhal, with alf fypes of
personnel

Communicates information
accurately, timely, and respectiully

O
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Job Skiils and
Ahility to Learn

Able to grasp new concepts and
applies tham to the job
Damansirates technical
understanding of the joh

Asks guestions to confirm
understarding of concapts

Work Quality and
Ability to Follow
Wark bstry ctic_ms

Operates systems and equlpmeant
praperly

Follows work procetures

Follows through on tasks

E
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Safety and OA-
Food Safety
Awarengss

Follows all Safety policies
Watches out for others

Follows all QA & Food Safety
Awareness palicies & procedures

Team Wark and
Initiative

Abte to get along with others and
halp them complete tasks

Does wark without befng constantly
raminded

Fits nto the norms and expectations
of the organlzation.
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Please answer the following questions below:

Are additional resourcesfto ceded?

H
reguested been provided?

Are there any barrlers or obstacles to successfully
perform the work?

I¥ ahstacies or barriers exist, what has heen done
tg eliminate them?

For Employees at thelr 3 month and & month milestone, please mark one:
Jﬂ Employee is making progress and meeting performance expectations
O Employee is not making progress and is not meeting performance expectations

_ Supervisor Comments
fif Mot-Acceptaible is marked for ony Task, speclfic exomples must be provided)

Employee Cormments

Employee Signature:

Yol Priftimgach

Thic Evaiuation has been reviewed with me on this date.

Data:

H157 15

Supervisor Signature:

Date:
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