PAYROLL CHANGE REPORT

Today's Da_!_ta: G820 5 : Effective Date:  6/28/2015
Hire Date: 111272015 Hours Worked: 8 months
Employee’s Name: Chris Tucker
Department: Grindg
CHANGE (S) FROM TO
X |Rate $10.50 Bl 7S
Shift Differential N .
e BIC. OO $1075
REASON (5) FOR THE CHANGE (S}
X |Seniorlty Increase {Circle One) 480 HRS | € Month | 1 Year | 1142 Year] 2 Year | Annual
Merit Increase
Other
ADDITIONAL COMMENTS

Chris has 4 absances.

Authorized by: ff-"H#ZW_ Data: é / e
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{Guldeline verifled: =
T 4008

{GM Authorization)




CORPORATE MANASEMENT GROLF.
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3month/6month Evaluation

Emplayee Name: Uy 15 L OCK ey | Department: (1~ o —
Job Title: (A 1 1~k HireDate: \J12]iS

Supervisor: s M 0 et Evaluation Period: (o rmorrn

| ttendance s Reports Tor all scheduled shifts at the = O
schedduled start time =]
»  Notifies supervision in advance if
unable to report to work as p:g ] |
scheduled '

Communication s Effectively exchanges Infarmatian, = 0 ]
written or verbal, with afl typesef | — o
personnel

* Communicates informatlon I ! 1
accurately, timely, and respectfully

Joh Skills and s Able to grasp new concepts and b 0 0

Ability to Learn appfies them to the job

*  Pemansgtrates technical

understanding of the job = = U
»  Asks questions to corfirm

understanding of concepts B‘: = =

Work Quality and | « Operates systems and eguipment E L L]

Alility to Follow properly O O

Work Instructions | ¢ Follows work procedures =g | 3

s Follows through an tasks = T:] =

Safety and QA- e Follows all Safety policies bd- ] O

Food Satety * Waiches out for othars I | 3

Avareness e Follows all QA & Food Safety — - -

* pwareness policies & procedures
Team Work and » pble to get along with others and = A K
Initiative help thern complete tasks
! » [Does worl without being constantly 4 O] ]
reminded
¢ Flts intc the norms and Expectatlnns o ] I
of the organization,




Please answer the following questions below:

Are additional resources/tools needed? Have additional resourcesftoocls that the employee
requested been provided?

Are there any barriers or obstacles to successfully | If obstacles or barriers exist, what has been done
petform the work? ' te eliminate them?

For Employees at their 3 month and & month milestone, please mark one:
Employee is making progress and meeting performance expectations
[0 Employee is not making progress and is not meefing performance expectations

superyisor Comments
(If Not-Acceptable fs marked for ony Tosk, specific examnples must be providad}

Employee Comments

This Evaluation has been reviewed with me on this date.
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