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PERFO RMANCE EVALUATION REPORT FORM
. pate Wired: MARCH 20, 2025
Name of Employee: JIMENEZ, JERWIN R Date of Rating:
: BULLET HUSTLING DRIVER )
::::l:i:: SPI CALACA Department: LOGISTICS
Rating Period: MARCH 2025 TOJUNE 2028
Purpose of Rating: Sth MONTH EVALUATION
Instroction: Please review notes on Guide to performance appraisal before accomplishing this form.
FACTORS RATING POINTS
g Has required Has required Needs additional
Has exceptional know!r:dgt ofhis | o owledge of own & knowledge of own instruction and
owngrelated work related worke work only. guldance. %
L](NDWLEDGEOFWOR.K 9 to 10 pts. 7 to B pts. 5 to 6 pts. 1 to 4 pts.
Remarks:
d ts
Usually exceeds standards. Meets standards. 5’: u‘:ﬁx: Never meets standards.
2. PRODUCTIVITY 36 to 40 pts. 30 to 35 pts. 20 to 29 pts. 1to 19 ps. 5 )
Remarks:
Always Usual Sometimes Rarcly
y
i 9 to 10 pts. | ZtoBpts. | StoGpts. | 1to 4 pis. %
|Remarks:
. Usually dedicated to Sometimes dedicated|  Rarely responds to
Always dedicated to duty. o dis o 84S
4. DEDICATION TO DUTY 9 to 10 pts. 8 pts. 5to7 pts. 1to 4 pts. Ca
Remarks:
Always Usually Sometimes \ Rarely
cooperative cooperative cooperative | cooperative
5.COOPERATION 9 to 10 pis. 8 pts. Sw7pts. | 1todpts %
Remarks :
Tardiness w/n the allowable no.or With written With one (1) day ik
less. warning/s suspension ith 3 days suspension.
:ﬁzmomcz & (15t Offens) (2nd Offense) ‘ (3rd Offense) (8
LITY: 9 to 10 pts. 7 to 8 pts. 5 to 6 pts. i 1104 pis.
Remarks:
S racod b No record of accident |No record of accident| Had an accident or had
n i i :
our safety/ holus,:::.:c:?n af::::t but'w;‘ 1infraction | butw/2 infraction | more than Zinfractions
7.SAFETY AND / OR ping :3“'“51 our safety/ | against our safety/ | against oursafety/
HOUSEKEEPING ousekeeping rules | housckeeping rules | housekeeping rules C\
9 to 10 pts.
£ S p. 5 to 7 pts. 1to 4 pts.
Remarks:
TOTAL RES | %
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Iprevious Challenges and Accomplishments:
v, — BAY
Arcas of Strengths:
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Acknowledged By: G
i‘l‘ Empl N ‘.J {"E-Z
Rated By o S printed Name & Signature
—rzelS
" Date J = q
pate (mm /dd/yy)
RECOMHENDA‘I‘IONS'.
S —
_-_-___-_-—-—-_'_-_-_.__
|
. ] Signed —
Approved by . AL“N@ N B. FORNAL Date
o GISTICS MANAGER mm / dd /¥y
d R
Approved by : Z / Date Signe — T
President’s Signature e S . Signed Tm 7 dd /vy
l
EMPLOYEE DETAILS:
Amount of Increase: e ——
Date Hired: 03/20/23 Present Rate:700/PER DAY
mm /dd /yy Date of Last Increase: ——————
mm / dd /¥
Date Appointed to Present Position: _——————
New Rate:
| ==
FOR HUMAN RESOURCE MANAGEMENT DEPARTMENT / /
;W [L’D /N
Nature of Recommendation e Reviewed by:
Approved Recommended Rate & oo Huntin Resource Department
Approved Recommended Position :
Effectivity Date - |
mm [ dd /yy
PER RATING DESCRIPTION
90-100 Outstanding
75-89 Above Average Passing Rate
50-74 Average
49 below Below Average
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