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Disciplinary Report For

Employee name: Hire Date: Jeb title;
"imand Ntardu_ (- 741/ ¢ Hatino

Depfrtment: ) Shift: A Supervisor:

Offense track: & Performance issue ___Work rule violatlon Work rule violated, if any:

Type of offense; __ Absenteeism __ Tardiness __ Leaving work area without permission __ Misuse of property/equipment __
Damaging/Losing property/equipment __ Using property/equipment for persenal use __ Leaking confidential information __ Theft
or fraud __ Lying or cheating ___ Falsifying company documents __ Unsafe behavior __ Eating in undesignated areas _ Smoking in
undesignated areas __ Posting items without permission __ Fighting or creating conflict __ Spreading gossip __ Using vulgar
language __ Rudeness __ Abusiveness __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing illegal
drugs/alcohol onsite __ Failing to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping
on the job __ Poor hygiene ___ Poor housekeeping __ Disregarding dress code __ Other
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Incident description: (Describe actions, behavior, or incident; date{s); time(s}; place(s); witness(es) and his/her observatlons;
impact(s} of actions, behavior, or incident; employee’s responses immediately after the incident and other significant

conversations; employee’s previous related training or counselipg; and other relevant facts.) M ‘-M Y.
Bomand  prnd b Jha  Chancecal Dag W,u_acj . Lj/uw
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Employee statement: S_ 1 4gree with the incident description above. __ I disagree with the incident description above. Date
report presented to employee:

Employee comments: {Attach sheets if necessary.)

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with
me. 1 understand that my signature is not an admission of the incident or offanse. I understand that 1 may appeal this report by

filing a Discipline Complaint, Form. - -

Employee signature: )?fﬁ?ﬂ/?// f'?/ﬂ/f)/u pate: &5 — 22 /% Witness
signature (if any): : Date: Signature of
person presenting report: Date:
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If the affectod employes is a CMG eriployeaarid fesds aatsntion IMMEGIATELY, contist Hugh or| tis ceil pfione 507.923-7958.
if affectad emiployess frsm:Labdr Ready or Mastsrson fax'to abor Ready 507-26 11089 6r Mastarson Pérsonnel 507:262-8408.

Reichel Foads, Inc.

INCIDENT REPGRT
PLEASE COMPLETE ALL INFORMATION (To be completed by Lead or Supervisor with employes)
Employee Name {pleas<: print): Af‘l"lﬁn&( Monk/ Toqia_y'_sDate; 2013
Date Accident Cecurred: _ $™ Dy~ 1. Time Accident Occurrad: Y.e @ p.m.
Time employee started: am. _7. 40 @ Employee on overtime? __Yes 7X_No
Regu‘lar Department: < pum Lde e Shift b ™ %

Was employee performing regular job? __j7_Yes No If no, where was employee working?

Where did the incident occur? Cég o] Con 5 e :

Please check alt appropriate boxes below: of ¢
Head Upper Extremities Trunk Lower Exiremities
__Ear ___right left ___Elbow right left ___ Back (Middle) __Ankle ___rght ___left
2 Eye right _¥~ left __Upperarm right loft ___Beck (Lower) —Hip right left
__Nose _Wist right left __ Back (Upper) __ Knee right left
__ Shull _, Hend right left _Tallbone __Upperlag____right ___left
___Teeth ___Shoulder right left ___Chest __Lowerleg____right __Isf
_._Face __Forearm right loft ___Othar ___Foot __ rnght ___left
___Thumb right feft _.Tos(s} ___right et
___ Fingers Aght left
re icInj
ragion (scratchy Burn (thermal) - _____Lacsrstion (cul)
Bum (chemical} Contuslon (bruisa) Puncture
Electrical shock ____Strain, Sprain _____Foreign body In eys
Type of Accident
Caught infon/between ____ Fall (differant lovel} Cumulative trauma (repetitive)
Contact w/slectric current ____Inhalation, absorption _____Struck against or struck by cbject
Collision (vehicle) Ingestion Other (ploase axpialn}
Fall (fioor level) Infection
?( Chemical Wash (splash)
Did anyone eise see this happen? Yes No i yes, who? AI}H’Oﬂ-u Oah (ke
Did employes receive Firat Aid? Yes No t
Did employee go to the Emergency Room? Yes No
Did employee go to the Clinic? Yeas No

Please describe in complete deteil what happened. List the equipment, tools, chemicals, or machines that were involved.

ployee Statement:
Nenantt  mas  holding o0 B2 :\_"\'E,
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Prevent a Repeat Accident:__§D Lot  oenleS on Sace. Xoelo entenne Clhemisal aass, .
Oreaq - 7 77 7

This is an accurate report of my injury or near miss, and | understand that this report could be used as a legal document.

Date: B¢ - 2o 15"
Date: S FO—13
!’ Date: 5/90 f{: )

GOPERVISOR IMMEDIATELY AFTER FORM IS COMPLETED!

Employee Signature: . 4

Lead or Supervisor Signature:

Safety Supervisor Signature: N A4
RETURN THIS ORIGIN/
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DeCLINE OF MEDICAL TREATMENT FORM

This form is only to be signed If you do not require medical attention In relation to your repart of an on the job incident.

I, A‘rmml MTanty _, acknowledge that | have reported on the jcb Incident. The facility has offered me medical
attention to be administered by the facllity’s deslgnated workers' compensation physician, However, at this time | feel | do not
requlre medical attention and by signing this form I am stating that | can safely complete the essential functions of my job without
compromising the safety of my co-workers, residents, or myself. | understand thzt if my condition changes In relation to this work
related incldent, that | must notify the HR/Safety Department at my employment a;ency before seeking any medical attention.

By signing this form | am declining medical attention by a physiclan at this time.

Droupel  oF-20.13 »ﬂ%w iff,ﬁole

Employee Date Su&ffvlsor , Date




