Disciplinary Repoit Form

Employee nam Hire Date: Job titde: .
%Fh?_ﬁllr\f_ﬂ"\ Vreso [~ 2014 Oy itetion
Departine Shift: Supervisor:
oonitahion 3rd Tinn Holt
Dffense track: __ Performance issue k Work rule violation Weork rule vialated, if any:

Type of vifense: _"{,Abﬁenteeism __Tardiness __ Leaving work area without permission __ Misuse of properiy/equipment __
DamagingfLosing propertyfequipment __ Using propertyyequipment for persons! use __ Leaking cerdidential Information ___ TheR
or fraud __ Lying or cheating ___ Falsifying commpany doouments __ Unzafa behavlor  Eating In undesignabed areas _ Smoking In
undesignated areas _ Posting Ibems without permlssion _ Fighiting or creating oonflict _ Spreading goesip _ Using vulgar
languade _ Ruderess _ Abuslveness  Horseplay _ Indecent behavior __ Bringling weapoeh onsite __ Bringlng illegal
drugsfaltabol cnsite __ Failing to follow instructions ___ Paor work quality _, Poor wark quantby | Refusing to work __ Sleapling
on the fob __ Foor hygleme . Poor housekeaping _ Plsregarding dress code __ Other

Incidant dascription: {Describe actfons, behavfor, or incident; date{s); time(z); placals); wittmssfec) and his/her observations;
frapact{s} of actlons, behavior, or incldant; employee's responses immediately after the (heidant and other significant

coverssations; employee’s prévious retated treining or counseding; and othar ralevant facts.) ﬂ?r.:;':?“f 5
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{Shaded are3 to be camphleted by Human Resources only.}

Progréseive steps _ Oral warning® __ Suspension {unpaid) _ | Prevlous warnings. Type: Offensa: DEtE Type: :'_‘rlfense
Relgase - Wrltben reprimand __ Dischargs __ Suspansion Drata: “Type: Uffm'lsa Daka:
{paid) *Flfe apait from perconpef flas snd copfes theraaf
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Conzsaquenca M Incldant n:nurs again:
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Employee statementz T agras with the incident description abowe,  _ F disagree with the incldant deseription above. Diate
rzport presented to amployes:

Employee comments: {Attach sheets IF necessary. )

Employse acknowledgamant: My signature al:kncrwiedges that I have recelved this repart and that it has been discussed with
roe. I understand that my sigrature is not apghdmissih of tha Incldeant or offanse. I understand that I eay appeal this report by
filing 2 Plscipline Complaint Formy,
Emplayes signature:
slgnaturae {IFf any):

i -
PErson prasenting report: _ - - Date: f:g;g T 4@

Datm: Withess
. Skgnature of




