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R Gontact Name: Tina Krol

Termination of Employment

Meak Boue 2\ %\\%

Name of Employee Taday's Date

hS

Last Day worked '&\ Y / 1S 'Tbbk Q./th;(\if &)Q%w\ﬁm\ .

Quit \'/V,J}B Laid off Terminated

Employee Initial - Employee Initial Employea Initial

Failure to report to work Other
Employea Initial Employee [nitial

Final pay to include

Worked hours for current pay perlod and accrued but unused PTO

Eligible for rehire Yes . No

The following items have been turned in:

Truck X

Keys X

Tools

Supplies

Uniforms

Cell Phone

Other

Receipt of a fully executed copy is acknowledgement of this termination notice.

Signed L’W&gjwwmm

Employae =

Signed Q/\\/O%\ QV(A \c;-_h

Employer




