Employee Department/Position Change Request Form
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Approved by:

Production Supervisor

Operations Manager

Approved by: Human Resources

Approved by: CMG
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Initiated Effective Date:

Employee Acknowlegement

lacknowledge that | have reveiwed the attached JSA's and understand the safety precautions required to

perfrom this job.

Printed Name:

Signature
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Employee Name: Charies Lavi Date: 1-13-17

Department: Flow Wrap Place of incident: Prad

Indicate if: [ZICoaching/Counseling Session X Verbal Reprimand

Summary of incident and/or reason for warning or counseling: T
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It is expected that the condition noted above will be corrected immediately. In the event this condition is
not corrected, or another offense occurs, you will be subject to further disciplinary action, up to and
including termination.
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EMPLOYEE WARNING NOTICE FORM
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Employee Name: Charles Levi Date: February 9, 2017
Manager Name: RNick Rausch

L1 First Warning [ Second Warning > Other

1. Your behavior/actions have been found unsatisfactory for the following reasons:

[ITardiness X Insubordination

[ IDamaged Equipment [IFailure to Follow Procedure
[1Absenteeism X Failure to Meet Performance Standards
[IPolicy Violation [1Other

1. Details of Unsatlsfactory Behavior/Actions: st

back to the supervisor on the production floor when she asked him to increac

2. The following immediate corrective action must be taken by the employee.
Failure to do so will result in further dlsaplmary action up to and mcludmg termination.
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Employee Signature: Date:

Note: Your signature on this form means that we have discussed the situation(s).
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Employee Name: Charie:

Termination Date: 02/1

Reason for Termination:

L1 Voluntary Resignation [ 1Job Abandonment
[JPolicy Violation [ 1Permanent Layoff
LlTemporary Layoff X Insubordination
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Explanation for Dismissal: ©

o

ey
[ AR ST

Is this Employee Eligible for Rehire: [Yes XINo
Additional Comments:
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