Disciplinary Report Form
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Dgpartment: Ehl;ﬂ:: Suparvisor:
| Saomided o p;.rd Tflm Holt
Offense track: __ Performance Iscua _.Work rule viclation Work rule violatad, If any:

Typa of offense: “j;‘;_ Absentaslsm _ Targinase  Lasving work ares without permission __ Misuse of property/equiprient __

" Damaging/Losing propertyfequipment _ Lsing propatyfequipment, for persanal use _ Leaking eonfidentizl information __ Theft
or fraud __ Lylng or cheating __ Falsifying company docurments _ Unsafe behaviar __ Eating In undestgnated areas _ Smaking in
undesignaled areas _ Posting [tems without permission __ Fighting or creabing conflict __ Spreacling gosslp _ iksing vulgar
language __ Rudeness _ Abuslvensss  Horseplzy _ Indecent behevior . Bringing weapon onslte _ Bringing iltegal
drugs/aloehot onsite __ Failing b followr Instructions _ Poor wark quallty _ Poor work quantity _ Refusing to work _, Steeping
an the job _ Poor hygilene . Poor housekeeping __ Disregarding dress code __ Other

Tncldent dascrfption: {Describe actions, bahavior, or incident; date(s); time(s); place{s}: withess(es) and hisfher ohservations;
impact{s} of actions, behavior, oF incldant; smployesa’s rasponzes immediataly after the inddent and other significant
canvarsations; employes’s previcus related triting or counseling; and ather relevant facks.}
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{Shaded arcs to bo completed by Human Resourcas ondy. )

Progressive step: _ Orl warning® __ Suspension (unpald] . | Previous waminge: Type: Offense: Diate: Type: Offense:
Releaze ___ Writhen reprimand __ Dischargs __ Suspension Debe: Type: Offense: Dabe; / j
(pald} *Flfe spart from personne! (es and coples thereaf lﬁf bﬁﬂu{ Q 9;{} {(5
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Consequencs IF incldank accurs xgain:

Boctner A ons  oold e Dossible  Termingdon

Human Resources Slgrl.m:url[:]: W Daﬁ?u ; q _ ;\5,.

Employeas statement: ..&_ I agres with the incident description above,  __ 1 disaaree with the inddent description above. Date
raport prasented to amployes:

Employes commants: {Attach sheets if Recessany.)

Employea acknowledgeament: My signature acknowisdoes that [ have receivedt this report and that it has been discussed with
me. I undarstand that miy signature s not an admission of the incident or offanse. I understand that I may appeal this report by

filing a Disclplice Complaint, Fopm. :
Empioyes dmmiww Date: LTI /f ?I/f.f Withess
signatura {If any}: Date: Signatura of

parson prasenting report: Data:




