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Typw of affsnse: Apcenteeism _ Tardiness _ Laaving work srea without permission __ Misuse of propertyfequfpmant
Damaging/Lesing properbyfanquipmant _ Using property/equipmant i personal ase _ Leaking confidential information _ Theft
or fraud ___ Lying or cheating __ Falsifying company documents ___ Unsafe bebavior __ Eating in undesignated areas __ Smoking in
undasignated areas __ Posting items without permission __ Fighting or creating conflict __ Spreading gossip __ Using vulgar
fanguage __ Rudeness _ Abuslveness _ Horseplay _ Indecent behavior _ Bringing weapon onsite __ 8ringing illagal
drugs/alcohol onsite __ Fallng b Asllow dnstructions _ Poor work gquality _ Poor work quantity _ Refusing to work __ Steeping
on the job ___ Poor hivgleng __ Poor housekeeping __ Disregarding dress code __ QOther

Incidant description: (Describe actions, bahavior, or incident; date(s); Bme(s); place(s); witnass{es) and his/her obeervations;
impath{s} of actlens, behavior, or Incident; smployes's responses immedlabely aftar the Incldent and other slamflcant
conversations; employee’s previous refated training or counseling; and other relevant facts. )
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Py step: __ Orat weming* __ Suspension (unpaid) _ | Pravious warnings: Typa: Offense: Date: Type: Gifense:
Releas Yiritten reprimand ___ Discharge __ Suspension Date: Type: Qffense: Date:
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Employes statament: I agrea with the incidemt description above. __ T disagree with the incident dascriptlon 2bove, Date
raport preasantad to amploysa:

Employsa comments: (Attach sheets If necessary.)

Employee acknowledguament: My signature acknowledges that I have received this repart and that it has bean discussed with
ma. { undersfand that miy signature is not an admisslon of the Incldent or offense. I understand that I may appeal this report by
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