Disciplinary Report Form
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Offansa trach: __ Performance |ssue . Wark rufa vidlatlon Work rule vialated, if any:

Type of offense; Absenteslsm __ Tardiness _ , Leaving work area without perioission _ Misuse of propartyfequipment
Pamaging/Losing preperty/equipment ___ Usfng propertyfequipment far personal use _ Leaking confidenttal informaton _ Theft
or fraud ___Lytng ar cheating __ Falsifying company decuments _ Unsafe behavier __ Farlng in wndesignated areas _ Smoking in
undesignated areas __ Pesting ltems withaut permission __ Fighting or creating conflilct _ Spreading gossip __ Using vulgar
fanguage _ Rudeness _ Abusiveness _ Horseplay | Indecent behavior _ Bringing weapon onsite __ Brinalng Hiegaf

: drugs/alcohol onsite _ Faillng to follaw Instructions _ Poar work quality _ Poor work quantity _ Refusing to work _ Sleeping
on the job __ Poor hyglane . Poor housekeeping _ Disregarding dress code _ Other

Incident dexcriptfon: {Describe actlens, bahavior, or incident; date(s); Hmals); place(s); withess{es) and his/her cheservations;
impachis} of actions, behavior, or incident; employee’s rasponses immediately after the incident and othar slaniflcant
conversations,; employea’s previous ralatad trainlng of counseling; and other relevant facts.}
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{Shaded aras to be com pleted by Human Rezourcas only.)

P step: _ Oral warming® __ Suspenston {urpald} _ | Previows wamlngs: Typa: Dfense: Date: Type: Dffense:
Refaas Written raprimand . Discharge _ Suspensicn Data: Typa; Offanse: Data:
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Onn!nquanr.u If incldert socurs again: -
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Employes statwunent I pgree with the incident description above.,  __ I disagres with the incident description abave, Date
rapork prassntad to amployee:

Employas commants: (Attach sheets f necessary.)

Employee acknowledgameant: My signature acknowledges that I heve racelvad this repsrt and that it has bean discussed with

me. I undergtand that my slgnature i not an ‘on of the Incldent or offens2, | understand that I may ap thlsﬁggpurt by
flling & Discipline Comglaint,

Employes slgnature: Date: _j Withess
slgnature (i any]: Brate: Slgnature of
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