Disciptinary Report Form

Employee name; Hire Date: Johb title:
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Offense track: __ Perforimance Issie e Work tule viskation Wiark rule violaked, It any:

Type of offense; < Absenteaism _ Tardiness _ Laaving work area without permission _ Misuss of propectyfequipment
Damagings/Losing property/equipraent _ 1king property/equipment for persongl wse _ Leaking conficentlad informatian _ Theft
or fraud ___ Lyfng ar cheatlng __ Fatsifying company documents __ Uinsafe behavlor __ Eating In undesignated areas __ Smoking In
undesignatad armas _ Posting lbams without permission __ Flohdng ar craating confiict _ . Spreading gosslp __ Using vitlgar
language __ Rudeness _ Abusiveness _ Horseplay _ Indecent behaviar _ Britiging weapon onsite __ Bringing [legal
drugs/akcohol onstte ___ Failling to follow instructions __ Potr work quallty __ Poor work guantity __ Refusing to work ___ Sleeping
on the job _ , Foor hyglene __ Foor housekeeping _ | Dlsregarding drass code __ Other

Incident description: [Pescribe actions, behavior, or incident; date(s); time(s); placels); witness{es) and hisfher observations;
Impact{s} of actlons, behavior, or Incldent; amployses responseas inmedlately afsr the Incldent and other sigrificant
conversations! ampioyes’s previous refated braining or counseling; and other relevant facks.) ;
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[Shadad araa to ba complated by Human Raspurces onfy.) .
Progrexgive skepr ___ Orel waming™ __ Suspension (unpald) __ | Previous waminga: Type: Offense: Date: Typs: Ofansa:
Releasa A Weittan reprimand __ Discharge _ Suspension Oate: Type: Offerse; Dake:

(pald) *Fifsepari from personnel files ard copies thereol
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Consequence if incidenE occurs againc
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Employas statamant: MI agrﬂa with the Incident descHption above, I disagres with the incident des:nphun above. Date
reapoct presanted to employee: .

Employes comments: (attach sheats IF necessary )

Employvee acknowledgerments My signature acknowledgas that I have recelved this raport and that It has been discussed with
mea. I understand that my signature is not an admisslon of the incldent or offense, T understand that T may appeal this report by

Aling & Discipline Complagk Fomn.
Employee !ignnl:llrel_%_&%‘— Dmta: %é% Witness
signatura (if any]: Dagm: re of

person presenting report: Date;




