Disciptinary Report Form
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Hfanas track: __ Parformance issue . Work rube vivlation Work rule vialated, IF any:

LN
Type of offense: _ Absenteeism _ Tardiness work area without parmission . Misuse of property/fequipment
Damagkng/Losing property/equipment __ Using gropéxtyfequipment for parsonal usa _ Leaking confidential Informatton _ Theft
or frabd __Lying or cheating __ Falsifying company decuments ___ Unsafe behavior __ Eabing in undesignated arsas Smoking in
uncesignated ameas . Posting tems without permission __ Fighting or creating conflict __ Spreading anssip _ Using vulgar
language ., Rudeness _ Abusiveness _ Horseplay . Indecent behavior _ Bringlng weapon onsite _ Bringing illzgal
drugs/akcohol onsite _ Failimg to folfow instructions _ Poor work quality _ Peor work quantity _ Refusing to work Sleaping
on the jeb __ Poor hyglena . Poor housekaeping _ Disregarding dress code _ Sther

Incident description: {Pescribe sctlons, hehavior, ot incldent; date(s); timefs); place(s); wimess(es} and his; her observations;
Impact{s) of actlons, behavior, or incident; employee's responsas |mmedistely aiter tha Inddant and ether significant
conversedons; emplayset previous related tralning or cotnseding; and other relevant facts.}
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(Shaded area to be complebed By Human Resources only.)

Prag iye step: _ Oral wamning® _ Suspension (unpaid) __ | Previous warninge: Type: Offense: Date: Type: Offenze:
Release % Writkan reprimand __ Discharge __ Suspanshon Date: Type: Ofence: Date:
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Employee statemenb /f_ﬁ agree with the Incident description abeve.  __ I disagree with the incldent descriptton a'i:nue. Date E);S]
report prazanted to smployes: i J‘F

Employee comments: (Attach sheets iF necessary. )
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Employes acknowledgement: My signature acknowiedges that [ have recsived this report and that It has boen discussad with

me. {understand that my signature & not an admission of the trcident or offense. T understand that I may appeal this report by
filing & Discipline Complaint . ]
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