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Qffense tracks: ___ Pedormance Issue __ Work rufa vinlation Werk rule violated, if any:

Type of offense: __ Absanteslem _ Tardiness _ Leaving work ares without permisslon . Misuse of propertyfequipment
Barnaging/Losing property/equlpment _ Using property/aquilpment for personal use _ Leaking conRdantial information _ Theft
or fraud ___ Lying ar cheating __ Falsifylng company documents __ Unsafe behavior ___ Eating In undestgnated areas _ Smoking n
undasignatad araas __ Peosting ibems without permilssion __ Fighting or oreating conilick ___ Spreading gossip __ Using vulgas
[anguage _ Rudensss _ Abusivensss _ Horseplay _ Indacent hehavler _ Bringlng weapon cnsita |, Bringing iltsgal
drugs/alcohol oosite _ Failing to follow itstructions ___ Poor wark guakity __ Poaor wierk guantity _ Refusing bo work __ Sleeping
on dejob _ Peor hyglene . Poor housekesping ___ Tsregarding dress code _ Other

Incidant desadptlon: (Describe actions, behaviar, or incident; datels); tme{s); place(s); witness{es) and his/her observations;
Impaca{s} of actions, behavior, or Incidant; employes’s msponses Immediataly after the incident and other slgnifcant
camersahuns, ﬂmplwee 5 pravious reiaf:ed Emining or counsaiing; and other relevant foks.)
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tshadad aires to be completod by Human Resaurces andy.)

Progressi shep:ﬁ Oral warning® __ Suspension {unpaid) __ | Pravious warmings: Type: Offense: Date! Typa: Uffensa:
Pelease _A Writhen reprimand __ Discharga __ Suspension Data: Type: QOffense. Date:
{pald) *Fife apait from personmal {iles and coples theraof

| Ly v e

Wyithen L3 00N warainy

bl ¢ n‘.ﬂL\L3

Emaqmnoa il Incidesk arours again:
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Employes statament: _ 1 agr‘d'é'ﬁim the Inclifant dezcoption abova, T disagree with the inddent descHptton above, Date
raport presantad to amployee:

Employea cammantsl [Attach shasats IF necacsaiy.)

Empfoyes acknowledgements My signature acknowledges that I hawe received this raport and tat it has een discussed with
me. I understand that my signaturs is nat an admission of the incddent or offensa. I understand that I may appeal this report by

fillna a Discipline Complalnt Fonm, H
Employaa signature:_ oo TR [ e b Pate: Wiinass
slgnatura (i any): Date: Signature of

person presenting report: Bk




