Disciplinary Report Form

Emp nAme: Hire Data: Jub Litle: .
cran  Kragrdy [2-5"-4% Di monSipn
Department: ) Shift: Supervisar:
DIrensio o ok Mok Liesen
Offense track: ___ Performance Isgue . Work rule violatton Work rule violated, if any:

Type of offense: v Absentesism __ Tardiress _ Leaving work zrea without parmission __ Misuse of property/equipment __
Damaging/Lesing prépartyfequipment _ Using proparty/equipment for personal use _ Leaddng confidential infarmation __ Theft
or fraud __ Lying or cheating __ Falsifying company dotuments _ Unsafe behavier _ Eating In undeskgnaeted areas __ Smoking in
ungasignatad arees ___ Fosting items without permission __ Fighting or creating conflict __ Spreading gossip __ Using vulgar
languvage _ Rudeness _ Abusiveness | Horgeplay __ Indecant behavior __ Bringlng weapon onsite __ Bringing illegal
drugsiakcahol onstte _ Fating to follow Instraeckions _ Poor work quality _ Poor work quantity _ Refusing te work __ Sleeping
on the lob __ Poor hyglene ___ Poor housekesping __ Disregarding dress code __ Other

Incident description: (Dascribe actions, behaviar, o Incldent; date(s); thme(s); place(s); withess{es) and hig/her abservations;
impact{s) of actlons, bahavior, or Incident; employee’s responses immediatety after the incident and other significant
conversations; empioyes’s previous related tralning or counseling; end other relevant facts.}
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Compketed by: _ Dot
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{Shaded aran to be completed by Human Resources onldy. )
Progressive step: __ Oral waming® __ Suspension {unpaid-:l __ | Previous warnings: Typa: Offense: Date: Type: Offense:
Ralaase  Writtan reprimand ___ Digcharge __ Suspension Date: Type: Ofensa: Dabea:

(paid} ¥File aparl froim personnel Tes and coples theraof

ettter Worning Oeal Worning

3/12]1s
Consequence if incdaent ocours agala:

S pgede Bhsence by 6-5-15 (n an DSkl Terminedion

Human Resources Shgnatura(s]: W Data:
- Foi-is
Employas :tahmuntt,i»“/_fagree \lf&?:-the Incident description above.  __ I disagres with the inctdent dascripbon above. Data

report prasented to smployees:

Employse comments: (Attach sheets If necessary 3

Employee achnowledgerment: My signaturg acknowiedges that I have received this report and that it has been discussed with
e, I understand thet my signature Is pok an admission of the incdent or offanse, I understand that I may appeal this report by

filing a Discipitne Complatpt-Eonmm. " L
Employes signature e Date: ~ — Witness
algnature (BF any): Data: Signatura of

persan presenting report: Dats:




