Disciplinary Report Form

Hire Date: Job tride:

Luther Miller  h2-29-14 Packout

Employee nama:

Depaﬂnmu}Q{: Shift; ‘I 5'_} ' s“%

Offense track: mance kssue .. Work rule violation Work rule violated, if any:
Typw of offense: »~ Absantaaeism __ Tardlness _ Leaving wark grea without permission __ Misuse of propertyfequipment __
- Darnaginof Los ripfequipment _ Using property/equipmant for parsonal use _ Leaking confldentlal Informatior __ Theft

or fraud __ Lylng ur cheating __ Falsifying company documents __ Unsafe behavior __ Eating In undesignated aregs __ Smoking In
undestgnated areas _ Posting items without permission __ Fighting or creating conflict __ Spreading gossip _ Lsing vitlgar
[arguage _ Rudeness  Abusheeness ___ Horseplay _ Indecent behavior __ Bringing weapon onsite __ Brirging illegal
drugsakohal onsite ___ Failing to foliow Instructions _ Poor work quallty  Poor work quantey __ Refusing bo work ___ Sleeping
on the job __ Poor hyglene __ Poor housekeeping __ Disregarding dress code __ Gther

‘*\[}\ MNabey

Incident description: (Pescribe actions, behavior, or Incident; date(s); time(s); placafc); witness(as) and Risfher cbsarvations;
Impack(s) of actions, behavlor, or Incldent; empleye s immedlately after the incident and other slgnificant
‘&lning or counseling; aind other relevant facts.)
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{m.lm to be completed by Human Resources only.}

Rala Written raprimand ___ Discharge __ Suspension Date: Typa: Ofense: Date:
o ) P )
{pabd_ Fila aparl fmm personnel fes and copies therao Of‘O.Q hi e
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ng!%lﬁm stop: ./ Oral warning® ___ Suspension (unpaid-j __ 1 Previous warnings: Type: Offense; Date; Type: Offense.

Consequence i inddent oceuns again:

Cne more ﬂb%:’ be termingtion by 2913

Human Resources Signatura{s): TP E Date: - <

Empicyas statemeani _1!1 agree with the Incident description sbove. __ I disagree with the incident description abave. Date
report prasented to employes:

Fmployes comments: (Attach sheets IF necessary. )

Employee acknowledgement: My signature acknowledges that T have received this report and that 1t has been discussed with
me. 1 undarstand that my signature is nat an admission of the Inddent or offense. I understand that I may appeat this report by
filtng & Clscipling Complal . 1

Employee signabure: Date: Witness
signature (B any): ___ | Pake; Signature of
person presenking repori: Date:




