Disciplinary Report Form

Employee name: A ri" ﬂ{) O{-}\Ou) ; Hi‘r:r Dg_."? 3 1@ Ju? aE'F
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Offense track: __ Perfarmance issus __ Wark rute violatton Worke rule violated, if eny:

Type of aﬁmﬂmbsentﬂeism __ Tardiness _ Leaving work anea without permission ___ Misuse of property/equiprment __

" DamagingfLosing p riyfequipment __ Lsing propestyfequipment for persongl use __ Leaking canfldentlal Information __ Theft
ar fraud __ Lying or cheating __ Falsifying company documents __ Lmsafe behavior __ Eating In undeslonated areas __ Smoking In
undesigrated areas _ Frstlng [bems witivout permission __ Fighting or creating conflict __ Spreading gossip __ Lising vulgar
language __ Rudeness _ Abusivenass  Horseplay  Indecent behavlar . Bringing weapon onsite __ Bringing illegat
drugsfalcohol onsite __ Falling to fedlow instructions __ Foor work guality __ Poor work quantity _ Refusing o work __ Sleeping
on the jab _ Poor hyglena __ Poor housekeepling __ Disregarding dress code __ Other

Incidant dascriplion: {Describe actions, belaviar, or ncident,; date{s); tme(s); place(s); witness(es) and his/her obsarvatlons;
impact(s) of actions, behavior, or Inddent; employee’s responses Immediately after the Incident and other slgnificant
conversations; emplaoyes’s previous reiated training or counsellng; and gthar relevant facts.]
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Prograssive stepn ___ Oral waming® __ Suspension (unpatd} __ | Previous warmimsgs: Type: Oifense: Data: Type: Offense;
Release Written reprimand __ Blscharga | Suspension Dete: Type: Offense: Date:
(pald) ¥Fic"apart from personnel! fites and copies thereof
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Consaquanca if incident occurs again: ]

s
ond NONS  wil L result in termiration

Human Resources Sigﬂaﬁll‘ﬂ.ﬁh lw % Ly m ' Date: H ]E?)} ;'.-.5

Emgiariniiaiannasni j{h_I agree with the incldent description abova, __ I disagree with the incident description above. Dabe
report presented to ermplovee:

Emiployee comments;: (Attach shasts If nacessary, )

Emiployea acknowledgement: My signature acknowledges that I have recelved this report and that It has been discussed with
me. T understand that my slgnatgee 1= ok an admission of the Incldent or offanse. I understand that I may appeal this report by

fillny a CHsciptine Complalmt Form.
W e ?l‘z WL// : Witness
signature [l any): e _ - Date: Signature of

person presenting report: Date:




