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Offanss track: __ Performance issue — Waork nile viclatlon Work rula vielated, If any:

Type of ofense: X~ sbsenteslsm _ Tardiness — Leaving work area without parmission  Misuse of propertyfequipment
Parmaging/Lasing pro fequipment __ Usfng property/aquipment for parsonal usa Leaking confidentizl inforrration  Theft
or fraud __ bying or cheating Falsifying company docurments  Linsafe beRavior . Ealing in undesignated areas Srmoking In
‘undasignated areas _ Fosting Iberms without permisstan _ Flghting or croating confilct Spreading gossip _ Using vulgar
languags ___ Rudeness _ Abusiveness Horseplay __ Indecent bahavier _ Brinarg weapon onsite __ Bringing Ilegal
drugs/atcohel onsite _ Failing to follew instructians o Poor work auality  Poor work guantity  Refusing to work __ Sleeping
on the job __ Poor hygiene __ Poor housekeeping Disregarding dress code  Other

Foor abeerces v less Han Lo o ths

Incident description: {Describe actians, behavior, or incidant; dates); time{=); place(s); winess{es} and his/her observations;
impact(s) of acttans, behavior, or incldant; employes'’s responses immedistely after the incident and ather significant
conversatlons; employess pravious relatad training or counsaiing; and other melevant facts.)
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(Shaded ares to be completed by Human Resources only.)

Pra iya step: _ Ol waming* Suspenshon {unpald} __ | Previous wariings: Typz: Offense: Date: Typa: OHense:
Relesse.~ > Written reprimand _ Dlecharge _ Suspansion Dater Type: Offance: Data:

{paid} *Ffe apart from onnel files and copies thareor . .
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Consequance If Incident occurs agakn:
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Employes statamant: E_‘* [ agrag with the incident description al:rcr-.%?'—i I disagrae with the incident gescriptian above, Date
report pragentad $0 employes; .

Employne commants: (Attach sheets If necessary,)

Employas acknowladgernent: My signature acknowiedges that I have received this report and that it hes baen discussed with
me. I understend that my signature is got an admission of the thcident or offanse. T understand that T ray appeal this report by

filing 2 Discipling Comp‘lazi!farm.
Employss glgiatura: ﬁf;#"ljl ) B.l!g: . Witness
slgnattwrs (if any): - o o Date: Signature of

PErscn presanting raport: Data:




