Disciplinary Report Form

Employes namm% ‘1-1{' % ";B:%_jf_} Jogg:; /t{l o

Bepartrrent: _ Shift: Supsrwlsor: |
Grind Flss rtlieer

Hfenzs track: __ Performance issue __ Work rule violaticon Work rule violated, I zny:

Type of offense. Absentegism __ Tardiness _ Leaving work area without permisslon _, Misuss of property/equipment __

DamaagingfLesily probertyfequipment __ Using property/equipment for personal usa _ Leakisg confidential information __ Thaft
or frabd __ Lying ar cheating _ Fakifying company dotuments __ Unsafe behavior _ Eating in undesignated areas __ Smoking in
undesignated aneas . Posting items without permission __ Flghdng or creating conflict __ Spreading gosstp _ Lsing waloar
language __ Rudeness _ Abusiveness _ Horsepley _ indecent behavior __ Bringing weapon onsite __ Bringing illegal
drugs/akohol onsite __ Falling to fellow instructions _ Poor work quallty _ Foor work quantity _ Refusing to work __ Sleeping
on the job __ Poor hyglena _ Poor housekesping _ Disregarding dress code _ Qther

old  Whjia sick (i emsed & other ores, )

Incident descriptien: (Descrdbe actons, behavier, or incident; datefs); time{s); placafs); witness{es) and hisfher chearvations:
impact{s} of actlons, behavler, o Incident; employee's responses immediately after the incldemt end ather significant
canvarsations, employee’s previous related tralning o counseling; and ather relevant facts.
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Completed by: %’Bur rl_% Dute:_B -'au - Cj

{Shaded area to ba completed by Human Resourcas only. }

Progressive sbap: _ Oral waring* __ Suspension [unpald) . | Previous warnings: Type: Offense; Date: Type; Qfense:
Relpase ritten raprinand __ Discharge _ Suspension Date: Type: Offense: Data:

¢ {paid) .Fﬂeapart from personnel files and copics thereof GI"CL-Q Lo N jl% 6i Wi'h'a/lull g

Consaguance if incident ooours agaln:
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his  possible ferminativ
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Employee statement: :4_-'1 acree with the incident description above. [ disagree with the incident description above. Date
repork pressnted ta employee:

Employes comments: {Attach sheets IF necessary.)

Employee acknowledgament: My slonature acknowledges that T have recejved this report and that It has beer discussed with
mz. 1 undersiand that my Signature is not an admisslon of the incident or offense. T understand thet I may appeal this report by
fllng & Disciplipe ﬂnmﬂW ) M

Employee signuture: ~_ / 2o Date: 3/ 4%, Witness
signature (if any): Drate: Signature of
parson presenting report: Data:




