DPisciplinary Report Form

Emplmu nama: Hire Date: ] . | Job title:
eodore Roeniy it 045 - i$Aa45 | bPaclkoot
Dapartmmi: Shiﬁ.; ¢ Suparvisor:
Prckout Jnd Moele, Li€Sen
Offenss track: . Perfonmance issue __ Work ruie violation Work rule violated, if any:

Type of cffense: 5 Absanteeim . Tardiness | Leaving work area without permissian __ Misusa of propertyfequipment __
DarragingfLosing property/eguipment _ Using propertyfequipment for personal use __ Leaking confidentlsi information _,_ Theft
ar fravd __ Lying or cheating ___ Falsifying company docurnants _ Linsafe behavior __ Eating In undesignated areas _ Snrpking In
undesignated areas __ Posting itams without perrnission __ Fighting or creating confiict __ Spreading gossip __ Blsing vulgar
language _ Rudenass __ Abusfveness __ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringing itegal
drugsfalcohel ansite __ Falling to follow Instructons _ Poor work gquallty _ Poor work quantity _ Refusing to work __ Sleeping
on the job __ Poor hyglene __ Poor housekeaping __ Disregarding dress code __ Other

Incident desoription: {Cescribe actions, behavior, or incidant; dateds): timels); placels); withess(es) and Ris/her observations;
impact{=) of acions, bahavior, or incident; employee’s responses mmaeadlately after the tncident and other slgnificant
conversations; employes’s prévieus relatad training or counseding; and other relayvang factks.)
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Completed by: . Date: _
\jﬁf"‘iﬂuﬂ mi .‘5:5{,” oS

{Shaded aran to ba complated by Human Resources only.) _
Prograsshre stap: __ Cral waming® __ Suspenrsion (unpaid) __ | Pravious warnings: Type: Offense: Dave: Type: Ofensa:
Redease _ Written reprimand _ Ddscharge _ Suspenslon Date: Type; Offense: Date:
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Consequance if incident cocurs again:

ﬁgnﬂum{s} % NE:__ | _ af

N
“Employsa stateniani: I agree with the Incidant dascrtion ahove, I disagres with the inddent description above. Date
report presented to amhployee:

Employes commentsyittach sheats If nacassary, )

Emplovas Iclmuwl‘r-dglmunt: My signg
me. 1 understand Hwat my i
filling a Disciglime Complamnt Foi

Employas signaturs: n:'n - "Dryrm: ¢ 0.- T Withess
slgnatwre (M any): Date: ' “Eignature of
person presenting report: Data;

hat I have recelved this report and that It has been discussed with
B bncident or affense, X undersiand that 1 r%a/ appeal this report by

-




