Disciplinary Report Form

Emplo name: Hire Date: Job tithe:
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Deparbment: -} ] &P : Shift: 16‘1’ Supetsnﬂ :

OfiTanan krack: _ Parformance {ssuz __ Work rule violation Work rulle violaked, if any:
-

Type of offan Absentesism ___ Tardiness __ Leaving work zrea without permission __ Misuse of propertyfequlpment __
Pamaging/Losifa profertyfequipment  Using property/equipment for personal use __ Leaking confidential information __ Theft
or fraud __ Lying or cheating __ Falsifying company documents _ Linsafe behavior | Esting In undesignated areas __ Smoking [n
undeslgnated argas __ Posting items withouk permission _ Fighting o creating conflice _ Spreading gossip _ Using vuelgar
language _ Rudeness __ Abuslveness _ Horseplay __ Indecent behavior __ Bringing weapon onsite __ Bringtng [Heagat
drugsfaleohal onsite _ Failllng 1o follow inctmactons _ | Poor work quality __ Poor work quantty _ Refusing to work __ Sleeping
an the job __ Poor hyglens ___ Poor housckeeping __ Disreganding dress code __ Other

Encident dessription: (Describe actions, behaviar, o Incldent; dave(s); time(s); place(s); witness(es) and hisfhar obeervations;
Impact{s} of actions, behavior, or inddent; employes’s esponses immediataty afer the incldant and othor sfgnificant
worversations; employes's previous related tratning or counseling; and other relevant facts.)
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Progressive steps __ Ol waming® __ Suspension (unpald) __ | Previous warnings: Type: Offensa: Date: Type: Offense:
felgace Htten reprimand _ . Discharge ___ Suspension ‘| Date: Type: Offense: Date:
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Employee statements / _\ I agrae with the Incident description above., T disagree with the incldent description above. Date
raport prasanted to amployas:

Empioyaa commantsc (Attach sheets If necessary.)

Employee acknowiedgement: My signature acknowledgas that I have recelved this repot and that It hes been discussed with

me.  understand that Agnature is not an, admpissie of the incident ¢r offense, T understand that I may appeal this report by
filing a Dlscipline Cam oy T f :

employvesa slgnature: 2 - J Date: _3 | witness
signature {if any): &~ Date; Signature of

person precenting rapart: Date:
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