Disciplinary Report Form

Employee name: Hira H Jab titie:
Lyrpmie Now e T‘.fi = Sounttation
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St ratien folys' oy HolE
Offense track: __ Parformance Jssue __Work rule viglation Wark ruls violated, If any:

Fype of offense: __"Abserteetsm __ Tardiness Leaving work ara without permisslen _ Misuse of property/eguipmant
Damaging/Losing property/aguipment __ Using arofkrtyfequipment for personal use _ Leaking confidantlal information _ Theft
or fraud __ Lying or cheating ___ Falsifying company docements ___ Unsafe behavicr __ Eating in undesignated areas ___ Srooking in
undecignated aress _ Posting ftems without parmission ___ Aghiing ar oraating conflict __ Spreading gossip __ Using vuigar
lamguage __ Rodeness _ Absivaness _ Horseplay _ Indecant behavier _ Bringing weapon onsite _ Bringing illagal
drugsy/alcohol cnsita __ Falling to follow instructions __ Poor work quality __ Poor work quantity __ Refusing to work __ Sleeping
an the ioh _ Foor hyglene __ Foor housekeeplng _, Disregarding dress code | Other

o

Incldent dagcrfption: (Describe actions, behavior, or inddent; datefs); Hma(s); place(s); witnessfes) and hisfher oheervatlons;
impact(s) of actlans, behavlor, ar Incldant; employaa’s rasponses [mmadiately after the Incldeant and other signlflcant
cumrﬂrsatmns, ﬂmplcr:.rae 5 prevlous related bmining or counseling; and other relevant facts.)
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(Shaded ared to be complated by Human Resources only-)

Progressive steps _ Oral warning® __ Suspansion [urrpaiTﬁ __ | Previows warnings: Type: Offense; Date; Type: Offanze:
Rebﬂasaiﬁjﬂrltten reprimand __ Dischargs __ Suspensicon Date; Typa: Offense: Date:
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Conseaquence i Incldent occurs again:

Poszinle v naynod On
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lel stitemant: ml agree with the incldent description abave, __ I disagree with the incident dascription akove, Date

raport pressntad to amployes:

Employas commantss [Attach shests [f necessary.)

Employee achnowledgement M1_.r signature acknm'fledges that I have recelved this report and that it has been discussad with

me. I undersiand that my signa ¢ ent or affence. I undevstand that I mey appeal this report by
filing a Disciplire Carmplaimt : ; /\g—
Employss signature; -~ T s e, ! Dater _é - 2 Witness
slgnature {If any) 7 - Diate: Slgnature of

person prasenting report: Date:




