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drugsfalcohol onslte __ Faillng to followr tretructions _ Poor work quaity __ Paor work quantity __ Refusing ta work __ Sleeping
on the jab __ Poor hyglena __ Foor housekeeping __ Ulsregarding dress conde _ Other

Incidant description: (Dascrive actions, behavlor, or intident; date(s); tmals); place(s); witness{es) and hisfher observaling;
Impact{s} of actlons, behavior, or Incident; empleyes’s responses |mmedixtely after tha incldent and other $ignificant
conversations; employes’s previous related tralning or counseling; and other relevant Facts.)
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SEmployss statemeint: 1 agree with the Incident description above. __F disagree with the Incident deseription above, Dabe
Teport presented ta employes:

Emploves commenks: (Atach sheets i nacassary.

Employon admowledgaments My signature acknowledges that I have recabved this repart and that it has been discussed with
me, § understard that my slgnature is frpt an admizsion af the incldent or offense. T undersiand that I may appeal this report by
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