
	Employee Name:  
	Department: 

	Supervisor Name:  
	Reported Date:  

	Work Location:  
	

	Disciplinary Type:
	Attendance   MACROBUTTON  CheckBoxFormField 

 MACROBUTTON  CheckBoxFormField  FORMCHECKBOX 

	Performance/Policy   FORMCHECKBOX 

	       Preventable Collision   FORMCHECKBOX 


	INCIDENT DESCRIPTION

	Describe Incident:

(Date, Time, Location, Action)



	What policy, procedure, or standard was not followed?



	Has the employee ever been disciplined on this or other issues before?  (check one)

	Never   FORMCHECKBOX 
 
	Verbal   FORMCHECKBOX 

Date:  
	Written   FORMCHECKBOX 

Date:  
	Suspension   FORMCHECKBOX 

Date:  

	ACTION TAKEN

	Verbal Warning   FORMCHECKBOX 

	Written Warning   FORMCHECKBOX 

	Suspension   FORMCHECKBOX 

	Termination   FORMCHECKBOX 


	Action Date:  

	Discussion/ Comments

(Give Details)



	PLAN FOR THE FUTURE
What should the employee do in the future to avoid a similar situation?



	A similar problem in the future may result in, but is not limited to:  (check one)

	Verbal Warning   FORMCHECKBOX 

	Written Warning   FORMCHECKBOX 

	Suspension   FORMCHECKBOX 

	Termination   FORMCHECKBOX 


	Employee Comments:



	(Official Use Only)

	Supervisor  -  
	Date  -  

	Employee  -  
	Date  -  

	Safety  -  
	Date  -  

	Human Resources  -  
	Date  -  


Should you disagree with the discipline, please contact your HR Department to complete an Appeal Request form. Appeal requests must be received within 7 days of the date of the discipline.
                                                                        DISCIPLINARY ACTION REPORT















