Acrobat
: - autsoudrcing
Your Hospitality Staffing Professionals

Corrective Counseling Form

Employee's Name: Robert Buella Date of Hire: | 9/14/2017

Job Title: Cook Office/Dept.: | Tuckshop

Manager’s Name/
Others Present

Ariel Hasbun Today’s Date:

REASON FOR COUNSELING: {Manager’s Instructions); Describe the performance problem(s), poticy violation(s), and/or inappropriate
conduct that make this counseling necessary. Provide specific examples of the problem(s), including times, dates and places. Cite
any previous discussions or counselings that management may have had with the employee about the same or similar problem(s).
Continue on back of this page or attach additionat sheets, if needed.

On June 57 Robert Buella was witnessed having a verbal altercation with another employee in the kitchen. During the
incident you behaved in an unprofessional manner in front of others and used inappropriate language and comments in
a very loud tone.

At Acrobat Outsourcing, we do not tolerate such behavior by our employees and you are being formally warning that
should this behavior continue you risk losing your placement at Tuckshop.

ACTION PLAN - REQUIRED CHANGES: Describe the specific performance and/or job-related behaviors that must change. Describe
what the employee must do, and if appropriate, what the organization or manager will do to help achieve the desired tevet of
performance. If appropriate, indicate a specific timeframe in which performance must improve.

30 day probation period: Present yourself in professional manner at all times, Converse with all coworkers in a
respectful manner.

CONSEQUENCES:

MANAGER’S SIGNATURE:
DiscussedYth employee ?V

‘ e
(EmploydeR¥0pervisory) S~ (Title) [(Date)

EMPLOYEE ACKNOWLEDGMENT: :

By signing below, | acknowledge that [ have received and understand this counseling. | understand what the expectations are
for improvement and that my continued employment may be in jeopardy if ! fail to correct the problems described above. |
understand | may respond in writing to this counseling and that my response will be placed in my personnel file. Finaily, |
understand, th i

T mhy discuss this counseling with a higher level of management, if | wish, without fear of retaliation.
%“‘ L

/fmpl}weé‘s/Signatureﬁ v [ l
( |

Date)

EMPLOYEE’S COMMENTS: (continue on back of page or attach additional sheets, if necessary)

1 Manager's Note: If employee declines 1o sign, write “Employee Deciined To Sign® on signature line. If peactical, have another manager present who can sign this form as
witnass that counseling discussion did occur. Give a copy of complsted form to employes, whether he/she signed it or not.



