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REABUN FUR COUNBELING,  (Maniager's Inatiictione). Descibe e pertormance probilemia), polioy violalian(a), andior inagipropriate eonduct that make this

meling necennary, Provide specific examples of e poeblem(s), including Umes, dales and places. Gila any pravious discussions of counselings that

PTG eent iy have had with he smployea ghoul e same or similar prol ei(e). Cortinue on back of his page of altach additional sheets, if nesded
tmployee Is on a final Written warning because of excessive call outs within 24 hours 7 -
tmployee was put on final notice 9/20/18

ACTION IPLAN * REQUIRED CHANSES] Deacribe the specilio performance and/or job-related behaviors that must changs. Describe what the employea must do,

At it appropitate, what the oanization or manager will do (o help achieve Ihe desired level of parformance, IF approprata, indicate a spocific imaframe in
which pPerfomance nuisl improve

Edgar will need to have perfect attendance for n perind nl‘”‘)lllnlny from 1/31/2018, Any violation will result in ending
asslgnment at DN,

Employee will need a doctors note to explain any Mness related absences, Employee enn nsk for IO within the 72 hour policy.

CONBEQUENCER,
his s & Written Waming. Fallure to correct the problom(s) described above may rosult In further disciplinary action,
up to and Including termination of employment at any time.

MANAGER'S SIGNATURE:
Dincussed with employea by

S — o T S - S

(t. h\plhypfa'ﬂ Bup«rvlnn—r) - m_(f iiiE) (Date)

WIINESS'S SIGNATURE (If applicable)

T Name) . " (Titlo) (Dato)

EMPLOYEE ACKNOWLEDGMENT:

By signing below, | acknowledge that | have recelved and understand this counseling. | understand what the expectations aro for improvement
and that my continued employmen may be in Jeopardy It I fall to correct the problems described above. | understand I may respond In writing to
this counseling and that my respbnsy will be placed in my personnel file. Finally, | understand that | may discuss this counseling with a higher

level of mnnn‘;jenonr. it | wish, withouy fear of retaliation.
V..__._,,,«_% alre) \-(. alo) ’Z

(Umployen's Hihatlure)

EMPLOYEE'S COMMENTS: (cordinue mg

of page or allach additional sheels, If necossary):

Original to Employee's Personne| File / Copy to Manager / Copy to Employeo
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Manager's Note; If employse declines to sign, wiile “Employee Declined To Bign* on signatura line, If practionl, hava another manager presant who can sign this form as witness
et counsaaling dinoussion did ecour, Qive a copy of complated torm lo employes, wheller hefshe signad Il or nol,
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