COUNSELING NOTICE
Name

Employee Name:  ________________________________________________________
11/22/16
Danny Abegglen

Supervisor:  __________________________________Date: _____________________
X

_____Level 1--Verbal Warning		     _____Level 3   Suspension of ____ days, or
_____Level 2--Written Warning		     _____Level 4—Final Written Warning
						     _____Level 5—Discharge
								

Reason:
employee Made an inappropriate comment to another employee this morning at the pipeline kickoff meeting.

I spoke to employee once I learned of the comment.  I reminded employee that those types of comments are not appropriate and  I told him not to make such comments at work. 


















Employee Response:









Employee Signature:  ____________________________________Date:  __________
Danny Abegglen
11/22/16

Supervisor Signature:  ____________________________________Date:  __________  


VOLUNTARY STATEMENT


Name:  _______________________________________Date:  ______________

I witnessed the following event on ____________________________________________________________(date)

at approximately _________________(time) at 

__________________________________________________________(location)





























Signed:  

_________________________________________________________________

 
PLAN FOR IMPROVEMENT

For:	______________________________________Date:  ____________________

By:  ________________________________Date of Plan Follow Up:  ____________

Here is what we have agreed you can do to improve your performance and what I would like you to do:


















Results you Achieved:












