COASTAL SPRAY

EMPLOYEE WRITTEN WARNING

EMPLOYEE INFORMATION

EMPLOYEE NAME

ID NUMBER

JOB SITE

DATE

WARNING DETAILS

WARNING NUMBER L1 st [] 2nd 0] 3 L] Final

TYPE OF WARNING ] Performance ] Attendance ] Behavioral L1 Other

DATE OF INCIDENT

POLICY VIOLATED

DETAILS

CORRECTIVE ACTIONS

EXPECTATIONS

TIMELINE

CONSEQUENCES

ACKNOWLEDGMENT AND SIGNATURES

L[ ], acknowledge that | have received and understood this written warning. | also
understand the corrective actions required for improvement.

EMPLOYEE SIGNATURE: DATE:

MANAGER SIGNATURE: DATE:




