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Employee Discussion Form

Employee Name: Wil helwria o Rice Date of Discussion:__10 12 [2 ¢

Written

Specific Offense or Rule Violation:

MAication CouwT LS  net Conm pleted Ccrle.d‘ij 6 aliurately
for Contyuiled Substmnces., An Cxtva pill o boue the (ount (~a3 Hound.

Specific Statement of the Expected Performance:

Lantvolled Cownd wtusA Ye Con.Plc)l-'—J by €uo steff eaun i me
hoanded of6 . This e Ao Cwusuye thet e d ) ety ag

age paxeé Loflec'H‘:(, cavob u\o-H«'-AJ. LS nisSine .

Explanation Given by the Employee or Other Significant Information:

* Reminder: Make sure a copy is given to the employee and a copy placed into the employee file.
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