LAMPTON-LOVE, INC., GROUP OF AFFILIATED COMPANIES EMPLOYEE Employee Action Form
EMPLOYEE NAME                          ________                             	BRANCH LOCATION   	_

Date of Violation 	

Date: 	_	Time: 			Place: ___________________


____	ATTENDANCE
____	UNAUTHORIZED ABSENCE
____	ATTITUDE
____	APPEARANCE / IMAGE
____	MIS-USE OF COMPANY PROPERTY I
EQUIPMENT
____	UNSAFE WORK PRACTICES (CARELESSNESS)

____	PAPERWORK
____	DAILY REPORTS
____	INTOXICATION OR SUBSTANCE ABUSE
____	SUB-STANDARD WORK
____	CUSTOMER SERVICE
____  OTHER _______________________


COMPANY STATEMENT
 



DETERMINATION



EMPLOYEE'S SIGNATURE 	DATE 	_

SUPERVISOR 	DATE 	_
