	(Client Name)

(Client Address)

(Applies to all Company locations)


	Provided by

[image: image2.jpg]O
NCBR

creative business resources





Risk Department


	TITLE
DISCIPLINARY ACTION PROGRAM




TABLE OF CONTENTS

31.
PURPOSE


32.
OBSERVATION


34.
INSPECTIONS/AUDITS


35.
DISCIPLINARY ACTIONS


5Employee Disciplinary action


6Accion de Disciplina Para el Empleado




1. PURPOSE

1.1. Enforcement does not mean punishment.  It simply means ensuring that all (Client Company) employees follow safe work practices. 

1.2. Observation, inspections, audits and training are the primary tools (Client Company) will use to ensure that these practices are followed.

1.3. Disciplinary actions will be utilized when other actions are ineffective.

2. OBSERVATION

2.1. The site manager, supervisors and site safety and health officers shall observe employees while performing job duties. 

2.2. Awareness of safe work practices for current work tasks shall be given through daily safety meetings, Activity Hazard Analysis development and pre-task planning.

3. ENCLOSURES
3.1. Disciplinary Action Form (English)

3.2. Disciplinary Action Form (Spanish)

4. INSPECTIONS/AUDITS

4.1. Routine inspections and audits shall be performed to uncover problems that may exit with a procedure or piece of equipment.  This instills the importance of safety to supervisors and site personnel.

5. DISCIPLINARY ACTIONS

5.1. (Client Company) will maintain a disciplinary action program.  This program will involve verbal warning, written reprimand and termination of employment.  (Client Company) management will establish the degree of reprimand (verbal, written or termination) based upon the offense or action.

5.1.1. Verbal Warning

5.1.1.1. Verbal warnings will be given by Safety Coordinator or (Client Company) management for violations of the Health and Safety Plan.

5.1.1.2. A verbal warning will be given after review of the circumstances and potential consequences of the action(s).

5.1.1.3. The circumstances, person’s past work performance and consequences will be reviewed with the supervisor.

5.1.1.4. The verbal warning will be documented by the Safety Coordinator of management and placed in the employee personnel file.

5.1.1.5. Upon receipt of a verbal warning, the affected employee may be placed on probation noted on the Employee Disciplinary Action form.

5.1.2. Written Reprimand

5.1.2.1. A written reprimand will be issued for work practices that have elevated risk for injury to personnel or material loss, or for violations deemed elevated by management for other reasons.

5.1.2.2. A written reprimand will also be issued to personnel that have continued violations of the Health and Safety Plan. 

5.1.2.3. A written reprimand will be documented by the Safety Coordinator or (Client Company) management and placed in the employee personnel file.

5.1.2.4. Upon receipt of a verbal warning, the affected employee may be placed on probation noted on the Employee Disciplinary Action form.

5.1.2.5. The affected person will also be required to have an additional site orientation to insure the awareness of the company’s commitment to safety and the expected work practices on the project.

5.1.3. Termination

5.1.3.1. Termination of employment will occur for repetitive or blatant violations of the safe work practices and procedures.  

5.1.3.2. Personnel that violate health and safety procedures while on probation from a written reprimand will be terminated.

5.1.3.3. Immediate termination may occur for the following activities:

5.1.3.3.1. Fighting or initiating/inciting violence in the workplace.

5.1.3.3.2. Conducting activities without the appropriate permits or authorization (Hot work, Lockout/Tagout, Confined Space Entry and Excavation)

5.1.3.3.3. Harassment of any kind (verbal, sexual, visual)

5.1.3.3.4. Vandalism of any kind

5.1.3.3.5. Theft of tools, materials, supplies or possessions

5.1.3.3.6. Knowingly or willfully violating published safety procedures, regulations, which may result in serious bodily injury, death or substantial damage to equipment/facilities.

5.1.3.3.7. Any other violation that management considers unsafe or inappropriate and has potential to endanger employees or the public; or is deemed insubordinate.

ENCLOSURE 3.1

Employee Disciplinary action

Name:   










                                                                                                                                          
Job Title:                                                            
Date:       



            

Reason for disciplinary action-Check appropriate Box(es)
 FORMCHECKBOX 

Performance
           

 FORMCHECKBOX 

Attitude           

 FORMCHECKBOX 

Safety

Specific Issues - Check appropriate Box(es)

 FORMCHECKBOX 
  Failure to return tools/equipment


 FORMCHECKBOX 
 Operating equipment without authorization FORMCHECKBOX 
 Alcohol/Drug use or possession on duty 
 FORMCHECKBOX 
 Failure to wear seat belt


 FORMCHECKBOX 
 Failure to comply with project requirements
 FORMCHECKBOX 
 Failure to comply with procedures


 FORMCHECKBOX 
 Violation of Safety Rules

 FORMCHECKBOX 
 Failure to wear or utilize fall protection

 FORMCHECKBOX 
 Failure to report an accident/incident

 FORMCHECKBOX 
 Tardiness

 FORMCHECKBOX 
 Failure to perform task

 FORMCHECKBOX 
 Insubordination

 FORMCHECKBOX 
 Failure to wear or utilize Personal Protective Equipment.
 FORMCHECKBOX 
 Other: __________________________

Describe incident/Comments:                                                                                                             












____












____












____

Witnesses: ______________________________________________________________________________

Employee’s Response: _______________________________________________________

_________________________________________________________________________________________

Action Taken:
_____  Warning     _____  Suspension     _____ Final Warning     _____  Termination

Timetable for Improvement:
_____  Immediate     _____  30 days     _____  60 days     Other: ______________________

Consequences of Failure to Improve:
_____  Discipline up to & including termination     _____  Suspension     _____ Immediate Termination

Supervisor’s Signature: ____________________________  Date:  _____________

I have read this report: _____________________________  Date:  _____________




Employee’s Signature

Last Offense:
Date ______________
Incident ________________________
Action Taken: _____________

Other Offenses: Date ______________
Incident ________________________
Action Taken: _____________



Date ______________
Incident ________________________
Action Taken: _____________

Copy to _____  Employee     _____  Employee’s Representative     _____  File     _____  Other: ____________
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ENCLOSURE 3.1

Accion de Disciplina Para el Empleado
Nombre:   










                                                                                                                                          
Titulo de trabajo:                                                         Fecha:       




Razón de acción de disciplina - Marque la Caja(s) apropiadas
 FORMCHECKBOX 

Desempeño
           

 FORMCHECKBOX 

Actitud           

 FORMCHECKBOX 

Seguridad

Especifique Resultas - Marque apropiadas Caja(s)
 FORMCHECKBOX 
Fracaso de regresar herramienta / equipo
 FORMCHECKBOX 
Fracaso de usar o utilizar la

 FORMCHECKBOX 
Fracaso de cumplir con proyectos requeridos 
     protección de caídas

 FORMCHECKBOX 
Fracaso en reportar un accidente / incidente
 FORMCHECKBOX 
Tardanza

 FORMCHECKBOX 
Manejando equipo sin autorización
 FORMCHECKBOX 
Violación a las Reglas de

 FORMCHECKBOX 
Fracaso de cumplir con procedimientos
     Seguridad
 FORMCHECKBOX 
Fracaso de cumplir con proyectos requeridos
 FORMCHECKBOX 
Fracaso de desempeño de t 

 FORMCHECKBOX 
Fracaso de usar cinturón de seguridad 
    trabajo
 FORMCHECKBOX 
Uso o posesión de Alcohol / Droga 


 FORMCHECKBOX 
Insubordinación


    durante horas de trabajo
 FORMCHECKBOX 
Fracaso de utilizar Equipo

 FORMCHECKBOX 
Otro: _________________
    Personal de Protección.

Describe incidente / Comentarios:

Testigos: __________________________________________________________________________

Respuesta del Empleado: _________________________________________________

______________________________________________________________________

Acciones Tomadas:
_____  Aviso     _____  Suspensión     _____ Aviso Final      _____  Terminación

Horario para Mejorar:
_____  Inmediata    _____  30 días     _____  60 días     Otro: ________________

Consecuencias de Fracaso para Mejorar:

___ Disciplina hasta tomar terminación ____ Suspensión _____ Terminación Inmediata  
Firma del Supervisor: _________________________ Fecha:  _______________

Leí este reporte: _____________________________  Fecha:  _______________

        Firma del Empleado:

Ultima Ofensa:
Date ______________
Incidente _______________
Acción Tomada: ___________

Otras Ofensas: Date ______________
Incidente ________________
Acción Tomada: ___________



Date ______________
Incidente _________________
Acción Tomada: ___________

Copia a _____ Empleado _______ Representante del Empleado _____  Archivar _______  Otro: _____
