Customer Code of Conduct Violations Incident Log

____________________________________ WFC 

	Date
	Customer Name 
(if unknown check computer sign in log)
	Employee Name
	Length of Suspension 
(_____ days/ weeks/ months)
	Level of Violation: (Select ONE)
	Description of violation 
(Ex: on cell phone, tobacco, inappropriate website (what kind), abusive or foul language, verbal confrontation, physical confrontation, threats, etc.) If you need more space, attach additional sheets. 

	
	
	
	
	Check here for a 3rd offense of a Level 1 violation. Provide One Day Notice of Suspension to customer.
	Check here for Level 2 violation. Provide Notice of Suspension letter to customer.  If longer than 1 day, send a copy to Ann Feaman & Karen Lilledahl.
	Check here for Level 3 violations. Provide copy of Notice of Suspension to customer, Ann F., and Karen L. Also complete Violence/ Threat Report Form, send to Brenda Tuma, and keep a copy of with this log along with the police report.
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(if unknown check computer sign in log)
	Employee Name
	Length of Suspension 
(_____ days/ weeks/ months)
	Level of Violation: (Select ONE)
	Description of violation 
(Ex: on cell phone, tobacco, inappropriate website (what kind), abusive or foul language, verbal confrontation, physical confrontation, threats, etc.) If you need more space, attach additional sheets. 

	
	
	
	
	Check here for a 3rd offense of a Level 1 violation. Provide One Day Notice of Suspension to customer.
	Check here for Level 2 violation. Provide Notice of Suspension letter to customer.  If longer than 1 day, send a copy to Ann Feaman & Karen Lilledahl.
	[bookmark: _GoBack]Check here for Level 3 violations. Provide copy of Notice of Suspension to customer, Ann F., and Karen L. Also complete Violence/ Threat Report Form, send to Brenda Tuma, and keep a copy of with this log along with the police report.
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