Corrective Action Form

Use this form to document critical discipiinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate's file.

Associate Name: N\ 9 A /&7 /7 Dé—/[/é 7% Associate #: e ancvnges o o m
Location Name and No.: 2 6 9 /7 /70/9 L C'/ Today’s Date: Q—Q_Z%/Z_ﬁ/ -

~ First Written Review

[- (Fo -applicable)

” Second Written Review : : _
3 A ' oo o Ferr v T Days
" Final Written Review [~ Suspension o

Date of Incident: C‘,‘/ 52_{”/,;2@ /R Manager on Duty:

Description of Incident/Performance:
TALE D AL 0T SMoKIw & P
T s w [N e~ 3 Mod e SH 7P

po-7 w /N oot K500 «

Recommended Action:

AND Dornwé S/P Doets £ 27
T IO aF SHE7TS.

s , Follow-up Date:
\_‘g WA 2 "%9 : P e

Follow-up Results:

D)

Today's Date:

Should a similar or other incident occur while you ar2 employed with Cara Operations Limited, ant
depending on the nature and severity of the incident, the result will be another written review
suspension or potentially termination of employment, in keeping with the Company’s policies. H this i
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature:

/P@ad and unWis review. y
Manager Signature: //-//&3/ //ﬁ //4
C

N

-’ ‘,'



Corrective Action Form

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file. '

Associate Name:\'DF) N/ Z)"‘?L{ /"71;)2 Associate #:
Location Name and No.: Qéc, ’[’ Q//),#{ odl Today's Date: &—7—&%/26 / 2

“First Written Review

pplicable)

(R
™ Second Written Review , LS
" Final Written Review Lr Suspension

Date of Incident: D7 R 4;/’5 0O/ =  Manageron Duty:
Description of Incident/Performance:

CL(:AZ/U v 6' /4//S 4/4655,/.5 /47 7/% Ve e /’D
OC Hes ST (/1)07‘ /3 eeh Por & |
-"’(OZ c 7¢IL/C /0 O/UCC."’

Recommended Action:

" Days

| j;wm% Follow-up Date:

Follow-up Results:

v

Today's Date:

Should a similar or other incident occur while you ar? employed with Cara Operations Limited, ant
depending on the nature and severity of the incident, the result will be another written review
suspension or potentially termination of employment, in keeping with the Company’s policies. If this i
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature:

/ufra\/e read and understand this_sefiew.
il

e

Y\

R



Corrective Action Form ; QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate's file. *

Associate Name: ,/\;—7/1) / LT// bb’M//'—7//£ Associate #:

Location Name and No.; X 69 EIXDAL ¢ #‘_/0757 Today's Date: Jeoc =2 /52(3 ¢33
;/F{rst Written Review

(For Unionized facilities, as applicable)
" Second Written Review .
o . For .~ Days
Final Written Review I'" Suspension e

Date of Incident: ,'):)e( 7 , R(D/»_B. | Manager on Duty: W “/'2/])(67/%

| Description of Incident/Performance:

DNO CALUIN

or SUNDAN bee &y pr e s D Les
MAGE U . 0 AN L Fe
MRS GIPRaT IR 1 D L

' Recommended Action: & —
i Cm——)
|

I"

Follow-up Date:

~ Follow-up Results: Today’s Date:

W& S;
W

; Should a similar or other incident occur while you are employed with Cara Operations Limited, and
' depending on the nature and severity of the incident, the result ‘will be another written review,
| suspension or potentially termination of employment, in keeping with the Company’s policies. If this is

i a final warning, any further n%t/perfo;poblems will result in termination of employment.
! Associate Signature: { £

| — read and uriders is review. _

i g ad

- Manager Signature: /W } __,M//)A___A
Lo 7 y
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‘Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: DANIEL DEMETER 3 Associate #:

Location Name and No.:  SWISS PLUS #1957 Today’s Date: OCTOBER 12, 2014

K First Written Review
[ Second Written Review
£ Final Written Review [~ Suspension

Date of Incident: = OCTOBER 12, 2014 Manager on Duty: GEORGIA

(For Unionized facilities, as applicable)

For Days

Description of Incident/Performance:

DANIEL HAD A TABLE THAT CAME INTO THE STORE CLOSE TO CLOSING TIME. AFTER THE GUEST
GOT THEIR FOOD DANIEL TOLD THEM THAT THEY HAVE TO EAT AND LEAVE IN 5 MINUTES BECAUSE
WE ARE CLOSED. THE GUEST GOT VERY UPSET. GEORGIA APOLOGIZED TO THE GUEST ABOUT
WHAT DANIEL SAID AND TOLD THEM THEY CAN STAY THAT IF IT IS POSSIBLE TO PAY THE BILL BUT
THEN THEY CAN STAY AND RELAX AND ENJOY THEIR MEAL. THE GUEST WAS STILL UPSET.
GEORGIA TOLD DANIEL NOT TO ARGUE WITH THE GUEST AND WHEN GEORGIA WENT INTO THE
KITCHEN TO GET A TAKE-OUT CONTAINER FOR THE GUEST, WHEN GEORGIA CAME BACK OUT
DANIEL WAS ARGUING WITH THE GUEST AGAIN. HE DID NOT LISTEN TO HIS MANAGER GEORGIA.

Recommended Action:

HE WILL BE GETTING A WRITTEN WARNING FOR THIS INCIDENT. WHEN HE FOUND OUT THAT HE
WILL BE GETTING A WRITTEN WARNING FOR THAT INCIDENT HE GOT VERY UPSET. HE SAID THAT
SINCE HE IS GETTING A WRITTEN WARNING THAT HE WILL NOT COME TO WORK TOMMORROW EVEN
AFTER HE TOLD ANNA THAT HE WOULD COME TO WORK TOMMORROW. GEORGIA TOLD DANIEL
THAT IF HE DOES NOT COME TO WORK TOMMORROW THEN HE SHOULD NOT COME BACK.

Follow-up Date:

Follow-up Results: Today’s Date:

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature:

| have read and understand this review.

Manager Signature:




Corrective Action Form

Use this form to document critical disciplinary and developmental performance discussions. This form should be '
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter . Associate #:

Location Name and No.:  Swiss Plus #1957 : Today’s Date: November 22, 2014
[ First Written Review
[‘jéecond Written Review

[J Final Written Review b Suspension“

(For Unionized facilities, as applicable)

For — Days

Date of Incident:  November 22, 2014 Manager on Duty:  Anna Teixeira

Description of Incident/Performance:

Amanda was seating Guest's and when it was suppose to be Daniel's turn for a table the Guest’s asked to be
served by Jinan. Daniel got very upset and he was swearing at Amanda. That is unacceptable behavour.

Recommended Action:
He will be getting a written warning for his actions.

Follow-up Date:

Follow-up Results:

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature: / aﬁ/

. K
hafie read #fRd understand this review. },\] . W&/ /7‘
' ;\7 p f
Manager Signature: g (\f ¢ ﬂz
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Corrective Action Form

Use this form to document critical disciplinary and developmental performance discussions. This forrm should be
signed by the Associate and retained in the Associate’s file. :

Associate‘Name: D!;; ) /LD EZ/E T I Associate #:

. o~ 20 VR _“;_ i &2 . -
Location Name and No.: =2 [ C /(" CX L):)_/_ l ~%¢/7_</Tfoday's Date: /==3 R < /‘-,‘20/..5“‘
B First Written Revievr. '

_ . (For Unionized facilities, as applicable)
[ .. Second Written Review ;

; . For Days
[ Finai Wntien Review ; Suspension —
—_— »
v g 3 o . ,‘_ P P ) it
Date of Incidant: /=€ 3 2/ /X773 Manager on Duty: /& /17 TEXE [ )E 5

Description of Incident/Performance: o P i
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"Recommended Action: _ — — .
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[Follow-up Resuits: | N Today’s Date: !
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Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,

suspension of petentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature: N _ :
have read dnd understand this review.
rd

Manager Signature: //l

e e o s \
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Corrective Action Form . _ GRA

Use this form to document critical disciplinary and developmental performance discussions. This form should‘be
signed by the Associate and retained in the Associate’s file.

Associate Name: /> GN// cC Associate #:

Location Name and No.: ,?é Cf pd (?C,j/yét'_ Today’s Date: ﬂ/,é/( /020

| (For Unionized facilities, as applicable)
Second Written Review

\/FirstWrittenReview

For Days

Final Written Review h Suspengion

Date of Incident:/ﬂ-’ﬂ[i/ ( /¢ & 5’. Manager on Duty: ﬂ/b/\

£

“Description of Incident/Performance:

j laZa S/—"?KC‘"/ 70 DAnrE( BpHOUT

N S TAcT I Wl TIE CUELS o< wokk Pt
ﬁlg//& A D /'7/*0§7C‘55. ’7() vt e /Y 4/4L[4//U§-7 [
Y qrs o TJos TO DO ps B SCUCK pu D

Recommended Action: ] _ _ : ] _
o7 (S TO TVEE CAEC o H'S

Follow-up Date:

s T

“Follow-up Results: T A\ Today’s Date:

‘Should a similar or other incident occur while you are employed with Cara Operations Limited, and ]'
depending on the nature and severity of the incident, the result will be another written review,

. suspension or potentially termination of employment, in keeping with the Company'’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature:

//M/}’ﬂe read and u%is review.
Manager Signature: ,W . M
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. Corrective Action Form

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate's file.

—
—

Associate Name: —METEL - PAK Associate #: 052 ¢

Location Name and No.: SWISS CHALET /Q’,LT7 Today's Date: /o A% /45

. ~lrst Written Review
,K\Second Written Review

[ > Final Written Review ; Suspengon

(For Unionized facilities, as applicable)

For Days

Date of Incident: " Manager on Duty:

Description of Incident/Performance:
YAUE A ACRoemENT MTH A THER ASSoCHTTES,
WANTED 7 S7ORT A 77947 .
ALSOCIITES AnD faVAGER HAE 7o ST JIEr] BEFRKE
THE FiGh T REAULG S7oR7ELD

Recommended Action:

J SAW YoU HOLD vp Two HANDS utH FISTS AND
S5m0 Hot] ME FGTT MET T STEn o wiine

HE HAUE BEH HAHDS POWAN/, You ape Srppting # F667
DIEAE sT0P TEHS, AND LWAUS Buhl FrROT (G RumME]  Are D

Follow-up Date:

ggx%@:z jZé (ﬁ%é%é{ JT Uspy [iasZ _AAA I
- 7 i o9 AT C pd £2) \ll/— C

Follow-up Results: Today’s Date: '

—

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/p rmance problems wili result in termination of employment.

Associate Signature: < o [ NAR
"I have read and understand this review.
<|ewrtD

Manager Signature: (\‘ () Jete 7BNC,




Correctivg;Action Form &RA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by therAssociate and retained in the Associate’s file.

Associate Néme: j/}ﬁ/b’ /L/ Z_. Associate #:
Location Na’i’ne and No.: 2& ?f /Zé?(/\//‘éﬁr Today’s Date://%/(/ /2%/%5/:

2

First Written Review —— _
' ' (For Unionized facilities, as applicable)

. 1
Second Wlitten Review
'/Final Written Review I Suspension

9] o
- Date of Incident: /!ﬁ//ﬂ;/ /7/ X /5 Manager on Duty: ,(SZ) & ///4»“-/41
[Description bf Incident/Performance:

5“’%//‘/6\ A ET JE poord)
/A//D/Sﬁ/ yAEE P ML Sor

For Days

Recommen%ed Action:

: /VE"SX7 (o A I = I B
Sugﬁgpﬁz o/

Follow-up Date: s i

i
2 - \! [ Z
a 2 1
Follow-up R;_?sults: Today’s Date: / 1’*)“ — ‘ K
g { e

o

. Should a siff‘ilar or other incident occur while you are employed with Cara Operations Limited, and
' depending on the nature and severity of the incident, the result will be another written review,
br potentially termination of employment, in keeping with the Company’s policies. If this is

: suspensioni |
- a final warni;g, any further misconduct/performance problems will result in termination of employment.

Associate Sibnature:

1 %ve read and Wﬁew.
hature: LA 4 //—/ e

' Manager:Sigfj Ao g
! S




Coarrective Action Form , C‘RA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter . Associate #:

Location Name and No.:  Swiss Plus #1957 Today’s Date: _ Friday June 19, 2015

ao’girst Written Review

£~ Second Written Review

™ Final Written Review

Date of Incident:  Sunday June 14, 2015 Manager on Duty: Georgia

Description of incident/Performance:

Daniel was on break with a few of thé other associates at lunchtime. Georgia went over there and saw that he
had a cigarette behind his ear. When Georgia asked him about it he got very defensive. He said itis a cigarette
behind his ear. He said that he forgot that it was there. | forgot is not a proper answer. He should know better.
This restaurant is a no smoking restaurant.

Recommended Action:
He is getting a written warning for this incident.

Follow-up Date:

Follow-up Results: Today’s Date:
: If this happens again then he will get a second written warning.

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/perforgcﬁroblems will result in termination of employment.
!
Associate Signature: )
| have read and understand this review.

Manager Signature: /41 )

— <




- Corrective Action Form : QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter ' Associate #:

Location Name and No.: _ Swiss Plus #1957 Today’s Date: _Friday June 19, 2015

f/First Written Review

“(For Unionized facillies, as appiicable)
7 second Written Review 34 Vel R

O ComiBEORat Days
1nal Written Review I Suspension; . . T i

Date of Incident:  Sunday June 14, 2015 Manager on Duty: _Georgia and Venice

Description of Incident/Performance:

Georgia saw Daniel hanging around the bar just talking to the other associates. He should be taking care of his
tables. Venice also witnessed this incident.

Recommended Action:
He is getting a.. written warning for this.

Follow-up Date:

Follow-up Results: Today’s Date:
If this happens again then he will get a third written warning and he will be suspended for 1 day.

Ehould a similar or other incident occur while you are employed with Cara Operations Limited, and
: depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature: @M

| have read and understand this review.

Manager Signature: /4/-1/—\-—-@\




Corrective Action Form ; &RA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate's file. .

Associate Name: Daniel Demeter A Associate #:

Location Name and No.:  Swiss1957 Today’s Date: June 20, 2015
£ First Written Review

(Fc;ér Unionized faci

" Second Written Review

¢ Tinal Written Review 1 SUSP?néiGn

Date of Incident:  June 14, 2015 Manager on Duty: Venice, Georgia

Description of Incident/Performance:

Daniel finished his shift without completing his side work or cleaning up several tables where he had a party. He
left the tables full of plates, cups, napkins and other garbage. | (Venice) had to clean all his tables.

f
|
i

b

Recommended Action:

Follow-up Date:

Follow-up Resuilts: Today’s Date:

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/perforga roble ill result in termination of employment.

Associate Signature:

| have read and understand this review.

Manager Signature: m | /6‘.{ P \
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Corrective Action Form : QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter ) Associate #:

Location Name and No.:  Swiss Plus # 1957 i Today’s Date: _Sat. June 20, 2015

=) First Written Review

(For Unionized facilities, as applicable)
{" Second Written Review el i e FEilE i

HUR
" Final Written Review _I” Suspension - [ A

Date of Incident:  Saturday June 20, 2015 Manager on Duty: Ana and Georgia

Description of Incident/Performance:

Daniel came to the front of the bar and demanded Ana the manager why did he get skipped from a table? The
guests could hear him. The time was 7:35pm. He does not get anymore tables after 7:15pm due to takeover.

If he has a problem with the way Ana seats the guests then he should wait until after his shift to discuss it, not in
front of the guests.

Recommended Action:

He will be given a written warning for this incident.

Follow-up Date:

Follow-up Results: Today’s Date:
If this happens again then he will be given a second written warning.

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature: D @«L\

i have read and understand this review.

Manager Signature:




Corrective Action Form QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate's file.

Associate Name: A/?— N/ (/ / Associate #: | ' .
Location Name and No.: Qé—, ! /96)(/)/9// -—#ﬁﬁ?&oday 's Date: :S l’ ne ;_%4? O 7

_ Fir§t Written Review

" Secor@ Written Review

F\ié/us pension

%9 Manag\eron-aﬁz QNI

. Description of Incident/Performance:

ST whS DANIEL'S TVEN Foi SEp7iH G HISTesS

o ENT WITH CLESTS T HIS 7/7/31(-’

T pis TABLES W X j2LC /)//4",7}/' S0 TN/

y — [ e AT T fSS I 1,

HooTELs W ENT  Tea (LT >

HE ZHEN PPVAK ER s/ AUVER Y FuDE 1A
{

Recommended Action:

(MHZ&M}

W ,4//31_0 PELNT 7 R Ve DeEmpidine /'//_(/
TJoLNS g THE DruiY s Leosd, L//

- o At 7K
,, T+ o /7 E e 'ﬂ7 i & 7” & i/

//// S C\) L,\; |\J'
,r/./\ > 7
15727 7=

“Fiidw-tp ebatts: ~_Today's Date:
locsTs Go7 UP WD LT A IS ST771 1 co ATy
T0 60 TO A eTHELE  SERIEK,

Ly eE e S HAGS g
S L AT O

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
. depending on the nature and severity of the incident, the result will be another written review,
| suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
: a final warning, any further mlsconduct/perfor ance problems will result in termination of employment.

ow-up Date:

g L1

~ Associate Signature: m
: | have read and understand this review.

. i
' Manager Signature: Q\//( t
. |
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Corrective Action Form _. QRA

Use this formj,fb document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file. :

Associate N%r%we: /3 J9 /-v// C . . Associate #:
1 ; P P - P A
Location Na%h,ie and No.: ié 7 ZG(/)/fl £ ¢ Today's Date: \J )y € 023"/2_0/<

' First Written] Review

P (For Unionized facilities, as applicable)
Second Written Review .

o P ; For ~ Days
Final Writt;'er; Review ' I Suspension —
Date of Incic’:ljeﬁt: Manager on Duty:
- Description of Incident/Performance: _
4/4[ ‘%x@zu(l 5 2 FEE ISR T, PFTET
4 X z,“ ) o \ o A dh . ;4‘,\ '& g : . ,z// A:.
Wt Cuoc$7S QT s Le Vi aa S adds
R '\el‘ 1 , //:'7//—""7 ’ i
A= o HS i - -

"Recommended Action:

3

i
e
by
Tt

Follow-up Reésults: Today’s Date:

2'
|

Follow-up Date:

G

ol
14

iy

- Should a sirin"‘lar or other incident occur while you are employed with Cara Operations Limited, and
- depending on the nature and severity of the incident, the result will be another written review,
' suspension ot potentially termination of employment, in keeping with the Company’s policies. If this is

a final warning, any further miséonduct/performi)ncg;@lems will reSutn termination of employment.
P ' =
Associate Sigpature: ' —A S
' b & | hg;fve read and understand this review.
Manager Signature: M C




Corrective Action Form &RA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter Associate #:

Location Name and No.:  Swiss Chalet/Harvey’'s Today’s Date: September 27, 2015

" First Written Review

(For Unionized facilities, as applicable)
{" Second Written Review

. For Days
X Final Written Review I~ Suspension -

Date of Incident:  September 26, 2015 Manager on Duty: Ana/Georgia

Description of Incident/Performance:

Daniel was acting inappropriately in the kitchen. He was swearing and saying racially offensive remarks to Minh.
He was saying go back to China. This was observed by the kitchen staff as well as the dining room manager.

Recommended Action:
This will be Daniel’s final written warning.

Follow-up Date:

Follow-up Resuits: Today’s Date:
If this kind of incident occurs again then Daniel will be suspended.

Should a similar or other incident occur while you are employed with Cara Operations Limited, and

depending on the nature and severity of the incident, the result will be another written review,

suspension or potentially termination of employment, in keeping with the Company’s policies. If this is

a final warning, any further misconduct/perft;\r(ru%nce problems will result in termination of employment.
[

Associate Signature: .’ ) '
ﬁ/e read and understand this review.
Manager Signature: Q,"’ y A
74 d (




- Corrective Action Form - QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter . Associate #:

Location Name and No.: _ Swiss Chalet/Harvey's " Today’s Date: October 15, 2015

&’ First Written Review

. {~ Second Written Review

{" Final Written Review

Date of Incident: _ October 11, 2015 Manager on Duty: Ana

Description of Incident/Performance:

At 1:20pm on Sunday October 11, 2015 Daniel was standing with Harpreet at the take-out area talking. He was
eating cheddar cheese with his fingers from the same container that is used for the guests. He is not allowed to
eat while he is punched in and he is never allowed to eat with his fingers. It is unsanitary. He knows this.

Recommended Action:
Daniel will be given his first written warning for this issue.

Follow-up Date:

Follow-up Results: Today’s Date:
If this happens again then he will be given a second written warning.

) U= Tivnean

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

-
Associate Signature: 7\(\/ ‘ ‘/5

Wead”aﬁd Linderstand thisyeview.
Manager Signature: .

L | LI



-Corrective Action Form ' GRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter 3 Associate #:

Location Name and No.: _ Swiss Chalet/Harvey's : Today’s Date: _October 15, 2015

 First Written Review

(For Unionized facilities, as.
{~ Second Written Review il e

Days.

£ Final Written Review X Suspension =

Date of Incident:  October 12, 2015 Manager on Duty: _Georgia

Description of Incident/Performance:

Daniel was arguing with Mira about his section in the dining room. He did not want to stay in that section
because the section was full. The section was not full. He had 2 tables in his section that were empty and the
other tables were almost finished plus there were pick-up tables available. Mira refused to let him move to
another section. He swore at her. He was sarcastic with Mira and telling her “don’t you understand what lam
saying or do | have to talk to you in polish”.

Recommended Action:
Daniel will be suspended for 1 day.

Follow-up Date:

Follow-up Results: Today’s Date:
If this happens again then he will be suspended for 3 days. ‘

?’ X neazm '

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
depending on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further misconduct/performance problems will result in termination of employment.

Associate Signature: l%ﬂ '

{ have reaﬂ;ﬁfﬂ 7érstand this review.
Manager Signature: '

7T




- Corrective Action Form : QRA

Use this form to document critical disciplinary and developmental performance discussions. This form should be
signed by the Associate and retained in the Associate’s file.

Associate Name: Daniel Demeter g Associate #:

Location Name and No.: _ Swiss Chalet/Harvey's Today’s Date: October fé '2'(‘)15

X First Written Review : . —
(For Unionized facilities, as applicable)
{~ Second Written Review : o o : :

Lo soseRkben Ror ohe e B
" Final Written Review [~ Suspension= = oo w ’ys

Date of Incident: _ October 10, 2015 Manager on Duty: Ana

Description of Incident/Performance:

Daniel was sitting with his Guest at the table and eating his meal which was a hot rotisserie sandwhich. He is
/101 allowed to sit with the Guest. He was not punched out and he was in uniform. That is not allowed.

Sg Ll ZINE )
N

Recommended Action:
This will be his first written warning.

Follow-up Date:

Follow-up Results: Today’s Date:
If this happens again then he will get a second written warning.

Should a similar or other incident occur while you are employed with Cara Operations Limited, and
dependmg on the nature and severity of the incident, the result will be another written review,
suspension or potentially termination of employment, in keeping with the Company’s policies. If this is
a final warning, any further mlsconduct/perform nce problems lnl_lll/result in termination of employment.

Associate Signature: b A & :_-/—< D-- £

@Pfk /ea_b and understand this review.
Manager Signature: , ‘




