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 Waybill Capture 
Owner/ Department: ZAF – Operations                                 

Employee Name:  


___________________________________________
Department:



___________________________________________


Manager / Supervisor:


___________________________________________


Date:




___________________________________________


Namlog monitors Waybill Capture successes on a daily basis, making use of 6 items of measurements. These items of measurement and their purpose are as follow:

· Incorrect Dims
                (Capturing of incorrect dimensions will result in losses for the company)

· Incorrect Mass

(Capturing of incorrect mass will result in losses for the company)
· No Reference no

(Namlog will not be able to bill the client which will result in a loss)

· Incorrect reference no
(Will cause incorrect billing to our clients which will result in no payment)
· Waybill detail incorrect
(Will result in a miss route and additional VAT and Duty payments)

· Incorrect Address 
(As per the above, as well as SLA failures)

The desired minimum Waybill Capture performance to be achieved on a daily measurement is 100%. Your Waybill Capture performance measurement is below accepted Company Standards in the following area(s)
	Incorrect Dims
	Incorrect Mass
	No Reference no
	Incorrect reference no
	Waybill detail incorrect
	Incorrect Address

	
	
	
	
	
	


This counselling is aimed at correcting your Waybill Capturing quality. Continuous failure to meet the required standard will result in disciplinary action against you which might jeopardise your employment with Namlog.
Employee’s response to counselling :
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I acknowledge that the contents of this document has been read and understood by me, and that formal disciplinary measures will be implemented against me should related misconduct occur within three months of this discussion.
_______________________




_________________________

Employee






Manager

_________________________

Date Signed
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