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Suggestion, Complaint Form

THIS FORM IS TO BE COMPLETED WITH AS MUCH DETAIL AS POSSIBLE AND PASSED TO THE
QSHE DEPARTMENT AS SOON AS POSSIBLE BUT ABSOLUTELY NO LATER THAN THE NEXT
WORKING DAY BY 12 HOURS.

Part 1 (Fill by suggestion,complaint receivers and send to Shift Manager and copy : SHE team, and CSR
team)

Description [ Suggestion [_]Complaint
Location [JPTTGC2 [JPTTGC3 [JPTTGC4 [JPTTGCS []PTTGC6
[]Other......vrrrene
NO.: o
Potential Source:
Date: ....coocvvvverrerrecins Time: .,
Name of Suggestion;Complainant: ...
Representing: [lCommunity []School [] Local Authority
LIIEAT [ Industry [JOther (PIs. Specify) .............

Location & Telephone: ...,

Nature of Suggestion/,Complaint: |:| Smell |:| Noise |:| Other (PIs. Specify) .................

First Detected:Date ................... TIME oo

Received Suggestion/,Complaint By: ..o Signed: ..o
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Part 2 Fill by Shift Supervisors,/SHE team,/Concern party)
\Anathoar Caoandit

tinnc
VVOTUALTTOT CUTTUTUTUTTO

wind Speed: ... m/s  Wind Direction: ...
Sky: [Clear [Partly Cloudy[ ] Overcast  []Sunny
Rain: [ JNone [Light [ 1 Heavy [] Visible Inversion Condition

General Investigation Checklist

Wind direction observe from wind SOCK) .............ccoooioiiicoeeeee,

1. Is plant upwind of suggestion/complaint? [ ]Yes [INo.
2. Is plant normal operation? [lYes. [ INo.
If no, specify problems: ...

3. Walk around survey:
31Time: ... 32Results: ...

4. Cause of Suggestion ,complaint source

Correction and correctives action
Correction/correctives action Responsible Due date
person
Signed: ...
( )
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Part 3 (Fill by SHE team, and CSR team,Concern party)

Action Taken

Follow up with the suggestion/complaint: ...,
Date: ..o TiMe: e, BY: oo
Signed: ...
( )
Part 4 (To be concluded and endorsed by MRy
Conclusion
Validated Complaints? []Yes [ ] No
Signed: ...
( )

Part 5 (To be closed by MR)

Close case

Caseis closed on .........l..... Signed: ...
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