
Exhibit C-115.1 –a1 
EMPLOYEE INQUIRY FORM 

 
 
 
Employee Name       Location/Department       
 
     │        │      
Date of Inquiry                                 Date Submitted                          Date Rec’d by (Supv/Mgr.) 
 
STEP ONE: 
 
*Inquiry/Complaint:            

            

            

            

            

            

        

 
*Note:  If you wish, your supervisor will assist you in writing the inquiry.  Additional pages may 
be attached. 
 
 
STEP TWO: 
 
Response:  To be completed within three working days of Step One. 
 
 
 
 
� I wish to continue to Step Three 
 
      │              │      
Employee Signature            Date                Supervisor Signature 
 
 
STEP THREE: 
 
General Manager Response:  To be completed within three working days of Step Two. 
 
 
 
�  I wish to continue to Step Four 
 
      │       │     
Employee Signature                Date                 GM Signature 



Exhibit C115.1-a2 
 
STEP FOUR: 
 
Regional Manager/Senior Vice President Response:  To be completed within five working 
days of Step Three. 
 
 
 
 
 
 
      │       │     
Employee Signature                Date                   RM/SVP Signature 
 
 
 
COMPLAINT SETTLEMENT: 
 
I am satisfied with the final handling of my inquiry at Step   . 

       (Number) 
 
 
 
 
 
Employee Signature:        
  
 
Date:         
 
 
 
Witness:        
 


