Olgoonik -

EMPLOYEE CONCERN FORM

EMPLOYEE NAME POSITION

DEPARTMENT SUPERVISOR

LOCATION DATE OF CONCERN

Have you discussed this issue with your supervisor? Yes No (if no, list reason below)

Other reason:

Concern Description:

Witnesses (if applicable):

SIGNATURE DATE

Email completed form to: hrteam@olgoonik.com

3201 C St., Suite 700 | Anchorage, AK 99503
Olgoonik Ethics Hotline: 1 (877) 571-5223
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