PMEI

Suggestion Form
AT&T SW/CWA

Handout 14

Name: Job Title:

Address: Contact Number:

Describe problem or situation:

Potential Solutions:

TYPE OF SUGGESTION: (check all that apply)

[O] Cost reduction (time/labor) [o] Improved customer service [o] Safety
[0] Cost reduction (materials/equipment) [2] Revenue generation

[0] Cost reduction (utilities/facilities) [o] Other (please specify)

Send suggestions to: LSC Members:

Or Send Fax to:

Date Received Date Reviewed Log #

EIDS Revised December 2017
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