BRCPO Management 

C12345(The Soup Advisory Board (SAB) / Black Rock City Post Office, BM 2002


C12345: Official Complaint Against Postal Employee or Service 

SECTION A: To be completed by the Customer

	1. NAME:
	2. DOB: 


	3. ADDRESS:

	


	4. WINDOW TYPE:
	WINDOW NUMBER:
	WINDOW WORKER:


	5. TYPE OF SERVICE REQUESTED:

	


	6. REASON FOR COMPLAINT:

	

	


	7. ACTION REQUESTED: 

	


SECTION B: To be completed by complaint window personnel

	8. MANNER IN WHICH EMPLOYEE WAS HANDLED:

	

	

	


	9. DICIPLINE REQUIRED:
	2-1/2 HRS:
	5 HRS:
	MORE:


	10. PERFORMANCE REVIEW:

	

	

	


	11. WAS SOUP CONSUMED?
	YES:
	NO: 
	OTHER:


12. We certify that all of the information that is provided on this form is accurate and complete to the best of our knowledge, or understanding, at this time and on this day.

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

BRCPO Upper Management 




Applicant(s)/ Day

Location/ Day
SECTION C: To be completed by complaints personnel after completing Section D.

13. FOR OFFICE USE ONLY:

	LEVEL OF INJUSTICE:
	HIGH:
	MEDIUM:
	LOW:

	WHINE FACTOR:
	TOTAL WUSS:
	NORMAL:
	NONE:

	HARDCORE POINTS:
	AGRESSIVENESS:
	BITCH:
	TEARS:


APPROVAL:     ________________________________

____________________



Inspector




Day
SECTION D: For Office Use Only!!!!

	1. Number of Union Breaks INSS Inspector has taken this shift:
	2. Amount of adult substances consumed by INSS Inspector this shift:

	1A. If fewer than 5, take a break immediately and calculate it back into the total number of breaks entered in 1A, until you have totaled 5.
	2A. Is the INSS Inspector of sound mind and body?

__ yes  __ no  __ maybe

	1B. If you have totaled 5 breaks, seek immediate sexual harassment from your direct Supervisor.
	2B. If “no” or “maybe”, have your Supervisor or Applicant conduct an assessment of your body’s and mind’s soundness.

	3. Is the INSS Inspector thoroughly sexually harassed and of sound mind and body? 

__ yes  __ no  __ maybe


	4. Is the Applicant lint free and have they satisfied all of the requirements?

__ yes  __ no  __ maybe

	3B. If “no” or “maybe”, return to Step 1, until you can enter “yes”.
	4A. If “no” or “maybe”, send Applicant to the back of the line.


INSPECTOR NAME: ______________________________________

INSPECTOR RANK: _______________________________________

DIRECTIONS:

Who should fill out this form? Anyone who feels they have been personally wronged, abused, or handled improperly at the BRCPO by a BRCPO Employee.

SECTION A: To be filled out by the individual Applicant who wishes to file a complaint.

SECTION B &C: To be completed by the worker assessing the complaint.

