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 EMPLOYEE SUGGESTION FORM
DIRECTIONS:  FULLY COMPLETE FORM, SIGN AND DATE, AND SUBMIT TO YOUR SUPERVISOR FOR PROCESSING.  (If more space is needed please use the back of this form or attach additional pages.)
1. CURRENT SITUATION:  (Describe the present procedure, condition, etc., in full detail)
2. EXPLAIN YOUR SUGGESTION:  (Include specific recommendations for change)
3. I BELIEVE MY SUGGESTION WILL:
 FORMCHECKBOX 
  Increase Productivity 
 FORMCHECKBOX 
  Increase Service
 FORMCHECKBOX 
  Improve Methods
 FORMCHECKBOX 
  Reduce Costs

 FORMCHECKBOX 
  Prevent Injuries
 FORMCHECKBOX 
  Improve Quality
 FORMCHECKBOX 
  Other ________________________

4. IDENTIFY THE ADVANTAGES AND BENEFITS OF YOUR SUGGESTION     (Including the measurable or non-measurable savings that would result)

Signing this form shall constitute an agreement that the use of the suggestion by the Summit County Engineer shall not form the basis of a further claim of any nature upon the Summit County Engineer by me, my heirs, or assigns.
5.  SUGGESTOR’S NAME ____________________________________    DATE_________________
      SIGNATURE_____________________________________________

SUPERVISOR SECTION
DATE SUGGESTION RECEIVED:  _________________ RECEIVED BY ____________________________

RECOMMENDED ACTION (INCLUDE COMMENTS)

