DAL || DAISHOWA MARUBEN ENVIRONMENTAL MANAGEMENT SYSTEM
MR | INTERNATIONAL LTD.
Peace River Pulp Division ENVIRONMENTAL / PUBLIC CONCERNS REPORT

Form:
CHK-010

SECTION 1 BACKGROUND INFORMATION

PERSON INITIATING REPORT: INCIDENT DATE: DATE OF REPORT:

TYPE OF REPORT (CHECK ONE OF THE FOLLOWING):
] REGULATORY NON-COMPLIANCE ] EMS NON-CONFORMANCE
[] ENVIRONMENTAL ALERT [] PUBLIC INQUIRY OR COMPLAINT

LOCATION OF INCIDENT OR EVENT GIVING RISE TO THIS REPORT:

COMPLAINANT NAME: PHONE NUMBER:
ADDRESS FAX NUMBER/EMAIL:
TYPE OF CONTACT: [ TELEPHONE CALL ] WRITTEN COMMUNICATION | [ IN PERSON

SECTION 2 INITIATING REPORT

1. Description of the incident or complaint:

2. Immediate action taken:

3. Actual or potential environmental impact:

4. Cause of incident, if known (Do not speculate):

5. Names of those involved/ witnesses:

6. Corrective and preventative action recommended:
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DM I DAISHOWA-MARUBENI
INTERNATIONAL LTD.

Peace River Pulp Division

ENVIRONMENTAL MANAGEMENT SYSTEM

ENVIRONMENTAL / PUBLIC CONCERNS REPORT

Form:
CHK-010

SECTION 3 INVESTIGATION & PREVENTATIVE ACTION:

1. Summary of the root cause(s) of the non-conformance (Attach documentation and this form to incident report if required):

SECTION 4- ACTION PLAN

RECOMMENDATIONS TO PREVENT REOCCURRENCE:

ACTIONS TAKEN TO PREVENT REOCCURRENCE:

PERSON RESPONSIBLE

DUE DATE

DATE COMPLETED

NVESTIGATED BY: SIGNATURE:

DATE:

DMI Supervisor (print):

EMS COORDINATOR (print):

Signature:

Signature:
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