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This form can be used by anyone who wishes to send FAMAS System S.p.A. good-faith reports or complaints, proposals for improvement or
collaboration or other information regarding the SA8000® principles and requirements.

These communications can be sent, also in free form, to the following address:

. sa8000@famassystem.it, which can only be accessed by the ethics committee SA8000® of FAMAS System S.p.A. (Social Performance
Team)

Reports and complaints must be made in good faith, based on one's knowledge of facts and events, and must in no way be aimed at slandering or
defaming anyone.

FAMAS System S.p.A. ensures the confidentiality of the information received, as well as the absence of any discrimination or retaliation against
anyone who makes the communication, in compliance with legal obligations.

Name (optional)

Contact details (optional)

If you would like feedback on this
communication, please provide a contact
address.

Type of Communication O Report O Complaint
O  Improvement proposal
O  Proposal for collaboration on SA8000® projects
O Other (please specify)
Issues [ Child labour
Please highlight which aspects of SA8000°® I:l Forced or compu|sory labour
Social Responsibility this communication O Health and safety
refers to L1 Freedom of association & Right to collective bargaining
[] Discrimination
O Disciplinary practices
LI Working hours
] Remuneration
[ Management System SA8000®
Description

Please report useful elements for the
analysis and subsequent management of
this communication (e.g. description of
the facts, place and period in which they
occurred, concrete improvement actions,
etc.).

Please DO NOT enter names of natural
persons.

Other info (optional)

Date
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