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FanfengLicnergy
Supply Chain Grievance Form IRARS A/l
ERMA (Instructions)

188 * BARED, BELRIFMXEER "PIFAN HESEEENES, THFESHFANAEGER.
Fields marked * are required. For anonymous grievances, select the grievance type and complete Parts 2-4 only; personal information is not

required.

2. RENBIRASHRBIFABTERE, ZIENBRARRETEANRE.

All grievances are treated confidentially. Retaliation against any complainant is strictly prohibited.

—. BIRAREHBHIRAER (Part 1: Grievance Type & Complainant Information)

BIFHAR O £ #iF (Named) ELBRBEII TS "BIRAGR )
Grievance Type O B BiF (Anonymous) Anonymous: skip the complainant fields below

O #8775/ &S (Supplier/Contractor) Ot R T (Supplier Worker)

BIFASH * O2FARTL (Employee) O#K/EE (Community Member)
Stakeholder Type O % (Customer) ONGO/I&/47I£HZY (NGO/Union/Association)

O Et (Other)

Hith 547588

If Other, please specify

FH—HERLE (NE

BAI/HREIR* )
Organization Name Unified Social Credit Code

(if applicable)

BRRAY %
Contact Person Position
BXRBIE

(EBIE /BB = IE—TR) B 7 Hp%E
Contact Number (phone or Email

email required)

FESFEME (HNE

ms) EER A E
= Partnership Since (YYYY-MM-
Main Products/Services oD)

(suppliers only)

FEER/MX
Country / Region

BEIABIES

Preferred Language

0 X (Chinese) [ English O EAh (Other)

BEBKREARX (T2
%) O 83 (Phone) O BF &R (Email)
Preferred Contact Method
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EEARBARANRER

Submitted by 2| O%F (No) O£ (Yes)

Representative

—. BIFAA (Part 2: Details of Grievance)

BiRENSE (TZ
O 55 T4z (Labor Rights)

REAER RN

Representative Name

& Organization

O #FR5% 2 (Health & Safety)

Involved Parties / Dept

W) *
Category (mutiiple | FERIAE (Environment) T84/ (Ethics/Corruption)
allowed) 0 &E/KK (Management System) O XMWABEWL (Contract Dispute)
BRI Z I Tickone | O 3 X5 A (Community & Human Rights) 0O Efts, 15388: (Others)
or more
EHEERE .

, EhREMS
Date of Incident (YYYY-

Location / Site

MM-DD)
BRAR/ER]

BHFMEAR ¢
Detailed Description
(BRBPEN, oR)
Please  describe  the
incident in detail; use an

extra sheet if necessary

EBERHEMERE R

Previously Reported?

O& (No) [O=2Z (Yes)

2, FRARERER

If yes, channel & outcome

HENBRG L

Expected Resolution

BEEERABRZERNE

Imminent Safety Risk /

O% (No) O (Yes)

Urgent

ME, BEREITER S NRLBIFEREAN

If yes, please also call the hotline in Part 5

UEFEM AL

Supporting Evidence

O%&, WEK L (Yes, attached)

EZBIFERIIEEREREZELRE

O % (None
& ( ) Anonymous: send evidence separately

IR B R
List of Files

(WER. RA. SiHEE
E)

=. ¥EIBIESK (Part 3: Assistance Needs)

MRERES.

disabilities, or skill limitations, please check the box below:

M. BARFMEHKERT, FRESRENBPIRSEFEIEME, JAUETHHE:

If you experience difficulties in completing this form or navigating the grievance process due to language barriers, cultural differences, physical
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ORFEDY . BENTFLLRNAZARRARBNREES SRR,

| require assistance. | hereby authorize the Sustainability Office to provide me with complimentary process

LIRS

Assistance Required .
guidance and resource support.

WhENEE (D]Zik)

Type of Assistance

O E=#1%/ 0% (Interpretation) O thBIEZRE /X% (Help completing the form)

H At i8135 88

Other Assistance Needed

. BEAS#EMR (Part 4: Declaration & Consent)

1. AANFBRFERSTES, i, AXHEELMRR

| declare that the information provided is true and accurate to the best of my knowledge.
2ZANANGERY: ATNAEE, AENMEEARFZ BNLBENDAGE, HXRIREER, RERER, AOEHR
AREBEENED, EEEMBSERENIRI.

Personal data are processed solely to receive, investigate and respond to this grievance and are kept confidential. Your identity will not be

disclosed to the party concerned without your consent, unless required by law.
3.MMHAREARARR, BEHEEMNBRANBEENETLS,

If submitted by a representative, please attach the complainant’s written authorization.

OXABSABNRE, BEMLERBFZENNE. ERLEATAGR (ZBHFBIE) .

| consent to the collection and use of the above personal information for handling this grievance (required for

EEEA

Consent

named grievances).

OXABSERERELEN, BEXBEARBERASH (k) .

| agree that my identity may be disclosed to investigators where strictly necessary (optional).

BiFAER (L2HR

EE) B
Signature (named Date (YYYY-MM-DD)

grievance only)

iz (Part 5: How to Submit & What Happens Next)

B FHAE

Email

scm_esg@ganfenglienergy.com

EXREIE/ A%

Phone / Hotline

0790-6415606, +86 21 50806009

E&BIRFRE
(B4 0078 /7% /AL ) 15607900807, 19307900201, +86 0790-6860202

Anonymous Channel

HHBIF IREMARTSHAAXMEXKE 2551 S
In-person Grievance No. 2551 Sunshine Avenue, High-tech Development Zone, Xinyu City, Jiangxi Province.

@ EW: HAPBE 5 P IAEARBAREZNBIFHASHPIRES, KoUERSEHLEHE.
We will acknowledge receipt and give you a Case No. within 5 working days; use it to track progress.
QIHESREE: WRIRETZEITE, PENARAE, 2BRE.
LN IBER IR 5 TR Assessment & investigation: conducted confidentially.
Process & Timeline @ &E: BNKE 1520 N"LIEFENOQEPHESELBER (ERRHEBRITSNIHRE) .
We will respond in writing within 15-20 working days (complex cases: we will advise the expected timeline).
@ E%: INERBRIN, JAERIEER 5T TFERBBEER,

If you disagree with the outcome, you may request a review within 5 working days of our response.
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{RAEFEEWERIJES (For Official Use Only — Applicant, please leave blank)

O —#% (Normal)

N i — I/\% I:lz

BHiRRS AREE O &2 (Urgent)
Case No. Priority

O % & (Critical)
FEERI)
Received by Dept
EUYCRE O sBFept (Email) O BIE/RL (Phone) O &K (Mail)
Channel Received O E&ERE (Anonymous Channel) 0O @& (In Person) O Efh (Other)
o FAERE
Date Received (YYYY-MM-

Acknowledged On

DD)
s s

O3 (Accept) DO KM@ (Reject) O BR#FEATH (Request More Info)
Preliminary Opinion

KEl/# st R E

Reason (if rejected / more

info)
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