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WHISTLEBLOWER SUBMISSION FORM

Group: BOD, ORG, VOL

Policy Manager: Secretary, CEO
Policy Number: 0006

Version No: 1.0

Policy Identifier: ORG-SOP-0006
Next Review Date: 09/01/2025

The IM ABLE Foundation would like to thank you in advance for filling out this form. Please see
Whistleblower Policy located in the IM ABLE Home Site or the BOD Policies Folder before filling out this
form to review procedures including submission information and your protections.

Section 1: Background Information:
1. This submission is:|:|New|:|A Supplemental Submission
a.If this submission is a supplemental submission, please provide information regarding the
first submission.
2. Your Name:

3. Your Email:

4. Your Phone Number:

Section 2: Alleged Violation
1. Name of Person committing violation:

2. Email of Person:

3. Phone Number of Person:
4. Describe the Alleged Violation. State all pertinent facts. Attach a detailed explanation including
all supporting information or supplemental documentation (if documentation exists or describe

where the documentation can be found).
a) Describe how you learned about or obtained this information.
b) What is your current relationship with the alleged violator?

~

. Do you still maintain a relationship with the alleged violator? [lYes [INo
a. Ifyes, please describe the relationship with the alleged violator.

Policy Type: Organization Policy Effective as of: 05/15/2024 1



el A3LIC

Foundation Policy >>> foundation

8. Is anyone else aware of this? [Yes [No

a. Ifyes, please describe who is aware of this alleged violation and when you made them
aware.

b. Please provide contact information for the additional person(s) that is/are aware.

9. Is there anything else you would like us to know?

FOR REVIEWER ONLY:

Name of Reviewer:

Date Received:

Dated Reviewed:

Action Taken:

Use this space to continue to document steps taken that follow your procedures.

Date Closed:

Document Management:

Version Approved By Revision Date | Description of Change Author
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