
      

 

SECTION A   

Date Safety Concern Noticed __________________________________  

Location ____________________________________________________________________________________________ 

Detailed Description of Safety Concern or Potential Hazard 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

SAFETY CONCERN 
SAFETY SUGGESTION REPORTING FORM 

Send all pages to:  safety@fargoparks.com 

Name of Person Submitting Safety Concern / Safety Suggestion 

Name ____________________________________________ 

Department _______________________________________ 

Phone No. ________________________________________ 

Date Submitted ____________________________________ 

Check All That Apply 
 
 Safety Concern  

• Complete Section A 
 
        Safety Suggestion 

• Complete Section B 
 
         

SECTION B 

Date Safety Suggestion Submitted __________________________________  

Safety Suggestion/Idea 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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