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The following concerns arose at the meeting on the following date (	).
Please fill out the Operator feedback report and identify the steps planned or taken towards resolution for each of the items listed below and any items outstanding from other meetings. Return the form to me by [insert date] and be prepared to present it at our next council meeting.
1. Description of concern:
2. Description of concern:
3. Description of concern:
4. Description of concern:
5. Description of concern:
Thank you for helping resolve our concerns.
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