
First District Health Unit 

Incident Report of Noncompliance with the North Dakota Smoke-Free Law 
 

Business Name:____________________________________________________________________ 

 

County Location of Business: _________________________________________________________ 

 

Person Completing Incident Report: ____________________________________________________ 

 

            Phone Number: ______________________________________________________________ 

 

            Address: ____________________________________________________________________ 

 

Date of Incident: _________________________      Date of Report: __________________________ 

 

Witnesses to the Incident:  ___________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Summary of Incident:  ______________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

(Attach additional sheets or diagrams as needed.) 

 

____________________________________________ 
(Printed Name of Person Completing Form) 

 

  

____________________________________________ 
(Signature of Name of Person Completing Form) 

 

First District Health Unit educates and advocates for the implementation of the state smoke-free law.  The North Dakota 

State’s Attorneys have enforcement authority for the law.  To file a formal complaint, contact the police or sheriff in the 

jurisdiction where the violation occurred.    

Please submit completed form to Renae Byre at 

First District Health Unit  

801 11
th

 Ave SW, PO Box 1268 

Minot, 58702    Fax 701-852-5043  

Or email incident details to rbyre@nd.gov.  

 


