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UNLICENSED COMPLAINT

- Date
11/04/09

Business Name

ESTATES PARK AND REC DIST - TRAILER

County
51 - MANATEE

Business Address or Location on Complaint
1803 69™ AVE WEST, BRADENTON, 34207

Assigned Action

[J Immediate

] Within 24 hours (call inspector)
As Soon As Can Be Arranged
[0 Next Unannounced

] Handle in Office

Office Use Only

Wili not be Logged into LE

Wil not be Sent to PDA

K Yes [INo Send complaint copy to inspector
[ Yes No Joint inspection requested by DOH

[Jves R No Complaintcompleted in office; no copy
> to inspector

No. 81 ]

| Assigned to: Inspecior Name V. BAGLEY

7 . COMPLETED BY STAFF MEMBER HANDLING ACTION

Action Results

IN OFFICE

e
[~ ite Handled by Phona/FAX

iN FIELD
Date inspected

YV snvge Aoy — snde [~1//

FResults (check one)

(] Referred to anothe- age 2y {please comment)
{1 Phoned establishma: comment)

(3 Retumed to district oﬁ.:-:- o~ zompiainant contact

Results (check all that apply)
(0 Alegations observed

[J Some allegations observed
[T Aliegations not observed
[ unable to locate

j Comments/Details

License No. (if licensed) . Licensing Agency

'

L

Inspection Result

[J Emergency Order or Administrative Determination
(O Administrative Complaint (AC)

[ warning (hold compiaint until related issues
resolve)

[] Satisfactory

Result Notification

Date Contacted

/1 /10 [u

Person/Complainant Contacted (Name and Phone Number)

Brrsr [y Livr 791 -2/ —9L7 7

Additional Comments (if necessarf)
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gp/l L
\
Inspector % Date \J@/\,
. : 11706069 s ¢ ol
-~plaint Closed in LE by (Name and Title) Date \

k%% ATTACH THIS FORM TO PORTAL COMPLAINT =% %

IBPR Form HR

www.MyFlorida.com/dbpr/hr
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