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INVESTIGATION # ... DATE: ..................... TIME: ........................
COMPLAINT REC'D BY: ..o INVESTIGATOR/INSPECTOR: .eeeeeverererecrcee e eveeveaenns
UPhone UVoicemail UEmail UOnline UWalk-In  LOther .......cecevcerveevnreeennn.
COMPLAINANT’S NAME: ......cooiieeceerisree ettt e v aes e URequests Investigation Results
PHONE #: ...t EMALL: ...ttt ettt eve et st s enee
BUSINESS NAIME: ......cooiciieeetieicnnereiecnsnsanesesssanesesssssssassssasssasessssssase sessssasesesssnsssasessasasess sensnsns AREA #: ............
ADDRESS/CROSSROADS: .....ccceeeurueesieserseessasassssesssssesssassassacsssessssssassassasssesssessssssessssssessessssssassssssssssessnsssssssass sues
CITY e cceeecceecrerereeseeenesreesssessnsassnessanans A | TR COUNTY....ovevrrerrrrreeernessnssaresaenssnns
PHONE # (if @VAIlaBIE): v.ccveeiieeireiirieecreinrseenseenseesaeenseesseessneesseessseesssessssessssesassssssssassss sonasssassssasssss ss e snsssssessas sssaes
DATE OF OCCURRENCE: ......cccceeteiiinnnnnnnennenneenenennens TIME OF OCCURENCE: ........cuuuereerereereerenierencnecnnnens
TYPE OF COMPLAINT: U Fuel Station Pump #: ............... Grade: ............... UPetroleum Contamination
UScale UPrice Verification/Scanning UPackaging UOother ...cverveeneeenne.
COMPLAINT DESCRIPTION:

INVESTIGATOR/INSPECTOR USE ONLY:

INVESTIGATOR/INSPECTOR NAME:

DATE OF INVESTIGATION: TIME OF INVESTIGATION: TOTAL TIME:

INVESTIGATION REPORT:

INVESTIGATION STATUS: U Valid 4 Invalid 0 Undetermined

DID INVESTIGATOR/INSPECTOR CONTACT COMPLAINTANT FOR RESULTS?

O Yes Date: Time: d No

INVESTIGATOR/INSPECTOR SIGNATURE:
405 South 21st St. 2300 East St. Louis Ave. 4780 East Idaho St.
Sparks, NV 89431 Las Vegas, NV 89104 Elko, NV 89801
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