
Dear Concerned Citizens: Please fill in the Blue Line Areas for your traffic safety concerns.   
 
 
FDOT – District Seven 
Traffic Operations Office 
11201 N. McKinley Drive 
Tampa, FL 336 2 1
(813) 975-6086 

Community Traffic Safety Team (CTST) 
COMPLAINT/REQUEST FORM 

 
FDOT Section No. _______________________  S.R. __________ 
 
Location: _______________________________________________________________ 
 
Received: ________________________  Date: ________________________ 
=============================================================== 
 
Name ___________________________  Investigator’s Findings: 
       _____________________________ 
Address _________________________  _____________________________ 
________________________________  _____________________________ 
________________________________  _____________________________ 
       _____________________________ 
Phone ____________     Home     Office  _____________________________ 
E-mail __________________________                                                 
 
Perceived Problem ________________  Recommendation: 
________________________________  _____________________________ 
________________________________  _____________________________ 
________________________________  _____________________________ 
________________________________  _____________________________ 
 
Referred To: _____________________  By: __________   ______________ 
          (Date) 
 
Investigator’s Problem 
Statement:  ______________________  Reviewer’s Comments: 
________________________________  ______________________________ 
________________________________  ______________________________ 
________________________________  By _____________ ____________ 
 
Special Instructions:     Action Taken  Date 
________________________________  ______________ ____________ 
________________________________  ______________ ____________ 
________________________________  ______________ ____________ 
________________________________  ______________ ____________ 
________________________________  Requester Notified: 
________________________________  ______ / ______ / ______ 
________________________________  Via:   Letter / Memo / Phone/E-mail 
________________________________ 
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