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DO NOT WRITE IN THIS SPACE

FOR USE BY ADA Coordinator
COMPLAINANT #  ____________
DATE FILED ____________________

Maryland Aviation Administration
ADA COMPLAINT FORM

Please print the following information:

Last Name: 



First:





 M.I.

Home Address: 










City: 




 State: 



  Zip: 



Telephone (
) 

  e-mail address 






( I wish to meet with the MAA ADA Coordinator to seek an informal resolution.
or

( I wish to skip the informal resolution and request a formal investigation with the Office of Fair Practices.

What issues are associated with your complaint?

(Employment
(Public Access
(Communications
(Other 


When did the alleged discrimination occur?

Date: 

Where did the alleged discrimination occur?

Location: 

Describe what happened. (Please use extra pages if necessary.)         

Were there any witnesses to the alleged discrimination? Yes 

    No 


If yes, Please provide witnesses names and contact number. 





Have efforts been made to resolve this complaint?  Yes 

   No 

  If yes, what is the status?

What corrective action do you believe would address your complaint? 

Have you filed a previous complaint of alleged discrimination?  Yes _____ No ________ If so, please describe the incident and when it occurred. 

Who did you file this complaint with:  (MAA ADA    (MAA HR   (MAA FAIR PRACTICES   (EEOC   (MCHR   (Other 






*Please notify the MAA ADA Office of any changes of address and telephone number during the period of the investigation.

AFFIRMATION

I affirm that the above complaint is true and accurate to the best of my knowledge, information and belief.  

Signature







Date

NOTICE CONCERNING YOUR RIGHTS TO FILE A COMPLAINT WITH CIVIL RIGHTS ENFORCEMENT AGENCIES.

Any individual who believes that he or she has experienced discrimination has a right to file a formal complaint with the federal or State agency listed below.  A person does not give up this right when he or she files a complaint with the MAA ADA Office.  The following federal and State agencies enforces laws against discrimination:

Maryland Commission on Human Relations

St. Paul Street, 9th Floor

Baltimore, Maryland 21201

Phone: 410-767-8600


Federal Aviation Administration
Office of Civil Rights

2300 E. Devon Avenue, Suite 440
Des Plaines, Illinois 60018

U.S. Department of Transportation

Office of Civil Rights

1200 New Jersey Avenue

Washington D.C. 20590
U.S. Department of Justice
950 Pennsylvania Avenue, NW
Civil Rights Division
Disability Rights Section - NYA 
Washington, D.C. 20530

Confidentiality – Information obtained as part of an investigation conducted under this SPPA § 5-214 is confidential within the meaning of Title 10, Subtitle 6 of the State Government Article.

AFFIRMATION

I affirm that I have read the above notice concerning my rights to file a complaint with federal, state, and local civil rights enforcement agencies at anytime before or after I file an internal complaint with the MAA.

____________________________________

________________________________

Complainant’s Signature




Date





(Please provide a copy of this form to the Complainant)

MAA form #  (date of form)
- 1 -  

MAA form #  (date of form)
1

