A

MIAMI-DADE

MIAMI INTERNATIONAL AIRPORT |

Title VI Complaint Form

Miami International Airport is committed to ensuring equal opportunity and access in all of its programs and activities. It
further ensures that no person is excluded from participation in, denied the benefits of, or subjected to discrimination
under any program or activity receiving federal financial assistance on the basis of race, color, creed, sex, national
origin, or limited English proficiency (LEP), in accordance with Title VI of the Civil Rights Act of 1964 (42 U.S.C. §
2000d), Title 49 U.S.C. section 47123 (49 U.S.C. § 47123).

A complaint must be filed not later than 180 days after the date of the last instance of alleged discrimination, as provided
by USDOT regulations, 49 CFR §21.11(b). All Title VI complaints will be handled without fear of intimidation or retaliation.
Please provide the following information to assist us in processing your complaint.

Name of Complainant: Phone Number: E-mail Address:

Address: City: State: ZIP Code:

Provide specific details of the alleged discrimination such as names of individuals involved, ID numbers, employers,
date, time, and place. (Attach additional page(s), if necessary):

Explain the basis on which you feel you were discriminated against and what service/s you were denied. Include how
other persons were treated differently from you. (Attach additional page(s), if necessary):

Please provide any additional information that you believe would assist in the investigation (witness contact
information, photos, files) (Attach additional page(s), if necessary):

| affirm that | have read this complaint and it is true to the best of my knowledge.

Complainant's Signature Date Print Name

Complainant Unable to Sign:
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