MIAMI-DADE TRANSIT
Title VI Non-Discrimination Program
Complaint of Disgrimination

Complalnant {s) Name: Complalnant {s} Address:
Nombre(s) deflos} Reclamante(s): Dlreccién(es) deflos) Reclamante(s):

Compialnant {s) Phone Mumber: ]
Ntimero(s) de teldfono deflos) Reclamanla(s):

Complainant's Representative's Name, Address, Phone Number and Relfatlonship (8.g. friend, altcrney, parent, ect);
Nombre del representante del Reclamante, diraccidn, teléfono y relacion {por efemplo amigo, abogado, padre, ele.):

Name and Address of Agency, Institullon, or Deparlinent Whom You Allege Diseriminated Against You:
Nombre v direcclén de 1a agencla, Instiluclén o depariamento que usted alega diserimind en su contra:

Names of he Individual (s} Whom You Allege Discriminated Against You )If Known):
Normibre{s) delos) Indlviduo(s}) que usted alega discriminaron on su conira (sl lo sabe):

| belteve Ihe discrimination | Bace Saza Date of Alleged Discriminalion:
sxperiencad was based on O Fecha de Ia supuesia discrimipacidn:

(check all that apply}: [ Cotor Color
Creo qua ia discriminacién

ue yo experments fus basada en [ Nattonat Origin .
Znarque fodos los que apliguen}: Orlgen Nacional , L

Mail to: Envie por correo & Miami-Dade Transit, Office of Civil Rights & Labor Relations, 701 NW Firat Court, Sulte 1700, Mlaml, Florida 33136
This form may also be faxed lo: Esfe formularo tamblén se pusde enviar por lax a: 786-469-5589
A complalnt must be Hled no faler than 180 days afler the date of ihe alieged discriminallon.
Toda quefa Heng que ser reporlada danico do los 180 dias sigulentes al incidente de alegada discriminacion,
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i Miaml-DADE TRANSIT .
Title VI Non-Discrimination Program
Complaint of Discrimination

Please list the name(s) and phone numbsr{s} of any person, if known, lhat Miami Dade Transit couid contact for additional
information to suppart or clarlfy your allegation{s).

Por favor enumere elflos) nombre(s} y leléfone(s} de cualqulsr persona, si sabe, gue Transporle de Miami-Dade podria conlactar
para oblener informacidn adiclonal para respaidar o aclarar lo gtie usted alega.

Please explain as clearly as possible how, why, when and whare you believe you were discriiminated againsl. include as
much background Information as possible about the alleged acts of discrimination. Additional pages may be atlached i
neoded.

For faver expliqite lo mds claramente posible cdmo, por qué, cudndo y donde cree usted qus discriminaron en su ¢onira, Incluya Ia
mayor caplidad de Iformacion de segundo plano posible acerca de los supuestos aclos de discrimipacion, Puede agregar paginas
adicionales sl es necesailo. ’

Comptlainant(s} or Complainant{s} Representatives Signature: ' Date of Sighalure:
Firma de(los) Reclamanie(s} o da los representantes do(fos) Reclamante{s): Fecha de fa firma:

Page 2ol 2




