
MARYLAND TRANSPORTATION AUTHORITY POLICE 
 

Citizen’s Compliment/Complaint 
 

 Compliment                          Complaint 
INSTRUCTIONS 

1. Complete each section with as much detail as possible. 
2. Additional paper may be used if necessary. 
3. Sign the form. 
4. Bring to any MDTAP facility; e-mail to mdtapoliau@mdta.state.md.us; digitally sign and email using the “Submit” 

button at the bottom of the form; or mail to Internal Affairs Unit, Maryland Transportation Authority Police, 881 
Oceanic Drive, Annapolis, Maryland, 21409. 

5. Citizens may call any detachment or the Internal Affairs Unit (IAU) to make their initial complaint: 
BWI    410-859-7041 Headquarters  410-537-7777 
Commercial Vehicle Safety 410-537-1132 Port   410-633-1072 
Francis Scott Key Bridge   410-527-7600 Thomas J. Hatem Bridge 410-537-1196 
Harry W. Nice Bridge  301-259-4444 Lane (Bay) Bridge 410-295-8146 
Tunnel Command  410-537-1200 IAU   410-295-8143 

6. Pursuant to Maryland Law, any complaint of improper use of force must be accompanied by a written, signed and 
notarized affidavit within 90 days of the incident.  An affidavit can be obtained from any detachment or 
www.marylandtransportationauthority.com . 

7. False accusations or statements which cause an investigation may lead to civil and criminal actions. 
8.  The investigator to which the case has been assigned will contact the complainant. 

 

CURRENT DATE :        TIME:       IAU# (Internal Use Only):       

CITIZEN’S NAME:       

ADDRESS:       

HOME PHONE:       WORK PHONE:       CELLPHONE:       

PERSONNEL INVOLVED: (If names are not known, provide a detailed description.) 
      
 

DATE OF INCIDENT:       TIME OF INCIDENT:       

LOCATION OF INCIDENT:       

MDTAP REPORT #:       CRIMINAL/SERO/WARNING/TRAFFIC CITATION #:       

NATURE OF INCIDENT:       

SUMMARY OF INCIDENT (Provide details. Continue on Page 2 if needed.): 
      
 
 
 
 
 

WITNESS INFORMATION:       

CITIZEN’S SIGNATURE (OR RECEIVING OFFICER AND PIN): 
 
 
 
DATE:       

FORWARDED TO (Internal Use Only): 
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SUMMARY OF INCIDENT (CONTINUED): 

CITIZEN’S NAME:       IAU # (Internal Use Only): 

CITIZEN’S SIGNATURE (OR RECEIVING OFFICER AND PIN): 
 

DATE: 
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