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DEPARTMENT OF HEALTH & HUMAN SERVICES





ACKNOWLEDGEMENT OF MIXED CASE COMPLAINT
[DATE]
CERTIFIED MAIL – RETURN RECEIPT REQUESTED
NO.: [XXXXXXXXXXXXXXXXXX]
[Complainant/Representative’s Name]
[Complainant/Representative’s Address]
  
Re: [Complainant’s name if represented]

                                                    Agency File No.: 
                                                    Date Filed Formal:
Dear [Complainant/Representative]:
This is to acknowledge receipt of the above-referenced mixed case complaint filed against the Department of Health and Human Services (DHHS), [Name of OPDIV] on [Formal Filing Date of Complaint].  Please refer to the Agency File No. listed above in all correspondence related to this matter.

This complaint will be processed pursuant to the Equal Employment Opportunity Commission’s (EEOC) Complaint Regulations outlined in Title 29 Code of Federal Regulations (C.F.R.) Part 1614.

[You/Complainant] will be notified concerning which claim(s) are accepted for processing or dismissed.  [You/Complainant] have[has] the right to appeal the final action on or dismissal of the complaint, and [you/Complainant] will be notified of applicable appeal rights.  If additional information is needed to clarify [your/Complainant’s] complaint, [you/(s)he] will be contacted promptly.

Claims accepted for processing will be investigated, and upon completion of the investigation, the Agency will have forty-five (45) calendar days to issue a final decision. If the Agency has not issued a final decision within 120 calendar days of the date of filing, [you/Complainant] may appeal the matter to the Merit Systems Protection Board (MSPB) at any time thereafter as specified at 5 C.F.R. § 1201.154(b)(2), or [you/Complainant] may file a civil action as specified at 29 C.F.R. § 1614.310(g), but not both.

Also, if [you/Complainant] are[is] dissatisfied with the Agency’s final decision on the mixed case complaint, [you/Complainant] may appeal the matter to the MSPB within thirty (30) calendar days of receipt of the Agency’s final decision, or [you/Complainant] may file a civil action as stated above.

It is [your/Complainant’s] obligation to keep the [OPDIV EEO office] informed of [your/his/her] current mailing address and telephone number to be used for contact during the complaint process.  Failure to keep the [OPDIV EEO office] so informed may cause a 

delay in processing the complaint and may, where appropriate, lead to dismissal of the complaint. Also, [you/(s)he] must immediately notify the [OPDIV EEO office], in writing, if [you/(s)he] designate[s] or change[s] a designated representative.  Failure to make such notification may result in denial of fees or costs to which an attorney might otherwise be entitled.

Please address all correspondence and inquiries related to this complaint to:

                                           [Name of EEO Official]

                                           [Title]

                                           [Agency: OPDIV]

                                           [Address]

Should [you/Complainant] have inquiries on the status of this complaint, [you/(s)he] may contact [Name, Title] at [phone number].


Sincerely,

                                                                      [Name]
                                                                                       [Title]

                               [Agency (OPDIV): Optional]
cc: [Complaint’s name and address if represented]

      Certified Mail Number:

      Return Receipt Requested
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