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DEPARTMENT OF HEALTH & HUMAN SERVICES





FINAL AGENCY INTAKE DECISION – DISMISSAL OF COMPLAINT

[DATE]

CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXXX]

[Complainant/Representative’s Name]

[Complainant/Representative’s Address]








Re:  [Complainant’s name if represented]

       Agency File No.:








       Date Filed Formal:

Dear [Complainant/Representative]:

Statement of Claim(s)

Clearly and specifically identify the claim(s) raised in Complainant’s complaint.  Example:  [You/Complainant] claim[s] that the Agency discriminated against [you/him/her] on the basis of [insert basis] when [you/he/her] was [insert claim(s)].

Procedural History

Explain how the case reached the stage where a Final Agency Intake Decision is being issued.  Include the following, as applicable with dates:  alleged discriminatory incident(s), initial contact with EEO Counselor, EEO counseling/mediation conducted, notice of right to file issued, formal complaint filed, and acknowledgement letter issued.  The dates and outcomes of any previous activity on the claim(s) before the EEOC, Office of Federal Operations should also be discussed here.  Example:  On [date], [you/Complainant] learned that [you/(s)he] [insert claim].  On [date], [you/(s)he] contacted an EEO Counselor.  Efforts to resolve the matter informally were unsuccessful, and on [date], the Agency notified [you/Complainant] of the right to file a formal complaint.  [You/Complainant] did so on [date].  On [date], the Agency acknowledged receipt of [your/Complainant’s] complaint.  

Statement of Facts
Include all material and relevant facts needed to dispose of the case.  Contain citations to the case file/record.  Define all acronyms used.  Explain Agency policy and procedures relevant to the claim(s) raised.  Identify and explain any gaps in the record.  The Statement of Facts describes the complete story of the claim(s) set forth in the complaint, in other words, the who, what, when, where, and how of the alleged claim(s) of discrimination. 

Legal Analysis

Apply the law to the facts of the case.  Explain the legal/factual basis for the Agency’s decision in a manner understandable to Complainant.  Legal analysis must be sufficient so that Complainant may meaningfully exercise his/her appeal rights.  Include citations to the case file/record and applicable law, including Federal Statutes, regulations, and case law (EEOC case law where such exists and in the absence of relevant case law, Federal case law) being relied on for the decision.  The legal analysis must include:  (1) All claim(s) which are being dismissed; (2) A brief summary of the applicable law should also be set forth at the outset, with appropriate legal citations; (3) Specific elements of the law should be set forth as applied to the appropriate facts of the case and include citations to the law and case file evidence; and (4) A finding should be set forth at the conclusion of each application of the element of the law to the facts.

Statement of Conclusions

This section sets forth the outcome of the legal analysis.  The Statement of Conclusions brings the case to a close and summarizes the conclusions reached on the individual elements of the case.  Example:  Based upon the evidence of record, and for the foregoing reasons, we find that [you/Complainant] failed to file [your/his/her] formal complaint within the regulatory fifteen (15) calendar days, and is thus untimely.  We further find that no good cause exists to warrant an extension of the time period.  Therefore, [your/Complainant’s] complaint is properly dismissed pursuant to 29 C.F.R. § 1614.107(a)(2).  

Appeal Rights

If [you/Complainant] are[is] dissatisfied with this Final Agency Intake Decision, within thirty (30) calendar days of receipt of this correspondence, [you/Complainant] have[has] the right to appeal to:

Equal Employment Opportunity Commission (EEOC)

Office of Federal Operations (OFO)

P.O. Box 19848

Washington, DC  20036
If there is an attorney of record, the thirty (30) calendar day time frame within which to appeal shall be calculated from the date of receipt of this correspondence by the attorney.

An appeal shall be deemed filed on the day it is postmarked, or in the absence of a postmark, on the date it is received by the EEOC.  If [you/Complainant] do[es] not file an appeal within the time limits indicated above, the appeal will be untimely and may be dismissed by the EEOC.

Any statement or brief [you/Complainant] file[s] in support of the appeal must be submitted to the OFO within thirty (30) calendar days of filing the Notice of Appeal/Petition.  At the same time, [you/Complainant] must furnish a copy of the appeal, or any statement or brief submitted to the OFO in support of the appeal to me, [Name and Title of OPDIV EEO Complaints Manager/Team Leader and Director, EEOPG].  In or attached to the appeal (or other submission) 
to the OFO, [you/Complainant] must certify the date and method by which service was made on the Agency.

Within thirty (30) calendar days of receipt of the notice of appeal, the Agency must submit the complaint file to the OFO.  The Agency has thirty (30) calendar days from receipt of the statement or brief in support of the appeal, or sixty (60) calendar days if no statement or brief has been filed, to submit a brief in opposition to the appeal to the OFO, and simultaneously serve a copy of the opposition brief upon [you/Complainant].

Right to File a Civil Action

[You/Complainant] also have[has] the right to file a civil action in an appropriate U.S. District Court.  If [you/Complainant] choose[s] to file a civil action, [you/Complainant] may do so:

· Within ninety (90) calendar days of [your/Complainant’s] receipt of this final agency decision if no appeal has been filed;

· Within ninety (90) calendar days after [your/Complainant’s] receipt of the EEOC’s final decision on appeal;

· Within one hundred eighty (180) calendar days from the date of filing a complaint if no appeal has been filed and no final action has been issued; or

· Within one hundred eighty (180) calendar days from the date of filing an appeal with the EEOC if there has been no final decision by the EEOC.

[You/Complainant] may file a civil action within two (2) years or, if the violation is willful, within three (3) years of the date of an alleged violation of the Equal Pay Act (EPA), regardless of whether [you/Complainant] pursued any administrative complaint processing.

If [you/Complainant] elect[s] to file a civil action, [you/Complainant] must name as the defendant, the Secretary of the Department of Health and Human Services, the Honorable [Michael O. Leavitt].  Failure to name the Secretary may result in dismissal of [your/Complainant’s] lawsuit.

If [you/Complainant] decide[s] to file a civil action under Title VII or the Rehabilitation Act, and if [you/Complainant] do[es] not have or cannot afford the services of an attorney, [you/Complainant] may request that the Court appoint an attorney to represent [you/Complainant] and that the Court permit [you/Complainant] to file the action without payment of fees, costs, or other security.  The granting or denial of the request is within the sole discretion of the Court.  Filing a request for an attorney does not extend [your/Complainant’s] time in which to file a civil action.  Both the request and the civil action must be filed within ninety (90) calendar days of the date [you/Complainant] receive[s] the final decision from the Agency or the EEOC.

In the event that [you/Complainant] engage[s] the services of a licensed attorney to represent [you/Complainant] in this matter, there is a change in the attorney’s address or telephone number, or [your/Complainant’s] representation status changes, [you/Complainant] must notify 
the Agency in writing immediately.  Failure to make such notification may result in a denial of fees or costs to which an attorney might otherwise be entitled.

If [you/Complainant] have[has] any questions regarding the above, please contact [Name, Title] at [phone number].
Sincerely,

[Name]

[Title]

[Agency (OPDIV): Optional]

Enclosure

cc:
[Complainant’s name and address if represented]


Certified Mail Number:


Return Receipt Requested
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