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DEPARTMENT OF HEALTH & HUMAN SERVICES





ACCEPTANCE OF MIXED CASE 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]:

This serves to accept the above-referenced mixed case complaint of discrimination.  [You/Complainant] allege[s] that [you/(s)he] were[was] discriminated against based on [your/his/her] [insert basis(es)] when:

1. [identify claim(s)].

Please be advised that the above claim(s) will be investigated, and the complaint will be processed pursuant to the provisions of Title 29 Code of Federal Regulations (C.F.R.) Section 1614.302.  An EEO investigator will contact [you/Complainant] when the investigation of this complaint begins.  During the investigation, [you/Complainant] must provide relevant documentation and testimony to the investigator.  This information will become part of the official record and will be used in analyzing the complaint to determine whether or not discrimination occurred.  [You/Complainant] should present to the investigator all information [you/(s)he] want[s] considered, and the names of any witnesses [you/(s)he] believe[s] should be contacted.  [You/Complainant] must cooperate with the investigator assigned.  Failure to do so may result in the dismissal of [your/his/her] complaint. 

If [you/Complainant] believe[s] that the claim(s) is not correctly identified,  [you/(s)he] must notify this office in writing within seven (7) calendar days after receipt of this letter as to why [you/(s)he] believe[s] the claim(s) is not correctly identified.

At the conclusion of the investigation, the Agency will provide [you/Complainant] with a copy of the Report of Investigation (ROI).  Pursuant to 29 C.F.R. § 1614.302(d)(2) of the Equal Employment Opportunity Commission’s (EEOC) regulations, within forty-five (45) calendar days following completion of the investigation, the Agency will issue a final decision.  If a final decision is not issued 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 in 5 C.F.R. § 1201.154(b)(2), or [you/Complainant] may file a civil action as specified in 29 C.F.R. § 1614.310(g), but not both.  

Appeal Rights

If dissatisfied with the Agency’s final decision upon issuance, [you/Complainant] have[has] the right to appeal the decision to the MSPB within thirty (30) calendar days of [your/his/her-if the representative is not an attorney] receipt of the notice, or [you/Complainant] can file a civil action as provided in 29 C.F.R. § 1614.310.

Should [you/Complainant] elect to file an appeal with the MSPB in connection with this matter, the request must be transmitted to:

Merit Systems Protection Board

[Regional Office Address]

If dissatisfied with MSPB’s decision on the appeal of the Agency’s final decision, [you/Complainant] may petition the EEOC to consider the decision.  The EEOC will not accept appeals from MSPB dismissals without prejudice.

Any appeal to EEOC should be sent to the following address:

Equal Employment Opportunity Commission

Office of Federal Operations

P.O. Box 19848

Washington, DC 20036-9848
A petition must be filed with the Commission either within thirty (30) calendar days of [your/Complainant’s] receipt of the final decision of the MSPB or within thirty (30) calendar days of when the decision of a MSPB field office becomes final.  The petition for review must be served upon all individuals and parties on the MSPB’s service list by certified mail on or before the filing with the Commission, and the Clerk of the MSPB, 1120 Vermont Ave., NW, Washington, DC 20419, and the petitioner must certify as to the date and method of service.  Petitions must be written or typed but may use any format including a simple letter format.  Petitioners are encouraged to use EEOC Form 573, Notice of Appeal/Petition.

Right to File a Civil Action

[You/Complainant] may file a civil action in an appropriate U.S. District Court:

· Within thirty (30) calendar days of [your/Complainant’s] receipt of a final decision issued by an agency on a complaint unless an appeal is filed with the MSPB; or

· Within thirty (30) calendar days of [your/Complainant’s] receipt of notice of the final decision or action taken by the MSPB if the individual does not file a petition for consideration with the EEOC; or

· Within thirty (30) calendar days of [your/Complainant’s] receipt of notice that the Commission has determined not to consider the decision of the MSPB; or

· Within thirty (30) calendar days of [your/Complainant’s] receipt of notice that the Commission concurs with the decision of the MSPB; or

· If the Commission issues a decision different from the decision of the MSPB, within thirty (30) calendar days of [your/Complainant’s] receipt of notice that the MSPB concurs in and adopts in whole the decision of the Commission; or 

· If the MSPB does not concur with the decision of the Commission and reaffirms its initial decision or reaffirms its initial decision with a revision, within thirty (30) calendar days of [your/Complainant’s] receipt of notice of the decision of the Special Panel; or

· After 120 calendar days from the date of filing a formal complaint if there is no final action or appeal to the MSPB; or

· After 120 calendar days from the date of filing an appeal with the MSPB if the MSPB has not yet made a decision; or

· After 180 calendar days from the date of filing a petition for consideration with the Commission if there is no decision by the Commission, reconsideration decision by the MSPB, or decision by the Special Panel.

Should [you/Complainant] decide to file a civil action, [you/Complainant] must name the Agency head as the defendant and provide his official title.  The head of the Agency, for purposes of filing a civil suit, is the Honorable [Michael O. Leavitt], Secretary of the Department of Health and Human Services.  Failure to provide the name or official title of the Secretary may result in dismissal of [your/Complainant’s] case.  Civil action may be filed through legal counsel.  If [you/Complainant] decide[s] to file a civil action under Title VII or under the Rehabilitation Act, and [you/Complainant] do[es] not have an attorney or cannot afford the services of an attorney, [you/Complainant] may take this notice to the U.S. District Court, which may, in its discretion, appoint an attorney to represent [you/Complainant].  Also in its discretion, the Court may permit [you/Complainant] to file the action without payment of fees, costs, or other security.  Filing a request for an attorney does not extend the time limits set forth above for filing a civil action.

In the event [you/Complainant] engage[s] the services of a licensed attorney in this matter or there is a change in representation, [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.

Use of Official Time

Also, pursuant to 29 C.F.R. § 1614.605(b), [you/Complainant] are[is] entitled to a reasonable amount of official time to present the complaint and respond to Agency and EEOC requests for information.  Employees are responsible for requesting official time in advance.  Except for mandatory situations when employees must be released, such as investigations, mediations, and hearings, the employee and the manager should arrive at a mutual understanding as to the amount of official time to be used prior to the employee’s use of such time.  A copy of the Request for Approval to Use Official Time Form is enclosed for [your/Complainant’s] convenience.

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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