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DEPARTMENT OF HEALTH & HUMAN SERVICES





TRANSMITTAL OF REPORT OF INVESTIGATION – MIXED CASE COMPLAINT
[DATE]


CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXXXX]
[Complainant/Representative’s Name]
[Complainant/Representative’s Address]
                                                                   
Re:         [Complainant’s name if represented] 

Agency File No.:


  Date Filed Formal:     
Dear [Complainant/Representative]:

Enclosed please find a copy of the above-cited Report of Investigation (ROI) for your records.  Information in the ROI is protected by the Privacy Act, which prohibits unwarranted release of this information.  Access to the report is limited to the Agency employees who have a need for the report in the performance of their duties.  We do not authorize any other use of this information.  If [you/Complainant] have[has] questions concerning this matter, please contact this Office at the number below for further clarification.   
[Your/Complainant’s] complaint involved an employment action, which is appealable to the Merit Systems Protection Board (MSPB); therefore, [your/Complainant’s] complaint was processed pursuant to the provisions of Title 29 Code of Federal Regulations (C.F.R.) Section 1614.302–“Mixed Case Complaints.”  Accordingly, within forty-five (45) calendar days of completion of the investigation, the Department of Health and Human Services will issue a final agency decision addressing the merits of [your/Complainant’s] mixed case complaint, as well as [your/Complainant’s] appeal rights.  If a final decision has not been issued within 120 calendar days of the date of filing, [you/Complainant] may appeal the claim to the MSPB as specified in  5 C.F.R. § 1201.154(a), or [you/Complainant] may file a civil action as specified in 29 C.F.R. § 1614.310(g), but not both.

Should [you/Complainant] have any questions, please contact me at [phone number].

Sincerely, 

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

     Certified Mail Number:

     Return Receipt Requested
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