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DEPARTMENT OF HEALTH & HUMAN SERVICES





REQUEST FOR DHHS FINAL AGENCY DECISION (FAD)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
NO.: [XXXXXXXXXX]
Date:

[Insert]
To:

[Name], Director 
ODMEEO, EEO Program 
From:

[EEO Complaints Manager/Team Leader]



[OPDIV EEO Office]

Subject:
Request for Final Agency Decision



Agency File No.: ______; [Complainant’s Name]
This is a request for the issuance of an immediate Final Agency Decision (FAD) for the subject complaint of discrimination.  The Report of Investigation (ROI) and Notice of Rights were forwarded to Complainant via certified mail on [date].   Complainant requested a FAD without a hearing on [date].  The 45th day from the request is [date], and the 60th day is [date].  [If complaint remanded by EEOC for a FAD, replace preceding sentence with: On (date), the Agency received an Order of Dismissal from the Equal Employment Opportunity Commission instructing the Agency to issue a FAD without a hearing.  The 45th day from the Agency’s receipt of this Order is (date), and the 60th day is (date).]
Forwarded herewith is a copy of the ROI [draft FAD, Reviewer’s Briefing].  Should you have any questions or concerns, please do not hesitate to contact me at [phone number].  Thank you.

Attachments:

ROI

Copy of complaint file

[Draft FAD and Reviewer’s Briefing: Optional]
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