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TRANSMITTAL OF CASE FILE TO OFO
[DATE]

CERTIFIED MAIL – RETURN RECEIPT REQUESTED




NO.:[XXXXXXXXXXXXXXXX]
[Name]

Equal Employment Opportunity Commission

Office of Federal Operations
P.O. Box 19848

Washington, DC  20036








Re:  [Complainant’s name]








        Agency File No.:







        EEOC Appeal No.:







        Date Filed Formal:








        Date Appeal Filed:

Dear Mr./Ms. [EEOC Official]:
In response to your letter dated [date], concerning the subject appeal, enclosed is the administrative complaint file and the Report of Investigation (ROI) corresponding to the appeal.  We have also enclosed an Agency Checklist which specifies the documents included in this submission. 
If you have questions or need additional information, please contact [Name, Title] at [phone number].








Sincerely,








[Name]








[Title]








[Agency (OPDIV): Optional]

Enclosures

cc:  Director, EEO Programs Group, DHHS

AGENCY CHECKLIST

The documents below have been submitted as part of the administrative complaint file in response to your notification appeal/request.

	 FORMCHECKBOX 

	EEO Counselor’s Report

	 FORMCHECKBOX 

	Notice of Final Interview

	 FORMCHECKBOX 

	Formal Complaint

	 FORMCHECKBOX 

	Notice of Agency Acknowledgement of Complaint

	 FORMCHECKBOX 

	Partial Dismissal Letter/Supporting Documentation

	 FORMCHECKBOX 

	Investigative Report and File(s) (for all complaints noted above)

	 FORMCHECKBOX 

	Settlement Agreement

	 FORMCHECKBOX 

	Request to reinstate complaint/specific performance for Settlement Breach

	 FORMCHECKBOX 

	Hearing Request/Rights/Evidence of receipt of hearing rights

	 FORMCHECKBOX 

	ALL DOCUMENTATION SUBMITTED BY THE PARTIES TO THE AJ (Including, but not limited to: All discovery related requests, responses, motions, oppositions, exhibits, and all summary judgment related pleadings and documents)



	 FORMCHECKBOX 

	ALL NOTICES, RULINGS, AND ORDERS ISSUED BY THE AJ (Including, but not limited to: Acknowledgement Orders, Discovery Rulings, Notice of Summary Judgment, Summary Judgment Rulings, Sanction Rulings)

	 FORMCHECKBOX 

	Hearing Transcript(s) **all volumes of multiple transcripts**

	 FORMCHECKBOX 

	Hearing Exhibits ** all exhibits offered at the hearing**

	 FORMCHECKBOX 

	AJ’s  Findings and Conclusions/Proof of date of agency receipt

	 FORMCHECKBOX 

	Final Agency Action/Decision

	 FORMCHECKBOX 

	Evidence of receipt/mailing of the Final Action/Decision

	 FORMCHECKBOX 

	Compensatory Damages Documentation/Decision

	 FORMCHECKBOX 

	Attorney’s Fees Petition/Decision

	 FORMCHECKBOX 

	Complete Grievance File (If an appeal from a grievance decision is involved)


DEPARTMENT OF HEALTH AND HUMAN SERVICES
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