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DEPARTMENT OF HEALTH & HUMAN SERVICES

















EXTENSION OF INVESTIGATION 

COMMISSIONED CORPS EEO COMPLAINT

[DATE]

CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXX]

[Complainant/Representative’s Name]

[Complainant/Representative’s Address]







Re: [Complainant’s name if represented]

                                                                              Agency File No.: 

                                                                              Date Filed Formal:

Dear [Complainant/Representative]:

This letter serves as a written agreement between [you/Complainant] and the Agency to extend the 90 calendar day EEO investigative process.  Pursuant to Commissioned Corps Personnel Manual, Chapter Series CC26—Conditions of Service, Subchapter CC26.1 – Officer’s Responsibilities and Conduct, Personnel Instruction 6- Equal Opportunity: Discrimination Complaints Processing, the time frame may be extended for a period not to exceed 45 calendar days if agreed upon by the affected parties.  After receipt of the Report of Investigation (ROI), [you/Complainant] will have[has] 30 calendar days to review, comment, and supplement the ROI and seek informal resolution of the case. 

[You/Complainant] understand(s) that [you/(s)he] retain(s) the right to request the Surgeon General’s Policy Advisory Council (SGPAC) Representative to perform an expedited review of the file if [you/Complainant] agree to an extension and do(es) not receive the ROI within 135 calendar days.

After signing this letter, please return it to this office at the address below.




[Name of OPDIV EEO Office and Address]

Should [you/Complainant] have any questions regarding the extension, please contact [Name, Title] at [phone number].

                                                                           Sincerely,

                                                                            [Name]          

                                                           [Title]

                                                           [Agency (OPDIV): Optional]


 _______________________________             _______________________

Complainant                                                        Date

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

        Certified Mail Number:

        Return Receipt Requested
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