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(AGENCY NAME

Office Name

Office Address

City, State Zip code

Month Day, Year)
NOTE:  Everything in red and underlined are prompts for using this template and should be deleted before submitting to the applicant/incumbent (AD/EFF). The information in parentheses and (bold) are places to enter information specific to this case and may be amended if needed.  Remove parentheses and bold after information is entered. 

(WLFF Name 

Address

City, State Zip code)

SHRO Choose One

On (Month Day, Year), you requested a (Waiver or Risk Mitigation) to continue performing arduous wildland fire duties.  After a thorough review of your case, your Risk Mitigation/Waiver request has been determined to be Unacceptable.  
Or
On (Month Day, Year), you were sent an Acceptable Risk with Conditions agreement which was not returned within the specified deadline. Therefore, your Risk Mitigation/Waiver determination is being moved to Unacceptable Risk. 

You are prohibited from performing any arduous wildland firefighting duties.  
If you are dissatisfied with this determination, you have the right to request a 2nd level review by the Department of the Interior Medical Review Board (DOI-MRB).  
Please sign below acknowledging receipt of this letter and return the acknowledgement copy to me.  




​​​​​​​​​​​-----------------------------------

I acknowledge receipt of the above letter and the opportunity to participate in the DOI-MRB 2nd level Risk Mitigation/Waiver Process.
____   I choose to participate in the DOI-MRB 2nd level Risk Mitigation/Waiver Process.

____   I choose NOT to participate in the DOI-MRB 2nd level Risk Mitigation/Waiver Process.

______________________________________________

________________

(Applicant/Incumbent Name)





(Date)
If you choose to participate, you have a maximum of 15 calendar days from the date you receive this letter in which to submit additional information or request an extension.   A request for an extension should be submitted in writing to your FMO.  Failure to respond within this time frame will result in completion of the DOI-MRB 2nd level process.  
Please scan and email the signed receipt copy as a PDF file to your Human Resources Office or return the signed receipt copy to your Human Resources Office at the following address:

Information must be submitted to:

(Servicing Human Resource Office

Attn: Human Resource Officer

Address

City, State, Zip)
The DOI-MRB will review all of your information, including your 1st level case file, and make a recommendation to the Management Official.  You will be notified in writing of the Agency’s final decision. 

If you have questions about this letter and/or the DOI-MRB procedures, please contact me at (XXX-XXX-XXXX).

Sincerely,

(SHRO NAME
SHRO TITLE)
cc:  DOI MSP, FMO
Updated 0208
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