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AGENCY LETTERHEAD HERE

Employee name
A summary of medical findings and disqualification from the Interagency Medical Review Officer, state that you did not meet the XXXXXX Standard found in the Federal Interagency Wildland Firefighter Medical Qualification Standards program.  These standards are posted at http://www.nifc.gov/medical_standards.

On Month Day, Year, you requested a (Select Applicable Action - waiver, waiver with restriction(s), waiver with accommodation(s)) to continue performing arduous wildland fire duties.  After a thorough review of the documentation provided, the waiver/accommodation process was terminated at the first level.  Granting a waiver, waiver with restriction(s), or waiver with accommodation(s) confirms that the medically disqualified firefighter can perform the full range of functions including those functions which may be rarely if every required to perform.  The ability to perform the full range of functions quantifies the Agency’s expectation that the firefighter can perform the full range of duties at any time and at any place.  You did not provide sufficient documentation to demonstrate the ability to mitigate your (Insert Medical Condition Here) to perform the full range of arduous fire duties safely under all environmental conditions at all times without risk to yourself or others.
You are prohibited from performing any arduous wildland firefighting duties.  You can pursue working moderate or light fire duties to help support the agency’s need for secondary fire positions  (Delete If Not Applicable).  Your medical non-clearance issue has the potential to affect your ability to safely perform at the moderate or light level; therefore your supervisor will need to consider implementing appropriate mitigations for any non-arduous duties.

If you are dissatisfied with this determination, you have the right to request a national level review by the Interagency Medical Review Board (IMRB).  You have XXX (30 for applicant/incumbents permanent positions, 5 for temporary seasonal hires) calendar days from the date you receive this letter in which to submit a written request for a review and to submit additional information to support your request.  Failure to make a written request within this time frame will result in termination of the IMRB procedures.  Your written request for IMRB review, along with all supporting documentation, must be submitted to:
Kevin Jensen


Interagency Medical Standards Program Manager


1387 South Vinnell Way

Boise, ID  83709

In your written request for review by the IMRB, include:   
1) A statement on why you are disputing the 1st level determination and describe how you safely and efficiently perform the essential functions of an arduous wildland firefighter, given you medical non-clearance issue;
2) Any additional medical information sent to Comprehensive Health Services regarding your medical non-clearance issue; 
3) A history of your qualifications, experience and training which demonstrates your ability to safely perform arduous duty; 
4) Any method(s) used to mitigate the safety risks associated with your medical non-clearance issue;
5) Documentation of your performance abilities, including Incident Personnel Performance Rating evaluations (NFES 1576); 
6) Any other documentation submitted by you, your supervisor, or others on your behalf describing how your work history demonstrates your ability to safely perform arduous duty wildland firefighting, given your medical non-clearance issue(s); and,

7) If you are requesting waiver with accommodation (reasonable accommodation), state the specific accommodation(s) you are requesting.  Provide supporting information/documentation for Agency review and determination that your medical concern meets the definition of a qualified disabled individual as found in the American with Disabilities Act, as amended Rehabilitation Act of 1973.
All documentation forwarded for the IMRB or Comprehensive Health Services for review must be signed, dated, and legible.  Medical documents must be on letterhead or a standard medical form from your personal health care professional(s).  Agency specific supporting documents must be on Agency letterhead.  Medical or Agency documents received by the Interagency Medical Standards Program which do not meet these minimum specifications will not be accepted or included in the IMRB decision process.

Additional information you provide must be received in the time frame described above if the IMRB is to consider this information in support of your medical qualification for arduous level wildland firefighting.  Information received after the time frame described above will be accepted but not considered at the scheduled IMRB.  Should you need to request an extension of the time frames, you must do so in writing and prior to the expiration of the above time frames.   A request for an extension must be submitted to me for approval, and I in turn will notify you and the Medical Standards Program Specialist of my decision.  (Note: An extension may result in moving your IMRB review to the next scheduled IMRB.)
The IMRB will review all the medical and supporting information provided by you and make a qualification recommendation to the appropriate agency management official, who will then make the final waiver/accommodation decision.  You will be notified in writing of the Agency’s decision which is final. 

[For Forest Service Bargaining Unit employees include:]  You may be entitled to have a Union representative attend the IMRB as an observer.  You should contact your Union representative for additional information on Union representation. 

Please sign below acknowledging receipt of this letter and return the acknowledgement copy to me.  If you have questions about this letter and/or the IMRB procedures, please contact me at XXX-XXX-XXXX.

Sincerely,

SHRO NAME
SHRO TITLE
I acknowledge receipt of the above letter:

________________________________________________________
___________________

Employee signature
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cc:  Kevin Jensen, Interagency Medical Standards Program Manager
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