SUPERVISORS STATEMENT REGARDING WAIVER or REASONABLE ACCOMMODATION OF THE MEDICAL STANDARDS FOR ARDUOUS DUTY WILDLAND FIREFIGHTING

________________________________________

 (Name of employee)                                                

has requested a waiver or reasonable accommodation of the medical standards for arduous duty wildland firefighting.

I have enclosed a copy of their position description, past performance appraisals, and Incident Qualification and Certification System records, pertaining to their wildland fire fighting activities.

Following is my statement of whether this employee, in my opinion, can safely function as a wildland firefighter, if granted the requested waiver or reasonable accommodation:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________

Name of supervisor (please print)

__________________________________________

Signature of supervisor

                                                                                                  __________________________________________

Address of supervisor

__________________________________________

Date signed

Please mail this form to: YOUR SERVICING HUMAN RESOURCES OFFICE

