AGENCY NAME

Office Name

Office Address

City, State Zip code
Month Day, Year

Employee’s Name
Address

City, State Zip code

The Interagency Medical Standards Program Manager received the summary of medical findings and disqualification from the Interagency Medical Review Officer, which state that you did not meet the XXXXXX Standard found in the Federal Interagency Wildland Firefighter Medical Qualification Standards program.  You are removed from arduous duty wildland firefighting until clearance is afforded through either additional medical information submitted to Comprehensive Health Services or the waiver/accommodation process.

The Federal Interagency Wildland Firefighter Medical Qualification Standards program contains a formal administrative waiver/accommodation process, consistent with 5CFR339 and the requirements of the Rehabilitation Act of 1973 as amended, for use when an individual is not medically qualified for the position of arduous duty wildland firefighter.  This procedure includes the consideration of a waiver of the qualification standards; a waiver of the qualification standards with restriction(s); or a waiver of the qualification standards with accommodation(s) for those individuals with a qualified disability meeting the requirements found in the American with Disabilities Act.
If you wish to initiate the waiver/accommodation process, you are required to notify the Servicing Human Resource Office within XXX (30 for applicant/incumbents permanent positions, 5 for temporary seasonal hires) calendar days of receipt of this letter by choosing one of the three possible procedures below:

□
Waiver of the qualification standard(s), or

□
Waiver of the qualification standard(s) with restriction(s), or

□
Waiver of the qualification standard(s) with accommodation(s).

If you select waiver with accommodation(s), you must provide 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.

In your request for the waiver/accommodation process include, any additional medical information for consideration, work experience, performance abilities including AIncident Personnel Performance Rating@ evaluations (NFES 1576), any specific job mitigations or accommodations you are requesting, and any other documentation submitted by you, your supervisor, or others on your behalf regarding your ability to perform the full range of arduous duty wildland firefighting duties at all times under all environmental conditions given the inability to meet the referenced medical standard(s) qualifications.  It is your responsibility to ensure that all medical information is forwarded to Comprehensive Health Services for consideration of the medical qualification determination.
All documentation forwarded to this office 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 which do not meet these minimum specifications will not be accepted or included in the waiver/accommodation decision process.
Return a copy of this letter with your selected waiver/accommodation process and all supporting documentation to:

Servicing Human Resource Office

Attn: Personnel Officer

Address

City, State, Zip

Telephone Number

Should you decide not to proceed with the waiver/accommodation process, you are required to notify the Servicing Human Resources Office.  Should you fail to submit a request for a waiver, a waiver with restriction(s), or a waiver with accommodation(s); to the Servicing Human Resources Office within the above time frame (or fail to request an extension), the waiver/accommodation process is terminated and you are not provided another opportunity to request the waiver/accommodation process.  Your decision to not proceed with, or request, the waiver/accommodation process within the above timeframes will result in your removal from arduous wildland firefighting and the Agency will proceed with an appropriate personnel action (e.g. removal from collateral arduous duty; reassignment to a non-arduous position; removal from the Agency).

Should your request for a waiver, waiver with restriction(s), or waiver with accommodation(s) at the first (local) level be denied, you will be provided with a written decision and information to request a second level review by the Interagency Medical Review Board.

Please sign below indicating you received this notification of your medical qualification non-clearance issue(s) and your opportunity to request the waiver/accommodation process at the first level.  Please return the signed receipt copy to me.

If you have any questions regarding the waiver/accommodation process, please contact me at XXX-XXX-XXXX.

Sincerely,

signed SHRO and title

cc:
FMO

I have received notification of my medical standards non-clearance and the opportunity to request the waiver/accommodation process at the first (local) level.

______________________________________________

________________

Name








Date
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