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	Commander
[Number] Coast Guard District

	[bookmark: Unit][bookmark: SICC][Street address]
[City,State, Zip]
Staff Symbol: 
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Fax: 
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[bookmark: TOADDRESS][Company]
Attn: [Name]
[Street Address]
[City, State, Zip]
[bookmark: SUBJECT]Dear [Name]:
[bookmark: BODYTEXT]This letter is in response to your request for appeal of the OCMI decision on the matter of [insert deficiency], which was received on [date] forwarded to me by Sector [unit name].
After careful consideration of your request and facts of the issue I have decided to [insert one: grant, partially grant, deny] your request for appeal.  My decision is based on [insert justification].
{If partially granted} I recognize that this decision does not completely satisfy you on all the issues raised in your request.  However, I believe it does provide a fair and equitable solution to this situation.  
{If partially granted or denied}  If you feel aggrieved by this decision, you have the right to make an appeal to the Commandant thru my office.  If you should decide to move forward with this option, please let me know in writing within 30 days and I will forward your appeals request package to the Commandant.
Should you have further questions, please do not hesitate to contact [rank, name, title] at [phone number].

	Sincerely,

	[Name]
	Captain, U.S. Coast Guard
	Chief, Prevention Division
	By direction

Copy:  All [Number] District OCMI’s
	[Relevant NCOE]
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