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September 14,2017 

VIA FAX: (844) 822-5246 

Department ofVeterans Affairs - WI 
Evidence Intake Center 
P.O. Box 4444 
Janesville, WI 53547 

Attention: Privacy Act Office 

Re: Calvin McCune, VA Claim No:  

Dear Sir or Madam: 

Our office has just been asked to represent the above named claimant. Enclosed please 
find the signed 21-27a form. In order to assist this claimant, please send us a complete copy of 
the veteran's C File; a copy of the signed request is enclosed. 

This is a formal request for this file on behalf of my client pursuant to the Freedom of 
Information Act (FOIA), 5 US.C § 552, as well as the Privacy Act 5U.S.C § 522(a)(d)(l). The 
Freedom of Information Act provides that disclosure of records and information to the public, 
and particularly the individuals on whom records are kept, is to be made to the greatest extent 
possible. While there are exemptions to the FOI.A's disclosure requirements, none of those apply 
in the present case. Exemption 7b under FOIA allows withholding ofdocuments where that 
information would deprive a person of a fair trial or an impartial adjudication. In this particular 
case, the opposite is true: non-disclosure deprives the individual ofany opportunity for a fair 
hearing. 

If this letter is in any way unclear about what information is sought, (here the claims file) 
and why (to prepare and present the veteran's claim), please let me know immediately. In 
addition, if there is any procedural requirement that must be satisfied, please advise me of that. 
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Department of Veterans Affairs - WI 
September 14,2017 
Page Two 

Finally, as stated above, this material is also requested under the Privacy Act. Since 
personal information is maintained in the Dept. Of Veterans Affairs "system of records" (SOR) 
regarding all claimants and it is retrievable by the claimant's name and V A claims file number, 
listed above, that document should be made available under the Privacy Act. 

Under the FOIA, you have 20 days excepting Saturdays, Sundays and legal holidays, after 
the receipt ofthis request, to comply. I understand that it may be difficult to comply with that 20 
day time frame and I am willing to agree to a reasonable extension of that time. What I ask is 
that you acknowledge the receipt ofthis request within 20 days and let me know within that time 
how soon you can provide the file. If you do not let me know that you will need a longer time and 
how much longer that is, I will assume that the statutory period of20 days (excepting Saturdays, 
Sundays and legal holidays) after the receipt of this request is sufficient. 

In am not available to discuss an extension oftime, please do not hesitate to contact my 
assistant, Brittany, if you need more time. Just let her know when you will be able to provide the 
file. 

Thank you for your attention to this matter. 

10.::.- J~./
./ I~' - t J'Jtu rf.-, 
/ " 

Penelope E Gronbeck 

PEG/jrs 
Enc. 

cc: Calvin McCune (w/o enc.) 
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Departrntnt ofV.w.ns Aft'alra 
Evidence Intake Center 
P.O. Box 4444 
Janesville, WI 53547 

NAME OF INDMDUAL fTYPI' or ptinI1
Calvin McCune 

VA FILE NO. (Indudo pmlixJ 

NAllli:ANOADDRES5 OF ORGot.NIZATIONOR INDMDUAI. TO WHOM INFORMATION IS TO BE RElEASED 

Jackson & MacNichol 
238 Westem Avenue 
South Portland, ME 04106 

YNUMBER 

I hereby lIIIthoriu the VA to provide a copy of my official V A claims folder to my attorney under the provisions of38 C.F.R. 1.526, and 
agree to pay a charge, jfso required. 

PURPOSE(S) FOR WHICH THE INFORMATlON IS TO BE USED. 

Ps:IdIng claim for VeIBIIIn'a benefIIs. . 

V" FORM 
OCT. t895(R) 

DATE Q-&'-/7 
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OMS cmrol No 29004321 

Re BunIeu: SrUucs 


·:\':\ ~ Departmcnt of Vcteralls Affair 
1. VA FILE NO(S) (1ndllli<",..,flr) 

APPOINTMENT OF INDMDUAL AS CLAIMANT'S REPRESENTATIVE 

Note -Iryou would prder to bave II servil:e organization assist you with your dalm, you may use VA Form 21-22, 
"Appointment of Veterans Servlc:e Orgllnizatlon All Clilimant's Representadve." 

PRIVACY ACI" NOllCE: VA willnDI di5c1ooc inI"DnnIIion ooIIooI<d onlhil limn to "'7 soun:e Dlha"1hm what has boon lUlborilicd UDd<rthc Princy Act of 1974 «Tnl. 38. Code or 
Falin! ~ 1.576 r ... 1UIIIioc .... (i.•• civil or criminalllw <nfoItcme:m, conpssioDaJ ~ epidemiological or reoar<h studies, lb. coIIecIion ofmoocy owed 10 tho 
UoibodSlllel,1iIipIioo in wbicb thc Uai1ed sw..;.. ~ orba aD imcmI, thc odminisIJoIion of VA _1Ilddeti of VA beueIim, ...mcatioo ofidadity.,.j ........ and pcrIOIIIII 
abiaiIInIion) IS id<diIicd in thc VA II)'IIem ofnooonls, SBVAl11l2l28. CompemariDll, Paaioo, Eduailion,.,.j VOCIIionaI~1iIIIion ond m.p!~Ra:mls-VA, pubIisI!ecI in !he 
F<dInl~. Your obIigaIion to mpood is wlwD1y. _.fioiIurc to rapoad "",>ide !he ~ iDfOlJlJllion could impede !he recoplibDII ofyo« ~mxIf... 
idomifIcoIiCo afdixlosob1. n:cmIs. EI<CpI for infurmaiion ~ by 38 U.S.C. 7332. yow rqnsentIIive ;.DOl prohibited frmD mIisclosias records. The rapon... you ElIhmit .... 
amldaed cmfidonIial (38 U.S.C. 5701). InfC<llllliIll Sllbnded ;'IUhJOCIIO \UiliOllion tIJrou&b campuICr IIIOICbiDs prognDIII with other~... 

RlSI'ONDENJ auRDEN: We nee4 this mfixmaIion to ~ tho indi~ appointed by claimlDts 10 act on their bcbaII'in!he prepmIiou, ~ and pmsecuIion ofdaiml for 
VA "-fill (38 U.s.c. 5902, 5903. md 5904)md fordlo5o iDdi.....10 IOOOJII ~. W. will oIJo_1he informatioo to wrifir"'....,11 for disdOlwe of VA n:cmIstothc~ 
~..,(J8 U.S.C. 5701(b) ODd 7332) Tn1e 38, UnilcdSIIta Code.1Ilaws us to uk for this informaIioa. Weeslimllll thai claimmlsandiDllMduII..ppointedfor~of 
~wiD eoch nee4 and .....of' minDIISIO INCW !he imIIuctioas. ftod thc iDformIIion. md c:oqrIeIe Ihis fiDm. VA _ c:codua or spomor. co!loeIiDII of irrlOrmIIioo unIeu. 
wIid OMB CODIrOIIIIIIDber;' cIiJpIoyed. You.., 1101 requiRd 10 mpmd to. collecri<m ofinfonnalioa iflhis IOIIIIbor i. not disployed. A VIIid OMB CODIrOIIIlIIIIherc.m be Iooated on !he OMS=,PIp"www.whildxJ....govlombllibnJyiOMB1NV.VA.EPA.htmJ#VA. Ifdcsirr.d,)'OII em call1~7-IOOO to gel iDformatioo DO ~ to ICIId _ "-1III!8"IIi""s'­

2. NNtE OF CLAIMANT (Vel..,."" guanlilDl. betrrJieiDry. dqJmdmJ. 0'nul ofldn) 

CALVIN MCCUNE 

3. ADDRESS OF CLAIMANT (No. And._'0'",nIl rrtIlIe. ell)! '"P.O.. SIal. aNI ZIP Code) 

4. lAST NAME· FIRST NAME· MIDDlE NAME OF VETERAN 

McCIDI CMlin 

6. SERVICE NUMBERS 

6. BRANCH OF SERVICE 

IXI_ DNAVY o AIR FORCE [] rMRINE CORPS 0 COAST GUARO o OTHER (SpeciIY. 

7A. fWE OF INDMDUAL APPOINTEO AS CLAIMANT'S REPRESENTAllVE 

Penelope E. Gronbrock (p0A' 2D7) 

7B. INDMDUAL IS (drtdr approprlOlo box) 

181 ATIORNEY 0 AGEN\' DINDIVIDUALPROVIDINOREPRESENTATIONUNDER 0 SERVICE ORGANIZATION REPRESENTATIVE 

SECTION 14.630 (Specify orgtJII/zDI/orr btl",,)r&e "''I'''mi.,,,,o,.m' btlow. SifllllZlrur. an: 
n:'I"imi III /ltIrU 7C and 7D) ____POA.1Dn,______________________________ 

"INDMDUALS PROVIDING THE REPRESENTAnoN UNDER SECTION 14,830 
(Skip 10 Item 8. if \he box for "Individual ProvIding Representation Undl.ll'Sectlon 14.630" was nol checked in Item 7B) 

The lIppOinImart oflbe individual named in Ilcm 7A (Ibe rqRScolative) authorimllbe indiYiduai to reprcscntlbe claimant Damed in Item 2 for 8 particular clair)t 
purs1IIIIl to !be provisions of38CFR 14.630. By our signlllUR:S below, we, the rqJn:scnWive IIIId Ibe claimant, aIIcsIthal DO compensalion will be charged or paid for 
ilia individuallllllllcd in Item 7A. 

7C. SIGNATURE OF REPRESENTAllVE NAME IN ITEM 7A 

. 70. SIGNATURE OF ClAIMANT NAMED IN ITCM 2 

e. ADDRESS OF INDMDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE (No. And..,n:cI 01' ",nIllDIII', cil)! or £'.0.. Slale, <WI ZIP axk) 

238 WCSIem AWIIIUC. SouIh l'oIIlmd. Maine 04106 

VA FORM 2t-22Ar SUPERSEDES VA FORM 21-22a. MAY 2007. (COIIJinwd "" 11eImu) 
JUN2009 WHICH WILL NOT BE USED. 
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9. AtrrBOIUZATiON fOR REPRESENTATIVE'S ACCISS TO RECORDS PROrECr£D BV SECfION 7»1, TITLE 311. UAC 
u.s. , ...!be box beIow,l <10 II1II adItar&Ic VA fD di!icIMo ",the indMduoIlIIJIIed ill 111m 711. ""'I noeords dmilDlY be in 1IIY IiJe I\!IUIJ10 _ for drug 
1IhuR. akd>DIism ..."""""'I.....infi:ctiou willi !be IIuJun ~ "RIll (HIV), or lAolde Cell anemia. 

1811aIIIborize the VA !lIcility bavlng CUSlIXIy ofmy VA claimant records 10 disclose 10 the individual named in llem 711. all treatment n:c::ords Rlla!t:d to drug abuse. 
Ak:d!oIilIm ora11:Oho1 abwIe, Infi:clion willi the hwnIll immunodeficiency virus (HlV), or sickle cell anemia. Redisclosure oflllose recmd. by my repesenlalive, 
0Ibcr Ihan III VA or the COIIlI ofAppeals rOl' VeIc!aM Claims, Is not aulllllriztld witltout my further wrinen _I. This aLlthorimtion will rc:main in effect until 
lheecrlierof!he f0llawinJ!-:(ll1 revoltelbis IIL!!horizaIion by filing" wri__ion willi VA; or12}1 revoitetheoppointmonloflhc IndlYlduai named 
in Item 7A, ellber by explICit _ 0I'!be appolnlmentofsnolher represenl8tive. 

10. UIIITATION OF CONSENT. My con_I in llem 91br!be dlsclO$W'C of reconb relating 10 III:OImCnl fOr dlUj! abuse. a!collolbm or akohol abu!e. inftctlOll 
willi !he hWtIBII immUllOclcficicncy virm (HIV), or sicldo cell_is is limited lIS follows: 

NOLlMlTATION 

11. AU1"IIORIZAnON FOR REPRESENTATIVE 10Af:r ON CLMIANT'S 8111W.1' 10 CHANGE CLMIANT'S ADDRESS 
Unleul ~!be box below. I do lIOtauthori1.c !be individlMl named in llem 711. to ac:lon my bohalfto cl!llIIge my addn:ss in my VA m:ords. 

I8II Il1111orizz:' the individualllllltled inltcm 1 A 10 IICI 011 my behalilo dIanp my address in my VA m:ords. This authorization docs not extend 10 any Glher individual 
will! om my fw1hcrwritll:n con!ll!lll. Thillaulhorizllionwilll1!lllllin in eftlIct until theearlierofll!e followiolevenls: (I) I revoke this llUlhorimliOll by filing.
wriIIm revoe.Iion with VA; 01'(2) 1n:vote the appoiotmenl orthe individualllllmed in IIem lA,eithe\' byexplicit_ion or the appointment 
ofIlllOIIuir repRSClllIIlive. 

CONDIl10NS OF APPOINTMENT 

.. the claimaDt named in llem 2, ~~ !he individual named in llem 7A as my repmerualive 10 PIl'J'M', pnISeIIt, ...... prosecute my chums fur 011)' and all bonc/il!l
fiom the DepanmentofVell:riUlB Afthlrs(VA)1xIscd on thc KlVicc of!he _ named In Item 4. Ifthe individual narned in Itcm 7" iun lIIlI:Iediled ogenlorllllOmey. 
the IICOIIII ofrepresatt!Iliou provided before VA may be limiled by the ..to....IIDlIley"" indicated below in IIIlm IS. If die individual indil2llcd in llem 7 A is providing
rqlI'CSIIIlIIIIllI1 imder 14.630, such repn::senla!ion is limillldlo a perticullJ cIIlim 0II1y. Il!Iltilorize VA 10 ... 1 .......ny!llld all ofmy m:onls (olher than IS provided in Items 
9111d 10)10 IhIt individual appoinled lIS my ~and if!he ilIc!ividual inltcm 1A is IIIIlII:Q'ediledngcntorauomc:y,lhis aulllorimtion incilld... !he fOllowing 
individually IIIIIIOd odminbtmlive employees ormy ropn:senllllive: Brittany Demmons. MlII1: Pepin, and Fmncis M. ll1C1aon 

Signed and oroepIed aubject to lb. rmegoing conditions. 

12. SIGNATURE OF ClANANT 

~m~ 
13. DATe OF SIGNATURE 

9- t.o-17 
14. CLAIMANTS RELAnoNSHIP TO V1:T1:RAN 

(If"" I/laJJ u.. IICIMm) 

5-e.lf' 
11. UIIITATIOII ON REPRESENTATIOII. AGENTS OR ATTORNEYB ONLY (/.Jtrlt!u lilflilm b)1 "".111"'-"Y. litU [KIWer o/mromq ~aIl 

prevloouJy ailtiJIB fJfJflTl tl/iJIlormy) 

NO UMlTATlON 

18. SfGNATUREOF7lERE ENTATIVE;Z'J/. 
~ 
~ .f 

9/14/17 

17. DATe OF SIGNATURE 
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