Chief Judge Alice M. Batchelder,

United States Court of Appeals for the Sixth Circuit
Case Number 07-3897.

United States Supreme Court Docket 07-8588.
The following ORIGINAL DOCUMENTS are enclosed.

1. Administrative Law Judge Whitfield Haigler Jr.°s June
21, 2011, NOTICE OF HEARING.

2. Administrative Law Judge Jerry Faust’s August 24,
2011, NOTICE OF DISMISSAL.

3. Binder and Binder Senior Advocate Barry
O’Lynnger’s August 3, 2011 computer disk (Jeffrey A.
Talon’s Medical Record).
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Jeffrey A. Talon MICHAEL D. MILLER

NOTARY PUBLIC, STATE OF OHIO
216'534'4895 Recordad in Cuyahoga County
jtalﬂn@ ac.com My Gommission Expires Jan., 30, 2013

10205 Robinson Ave.
Garfield Heights, Ohio 44125
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W SOCIAL SECURITY ADMINISTRATION
I

%, Il & Refer To: Office of Disability Adjudication and Review
YT 999.54-7468 Federal Center Bld 110
Jeffrey A Talon 4300 Goodfellow Blvd
2ud Floor

Saint Louis, MO 63120
Tel: (877)409-4579 / Fax: (314)263-8389

June 21, 2011
Jeffrey A Talon
10205 Robinson Ave
Garfield Hts, OH 44125
NOTICE OF HEARING
I scheduled your hearing for: .
Day: Monday Drate: August 22, 2011 Time: 1:15 PM
Lastern (IIT)
Room: 12 Address: Skylight Office Tower
1660 W 2nd 51

Sith Floor
Cleveland, O 44113

It Is Important That You Come To Your Hearing

I set aside this time for you to come and tell me about your case. If you do not come to the
hearing and [ do not find that you have a good reason, | may dismiss your request for hearing.
I may do so without giving you further notice.

Y ou must bring valid picture identification (ID) to your hearing. Examples of acceptable
picture 1D include a:

s  Curremt and valid U.S. State driver’s license:
e 118, State-issued identity card;

s Current LS. passport; or
e L8, military [D/dependent military 11,

Il you do not have any of these forms ol 1D, please bring another form ol picture 1D with you.
Proper ID 15 also required for your representative (i’ you have one), a friend, or a member of
vour family who comes with vou to the hearing. Without proper 11, you may not be able to
enter the building where your hearing is being held. This could stop or delay your hearing,

Form HA-L83 (06-2011)
Clammant
See Next Page
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Jeffrey A Talon (299-54-7468) Page 2 of 7

Complete the Enclosed Form

Please complete and return the enclosed acknowledgement form within 5 days of the date you
receive this notice, Please use the enclosed envelope to return the form to us, We assume you
received this notice 5 days afler the date on it unless you show us that you did not receive it
within the 5-day period. We are enclosing a courtesy copy of the acknowledgment form for
your representative’s review. Your representative does not need to return their copy of the
form.

I Plan To Use Video Teleconferencing (VTC) At Your Hearing

I scheduled you to appear at your hearing by video teleconference (VI'C). You will be at the
location shown above during the hearing, and [ will be at another location. We will be able to
see, hear, and speak to each other using a large, color monitor. I will also be able to see, hear,
and speak to anyone who comes with you to the hearing, This may include your
representative (if you have one), a friend, or a member of your family. A person will be at
your location to operate the equipment and provide any other help you may need.

What To Do If You Do Not Want To Appear At Your Hearing By Video Teleconferencing
(VIC)

If you do not want to appear at your hearing by VTC, let this office know within 5 days of
receiving this notice. Please do this by returning the enclosed acknowledgment form and
checking the block that says, "/ do not want lo appear at my hearing by video leleconference.
Please reschedule my hearing so that I may appear before you i person.”

If you return the enclosed form within 5 days, 1 will arrange an in-person appearance for you
on the next available hearing date. However, asking me to reschedule your hearing so you can
appear in person might delay your hearing to a date later than the current hearing date. Also,
please note that [ may not be able to reschedule your hearing if vou wait more than 5 days
after receiving this notice to send back the form telling me that you do not want a hearing by
VTC. 1 will have to consider whether you had a good reason for the delay.

If You Cannot Come To Your Scheduled Hearing

If you cannot come to your hearing at the time and place [ have set, please call this office
immediately. Also, please mail the acknowledgement form to this office right away.

If you need to change the time or place of your hearing, you must ask for the change as soon
as you know of a problem that will keep you from coming. If possible, your request should be
in writing to tell me why you need the change and the time and place you would like the
hearing held.

Form HA-L83 (06-2011)
Claimant
See Next Page




Jeffrey A Talon (299-54-7468) Page 3 of 7

I will decide whether you have a good reason for requesting the change. If you delay in asking
for a change, I will also decide whether you have a geod reason for the delay.

If'I find you have a good reason for yvour request, I will set a new time and place for vour
hearimg. 1 will also send another notice giving you the time and place of vour hearing at least
20 days before the new date ol the hearing.

You May Submit More Evidence and Review Your F le

1t is very important that the evidence in your file is co nplete and up-to-date. 1f there is more
evidence, such as recent records, reports, or evaluations thal you want me to see, please mail
or bring that evidence to me as soon as possible. If yo 1 cannot submit the evidence to me
before the hearing, yvou may bring it to the hearing. it bmitting evidence to me before the
hearing can often prevent delays in reviewing your ca ie.

If' you want to see your file before the date of vour he: ring, please call this office and make
arrangements. [f your file is electronic, you may ask [Hra copy on a compact disc. You may
also review your file on the day of your hearing if you come in at least 30 minutes before the
time set for your hearing. Please call us in advance if 'rou will need more than 30 minutes to
review your file.

Issues 1 Will Consider
The hearing concerns your application ol’ December 9. 2009 for a Period of Disability and
Disability Insurance Benefits under sections 216(i) and 223(a) of the Social Security Act (the
Act), I will consider whether you are disabled under sections 216(i) and 223(d) of the Act.
Under the Act, I will find you disabled if you have a physical or mental condition(s) that:
o Keeps you from doing any substantial gainful wvork:, and

= [as lasted 12 straaght months, can be expectiec 1o last for 12 straight months, or can be
expected to result in death.

I will follow a step-by-step process 1o decide whether you are disabled. [ will stop the process
at the first step I can make a decision. The steps in thi ¢ process look at:

s Any work you have done afler your conditicn s) began:
e The severity of your condition(s);
e Whether you can do the kind of work you did n the past; and

e  Whether you can do any other kind of work ¢« nsidering your age, education, and work
gxperience.

Form HA-L¥3 (0D6-2011)
Cluamant
See Next Page
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Jeffrey A Talon (299-54-7T468) Page 4 of 7

1 will also consider whether you have enough earnings under Social Security to be insured for
a Period of Disability and Disability Insurance Benefits. If you do, I must decide whether you
became disabled while you were msured.

Qur regulations explain the rules for deciding whether you are disabled and, if’ so, when you
became disabled. These rules are in the Code of Federal Regulations, Title 20, Chapter III,
Part 404, Subpart B and Subpart P.

More About the Issues

If I find that you have been disabled, 1 will also consider whether vour disability continues
through the date of my decision or whether vour condition(s) has improved.

Remarks
A vocational expert will appear at the hearing by video teleconference. You will be able to
see, hear, and speak to the expert using a color monitor. You have a right to review the claim

file. If you have not already reviewed the file or made arrangements to do so, please call this
office at the number shown on the first page of this notice.

If You Disagree With the Issues

If you disagree with the 1ssues I have lisied above, you must tell me in writing why you
disagree. To prevent delays, you must do this as soon as possible afier you receive this notice.

Your Right To Request a Subpoena

I may issue a subpoena that requires a person to submit documents or testify at your hearing, 1
will do this if the person has evidence or information that you reasonably need to present your

case fully,

If you want me to issue a subpoena, vou must write to me as soon as possible. I must receive
your request no later than 3 days before your hearing, In your request, please tell me:

e What documents you need and/or who the witnesses are;
o The location of the documents or witnesses;
s The important facts vou expect the document or witness to prove; and

e  Why you cannot prove these facts without a subpoena.

Form HA-L83 (06-2011)
Clarmant

See Next Page




Jeffrey A Talon (299-54-7468) Page 5 of 7

What Happens At the Hearing?

o [ will ask you and any other wilnesses to take an oath or to alfirm that the testimony 1s
true,

*  You will have a chance to testify and tell me about your case.

e  You and your representative (if you have one) may submit documents, present and
question wilnesses, state your case, and give written statements about the facts and
law.

o [ will ask you and any other witnesses questions that will help me make a decision in
your case,

o  We will make an audio recording of the hearing.

Travel Costs
We can pay certain travel costs when you, your representative, or needed witnesses must
travel more than 75 miles to the hearing. I have enclosed a sheet to tell you about our rules for
paying travel costs. Please call this office if you want more information.

My Decision
Alter the hearing, 1 will issue a written decision and mail it to you. The decision will explain
my findings of fact and conclusions of law. T will base my decision given all the evidence of
record, including the testimony at your hearing.

If You Have Any Questions

If you have any questions, please call. (877)409-4579, or write this oflice. For your
convenience, our address is on the first page ol this notice.

Whitficld Haigler, Jr.
Adminmistrative Law Judge

Form HA-L83 (06-2011)
Clameant

See Nexl Page
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Jeffrey A Talon (299-54-7468) Page 6 of 7

Enclosures:
Form HA-504 (Acknowledgement of Receipt of Notice of Hearing)

SSA Publication No. 70-067 (Why You Should Have Your Hearing By Video)
Form HA-L84 (Vocational Expert Letter)

cc; Charles Binder
Binder & Binder
34 Industrial St.
Bronx, NY 10461

Form HA-L83 (05-2011)
Clamant
See Next Page




Jeffrey A Talon (299-54-7468) Page 7 of 7

When we can pﬂg El'm‘e_i eX penses

If you must travel more than 75 miles one way from your home or office 1o attend the hearing,
we can pay certain costs, Here are the rules that apply:

e We can pay expenses such as the cost of a bus tickel or expenses [or driving your car.

e In certain circumstances, vou may need meals, lodging, or taxicabs. The Administrative Law
Judge (ALJ) must approve these special travel costs Lefore the hearing unless the costs
were unexpected and unavoidable.

¢ The ALJ may also approve paymeni of similar travel expenses [or your representative and
any witnesses he or she determines are needed at the hearing,

s You must submit a written request for payment of ravel expenses other than meals, lodging,
or taxicabs to the ALJ at the time of the hearing or s soon as possible after the hearing. List
what you spent and include supporting receipts. If you requested a change in the scheduled
location of the hearing to a location farther from yow residence, we cannot pay you for any
additional travel expenses.

¢ If you neced money for travel costs n advance, you sl ould tell the ALJ as soon as possible
before the hearing. We can make an advance payment only if you show that without it you
would not have the funds to travel to or from the hew ing.

e If you receive travel money in advance, you must give the ALJ an itemized list of your actual
travel costs and receipts within 20 days after your he: ring.

e If we gave vou an advance payment that is more thar the amount you are due for travel costs,
you must pay back the difference within 20 days alle we tell you how much you owe us.

¢ If we reimburse you for travel costs we follow the ru es in the Code of Federal Regulations
and apply the same rates and conditions of pavmeni 11al govern travel expenses for Federal
employees. 41 CFR Chapler 301 and 20 CFR 404.99 22-999d.

Form HA-L83 (06-2011)
Clammant




Form Approved
OMEBE NO. 0960-0671

ACKNOWLEDGEMENT OF RECEIPT (NOTICE OF HEARING)
(COMPLETE THIS FORM AND RETURN IT AT ONCE IN THE ENVELOPE PROVIDED. NO POSTAGE IS NECESSARY)

Claimant: Jeffrey A Talon Social Seeurity Number: 299-54-7468

Wape Eamar: Adrmmstrative Law Judee Whil lield Hagler, Ir.

meg Scheduled; Hwndw. aﬂl-l-lﬁi-bi 22,2011 at 1:15 PM Eastem (ET) | Hearing Office; NHC St Louis

S %M}Eﬂmﬁm‘

Skylight Office Tower

leal W 2nd St ROLD: GOR0OE 0B EERG SS0LeH T ST 10 DR:S
Sith Floor SEN: 299547468 DOCTYPE: @05 RF :D CH:E4b]
Cleveland, OH 24113

k only one)
[ will be present al the time and place hown on the Notice of Hearing. 11 an emergency anses after | mail thas form and [ cannot be
present, [ will mmediately notfy you at the ielephone numbar shown on the Motice of Hearing

| | 1 donst want to appear at my hearing by vides teleconference. Plsise reschedule my heanng so that | may appear in person.

| | 1cannot be present at the time and place shown on the N otice of Hearing. 1 request thut you rescheduls my hearing because:

NOTE: YOUR REQUEST FOR HEARING MAY BE DISMISSED IF YOU DO NOT ATTEND THE HEARING AND CANNOT GIVE
A GOOD REASON FOR NOT ATTENDING. THE TIME OR PLACE OF THE HEARING WILL BE CHANGED IF YOU HAVE A
GOOD REASON FOR YOUR REQUEST.

Amu L‘ude and f-:lv:ghun-: Mumber

e-ase gt [ S B g

Privacy Act Mollce The Social Security Act (sections 205(a), 702, 16310101 A and (B, and 1B&S(hK 1) and (c), 15 appropriate) suthorizes the collection af
infurmation on this form. We need the information to contimie processing your claim. You do not have 1o give it but if yon do not you may not be able to receive
benefits under the Social Security Act. We may give oul he infarmation an this form without your written consent if' we need to pet more information to decide if you

wre eligible for benefits or if a fedeml low requires us to do so. Specificully, we may provide mformition o apother Federnl, Swate, o locul government agency which is
deciding your cligibility for n government benefit or progrun, to Use President or o Congressman inguiring on your belnlf; to an independent party who needs statistical
information for a research paper or audit report on a Social Security program; or the Department of Justice to represent the Federal Croverniment in o court suli related 1o
o program administered by the Social Securily Administration

We may alse use the nformmtion you give us when we match records by computer. Matching programs compare our reconds with those of olher Federal, State, or local
povernment agencies Ay agencies may use matching progrums o fnd of prove that & person qualifies for benefits paid by the federal government, The law alfows
us o do tdus even i you do ol agrec 1o it

Paperwork Reduction Act Statemend - Tlus information collection meets the requincments of 44 US.C. § 3507, as amemded by section 2 of the Paperwork Beduction
Act ol 1995, You do ned need to unswer these questions unless we display u valid Oifice of Mamagement und Budggel conirel mimiber. We estimmie thal it will iake
about 1 mamile to read the istructions, gatlicr e fects, and apswer the questions,  Fou may send comumertts on our ime estioile above fo. S84, 6400 Security Bive
Baliwore, Mlr 202356401 Send gnly comments relating fo sur dme estinale (o thiv adiress, nod the completed forms,

Form HLA S04 (09-20037 ¢ (10-2004)
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Why You Should lflax-’eYUU-lé

If you are getting ready for a hearing before an
administrative law judge, Social Secunty offers
an efficient method using new technology —video
hearmgs. With video hearings, we can make the
hearing more convenient for you. Often an
appearance h}r video hearing can be scheduled
faster than an in-person appearance.

What is a video lwul ing?

A video hearing allows vou and the other
hearing participants to see and hear each other
through large color television screens. The judge
remains in his or her office, and you go to a site
that can be more convenient 1o where you live. A
technician is there 1o make sure the equipment
works mmnthh ;

How i n f utluu imarmL diffore nt i

Excepl for the equipment, a video h::armg 15 no
different than a hearing at which you appear in
person. The judge can see you and speak with
vou and anvone who comes to the hearing with
vou, such as your representalive or any wilnesses.
You can see the judge and anyone who is with the
judge—or anyone at another video teleconference
site, such as a medical or vocational expert.
Transnussion ol the hearning 15 secure, and vour
prnvacy 1s prolected. We do nol videotape
hearings, bul we do make audio recordings—as
we du ['ur aII he.mn 18,

¥ 1den hm rino

Oflen an appearance by video hearing can ba
scheduled faster than an in-person appearance.
That means less waiting time. Also, a video
hearing location may be closer to your home.
That might make it easier for you to have
witnesses or other people accompany you.

www.socialsecurity.gon

learing By Video

II' we are using video hearing equ].pmn:nl in your
area, we will contact vou to schedule a video
appearance for you at a convenient time. The

judge will consider any preference you may have

express :d for or aganst appearing by video
teleconterencing when setting the time and place
of your hearing. You will have an opportunity to
object t) the set time or place.

If you have any questions or want more
information, please contact your hearing office
when you receive vour acknowledgment of your
request for a hearing.

i Socml Sevunty Admomsimion

Ly 8SA Publication No. 70-067
m "| ICN 443300
Linat of Issue — HD (one hundred)

Chotober 2004

<
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v SOCIAL SECURITY ADMINISTRATION

ﬁ & Refer To: Office of Disability Adjudication and Review
BT 299.54-7468 Federal Center BId 110
Jeffrey A Talon 4300 Goodlellow Blvd
2nd Floor

Saint Louis, MO 63120
Tel: (8774094579 / Fax: (314)263-8589

June 16, 2011

Gene Burkhammer
10571 Mayfield Rd.
Chesterland, OH 44026

Dear Gene Burkhammer:

The claimant named below has an application pending for disability benefits. A hearing for the claimant 18 scheduled,
date and time shown below.

Name of Claimant: Jeffrey A Talon Birth date: 10/30/1955 S8N: 299-54-7468
Date and Time: Monday, August 22, 2011 at 1:15 PM Eastern (ET)

You are requested to appear and give testimony as a vocational expert in the above hearning,
You are to make your appearance by video teleconlerencing at

Address: 1660 W. 2nd Strect
3rd Floor
Room: 12
Cleveland, OH 44113

Your testimony will primarily cover the following period:
July 22, 1992 through March 31, 2004,

Your presence throughout the hearing is desired since your testimony will be based. in pant, on the testimony given by
the claimant and any other witnesses, including a medical advisor if needed. Copies of the pertinent exhibils (and a list
of these exhibits) tentatively selected for inclusion in the record of this case will be mailed under separate cover if not
enclosed with this notice. Please bring this material to the hearing. For additional information concerning your
testimony, please see the attachment to this form letter.

Your charges for this service should be submitted in accordance with your contract with the Social Security
Admimistration.

Sincerely yours,

Whitfield Haigler, Jr.
Administrative Law Judge

Enclosures

Form HA-L84 (07-20100)
See Next Page
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5 % SOCIAL SECURITY ADMINISTRATION

8 IIII!LE Refer To: 299-54-7468

N

Federal Center Bld 110
4300 Goodfellow Blvd
2nd Floor

Saint Lows, MO 63120

Date: August 24, 2011

Jeffrey A Talon
10205 Robinson Ave
Garfield Hts, OH 44125

Notice of Dismissal

I am dismissing your request for a hearing. Please read this notice and the enclosed Order of
Dismissal.

If You Disagree With My Order Of Dismissal

If you disagree with my order, you may file an appeal with the Appeals Council. You may also
ask me to vacate, or set aside, my order. Asking me to vacate my Order of Dismissal does not
extend your time to file an appeal with the Appeals Council.

How To File An Appeal

To file an appeal. you or your representative must ask in writing that the Appeals Council review
my Order of Dismissal. You may use our Request for Review form (HA-520) or write a letter.
The form 1s available al www.socialsecurity.gov. Please pul the Social Security number shown
above on any appeal you file. If vou need help, you may file in person at any Social Security or
hearing office.

Form HA-L41 (03-2010)
See Next Page

Office of Disability Adjudication and Review
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Jefirey A Talon (299-54-7468) Page 2 of 3

Please send your request to:
Appeals Council
Office of Disability Adjudication and Review
5107 Leesburg Pike
Falls Church, VA 22041-3255

Time Limit To File An Appeal

You must file your written appeal within 60 days of the date you gel this notice. The Appeals
Council assumes you got this notice 5 days afler the date of the notice unless you show you did
not get it within the 5-day period.

The Council will dismiss a late request unless you show you had a good reason for not filing it
on time.

What Else You May Send Us

You or your representative may send us a written statement about your case. You may also send
us new evidence. You should send vour written statement and any new evidence with your
appeal. Sending your written statement and any new evidence with your appeal may help us
l'ﬂ\"id“' YOUr ¢asc s00n<r.

How An Appeal Works

The Appeals Council will consider whether vour case should have been dismissed. It may
consider your entire case. The rules the Appeals Council uses are in the Code of Federal
Regulations, Title 20, Chapter 111, Part 404 (Subpart J). The Appeals Council may review my
order of dismissal for reasons not stated in your appeal.

The Appeals Council may:
e Deny your appeal,
e  Return your case to me or another administrative law judge for a new decision,
e [ssue its own decision, or
e Dismiss your case.

The Appeals Council will send you a notice telling you what it decides to do.

When There 1s No Appeals Council Review

If you do not appeal, the Appeals Council does not review my Order of Dismissal on its own,
and I do not set aside my order, the action upon which you requested a hearing cannot be
changed except under special circumstances.

Form HA-L41 (03-2010)
See Next Page




Jeffrey A Talon (299-54-7468) Page 3 of 3

If You Have Any Questions

We invite vou to visit our website located at www.socialsecurity.gov to find answers to general
questions aboul social secunty. You may also call (800) 772-1213 with questions. If vou are deal’
or hard of hearing, please use our TTY mumber (800) 325-0778.

If vou have any other questions, please call, write, or visit any Social Security oflice. Please have
this notice and Order of Dismissal with vou. The telephone number of the local office that serves
your area is (877)378-9078. Iis address is:

Social Secunty

1240 K 9th St

Rm 793 Ajc Fed Bldg
Cleveland. OH 44199-9919

Jerry Faust
Admimstrative Law Judge

Enclosures:;
Decision Rationale

cc: Barry O'Lynnger
Binder & Binder
34 Indusirial Streel
Bronx, NY 10461

Form HA-L41 (03-2010)
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

IN THE CASE OF CLAIM FOR
Period of Disability and Disability Insurance
Jeffrey A Talon Benefits .
{Claimant)
Aoy - 299-54-7468
(Wage Earner) (Social Secunity Number)
ORDER OF DISMISSAL

This case is before the undersigned on a request for hearing dated December 30, 2010. The
claimant is represented by Bamry O'Lynnger.

An Admimstrative Law Judge may dismuss a request lor hearing il al any time belore the notice
ol the hearing decision 1s mailed, the claimant asks te withdraw the request (20 CFR 404.957(a)).

By letter dated August 22, 2011, the claimant, through his representative, asked to withdraw the
request for hearing (Exhibit 14B). The request was also orally withdrawn at the hearing, The
record shows that the claimant was fully advised of the etfccts of this action, including dismissal
of the request for hearing with the result that the reconsideration determination would remain in
effect. The undersigned is satisfied that the claimant understands the effects of his withdrawal of
the request for hearing.

Accordingly. the claimant’s request for hearing dated December 30, 2010 is dismissed and the
reconsideration determination daled November 16, 2010 remains in effect.

s/ ﬂeﬂf %ﬁd?‘

Jerry Faust
Administrative Law Judge
Angust 24, 2011

Date
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