May 20, 1997
CERTIFIED MAIL
Mr. Randy D. Robarge

8800 Third Avenue
Kenosha, WI 53143

Dear Mr. Robarge:

As a result of you raising an employment discrimination complaint with the
U.S. Nuclear Regulatory Commission (NRC), the Office of Investigations (0I)
has the responsibility for investigating your concern(s). In order that we
may proceed to investigate this matter, it is necessary for you to contact me
to arrange an interview. '

Please contact me at (800) 522-3025, extension 9678 to discuss meeting
arrangements and for me to answer any questions you may have 1in this regard.

Sincerely yours,

) f)/l,um

oseph M. Ulie, Special Agent

ffice of Investigations Field Office
Region III

cc: OI Case File 3-97-006
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