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CuisHorm CHisHOLM & KILPATRICK LID

ATTORNEYS AT Law

December 10, 2013

General Counsel (024)
Department of Veterans Affairs

810 Vermont Avenue, NW 91 7199 99 =
Washington, DC 20420 e 9991 7031 7484 2130

FOIA/Privacy Act Officer
Department of Veterans Affairs
Regional Office ‘
P.O. Box 310909

Newington, CT 06131

Re: Jeffrey M. Stien
REDACTED

FREEDOM OF INFORMATION ACT ADMINISTRATIVE APPEAL
To Whom it May Concern:

This letter constitutes an administrative appeal of Department of Veterans Affairs (VA) action
concerning a request for documents made under 38 C.F.R. § 1.577 (2007), and the Freedom of
Information Act (FOIA), 5 U.S.C. § 552. I, Robert V. Chisholm, am Jeffrey M. Stien’s
appointed representative to whom he has authorized the release of his Department of Veterans
Affairs’ records. See VA form 21-22a, executed November 1, 2013.

In a letter dated November 6, 2013, I submitted a FOIA request for documents on behalf of
Jeffrey M. Stien, REDACTED | 1o the Department of Veterans Affairs (RO). See Attachment
A. Specifically, I requested a copy of all documents contained in Jeffrey M. Stien’s (REDACT

} VA claims file, to include all documents in the right flap, left flap and center flap, AND,
anything in the VA Virtual File, Virtual Records, or any electronic system where records about Jeffrey
M. Stien, his claim, or his medical history are kept or stored. A certified mail return receipt shows
that the RO received this FOIA request for documents on November 8, 2013. See Attachment B.
However, to date, I have received no response to this request.

I am seeking production of documents related to my client’s VA benefits that are relevant and
material to his dispute. The VA is the Agency last known to have particular documents requested
that are relevant and material to his appeal. The VA’s 20 working days to respond to that request
have passed on December 9, 2013. The failure of the VA to respond to this request is a clear
violation of 5 U.S.C. § 552(a)(6)(A)(ii), which requires the VA to make a “determination” on the
merits of a FOIA request within 20 working days of receipt of such request. Today marks the
217 business day since the RO received my request for documents on behalf of Jeffrey M. Stien.
As of today’s date, my office has not received any notification from VA as to whether VA will
comply with the request or to explain its reasons for any denial in violation of 5 U.8.C. § 552.

ONE TURKS HEAD PLACE SUITE 1100 PROVIDENCE RHODEISLAND 02903
TELE.:401.331.6300 800.544.9144 FAX: 401.421.3185 WWW.CCK-LAW.COM
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I am currently contacting FOIA attorneys. Should the VA fail to respond to, or improperly deny
this appeal under the Freedom of Information Act, [ am prepared to initiate a FOIA suit in the
appropriate Federal District Court to compel disclosure of the documents, as well as any
reasonable attorney fees and costs to which I might be entitled to under the law or in equity.

If you have any questions, you may contact me by telephone at 401-331-6300.

PLEASE RESPOND TO THE PROVIDENCE, RI ADDRESS ONLY
LISTED BELOW.

Very truly yours,

sd/vas
Enclosures

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED
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OMB Corurod No. ‘900-03"

SONGeg! Phs

1.VAFLE ND{S)(Indmkmﬂxl

REDACTED

APPOINTMENT OF lHDMDUAL ASCLAIMANT‘S REPRESENTATIVE

Note — If you would prefer to have p service orgenization sssist you with yaur clalm, you may use VA Form 21-22,
"Appointment of Veturans Service Orgasization As Claimsot's Representative,”
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Jeffrey M. Stien REDACTE

A.MW-mmm-mommﬁwm 5. SERVICE NUMBERS
Stien, Jeffrey M.

& BRANCH OF BERVICE T ' '
[Jamar  [Jaw  Jareonce [ wenecomre ] cosst uamo Domaw - )

7R, NAME OF INONIDUAL APPOINTED A% mmﬂw ROBERT V. CHISHOLM
¢Chisholm Chishoim & Kilpatric:)c .One Turke Head Place, Suite 1100, Providence, RI 02903

78 INDVIDUAL 15 rdu;kw Terts
arroray [a INDIVIDUAL PROVIDING REPRESENTATION UNDER SERVICE ORGANIATION REPRESENTATIVE
i Clacewt (7 SECTION 14.850 a

1 Specify delow
{SSus rugdred stonment dolow, Signatires ore rpaaion
required i Itesay 1C ood 703

*INOIVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14,630
{8%p 10 am 8, Unuhuxbr"lndudual Praviding n.pcmmmbn Undar Beclion 14.530" was no! checked in Hom 78)

The sppomiment of the individua! named in llem TA {the mpmamutvelamm the individual to reprexent 1he clalmint renved in item 2 fora pmtnbrrhlm
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7C SIGNATURE OF REFRESENTATIVE NAMED IN (158 7A
N/A

0. SIGNATURE OF CLAIMANY NAMED INITEM 2

N/A

8. ADDRESS OF ROIVIDUAL APROINTED A8 CLAIMANT'E REPRESENTATIVE (Mo, wed sireer or rwsd posta, ety or P.O. Swasa, and ZIP cods)

N/A

VA FORM 21.22a : SLPERSEDES VA FORN 24223, MAY 2007, {Conrinued owt Reverse)

JUN 2009 VWHICH WR L NOT BE USED,
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9. AUT HORZATION FOR REPRESERTATIVE'S ACCESS TO RECORDS PROTECTED BY BECTION 7332, TITLE 38, UG

Unless: | check e bax befow, { do not suthorize VA 1o disclose o the individual named in Liem 7A asty records thid oy be i ny 1T cebiring 10 trestment for drug
alaise. olcohiolism ar alcuhol abuse, infustion with the humen imnusodeficiency virus MIV). or sickis oell aneiia.
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1 foholisnt or alentxit vbuse, misciinn wili the human immunadaficiency virus {HHIVY, o sickle celt anemia, Redisclosure of these reconfs by my eprestmale.
ather than 1o VA or the Court of Appaals for Vetzrans Claints, i nof authorized svithout my Wurther writlen consint This autharizariun wit! rémiasn in offec nath
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in Twem7A. cither by explic revacettonor the sppof ofanotl fve,

b2
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with rhe human immoncdeficiency viras {HIVY, or sick e coll anemia is fimited o8 foliows:

N> Limitation

or gleohol abure, il

$1. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLABRANTS BEHALF TO CHANGE CLAIMANT'S ADDRESS
Uniesx 1 check the bax below, 1 do nat autherize the individual nsned it lem 7A 10 act on nry behalf o changs my address In nty VA neconds.

ﬁ;] { aulthorize the individual suned in ifem 7A 201 on my behil'io change iy address in 1;1}? VA records. ‘This authorizetion does noj weiend 1o ony wther individu
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of andther meprosenative. please see Conditions of Appointment. :

IGW CONDITIONS OF APPOINTMENT

) el 14 Qe 2, hireby appaint the individual wamed I iem 7A 28 my reprosentative to pregare,presatit, snd prosecane my clnis fiie any ond ail benefits
B anment nf Vewrans Affalrs (VA) based 'on the service of|

A - fthe veterm nomed in e 4, IF tha individust samed in e 74 & en accredited agen! or astoniy.

the scupis ol sepresenjation provided betor: VA may b limijed by the agem of atiwimsy us indivaed below in item 15, ifths individual indicated in llem TA, {3 providing
uasarrider 14,630, such epnesentation is imitad to 0 panicutar cloiiyr unly, | swhorize VA 10 rekeaxs any and all of my hcords yother than as provided in lems’

2 4ndinduai poinied as my o ive, and if the individual in'item JA is an aceredited agent or stiomey, this sutherweation includes the followmg

Yefininistrativz cmployess of my representativo; Zachaxy M. Stolz; Landon B. Overby; Jessica L. Cleary;

‘ : Jonathan W. Greene; Kerry L. Baker

Boted siihjct 10 the foregning conditinns,
o Ce e 3

BRGNETLREGF CiA

13. DATE OF BIGNATURE 14, CLAIMANTS RELATIONSHIP TO VETERAN
' {if arker than tha Veeeran)
: Yoz
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previowsdy uxising pedvers af snomept
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el 1/] -
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. 11/6/2013
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Attachment A
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CuisHoLM CHISHOLM & KILPATRICK I1TD

ATTORNEYS AT Law

November 6, 2013

Department of Veterans Affairs
Regional Office

P.O. Box 310909

Newington, CT 06131

Re:  Jeffrey Stien 9L 7199 9991 7031 7487 5213
C No. REDACTED A
REQUEST FOR DOCUMENTS UNDER 38 C.F.R. 1.577 AND FOTA § U.8.C. 552

To Whom It May Concern:

This is a request for documents under 38 C.F.R. 1.577 (2007) and the Freedom of Inforination Act
(FOIA), 5 U.S.C. 552, on behalf of Jeffrey Stien. I, Robert V. Chisholm, am Mr. Stien’s appointed

rep resentative to whom he has authorized the release of his Department of Veterans Affairs' records. See
VA Form 21-22a, executed November 6, 2013. Please post my appointment in the Claims File C-File),
as well as all electronic récords (SHARE, VACOLS, CAPRI, Virtual VA and VBMS) pertaining to the
veteran for our access and so [ may receive a copy of any correspondence sent 1o the veteran.

I hereby request a copy of all documents contained in Mr, Stien's VA claims folder, to include all
documents in the right flap, left flap and center flap. PLEASE ALSO INCLUDE ALL VHA _
MEDICAL RECORDS STORED IN THE VIRTUAL VA EFOLDER AS WELL AS ANY OTHER
RECORDS STORED IN THE VIRTUAL VA FOLDER FOR THIS VETERAN. Please forward the
copied documents directly to me TO THE PROVIDENCE, RI ADDRESS ONLY LISTED BELOW.
I am requesting these documents so that I may better assist Mr. Stien with his claim for VA benefits. As

provided in the FO[A, please respond to this request within twenty (20) business day. I may be contacted
at 401-331-6300 if there ate any questions

Thank you foc your cooperation in this matter.
Very truly yours,
':"‘ ’?jz‘\ '.l'v‘ %
e {é A
UI - - r/ .,’Z/
Robert V. Chisholm
filp
Enclosures

Vi4 CERTIFIED MAIL
RETURN RECEIPT REQUESTED

ONEZ TURES HEAD PLACE SUITEZ 1100 PROVIDEINCE RHODE ISLAND 02903
TELE 4013306300 800.544.9144 PAX: 401.421.3185 WWW.CCR-LAW.COM



Case 1:14-cv-00120-M-LDA Document 1-3 Filed 03/07/14 Page 8 of 9 PagelD #: 24

Attachment B
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‘ UNITED STATES
F POSTAL SERVICE,

Date Produced: 11/11/2013

Chisholm Chisholm & Kilpatrick Ltd:

The following is the delivery information for Certified Mail™ item number 7199 9991
7031 7487 5213. Our records indicate that this item was delivered on 11/08/2013 at
08:51 a.m. in NEWINGTON, CT 06111. The scanned image of the recipient information
is provided below.

Signature of Recipieht :

/’V 4 92 ‘ 1

Address of Recipient : VA a R AT

Fih B 310903

Thank you for selecting the Postal Service for your mailing needs. [f you require
additional assistance, please contact your local post office or Postal Service
representative.

Sincerely, ‘
United States Postal Service

The customer reference number shown below i is not validated or endorsed by the United
States Postal Service. It is solely for customer use.

Customer Reference Number: 0809087 1025971 1stien



