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EXHIBIT A
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JONATHAN MOORE
CAVID B, RANKIN

LUNA DROUBI

MARC A, CANNAN

CYNTHIA ROLLINGS

JONATHAN K. POLLACK

HENRY A. DLUGACZ

STEPHEN .J. BLUMERT

MYRON BELDOCK 1829~ 20186}
LAWRENCE S. LEVINE (19234 -2004)
ELLIOT L. HOFFMAN (1928 -2 016)

VIA EMAIL

FOIA/PA Section

Office of General Counsel, Room 924
Federal Bureau of Prisons

320 First Street, N.W.

Washington, DC 20534
BOP-OGC-EFOIA-S@bop.gov

Re:

Dear FOIA Officer:

BELDOCK LEVINE & HOFFMAN LLP
99 PARK AVENUE, PH/268™ FLOOR
NEW YORK, N.Y. 10016

TEL: (2121 490-0400
FAX: 2121 277 - 5880
WEB SITE: bhny.oom

January 11, 2022

USP Thomson
U.S. Penitentiary

1100 One Mile Road
Thomson, IL 61285

COUNSEL
BRUCE E. TRAUNER
PETER S. MATORIN
KAREN L. GIPFOLD
MARJORY D. FIELDS
EMILY JANE GOODMAN
IWUSTICE. NYS SUPREME COURT. RETI
FRANK HANDELMAN

REF:

WRITER'S DIRECT DIAL:

212-277-5825
drankin@blhny.com

Federal Bureau of Prisons

TOM-ExecAssistant@bop.gov

Freedom of Information Act Request for records pertaining to

Decedent Bobby Everson, Reg. No. 14009-052

My name i1s David B. Rankin, and I am the attorney for Ms. Sabrina Davis Everson related

to the death of her son, Mr. Bobby Everson Register No. 14009-052, DOB

request the following:

. We

. All documents concerning Bobby Everson including but not limited to his
medical records, mental health records, complete inmate file, records from his
entire time in the Federal Bureau of Prison’s (“BOP”) custody;

. All documents concerning assaults, uses of force, and/or unusual incidents
involving Bobby Everson. This request applies equally to assaults and/or batteries
by BOP staff or incarcerated individuals; and

. All documents concerning the death of Bobby Everson, and/or any investigation
into his death, including medical documents, incident reports, after action reports,
documents or communications to external agencies such as the Office of Inspector
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BeLDocK LEVINE & HOFFMAN LLP

Everson — FOIA BOP
January 11, 2022
Page 2

General (“OIG”) or the United States Attorney’s Office (“USAQO”).

We request these records be produced in electronic format, if they are kept in that form
and note that the term “document” applies to records in both hard copy and electronic format.

If this request is denied in whole or part, we ask that you describe the nature of the
information withheld and justify all deletions by reference to specific exemptions of the FOIA. We
expect you to release all segregable portions of otherwise exempt material. We are open to
negotiating a modification to this request where production of all responsive documents would be
unreasonably voluminous.

We further ask that all responsive records be produced as they are identified and gathered,
rather than delaying production until all responsive records are found. However, we reserve the
right to appeal a decision to withhold any information.

If there are any costs incurred with producing copies of the records requested, you have
our advance authorization to incur up to $500, which amount we will promptly reimburse. If the
fees exceed $500, please contact me before incurring the expense.

Enclosed with this letter are an authorization of representation, Form BP - A0301
authorizing the release of confidential information, Form BP-A621 authorizing the release of
medical information, and certificates of identity for myself and Ms. Sabrina Everson.

Thank you for your cooperation.

Sincerely,

David B. Rankin

Partner
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BeLpock LEVINE & HOFFMAN LLP
S99 PARK AVENUE
HNEW YORK, NY ICOIS-ISC3

TEL: i213) 495 - 0400
To; FOIA/PA Section ! FAX: 12121 557 . 0565
Otfice ol General Counsel. Room 924 S

Federal Bureau of Prisons
320 First Street, N.W,
Washington. DC 20534

AUTHORIZATION

l%m'p "BBfﬂ]Mulhu of Decedent Bobby Lverson, Reg. No. 14009-052,

declare under penalty of perjury that the foregoing is true and correct:

I hereby authorize the below identified attorneys to represent me. for the purposes of
obtaining my deceased son’s personal records. This includes. but is not limited to: criminal
records, medical records, mental health records. records obtained through PFreedom of
Information Act (FOIA) requests. education records. and employment records.

David B. Rankin. Esq.

Regina Power. Esq.

Beldock Levine & Hoffman LLP
99 Park Avenue, PH/26™ Floor
New York, New York 10016
T:212-277-5825 and 212-277-5892
F: 212-277-5880

drankin blhny.com

rpowers’a blhny.com

I turther authorize Mr. Rankin, Ms. Powers, or paralegal Abigail Robinson, working on
their behalfl to correspond with any and all relevant records custodians necessary to obtain my
deceased son’s personal records.

Dated: I_ 1 IUJQAQ . New York Sign Nn""c:MéMW
IO/QF_.QZ(DZ Print Name: M%J%’Qﬁ DI E\/&fjm
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U.S. DEPARTMENT OF JUSTICE

—— FEDERAL BUREAU OF PRISONS

AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION
e L S S S W = = YO T Y51

TO: David B. Rankin, Esq. and Regina Powers, Esg. of BELDOCK LEVINE & HOFFMAN, LLP
99 Park Avenue. PH 26th Floor, New York, New York 10016

EVerson, Bobby , B3

Mis, Sabocis T Uetaom || [10] 20

FILE IN SECTION 2 UNLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 2

PDF Prescribed by P1351 Replaces BP-301(51) of MAR 23
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U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Bobby Everson 14009-052 | 1 D &_,Q\

" e, O

n o raat : . PLEASE CONTACT IF
_ = o oy T : . PAYMENT IS REQUIRED
: David B. Rankin, Esq. of BELDOCK LEVINE & HOFFMAN, LLP PRIOR TO FILL?NG
_ REQUEST
99 Park Avenue, PH 20th Floor .

* New York. New York 10016

] 1 re, Release to Attorney at Patient's request

01012012

[7] complete Record ]

I} casenatanis: | O———— SRy SR

[ pati [] 2 g - oo
INCLUDING MENTAL HEALTH RECORDS .

present

Bo0
U

FAX SIGNATURE VALID ORIGINAL

MsSab, D Goen 7 pjan

Deliver Records To: {Institution Address & Fax number)
David B. Rankin. BELDOCK LEVINE & HOFFMAN, 99 Park Avenue PH/26th Floor, New York, NY 10016

Phone: 212-277-5825, Fax: 212-277-5880, Email: drankin@blhny.com
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108 Department of Justice Certification of ld(‘litit}'

. .
Privacy Act Statement. In accordanee with 28 CER Sectom 16 11d) personal data sullicient wo identity the mdiyduals submiimg requests by

e Privacy Act ol 1974, 5 U .S.C. Seetion 352 IS teygt ,.;‘..”» se of this sobemation i~ 1o ensure that

1 CH

w records ol mdividuals

who are '!'.-,- subject of TUN Depariment of Justive sustenis of records are ot wrongtully disclosed by the Depant

enl Requests will not be
processed if this mformation s not furnished. Talse imfonmation on thas o niy subjeet the requester i crnmnal penalites vnder 18 178 0
Section TORT and'or 3 LLS.C. Sechon 332a0)0 0

Public seporing burden for this collection

n s estimated oo average 0.50 how 5 o, awcluds

ng e e o review

el SotHees wrmg and mamtasmme the data necded viewing the collection of

slormmton Su

itied o the Ofee of Ing

vy be subn

stions tor reducime this bupden

_ M s, Office of Management
atnd Budact Public se Repotts Project (110300060, Washmeton, DO 20503

Full Name of Requester MRS fﬁ%betm ‘DL%
:_ L/\l F}'- Cf

, e
“éj Z2€9\ Social Security Number * |

Citizenship Status

Current Address

Date of Birth

eeersin Rortahestee. r\S?J

OPTIONAL: Authorization to Release Information to Another Person

Tt form s abso o be completed by o reguesior who s authorizmg mdormation reloting to himsell or herselt 1o be released 1o another person.

ther. purstant o 3 UN O Section 3320b) authorize the oS Diepartment ol Justice to release any and all information relating to me 1

Dawd B. Rankin, BELDOCK LEVINE & HOFFMAN, LLP, 99 Park Avenue, PH/26th Floor, New York, New York 10016

Print or Type Name
I declare under penalty of perpury under the faws of the Poted States of Ameniea that the foregomg is trie and correct, and that T am the person
named above, and 1 understand that any Balsilicaton ol ths statement 15 pumishable under the provisions of 18 S.0C) Section 1001 by a fine of
not more than ST0000 or by imprisonment of not more than five vears or both. and that requesting o obtmmng any record(s) under false

1

prefenses is pumshable vider the provistons o 3 128500 552a003) by a fine of not more than 85,000

Signature * %ré &1%‘-‘4@(—7! %‘%Q)Y\ Dﬂil‘“.__J__‘ LO{_QQ___

i i 1 r 3 [ -
Name of individual who is the subject of the record(s) sought.

“Individuat submitting i request under the Privacy Act of 1974 must be cither ™ cimizen of the United Siates or an alien Taw fully
admined lor permanent residence,” pursuant to 5 US.C. Section 33202y Requests will be processed as Freedom of Information Act
requests pursuant fo 3 £S.C Scction 552,
Brw tully admitied for permanent residence

rather than Privacy Act requests, tor individuals who are not United States citizens or aliens

" Providing vour social seccurity number is voluntary. You are asked to provide vour social security number ouly to facilitate the
identification of records relating to you. Without vour social security number, the Department may be unable 10 locate any or all records
pcn-rimn" 1o vou

\,::n‘:lu > ol individual who is the subject of the record sought.

TORM DO 50|
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U.S Department of Justice Certification of Identity

FORM APPROVED OMB NO. 1103-0016
EXPIRES 03/31/17

Privacy Act Statement. In accordance with 28 CFR Section 16.41(d) personal data sufficient to identify the individuals submitting requests by
mail under the Privacy Act of 1974, 5 U.S.C. Section 552a, is required. The purpose of this solicitation is to ensure that the records ot individuals
who are the subject of U.S. Department of Justice systems of records are not wrongfully disclosed by the Department. Requests will not be
processed if this information is not furnished. False information on this form may subject the requester to criminal penalties under 18 U.S.C.
Section 1001 and/or 5 U.S.C. Section 552a(i)(3).

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Suggestions for reducing this burden may be submitted to the Office of Information and Regulatory Affairs, Office of Management
and Budget, Public Use Reports Project (1103-0016), Washington, DC 20503.

Full Name of Requester ' David B. Rankin
Citizenship Status * ___Citizen Social Security Number *
Current Address 99 Park Avenue, PH/26th Floor, New York, NY 10016

Date of Birth “ Place of Birth Portland, Oregon

OPTIONAL: Authorization to Release Information to Another Person

This form is also to be completed by a requester who is authorizing information relating to himself or herself to be released to another person.

Further, pursuant to 5 U.S.C. Section 552a(b), I authorize the U.S. Department of Justice to release any and all information relating to me to:
David B. Rankin, BELDOCK LEVINE & HOFFMAN, LLP, 99 Park Avenue, PH/26th Floor, New York, New York 10016

Print or Type Name

[ declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am the person
named above, and I understand that any falsification of this statement is punishable under the provisions of 18 U.S.C. Section 1001 by a fine of
not more than $10,000 or by imprisonment of not more than five years or both, and that requesting or obtaining any record(s) under false
pretenses is punjshable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000.

- -

Signature * b \ Date 1/ [ / 22
Pl { /

lNamc of individual who is thc subject of the record(s) sought.

Individual submitting a request under the Privacy Act of 1974 must be either “a citizen of the United States or an alien lawfully
admitted for permanent residence,” pursuant to 5 U.S.C. Section 552a(a)(2). Requests will be processed as Freedom of Information Act
requests pursnant to 5 1LK.CL Seetion 552, rather than Privacy Act requests, for individuals who are not United States citizens or aliens
lawfully admitted for permanent residence.

Jvaiding your social security number is voluntary. You are asked to provide your social security number only to facilitate the
identification of records relating to you. Without your social security number, the Department may be unable to locate any or all records
pertaining to you.

Signature of individual who is the subject of the record sought.

FORM DOJ-361
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