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SENT VIA FAXES (803) 734-5167TAND USPS CERTIFIED MAIL: 7013 3020 0002 2623 4003
The Honorable Nikki R. Haley, Office of the Governor

C/o Governor Nikki R. Haley
1205 Pendicion Sirect
Columbia, SC 29201]
Telcphane: (202} 514-2001

Octobex 5. 2015

RE: REQUEST FOR ASSISTANCE OF THE OFFICE OF THE GOVERNOR OF SOUTH CAROLINA FOR COMPLETING
AND FILING A COMPLAINT ALLEGING FAILURE OF DOJ EMPLOYEE TO PROVIDE RIGHTS TO A CRIME VICTIM
UNDER THE CRIME VICTIMS® RIGHTS ACT OF 2004 FORM WITH THE U.S. DEPARTMENT OF JUSTICE

Dear Governor Haley:

1n an effot for filing reports of criminal wrongdoing against certain ongoimg criminal activities im the state of South Carolina, 1 herebyy
respectiully submit the following information, and request for assistames:

(1). For years I've been seeking to file reports of crimimal wiongdoing with the United States Attorney ‘s Office, District of South Carolina
{¢/o Ms. Beth Drake). To no avail. To furiher explain all of (his in more detail I respoctfullv call your atiention 10 nry May |5 2014
elters with atiachmems to the United Statcs Atomey's Office. District of South Carolina (/g Ms. Beth Drake) SENT VIA UERE
CERTIFIED MALL - 7013 2250 000} 4742 8576,

(1a). For years I've been secking 1o file reports of criminal wronpdoing with the Federal Bureau of Luvestigation, Columbia. 5C. Tomd
avail, To further explain a1l of thic in more detgil. 1 respectfidty calf your attention to: (1} my May 15. 2014 _letiers with attachmenis to
{he United Siales Avnomey’s Office, Districl of South Carolina {¢/o Ms. Beth Drake) SENT VIA USPS CERTIFIED MAIE; 713 2230
0001 4742 8576, And (2) mv December 21, 2013 letter with attachments 10 the Federal Burean of Investipation, Colpmbia, 4C SENT
VIA FAX (803) 551 4324 & USPS CERTIFIED MAIL. 7012 3050 0000 3147 8526,

(1h). It appears as aforementioned in parspraphs 1, and 1a above (hal. U.S. Department Of Justice Employee(s) in the state ol South
Cavolina has failed and/or refiused to provide Rights to Crime Victim(s) in South Carolina.

(2). For years 1've boen secking to oblain (a Complaint Alleging Failure of DOJ Emnployee to provide Rights to a Come Victin Under the
Crime Victis™ Rights Act of 2004 Form) from the DOJ Executive Office [or United Statcs Antorneys. Freedom of Taformation & Privacy
Staff. Cjo Ms. Susan B. Gerson. Assistant Director, so that 1 may file a complainat alleging failure of V.S, Department OF Justice
Emplovea(s) (in the state of South Carolina) 1o provide Righis to a Crime Victim in the statc af South Carolina,

(2a). Om or about August 13, 2015, I received a Complaini Alleging Failure of DOJ Employes to pmovide Rights ko a Crime Mictim

Under the Crime Victims Rights Act of 2004 Form from the DOJ Executive Office for United States Attorneys, Freedom of Information

& Prvacy Staff, C/o Ms. Susan B. Gerson, Assisuant Darector. A of the Complaint sy Failure of IMM Em to
i rime Vi Under rime Victims' Rights Act of 2004 Form is ched bereto and inco) 1

herein

REQUEST
(3). T HEREBY RESPECTFULLY REQUEST THE ASSISTANCE OF TBE OFFICE OF THE GOVERNOR OF SOUTH
CAROLINA, FOR COMPLETING AND FILING A COMPLAINT ALLEGING FAILURE OF U.S. DEFPARTMENT OF
JUSTICE EMPLOYEE (S) (IN THE STATE OF SOUTH CAROLINA) TO PROVIDE RIGHTS TO A CRIME VICTIM
UNDER THE CRIME VICTIMS' RIGHTS ACT OF 2004 FORM.

(33). WHEREFORE, | MAY SEEK TOFILE REPORTS OF CRIMINAL WRONGDOING WITH THE FEDERAL BUREAU
OF INVESTLGATION, COLUMBIA, 5C., AND/JOR WITH THE UNITED STATES ATTORNEY’S OFFICE, DISTRICT OF
SO0UTH CARDLINA.

(4). Total mumber of pages included in this fax i3 fve (5).

{5). Should you have any questigns or require addih mal infommgu? contact me a8 provldeg ‘l‘;g[my,“””
- "\“ 'A D u"r‘(
Respectfully subanitted. ; P A Rt e %,
’ MM ((W S OSRRY e

Mr. Rayhcld Grant ” v ' : 7 — e :—-:-') G
C/o SFC Charles E. Grant. U.5. Army, Ret. SURSCRIRED EEPORE o GQ((\““,LQ"LE -
P.O. Box 393 WE T DAY O l]!? TE z %l.' W ' E
Pawleys Island. SC 29585 Hiw ! 1l 2% H

Tel: (843) 325-7696
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DATE RECEIVED:
CASE NUMBER:

COMPLAINT
ALLEGING FAILURE OF DEPARTMENT OF JUSTICE EMPLOYEE
TO PROVIDE RIGHTS TO A CRIME VICTIM UNDER
THE CRIME VICTIMS® RIGHTS ACT OF 2004

Return the signed complaint, Including any additional pages or Victims® Rights Ombudstan ' —\
documents, directly to the Departient of Justica component, or Executive Office for United States Attorneys

local United States Attornay's Office, that is named in yout Department of Justice

complaint. Ifyou do not leow where fo send the complalni, you 2261 RFK Main Justice Building

mety send It directly to the Office of the Victims® Righis 950 Pennsylvania Ave., N.W.

Ombudstnan, who will forward your complaint to the office that Washington, DC 20330-0001

ig the subject of your complaint, Fax: (202) 232-1011

This Complaint form is not designed for the correction of specific victims® rights violations, but is instead to request
carrective or disciplinary action against Department of Justice employees who may have failed to provide or-hive
violated the rights of a crime victim under the Crime Victims® Rights Act of 2004. A crime victim includes any
peraon who has been directly and proximately harmed as 8 result of the comtnission of a Federal offense or en
offense in the Distriet of Columbia.

acknowledged in writing.

The information provided herein will be used elong with other information developed during the investigation to
resolva or otherwise determine the merits of this complaint. The information may be furnished to designated
officers and employees of agencies and departments of the Federal Government in order to resolve of otherwise
determins the merits of this complaint.

Please checkthe box that appties to the person fillng this complaint.

0 Vietim O  Attorney representing victim
0 Legal Guardian 0  Other representative (describe)

‘Name, phone number and relationship to victim of person gompleting this form (if not the victim).

Is the victim represented by an attorney in this compleint? O Yes 0 Mo

If yes, please provide the attorney's name and contact information. All fature contacts with the victim regarding this
complaint will be made throuph the attorney. :
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1. PERSONAL JNFORMATION ABOUT THE VICTIM

First Name: -Middle Name: Last Name:

Title: | Mr. ___ Mrs, _ _ Ms. Miss Other ___

Street Address: _

City: State: Country: Zip Code:

Home Telephone No: : ' ‘Work Telephone No: Cell Phone No:
E-‘.mail Addtess: ’

2 INFQRMATION ABQUT THE CRIMINAL CASE

The following sectlon requests importent information about the criminal investigation or case in which you are & vietim,
Please pravide as much information as you can.

Stags of the Criminal Justice Process - Select most recent event: )

O nvestigation | O Arest | O Arraipnment | O Preliminery | O Guilty Plea | O Trial | O Sentencing | O Parole
Hearing . Hearing

O Other |

Defendent(s) Name(s):

Case Number: . District Court: Tudge:

3, INFORMATION ABQUT THE VICTIM'S COMELAINT

What is the location and name of the office(s) or organization(s) of the Department of Justice that is/are the subject of
your complaint? )

Is the vietim represented by an atiomey in this complaint? O Yes ‘ O HNo

If yes, plsase identify the person(s) (include position or tifle, if known) who failed to provide the right(s) about which you are
complaining.
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‘Which of the following rights afforded by the Crime Victims® Rights Act of 2004, 18 U.S.C. § 3771, do you feel you were
denied? Please check all that apply.

O The right to be-reasonably protected from the accused.

O The right to reasonable, accurate, and timely notice of any public court proceeding, or any parole proceeding,
involving the ctime or of any release or escaps of the accused. :

0 Therightnot to be excluded from any such public court procecding, umless the court, afer receiving clear and
convincing evidencs, determines that testimony by the vietim would be materially altered if the victim heard
other testimony at that proceeding.

.0 The right to be reasopably heard at any public proceeding in the disirict court involving release, plaa,
sentencing, or any parols proceeding, .

The reasonable right ko confer with the attorney for the Govmment in the case.
The right to full and timely restitution as provided by law.

The right to proceedings free from urreasonable delay.

o o o o

The right to be treated with faimess and with respect for the vietim’s dignity and privacy.

4. STATEMEN co INANT

Pleass provide as much deteiled informetion about your complaint egainst the Department of Justice employes(s) as
possible, including the date(s) of the alleged violation(s), and an explanation of how the violation(g) occurred. However,
you should not discuss the facts of the criminal investigation or case in which you are a vietim, You may aitach
additional pages or documents to this complaint.
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5, NO NTOT PARTMENT OF JUSTIC

Although you are not required to do 50, did you notify the Department of Tustice employee, or any employse of the
office descrived above, of the alleged violation before filing thiscomplaint? O Yes 0O WNo

If yes, please describe your efforts to resolve this matter, including the dete(s) that you notified the Department of Justice
employse or any employee of the office described ebove; the name, address and telephone number of tha parson with
whom you zitempted to resolve this matter; and the actions teken by the Department of Tustice employee or officeto
resolve your complaint. You may aftach additional pages or documents to this complaint.

6, o R R VANT RMATION

Provide any other relevant information or event(s). You may attach edditional pages or doguments to this complaint.

The information set forth herein is true and correct to the best of my knowledge.

Signeture: Date:
(Must be signed by Victim)

If the crime victine is under 18 years of age, incornpetent, incapacitated, or deceased, this form must he signed by the Legal
Guardian of the crime victim or the representative of the crime victim’s estate, family nember, or any other person appeinted by
ths court. Please check all that apply to the victim:

O Under 18 years of age [0 Incapacitated 3 Incompetent O Deceased

Sigmature: _ : Date:

Rev. 03/06
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