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United States Marshals Service
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CELLBLOCK

NMATE NAME.

MDC BROOKLYN

[NMATE SIGNATURE:

Omiginal (White) - To Committing Officer

Dugplicate (Yellow) - Te Juiler
Triplicate (Blue) - To Pnsoner
Quadruplicate (White) - Extra
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LAW ENFORCEMENT SENSITIVE

I |
Criminal History (Select from dropdown menu or trpe affense befow) Arrest (#) Conviction (#)

L]

er-Ki‘!,n,. name of gang or criminal organization, ete.):

r L]
[0 Money Launderer [ Kingpin [l Violent Offender

Internet Source Remarks (e.g., email address, website address, username, etc.)

NOTICE TO ARRESTING AGENTS: Asa courtesy, the USMS may temporarily hold an arrestee received by non-LISMS
personnel in the cellblock until the arresting agent(s) make arangements for the prisoner’s initial appearance before a United States
Magistrate. A prisoner remains the responsibility of the aresting agency until remanded to the custody of the LISMS by the courts.
When a courtesy hold is allowed by the USMS 10 be housed in 3 USMS cellblock, a minimum of one agent from the arresting
agency must be available 1o respond to the cellblock in order 1o address any issues with their prisoner (e.g.. medical. disciplinary). If
the arvesting agency refuses to comply with USMS procedures, the courtesy hold may be refused. Meals are not provided by the
USMS. and remain the responsibility of the afresting ageni(s).

ARRESTEE PROCESSING CHECKLIST ARRESTEE PROCESSING CHECKLIST
For Arresting Offfcer Only For USMS Personwel Only
USM-312 (Personal History of Defendant) [[] Confirm all arresting agent documentation is compl eied and

inserted inlo prisoner's fle

edical clearance (from licensed physician). il necessany
D USM-312 (Personal History of Defendant) - reviencd,

-opy of Amest Warrant. if issued sigmed and deted by intake DSV DEO
Copy of Complaint, Information. or Indictment. if compleied |:| USM-552 (Pri Medical Records Release Form |-
D Copy of Detainer(s), if issued competed, signve and dated by imake 10507 13060
[ Copy of Writ, if applicable (] USM-18 (Federal Prisoner Property Receipt) - comple tecd
I:l Correctional facility discharge papers, if applicable sigerweel wndd cloved by imteake 1NN\ DEC
[ Correctional facility prisoner receipt, il applicable [] USM-40/41 (Prisoner Remand) - inseried inve priscnes’s file
[] Correctional facility medical summary, if applicable [[] USM-130 (Prisoner Cusiody Alert Notice), if applicable -

inserted o prisovner's file

Prepared By - Name:

[] FD-249 (Fingerprint Card) - srinted aned insen el into
prizoner's fife

Celt? ff?f} Z (] Prisoner Photograph (from Booking Package) - primtecd cnd
inseried inro prisoner’s fife
Reviewed By:
Badge #: Date:

f@é epmber ( é’fd/ﬂ‘tﬁ)
JIRRK P ITEIN
(917) S73- 2432

U/LES Form USM-312
Page 3 of 3 Rev 1117
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UNITED STATES DEPARTMENT OF JUSTICE
UNITED STATES MARSHALS SERVICE
SOUTHERN DISTRICT OF NEW YORK

Arrestee's representation for this days proceeding: (Circle) .iid CIA @f:;d,
If legal aid, has amestee met wi; counsel? Circle: vLE'?l NO /' ﬂﬁcv mv}rﬁj
Duuhmhvemrwdmhm?c:ir:h: YES @ d/’f‘;z) ?ﬁ/_ 3'#772*
If yes, please Jist:
Doe arrestee have any ong tey ~ledical condition o7 condiuigag (o include: her 1 roblems ¢ :
tuberculosis, HIV, AIDS, hepatitis etc.)? Circle:  YES (loie ’ e, asthm:
Does arrestec mq“'a medication/medical atiention for this condition? Circle: YES NO
Do you, as the Il'resnlgrruﬂypm at least one days dosage of the arrestee’s medication?
Circle:  YES (NO J
Explain:_
Does arrestae h;gfd:;sphr;»gsmp any other medical aile- :nts(IE: broken bones., open wounds etc_)7
ircle:
Does arrestee require medication/medical attention for this condition? Circle: YES NO

mjmumm@:nmdymg’humhpmﬂtn amrestee’s medication?
o Circle: YES

Y
hﬂnm:dmgn}diﬂfm? Circle: YES (N0 _J
If yes, does this nqﬁm.ynpucilmdkummﬂ& methadone treatment)? Explain:

Do you. as the arresting agent, i i:ﬁ:,m:mdi:lchmmﬂ&fumﬁmhﬂwﬁnm:hulﬂ:m

professional? Circle: YES (Please attach)
ﬂmm:ugmm

omeicred e
I ummmm-d_-nususw. -
\/H. [Huuﬁﬂmllhmumplﬁdy-mmﬂ

To include: USMS 312
. Aﬂndm’:phauufm:mmmmm.
3. Fingerprint cards
*| for USMS file
‘/ *1 for the FBI for FPC classification
4. Filled out and attached the BOP-9,

5. Strip searched arrestee.
ot T T0ng (Ur7) C72- 9753

el 2 /]

it.iim "'I"u. m mm A’Gm--‘*.
mmm USMS provides mm-th“-ﬂmmﬂrn m-m‘:u-;'mm:
Magistrate Judge REMANDS

SONY_GM_D0173144

EFTA_00194799

EFTA01305110



LAW ENFORCEMENT SENSITIVE

Remarks:

ALIAS Last Name

ALIAS First, M1l

Date of Birth | SSN | State Driver's License

ASSOMOCIATES (O ENIDANTS FEY ATIVES JTHLDRES P <IGSIFICANT OFTITE R

Resident Address, City, State,
Register # | ZIP Code Phone
; i

Last Name First, Ml

Scar/Mark/Tattoo (Specify) | Location
N/A |

MENE L) -

| Make

Registiration
Date | VIN

Year

LHCENSES

License Number

| License State

Miscellaneous Number | Type fSelecr from dropdown mens or fype below) | Remarks (.o lssuing State or Couniry. ric.)

Occupation: S’f&rF ,ﬁ.'-;-;l; | Company/Employer Name: :gﬂf
Employment Address: v.l ,@W ﬂéﬂp\fgf

Start Date: | Point of Cmtnl:-_

| Bank Name Branch Address

Addilional Information/Remarks/Continuation:

Defendant Risks: *Reyuires remorks below Sex Offender:
[[] Escapee [C] Planned Murder ] Arrest [] Conviction
[0 Organized Crime* [ Protecied Witness [ Registered [ Registration Violation
[] Imemmional Terrorist [ Domestic Terrorist
[] Gang Member® ] Significant Criminal History
[] Multiple Defendants [C] Death Penalty Case
LUALES Form USM-312
Page 2of 3 Rev 1117
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ey States Marshals Service (USMS)
PRISONER M EDICAL RECORDS RELEASE FORM
-—-“_-_

or unwillin Secti :
iy hmt"‘" rﬂf'lﬂ::: Eugifmd Py the prisoncr. If prisoner refuses to sign, note that
Prisoner Servicos Division. The com e e Mely reported to the Office of Interagency Medins o .
on, completed USM form 552 is to be retained in the 1:u1'mcm.}r r nl"'ll“:ij Soh
crs i 5

Section [ - USMS Prisoner Information

T;':;nmrhllmc (Last. Fiest, H_I_E_ 2 USMS Prisomer

ngf 724/ / "-JE’ FFI e /£ T N
‘g Name f’ 4 Distract ¥ _ﬁ:ur—uﬁ:{‘;n——r ——

SO 78

Section IY - Prisoner Personal Dats And Medies! Information
6. Date OF Birth iMo/Dayvr)

[~ 2 G- S3

8. Medicai Insuramee hformation
A}l any Name B) Policy % T e . y
DL Fer i} ) Cnre| S5535 2555 g
}:ﬁl‘ Your Physician 0. Phome Xumber . :

K. /Hshpis g "5 324 6269

Section 11l - Medical Consent And Records Rtelasse

Original-Prisoncr File

l?wy %0 District File
Copy Lpon Transfer T
la r\]ll:
e LEE T F T
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BP-5377.058 PRISONER REMAND c0FrM
FEE 04

U.S5. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
h
ﬁ%ﬁs&"? OFFICER WILL COMPLETE ALL REQUIRED Register Humbar P
HI R OMM
MCE/MDCs . 763 /é:’ $ ’f c.

Name : Idsﬂm/w Firat@,ﬁ_f;/ Hmme;é/,ﬁ?c/ b .

AKAs:
Race (Check) Sey (Check) Ethnic Origin (Check}
BXAW A I % F Hispanic or Other
CHARGES
EC| ATEGORY OF CHARGES(S):
FELONY __ MISDEMEANOR ______ CIVIL CONTEMPT . MATERIAL WITNESS

OTHER

HARRAT IV A =

Titia: 2&F wse: 7 SeX FRAFFIAING CONSPIRA )/

NARRATIVED

Title: i USC 1% {@);CJ’)(-ZJ S‘ﬁx'mﬁfm&ﬂiﬂmzﬂi?ﬂ'

bate of Offense: Date of Arrest: '/f Place of A:rest?M
State of Fircth Country of Birth Citizenship | Current Address 3 57/'%./- Zip Code
DY TR | S oSl oy |7v6s,

L4
Heigh i Ey Scars rks [/ Tattoos
Ft: Ir.:aa ?}J‘ C}')uﬁ)f &{'fﬁ W
7
Injurigs / Madication Emergency Contact: (Name., Address, Phone
foi Number )
PHK P72 o/ 2) s#3-2432
Arraign Senten Special Handling: ¥ or }{h
_X }EH _X ﬁ Remarks: -
IN IN IN IN IN
ggmaﬂdinq Official (Name) Agancy/District Phone/24 Hour Mumber
ign
Print
ouT ouT ouT ouT cuT
Eemoving Of ficial (Hamea) Agency/District Phone/24 Hour Number
ign
Print
FOR BOP USE ONLY
peceiving Official (Mame) Date / Time Releasing official [Mame) Date / Time
Sign Sign
Print Print
Sentry Load pata: [Hus: Initial) {OFTIONAL USE) RIGHT THUMBPRINT
Hame Search Cumpleted by: ARS Code Staff Imit.
Add AKR's )
Clearance/Separate Checked by: Create Cash Account -
Deposit Cash ______ Amt. TR
Detainers
Court .
Clothing Bag #
Original-for I5M as Remandlng Femoval receipt; Ey for Cuntrol as Removal Receipt (NCIC); Copy-For
Ramoving Qfficial; Cupy-for Control as Remand1ng eceipt (Inmate); Copy-INS-Alien in Cusrody.
{This form may be replicated via WP) This form replaces BP-5377(58) and BP-377(58) of JUL 91
@ SONY_GM_00173147
PR D ) Py
EFTA_D0194802

EFTA01305113



Mod AD 442 (03/13) Asrest Wanant  ATUSA Name & Telno- Allson Moe, 212-637-2225
M

UNITED STATES DISTRICT COURT
for the
Southern District of New York
United States of America
V. )
; Case No. ,
} ) b -i .
Jeffrey Epstein ; 1 9 Gm 4 9 0
Defendant
ARREST WARRANT

To: Any authorized law enf; ent officer

' YﬂUARECﬂMEDmmtdenghaﬁm:UuiﬁShﬁu f i
e . . magistrate judge without unnecessary delay
mhmmdufmuﬁmemvﬂﬁmwmﬂufoﬂwhgdmtﬁhdwﬁhﬂum ’
@ Indictment O Superseding Indictment O Information' O Superseding Information O Complaint
00 Probation Violation Petition O Supervised Release Violation Petition O Violation Notice (3 Order of the Court

This offense is briefly described as follows:

I
Tmna.tkmaamcm.smumsrummgmm
'ml-'lﬂ».Urﬁd&nhaﬂodu.Sacﬁnruwm{a},(bm}.and{?}{mu?m‘ﬁuumufmml R TLLALEE

Date: 07/02/2019

B i = 11 ey,
City and state: _ New York, NY The Honorable Barbara Mosés, 1.5, HHIM_
Printed name urdl'm:_'_
Return
. , |
This warrant was received on 1
... (dhate) . » and the person was ariested on (date)
Date: '
Arresting officer s signature
Frinted name and title
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