Merson Law, PLLC Merson Law, PLLC

LAW
www.nersonkiw.com
Please mal all correspondence to NY office
February 15, 2024
YIA PERSONAL SERVICE
Federal Bureau of Investigation Federal Bureau of
935 Pennsylvania Avenue, NW Investigation 26 Federal Plaza,

Washington, D.C. 20535 23rd Floar N :
. Re: Service of Standard Form 95
Dear Ma’am/Sir:

Enclosed for service, please find a signed Standard Form 95 for Claimant -
, who is represented by my office.

If you have any questions, please feel free to contact me at your convenience. Thank you
for your time and attention to this matter.

Very truly yours,

oo,

Jordan Merson

fjm
encl:
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CLAIM FOR DAMAGE INSTRUCTIONS: Pizase rand carefuily the insiructions on the FORM APPROVED

' itde and infarmation ted desofthis | OMB NO. 1105-0008
INJURY, OR DEATH Tormn, Use atonel shoatio) I noceaaery o e s of
addilional instructions.

1. Submit 1o Approprale Fadecal Agancy: 2. Nama, addrass of clalmant, and clalmants personal ropresantative if any.
S8 instnicions on rovareaj. Mumbar, Streed, Clly, Sisle and Zip code.
Federal Bureau of Investigation, J. Edgar Hoover Building, 935 _

Pennsylvania Avenue, NW, Washington, D.C. 20535 clo Mersan Law, PLLC,_
I

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL BTATUS . DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)

Clwumary K ovuws | [N 2004-2008 | Various/Multiple

B. BASIS OF CLAIM (State In dedail fho known lacls end clre Caerage, injury, or dealh, identifying parsons and property involved, the placs of scourranca and
the cause thereol, Use additional pages If necassary).

This claim arises out of the sexual abuse suffered by Claimant -Giaimant*} at the hands of Jeffrey Epstein
{"Epstein") as a result of the gross negli acts, and/or omissions of the Federal Bureau of Investigation ("FBI").
Specifically, despite the fact that in msanpuneu to the FBI that she had been sexually abused by Epstein,
reports from the Palm Beach Police In 2005-2006 and despile having other notice of Epstein's sexual abuse of women and
children, nothing was done, and Epstein proceeded to sexually abuse countless other women and children, including
Claimant, until he was arrested on July 8, 2019,

;N PROPERTY DAMAGE

MAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Mumber, Strest, Gity, Stale, and Zip Code).
£ ]

&

None.

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED,
(Sea Instructions an neverse skie).

Maone,
10, PERSONAL INJURYWRONGFUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CALISE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME
OF THE INJURED PERSON OR DECEDENT.

As a result of being repeatedly sexually abused by Epstein, Claimant was caused to suffer severe emotional and physical pain
and suffering, post-traumalic stress disorder, insomnia, anxiaty, shock, fear, nightmares, shame, embarrassment, loss of
enjoyment of life, flashbacks, need for future medical and psychiatric expenses, and other severe injuries. \

1. WITNESSES _
NAME ADDRESS {Nurnber, Street, City, Slals, and Zp Code) |
!
12. {See Instructians an mvarsa). AMOUNT OF CLAIM {In dlirs)
12a, PROPERTY DAMAGE 128, PERSCNAL INJURY 126, WRONGFLIL DEATH 124, TOTAL {Failure 1o spoecify may causs
forflture of your righls).
20,000,000 20,000,000

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT [N
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

13a SIGMATURE OF CLAIMANT {See Instruclions on nerse side), 130, PHONE NUMBER OF PERSOMN SIGMING FORM |14, DATE OF SIGNATURE
02/08/2024
13 BT
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claiment is Babie fo the United States Governenont for 8 civll panatty of nol less than Fina, imprisoninant, or both, {Seo 18 LL5.C. 247, 1001.)
5,000 and not mare than $10,000, plus 3 imes the amount of damages sustainad
by tha Government. (Sas 31 U.S.C. 2729)
Authedized for Local Reproduction NSN 7540=00-634-4046 STANDARD FORM 95 (REY, 212007)
Previous Edilion ks not Usable PRESCRIBED BY DEPT. OF JUSTICE

95109 28 CFR 14.2
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INSURANCE COVERAGE

Im arder that subogalion cladms may bo adjudicatod, It 1s essantial that the ctalmant provide tha fallewing fnfarmation regarding tha insumnoe covarage of iha vabida or property,

15. Do you canry accident Insuwrance? [ ] Yas  If yos, give namo and addeess of insurance company (Number, Streat, Chty, Staie, and Zip Code) and policy number, E]’ Mo

none,

16, Hee you fled a claim with your Insurence camer in this instance, and if 3o, is It full coverage o doductibtle?

nane,

17. H deductibie, siats amounl

[Jves pQno

0.00

16. if & cialm has baan fiad wih your canar, what action has your insurer taken or proposed o taika with referéncs io your clalm? (It is necassary that you ascertain these facis).

none,

15. Do you camy public liablity and propery damage insurance? [ | Yes  If yes, giva name and address of Insurance carmer {(Number, Strest, City, Stale, and Zip Code), Em

none.

MSTRUCTIONS
Claims presented under the Federal Tort Claims Act should be submitted directly to the “appropriate Federal agency” whose

employee(s) was invalved in the incident. If the incident involves mare

claim form.

than one claimant, each claimant should submit a separate

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL

REPRESENTATIVE, AN EXECUTED STANDARD FORRM 85 OR OTHER WRITTEN

NOTIFIGATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Fallure to complately axecute this form or to supply the requesitod material within
e ypars from tha date the clalm sccrusd may render your claim nvalld, A claim
is desmed presented whan it is recelved by the appropriate agency, nat when i is
rreiled.

IF ingdruction is nesded In complating his farm, the agency llated kn ilem #1 on the reverss
sice may be contacled. Complato reguilaions perteining 1o claims assarad undar the
Fadaral Tor Clalms Acl can B faund In Tite 28, Code of Federal Regulations, Part 14.
Many agencias have published supplementing regulations. If more than one agency is
nvoived, plaasa state each agency.

Tha claim may ba flled by a duly sutharized agent or other legal represenialive, provided
evidence satisfactory 1o the Govemmant is submitied with the ciaim estabfshing express
aulharity o ect for the claimant. A claim presanted by an agent or legal represanlative
must ba presented in the name of the clalmanl. If the clalm ls signad by the agea® o
Iggal representative, & must show tha tifle or legal capachy of the persan signing and ba
accompaniod by evidence of hisher sulhedly to present & claim on behalf of 1 clsimant
0g agond, execulor, adminkslralor, parent, guardian or othar roprosantative,

If clpimant infends o fil for both parsonal injury and property damage, the smount for
ench must e shown In Bem number 12 of this fem,

DAMAGES IM A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY. PERSOMAL
INJURY, OR DEATH ALLEGED TO HAVE DCCURRED 8Y REASON OF THE INCIDENT.
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
IWO YEARS AFTER THE CLAIM ACCRUES,

The amount claimed should ba substantisted by compaten] evidenca as follows:

{a} Insuppoert of tha clalm for pareanal injury or death, the claimant should submil a
written raport by th aliendlng physician, showing fhe nature and axent of the injury, the
nalure and extont of reatmant, the degree of permanan| disabiity, if any, the prognosls,
and the pericd of hospitalization, or Incapacitation, atiaching Hemized bills for medical,
hospital, er burial expansas aciualy incurmed.

(B i suppart of claime for damage to property, which has Sean or can be econormically
fepalred, the claimant should submit at laast two Bemized signed stalements or eslimalas
by rellable, disinlerested concems, or, If payinant has been made, o ibmized signed
recaipls evidencing paymant.

fc} In suppord of clalms for damage to propery which I3 not aconomisally repairabis, or I
tha property (s k21 o desiroyed, the elalmant should submit stalements s 1o the orginal
cost of the property, the date of purchass, and the value of he propary, bath before and
after the acddent. Such stalements should be by disintorostsd compatant parsons,
prefarably rapulabs dealors or olficiats famBar wilh the type of praparty demaged, or by
b or more compativa bidders, and should be certified as being just and comect.

{@} Falture to specify a sum certain will render your clabm invalid and may result in
forfoblure of your righls.

PRIVACY ACT NOTICE

This Nolieo ts provided in acecndance with the Privacy Acl, 6 U.5.C. 552a(0)(3), and

concems ihe Information requesied in ihe letiar io which this Notlcs ks allached.

LA Authonty: The raquested information is soliciied pursuant to ang or mane of e
followinge 6 U.5.C. 301, 28 U,S.C. 501 el eeq., 28U.5.C. 7671 ot saq., 28 C.FR.
Pan 4.

B. thhdﬁmn:mwmmqwmdkhhmmmmmgdm

C. Rowting Lse: Seo the Motices of Systems of Recards for 1o agency 1o whom you s
Bubmilling this form for (his Information.

0. Effect of Falure fo Fospond: Declosurs b6 volunkary. Howover, failure to supply the
requérsbed informalion or o execule the lem may render your claim "nvalid.~

PAPERWORK REDUCTION ACT NOTIGE

This nofice is solaly for the purpose of the Paparwark Reduction Ack, 44 U.S.C, 3501. Pubilic reporing burden far fhis cellection of information is eslmated to average § hours par
reeponsa, nchiding the tme for reviewing Instructions, searching exigting dala sources, gathering and maintaining the data noaded, and completing and revlewing the calection of
infosmation. Sonmd commants regarding ihis burdsn estimate or any other aspact of this colleclion of Information, including suggestions for reducing this burden, o the Direstor. Torts
Branch, AMlenlion: Papenwork Reduction Stall, Civil Division, U,S. Depariment of Juslcs, Washinglon, DG 20530 or (o Be Office of Managamant and Bisdget. Do not mall compleiad

foamis) bo thoso addresssn.

STANDARD FORM 85 REV. (2/2007) BACK
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B Final SF95-07a

Final Audit Report 2024-02-09
Created: 2024-02-09
. oo S
Status: Signed
Transaction ID: CBJCHBCAABAASIEIMO20GINOMAZ pitagHo TaHUASLaF

- Final SF95-07a" History
) Document created by Kamelle Delfin
2024-02-08 - 6:06:13 PM GMT- IP addrass:

2024-02-0% - 6:06:18 PM GMT

) Email viewed by
2024-02-08 - §:19:21 PM GMT- IP addres
e T

Signature Date: 2024-02-09 - 8:22:57 PM GMT - Tima Sourca: server- IP address: -

5 Agreement completed.
2024-02-09 - 6:22:57 PM GMT
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