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wWw.mersonlaw,com
Please mall all correspondence to NY office

February 15, 2024

VIA PERSONAL SERVICE
Federal Bureau of Investigation Federal Bureau of
935 Pennsylvania Avenue, NW Investigation 26 Federal Plaza,

Washington, D.C. 20535 23rd Floor New York, New

) Re: Service of Standard Form 95
Dear Ma’am/Sir:

closed 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,

eV,

Jordan Merson

fjm

encl;
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CLAIM FOR DAMAGE, INSTRUCTIONS: Piease read carefully the instructions on the | FORM APPROVED
réversa sid d indi 1] both sides of thi OMB NO. 1105-0008
INJURY, OR DEATH form. Use acdRional hesi(o]  nerman b v s oftis

additional instructions,

1. Submit to Appregpriate Federal Agency: 2. Nama, eddress of caimant, and claimanl’s parsonal represantadve i any.
(Bae insinections on reverse). Murabar, Streal, CRy, Slabs and Jp code.

Federal Bureau of Investigation, J. Edgar Hoover Building, 935
Pannsylvania Avenue, NW, Washington, D.C. 20535 o Merson Law, PLLC._

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH TATUS 6. DATE AND DAY OF ACCIDENT 7. TIME {A.M. OR P.M.)
[ mrmary [ e mmﬂs 2004-2016 | Various/Multiple

. BASIS OF CLAIM (S1ele in detal the known fecls an Thea damaga, injury, or desth, [dentifying perscns and propery involvod, the place of oeeurrance and
Ihe cause thereol. Lise addilional pages B necassary).

This claim arises out of the sexual abuse suffered by Cla[rnant_ ("Claimant®) at the hands of Jeffrey Epstein
("Epstein”) as a result of the gross negligence, wrongful acts, and/or omissions of the Federal Bureau of Investigation ("FBI").
Specifically, despite the fact that in 1996, ﬂapcrteu to the FBI that she had been sexually abused by Epstein,
reports from the Palm Baach police in 2005-6, and despite having other notice of Epstein's sexual abuse of women and
children, nothing was done, and Epsiein proceeded to sexually abuse countless other women and chiidren, including Claimant,
until he was arrested on July 6, 2018,

8 PROPERTY DAMAGE
HAME AND ADDRESS OF OWMER, IF OTHER THAN CLAIMANT (Mumber, Streat, City, Stata, and Zip Coda).

Mone

BRIEFLY DESCRIBE THE PROPERTY, MATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
(Sea instfuclions on Mverss skia),

Mane.
10 PERSONAL INJURY/WRONGFUL DEATH

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

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

11 YITHESSES
MAME ADDRESS (Number, Strest, City, State, and Zlp Coda)
12. {Ses Instructions on reversa), AMOUNT OF CLAM (in dollars)
12a. PROPERTY DAMAGE 12b, PERSONAL INJURY 120 WRONGFUL DEATH 12d. TOTAL (Fallure to spacify may cause
Toriedhare of your rghts). '
20,000,000 20,000,000

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

13a. SIGNATURE OF CLAIMANT (Soe Instruclions on roverss ske), 13, FHONE NUMBER OF PERSON SKGMNING FORM |14, DATE OF SIGHNATURE
12/02/2024
(Feb lapbigeed OB HRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLARM CLAIM OR MAKING FALSE STATEMENTS
Tha claimant is llabia to the Unilad Stales Coverament for a eivll panally of not lass than Fine, Imprisonmand, or both. (See 18 U.8.C. 287, 1001.)
55,000 and nol more tkan $10,000, plus 2 mes the amount of damages sustainod
by the Gowemmant, (See 31 U.B.C. 3725),
Authorized for Local Reproduction MNSN T540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previows Edifion is not Usable PRESCRIBED BY DEPT. OF JUSTICE

45-108 28 CFR 14.2
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INSURANCE COVERAGE

It crder that subsogation ciaims may be adjudicated, @ s ezsantial thet the claimant provide tha fllowing Information regarding the insurance coveraga of the vehide OF proparty.

15. Do you canry accident Insuranca? || Yes  If yes, give name and address of Insurance company (Number, Streat, City, State, and ZIp Gode) and policy number, E Mo

Mone,

16. Hava you Red a claim with your Insurance cariar in this Instance, and if 5o, s It full coverago or deductivle? | | ves 3¢ Mo | 17,1t deduetibie, stalo amount.

None. 0.00

18. I & ¢lakm haa beon fied with your carvier, what aclion haes your Insurer Laken or proposed lo taka with reference to your claim? (i is necessary Ihat you ascerain thess lacis).
MNone,

18. Do you carmy public Babilty and property damage insurance? | | Yes  If yes, give name and sudnass of insuance camer {Mumber, Stresl, City, Stals, and Zip Code). Eﬁ-

Mone,

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency” whose
employes(s) was involved in the incldent. If the incident involves more than one claimant, each claimant should submit a separate
claim form.

Complete all Rems - insert the word NONE where applicable,

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL AMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
AGENGY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL IMJURY, CR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INGIDENT.
REPRESENTATIVE, AM EXECUTED STANDARD FORM 05 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APFROPRIATE FEDERAL AGENCY WITHIN
ROTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY TWD YEARS AFTER THE CLAIM ACCRUES.

Fallure to completely execute this form or to supply the requested material within The amount claimed should be substantiatod by competant evidenes & follows:
two years from the date the claim acerued may render your clalm Invalld. A clalm
s deomed presentad whan i |5 recakved by the appropriate agency, nat when it is {#) I support of the claim lor persenal Injury or daath, the daimant should submit a
maliod, written report by the atlending physician, showing tha natuee and extant of tha Injury, the
nature and extant of trealment, the degree of permanent disabdity, I any, Ihi progesls,
aad e peried of hospitaltzation, or incapaciiation, atiaching emized bils for madical,

IF Instruction is nesdad in comglaling this form, tha agoney listed In Ram A1 on B reverses haspilal, or burlal expenses actually incurmod.

side may be contacled. Complede regulations peraining bo cialms asseded under the
Federal Tort Claims Al can ba found In Titke 28, Code of Federal Ragulations, Par 14,
Iy agoncies have publishad supplamentag egutalons. I mor than ona sgency is (] In suppeort of daims for damage to propedy, which hag bean of zan ba aconomically
Inwoived, plaase siale sach sgancy. fapained, the claimant shewld submit al loast two Bomized sigred stalaments or estimates
by refiable, dislnlerosiod concams, or, if payment has baan made, ha Remized signed
recaipis avidancing paymant,

“The claim may be flled by a duly authorized agent or oher lagal reprasentative, provided
avidance salisfacton 1o the Govemmant is submilied with the clalm eslablishing oxpress
atthority fosct for the eilmanl. A clalm presanted by an agant or legal reprosontatve {e} In supgart of clabms for demage to propery which B nol economicelly repalrabie, of If
must be prasanted in the name of the claimanl. If e claim is sigred by the agent or the property |6 loet or destroyed, the clalmant showd submi siatemants as Lo the erigina
lagal representative. il mist show tha tille or legal capacity of the parscn signing and ba | costol the property, (he date of purchaze, and the valus of tha propeety, bath baiom and
accompaniad by evidence of hishor authoty Lo prosent & clalm on bebalf &f the claimant | 8fter the acsidenl. Such slatemanta sheuld be by ditinloroated compatant porsons,

as mgenl, axscutor, sdministrator, parent, guandian or othir mpreseniafive. preferably reputoble dealers ar officlals Tamiliar with the type of propedy damagad, or by
twe or more compatitive bidders, and should be canified 85 baing ust and eorsst.

Inekalmant inends lo fle for both permonal injury and properly damage, the amount for

wach must ba shown In ltlam number 12 of this forr, {4) Fallure to specify & suim certain will ronder your claim invalid and may result in
forfeliure of your righits.
PRIVACY ACT NOTICE
This Nolico is provided In sccordence with the Privacy Acl, 5 U.5.C. 552aie)(3), and B, Prncipal Purpose: The information requested [z 10 ba used in avalusling claims.
concarns he information requestad in the letler io which this Matice is attached. C. Routine Usa: Sod the Nolces of Sysiems of Recards for e agency o whom yau am
A Aulhorily: The requasied infonmalion ks salicited pursuant to one or mone of the submitting this form fior s infarmation.
fallcwing: 5 U.S.C. 304, 28 ULS.C. 501 olsog., 28 LAS.C. 2671 et eeq., 28 CFR. | D. Efoct of Falure ta Respand. Disclosure ks volunlary. However, fallure to supply the-
Part 14. requested informaiion o lo cxecute Iha forrm may rendar your clakn “invalid ™
PAPERWORK REDUCTION ACT NOTICE

This rolics is solaly for the purpose of he Papervark Reducion Acl, 44 U.S.C, 3501. Public reporting burden for inis caliestion of Information Is estimated 1o average B haurs pas
reapoasa, including the lima for rviswing Instrucions, searching axlating data sources, gatharing and maintalning i date neodad, and compialing and reviewing (ho colleslion of
informaticn. Send commeants regarding this burden estimate or any other sepec of thia collection of information, including suogestions for reducing Ihis burdan, 1o the Director. Torts
Branch, Allenlicn: Paparwork Reductien Stall, Chil Divislen, U.S. Deparlmant of Justice, Washingion, DG 20830 er o the Office of Managamant and Budgal. Do not mal complated
form{s) o thees sddrasses,

STANDARD FORM 95 REV. (2:2007) BACK
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final SF95-07a

Final Audit Report 2024-02-12

Craated: 20:24-02-142 l

Status: Signed I

Transaction ID: CBJCHBCAABAARMCEEdJOOBVETK-x0sULZRIDIVebFzTn

B final SF95-07a" History
) Document created by Kamelle Delfin —
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