FD-240¢ (4-11-03)

File Number | 3l - Y-3027157] |

Field Office Acquiring Evidence N\ O

" Serial # of Originating Document

Date Received | A.-o /20 !‘:‘?

From __ JEFFREN €PSTEIN

(Name of Contributor/Tnlerviewes)

{Address)

(City and Statz)

ToBeReturned [J Yes ' Bl No
Receipt Given [ Yes No
Grand Jury Material - Disseminate Only Puirsuant to Rule 6 ()
Federal Rules of Criminal Procedure
0 Yes ] No
Federal Taxpayer Information (FTT)
O Yes ] No
Title:

Arrest of ﬁﬁ“r—eq {psﬁ:{n

Reference:

{Communication Enclosing Material)

Deseription: [0 Original notes re interview of

Avrest™ warrant, Arrest paperworie, advice of

righis, receipt €by property
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FD-395
Revised
11-05-2002

FEDERAL BUREAU OF INVESTIGATION -
ADVICE OF RIGHTS

LOCATION

Place: Time:

AL mc&._&:i‘rpc:m- Dﬂf?_/g/ 19 L opM

YOUR RIGHTS
Before we ask you any questions, you must understand your rights.

You have the right to remain silent. 5

Anything you say can be used against you in court.

You have the right to talk tu a Iaw:grer for advice before we ask you any questions.

You have the right to have 2 lawyer with you during guestioning.

If you cannot afford a lawyer, one will be appointed for you before any guestioning If yvou wish.

If you decide to answer questions now without a lawyer present, you have the right to stop answering at any time.
CONSENT

[ have read this statement of my rights and I understand what my rights are. At this time, T am willing to answer

‘-TJL. guestions without a lawyer present.
Q% Signed:
WITNESS
Witness:
Witness:
Time: o2 \\ 'DM
FD-395 (Revised 11-05-2002) Page 1of 1 FEDERAL BUREAU OF INVESTIGATION
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LAW ENFORCEMENT SENSITIVE

LLS. Department of Justice .
United States Marshals Service Personal History of Defendant

Taken into Federal custody by the following

H‘ﬁ;‘:l Arrest (not from a correctional/detention facility) | =it Used (Must provide copy of writ) R T brtrips

[ Custodial Arrest (from a correctional/detention facility) [1 Prior Federal Arrest or Safekeeper - Register #: -
[] Safekeeper Lecation:

BIOGRAPHICAL INFORMATION
First Name: Middle Name

W"““ Name: 7/ irst Name: [ SLrer/ Name: A/ 4R,
Sex: | [ Transgender Pregnant: [ E_N / |Rare W

Hai (SR~ |Eves: &0 Height: &7/ /  |weigh: /.5 poB: ,/2’,@/5‘3-’
City of Birth:ﬁkﬂf#‘;{'{/ . State/Country of Birth: ,{_}\/ | l:'_.:m.en-tllip
FBI #: " | state 1D#: | Atien #:
Resident Address/City/State/ZIP: & £ _7'/ ST
Home Phone:
COURT CASE

seeney:  NY FBIL

Agent Last Name:

First Name:

Agent Phone #: 1 Arrest Date:

Z/6 /)7
Location/Facility of Arrest: 7-'% éﬂ 2 /,éﬁ'/;{ 7, e q L C0 g T {/ 7{/ Sovr 7;/2?/

Court Docket #: CR Al ’R.-’ﬁ.{s.} Assigned:

NCIC Code Charge Deseription ngw Title/Code
’ A usc 3 S/

4
N 'Y - Agency:

Enown Detainers™Varrants: [

CALTIONS AND MEIMCAL

(Must provide o copy of any detainers)

Long Term Medical Conditions (e.g.. heart problems, diabetes, asthma, iubereulosis, HIV, AIDS, hepatitis. ete.):

Psychiatric/Emotionally Disturbed (e.g.. mental health concerns. suicidal, el \@\. Oy /
Injuries/Medical Ailments/Post-Op thmrrhﬂ/\ Oy

Do the above conditions require:
Medical attention? THAN []Y
Medication? N[Oy

Medical clearance by a licensed physician: "gﬂ N OV

Is Defendant under the influence of drugs or alcohol: EN Oy

Languages - English: N 'ﬁ{ [ Limited
Other Language: M 1Y - List:

Security Cautions:

3 H-m:nl or former military [] Current or former LE/corrections [ Current or former intelligence
]

t ar former public official [] Assault on LE/corrections ] SAM subject or candidaie
ligible for diplomatic immunity [] Leadership role ] Separation needs (Describe befow)
(] Threat to witness (Describe befow) [ C1 (Describe below) ] Other (Deseribe belmv)
L/LES Form USM-312
Page | of 3 Rew. 11117
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LAW ENFORCEMENT SENSITIVE

Femarks:

ALIAS Last Name

ALIAS First, M1 Remark Date of Birth |SSN State Driver's License

LATIVES / CHILDREXN / SIGNIFICANT OTHER

Last Name iFirst, il
|

ASSOCIATES / CO-DEFENDANTS / RE

Resident Address, City, State,
ZIP Code

[Relat ionship

Register # Phone

Sear/hark/Tattoo (Specify)

M

Vehicle
Year

_j Location Deseription

State and
Plate l‘!’

Registration
Date

Make Maodel Color(s) Vehicle Style VIMN

License Number License State

MISCELLANEOQUS NUMBERS

Miscellaneous Number [T}'pc {Select from dropdown ménn or fype befow) | Remarks (g, lsuing Staie or Country, cic.}

1

Occupation:

Secr Lo ploded | ComvamEmpover Nave: Spbfonn feo 7 Copy

Employment Address: |/) 2 7 V4 '&ﬂs’-éﬁmfc{_j:f_ | Phone:

Start Date: End Date:

Point of Contact:

Bank MName

Account Type Account # i Branch Address

Phonc #

Discharge |
Date

| Date Discharge Type |Military Occupation | Remarks

|

Additional Information/Remarks/Continuation:

Defendant Risks: *Reguives remarks below Sex Offender:
] Eseapee [C] Planned Murder [] Arrest (] Conviction
[] Organized Crime* [ Protected Witness [] Registered [ Registration Violation
] Imternational Terrorist ] Domestic Temrorist
] Gang Member* [] Significant Criminal History
] Multiple Defendants [] Death Penalty Case
L/LES Form USM-312
Poge 2 of 3 Rew. 1117
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LAW ENFORCEMENT SENSITIVE

|._ S _....—'|

Criminal History (Seleet from dropdown menw or type affense below) Arrest (#) Conviction (#)

Rema RT \e.g., name of gang or criminal organization, ete.):

l L]
[J Money Launderer [ Kingpin [ Violent Offender
INTERNET SOURCE

Internet Source

Remarks (e.g., email address, website address, username, efc.)

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

ARRESTEE PROCESSING CHECKLIST | .-*hRRESTEI.-: PROCESSING CHECKLIST
Far Arresting Qfficer Only For USMS Personnel Only
USM-312 (Personal History of Defendant) i [ Confirm all arresting agent documentation is completed and

; . R, inseried into prisoner's file
Medical clearance (from licensed physician). if necessary | Hse W prisone

3 [ - | [] USM-312 (Personal History of Defendant) - reviewed.
opy of Arrest Warrant, if issued i sigzrned anel fated by infake 108N DEQ

Copy of Complaint. Information. or Indictment, if completed [J USM-552 (Prisoner Medical Records Release Form) -

[J Copy of Detainer(s). if issued eomplered. signed and deied by nteake DUSA 1DEO

[ Copy of Writ. iFapplicable [} USM-18 (Federal Prisoner Property Receipt) - complened,

[] Comectional facility discharge papers. if applicable signed and dated by intake DUSM DEQ
[] Comrectional facility prisoner receipt, if applicable (] USM-40/41 (Prisoner Remand) - inseried inio prisoner’s file
[] Correctional facility medical su mmary, if applicable [C] USM-130 (Prisoner Custody Alert Notice), if applicable -

inseried e prisoner's file
FPrepared By - Name:

Ageney:  J I/

Cell Phones

[] FD=24% {Fingerprint Card) = prinied and insered inte

f); f:': . prisoner’s file
Due:7/6 [] Prisoner Photograph (from Booking Package) - prinfed und

inserted into privoner's file

Reviewed By:

/‘/Jz‘// Plepber ( é’,éfa#wz) e R
Ik EPISTEIN

~ EFTA00257772



Bpgsgﬂ.ﬂsa PRISONER EBEEMAND cOoFEM
FEE 04

U.S. DEPARTMENT OF JUSTICE FEDERAT _BUREAU OF PRISONS

ARRESTING OFFICER WILL COMPLETE ALL REQUIRED Register Humber E

E%E?HEESTHIS FOEM FRIOR TO COMMITTING TO 7é g /3@ \S-—% I -

Mame: Last First Middle i v

2 Jerrrey £z .
AKAS : f’
Race (Check) Sey (Check) Ethnic Origin (Check) D,0.B. ; ;g%:
_Eg\? _A _ I _F __Hispanic or _ Other "%zﬂ Other:
CHARGES

2EECK,£ATEGDRT OF CHARGES (5):

FELONY MISDEMEANOR CIVIL CONTEMPT MATERIAL WITHNESS

OTHER ’

HARBATIVE y

Titie: & usc: 57/ SeX T'?MFM”‘? Caﬁf{,ﬂfﬁ&cf

HARRATIVE . ,

Title: 0sc :fcs'?} @}j Cﬁ) (rzj =E Wﬁmﬁfé o~ ﬂffdfﬁg"
Date of Offense: Date of Arrest: F- é"’/? Place of Arrﬁsf:gﬂzgﬁﬁyf;w?

Stat f Firth Country _of Birth Citizgnship | Current Address ?57/m{r Zip Code
A " USA™ |Sec | Wi ek wy |\ #oz/
;Eighé m:"ﬂ }9}93"" g}é}/ Eyﬁy_ﬁ. Ecars‘}/lgrks / Tattoos

r

Injurigs / Medication Emergency Contact: (Name, Address, Fh
/ Number) d"ﬁ
/K Eps7ems
Arraign Senten Special Handling: ¥ or'>§h
_x N _x H Remarks: -
IN "IN IN IN IN
gﬁmanding Official (Name) Agency/District Phone/24 Hour Number
ign
Print
ouT ouT ouT ogT QuT
gamﬂving Official (Name) Agency/District Phone/24 Hour Humber
ign
Frint
FOR BOP USE ONLY
Receiving Official (Name) Date / Time Releasing Official (Hame) Date / Timea
Sign : Sign :
Print Print
Sentry Load Data: (Must Initial) [OPTIOMAL USE) REIGHT TRUMBPFEINT
Hame Search Completed by: AES Code Staff Init.
ARdd RER's R
Clearance/Separate Checked by: Create Cash Account
Deposit Cash Emt.
Detainers .
Court
Clothing Bag # -

Original-for ISM as Remanding-Removal receipt; Copy=-for Control as Removal Receipt (NCIC); Copy-For
Removing Official; Copy-for Control as Remanding Receipt (Inmate); Copy-INS-Alien in Custody.

{This form may be replicated via WP) This form replaces BP-5377(58) and BP-377(58) of JUL 91

@......
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U UnitedHealthcare

Haalth Flan (80840) 91 1-3??26'[14
Member I: 854905597

e s [
JEFFREY EPSTEI ST CONPANY a8
Payer ID 87726
. B 810279
Offica: $20 ER: $200 Fx PCH: 8909
UngCare:§75  Spee $30 RxGp: UHC

{({{ MEDICARE HEALTH INSURANCE

Nametombre

JEFFREY E EPSTEIN

Maditsre Number/Momars dé Medicare
INQ7-CY2-HR64

Entitled toiCon derecho a

HOSPITAL (PART A)

Coverage (Lais/Cobertura ampleza

01-01-2018

MEDICAL =FART B) 02-01-2018

UV.S. Virgin Islands -

Local Boaters Option

Reglstratlon Card

| name: Jebhe v Epsdeun

Number: BR- mﬁ

U.S. Customs and
Border Protection

MEDICRAE ' TH INSURANCE
1-800-MEDICARE (1-800-633-4227)

BENEFICIARY
JEFFREY E EPSTEIN
MEDICARE CLAIM NUMBER Sex

NAME OF

090-44-3348-T MALE

I ENTITLED TO EFFECTIVE DATE
HOSPITAL (PART A) 01-01-1'“3
MEDICAL (PART B) 18

SIGN

= e S ]

HERE - {/”_"‘L

b st
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Priniat 12017116

Members: Wa!
3 AOCKor, Ask 3 qunaii, 0 help. Check benefits, view claims, find

Web: www. myuhc,com G
1 : . Call
Emall VOCa uhe.com with gn ur5: -
hone: 800-782-3740
Mental Health: _800-842-2065
Providers:

Medical Claims: P.0. BOX 740800 ATLANT
0. A GA 303740800
PR - MAPFRE - PO Bi&lt?EZQT San Juan, PR 00938-8297
vinten MW Muitir,
MAPERE e ———,
Ehlrmlchh: 888-290-5416
harmacy Claims: OplumRx PO Box 20044 Hot Sprngs, AR 71903

You may be asked 1o show This card whin you gel health cane
sarvices. Dnly give your parsondl Madicarn information (o health
care providhins, your insurers, or paople you trust who work with
Medicare on your behall. WARMNING: intenticnally misusing this card
may ba considerad frawd andor othar violation of federal law and is
pumishabile by law

Es I.P’-l-“ltlll'.l QU |.||IJ-:|"- qua mudstre esta tanela cuando reciba
sanvicios de culdado médico. Solamenta dé su informacion parsonal
da Madicans 4 s ooy f saiid, Sus -iﬁs_l-;;ur._{durl:g a
Parsonas e su cor ZA C trabajan con Madicane en su nombra
JADVERTENCIA! El mal uso in i
considerado coma Iraude yvu ofra viclacion de W ey laderal v oS
sancianada por la lay
1-800-MEDICARE (1-B00-633-4227
ITY: 1-877-486-2048), Medicare.gov

8T7-842-3210 or www LinitedHeakhcaraOnling com

IR AR B LR

—
|———
= CLASS: A- Private | Endorsement(s)
—_—
—_—
= REPLACEMENT UCEMSE REQUIRED WITHIN 10 DAYS OF ADDRESS CHAMGE OR
— NAME CHANGE
mj;;]:.'! H W b v o m_

T Stale ol Fiovica reisss sl piogaty fgiis hensn

Fanzuing (asoer
e ol
B C

Diratr od Liarmsa
Lt ]

wwrm by, wimin i

Fi ‘
M .9
_ i 4— ¥ - "_.-j:
¥ i 2
- ¥ oy ”
i 4 = | J
- - é &

1-800-362-6033.

To Report Arrival, Call:
Puerto Rico 1-877-529-6840
or (7T87) 7296840
Port of St. Thomas (340) 7746755
Port of St. John (340) 7766741
Port of St. Croix (340) 773-1011

i ) ay from home
1. Carry your card with you when you're away
2. Let your hospilal or doctor see your card when you need
hospital, medical, or health services under Hnglicum
Your card is good wherever you live in the United States

. d beneficiary.
WARNINGalssued only for use of the nama

Intentional misuse of this card is uniawiul and may t:_le
purishable by fines, imprsonment, and othar penalties,

If tound, drop in nearest L.5. Mail Box.

.
3

Questions about Medicare:
« visit Medicara.gov
+ call 1-800-MEDICARE
{1-800-633-4227):
(TTY: 1-877-486-2048)

Centers for Medicare &
Services
Batlimore, MD 21244-1850

Form CMS.- 1866 (042015)
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FID-597 (Rev. 4-13-2015) Page 1 of 1

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

Receipt for Property
Case ID: _.- IE—MH - 3027571
On (date) ;i;gly G, c9l iwm(l_ﬂllimadbeét:dwm
Received From
Returned To
Released To

MName) _Jeffrey F EpsHin o
(street Address) | Eost 7 Street

ciy) _New '?'s-k,, New Y.,rk (002| il

Description of tem (s): _Us S . Vrﬁin [slonds Drivers License, aumhor 0000025224
Fleride Drivers Litense, num ber Fi23-425-52-020-0
S, Passport, numhber 566672415
LUMI-NOt Swiss Made Series 3050/3950 wakh
Uuﬁ. F&Ssrm;r'{" R..e:;‘ Cover{Case
|Phene 1n Red Case
Wallet (Ameri cen Express Card, U S, Custems and Barder Patedhin Card,
2 Medicore Heelth Insumnce Cord, United HealthCer. Card, #500.0¢ Cash,
Nellews Pesh-it Nute with urlfm;ﬁ
Receipt fem Department of Hamstond Securty fi- Dedenliesiihldize nd

Custedy .Ruu,x}__{:__&;ﬁm Preperty, Ne. 162638F
|Ped Medel AlLS2, Seriel DIAGEMIKGEMWA

Printed Name/Title: F'“” | d;;g +

{Signature] \
-2 N.,.,,Ji. i

EFTA00257780




FI-597 (Rev. 4-13-2013)

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

Receipt for Property
CaseID: _21E M\ - 300757)
On (daie) :ruiu G, CotT ____item (s) listed below were:
= Collected/Seired
Beceived From
Returned To
Released To

(Name) :rf;{rru F E: J!J:r*‘:l
(Street Address) _ | F oot T/ Street
cip) New Yook New Yoot 1002]

BETT7TES
Description of Hem (s} _U.S . Viran lslands Dvers Lience awnher 0000025224

-

Flovida Drivers Lotensg, Aunmber FI123-4285.532-020-0

.S. Possport ncmmher SC6GT2¢15

LUMI-NOL = <

U& p@.‘??;‘:;;;r"’ ':-.r_'

|[Phent in Red Case

waﬂﬁ (Hmfr.roﬂ Exarrss Carely ). S, o ,[54;&15 and e Pretectizn ( ard .
ZMedicore Heolth Insumme Cocd, Unded HealthGor, f_m-r{r ﬂsc@-‘:ﬁrézhf'
Vellewws Posh-l4 Nule itk u,i,.;, ;

Receip* fram Drlam"mrqi_;{ Hemtland E.rr._-.-ir_f {;: Detendics MNedice dnd

C.-‘-'\J':J_LJI_ Rt’irl?nl '[t-f br{a'qfd' Pfr’r-{r{:;r Mﬂ' -HGE{:F?

Ma de Sy es :{,fq‘.’_;’;:? $C et h
!

Contt/Cos e

[Pacd Moade) A16S2, Secial DIKGEMAGMWA

(Signeture)

5 8 5
i

5y
]
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' LEAVE BLANK CRIMINAL (STAPLE HERE) | LEAVE BLANK
|
STATE ISAGE |
T '"i SUBMAESION ABPRDIOVATE CLASS AvBUTATION sCAR |
STATE UBAGE LAST RAME, FIRST MAME, MIDDLE MANT, SUFFX
Epstein, Jeffrey Bdward
SHNATURE OF PERSOH FING SOCIAL STCUNITY KO, LEAVE BLANK

N

LA e, P WA, WD S,
LAST HAME, FIRST HAME, E. BUFFIX

STATE IDEMTIFICATEON HO.

DATE OF BIRTH M® DD YY SEX RACE HEDGHT WETGHT EYES Hathl

01/20/1953
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FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICES DIVIS!ION, CLARKSEURG, WV 233035

PRIVACY ACT OF 1874 [P.L. 93575 REQUIRES THAT FEDERAL, STATE, OR LOCAL AGENGIES INFORM INDIVIDUALS WHOSE SOGIAL SECURITY NUMBER 15 REQUESTED WHETHER

SUCH DISCLOSURE IS MANDATORY OR VOLUKTARY, BASIZ OF AUTHORITY FOR EUCH SOLICITATION, AND USEE WHICH WILL BE MADE OF IT.

—

JUVEHNILE FINGERPRINT DATE OF ARREST TRl
SUBMISSION YES EI MM DB YY CONTRIBUTOR
ADDRESS
07/06/2015
TREAT A% ADULY YES
D REFLY YES D
DESIREDT » .
SEND COPY TO: DATE OF OFFENSE FLACE OF BIRTH (GTATE OR COUNTRY) COUNTRY OF CITIZENSHIF
(ENTER QAL MM DD wY
WY us
oLfo1/2004
MISCELLANEQUS NUMBERE SCOARG, MARKS, TATTOOS, AND AMPUTATIONS
REBIDENCE/COMPLETE ADDRESS cITY STATE

QFFICIAL TAKING FINGERPRINTS
{MAME OR NHUMBER}

LOCAL IDENTIFICATION/REFERENCE

FPHOTO AVAILABLEY

PALM PHRINTS TAKENT

YES D
YES D

EMPLOYER: IF U, 5. GOVERNMENT, INDICATE SPECIFIC AGENCY.
IF MILITARY, LIST BRANCH OF GERVICE AND SERIAL NO.

SCCUPATION

CHARGE/CITATION
Ta

DIEFPDEITION
1.

01/01/2004
Title 18 USC 371 sex Trafficking-Conspiracy
2. .
o1/01/2004
Title 18 UsC 1551 {(a), (b), (2} Sex Trafficking of minors
3. 8.
ADDATIOMNAL ADDITIONAL

ADDITIGNAL INFORMATION/BAEIS FOR CAUTION

FO-24mREV. 5-11-98) (FaY 1.5, GOVERNMENT PRINTING OFFICE: 2006-320-32880090

STATE BUREAU STAMP
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