IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF FLORIDA.

CASE NO:
FLORIDA BAR NO: 158226
MAUREEN STEVENS, as Personal

AR T 3 {
Representative of the Estate of ROBERT ) :? = Q
STEVENS, Deceased, and on behalf of

MAUREEN STEVENS, Individually, [FEnty B.C.
NICHOLAS STEVENS, HEIDI HOGAN,
and CASEY STEVENS, Survivors, DEC - 2 2003
Plaintiff, CLARENCE MADDOX
g_Lc'.E.R'éFU'FSL'AP'-SRﬁTé.
VS.
THE UNITED STATES OF AMERICA, CLV - HURLEY.
Defendant.

COMPLAINT

COMES NOW the Plaintiff, MAUREEN STEVENS, as Personal Representative
of the Estate of ROBERT STEVENS, Deceased, and on behalf of herself, individually,
and NICHOLAS STEVENS, HEIDI HOGAN, and CASEY STEVENS, Survivors, by
and through her undersigned attorneys, and hereby sues the Defendant, THE UNITED
STATES OF AMERICA, and says:

JURISDICTIONAL ALLEGATIONS
1. This is an action for damages pursuant to Title 28, Section 1346(b) U.S.C.

and this Court has jurisdiction thereunder.



i

2. That the Plaintiff has complied with all conditions precedent to bringing
this action pursuant to Title 28, Section 2675 and attaches hereto as Exhibits "A", "B",
"C", and "D", the copies of the notices required thereunder.

3. That at all times material hereto, the Plaintiff, MAUREEN STEVENS,
was a resident of Palm Beach County, Florida.

4. That MAUREEN STEVENS has been appointed as the Personal
Representative of the Estate of ROBERT STEVENS, Deceased, pursuant to an Order of
the Circuit Court, Fifteenth Judicial Circuit, in and for Palm Beach County, a copy of
which is attached hereto and made a part hereof as Exhibit "E".

5. That at the time of his death on October 5, 2001, ROBERT STEVENS left
the following survivors who are claimants in this wrongful death action and on whose
behalf claim is made herein:

A. Maureen Stevens, his wife (age 60);

B. Nicholas Stevens, his son (age 42);

C. Heidi Hogan, his daughter (age 38);

D. Casey Stevens, his daughter (age 23); and
E. The Estate of ROBERT STEVENS.

COUNT I
STRICT LIABILITY FOR ULTRA-HAZARDOUS ACTIVITY

6. That the Plaintiff, MAUREEN STEVENS, as Personal Representative of
the Estate of ROBERT STEVENS, Deceased, and on behalf of all of the survivors
thereof, hereby alleges and reavers all of the jurisdictional allegations set forth in

paragraphs 1 through 5 above, as though fully set forth herein.



7. That on or before October 5, 2001, the Defendant, THE UNITED
STATES OF AMERICA, owned, managed, grew, experimented with, and/or was in
control of a certain strain of anthrax bacterium at its Fort Detrick, Maryland facility and
other facilities.

8. That the Defendant, THE UNITED STATES OF AMERICA, knew that
the activities it carried on with the anthrax bacillus were ultra-hazardous activities in that
the mere handling of microscopic quantities of this bacillus involved a potentially high
degree of risk of harm and that that potential harm was likely to be great, namely, the
cause of human death.

9. That despite the above knowledge, the Defendant, THE UNITED
STATES OF AMERICA, failed to adequately secure samples of this highly toxic lethal
bacillus and, as early as 1992, samples of this formidable, dangerous, and highly lethal
organism were known to be missing from the lab at Ft. Detrick, Maryland occupied by
the United States Army Medical Research Institute for Infectious Diseases (USAMRIID),
along with samples of the hanta virus and the ebola virus, pursuant to a memo which is
attached hereto and made a part hereof as Exhibit "F".

10. That on or before October 5, 2001, the Defendant, THE UNITED
STATES OF AMERICA, owed a duty of care, in fact, the highest degree of care, to the
Plaintiff's decedent, ROBERT STEVENS, in its manufacturing, growing, handling,
transporting, utilizing, processing, analyzing, distributing, warehousing, storing, or
testing of the anthrax, based upon its ultra-hazardous and inherently dangerous nature.

11. That since the Defendant, THE UNITED STATES OF AMERICA, was

engaging in the above ultra-hazardous activity, it is liable to the family of ROBERT



‘
STEVENS and his Estate, for his death, even from an unpreventable miscarriage of the
above activity, although the utmost care was exercised to prevent harm.

12.  That as a direct and proximate result of the Defendant, THE UNITED
STATES OF AMERICA, engaging in the ultra-hazardous activities set forth above,
anthrax was obtained either from the USAMRIID lab at Ft. Detrick, Maryland or another
location where the anthrax had previously been sent, and a portion of it was sent to
American Media, Inc., employer of ROBERT STEVENS, where MR. STEVENS was
then exposed to the anthrax and died, as a result, on October 5, 2001.

13.  That as a direct and proximate result of the ultra-hazardous activity
engaged in by the Defendant, THE UNITED STATES OF AMERICA, the decedent's
survivors, and the Estate of ROBERT STEVENS, have been injured and have suffered
damages, to wit:

A. The surviving wife, MAUREEN STEVENS, has lost the
decedent's companionship, services, support, consortium, care, comfort, society, and
affection, and has experienced and will continue to experience mental pain and suffering,
both in the past from the date of decedent's injury and death, and will experience said
mental pain and suffering in the future, to wit: permanently;

B. That the surviving children, NICHOLAS STEVENS, HEIDI
HOGAN, and CASEY STEVENS, have lost the decedent's companionship and affection
and have all experienced and will continue to experience mental pain and suffering, both
in the past from the date of decedent's injury and death, and will experience mental pain

and suffering in the future, to wit: permanently;



C. That the Estate and survivors of the decedent have incurred
medical and funeral expenses due to the decedent's injury and death, and the Estate has
lost the net accumulations which would have accrued to it.

WHEREFORE, the Plaintiff, MAUREEN STEVENS, as Personal Representative
of the Estate of ROBERT STEVENS, Deceased, and on behalf of herself and the
survivors thereof, hereby demands judgment for compensatory damages exceeding the
sum of Fifty Million and 00/100 Dollars ($50,000,000.00) against the Defendant, THE
UNITED STATES OF AMERICA, plus costs and interest.

COUNT 11
NEGLIGENCE

14. That the Plaintiff, MAUREEN STEVENS, as Personal Representative of
the Estate of ROBERT STEVENS, Deceased, and on behalf of all of the survivors
thereof, hereby alleges and reavers all of the jurisdictional allegations set forth in
paragraphs 1 through 5 above, as though fully set forth herein.

15. That on or before October 5, 2001, the Defendant, THE UNITED
STATES OF AMERICA, was in the business of manufacturing, handling, transporting,
utilizing, processing, analyzing, distributing, warehousing, storing, testing, and
experimenting with anthrax.

16. That the substance anthrax, or "anthrax bacillus", is a known ultra-
hazardous material requiring the highest degree of care in its handling, storage, use, or
possession.

17.  That the Defendant, THE UNITED STATES OF AMERICA, owed a duty

of care and in fact, the highest degree of care in its manufacturing, handling, transporting,



utilizing, processing, analyzing, distributing, warehousing, storing, testing, or
experimenting with anthrax based upon its inherently dangerous nature.

18. That the Plaintiff's decedent, ROBERT STEVENS, injury and death
resulted from the negligence of the Defendant, THE UNITED STATES OF AMERICA,
in the following respects:

A. That the Defendant failed to properly or securely maintain or store
the anthrax in its possession;

B. That the Defendant failed to properly inventory, warehouse, or
catalog the anthrax in its possession;

C. That the Defendant failed to properly monitor employees who had
access to the anthrax;

D. That the Defendant failed to maintain its premises in a manner
precluding unauthorized individuals from having access to the anthrax;

E. That the Defendant failed to employ proper security measures to
prevent the improper use, possession, access, and/or disbursement of the anthrax;

F. That the Defendant failed to establish appropriate procedures or
protocols concerning the access of employees or independent contractors to the anthrax;

G. That the Defendant failed to implement inventory or catalog or
monitoring systems in order to account for the anthrax in its possession;

H. That the Defendant failed to take appropriate security measures to
insure the possession and access to the anthrax would be limited to those individuals with

proper clearance;



I. That the Defendant failed to implement adequate security measures
to prevent access to the anthrax by unauthorized individuals;

J. That the Defendant failed to act in a reasonable, prudent, and
careful manner in conducting background investigations prior to hiring personnel and
placing them in a position of authority and to having access to the anthrax;

K. That the Defendant failed to maintain a hiring system that
adequately involved background investigation, interviewing, checking of references, the
checking of curriculum vitas, or other mechanisms to insure that job applicants were
being honest and accurate and were suitable for employment in a position where they
would have access to the anthrax;

L. That the Defendant failed to make sure that its employees or
independent contractors were properly supervised and trained for the task for which they
were employed and negligently allowed them to work and handle the ultra-hazardous
material, anthrax, without proper supervision and/or training;

M. That the Defendant failed to take appropriate action upon actual or
constructive notice of a potential problem or problems with individuals or security
involving access to the anthrax at its facility or facilities and unreasonably failed to
further investigate and/or otherwise take corrective actions such as discharge or
reassignment.

N. That the Defendant failed to have any adequate system in place to
track the anthrax it forwarded to other laboratories, schools and companies.

19.  That as a direct and proximate and foreseeable result of the negligence of

the Defendant, THE UNITED STATES OF AMERICA, anthrax was obtained and sent to



American Media, Inc., employer of ROBERT STEVENS, and MR. STEVENS was then
exposed to the anthrax bacillus and died, as a result, on October 5, 2001.

20.  That as a result of his death, the family of ROBERT STEVENS have been
injured and have suffered damages, to wit:

A. The surviving wife, MAUREEN STEVENS, has lost the
decedent's companionship, services, support, consortium, care, comfort, society, and
affection, and has experienced and will continue to experience mental pain and suffering,
both in the past from the date of decedent's injury and death, and will experience said
mental pain and suffering in the future, to wit: permanently;

B. That the surviving children, NICHOLAS STEVENS, HEIDI
HOGAN, and CASEY STEVENS, have lost the decedent's companionship and affection
and have all experienced and will continue to experience mental pain and suffering, both
in the past from the date of decedent's injury and death, and will experience mental pain
and suffering in the future, to wit: permanently;

C. That the Estate and survivors of the decedent have incurred
medical and funeral expenses due to the decedent's injury and death, and the Estate has
lost the net accumulations which would have accrued to it.

WHEREFORE, the Plaintiff, MAUREEN STEVENS, as Personal Representative
of the Estate of ROBERT STEVENS, Deceased, and on behalf of herself and the

survivors thereof, hereby demands judgment for compensatory damages exceeding the



1

sum of Fifty Million and 00/100 Dollars ($50,000,000.00) against the Defendant, THE
UNITED STATES OF AMERICA, plus costs and interest.

SCHULER & HALVORSON, P.A.
Barristers Building, Suite 4-D

1615 Forum Place

West Palm Beach, FL 33401
Telephone: (561) 689-8180
Attorneys for Plaintiff{s)

Byzwaﬁj
RICHARD D. SCHUL

FLA BAR NO: 158226



INSTRUCTIONS: Please read carefully the instructions on the reverse side and

CLAIM FOR DAMA GE’ supply information requested on both sides of this form. Use additiopal sheet(s) if
necessary. See reverse side for additional instructions.

i INJURY, OR DEATH
| Depactnent Of the Ay T Mo s Mt e BT T
]'De‘ ctment of Defen s:e' Robert Stevens, Deceased ® o
| ee - Maureen Stevens, Personal Rep.

c/o Richard D. Schuler, Esq.

[ 6. DATE AND DAY OF ACCIDENT l 7. TIME (A.M. OR P.A0)

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS
' SO i 10/5/01 __14:00p.m
8. Basis of Claim (State in detail the Jnown facts and circumstances attending the damage, injury, or death, identifying persons dnd property involved, th.

place of occurrence and the cause thereof) (Use additional pages if necessary.)

,f 1615 Forum Pl, West Palm Beach, fr, 33.
|

See Addendum

—_—————
—————

{9, PROPERTY DAMAGE
[ NAME AND ADDRESS OF OWNER. [F OTHER THAN CLAIMANT (Number, streel, city, State, and Zip Code)

| N/A
| BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See

' instructions on reverse side)

!

i N/A
b0, PERSONAL INJURY/WRONGFUL DEATH _
I STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE

! NAME OF iNJURZD PERSON OR DECEDENT

: Death by anthrax exposure

e WITNESSES
ADDRESS/Number. street. citv. State. and Zip Code)

! NAME

. See Addendum

12. /See insructions on reverse) ANMOUNT OF CLAIM.in dotlars)
! 123, PROPERTY DAMAGE 12b. PERSONAL NJURY 12¢. WRONGFLUL DEATH | 12d. TOTAL (Faiture to specify may
' . cause forfeiture of vour righis.)
| : | See Addendum . [$ 20,000,000.00
I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO

ACCEPT SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM
13b. Phoae number of signatory 14. DATE OF CLAIM

133. SIGYATURE OF CLAIMANT £Sex ipsiructions on reverse side.)
\
1\1 QUG -Fé/\}(’,njb _ |
\ CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
CLAINM OR MAKING FALSE STATEMENTS
Imprisonment for not more than five years and shall be subject (0 3 fine of not ess

FRAUDLLENT CLAIM
The claimant shail forfeir and pay to the United States the sum of rot less than $35.000
ard aot more than 5:0.000. plus 3 times the amount of damages sustained bv the than $5.000 and not more than $10,000, plus 3 times the amount of damages
United Staes. 1Se2 31 U'SC 3729 ) ’ ’ sustained by the United States. (See 13 L'S.C.4. 287.)
NSN 7540-00-6344046 STANDARD FORM 95 (Rev. 7-85)
PRESCRIBED BY DEPT. OF JUSTICE

95-108
Previous editions not usable
28 CFR 142

EXHIBIT




PRIVACY ACT NOTICE

3
Thus Notice is provided in accordance with the Privacy Act, § U.S.C 552a(eX(3).
and concerns e informaton requested 1a the letter to which dis Notice is attached.
A, Authortty: The requested information is solicited pursuant to one or more of the
following: S U.S.C. 301,28 U.S.C. 501 et seq.. 28 U.S.C. 267] et seq., 28

C.FR, Pant |4,

8. Principal Purpose: The information requested is 1o be used in evaluaing claims,

C. Routine Use: See the Notices of Sysiems of Records for the agency to whom you
are submitting this form for this information

D. Effect of Failure to Respoad: Disclosure is volunary. However, failuge 1 supply
the requested information or w0 execute the form may reader your claim “invaiig-.

INSTRUCTIONS

Complete all items - [nsert the word NONE where applicable
4 PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURSED By

A CLAM SHALL BE DESMED TO HAYE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLADMANT, HIS DULY AUTHORIZED AGENT, GR
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER
WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAMM FOR
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF

Any instructions or informati Y in the preparation of your claim will be
fumished, upon request, by the office indicated in item #1 on the reverse side.
Complete regulations pertaining to claims asserted under the Federal Tort Claims Act

can e found in Title 28. Code of Federal Regulations. Part 4. Many agencies have
also. If more than one agency is involved, please

hliched 1} N [
e

P PP
state each agency.

4

The claim may be filed by 3 duly authorized agem or other legal representative,
provided evidence satisiactory 0 the Government is submitted with said claim
blishing express authority to act for the clai A claimp ed by an agent or
tegal rep ive must be pr d in die aame of the ¢laimant. If the claim is
signed by the agent or legal representative, it must show the title or legal capacity of
the persoa signing and be accompanied by evidence of his/her authority to present a
claim on bebalf of the claimant as agent, dmini , parent, guardian or

other representntive,
If claimant intends to file claim for both personal injury and property damage, claim
for both must be shown in item #12 of this form.

The amount cleimed should Ye substandated by competent evidence as follows:

(a} In support of the claim for personal injury or death. the claimant should submit
2 writen report by the atending physician, showing the nature and extent of injury.
the nature and extent of reamment. the degree of permanent disability, if any, the
prognosis. and the period of hospitalizadon. or : itati hing itemized oills

REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLaDM

ACCRUES.
ge to property which has been or can be

(b) [n support of claims for dama; _
ically repaired, the clai should submit at least two itemized signed
or esti by reliable, disi d or, if payment has been

idencing payment.

made. the i d signed pts ev

(c) ln support of claims for damage to property which is not ec_onomiuﬂy repairable,
or if the property is lost or destroyed. the clai should sut as to the
original cost of the property. the date of purchase, and the value of the property, both
before and after the accident. Such statements should be by disinterested competent
persons, preferably reputable dealers or officials familiar with the type of property
damaged, or by two or more competitive bidders, and should be certified as being just

and comrect.

(d) Failure to completely execute this form or w supply the requested material
within two years from the date the allegations accrued may render your claim “mvalid™.
A claim is deemed presented when it is received by the appropriate agency, not when

it is mailed.

Failure to specify & sam certaln will resait la invalld presentation of your claim
And may result in forfeiture of yoar rights.

to Director. Torts Branch
Civil Division
LS. Depariment of Justice
W ashington. DC 20530

‘or medical. hospital. or burial expenses actually incured n
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or
other aspect of this collection of information, including suggestions for reducing this burden,

and to the
Office of Management and Budget
Paperwork Reduction Project (1105-0008)

Washington. DC 20503

INSURANCE COVERAGE

[n arcer that subrogation claims e adjucicated. it s essential that :he cl

provide the following information regarding the insurance coverage of his vehicle or property.

No

15. Do you samry accident insurance?

N/A

Yes. if yes 3ive name and address of insurance sompany {Number, street. city, Sete. and Zip Code) and policy number.

17. If deductible, state amount

16.

Worker's Compensation Insurance

Have vou filed c!aum on your :nsurance camier in this :nsance. and if so, is i iull coverage or decuctible?

N/A

13, [¢ sl 235 2een Sied wiin your sarrier. what 1coon has your nsurer aken or proposes 0 take with rererence to your claim? ([t is necessury that you ascerzain these jacts)

$288.47 paid bi-weekly plus medical bills starting 10/26/01

No

!
{
|
|

i
!
!

Yes. [f ves. zive aame and 2ddress of insurance caerier ( Number. sireet. ciry. State. und Zip Codes

19 Do rou came pubine hadilur aad precenty damage nsurance’

N/A

SF 95 (Rev. 7-85) BACK

* U.S. GOVERNMENT PRINTING OFFICE: 1989--241-175



8. BASIS OF CLAIM

That Robert Stevens was killed by Anthrax Bacillus on October 5, 2001. That it has come to the
attention of his family that the strain of Anthrax Bacillus that killed him was manufacturedz
tested, stored, utilized, inventoried, maintained and/or controlled in a United States Government
laboratory or its agents, representatives, subsidiaries, or associated laboratory that was engaging
in this ultra hazardous activity. Alternatively, the laboratory involved, which we believe to be
located at Fort Detrick, Maryland, did not take sufficient steps to monitor, maintain, store,
account for, transport, identify, and/or secure (keep track of) the Anthrax that was grown and
experimented with on its premises and its lack of security allowed a portion or portions of said
Anthrax to be removed from its premises. Furthermore, that the Government knew or should
have known of problems with security involving Anthrax samples a significant time period prior
to Mr. Stevens’ death and yet either failed or refused to take action to institute sufficient security
procedures or develop any security procedures at all in spite of the fact that this ultra hazardous
activity involved a high degree of risk of harm to others and that it knew that the potential for
said harm would be great i.e., death. The United States Government failed to take appropriate
steps to inventory, catalog and monitor said Anthrax and negligently distributed said Anthrax to
other facilities through unsecure channels with virtually no tracking system. That as a result,
Robert Stevens was exposed to Anthrax Bacillus at American Media Inc., in Boca Raton,

Florida, several weeks before October 5, 2001, and ultimately died on that date.

11.  WITNESSES

Maureen Stevens, 6734 Massachusetts Dr., Lantana, FL 33462
Nicholas J. Stevens, Post Office Box 15696, Tallahassee, FL 32317
eidi Hogan, 500 Masters Road, Palm Springs, FL 33461
Casey Stevens, 3715 Eastover Ridge Road, #1303, Charlotte, NC 28211
Dr. Paul S. Keim, Northern Arizona University, Flagstaff, AZ 86001
Don Foster, Ph.D., Vassar College, 124 Raymond Avenue, Poughkeepsie, NY 12604
Mark Wilson, Federal Bureau of Investigation, Washington Field Office, Washington, D.C.
Scott Decker, FBI Agent, Washington Field Office, Washington, D.C.
Mr. David Pecker, President, American Media, Inc., Boca Raton, FL
Larry Bush, M.D., Infectious Disease Specialist, 5503 S. Congress Avenue, Lake Worth, FL
Dr. Jean Malecki, Director of PBCHD, 1030 15® Street West, Riviera Beach, FL 33404
Dr. Ayaad Assaad, 8019 Hollow Reed Court, Frederick, MD 21701
Dr. Barbara Hatch Rosenberg, Federation of American Scientists (FAS), NY
Richard Crosland, Ph.D., 6001 Executive Boulevard, Bethesda, MD 20892-9529
Mr. Emesto Blanco, 14890 NE 11th Avenue, North Miami, FL 33161
M. Dave Altimari, Hartford Courant, 285 Broad Street, Hartford, CT 06115
Mr. Jack Dolan, Hartford Courant, 285 Broad Street, Hartford, CT 06115

Dr. Steven Hatfill, Washington, D.C.
Rosemary McDermott, 128 E. Main Street, Thurmont, MD 21788

Mr. William Patrick

Colonel Franz. USAMRID, Fort Detrick, MD

Colonel Arthur Friedlander, USAMRID, Fort Detrick, MD
Lieutenant Clint Taylor, USAMRID, Fort Detrick, MD



Kay Mereish, USAMRID, Fort Detrick, MD

Elise Bridges, USAMRID, Fort Detrick, MD

John Ezzel, USAMRID, Fort Detrick, MD

Kathy Wilhelmsen, USAMRID, Fort Detrick, MD
Colonel Charles Eitzen, USAMRID, Fort Detrick, MD
Gary Matsumoto, ABC News, New York, NY
Bradley Perkins, CDC, Atlanta, GA

12c. WRONGFUL DEATH

Robert Stevens, 62, earning $76,000 per year, doing photo editing for American Media Inc.,
would have worked to age 70. He had a life expectancy to age 77. His economic claims, under
Florida law are worth approximately $600,000. He leaves the following survivors who have a
claim for mental anguish, pain and suffering, loss of parental guidance and loss of support and

services under Florida law:

Maureen Stevens (wife) DOB: 11/05/42 (claim worth $20,000,000)
Nicholas Stevens (son) DOB: 09/07/61 (claim worth $10,000,000)
Heidi Hogan (daughter) DOB: 12/18/64 (claim worth $10,000,000)
Casey Stevens (daughter) DOB: 05/19/80 (claim worth $10,000,000)



FORM

oMp NO PRORO\

INSTRUCTIONS: Please read carefully the instructions on the reverse side and

FCLALNI FOR DAl\IAGE’ ’ supply information requested on both sides of this form. Use additional sheet(s) if
[ necessary. See reverse side for additional instructions. llOS-mog
EXPIRES 5.31 45

| INJURY, OR DEATH
2. Name, Address of claimant and claimant’s persona| representathe T

any. (See instructions on reverse.) (Number, streer, cipy, :
gzgjigzgg co>§ lg:geﬁ;:y Rcbert Stevens, Deceased 7 State and 2 ¢
Nicholas Stevens
c/o Richard D. Schuler, Esq.
1615 Forum Pl, West Palm Beach, FL, 3
5. DATE AND DAY OF ACCIDENT | 7. TIME (A.M. OR P.3)

| 3. TYPE OF EMPLOYMENT

! YETAY  CIVILLAN 68/20/38 Married 10/5/01 4:00n.m

| 8. Basis of Claim (State in detail the known facts and circumstances astending the damage, injury, or death, identifing persons dnd property involved, ;
I

place of occurrence and ihe cause thereof) (Use additional pages if necessary.)

1. Submit To Appropriate Federal Agency:

4. DATE OF BIRTH | 5. MARITAL STATLS

See Addendum

9. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, [F OTHER THAN CLAIMANT (Number, street, citv, State, and Zip Code)

|
]
ll
| N/A
BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See

| instructions on reverse side)
i

N/A
PERSONAL INJURY/WRONGFUL DEATH
STAT: NATURE AND EXTENT,OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. [F OTHER THAN CLAIDMANT, STATZ

i

] NAME OF INJURED PERSON OR DECEDENT

]

; Death by anthrax exposure

i
LE WITNESSES
; NAME | ADDRESS/Number. street, citv. State, and Zip Code)
! See Addendum

|2. rSee instructions on reverse) ANMOUNT OF CLAIM(in dollars)
: 122, PROPERTY DAMAGE A 125 PERSONAL INJURY 12¢. WRONGFUL DEATH , 12d. TOTAL (Farlure to specify may
‘ | cause forfeirure of your rights.)

]

- | . See Addendum 1§10, 000, 00000

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT T ABOVE AND AGREE TO

© 14, DATE OF CLAIM

*CCEPT SAID &\IOL'\"T'I\' FI;'LL s,msncnm AND FINAL SETTLE\IE\T OF THIS CLAIM
{3b. Phone number of signatory

(i
CRIMIN -\L PENALTY FOR PRESENTINGC FRALDU LENT

CIVIL PENALTY FOR PRESENTING
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
Tre <latmane shail forfeit and pay to the United States the sum ot not fess than $5.060 Imprisonment for aot more than five years and shall Se subject to 2 fine of not i¢ss
than $5.000 and not mure than $10,000, plus 3 times the amount of Jamages

and act more than $10.CC0. plus 3 times the amouat of damages sustained dy the
Coued e er JI LS.CI0s sustained bv the United States. /See (3 U.5.C.A 287)
NSN 7540-00-6344046 STANDARD FORM 95 (Rev, 7-85)
PRESCRIBED BY DEPT. OF JUSTICE

93-108 AR
Previous editions not usable
38 CFR 142




PRIVACY ACT NOTICE . ] ] . T ———
This'Notice is provided in accordance with e Privacy Act, § U.S.C $52a(eX), 8. Priacipal Pupose: The informatioa requested 18 10 be used in evalusing
L C Roudne Use: See the Notices of Systems of Records for the agency 1o 'homum‘

and e the informadion g d in the 'erter 0 which this Notce is attached,
A Authority: Ther d ‘aforrmation 8 solicited 5 10 one or more of the are submitting this form for this mformauon.
28 U.S.C. 501 et 30q..28 U.5.C. 267] et seq., 28 D. Effect of Failure to Respond: Di v is vol y. However, r..n.,,", ’Wpty
-7 the req d informatioa or o the form may render your claim “imvyy

following: § vs.c JOl
C.F.R. Pant 14,
INSTRUCTIONS

Complete 1ll items - insert the word NONE where applicable
P PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED ay

A CLADM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLADMANT. HIS DULY AUTHORIZED AGENT, OR REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
; APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLADY

LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER
WRITTEN NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR ACCRUES.
MONEY DAMAGES [N A SUM_ CERTALY FOR IJURY TO OR LOSS OF
Any instructions or informati Y in the preparation of your claim will be (b) fn support of claims for Jamage to property which has been or can be
fumished. upon request. by the office indicated in tem #1 on the reverse side. icaily repaired, the clai should submit at least two itemized signed
Complete regulations pettaining :0 claims asserted under the Federal Tort Claims Act or esti by reliable, di or. if payment bas been
i made, the itemized signed ipts ev g payment,

can be found ia Title 28, Code of Federal Regulations, Part 14, Many agencies have
published supplemental reguiations aiso. If more than one agency is involved, please

suate sach agency.
(¢) In support of clsims for damage to property which is not economically repairable,

ar if the propesty is lost or destroyed, the claimant should submit statements as to the

The claim may be filed by 3 duly authorized agent or other ‘egal represencative,
provided svideoce satisfactory 0 the Government is submited with said claim
e3ublishing sxpress authority to act for the clai A claim p d by an agent or original cost of the property, the date of purchase, and the value of the property, both
legal rep ive must be d ‘n the name of the claimant. If the claim is before and afler the accident. Such statements should be by disinterested competent
signed by the agent or legal representative, it must show the title or legal capacity of persons, preferably reputabie dealers or officialy familiar with the type of property
the person signing and be penied by evidence orhunur authority o present 2 damaged, or by two or more competitive bidders, and should be certified as being just
parent, guardian oc and correct

claim on bebalf of the claimant as agent,

other representative.
If claimant intends to fle slaim for Soth personal njury and damage, claim

for both mus: de shown in iter: 412 of :bis form. e propery iy (d) Failure to completely execute this form of to supply the requested material )

within two years from the date the ailegations accrued may nmder your clawm “imvalid™,

The amount claimed should be sub iated by evidence as follows: A claim is deemed presented when it is received by the appropriate agency, not when
() In support of the claim ‘or personal injury or death. the claimant should submit itis mailed.

1 wniten report by the anending physician, showing the nature and extent of injury,

the nature and extent of treatmnent. the degree ofpemuumt d:sab:hty if any, the

prognosis. and the period of hospializadon, or incap g itemized bills Failure to specify s sum certain will result I [nvalld preseatadon of your claim

And may result In forfeirare of your_righrs.

for medical. hospital, or burial exoenses actually incurred.
Public reporting burden for this collection of informarion is estimated to average |35 minutes per response, including the time for reviewing instructions, searching existing
dara sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or

ather aspect of this collection of information, including suggestions for reducing this burden,
and to the

10 Director. Torts Branch
Office of Management and Budget
Paperwork Reduction Project (1105-0008)

Civil Division
LU.S. Deparment of Justice
Washiagton, DC 20530 Washington, DC_ 20503
. INSURANCE COYERAGE
{n crler that subrogat:on claims ze 1d udicated. it is sssential that tke claimant provide the following information regarding the insurance coverage of his vehicle or Jrogecty.
No

13, Do you zamry accident insurance? Yes, if ves give name and address of insurance company (Vumber, street, city, Sute. and Zip Codey and policy number.

N/A
17. If deductible, state amount

/
|
|

!

|

|

’ 6. Have vou diled claim on vour insurance zamer in this nsunce. and if so, is if iuil coverage or deductable

l Worker's Compensation Insurance N/A
!

!

!

f

f

[ chaum Ras Dezn iTied wik »our sarmer, what 3caon has your insurer ken or proposes 10 take With rererence 0 your ciatm? (ft s recessury that vou dscerain these Jacts)
2 prop

$288.47 paid bi-weekly plus medical bills starting 10/26/01

No

: v i Yo O . 7
Yes, If ves. give aame and address of insurance carmier { Vumber. sirezt, cutv, Stase. and Zip Cader

£ Owvou cam pullic It and zropenty Xamage asurancs)

t
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8. BASIS OF CLAIM

That Robert Stevens was killed by Anthrax Bacillus on October 5, 2001. That it has come to the
artention of his family that the strain of Anthrax Bacillus that killed him was manufactured,
tested, stored, utilized, inventoried, maintained and/or controlled in a United States Government
laboratory or its agents, representatives, subsidiaries, or associated laboratory that was engaging
in this ultra hazardous activity. Alternatively, the laboratory involved, which we believe to be
located at Fort Detrick, Maryland, did not take sufficient steps to monitor, maintain, store,
account for, transport, identify, and/or secure (keep track of) the Anthrax that was grown and
experimented with on its premises and its lack of security allowed a portion or portions of said
Anthrax to be removed from its premises. Furthermore, that the Government knew or should
have known of problems with security involving Anthrax samples a significant time period prior
to Mr. Stevens’ death and yet either failed or refused to take action to institute sufficient security
procedures or develop any security procedures at all in spite of the fact that this ultra hazardous
activity involved a high degree of risk of harm to others and that it knew that the potential for
said harm would be great i.e., death. The United States Government failed to take appropriate
steps to inventory, catalog and monitor said Anthrax and negligently distributed said Anthrax to
other facilities through unsecure channels with virtually no tracking system. That as a result,
Robert Stevens was exposed to Anthrax Bacillus at American Media Inc., in Boca Raton,

Florida, several weeks before October 5, 2001, and ultimately died on that date.

11.  WITNESSES

Maureen Stevens, 6734 Massachusetts Dr., Lantana, FL 33462

Nicholas J. Stevens, Post Office Box 13696, Tallahassee, FL 32317

Heidi Hogan, 300 Masters Road, Palm Springs, FL 33461

Casey Stevens, 3715 Eastover Ridge Road, #1303, Charlotte, NC 28211

Dr. Paul S. Keim, Northern Arizona University, Flagstaff, AZ 86001

Don Foster, Ph.D., Vassar College, 124 Raymond Avenue, Poughkeepsie, NY 12604
Mark Wilson, Federal Bureau of Investigation, Washington Field Office, Washington, D.C
Scott Decker, FBI Agent, Washington Field Office, Washington, D.C.

Mr. David Pecker, President, American Media, Inc., Boca Raton, FL

Larry Bush, M.D., Infectious Disease Specialist, 5503 S. Congress Avenue, Lake Worth, FL
Dr. Jean Malecki, Director of PBCHD, 1050 15" Street West, Riviera Beach, FL 33404

Dr. Ayaad Assaad, 8019 Hollow Reed Court, Frederick, MD 21701

Dr. Barbara Hatch Rosenberg, Federation of American Scientists (FAS), NY

Richard Crosland, Ph.D., 6001 Executive Boulevard, Bethesda, MD 20892-9529

Mr. Emesto Blanco, 14890 NE 11th Avenue, North Miami, FL 33161

Mr. Dave Altimari, Hartford Courant. 2835 Broad Street, Hartford, CT 06115

Mr. Jack Dolan, Hartford Courant, 2835 Broad Street, Hartford, CT 06115

Dr. Steven Hatfill, Washington, D.C.
Rosemary McDermott, 128 E. Main Street, Thurmont, MD 21788

Mr. William Patrick

Colonel Franz. USAMRID, Fort Detrick, MD

Colonel Arthur Friedlander, USAMRID, Fort Detrick, MD
Lieutenant Clint Taylor, USAMRID, Fort Detrick, MD



Kay Mereish, USAMRID, Fort Detrick, MD

Elise Bridges, USAMRID, Fort Detrick, MD

John Ezzel, USAMRID, Fort Detrick, MD

Kathy Wilhelmsen, USAMRID, Fort Detrick, MD
Colonel Charles Eitzen, USAMRID, Fort Detrick, MD
Gary Matsumoto, ABC News, New York, NY
Bradley Perkins, CDC, Atlanta, GA

12¢. WRONGFUL DEATH

Robert Stevens, 62, earning $76,000 per year, doing photo editing for American Media Inc.,
would have worked to age 70. He had a life expectancy to age 77. His economic claims, under
Florida law are worth approximately $600,000. He leaves the following survivors who have a
claim for mental anguish, pain and suffering, loss of parental guidance and loss of support and

services under Florida law:

Maureen Stevens (wife) DOB: 11/05/42 (claim worth $20,000,000)
Nicholas Stevens (son) DOB: 09/07/61 (claim worth $10,000,000)
Heidi Hogan (daughter) DOB: 12/18/64 (claim worth $10,000,000)
Casey Stevens (daughter)  DOB: 05/19/80 (claim worth $10,000,000)



INSTRUCTIONS: Please read carcfully the instructions on the reverse side and

CLAIM FOR DAMA GE’ supply information requested on both sides of this form. Use additional sheet(s) if
necessary. See reverse side for additonal instructions.

INJURY, OR DEATH
2. Name, Address of claimant 2ad claimant’s personal Tepresentare :

1. Submit To Appropriate Federal Agency:
any. (See instructions on reverse.) (Number, street, city, Stare and 7,
Robert Stevens, Deceased e

Department of the Army
Heidi Hogan

Department of Defense .
c/o Richard D. Schuler, Esq.
1615 Forum Pl, West Palm Beach, gy, -

f 3. TYPE OF EMPLOYMENT I 4. DATE OF BIRTH , 5. MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT | 7. TIME (4.M. OR P.3fy ——=

L XRERE CIVILIAY £/20/38 Married 10/5/01 ——14:00p.m

| 8. Basis of Claim (State in detail the knawn facts and circumstances attending the damage, injury, or death, identifying persons dnd Property involveg;
place of occurrence and the cause thereof) (Use additional pages if necessary.)

|

See Addendum

9. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, [F OTHER THAN CLAIMANTNumber, street, city, State, and Zip Code)

N/A
BREFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See

[ instructions on reverse side)
I N/A

©10. PERSONAL INJURY/WRONGFUL DEATH

! STATE NATURE AND EXTENT,OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. [F OTHER THAN CLAMANT, STATZ

© NAME OF INJURED PERSON OR DECEDENT
Ceath by anthrax exposure

WITNESSES
] ADDRESS/NMumber. street, citv. State, and Zip Code)

Lol

NAME

' See Addendum

12, (See insaructions on reverse) AMOUNT OF CLAIMin dollars)
~ [2a. PROPERTY DAMAGE A 12b. PERSONAL INJURY 12c. WRONGFLL DEATH 12d. TOTAL (Failure :0 specify may
' cause forfeiture of your rignts.}
| . | See Addendum ' $10,000,000.00
ICERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOYE AND AGREE TO
i 14. DATE OF CLAIM

ACCEPT SAID AMOUNT N FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM
13b. Phone number of signatory

132, SICNATURE OF CLAIMANT 78e¢¢ instructions on reverse side.) / Y AL A I '
Ls':.’/i Al H 0
GCRIMINAL PENALTY FOR PRESENTING
FRAUDLLENTCLAIM CLAIM OR MAKING FALSE ST.-\TEMF;.\'TS ) .
The Haimane shail forfeit and pay 1o the United Siates the sum of act ess <han §3.0C0 Imprisonment for aot more than five years and shall be subject 10 a2 fine of not €33
and aot more than $10.000. plus 3 times the amount of damages sustained dv the than $5.000 and a0t more than $10.000, plus 3 times the amount of damages
United States. (See 37 U'S.C 3729 5 i sustained by the United Sutes. (See [ US.CA 27 95 (Rev. 7-85)
SN 7340- STANDARD FORY[ 95 (Rev. 7-
NSNT7540-00-634-4046 PRESCRIBED BY DEPT. OF JUSTICE

935-108
Previous editions not usable
28CFR 142

FRAUDULENT

CIVIL PENALTY FOR PRESENTING

EXHIBIT

0% ..




PRIVACY ACT NOTICE o ——
B. Prucipal Pupoase: The information requested is to be used in evaluating claimg
C. Roudne Use: See the Notices of Systems of Records for the agency to whom you

arc submitting this form for this information,
D. Effect of Failure t0 Respond: Disclosure is v. However, failure 10 supply
the requested information of to exccute the form may render your claim “invalig=,

o «
L]
This Notice is provided in accordance with the Privacy Act, § U.S.C 552a(eX3).

and concens de :nformadon requesied 1n the etter ' which this Nodce is attached.
A, Authority: The requested :nformation 3 solicited pursuam 10 one or more of the
followng: 5 U.5.C. 301. 28 U.5.C. 501 et seq.. 28 U.S.C. 2671 et seq.. 28

C.F.R. Put 14,

INSTRUCTIONS

Complete ail items ~ [nsert the word NONE where applicable .
1 PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRzp By

A CLADM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
ACENCY RECEIVES FROM A CLAIMANT. HIS DUL Y AUTHORIZED AGENT, OR REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLADy

LECAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER
NRUTTEN NOTIFICATION OF AN INCIDENT, ACCOMPANTIED BY A CLADM FOR ACCRUES.
MCNEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF . i
y in the preparation of your claim will be (b) [n support of claims for damage to property which has becn or can be
ically repaired. the clai should submit at least two itemized signed
disi d or, if payment has beey

Any instructions or information

fumished. upon request, by the office indicated m item #1 on the reverse side. 3 by reliabl
or f

idencing payment.

Complete regulations pertaining to claims asserted under the Federal Tort Claims Act
can Ye found in Title 28, Code of Federal Regulations, Part [4. Many agencies have
published supplemental regulations also. If more tan one agency is involved. please
state sach agency.

The claim may be filed by a duly authorized agent or other legal representative,
provided evidence satisfactory w0 the Government is submitted with said claim
establishing sxpress authority to act for the clai A claim p ed by an agent or
legal repr ive must be pr d in dhe aame of the claimant {fthe claim is
signed by the agent or legal representative, it must show the title or legal capacity of
the person signiag and be ied by evidence of his/her authority to present 2
claim on bebalf of the ¢lai as agent, dmini , pareat, guardisn or
other representative.

[f claimant intends to file claim for Yoth personal mjury and property damage, claim
for boeh must Se shown In fter 412 oi this forza

" sarard

The amount claimed sheuld be p evidence as follows:

(a1 In support of the claim for personal injury or death. the claimant should submit
3 written repert by the anending physician, showing the nature and extent of injury.
the aature and extent of treatment. the degree of permaoent disability, if any, the
prognosis, and e period of hospitalization, or incapacitation, attaching itemized bills

made. the itemized signed ipts ev

(c) In support of claims for damage w property which i3 not economically repairable,
or if the property is lost or destroyed. the chimant should submit stasements a3 1 the
original cost of the property, the dase of purchase, and the valus of the property, both
before and after the accident. Such statements should be by disinterested competent
persons, preferably reputable dealers or officials familiar with the type of property
damaged, or by two or more competitive bidders, and should be certified as being just
and comrect

(d) Failure 10 completely execute this form or to supply the requested mle_rid
within wo years from the date the allegations accrued may render your claim “iIvalid™.
A claim is deemed presented when it is received by the appropriate agency. not whea

itis maded.

Failure to specify a sum certain will resuit [n Invalld preseatadon of your clalm
And may result In forfeitare of your rights.

to Direcior. Torts Branch
Civil Division
LS. Department of Justice

for medical. hospital, or busial sxpenses actually incurred. - n —— 3 = Py
Public reporting burden for this collection of information is estimated to average 135 mintstes per response, includxpg the time for reviewing instructions, sean:lu_ng existing
da sources, gathering and mainuining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or

other aspect of this collection of information, including suggestions for reducing this burden,
and to the

Office of Managemeant and Budget

Paperwork Reduction Project (1105-0008)

Washington, DC 20503

Washingron, DC 20530

INSURANCE COVERAGE

[n srder that submgation slaims e diudicated, it is essential that tke claimant provide dhe following information regarding the insurance coverage of his vehicle or groperty.
No

15, Lo you carrv accident insurance?

N/A

Y5, if ves give name and address of insurance company {(Number, streer, cicy, Sate. and Zip Code) and policy aumber.

7. If deductible, state 3mount

[716
Worker's Compensation Insurance

Have vcu lled slaim on your insurance carrrer i this instance. and if so, is it u!l coverage or deducnble?

N/A

$253.47 paid bi-weekly plus medical bills starting 10/26/01

l - = 3 a - 3 B ; e - i [
I3 00 ciim Ras se2n ied with vour sarmer. whar 1e3on has ¥our insurer :akzn of groposes o0 taks with refzrence o your claim? ([t is necessary thar vou 2sceriain shese fac:s)

No

> Attt and propeny damage nswrance”’

1y Leoaouw tam tod

Y25 [f ves. 2ive 2ame and 3ddress o inaUrAnRCs camier (Number, sirser. viry, State. and Zip Codes
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8. BASIS OF CLAIM

That Robert Stevens was killed by Anthrax Bacillus on October 5, 2001. That it has come to the
attention of his family that the strain of Anthrax Bacillus that killed him was ma.nufacturf.ect1
tested, stored, utilized, inventoried, maintained and/or controlled in a United States Government
laboratory or its agents, representatives, subsidiaries, or associated laboratory that was engaging
in this ultra hazardous activity. Alternatively, the laboratory involved, which we believe to be
located at Fort Detrick, Maryland, did not take sufficient steps to monitor, maintain, store,
account for, transport, identify, and/or secure (keep track of) the Anthrax that was grown and
experimented with on its premises and its lack of security allowed a portion or portions of said
Anthrax to be removed from its premises. Furthermore, that the Government knew or should
have known of problems with security involving Anthrax samples a significant time period prior
to Mr. Stevens’ death and yet either failed or refused to take action to institute sufficient security
procedures or develop any security procedures at all in spite of the fact that this ultra hazardous
activity involved a high degree of risk of harm to others and that it knew that the potential for
said harm would be great i.e., death. The United States Government failed to take appropriate
steps to inventory, catalog and monitor said Anthrax and negligently distributed said Anthrax to
other facilities through unsecure channels with virtually no tracking system. That as a result,
Robert Stevens was exposed to Anthrax Bacillus at American Media Inc., in Boca Raton,

Florida, several weeks before October 5, 2001, and ultimately died on that date.

11. WITNESSES

Maureen Stevens, 6734 Massachusetts Dr., Lantana, FL 33462
Nicholas J. Stevens, Post Office Box 15696, Tallahassee, FL 32317
eidi Hogan, 300 Masters Road, Palm Springs, FL 33461
Casey Stevens, 37135 Eastover Ridge Road, #1303, Charlotte, NC 28211
Dr. Paul S. Keim, Northern Arizona University, Flagstaff, AZ 86001
Don Foster, Ph.D., Vassar College, 124 Raymond Avenue, Poughkeepsie, NY 12604
Mark Wilson, Federal Bureau of Investigation, Washington Field Office, Washington, D.C
Scott Decker, FBI Agent, Washington Field Office, Washington, D.C.

Mr. David Pecker, President, American Media, Inc., Boca Raton, FL
Larry Bush, M.D., Infectious Disease Specialist, 5503 S. Congress Avenue, Lake Worth, FL

Dr. Jean Malecki, Director of PBCHD, 1050 15% Street West, Riviera Beach, FL. 33404
Dr. Ayaad Assaad, 8019 Hollow Reed Court, Frederick, MD 21701

Dr. Barbara Hatch Rosenberg, Federation of American Scientists (FAS), NY

Richard Crosland, Ph.D., 6001 Executive Boulevard, Bethesda, MD 20892-9529

Mr. Emesto Blanco, 14890 NE 11th Avenue, North Miami, FL 33161

Mr. Dave Altimari, Hartford Courant, 283 Broad Street, Hartford, CT 06115

Mr. Jack Dolan, Hartford Courant, 283 Broad Street, Hartford, CT 06115

Dr. Steven Hatfill, Washington, D.C.
Rosemary McDermott, 128 E. Main Street, Thurmont, MD 21738

Mr. William Patrick

Colonel Franz, USAMRID, Fort Detrick, MD

Colonel Arthur Friedlander, USAMRID, Fort Detrick, MD
Lieutenant Clint Taylor, USAMRID, Fort Detrick, MD



Kay Mereish, USAMRID, Fort Detrick, MD

Elise Bridges, USAMRID, Fort Detrick, MD

John Ezzel, USAMRID, Fort Detrick, MD

Kathy Wilhelmsen, USAMRID, Fort Detrick, MD
Colonel Charles Eitzen, USAMRID, Fort Detrick, MD
Gary Matsumoto, ABC News, New York, NY
Bradley Perkins, CDC, Atlanta, GA

12¢. WRONGFUL DEATH

Robert Stevens, 62, earning $76,000 per year, doing photo editing for American Media Inc.,
would have worked to age 70. He had a life expectancy to age 77. His economic claims, under
Florida law are worth approximately $600,000. He leaves the following survivors who bave a
claim for mental anguish, pain and suffering, loss of parental guidance and loss of support and

services under Florida law:

Maureen Stevens (wife) DOB: 11/05/42 (claim worth $20,000,000)
Nicholas Stevens (son) DOB: 09/07/61 (claim worth $10,000,000)
(claim worth $10,000,000)

Heidi Hogan (daughter) DOB: 12/18/64
Casey Stevens (daughter) DOB: 05/19/80 (claim worth $10,000,000)



INSTRUCTIONS: Please read carefully the Tnstuctions on the reverse side and FORM ATFES
des of this form. Use additional sheet(s) if | OMB No. ROVEZ

CL I FOR DA'L"LAGE’ supply information requested on both si
erse side for addidonal instructions. 1105-0003
EXPIRES $5-31.05

INIURY, OR DEATH necessary. See rev
3 Naroe, Address of claimant and claimant’s personal repr RN

1. Submit To Appropriate Federal Agency:
any. (See instructions on reverse.) (Number. street. city. State and 2ip Coc
Robert Stevens: Deceased P Code

Department of the Army
pepartment of Defense Casey Stevens
¢/o Richard D. dchuler, Esq.
1615 Forum Pl, West palm Beach, FL 334

3. TYPE OF EMPLOYMENT 5. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M)
YL AL TN / /38 1 /58 /01 A-00D. M
1 2zl the known facis and Zircumstances altending the damage. injury. or death, identifying persons dnd property involved, the

8. Basis of Claim (State in de
place of occurrence and the cause thereof) (Use additional pages if necessary.)

]

3 DATE OF BIRTH | S MARITAL STATUS

See Addendum
|
Il

PROPERTY DAMAGE
R THAN CLAIMANT (Number, street, city.

State, and Zip Code)

19,
TNAME AND ADDRESS OF OWNER, [F OTHE

N/A
BRIEFLY DESCRIBE THE PROPER
cions on reverse side)

AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See

TY, NATURE AND EXTENT OF DAMAGE

instruc

HER THAN CLAIMANT, STATE

N/A

L 10. PERSONAL INJURY/WRONGFUL DEATH

STATE NATUREAND EXTENT.OF EACH TNJURY OR CALSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. TF ot
NAME OF INJURED PERSON OR DECEDENT

Death by anthrax exposure

i
i
{
1
Zip Code) _
1
(]

WITNESSES
NAME ADDRESS/Vum ber. street, CILY. State. and

' gee Addendum

13, (See ingTuUCIions on reversel AMOWNT OF CLAINin dollars)
2. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFLL DEATH H 12d. TOTAL (Failure 0 ;p«::[v may
. | cause  forfeimre of your righis.)
. See Addendum ' £10,000,000.00 :
Y THE LCCIDENT ABOVE AND AGREE TO

ES AND INJURIES CAUSED B
EMENT OF THIS CLAIM

T OF CLAIM COYERS ONLY DAMAG
L SATISFACTION AND FINAL SETTL
; ide.)

T14. DATEOF CLAIM

I CERTIFY THAT THE AMOLUN
of signatory

ACCEPT SAID AMOUNTIN FUL
52, SIGNAJZLRE OF CLAIMANT (S instrucia I
ENTING ! CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
CLAIM OR MAKING FALSE ST.—\TE.\IE.\'TS
than five years 1nd shall be subject 02
0,000. plus 3 times the amount of dunages
(See 13 U.S.CA 237.)

150. Phone aumber

”

Gae of not le3s

PENALTY

FRAUDLULENT CLAIM

the United States the sum of net less 2han $5.000 tmprisonment for not mors

t of damages sustained oY the than $5.000 and not more than St
the United States.

Tre :laimant shall farfeitasd pay o
el Aot mors than $10.600. plus 3 times the 3mou
ORM 95 (Rev. 7-85)

Chrized States. (Sez 3( LS.C 37293 F

93-108 NS 7540-00-634-4046 STANDARD - ;

previaus editions not usable PRESCRIBED BY DEPT.OF JLS
28 CFR 14.2
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PRIVACY ACT NOTICE

. Thus Notice is provided in accordance with the Privacy Act. 5 U.S.C SS52a(eX3)
and concerns he information requested (n the ‘efter 0 which diis Notice is attached.

A Authority. The requested nformation 3 solicited pursuars (o one or more of the
following: 5 US.C. 301. 28 U.5.C. 50! et seq., 28 U.S.C. 2671 et 3eq., 28

C.FR Pan I3, .

A CLADM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES "ROM A CLADMANT. HIS DULY ALTHORIZED AGENT. OR
LZGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER
WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLADM FOR
MONEY DAMAGES [N A SUM CERTAJN FOR INJURY TO OR LOSS OF

Any instructions or information necessary in the preparation of your claim will be
furnished. upon request. by the office indicated in tem #1 on the reverse side.
Complete regulations pertaining to claims asserted under the Federal Tort Claims Act
can be found ia Title 28, Code of Federal Regulations, Part 14. Many agencies have
published supplemental regulations also. If more than one agency is involved, please

sate sach agency.

gemt or other iegal representative,

The claim may be Sled by 1 duly authorized 2
d with said claim

provided evidence satisfactory w0 the Gov is
establishing express audhority to act for the clai A chaim p d by an agent o
legai rep ive must be o d in the same of the claimant If the claim is

signed by the agent or legal representative, it must show the title or legal capacity of
the person signiong and be ied by evidence of hisher authority to present 2

claim on bebalf of die claimamt as agent. 3tor, parent, guardian or
other representative.
{f claimant intends to e claim for both personal mjury and property damage, claim
for both must be shown it item #12 of this form
The imount claimed sheuld Se d 9y competent evidence as follows:
(a) In support of the claim for personal injury or death. the claimant should submit
1 written repont by dhe artending physician, showing the nature and extent of injury.

the aature and extent of treatraent, the degree of permanent disability, if any. the
prognosis. and the period of hospralizagon, or ncapacitation, attaching itemized 2ills

Complete all items ~ {nsert the word NONE where applicable
1 PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE oCCt;

B. Principal Purpose: The information requested i to be used in evaluating claims

C. Rourine Ure: See the Notices of Systems of Records for the agency 1o whom yo..
are submitting this form for this information rou

D. Effect of Failure 10 Respond: Discl is volunaary. However, failure up
the requested informatioa or o execute the form may reader your clajm -i,,,uidE'V

ENSTRUCTIONS

RRED 3-.
REASON OF THE INCTDENT, THE CLAIM MUST BE PRESENTED TO THE 23
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLADg

ACCRUES.

(0) In support of claims for damage to property which has been or can be
economically repaired. the claimant should submit at least two itemized signed
or cstimates by reliable, disi d conceras. or, if paymeat has been
made, the itemized signed receipts evidencing payment.

(c) In support of claims for damage 1o property which i3 not economically repairable,
or if the property is lost or destroyed. the claimant should submit statements as o the
original cost of the property, the date of purchase, and the value of the property, both
before and after the accident  Such satements should be by disinterested competent
persons, preferably reputsble dealers or officials familiar with the type of property
damaged, or by two of more competitive bidders, and should be certified as being just

and correct.

{d) Failure :0 compieteiy exccite this form or o supply the requested :rme.rinl

within two years from the date the allegations accrued may rmd:r your ¢laim “invalid™
A claim is deemed presented when it is received by the appropriate agency, not when
itis maded

Failare to specify a sam certain will result [n {nvalid preseataton of your claim
And may result in forfeiture of your rights.

for medical, hospital. of buria) exvenses scrually incurred. ———— y > T
Public reporting burden for this collection of informnation is estimated to average 15 minutes per response, including the ime for reviewing instructions, searching existi~
data sources, gathering and mainwining the data nceded, and completing and reviewing the collection of information. Send comments regarding this burden estimate or

other aspect of this collection of information, including suggestions for reducing this burdea,
and to the

to Director, Torts Branch
Civil Division
U.S. Department of Jussice

Office of Management and Budget
Paperwork Reduction Project (1105-0008)

Washington. DC_ 20503

Washington, DC 20530

INSURANCE COYERAGE

| In order that subrogaticn z!3ims e 3djudicated. it is essential trat the claimart orovide the folJowing information regarding the insurance coverage of his vehicle or sroperty.
No

15, Do voucamy accident insurance?

| N/A
[

Yes, if ves give name and address of insurance company (Vumber, sireet, city, Sate, and Zip Code) and policy number,

17. If deductible, state amount

16.

Worker's Cempensation Insurance

Have you {iled cla:m on vour insurance camer :n this inswance. and if so. is 1 iull coverage or decuctble?

N/A

$288.47

13, B clum has een Tied with vour tarmer. what acacn has your nsurer 3ksn or £Toposes 10 ke with rererence o your clum? (Jt is necessury that vou ascerwain these ‘acts)
k h FTOP s

paid bi-weekly plus medical bills starting 10/26/01

No

i 19 Do rou cam pubie Tamien and sreperty damage nsuranc:’

N/A

Yes. I ves. zive 2ame 1nd address of insurancs camier { Number. sireet. ciny. Stare, and Zip Coder
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