State of New Jersey
Department of Labor and Work{oree Development
DIVISIGN OF WORKERS' COMPENSATION

ORDER APPROVING CASE NO'S.: 2

SETTLEMENT WITH DISMISSAL
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areganivg: Karen McoGuinness, Esquire

| WeDO1LA70 atemaciivers. ap41%: N.J.S.A. 34:15-20 VICINAGE: _ Camden
NA;E:b H I FEDERAL EMPLOYER MUMBER
obert Helveston 22-272-1090
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: | ?—7 5l Cherry Hill, NJ 08002
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& ¥s | TELEPHONE NUMBER {area congy  (856) 429-1700
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g {§ North White Horse Pike g NOE ' {1 SELF-iNsURED L] ToA
Lindenwold, NJ 08021 2 Amerihealth Casualty Services
ADDRESS:
% ] was: Brown & Connery g 1700 Market Street, Suite 700
£7 apDRESS: Philadelphia, P
;g 20 Tanner Street, P.O. Box 10 é : a. elphia, PA 19163
gg Haddonfield, NJ 08033 2 | cLannumaer 650-117-10553
£ 2 TRLEPHONE NUMBER (ARE4 CODE): (856) 428-7600 -
o

Thig is a lunip sum settlement between the parties in the amount of § 1; { &) j < pursuant to NLLS A, 34:15-20 which has the
gfieet of a disriissal with prejudice, being findl as to all rights and benefits of the petitioner and is a complete and absalute surrender and
release of all rights arising out of this/these claim petitions(3). The payment hereunder shall be recognized as a payment of workers’

compensation beneftits for insurance ratimg purposes only,

The parties agree that this settlement [ [7] does (complete page 2) / [ does not) contemplate a complete and absolute surrenderand
release of any and all rights by the petitioner’s dependents as defined by NoJ.S.A. 34:15-13 arising out of this/these claim petition(s).

[ Order for Child Support Attached ]

[} Further Agreed:

Addendum attached

e e A K TDENTIFICATION 1] TOTAL AMT. T PAVABLE®Y ~ T PAVABIEBY ™
ALLOWANCES - oo nooone - L REIMBURSE | 8 g en | ALLOWED | /PETITIONER .| RESPONDENT
MEBICAL FEE ALLOWED: report and/or festimony)
ATTORNEY{(S) FEE: — ' Pet. Attny. ' —
Aronberg, Kouser, Snyder & Lindemann, P.A. 22-272-1090 p/ o2 [j g7
| STENOCRAPHIC SERVICE:
State Shorthand Reporting Service $90.00 $90.00
_ - P.O.Box 227 |Allenhurst 07712 it
MISCEL AN EDBEERE:
Reason(s) for Section 29 (check all that apply): _ 7
Contested issues regarding: L HURISDICTION LIABILITY CAUSAL RELATIONSHIP  [[] BEPENDENCY

WE HEREBY CONSENT TO THE ENIRY AND FORM OF THIS ORDER AND
ACKNOWLEDGE RECTPT O EE Y e

After considering the circumstances, T find this settfement fair and just.
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i JUTHGE OF COMPENSATIEN DATE

N L _ > Hon B, €luzc oy fes Tl
TETTION Wherd appiseile) ; ) : - JUDCHTS Rast 7 7

P QA ; 4"\ M_/ /\//{Nﬁ’_" THE QRIGINAL OF THIS DOCUMENT, SIGNED BY THE JUDGE OF COMPENSATION, WILL
I 7] A : . ! : BE MAINTAINED ON FILE IN THE DPIVISION OF WORKERS' COMPENSATION, PURSUANT TO
RESPONDENTS ATTORKEY { \ Mol S, 341154121 ok, seq.
o




