Township of Robbinsville Resolution 2018-147
County of Mercer

RESOLUTION APPROVING SETTLEMENT AGREEMENT IN MATTER OF N.S. and
8.8., et al. v. TOWNSHIP OF ROBBINSVILLE ET AL,,

WHEREAS, N.S and 8.5 filed a lawsuit in the Superior Court of New Jersey, Law
Division, Mercer County against the Township of Robbinsville and the Robbinsville Township

Police Department, in which the Township was represented by defense counsel appointed by the
Joint Insurance Fund (JIF); and

WHEREAS, the parties to the litigation negotiated a settlement by and through their
respective counsel with payment to Plaintiff S.S in the amount of $130,000.00 and payment to
Plaintiffs N.S. and S.S. as Guardian Ad Litem on behalf of minor J.S. in the amount of

$70,000.00 for settlement of any and all claims, which has been memorialized in a Settlement
Agreement and Release; and

WHEREAS, the Superior Court of New Jersey approved the settlement as to minor I.S.
by way of Order dated February 8, 2018; and

WHEREAS, the IIF has authorized settlement and Township’s defense counsel has
recommended that the Township agree to the settlement and authorize the Mayor and Township
Clerk to execute the Settlement Agreement and Release that sets forth the terms and conditions
of the settlement agreed upon by the parties, including, a dismissal with prejudice of the

litigation against the Township of Robbinsville and the Robbinsville Township Police
Department by the Plaintiffs.

NOW, THEREFORE, BE IT RESOLVED by the Township Council of the
Township of Robbinsville, as follows:

1. The Township Council does hereby approve the of the settlement by and between
Plaintiffs N.S and S.S and the Township of Robbinsville and related Defendants
in the civil action filed in the New Jersey Superior Court, Law Division, Mercer
County and referred to as Docket Number MER-1.-1956-14.

2, The Mayor and Clerk are hereby authorized to execute the Settlement Agreement

and Release that has been presented by the Township’s Defense Counsel in this
matter.

I certify this to be a true copy of a resolution adopted by the Township Council of the Township
of Robbinsville at a meeting held on May 10, 2018.
C /_ﬁ ey frne sl
. LALLM AL P
7 e

Michele Seigfried, Municipal Clerk




. . SETTLEMENT AGREEMENT

S_ on her own behalf and on behalf of her heirs, executors,

on his own behalf and on behalf of his heirs, executors, administrators, and assigns (hereinafter
GUARDIAN AD LITEM ON BEHALF OF MINOR J N ¢ on behair of

T <5, cxccutors, administrators, and assigns (hereinafter collectively “S-

IR -~ NEEEEE /5 GUARDIAN AD LITEM ON BEHALF OF MINOR

_”), ROBBINSVILLE TOWNSHIP on its own behalf and on behalf of its

Police Department, divisions, elected and appointed officials, agents, representatives, and
insurance carriers (hereinafter collectively “ROBBINSVILLE TOWNSHIP”), and MARK
LEE, on his own behalf and on behalf of his heirs, executors, administrators, and assigns
(hereinafter collectively “MARK LEE”), have reached the within Settlement and Release
Agrecment (hereinafter “Agreement”) in final settlement of any and all disputes between and
among them from the beginning of time until the present.

NOW THEREFORE, in consideration of the mutual covenants and undertakings set
forth herein, the parties hereby agree as follows:

1. -on her own behalf and on behalf of her heirs, executors,

administrators, successors and assigns (hereinafter collectively referred to throughout this

Agreement as “-”); -, on his own behalf and on behalf of

his heirs, executors, administrators, successors and assigns (hereinafter collectively referred to

throughout this Agreement as “_”); and - AND
_ AS GUARDIAN AD LITEM ON BEHALF OF MINOR

- and on behalf of - heirs, executors, administrators, successors and assigns
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(bereinafter collectively referred to throughout this Agreement as “_

AND _ AS GUARDIAN AD LITEM ON BEHALF OF MINOR

.]_”) hereby release and forever discharge ROBBINSVILLE TOWNSHIP,

ROBBINSVILLE TOWNSHIP, POLICE DEPARTMENT, MARK LEE, and all affiliated
and related individuals, including all spouses, heirs and assigns, and all related entities, including
but not limited to their affiliates, divisions, and their respective past, elected and appointed
officials, employees, agents, representatives, attorneys, insurance carriers, successors and
assigns, and the estates and/or heirs thereof (hereinaftér collectively referred to throughout
this Agreement as “Defendants”), from any and all claims, demands, damages, and causes of
action, known and unknown, resuiting from anything which has happened up to the date
T — > E—
GUARDIAN AD LITEM ON BEHALF OF MINOR. _ execute this Agreement,

including claims for attorney’s fees and cost of suit.

Without limiting the foregoing provision in any way, S_, N-
B - S - W /s GUARDIAN AD LITEM ON

BEHALF OF MINOR J_ (hereinafter collectively referred to throughout this

Agreement as “Plaintiffs”) release all claims, demands, damages, and causes of action relating
to or arising out of any conduct of Defendants, including, but not limited to, all claims under the
Title VII of the Civil Rights Act of 1964 and 1991, as amended, 42 U.S.C. § 2000e, et. seq. and
laws amended thereby; the Civil Rights Act of 1966, 42 U.S.C. § 1981, et. seq.; the Civil Rights
Statutes contained in 42 U.S.C. §§1983, 1985, and 1986 and any related laws; the Americans
with Disabilities Act ("ADA"), 42 U.S.C. §12101, et. seq.; the New Jersey Law Againsi
Discrimination ("NJLAD"), N.I.S.A. 10:5-1, et. seq.; the New Jersey Civil Rights Act, N.J.S.A.
10:6-1, et. seq.; the New Jersey Tort Claims Act (TCA), N.L.S.A. 59:1-1 to 12-3; 29 US.C.
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§1001, et. seq.; the Rehabilitation Act of 1973, the False Claims Act, 31 U.S.C. §3729, et. seq.;
and any other Federal, State or ocal laws, regulations, ordinances, or Constitution; or claims of
contract; quasi-contract; negligence; intentional act; malicious prosecution; false arrest and false
imprisonment; civil conspiracy, excessive force; improper retention, training, and supervision;
punitive damages, and any other duty or obligation of any kind or description to the fullest extent
permissible by law. This Release waives any, and all, claims for discovery, whether asserted or
unassetted, relating to materials or events that predate the exccution of this Agreement. This
Release shall apply to all known, unknown, unsuspected, and unanticipated claims, liens, injuries
and damages, up to and including the date on which Plaintiffs execute this Agreement, to the
fullest extent permissible by law. Plaintiffs do not hereby waive (1) their right to enforce this
Agreement; (2) the right to file any unwaivable charge or complaint {(although Plaintiffs do
waive and release any right to reco%rer damages in connection with any such charge or complaint
relating to anything which has happened up to the date they sign this Agreement); and (3) rights
or claims that cannot lawfully be released.

2. The parties agree that they reached a settlement with the assistance of their
respective counsel, and hereby consent to, and agree (o, file with the Superior Court of New
Jersey, Mercer County a Stipulation of Dismissal with Prejudice of the civil action captioned

N.S. and S.S., et al. v. Township of Robbinsville, et al., bearing Docket Nos.: MER-L-1888-

14 and MER-1.-1956-14 (hereinafter the “Action”), with each party to bear its own costs and
attorney’s'fees, with_iﬁ seven (7) days of the date of payment made pursuant to the ferm’s of this
Agreement. A copy of said Stipulation is annexed hereto as Exhibit A.

3. In further consideration of the terms of this Agreement, Robbinsville Township
agrees to pay/have paid to or on behalf of Plaintiffs a total sum of $200,000.00 (Two Hundred
Thousand Dollars and Zero Cents), inclusive of attorneys’ fees, allocated as follows:
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+ a. One Hundred and Thirty Thousand ($130,000.00) Dollars shall be paid to or on behalf of

-. The payment shall be made in one (1) check payable to The Law

Office of Robin Kay Lord, LLC and S-
b. Seventy Thousand ($70,000:88) Dollars shall be paid to or on behalf of -
B > NI s GUARDIAN AD LITEM ON BEHALF OF

MINOR J_ The payment shall be made in one (1) check payable to The

Law Office of Robin Kay Lord, LLC and S_ and N- as Guardian
Ad Litem on Behalf of Minor _

The parties hereby stipulate, agree to and acknowledge that the consideration received by
them for execution of this Agreement shall constitute full payment, satisfaction, dis_charge and
compromise of, and from, all matters between and among the parties to the date of the execution
of this Agreement, including claims for attorney’s fees and costs and that Plaintiffs and their
attorneys will make no application for an award of attorney’s fees and/or costs. The above-
described payments shall be made within thirty (30) days of receipt by Robbinsville Township’s
counsel, Apruzzese, McDermott, Mastro & Murphy, P.C., of the following: (i) this Agreement
cxecuted by Plaintiffs; (if) all documents required to satisfy Paragraph 5 and 7 of this
Agreement; (iii) completed W-9 forms from Plaintiffs and their attorneys; and (iv) an Order for
Judgment issued by the Superior Court of New Jersey pursuant to Plaintiffs’ initiation and
completion, through their counsel of record, ofa “Frienwdly’ > hearing under R. 4:44-1,

4, The parties understand and agree that the payments referred to in Paragraph 3 of
this Agreement are for alleged, but disputed claims as set forth in the Action, pertaining to
alleged injuries, and are not meant to compensate Plaintiffs for any loss of wages, nor are such
payments for alleged punitive damages. No withholdings will be made by Robbinsville
Township. Plaintiffs understand and agree that Defendants and/or their representatives have not
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provided any representations, advice, or promises regarding tax obligations that may arise from
this Agreement or the settlement payments that are being issued in accordance with this
Agreement. Plaintiffs understand that they should seek advice of an independent financial
advisor and/or accountant as to any potential tax implications of this Agreement. Plaintiffs agree
to indemnify and hold harmless Defendants or any individual Defendant in connection with any
tax liabilities and/or penalties should they be assessed for any reason as a result of Plaintiffs’

failure to properly treat or report the payment.

s - B -
NI s cuArDIAN AD LiTEM ON BEHALF OF MINOR N

acknowledge and agree that, as a condition of this Settlement Agreement, they will each
truthfully set forth the requested information in and fully execute the Center for Medicare &
Medicaid Services form attached hereto at Exhibit B, which will become a fully integrated part
of this Settlement Agreement. Plaintiffs acknowledge that, to the extent that they attest to having
been enrolled in Medicare on the form attached hereto at Exhibit B, or have otherwise teceived
any payment from any Federal or State government program with respect to any of the medical
injuries or costs allegedly associated with the claims set forth in this lawsuit, that in accordance
with Medicare and/or other applicable federal or other laws and/or regulations, Medicare and/or
another entity may assert a lien or subrogation or other rights against the settlement proceeds
and/or as a result of the settlement of the Action. Plaintiffs agree that if they have received any
payment from Medicare or other federal or state government program, or if they affirm in
Exhibit B that they have been enrolled in Medicare, they will timely and in accordance with
applicable law and regulation, advise the Centers for Medicare and Medicaid Services (“CMS”)
and/or its designee of this settlement and provide a copy of the Agreement as required; obtain a
Final Demand Letter; negotiate any amount owed; and finally, permanently and timely resolve
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and satisfy any outstanding reimbursement issues with CMS or its designee associated with the
settlement of the Action, Plaintiffs further agree that, in the event any of the conditions exist
requiring them to obtain a Iinal Demand Letter, the settlement proceeds described in Paragraph
3 of this Agreement shall be held in escrow by The Law Office of Robin Kay Lord, LLC and
shall not be distributed until such time as Medicare issues a Final Demand Letter for
reimbursement or issues a letter waiving its right to reimbursement; is fully and finally
reimbursed for any and all amounts due; and any Medicare or other lien and/or subrogation or
other rights are fully and finally satisfied or waived and released in writing by Medicare. A copy
of such confirmation shall be provided to counsel for Robbinsville Township, Arthur R. Thibault
Ir., Esq., Apruzzese, McDermott, Mastro & Murphy, P.C., 25 Independence Blvd., Warren, New
Jersey 07059, facsimile number (908) 647-1492, prior to disbursement of any settlement
proceeds and within ten (10} days of receipt by Plaintiffs and/or their counsel. Plaintiffs agree to
indemnify and hold harmless Defendants and their counsel in connection with any liabilities or
penalties should they be assessed as a result of failure to properly or fully reimburse Medicare
and for attorneys’ fees and costs associated with defending any enforcement or related action
and/or with an action to enforce this provision of the Agrecment. Plaintiffs further agree and
acknowledge that prior to execution of this Agreement, they have each provided an accurate and
fully complete signed copy of the form attached hereto as Exhibit B and will provide any and all
information necessary for compliance with the Medicare, Medicaid and SCHIP Extension Act of
2007 should same be required. Plaintiffs and their counsel acknowledge that Defendants have
relied upon these representations in determining to malke the seftlement payment hereunder.

6. Plaintiffs represents that they are unaware of any claims, liens and/or subrogation
or other rights of any third party, including, but not limited to, any government entity that exist
against the proceeds of this settlement or as a result of the Action or the settlement of the Action,
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except as may be otherwise provided in Paragraph 5 of this Agreement. Plaintiffs agree that that
if any such claims, liens and/or subrogation or other rights do exist, they are responsible to pay
them in full. This includes, but is not limited to, benefit reimbursement claims, attorneys’ liens,
medical provider liens, Medicare and Medicaid liens and/or subrogation rights, workers’
compensation liens, statutory or common law liens and/or subrogation rights, and judgment
liens. Plaintiffs agree to indemnify and hold harmless Defendants in connection with any
liabilities which arise as a result of Plaintiffs’ failure to properly or fully make any payment
required under this Paragraph and for aftorneys’ fees and costs associated with defense of a
related action and/or with an action to enforce this provision of the Agreement,

7. Plaintiffs represent that prior to the execution of this Agreement they have,
through their counsel, provided Robbinsville Township, through its counsel Apruzzese,
McDermott, Mastro & Murphy, P.C., with certifications and child support judgment searches
compliant with N.I.S.A. 2A:17-56.23b, and agree that the settlement proceeds described in
Paragraph 3 shall be paid in accordance with N.J.S.A. 2A:17-56.23b and/or other applicable law.

8. This Agreement is a compromise of disputed claims and is not an admission of
liability or wrongdoing by any party. It is entered into as a business judgment bearing in mind
the cost and uncertainty of continued litigation and trial. Defendants, and each individual
Defendant, expressly deny that they have violated any law, statute, ordinance, contract, duty, or
obligation whatsoever, or that they have committed any tort, intentional act or negligent act, or
engaged in any improper conduct. By virtue of this Agreement, neither Plaintiffs nor Defendants
or any individual Defendant, shall be construed as a prevailing party under any rule of court or

fee shifting statute, or under which a party may be entitled to any award of attorney’s fees and

costs,



9. Plaintiffs represents that as of the date they execute this Agreement, they have not
filed any charge, complaint, claim, or action with any court, organization, governmental entity,
or admiinistrative agency, or directed or authorized such charge, complaint, ¢laim, or action to be
filed on their behalf, except the Action referred to in Paragraph 2 in this Agreement. Plaintiffs
further agree that, with respect to anything which has happened up to the time that they execute
this Agreement, they will not will not file any charges, complaints, claims, or actions of any kind
against any of the Defendants, either collectively or individually, with any court, organization,
governmental entity, or administrative agency regarding anything which has happened up to the
date she execute-s this Agreement, except that this provision shall not in any measure limit or
otherwise affect any unwaivable rights guaranteed by law. The parties intend this provision to be
enforceable to the fullest extent permissible by law, but not to bar exercise of any otherwise
unwaivable right.

10.  This Agreement constitutes the entire agreement with respect to the subject matter
hereof and shall not be amended, modified or amplified except in writing signed by the parties.
No oral statement of any person, shall in any manner or degree, modify the terms and provisions
of this Agreement.

11, If any of the provisions, terms, clauses, or waivers or release of claims or rights
contained in this Agreement are declared illegal, unenforceable, or ineffective in a legal forum,
such provisions, terms, clauses, or waivers or telease of claims or rights shall be deemed
severable, such that all other provisions, terms, clauses, and waivers and releases of claims and
rights contained in this Agreement shall remain valid and binding upon all parties. If the voided
provision is material, the parties shall negotiate in good faith for a replacement provision.

12. This Agreement shall inure to the benefit of, and may be enforced by, the parties

hereto and all of their respective heirs, legal representatives, successors and assigns.
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13.  The parties agree that this Agreement shall be construed in accordance with the
laws of the State of New Jersey, and that the laws of the State of New Jersey will apply to any
dispute concerning it. The parties choose the Superior Court of New Jersey as their forum for
resolving any dispute concerning this Agreement. The parties further agree that this Agreement
shall not be filed with any court except in an action to enforce or challenge its terrﬁs.

14.  Plaintiffs acknowledge that they have had ample time to consult with an attorney
of their choice throughout the negotiations that preceded their execution of this Agreement; that
they have been represented by an attorney during the entire course of this litigation and the
negotiations over the terms of this Agreement; that they have carefully read and fully understand
all of the provisions of this Agreement; that they are voluntarily executing this Agreement
without coercion or duress and in consultation with the attorney of their choice; that they have
had adequate time to review this Agreement and the release contained in this Agreement; and
that they understand and acknowledge that they are waiving any right to proceed to trial on their
claims by signing this Agreement. Plaintiffs further acknowledge that the terms of this settlement
were reached in the Superior Court of New Jersey, Mercer County, on September 27, 2017, and
that settlement was confirmed on the record before the Honorable Douglas H. Hurd, P.J.8.C. and
that they were represented throughout by their attorney of record, Clifford D. Bidlingmaier, II1, -
Esq.

15.  The parties acknowledge that this Agreement is a joint product and shall not be
construed for or against any party on the ground of s.ole authorship. This Agreement may be
executed in multiple originals, each of which shall be considered an original instrument, but all
of which shall constitute one (1) agreement, and shall bind the parties hereto and their

successors, heirs, assigns, and legal representatives.



Date:  “~{ - R L oS

ACKNOWLEDGEMENT PSS

STATE OF NEW JERSEY
: 88,
COUNTY OF :

I certify that on Lf -~ 3=l ( , 2018 -personally came before me

and acknowledged under oath to my satisfaction, that she:

(a) is named in and personally signed this document; and
(b) signed, sealed and delivered this document as her act and deed.
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ACKNOWLEDGEMENT

STATE OF NEW JERSEY
: 8S.
COUNTY OF :

I certify that on &7, 2 ~| % , 2018 -personally came before

me and acknowledged under oath to my satisfaction, that he:

(a) is named in and personally signed this document; and
(b} signed, sealed and delivered this document as his act and deed.
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Date: ~ - 3 "*\‘8

guardian ad litem

ACKNOWLEDGEMENT
STATE OF NEW JERSEY

: S8,
COUNTY OF :

Icertify thaton Apnl 3 ApiE, 2018 S_personally came before me
and acknowledged under oath to my satisfaction, that she:

(a) is named in and personally signed this decument; and
(b)  signed, sealed and delivered this document as her act and deed.

JAGKLENK BLACWINY )
NOTARY PUBLIC OF New JERgEY % =

Wy Snersrtacien B g1 . g '
NI
HIS MARK
Date:. ~\ - 7 - \&

_ (by his farther and
guardian ad litem N_

ACKNOWIEDGEMENT

STATE OF NEW JERSEY
D SS.
COUNTY OF :

I certify that onrin@c.l 201K, 2018 N-personally came before

me and acknowledged under cath to my satisfaction, that he:

(a) is named in and personally signed this document; and
(b)  signed, sealed and delivered this document as his act and deed.

*

ary Public of the State of New Jer&y

1 - CKLENE ELSOWRY
CITARY PUBLIC CF NEWY JERSEY
4y Comisson Bptes 222010
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MARK LEE A

ACKNOWLEDGEMENT
STATE OF NEW JERSEY

. 88,
COUNTY OF PloMrish) .

[ certify that on Mﬁ'}/ 02 , 2018 MARK LEE personailly came before me and

acknowledged under oath to my satisfaction, that he:

(@ is named in and personally signed this document; and
(b) signed, sealed and delivered this document as his act and deed.

Ethar S oo

EdworQ\I. Ne [y, A AlToRME
2t A %?‘Z(f%m of Aw7%7

TOWNSHIP OF ROBBINSVILLE

By:

Print Name:

Title:

Date:
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Exhilyit A

NEHA PATEL, ESQ. (Attorney 1D # 004942010)

APRUZZESE, McDERMOTT,
MASTRO & MURPHY

25 Independence Boulevard

Warren, New Jersey 07059

(908) 580-1776

Attorneys for Defendants Township of Robbinsville

and Robbinsville Township Police Department

BASHEMAH ROUNTREE,

Plaintifft,
V.

TOWNSHIP OF ROBBINSVILLE,
ROBBINSVILLE TOWNSHIP POLICE
DEPARTMENT, MARK LEE and JOHN
AND JANE DOES 1-15, names being
fictitious, Representing unknown employees
of the Township of Robbinsville, and JOHN
ROES, unknown Individuals

Defendants.

N.8, and 8,8, individually and as Guardian ad
Litem on behalf of 1.S.,

Plaintiff,
V.

TOWNSHIP OF ROBBINSVILLE,
ROBBINSVILLE TOWNSHIP POLICE
DEPARTMENT, MARK LEE, JOHN AND
JANE DOES (1-15), unknown employees of
the Township of Robbinsville, and JOHN
ROES (1-15), unknown individuals

‘Defendants.

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: MERCER COUNTY
CONSOLIDATED DOCKET NOS.
MER-L-1956-14 and MER-L-1888-14

Civil Action

STIPULATION OF DISMISSAL
WITH PREJUDICE

The matters in difference in the above-entitled consolidated actions having been amicably

resolved by and between the parties, it is hereby stipulated and agreed pursuant to Rule 4:37-1

that the Complaints and ali claims asserted or which could have been asseried in these actions, be



and hereby are, voluntarily dismissed with prejudice, each party to bear its own costs and

attorneys’ fees.

KARDOS, RICKLES,

HAND & BIDLINGMAIER, P.C.
Attorneys for Plaintiffs N.S. and 8.S.
Individually and as Guardian ad Litem
on behalf of J.S.

By:
Clifford . Bidlingmaier, 111, Esq.

Date:

DEVLIN, CITTADINO & SHAW, P.C.
Attorneys for Plaintiff Bashemal Rountree
o~

-

:John erin{ﬁsq.
pate: 1\ 20} 2017

By

APRUZZESE, McDERMOTT
MASTRO & MURPHY, P.C.
Attorneys for Defendants Township of
Robbinsville & Robbinsville Township
Police Deparintent

By: ,/
Althur R. Thibault Jr., Esq.

Date: %/ g/ /3

LAW OFFICES OF ROBIN KAY
LORD, LLC

Attorneys for Plaintiffs N.S. and 8.8,
Individually and as Guardian ad Litem
on behalf of J.S,

By:
Robin Kay Lord, Esq.

Date:

LAW OFFICES OF EDWARD J. NOLAN
Attorneys for Defendant Mark Lee

N f
o Stbinl/ N otor.

Edward J. Nolap, Eéq.

Date: /07\ !17).-/)7




and hereby are, voluntarily dismissed with prejudice, each party to bear its own costs and

attorneys’ fees.

KARDOS, RICKLES,

HAND & BIDLINGMAIER, P.C.
Attorneys for Plaintiffs N.S. and 8.S.
Individually-dnd as Guardian ad Litem

. Bidlingmaier, I11, Esq.

Date:

DEVLIN, CITTADINO & SHAW, P.C.
Attorneys for Plaintiff Bashemah Rountree

By:
John G. Devlin, Esq.

Date:

APRUZZESE, McDERMOTT
MASTRO & MURPHY, P.C.
Attorneys for Defendants Township of
Robbinsville & Robbinsville Township
Police Department

By:
Arthur R. Thibault Jr., Esq.

Date:

LAW OFFICES OF ROBIN KAY
LORD, LLC

Attorneys for Plaintiffs N.S. and S.S.
Individually and as Guardian ad Litem
on behalf of 18, }/

S

Robin Kab/\ford, Esq.

Date:

LAW OFFICES OF EDWARD J, NOLAN
Attorneys for Defendant Mark Lee

By:
Edward J. Nolan, Esq.

Date:



EXHIBIT B

Page 1 of 2

The Centars for Medicare & Medlcald Services {CMS) is the federal agency that oversees the Medicare :
. program, Many Medicare beneficiaries hava other insurance in addition to thelr Medicare banefits. Sometimes, -
“Medicare Is supposed to pay after the other insurance. However, if cartain other insurance delays payment,
1 Medicare may make a “conditional payment” so as not to Inconvenience the beneficiary, and recover after the .
- other insurance pays. ‘
Section 111 of the Madicare, Medicaid and SGHIP Extengion Act of 2007 (MMSEA), a new federal law
‘that became effective January 1, 2009, requires that iability insurers (including seff-insurers), no-fault insurers,
1:and workers' compensation plans report spectiic Information about Medicare bensficiaries who have other
insuranca coverage. This reporting is to assist CMS and other Insurance plans to properly coordinate payment
{ of benefits among plans so that your claims are paid promptly and correctly.
We are asking you fo the answer thegugstions below. so that we may comply with this law,

Please review this picture of the

Medicare card to determine If you ﬁ}m _
hava, or have ever had, a simllar ~ :%:ﬁry&;uﬁ AP+
Medicare card. i ok

wr-orssm LAY FOR PAYMINT QR
. ADICARE IENESTRR TRIS W) EDDRELS
Section ]

“Date of BIFth | v | -, ‘j' o

ot a b v UL iMo/DaylYean OL" 0&8 \ QIS& _

Social Security Number: . i Sex'“'i‘Féma"e ToMals
|-{if Medicare Claim Number is Unavailable) . N

Saction |l

| understand that the information requested is to assist the requesting insurance arrangement to accurately
cogrdinate benefits with Medicare and o mest iis mandatory reporiing obligatlons under Medicare law.

—_

‘Claimant Name (Pleasa Print) _ " Claim Number

‘Name o' larson !qmp‘ellmg l!L !orm Il !Lllmalﬁt is Unable (Please Print)
< W [2.~%0 —\7)
Signature of Person Completing bi Date

If you have completed Sections f and It above, stop here. If you are rafusing fo provide the information
requested in Sections I and I}, proceed to Sectfon .




EXHIBIT B

Page 1 of 2

. The Centers for Medicare & Madicaid Services (CMS) s the federal agancy that ovarsees the Medicare
. program. Many Medicara beneficlaries have other insurance in addition fo thelr Medicare benefiis. Sometimes, -
.Medicare is supposed to pay after the ofher insurance. However, If certain other Insuranca delays payment,
: Medicare may make a “conditional payment” sa as not to Inconvenianca the beneficiary, and recover after the -
" pther insurance pays.
3 Saction 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007 (MMSEA), a new foderal law |
that became effective January 1, 2009, requires that liability insurers {including self-insurers), no-fault insurers, -
1 and workers’ compensation plans report specific information about Medicare beneficiaries who have other
insurance coverage. This reporting is fo assist CMS and other insurance plans to properly coordinate payment
of benefits among plans so that your claims are paid promptly and correctly.
We are asking you fo the answer the-guesfions below $0.that we may: comply with this law.

Please review this plcture of the

Medicare card to determine if you %W‘““E “W”“"‘% B
have, or have ever had, a similar *rment "é’u"éﬁ*ﬁ*‘*‘
Medicare card. E%:%}' 1am
R
Saction
["Are YOu. F!r@senﬂy. or hava you sver baen enmiled In Medicare Part A of Pari 87 TG o6 - ﬁNo
F: BA8B aam ﬂeﬁa it :Yo! ving= i no; procoed 1 Seet

T 2
. Medicare Claim Number: =TT Date of Birth - 1T .
_ {Mo/Day/Near) l ' “* I C’bﬁ("
Social Security Number: Sax | }Female™ | oMale
(!f Medicate Glaim Number is Unavailable}. _
Section li
§ undarstand that the informatlon requested is to assist the rec;uestmg insurance armangement to accuraiely
coordinate benefits with Medicare and to meet its mandatol edicare law.

"Claimant Narpe (Please Print) o Clalm Number

2 \al)..‘ﬂi‘—uu..'nln-!rt!uln-lllL*-I-.nli'n-llﬂr-.lltlhl.n-b‘lnrn‘.. 7] Ieaseprint)

20 .2 O~ (0]
£ . €

If you have completed Sections, fjand !l above, stop here. If yoti are refusing to provide the information
requastad in Sections { and H, proceed fo Section I,



Form W“g

(Rev. December 2014)

Dapartment of the Trepsury
Imemel Revenue Service

Request for Taxpayer
identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

ROBIN KAY LORD, LLC

1 Name fas shown on your income tax return), Name is required on this tine; do not leave this line blank.

2 Business name/disregarded entity narme, if different from above

individual/sale propristor or 71 ¢ corporation

single-member LLC

the tax classification of the single-member owner,
] other (z0e instructions) »

Print or type

3 Check appropriate box for federal tax classification; cheek only ons of the following seven boxes:
i_J scorporaion [] Partnership

[ Limited fiakility company. Enter the tax classification (C=C corporation, $=§ corporation, P=partnership) b
Mote, For a single-membar LLC that is disregardad, do not check LLG; check the appropriate box In the ling above for | EX@mPption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempi payee code {if any)

[:l Trust/estate

code {if any)
{Appligs 1o accounts indlatained oulside the 1.5.)

5 Address (number, street, and apt. or suite no.}
210 SOUTH BROAD STREET, SUITE B

Requester’s name and address {optional)

§ City, state, and ZIP code
TRENTON, NJ 08608

See Specific Instructions on page 2.

7 List account number(s) bere (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How o get a

TiN on page 3.

Soeial security number

or

Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for | Employer identification number ]

auidelines on whose number to enter.

Cerification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my corract taxpayer identification number {or | am waiting for a number to be issued to me); and

Z. | am nof subject to backup withholding because: (4} | am exempt from backup withholding, or () | have not been notified by the Internal Revenue
Saervice RS) that | am subiect to hackup withholding as 4 result of a failure to report all interest or dividends, or {g) the IRS has notified me that | am

no longer subject to backup withholding; and

3. {am a U.S. citizen or other U.S. parson {defined below); and

4, The FATCA code(s) entered on this form (if any) indicaling that | am exempt from FATCA reporting is correct.
Certification insfructions. You must cross out item 2 aboves if you have been notified by the IRS that you are currently subject to backup withholding

hecause you have faited ta re

t alt interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

inierest paid, acquisition or Abagidonment of secured properly, cancellation of debt, contributions to an individusf retirement arrangement (IRA), and
generally, payments other than l‘éjest and dividends, you are not reqidred to sign the certiflcation, but you must proyide your correct TIN. See the

insfructions on page 3,

"?lm 213
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General Instructions

Section references are to the Internal Revenua Gode unless atherwise noted.

Future developments. Information about developments affecting Form W- (such
as legislation enacted after we veipase it} Is at www.irs.gov/iwg.

Purpose of Form

An Individual or entity (Form W-8 requester) who is required to file an information
raturn with the IRS must obtain your correct axpayer identification number (TIN)
which may be your soctal security number (SSN), individual taxpayer identification
nurmber (ITIN), adoption taxpayer identification number (ATIN}, or employer
Identification number (EIN), to report on an information retumn the armount paid lo
you, or other amount reportable on an information return, Exarnples of Information
returns include, but are not fimited to, the following:

» Form T099-INT {interest aarmed or paid)
« fForm 1099-DIV (dividends, inctuding those from stocks or mutual funds)
+ Form 1099-MISC {various types of incoms, prizes, awards, or gross proceets)

* Form 1099-B (stock or mutuat fund sales and certain other transactions by
brokara}

# Form 1089-8 (proceeds from real estate transactions)
= Form 109K {meérchant card and third party nefwads ransactions)

+ Form 1088 (home mortgage mterLst}, 1098-E (student loan interest), 1098-T
{tuitiory)

* Form 1089-C {canceled debt)
* Farm 1099-A (acquisition or abandenrment of secured praperty)

Use Form W-8 enly if you are a LS. person {including a resident alien), to
provide your correct TIN.

if yout do not return Form W-9 to the requester with a TIN, you might be subject
to hackup withholding. See What /s backup withholding? on pags 2.

By signing the filled-cut form, ydu:

1. Certify that the TIN you are giving is correct (or you are walting for a number
1o be isgued),

2. Gertify that you are not subject to backup withfiolding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payes, if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partiership income from a U, 8, trade or business is aot subject to the
withholding tax on foreign partners' share of effactively connected income, and

4. Certify that FATCA code{s) entered o this form (§ any) indicating thal.you are
exempt from the FATCA reporting, is aarract. See What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Form W-9 (Rov. 12-2014)





