SETTLEMENT AGREEMENT AND RELEASE

THIS SETTLEMENT AGREEMENT AND RELEASE (hereinafter “Agreement”) is
made this J%ﬁ day of May 2016, by and between MARK B. LEE (hereinafier referred to as
“Plaintiff,” “Lee” or “Releasor’), and TOWNSHIP OF ROBBINSVILLE, on behalf of itself and
ifs respeclive representatives, agents, servants, employvees, presentand former elected and appointed
officials, officers, directors, administrators, its insurers, self-insurers, reinsurers, third-party
administrators, claims administrators, attorneys, sharcholders, and all of their successors and assigns
(hereinafter collectively referred to as “Defendant,” “Township” or “Releasee™).

WHEREAS Plaintiff is a former employee of the Township who asserted certain claims
agzinst this Defendant ansing out of ks cmploymeny, in a civil lawsuit entitled Mark B. Tee v,

Township of Robbinsville, Martin P. Masseroni, Michasl Polaski, in the Superior Court of New

Jersey, Law Division, Mezcer County, Civil Action Docket No.; MER-L-2023-14 (hereinafier the
“Lawsuit™); and

WHEREAS the Plaintiff’s counsel has advis‘g‘d the Defendants’ counsel that the Plaintiff will
voluntarily dismiss ail claims with prejudice against Martin P. Masseroni and Michael Polaski
{hercinafter “Non-Settling Defendants™).

WHEREAS Plainiiff asserted various allegations and whereas this Defendant and the Non-
Settling Defendants deny any liability with respect to all matters asserted by Plaintiff and deny that
Plaintiff is entitled to any retief on the asserted claims in the Lawsuit; and

WHEREAS, the Plamtiff and this Defendant now wish fully and finally to compromise and
settle the Lawsuit to avoid the further burden, expense, hardship, inconvenience and distraction of

further litigation and/or appeal between therr; and
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WHEREAS the Plaintiff and this Defendant hereto have reached a settlement agreement (o
fully and finally resolve all claims among them, including those asserted in the Lawsuit; and

WHEREAS Plainsiff and the Township have agreed to settle in full all claims Plaintiff has,
had or may have against this Defendant, mcinding all claims that were or could have been raised in
the Lawsuit for everything that has happened up to and including the date of the final execution of
this Agreement and Release; and

WHEREAS the Lawsuit sought redress from the Township of Robbinsville, the Non-Settling
Defendants, Martin P, Masseroni and Michael Polaski, and the plaintiff has advised all Defendants
and the Court ofhis intention to voluntarily dismiss all claims against the Non-Settting Defendants,
Martin P. Masseroni and Michael Polaski, with prejudice; and

INDEPENDENT OF, and not as consideration for, this settlement agreement, Plaintiff will
dismiss the Lawsuit as to the Non.Settling Defendants by executing a Volantary Stipulation of
Dismissal with prejudice as to cach, prior to the execution of this Agreement by Plamntiff and prior
to the release of any payment to Plaintiff provided for by this Agreement, and Plaintiff further
releases and forever discharges the Non-Setiling Defendants and their attorneys from any and all
claims, which he may have against them, their heirs, executors, administrators, successors, and
assigns and/or claims for attorneys fees arising out of this Lawsuit cr any other clabm which Plaintiff
has, may have, or claim to have against them for everything that has ocowrred up to and including
the date of the signiﬁg of this Agreement by Plaintiff; and

NOW, IN CONSIDERATION of the payment to Plaintiff provided for by this Agreement,
and ather good and ‘;faiuable consideration and the promises and covenants contained herein, the

receipt and sufficiency of which the parties acknowledge, the parties do hercby agree as follows:
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1 In full and complete satistaction of all claims as more fully pled in the Complaint and

filed in the Lawsuitentitled Mark B, Lee v. Township of Robbinsville, Martin P. Masseroni, Michael

Polaski, in the Superior Court of New Jersey, Law Division, Mercer County, Civil Action Docket
No.: MER-L-2023-14, this Defendant will have a check issued made payabie to Mark B. Lee (Tax
LD, information for Mr. Lee will be provided by way of an executed W-9 form) and Edward J.
Nolan, Esq., his attorney (Tax LD. information for Mr. Nolan will be provided by way of an
executed W-9 form), in the total amount of $117,500.00 (one hundred and seventeen thousand ﬁve
hundred dollars), to be paid in full and final satisfaction of all alleged damages, inclusive of all fees,
costs, expenses, including but not Himited 1o experts, costs, transcribers, investigators, service fees,
outside counsel, refated in any way to the within Lawsuit, Plaintif¥has requested the payment be as
indicated and further waives any additional rights of recovery, if any, for economic loss, including
those for lost wages and medical expenses; personal injuries, including claims for physical, mental,
emotional and psychological injuries and/or emotional distress; and court fees and costs; and
attorneys' fees and costs, in the Lawsuit.

2. Plaintiff understands, stipulates and agrees that by executing this Agreement, he i
authorizing his attorney Edward J. Nolan, Esg. of the Law Offices of Edward 1. Nolan wo hold in
escrow in the law s trest account $12,500.00 (twelve thousand five hundred dollars) of said
settiement monies referenced in Paragraph No, | above to be reserved for use in any potential future
settlement and/or judgment in the two following pending lawsuits:

(&) N,8,, et al. v. Township of Robbingvilie, et al,, in the Superior Court of New

Jersey, Law Division, Mercer County, Civil Action Docket Nou

MER-L-1888-14 (hereinalier the “Smith Lawsuit”); and
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(b)  Rountree v. Township of Robbinsville, et al., in the Superior Court of New

Jersey, Law Division, Mercer County, Civil Action Docket No.:
MER-1-1956-14 (hereinafter the “Rountree Lawsuit™: and

I the Smith andfor Rountree Lawsuits arc dismissed with prejudice or resolved without monjes

owed or due as part of a settlement or judgment then the $12,500,00 held in escrow will be released

to Plaintitf,

3. Defendant and Defendant’s counsel, malte no representations regarding the federal
o7 state tax consequences of the pavments referred to above and shall not be respongible forany tax
liability, interest or penalty incurred by Plaintiff, which in any way arises out of or is related to said
payments. Plaintify agrees to pay any amount that may be determined to be due and owing as taxes,
mterest and penaltics arising out of the payment referred o herein should it be determined that all
or part of such payments constitute gross income to Plaintiff, within the meaning of the Internal
Revenue Code of 1986, as amended, or under any other federal, state or local statute or ordinance,
Plamtiff further agrees to (i) hold harmless and defend this Defendant, its attorneys, its insurers
and/or selfvinsurers and/or reinsurers and/or third-party administrators and/or claims administrators
and/or attorneys and its vespective agents, employees and assigns against, and to indemnify same for,

‘any and all losses and/or damages arising from claims by the Internal Revenue Service (“IRS™), or
any other taxing authority or other governmental agency (whether federal, state or local), which may
be made against this Defendant arising out of or relating to Plaintiff’s faifuz‘e to pay taxes which
Plaintiff is obligated to pay on the payment hereunder or for failure to withhold any portion of the
payment to Plaintiff for income or social security tax purposes, or for any other purpose, as
determined by the IRS, and (i) reimburse this Defendant for any resulting payments, including

“without limitation, all penalties and interest payable to the IRS, or any other ta‘;xing authority or
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governmental agency. The parties further agree that this Defendant will give Plaintiff notice of any
such claim, and Plamtff will cooperate with this Defendant in the defense of such claitﬁ. In any
action commenced against Plaintiff to enforce the provisions of these paragraphs, this Defendant
shall be entitled 10 recover its attomeys’ fees, costs, disbursements, and the iike incurred in
prosecuting the actionw,

4, Plamt{ff has advised Defendant that Plaintiff, Mark B. Lee, has no heaithcare hiens
(Non-Medicare) related to this Lawsuit and therefore there are no healtheare liens (Non-Medicaye)
to be satisfied from the proceeds of this settlement.

5. All bens current or future against the proceeds of this settlement are to be satisfied
T (Releasor), including but not Hmited to any healthcare hens, Medicare or Medicaid
Licns, Worker’s Compensation Hiens, Social Security Hens, Child Support Judgments, hospital,
physician or attorney lisns, or any of the statutory, comumon law ot judgment liens. Plaintifftherefore
agrees 10 indemmify and hold this Defendant harmiess agamnst any claims made against this
Detendant for payment made by this Defendant by any reason of liens against the proceeds as
referenced herein or as to any tax Lability, assessment of penalues, and/or interest which Plaintiff
may owe, whether under State or Federal law,

6. Plaintiffhereby releases and forever discharges this Defendant, its present and former
affiliates, subsidiaries, parents, owners, partners, officers, directors, shareholders, agents, attorneys,
employees, former emplovees, representatives, elected and appointed officials, insurers, setf-insurers
and reinsurers, and third party administrators, and all of its successors and assigns, from any and all
actions, causes of action, suits, claims, charges or complaints, known or unknown, which Plamtiff
hés, may have, or claims to have against any of them for everything that has occurred up to the date
of the signing of this Agreement, including all rights ol appeal. Plaintiff acknowledges that this is

Page 5of 22



a General Release and includes, but is not imited to, claims set forth in the Lawsuit. Plaintiff hereby
expressly waives and releases any and all claims or rights ansing under any federal or state
constitution, statute or law; Title V11 of the Civil Rights Act of 1964, as amended by the Civil Rights
Act of 1991; the New Jersey Law Apainst Discrimination (LAD); the New Jersey Civil Rights Act,
the Equal Pay Act of 1963; the New Jersey Equal Pay Act; the Civil Rights Acfs of 1866 and 1871,
the Americans with Disabilities Act; the Family and Medical Leave Act; the New Jersey Family and
Medical Leave Act; the Rehabilitstion Act of 1973; the Fair Labor Standard Act; the Age
Discrimination in Employment Act; the Et..npiayee Retirement Income Security Act; the
Occupational Safety and Health Act; the Constitution of the State of New Jersey; the Constitution

o
I
i

of the United States; the New Jersey Family Loave Act; the Mew Jersey Conscientious Emplovee
Protection Act; the New Jersey Workers Compensation Law, the New Jersey Wage and Hour Law,;
the New Jersey Civil Rights Act; the Consumer Proteciion Act of 1968, the Immigration Reform and
Control Act of 1986; the Nationa! Labor Relations Act; the Worker Adjustment and Rewaining
Notification Act; the Employee Polygraph Protection Act of 1988, the Fair Credit Reporting Act;
the Uniformed Services Tmployment and Reemployment Rights Act; the Sarbanes-Oxlev Act; the
New jersey Statutes Annotated “Voting Rights” provision, “Reemployment of Military Personnel,”
“Folygraph,” “Jury Duty,” “Convictions,” “Lic Detector Tests,” “Medical Coverage Continuation,”
“Garnishment,” “Tobacco Outside Workplace,” “Workers Compensation Retaliation,” “Genetic
Information™; afl claims arising under any Executive Order and any claims derived from or based
upon any federal or state regulation; ali common-law claims including, but not limited Lo, public
policy violation, whistle blower retalistion, breach of an express or implied contract, breach of an
implied covenant of good faith and fair dealing, defamation, fraud, misrepresentation, negligence,
tortious interference with contract or prospective economic advantage, false arrest, false
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iroprisonment, conspiracy, assault, battery, excessive force, malicious prosecution, retaliation or
retaliatory action, abuse of process, refusal to file complaints or denial of access to the courts, gender
discrimination. intentional or negligent infliction of emotional distress, negligent or intentional
misrepresentation; all claims for any economic loss including back wages, front pay, overtime pay.
fringe benefits, or any other form of compensation; all ¢laims for personal injury, including mental
anguigh, humiliation, pain and suffering, emotional distress, damage to name or reputation or any
other form of compensatory or punitive damages, and all claims for costs and attorneys” fees and any
and all other claims however denominated, regardless of legal theory or operative facts; any claims
relating to any discipbinary matter; and any and all claims for economic and punitive damages, and
all fees, cogts or othor expenses incurred by Plaintiff in pursuit of any elaim against this Defondant.
This Settlement Agreement and Release includes 2!t claims, known orunknown, for anvthing that
has occurred up to and mcluding the date of this Agreement, including all rights of appeal.

7. Plaintiff and this Defendant stipulate and agree that they will authorize their attorneys
to execuie, simuitancous with the execution of this Settlement Agreement and Release, a Consent

Stipulation of Dismissal of the Lawsuit with prejudice in the form attached hereto as Exhibit A
3 preg LAIRLRIEL S%

Each Party will bearits or his or her own costs and attorneys’ {ees.
5. It is specifically understood and agreed that the amount paid under this Agreement

includes all attorneys’ fees and costs to which Plaintiff and/or his attorneys may be entitled and the
settlement sum is specifically intended to be inclusive ;;f all attorneys' fees and costs. Plaintiff
understands that by executing this Agreement, he releases and waives any claim and/or righis to
attorneys” fees and expenses in connection with this Lawsuit. Neither Plaintif, nor his atiorneys
including, but not limited to, Edward J. Nolan, Esq. and/or the Law Offices of Edward J. Nolan, nor
anyone acting on their bebalf, shall make an application for any additional menies in addition to the
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amount sct forth in Paragraph 1 as these amounts are included in the total payment being made
herein.

9. By executing this Agreement, Plaintuft certifies that he has complied with the
reguirements of N.IS. A 2A:17-56.23(b), Plaintiff understands and agrees that the seitlement
amount referenced in Paragraph 1, will not be released until such time as his attorneys provide
Counsel for this Defendant with a certified copy of a child support judgment search, performed by
a private Judgment scarch company, reflecting that Plaintiff is not a child support judgment debtor,
A copy ofthe Charles Jones Report is attached hereto as Exhibit B, Plaintif further understands and
agrees that, in the event it is revealed that Plaintiff is a cbild support judgment debtor, he will satisfy
any momes owed under any ouistanding New Jersey child support judgments from the proceeds of
this geitlemnent. Plaini il understand and agrees thet he will not receive any of the proceeds of the
sertlement until all outstanding New Jersey child support judaments are satisfied. Plaintiff also
understands and agrees that, if any child support judgment exceeds the net proceeds of the settiement
sum, he may be required o utilize the entive setilement proceeds (o satisfy any outstanding child
support judgment.

10, Pursuant to the Uniting and Strengthening America by Providing Appropriate Tools
Required to Intercept and Cbstruct Terrorism Act, Pub L. No. 107-36, § 41 1{w)(1)(F), 115 Stat, 272
(26G01) {the “Patriot Act™), Executive Order 13224 and the enforcement regulations set forth by
Urﬁted States Treasury Department’s Financial Crimes Enforcement Network (“FinCEN"), Plamntiff
understands mid agrees that the settlement amount referenced in Paragraph I, will not be reieaseé
until such time as bis attorneys provide Counsel for this Defendant with a certified copy of a search,
performed by a private search company, reflecting that Plaintiff is not identified on the list of
Specially Designated Nationals and Blocked Persons, generated by the Office of Foreign Assets
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Control (“OFAC”). Plantiff further understands and agrees that in the event it is revealed that
Plaintiff is identified on the list of Specially Designated Nationals and Blocked Persons, generated
by. OFAC, he will not receive any of the proceeds of the settlement without Court Order. A copy of

il Pursaant to the requirement of 42 U.5.C. 1395 wb}&), Plaintiff acknowledges and
certifics that Plaintiff is eligible and entitied to Medicare benefits. However, Plaintiff has advised
Defendant that Plaintifl, Mark B, Lee, has NO Medicare healthcare lens related to his claims in this
Lawsuit and, therefore, there arc NG Medicare healtheare liens to be satisfied from the proceeds of
the settiement in this Lawsuit. Purthermore, Plaintiff represents that: (1) his claims in this Lawsuit
are solely for economic losses and not for wages and medical expenses related {o a personal injury
atrrivutable to a third party. Plaintiff has, however, received payment for medical expenses to date
relating to his outstanding Workers Compensation claims identified in Paragraph 19 of this
Agreement; (i) therefore, Plaintiffs receipt of medical benefits from Medicare which began after
March 1, 2013, to the cxtent reimbursable to Medicare, will be repaid in connection with the
resoiution of Plaintifl’s pending Workers Compensation claims identified in Paragraph 19 of this
Agreement; and (iil) Plaintitf’ s Workers Compensation attorney, Brian Bartlett, Dsq. of the Bartlent
Law Firm, 609 Main Street, Toms River, New Jersey, hag provided an Affidavit wherein he
represents and warrants that he 18 responsible {o and will address and satisfy any lien f§r applicable
payments made conditionally by Medicare subject to its right of repayment. (A copy of Mr.
Bartlett’s Affidavit s attached hereto as Exhibit IY).

12, Many Medicare beneficiaries have thelr medical expenses paid, in whole or in part,
by Hability igurance (including self-insured), no-fault insurance, and worker’s compensation.
Federal law precludes Medicare from making payments for items, or services, for any injury or
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condition for which a person is entitled to recover under a workers” compensation plan or automaobile
or liability insurance policy (“primary payer”), except that such payments may be made by Medicare
as conditional payments subject to the right of repayment.

The Centers for Medicare and Medicaid Services ("CMS”) has a direct priority right
of recovery of such conditional payments. As a matter of federal law, this direct priority right of
recevery may be enforeed against the workers’ compensation, automobile, or Liability insurer and/or
against any entity, (including a beneticiary, provider, supplier, physician, attorney, or state agency),
that has received any portion of the primary paver’s payment directly or indirectly, CMS also has
a subrogation right with respect to such primary payer’s payment. Thus, to the extent Medicare has
made, or will make, prior 10 settlement, any payment for any ftem or service related 1o any inhary or
condition for which Plaintiff has received, or may receive, compensation in this matter, Medicare
ig entitled to recetve repayment of such conditional payments.

Federal regulations further provide that liability for work-related injuries resulting in
future medical expenses after settlement may not be shifted to Medicare by the responsible parties.
Applicable regulations require that appropriate steps be taken to allocate a portion of the Medicare
bencficiary’s workers’ compensation seitiement in certain cases to pay for the beneficiary’s future
work-related injury or iliness. Althouvgh there are no comparable regulations for third party tiability
claims a1 the present time, i a third party liability settlement is intended to velease future medical
expenses for which Medicare may be asked to pay, a portion of the liability settlernent should be
allocated to pay for the beneficiary’s future medical expenses in appropriate cases.

In addition, Section 111 ofthe Medicare, Medicaid and SCHIP Extension Act ot 2607
(“MMSEA”) is a federal law that requires lability insurers (including self-insureds), no-fault
insurers, workers’ compensation insurers, and certain claims processing third party administrators,
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to report specific information about Medicare beneficiaries who may be covered under other
insurance. This reporting is to assist CMS and the insurers to properly coordinate the payment of
benefits among various plans.

Through this Agreement, Plaintiffhas been advised that this Defendant, to the extent
applicable, intends to fully comply with federal law, incleding the requirements of the MMSEA,
Accordingly, this Defendant will report, to the extent applicable, to Medicare all information
concerning the settiement in the subject action, including the full settlement amount, which is
deemed reasonably necessary for Medicare to make a defermination regarding the appropriate
coordination of benefits.

In part, the reporting reguirements are 1o ensure that Medicarce is not asked to pay,
and/or does not pay, for anv medical cxnenacs associated with or arising out of the conditions and/or
injuries for which Piaintff receives setflement proceeds under the terms of the within Agreement.
Based on information Plaintiff supplied this Defendant as set forth in Paragraph 11 of this
Agreement, Plaintiff agserts that Medicare does NOT have an interest in the settlement reached
this Lawsuit and ag such NO reporting to Medicare is required concerning the seitlement in the
subject Lawsuit.

1T it is determined that Medicare does, o fact, have an interest in this settlemnent, and
if Plaintiff fails to follow the requirements, if any, for determining what portion of the settlement
proceeds in the subject action must be allocated to future medical expenses, (“Allocation™), and/or
if Plaintiff further fails to establish, fund, and administer any required Medicare Set-aside Account
{(“MSA’" for such Allocation, Plaintiffunderstands that his rights to future Medicare coverage and/or
benefits could be adversely impacted. In particular, Medicare could determine that the entire amount
of the settlement proceeds in the subject action should be allocated towards future medical expenses
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and, thereafter, deny Medicare coverage and/or benefits to Plaintiff until the full extent of the
settiement proceeds in the subject action have been paid towards such fomre medical expenses.

Through execution of the within Agreement, Plainmiff hereby acknowledges the
disclosures sct forth herein, As such, and if it is detenmined that Medicare has an interest in the
settiement of the subject action, Plaintiff agrees: (i) that Plaintiff shall bear sole and continuing
responsibility to determine whether an Allocation and/or MSA is required with respect to the
settlemnent proceeds in the subject action: (i) that i1t is determined that an Allocation andfor MSA
18 required, it shall be Plaintifl™s sole and continuing responsibility to contact CMS te work out an
appropr&éte Allocation and any reguired MEA with respect {o the settiement pmcéeds in the subject
action; (1) that i shall be Plainufl’s sole and continuing responsibility to secure and to follow all
CMS requirements for the establishment, funding, and administration of any required MSA; and (iv)
that Plaintiff’s failure to discharge any of the foregoing responsibilities could jeopardize Plaintfl"s
ability to obtain and/or mainain Social Sceurity and/or Medicare coverage and/orbenefits to the full
extent of any settlement proceeds m the subiect action.

Plaintiff further acknowledges that afl past, current and/or future claims for wages and
medical expensces, paid or unpaid, and/or past, current and/or future liens asserted for wages and
medical expenses from whatever souree, paid or unpaid, and any reimbursement due any federal or
state agency including but not limited to Internal Revenve Service (IRS), Medicare/Medicaid,
welfare or any public assistance program or any menies owed under any Bankruptey, will be satisfied
by Plaintiff. By executing this Agreement, Plaintiff certifies that Plaintiff has complied with the
requirements of 42 U.5.C. 1395y, ef seq. and 42 C.ER. 411.24, ef seq. Should any subsequent
claims be made under these subsections, Plaintiff further agrees to (1) hold this Defendant harmless

against, and to indemnify this Defendant for, any and all losscs and/or damages arising from claims
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rekating to Medicare/Medicaid broughtby any governmental agency, (whether federal, state or local),
which may be made against this Defendant arising out of, or relating to, this Defendan(’s failure to
withhold any portion of the payment to Plaintiff for medical lien purposes, or for any other purpose,
and {i) reimburse this Defendant for any resulting payments, including withouot lmitation, all
penalties and interest payable to any governmental agency.

in accordance with the foregoing, and in conjunction with this paragraph, by signing
this Agreement, Plaintiff certifies that; |

(1) Medicare has made NO CONDITIONAL PAYMENTS for medical expenses
or prescription expenses on Plaintiff’s behalf related to the Lawsnit, as referenced in Paragraph 11
ahove.

(2) Plaintiff has NO'T submitted a request to Medicare seeking benefits for any
allcgcd damages, conditions, or injuries related in any manner to the claims made and settled in the
Lawsuit, as referenced in Paragraph 11 above,

(3) NG portions of any expenses incurred to date in connection with the claims made
and settied in the Lawanit have boen paid, or are reasonably expected to be paid pursuant to any
health msurance program provided, or funded in whole or in part, by Medicare or Medicaid, as
referenced in Paragraph 11 above; and

(4) Plaintiff is met in End Stage Renal failure.

The Plaintff (Releasor) hereby understands and acknowledge that the Medicare, Medicaid
and SCHIP Extension Act of 2007 (the “Extension Act”) requires the reporting fo designated
representatives of Medicare any settlement in which all future ciaims are released and the injured
party is either a current Medicare beneficiary or has the potential to be eligible for Medicare benefits

within thirty months of the settlement. In forther consideration of the settiement agreed to herein,
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the Plaintiff (Releasor) warrants and represents to this Defendant, Defendant’s attorneys, Insurer,

Self-Tnsurer, Reinsurer, Third Party Administrator, Excess Insurer, its attorneys, and any other

person, partnership, fiim, corporation or other entity charged or chargeable with responsibility or

fiability and hig/her/their/its heirs, executors, administrators, agents, insurcrs and assigns, and in case

of corporations, all ofits parents, subsidiaries, and affiliates, and its or their predecessor or successor

corporations, and its or their former and current directors, officers, employees, agents, insurers

(collectively referred 1o as the “Releasees™) and its atiorney(s) the following:
. } ¥ £

A

D.

Medicarce Beneficiary Status. Plaintiff (Releasor) is currently eligibie for Medicare benefits
and Plaintiff {Releasor} expects to be eligible for Medicare benefits within the next 30
mmonihs, as referenced in Paragraph 11 above.

Medicare Involvement. Medicare (1) has made NO past conditional payvments for medical
expense or prescription expense related to the Lawsuit; and (2) will NOT in the future make
payments for medical expense or preseription expense related to the Lawsuit, as referenced
in Paragraph 11 above,

Notification o CMS or MSPRC. To the extent required, Plammtiff/Releasor (or Plaintiffs
attorneys or agents workin ¢ for or on Plaintiff”s behalt) will notfy the Centers for Medicare
and Medicaid Services (CMS) of this scttlement and provide a copy of this Settlement
Agreement to CMS or its designated Medicare and M.eciicaéd Services Recovery Contractor
{(“MSPRC™ no later than 60 days from the date of this Settlement Agreement. Plaintiff
(Relcasor) will abide by all regulations and requirements of Medicare, CMS and/or the
designated MSPRC in connection with this Settlement Agreement, as referenced in
Paragraph 11 above.

Plaintiff acknow!ledge that it is Plaintiff’s sole responsibility (or that of Plaintiff’s designated
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attorney or agent) to negetiate the nature and extent to which reimbursement must be made
to the Medicare Trust Fund and/or CMS and/or the designated MSPRC for any conditional
paymenis which may be made in the future by Medicare arising from the injuries or darnages
suffered by Plaintiff (Releasor). It is expressly agreed that neither this Defendant (Released
Party) nor its attorneys bave any duty, obligation or responsibility to attempt to reduce or
eliminate the amount that Plaintiff (Releasor) will be required to reimburse Medicare Trust
Fund and for CMS from the settlement proceeds specified in this Settlement Agreement;
Plaintiff (Releasor) acknowledges that in agreeing fo thig sertlement, there have been no
representations or warranties made by or on behalf of this Defendant (Released Party) or its
attorneys as to the amount that Medicare and/or CMS will require that Plaintiff (Releasor)
must pay to reimburse for any payments made by Medicare. Further, Plaintiff {Releasor)
agrees that fatlure of CMS (o approve any proposed amount suggested or offered by Plaintiff
{Releasor) to reimburse Medicare for any payments made shall not operate to void this
settlemnent agreement and shall not be a valid grounds or basis (o reopen negotiations]
Responsibility for Puture Moedical Treatment. Plaintift (Releasor) agrees that any additional
expenses for medical care, treatment, services and/or prescription drugs related to care or
treatment of the infuries or damages arising out of the Lawsuit that is the subject of thig
Settiement Agreement that are not presently known to Medicare and have either been
incurred and not yet submitted to Medicare or may be incwred 3 the future and are laic
submitted for payment io Medicare shall be reimbursed to the Medicare Trust Fund and/or
to CMS and/or to the MSPRC by Plaintiff {(Releasor) as detenmined by same and not by this
Defendant (Released Party) or its attorney(s).

Waiver of Private Cause of Action. In consideration of the payments set forth in the
Pay
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Settiement Agreement, Plaintiff (Releasor) hereby waives, releases, and forever discharges
this Defendant (Released Party) and/or its atlorney(s) from any obligations for any claim,
knewn or unknown, arising out of the failure of this Defendant (Released Party) and/or its
attornev(s) to provide for a primary payment or appropriale reimbursement pursuant to 42
ULS.C 395y (3 3(A).

H. Acknowledgment of Potential Tmpact of Settlement. Plaintiff {Releasor) understands this
settiement may impact, limit, or preclude Plainti{f's (Releasor’s) right or ability to recetve
future Medicare benefiis arising out of the injuries alleged in connection with the Lawsuit,
and nevertheless wish to proceed with the settlement.

L Indermification. PlaintiffiReleasing Parties acknowledges that ali subrogation and Hen
claims arising out of contract or under state or federat law, including, bul not limsted to, any
subrogation or lien claims of Plaintiff s/Releasing Partics’ health care providers, insurance
carriers, state worker's compensation, und any federal agency or programs such as Medicare,
Medicaid, or Social Security, are the sole and separafe obligation of Plaintiff/Releasing
Partics  which Plainiff/Reicasing Partics agree o pay or otherwise resolve.
Plaintiff/Releasing Parties further hereby covenants to defend, indemmily and hold harmless
this Defendant/Released Party and/or its respective representatives, self-insurers, reinsurers,
third-party administrators, claims administrators, attorneys, and ail of its successors and
assigns from and against all such lien and subrogation claims brought against this
Defendant/Released Party and/or its attorney(s).

13, Other than as set forth herein, Plaintff understands and agrees that no further
payments will be sought from this Defendant.

14,  Plaintiff understands that by signing this Agreement, he waives, relinquishes and
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forever discharges any and all claims, rights, entiticment to any other legal or equitable relief,
including any rights to discovery, and rights of appeal, which were made or could bave beenr made,
which arc ki?OW]l.OI' could have been known, from this Defendant up fo and including the date of the
final execution of this Agreement.

{5, Plantffagreesto bold harmiess and defend this Defendany, its attorneys, its insurance
carricrs and its respective agents, emplovees and assigns, against any claims with respect to
distrivution of proceeds as referenced in the preceding paragraphs, and Plaintiff further agrees to:
(i} indemnify the above partics for any and all losses and/or damages arising from claims by
Medicare/Medicald or any other taxing authority or other governmental agency (whether federal,
state or local), which mav be made against any of the sbove partics arising cut of or relating to this
Defendant’s failure to withhold any portion of the payment 10 Plaintiff or PlaintifTs aitorney for
wages and medical expenses paid or unpaid and/or liens asserted from whatever source paid or
unpald and any reimbursement due Medicare/Medicaid or any other taxing authority or other
governmental agency {whether federal, state or local), for any other purpose; and (i1} reimburse the
above parties for any resuliing pavments, legal costs and expenses, including without imitation, ail
penaities and interest properly payable to any Medicare/Medicaid related governmental entity or any
other taxing authority or other governmental agency {whether federal, state or local), in the event that
such expenses arc made necegsary as result of the actions or inactions of the Plaintiff.

16. Plain&{f further covenants and promises that he will not hereafter file or cause to be
filed on his behalf any charge, complaint or legal or administrative action of any nature before any
court or administrative agency to agsert any claim against this Defendant, or any of the persons or
entilies released hersin, for anything that has happened up to and including the date of this
Agreement; and Plaintiff further covenants and represents that he will not file or permit any third-
party to file any charge, ¢laim or complaint against this Defendant, secking personal recovery or
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_personal injunctive relief with respect to any matter in any way arising out of or refating to his
interaction with this Defendant.

17, The making of this Agreement and the payment of the Settlement proceeds are not
intended, and shall not be construed, as any adrmission that Defendant violated any federal, state or
focal law, statutory or decisional, ordinance or regulation or committed any wrongdoing against
Plaintift,

18. Plaintiff represents and warrants that no other person or entity has or has had any
interest in the claims, demands, obligations or causes of action referred ta i this Agreement; and
that Plaintiff has not sold, assigned, transferred, conveyed and/or otherwise disposed of any of the
claims, demands, obligations or causes of action referred 1o in this Agreement fo any third party sy
claim that be has, may have or believes he has or may have against this Defendant, and all of its
offtcials, whether elected or appointed, officers, employecs, representatives, assignees and designees,

irintiff represents that has no other charges, claims or complaints of any kind pending against this
Defendant (other than the workers compensation claims referenced in Paragraph No. 19 below), and
Plaintiff further covenants and represents that he will not file or cause to be filed any charges, claims
or conplaints seeking recovery or injunctive relicf with respect to any matter in any way arising out
of or relating 1o his interaction with this Defendant ag set forth in the Complaint in this Lawsuit.

19, Notwithstanding anything herein it is understood by and berween the parties that this
Agreement will not release, discharge or waive Plaintiff”s right to seek s state pension under the
Police and Firemen's Retirement System (PFRS /R and workers compensation benefits,
which claims are currently pending under petisien numbers ||| G

I

20, Plaintff covenants and promises that he will not make any efforts to publicize or
publish the terms of this Agreement. Plaintiff will notinitiate oral or written communicaiions about

Page 18 of 22



the terms of this Agreement with anyone, including but not limited to members of the media. This
restriction however does not prevent Plaintiff’ from discussing the terms of the settlement with
immediate family members nor from seeking advice from his attorney, tax advisor, or consuliing
with any person he chooses to help determine whether to execute this Agreement.

21. The waiver by Plaintiff and/or this Defendant of a breach of any provision hereof
shall not operate or be construed as a walver of that breach by the other or as a waiver of any
subscquent breach by the other.

22 This Agreement shall be construed and interpreted in accordance with the faws of the
State of New Jersey.

23, Byexecuting this Agreement, Plantiff represents and acknowledges that he does not
rely, and has not relied upon, any representations or statemenis not set forth in this Agreement with
regpect o the subject matter, basis or effect of this Agreement, or otherwise. This Agreement sefs
forth the entire Agreement between the parties and supersedes any and all prior agreements or
understandings between the partics and memorializes in writing the setflement agreed upon by the
parties.

24, Plaintiff’ acknowledges and agrees that he is bound by this Agreement. This
Agreement shall be binding upon and inure to the benefit of Plaintiff and Defendant, and any of their
respective heirs, legal or personal representatives, agents, employees, successors or assigns.

25, This Agreement contains the fullagreement between Plaiotilfand Defendantand may
not be modified, altered, changed or rerminated, except upon the express prior written consent of
Plaintiff end Defendant, which consent must be signed by both Plaintiff and this Defendant ot its
duly authorized agents.

26, The parties agree that the language of this Agreement has been negotiated, is a
product of the draftsmanship of all ;)f the parties and that the usual vule that the provisions of a
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document are to be construed against the drafter shall not apply to fhc interprefation of any
provisions hereof,

27.  Ifanyterm, provision or conditionof this Agreement is held invalid or unenforceable
by a court of competent jurisdiction, such holding shall be without cffect upon the validity or
enforceability of any other provision, term or condition of this Agreement, provided that the essential
consideration received by each party is not eliminated ot reduced as a result of such a declaration of
invalidity.

28, The Signature of Plaintiff below mdicates that he has had an opportunity to review
this Agreement with an attorney and, in fact, hasreviewed this Agreement with his atiorney, has read
or has had the document transiated for himself and understands the provisions and that he cxecuted
it voluntarily with full knowledge of the significance of all its terms and provisions.

IN WITNESS WHEREOF, and intending to be legally bound, Plaintiff has executed this

Agreement.
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- STATEMENT BY PLAINTIFF, MARK B, LEE, WHO IS SIGNING BELOW:

THIS DEFENDANTIAS ADVISED ME IN WRITING TO CONSULTWITH
AN ATTORNEY PRIOR TO EXECUTING THIS AGREEMENT. | HAVE
CAREFULLY READ AND FULLY UNDERSTAND THE PROVISIONS OF
THE AGREEWMENT AND HAVE HAD SUFFICIENT TIME AND
OPPORTUNITY TOQ CONSTULT WITH MY PERSONAL TAX, FINANCIAL
ANDLEGALADVISORS PRIORTOEXECUTING THIS DOCUMENT AND
FUNDERSTAND MY RIGHTS UNDER THIS AGREEMENT AND LINTEND
TG BE LEGALLY BOUND RBY ITS TERMS. 1 EXECUTE THIS
AGREEMENT INAKNOWING ANDVOLUNTARY MANNER WITHTHE
FULL ENOWLEDGE THAT I AM WAIVING ANY AND ALL FOIGHTS OR
CLAIMS 1 MAY HAVE TO LATER CHALLENGE THE SUFFICIENCY,
SCOPE ORTERMS OF THE AGREEMENT AND HAVE DONE S0 AFTER
CONSULTATION WITH MY ATTORNEY.

Duet: 51 ~/6 2016 By

STATE OF NEW JERSEY:
COUNTY oF _Meoaiou 774
TCERTIFY thaton P//??( /A 1016, MARK B, LEE, personally

came before me and acknowledged under omth, 10 my sausfaction, that this person:
{x} is named in and personally signed this document; and

(b signed, sealed, and delivered s docurment as hisfher act and deed,

Edward J. “%fﬁ{ . Est.
An Altorneysat-Ffaw of the State of New Jersey

In Asreement to be bound as to Paragraphs 2 and § herein only:

AW OFFICES OF EDWARD J. NOLAN
Attorneys for Plaintiff, Mark B. Lee

By: 7'}‘ ;{é/wr[ /ﬁ’(/ b Dated: fi{ d’?y’f@* 2016

Edward J. “«miat Esq.

l;.
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TOWNSHIP OF ROBBINSVILLE

By: i e Dated: >/ / /2016
Mawrﬁﬁde Frie(i

Mayor Fried’s signature attested to:
)‘““’\\
L’"”E \M{U( 553/ m / Dated: Jaaq 19 2016

Mmhcﬂe Seigfried /]
Municipal Clerk of Tow mship of Robbinsville

STATE OF NEW JERSEY:
COUNTY OF > Yy of
I CERTIFY thaton " F¥i7id [ , 2016, David L. Fried, personally

came before me and acknowledged under oath, to my satisfaction, that this person:

{a) is named in and personally signed this document; and

(b} signed, sealed, and delivered this document as his/her act and deed.

#

’f,fi/ié‘ Lot if{m{) ”‘/{l

NGTARY PUBLIC /7

iV

STATE OF NEW JERSEY: BETH A, DUPNAK
e ' NOTARY PUBLIC OF NEW JERSEY
COUNTY OF LCel My Commission Expires 1/5/2020
ICERTIFY thaton ‘wﬁ/}"}(‘g"_{j / % , 2016, Michele Seigfried, personally

came before me and acknowledged under oath, 1o my satisfaction, that this person:
(a) is named in and personaily signed this document; and

(b) signed, sealed, and delivered this document as his’her act and deed.

- A
SCApr ¥y ff;& ffm%:ﬁw {
' N&TARY PUBLIC |

BETH A. DUPNAK
NOTARY PUBLIC OF NEW JERSEY
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EXHIBIT A




File No.: 937-1442

Dvorak & Associates, LLC

390 George Street, 8" Floor

New Brunswick, New Jersey 08901
(732) 317-0130; (732} 317-0140 (Fax)

Artorn.eys for Defendants, Township of Robbinsville, Martin P. Masseroni, and Michael Polaski

MARK B. LEF,

Plaintiff,
v,

TOWNSHIP OF ROBBINSVILLE, a
corporate body politic of the State of New
Jersey, MARTIN P, MASSERON],
MICHAEL POLASKI, and JOHN DOE NGS
[-10,

Defendants.

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION - MERCER COUNTY
Docket No. MER-L-2023-14

Civil Action

CONSENT STIPULATION OF
DISMISSAL WITH PREJUDICE
AS TO DEFENDANT,
’f‘OW‘\TS’HIP OF ROBBINSVILLE

Plainiiff, MARK B. LEE, and Defendant TOWNSHIP OF ROBBINSVILLE having agreed

to resolve the disputes in the above-captioned action through a Settlement Agreement and Release, this

action and all claims asserted or which could have been asserted in this action be and hereby are

dismissed with prejudice and with each party bearing its or his own attorneys’ fees and cosis.

STIPULATED AND AGREED TO BY:

LAW OFFICES OF EDWARD J. NOLAN
Attorneys for Plaintiff, Mark B. Lee

DVORAK & ASSOCIATES, LLC
Attorneys for Defendants, Martin Masseroni
and Michaei Polasjd

By:

Dﬁnieimbﬁaﬁzﬁid,}isq.

Dated: @/3’/!@




EXHIBITB




CERTIFICATION

1. I am the plaintiff in the case entitled Mark B. Lee v. Township of Robbinsville et, al.,

Pocket No.: MER-L-2023-14.

2, I make this certification in connection with the settiement of the above-referenced case.

1y

As one of the conditions for settlement, my attorney is required to provide a certified

copy of a child support judgment search reflecting that I am not a child support judgment

dehtor.
4, Pursuan{ thereto, my atiorney secured the aitached, certified Charles Jones Report.
5. The attached report reflects two unsatisfied judgments for child support. However, said

judgments are not against me, but are against two individuals with similar names,
6. T am not, and never have been, a child sapport judgment debtor.
[ hereby certify that the foregoing statements made by me are true, | am aware that if

any of the foregoing statements made by me are willingly false, I am subject to punishment.

Dated: May 12, 2016 % % ﬁgﬁ? o

MARK B, LEE




Sxtgbiiched 1937

CHN e
843-9323-20

CERTIFIED TO:

* % % CHILD SUFPORT JUDGMENT SEARCH * * *
NEWw JERSEY SUPERICR COURT

RE: M8-05437

FIRST JERSEY TITLE SERVICES

PO BOX 2525

FATR LAWN WNJ 07410

SIGHATURE INFORMATION SOLUTIONS LLC HEREBY CERTIFIES THAT IT HAS SEARCHED
THE INDEX OF THE CIVIL JUDGMENT AND ORDER DOCKET COF TEE SUPERIOR COURT OF

NEW JERSEY AND DOES NCOT FIND REMAINING UHNS

ATISFIBD OF RECCRD TEEREIN A

JUDGMENT FOR CHILD SUPPORT PURSUANT TO N.J.S.A. 28:17-56.23(B) EXCEPT AS

SET FORTH BELOW AGAINST:

MARK LEE
SEN:
**% With Judgments ***

{SEE ATTACHED

DATED 0£4~14-2016
TIME gB:45 AM

FEES: & 10.00
TAX: § 0.00
TOTAL: & 10.00

CJ16-109~02768 108 0723102 01

B4

YROM TG

09~01-1992 04-14-20316

PAGE)

CHARLES JONES SEARCH

FROVIDED BY

SIGNATURE INFORMATION SOLUTIONS
P.O. BCX 8488

TRENTON, NJ 08630



CJle-108-027468 RE: M3-056437 L
B43-9323-20

1. INIT
SUPERIOR COURT OF NEW JERSEY

JUDGMENT: J-195415-2006 CASE NUMBER: C& 832680 BY9A

DATE ENTERED: 08/02/06 DATE OF BIRTH: 08B/27/67

ACTION: CHILD SUPPORT
VENUE: UNION
CREDITOR{B) :
UNION CC BD SOCIAL SERVE
ATTY FOR CR.: PRO GE
DEBTOR({8) :
MARC LEE
APT BT
2130 MADISON AV, NEW YORK, WY 10037-2820
The debt amount varies from date to date. If you wish to know
rhe current details, please contact: 1-877-NJ-RIDS1 (1-877-655-4371)
or www,njchildsupport.crg
%% Bnd of Abstracg ww¥

z. INIT
SUPERICR COURT OF NEW JERSEY

CJUDGMENT: J-174882-2008 CLEE NUMRER: 8 135609 52A

DATE ENTERED: (08/04/08 DATE OF BIRTHE: 06/25/69

ACTION: CHILD BUPRPORT
VENUE: HUDSOR
CREDITOR (8}« .
MICHELLE J ANDERSON ,ORIGINAL DOCEET - FD-02-0019%6-(08
ATTY FOR CR,: PRO SE
DERTOR(S)
MARRX A LEER ,PRO SE
318 WINFIELD AV, JERSEY CITY, WJ 07305-1743

The debt amount warliss from date teo date. If you wish to know
the current detsils, plezee gonbact; 1-877-NJ-KIDS1 {1-877-655-4371)
or www.njchildsupport.org

#+% FEnd of Rbstract **%

Gggdhmgﬁgiy

wi



EXHIBIT C




LA R X AR LR LY AR RN A SRR EERSEEES LRSS SRS TR ET

yf i * %k *k
Z ;._ﬁz e UNITED STATES PATRIOT NAME SEARCH

RHRAR KT hwh Ak khhhhdkw bkt hRkhddrhdt

Esahiixhod 193]

B&3-95323-20 RE: M5-05437
CERTIPLED TO:

PIRET JERSEY TITLE SERVICES
PO BOX 2525
FAIR LAWN NJ (74190

STEGNATURE INFORMATION SCLUTICHS LLC HERERBY CERTIFIES THAT IT HAS
SEARCHEED THE LIST OF "SPRCIALLY DESIGNATED NATIONALS AND BLOCKED
PERBSONS" MAINTAINED BY THE OFFICE OF FOREIGN ASSETS CONTROL, U.S8.
DEPARTMENT OF THE TREASURY, PURSUANT TO EXECUTIVE ORDER 13224 AS
AMENDED BY BXECUTIVE ORDER 13248, AS WELL A8 "THE CONSOLIDATED
SANCQTIONS LISTY THAT INCLUDES THE LIST OF YFOREIGN SANCTIONS
EVADEREY PURBSUANT TO EXECUTIVE ORDER 13608 AND MAINTAINED BY

THE OFFICE CF FOREIGN ASSETS CONTROL, U.5. DEFPARTMENT OF THE
TREASURY AND REPORTS THEE FOLLOWING FINDINGE WITH RESPECT TC THE
NAME (8) LISTED BELCOW:

THROUGH
MARK LEE {Individual) Ga-16-2016
{ VERY COMMON MNAME )

MRk bk kRN kA A FE R ERRFF RS AR T AT R K
Wakww ODEAR PATRIOT NAME SEARCH *w¥®%

kR E IR F LR A AR b Ad RN EFR S F AR S bbbk h Rk

NOTR: According to the ¥.35. Department of Treasury, no U.S5.
pergon may deal with any Libyan or Iragil government official
whether their name appears on the list or not.

DATE ISSUED: 04-18-2016

TEES: § 3.00 CHARLES JONES SEARCH
TAX: 5 0,00 PROVIDED RY
TOTAL:S 3,00 STIGNATURE INFORMATION SCOLUTIONS

P.O., BCX B488
PS816-1095-02768 1089 0723109 02 TRENTON, NJ 08650



EXHIBIT D




AFFIRAVIT

STATE OF NEW JERSEY )
) ss:
COUNTY OF OCEAN )

I, BRIAN C. BARTLETT, ESQ., with an office located at 609 Main Street, Toms
River, NJ, being of full age and being duly sworn according to law, upon my oath,

deposes and says:

1. This office represents Mark Lee in 3 workers compensation claims || NGz

2. Ihereby represent and warrant that pursuant to Federal Statute, Workers
Compensation Statute, State Administrative Regulations and Department of Labor
procedures, this office is required to address the rights of Medicare in connection with
any workers compensation claim.

3. A Judge in the Division of Workers Compensation cannot approve any
resolution without proof, from CMS, that any Medicare beneficiary who received

conditional payments from Medicare will reimburse CMS as part of the resolution.

4, As attorney for Mr. Lec it is my responsibility to address Medicare Conditional

Pavyments and the Division of Workers has jurisdiction over these matters.



I hereby certify that the foregoing statements made by me are true. | am aware

that if any of the foregoing statements made by me are willfully false, I am subject to

punishment.

AN (;,/?f/\%ﬂi IET

st 7 o
Ao ﬂ/ﬁo,fwi?, AT Fan

STy of Aogee Tk /s
/



File No.: 937-1442

Dvorak & Associates, LLC

390 George Street, 8™ Floor

New Brunswick, New Jersey 08901
(732) 317-0130; (732) 317-0140 (Fax)

Attorneys for Defendants, Township of Robbinsville, Martin P. Masseroni, and Michael Polaski

MARK B. LEE,

Plaintiff,
v,

TOWNSHIP OF ROBBINSVILLE, a
corporate body politic of the State of New
Jersey, MARTIN P. MASSERONL
MICHAEL POLASKI, and JOHN DOE NOS
1-1G,

Defendants.

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION - MERCER COUNTY
Docket No. MER-L-2023-14

Civil Action

VOLUNTARY STIPULATION OF
DISMISSAL WITH PREJUDICE
AS TO DEFENDANTS
MARTIN P. MASSERONI AND
MICHAEL POLASKI

It is hereby stipuiated and agreed that all claims asserted by Plaintiff, MARK B. LEE, against

Defendants MARTIN P. MASSERONI and MICHAEL POLASKI, are hereby voluntarily

dismissed with prejudice and without attorneys' fees and costs as to any said parties,

STIPULATED AND AGREED TO BY:

LAW OFFICES OF EDWARD J. NOLAN
Attornevs for Plaintiff, Mark B. Lec

DVORAK & ASSOCIATES, LLC
Attorneys for Defendanis, Martin P. Masseroni
and Michae! Polaski

2

By: Fe e o
Danieflc Abouzeid, Esq.

Dated: é / ?/f'{;




Form W“g

{Rev, Decamber 201 4)
Deparimgnt of the Traasury
imernat Revenf_ie Barvicy

Reguest for Taxpayer
jdentification Number and Certification

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

EOWARDY J. NOLAN

1 Nama {as showr on your Incoms tax retisrn), Name Is required on this fine; 4o not jsive this Broe Bank,

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

LAW OFFICES OF EDWARD J. NOLAN

; incfividua/scle proprietor or D C Cotporaiton

single-member LLC

tha tax classification of the single-member cwner,
* T Other (sse instnictiongy™
B Address (ruenber, street, and api. or sulte no}
505 WOODLAND AVENUE, P.O.BOX 6
8 Clty, state, and 7P code
AVON BY THE SEA, N.J 07717

- ¥ List account runbas(y) bare {optional

Print or type

See Specific Instructions on page 2.

: ] Taxpayer ldentification Numbe
Erter your TIN in the appropriate box. The TIN provided
Lackup withholding, For individuals, this is generally vou
resident alien, sole proprielot, of disregardad antity, ses
entities, it is your emplovyer identification numbaer (EIN}, If
TiN on page 3.

Note. if the account iz in more than one name, see the i
guidelines on whose number to enter.

PGl Certification
Under penaities of parjury, | certify that:
1. The number shown an this form is my correct taxpay

. Fam not subject to backup withholding because: (a) !
Service (IRS) that | am subject to backup withholding
no longer subject to backup withholding, and

Tro

3. tam a U, citizen or other ULS, person {defined below); ang

"3 Check appropriate box for federal tax classification; cheok only ohe of the foliowing seven hoxes!
{7} s corporation ] Partnership

D Limftad Habllity cotripany, Enter the tax clasuffication {C=C corporation, S=8 corporation, P=parinarship) »
HNote. For a single-member LLC thay is disregarded, do not check LLC, check the appropriate box in the lire sbove for

4 Exemptions {codes apply only to
carlain entities, not individuals; see
instructions on pags 3)

Exempt payee aode {ff any)

B Trust/sstatey

Examption from FATCA reporting
code (if any)

H fspies 10 acosums malntaiad aursids the LLEJ

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt irom FATCA reporting is correct,

Cartification instructions. You must cross out item 2 abave If you have been notifled by the IRS that vou are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estale transactions, item 2 does not apply, For mortgage
interest paid, acquisition or abandonmerd of secured property, cancellation of debi, contributions to an individual relirement arrangement (IRA), and
generally, payments other than interest and dividends, yod are not required 1o sign the cerlification, but you miust provide your correct TIN. See the

instructions on page 3, _ /j . ki W _ ; 5
Sign [ Tt Fie i e ;
ghature of [ ¥ N /
Here LS persenb 71 AL i ™ o, Date ¥ j; :/}\ , /é/ﬁ
Gene,rat Enstmctiansw 1\§ / + Formn 1088 thome morigage fum‘:mmj;& BRE-E (s}é&ﬁmt foen intsrast), 1086-T
"

Saction references are 1o the temal Revenue Code untess otherwlse noted.

Future developrnents. information about develooments affeoting Form Weg (such
as legialation enacted after we reigase it} s ut wwiv, irs. gow/fws.

Purpose of Form

Anindividual or entity [Porm W-8 requester) who is reguired to file an infarmation
return whth the IRE must obtaln your correct taxpayer identification number (TIN)
which may be your social security number (SSN), Individual taxpayer identification
nusmber (TIN, adoption taxpayer Wentificetion number (ATIN}, or smployer
identitlcation number {EIN), to report on an Information return the amount pald to
you, or other amount repartable on an information return. Examples of information
returns incids, but are not imited to, the following.

« Form 1085-INT dnterest eamned or paich

+ Form 1088-D1V (@ividends, inciuding those from stocks or mulual funds)

« Forrn 1099-MISC {various types of income, prizes, awards, &f roess proceeds)

¢ Form 1099-8 {stock or mutual fund sales and cartain other transactions by
Brokers)

s+ Form 10998 {procepds from real estate transactions)

+ Forrn 109%-K {merchant card and third party network transactions)

ftuttion)
= Form 1088-C {canceled debl
¢ Form 1088-A laoauisition or abandonment of secured propetty)
Uge Form W-3 oniy I yvou are a U5, person fincluding s resident allen), to
provids vour corract TiN.

N you do not return Form W-9 to the recuester with a TIN, you might be subject
Io backup withhoiding. See What ls backup withholding? on page 2.

By signing the iified-out form, you;

1. Gty that the TIN you are giving is correct (or you are walting for & number
{0 be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exsmption from backup withhalding If you are a U.S, sxempt payes. If
applicabls, you are also certifying that as & U.8. person, your allocable shara of
any parthership income fromn a U,5. trade or business Is not subject fo-the
veithholding tax on forelgn partners’ share of elfeciively connected incomé, and

4. Certify that FATOA code{s) entered on this form (if any} indioating that you ars
exerpt fram the FATCA reporting, 15 cotrect. Boa What Iy FATOA reparting? on
page 2 for further information.

Cat. Nex. 10281

Form W8 imRav. 12-2014)



Faorr W-8 (Rav, 12+2014)

Page 2

Neote, I you are 2 U8, persch and a requester glves you a forrm other thar Form
WW-8 1o request your TIN, you must use the recuester's form if it is substantiaily
slrifsr to this Form W3,

Refinition of a U8, person, For federal lax purpnses, you are considered a U8,
persen if you ave:

# An indvidual whio bs a U5, cltizen or U.S. resident alian;

« A partnershio, corporafion, company, or association created or organized in the
United Statas or under the laws of the United States;

« A estate (other than a forsign sstats); or
+ A domastic trust {as dafined In Regulations section 301.7701-7),

Special rules for partnerships. Partnerships that conduct a trade o business in
the United States are generally reguired 1o pay & withholding ax undsy section
1446 on any Toreign partners’ share of eflectively connactad taxable incoms from
sush business. Further, In certain casss where s Form W-8 hay not been recelved,
the rules under section 1446 requlre a parinership to presume that & partner is a
foreign person, and pay the section 1448 withholding tax. Tharefora, if you are &
ULB, person that is & pariner in a partnership conducting a trade or business inthe
Linited States, provide Form We9 to the partnership 1o astablish your U.S, status
ant evoid section 1448 withholding on your share of partnership income,

in the cases balow, the foflowing persen must give Form W-8 to the partnorship
for purposes of estsblishing its U.5. status and avaolding withhotding on Its
afincable shate of net income from the padnershlp conducting a trade oF business
in the Uindted Stales:
+ frithe case of a disregarded entlly with a LLE, owner, the U.5. owner of the
disregardad erity and not the sufity;
 In the case of & granior brust with a U, B, grardor or other U.B. owner, genarally,
the: Li,5, granior or other U5, owner of the grantor trust and not the wist; and
v I the case of o U.B. trust (other than & grantor trust), the U8, {rust {other thah &
grartor trust) and not the bensficiaries of the trusl.
Foreign persoa. If you are a foreign perech or the LS. brench of 5 forsign bank
it has elected 10 be treated a8 B U.5. psrson, do not use Form W-8, instazd, uyse
me appropriate Form W-8 or Form 8255 (ses Publication 615, Withholding of Tax
on Norvesident Aliens and Foreign Entitizs),
Nonrasident alien whe becomes g resident slisn. Generally, only a nonresidert
ividual may use the terms of 8 ey treaty o reduce or sliminate VS, fax on
cartain types of income. However, most ax treaties contain a provislon known as
& "seving clause." Excaptions spechied in the saving clause may permit an
axarnpdon from tax to conilnue for centain types of income even afier the payes
nas otherwise become a U.S, resident alier for tax purposes.

it you are & UG, resident shien who 1o relying on an exception coniained in the
saving clauss of & tex treaty Lo claim an exemyption from U5, tax on cerian iypes
af income, you must altach 2 statermnen! to Form We8 that specifies the following
ilve flems:

i

1. The treaty aountry, Generslly, this must be the same treaty under whish you
clairmed exempticn froms tax as & nonresident afien,

2. The treaty article atddressing the inooms.

3. Trhe articls numper (o location) in the tex treaty thal comtains e eaving
clause andg its excentions.

L. The type and amount of income that gualifies {or the exempiion from tex.

5, Bufficient facts to justify the exernption frof tax under the terms of the traaty
article.

Egarmple. Avticle 20 of the U5 -China Income tax trealy afiows an exemplion
fror tox for scholarship Income received by a Chinesa stutient temporarily present
i the United States, Under UL8, law, this studant will become a resident alien for
1y purposes i ks or her stay in the Unlled States excesds 5 calendar years.
However, patagraph 2 of the first Protocal 1o the U.5 -Ching freaty (dated Apsil 36,
1984) aliows ihe provisions of Articte 20 to continue to apply even after the
Crinese student becomes a resident slien of the Unlted States, A Chinesa student
wha quialifies for this gxception {under paragraph 2 of the st protecol) and is
refying on s exoentioh to claim an exemption from tax on his o her scholarship
or fellowship income would attach to Form W-8 g statemaent that includes tha
information descrived abave to support that exernption,

Il you are & norwesident afien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certain payments o you must
under certain conditions withhold and pay io the RS 28% of such payments, This
is calted "backup withholding.™ Payments that may be subject to backup
withholding inglude Interest, tax-exempt interest, dividends, broker and barter
axchangs ransactions, rents, royalties, nonemployes pay, paymants mads in
settiemaent of payment card and third party network fransaciions, and sertan
payments from fishing boat operators, Real estate transactions are not sulbject 10
backup withholding.

You will not be subfect to backup withholding on peyrents you recedve i you
glve tha requester your correct TIN, make the proper cartifications, and report all
your taxabie Interest and dividonds on your tax retum.

Payrments you receive will be subject to backup withholding if:
1. You do not fusnish your TN t6 the requestar,

2. You ¢go not certity your TIN whsh reguired [ses the Part I instructions un page
3 for detalis),

3. The RS telis the requester that yau furnished an incorrect TIN,

4, The IRS fefls you that you are subject to backup withhoiding because you did
not report all your interest and dividends on your tax return (for reportable interast
and dividengds only), of

&. You do not certify to the requester that you are not subject to backup
withholding under 4 above {for repontable interest end dividend sccounts epaned
after 1983 only).

Certzin payees and payments are exempt from backup withhelding. See Exempt
payes code on page 3 and the separate Instructions for the Requester of Form
W-9 for mors Information,

Also ses Spacial rides for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Gompllance Aot (FATCA) requires a participeting forsign
finarclat instination o report all United States socount holders that are specified
Unitad States persons, Certain peyess are exempt from FATCA reporting. See
Exemplion from FATCA reperting code on pagie 3 and the instructions for the
Requester of Form W-8 for more information,

Updating Your Information

You must provide updated information to any person 1o whor vou ciaimed (o be
an exernpl payee If you are e longer an exempt payse and anticlpate receiving
raporiabie payments in the future from this person. For example, vou may nesc to
provide updated inforreation ¥ you are 2 G corporation that eiects 10 pe an §
corporation, of If you no longsr are tax exempt, fn sddition, you rast fumish & new
Form W if the nama or TIN changes tor the actount; for exampls, H the grantor
af a grantor trust dies,

Fenalties

Faiture to furnish TN, If vou fail (o furnish vour cotrect TIN 1o a requestier, yod ars
subject 10 & peraity of §50 for each such falfure Unlass your fallurs 18 tus 10
reasonabie cause and not fo willful negiedi,

Civit penalty for faise information with respect to withholding, if vou make
faine statement with no reesonable basis thal results in no backep withholaing,
vou are subject to a §800 panalty,

Griminai penaity for faisiiying information. Wiiiiuiiy falsifving certifications or
afflrmations rmay subject vou to criminal penalties including Binoes andfor
impriscnment.

Misuse of TINs. If ihe reguestey distioses or uses TING in vioiation of tedera! law,
the requesier may be subject to civi and criminal penalties,

Specific Instructions
Line 1

Yo st enter pre of the fellowing on this line; do not leave this ing blank, The
name should match the name on your tax relum.

¥ this Form W-8 is for 2 joint acoount, fist firgt, and then circle, (he nams of the
person of ehtity whose number you erierad in Part | of Form W-8,

4. individuat, Generally, ertar the name shown on vour tax return, H you have
rianged youy last name without informing the Socied Serunty Administration (554
of the neme change, etiar your first name, Whe last pame as shown an your sotial
sacurity card, and your new lagt name.

Wote. ITIN applicant: Erntor vour individual narme as it was shtered oh your Form
W-7 application, lne 1z This should alss be the same &5 the name you enlerat on
the Ferm 1040/10408/7 040EZ vou fied with your applioation,

b. Sole preprietor or single-member LLE. Enter your individual name as
shown an your 1040/1040A/1040EZ on line 1. You may enter your businees, rade,
or “doing buginess as™ [DBA) rame on line 2,

c. Parfnership, LLE that is not 2 single-membar LLC, € Corporation, ar
Corparation, Erter the enilty's name as showr on the entity's tax return on line 1
and any business, trage, or DBA name on ine 7.

. Other entities. Entar your name as shown on reguled WS, federal 1ax
dosumants on fine 1, This name should mateh the name shown on the chaner of
nther ieget dooument creating the antity. You may enter any business, trade, or
{IBA name on line 2.

e. Disregarded entity, For U.5. faderal tax purposes, an entity that is
disregarded as an eniily ssparate from its owner s ireated as 8 "disragarded
entity,” See Reguiations section 301.7701-2(H2)(H). Enter the ownar's name oh
line 1. The name of the entity entered on fing 1 should never be & disregarded
entity, The name on line 1 should be the name shown on the income tax return on
which the incoma should be reported. For exampls, If a forgign LLC that is {reated
as & disregarded entily for U.S. fodere! tax purposes has a single owner that is a
U8, persan, the U3, owner's name is required o be provided an fing 1. F the
diroct swner of the entity Is elso a disregarded entity, enler the fivet ownier that Is
not disragarded for federal tax purpases. Enter the disrpgarded entity’s name on
line 2. *Business name/disregarder ontity name.” if the cwner of the disregarded
entily is a forsign person, the owner must compiels an appropriate Form W-8
Instead of & Form W-9. This is the case even if the forsmgn parsen has a U8, TIN,



Form W-9 tRov, 12-2614)

Page 3

Line 2

¥ you have a busingss name, lrade narme, DBA name, or disregarded enlity name,
you may enter it on line 2.

Line 3

Chack the approgriate box in fine 3 for the U8, federat tax classiication of the
parsen whose name i enteved on fine 1, Chetk only one box in ina 3.

Limited Liabllity Company ([LLC) H the name on line 1 15 an LLC treated 2 &
pattnership for U.G. federal tax purposes, chack the “Limiterd Liability Company”
box and enter "P” In the space provided, If the LLC has filed Form BB32 or 2580 o
be taxed as a corporation, check the “Liralted Liabitity Company” box and In the
space provided enter "C® for & corperation or Y8* for § corparation. lfitisa
singie-member LLC that s o disregarded entdly, do not checl the "Limited Liakilty
Campany” box; Instead oheak the first box in ling 3 “Individugl/sole propristor ot
single-membier LLC"

Line 4, Exemptions

H you are sxempt from backup withhoelding and/or FATCA reporting, entsr in the
appropriate space in [ne 4 any apda(s) that rmay epply 10 you.

Exesnpt peyes code,

« Generally, individuais finstuding sole propriettrs) are net oxempt from backup
withiholding.

« Except as grovided balow, corporations are exenipt from backup withholding
for ceriain payments, inciuding nierest and dividends.

+ Corporations are not exempt frarn backup withholding for paymants made In
seftiament of payment card or third party network transactions,

s Corporations are not exemnpt from backup withholding with respec! to attorneys'
faas or gross procesds pald to altormneys, end corporatians that provide medical or

heallth care services are nol exampt with respect to payments reporieble on Form
TRA-AEG,

The fofiowing codes identify payass that are sxempt from backup withholding,
Erter the appropriate coda in the space in line 4,

1 Ar organizetion exempt from fax undsr section 301{a), eny IRA. ¢ra
sustodlal account under section #0207} i the account satisfies the regirements
of nection 40HN2Y

2—The Unlied Siates or any ©f its agencles of instrumeantalities

32— A state, the District of Columbia, a U5, commonwealth or possegsion, of
any of their poiitical subdivisions of Instrumentaiilies

4 - A fareigh government or any of lts solitlcal subdivisions, agensios. or
ingtrurmentalities

S A corparation

& gealar in seourites or commodities regulred to register in the United
Gtgtes, the District of Golumbla, or 2 UL, commenwsslth or possession

7 — A futures commigsion merchant registerad with the Commotity Futures
Trading Commission

b real estate investmant trust

Qe A0y anitity ragistered ai all times during the tax vear undar the investment
Company Act of 1840

10—A comman trust fund operated by a bank under section SB4{a)
11— A financial inptitstion

12— A middieman known in the ivestment communtty @s & nomines of
cusiodian

13— A trust oxompt ot 1ax under sectlon 864 or desoribed in section 4947

The following ehan shows types of payments that may be exempt from backup
vithhelding, The chart zpplles to the exempt payees listed above, 1 through 12,

IF the payment is for ... THEN the poyment is exempifor, .

interest eng dividend payments 1Al gxempt povess except
for 7

Exempt payess 1 thwough d and 8
through 11 and all G corporations, §
corparations must not enter an exempt
payee code because they are exempl
only for sales of noncovered securities
acquired prior to 2072,

Broker ransactions

Barter axchange transections and
patronage dividends

Exampt paysas | throtigh 4

Payments over $800 raquired ta be

; Ganarally, exampt payees
raporiad and dirsct sales over $5,000

1 through g®

Fayments made in settiament of
payment card or third parly hetwork
transactions

Fxampt payaes 1 through 4

' Ses Form 1099-MISC, Miscellanecus Incoms, and lis Instructions,

‘Howsver, the foliowing payments made fo & corporalion and reportabie on Form
1098-MISC are not axempt from baskug withhelding: medical and bealth care
payments, atterneys' fees, gross proceeds paid to an atiorney reportapie Under
zection 8045{0), and payments for services paid Dy g federal executive agency.

Exemption from FATCA reporting code, The following codes identify payees
that are exemp! rom raporting under FATCA, Thase codes apply 1o persong
submiittlng this form for accounts maintained outside of the Unied Stetes by
cettain forelgn finencial institutions, Therefore, if you are only submitiing this form
for an aceouni yous hold in the United States, you may leave ihis listd blank,
Consult with the parson requesting this form i you are uncertain if the financis!
institution is subject {o thesa requiremeants, A requester may indlcate that a cods {s
not required by providing you with a Form W-0 with "Mot Applicabie” (or any
simifar indleation) written or printed on the fine for a FATCA exemption code,

A - Ant organization exempt from tax under section 50%a) or any individual
retiverment plan as defined i section 7 7OHBXET)
B—The United States or any of s agencies or instrumentadiiiss

T A giats, the District of Columble, a U8, commonweslth or possession, or
any of their political subdivisions or inslrumentalities

DA corporation the stock of which Iy ragularly tradsd on one or mors
satablished securities markets, as describad in Regulations section
1T E He T

E—& corporation that is & member of the seme oxpanded sffilisied group as &
corporation dasoribad in Reguiations section 1.1472-He) 1)

F—& dealer in sacurities, commeodities, or dervative financial nstrumaents
(inciuding notional principal contracts. futures, forwards, and oplions) thed is
ragistared as such unger the laws of the Lirited Blates or any siate

G- A ronl esiats investment frust

i A regutaled Fwesiment company «s definegd i section 851 or an entity
registerat ot &1 times diring the tax year under the fnvestment Company Act of
1441

i— A cormmon trusi fund as defined in saction 4684{a}

Sl Dank as defingd in sectlon 681

K —A hrokar

{oo-A st exempt from tax under section 664 or doscribed i section 4947 @K1

Ity exempt rust under & section 404(%) plan or section 487(g) plan

Mote, You may wish to consult with the financial institttion reguesting this form to
aaterming whether the FATCA code and/or exempt piyee coda showld be
complaiad,

Line 5

Evdar your addrees {numier, sireel, and aoartment or sulle numbser}. This Is where
thes reguester of this Form W-g will mad your informiption returns.

Line &

Entar your city, stete, ang ZIP oode.

Part . Taxpayer Identification Number (Til}

Entor your TiN In the sppropriate box, If you are a resident alisn and you de not
have and are not eligibie 1o get an SN, your TIN is your RS individual taxpeyer
ideniification number (ITINY. Enter it in the soclal security number box. If you do not
have ar (TN, see How fo get & TIN below.

1f you pre a sole praprietor and vou have an EIN, you may enter eliher your B8N
or Bit, However, the IRS prefers that you use your SEN.

1f you are & Bingle-rnermber LLC that is disregarded es an eniity separsts from s
ownet (see Limited Liability Company {LLC) an this page), entar the owner’s SEN
{o¥ EIN, If the owner has ons). Da not entar the disregardsd snifty's EIN, i the LLC
i clessiied as a corporation or partnership, enter the sniity’s £,

ftote. Ses the chart on page 4 for further clarification of name and TIN
combinatlons,

How to get a TIN. If you do not have a THY, apply for one immediately. To apply
far an SSM, get Form 85-5, Application for a Social Security Gard, from yolr locat
S5A office or get this form online a1 www,ssa.gov, You may also gel this form by
calling $-BOG-F72-1215. Use Form W-7, Appiication for IRS Individual Tanpayer
{dentifloation Nurmber, 10 apply for an (TIN, or Form $8-4, Application for Employer
igertification Mumber, to apply Tor an BiN. You can apply for an EiN oniing by
accessing the RS webslte st www.irs,govibusinesses and clicking on Employer
Identifination Mumber (EIN) under Starting a Business. You can get Forms W-7 and
55-4 from the {RS by visiting 1P5.gov or by ealling 1-800-TAX-FORM
{1-800-826-3876),

H you are askad to complate Form W-8 but do not havs & TIN, apply for a TIN
and write “Agpled For® in the space for the TIN, sign end dats the form, and glve ¢
1o the reguester. For imerest and dividend payments, and certain payrnents made
with respect to readily tradabie instruments, generally you will have 80 days to get
2 TIN and give i to the raquester bafore you are subject to backup withholding on
payments. The B0-day ruls does not apply to other types of payments. You will ke
subject to backun withholding on all such payments until you provide your TiN i@
the reguester,

Hote, Entering “Appiied For” means that you have already applied for a TiN ar tha
you rgend 1o apply for one soon.

Caution: A disregarded U.8. entity that has & foreign ownar musf use the
aupropriate Form W-8,
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Part Il, Certification

To astablish to the withholding agent that you are 3 U.S. person, or resident allen,
slar Form W-8, You may be reguestad te slgn by the withholding agent sven Il
wtems 1, 4, or § below Indicats otherwise,

For a joint account, only the person whose TIN is shown In Part | should sign
fwhen required). in the case of a disregerded entity, the person identffied on fine 1
must sign, Exempt pavess, see Exempt pavee code eatlier,

Signature requiremerts, Complete the ceriiffoation as indlcated In items 1
through § below.

1. Interest, dividend, and harter exchange accounts opened before 1684
and broker accounts considered active during 1883, You must give your
corract TIN, but you do not have to sign the certification,

2, Intarest, dividend, broker, and barter exchange accounts opensd after
1983 srd broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply, if you are subject to hackup
withhotding and you are marely providing your correct TIN to the reguestet, you
must orass out Ram 2 in the gertification bafore signing the form,

3, Real estate ransactions, You must stgn the certification, You may cross out
ftern 2 of the certification,

4, Other payments, You must give your correct TIN, but you do not have 1o sign
the gertilication unless you have baen noflfied that you have previously given an
incorroct TIN. "Other payments™ inciude payments made i the course of Lhe
reguesier's trade or husiness for rents, rovaities, goods {ether than biits for
merchandise), medical and health care servives finciuding paymants to
corporations), payiments to a nanemployes for services, payments made in
seitfament of payment card and third party network transacticns, payments (o
certain fishing boat crew mambers gnd fisharman, and gross procesds pald to
aitomeys ncluding payments to corporations),

&, Merigane intersst paid by you, acquisilion or abandonment of secured
property, eancellation of debt, gualified tdtion program payments (under
saciion 528}, KA, Coverdel] ESA, Archer MSA or HEA contributions or
distributions, and pension distributions, You must give your corract THY, bul you
do net have 1o sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and 53N oft

1. indhvidust The individuat
2, Two of more indivicuale §oint The actua! swner of the account or,
actounty i combined funds, the first

individual on the accaunt’

[

. Custodian stcolnt of a minct
fUniform Gt to Minors Act)

. @, The usuat revocable savings
truat {gramtar is alsc trustas)
k. So~cabied trust acoount thal s
rot a legal or valit tiust under
staie jaw

The ming:

s

Tne grantor-trustes’

The sorual ownar'

thn

. Bele proprigtorship or disregarden The awner
antity owned by an individual
Grarior trust fillng under Opflonal
Fogrs 1089 Fiing Method 1 {see
Hegulations section 1.67 140230

A

The pranior

o

For this type of account; Give narne ‘and EIN of!

-1

, Distegarded entity niot owried Dy an | The owner

Inefiviciual
. & velid frusl, estste, or pansion trust | Legal entity’

. Gorporation or LLG slecting Thes coeporation
sorporate staiss on Forn BE3Z or :
Form 2563

10, Assooiation, club, rofigious,

charitable, educational, ar other tex-

axennt argaration

o

The argasization

The parinatship
The broker o homines

11, Partrarshin or mult-member LLT
12, & broker of redistersd nominee

14, Avoount with the Department of
Agriculture in the name of & public
antity (such a8 & state or local
govarrumant, scheo! district, or
arison) that recelves agricuiiural
Program paymants

14, Grantor trust filing under the Form
1041 Ffiling Mathod or the Optlonal
Form 1008 Fing Method 2 (sas :
Ragulahnns soation 1.67 14200
A

The public entity

The trust

! {1t first anwd circle the name of the peraan whose number you fumish., f only pna personon a
jelnt dweaunt has an 88N, thal paraon's number must be fumished.

2 i . T
Circle the miner's name and furnieh the minors B8N,

"o must shew vour individusl name snd you may also ontet your business or DEA nsme on
the "Business nams/disregardad entity” name line, You may 4se eltter vour 85N or BIN If you
havs one}, but the IRS encawrages you ko use your SSN.

* List first and circle the nama of the rust, sstaie, or pension trust. {Do not furnish the TIN of the
pearsonal reprasentative of trustes unisse the logel entity Heelf ks hot designated in the account
title) Also see Spacial rules for partnerships or page 2.

ete, Grandor alae miust provide 8 Form W-8 {o trusiee of trust,

Note. If no name is circled when more than one nams is listed, the number will be

considerad to be that of the first namae fisted,

Secure Your Tax Records from identity Theft

tdentity theft ooours when somenns Uses your personal informatien such gs your
name, SEN, or cther identllying information, without your permission, to commil
fraud or other orimes, An ldentity thief may use your SSN to get & Job of may e a
tiaw relurs Using your SEBN o recelve o refund,

To retuce your risk:
+ Protect your SBN,
» Ensure your emnplover is protesting your B8N, and
« Be vareful when choosing a 1ax preparer,

if your tax recordy are affented by identity theft and you receive & nahoe from
tive [RS, respond right away to the name and phone number printed on the RS
notics or lstler,

i your tax resorgs are not currently affectad by idendity thelt but vou think you
are at risk due to & fost or stolen purse or wallst, questionable crodit card activity
or cradit raport, comtact the RS tdentity Thelt Moliine at 1-800-308-4490 or submit
Form 14028,

For more information, see Publication 48635, ldentily Thell Pravention and Vicim
Assistanse.,

Victiens of identity thett who are experiencing economic harm or a system
problem, or are seeking halp in resoiving tex problems that have not been resaiveds
through nortmal channals, may be eliglble for Taxpaver Advooate Service TAS)
assistance, You can resch TAS Dy cailing the TAE toli-fres cass intaie lino 21
T-BYF-VTT-A7TE or TTY/TDD 1-800-828-4058,

Protect yourself from suspiclous emails or phishing schemes. Phlehing is the
creation and uss of email and websltes designed to mimic legitimate business
ermails snd websies, The most common act is sending an emall lo & user faisely
claiming to be an established leghimate snterprise i an attermpt to seam the user
fme surrendering private information that will be used for identity theft.

The IRS doas not injtiate contasts with taxpayers via amails, Also, the IRS does
not request personal detalled information through email or ask taxpayers for the
PN numbers, passwords, of similay secrel acsess information for theit crediy card,
bank, or other financial sccounts.

1 you receive an unsolicited amall claiming to be from the IRS, forward this
megsage 1o phishing@irs.gov, You may alse report misuse of the iHS name, ogo,
or otrer iRS propsrty 1o the Treasury Inspecior General for Tax Agministration
(TIGTA} at 1-800-366-4484, You can torwerd suspiclous emalis to the Federal
Trada Commisslen at: spam@uee.gov of coniact them at www. i, govidihedt or
187 T-IDTHEFT [1-877-438-4338).

Vigit IRS.gov 1o learn mors about identity thett ang how to reduce your risk.

Privacy Act Notice

Sectlon 8108 of the internal Revenue Code requirss you to provide your commsct
TiN 1o persone (including faderal agenciss) who are required to fie Information
returns with the IRS 1o report iterest, dividends, or cartsin ether ineome paid o
you; mortgage interest you pald; the sogquisition or abandonmant of secured
propery, the cancellation of debl or contributions you made o an IRA, Archer
MB&, or HSA, Ths person ealiecting this form uses the information on the fomi 6
file information returns with the JRS, reporting the above information, Routing uges
ot this indormation includae giving It to the Department of Justioe for civil and
crirninat litigation and to cliies, states, the District of Columbile, and WS,
commonweslihs end possessiont for use in administering their faws. The
informution ales may be disclosed 0 other countries unter & treaty, to faueral and
state agenciss o enforce civil and criminal laws, ur to federat law snforcement and
intefligence agencies to cembat 1errorisim. You must provide your TiN whether or
not you are required o file & tax retumn, Under section 3408, pavers must generally
withiwled a percentage of taxeble interest, dividend, and certalt other payments to
& payee whe does not give & TIN to the payer. Certain peraities may also apply for
providing false or fraudulent information,
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Request for Taxpayer
identification Number and Certification

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

1 Name (s showh on your income T retoredi Neme i required on Frav line; do not jepve Lis ire bisnk_

MARK B. LEE

2 Bushhsss. mmefcilsmgmrdatx nﬂmy nams. e fferent from above

D individual/sole propristor ar m G Corporation

singlo-mamaer LLC

the tax clessification of the singla-member ewnar.
f} Ot [ses nFnctions) ¥

Frint or type

8 Gheck appropriate hox for faderal tax classification; check only one of the following saven boxes:
1 8 Corporation

! E Limited liebliity company. Enter the tex classtication (C=C corperation, S=8 corporation, Pepartnership) »
Note, For & single-member LLC that ie distegerdad, do not sheok LLG: chack the apprapriate box in the i}rie u!mus fur‘ Exemption from FATCA sepuriing

4 Exampimnﬁ icodes apply only to
certalin sntitles, not individials, see
instructions on page 3%

Exempt payee sode (f any)

[:j Partnership B Trustiesiate

code {if any)

FAGHTIBE b BETOUNIE IRIHRIRGD ounyide e U.SJ

B Addrpes (number, strogt, and apt, or smie no}

212 §. BAY AVENUE

Peguesters name and address {optional)

6 City, state, and ZiF code
IBEACH HAVEN N.J. 08008

See Specific Instructons on page 2.

1 7 Uit account riupbars) here {oplional

Taxpayer identification Numiser (TIN)

Ente: your TN In the appropriate box. The TIN provided must match the name given on line 1 to avpid
nackup withhoiding. For individuals, this is generally your social security number (SSN). Mowever, for a
resident alien, sole propristor, or disregarded antily, see the Part | instrustlons on pags 3. For other
entities, it s vour employer identification number (EINY, i vou do not have a number, see How 10 get g

TN on page 3,

Note, If the acoount is in more than one name, see the instructions for lins 1

guidelines on whose nunber to enter.

and the chart on page 4 for

or
Employer identification number

Cerﬂ:tfscation

Urder pena!hes of porjury, | cartify that:

The rutmber shown on this form is My corect faxpayer identification number {or | am waiting for 8 number to be issued to me); and

2, 1 am not subject to backup withholding because: (a) | am exsmpt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service RS} that | am subject to backuy withnolding as a result of 2 failure o report alt interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding, and

3. tamaUs, cliizen or other U.8. person (defined below); and

4. The FATCA code(s) enteret on this form §if any) indicating that | am exemy

from FATCA reporing is correct.

Certitication instructions, You must cross out ifem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falisd to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acoulsition or abandanment of secured property, cancellation of debt, contributions to an individual retirement arrangament (fRA), and
generaily, payments other than interest and dividends, you are not required to sign ths asrtification, but you must provide your correct TiN, See the

Instructions ony page:3.

Sign‘ Signature of
Here (L&, parson ¥

paer S - Vel {{

Ed

General instructions

Section refarences ere 10 the internal Fevenue Code unless otherwise noted,

Futurs davelopments. information sbout developments aftecting Form W-B (such

as legislation snacied sHer we release 1) 18 8t wiww Ro.o0W W,

Purpose of Form

ey iaeviciol) ofentity o W rediestert who i pegiiirnd fe file auinfarmesting
sl withv b S st oblakyourarect teemyet idemification smbir P
whilsdv mrary be yisir shicial shrunly-nimbser RN, iR laknaysidanifioation
numher {ITH, aeitpion taknayer tantiication rushier IRTING o ety

R f«w%inr. oy EiNg, in i o Insfesprmstion rotlbs e aniaunl peid o
yrzu, or gt ginedst mpoﬂw]ﬁ i BRAnfonadsn. retum. Txaples BF inlommativn
returns incluge, but are not imited 1o, the following: )

« Form TO38-INT (interest earned or paid)
* Form 1099-07Y {dividends . incluting those from stocks or mutal funds)
« Form 1088-0MISC {varfous types of income, prizes, awards, or gross procesds)

s Form 10928 {stock of mutual fund sales and certain other transactions by
brokers)

» Form 1082-5 {proceeds from real estate transactions)
v Forrn 10981 merchant card and third party network transactions)

« Form 1088 (home morgage intergst), 1096-E (sludont oan Interest), 10887
{tusition)
+ Form 1088-C (cancelad dabi)
« Form 10894 (soguisition o7 eherdormen of secured property)

Liga Form W-8 orly if you wee 8 LS. person {including @ resldent allen), 10
provide your correct TN,

1f you do not return Form W-8 to the requesier with & TIN, vou might be subject
1o backup withholding, Sae What is backup whhihiolding? on page 2

Ry signing the fllad-aut form, you:

1. Certify that the TIN vou ars glving is correct {or you are wailing for a number
to be issued),

2. Gertify that you are not subject 10 Dackup withnolding, or

3. Claim exemptionivarn heckbn vathiboitdiog  you arg @ Ud exempy peveo. 1T
appficable, you ars iSe reriyng tt};i ax w LLS, pavson, your slitcable shere of
any partnorship incitiifrorts LA, fade o Busingss s not subiisa to thie
withholding tax on foretgn padners share of stiectivaly cosmeated mooms, and

4. Gertify that FATGA codets) entared on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct. See What Is FATOA reporting? on
page 2 for further informatian,

Cat. Mo, 10231

Farm W8 Rev. 12-2013)
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Fage 2

Note. if you are 2 U.B. person and a requester givas you a form other than Form
W-8 o request your TN, you must use the requester’s form i s substantially
similar to this Form W-8,

Detindtion of a U8, person, For {aderal tax purooses, you are considersd a U.5,
perseh i yol ars:

* An individual who is & U.S. citizen or U, S, resident alien;

» A parinarship, corporalion, company, of associztion crested or organized in the
United Stetes ar under the laws of the Linited States;

« An estalte {other than a forelgn estate); or
* A dommestic trust s defined in Reguiations section 301.7701-7).

Spacial rules for parinerships. Partrerships that conduct a rade or business in
the Untted States are genarally required 1o pay a withheiding tax under saction
446 on any foreign pertners' sheve of alfectivaly conneoted taxabla income lrom
such business, Furthar, in certain cases where a Form WS has not besn recsivad,
the rufes under section 1446 require a partnership to prasume that & partnar is &
foregn pereon, and pay the section 1446 withholding tax, Therefors, if vou are 2
LLE. person tnat is 5 parner in 8 partnership conducting 8 W 6¢ busimss it the
trnited States, provide Form We0 to the parinarship to estabiish your L5 statog
and aveld section 1446 withholding on vow share of partnership fncome.

In the eeses below, the following person must give Form W3 1o the parinership
for purposes of establishing its U.S, staws and avolding withholding on its
afiocabie share of net income from the parinership conducting 4 trade of busingss
In the United States:

* in the case of s disregardsd entity with & LLS. owner, the U.S. owner of the
disrogarded enthy and not the entlty:

+ in the case of a grantar trust with & U8, gramtor or other US, owner, gensrally,
the U5, grantor or offer U.S. owner of the grantor trust and not the trust; and

* in the case of a U8, trust {other than a grantor truet), the U.S. trust {other thatva
grantor trusth and not the beneficiaries of the trust,

Forelgn person, H vou are & forsign person or the LS. branch of & foreign bank
that hes elected 10 be treated as a U.S. person, do not use Form W8, Insfead, use
e appropriaie Ferm W-B or Form BE3R (ses Publication 515, Wihhoiding of Tax
an, Monrestdent Alisns srd Forsipn Entllesh

Nanresident alien who bacomes a resident ajien. Gareralty, only @ nonresident
g Incividugl may use the termas of a tax treaty {0 reduce of gliminate U5, tax oni
certain types of ncome. However, Moe! 1ax treaties SONTID & PIOVIZION KNOWN 8%
a "saving clause.” Exceptions specified in the saving chavse sy pormil an
exampiion from tax 1o continue for certain types.of income even afier the payee
has otharwlse become a U.S. resident afian tor lax prenbsees.,

#f you are a U8, residant atien who s retving on an exception contaimed n the
saving clauke of a 1ax weaty 1o clgitn an exemption from U.S, tax on certain types
of income, you must attach 3 statement ta Foern W-3 thal specifies the foliowing
five itomms:

1, Tre tresty ceuntry, Generally, this must Ge the sams treaty under which you:
ciapmad exemption from 12k es 8 nonresidant alien,

2. The treaty arficls addressing the income,

2. Tha artiche number {or osatian] in the tax treaty that containg the saving
claves and its exceptions,

4, Tha type and rmoun of income that quaiifies for the exernption from fax,

5. Sufticient facts 1o ustily the exernption from wax under the ferme of the reaty
articfs.

Example. Article 28 of the U.E.-China income tax treaty aliows an exemption
fram tax for sohotarship income received by 2 Chiness student temporarily present
inthe United States, Under ULS. law, this student will bacome & resident alen for
tax purposes if ks or barstay nthe tolted Sinteg exneeds § cafbndns
Howaver, parsgrapty 2 ofthe et Protaes! 1 tie tLSCteapdeealy idals
1984) allows the provistons of Aviicte P00 cordhwie to apoly aven ghter the
Chingse stutent becomng e reuident-alion of thpdbitedSuie & OMorse snfent
who gualifies for this exception {under parsgrapn 2 of the first protocel) and is
rafying on this exveption to slaim an exemplion from tax on his or her scholarship
o fallowship incorns wWould attach to Form W-§ & statemnent that inchudes the
Information described above to suppert that exemption,

H you sre a nonresident alien or a forsign eniity, give the requester the
appropriate completed Form W-8 or Form B228.

Backup Withholding

What is backup withhaldisg? Fersons making certain paymesnts fo you must
under certain conditions withnold and pay io the IRS 28% of such payments. This
i cafled “hackup withhiolding. Paymants that may be subjact to batkup
withholding inctude interest, tax-exermpt intarest, dividends, broker and barter
sxchange trensections, rents, royelties, nonemployes pay, payments made In
settiement of payment Card and third peny network transactions, and certaln
payments from fishing boat operators, Beal estate transactions arg not subject to
tackup withholding,

You will not be subjest to backup withfiolding on payments you receive if you
give the requesiar your corect TiN, make the proper oertifications, and report all
your taxable interest and dividends on your tax retum,

Payrients you receive will be subject t» backupn withhelding i:
1. You do net furnish your TN to the reguestar,

2. You do not certify your TIN whan required {see tha Part Il instructions un page
3 for detaiis),

3, Tne IRS talls the raquester that you furmished an incorrent TIN,

4. The IRS 1elis you that you are subject to backup withholding because you did
not report ait your interest and dividends an your tax retumn {for raponabls Interost
and dividends only}, or

5. You do not certify to the requester that you are not subject to backup
withnoiging under 4 above ffor reportable Interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholaing. See Exempt
payes cods on pege 3 and the separate Insiructions for the Requester of Form
W for more Information,

Aiso see Special ndes for pannerships above.

What is FATCA reporting?

The Forelgn Account Tax Complance Act [FATGA) requires 2 panicipating forsian
finarigial institution to rapaort all United States account holdars that are specified
United Stetes persons. Certain payees are exempt from FATCA raporting, $8s
Exarrydion from FATCA reparting code on page 3 and the Instructions for the
Requestar of Form W-8 for more information,

Updating Your Information

You mustprovide updated infermalion 1o ery prsonle whom you cisimed Jo be
araExempt payes i yoy are e fonger atexempt payee andanicipate reuelving
raportadie: payinaris s The future roreihis porson. For gxample, youienay nved o
provide wpcntett infommation I you ars 8 O comeration that glogss 1o be an 5
céompuration, dr f Youho longerare x-aseinpt-in addition, you muslfurlsh s now
Farm W= the sarfie o TIN liarges™or fhe abeount; for example, 1 the grantor
of a granto trust dles,

Penaities

Faliure to furnish TIN. If you fail to futnish your comect TN to a requester, you are
subject to & penaity of $50 tor each such failure untess your failurs is dua (o
ressonabie tause and not to witiul neglsar.

Civil penaily for false mformation with respect to withhoiding, if vou make &
{aise stalemant wilh no reasonzble basie that results s no backup withbolding,
vou are subject to a $500 penalty.

Crimingl penally Tor falsifying information. Witlfully faisiving cortifications o
affirmations may subjort you to cryninal penalties inciuding fines andrsor
imurisonment,

palsuse of TilNs. If the requestor discloses or uses TINs in vialation of federal iaw,
the reguesier may be subject 1o civil and criminal penailies.

Specific instructions

Line 1

You must enter ane of the follewing on this fine. do not leave this line blanik. The
rame shouid match the narmes on your tay returm,

¥ this Form W-9 s for @ joint aoocunt, st firsl, and then circle, the name of ihe
persen or entity whose number you entéred in Part | of Form L6,

a. lnchividusl Genarally, anter the nams shiowst on your 18X retire, If you have
changstd your 1ast fame withoud infoerming the Scctal Securly Administratlon (854;
of the name chengs, antar your (sl name, the st name &S Shown o1 YOur 5001
saourity vard, and vour new igst name.

HMote. ITIN applicant: Enter your Individual name 28 B was entered on your Form
W-7 appiication, fine 1a. This should also be the same as the nawme you antered on
the Form 10AGA040AM 040F7 you filed with your application.

b. Scle proprietor or single-membaer LLC, BErter your individual name ag
shown on vour 1040110404 06DEZ un fire 1, You may enfar your Dusiness, irade,
or "doing business as" {DBA) name on iine £,

¢, Partnership, LLC that Is not a single-member LLG, © Corporation, or 8
Sorporation, Enter the entity's name 28 shown an the entity’s tmx retum on tine 1
and any business, trade, or DBA name on fine 2,

d. Other entlfes, Enter vour name a8 shown on required U2, federal 1ax
documents an Bine 1, This narme should match the name shown on the charter or
othar tagel decument cresting the entity, You may sriter sny business, trads, or
DBEA name on ling 2.

o, Disregarded writity. For U dsdsed tax orpoged) siveotity thal is
disregarced ay.ar pality stparaie o ils ownei & rasied 8e & iseegarder
entity,” SeeRagulsiions section 3HL7701-2{oi2ifE), Erter the awrter's name on
lirve 1. "The rarnet] the sty eadpratt ivling 1 shoult nevie be g disregaitied
entity. The name on line T should te the name shown on the income tax raturn on
which the Income shoutd be reporied, For example, if s forelgn LLC that is trestad
as a disregardad entity for U.S, federal tax purposes has g single cwner that is a
U.S. peraon, the WS, owner's name is /aquired 1o be provided on fine 1. B ihe
dirsct owner of the entlty Is also a disregarded entity, enter the first swnar that is
not disregarded for foderal tax purposes, Gnter the disregarded srity's name on
fine 2, "Businass neme/disregardad entity name.” if the owner of the disvegarded
entily is a forelgn person, the owner must compiete an appropriate Foren We8
stead of & Form W-2. This Is the case aven if the foreign person has a US. TIN.
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Ling 2

Hyou have & business name, Irato name, DBA name, or disregardod enlity name,
you may enter it on lins 2.

Line 3

Check the appropriats box in ine 3 for the LL8, federsi tax claszification of the
parson whose nams is ertered on Bne 1, Check only ona box in fine 3.

iimited Liability Company {LLEC). If the name or lina 1 is an LLO trexted as &
partnership for U8, federal tax purposes, check the "Limltad Liabfity Company”
box and enter *P” In the space provided, i the LLC has fed Form 8832 or 2853 1o
be taxed as & corporation, check the "Limited Liability Company” box and in the
spane povided enter “C for G corporation or “8" for § corporation, Hitis &
singte-manber LLC that is & disregnrded entity, do not eheck the "Limited Liability
Campany” box; instead chack the first box it ine 3 "Individualfscle proprister or
singls-mamber LLC.

Line 4, Exempiions

#you are exempt from backyp withholding sndfor FATCA reporting, enter In the
approprigte space in ine 4 any code(s) that may apply Lo you,

Exempt payee code,

« (zenerally, individuals {including sole proprietors) are not exempt from backup
withhoiding.

¢ Exonpl as provider below, sorporations are examipt from backup withhaolding
for certain payments, incivding Interest and dividends,

+ Goergorations are nat exernpt frotn backup withholding for payments made in
setllement of pavmont card or thirg party network fransactions.

« Gorporativhs are.net exempt Pom backup withihelding with respeci o aliorrsys'
faizs oF gross procestin paid 1o sttormeys, and corporitions thal poovide miedical or
heaith cae Girvices are not exempt winh respect to payinestis reportable on Form
1088-MI5C,

The folicwing codes identily payees that are exsmpt from backup withholding,
Enter the appropriate code i the space in ine 4.

1 An organization exsmp? from tax under section 561(8), any IRA, or 8
oustadiel ateount under section 403(bYT] if the sccount salislieg the requirements
of saction 01N

2~ The United States or any of fis agencles or instrumentalifes

— A slate, the District of Columbia, 2 U.S. commonweaith or possesslon, ar
any of thelr politieal subdivisions or instrumentaiities

4 A forsign goversmant or any of its politluai subdivisions, agencies, or
instrumentalities
& A corporation

— A dealsr in seourities or commodities reguired to register it the United
Stutes, the District of Columbiz, or 8 118, commonwealih or possession

7 A futures commission msrehant registered with the Commiodity Futures
Trading Commisaion

G- i ronl esiate mvestment rust

S A entily ragistered at alf fimas during the fax year under the Bwestiment
Company Act of 1940

104 common trust fund operated by a bank under section 584(a)
1A financlal institution

12-A middieman known in the investent pommunlty as a nominee or
custodian

15~A trust exermpt from tex under section 864 or described in sootion 4947

The foliowing char shows types of payiments that may be exempt from backup
withhalding. The chart applies tu the exempt payees listed above, 1 through 13,

iF the payment is for ... THEN the payment is exemptfor, .,

All prampt payees except
for ¥
Exampt payess 1 through 4 and 8
thraugh 11 and afi C corporations. 8
corporations must not enter an exempt
payes code because they are exempt
only for sates of noncovered securities
acguired prior to 2012,

Interest and gividend payments

Eroker transactlons

Barter exchangs fransactions and

. Exempt payeas 1 t}.xrough 4
patranage dividends 3

‘Generally, axempt payees
1 through &

Pavrnentg ovar $600 fequlrec o he
reported and direct sales over §8, oo’

Fayments made in seitjement of
payment card or third party netwotk
lransactéons

Exernpt payess 1 through 4

' Spe Form 1094- MISC, Miscalinnenus Iheome, and lte instructions,

" Howevar, the following payments mads to & corporation and reportable on Form
1088-MIEC ars not exempt from backup withholding: medical and health care
payments, altorneys' fees, pross procasds Hald Lo an attorney reportable under
saction 80456}, and payments for services puld by a federal executive aganay.

Exemnption from FATGA reporting code, The following codes identify payess

‘hat are exempt from reperting under FATCA. These codes apply fo persons

submitling this form for ascourds maintainad outside of the United States by

certein foreign fnancial institutions, Therefore, if you are only submitting this form
for an gocount you hold in the Unlted States, you may leave this field blank.

Consult with the persan reguesting this form if you are uncertain if the finanzial

institution s subject 1o thess requirements. A requester may Indicate thal & code e

not required by providing you with a Form W-3 with "Not Applicable” {or any

similas indication) writlen or printad on the ine for 2 FATCA exempiion code,
A An organization exempt from tax under seotion 501{a) or any individual
retlrerment plan as defined In section 7701(}3T)

B—The United States or any of ils agencles or instrumentailties

C -4 gtate, the Diswict of Columbla, 8 U.S. commaonwsaith or possesston, or
any of thelr political subdivisions or instrumentaiities

D—A corporation the stook of which s regulanly traded o one or more
estaplished securities markets, as descriped in Regulations ssction
114721}

E— A corporation that e a member of the same expanded affifated group as a
sornoration describiad in Reaulations section 1.1472-10H 1}

F—A dealer In sgouritiss, commaditias, or derlvative financiat instruments
{inciuding notlonal principal contracts, futures, forwards, snd options) that is
rapistered as such upder the laws of the United Siates or any slate

G~ real estate vestrnent trust

H--A regulated ihwestroent company as defined in section 8571 of an entty
registered at all thmes during he tax vaar under the nvestment Company Act of
TRl

l— A common trust fundg as defined in section 584{s)

J-f bark as deflnod in sactlon 587

o A proker

L—A trust exernpt frors tax under section 682 or dascribed In secticn 4947 (a1}

M-—A tax exermnpt wust undsr a section 403(b} pier or saction 457{g} plan

Note. You may wish {o consult with the finarcial institution requesting this form to
determine whethsr the FATCA code and/or exsmp! payee cods should be
completad.

fwire &

Enter yaur address (numper, streef, and apartment or sulte number), This Is where
the regussier of this Form W-8 will mall your infarmiation returns,

Line &

Enter your ity stalg, ang ZIP fode.

Part . Taxpayer ldeniification Number (TIN}

Enter your TIN in the appropriate box. H you e a residerst alien and you do not
have and ars not efigidte 10 get an S8N, your TIN i your IRE individual taxpayar
identification number {ITi, Srder 1 in the soclal secwily numbser box, If you do not
kave an 1TIN, see How fo get s TIN helow,

if you are 3 sole proorietor and you have an EIN, vou may enter either your 88N
ot EIN, Howaver, the [RS prefers that you uas your 58N

K s ari sipgseenermibar 1L thal s disragardad ak an polity separate from its
pveitey-{aas Limites biakidy Torpany LG on thls page), eriter the owner's SON
{or EIM, if the-owner hey vy Rl not eier S disregardsd:endity’s EiN. Hf the LLC
I5 rlnnsifiethas woorpyration. oy parinarship, anher e entity's SIN

Note, See the chart on pags 4 for further clarlfication of neme and TIN
cornbipations,

How o get & TIN. i you do not have a TIN, apply for ong immediately. To appiy
for an SGN, gel Form 58-6, Application for a Sucial Security Card, from your oval
884 pffice or ge! thig Torm onlineg a8 www . ssa.gov, You may slso get this form by
calling 1-800-772-1213, Use Form W-7, Application for RS Individual Texpayer
igentification Number, (o apply for an ITiN, or Form 85-4, Application for Employer
tdentification Numbar, Lo apply for an Eil. You can apply for sn EIN oniing by
aocessing the RS website st wiwwlirs, govibusihesses and cllcking on Employer
tdentification Mumber [EINY unider Starfing a Business, You van get Forme W-7 and
55-4 from the IAS by visiting IRS.gov or by calling 1-8C0-TAX-FORM
(4-BO0-828-3876).

i o ple aiied Hosotipliie Faan WE Dot o it fave o T, apdy Tors TN
I I “fmfsijm Fortir the space forthe TIR, aan and dute theform, wod phee it
oy th reytiested, Forinterest anc dividand payrrients; ahd-entan-payaients made
it ruspost to resdily tradalile inatrumads, goneeallyyou wilt Neve 40 rhays fo get
# Tit and giva i toihe faquebler Defofy you are: wmibiant io baclaup v Vinkhing b
paymsnisThe Sdng e doss noTapply to pilisr types of payreniy. Yed Wil e
Hubjaetto Bhskp w?’zhhcdqu af aft nush paymsnin el yoir pravids v TN o
the requester,

Note, Entering "Appited For® means thal you have already appled for a TIN or that
you Intend 1o agply for one soon,

Caution: A digregarded (4.8, entity that has & forsign owner must use the
approptate Form Wae,
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Fart #. Certification

To establish to the withholding agent that you are a U.5. person, or resident alian,
sign Forms W-8, You may be requested to sign by the withholding agent evan if
frams 1, 4, of & below Indicate otherwise,

For a Joint account, onty the parson whosa TN is shiown in Part | should sign
fwhen requlred). in the case of & disrogarded entity, the person tdentifisd on fine 1
must sign. Exempt payess, see Sxempt payee cods sarfier.

Signature requirerments, Complets the certification as indicated in items 1
inroligh 5 below.

1. Interest, dividend, and barter axchange accournts aponsd before 1984
and broker accounts considered active during 1983, You must give vour
correct TIN, but you do rot have 10 sign the certification.

2 interest, dividend, broker, and barier sxchange accounts openad aller
1483 and broker accounts constdered inactive during 1983, You must sign the
ceriiffcatior or backup wihholding wil apply. I you are subject to backup
vithholding and you are marely providing vour correct TIN 1o the reguester, you
musst oross et em 2 In the cenlification before sigriing the torm,

3, Reatl estate transactions. You must sign the certification. You may cross out
itamn 2 of the certfication,

4. Qthar payments, You must give your correct TIN, but you do not have 19 sfon
the serliflontion unlges you have been nolifled that you have oreviously ghven an
trneorrect TIN. "Other payments” include payments mads in the course of the
raquesier's trade or business for rents, royalties, goods {oiher than bilis for
merchandise), madical and health care services fincluding payments 1o
corporations), payments to a nonemployes for services, payments made in
satilernent of payment card end tnhlrd party network fransactions, paymsents to
certaln fishing boat crew members and fishermen, and gross procesds peid to
attorneys (ncluding payments to corporations),

&, Morigage interest paid by you, acquisition or abandoenment of secured
property. canceliation of dabi, qualified tuition program payments {under
seethor BRG], A, Coverdelt ESA, Archer MBA ar HSA vontribulions or
digtributions, and pension distributions, You must give your correet TIM, bt vou
do not heve Lo sign the certification,

What Name and Number To Give the Requester

For this type of account: [ Give name and SSH of:
1. individua! The individual
2. Two or more Individuals Jolm The actual cwner of the account or,
aGLOUNE if compinad funds, the first

individuat on the aseount’

Tystodian account of & minor
{Lniform Gi to Mirors Act)

&, Tne usue! revocable savings
trust {granior s sisc trustee)

ti. Bo-called trust aooount thet bs
a0l 2 legal or valid trust undier
slale v

. Solg propritorship or disregarded
aritity ownad by an individual
Granter truet fiilng under Dptional
Form 1088 Filing Method 1 (see
Regutations cection 1.871-4()2H
(&)}

For this type of account!

a1

The minor’

B

The grantor-trustes’

The actuyal cwnar’

The ownar'

£

Thie grantor®

Pl

Give name snd Bi# of!

7, Distegarded enfity not owned by an

individug!

A valich trust, estate, or pension trust | Legal antlty’

Corporation or LLT slecting

corporate s{atus on Form 8832 or

Form 2683

10, Ansockation, olub, rellgious, :
charitable, educational, or other tax-
exgmpt organization

. Partnership or mutli-mamibyer LLG

12, A broker of registered nominge

The owner

& =

The corparation

The organization

-
urs

The partnarship
The broker or hemings

—
(&

. Aooount with the Department of
Agricuiture in the name of & public
entity {such as a state or local
govamment, schoo! district, or
prison) thei raceives agricultural
Drograts paymesns

14, Grantor trust filing under the Form
1641 Filing Mathoad or the Optional
Form 1093 Fibng Method 2 {see
Recuiabons seation 1.671-40)2E
By

The public entity

The trust

¥ List first and cirsle the name of the parson whesa number you furnish, ¥ orly oné parsonon a
joint account has an S5N, thit person’s number must ba furmished,

® Circle the minor's name and furnlh the minar's SSN.

*You must show your Ingividual name and you may also entsr vour business or DBA nxna on
tha "Buriness name/disregardad entity” name fine. You may usy sither your SSN or EIN {§f you
have ons}, bt the IRE encouragus You 1o uss your 8N,

“4ist first and circle the nama of the trust, estals, ar pansion tust, (Do not {umish the TIN of the
porecial repragentative or trustes unioss the legef entily fself 1s nat designated inths account
title,} AleD s0¢ Spacial nbes far parnsrstips on page o, )

*Note, Grantor alse must provide 5 Fonm W8 to trustea of ryst,

Note. If no name is circled when more than one nams is listed, the number will De

considered to be that of the first name listed. '

Secure Your Tax Records from ldentity Theft

loentity theft oocurs whaen someone uses your persenzl informetlon such 25 your
name, B8N, or other identifying Information, without your permission, to sommit
fraud or other crimes. An identity thisf may use your S5N to get a job or may flle o
tax return using your SSN to recslve a refund.

To raduce your fsk;
» Protset vour S8N,
» Ensiire your ermployer {s protacting your 38N, and
» He carejyl when choosing 8 tax oreparer,

{f your tax records are affected by identity theft ang vou racelve a notios from
thie RS, respond righd away 10 the name and phone numper printed on the RS
notica of letter,

if your tax records are not curreritly affected by ideniity theft bul you think you
are at sk due to & lost or stolen purse or wallel, guestionable credit card activity
ar gredif report, contact the IBS idantity Thett Hotline at 1+800-$08-4480 or submit
Fartm 14038,

For more Information, see Publication 4535, kdentity Thaft Prevention and Victim
Assistance,

Vistims of dentity theft who are experlencing economic harm or a system
probism, ar are seexlng help in resoiving lak problems that have not been rescives
through nermal channels, may be slighie for Texpuyer Advecate Service {TAS}
assistance. You can reach TAS by caling the TAS toll-free case intake line at
1-BI7-TT7-4778 or TFY/TDD 1-800. 8284058,

Protect yourssif from sugpleious smalls or phishing schemes. Phishing fs the
creatlon and use of emall snd websites designad fo mimic legittmate business
amalis and websites, The most common act is sending an emall to a user faisely
claiming fo be an established legiimate enterpries in an atternp! to scam the user
into surrendening private Information that «iit be used jor identity thef,

The RS does not Inftiate contacts with taxpayers vie emails. Also, the IR doss
ned request personal gelaled information throlgh email or ask taxpayers for the
BN numbers, Dasswords, or simitar secrei ancess informatlon o heir cradit cag,
bank, or other financial scogurty,

1 you recelve an unspliclted emall clalming 10 De from the IRS, forward this
message 1o phishing@irs.goy. You may aiso report misuse of tha RS nams, logo,
or oiher IRS properly 1o the Treasury Inspecter General tor Tax Administration
(TIGTA} at 1-800-386-4484, You can forward suspitlous emails o the Federal
Trage Commissionh at: spam@uce.goy or contact them at www . flc, gow/idthall o
-7 7-IDTHEFT (1-877-438-4338},

Vislt IRS.gov 1o lemrn more aboul identity theft and how to reduce your risk,

Brivacy Act Notice

Section 108 of the Internal Revenue Code requires you 1o provigs your correct
TiN to persons {including federal ayencies) who are required to fils information
returns with the IRS to report interest, dividends, or certsin ather incoms paid (o
you; mortgage intergst you peid; the acguisition of abandanment of secured
property; the cancellation of debi; or contributions you made o an IPA, Archer
MEA, or HBA. The pearson coliecting this form usss the infornation on the form to
fie Information returna with the S, reporting the above information, Foutine uses
of this Information Include giving 1 1o the Depariment of Justice for oivil and
eriminal Higatlon and 1o citles, states, the District of Columbia, and U.S.
cormmonwesiths and possessions for use in administerng thelr laws, The
information also may be disclosad to other countries under a treaty, to faderal and
state sgancies to enforce olvil and criminal laws, or to federsd law enforcement and
intaliigenice aganales 1o combat terrorism, You must provide your TN whether or
not you are required 1o file a tax refurn. Under seclion 3408, payors must generally
withihold a percentage of taxable Interest, dividend, and certain other payments to
a payee who does nol give a TIN {o the payer. Certain pensities may also apply for
providing false or fraudulent information,





