
SETTLEMENT AGREEMENT AND RELEASE 

THIS SETTLEMENT AGREEMENT AND RELEASE (hereinatter "Agreement") is 

~ 
made this __jl_~"~ day of May 2016, by and between MARK B. LEE (hereinafter referred to as 

"Plaintiff," "Lee" or "Releasor"), and TOWNSHIP OF ROBBINSVILLE, on behalf of itself and 

its respective representatives, agents, servants, employees, present and former elected and appointed 

officials, officers, directors, administrators, its insurers, self-insurers, reinsurers, third-party 

administrators, claims administrators, attorneys, shareholders, 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 

against this Defendant arising out of his employment, in a civil lawsuit entitled Mark R Lee v" 

Township of Robbinsville. lvfartin P. tvfasseroni, :tvfichael Polaski) in the Superior Court of1-.J"ew 

Jersey, Law Division, Mercer County, Civil Action Docket No": MER-L-2023-14 (hereinafter the 

"Lawsuit"); and 

WHEREAS the Plaintiffs counsel has advised the Defendants' counsel th,at the Plaintiff will 

voluntarily dismiss all claims with prejudice against Martin P" Masseroni and Michael Polaski 

(hereinafter "Non-Settling Defendants"), 

WHEREAS Plaintiff 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 relief on the asserted claims in the Lawsuit; and 

WHEREAS, the Plaintiff 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 them; and 
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WHEREAS the Plaintiff and this Defendant hereto have reached a settlement agreement to 

fully and finally resolve all claims among them, including those asserted in the Lawsuit; and 

WHEREAS Plaintiff and the Township have agreed to settle in full all claims Plaintiff has, 

had or may have against this Defendant, including all claims that were or could have been raised in 

the Lawsuit for everything that has happened tlp to and including the date of the final execution of 

this Agreement and Release; and 

WHEREAS the Lawsuit sought redress from the Township ofRobbinsvillc, the Non-Settling 

Defendants, Martin P. Masseroni and Michael Polaski, and the plaintiffhas advised all Defendants 

and the Court ofhis intention to voluntarily dismiss all claims against the Non-Settling Defendants, 

Jvlartin P. Masseroni and .Mic:haci .Polaski, wiih prejudice; and 

INDEPENDENT OF, and not as cons·ideration for) this settlerne.nt agreement\ Plaintiff will 

d.ismiss the Lawsuit as to the Non-Settling Defendants by executing a Voluntary Stipulation of 

D.ismissal with prejudice as to each, prior to the execution of this Agreement by Plaintiff and prior 

to the release of any payment ro Plaintiff provided [()r by this Agreement, and Plaintiff further 

releases rmJ forever discharges the Non-Settling Defendants and their attorneys from any and all 

claims, Vlhich he may have again~t the-n1, their heirs, executors, administrators, successors\ and 

assrgns and/or cla.irns fc1r attorneys fees arising out of this Lawsuit or any other claim which Plaintiff 

has, may have, or claim to have against them for everything that has occurred up to and including 

the date of the signing of this Agreement by Plaintiff; and 

NOW, IN CONSIDERATION of the payment to Plaintiff provided for by this Agreement, 

and other good and valuable consideration and the promises and covenants contained herein, the 

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

filed in the Lawsuit entitled Mark B. Le.e v. Township ofRobbinsville. 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 payable to Mark B. Lee (Tax 

!.D. information for Mr. Lee will be provided by way of an executed W -9 fonn) and Edward J. 

Nolan, Esq., his attorney (Tax !.D. information for Mr. Nolan will be provided by way of an 

executed W -9 fonn), 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 limited to experts, costs, transcribers~ investigators, service fees) 

outside counsel, related ]n any \vay to t'hc -;,vithln Lawsuit. PlaintitThas requested the payment be as 

indicated and fluther ·..vaives any additional righ1s of recovel}', .if any, for economic loss, inc1uding 

tl10se 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, s1ipulates and agrees that by executing this Agreement, he is 

authorizing his attorney Edward J. Nolan. Esq. of the Law Offices of Edward J. Nolan to hold in 

escrow in the law firm's trust account $12,500.00 (twelve thousand five hundred dollars) of said 

settlement monies referenced in Paragraph No. 1 above to be reserved for use in any potential future 

settlement and! or judgment in the two following pending lawsuits: 

(a) N.S., et al. v. Township of Robbinsville, ct aL, in the Superior Court ofNew 

Jersey, Law Division, Mercer County, Civil Action Docket No.: 

MER-L-1888-14 (hereinafter 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-L-1956-14 (hereinafter the "Rountree Lawsuit"); and 

If the Smith and/or Rountree Lawsuits arc dismissed with pr<cjudicc or resolved without monies 

owed or due as part of a settlement or judgment then the S 12,500.00 held in escrow will be released 

to Plainti±T. 

3. Defendant and Defendant's counsel, make no representations regarding the federal 

or state tax consequences of the payments referred tO above and shall not be responsible for any tax 

liability, interest or penalty incurred by Plaintiff, which in any way arises out of or is related to said 

paymcnri-1. Plaintiff agrees to pay any amount that rnay b\~ deterrnint:d to be due and owing as t3xes. 

"interest and penalties arising out of the payment referred to herein should h be determined that all 

or part of such payments constitute gross income to Plaintiff, witl1in the meaning of the Internal 

Revenue Code of 1986, as amended, or under any other federal, state or local statute or ordinance. 

Plaintiff further agrees to (i) hold harmless and defend rhis Defendant, its attomcys, its insurers 

and/or self-insurers and/or reinsurers ancVor third-party administrators and/or claims administrators 

and/or attorneys and its respective agents~ employees and assigns against, and to indetnnify same fOr, 

any and all losses and/or dan1ages arislng fron1 claims by the Internal Revenue Service (HIRS"), or 

any other taxing authority or other govemmental agency (whether federal, state or local), which may 

be made against this Defendant arising out of or relating to Plaintiffs failure 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 (ii) reimburse this Defendant for any resulting payments, including 

without limitation, all penalties and interest payable to the IRS, or any other taxing authority or 
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governmental agency. The parties fmther agree that this Defendant will give Plaintiff notice of any 

such claim, and Plaintiff will cooperate with this Defendant in the defense of such claim. In any 

action commenced against Plaintiff to enforce the provisions of these paragraphs, this Defendant 

shall be entitled to recover its attorneys' fees, costs, disbursements, and the l.ike incurred in 

prosecuting the action. 

4. Plaintiff has advised Defendant that Plaintiff, Mark B. Lee, has no healthcarc liens 

(Non-Medicare) related to this Lawsuit and therefore there are no hcalthcare liens (Non-Medicare) 

to be satisfied from tho proceeds of this settlement. 

5. All liens cunent or futme against the proceeds of this settlement arc to be satisfied 

by Plaintiff (Releasor), including but not limited to any health care hens, Medicare or 1'v1edicaid 

Liens, \Vorker's Compensation liens! Social Security liens, Child Suppon Judginents, hospital; 

physician or attorney liens, or any of the statutory, common law or judgment!iens. Plaintifftherefore 

agrees to indemnify and hold this Defendant harmless against any claims made against this 

Defendant for payment made by this Defendant by any reason of liens against the proceeds as 

referenced herein or as to any tax liability, assessment ofpcnalt.ies, and/or interest which Plaintiff 

may owe, whether under State or Federal law. 

6. Plaintifihereby releases and forever discharges this Defendant, its present and former 

at'filiates, subsidiaries, parents, owners, partners, officers, directors, shareholders, agents, attorneys, 

employees, tonner employees, representatives, elected mid appointed officials, insurers, self-insurers 

and reinsurers, and third party admin.istrators, and all of its successors and assigns, fi·om any and all 

actions, causes of action, suits, claims, charges or complaints, known or unknown, which Plaintiff 

has, may have, or claims to have against any of them f(>r everything that bas occurred up to the date 

of the signing of this Agreement, including all rights of appeal. Plaintiff acknowledges that this is 
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a General Release and includes, but is not limited to, claims set forth in the Lawsuit Plaintiff hereby 

expressly waives and releases any and all claims or rights arising under any federal or state 

constitution, statute or law; Title VII ofthc Civil Rights Act of 1964, as amended by the Civil Rights 

Act of 1991; the New Jersey Law Against Discrimination (LAD); the New Jersey Civil Rights Act; 

the Equal Pay Act of 1963; the New Jersey Equal Pay Act; the Civil Rights Acts of 1866 and 1871; 

the Americans with Disabilities Act; the Family and Medical Leave Act; the New Jersey Family and 

Medical Leave Act; the Rehabilitation Act of 1973; the Fair Labor Standard Act; the Age 

Discrimination in Errtployment Act; the Employee Retirement Jnco1nc Security Act; the 

Occupational Safety and Health Act; the Constitution of the State of New Jersey; the Constitution 

of the UniLcd States; the New Jersey Farnily Lca·vc Act; the New Jersey Conscientious Empl.oycc 

Protection Act; the New Jersey V/orkcrs Compens<Jtion Law; the New .lersey Wage and Hour Law; 

the New Jersey Civil Rights Act; the Consumer Protection Act of 1968; tJJe Immigration Reform and 

Control Act of 1986; the National Labor Relations Act; the Worker Adjustment and Retraining 

Notification Act; the Employee Polygraph Protection Act of 1988; the Fair Credit Reporting Act; 

the Uniformed Services Employment and Reemployment Rights Act; the Sarbanes-Oxley Act; the 

New Jersey Statutes Annotated "Voting Rights" provision, "Reemployment of Military Personnel,'' 

.. Polygraph:" "Jury Duty," "'Convictions~H "Lle Detector Tests," "M_edical Coverage Continuation," 

"Garnishment," "Tobacco Outside Workplace," "Workers Compensation Retaliation," "Genetic 

[nformation"; all claims arising under any Executive Order and any claims derived !rom or based 

upon any federal or state regulation; all common-law claims including, but not limited to, public 

policy violation, whistle blower retaliation, 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, fltlse 
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imprjsonmcnt, conspiracy, assault, battery, excessive force, malicious prosecution, retaliation or 

retaliatory action, abuse of process, refusal to ±ile complaints or denial of access to the comts, gender 

discrimination, intentional or negligent in!1iction of emotional distress, negligent or intentional 

misrepresentation; all claims for any economic loss including back wages, t!·ont pay, overtime pay. 

fi·ingc benefits, or any other form of compensation; all claims for personal injury, including mental 

anguish, humiliation, pain and suffering, emotional distress, damage to name or reputation or any 

other fbrrn of compensatmy or punitive damages, and all claims tbr costs and attorneys' fees and any 

and all other claims however denominated, regardless oflegal theory or operative facts; any clai!ns 

relating to any disciplinary matter; and any and all claims for economic a-ild punitive damages, and 

ali fCes, costs or orher expenses incurred by Plaintiff in pursuit of any clairn against this Defendant. 

This Settlement Agrce1TH:',nt and Release includes n ll claims, known or unkno\Vll, for anything that 

has occurr-ed up to and including the elate of this Agreement, including all rights of appeal. 

Plaimiffand this Dclendant stipulate and agree that they will authorize their attorneys 

to execute, simultaneous with the execution of this Settlement Agreement and Release, a Consent 

Stipulation of Dismi~;sal of the Lawsuit with prejudice in the fttn11 attached hereto as Exhif?Jt _-:\. 

Each Party wjJl bear its or his or her O\Vn costs and attorneys' fees. 

8. lt is specifically understood and agreed that the amount paid cmder this Agreement 

includes all attorneys' fees and costs to which Plaintiff and/or his attorneys maybe entitled and the 

settlement sum is specifically intended to be inclusive of all attorneys' fees and costs. Plaintiff 

understands that by executing this Agreement, he releases and waives any claim amVor rights to 

attorneys' fees and expenses in connection with this Lawsuit. Neither Plaintiff, nor his attorneys 

including, but not limited to. Edward J. Nolan, Esq. and/orthe Law Offices ofEdwardJ. Nolan, nor 

anyone acting on their be hal±; shall make an application for any additional monies in addition to the 
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amount set forth in Paragraph 1 as those amounts are included in the total payment being made 

herein. 

9. By executing this Agreement, Plaintiff certifies that he has complied with the 

requirements of 1'\.J.S.A. 2A:l7-56.23(b). Plaintiff understands and agrees that the settlement 

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 search company, retlceting that Plaintiff is not a child support judgment debtor. 

A copy oftbc Charles Jones Report is attached hereto as _Exhibit~-· PlaintitTfttrthcrundcrstands and 

agrees that, in the event it is revealed that Plaintiff is a child support judgment debror, he will satisfy 

any monies mved under any mHstanding >.Tew Jersey child support judgments from the proceeds of 

this settlement. Plaintiff understand and agrees thaL be will not receive any of the proceeds of tbe 

settlement until all outstanding New Jersey child support judgments are satisfied. Plaintiff also 

understands and agrees that, if any child support judgment exceeds the net proceeds of the settlement 

sum, he may be required to utilize the entire settlement proceeds to satisfy any outstanding child 

support judgment. 

I 0. Pursuant to the Uniting and Strengthening America by Providing Appropriate Tools 

Required to Intercept and ObstmctTerrorism Act, Pub.L No. 107-56, § 411 (a)(l)(,"'), 115 Stat. 272 

(2001) (the "Patriot Act"), Executive Order J 3224 and the enforcement regulations set forth by 

United States Treasury Department's Financial Crimes Enforcement Network ("FinCEN"), Plaintiff 

understands and agrees that the settlement amount referenced in Paragraph J, will not be released 

until such time as his 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"). Plaintiff 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 

the Charles Jones Report is attached hereto as Ex)!!\Jjt C. 

ll. Pursuant to the requirement of 42 U.S. C. 1395 y(b )(8), Plaintiff acknowledges and 

certiflcs that Plaintiffis eligible and entitled to Medicare benefits. However, Plaintiff has advised 

Defendant that Plaintiff, Mark B. Lee, has NO Medicare healfhcarc liens related to his claims in this 

La\vsuit and~ therefore, there arc NO lv1ctlicarc healthcure liens to be satisfied from the proceeds of 

the settlement in this Lawsuit. furthermore, Plaintithcprcsents that: (i) his claims in this Lawsuit 

arL~ solt~ly for economic lostJes and not for wages and medical expenses related to ::.t personal injury 

attributable to a third party. Plaintiff has~ howevcr1 received payment for medkal expenses to date 

relating to his outstanding Workers Compensation claims identified in Paragraph 19 of this 

Agreement; (ii) therefore, Plaintiffs receipt of medical benefits from Medicare which began after 

March l, 20 1 5, to the extent reimbursable to Medicare, will be repaid in connection with the 

resolution ofPiaintiffs pending Workers Compensation claims identified in Paragraph I 9 of this 

A.greemcnt; and (iii) Plaintiff o; Workers Compensation attorney, Brian Bartlett, Esq. offhe Bartlett 

Law Firm, 609 Main Street, Toms River, New Jersey, has provided an Airidavit wherein he 

represents and warrants that he is responsible to and will address and satisfy any lien for applicable 

payments made conditionally by Medicare subject to its right of repayment. (A copy of Mr. 

Bartlett's Atfldavit is attached hereto as Exhibit D). 

12. Many Medicare beneficiaries have their medical expenses paid, in whole or in part, 

by liability insurance (including seH~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 u.nder a workers' compensation plan or automobile 

or liabi Iity insurance policy ("primary payer"), except that such payments may be made by Medicare 

as conditional payments subject to the right of repayment 

The Center,; for Medicare and Medicaid Services ("CMS") has a direct priority right 

ofrecovcry of such conditional payments. As a matter of federal law, this direct priority right of 

recovery may be enforced against the workers' compensation, automobile, or liability insurer and/or 

against any entity, (including a benetlciary, provider, supplier, physician, attorney, or state agency), 

that has received any portion of the primar; payer'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, pnur to settlement~ any payme-nt for any 1tem or service related to any injliry or 

condition for which Plaintiff has received, or rc1ay receive, cornpcnsatinn in this matter: !v1edicare 

is entitled to receive repayment of such c.onditjonal 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 

bencflciaris workers' compensation settlement in certain cases to pay for the benefidaiyjs future 

work-related injury or illness, Although there arc no comparable regulations for third party liability 

claims at the present time, if a third party liability settlement is intended to release future medical 

expenses for which Medicare may be asked to pay, a portion of the liability settlement should be 

allocated to pay for the beneficiary's future medical expenses in appropriate cases, 

In addition, Section 111 of the Medicare, Medicaid and SC!HP Extension Act of2007 

("MMSEA") is a federal law that requires liability 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, Plaintitrhas been advised that this Defendant, to the extent 

applicable, intends to fully comply with federal law, including the requirements of the MMSEA. 

Accordingly, this Defendant will report, to the extent applicable, to Medicare all infonnation 

concerning the settlement in the subject action, including the full settlement amount, which is 

deemed reasonably necessary for Medicare to rnake a determination regarding the appropriate 

coordination of benefits. 

In part, the reporting requirements arc w ensure that M.cdicarc is not asked to pay, 

and/or does not _pay, f~Jr any medical expenses associated ·,vith or nri.sing out of the conditions and/or 

injuries f(,r which Plaintiff receives settlement proceeds under the terms of the within Agreement. 

Based on infommtion Plaintiff supplied this Defendam as set forth in Paragraph l 1 of this 

Agreen1entl Plaintiff assetts that Medicare does J\'OT have an interest in the settlement reached in 

this Lawsuit and as such NO reporting to Medicare is required concerning the settlement in the 

subject Lawsuit. 

lfit is determined that Mcdieare docs, in fact, have an interest in this settlement, and 

if Plaintiff fails to toll ow the requirements, if any, f(rr determining what portion of the settlement 

proceeds in the subject e1ction must be allocated to fcnure medical expenses, ("Allocation"), and/or 

ifPlaintifffurthcr fails to establish, fund, and administer any required Medicare Set-aside Account 

("MSA") tllr such Allocation, Plaintiff understands that his rights to future Medicare coverage and/or 

benefits could be adversely impacted. In paTticular, Medicare could determine that the entire amount 

ofthc settlement proceeds in the subject action should he allocated towards future medical expenses 

Page 11 of 22 



and, thereafter, deny Medicare coverage and/or benefits to Plaintiff until the full extent of the 

settlement proceeds in the subject action have been paid towards such future medical expenses. 

Through execution of the within Agreement, Plaintiff hereby acknowledges the 

disclosures set forth herein. As such, and if it is determined that Medicare bas an interest in the 

settlement of the subject action, PlaintifT agrees: (i) that Plaintiff shall bear sole and continuing 

responsibility to determine whether an Allocation and/or MSA is required with respect to the 

settlement proceeds in the subject action; (ii) that if it is determined that an Allocation and/or MSA 

is required, it shall be Plaintiffs sole rmd continuing responsibility w contact CM.S to \Vork out an 

appropriate Allocation and any required MSA with respect to the settlement proceeds in the subject 

action; (iii) tbat it shall be Plaintiff'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 Plaintifrs failure to discharge any of the foregoing responsibilities could jeopardize Plaintiffs 

ability i.O obtain and/or ll1<lirnn1n Social Security and/or M.cdlcarc coverage and/ur benefit~ tn the fUll 

extent of any settlement proceeds in the subJect action. 

Plaintifffurtheracknowledgcs that all past, current and/ortuturc claims for wages and 

medical expenses, paid or unpaid, and/or past, current and/or f11ture liens asserted for wages and 

1nedical expenses fron1 whatever source) paid o.r unpaid, and any reimbursement due any federal or 

state agency including but not limited to Internal Revenue Service (IRS), 'vledicare/Medicaid, 

welfare or any public assistance program or any monies owed under any Bankn1ptcy} wiH be satisfied 

by Plaintiff. By executing this Agreement, Plaintiff certifies that Plaintiff has complied with the 

requirements of 42 U.S.C. 1395y, et seq. and 42 C.F.R. 411.24, et seq. Should any subsequent 

claims be made under these subsections, Plaintiff further agrees to (i) hold this Defendant harmless 

against, and to indemnify this Defendant for, any and all losses and/or damages arising from claims 
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relating to Mcdicare!Medicaid brought by any governmental agency, (whether federal, state or local), 

which may be made against this Defendant arising out of, or relating to, this Defendant's failure to 

withhold any portion of the payment to Plaintifffor medical iien purposes, or for any other purpose, 

and (ii) reimburse this Defendant for any resulting payments, including without limitation, all 

penalties and interest payable to any governmental agency. 

Jn 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 tbe Lawsuit, as referenced in Paragraph ll 

above. 

(2) Plaintiff has NOT submitted a request to Medicare seeking benct1ts for any 

alleged damages, conditions, or injuries related in any manner to the claims made and setlled in the 

L:nvsuit, as referenced in Paragraph 11 above; 

(3) NO portions of any expenses incurred to date in connection with the ciaims made 

and settled in the Lawsuit have been paid: or arc reasonably expected to be paid pursuant to any 

health insurance program provided, or funded in whoie or in part, by L\.1cdicare or Medicaid, as 

referenced in Paragraph 11 above; and 

(4) Plaintiff is not in End Stage Renal failure. 

The Plaintiff (Releasor) hereby understands and acknowledge that the Medicare, Medicaid 

and SClUP Extension Act of 2007 (the "Extension Act") requires the reporting to designated 

representatives of Medicare any settlement in which all future claims are released and the injured 

party is either a eunent Medicare beneficiary or has the potential to be eligible for Medicare benefits 

within thirty months of the settlement. In further consideration of the settlement agreed to herein, 
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the Plaintiff (Releasor) wanams and represents to this Defendant, Defendant's attorneys, b1surer, 

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

person, partnership, fim1, corporation or other entity charged or chargeable with responsibility or 

liability and his/her/their/its heirs, executors, administrators, agents, insurers and assigns, and in case 

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

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

(collectively refen:cd to as the "Releasecs") and its attomey(s) the following: 

A. Medicare Beneficiary Status. Plaintiff (Releasor) is cun·ently eligible for Medicare benefits 

and Plaintiff (Releasor) expects to be eligible for Medicare benefits within the next 30 

months, as referenced in Paragraph 11 above. 

B. Medicare Involvement. Medicare (l) has made NO past conditional payments for medical 

expense or prescription expense related to the Lawsuit; and (2) will "JOT in the future make 

puyrnents for mcdjcal expense or prescription expense reL1ted to the Lawsuit. as referenced 

in Paragraph ll above. 

C. Notification tc CMS or MSPRC. To the extent required, Plaintiff/Releasor (or Plaintifi's 

attomeys or agents working for or on Plamtiff's behalf) will notify the Centers kr Medicare 

and Medicaid Services (CMS) of this settlement and provide a copy of this Settlement 

Agreement to CMS or its designated Medicare and Medicaid Services Recovery Contractor 

("MSPRC") no later than 60 days from the date of this Settlement Agreement. Plaintiff 

(Releasor) will abide by all regulations and requirements of Medicare, CMS and/or the 

designated MSPRC in cmmection with this Se!llement Agreement, as referenced in 

Paragraph 1 1 above. 

D. Plaintiff acknowledge that it is Plaintiffs sole responsibility (or that ofP!a.intiff's designated 
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attomey or agent) to negotiate 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 

payments which may be made in rhc future by Medicare arising from the injuries or damages 

suffered by Plaintiff (Releasor). It is expressly agreed that neither this Defendant (Released 

Party) nor its attorneys have 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 /or CMS from the settlement proceeds specified in this Settlement Agreement; 

Plain till (Releasor) acknowledges that in agreeing to this settlement, there have been no 

representations or warranties made by or on behalf of this Defendant (Released Party) or its 

atton1eys as to tile amount that Medicare and/or CM'S will require that Piaintiff(Rc1casor) 

must pay to reimburse for any payments made by Medicare. Further, Plaintiff (Releasor) 

agrees that failure ofCMS to approve any proposed amount suggested or offered by Plaintitf 

(Releasor) to reimburse Medicare for any payrmcnts made shall not operate to void this 

settlement agreement and shall not be a vai.id grounds or basis to reopen negotiations~ 

F. Responsibility for Future Medical Treatment. Piaintiff(Rdeasor) agrees that any additional 

expenses for medical care, trcattnent, services and/or prescription drugs related to care or 

lTeatment of the injuries or damages arising out of the Lawsuit that is the subject of this 

Settlement Agrcc:ment that are not presently known to Medicare and have either been 

incurred and not yet submitted to l'v1cdicarc or may be incuned in the future and are later 

submitted for payment to MetEcarc shall be reimbursed to the Medicare Trust Fund and/or 

to CM.S and/or to the MSPRC by Plaintiff (Releasor) as determined by same and not by this 

Defendant (Released Party) or its attorney(s). 

G. Waiver of Private Cause of Action. ln consideration of the payments set forth in the 
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Settlement Agreement, Plaintiff (Releasor) hereby waives, releases, and forever discharges 

tl1is Defendant (Released Party) and/or its attorncy(s) from any obligations for any claim, 

known or unkr1own, arising out of the failure of this Defendant (Released Party) and/or its 

attorney(s) to provide for a primary paym.ent or appropriate reimbursement pursuant to 42 

L.S.C. i395y(b)(3)(A). 

H. Acknowledgment of Potential Trnpact of Settlement. Plaintiff (Releasor) understands this 

settiement may impact, limit, or preclude Plaintiffs (Releasor's) right or ability to receive 

future Medicare benefits arising out of the injuries alleged in connection with the Lawsuit, 

and nevertheless wish to proceed with the settlement. 

I. Indemnification. Plaintiff/Releasing Parties acknoYvledgcs that ali subrogation and lien 

clni.ms arising out of contract or under slal.e or fcdcral1aw: including, bui not 1imJtcd to~ any 

subrogation or lien claims ofP!aintitrs/Releasing Parties' health care providers, insurance 

cniTicrs, state worker's c.ompensation, and any federal agency or programs such as Medicare, 

lvlcdicaid, or Social Security, are the sole and separate obligation of Plaintiff/Releasing 

Parties which Piaintlff/Rclcasing Panics agree to pay or othen-vise resolve" 

PlaintifC1Releasing Parties further hereby covenants to defend, indemnify and hold han11less 

this Defendant/Released Party and/or its respective representatives, self-insurers, reinsurers, 

lhird-party administrators, claims ad1ninistrators, attorneys, and aU of its successors and 

assigns from and against all such lien and subrogation claims brought against this 

Defendant/Released Party and/or its attomcy(s). 

13. Other than as set forth herein, Plaintiff understands rmd agrees that no further 

payments will be sought ti·om this Defendant. 

14. Plaintiff understands that by signing this Agreement, he waives, relinquishes and 
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forever discharges any imd all claims, rights, entitlement to any other legal or equitable relief, 

including any rights to discovery, and rights of appeal, which were made or could have been made, 

which arc known or could have been known, from this Defendant up to and including the date of the 

final execution of this Agreement. 

15. Plaintiff agrees to hold harmless and defend Lhis Defendant, its attorneysl its insurance 

earricrs and its respective agents, employees and assigns~ against any claims w.ith respect to 

distribution of proceeds as referenced in the preceding paragraphs, and Plaintiff further agrees to: 

(i) indemnify the above parties for any and all losses and/or damages arising from claims by 

Medicare/Medicaid or any other taxing authority or other governmental agency (whether federal, 

stare or iocal\ which may be made against any of the above parties arising out of or relating to this 

Defendanes f~1ilure w \\'ithhold nny portion of the payment TO PlaimjfT or PiaintJffs attorney for 

wages and medical expenses paid or unpaid and/or liens asserted fl·om whatever source paid or 

unpaid and any reimbursement due Medicare/Medicaid or any other taxing authority or other 

govcm.mcntal agency (whether federal, state or kJcal), for any other purpose; and (ii) reimburse the 

above parries for any resulting payments, legal costs and expenses, including without limitation, aU 

penalties and interest properly payable to any Medicare/lv1edicaid 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 necessary as result of the actions or inactions of the Plaintiff. 

J 6. Plainlifffluther 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 natme before any 

court or administrative agency to assert any claim against this Defendant, or any of the persons or 

entities released herein, for anything that has happened up to and including the date of this 

Agreement; and Plaintiff fmther covenants and represents that he will not file or permit any third­

party to file any charge, claim or complaint against this Defendant, seeking personal recovery or 
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personal injunctive relief with respect to any matter in any way arising out of or relating to his 

interaction with this Defendant. 

17. The making ofthis Agreement and the payment of the Settlement proceeds arc not 

intended, and shall not be construed, as any admission lhal Defendant violated any federal, state or 

local law, statutory or decisional, ordinance or regulation or committed any wrongdoing against 

Plaintiff. 

18. Plainti tT represents and warrants that no other person or entity has or has had any 

interest in Lhe claims, demands, obligations or causes of action referred to in this Agreenwnt; and 

that Plainiiff has not sold, assigned, transferred, conveyed and/or otherwise disposed of any of the 

cJa1msJ demands, obl.igations or causes of action refened ro in this Agreement to any third party any 

claim that be has, may have or believes be has or may have against this Defendant, and al.l of its 

officials, whether elected or appointed, oHiccrs, employees, representatives, assignees and dcsi;c;nees. 

P!aintiff represents that has nc1 other charges, claims or complaints of any kind pending against this 

Defendant (other than the workers compensation claims referenced in Paragraph No. J 9 below), and 

Plaintiff further covenants and represents that he will not file or cause to be filed any charges, claims 

or complaints seeking rcc()Vcry or injunctive rciicfwith respect to any matter in any way arising out 

of or relating to his interaction with this Defendant as set forth in the C01nplaim in this Lawsuit. 

i 9. Notwithstanding anything herein it is understood by and between tbe p<rrlies that rhis 

Agrcetncnt wi1l not release, discharge or waive Plaintiffs right to seek a state pension under the 

Police and Firemen's Retirement System (PFRS # ); and workers compensation benefits, 

which claims are currently pending under petition numbers  

 

20. Plaintiff covenants and promises that he will not make any efforts to publicize or 

publish the terms of this Agreement. Plaintiff will not initiate oral or written communications about 
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the tenns of this Agreement with anyone, inciuding but not limited to members of the media. This 

restriction however docs not prevent Plaintiff from discussing the tcmrs of the settlement with 

immediate family members nor fi·om seeking advice from hls attorney, tax. advisor~ or consulting 

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 waiver of that breach by the other or as a waiver of any 

subseqUG11l breach by the other. 

22. This Agreement shall be construed and interpreted in accordance with the laws ofthc 

State of New Jersey. 

By executing th1s Agreement. Plaintiff represents and ackno\vledges that he docs not 

rely, and has not relied upon, any represent<J.tions or statements DOl set forth in this Agreement with 

respect to the subject matter, basis or effect of this Agreement, or otherwise. This Agreement sets 

fc:rth the entire Agreement hctwccn the parties and supersedes an)/ and all prior agreements or 

understandings between the parties and memorializes in writing the settlement 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 tbe benetit ofPlaintiff and Defendant, and any of their 

respective heirs, legal or persona1 representatives, agents) crr1ployces, succeSS()rS or assigns. 

25. This Agreement contains the full agreement between Plaintiff and Defendant and may 

not be modified, altered, changed or terminated, except upon the express prior written consent of 

Plaintiff and Defendant, which consent must be signed by both Plainti±T and this Defendant or its 

duly auth01ized agents. 

26. The parties agree that the language of this Agreement has been negotiated, is a 

product of the draftsmanship of all of the parties and that the usual ru.le that the provisions of a 
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document are to be construed against the drafter shall not apply to the interpretation of any 

provisions hereof. 

27. If any term, provision or condition of this Agreement is held invalid or unenforceable 

by a conrt of competent jurisdiction, such holding shall be without effect upon the validity or 

enforceability of any other provision, term or condition o fthis Agreement, provided that the essential 

consideration received by each party is not eliminated or reduced as a result of such a declaration of 

invalidity. 

28. The Signature of Plaintiff below indicates that he has had an opportunity to review 

this Agreement with an attorney and, in fact, has rcvi~wed this Agreement with his attorney, has read 

or has had the document tnmslaied for himself and understands the provisions and that he executed 

it voluntarily with full knowledge of the significance of all its terms and provisions. 

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

Agreement. 
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~1~"-TEM!';]'lJ":.BXJ:LAINTll~fi,.~:l_AI~K!L!&K,. W!IQJ_El SJGJ:'IlNG JF"-',OW: 

TH!SDEFENDANTHASADV!SEDMEINWRITINGTOCONSULTWITH 
AN ATTORNEY PRIOR TO EXECUTING THIS AGREEMENT. l HAVE 
CAREFULLY READ AND FULLY UNDERSTAND THE PROVISIONS OF 
THE AGREEMENT ANI> HAVE HAD SUFFICIENT TIME AND 
OPPORTl.jNJTY TO CONS1JLT WtTH MY PERSO"KAI. TAX, FINANCIAL 
ANDLEGALADVISORSPRIORTOEXECUTINGTH!SDOCUMENTAND 
l UNDI~RSTAND MY HJGHTS Ul"lJFJ~ THJS AGREE~1ENT A,_ND I INTEND 
TO BE LEGALLY BOUNH IlY fTS TERMS. l EXECUTE THIS 
AGREEMENT IN A KNOWING, AND VOLllNTARY MANNER WITH THE 
FULL KNOWLEDGE THAT I AM WAIVING ANY AND ALL RIGHTS OR 
CLAIMS l MAY HAVE TO LATER CHALLENGE THE SUFFICIENCY, 
SCOPE OR TERMS OF THE AGREEMENT AND HAVE DONE SO AFTER 
CONSULTATION WITH MY ATTORNEY. 

STATE OF NEW JERSEY: 

COUNTY OF }!ICAf_/i()"f 1(f 

! CER'fTFY rhar: on . 2016, MARK B. LEE, personally 

came before me and a.cknowle.d.gcd under oath, 10 my satisl:llclion, that th1s person; 

is mllYJcd in <md pen;onally t-;Igncd rbis documcm; and 

(h) signed, seeded, and delivered LitiE> document ItS his/lh~r act and deed. 

!11 Agreement to be bound as to Paragraphs 2 and 8 herein only: 

LAW OFFICES OF bDWARD J. NOLAN 
Attorneys for Ph;in1iff, Mark B. Lee 
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TOWNSIDP OF ROBBINSVILLE 

2016 

Mayor Fried's signature attested to: 

I r 

Dated:. M 4Af 1'1 , 2016 

STATE OF NEW JERSEY: 

COUNTY OF~~--~~~-"'.~""'~"-"--······---~~~ 

I CERTIFY that on 1'~ LCJ~''f~_l.-L~--~--~ _ -~ , 2016, David L. Fried, personally 

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

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

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

STATE OF NEW JERSEY: 

COUNTY OF~~{' (C.p{ 

BETH A. DU PNAK 
NOTARY PUBUC OF NEW JERSEY 

My Conmsslon Expires 1/512020 

I CERTIFY that on '4iJ::JQLf-~-ICf-__ ~-~-~-~~-' 2016, Michele Seigfried, personally 

came before me and acknowledged undbr 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. 
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II 

I 

I 

I 

File No.: 937-1442 
Dvorak & Associates, LLC 
390 George Street, 8'h 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. MASSERONI; 
MICHAEL POLASKI, and JOHN DOE NOS 
1-10\ 

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, 
TOWNSHIP OF ROBBINSVILLE 

Plaintiff; 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 costs. 

STIPULATED AND AGREED TO BY: 

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

Dated: 

DVORAK & ASSOCIATES, LLC 
Attorneys for Defendants, Martin Masseroni 
and Michael Pnla'l: d 



EXHIBITB 



CERTIFICATION 

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

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

2. J make this certification in connection with the settlement of the above-referenced case. 

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

copy of a child support judgment search reflecting thai. I am nola child support judgment 

debtor. 

4. Pursuant thereto, my aitorney secured the attached, certified Charles Jones Report. 

5. The attached report reflects two unsatisfied judgments for child support. However, said 

judg1nents are not agai11st n1e, but are against tv.ro individuals with similar names. 

6. l am not, and never have been, a child support judgment debtor. 

l hereby certify that the foregoing statements made by me are true. l am aware that if 

any of the foregoing statements made by me are willingly false. l am subject ro punishment. 

Dated: May 12, 2016 



843-9323-20 

CERTIFIED TO: 

* * * CHILD SUPPORT JUDGMENT SEARCH * * * 
NEW JERSEY SUPERIOR COURT 

RE: MS-05437 

FIRST JERSEY TITLE SERVICES 
PO BOX 2525 
FAIR LAWN NJ 07410 

SIGNATURE INFORMATION SOLUTIONS LLC HEREBY CERTIFIES THAT IT HAS SEARCHED 
THE INDEX OF THE CIVIL JUDGMENT AND ORDER DOCKET OF THE SUPERIOR COURT OF 
NEW JERSEY AND DOES NOT FIND RE~~INING UNSATISFIED OF RECORD THEREIN A 
JUDGt"iENT FOR CHILD SUPPORT PURSUANT TO N.J.S ... :n ... 21> .. :17-56.23\B) EXCEPT AS 
SET FORTH BELOW AGAINST: 

PROM TO 

~-'11'-RK LEE 09-01-1992 04-14-2016 
SSN:  
*** With Judgments ·lc-11'+. 

(SEE J>STACHED 1 PAGE) 

DATED 
TIME 

FEES: $ 
TAX: $ 
TOTAL:$ 

04-14-2016 
08:45AM 

10.00 
0.00 

10.00 

CJlG-109-02768 109 0723109 01 

CHARLES JONES SEARCH 
PROVIDED BY 
SIGNATURE INFORMATION SOLUTIONS 
P.O. BOX 8488 
TRENTON, NJ 08650 



CJ16-109-02768 
843-9323-20 

JUDGMENT: J-195415-2006 
DATE ENTERED: 08/02/06 
ACTION: CHILD SUPPORT 
VENUE: UNION 

CREDITOR ( S) : 

RE: MS-05437 

SUPERIOR COURT OF NEW JERSEY 
CASE NUMBER: CS 

DATE OF BIRTH: 

UNION CO ED SOCIAL SERVS 
ATTY FOR CR.: PRO SE 
DEBTOR(S): 

Nl..ARC LEE 
APT SJ 

2130 MADISON AV, NEW YORK, NY 10037-2820 

The debt amount varies from date to date. If you wish to know 

1 

INIT 

832680 89A 
08/27/67 

the current details, please contact: 1-877-NJ-KIDSl (1-877-655-4371) 
or www.njchildsupport.org 

*** End of Abstract *** 

2. 
SUPERIOR COURT OF NEW JERSEY 

JUDGMENT: J' 174892-2008 
DATE ENTERED: 08/04/08 
ACTION: CHILD SUPPORT 

CASE NUMBER: CS 
DATE OF BIRTE; 

VENUE: HUDSON 
CREDITOR(S): 

MICHELLE ~J ANDERSON rORIGINAL DOCY...E'I' - FD-09 001996-08 
ATTY FOR CR.: PRO SE 
DEBTOR(S): 

MARK A LEE ,PROSE 
318 WINFIELD AV, JERSEY CITY, NJ 07305-1743 

The debt amount varies from date to date. If you wish to know 

INIT 

135609 92A 
06/25/69 

cbe curren= details, pleeoe contact: 1-877-NJ-KIDSl (1-877-655-4371) 
or www.njchildsupport.org 

*** End of Abstract *** 
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8~3-9323-20 

CERTIFIED TO: 

FIRST JERSEY 
PO BOX 2525 
FAIR LAWN NJ 

***************************************** 
*** UNITED STATES PATRIOT NAME SEARCH *** 
***************************************** 

RE: MS-05437 

TITLE SERVICES 

07410 

SIGNATURE INFORMATION SOLUTIONS LLC HEREBY CERTIFIES THAT IT HAS 
SEARCHED THE LIST OF ;'SPECIALLY DESIGNATED NATIONALS AND BLOCKED 
PERSONS 11 fiJAINTAINED BY THE OFFICE OF FOREIGN ASSETS CONTROL 1 U. 8 ~ 
DEPARTMENT OF THE TREASURY, PURSUANT TO EXECUTIVE ORDER 13224 AS 
AMENDED BY EXECUTIVE ORDER 13268, AS WELL AS "THE CONSOLIDATED 
SANCTIONS LIST" THAT INCLUDES THE LIST OF "FOREIGN SANCTIONS 
EVADERS" PURSUANT TO EXECUTIVE ORDER 13608 AND MAINTAINED BY 
THE OFFICE OF FOREIGN ASSETS CONTROL, U.S. DEPARTMENT OF THE 
TREASURY k.\'!D REPORTS THE FOLLOWING FINDINGS WITH RESPECT TO THE 
NA'lE I 8) I,ISTED BBLO~l: 

THROUGH 

HARK LEE (Individual) 04-16-2016 
I VERY COMMON NAME 

*****************w******************* 
***** CLEAR PATRIOT NAME SEARCH ***** 
************************************* 

NOTE: According to the D.S. Department of Treasury~ no U.S. 
person may deal with any Libyan or Iraqi government official 
whether their name appears on the list or not. 

DATE ISSUED: 04-18-2016 

FEES: $ 
TAX: $ 
TOTAL:$ 

3.00 
0.00 
3.00 

PS16-109-02769 109 0723109 02 

CHARLES JONES SEARCH 
PROVIDED BY 
SIGNATURE INFORMATION SOLUTIONS 
P.O. BOX 8488 
TRENTON, NJ 08650 





AFFIDAVIT 

STATE OF NEW JERSEY) 
) ss: 

COUNTY OF OCEAN ) 

I, BRlAN 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: 

I. This office represents Mark Lee in 3 workers compensation claims 

2. l hereby represent and warrant that pursuant to Federal Statute, Workers 

Compensation Statute, State Administrative Regulations and Department of Labor 

procedures~ this office js required 10 address the rights of JV1edicare 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. Lee it is my responsibility to address Medicare Conditional 

Payments and the Division of Workers has jurisdiction over t.l1.ese matters. 



I hereby certifY that the f()regoing statements made by me are true. l am aware 

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

punishment. 



File No.: 937-1442 
Dvorak & Associates, LLC 
390 George Street, 811

' Floor 
New Brunswick, New Jersey 08901 
(732) 317-0 130; (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. MASSERONI; 
MICHAEL POLASKI, and JOliN DOE NOS 
1-10, 

Defendants. 

SUPERJOR COURT OF NEW JERSEY 
LAW DIVISION - MERCER COlTNTY 

Docket No. MER-L-2023-14 

Civil Action 

VOLUNTARY STIPULATION OF 
DISMISSAL WITH PREJUDICE 

AS TO DEFENDANTS 
MARTIN P. MASSER ON! AND 

MICHAEL POLASKI 

It is hereby stipulated 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 IWWARD J. NOLAN 
Attorneys for Plaintiff, Mark B. Lee 

Dated: 

DVORAK & ASSOCIATES, LLC 
Attorneys for Defendants, Martin P. Masseroni 
and Michael Polaski 



Form W-9 Request for Taxpayer Give Form to the 
requester. Do not {Rev, December 2014) Identification Number and Certification Departmai'1\ of the Treasury send to the IRS. 

Internal Revenue Service 

1 Name (as shown on your lnccm$ tax return). Nama Is required on this !ine; do not leav£> lhis Hru.~ bli111lt. 

EDWARD J. NOLAN 

oJ 2 ""''"""' 
o, . J eotity Mme. if dilie<ent f"m "bow 

• LAW OFFICES OF EDWARD J. NOLAN 
"' • . 
0. 3 Check appropriate box for federal tax classification: check only one of 1he following seven boxes: 4 Exemptions (codes apply only to 
0 certain entities, not individuals; see 0 0 lndMduaVsole proprietor or 0 C Corporation D S Corporation 0 Partnership 0 TrusVestate • instructions on page 3): 

single~member LLC 

!~ 0 Um!tad l!abl!lty cotnpany, Enter !he tax dassificatlon {C=C corporation, ~S corporation, P~part11€1rshlp) ~ 
Exempt payee code {if any) 

5 g Note, For a single-member LLC that is disregarded, do not che-ck LLG: 

e'Jl the tax classification of the smgle~member owner. 
1:.5 D Other {see !nstructions},.. a. u 

!§ 5 Address (number, street. and apt. or suite no.) 

• 505 WOODLAND AVENUE, P.O.BOX 6 0. 

"' m je C!ty. state, a.nd ZIP code 

w lAVON BY THE SEA, N.J 07717 
1 1 LiSt ar.cour:t numb.:ir(t,) tmte (opt:(.lf'=<lf) 

' 
ldil Taxpayer Identification Numbe 
Enter your TIN In the3.PProPriS:te box, Th~ TIN pr;Vided 
backup withholding. For individuals, this is generally you 
resident a1ier., sole proprieto'r, or disregarded entity, see 
entities, It is your emp!oyer identification number (E!N). If 
TIN on page 3. 

Note. !f the account is in more than one name, see their 
guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

, . The number shown an this form is my correcr taxpay 

2. ! am not subject to backup withho!dlng because: (a) I 
Serv:ce (JRS) that I am subjeCt to backup withhold in£: 
no longer subject to backup withholding; and 

3. I am a U.S. clti7en or other U.S. person (defined below): and 

-·---
check tt;e appropriate box in the line abova for 

1 

Exemption lmm FATCA f3port!ng 

code (If any) 

! (Appd<W I<> a~1~un<t m!Ur>tl!liru.{f O•~l•id8 !h• V.S.) 

4. The FJI..TCA code(s) entered on this form (it any) indicating that I am exempt trom FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup wi'thho!ding 
because you have failed to report a!J interest B.nd dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of ~ecured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and not required to sign the certification, but you must provide your correct T1N. See the 

instructions .o~n~p=a~g~e:..::3~, ----!:-···r·---f./-;?(f."-;f---~i;!--------·--··········---------~=--f--·--1! .. ------···--··--.--r-
S1gn Signature of / I 
Here u.s. parson... {;) 

General Instructions 
Sect1on refereneec are tc the Internal RBvenue CodfJ unless otheNJI<;e noted. 

Future dGVe!opments. Information about drNBiopmants a!fGcting Form W·S (such 
as legislation enacied after we releal>e It) is tlt www.lrs.gov/twD. 

Purpose of Form 
An individual or entity (Form \'•PJ requester) who is required to file an information 
return with the IRS must cbtslr: your co;ract taxpayer Identification number (T!N) 
which may be your social security number (SSN), Individual taxpayer identification 
number (ITINl, adoption taxp:w<>r Identification number (A TIN). or employer 
identiilcatlon numbe1· (E!N), to report on an Information return the amount paid to 
you. or other emount reportable on an Information r0turn. Examples of information 
returns include. but are not limited to, the following: 

~Form 1099~1NT (interest oarnod or paid) 

~Form 1099-D!V (dividends, inciudii>R" those from stocKs or mutual funds) 

*Form 1098 (homG 
(tuition) 

• Forrn '099-C (canceled debt) 

• ForrP ~099~A (acquil>ition or abandonment of secured propertyj 

Usa Farm W~S oniy 11 you are a U.S. person (including a resident allen), to 
provide your correct ·nhl. 

I( you do not return p:orm W-9 to the requester with a TIN, you might bG subject 
to bacfrup withholding. See What Is baci<J;p withholding? on page 2. 

By signing the ii!led~out form, you: 
1. Cnrtify that the TIN you are giving ls correct (or you are waiting tor a n11mber 

to be issued), 

2. Certify that you are- net subject to backup withholding, or 

3. Claim axemption from baclwp wi:hho!ding If you are a U.S. exemp1 payee. !f 
app!fcabie, y01.1 are also certllying that as a U.S. person, your allocable sharB oi 
any partnership income trom a U,S. trade or business is not subject to the 
wlthllolding tax 0>1 foro:gn partnNt'' shMe of •dlec\!vely conr.ected incom'), and 

. 

• Form i 099-M!SC {various types of income, prizes, awards, cr gross proceeds) 

~Form 1099-B (stock or mutual lund sales and cer\ain olher transactions by 
brokers) 

• Form 1099~8 {proceeds from real estate transactions) 

4. Cenify thm FATCA coae(s) entered on this form {if any) indicating that you are 
exempt from the FATCA reporting, Is correct. See Wher Is FATCA repGrling'? on 
page 2 for further iniormalion. 

~ Form i 099~K (merchant card and third party networl< transactions) 



Form W-9 [Rev. 1?:~2014) 

Note. If you are a U$. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the reouesier's form if It is substantially 
slml!ar to this Form W-9. 

Detlnltlon of a U.S. person. For federal tax purposes, you are considered a U.S. 
persor, if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnershiD, corporation, company, or association created or organized in the 
United States or under the laws ot the United States: 

• N1 osmte (other than a foreign estate); or 

• A domestic trust (as def:r:ad In Regulations sect1on 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding ta:x Linder section 
14~6 on an>' fore1gn partnero' share ol eflecilvely ccnnectsd taxable mcome !rom 
such business. Furt11er, lfl certain cases where a Form W-9 has not baan received, 
the rules under section 1446 require a partnership to presume that a partner is a 
tore1gn person, and pay the section 1446 withholding tax. Therefore. if you ar"' a 
U.S, person that is a partner in a partnership conducting a trade or business in the 
Urited States, provide Form WM9 to the partnership to establish your U.S, st;;;tus 
and avoid section 1446 withholding on yot;r share of partnership Income, 

In the cases below. the following person must give Form W-9 to the partn<Jrship 
lor purposes ot establishing Its U,S. status and avoiding withholding on Its 
allocable share of net income trorn the partne-rship conducting a trade or t::usiness 
in the United Staotes: 

• In the case ol a disregarde-d enmy with a U.S. ow1wr, tM U.S. owner ol H'lf 
disregarded erfity and net the et1t1ty: 

• In the cmw of a gnmtor trus1 wllh a U.S, grantor (JI' olher U.S. own&r, general!)·, 
the U.S. grantor or o1her U.S. owner of the grantor trust and no1 tha 1.wst; and 

~In the case of a U.S. trust (other than s gramor trust). the U.S. trust (other thrm ;; 
grantor trust) and not the be'1eflc1aries ot the trust. 

Foreign person. lf you am a fore:{;n person or :he U.S. bnmct> o1 a tot'Diqn bo.nk 
"\hat nas elected toPe traated as. a U,S. person, do not use Forrr: W-9. Instead, use 
trw appropriate Forrn W-& or F(mn 8233 (ses Pwbl:cf.ltion !J~ C, V</ilhhold!ng of ·1 flY, 

on Nonresident Aliens and Fore1gn Entities), 

Nonresident allen who becomes a resident alien. Genert~lly, only a nonresident 
a!;en .:ndivlduat may use the terms o1 a tax treaty !o re·:iUC€ or eliminate U.S. ta)<_ on 
cer<aln types of Income. However, most tax treahes contain a provision Known as 
u •·stwing clause." Exceptions specified in the saving clause may permit an 
exemption trorn tax to oonHm.le tor ce1tain types of income even after thr: payee 
!las otherwiSe become a U,S, resicent alier- for tax. purposes. 

It you are a U.S, resldMt nl:cn who is rdying on an exception contained in the 
saving clause o1 a •ax n·ea~y w claim an B-'empt'>Of'l irorn \.U;, ta~ on certain iypes 
ot income, yo1.. mus1 attache statement to Forr1 W-9 trw.t specifies the following 
fiv£J i\L•ms· 

1. Trw 1re-aty country. Generally, this mw;t be tr1.-: sumc ti'Oaty under which you 
c.la1med exemption fron; tax IH:i a nonresidem alien. 

2. Ttoe trem)i a.-'::icle address:no \he income 

3, -:-r,e artids rurnoer (Of location) n the tax treaty that cont;ains tr.e saving 
da<..:se and its exceptions. 

~. Thr< type and amount of 1ncome thai qualifie:s !ol'the a:<Pmptien from ta~ 

5, Sunici•mt 'facts to justify tt·,, O)(emption !rom tax undar the tctms of -:h& trsaty 
article. 

Example. Article 20 of the U.S,-China Income tax treaty allows an exemption 
from tax 1or scholarship income received by <!. Chir'\ese stuoent temporarily present 
n lhe United States. Under U.S, law, this stuoent will become a resident alien for 
lsx purposes If his or her· stay in the Unlted Stat~s exceads 5 calendar years. 
However, paragraph 2. ol the first Protocol to the U.S.-Chinn treaty (datod Aprii 3Q, 
1984) allows itw provisions ot Article 20 to continue to apply even after the 
Chinese student becomes a resident nlien of tho United States, A Chinese student 
who qualilles for this exception (under p~:~ragraph 2 of the tirst protocol) and i~; 
rely:ng on ihb exception t(> claim an exemption from t4X on his or her sclwlarship 
or fellowship income would attact> to form W-9 a stat0ment that includes the 
information doscrlbed above to support that exarnption. 

H you are a nonresident alier; or a ftmoign entity, give the requester the 
appropriate cr.mpleted Form W-8 or Form 8233, 

Backup Withholding 
What !s backup withholding? Per·sons making certain payments to you must 
under cortam conditions withhold and pay to the !RS 28% ot such payments. This 
is called "backup withholding." Payments that may be subject to backup 
withholding include Interest, tax-exempt interest, dividends, broker and barter 
exchange transactJons, rents, royaiHes, nonemployee pay, payments made in 
settlement ot paymnnt card and third party network transactions. and certain 
payments from fishing boat operators. Real estate mmsactlons are noi subject to 
backup withholding. 

You will not be subject to backup wllhholding on payments you receive if you 
give the requester your correct TIN, make \he proper certlf!w\lons, and report all 
your taxabl€ Interest and dividends on your tax return. 

Payments you r<iceive will be subjec1 to backup withholding if; 

1, You do not tumish your TIN to the requester, 

2. You do not certify your TIN when required (see the Part II instructions on page 
3 lor details), 
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3. The tRS tells the requester that you furnished an incorrect TIN, 

4. Tha IRS tells you that you are subject to backup withholding because you did 
nol report all your interest and dividends on your tax return {for reportable Interest 
and dividends only), or 

5. You de not certify to the requester that you are not subject to backup 
withholding under 4 abovo (for reportable interest and dividend accounts opened 
after 1983 only). 

Cectairt payees and payments are exempt from bsckwp withholding. See £mmp1 
payee code on page 3 and the separate lnstnJctions for the Requester of Forrn 
W-9 for more Information. 

Aiso see Spf!lcia/ mles for p&rtnerstl!ps above 

What is FATCA reporting? 
The Fore1gn Account Tax Compliance Act (FATCAj requires a participating toreign 
financlal!nsiltutlon to report all United States account holders that are speci1wd 
United States persons. Certain payees are examot from FATCA r·eporting. $1:><0 

Exemption from FATCA reporting code on page 3 and thB Instructions tor the 
Requester of Form W~9 for mora information. 

Updating Your Information 
You must provide updated Information to any person to whorr you cialmed to be 
an exempt payse If you an: no longer an exempt payee and anticipate rece'vlng 
reportable payments in the future fran: this ocrson. For example, you may need to 
provide updated mformation il you are a C cornoration that eiects ~o be an S 
corporation, or i'i you no long€1' are tax exempt In add,tion, you must 1um1sh a rww 
Form W~B il the n<~rne or TlN cl'\anges tot tho account; tor example. ii the gmntor 
ol a gr,mtor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish youc corroct T!N 1o a requester, you Br•i 
s~b;ect to 2 ponatty cl $50 1or• eacn suer. tailure U:'liBSf· your 'ai!<Jre :s 0'.:€ :r. 
reo.sonaoie causa and not to wilitut fl<'gieo\. 

Civil pen11lty tor false information with rt;t>peci to withholding:. If you 1nake" 
faiBC' stntem&r,t wi:h nc reasonable basis that resu!:s in no backup withl",oiCir.g, 
you are subject to a $500 penalty. 

Criminal penalty for faislfying information, Wi!iiLliiy falsifying t.:erii1ic<t\i0: s Of 
affirmations ma.y subject you to criminal penalties including llnal:l and/or 
imprisonment. 

Mlsusa of TINs. If the requester discloses or uses TINs in viola t-on of ledota! law, 
the r-ewJester rnay be .,ubj&ct lo civil a~'ld criminal penalties. 

Specific Instructions 
Line 1 
You must \lntec one of the following on :nis line; do not I'JfiW this line blank. Thf' 
name shou!d match the narr'c on your ta~. re1um. 

H this Form W-9 1s for l: joint account, list f1rst, and then c:rcl<:~, \t)e narn;; of!./'\& 
perso'1 or ertt:ty whose number you enterad 1n Part I ol Form 'N-9. 

tL Individual. Generally, er'llar the name shown on your tax return. If you IO.l.Vfr 
cnanged your !a.st name without inlormlng the Social Seour•ty AdmlnistratiOi'l (SSA) 
of the name change, enter your first name, \iw last narna as showr\ on your social 
securiiy card, and your new las~ name. 

Note.ITIN applicant: Enter your lndivicwal name as It was entered on your Form 
W-7 application, line 1 a. This should also be the sa;ne as the name you entered on 
tho Form 1040/i0401'J"_Q40EZ you fl!ed with your application. 

b. Sole proprietor or single-member LLC. Ent0r your lndNidual name as 
shown ot1 your 1040/i040AI1040EZ on line 1. You may enter yowr Ot.ltliness, trade, 
or "doing business as" (DBA) num~ on line 2. 

c. Partnership, LLC that is not a single~memb9r LLC, C Corporation, or S 
Corporation. Ente( the entity's name as shown on the entity's tax return online 1 
and any business, trade, or DBA flame en i:ne :?, 

d. Other entities. Enter your name as snown on required U.S. federal cax 
documents on line 1. This name should match tht7 narrw snown on the chHrtm or 
other 1egal document crer,ting the entity. Yow may enter any business, trade, or 
DBA name on line 2. 

e. Disregarded entity, For U.S. federal tax purposes, an entity that is 
disregarde:d as an entity separate ftom 1ts owner is treated a.o:; a "disragard~d 
entlty.'' See Regulations section 301.7701-2(c)(2)(11i). Enter the owner's name on 
line 1. The name ol the entity entered on line i should never be a disregarded 
entity. The name on line 1 should be the name shown on th<l tncome tax return on 
which tha income should be reported. Fer example, If a foreign LLC that is treated 
as a disregarded entity for U.S. fadetal tax purposes hae a single owner that is a 
U.S. person, the U.S, owner's name is required to be provided on l1ne 1. If the 
dlrect owner of the ontity ls also a disregarded entity, enier the first own~r that ls 
noi disregarded for federal tax putposes. Enter the disregarded enlity's name on 
line 2, "Business name/disregarded entity name." If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
ln~tead of a Form W-9. This is the case even if the fora1g0 person h<~.s <:1 U.S. TIN 
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Line 2 
If you havB a business name, trade name, DBA nilme, or disregarded entity name, 
you may enter it on line 2. 

Une3 
Check the appropriate box in line 3 for the U.S. federal tax ciassificat!on of the 
person who~e name Ill ente~ed online t Check only one box ln llne 3. 

Limited Uab!llty Company (LLC). 11 the name on line 1 is an LLC treated a~ a 
partnership for U.S. federal tax purposM, cMck the "l..imlted Liability Company" 
box and enter "P" In the space provided. If the LLC has filed Form 8832 or 2t::5~l to 
be taxed as a corporetion, chsck the "Limited Liability Company" box and In the 
space provided enter ''C" for C corporation or "S" for S corporation. If it is a 
single-member LLC that is a disregarded entity, do not check 1he "Umlted Uabiilty 
Company" box; Instead check the first box in line 3 "Individual/sole proprietor ot 
slr:gle-memcer LLC. •· 

Line 4, Exemptions 
li you are exompt from backup withholding and/or FATGA reporting, enter in the 
appropriate sp;<ce In line 4 <~:ny code(s) the:: may apply to you. 

Exempt payeco code. 

* Generally. individuals Qncluding soie proprietors) are not exempt from backup 
w;thholding, 

• Except as provided below. corporations arl'< exempt from backup wltt1holding 
for L:el'1ain p<wrnenl:;, including inlelel;l~;~t:<J divldDmJo;. 

" Corpora~ions are not exempt Jrom backup withholding for payments rnade In 
settlement ol oeyment card or third party network: transactions. 

• Corporations a1·e not exempt from backup withholding with respec:\ to attorneys' 
te<)s or gross proceeds paid to attorneys, and corporations that prc'lide rnsdicai or 
health care services are not exempt with respect to payments reportable on Form 
10~9-MISC. 

The following codas :dar<tify payees t'lat are exempt fro:•·! backup 'Nithl•clding. 
t:mer the appropriate coda 1n the space In line 4. 

1 ~AI' organization exempt from tax under section 501(a), any IRA. cr a 
custodial accounl unaer seclion 403(0){7:1 11 the account satisfies the reqwrements 
o1 sectior. 401(1)(2) 

2-Tho United Sio.tes or any oi its agencies or instrumentalities 

3~P.. state. the Distric-t of Columbia, a U.S, comr:tonwealth or possession, or 
any of their po:i!icaJ suodtvisions or Instrumentalities 

4 ~-A forrdgn gove~.mont or any ol Its political subdivi>~ioh~, agencies. or 
'~strumenta!ille,; 

~\-A corpora1ior 

6~A dealer in securities or commoditiec required to register ir·, tne Uni16d 
States. tht: D1stnct of Columbia, or a U.S. com•not1wealth or fH?,%N;SIOf1 

? -P.. tutures commission rwrchsnt ragistereo wit!' the Commorlity Fu1ura:; 
Trading Commission 

B-A real estate investment trust 

9- An rmtity registered at all times during the tax year under ttl€ lrwes1ment 
Cc.mpww Act of 1940 

10-11 common trust fund operated by a bank under section 5&4(a) 

; 1 ~A 1inanclai institution 

12-A middleman known in the Investment community as a nominee or 
custodian 

13~A trust oxnmpt from tax under sect!cn 6€4 or described in section 4947 

The following chart shows types of payMents that mny be exempt from backup 
wllhholdlng. Tt<e chart applies to i.he exernpt payees listed above, 1. through 12·. 

IF the payment !s tor ••• 

ihterest end dividend payments 

Liroker transactions 

Barter exchange transactioM and 
patl'onage dividends 

Payments over $600 required to be 
reported and direct sales over $5,000

1 

Payments made In settlement of 
payment car(! or third party 
transact1ons 

THEN the payment is 

Ali exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code becat.Jse they are exempt 
only for sales of noncovered securities 
acqt.Jired prior to 2012. 

Exempt payees ·t through 4 

Generally, exempt pay""es 
i through 5

2 

Exempt payees 1 thr01.19h ~ 

1 See Form 1099~MJSC, MlscaJianeous Income, and Its Instructions, 
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2 Howsver, the following payments made to a corporation and repoliable on Form 
1 099-MISC are not exempt from bacl(up withholding: medical and health care 
payments, attorneys' tees, gross proceeds paid to an ~ttorney reportable under 
section 6045{fj, and payments for services paid by a federal executive agency. 

E~eemption from FATCA reporting code. The following codes identify payees 
that are exempt trom reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside Of the United St111es by 
certain foreign financlallnst!tutions. 1lwrefore, if you ar01 only submitting thit forrn 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if 1hs financial 
institution is subject to these requirements, A requester may indicate that a code I~ 
not required by providing you with a Form W-9 with "Not Applicable" (or any 
similar indlcatlon) wrltlen or printed on tho line for a FATCA exemption code. 

A-An organiza:ion exempt from tax under sec;-tion 50i(a) or any Individual 
retireme-nt pla.n as defined ;n section '?701(a)(37} 

8-Tho United States or any of Its agenc1es or instrumentalities 

C-A state, the District ot Columbia, a U.S. commonwealth or possession. or 
any of their pol it lea! subdivisions or inslruml;lnta!ities 

0 -A corporation tha stock of whlci"' Is regularly traded on ()!"!!> or mora 
established securities markets, as described in Regulations section 
1.1472·1(c)(1)0) 

E-.A. corporation that is e member of tne sar11o oxpandod affiliated gmup as a 
corporation Q.:;scribed in Regula1ions sactloq i ,l472~t(c)(1)(i} 

r -A dealer in. securitnos, commodities, or deriva-tive finencifllln~trumerl\f; 
(lnciudmg notional principal contracts, futures, forwards. and ooiions} tnat b 
registered as such under tt<e laws of the Lin!! ad States or B.ny staHl 

G-·A real estate investmont trust 

H-A rsgulaled invoslrncnl company O<.S dofinod in suction 85'\ or an entity 
registered nt all :ime:; during the tax year under the Investment Compnny Act of 
19LO 

i-A comMon trust fu!ld as defim~d in secnoP 564(G) 

.!-A bank as defined in soctlon 581 

K-f1 broker 

L~ .. -P. trust exempt fi'Orn tax undor section 664 or described in sedlon 49-<?(a)(i) 

M-A tax exempt trust under & section 403(b) plan or section 457(g) pl!'lfl 

Note, You may w:f,l', to con.~ult with the finar,cial institution requesting this form to 
determine whether tha FATCA code and/or exempt payee code shoulo be 
completed, 

Une5 
[ntar your address (number, slree1, and ;martmtw.t or suite number). This is where 
the requBsier ci thic; Form W-9 will mali your mtorrnet;on returr:s. 

Line 6 
Enter your City, state, and Z!P coco. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN In the appropriate box. If you arc a reslden1 alien rmd you do not 
have and are no-t eligible to ge: an SSN, your TIN is your !RS individual taxpayer 
loentificatlon number (IT!N). Enter i11n the social security number box. !f you do not 
have ar iT!N, see How to get e TiN below. 

If you ere a. sole proprietor and you have an EIN, you may enter either your SSN 
or EIN, However, the IRS prefers that you use yo..Jr SSN. 

If you are a single-member LLC iha·t i~ disregarded as ar enthy separate twm it•> 
owner (see Limited LiabllitV Company (LLC) on this page), enter Hw owntlr's SSN 
(or EIN, I'! the owner has one). Do no\ en\M 1hf> disregarded ;,mtily's E:.lN. 1: the Ll( 
is classilied as a corporation or partnership, enter the entity's E!N. 

NotG. Ses the c~mrt on page 4 for further clarification of name antl TIN 
combine.tlons. 

How "to get a TIN. II you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application lor a Social Security Card, from your local 
SSA oftice or get thls form online at www.ssa.gov. You may also get this !om\ by 
calling 1-800-1'72-1213. Use Form W-7, Application lor IRS Individual Taxpayer 
Identification Number, to apply for an !TJN, or Form SS·4, Application for Employer 
ldel!tiflcatlon Number, to apply lor an EIN. YOIJ can apply for an EIN online by 
accessing the IRS website at www.irs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Forrns W-7 and 
SS·4 from the IRS by visiting !RS.gov or by calling 1-800-TAX·FORM 
(1-800·829-:)676). 

ii you are asked to complete Form W-9 Put do not have a TIN, apply for a T!N 
and write "Applied For'' In the space for 1he TIN, sign and oate the forrn, and give it 
to tha rl:lqttester. For Interest and dividend payments, ancl cert.airt payrmmts made 
with respect tc readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day ruiB does not apply to oiher types of payn:wnts. You will be 
!>Ubjacl to backup withholding on all such payments until you provide your TIN to 
the requester. 

Note. Entenng «Applied For" means 1hat you have already applied ior a TIN or that 
you intend to apply for one soor.. 

Caution: A disregn.rded U.S. entity that has e. rorafgn owner must use the 
appropriate Form W-8, 
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Part II. Certification 
To establish to the withholding agent thai you are a U.S. persOt'l, or resident alieh, 
sign Form W-9. You may be requested to sign by the withholding agent even If 
Items 1, 4, or 5 beJow Indicate otherwise. 

For a joint account. only the porson whostl TIN is shown In Part I should sign 
(when requin:cd). In the case of a disregarded entity, the person identified on line , 
must sign. Exempt payees, see Exempt payee code earlier. 

Signature requirements. Complete the certification as indicated In items 1 
through 5 below. 

1.1nterest, dividend, and barter exchange accounts opened befor& 1964 
and broker accounts considGred a<:tiv& during 1983, You must give your 
correct TIN, but you do not have lo sign the certification. 

2. lntar&st, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts <:onsldered Inactive during 1983, You must sign tho 
certification or backup withholding will apply. If you are subject to backup 
wi1hholdlng and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certiticatlon b~fore signing !he form. 

3, Real estate transaot!orm, You must sign the certification. You may cross out 
Item 2 of the certification. 

4. Other payments. You must givfl your correct TIN, but you do not have to sig11 
the certification unless you have been notified that you have previously given an 
incorrect TIN. "Other payments" Include payments made In the course of the 
requester's trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (ir,clud!ng payments to 
corporations), payments to!'. nonemployee fat services, payments made 1n 
settlement of payment card and third party networi( trarwacticns, payments to 
certarn t1shlng boat crew members and fishermfln, and gross proceeds paid to 
attomeys {including payments to corporations), 

5. Mortgage lntl':lrest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualifie-d tuition program payments {under 
saction 529), IRA, Covan;ial! ESA, Arch11r MSA or HSA contributions or 
distributions, and pension distributions. You must givG your correct Tlli, :ou1 you 
do not havil to s1gn ltH; :arWicatinn. 

What Name and Number To Give the Requester 
ror this type of account: 

'l. Individual 
2. Two or more individuals Qo\r.t 

account) 

3. Custodian account of a minor 
(Unl1orm Gift to Minors Act) 

I.. a, The usual revocable saving~ 
trust (grantor is alsc trustee) 
b. S()-<;l:llled trust account thal is 
not i'l. legal O( valid li'uSt under 
slate law 

5. Sole propr!etcrsh:p or disregardec 
entity ownsc by an individual 

C. Grantor trus! filing under Opilonn! 
Form 1099 Filing Method 1 (see 
kegutations section 1 .67 ·: -4(b)(2)(1) 
lA)) 

Giva n.ame and SSN oi': 

The individual 
The actua! own<:>,r of the account or, 
11 combined funds, the t1rst 
:ndividuai on the account' 

The minor' 

The (:Jnmtor-trustee' 

lhe acruai owr>er' 

For this type of account: ' Give name and EIN of: 
~~~~~··----·-·---!-------~·--~· 

7. Disregarded entity hOi owned by an 1 Ti-;B owner 
Individual 

8, A valid trust, estate, or penswn trust 

S. Corporation or LLC sleeting 
,;;crporale ~tet!.l5 on Fo1TI1 8&22 or 
Fonn 2.553 

10. Association, clwb, religiows, 
Gh;Jrhable, oducatioml!, or other ttl)(· 
<2:<.empt organizetior• 

11 Partnershio or multHnember LLC 
12. A broker 01 registered nominee 

13. /,coount with the Departrnenl ot 
Agrlcu!ture in the name of a public. 
entity (such as e state or local 
govamrw:mt, schoo! di5trlct, or 
prison) that receives agricultural 
program payments 

14. Grantor trust iiling under the Form 
1041 filing Melhod onhe Optional 
Form 1099 Fmng Me1hod 2 (see 
Ragul«'fiili\s·sa-ct1an i .671 w4{b)(2)(i) 
(BJ) 

Legal entity' 

ThD t.:orporation 

The pannel'ship 

The broker or nominee 

T~e public entity 

The trust 

1 Uct ilrlJ.I and citde the nama ot tho person who$f.l numb or you lurni~f:. I! only on a persm\ on ?. 

joint ac-e our~ I has nn SSN, that person's number must be fum•shed. 

Q Circle th"' mlrlor'rr nama and furni&l'l thn minor'~ SSN. 
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'Y0t1 mu.~l !JhOw your indivld~a.l name lind you may !l)so QO\(Ir your bus!Mss or DBA name on 
the "Business narr>e/dtsrog!lrded entity" name lino. You may use cUtlet your 6SN or EIN (I! yol< 
have one), but the IRS encourages yoli to use your SSN. 

• U$\ first and clrcla th~> name <1f the trust, estate, or pension trust. (Do not furnish the TlN of the 
personal rej'Jr>:I'I'Hmlatlve or trustee unlssB tha legal entity II self I~ not designated Jn the eocoum 
title.) Also s&e Sp<Jcle./ rules for partmm;t;/ps on page 2:. 

•Not.;~-. Grantor also rnusl provide !l Forrn W-9 to trustee of trust, 

Note. If no name ,s circled when more tt',an O'l~ naml:l Is listed, the number wlli bs 
considered to bo tht~t of th~> first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information suches your 
name, SSN, or other identifying information, without your permission, to commit 
fraud or other crimes, An Identity thief may use your SSN to get a job or may file a 
tux retur.-1 us:ng your SS~.i to receive a retune. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a ta)( preparer. 

if your tax records are affected by idantity th€itt ana you rece-ive a nol!Ce from 
the IRS, respond right away to the name and phone nvrnoar printad on the iRS 
not1ce or letter. 

If your tax racorcs are not currently affected by identity theft but you think you 
are at risk dUe to a lost or stolen purse or wallet, qwestionabit', credU cnrd activlty 
or credit report., contact the !RS Identity nielt Hotline at ~-800-908-4490 or subrn1t 
Form 14039. 

For rnore information, see Pubiicalion 4535, Identity Theft Prevantior: and Vk:lirr> 
Assfstance. 

Victims of identlly theft who are experiencing economic harm or n systom 
probiern, or are seeKing help in resolving ta~ problems that nav"' not bes~ reso!vetl 
through norrnai channois, may bt~ oiiglble lor Taxpayer Aovocate Sclv,co :TAS\ 
!lssistance. Yot; c?.n reach TAS by caillng the T.t..S tol!·free cass 1ntake line at 
1·87'7- 777·4'178 or TTY/TDD 1-800·829-4059. 

Protect yourself from suspicious emails or phlshing schemes. Phishing is the 
cruution and use ot email and websltes designe-d to mlrnic IBgltlrnato business 
ernai!s and websites. The most common act is sending an email to a user iaiseiy 
claiming to be al'1 established !egiHmate enterprise In an attempt to scam the user 
lmo surrondoring private information that will be used for Identity theft. 

!he lRS doas not Initiate contacts with taxpayers via amaHs. Also, the IRS aces 
not request personal detailed Information through ema,J or ask taxpayers for tne 
PI~.; nur-,hers. passwords, or similar se-cret ac::.ess infom1atlon for the it credi1 cord. 
bank, or other f'nancial accounts 

!f you receive an unsolicited ama!l claiming to be from the IRS, lorward tt1!s 
message to xxxxxxxx@xxx.xxx. You may also repo1i misuse of the iRS name, iogo, 
or otner IRS proper\y to the Treasury Inspector Gemtral for Tax Aom1nistration 
rriGTA) at 1·800-366-448/,. You can torward susp!clovs emails to the r:e-deral 
Tradft Commis~;lon rn: xxx.x@xxx.xxx or contact tt'er-1 at www.flc.gov!idthefl or 
i~877-\DTHEFT (1-877·438--43313). 

Visit IRS.gov to learn more about identity thet! and how to rt>duca your risk. 

Privacy Act Notice 
Sectlolt 6 1D9 of the !nter'ial Revenwo Code requires you to providB your corroc1 
TIN to persons {1nc!uding federal agencies} wno are required to file lnformarion 
returns with the IRS to report mtere:n, dividends, or certain other income paid to 
you; mortgage interest you paid; the ncquisition or abandonment of secured 
propeny; the cancellation of tlsbl; or contributions you made !o an !P.A, t .. rchor 
MSA, or HSA. The person coli<lcting this form usBs the information on the form tc 
file information returns with the IRS, reporting the- above information. Routine I)Ses 
ot this information include giving It to the Department of Justico for civil ana 
criminalli\!gation ano to cities, states, the District of Columbia, and U.S. 
commonwealths and possession£ for use in administering their taws. Tne 
information alsc may be disclose-d tc ol:her countries under" treaty, io feoeral and 
state agencies to enforce civil and criminal laws, or to fedora! law enforcement and 
intelligence agencies to combat terrori&m. You must provide your TIN whathm or 
not you are roquirec to filet< tax return. Under St!ction 3406, payers must generally 
withhold a percentage of taxable interest. dividend, and certain other payments to 
a payee who does not 9i11e a TIN :c the payer. Certain penalties may also apply for 
providing false or fraudulent information. 
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Request for Taxpayer 
Identification Number and Certification 

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

0 

1ri~c~~;:;:~;;;~;~~~~;~;~;;;~;;:;;,;,~;~~~~:~~;::~:;;;,;:;;;:~~~;;:~~~:~:---------------------------~,,,;~,;;~~~~;~~~~;;;~;;:-;;---3 Check appropriate box lor federal tax classification; check only one of the following seven boxes: c 
0 0 Individual/sola proprietor or 0 C Corporation 0 S Corporation D PartnershiP 

single-member LLC 
0 Tw'"""'' 

0 Urnited liability company. Enter the tux classification (C"'C corporai:ion, So:S corporatior~, ?""partnership}.,. 

Note, For a single-member LlC that is disregarded, do not check LLC; cneck the appropnate box in the line above for 
the tax c!ass1ficatlon of the single~mernber owner. 

\:xemption from F ATCA repurlir1g 

code (11 any) 

1 i must name . on line i !o avoid 
backup withholding. this is generally your socral security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity. see the Part i instructions on page 3. For other 
entities, it is your employer identificatron number (EIN). li you dO not have a number, see Now to get a 
TIN on page 3, 

Note, If the account rs in more than one narne, see 1he instructions for lir:B i and the chart on page 4 for 
guidelines on whose number to enter, 

• 1 certify thai:· 
rne nurnbw shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me): and 

:.?. 1 am not subject to nackup withholding because: (a) 1 am exempi from backup withholding, or (b) 1 have not been notified by the Internal Revenue 
Servica (iRS) that I am subject to backup withholding as a result of a faii.Jre to report all interest or dividends, or (c) the IRS has notified me t~at I am 
:10 longer subject to backup withholding; and 

3, I arn a U.S. citizen or othet· U.S. person (defined below): and 

4. The FATCA code(s) entered on this form (if any) indicating that f am exempt from FATCA reporting is correct 

Certltlcatlon instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subJect to backup withholding 
because you have failed to report all interest and dividends on your tax relurn. For real estate transactions, Item 2. does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancaf!ation of debt, contributions to an individual retirement arrangement (!RA), and 
generally, payments other than !merest and dividends, you are not required to sign the certification, but you must provide your correct T!N. See the 
Instructions on p<;tg£ .3. 

ST9't1~S!gnature o1 
Here J V$. pe-rson., -~ 
General Instructions 
.Section r;:,te!·<>nce<i ere 10 the Internal Ravonue Coda ur.!ess otherw'sL' no!ed, 

Future development&. lnlormation about developments a1tlclcfng F\)\TP W-8 (such 
as lagislatk;r; em>e1ed after we releas"' it) 1s at wv'lv.urs.govlfw9. 

Purpose of Form 
1\f\ indNtdtm! or -entiiv-(Form V•Np rttquesterj Who ·i~; f'ill1Ulrod _lo ri!b an lntnnnallot• 
rntwn w!lh·1h>>-!HS ,must obl<>in .yot,w;.•gttect taxpay_etid.,ntifi~Slion numbBr·(l'lNl 
wh!r,:h rn<lY _he-your-sg-cial set;udly-l'Rimbcer \SSN), indlvldl.l111·\akpayBt JrJerr!lfirAJt-k;n 
numpc'l' {ITIN)~ addp-llon UlXP!lV:Of !dm'ltifloolion nwnhnr (A11N). or .erriployot 
illMllhcs:tlr:-m ovmb-er{ElN),_ tD _roport 011 nn !nhJtn~anan r-ot11tf1 !M't:nl1!JWil 
yDIJ, or othen wnoUJ'll 'Hl-pOrUll:lla on-an-lnforma(!on retum, Exa.r<ipleil ofiDh>tn,ati6n 
returns include, but are not Hmited to, the following: 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV {dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awa!ds, or gross proceeds) 

~Form 1099· 8 (stock or mutual fund sales and cerlain other transactions by 
bl'oke1·s) 

• Form 1 099-S (pmceeds from real estate transactions) 

• Form 1099 ·K (rnorchant card and third party network transactions) 

Date,.. 

• FQnrl 1098 (!'lome mortgage Interest), 1098-f:: (studont loan lntere!ilt). 1098~T 
(tuition) 

~ Form1099 .. C (canceled dent) 

• !"orm 1099·A (acquisition m abar,donrnt-nt o' sccurod proper:y) 

Us<S Form W-9 only if you are a U.S. person {induding a res(deni alien). to 
ptovlde your ccrrecl TIN. 

If you do not ret<Jfl'/ Form w:9 to t11e requester with a ON, you mfghr bs subjP.ct 
to backup withholding, See What Is backup wlthholdm,q? on page 2. 

By signing the, flllod-cut form. you: 

1. Certify that the TIN you ars- giving is correct (or you are wai1lng tor a number 
to be issued). 

2. Certify that you are not subject to bacKup withhOlding, or 

3. Cla1m examptlornrom twr.twp IN1lhhotdlng If you arH .a U.S. 1-:l-l'.<Jrn;:J{ pnyco, li 
applicable, you are a).s.o eertffyjng lh.al a"' <• U,S. p&rson, your allo:mb-lu eMm o! 
any partnorshlp incofr!-B--frorn-n U.f:l._trtldB Dl' b-usiness Js nol subit'K;t 'l{l thto 
withholding tax on foreig-n parll\;;t~' shw-e ot eflocthru1y cOfll'1-i!Ctcd incomG. und 

.:!. Certify tha~ FATCA code\s) entered on this form {if any) indk;>tlng tha1 y;lu ana 
oxernpt frorn the FATCA repm-ting, is correct. See Whatls FATCA reporting'! on 
page 2 br further inforMation. 

Form (Rev. 12·2014) 



Form W-9 (Rev. 12·2014) 

Note. If yow are a U.S. person and a requester gives you a iorm other than Form 
W-9 to request your TIN, you must usc the requester's form if it is substantially 
similar to this Form W"9, 

Deiln!tlon of a U.S, person. For lederal tax purooses, you are considered a U.S. 
person i1 you are: 
• An Individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association creklted or organized ln tho 
United States or under the laws of the United States; 

• An esta"le (other ihan a foreign estate); or 

~A domestic trust (as defli"'ed in Regulations section 301.7701-Tj. 

Spa{)!al rules for partnerships. Partnerships that conduct a trade or business in 
tha Unlted Statas are generally required 10 pay a withholding tax under section 
l4Mi on any fore>grt fJflrtn"lrs' shllre of attactlvely connsctad taxable income from 
such business. Further, in certain cases where a Form W-9 has not be!:ln roc.,.ivi'!d, 
th<; rules unoer section 1446 require a partnership lO presume that a partner is a 
tore.gn person, and pay the section 1446 withholding tax, Therdote, lf you are a 
U.S. parson trtat is a partnBr in a partnershin conducting ~ trdde (K busiJV!M> m 1!1€' 
United States, provide Fom1 W-9 to the parlnership to establish vr~w· U.~~. r.tA1w; 
and avoid section 1~46 wlthholding on your &hare of Pll.l'tnersl11p ir,come. 

In ltle cases below, the fallowing person must give Form W~9 to the psnnership 
tor purposes of establishing its U.S, status lir:d avoiding withholding on its 
aliocabie stmre of net income from the partnership conducting a trad1'l or business 
In the United Statos: 

• In tho case of a disregarded entity with a U.S. owner. t.he U,S. owner of 1he 
disregarded entity Bnd not the entlty: 

• \n the case of a gramortrust with a U.S. grantor or othB~ U.S. owner. gBneralty 
the U.S. grantor or other U.S. owner of the grantor trust and no1 me trust; and 

• In tre case of a U.S. trust (other than a gmntor tn;s1), the U.S. trust (ether than a 
grantor trust) and not the beneficiaries of the trust. 

Foreign p~rson. If yo\l ano <1 ioreign pers<)n or lhii U.S. brar.ch of a foreigr: bank 
Heat has elected to be treated as a U.S. pers(m, do :;ot use Form W-9. lnsteao, use 
;~·,e appropriate Foro: W-8 or hxm fl233 {se<e f'ubl!cat;nr: ::!"1 ;;., Viitnr.otd:ng oi Tax 
cr, Nonresident A.!iHn~. ano fon:fgn Entities). 

NonrE!siden1 alhm who becomes a resident alien. Ger.erally, Or'lly a nonres•dent 
r.liert ind;-v;uuai iT;i'iy' uso tr-,e terms of a ta>'. trent:,r ic reduce :x eHrr.!nate U.S. tax on 
::&rtaln types of 1ncome. However, mos: taK troalfes con1U1n 1:1 pro'/h.Hnn Known as 
a "eaving ciause.'' Exceptions specified in the savmg c!nu~Q may !)t'rmll an 
BXempilon from tax to continue ro.- certain type;; of 1rtcorne evur1 alier the pGyoc 
hcs mherNise become a U.S. r-esident alien tor lax purposes. 

If you are c; U.S. te&ident alien who •s relying on an oxceotion cont,11r.c~G .n th~C 
l'•iW1ng t.iauRe cia tax treaty to dtmn an exemption !rom u.S. Ia>: or. cet\<Jtfi \Y!J'-"s 
of :nccme, you must attach a statement to Fcmn W-8 that spec1tie$ the tollcw,ng 
liVo items: 

1, The treaty country. Ger:>era!ly, ti:is must be the same treaty under Whkh you 
c!aim<;d exemption from ;,ax as a nor.re,~lrJAnt aiion. 

2. Th" treaty article addre;;sing the income, 

3. Tho or1icle number (or iocation) in tho tax tres'.y that contains the saving 
clau&B and its exceptions 

4, fhi1 type and nmoun1 oi income Hmt qualifies for the ei_omptiCln !rom tax. 

S. Suffic·entfacts 10 jusurv the ex~rnptk:n from lax .mdet' th<io tHrns vi \hi' tH:!aty 
ed:de 

Example. Article 20 ol the U.S.-Chlna income ttl.7. tre:;,ty al:ows ar, exemption 
from tax lm schol:;rship ir.come received by c. Chlnese student t~.mpomri!y present 
in 1he Un1ted Stetes. Under U.S. law, this student will become a resloenl alien lor 
ltlr. purpos~;~~ if hi:; m lhe UnltnrJ ~.1-lareB ,l!xt;eec:> 5 t:;dendn" Yf,Brs. 
Hawflver, paragw.ph 2 Di -111.:; Prolocof h.l lhtl U.S ... Chll)il- treoty ida!{Ki April 30, 
1984) allows the pmvlsbrn; o! 20 to con"\lnueto uppfy 1ilVhlH Rfh!r 1he 
Chinese student b-ecomns n re:aldent aliBn of tho .United States. l-:.ChinD"S# M'-1-tlent 
who qua!lfies for this exception (ut\dor paragrapn 2 of the first protocol) n.nd IS 
rely;ng an tr.ls exception to cialm an exemption trom tiilx on his or hH scholarship 
or fellowship income would attach to Form W-9 a statement that inc!U(:!m; the 
Information described above to support !hat exemption. 

ll you an; H nonresident alien or a. foreign errtiiy, give the reque-ster the 
appropriate completed Form W-8 or Form 8233, 

Backup Withholding 
What is backup withholding? Persons making certain payments to ycu must 
uf1dar certain conditions withhold and pay to the !RS 28% of such payments. This 
Is celled "backup withholding." Payments that may be subject to backup 
WithhOlding include interest, tax-exempt interest, divider.ds, broker and ba1'ler 
exchange transactions, mnis, myalties, nonemp\oyee pay, paymor.ts made In 
settlement of payment :::ard and third party network transac'lions, and certain 
payments from fishing boat operators. Real esta1e transactions are not subject to 
bt<ckup wl!hholding. 

You will not be subject to backup withholding on payments you receive it you 
give the roquostcr your correct TIN, mai(e the proper certllications, and report all 
your taxable interest and dividends on your tax return. 

Payments you receive will be subject tn backup withholding If: 

l. You do not furnish ycur TIN to the requester, 

2.. You do rrot certify your TIN when required {see the Part ll instructions on page 
3 for details), 
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3. Tne IRS tells the requester that yo<.l furnished an lncorrec\ TIN, 

4. The IRS tells you that you are subject to backup wilhholding because you did 
not report all your Interest and dividends on your tax return (for roponable Interest 
nnd dividends only), or 

5. You do not certify to lhe requester that you are not subject to backup 
withholding under 4 above {for reportablo lnteros\ and dividend accounts opened 
alte 1983 only). 

Corta!n payees and payments are exempt 1rom backup withholding. Soe Exempt 
payffl! code on page 3 and th~ separate lnstructiOrlS for the Requester of Form 
W-9 for more Information. 

Aiso see Special rules tor paHnetships above. 

What is FATCA reporting? 
fhe Foreign Account Tax Compliance Act {FATCA) raqwss a par;;crpatlng torelgr 
financial instltuiion to repott all United States account holders th<~t ate specified 
LJnrted Slates persons, Ge1·tain puyecs ore exernot from FATCA reporting. Seo 
Exemption fmm FATCA reporting code on pBge 3 and the ln~TnJCtions tor the 
Reauestnr ot Form W-9 for more Information. 

Updating Your Information 
You must provide updauad ~n!orma!lon to any p~~an to whom you c!tdmed 1o bt' 
em -l.l'Xf:!-f1'1p1 pay€-€- if you aro no longer nn_excmpt pnyoe-n.nd·amlcip;Jte receiving 
mport-abln payment{> i.rl\he future !rom \his pm"son._For examr>le. yo\.J.mtr.y·nnod I<) 
pr'nvlc~e up.dnted m1omH;honll you rue a G cofjXlration tnm -a!{l~tz lo he. an S 
!;Orpora!ir;n, cit' !f y¢1x !1CJ k>f'lge:r aro tax exempt. ln addl!ion. yet; rr\ut;.l !umtr.h a 11-ew 
Form W-9 if tho ttant<:J or Tlt-1 ch:mgotl lor 11w a;,count; lor exa1np!e. 11 thl',l wanrnr 
ol a grantor trust dies. 

Penalties 
Fal!ure to furnish TtN. lf you tail to furn~sh your correct TIN to a requesTer. you are 
subject to a pen<>ity o1 $50 tor sach c.ucn faliurs unle,;s your iai!ure is dtOe to 
reesonl:!bi& cause and not to wil!fu1 negiect. 

Civil perwl1y lor taJse mtormatior< with respect to withholding. if )'OU lllfJi<o a 
!il.iSB stalemed w;h no m;:;sonable basis thai rP.suits ir. nc t'l~ck.;p w:thtoold,n;;. 
vou are subjecr tc a $600 penalty. 

Crimina! penalty (or falsityir;g !ntormstion. Wiiifl:iiy fa:sifyin;; c~rtificetions or 
affirmations may subJOCt you to cr;IYinai pe'1alt1es 1nciudlng fines and/or 
imprisonment. 

Misuse ol TINs. H the req\Jestor discloses or uses TINs i(l violat,on ot iederallaw, 
the requester may b0 >:Jubiec1 w c1vil and cnrnina1 penalties. 

Specific Instructions 
Line 1 
You must en1er ons of the tnllowmp on this line: do not leave !his line blank. The 
name should malcn tna nam(! on your taY, return. 

11 thi!'. rorr:-. W-9 is tor a 1oint acccunt. list tirst. and 1rten c1rcie. thB r,urw ct t!\& 

pon.Wll or entity wr.ose number yow onterad in Pan or Form W·9. 

a. ~ndividuaL Generally, en:er tile name si'IDwn on your :11x rei1Hn. 1f yow have 
char1gBd your last I'Jarcte w:thoui -11forrnir~g tt:& Sodai Seet ... ·l'ity Administration {SSP,' 
of1he name cnangl:l, ent'v yO\Jr (1rst nanE. !h(! last name as snowp on your socia 
securiiy card, and your new last name. 

Note. !TIN applicant: Enie,. your indivicual name as It was ontereo· ort your rorm 
W-7 appiication,llne Ia. Tnls should abo b<~ the sam€ as the r,ame ycv enterec on 
the FoLrr ·.o~.Q/1040/'<J1040f7 you fiied wl1h your application. 

b. Sole proprietor or single-member LLC. Entor your individual name a~ 
shown on your 1040/1 04-0NtOt,OEZ. on 1\m~ 1. You may enter your bW:llfWM'i, 1radto:, 
or "dolng business as" (DBA) name on line 2. 

c. Partnership, LLC that !s not a single--member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's ta.'< return on lillo 1 
and any business, tmde, or DBA narne on line 2. 

d, Other entities. En<er your name as shown on required U.S. federal tax 
docurne!'lls on !ine i. This name should match the name shown on the ctwrter or 
other legal docum&nt creating the ent\ty. You may enler any bustness, trade, or 
DBA name on line 2. 

e. Disregarded entity, ·for U.S, tadm<Ol tax 
disregarded a~Hlfl flfllity wpara\.6 irom H& ownar t.rumed ilS- ~~ '''"''"""' d'c 
entity," See Rew.Jiil1ions secti-bii 3.01,7701- 2(c};2)(1i•). Ol'i 
line i. The nam6-1:;l the ~llti1y entered tno-lme i should lt{IVflf be a dmrogarded 
entity, The narne on line 1 should be the name shown 011 the Income tax ratum 011 
whict'l the Income should be reported. For exaJT,ple, it a foreign LLC that is treated 
as a disregarded entity tor U.S. federal tax purposes has u single owner that IS a 
U.S. oerson. the U.S. owno('s name is tequ\rad to be provlded on tlne 1. If the 
dirsci owner of the on!Hy is also a disregarded entity, enter the first owner that is 
noi disregarded for federal tax purposes. Enter the disregarded entity's n}Jme on 
linG 2, "Business name/disregarded entity name." If the owner of lhe disregarded 
ef'ltity is a foreign person, tM owner must complete an appropr:ate Form W-8 
instead of a Fonn W ·9. Tl>is Is the case even if the foreign person has a U.S. TIN< 



Line 2 
11 you have a. business name, trade namo, DBA name, or dlsrega.rdod enllty name, 
you may enter It on line 2. 

Line 3 
Check the appropriate box In line 3 for the U.S. federal tax classification of the 
pl.'lnson whosa nama is errtered on lifl" 1, Check only one box in llne 3. 

limited Uability Company {LLC). If the name on line 1 is an LLC treated as a. 
partnership tor U.S. federal tax purposes, check the "I...Jmlted liability Company" 
box and enter ''P" In the space provided, If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the "Umited Liability Company" box and lr, the 
space p1oVided enter ''C" for C corporation or "S" for S corporation. if it is a 
single-member LLC that is a disregardeo· entity, do not checi< thG "limii!'Jd Liability 
Company" bo)(.; inshJad Ct\&ek tl1a first box ir; lin{) 3 ''lndivid:.H.l.i!s-clc proprietor c;; 
s\ng\e•member LLC." 

Line 4, Exemptions 
If you are G~Cempl from backup withholding and/or FATCA reporting, Emler \n the 
appropriate space in line 4 any code(s) that may apply \o you, 

Exempt payee code. 

• Generally. indiVIduals (Including sole proprietom) are not exempt from backup 
withholdlf1g. 

• Except <lS provided be!ovv, corporation~ are (lxe;mpt from backup withholding 
lor certain payments, Including Interest and dividends, 

• Corporations are not exempt from backup withholding for payments made ln 
settlement oi paymonl oard or !hird party network tramactions. 

• Gllrporatioi)l; am-no1 exempt from backup whhholding wllh lmspijcfto all<:nrreys' 
lvr,;s at gro,;s ixoce<ld.s paid to attorneys, an1J corpornTIOI'lli tha.t provil.% medical tlr 
/1e(1l\h care sCrv!ces Bill not exernp1 witn respect t-o payrrwnts IT1P<Jrt.abln on hm11 
1099-MJSC. 

[he loliowing codas id&ntiiy payoos that ar6 exempt fro~ backup ~ovitnholding, 
Ente1 \i"l" appropriate code ,n !he !>pace in line 4. 

1-/,r, organ1z:ation exemp1 from tax w·,der section S01 (a), any nv~. or ll 
custodial account under secliuq 403(b)(7) if the account sat!sf,es the requirements 
of sr;octiop d01{f)(?) 

2- The United States or any of tts agencies or instrumentalities 

3~A slate. the District of Coi\Jmbia, a U.S, commonw~:alth or possession, or 
any of their political subdivisions or instrumentallties 

<'1 ~A foreign government or any of its political subdivisions, agencies, or 
instrument;,lities 

5-A corporation 

&~A aeeler :n securities or commod!':ics required ;o register !n the United 
States, the District of Columbia, ore U.S. commonwealth or possesc;ion 

7-- A futures commission merchenl registered with tilt> Commod;ty Futwet> 
Ttadmg Commission 

8-- A reel <:;state rnvestment trust 

9-An entity r0gistered at ali !irnes (j 1ring theta~. year vnde!" :fiG frwastrntlnt 
Company Act of Hl40 

!0-A common trust fund operated Uy a bani\ under section 564(a) 

11 -A finar,dal ir>stittJilon 

12-A middlemen known irr the investment community as a nominee or 
custodian 

13-A trust exempt from tax ur.der sectior. 6fi4 or described in seciion 49<:? 

The following chart shows 1ype~ oJ payr~!ents that may be exempt from backup 
withholding. The chart applies to the exempt payees li:o.-ted above, 1 through i ~7. 

IF lho paymont ;, foe , , , 

Interest and dNi<:!end payments 

Broker \n'lnsactlons 

8ar1er exchange transactions and 
patro!lago divldana·f> 

Payments over $600 required to be 
1 

reportod und direct sales over $5,000 

' THEN the paymant Is exempt for. 

All exempt payees except 
fori' 

EY.empt payees 1 through 4 and B 
lhrough i 1 and all C corporations, S 
coroorafions must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior lo 2012.. 

Exempt payees i through 4 

Generally, exempt payees 
1 through 52 

P, ~~Y;;;;:::;;;~~;<;;,_m;;;;adde;i;io;-;,;rti;;;:;;;;\,~rr-·-·--j Exempt payees 1 through 4 
payment card or third party netwot1< 
transactions 

1 See Form 1099-MISC, Mmcellaneous lnoome, <1nd Its 1nstruct1ons. 
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1 Howeva<, the lo!lowlng payrnents made to a corporation and reportable on Form 
1099~MISC ars not exempt from backup withholding: medical and healtlo care 
payments, attomeys' fees, gross proceeds paid to an attorney reportable under 
section 6045(~, and payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify payees 
that are exernpt from reporting wnder FATCA. These codes apply to parsons 
submitting this form fer accounts maintalneCl outside of the United States by 
certain foreign flnancle! institutions. Therefo1e, if you are only submitting this form 
for an uccovnt you hold in the United States, you may leave this field blank. 
Consult wlth lhe person raques11ng this form if you are uncertain Jf the financial 
institution Is subject to these raqwraments. A requester rnay indicate that a code Is 
net required by providing you with a Form W-9 with ''Not Applicable" (or any 
similar indication) written or printed on the line lor a FATCA exemption code. 

A-An organization exempt irom tax under section 5m (a) or any mdivioual 
retirement plan as defined ir, section 7701(a){37) 

8~ The Uni\sc States or any o'f ils agencies or instrumentalities 

C--A s~ato, the District ot Co!umo!a, a U.S. commonwealth or possession, or 
any ol their pollilcat subdivisions or instrumentaiities 

D-A corporation the stock of which Is regularly traded on one or more 
established securities mflrkets, as described ir, P.egulatlons section 
i .1472-1 (c)(1)(1j 

E-A corporation that is a member ol the same expanded affiliated group as a 
(.orror<ltion d~>scribed il'1 Regulations section 1 .1472- ~ (c){i)O 

F-A dealer In socuritles, commodities, or derivative fmancial instruments 
(including notional principal contracts, f1Jtures. forwards, and options) thut is 
registered as suc/l und&r thtr laws of tr.e United States or any s1ate 

G-A rea! estate 1nvestrmmt trust 

H-A regulated Investment corr:pany as detinec in section 851 or an entrty 
registered at a!! times during ·.ne tax year unoer th<J 1nves1mo;~n! Company Act oi 
'1840 

l-A common trust iund as Cieiinec in section 584(&) 

J-f~ bank as deflned 1r1 socllon 58~ 

K-A broKor 

L-A triJs\ exempt :rorn tax under section 66L or described !r. section 4947(a)(1) 

M-/, tax exempt trust under a sectton 403(b) p!ar, or sec11on 457(g) plan 

Note. You may WISh to consult with the f\narcial insti~ut!on requesting this form to 
determine whether lhe rATCA code and/or exempt payee code shOuld be 
completed. 

LineS 
Enter your address {numt:Jer, s1reet. and ao<J:r1me.nt or suite number), This Is where 
\he requcosier of this Form W~9 wil! maii your lnforrnat>on retJrns. 

Line 6 
Enter your city, state, an::: ZlP ce-de. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in th<ll appropriate box. !f yov ~tre <1 resid<~r,l alien and you do not 
have and are not eligible to get an SSN, your TiN is your !RS indlviduai taxpayer 
ldencitication nuwber (iT!N), Enter it in the &Ddal se<;uflty rwmber box. lf you do not 
have an IT!N, see How to gets TIN below 

!f you are a sole proprietor and you have an E!N, you may enter ei'\her your SSr'i 
or EIN. However, the IRS prefers that you use your SSN. 

tt Y'Ju <>r•O-n .sinp:f8'1'Mmbe-r LLC the! is disrug:nnled nt: ,_,p ermty separate frorn 1ts 
ownat {sei> Limitttd /;Ja!JiMv-cumpm!}' {LLC} ori this page). enh~r the owner's SSN 
{or E!N, if~hil owner-ha:> o{l-i:l}, Do not nnt~r tht> dh:rr&gardW-enHty's Ell\!, If the LLC 
Is das-sifled a~ l:l-(:orp~m'l\iop ur pnr\'fl;:J-('!t.hlp, !!lllBr ·th!'t m'liity'!>- ElN. 

Note. See the chart on page 4 1or further clarificatiOn ol norne and T!N 
combinations. 

How to get a TIN. 1-f yt:h.J do not have a TIN, apply !or orw immediately. ro apply 
for an SSN. gel Fom1 SS-5, Application lor a Social Security Card, from your >ocal 
SSA of!ice or ge: this torm online at www.ssa.gov. Vou may also get this forrr- by 
calling 1-SOO~T/'2-i 213, Use Fcrm W-7, Appllcotion !or IRS lndivldue.! Taxpayer 
ldentlficaLon Number, to apply lor an IT!N, or Form SS-4, Application tor Employer 
Identification Number, to apply for an EJN. You can apply for an EIN online by 
accessing the IRS website at www.Jrs,govibus/nesses and clicking on Ernp\oyer 
ldentlf:cation Number (E!N) under Starling a Business. You can get Forms W-7 and 
SS-4 from lhe IRS by visiting !RS.gov or by calling i-500-TAX-FORM 
(1 ~800-829-3676). 

H you.lll'>:!-atke:d1tn;on!plate Fot~n w .. g !Jut iSo nf•t havrj a TIN. ilpply fC>f' il\ TIN 
anttwriw "Appllnd For" In the :1pHcE for1lw TIN,_ sign illld cl~:<to ttm {'Ol'm, nrKI glvo f\ 
w 1he t<'Jquest<.'f. For-ltilr¥€l'lt ·and- dlvldend puymJN:ttr;, an(! t:l\.lrtatn payment:;: made 
v..Jth--msp0Ct .to readily tradable inStrum-ents, g&n.J~raUy .you will hay¢ 60 days lo pel 
u 'flN nnd giva it In, the reques.wr bmlortt you am subject 10. backup wl1fll1,;lding on 
payment&; The 60-<:lay rute :iiOflP n-ot 'apply Jo -otllOf type.s-o! pnymnnts. voo wm tlfl 
aubjeeuo bMkup-v<fthholdfnf! on aH nuch paymfltlls l.ll111i you provfdl.'t ytHJt TIN W 
the requester. 

Note. Entering "Appiled For•· means that you have already app!led for a TIN or that 
you Intend to apply for one soon. 

Caution: A disregarded U.S. entity that has 8 foreign owner must use the 
appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
slgn Form W-S. You msy be requested to sign by the withholding agent even if 
items 1, 4, N 5 below Indicate otherwise. 

For a joint account, only the person whose TIN is shown In Part 1 should sign 
(when required). In the case ol a disregarded entity, the person Identified on line i 
must sign. Exempt payees, seo Exempt pay* code earlier, 

Signature requirements, Complete the certification as indicated in items 1 
through 5 t)e\ow. 

i.lnterest, dividend, and barter exchange accounts oponad before 1984 
and broker accounts considered active during 19B3, You mus\ give your 
correct TIN, but you do not have to sign the certification. 

2. ln1ero<st, dividend, broker, and barter exchange accounts opened <>11E<r 
11}83 and broker accounts considered lnact\v& during 1983. You mue.t &ign the 
certiflcatlor or backup wl\hholding will apply. N you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, yDu 
must cross out :tem 2 In the certification before signing the forrn. 

3, Rea! estate transactions. You must sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments, You must give your correct TIN, but you do not have to sign 
the cerll11catlon uniees yow have been notiiled that you have previously giver an 
incorraci TlN. "Other payments" include payments made in the course of the 
requester's trade or business for rents, royaliies, goods (oihar th<:t~< bili$ for 
merchandise), medical and nea!th care services (including paymDnts to 
corporations), payments to a nonamployee for services, payments maae in 
seiilement of payment card <md !hlrd party flBtwor\( transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid lo 
a1tomcys (including payrr1ents to corporations). 

5. Mortgage interest paid by you, acqulsltkm or abandonment of secured 
property, canc.eHatlor. of debt, qualified tuition program payments Iunder 
ssr:tioh 529j, IRA, Coverde!l ESA, Awher MSA or HSA contributions or 
distrfbuticne, and pension distributions. You must give your cormd TIN. but you 
do not f'.avo to sign the certificeiion. 

What Name and Number To Give the Requester 
For this type of account 

"l. ~ndividuai 

2. Two or more individuals Qolnt 
account) 

:>.Custodian account ot a minor 
!Ur-rtorm Girt to Minors Act) 

Give ~a me and SSN of: 

The individual 
The actual owner of the account or, 
if combinfld funds, the l1rst 
'ndivlduai cr. the a(:co:J"l 

The 1'!\inor' 

4. a. TM us,Jr.! revocable savings Th& grantor-trushw' 
trust (granicr Is slso trustee) 
b. So-callao trust account that Is Ttw adua! ownRr' 
not a legal or valid trust under 

5. Soh> proprie!orship or disregarded The owno/ 
state law I 
entity owned by an Individual i 

6 Grantor trust filing under Optional Trw granior" 
Form 1099 Filing Method 1 (see 
Regulations t>ectlon 1.67i·4(b)(2)(1) I 

(A)) For this type of ac~ount:, ! Give n;me end EIN of: 
7. Dis;;garded entity not OWn'e~(Tby an ~--'TEB~ · __________ ,. _____ ,.,_-

individual 
a_ A v~Jid !rust. estate, or pansLon trust , Legal entity' 

9. Corporation or LLC hlectlng I The corporation 
co1pora1e stskls on Form 8832 or 
Form 2553 

10. t\ssoclation, club, religious, ' The organlzi!!tion 
charitable, educational, cr other tax-! 
exempt organization l 

1",. P<~.rtnership or multi-member LLC The partnership 

12. A broker or registered nominee The broker or nominee 

13. Account with the Department of The public entity 
Agricuiture In the name of a public 
entity (such as a state or local 
government. school district, or 
prison) thai receives agricul1ursl 
program payments 

14. Grantor trust illing under the Form 
1041 Filing Method or lht~ Optlon~;~.l 
Form 1099 Filing _Method 2 (see 
Ftet.JUIBilf.JflS,S8dlon1.571-4(b)(2)(i) 
(B)) 

The trust 

1
l!st lir-t;t and circle the name of the persor1 whos<.l r~umber you Jum:s~. ll or1ly one pmson on a 
joint account has an SSN, \hill per~>on's number must bo rumished, 

~Gird<' th<> rnlnor'G nama tmd tvrnluh the mln<>r'& SSN. 

4 

0You must show your lr1divldual name and you may also cntar ~out businass cr DBAnmM on 
tho "Su&IMns n<ltmi'>IQ!sregardsd en:lty" nsrne line. You may use e-llher your SSN or E!N (If you 

, have or.e), but the IRS encourages you to use your SSN. 

lis\ first and circle the name of the trt~sl, estate, or pansion trust (Do r\ot furnish the TIN of th~ 
personal repr~!t>ant!lllva or truatoe unl!ltiiG the legal entity Itself Is not d11slgnatlld inth~ <W<.'O\JOI 
l\tlo,) Also sM Spec/Ill ruMs for partnerships or"! page 2. 

'Note. Grantor also rn1wt provide a Form W-9 to tustee oi trust 

Note. If no name is circled when more than one nama Js listed, the numbi'r will be 
considered lo be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal inlormat!on such as yovr 
name. SSN, or other ldentifyltlg Information, without your permission, to commit 
fraud or other crimes. An iden1ily thief may usa your SSN to get a job or m<ly file El 

tax return using your SSN to receive a refund. 

To reduce your risk; 

• Proiect your SSN, 

• Enst:re your employer Is protecting your SSN, and 

• Be cerelul when choosing a tax preparer. 

If your tax records are affected by identity theft ana yow receive a notice irom 
the IRS, respond right away l'o the name and phone number printsd on the iRS 
notice or letter. 

ii your tax records are noi curnmiiy sfiectsd by identity \heft llul you HM1k yow 
are fit risk due to a lor.t or siolen purse or wallet. questionable credit card octivity 
or credit rnport, contact the IRS 1dentity Thett Hotline at 1·800-908~4490 cr subm!\ 
form 14039, 

For more Information, sea Publication 4535, lden1lty Theft Prevention and VIctim 
Assis1ance. 

Victims cf Identity theft who are experiencing ecor.omic harm or a system 
problem, or an,; seeking help in resolving iax problsms that hnve not bco~ rcsolvea 
through normal channels, may De a!igib\c for Taxpuyer Acvocate Service [TAS) 
asstslance. You can roacn T/\S by ce!iir.g tne TAS tc!Hree case intake !in,·l at 
HH7~777-4778 oriTYJTDD 1~600·829-4059. 

Protect yoursGif from su¥plclous emal!s or phishing 11chemes. Phishing is the 
c1eetlon Fmci u!<e of email and websites designed to mimic legitimate business 
emalis and webs1les, The most common act is sending an email to a user ialseiy 
claiming to be an ostablished legitimate enterprise in an attempt to scarn the usor 
into surrenOetlng private ln!orrnation that will be used lor Identity theft. 

Th\! IRS does not initiate contacts with taxpayers vie em"ils. Also, the IRS does 
not roQucst personal aetalled mtormatior. thmugn arnail or ask taxpayers for the 
HN numoers, p;::,ssworcs, N sirniim se-r.r;n ar.cefl~ •r.torrnaiio-n for the;l credit (';a;d, 
bank, or other financial accounts. 

!~you recetve an unsolicited email claiming to be frorr- the !RS, IOtw3td this 
message to xxxxxxxx@xxx.xxx. You may also report misuse ot the IRS name, logo, 
or other IRS property to the Treasury Inspector General tor Tax Administration 
(TIGTA) at 1-80G-366-.14S4. You can forward suspicious em ails to the Federal 
Trade Commission at: xxxx@xxx.xxx or contact them at www.ftc.gov/idthe(l or 
1-877 -IDTHf.FT (1-877 ·A38·433fl.}. 

Visit !RS.gov to learn more about identitv theft and how to reduce your ri<>k 

Privacy Act Notice 
Section 6109 ui the lntenrai RJ:lvenue Cod~ requir0s you :o I:Wovide your correct 
T!N to persons (including fedora! agencies} who are required t<> fHa informfltlon 
returns with the lRS to report interest, dividends, or certain other income paid :o 
you; mortgage interest you paid; the acquisitiOn or abandonment of secured 
property; the c:anceflation of debt; or contributions you made to an IRA, Arcnar 
MSJ\, or HSA. The person collectir~g this form US!'is tha information on ·the forrr. to 
!lie ln'!ormatlon returns with the- \RS, reporting the above information, Rout:ne uses 
of this Information include glving it io the Department of Justice for c!vi! and 
criminal \ltigatlon and to cities, states, the District of Columbia, and U.S. 
commonwealths and possess\onu for usa \n admlnlsterlng thBir laws. Th~ 
information a! so may be disclosed to other countries under a treaty, to fedora! and 
stattnagencies to enforce civil and criminal laws, o1· to federal law enforcement and 
Intelligence agencies to combat iorrorlsm, You must provide your TIN whether or 
not you are required to file a tax return. Under section 3400, payers must generally 
withhold a percentage of taxable Interest, dividend, and certain other payments to 
a: payee who does not give a TIN to the payer. Certain penalties may else apply for 
providing false or fraudulent information. 




