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O RELEASE

'For the Sole Consideration of ;B /O 0- 00

ﬂ-—-"‘vc_./(_.- )’\/M——v‘.&‘(/bﬁ.ﬂ/ OOK’O (@) Dollars,

the receipt and sufficlency whereof is hereby acknowledged, the undersigned hereby releases
and forever discharges, _ . L: Y D o ) Y Vel a, QZL

__h __heirs, executcrs(. administrators, agents and assigns, and all otheriersons, forms or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to the
undersigned but all expressly deny any liablility, from any and all claims, demands, damages,
actions, causes of action or suits of any kind or nature whatsoever, and particularly on account
of all injuries, known and unknown, both to person and property, which have resulted or may in
the future develop from an accident which occurred on or about the

_L&daYOf /)?GU-/ ,20/0 _atornear )«(_/L_, LﬁaﬁL%V%-’k

This release expressly reserves all rights of the parties released to pursue their legal remedies,
if any, against undersigned, their heirs, executors, agents and assigns.

Undersigned hereby declares that the terms of this settlement have been completely read and
are fully understood and voluntarlly accepted for the purpose of making a full and final
compromise adjustment and settlement of any and all claims, disputed or otherwise, on account
of the injuries and damages above mentioned, and for the express purpose of precluding
forever any further or additional claims arising out of the aforesaid accident.

.. Undersigned hereby accepts draft or drafts as final payment of the consideration set forth
above.

in Witness Whereof,

have hereunto set hand(s) and seal(s) this __/ 4 day of Waﬁ— ,20_ /9

Any person who knowingly and with intent to defraud any insurance company or other
persons, files a statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact, material

thereto, commits a fraudulent insurance act, which {g a crime, subject to criminal
prosecution and civil penalties. ﬁmgﬁ%i%;ﬁb;?bed

d
In presence of; fx{—m) of 04

-ﬁ&(ﬁw-u m M Signed X ;()WM W

' Wune@
Signed X :
Address
PATRICIA MARGAREY CUGNITI
NOTARVPUBLICOFHEW JERSEY
Comanission Buphes 19307200

L
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o RELEASE

= y '
For the Sole Considaration of

+DJL ’\fi/LIyAUC(Q{L’ /0C/ Dollars,
the receipt and sufficnency whereof is hereby acknowledged, the under51gned hereby releases and forever
discharges / ﬁbb’/l.//ﬂ /& L//]' J;L? 'ZWMA_AA' ﬁjﬁ? ‘

—h__heirs, executors administrators, agenis and assigns, and all other persons forms or corporations liable or,
who might be claimed to be liable, none of whom admit any liability to the undersigned but all expressly deny any
liability, from any and all claims, demands, damages, actions, causes of action or suits of any kind or nature
whatsoever, and particularly on account of all injuries, known and unknown, both to person and property, which
have resulted or may in the future develap from an accident which occurred on or about the |

097% dayof,Q‘,a&e_’L 20050, _atornear_/ ’5/’&'71/{ '5f'JU.£nL ‘?}(/MA;(;Q. ST

_This release ggg[e_gs_ly reserves all rights of the J)arhes released.to pursue theiregal.remedies litany, againstthe ———

Undersigned hereby declares that the terms of this settlement have been completely read and are fully under-
stood and voluntarily accepted for the purpose of making a full and final compromise adjustment and settlement
of any and ait claims, disputed or otherwise, on account of the injuries and damages above mentioned, and for
the express purpose of precluding forever any further or additional claims arlsmg out of the aforesaid accident,

Undersig ned hereby accepts draft or drafts as final payment of the consideratiop set forth above.
|

In Witness Whereof,

lx m_—re ;
/é have hereunto set [ﬂ;z hand(s) and seal(s) this /j day of LJ(//I/O" 209 ¢

Any person who knowingly and with intent to defraud any insyrance company or other persons, files a statement
of claim contammgkmn‘y materially false information, or conceals for the purpose of misleading, Information con-
cerning any f ct~>‘ a*erraia,;hereto. commits a fraudulepnt insurance act, which.is a Crlmei_subjecl_,to criminal .
prosecution ar@cwir‘rrenalues

in presenf" = *-2“ W
5 “‘.&A, A, ; Signed X —
e A - -
" BEBORAHMZCRO o
__.N_nmuumumm:sny A Signed X "
:yMy Commission; Exp?ras*Maama;ZDOB

” a\ &3 %EO-S?NJ Printed InU.S. A‘m RE
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PROPERTY DAMAGE RELEASE

FOR THE SOLE CONSIDERATION of the payment to me/us of the sum of
Two Hundred Fifty-five and 63/100 Dollars (3255.63) the receipt of which is hereby
acknowledged. I/we, the undersigned, hereby and forever discharge

Township of Riverside and/or their employees

Their heirs, executors, administrators, agents and assigns, and all other persons, firms
or corporations liable, or who may be claimed to be liable, none of whom admit to
liability to the undersigned, but all expressly deny any liability, from any and all claims,
demands or suits of any kind on account of and resulting from property damage which
occurred on or about the 5th day of September, 2012 at or near 302 New Jersey Avenue
in the Township of Riverside, New Jersey.

This release expressly reserves all rights of the parties released to pursue any legal
remedies, if any, against the undersigned, and any heirs, executors, agents and assigns.

The undersigned hereby declares that the terms of this settlement have been completely
read and are fully understood and voluntarily accepted for the purpose of making full
and final compromise adjustment and settlement of any and all claims, disputed or
otherwise, on account of the damages above mentioned, and for the express purpose of
precluding forever any further or additional claims relating to the property damage
arising out of the aforesaid incident/accident denied.

I/we further state that I/we have carefully read the foregoing release and know the
contents thereof, and I/we sign the same as my/our own free act.

IN WITNESS WHEREOF, I have hereunto set my hand(s) and seal

this 570{” day of CQ(’?&(;L("&,J ;2012

Signed in the presence of:
%w,&,x?_@,u Signcdame{;m D&uw‘: WIEYAN
Witness Amanda Davenport File# X42242

\ / - / -,
/]AIAL@(_ (/7{ /’ 725@1,@2»75/’ Signed_/|acrtloes /7). %?{f,gvg%%L.

-
tness

Lt

KATHLEEN M, ROBERTSON
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires August 2, 2014




‘ " ——Q RELEASE

For the Sole Consuderatlon of (75 / 3 | g ?6‘ ) 7
A,—,/(,{_ \7}(%64'/1{ 0/:7/’(/.‘.«!.4_ )’/MM Z/Z%L&D llars,

the receipt and suffi cnency whereof is hereby acknowladged the unders@ed hereby releases
and-forever discharges LGS (AT L7 /) 4 VLA,

; 0—01{)) h WH(JQJ/UJDLC//')SLMC/ N 79%44/\_

__h __heirs, executors, administrators, agents and asslgns, and all other pergons, forms. or

corporations liable or, who might be claimed to be liable, none.of whom admit any liabilif/to the'
undersigned but all: expressly deny any Iiabll:ty. from any and all*claims, demands, damages,
* actions, causes of actlon or suits of any kind: or nature whatsoever,,and particularly on account
of all Injunes, known and unknown, both to person and property, which have resulted or- may in
the future develop from an accident which occurred on or about the

gf&d‘a}zofugggl:r/ , 20 L4 (( atornear /J/MI 54 7%.5 )M’/C

Underslgned hereby accepts ~draft or “drafts as_ final payment of the consideration set forth ’

-

This release expressiy resgves all nghts of the part(es -eleased to pursue-their (egal rem d:es,
.if any, against unders:gned their heirs, executors, agents and-assigns. _ .

-

Undermgned -hereby declares that.the ferms of this setﬂement have been completely read and .. -
-are fully understood and - voluritarily accepled for the purpdse of makihg a full and final.- -

compromise adjustment and Settlement- of any.and all claims, disputed or.otherwise, on account:

of the Injuries and. ‘damages above mentioned, andfor the express purpose of precluding

forever any funher or additional clalrns arising out of the aforesatd accident.
- ¢

above - "

VR T
- In'Witness Whereof ’

."_;_:___have hereunto set hand(s) and.,eal(s)thls 5 dayof &méwstzo H

- "Any person who knowmg!y and with intent t,u defraud any insurance company or-other

e

[

=

‘persoris,. files a statement of claim’ contammg any’ materlally false information; or-. - '

T . *.donceals for the 2 _purpose - of mlsleadmg, infarmatlon concerning. any fact, matm'fal-f
~i——— = thereto, ‘commits a “fraudulent insui‘ance act wh(ch is =’ crime,; subject to cnmmal':

prosecutlon and cw:l penalties.

- In preszce of; M ; =
Z W © Signed X

fiiege , z:zs nabs
/as“o ah@rfﬁrﬁve De/@m L Tgdonedx AR B

Address
v v "

-
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RELEASE

For the Sole Consuderatlon of

o Wmvw/ T . ——— (e e

the receipt and suffi cuengrwhe\"eof is hereby acknowledged the undersigned hereby releases

d), Liria
KZ U.Wﬂ»&vﬁm_(

__h __heirs, executors, administrators, agents and assigns, and all other persons, forms or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to the
undersigned but all expressly deny any liability, from any and all claims, demands, damages,
actions, causes of action or suits of any kind or nalure whatsoever, and particularly on account
of all injuries, known and unknown, both to person and property, which have resulted or may in

and forever discharges

__5_83____dayof WOW? at or near &L /(/(ILM

This release expressly reserves al| rights of the parlies released to pursue their legal remedies,
if any, against undersigned, their heirs, executors, agents and assigns.

Undersigned hereby declares thatjthe terms of this settlement have been completely read and
are fully understood and voluntarily accepted for the purpose of making a full and final
compromlse adjustment and settlement of any and ali claims, disputed or otherwise, on account
of the injuries and damages above mentioned, and for the express purpose of precluding
forever any further or additional clalms arising out of the aforesaid accident.
!

Undersigned hereby accepts draft or drafts as final payment of the consideration set forth
above.

3
'.'!r

!

In Witness Whereof,

1 .
_1___have hereunto set _ 1h¥ hand(s) and seal(s) this t:f?l)'gg‘ay of )4@;4-7* , 2007 .

Any person who knowingly and \mth intent to defraud any insurance company or other

- --__persons, _files._a..statement. of claim_containing-any- materially. false .information;—or-

s

conceals for the purpose of mlsleadmg, information concerning any fact, material
thereto, commits a fraudulent. insurance act, which is a crime, subject to criminal
prosecution and civil penalties.. ]

' Signed X @

% '?:'-.é “Winoss / CTEPHEN TFEREONT

7 ./ NOTARY PUBLIC OF NEW JERSEY : Signed X
5 My Conmmlon Ekph‘éﬁ@ct. 18, 2007}

U

i
!

o



Q O
RELEASE

. FOR THE SOLE CONSIDERATION of the payment to me/us of the sum of:
TWO THOUSAND NINE HUNDRED TWENTY EIGHT DOLLARS 05/100

(82,928.05) the receipt of which is hereby acknowledged. I/we, the undersigned, hereby and forever
discharge

RIVERSIDE TOWNSHIP, PAUL BARNES
AND/OR THEIR DEPARTMENTS/EMPLOYEES

Their heirs, executors, administrators, agents and assigns, and all other persons, firms or corporations
liable, or who may be claimed to be liable, none of whom admit to liability to the undersigned, but all
expressly deny any liability, from any and all claims, demands or suits of any kind on account of and
resulting from injuries which occurred on or about:

3157 of May, 201 1 at or near North Pavilion Avenue
Riverside, County of Burlington, New Jersey

This release expressly reserves all rights of the parties released to pursue any legal remedies, if any,
against the undersigned, and any heirs, executors, agents and assigns.

The undersigned hereby declares that the terms of this settlement have been completely read and are
fully understood and voluntarily accepted for the purpose of making full and final compromise
adjustment and settlement of any and all claims, disputed or otherwise, on account of the damages
above mentioned, and for the express purpose of precluding forever any further or additional claims
relating to this incident. For the consideration mentioned, it is understood and agreed that the
acceptance of the said amount is in full accord and satisfaction of all disputed claims and applies to all
unknown and unanticipated damages resulting from said accident, casualty or event, as well as to
those now disclosed. The undersigned hereby agrees to indemnify and hold harmless Riverside
Township from any and all welfare liens, Medicare, Medicaid, workers' compensation liens, or any
other social service agency liens or bills that may have arisen as a result of this injury or been incurred
during the course of this injury or be in any way related to payments received by them during the
pendency of this claim or themselves or their family members.

I/we further state that I/we have carefully read the foregoing release and know the contents thereof, and
/e sign the same as my/our own free act.

EREK
IN WITNESS WHEREOF, [ have hereunto set my hand(s) and seal Notary' Publin%l?vﬁﬁsm
# 2380462
v cm:m
this _\2™ dayof Suase . inthe vear of 2011 ton Explres 6/1/2012

Signed in the presence of %’ \\\&, %)*u % Qs
Signed X A~

Kevin Gallagher -




' J | © \1:1 (DOD'L

PROPERTY DAMAGE RELEASE

"~

FOR THE SOLE CONSIDERATION of the payment to me/us of the sum of
One Thousand and 00/100 Dollars ($1000.00) the receipt of which is hereby
acknowledged. I/we, the undersigned, hereby and forever discharge

Township of Riverside, Robert Settimio and/or their employces

Their heirs, executors, administrators, agents and assigns, and all other persons, firms
or corporations liable, or who may be claimed to be liable, none of whom admit to
liability to the undersigned, but all expressly deny any liability, from any and all claims,
demands or suits of any kind on account of and resulting from vehicle damage which
occurred on or about the 31st day of July, 2013 at/or near South Chester Avenue in the
Township of Riverside, New Jersey.

This release expressly reserves all rights of the parties released to pursue any legal
remedies, if any, against the undersigned, and any heirs, executors, agents and assigns.

The undersigned hereby declares that the terms of this settlement have been completely
read and are fully understood and voluntarily accepted for the purpose of making full
and final compromise adjustment and settlement of any and all claims, disputed or
otherwise, on account of the damages above mentioned, and for the express purpose of
precluding forever any further or additional claims relating to the property damage
arising out of the aforesaid incident/accident denied.

1/we further state that [/we have carefully read the foregoing release and know the
contents thereof, and I/we sign the same as my/our own free act.

IN WITNESS WHEREOF, I have hereunto set my hand(s) and seal

46 r—
this 27 dayof @,@ug; ,2013

Signed in the presence of:
,,z/(./. Signed QM%( /@WL‘—

Daryll Jackson File#:‘}"/oooz

Gil Ly Cos o / Signed
Address weef ~:7 AT ofed

Commmission Expires (stamp)

Donna A Craddock
Notary Pubsc
New Jertey
My Commigsion Expires 4-14-14
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For the Sole Con5|derat|on of

[: | “7}(4 . )—-/M__V(Q‘/A,Lo/MfL\,[(/eﬂé/C(lLé/Oo Dollars,

‘ the receipt and sulfficiency whereof is hereby acknowled@(d thedmders;gned hereby releases
" and forever discharges Io—t..u—-wk.z'o/(/ ;_) o/ [/ YANA) ¢

A««wLa//O‘L SAA_on b A//ou,ex_,@ *

__h __heirs, executors, administrators, agents and assigns, and :SI{ other persons, forms or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to the
undersigned but all expressly deny any liability, from any and all claims, demands, damages,
actions, causes of action or suits of any kind or nature whatsoever, and particularly on account
of all injuries, known and unknown, both to person and property, which have resulted or may in
the future develop from an accident which occurred on or about the

Aﬁ;

i St “"‘“"'"“61)——"{"'9:*"{13}/'0[‘ 5 21:-20-0%-atornear ~ A-J“OA’}/C‘: i 2 2 s

This release expressly Yeserves all rights of the pariies released tocgursue their legal remedies,
if any, against undersigned, their heirs, executors, agents and assigns.

Undersigned hereby declares that the terms of this settiement have been- corﬁpl'etely read and
are fully understood and voluntarily accepted for the purpose of making a full and final
comprom;se adjustment and setllement of any and all claims, disputed or otherwise, on-accotnt-.,

of the injuries and damages above mentioned, and for the express purpose of Dtecludmg -ti}
forever any further or additional clalms arising out of the aforesaid accident. _IS: L, S A 4
- - - ..I'J
T S
Undersigned hereby accepts draft or drafts as final payment of the con5|dera on Set fortlz 3 ==
- 5 LN s —
above. Tl S "B iaf
o | v # _-‘ I:-:\';
/a.{,- i .'.--"\it

In Witness Whereof, 2 -
&éhave hereunto set ______hand(s) and seal(s) this n\q day of (pml}

Any person who knowingly and with mtent to defraud any insurapce company or other

persons, files a statement of claim containing any materially false information, or

" T ~conceals for—the” purpose -of-misleading; information- concerning- any—~fact, material---. - ..,
thereto, commits a fraudulent insurance act, which is a crime, subject to crlmmal......w

prosecution and civll penalties. . P B N
. &

- TV

' ; R g S 352

Signed X Trlae gl g T
& 3% 7=

Lovise LATo77E

»--u"

In presence of;

: o NE
iﬂj—&oﬂ”‘ﬁ, vi\, Signed X “':’ LSl
ddress 8'_
Roveraisle 53075 - Q'Z /Vaﬁ(r)
M::Taylor
Notary PUbllc of N

Gummlsslu Expras
My o e

j, S OGNS

':§\ - - _44



For the Sole Consideration of ?,
Wi od winghe, ownd / ”‘(%9%7

108 Junndhed] pingsh, honx_ Jov Dollrs,
the receipt and suffi mency whereQ is hereby acknou'.'llaaz;gf!L ngned hereby releases

and forever discharges LADRP ; ( \/VO(/Q,{

_h _héirs, executors, administrators, agen;sl and assigns, and all other persons, forms. or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to the
undersigned but all expressly deny any liability, from any and all claims, demands, damages,

.. ..actions,.causes.of action. or_suits.of any.kind,or nature whatsoever,-and- .particularly on account -
* of all injuries, known and unknown, both to person and property, which have restilted or-may in

- ; Q:? | RELEASE D %M%'g‘

—the fu[ure'ﬁevelop'fr‘o‘m an acciden twﬁlch occurred on or about the

_L(d’_.d?y of :-37 A, 20 ﬂ at or near 5 Co 7-17[ Sm’é:

This release expressly reserves all rights of the:parties released to pursue their legal remedies,
if any, against undersigned, their heirs, executors, agents and assigns.

Undersigned.hereby-declares that the terms of this setilement have been completely read and
are fully understood and voluntarily accepted for the purpose of making a full and final
compromise adjustment and settlement of any and all claims, disputed or otherwise, on account
of the injuries and.damages above mentioned, and for the express purpose of prec!uding

- forever any further or addilional claims arising out of the aforesaid accident. _ -

Undermgned hereby accepts draft or drafts as fi naI payment of the cons;deratlon set forth
above,

In Witness Whereof, .
have hereunto sef _ hand(s) and seal(s) lhisu:)f ] day of\.J , 20 gQ f ‘

Any person who knowingly and Wlth mtent to dnfraud any. insurance company-or-cther

P T T S TR " DT S

conceals for the purpose of m:sleadmg. information concerning any fact, material
thereto, co mits a fraudulent insurance act, which is & crime, subject to criminal

Address e,

st

f(.
&
Y
'l

Y

(W

£
LT

(/

]
— —r—

'——mnemops_.ﬁlq. o e —— e e .u..y—falsc—-inform&oﬁ——er—————-—-——n

Slgned X (E)G W\Mf\&\ W"u
NOTARY PUBLIC OF NEW JEHALY > ) .Pﬂ“f zicia Nowo STEL. SKI

My Commission Explres July 13, 2008 Signed X




O O 24982

RELEASE

For the Sole Consideration of 24
[\/!'f\f M‘M )QJ/\LJH /"-’% M 7_/ /0D m'_éc?é??})ljollars

the receipt and sufficiency whereg is hereby acknowt;lgzi the und s;gned hereby releases
and forever discharges Tw 2 A) (VALAQGL 61'/"‘5?

A Nl

—_h __heirs, executors, administrators, agents and assigns, and all other persons, forms or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to the
undersigned but all expressly deny any liability, from any and all claims, demands, damages,
actions, causes of action or sults of any kind or nature whatsoever, and particularly on account
of all injuries, known and unknown, both to person and property, which have resulted or may in

the future develop from an accident which occurred on or about the
_Z(ﬂ_dﬂ)’ of -37 M 200 7"at or near 5 Co IL/ .SVL’/U—‘&

This release expressly reserves all rights of the parties released to pursue their legal remedies,
if any, against undersigned, their heirs, executors, agenls and assigns.

~

Undersigned hereby declares that the terms of this setlliement have been completely read and
are fully understood and voluntarily accepted for the purpose of making a full and final
compromise adjustment and settlement of any and all claims, disputed or olherwise, on account
of the injuries and damages above mentioned, and for the express purpose of precluding
forever any further or additional claims arising out of the aforesaid accident.

Undersigned hereby accepts draft or drafts as final payment of the consideration set forth
above.

In Witness Whereof,

have hereunto set hand(s) and seal(s) this day of , 20

Any person who knowingly and with intent to defraud any insurance company or other
persons, files a statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact, material
thereto, commits a fraudulent insurance act, which is a crime, subject to criminal
prosecution and civil penalties.

In presence of;

Signed X (}‘(—) et
Yiness SRTRicia Nowo STELSKE
Signed X

Address
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PROPERTY DAMAGE RELEASE

FOR THE SOLE CONSIDERATION of the payment to me/us of the sum of

Four Hundred Fourty Five Dollars.00/00 ($§445.00)

the receipt of which is hereby acknowledged. I/we, the undersigned, hereby and forever
discharge

Burlington County Joint Insurance Fund, Township of Riverside and Kevin Kemp

Their heirs, executors, administrators, agents and assigns, an all other persons, firms or
corporations liable, or who may be claimed to be liable, none of whom admit to liability
to the undersigned, but all expressly deny any liability, from any and all claims, demands
or suits of any kind on account of and resulting from damage to property caused by an
accident which occurred on or about the

20" day of December, 2009 at or near 811 Maple Lane, Riverside, New Jersey

This release expressly reserves all rights of the parties’ releases to pursue and legal
remedies, if any,:ggginst the undersigned, and any heirs, executors, agcntg;and assigns.
The undersigned hereby declares that the terms of this settlement have been completely
read and are fully understood and voluntarily accepted for the purpose of making full and
final compromise adjustment and settlement of any and all claims, disputed or otherwise,
on account of the damages above mentioned, and for the express purpose of precluding
forever any further or additional claims relating to the property damage arising out of the
aforesaid incident/accident.

we further state that I/we have carefully read the foregoing release and know the
contents thereof, and I/we sign the same as my/our own free act.

IN WITNESS WHEREOQF, &have hereunto set our hand (s) and seal this __ /% ’L‘Hay
of HN;/ _,2010.
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Property Release Only

Lee and Lisa Pinkerton v. Township of Riverside
Our File# W11443
March 25, 2010
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SETTLEMENT AGREEMENT AND RELEASE

THIS SETTLEMENT AGREEMENT AND RELEASE ("Settlement Agreement’) is

entered this _/ __ day of/”@ 2010 by Mary Prioleau-Searles ("Plaintiff),

and Township of Riverside ("Defendant") .

AGREEMENT
The parties agree as follows:

1.0 Release and Discharge

1.1 In consideration of the payment provided for in this Settlement
Agreement, the Plaintiff hereby completely releases acquits and forever
discharges the Defendant, including its respective past, present, and future
officers, directors, stockholders, attorneys, agents, principals, servants,
representatives, employees, heirs, executors, administrators, predecessors and
successors in interest, subsidiaries, affiliates, partners, privies, assigns, and
insurers {including reinsurers) which are or might be claimed to be liable to such
Plaintiff as a consequence of the Occurrence (all of the foregoing being
hereinafter collectively referred to as the "Released Parties") from any and all
claims, demands, actions, causes of action, damages and costs (including
attorneys' fees) whatsoever, of any and every kind and description, whether
known or unknown, now existing or hereafter arising, as a result of or by reason
of the Occurrence., | specifically release the following claims:

Occurrence: Plaintiff, Mary Prioleau-Searles alleges injuries as a result of a trip
and fall accident which occurred on or about January 10, 2006; resulting in
claims for damages and losses set forth in an action filed in the Superior Court of
New Jersey, Law Division, Burlington County under the caption of Mary Prioleau-
Searles v. Township of Riverside, Docket No. BUR-L-64-08.

The Plaintiff specifically agrees that the Defendant and its Insurer shall be
released and discharged from any liability to any lienholder or subrogee
(including, but not limited to any worker's compensation carrier, medical care
provider, child support lienholder), that may have any interest in amounts
recovered by such Plaintiff with respect to the Occurrence and that any such lien
or claim of subrogation will be satisfied and discharged solely from the amounts
payable under Section 2 of this Settlement Agreement. The Plaintiff agrees 1o
indemnify and hold harmless the Defendant and its Insurer as to the
satisfaction of all such liens.
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1.2 The Plaintiff acknowledges and agrees that the release and
discharge set forth above is a general release only as to the Released Parties.
The Plaintiff knowingly waives, and assumes the risk of, any and all claims of any
nature whatsoever, which exists as of this date but which such Plaintiff does not
know or suspect to exist, including without limitation claims which, if known,
would have materially affected such Plaintiff's decision to enter into this
Settlement Agreement. The Plaintiff hereby confirms that such Plaintiff
understands that facts relating o the Occurrence may turn out to be other than or
different from the facts now known or believed by such Piaintiff to be true; such
Plaintiff knowingly assumes that risk and acknowledges and agrees that this
Settlement Agreement shall remain in effect and shall not be subject to
termination or revocation by reason of any such different facts.

1.3 The Plaintiff further agrees that such Plaintiff has entered into this
Settlement Agreement as a complete compromise and in full satisfaction of
matters involving disputed issues of law and fact relating to the Occurrence. The
Settiement Agreement does not compromise any matter relating to the acts or
omissions of Plaintiff's healthcare providers that occurred after the Occurrence.
All Parties stipulate that this Settlement Agreement is entered into in good faith
as a compromise of a doubtful and disputed claim, and neither the payments
provided for under Section 2 nor anything else contained in this Agreement may
be construed as an admission of liability on the part of any Defendant, any such
liability being expressly denied.

1.4 The Plaintiff and her attorney, Mark J. Molz, Esq., further covenant
and agree that plaintiff will indemnify and save each of the released parties
harmless from any and all claims or demands brought on account of any lien that
may apply to the settlement provided for herein which is created by any
applicable laws.

2.0 Payments

(a) In consideration of the release set forth above, the Plaintiff has
received the following sum;

a. Payments due at the time of settlement as follows:

$27,500.00 payable to Mary Prioleau-Searles and Mark J. Molz,
Esq., her counsel.

(b) The parties understand that the settlement of this claim and the
payment of the above payments is in no way an admission of liability on
the part of the Defendant, but that the settlement and such paymentis
being made for the purpose of terminating the civil action pending in the
Superior Court of New Jersey, Law Division, Burlington County under the
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caption of Mary Prioleau-Searles v. Township of Riverside, Docket No.
BUR-1.-64-08.

3.0 Attorneys' Fees

Each party hereto shall be solely responsible for payment of such party's
own attorneys' fees and costs in connection with the Occurrence, the Action, the
negotiation, documentation and implementation of this Settlement Agreement,
including without limitation the dismissal of the Action, and all other matters
arising from or related to the Occurrence or the Action.

4.0 Dismissal of Action with Prejudice; Court Approval of Setilement (it
Required)

41 The |=r4-1eif,-s-srg’Mz-r\‘e’fll4 attorney for the Plaintiff shall immediately deliver
to counsel for the Defendant a Stipulation of Dismissal With Prejudice, duly
executed by such attorney on behalf of the Plaintiff, dismissing the Action with
prejudice. The Plaintiff hereby acknowledges and confirms that such Plaintiff has
authorized such Plaintiffs attorney to execute and deliver such stipulation on
Plaintiff's behalf; and Plaintiff hereby authorizes counsel for the Defendant and or
the Insurer to file said dismissal with the court and enter it as a matter of record.

5.0 Entire Agreement; Binding Effect; Benefit of Agreement

This Settlement Agreement constitutes the entire agreement between the Plaintiff
and the Defendant with respect to the matters set forth herein, and it supersedes
any and all prior oral or written agreements, commitments or understandings with
respect to such matters. This Settlement Agreement shall be binding upon, shall
inure to the benefit of and shall be enforceable only by the parties hereto, any
other person designated as a Payee hereunder, any Assignee and the respective
successors, heirs, executors, administrators and permitted assigns of any of the
foregoing. Except as otherwise specified by applicable law, no other person or
entity shall be deemed to have any rights (including without limitation any
Payment Rights) under this Settlement Agreement or be entitled to bring any
action to enforce any of its provisions.

6.0 Governing Law

This Settlement Agreement shall be governed by and interpreted in
accordance with the internal laws of the State of New Jersey.
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7.0 Child Support Judgment and Patriot Act Certifications.

a. The Plaintiff shall provide a certification that there are no
outstanding child support judgments against her pursuant to N.J.S.A.
2A:17-56.23(b)

b. The Plaintiff shall provide a certification that a Patriot’s Act name
search has been conducted and that her name is not on the list of speciaily
designed nationals and blocked persons by the U.S. Department of
Treasury who may not receive funds pursuant to Executive Orders 13224
and 13268.

8.0 Amendment

This Settlement Agreement can be modified or amended only by an
instrument in writing duly executed by each of the parties hereto and, if the
Insurer has made a qualified assignment, by the Assignee.

9.0 Effectiveness

This Settlement Agreement shall become effective on the first date on
which it has been executed by all of the parties; provided.

IN WITNESS WHEREOF, the Parties hereto have duly executed this Settlement
Agreement in multiple counterparts.

Mary Prioleau-Searles Mark J. o% q.
Attgr y7r lain ff/
“ﬂ}fggﬁég ngﬁmg,i Hihs Y 1w
[Plaingfi's Signature [Ddte ‘[Aﬁorrfy'séSign turz{ [I?t

i 8

1397996
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For the Sole Consrderatron of ’
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the receipt and sufficiency- wheré)f is heregy acknowledged,- the und ", FEDy releases

—

and forever-discharges Eistﬂ RSt dc ga(gzg,-gﬂm f\ @.m.,
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__h __heirs, executors, administrators, agents and assigns, and all oiher persons, forms or -
corporations liablé or, who.might be ctaimed to be liable,-noneof whom admit any liability to thé
undersigned but all expressly deny any liability, from any and all claims, demands, damages,

" actions, causes of action or suits of any kind' or nature whatsoever, and partrcularly on account
-of all in]unes Known and unknown, both to person arid property, which have resulted or-may in
the future-develop from an accident which occurred on or about the

h__;:.,,_.__;._ O)éwday,of.ﬁlgﬂi&r 200'? xator near&uw—ﬁ—?d\fmt/t"““““ e E

This release- expressly reserves all rights of the parties released to pursue their legal remedies, -
_|f any, agarnst undersrgned their heirs, executors, agents and: assrgns

. Undersrgned hereby dec}ares that the terms of this_setllement have been completely read and
“are fully understood and voluntarily accepted for the purpose of making a full ;and=fi naJ~
compromise adjustment and settlement of any and all claims, disputed or otherwise*‘on accounj

\\\

of the injuries and. damages above mentioned, and for the express purpose:-of"preclud:ng}'{.,‘.:@_,,
forever any further or additlona! claims arising out of the aforesaid accident. S Yy .z | TV XEE
SeE g o= 5%
: 'Undersigned hereby accepts ‘draft or draffs as ﬁna! r ccnsud’ig!,‘@n ‘set“fofth S5
above, s 2.2 SIS
B CFFICUAL SEAL N ™ S
: BILLIE SEJDA IS
In Witness Whereof, }1 HOTARY PUBLICNEW JERSEY { Wi, o

MyComExpiresJulﬂB 2008

have hereunto sét ._hand(s) a _ ﬁtfg ij,f{". , 20071 .

Any person who knowmgly and wrth intent to defraud -any insurance. company or-ofher

persons,. files a statement of claim contammg any matenatly false ‘information, or’

conceals for the purpose of mrsleadlng_.___l_rlformaggp concerning any fact,.material________
therefo, commits a fraudulent insurance act, which is @ crime, subject to criminal
prosecutron and cwll penalties.

- ~1n presence of; S : : i
o _A@-Lﬂ,@c_gg . ﬁé,a.) ' Signed X
i Witfiess ' ' - .

-Sigoed X

- _ Addrass

DL
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Iéor the Sole Consideration of . .

—_ ﬁ;ﬂé} ‘W 0(9//9’%»‘4«& -I - /)_jé Dollars,

the receipt and sufficiency whereof is hereby ac /mwjedged the yndersigned hereby releases
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__h __heirs, executors, administrators, agents and assigns, and all other persons, forms or
corporations liable or, who might be claimed to be liable, none of whom admit any liability to_the
undersigned-butvall-expréssly deny any liabilify, from any and all claims, demands, damages,
actions, causes of action or suits of any kind or nature whatsoever, and particularly on account

of all injuries, known and unknown, both to person and property, which have resulted or may in 1'
the future develop from an accident which occurred on or about the

| _Lday of ;E&L, 20 Xatornear MM_@@&)W f

This release expressly reserves all rights of the parties released to pursue their legal remedtes
if any, against undersigned, their heirs, executors, agents-and asmgns~ .

Undersigned hereby declares that the terms of this settlement have been completely read and
“are fully understood and voluntarily” accepted for the purpose of making a full and final
compromise adjustment and settlement of any and all claims, disputed or otherwise, on account
of the injuries and damages above mentioned, and for the express purpose of precludmg
forever any further or additional clalms arising out of the aforesaid ac:cident &

Undemgned hereby. accepts draft or drafts as fi nal payment of the cansideration set forth
above.

In Witness Whereof,

-- __E Tave herelinic setm%;_’hand(s) and seai(s) lhls aé day of . !1 A J { 1 ~ 20 R .

Any’ person who knowingly and with intent to defraud any insurance company or other
persons, files a statement of claim containing any materlally false information, or

- conceals for the purpose of mlsleadmg, information concernmg any’ fact, material
thereto, commits a fraudulent msurance act, which is a crlme, subject to crlmmal
prcsecutlon and civil penalties.- I

In presence of; -

/ﬁ?a,-ﬁ‘u-é.- &M " Signed X ’B‘m.e,'- Mamt&' )
EY [ Q). XWM . SignedX ___ * : - : -
0% M’d)ri;s oWV y
iy Lo —
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RELEASE

This Release, dated October, , 2012, given

BY the Releasor: DYANE C. WILSON
referred to as "I".
TO the Releasees: TOWNSHIP OF RIVERSIDE and all agents, servants and employees thercof,

referred to as "You",

1. Release. Irelease and give up any and all claims and rights which I may have against you. This
releases all claims, including those of which I am not aware and those not mentioned in this Release. This
Release applies to claims resulting from anything which has happened up to now. I specifically release
the following claims:

Any and all claims for personal injuries, permanent and/or temporary disability, medical and/or
hospital expenses and any and all other incidental expenses and losses resulting out of a slip and
fall which occurred on or about September 2, 2009, in the Township of Riverside as more
particularly set forth in an action in the Superior Court of New Jersey, Law Division, Burlington
County, Docket No. BUR-L-1246-11.

It is expressly understood and agreed that the acceptance of the said payment is in full accord and
satisfaction of and in compromise of all disputed claims and that the payment thereof is not an
admission of liability, but is made for the purpose of terminating all disputes and litigation
between the parties.

It is further understood and agreed that the Releasor personally guarantees that all liens,
specifically Medicare/Medicaid, and/or monetary obligations owed, whether public, private or
otherwise, for any medical, wage or other benefits received by the Releaseor or paid by any third-
party on the Releasor’s behalf will be satisfied and paid off in their entirety by the Releasor
and/or an authorized agent of the Releasor out of the funds received pursuant to this Release.

The plaintiff specifically agrees that the defendants and their insurer, Joint Instrance Fund (“JIF")
shall be released and discharged from any liability, any lien holder or subrogee (including, but not
limited to any workers’ compensation carrier, Social Security and Medicare/Medicaid provider,
Child Support lien holder) that may have any interest in amounts received by such lien or claim
of subrogation will be satisfied and discharged solely from the amounts payable under Section 2
of this Release.

Plaintiff shall provide a Certification that there are no outstanding Child Support Judgment
against her pursuant to N.J.S.A. 2A:17-56.23(b).

2363015 1-
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2. Payment. I have been paid a total of $3,750.00 in full payment for making this Release. I agree
that I will not seek anything further including any other payment from you.

3. Who is Bound. Iam bound by this Release. Anyone who succeeds to my rights and
responsibilities, such as my heirs or the executor of my estate, is also bound. This Release is made for
your benefit and all who succeed to your rights and responsibilities, such as your heirs or the executor of
your estate.

4. Signatures. I understanding and agree to the terms of this Release. If this Release is made by a
corporation its proper corporate officers sign and its corporate seal is affixed.

Witnesses or Attested by: M Aﬂ

T CaSer) U Colemma DY C. WILSON

STATE OF NEW JERSEY, COUNTY OF BURLINGTON SS:

1 CERTIFY thaton i nﬁq-"@. Mo, 200
N A Y7 R 2 LA LS, personally came before me and acknowledged

under oath to’'my satisfaction that this person (or if more than one, each person):
() is named in and personally signed this document; and _,)
() signed, sealed, and delivered this document as his or her act ang dcrf:d. )

o d J T

(Print Nénde ahd Title Below Signature)

MARY-JO HIGGINBOTHAM

NOTARY PUBLIC OF NEW JERSEY

My Gommission Explres Oct. 1, 2017
Prepared by:

Michelle L. Corea, Esquire
CAPEHART & SCATCHARD, P.A.

2363015 -2-
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RELEASE OF ALL CLAIMS
Re: DYANE C. WILSON v, J.S. HOVNANIAN & SONS, et al.

Our File No. 527-92229

For and in Consideration of the payment to me, Dyane C. Wilson, of the sum of Fifteen
Thousand Dollars ($15,000.00), and other good and valuable consideration, [, Dyane C. Wilson,
being of lawful age, have released and discharged, and by these presents do for myself, my heirs,
executors, administrators and assigns, release, acquit and forever discharge J.S. Hovnanian &
Sons, Markel Underwriting Managers and Evanston Insurance Company and any and all other
persons, firms and corporations of and from any and all actions, causes of action, claims or
demands for damages, costs, loss of use, loss of services, expenses, compensation, consequential
damage or any other thing whatsoever on account of, or in any way growing out of; any and all
known and unknown personal injuries and death and property damage resulting or to result from
an occurrence or accident that happened on or about the September 2, 2009.

It is understood that the settlement of this matter includes compensation for all claims,
including medical benefits paid or unpaid, pain and suffering, lost wages, punitive damages,
pecuniary losses incurred, or that may be incurred, in the future by Releasor, and any other losses
that accrued or may have accrued. It is further agreed that Releasor will defend and indemnify
and hold Releasees harmless from any and all liability arising from liens, reimbursement or
subrogation claims, be they statutory, equitable or judicially imposed, that have been, or may in
the future be, asserted by any person or entity including but not limited to any health insurer,
medical provider, government entity or workers compensation carrier for benefits paid or
claimed to be due under law, state or federal regulations or contract. Releasor expressly
acknowledges that all obligations to satisfy such liens or claims are that of Releasor and not
Releasee.

Pursuant to N.J.S.A. 2A:17-56.23(a), I, Dyane C. Wilson, hereby personally certify that I,
or a representative on my behalf, have completed a search to determine whether [ have any
judgments for child support against me and said search has indicated that no such judgments
exist. I personally guarantee that all such lien obligations will be or have been paid in full by
me, and/or my attorney and/or autharized agent out of funds prior to receipt of the net amount, to
be received pursuant to this Release, and I further agree not to have any such settlement funds
tendered to me until such liens are completely satisfied. Further, I agree to indemnify and hold
harmless J.S. Hovnanian & Sons and your attorneys, Markel Underwriting Managers and
Evanston Insurance Company from any liability which they may incur from failure to conduct
said search and/or any such judgments or liens.

I, Dyane C. Wilson, hereby acknowledge and assume all risk, chance or hazard that the
said injuries or damage may be or become permanent, progressive, greater, or more extensive
than is now known, anticipated or expected. No promise or inducement which is not herein
expressed has been made to me, and in executing this release I do not rely upon any statement or
representation made by any person, firm or corporation, hereby released, or any agent, physician,

{NJ403427.1)
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doctqr or any other person representing them or any of them, concerning the nature, extent or
duration of said damages or losses or the legal liability therefore.

I understand that in reaching this agreement the, parties have considered
Medicare's/Medicaid/Medicare’s interest in recovering conditional payments made for medical
treatment rendered as a result of the claim brought by Plaintiff (hereinafter also referred to as
“CLAIM™). Tt is not the intention of any party to this settlement to shift to Medicare or
Medicaid/Medicare the responsibility for payment of medical expenses for the treatment of
injuries sustained as result of the CLAIM. However, this settlement agreement is intended to
foreclose responsibility on the part of the Releasee, (hereinafter also referred to as “RELEASED
PARTIES”) for payment of medical expenses or prescription expenses related to the CLAIM
other than the payment made as part of this settlement and release of claims.

I understand that Section 1862(b)(2)(A)(ii) of the Social Security Act preciudes
Medicare/Medicaid/Medicare payment for services to the extent that payment has been made or
can reasonably be expected to be made promptly under liability insurance. 42 CFR 411.50
defines liability insurance. Anytime a settlement, judgment or award provides funds for past or
future medical services, it can reasonably be expected that those funds are available to pay for
the services claimed and/or released in the settlement, judgment, or award, Thus, Medicare or
Medicaid/Medicare should be reimbursed for past services and should not be billed for future
services until funds from the settlement, judgment or award are exhausted by payments that
would otherwise be covered by Medicare or Medicaid/Medicare.

I understand that in 2007, the Medicare, Medicaid/Medicare and SCHIP Extension Act
(hereinafier "Extension Act") was enacted, in part, to protect Medicare and Medicaid/Medicare
when the settlement of a bodily injury claim involves payment for past or future medical services
and the injured individual is either a current Medicare beneficiary or has the potential to be
entitled to Medicare or Medicaid/Medicare benefits within thirty (30) months of the date of
settlement. Furthermore, 1 understand that this Act requires that such payments be reported
within a time established by the Secretary of Health and Human Services.

I understand that, if Medicare and Medicaid/Medicare are not protected as set forth in the
Extension Act, Medicare or Medicaid/Medicare may cease all benefits otherwise available to me.
I further understand and agree that, in the event Medicare or Medicaid/Medicare seeks
reimbursement for past or future payments, the Indemnity Agreement provides that I will
indemnify the Released Parties from all responsibility for Medicare's or Medicaid/Medicare’s
claim.

I, Dyane C. Wilson, understand that this settlement is the compromise of a doubtful and
disputed claim, and that the payment is not to be construed as an admission of liability on the
part of the persons, firms and corporations hereby released by whom liability is expressly denied.
I, Dyane C. Wilson further agree that this release shall not be pleaded by me as a bar to any
claim or suit.

[NJ403427.§)
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The Released Parties have expressly denied all liability for any damages as a result of the
claim.

This release contains the Entire Agreement between the parties hereto, and the terms of
this release are contractual and not a mere recital,

I, Dyane C. Wilson, further state that I have carefuily read the foregoing release and
know the contents hereof, and I sign the same as my own free act.

Witness Qb;'g hand and seal this __JR _ day of ([ 1/ e o ,
2012, : -

~ %Z_L Cautigfy Read Before Signing
/ i : .
Wilness: L/TCA’JU /O} /x// o X L Ll AKX /C ‘ Z{)A,/éﬁ"‘\-—-

[\
Y D(fne C. Wilson
Print Name: -JO HIGGINBOTHAM
NOTARY PUBLIC OF NEW JERSEY
Witness: My Commission Expires Oct, 1, 2017
Print Name:

INJ403427.1)
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ADDENDUM TO RELEASE OF ALL CLAIMS

I, Dyane C. Wilson, (hereinafter referred to as “Claimant™), individually and on behalf of Claimant's
heirs, executors, administrators and assigns, as additional consideration for the settlement agreement
referenced in the RELEASE OF ALL CLAIMS to which this ADDENDUM is attached and of which
this ADDENDUM is a part (hereinafter referred to as “the settlement agreement”), further recite,
warrant, represent and agree as follows:

Claimant understands, acknowledges and agrees that:

1. In reaching the settlenent agreement, the parties have given considerable attention to
whether Claimant s entitled to Social Security disability benefits pursuant to 42 U.S.C. § 423. It is
not the intention of any party to the settlement agreement to shift to Medicare responsibility for
payment of medical expenses for the treatment of the injuries that Claimant sustained as result of the
incident referenced in the settlement agreement (hereinafier referred to as “the incident”). However,
the settlement agreement is intended to foreclose the released parties from responsibility for future
payments of any medical expenses and prescription drug expenses related to the incident and
Claimant's injuries that Claimant sustained as a result of the incident.

p2 The released parties have expressly denied all liability for any damages as a result of the
incident and dispute the reasonableness and necessity of past and future medical treatment and
expenses allegedly incurred regarding Claimant's injuries resulting from the incident,

3. Because Claimant may be a potential Medicare beneficiary and Claimant's injuries resulting
from the incident were sustained on or after December 5, 1980, Claimant is legally obligated to
comply with the requirements of the sections of the Social Security Act known as the Medicare
Secondary Payer (“MSP”) law (42 U.S.C. Section 1395y[b]) and federal regulations adopted by the
federal government to implement this law (including 42 C.F.R. Part 411). These laws and regulations
are collectively referred to herein as the “MSP provisions.” Detailed information regarding the MSP
provistons is available at the Centers for Medicare & Medicaid Services website at

http://www.cms. hhs.gov; a summary of the Medicare Secondary Payer Recovery Claim Process is
available at http://www.cms.hhs.cov/MSPRecovClaimPro/.

4, Pursuant to the MSP provisions, Medicare is not required to make and does not make
payment for covered items or services to the extent that payment has been made, or can reasonably
be expected to be made, under a liability insurance policy or plan. Liability insurance means
insurance (including a self-insured plan) that provides payment based on legal liability for injury or
illness or damage to property, and includes, but is not limited to, automobile liability insurance,
uninsured motorist insurance, underinsured motorist insurance, homeowners' liability insurance,
malpractice insurance, product Jiability insurance, and general casualty insurance.

S However, pursuant to the MSP provisions, under certain circumstances, Medicare may make
conditional payments which are conditioned on reimbursement to Medicare to the extent that
payment with respect to the same items or services could have been made under a liability insurance
policy or plan. These conditional payments are subject to later recovery by Medicare if there is a
settlement, judgment, award or other payment.

2363090
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6. Regarding these conditional payments, Medicare has a statutory direct right of recovery, a
right that takes precedence over the claims of any other party, from anyone, including but not limited
to the Medicare beneficiary, who receives payment directly or indirectly from the proceeds of a
liability insurance payment, as well as from the liability insurer or plan making the payment. A
failure to fully comply with the MSP provisions can result in a recovery action by Medicare seeking
reimbursemnent of Medicare payments that Medicare was not required to make and penalties, 42
C.FR. §411.24.

7. Claimant has expressly represented and warranted, and hereby again expressly represents and
warrants, that:

The medical expenses and prescription drug expenses (including any
unpaid or paid expenses) Claimant has incurred related to Claimant's
injuries sustained in the Yiele accident which is the subject of
Civil Action, Dyane C. Wilson vs. Riverside Township, BUR-L-
1246-11, are to be paid or satisfied out of the proceeds of the
settlement and such funds have been escrowed specifically to account
for same.

8. Claimant is aware that each liability insurer paying the settlement is relying on Claimant's
representations and warranties stated in Paragraph 7, and each of them, and that each such insurer
reasonably expects that each such representation and warranty by Claimant is true.

9. Releasor agrees to indemnify Township of Riverside and their attorney with any claim by
Medicate or any other lien holder for payment of any lien amounts.

10.  Releasor shall further hold Township of Riverside and their attorney harmless from any and
all adverse consequences in the event the settlement results in the loss of the right to Social Security
and/or Medicare benefits to the extent Releasor will have been entitled to these benefits in the
absence of this settlement agreement.

Claimant is of sound mind and body and fully capable of reading and understanding this
ADDENDUM. Claimant understands the consequences of Claimant's failure to comply with the
MSP provisions referenced in this ADDENDUM.

[SPACE INTENTIONALLY LEFT BLANK, SIGNATURE PAGE TO FOLLOW]
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County of Burlington, State of New Jersey, this )&; day of the month {! / J,‘(Dﬂl )QJ in the year 2012.
CLAIMANT'S NAME _ Deenme, LI\ Sory

“ /ﬂg&% L. Q)&/M'f*—-
§

STATEOF NEW JERSEY  §
COUNTY OF BURLINGTON §

Before me, the undersigned notary public in and for said state, on this day personally appeared

Doy bnee O\ Somy » known to me to be the person whose name is subscribed to the
forégoing instrument, who acknowledged to me that he/she executed the same for the purposes and
consideration therein expressed.

Given under my hand and seal of office this the !@ day of the month /{ Mﬁ{-l p,'u

. oY
in the year ‘Ut

/) L
M L V=
NOTARY PUBLIC/[ [/ \

IN AND FOR THE STATRQEy 15 HiGGINBOTHAM

NOTARY PUBLIC OF NEW JERSEY
My Gommission Expires Oct. 1, 2017

My Commission Expires:
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RELEASE

THIS RELEASE, dated September 26, 2012, is given
BY the Releasor(s) Dyane Wilson, referred to as 1",

TO the Releasee(s) Robert T, Winzinger, Inc., Gallagher Bassett Services and Old Republic Construction Program
Group, referred to as "You”,

If more than one person signs this Release, "I" shall mean each person who signs this Release.

1. Release. I release and give up any and all claims and rights which I may have against you. This releases all elaims,
including those of which I am not aware and those not mentioned in this Release. This Release applies to claims resulting
from anything which has happened up to now. I specifically release the following ¢laims:

For any and all claims as a result of an accident which occurred on or about September 2, 2009 which were
or could have been alleged in an action entitled Dyane C, Wilson vs. Township of Riverside, ¢t al. of Docket
No. BUR-L-1246-11 instituted in the Burlington County Superior Court, 49 Rancocas Road, First Floor,
Mount Holly, NJ 08060. This payment is made in settlement of a disputed claim to save further costs of
litigation and it is not nor shall it be construed as an admisslon of liability as to any of the nllegations made
in the complaint, or any amendments thereto.

2, Pavment. I have been paid a total of $3,750.00, in full payment for making this Release, I agree that I will not seek
anything further including any other payment from you.

3. Who is Bound. Iam bound by this Release. Anyone who succeeds 10 my rights and responsibilities, such as my heirs
or the executor of my estate, is also bound. This Release is made for your benefit and all who succeed to your rights and
responsibilities, such as your heirs or the executer of your estate.

4. Medicare Information

Pursuant to Section 111 of the Medicare, Medicaid and SCHIP Extension Act 0£ 2007, The Center for Medicare and Medicaid
Services must be provided the releasor’s full address, Social Security Number, date of birth, gender, and if available, their
Medicare Health Insurance Claim Number (HICN). Provision of this information is a condition of this setlement. Spaces
are provided at the end of this Release for compliance,

5. Liens - Indemnity and Hold Harmless
It is expressly understood and agreed, Claimant and his counsel further covenant and agree that any and all Medicare, Social
Security, hospital, medical insurance coverage subrogation claims and/or any and all other type of liens or interest that is

and/or could be claimed by any person and/or entity, will be fully paid, satisfied and released from the settlement procecds
paid herein, in trust, unless and until such time as said liens and/or claims have been fully paid, satisfied or released,

In this regard, Claimant and his counsel agree 10 indemnify and hold harmless the Released Parties, their insurance carriers,
their attomeys and all others in privity with them, from any claim by, through and/or under Claimant including, but not
limited to, any direct claim by Medicare and/or Social Security for reimbursement of any funds paid by them relating to the
injuries and claims arising from the accident in question.

6. Medicare Set Aside

It is further expressly understood and agreed, to the extent applicable, Claimant and his counsel covenant that as to Claimant,
they will set aside funds necessary in any approved Medicare Set Aside Account, to pay for any anticipated future medical
and/or health care needs of Claimant, for any injury and/or condition that requires treatment that arises {rom the injuries
refated and/or caused by the accident in question. In the alternative, Claimant shall, in concert and consultation with his
counsel, aver and covenant that they do not presently anticipate that Claimant will require medical and/or health care treatment
for the injuries and/or conditions related and/or arising from the accident in question. Further, should funds not be placed
in an approved Medicare Set Aside Account for Claimant, and care and treatment for injuries and/or conditions reasonable
related to the accident is subsequently sought, then Claimant covenant and represents to the Released Parties, their insurance
carriers, their attorey and others in privity with them, that Claimant will not submit nor seek payment for said medijeal care
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from Medicare and/or any other government funded program. This covenant and representation shall be included as part of
the indemnification obligations of Claimant stated herein,

It is understood and agreed that the information provided below will be provided to The Centers for Medicare and Medicaid
Services pursuant to The Medicare, Medicaid and SCHIP Extension Act of 2007.

Full Name as it appears on your Social Security Number
Social Security Card
H0. 2. gl Dywne Wil fon
Address Date of Birth

(22 Delawas Ave. 12-loy [1a49

Rwegicle, N7 050775

Medicare Health Insurance Claim Number

N /4

7. Signatures. [understand and agree 10 the terms of this Release. If this Release is made by a corporation, its proper
corporate officers sign and its corporate seal is affixed,

Wimessed or Artested by:

C:k:r; . Clonne Dyayd Wilson
STATE OF NEW JERSEY, COUNTY,0F fhyp i}t/ §S.:
I CERTIFY thaton M) {or~ / 2012,

Dyane Wilson personally came before me and acknowledged under oath, to my satisfaction, that this person {or if
more than one, each person):

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

(b) signed, scaled and delivered this document as his or her act and deed.
Prepdred by:
M oof,/ibowi!z. Conn Oleske, PA

Il
/ / Wi X ,
‘ -!{‘r‘::;]. ; ][ ‘

Christopher G. Meikle, Esq. AT 1

MARY-JO HIGGINBOTY
NOTARY PUBLIC oF NEW JERQg
My Commission Explres Qgt, 1, 2017
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Scttlement Agrecment and Release

This Settlement Agreement and Release (the “Settlement Agreement”) is made and entered into
this 3¢ day of Ocrolee , 2014, by and between:

“Plaintiff” Linda Yakouboff

“Defendant/Insures” Township of Riverside and Burlington County Joint Insurance
Fund.

Recitals

A. Plaintiff filed a complaint against Township of Riverside (“Defendant”) and various other
entities in the Superior Court, County of Burlington, State of New Jersey, Docket No.
BUR-L-3309-12 (the “Complaint™), which Complaint arose out of certain alleged
negligent acts or omissions by Defendant. In the Complaint, Plaintiff sought to recover
monetary damages as a result of that certain occurrence on or about August 22, 2011, in
Riverside, New Jersey, which resulted in physical injuries and personal injuries to
Plaintiff Linda Yakouboff.

B. Insurer is the liability insurer of Defendant, and as such, would be obligated to pay any
claim made or judgment obtained against Defendant which is covered by its policy with
Defendant.

C. The parties desire to enter into this Settlement Agreement in order to provide for certain
payments in full settlement and discharge of all claims which are, or might have been, the
subject matter of the Complaint, upon the terms and conditions set forth below.

Agreement
The parties agree as follows:
1.0 Release and Discharge

1.1 In consideration of the payments set forth in Section 2, hereby completely
releases and forever discharges Defendant and Insurer from any and all past
present or future claims, demands, obligations, actions, causes of action, wrongful
death claims, rights, damages, costs, losses of services, expenses anc
compensation of any nature whatsoever, whether based on a tort, contract or other
theory of recovery, which the Plaintiff now has, or which may hereafter accrue or
otherwise be acquired, on account of, or may in any way grow out of, or which
are the subject of the Complaint (and all related pleadings) including, without
limitation, any and all known or unknown claims for bodily and personal injuries
to Plaintiff, or any future wrongful death claim of Plaintiff’s representatives or
heirs. which has resulted or may result from the alleged acts or omissions of the
Defendant.
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AND PARTICULARLY for any and all claim or claims for monies or
damages arising from personal injuries, medical and hospital expenses, lost
income, and derivative claims or any other rights Plaintiff now has or may
hereafter have by reason of or arising from an accident which occurred on or
abount August 22, 2011, which accident and all claims were the subject of a civil
action in the Superior Court of New Jersey, Law Division, Burlington County,
Docket No. BUR-L-3309-12, which action has been or will be dismissed with
prejudice.

This release and discharge shall also apply to Defendant’s and Insurer’s past,
present and future officers, directors, stockholders, attorneys, attorneys-in-fact,
agents, servants, representatives, employees, subsidiaries, affiliates, member
companies, partners, predecessors and successors in interest, and assigns and all
other persons, firms or corporations with whom any of the former have been, are
now, or may hereafter be affiliated.

This release, on the part of the Plaintiff, shall be a fully binding and complete
settlement among the Plaintiff, the Defendant and the Insurer, Defendant's and
Insurer’s past, present and future officers, directors, stoclkholders, attorneys,
attorneys-in-faci, .agents, servants, representatives, employees, subsidiaries,
affiliates, member companies, partners, predecessors and successors in interest,
and assigns and all other persons, firms or corporations with whom any of the
former have been, are now, or may hereafier be affiliated and their heirs, assigns
and successors.

The Plaintiff acknowledges and agrees that the release and discharge set forth
above is a general release. Plaintiff cxpressly waives and assumes the risk of any
and all claims for damages which exist as of this date, but of which do not know
or suspect to exist, whether through ignorance, oversight, error, negligence or
otherwise, and which, if known, would material affect Plaintiff’s decision to enter
into this Settlement Agreement. The Plaintiff further agrees that Plaintiff has
accepted payment of the sums specified herein as a complete settlement and
compromise of matters involving disputed issues of law and fact. Plaintff
assumes the risk that the facts or law may be other than Plaintiff believes. It is
understood and agreed to by the parties that this settlement is a compromise of a
doubtful and disputed claim, and payments are not to be construed as an
admission of liability on the part of the Defendant, by whom liability is expressly
denied.

As part of her consideration, thc Plaintiff hereby expressly warrants and
represents that:

1.5.1 She is legally competent 1o execute the Settlement Agreement and
Release;
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1.5.2  She has not assigned, pledged, or otherwise in any manner whatsoever
sold or transferred either by instrument, in writing or otherwise, any right,
title or claim that is extinguished or released herein;

1.5.3 To the best of Plaintiff’s knowledge, information and belief, no person or
entity other than the Plaintiff has any claim upon, lien upon, subrogation
interest or other interest in the consideration passing from Plaintiff to
Defendant as described herein. Should any person assert a claim upon,
lien upon, subrogation interest in, or other interest in the said
consideration, the Plaintiff agrees to:

1.5.3.1 Satisfy all such claims, liens subrogation interest, or other interests
from said consideration, including any claim for attorney’s fees or
expenses of litigation;

1.5.3.2 Indemnify and hold harmless Defendants for and from any monies
paid to such third parties in satisfaction of such claims, liens,
subrogation interests or other. interests, inciuding but not limited to,
double damages which may be required to be paid by the
Defendants; and

1.5.3.3 Reimburse the Defendants for all attorneys'® fees and expense of
litigation incurred in defense of such claims, liens, subrogation
interests or other interests.

This settlement is based upon a good faith determination of the parties to resolve a
disputed claim. The parties have not shifted responsibility of medical treatment to
Medicare in contravention of 42 U.S.C.A. §'1395y(b). The parties resolved this
matter in compliance with both state and federal law. The parties made every
effort to adequately protect Medicare’s interest and incorporate such into the
settlement terms.

Linda Yakouboff is a Medicare beneficiary. Accordingly, the details of this
settlement - including the identities of the Plaintiff and her attorney, certain
personal information about Plaintiff, the amount of the settlement, the date of the
settlement, and the injuries alleged ~ may be reported to the Centers for Medicare
& Medicaid Services (CMS), as well as certain agent(s) necessary to facilitate
reporting to CMS, pursuant to the responsible reporting entity’s duty to cormply
with Section 111 of the Medicare, Medicaid & SCHIP Extension Act
(*“MWSEA™) of 2007 (Section 111).

Plaintiff acknowledges her duty to cooperate with Defendants in order to allow
the Responsible Reporting Entity(ies) to fulfill the oblication to comply with
Section 111. Plaintiff (or Plainiiff’s attorney) agrees 1o provide Defendants with
any and all information necessary for Defendants to comply with Section 111 of
MMSEA.
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Plaintiff represents and warrants that all bills, costs or liens resulting from or
arising out of Plaintiff’s alleged injuries, claims or lawsuit are Plaintiff’s
responsibility to pay. Plaintiff agrees to assume responsibility for satisfaction of
any and all rights to payment, claims or liens of any kind, that arise from or are
related to payments made or services provided to Plaintiff or on Plaintiff’s behal{.
Plaintiff agrees to assume responsibility for all expenses, costs or fees incurred by
Plaintiff related to Plaintiff’s alleged injuries, claims or lawsnit including without
limitation, all Medicare conditional payments, subrogation claims, liens, or other
rights to payment, relating 1o medical treatment or lost wages that have been or
may be asserted by any healthcare provider, insurer, governmental entity,
employer or other person or entity. Further, Plaintiff and Plaintiff’s attorney will
indemnify, defend and hold Defendants harmless from any and all damages,
claims and rights to payment, including any attorneys’ fees, brought by any
person, entity or governmental agency to recover any of these amounts.

Plaintiff agrees to timely provide Defendants with a copy of all letters or other
written correspondence from Plaintiff or Plaintiff’s counsel notifying the Centers
for Medicare and Medicaid Services (CMS) or any other governmental entity that
Plaintiffl claims or lawsuit has settled. Plaintiff’ and Plaintiff’s counsel further
agree to provide Defendants’ counsel with the following:

1.10.1 All copies or correspondence from and to CMS or the Medicare
Secondary Payer Recovery Contractor (“MSPRC™) relating to conditional
payments made by Medicare associated with Plaintiff’s injuries and/or
treatment. Once this settlement is finalized and the release signed by
Plaimtiff or Plaintif's counsel, Plaintiff’s counsel will deliver 1o
Defendants’ counsel a Final Demand letter (FD) issued by CMS/MSPRC
regarding satisfaction of all conditional payments within 5 days of the FD
being received by Plaintiff or Plaintiff’s attorney.

1.10.2 Plaintiff's counsel specifically warrants and represents that he will
withhold the settlement funds in an escrow account or client trust account
without distributing to Plaintiff or any other person or entity until CMS or
other governmental entity lien, including Medicare conditional payments,
until all such liens, conditional payments, final demand as indicated by
Medicare have been satisfied, if any, arising from or related to the matters
forming Lhe basis of Plaintiff’s claims have been satisfied or waived.
Furthermore, Plaintiff's counsel agrees to provide proof of such
satisfaction of the final demand to Defendant’s counsel.

As to future medical payments, Plaintiff and Plaintiff’s counsel agree that it is
Plaintiff’s sole and continuing responsibility to maintain an accounting of all
medical expenses relating to this claim or lawsuit, and sufficiently set aside and
administer such funds for future medical expenses to protect Medicare’s interests
against future payments for medical expenses relating to this claim or lawsuit. All
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future medical care and costs are the sole responsibility of Plaintiff, have been
factored into the settlement amount and are to be paid out of the proceeds of this
settlement.

If the amounts Plaintiff and Plaintiff's counsel withhold and set aside for
salisfying CMS or other governmental entity liens, including Medicare
conditional payments and future medical expenses, prove to be insufficient to
finally and completely satrsifv all Medicare conditional payments and future
medical expenses related to the claims or lawsnit, Plaintiff agrees to indemnify,
defend and hold Defendant harmless from any and all damages, cluims and rights
to payment, including any attomeys’ fees.

While it is impossible to accurately predict the need for medical treatment, this
seltlement is based upon a good faith determination of the parties in order to
resolve a disputed claim. The parties have attempted to resolve this matter in
compliance with both state and federal law and it is believed that the settlement
terms adequately consider and protect Medicare's interest and do not reflect any
attempl to shift responsibility of-treatment to Medicare pursuant to 42 U.S.C.A. §
1395(b). The panies acknowledge and understand that any present or future
action or decision by CMS or Medicare on this settlement, or Plaintiff's eligibility
or entitiement to Medicare or Medicare payments, will not render this release void
or ineffective, or in any way affect the finality of this liability settlement.

As part of the conmsideration, the Plaintiff, for herself, her heirs, legal
represcntatives, administrators, executors and assignees, do hereby agree to
INDEMNIFY AND HOLD HARMLESS thc Defendants, their insurers,
attorncys, and all others persons and entities rcleased in this Settlement
Agreement and Release for and from any c¢an all claims, demands, actions, and
causes of action of whatever nature or character, including any claims asserted by
Medicare or Medicaid, wliether for compensation, contribution, indemnity,
punitive damages, attorney's fees and expenses of litigation, medical expenses,
funeral expenses or other damages, and whether asserted directly or by way of
crossclaim, third-party claim, or otherwise, that have been or may hereafter be
asserted directly or by way of crossclaim, third-party claim, or otherwise, that
have been or may hereafter be asserted against them by any person or entity,
arising out of, resulting from, or in any manner connected with the subject matter
of the claim and the Agreement. This agreement to indemmify and hold harmless
shall include, but it is not limited to, indemnification for ail atiorney's feecs and
expenses of litigation incurred in the course of defending any claims or actions
arising from such subject matter, as well as any judgments, verdicts or awards of
any kind or nature whatsoever.

Page 5 of 8



2.0 Payments

In consideration of the release set forth above, the Insurer on behalf of the Defendant
agrees to pay to the individual(s) named below (the “payec(s)”) the sums outlined in this
Section 2 below:

2.1 Payments due at the time of settlement as follows:

$21,600 payable to Linda Yakouboff and her attorney, Smith Magram,
Berenato Michaud & Colonna, P.C.

All sums set forth herein constitute damages on account of personal physical injuries or sickness,
within the meaning of Section 104(a)(2) of the Internal Revenue Code of 1986, as amended.

3.0 Delivery of Dismissal with Prejudice

Concurrently with the execution of this Settlement Agreement, counsel for the Plaintiff
shall deliver to counsel for the Defendant or counsel for the Insurer an executed Dismissal with
Prejudice of the Complaint. Plaintiff hereby authorizes counsel for the Defendant and/or counsel
for the Insurer to file a Dismissal with the Court and enter it as a matter of record.

4.0  Representation of Comprehension of Document

In entering into this Settlement Agreement, the Plaintiff represents that Plaintiff has
relied upon the advice of her attorneys who are the attomeys of her own choice, concerning the
legal and income tax consequences of this Settlement Agreement; that the terms of this
Settiement Agreement have been completely read and explained to Plaintiff by her attorney; and
the terms of this Settlement Agreement are fully understood and voluntarily accepted by
Plaintiff.

5.0  Warranty of Capacity to Execute Agreement

Plaintiff represents and warrants that no other person or entity has, or has had, any
interest in the claims, demands, obligations, or causes of action referred to in this Settlement
Agreement, except as otherwise set forth herein; that Plaintiff has the sole right and exclusive
authority to execute this Settlement Agreement and receive the sums specified in it; and that
Plaintiff has not sold, assigned, transferred, conveyed or otherwise disposed of any of the claims,
demands, obligations or causes of actions referred to in this Settlement Agreement.

6.0 Confidentiality

The parties agree that ncither they nor their attorneys nor representatives shall reveal to
anyone, except as provided herein or as may be mutvally agreed to in writing, any of the terms of
this Settlement Agreement or any of the amounts, numbers or terms and conditions of any sums
payable to Payee(s) hereunder.
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7.0  Governing Law

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

8.0  Additional Documents

All parties agree to cooperate fully and execute any and all supplementary documents and
to take all actions which may be necessary or appropriate to give full force and effcct to the basic
terms and intent of this Seltlement Agreement.
9.0 Entire Agreement and Successors in Interest

This Settlement Agreement contains the entire agreement between the Plaintiff and the
Defendant/lnsurer with regard to.the matters set forth in it and shall be binding upon and inure to
the benefit of the executors, administrators, personal representatives, heirs, successors and
assigns of each.

10.0  BEffectiveness

This Settlement Agreement shall become effective immediately following the execution
by each of the parties.

Plaintiff

Date: mJ|3! W

1 CERTIFY that onQ [o‘.}’ )':/— , 2014, Linda Yakouboff personally came before me
and acknowledged under oath! td my satisfaction, that this person (or if more than one, each
person);

(a) is named in and personally signed this document; and
(b) signed, scaled a d7 aered this document as his or her act or deed

i |

- N /il
Notary PubficState-bfNell ipty-J0 HIGGINEOTHAM
My Commission Expires:  NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Qct. 1, 2017

Plaintiifs Attorney

By: e /0/3 it

Casoy (- Lorenna, S 59,

Date:
Defense Counsel: On behalf of all Insured and Defendant
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