FILED

DEC 01 2021

SUPERIOR COURT OF NEW FARMEVLE L HARZ

IN RE: PELVIC MESH/GYNECARE  LAW DIVISION: BERGEN COUNTY; 8.0,
LITIGATION CASE NO. 291

MASTER DOCKET NO.: BER-L-011575-14

CIVIL ACTION

ORDER REGARDING SETTLEMENT
CONFERENCES FOR CERTAIN CASES

THIS MATTER, having been brought before the Court by Defendants Ethicon, Inc. and
Johnson & Johnson, through their counsel Riker, Danzig, Scherer, Hyland & Perretti, LLP, and
Butler Snow LLP and for good cause shown,

day of D€ C@MW ,2021; ORDERED, as follows:

{

IT IS on this

1. Counsel for the plaintiffs identified on Exhibit A, who allege claims against Johnson
& Johnson and/or Ethicon Inc. (collectively “Ethicon™) and whose cases have not been resolved
or subject to an agreement in principle to resolve, are directed to meet and confer with Eutier
Snow LLP,! settlement counsel for Ethicon, on or before February 1, 2022, and to engage in
good faith discussions about the possibility of settlement.

2. By December 14, 2021, counsel for the plaintiffs identified on Exhibit A shall provide
to Butler Snow LLP (a) all medical records in their possession, custody or control relating to
plaintiffs’ implant with an Ethicon pelvic mesh device and all treatment related thereto
(incluciing revision and explant records) to be sent to NJPFS@butlersnow.com,

dgantert@riker.com, cle{@riker.com and thenry@riker.com, (b) a list of the implanting and

treating physicians, including addresses, for each plaintiff to NJPFS@butlersnow.com, and (c)

! Counsel at Butler Snow LLP whao may be contacted include Eric Hudson, Donna Brown Jacobs, and Mare
Treadway. Mrs. Jacobs may be reached at 662-513-8009 or donna,jacobs@butlersnow.com. Mr. Hudson may be
reached at 901-680-7309 or eric.hudson@butlersnow.com. Mr. Treadway may be reached at 601-985-4435 or
marcus.treadway@butlersnow.com,
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fully executed, but undated, medical authorizations in the form attached hereto as Exhibit B to be

sent to NJPFS@butlersnow.com and Fhenry@riker.com to permit the collection of remaining

records from the medical providers identified pursuant to subsection (b) of this paragraph.?

3. Attorneys Hudson and Jacobs are directed to provide a written report to the Court via
email on February 25, 2022, identifying which cases on Exhibit A have not been resolved or
dismissed.

4. In all cases that have not been resolved or dismissed as of February 25, 2022, the
Court will conduct settlement conferences via Zoom during the week of March 21, 2022.

5. The court will enter an Order by March 4, 2022, identifying the cases in which
Zoom settlement conferences will be conducted.

6. Any cases that do not settle via the Zoom conferences will be scheduled for in-
court conferences in Court Room 359 at the Bergen County Courthouse, 10 Main Street,
Hackensack, NJ 07601, during the week of April 4, 2022 (provided Covid-related concerns do
not preclude in-person conferences), and continuing from day to day thereafter. Parties should
come prepared for evening work.

7. The court will enter an Order by March 25, 2022, identifying the cases in which an
in-court settlement conference will be conducted.

8. Individual plaintiffs whose cases are scheduled for an in-court settlement conference
shall appear in person for the scttlement conference with counsel. Settlement counsel for

Ethicon and a representative from Ethicon shall also appear in person.

2 To the extent that any plaintiff identified on Exhibit A to this Order already provided updated PFS, all copies of
medical records in plaintiffs® possession and updated executed records release authorizations in full compliance with
CMO 74 entered on August 18, 2021, which required such documentation to be served by September 15, 2021, then
counsel for such plaintiff shall instead serve a Certification that updated PFS, copies of all medical records in
plaintiff’s possession AND fully executed but undated records releases in the forms attached hereto as Exhibit B
were previously served, including the date on which the updated information was served.
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9. Any party who fails to comply with this Order may be subject to substantial sanction,

including dismissal with prejudice.

Hon. Rachelle L. Harz, J.S.C.
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Civil Action No.

Plaintiff(s) Name

Plaintiff's Counsel of Record

BER-L.-006059-19

Flaherty, Mauresn & Edward

Azron M, Levine & Assocides; Stark & Stark

' BER-L-000352-20 Mays, Magdsena Aaon M. Levine & Asocides Stark & Stark
BER-L-008688-19 Rossell, g:f’;gfocadm & Aaron M. Levine & Assocides; Stark & Stk

BER-1-001409-20

" Snyder, Susen Maria

AaonM. Levine & Associgtes; Stak & Stak

BER-L-C08817-18

ngi_ngton, Liza Sue Gauldin

Aaron M. Levine & Assocides; Stark & Stark

BER-L-000768-21 Andrews, Teresa Baron & Budd
BER-L-000777-21 Bennett, Donna Baron & Budd
BER-L-000959-21 Boone, Sylvia Baron & Budd
BER-L-000960-21 Case, Ethel Baron & Budd
BER-L-000981-21 Currie, Jerilynn Baron & Budd
BER-L-000778-21 Downing, Gaea Baron & Budd
BER-L-000779-21 Flynn, Pamela Baron & Budd
BER-L-000769-21 Gardner, Susan Mae Barcn & Budd
BER-L-000770-21 Ges, Shari Baron & Budd
BER-L-000771-21 Givens, Linda Baron & Budd
BER-L-000772-21 Gobet, Mary ‘Baron & Budd
BER-L-001047-21 Harper, Robin Baron & Budd
BER-L-000773-21 Hiliman, Kathering Baron & Budd
BER-L-003935-20 Lailg Rebﬁs& LesieT. Baron & Budd
BER-L-000774-21 Lara, Severa Baron & Budd
BER-L-000775-21 Lea Roxanne Baron & Budd
BER-L-000776-21 Levy, Padla Baron & Budd
BER-L-000780-21 Michadl, Leslee Baron & Budd
BER-L-000781-21 Pamer, Birgit Moller Baron & Budd
BER-L-000782-21 Paris, Francesca Baron & Budd
BER-L-000826-21 Packel, Rose Baron & Budd
BER-L-000073-21 " Rodriguez, Velma Baron & Budd
BER-L-000784-21 Shiflett, Mary Baron & Budd
BER-L-001050-21 ‘Swanson, Paricia Baron & Budd
BER-L-000785-21 © Torres, Jlia Baron & Budd
BER-L-001048-21 Vaughan, Joy Baron & Budd
BER-1.-000984-21 Wilson, Majorie Baron & Budd
BER-L-010458-14 Jones, Myrna Bern Ripka
BER-L-015394-14 Adams, Paricia Blau Leonard Law Group

BER-L-015307-14

English, Kathy & Robert

Blau Leonard Law Group

BER-L-015395-14

Suire, Brenda & Stanley

Blau L eonard Law Group

BER-L-002150-21

Bacon, Kay

Fears Nachawdti: Zinns Law

BER-L-004821-21

Begay, Jennifer Lynn

~ Fears Nachawati; Zinns Law

BER-1-002151-21

Brosnahan, Phyltis M. & John

Fears Nachawati; Zinns Law

BER-_-002152-21

Cavazos, Viola

Fears Nachawati; Zinns Law

BER-L-002512-21

Cothran, Petricia

Fears Nechawali; Zinns Law

BER-L-002158-21

Craddock, Lesiey & Jf

Fears Nachawati; Zinns Lav
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Civil Action No. Plaintiff(s) Name Plaintiff's Counsel of Record
BER-L-005824-21 ~ Dia, Berta Fears Nachawali; Zinns Law
BER-L-004267-21 DuBois S‘Sa;\ Marie 8 John Fears Nachawati; Zinns Law
BER-L-002153-21 Faley, Judy F. Fears Nachawati; Zinns Law
BER-L-001732-21 Grez, Maude Fears Nachawai; Zinns Law
BER-L-002154-21 Labor, D‘;;igram& Fears Nachawati; Zinns Law

BER-L-002157-21

Nyhus, Joyce Rosanne & Neil

Fears Nachawei; Zinns Law

. BER-L.-002158-21

Parfin, Melissa Ann & Randy

Fears Nechawdi; Zinns Law

BER-L-(06432-21

Ramirez, Sylvia & Virgitio

Fears Nachawai; Zinns Law

BER-L-002160-21

Soto, Bertha

Fears Nachawalti; Zinns Law

BER-L-006435-21

| Swest, Theresa A, & Ryanl.

Feers Nachawdi: Zinns Law

BER-L-002162-21

Taylor, Gall

Fears Nachawali; Zinns Law

BER-L-002163-21

Tolley, Jean & James

Fears Nachawati; Zinns Law

BER-L-002164-21

Venegas, HermilaDdia

Fears Nachawdi; ZinnsLaw

BER-L-008064-20

Kdly, Aida & Wayre

Flint Law Firm; Javerbaum Wurgat Hicks

BER-L-008073-20

O'Neill, Margaret & Palrick

Flint Law Firm; Javerbaum Wurgat Hicks

BER-L-008062-20

Pdican, Cathy

Flint Law Firm, Javerbaum Wiirgalt Hicks

BER-L-008065-20

" Pinto, Lynne & Joseph

Flint Law Firmn; Javerbaum Wurgaft Hicks

BER-L-008069-20

Riceuiti, Dolores

Flint Law Firtn; Javerbaum Wurgalt Hicks

BER-L.-008070-20

" Shaw-Pope, Donna & Gary l

Flint Law Fitm; Javerbaum Whirgat Hicks

BER-L.-008071-20

Tereszczyn, Cynthia & Edward

Flint Law Firm; Javerbaum Wurgaft Hicks

BER-L-000283-21

Zobd, Terri

Fiint Law Firm;: Jeverbaum Worgaft Hicks

BER-L-016417-14

L.ord, lrene & James )

‘Gacovino Lake & Associates; Reyes Browne Reilley

BER-L-005261-15 Dameren, CynthiaM. Hutton & Hutton
'BER-1.-006858-15 Potter, Mickie D. Hutton & Hutton
BER-L-020322-14 Woodson, Tracy J Hutton & Hutton
BER-L-000241-21 Shah, indumati’ Javerbaum Wiirgaft Hicks
BER-1.-006541-20 Ayres; Celbiryn Johnson Law Group
BER-L-006690-20 Cassidy, Colleen Johnison Law Group.
BER-L-006244-20 Chestang, Karen Johnson Law Group
BER-L-006247-20 Courtea, Tonya Johnson Law Group
BER-L-006254-20 Doilens, Betty Johnson Law Group
BER-L-006177-20 Hat, Jeckie Johnson Law Group
BER-L-006187-20 Lormore, Sendra Joknson Law Group:
BER-L-006192-20 Matus, Melinda Johnson Law Group
BER-L-000382-21 Chetman, Cassandra Law Office of Sadzka Assocides
BER-L.-000005-21 Harrnish, Cheryl Law Office of Sadaka Assocides
BER-L-000006-21 Kelley, Maureen & Kenneth Law Office of Sadaka Associates
BER-L-000007-21 Milling, Rhonda & Rendy Law Office of SadakaAssociates
BER-L-000397-21 Novek, Elmaria Law Office of Sadeka Associales
BER-L-000397-21 Oliver, Connie Law Office of Sadska Associaes
BER-L-000398-21 Redden, Bobbie Law Offlce of Sadaka Assocides
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BER-L.-000399-21 Skiles, Lorrie Law Office of SadakaAssocides
BER-L-000008-21 Stermer, Janet & Eugene Law Office of Sadaka Associates

BER-L-008826-17 .

Thompson, Michdlle

" Law Offices of Jan Meyer & Assocides

BER-L-010515-14 Cox, Mary Law Offices of L.awrence S. Paikoff; Sseger Weiss
BER-L-005330-20 Appleby, Ethd Law Offices of Sadaka Assoddtes
BER-L-004765-20 Chapin, Lotise Law Offices of Sadaka Assocides
BER-L-001007-20 Chasteen, Chrissie & Jeff Law Offices of Sadska Assocides
BER-L-004743-20 Chusid, Sonia Law Offices of Sadaka Assocides
BER-L-004761-20 Cross, Hope & Kenny Law Offices of SadakaAssocides
BER-L-000689-21 " Debusi, Stacey & Michal Law Offices of Sadaka Assocides
BER-L-000681-21 Eastman, Pati Law Offices of Sadaka Assocides
BER-L-004760-20 Garces, Jennifer & Paricio L.aw Offices of Sadaka Assodiales
BER-L-008447-19 Gilkey, Kathleen = Law Offices of Sadska Assocides
BER-L-002973-20 Grisantl, Ermese Law Offices of Sadska Associates
BER-L-004160-20 Henderson, AlleWWood & Law Offices of SadakaAssodietes
BER-L-000690-21 Hill, Miranda & Jared Law Offices of Sadaka Associates
BER-1.-004156-20 Jordan, Audrey & Bruce Law Offices of Sadaka Associdtes
BER-L-005066-20 Lamping, Pamela Law Offices of SadakaAssccides
BER-L-000353-20 Lopez, Ernestina [aw Offices of SadakaAssociaes
BER-L-004759-20 Manzo, Maria & Mario Law Offices of SadekaAssocides
BERL-O04t6t20 | MoCAwey, Ran & Mark Law Offices of Sardcka Associetes
BER-L-000692-21 Miller, Rachel & Shaun "Law Offices of SadskaAssodiaes
BER-L-000673-21 Miotke, Mdinda Law Offices of SadskaAssociates
BER-L-004757-20 Nelson, Sheri & Rick Law Offices of Sadaka Assocides
BER-L-002874-20 Nerris, Julie "Law Offices of SadekaAssociates
BER-L-005331-20 Paperd, Tanya Law Offices of Sadaka Assocides
BER-L-004756-20 Parker, Morgan & Mitchel! Law Offices of Sadaka Associates
BER-L-000573-20 Pearrott, Nichole & Michae Law Offices of Sadaka Assocides
BER-L-004741-20 Regaado, Veronica & Ben Law Offfces of Sadaka Assucides
BER-L.-004758-20 Schreiner, Anra & Eddie Law Offices of Sadaka Associstes
BER-L-000672-21 Sk, Malene Law Offices of Sadaka Assocides
BER-L-000674-21 Tyler, Melissa Law Offices of SadakaAssociates
BER-L-012443-14 ~ Vickrey, Ava Law Offices of Sadaka Assocides
BER-L-004763-20 Wright, Wendy & William 1.aw Offices of Sadaka Assodales

BER-L-011764-14

Dorsay, Vickl & Carl

Law Offices of Sadaka Assocides, Wagstelf & Cartmell

BER-1.-011803-14

Clark, Marilyn & Rondd

Law Offices of Sadaka Assodides, Wexter Wallace

BER-L.-001062-19 Nevetsky, Cheryl Levin Simes

BER-L-005133-19 Troyer, Deborah R. Maggs & McDermott, LLC

BER-L-007785-19 Kiser, Hedl her ﬁda‘e & Marc.J, Bern & Pertners, LLP
~ BER-L-011834-14 Walters, Dorthea Milberg

BER-1.-009279-15

Percia, Irena D. & Stephen A,

“Miller & Gaudio, P.C.
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Plaintiff(s) Name

Plaintiff's Counsel of Record

BER-L-016082-14

Buff, Christy

Nagel Rice; The Polts Law Firm

BER-.-012836-14

Gibson, Anita & Norman

Nagel Rice The Potts Law Firm

BER-L-012542-14

Hayden, Mary & Raymond
Edward

Nagel Rice, The Potts Law Firm

BER-L-006604-21

BER-L-012953-14 Juergens, Lisa & Jeffery M. Negel Rice; The Potts Law Firm
BER-L-012672-14 Shelton, Peerl & Aubrey ‘Negel Rice; The Poits Law Firm
BER-L-016057-14 Spsin, Toni & ThomasE,, Il Nagel Rics; The Potts Law Firm
BER-L-016059-14 Thompson, Caherine Negel Rice; The Potts Law Firm
BER-L-016082-14 Y etter, Theresa Nagel Rice The Potts Law Firm
BER-L-007229-18 Bolduc, Nancy A. Napoli Shkolnik
BER-L-010428-14 Brito, Meria ~ Nepoli Shkolnik
BER-L-008018-18 Caserta, Liduvina Aparicio Napoli Shkalnik
BER-L-007240-18 Stanford, Georgetta Napoti Shkoinik
BER-L-007285-18 Howard, Audrey Napali Shkolnik
. BER-L-007228-18 Wolfe, Stdla _ Neboli Shkolnik
BER-L-004037-19 Flores, Sehara Pogust Braslow & Millrood
BER-L-004036-19 Suarez, Rosa Pogust Bradow & Millrood
BER-L-015908-14 Brimhall, Donna & Robert Pogus Brasiow & Millrood; Sheff Law Offices
BER-L-008165-16 ' Druker, Deborsh ‘Seegjer Welss
BER-L-004936-16 Lindiey, Mary & Gordon Seeger Weiss
Mesch, Angda & Johnn ;
BER-L-008612-16 Rong?guez y Sesger Weiss
BER-L-004487-21 Cresder, Wendy Stark & Stark
BER-L-006114-21 Lesieur, Ludlle Stark & Stark
BER-L-005411-21 Sedley, Jona Sterk & Stark
BER-L-001510-20 Wilcox, Taa Nichole & Billy Stark & Stark
BER-L-003220-19 Frands, Mary D, The D'Onofrio Firm
BER-L-007615-18 Hirkle, Annette Brinkley The D'Onofrio Firm
BER-L-008918-18 Young, Merry TheD'OnofrioFirm
BER-L-015900-14 Ingie, Barbara The D'Qrofrio Firm; The Law Offlces of A, Craig Eiland
BER-L-(14678-14 Tinker, Geneva “The D'Onofrio Firm; The Law Offices of A, Craig Eiland
BER-L-007064-18 Kwederls Dororny K. & The D'Onofrio Fim
BER-L-011836-14 Lawson, Tina& Les TheMiller Firm
BER-L-010484-14 Miller, Shar °”JH' & JamesF., The Milier Firm
BER-L-011756-14 ng'ﬁmﬁ Crz & “The Orlando Firm
BER-L-010973-14 James, Narcy J. The Simon L.aw Firm
BER-L-012634-14 Shoupes, Patricia Diane & The Simon Law Firm
] Clevaand
BER-L-001821-21 Bedty, Carolyn Joyce & James Zinns Law
BER-L.-001606-21 Crafton, Conglance ZinnsLaw
Gacig, Benilda Hisa Zinns Lav
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BER-L-001780-21 Grainger, Kimberly & Cherles ZinnsLaw
Rhodes

BER-L-001733-21 H*'d_'d’cahfﬁf Ann & ZirnsLaw
BER-L-001748-21 Jordan, TanyaAnita Zinns Law
BER-L.-001737-21 Kinney, Lillian & Gregory ' Zinns Law
BER-L-001822-21 ' Kreutz, May ZirmsLaw
BER-L-001848-21 Long, Sharon & Barry Zinns Law

_BER-L-001747-21 McClendon, Annette Zinns Law
BER-L-001823-21 Motyka, Marla Zinns Law
BER-L-005699-21 Munoz, GladysE. Alfaro ZinnsLaw
BER-L-001851-21 Owens, Patricia& Danny - Zinns Law
BER-L-001825-21 Remington, Beverly A. Zinns Law
BER-L-001734-21 Rodriguez, Susen Zinns Law
BER-L-001852-21 Ryan, Rebecca ZinnsLaw
BER-L-006436-21 Saazar, Monserrdo Zinns Law
BER-L-001735-21 Suart, Magie Zinns Law
BER-L-006465-21 Thormodson, Dalyne A, ZinnsL.aw
BER-L-008434-21 Tovar, May Zinns Law
BER-L-006603-21 Vargas, Nere Niza Zinns Law
BER-L-006433-21 Villanueva, Amber Murray Zinns Law
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AUTHORIZATION AND CONSENT
TO RELEASE RECORDS AND PROTECTED HEALTH INFORMATION
(Excluding psychotherapy notes)

Name of Individual:
Socid Security Number:
Date of Birth:

Provider Name:‘

TO: All physicians, hospitas, clinics and institutions, pharmacists and other healthcare
providers

The Veteran's Administration and all Veteran's Administration hospitals, dinics,
physidans and employees :

The Socia Security Administration
The Internal Revenue Service
Open Records, Administrative Specialist, Department of Workers' Clams

All employers or other persons, firms, corporations, schools and other educationd
i nstitutions

The undersi gned individual hereby authorizes each entity included in any of the above categories
to disdossand furnish to Butler Snow LLP, P. O. Box 6010, Ridgeland, M S 39158; Riker,
Danzg, Scherer, Hyland & Perretti LLP, Headquartars Plaza, One Spesdwell Avenue,
P.O. Box 1981, Morristown, New Jersey 07962-1981; McCarter & English, 100 Mulberry
Strest, Four Gateway Center, Newark, New Jersey 07102, TheMarker Group, Inc, 13105
Northwest Freaway, Suite 300, Houston, Tx. 77040; and Litigation Mariagement, Inc., 6000
Parkland Bivd., Mayfield Heights, OH 44124; and their authorized representatives, trueand
correct copies of al records, reports, files, docurments; correspondence, memoranda and all other
informiation refated to the physical and mental health of the undersigned individual, regardiess of
the form of such information, including, without limitation, all notes of physicians, nurses,
psychologists, courisslors, dentists and other persons who have provided or who are providing
hedth care to the undersigned individual, all radiology, pathology (including HIV test resullts,
genetic testing information, and alcohol and drug abuse treatment) and ather diagnostic test and
taboratory results, records and reports, @l prescription records, all siirgical procedure records ad
reports, all dentdl records, all histories and surmimaries, &l forms.and other information related to
admission of the undersigned to or discharge of theundersigned from adlinic, hospital or other
hedth care facility, al! suirgical procedure and other, consént formg, al bills, invoices, glam
forms, records anid other payment infermation, indluding payment by Medlica d/Medicare and
other public sssistance programs, insurance compariies and by other persons. Notwithstanding
the broad scope of the above disdlosure requiest, the undersigned does hot authorize the




disclosure of "psychotherapy notes" as such term is defined by the Health Insurance Portability
and Accountability Act, 45 CFR §164.501.

The undersigned also authorizes the disclosure of al! records, reports, files, documents,
correspondence, memoranda and dli-other information rel ated to empl oyment of the undersigned,
incluging attendance reports, performance reports; W-2 and W-4 forms, medical reports and/or
gny and al other records relating to my past and present empl oyment, and di educationd
recortis, including all courses taken, degress obtained, and attendance records,

Further, to the extent such records currently exist and are in the Provider's possession,
employment records, workers compensation records, disability records, socid security records,
and insurance records, including Medicare/Mexicaid and other public assistance clams
goplications, statements, eligibility materid, cldms or claim disputes, résolutions and payments,
medical records provided asevidenca of servicas provided, and any other documents or things
pertai hirig to services furnished under Title XV of the Social Security Act or other forms of
public assistance (fedérd, state, local, or other). Thislisting is not meant to be exclusive,

The above list of types of records and other information to be disclosed is intended to be
illustrative and not exhaustive. This authorization does not authorize ex parte communication
concarning same.

»  Thisauthorization provides for the disclosure of the above-named patient's protected hedth
information for purposssof the following litigation matter: . v, Johnson &
Johnson and Ethicon; Inc. The undersigned individud is hereby notified end acknowliedges (hat
any hedlth care provider or health plan disclosing the sbove requested information may not
condition tredment, payment, ehroliment or digibility for benefits on whether the iridividual
signs this authorization.

s Theundersigned individua is hereby notified and acknowledges that he or she may revoke this
authorization by providing written notice either to Butler Snow LLP, P. 0. Box 6010,
Ridgeland, MS39158; Riker, Danzig, Scherer, Hyland & Perretti LLP, Headguarters
Plaza, One Speedwell Avenue, P.O. Box 1981, Morristown, New Jersey 07962-1981;
McCarter & English, 100 Mulberry Strest, Four Gateway Cénter, Newark, New Jer sey
07102; TheMarker Group, Ine., 13105 Northwest Freeway, Suite 300, Houslon, Tx. 77040;
and Litigation Management, I nt., 6000 Parkland Bivd., Mayfield Heights, OH 44124 andlor
to one or more éntities listed in the sbove categories, except tothe extent that any such entity has
taken action in reliance on this authorization. ‘ _ -

» Theundersigned s hereby notified end acknowlédges he or shé isaware of the potential that
protected heaith information disclosed and furrished to the fecipienit pursuant to thi sauthorization

‘jssibjact to redisclosure by the recipient for the purposes of this litigation in amenner that will
not be protected by the Standards for the Privacy of individualy Identifiable Hesth Inforimation
containgd i the HIPAA regulations (45 CFR §§164.500-164.534).

» Theundersigned is hereby notified that he/sheisaware tha any end di protected health
informetion disclosed end furnished to Butier-Snow LLP; Riker, Danzig, Scherer, Hyland &

Perretti L1.P; McCarter & English; The Marker Grouip; and/or Litigation Management, Inc,,
pursuant 10 this authorization will be shered with any and dl co-defendantsin the matter of
v..Johnsen & Johnson and Ethicon, Inc, and s subject o re-
Gisdomure by the recipient far the purposes of this|itigation in 4 mennér thet will not be protected
by the Stanidards for the Privacy of [ndividually Identifisble Health Information contained inthe
HIPAA regulations (45 CFR §§164.500-164.534).
e [ understand tha information disdosed under this authorization could relate to, and | hereby
authorize the disclosure of, information regarding trestment and testing for drug or alcohol abuse,




Acquired Immunodeficiency. Syndrome (A1DS), Human Immunodeficiency Virus (HIV),
sexually transmitted diseases, Sickle Cell Anemia, Tuberculosis and Genetic testing and
counsding.

e | further understand that, pursuant to applicable state law, | may have aright to receive a copy of
this authorization as provided in 45 CFR 164.524.

« A photocopy of this aithorization shall be considered as effective and valid astheorigind, and
this authorization will yerfain in éffect unti) the later of: (i) the dete of setfierment or find
digpesitionof v. Johnson & Johnson and Ethicon, inc. or (if)
five {5) years after the dateof dgnatureof the undersigned below.

| havecarefully read and understand the above and do hereby expresely and voluntarily authorize
the disclosure of all of my above informationto Butler Snow LLP, P. Q. Box 6010, Ridgéland,
MS 39158; Riker, Danzig, Scherer, Hyland & Perretti LLP, Headquarters Plaza, One Speedwell
Avenue, P.O. Box 1981, Marristown, New Jersey 07962-1981; McCarter & English, 100
Mulberry Street, Four Gateway Cénter, Newark, New Jersey 07102, The Marker Group, ng,,
13105 Northwest Freeway, Suite 300, Houston, Tx, 77040; Litigation Management, inc., 6000
Parkiand Blvd,. Mayfield Heights, OH 44124; andror and thelr authorized representatives, by any
entities included in the categories |isted above.

Dae;

Signature of Individua of Individual's Representalive

Individud's Name and Address:

Printed Narme of Individual' s Representative (If applicable)

Reldtionship of Representalive to In'd'lviduéi (if applicable)

Description of Representative s authority to act for
Individua (If spplicable)

This authorization is designed to be in compliance with the Health Insurance Portability and
Accountability Act, and the regulations promultgated thereunder, 45 CFR Parts 160 and 164
(collectively, "HIPAA"). _




AUTHORIZATION AND CONSENT
TO RELEASE PSYCHOTHERAPY NOTES

Name of Individud:
Socia Security Number:
Daeof Birth:

Provider Nare;

TO: All physicians, hospitals, clinics and institutions, pharmacists and other healthcare
providers

The Veteran's Administration and al| Veteran's Administration hospitals, dlinics,
physicians and employess

The Social Security Administration
The Interna Revenue Service
Open Records, Administrative Specialist, Department of Workers' Claims

All employers or other persons, firms, corporations, schools and other educati ong
ingtitutions :

“The undersigned individual hereby athorizes gachentity included in any of the above categories
to furnish and disdlose to Butier Snow LLP, P. 0. Box 8010, Ridgeland, M8 39188; Riker,
Danzig, Scherer, Hyland & Perretti LL P, Headquarters Plaza, One Speedwell Avenue,
P.0. Box 1987, Morristown, New Jersey 07962-1981; McCarter & English, 100 Muiberry

Strest, Four Gateway Center, Newark, New Jersey 07102, The Marker Group, Inc,, 13105
Northwest Freeway, Suite 300, Houston, Tx. 77040; and Litigation Management, Inc,, 8000
Parkiand Blvd., Mayfield Heights, OH 44124; and their authorized representatives, with true
and correct copies of al "psychotherapy notes”, as such term is defined by the Health Insurance
Portability and Accountability Act, 45 CFR §184,501. Under HIPAA, the term " psychotherapy
notes" meaiis notes recorded (in any medium) by a heath care provider who isamental hedth
professional documenting or analyzing the conterits of conversation during a private counseling
sésgior) or a group, Joint or family counseling session and thet are separated from the rest of the
individual's record. This authori zation does not autherize ex parte communication concerning
same.

« Thisauthorization provides for the disclosure of the above-named patient’s protected hedth
information for purposes of the following litigation matter: V.
Johnson & Johnson and Ethicon, Inc. ‘

« Theundersigned individud is hereby notified and acknowledges thal any. health caree provider or
hesith plan disci osing the sbove requested information may riot conditian treafment, payment,
enrollment or digibility forberiefits on whether the individual signsthis authiorizalion.

« Theundersigned individua is heseby notified and acknowledgesthat heor she may revoke this
authorization by providing written notice to ither Butier Snaw LLP, P, O..Box 6010,
Ridgeland, M S 30158; Riker, Danzig, Scherer, Hyland & Perretti LLP, Headquarters
Plaza, Ohé Speedwell Avenue, P,O. Box 1981, Morristawn, New Jersey 07662-1581;

54301890.v1




McCarter & English, 100 Mulberry Street, Four Gateway Center, Newark, New Jersey
07102; TheMarker Group, inc., 13105 Northwiest Freeway, Suite 300, Houston, Tx. 77040;
and/or Litigation Management, Inc, 6000 Parkland Bivd., Mayfield Heights, OH 44124,
andfor to one or moreentities listed in the sbove categories, except to the extent that any such
entity has taken action in reliance on this authorization.

* Theundersigned is hereby notified and acknowledges that he or she Is aware of the potential thal
protected health information disclosed and furnished to the reciplent pursuent tothis authorization
is subject to re-disclosure by the recipient for the purposes of this litigation in a manner thet will

net be protected by the Standards for the Privacy of Individually (dentifisble Hedlth taformation
eontaned in the HIPAA regulations (45 CFR §§164.500-164.534).

» Theundersigned is hereby notified that hefshe s aware that any and &l protected health
informetion disclosed and furnished to Butler Snow LLP, Riker, Danzig, Scherer, Hyland &
Perretti LLP, The Marker Group and/or Litigation Management, Inc. pursuant fo this
authorization will be shared with any and &l co-defendantsin the matter of |

v. Johnson & Johnson and Ethicon, Inc. and is subject to re-disclosure by the-
reci pient for the purposes of thistitigationin afnenner that will not beprotected by the Standards
for the Privacy of Individudly |dentifiable Heath Information contained inthe HIPAA '
regulations (45 CFR §§164.500-164.534). _

» A photacopy of this authorization shall be considered as effective and vaid asthe origind, and this
authorization will remain In effect until the iater of; (i) the date of seftiement or final disposition of

v, Johnson & Johnson and Ethicon, tnc. or (ii) five (5) yearsafter the
date of signature of the undersigned bdow.,

| havecarefully read and Understand the ebove and do hereby expressly and voluntarily authorize the

disclosure of dll of fny. sbove information to Butler Snow LLP, P. O. Box 6010, Ridgeland, MS 39158;

Riker, Darzig, Scherer, Hyland & Perretti LLP, Heedquariers Plaza, One Speedwel Avenue, P.O. Box

1981, Morristowry, New Jerssy 07962-1881; McCarter & English, 100 Mulberry Street, Four Gdavay

Center, Newark, New Jérsey 67102; The Marker Group, Inc;, 13105 Northwest Freeway, Suite 300,

~ Houston, Tx. 77040; and Litigation Management, inc., 6000 Parklend Bivd., Mayfield Helghts, OH
44124 and their authorized representatives, by any eritities included in the categories listed-above,

Date:

Signature of Individual or Individual’s Representative

Individua's Name and Address:

Printed Name of Individud' s Representative (If applicable)

Relaionship of Representative to Individual (If applicable)

Description of Reprwnt'ative’ s authority to act for
Individual {If applicable)

This authorization is designed to be in compliance with the Hedth Insurance Portability and
Accountability Act, and the regulations promulgated thereunder, 45 CFR Parts 160 and 164
(coliectively, "HIPAA").




QM8 No, 1545-F165

. 3821 Tax Information Authorization Qe o s
» Go to www.irs.gov/FormB827T tor instructions and the Jatest information. . {Recaved by
{Hev. February 2020} » Don't sign this form unless all applicable lines have been completed. Maire
Department of the Treasury » Dor't use Form 8821 to request copies of your tax returns m”’
Internal Revenue Sarvice or to authorize someone {o represant you. N oxtn e

1 Taxpayer information. Takpayer must sign and date this form on line 7.

Taxpayer name and address Taxpayer identification number{s)

Daytime telephohe number] Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form. Check here if a list of additionat
appointees [s-attached > [

Name and address . “TCAF No. . . S .._.;.;.."—A..-.

PTIN

Telephone No. |

Fax No. ..

Check if new: Address ] Tel-éf;ﬁgﬁé No. [] “FaxNo. L]

3 Tax Information. Appointes is authorized to inspect and/or receive confidential tax information for the type of tax, forms,
periods, and specific matters you fist below. See the line 3 Instructions.

[] By checking hers, | authorize access to my IRS records via an Intermediate Service Provider.

(a) ib) {c) (d}
. Type of Tax Information (income, Tax Formn Number Year(s) or Perlod(s) Spacific Tax Matters
.Emf:loymenh Payrofl, Excise, Estate, Gift, (1040, 841, 720, etc)
Civil Panalty, Sec. 4980H Payments, aie) _

4 Speclific use not recorded on Centralized Authotization File (GAF). If the tax informetion. autharization is for a specific
use not rétorded on CAF, check this box, Ses the instructions. If you check this box, skipiliries 5 and 6 A

5 Disclosure of tax information (you must check a box an line 5a or 5b unless the box on ling 4 is checked):
alf you want coples of tax information, notices, and other written communications sent to the appointee on an ongoing

basls, checkthisbox . . . . « . .« .« . o o 0 e o e e e e e T
Note: Appalntees will no longer recelve forms, publications, and other related materials with the notices.
b if you don't want any copies of notices or communications sent to your appointee, checkthisbox . . . + . . . .. P

6 Retention/revocation of priar tax Information authorizations. If the line 4 box Is checked, skip this fine. If the line 4 box
isn’t checked, the IRS will automatically revoke all prior Tax Information Authorizations on file unless you check the line 8
box and attach a copy of the Tax Information Authorization(s) that you wanttoretain - . . . . . . , + + « « >

To revoke a prior tax information autharization{s) without submitting a new autharization, see the line 6 Instructions.

7 Signature of taxpayer. if signed by a corporate officer, partner, guardian, p_a’rtnsrship_ reprgsentgfiVQ for desfgnated
individual, If applicabte}, exacutor, recelver, administratar, trustee, or party other than the taxpayer, { certify that | have the
legal authority to execute this form with respect to the tax matters and tax pericds shown on line 3 above,
> IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

" » DON'T SIGN THIS FORM IF IT {S BLANK OR INCOMPLETE.

‘Slgnature Date

Print Name Tille {if appticable)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11598P " Form 8821 (Rev. 2-2020)




o 3906 Request for Copy of Tax Return

(March 2018) » Do not sign this form unless all applicable lines have been campleted. OMB No. 1545-0429
» Request may be rejected if the form is incomplete or illegible.

Deparimant of the Trsasury » For more information about Form 4508, visit www.irs.gov/farm4506.

Imtemal Revenus Service

Ti You may be able to gel your a2 tetlir or refurn Tnformation: from ather sources; If yau had your tax returns complated by & paid preparer, ey
shpuld be able-te provide you-a copy. of the returtl: The IHS can provids a Tax Return Transcript for many returns free of charge. The: transerpt
provides most:of the line:enirles from the-original tax.retum and usually-dontains thesinformation thal-a third pary (sueh as'a morfaage company)
redulrs. See Form 4506.T, Reguest for Transeript of Tax Retun, or you can quickly request ranscripts by using our automated seif-help sarvice,
toals. Pleass vish us at IRS.gev and cligk-on “Get & Tax Transaript..." of call 1-800-906-9948.

1a Name shown on tax return. if a joint return, enter the name shown firat. b First social security number on tax retur,
individual taxpayer identification number, or
employer igentifloation number (see instriclions)

Za T & jint return, entar spoLSe's namme shown on fax retur, Zh Setond social security number or individual
P P ol
taxpayer identitication number if joint tax returm

3 Cument name, address (including apt,, room, or suite na., city, state, and ZIP code {sge instructions)

4 Provious address shown on the last return filed if different fram line 3 (see instructions)

B If the Tax return s to be mailed to a third party {such as a mortgage company), enter the third parly’s name, address, and telephone number.

The Marker Grouy, In¢. 13105 North west Freeway, Suite'300, Houston, Tx. 77040 _

Gattlon: If the tax refuin isbielng malled to 2 third perty, ensure thal you have fillad In fines & ard 7 bafars §igning, Sign-and:date the form once you
‘have filéd [n theselings. Gomipleting ihese steps Hielps 16 pratect your privacy, Once'the IRS disclosas your tax:tetim o the third party lsted on line
5, the IRG has no controt over what thethird party does with the infarmation; If-you-wouid Hke to finiit the'third pady's authority te:disclose your return
information, yeu can specify this limitation in yeur wiitlen agreement with the third party.

Litigation Marageimesit, Inc 6000 Parkland Bivd., Maifield Heigits, Ohig: 44,1’24.6{588} 803-8706 andior

8 Tax return requested. Form 1040, 1120, 841, etc. and ali attachmenis as originally submitted 1o the IRS, including Form(s) W-2,
schedules, or amended returns. Copies of Forms 1040, 10404, and 1040EZ are generally available for 7 years from flling before they are
destroyed by law. Other returns may be available for a langer period of time, Enter only one return number, If you need more than one
type of retum, you must complete another Form 4508, »
Note: If the coples must be certified for court or administrative proceedings, checkhere ., . . . . . s - o & e e s e s [j

7  Year or period requested. Enter the ending date of the year or period, using the mm/ddfyyyy format, if you are requesting more than
eight years or periods, you must atiach another Form 4508,

8 Fee. Thereis a $50 fee for each return requested, Full payment must be included with your request or it will
be rejected, Make your check or money order payable to “iinited States Treasury." Enter your SSN, ITIN,
or EIN and “Form 4506 request” on your check or money order.

a Costforeachrelurl . . . .« « « o e e e e e e e e e e e $ 50.00
b Number of retums requested cn line 7 . S
¢ Total cost. Mulliply line 8abylinedb . . . + . . + 4 . . . e e e e 3

9 W we cannot find the tax return, we will refund the fee. if the refund should go to ihe. third party listed on line 5, check here . . . . . ]

Caution; Do not slgn this form urnless all applicable lines have been completed. o

Signature of taxpayer(s), [ gecfare that | am sither the taxpaysr whose name is shown on ine 1a or 2a, or a person:authosized to obtain the tax return
requested. If the request applles to a joint retum, at least one spouse must sign. If signed by 4 corporate officer, 1 percent or more shareholder, pariner,
managing member, guardian, tax matters partner, executar, receiver, administrator, trustee, ar party other than the taxpayer, | certify that | have the authority to
execute Form 4508 an behalf of the taxpayer. Note; This form must be received by IRS within 120 days of the signature date.

[ Signatory attests that he/she has read the attestation clause and upon so reading

deciares that he/she has the authority to sign the Form 4506. See instructions. 5’2%';922”’““" of taxpayer on line
Sign } Signature (ses Instruciions) Date
Here

) Thla {f line 1a above 5 a Corporation, panAership, estate, of TSt

l

". Spouse's signature o Date
For Privacy Act and Paperwark Reduction Act Notice, see page 2. Cat. No, 41721E Form 4506 Rev. 3-2019)




Form 4506 (Rev, 3-2019}

Page 2

Segtion references are to the Internal Revenue Code
uniless otherwise noted.

Future Developments

For the latest information about Farm 4506 and its
instruciions; go to www.irs gavifrmd506.
Information about any recdnt davelopmerils affecting
Form 4506, Form 4506-T and Form 45067-EZ will be
posted on that page,

General Instructions

Caution: Do not sign this form unieas &l applicable
lines have been completed, .

Purpgse oftorm: Lsa Form 4506 10 rdquest & copy
of yaur ax e, You gan #iso-desighaty (on line 5)
a third party to receive the tax return, ~ * ~

How fong will it take? i may take up to 75
calendar days for us to process your request.

Tip. Use Farm 4506-T, Réquest for Transcript of Tax
Relurn, to request tax réturn transcripts, fax-adaunt
information, W-2 informatior, 1098 Information,
varification of nonfiling, and records of account.

Automtated transcript request. You can quickly
request iranscripts by using aur automaled self-halp
service todls, Plaage visit us at IAS.gov and click on
“Get a Tax Transcript...” or calt 1-800-808-9946.

Where to tile. Attach payment and mail Form 4506
1o the address baiow for the state you ived In, of the

Chart for all other retums

1f you lived in
or your business
was in:

Mail to:

Alabarma, Alaska,
Arizona, Arkansas,
California, Calorado,
Connecticut, Delawara,
Distrlct of Columbia,
Flarida, Georgia, Hawaii,
Idaho, tllinois, Indiana,
lowa, Kansas, Kertucky,
Louislana, Maine,
Maryland,
Massachusetts,
Michigan, Minnesota,
Misslssippi,

Missour, Montana,
Nebraska, Nevada, New
Hampshire, New Jersey,
New Mexico, New York,
North Carolina,

Norih Dakota, Chia,
OCklahoma, Oregen,
Pannsylvania, Rhode
Island, South Carolina,
South Dakata,
Tennesses, Texas, Utah,

Internal Revenue Service
RANS Team

P.0. Box 9941

Mail Stop 6734

Ogden, UT 84408

state-youf busitess was in, whern that return was
filed, There &re two- address charts: one Jor
ingividual retims (Form 1040 series) and one for all

other retums,

I you are recuesting a retum for more than one
year of pariod and the chert belgw shiqws two
ditferent addresses, send your raquest io the
address based on the address of your most recent

retum,

Chart for individual returns

{Form 1040 series)

if you filed an
individual retum
and lived in:

Mail to:

Alabama, Kentucky,
Louistana, Mississippl,
Tennesses, Texas, a
foreign country, American
Samoa, Puerlo Rico,
Guarn, the
Commenwealth of the
Northern Mariana slands,
the U.S. Virgin Islands, or
APO. or F.R.O. address

Internal Ravenue Service
RAIVS Tearn

Stop 6716 AUSC
Austin, TX 73301

Alaska, Arizona,
Arkansas, Caiifomia,
Gaolorada, Hawaii, Idaho,
liinois, Indiana, lowa,
Kansas, Michigan,
Minnesota, Montana,
Nebraska, Nevada, New
Mexico, North Dakota,
Oklahema, Qregon,
South Dakota, Utah,
Washinglon, Wissonsin,
Wyoming

internal Revenus Service
AAIVS Team

Stop 37106

Fresno, CA 93888

Connecticut,

Delaware, District of
Golumbla, Florlda,
Georgla, Maine,
Maryland,
Massachusetts,
Missourl, New
Hampshire, New Jersey,
New York, North
Carofina, Ohig,
Pannsylvania, Ahode
|stand, South Carolina,
Varenont, Virginia, West
Virginia

Interral Revenus Servica
RAAIVS Team

Slop 6705 5-2

Kansas City, MO

654993

Varmonit, Virginia,
Washington, West
Virginia, Wiscensin,
Wyoming, a foreign
cauntry, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
istands, or A.P.Q. or
F.P.O, address

Spedific Instructions

Line 1b. Enter your employer Identification . aumber
{EIN) if you are requiesting a wapy of a business
returmn. Otherwise, &itér the first soclal secuiity.
niimbes {SSN) of your Individyaltexpayer
{dantification number (TIN) shawa.af {he return. For
‘examgle, Fyou are requesting Form 1040 tha
Includes-Schedule C {Form 1040}, enter your SSN.
Line 3. Enter your current address. If you use a P.O.
box, please include it on this fine 3.

Line 4, Enter the address shown on the last retum
filed if cifferent from the address entered on line 3.

Note; If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Changs of Address. For &
business address, file Form B822-B, Changs of
Address or Responaible Party — Business.

Sighature and date. Fomrt 4606 must be signed and
dated by the taxpayer listed on line 1a ot 24, The
RS must receive Form 4508 within 120 days.of the
date sigried by the taxpayer or it witl be refectad.
Ensure that all applicable fines are completed belare
slgning.

A

CAUTION

You ust check the box in the
signature area to acknowledge you
have the authority to sign and request
the Information. The form will not be

"processed and returned to you if the box is

unchecked,

Indivfehuals. Copies of jointly filed tax retumns may
be furnished to either spouse. Only one signature [s
required, Sign Form 4806.exactly as your name
Aappasted on the original return. If you changed your
name, also sign your curent name. N

Corgorations, Generally, Farm 4506 can be.

signed byl f1)-an.officer having fegal authority t¢ bind

‘[he Eorporation, (2] any peron designated by the
‘board of difestons orolhargoverning body,.or (3)

any-officeror amployas on written request by any
principal officer and-attested 1o by the secratary.or
cther officer. A bonz lide sharehalder-of tecord
owning 1 percant priore of the.ou standing stock:
of \hia corparation maj gubmil a Forrr 4506 but must
provide documantalion {o suppor Ihe requester’s
right to receive the infermation. ’

Parinerships. Generally, Form 4506 can be
sigitied by any person who:was a mgmber of the
partnership during any part.of the tax peried
requasted on line 7,

Al others. Sea section 6103(e} if the taxpayer has
died, Is Insotvent, is a dissolved carporation, or it a
trustes, guardian, executor, recaiver, or
administrator is acting for the taxpayer,

Motes IF you are Heir at taw; Next of kin, or
Beneficiary. you must be able te establish a material
interest in the estate or trust.

Documentation. For entltias other than individuals,
Vo miiet ghtach the althénzation doumant, For
examplé, this cabid be the latter frém the prinaipal
ificer authortzing A employee of the corparation or
th Tettérs testameniary aulhorizing an individuat lo
act for an estate, B

‘Bignature by a rpreseritative; A représentative

-can sign Form 4508 for ataxpayer oy i his

authéwfty has been specifically dejegafed to the
sepresentyfive ori Form 2848, lina 5a, Form 2848
showirig Ihe delegation must B altachied to Foim
45086,

Privacy Act and Pagerwark Reduction Act
Notice. We ask for the Information an this form to
establsh your right to pain sicass lo the feqlested
returifs) under the Intemal Hevenua Codis. Wa ieed
thig infermition 1o proparly ientify-Ahe returm(s) and.
respanti 1o your request. If you request a-copy ofa
tax ratum, sections 6103 and 8108 require you to
provide ths informatien; including your SN or EIN,
to procéess your requeat. if you do not pravide this
Infermation, we may not be:able to process your
request. Providing false or frauditent information
may subject you to penaities.

Routine uses of this information Inciuda giving il to
thie Depaitisent of Jistics Tdr ehvlland soiminal
iitigation, and citfes; stales, the Digtrict of Columbia,
and U8, comrmonwedliths and posdessions for use
inadministering thafr taxlaps. We may also-
disglose this lnfofmation to viher countriss.under a
tax treaty, 1o federal and state agencies to enforce
federal nontax crifiinal laws, or to federal law
snforcement and inteliigence agencies to combat
terrorism,

You am not retuired 1 provide tha infermation
requested on aform That Is subject lo the Paperwork
Reduction Act uiless this form Qlepfays a valid OMB
conirol number. Books or records relating ta'a form
of its Instructions must be retained as long as their
contents may becoms material in the administration
of any Internal Revenie law. Generally, tax retums;
and fetuen information are cenfidential, as required
by section 6103,

The time needed to complete and fils Form 4508
will vary daperiding of Individual sircumstances, The
estimatéd averaga Uné Js: Learning sbolt the law
or tha farm, 10 mii,; Preparing.the form, 16 min.;
and Copying, assembling, and sendiny the form
{o the IRS, 20 min.

¥-you have commanis conceming the acclirdcy of
these.time eslimetes or suggastions for making
Form 4506 simptler, we would be happy te hear from
you. You can write to:

intemnal Aavenue Service

Tax Forms and Publications Division
1141 Constitution Ave, NW, iR-6526
Washington, DC 20224,

Do not send the form to this address, Instead, see
Whsre lo file on this page. :




Department of Health and Human Services Fom Approved

Centers for Medicare & Medicaid Services OMB No. 0938-0930
Expiration Date: 7/31/2021

1-800-MEDICARE Authorization to Disclose Personal Health Information

Use this form if you want 1-800-MEDICARE to give your personal health information to someone
other than you.

1. Print Name Medicare Number Date of Birth
(First and last name of the person with Medicare)  (Exactly as shown on the Medicare Card)  {mm/dd/yyyy)

2. Medicare will only disclose the personal health information you want disclosed.

2A: Check only one box below to tell Medicare the specific personal health information you
want disclosed:

l:] Limited Information (go to question 2b)

D. Any Information (go to question 3}

2B: Complete only if you selected “limited informati(;n”. Check all that apply:
E] Infoﬁnation about your Medicare eligibility
D Information about your Medicare claims
D Information about plan enrollment (e.g. drug or MA Plan)
D Information about premium payments

D Other Specific Information (please write below; for example, payment information)

2C: NY Residents Only, this section must be compI'eted.
Please select one of the following options: (Please check only one box.)

| Include all information. This includes information about alcohol and drug abuse, mental
health treatment, and HIV.

OR

D Exclude information about alcohol and drug abuse, mental health treatment, and HIV.

Form CMS5-10106 {Rev 03/19)




Depariment of Health and Human Services Form Approved

Centars for Madlcare & Medicald Services OMB No. 0938-0830
Expiration Date: 7/31/2024

3. Check only one box below indicating how long Medicare can use this authorization to disclose
your personal health Information (subject to applicable law——for exampie, your State may Hmit
how Jong Medicare may give out your personal health information):

D Disclose my personal health information indefinitely

D Disclose my personal health information for a specified period only

beginning: {(mm/dd/yyyy) and ending: (m/dd/yyyy)

4. Fill in the reason for the disclosure (you may write "at my request'"):
Litigation

5. Fill in the name and address of the person or organization to whom you want Medicare to
disclose your personal health information. Please provide the specific name of the person for
any organization you list below. If you would like to authorize any additional individuals or
organizations, please add those to the back of this form.

Name Litigation Management Inc

Address 6000 Parkland Blvd, Mayfield Heights, OH 44124

Name The Marker Group, Inc.

Address 13105 Northwest Freeway, Suite 300, Houston, Tx. 77040

Form CMS-10106 (Rev 03/19)




Department of Health and Human Services ' Form Approved
Centers for Medicare & Medicald Sesvices OMB No. 0938-0430
Expiration Date: 7/31/2021

Note: You have the right to take back (“revoke”) your authorization at any time, in: writing, except
te the extent that Medicare has already acted based on your pernzission. To revoke authorization,
send a writtén requiest to the address noted below. Your authorization or refusat to authorize disclosure
of your personal health information wiil have no effect on your enrollment, eligibility for benefits, or the
amourit Medicare pays for the health services you receive.

I autherize 1-800-MEDICARE to disclose my personal health information listed above to
the person(s) or organization(s) I have nasied on this form. I understand that my
personal health information may be re-disclosed by the person(s) or organization(s) and
may no longer be protected by law,

Signature Telephone Number Date (mm/dd/yyyy)

Print the address of the person with Medicare (Street Address, City, State, and ZIP)

D Check here if you are sxgnmg as a personal representative and complete below.
Please attach the appropriate documentation (for example, Power of Attorney). This only
applies if someone other than the person with Medicare signed above.

Print the Personal Representative's Address (Street Address, City, State, and ZIP)

Telephone Number of Personal Representative:

Personal Representative's Relationship to the Beneficiary:

Form CMS-10106 {Rev 03/19)




Depatiment of Health and Human Services Fom Approved
Centers for Medicare & Medicaid Services OMB Ne. 0938-0930
Expiration Date; 7/31/2021

7. Send the completed, signed authorization to:

Medicare CCO, Written Authorization Dept.
PO Box 1270
Lawrence, KS 66044

Print Form .

Note: You have the right to take back (“revoke”) your authorization at any time, in writing, except to the
extent that Medicare has already acted based on your permission. If you would like to revoke
authorization, send a written request to the address noted above.

“Your autherization or refusal to authorize disclosure of your personal health information will have no
effect on your-enrollment, eligibility for benefits, or the amount Medicare pays for the health services
you receive.

According to the Paperwork Reduction Actof 1995, no persons are required to respand to a collection of
information unless it displays a valid OMB control number. The valid OMB contrel nuinber for this
information collection is 0938-0930. The tire required to complete this information collection is
estimated to average 15 minutes per response, including the timeto review instructions, search existing
data resources, gather the data needed, and complete dnd review the information collection. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn; PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. '

Yeu have the right to get Medicare inforriation in an accessible format, like large print, Biaille, or
dudio. You also have the right to file a complaint if you féel you’ve been discriminated against. Visit
Medicare.gov/about-us/aceessibiljty-nondiscrimination-notice, or call 1-800-MEDICARE
{1-800-633-4227) for more information, TTY users can call 1-877-486-2043.

Form CMS-10106 (Rev 03/19)




SOC'E} SECUr[ty Admi'ﬂs"aﬂcn FQfm Approvad
Consent for Release of Informatlion OMB No. 0960-0566
insfructians far Usicg this For

Somplale-thls form only If you want us:to give information or records about you, a minor, or a legally Incompetent adulf, to an
indlvidual or group (for éxample, 2.doclor or an Insurance _companfr). -yau ara the natural or adoptive parent ¢¢ lagal quardian,
acling on hehatl of & minoy child, you may complete this form to release only the minor's non-madical regords. We may charge a
feie for providing Information unrelated téthe ssministration of & program under the Bocial Security Acl.

NOTE: Do not use this form {o:

+ Request the release of medical records on behalf of a minor child. Instead, visit your local Soclal Security office or call our toli-
free number, 1-800-772-1213 {TTY-1-800-325-0778), of ‘

+ Request datalled information about your earnings or employment history. Instead, complete and mall form SSA-7050-F4. You
can obtaln form SSA-7050-F4 from your Togal Soclal Sécurily.office or online at wyw.ssanovioning/sse-7050pdf,

o Compiets this Farm S
We will not honor this form unleas all required fields are completed. An-aslarlsk (*) indicates a raquired flald, Alse, we will not
Horior blanket requests for '.’an‘y‘;vafnd alf records® or the "entire fle.” You must specify the information you are requesting and you
must sigh and date this-form. We may:charge a feeto releass information for non-pragram purposes.

» Flit In your name, date of birth, and social security number o the name, date of birth, and social sacurity number of the person
to wham the requested informatlon pertains,

+ Fill In the name and address of the persan or organization where yau want us o send fhe requested information.

« Speclfy the reason you want us to release the information,
« Check the box naxt to the type(s) of information you want us to felease Including the date ranges, whers applicable,

+ For non-medical Informatian, you, the parent or the legal guardian acting on behalf of a minor child ot legally Incompetent adutl,
must sign and date this form and provide a daylime phone nuiriber,

» {f you are not the rdividual to whom the requested Information partains, stae your relationship to that person. We may require
praof of relationship,

PRIVACY ACT STATEMENT
Section 205(a) of the Sotlal Security Act; as amended, autharlzes us lo collect the informafion fequested on this form, We wil
usé the Infarmation you provida to respond to yout request for attess to the recards we ma_tn}lajn-ab;)_ut.&ou or to procass your
request to release your records to a third pary, You do nol haveé loprovide the raquested inforination.  Your rasponsels
volunitary; howavar, we annot horior your reguest to release informatlon o ragords about you to another person ar organization
without your consent. We raraly use the information provided on this form for ahy purpose atimer than fo'respond 10 féquesis for
S5A records Information, Howevet, the Privacy Act (5 U.8/C. § 552a(b)) permits us (o discloge the Informalion you provide on thia
foim In accordance with approvad routine. uses, which Include but are not limited to the following: '

1.To.enable an ggandy of thfm_f:a_rtf ko assist Sockal Sequffy'in sstablishing rights ta Soolal S‘ecuriéy henefits and orcoverage,
2.Ta 'make determinations for efigibllity In simitar health and income maintenance programs:at the Fadaral, State, and local avel;
3.To comply with Fedaral Jaws requiring the disclosurs of {he Informalion fram oty racords; and

4.To facliitale statistical research, audlt; or investigative activilles necessary to assure the infegrity of SSA programs:

We may also'usé the lnfqrmﬁap-yqu:l:rovide whah ws malch racards by camputsr. Compuler metching programs cqmpare our
records with those of other Fedaral, State, or local govarament agencigs. We use Informatlon from thesa mafching programs to
eslablish of verify a persorni's afigibi?ity fcr,‘?’edefgi{y-runded gr adrinisierad beneflt programs and for repayment of Incorract
nayments or gverpayments under Ihese programs, Additional information ragarding thls form, rouline usas of information; and
ather Saciat Sacurlty programs Is available on.our Intamat website, www.soclalsscurily.gov, or-at your oical Sotlat Sacurd

PARERWORK REDUCTION ACT STATEMENT

“This informatian coltection meets the requirements of 44 U.S.C, § 3507, s amended by seécfion 2 of the Paperwork Radug
of You do nol nesd 1o answer these guoatlons unless we display-a valid Office.of Management &nd Budget control

Aombar. We astimala that it wiil take about 3minutes to read the instrudtions, gather the facls, and answer the guestions. SEND
OR BRING THE COMPLETED FORM TO YOUR LOCAL SQCIAL SECURITY OFFICE. You can find your local Soctal
Sacurlty offlce through 88A's website atmaociafswjtﬂgfax Offlces are also llsted undar U.S. Government agencies
in your telophone diractory ,or_-jro‘.umw call 1-800-772-1213 (TYY 1-800.328-0778). You may gend-comments on ourims
esfimate.above lo: SSA, 5461-Sécurlly Blvd:, Ballimore, M 21235-6401. Send anly. comments rolating (o our time estimate

to this address, not the-completed form.

ty-offics.
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Social Securlty Administralion Fom Approved
Consent for Release of Information _ OM8 No. 0960-0566

Yau must qom‘gla‘le all raquired flatds, Wa will not honor your request aniess' éll rafyuired fields are completed. (*Signifies a
requirsd fleld: *Please compléete these fialds in case we nesd to contact you about the consent form).

TO: Soclal Security Administration

*My Full Name *My Date of Birth *My Soclal Secority Number
{MMIDDIYYYY)
| authoriza the Soclal Securlty Administration to release Information or records about me to:
fNAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:
LITIGATION MANAGEMENT, INC. 6000 PARKLAND BOULEVARD
: _ — MAYFIELD HEIGHTS, OH 44124 _ _
Th? Marker Group, Inc. _ 13106 Northwest Fraeway, Suite 300, Houston, Tx. 77040

11 want this information released because: i ba used in support of an active litigation.
Wa may charga a fee tc release information for non-program purposes.

_ men .

f
{Please release the following Information selected from the list below:
Check at least one hox. We will not disclose records unless you Include date ranges where applicable.

1. (O Verification of Soclal Sacurity Numbat .
2. [] Current monthly Social Security benefit amount
3, [7] Currant monthly Supplemental Secusily Income payment amaount

4. [X} My benelit or paymant amounts from date to dale PRESENT, _
5. [X] My Medicare entitlement romdate ... . todate PRESENT
6. [] Medical racords fram my claims folder(s) from date_...__. to date

If you want us to release 8 minor child's medical racords, do nat use this form. instead, contact your lacal Soclal
~ Security office.
7. [X] Complete medical records from my clalms folder(s)
8. [X] Gther racord(s) from my fila (We will not honor.a request for “any and all records” or "the entire fla." You must specify
other records; &.4., consultative exams, award/danial notices, banefit applications, appeals, questionnalras,

doctor raports, detarmibations.)

Documents o olher items ralating (o my soclal secuilly clalms(s): dppiicabions, questions, pelifans, paymont doc (sfduclsionsfawardsideniats, |urizdicional documenlsinoles,
Transeripis, coespandenca, findings; nolics of hearinga, hearing fecords, orders, dopasitions; repans; wiinesces, madlial reviewers and exprits consultalive examinalion reperls,
cuteent developmonishemporary, non-disability devalopmont gnd dor tation, maedieal récgide Bnd dstarminstion records. .

Lant the Individual, 1o whom the requested information or recard applles, or the parent dr legai guardlan of @ minor, or the
legal guardian of a legally Incompetent adult, } declare under pendlty of perjury (28 CFR.§ "%_6.41_%; 2004) that | have éxamined
all the Information on this form and it is frue and correct to the hest of my knowledge. | understand that anyone who knowingly
orwhiitully seaking or ablalnlng access to records aboit another person under false pretenses Is punishable by afine of up to

$5,000, | also understand thiat F must pay alf applicable faes for raquesting Information for a non-program-refated purpose.

*Signature: *Date:
**Address: e **Daytime Phone.
Relaticnship (If not the subject of the record): **Daytime Phone:

Witnesses must sign this form ONLY If the above signature Is by mark (X). If slgred by mark (X), two witnesses {o ihe signing
who !,-:tnow"tha sl!)gnea. must sign Bistow and provide thelr full addresses. Piease piint the signea's name next to the mark (X) ot the
signature line above.

1.Signature of witness ) ' 2.Signalure of witness

Addrass(Number and street,Clly,State, and Zip Code) Address{Number and sireet,City,State, and Zip Code)

“Forny SSA-3388 (11-2016) ul
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Form SSA-7050-F4 (02-2021)
Discontinue Prior Editions ‘ Page 10of4
Social Security Administration OMB No, 0960-0525

REQUEST FOR SOCIAL SECURITY EARNING INFORMATION
*Use This Form If You Need

DO NOT USE THIS FORM TO REQUEST |

1, Certified/Non-Cerlified Detailed Earnings information YEARLY EARNINGS TOTALS
Includes periods of employment or self-employment
and the names and addresses of employers. “Yearly earnings totals are free to the public

if you do not require certification.
2. Certified Yearly Totals of Earnings

Includes total earnings for each year but does not To obtain FREE yearly totais of earnings,
incjude the names and addresses of employers. visit our website at www.ssa.gov/myaccoun].

Privacy Act Statement
Collection and Use of Personat information

Section 205 of the Social Security Act, as amended, allows us to collect this information. In addition, the Budget and
Accounting Act of 1950 and Debt Collection Act of 1982 authorize us to collect credit card information, if you choose to
pay for the earnings information you have requested with a credit card. Furnishing us this information is voluntary.
However, failing to provide all or part of the information may prevent us from processing your request.

We will use the information to identify your records, process your request, and send the earnings information you request.
We may also share the information for the following purposes, called routine uses:

1. To the Internal Revenue Service (IRS) for auditing SSA's compliance with the safeguard provisions of the Internal
Revenue Code of 1986, as amended.

2. To contractors and other Federal agencies, as necessary, for the purpose of, assisting the Social Security
Administration (SSA) in the efficient administration of its programs.

3. To banks enrolied in the Treasury credit card network to collect a payment or debt when the individual has given
his/her credit card number for this purpose.

in addition, we may share this information in accordance with the Privacy Act and other Federal laws. For example,
where authorized, we may use and disclose this information in computer matching programs, in which our records are
compared with other records to establish or verify a person’s eligibility for Federal benefit programs and for repayment of
Incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notices (SORNs) 60-0059, entitied
Earnings Recording and SelfEmployment Income System, 60-0090, entitied Master Beneficiary Record, 60-0224,
entitled SSA-Initiated Personal Earnings and Benefit Estimate Statement, and 60-0231, entitled Financial Transactions of
SSA Accounting and Finance Offices. Additional information and a full listing of all our SORNs are available on our

website at www;socialsecurity. govifola/blitebook.

Papstwork Reduction Act Statement - This information collection imeets the requirements of 44 U.8.C. § 3507, as
amended by section 2 of the Paperwork Reduction Act of 1896, You do riot nead to answer these questions unless we
display a valid Office of Management and Budget control number. We estimate that it will take about 11 minutes to read
the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate above

to: SSA, 6401 Security Blvd, Baltimare, MD 21235-8401.




Form SSA-7060-F4 (02-2021) Page 2 of 4
REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

1. Provide your name as it appears on your most recent Social Security card or the name of the individual whose
earnings you are requesting.

First Name: , | ' ' Middle Initlalz_D
Last Name: o

Social Security Number (SSN) | One SSN per request

Date of Birth: Date of Death:

Other Name(s) Used

Maiden Name

7. What kind of earnings information do you need? (Choose ONE of the following types of earnings or SSA must return
this request.)

[ ltemized Statement of Earnings $92.00 Year(s) Requested: 0 I i [ !
(Includes the names and addresses of empioyers) . : '
If you chegk this box, tell us why you need this Year{s) Requested: to

information below..
Chieck this box if you want the earnings
[ Vinformation CERTIFIED for an additional
$30.00 fee.

[] Certified Yearly Totals of Earnings $30.00
{Dnas ot include the names and addresses of-
armplayersiYearly egrnings totals are FREE {o.the public if you . o
do not require cerifieation. To abtain FREE yearly totals of Year(s) Requested: t
eamings, visit our website at wivwissa govimyaceolnt,

"3, 1 you would like this information sent to someone else, please fill in the information below.

{ authorize the Social Security Administration to release the earnings information to;:

Year(s) Requested: (]

Name Litigation Management, Inc.
Address PO Box 241370 State OH
City Cleveland ZIP Code 44124

4. 1am the individual to whom the record pertains (or a pe.rson authorized to sign on behalf of that individual).
! declare under penalty of perjury that | have examined all the information on this form, and on any accompanying
statements or forms, and it is true and correct to the best of my knowledge.

Signature AND Printed Name of Individual or Legal Guardian f?frﬁ mgsé;‘g.:z%;ﬁégjs form within 120 days
' _ Date
Reié.ticr.wnship (if applicable, you must attach proof) Daytime Phone:
Address o State
clty ) ZIP Code

Witnesses must sign this-form ONLY 1f the above signature.is by marked (X). If signed by mark (X), two witnesses to the
signing who know the signee must sign below and provide their full addresses. Please print the signee’s name next to the
_mar,k 8() ori the signature line above: :

1. Signature of Witness ) 2, Signature' of Witness _

Address (Number and Street, City, State and ZiP Code) Address (Number and Street, City, State and ZIP Code)




Form SSA-7050-F4 (02-2021)

Page 3 of 4

REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

INFORMATION ABOUT YOUR REQUEST
You may use this form to request earnings information for one ONE Social Security Number (SSN})

How do | get my earnings statement?

You must complete the attached form. Tell us the
specific years of earnings.you want, type of eamings
recard, and provide your mailing address, The ftemized
statement of earnings will be malled to ONE address,
therefore; If you want the statement sent to someone
«other than yourself, provide their address: In section 3,
Maif the completed form to SSA within 120 days of
si?nat_u_re. If you sign with an "X", your mark must be
withessed by two impartial persons who must provide
thelr name and address in the spaces provided,

Select ONE fype of earnings statement.and include the
appropriate fee.

1. Certified/Non-Certified Itemized Statement of
Eamin%s.
This statement includes years of self-employment or
employment and the names and addresses of
employers.

2. Certified Yearly Totals of Earnings
This statement includes the total earnings for each
year requested but'does not include the names and
addresses of employers.

f-you require one of eath-lype of earnings statement,
you must complete twd separate forms. Mail each farm
to SSA with. one form of payment attached to esch
request. ‘

How do | get somecne else’s earning
statement? ‘

You may get someone élse's #arings information i you
meet one of the folfowing criterla; altach the necessary
documents to show your entitiement ta the earnings
‘information and include the appropriate fee.

1. Someone Else's Earnings

The naturaf or adoptive parent or legal guardian.of a.

miner child, or the legal guardian of a legally
declared Incompetent individual, may oblain
earnings Information if acting in the best interest of
the minor child or Incompetent individual, You must
include progf of your relationship to the individual
with yeur request. The proof may include & birth
certificate, court order, adoption decree, or other
legally binding document,

2. A Deceastd Persion’s Earnings

You-can request earnings information from the

record of a deceased person if yoy are:

* This lagal representative of the estate;

« A survivor {that'is, the spouse, parent, child,
divorced spouse of divorced parert); or

« A individual with a material interest (e.g.,
financial) who is an heir at law, next of kin,
beneficiary under the will or donee of property of
the decedent.

You must include proof of death and proof of your
relationship to the deceased with your request,

Is There A Fee For Earnings Information?

Yes. We charge a $92.00 fee for providing information
for purposes unrelated to the administration of our
programs.

1, Certified or Non-Certified Itemized Statement of
Egrnings o
In most Instances, individuals request lemized
Statements of Earnings for purposes unrelated o
our programs such as-a private pension plan or
personal injury suit, Bulk submitters may email
GE0 Perision. Fund@ssa.gov for an alternate
method of obtaining itemized earmings’infermation.

We will certify the ltemized earnings information for
an additional $30.00 fe&. Certificationis usually not
necessary unless you are specifically requested to
obtain a ¢erified earnings recard.

Sorefimes, there is.ro charge for itamized eamings
information. ‘If you have feasen to believe your
earnings aré not correct (for example, you have
previously received eamings information from us
and it does fiot agree with your records), we will
supply you with more detail for the-year(s) in

uestion. Be.sure to show the year(s) involved on.
the request form and explain why you need the
information. If youdo not tell us why you need the
information, we will charge a fee.

2. Certified Yearly Totals 6f Eafnings
We ¢harge $30.00 to cerlify yearly totals of
sarnings. However, If you-do notwantorneed
certification, you niay obtain yearly totals FREE of
charge al www.ssa.gov/imyaccount. Cerlification is
usually.not necessary unless you are advised
specifically to obtain 4 certified earnings record.

Method of Payment
This Fee Is Not Refundable. DO NOT SEND CASH.

You may pay by credit card, check or money order.
» Credit Card Instructions
Complete the credit card saction on page 4 and
return it with your request form.

« Check or Money Order instructions,
Enclose one check ot mongy order per request
form payable to the Social Security
Administration and write the Social Security
number in the memo. _

How Jong will it take SSA to process my request?
Please aliow SSA 120 days to process this request,

After 120 days, yeu may ¢ontact 1-800-772-1213 to
leave an Inguiry regarding your request.




Form SSA-7050-F4 (02-2021)

Page 4 of 4

REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

R Where do I send my complete request?

Wail the completed form, supporting tdocumentation,
and applicabie fee to:

Soclal Security Administration

P.O. Box 33011

Baltimore, Maryland 21290-33011

if using private contractor such as FedEx mail form,
supporting documentation, and application fee to;
Social Security Administration
P.0. Box 33011
Baltimore, Maryland 21280-33011

A How much do | have to pay for an ltemized Statement of Earnings?

Non-Certified itemized Statement of Earnings

Certified lfemized Statement of Eamings

$92.00

$122.00

A How much do | have to pay for Certified Yearly Totals of Earnings?

Certified yearly totals of earnings cost $30.00. You may obtain non-certified yearly totals

FREE of charge at

wwiw,Ssa.00v/myaccount. Certification is usually not necessary unless you are specifically asked to obtain a

certified earnings record,

YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD
As a convenience, we offer you the option to make your payment by credit card. However, regular credit card rules will
apply. You also pay by check or money order. Make check payable to Social Security Administration,

CHECK ONE

[[] American Express

[] Visa

[ MasterCard [[] Discover

Credit Card Holder's Name
(Enter the name from the credit card)

Flrst Name, Middle Tnitial, Last Name

Credit Card Holder's Addrass

Nimber & Streat

Ciiy, Stafe, & ZIP Code

Daytime Telephone Number

Arga Code

Credit Card Number

Credit Card Expiration Date

(MY

Amount Charged '
See above to select the correct fee for your request.

Applicable fees are $30.00, $92.00, or $122.00. $
SSA will return forms without the appropriate fee.
Credit Card Holder's Signature
Date
Authorization
DO NOT WRITE IN THIS SPACE Name Date

OFFICE USE ONLY

Remittance Control #




