
FILED 
DEC O 1 2021 

SUPERIOR COURT OF NEW ~YLE L. HAAZ 
LA w DIVISION: BERGEN COUNTXJ.a.o. IN RE: PELVIC MESH/GYNECARE 

LITIGATION CASE NO. 291 
______________ MASTER DOCKET NO.: BER-L-011575-14 

CIVIL ACTION 

ORDER REGARDING SETTLEMENT 

CONFERENCES FOR CERTAIN CASES 

TIDS 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, 

,St' 
IT IS on this I day of De ( eVVLW , 2021; ORDERED, as follows: 

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 Butler 

Snow LLP, 1 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 

(including revision and explant records) to be sent to NJPFS@butlersnow.com, 

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

treating physicians, including addresses, f9r each plaintiff to NJPFS@butlersnow.com, and (c) 

1 Counsel at Butler Snow LLP who may be contacted include Eric Hudson, Donna Brown Jacobs, and Marc 

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.2 

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 0760 I, 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 settlement 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. 
BER-L-006951,-19 

BER-L-000352-20 

BER-L-008668-19 

BER-L-00140S-20 

BER-L-008817-19 

BER-L-000768-21 

BER-L-ooom-21 

BER-L-000951,-21 

BER-L-000960-21 

BER-L-000981-21 

BER-L-000778-21 

BER-L-000771,-21 

BER-L-000761,-21 

BER-L-000770-21 

BER-L-000771-21 

BER-L-000772-21 

BER-L-001047-21 

BER-L-000773-21 

BER-L-003935-20 

BER-L-000774-21 

BER-L-000775-21 

BER-L-000776-21 

BER-L-000780-21 

BER-L-000781-21 

BER-L-000782-21 

BER-L-000826-21 

BER-L-000073-21 

BER-L-000784-21 

BER-L-001050-21 

BER-L-000785-21 

BER-L-001048-21 

BER-L-000984-21 

BER-L-010458-14 

BER-L-015394-14 

BER-L-015397-14 

BER-L-015396-14 

BER-L-002150-21 

BER-L-004821-21 

BER-L-002151-21 

BER-L-002152-21 

BER-L-002512-21 

BER-L-002158-21 
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Plaintiff(s) Name 
Fh:tia1y, Mrureen & Edwa-d 

M8Ys. M,;gdaena 

Rossell, BrendaCaatro& 
Eul~io 

S1yder, SJsa-i Ma-ia 

Wigington, LizaSJeGaJ!din 

Andrws, Teresa 

Bennett, Donna 

Boone, Sylvia 

Ca;e, Ethel 

Currie, Jerilynn 

Downing, Gaea 

Flym, Pi:rnaa 

Ga-dner, SJ&Jl Mae 

Gee, Sha-i 

Givens, Linda 

Gobet,Ma-y 

Ha-per, Robin 

Hillman, Kaherine . 

Lala, Rebecca& LesieT. 
Sms 

La-a, Severa 

Lee, Roxanne 

Levy, Palla 

Midiael, Lesa, 

Palmer, Birgit Moller 

Pa-is, Frances::a 

Pasl<el, Rose 

Rodriguez, Velma 

Shiflett, Ma-y 

Sl/anson, Palricia 

Torres, J.Jlia 

Vrughan, .by 

Wilron, Ma-jorie 

..biles, Myrna 

Adams, Palrlcia 

English, Kahy & Robert 

SJire, Brenda & Stanley 

Bocon,K"i 

Beg8j, Jennifer Lynn 

Bres1aian, PhyllisM. & .bhn 

Ca.iazos, Viola 

Cothran, Palricia 

Craddock, Lesey & Jeff 

Plaintiff's Counsel of Record 
Aa-on M. Levine& Asrociaes; Sta-k & Sta-k 

Aa-on M. Levine& Asrociaes; Sta-k & Sta-k 

Aa-on M. Levine& Asrociaes; Sta-k & Sta-k 

Aa-on M. Levine& Asrociaes; Sta-k & Sta-k 

Aa-on M. Levine & Asrociaes; Sta-k & Sta-k 

Ba-on& Budd 

Ba-on& Budd 

Ba-on & Budd 

Ba-on& Budd 

Ba-on & Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on & Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on&Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on& Budd 

Ba-on & Budd 

Ba-on& Budd 

Ba-on& Budd 

Bern Ripka 

Blru Leona-d Le.v Group 

Blru Leona-d Le.v Group 

Blru Leona-d Le.v Group 

Fea-s Nocha.vai; Zinns Le.v 

Fea-sNocha.vai, ZinnsLe.v 

Fea-s Nocha.vai; Zinns Le.v 

Fea-sNocha.vai; ZinnsLe.v 

Fea-sNocha.vai; ZinnsLe.v 

Fea-s Nocha.vai; Zinns Le.v 



Civil Action No. 
BER-L-005824-21 

BER-L-004267-21 

BER-L-002153-21 

BER-L-001732-21 

BER-L-002154-21 

BER-L-002157-21 

BER-L-00215&-21 

BER-L-006432-21 

BER-L-002160-21 

BER-L-006435-21 

BER-L-002162-21 

BER-L-002163-21 

BER-L-002164-21 

BER-L-008064-20 

BER-L-008073-20 

BER-L-008062-20 

BER-L-008065-20 

BER-L-008069-20 

BER-L-008070-20 

BER-L-008071-20 

BER-L-000293-21 

BER-L-015417-14 

BER-L-005261-15 

BER-L-006859-15 

BER-L-020322-14 

BER-L-000241-21 

BER-L-006541-20 

BER·L-006690-20 

BER-L-006244-20 

BER-L-006247-20 

BER-L-006254-20 

BER-L-006177-20 

BER-L-006187-20 

BER-L-006192-20 

BER-L-000392-21 

BER-L-000005-21 

BER-L-000006-21 

BER-L-000007-21 

BER-L-000397-21 

BER-L-000397-21 

BER-L-000398-21 
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Plaintiff/sl Name 
Diaz, Berta 

DuBois, &Isa, Ma-ie & .klhn 

A. 

Fa-le,,,, JJCly F. 

Grea-, Ma.Jde 

L>t>or, Dianne Frances & 

Robert 

Nyhus, .klyce Rosanne & Neil 

Partin, Melissa Ann & Randy 

Ra-nirez, Sylvia & Virgilio 

Soto, Bertha 

S.Veei, TheresaA. & Ryan L. 

Taylor, Gail 

Tolle,,,, Jean & Jan7es 

Venegas, Hermila Daia 

Kelly, Aida& Wayne 

O'Neill, Ma-ga-el: & Parick 

Pelican, Cahy 

Pinto, Lynne& .klssph 

Riccuiti, Dolores 

Shall-Pope, Donna & Ga-y 

Tereszczyn, Cynthia & Edwa-d 

Zobel, Terri 

Plaintiff's Counsel of Record 
Fea-sNa::haN,ti; ZinnsLa,, 

Fea-s Na::haN>ti; Zinns La,, 

Fea-s Na::haN>ti; Zinns La,, 

Fea-s Na::haN>ti; Zinns La,, 

Fea-s Na::haN,ti; Zinns La,, 

Fea-s Na::haN>ti; Zinns La,, 

Fea-s Na::haN,ti; Zinns La,, 

Fea-s Na::hallai; Zinns La,, 

Fea-sNa-:haNai;Zinns Lw 

Fea-s Na::hallai; Zinns La,, 

Fea-s Na::hallai; Zinns La,, 

Fea-s Na-:haNai; Zinns Lw 

Fea-s Na::hallai; ZinnsLa,, 

Flint La,, Firm; Jwerbrum Wurgdt Hicks 

Flint La,, Firm: Jwerbrum Wurgat Hicks 

Flint La,, Firm; Jwerbrum WUrgat Hicks 

Flint La,; Filll1; Jwerbrum Wurgdt Hicks 

Flint La,; Firm; Jwerbrum Wurgat Hicks 

Flint La,; Firm; Jwerbrum Wurgat Hicks 

Flint La,; Firm: Jwerbrum Wurgat Hicks 

Flint La,; Firm; Jwerbrum Wurgat Hicks 

Lord, lrerie& Jan7es Ga:ovino La<e& Associ>tes; Re,,,esBrooneREille,,, 

Da-neron, CynthiaM. Hutton & Hutton 

Potter, Mickie D. Hutton & Hutton 

Woodson, Tra:y J. Hutton & Hutton 

Sidi, I ndum>ti Jwerbrum Wurgat"t Hicks 

Ayre;, Cahryn .klhnson La,; Group 

Cassidy, Col I ea, .klhnson La,; Group 

Cheelang, Ka-a, .klhnson La,; Group 

Courtea.J, Tonya . .klhnson La,; Group 

Doll eris, Bettv .klhnson Lw.Group 

Hat, ..locki e .klhnson La,; Group 

Larmore, Sendra .klhnson La,; Group 

Maus, Melinda .klhnson La,; Group 

Chaman, Coosandra Lw Office of Sooa<aAssoci>tes 

Ha-nish, Cheryl La,; Office of Sa:la<aAssoci>tes 

Kelle,,,, fv1aireeri & Kerine!h La,; Office of Sa:la<aAssoci,tes 

Milling, Rhonda & Ra"1dy La,; Office of Sa:la<a Associ>tes 

Nova<, Elma-ia La,; Office of Sa:la<aAssoci>tes 

Oliver, Connie La,; Office of Sooa<aAssoci>tes 

Roode,, Bobbie Lav Office of Sa:la<a Associ,tes 



Civil Action No. 
BER-L-000399-21 

BER-L-000008-21 

BER-L-008825-17 

BER-L-010515-14 

BER-L-005330-20 

BER-L-004765-20 

BER-L-001007-20 

BER-L-004743-20 

BER-L-004761-20 

BER-L-000689-21 

BER-L-000691-21 

BER-L-004760-20 

BER-L-008447-19 

BER-L-002973-20 

BER-L-004160-20 

BER-L-000690-21 

BER-L-004159-20 

BER-L-005066-20 

BER-L-000353-20 

BER-L-004759-20 

BER-L-004161-20 

BER-L-000692-21 

BER-L-000673-21 

BER-L-004757-20 

BER-L-002974-20 

BER-L-005331-20 

BER-L-004756-20 

BER-L-000573-20 

BER-L-004741-20 

BER-L-004758-20 

BER-L-000672-21 

BER-L-000674-21 

BER-L-012443-14 

BER-L-004763-20 

BER-L-011764-14 

BER-L-011803-14 

BER-L-001002-19 

BER-L-005133-19 

BER-L-007785-19 

BER-L-011834-14 

BER-L-009279-15 
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Plai ntiff(s) Name 
Skiles, Lorrie 

Stermer, Jaiet & Eugene 

Thampron, Michale 

Cox, May 

Appleby, Etha 

C~in, Louise 

Cheaeai, Chrisse& Ml 

Chusid, Sonia 

Crass, Hape & Ker,ny 

Debusk, Staoey & Michael 

Eeama,, Petti 

G..-ces, Jennifer & Petricio 

GilkE'f, Kethleai 

Gri sa,ti, Ermese 

Her,derson, ..l!lieWaod & 

Cha:l 

Hill, Mir!llda& Jeroo 
.brd"1, Audre,, & Bruce 

L..-npirg, f'a'naa 

Lopez, Erne&ina 

Maize, M..-ia & M..-io 

McGdlue,,, Rae"1n & Mak 
Ste,er, 

Miller, Ra:he & Sha.in 

Miotke, Melinda 

Nelsan, Sheri & Rick 

Norris, ..l!lie 

~d,T"1ya 

Pa"ker, Morg"1 & Mitchel 

Pa-roll, Nichole& Michael 

Regaooo, Veronica& Ber, 

Schreiner, Anna & Eddie 

Ssk, M..-ler,e 

Tyler, Melissa 

Vickre,,, Ava 

Wright, W"1dy & Willi..-n 

Plaintiff's Counsel of Record 
La,, Office of Sala<aA500cietes 

La,, Office of Sa'.la<aAS9JCietes 

La,, Offices of ..a, M;ya-& Asoocietes 

La,,Officesof La,,rer,ceS. F ► .ikoff; SE!Ei)erWeiss 

La,, Office; of Sala<a Asoocietes 

La,, Offices of Sa'.la<aAS9JCietes 

La,, Offices of Sala<aA500cietes 

La,, Offices of Sa'.la<aA500cietes 

La,, Offices of SadakaA500cietes 

La,, Offices of Sala<aAsoocietes 

La,, Offices of SadakaA500cietes 

La,, Offices of Sal!i<aAsoocietes 

La,, Offices of Sala<aAsoocietes 

La,, Offices of Sala<aAsoocietes 

La,, Offices of Sala<aAsoocietes 

La,, Offices of Sala<a A500cietes 

La,, Offices of Sa'.la<aAsoocietes 

Lw Offices of Sal!i<aA500cietes 

LaN Offices of Sala<aAsoocietes 

Lw Offices of Sala<aAsoocietes 

Lw Offices of Sal!i<aAsoocietes 

LaN Offices of Sala<aAsoocietes 

Lw Offices of Sala<aA500cietes 

LaN Offices of Sala<aA500cietes 

Lw Offices of Sal!i<aAsoocietes 

Lw Offices of Sala<aAssacietes 

Lw Offices of Sal!i<aA500cietes 

LaN Offices of Sa'.la<aA500cietes 

Lw Offices of Sala<aAssacietes 

La,, Offices of Sala<aAsoocietes 

Lw Offices of SadakaAsoocietes 

LaN Offices of SadakaAsoocietes 

LaN Offices of SadakaAsoocietes 

LaN Offices of Sala<aA500cietes 

Dorooy, Vicki & c..-1 Lw Offices of Sa'.lei<aAS9JCietes; Wa;JS,f;if & Ga1mell 

Ciak, Mailyn & Ronad Lw Offices of Sa'.la<aAsoocietes; Wexler Wala:e 

Ne,etsky, Cheryl Le,inSmes 

Trover, Debordl R. MW & McDermott, LLC 

Kisa-, Heetha" Del me & M..-c J. Bern & Pa"1ners, LLP 
Jernes, II 

Waters, Dorthea Milba"g 

Percia, lrenaD. & Stepher,A. Miller & Ga.Jdio, P.C. 



Civil Action No. 
BER-L-016082-14 

BER-L-012836-14 

BER-L-012542-14 

BER-L-012953-14 

BER-L-012672-14 

BER-L-016057-14 

BER-L-016059-14 

BER-L-016092-14 

BER-L-007229-18 

BER-L-010428-14 

BER-L-008018-18 

BER-L-007240-18 

BER-L-007286-18 

BER-L-007228-18 

BER-L-004037-19 

BER-L-004036-19 

BER-L-015908-14 

BER-L-008165-16 

BER-L-004936-16 

BER-L-008612-16 

BER-L-004487-21 

BER-L-006114-21 

BER-L-005411-21 

BER-L-001510-20 

BER-L-003220-19 

BER-L-007618-1 B 

BER-L-008918-18 

BER-L-015900-14 

BER-L-014678-14 

BER-L-007064-18 

BER-L-011836-14 

BER-L-010464-14 

BER-L-011756-14 

BER-L-010973-14 

BER-L-012634-14 

BER-L-001821-21 

BER-L-001696-21 

BER-L-006604-21 
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Plai ntiff(sl Name Plaintiff'sCounrel of Record 

Buff, Christy N,;gefRlce; ThePottsLaN Firm 

Glbson,Anita& Namm Na.,el Rice; ThePottsLaN Firm 

Hi,,,den, M.ry & Ri,,,mond N,;gel Rice; The Potts LaN Firm 
Edwa-d 

J.Ja-gms, Lisa & ..lsffa-y M. Nigel Rice; The PottsLaN Firm 

Shelton, Peerl & Aubrey N,;ge! Rice; The Potts LaN Firm 

Span, Toni & Thomas E., II Nigel Rice; The Potts LaN Firm 

Thompoon, Caha-i ne N,;ge! Ri<;e; The Potts LaN Firm 

Yetta-, Tha-esa N,;ge! Rice; The Potts LaN Firm 

Bal due, Naicy A. N!µ>li Shkolnik 

Brito, Ma-ia N!µlii Shkolnik 

Caierta, liduvlnaApa-icio Na,oli Shkolnik 

Stanford, Galrgetta N!µ>li Shkolnik . 

HowS'd, Audrey N!µlii Shkolnik 

Wolfe, Sta I a N!µlli Shkolnik 

Flores, &tia-a Pogust Braslow & Millrood 

Sua-ez, Rosa Pogust Braslow & Millrood 

Brlmhal, Donna& Robe'! Pogua Braslow & Millrood; Shdf LaN Offices 

Druka-, Debora, S$.;ier Wass 

Lindley, M.ry & Gordon Seega-Wass 

Meedl, Angaa & Johnny Seega-Wass 
RodriQuez 

Cressa-, Wmdy Sta-k & Sta-k 

Leseur, Lucille Sta-k & Sta-k 

Seeley, Jona Sta-k & Sta-k 

Wilcox, T.jaNichole& Billy Sta-k & Sta-k 

Francis, M.ry D. TheD'Onofrio Firm 

Hinkle, Annette Brinkley The □ 'Onofrio Firm 

Yoong, Ma-ry TheD'Onofrio Firm 

Ingle, Ba-b,ra TheD'Onofrio Firm; TheLaN Offices of A. Crag Eiland 

Tinka-, GenE>ia TheD'Onofrio Firm; TheLaN Offices of A. Crag Eiland 

Kwa:la-is, Dorothy K. & TheD'Onofrio Frim 
DonadJ. 

LaNson, Tina & Lee The Milla- Firm 

Milla-, ShS'on H. & Ja-nes F., 

J-. 
The Milla- Firm 

Ba-uvides, Ma-ie Cruz & 
The Orlando Firm 

Armando 

Ja-nes, Naicy J. The Simon LaN Firm 

Shoupes, PariciaDiane& The Simon LaN Firm 
CIE>leland 

Beetty, Ca-olyn Joyce & Ji!rnEs ZinnsLaN 

Crel'ton, Constance ZinnsLaN 

Ga-cia, Bmilda 8isa ZlnnsLaN 



Civil Action No. 

BER-L-001780-21 

BER-L-001733-21 

BER-L-001748-21 

BER-L-001737-21 

BER-L-001822-21 

BER-L-001849-21 

BER-L-001747-21 

BER-L-001823-21 

BER-L-005699-21 

BER-L-001851-21 

BER-L-001825-21 

BER-L-001734-21 

BER-L-001852-21 

BER-L-006436-21 

BER-L-001735-21 

BER-L-006465-21 

BER-L-006434-21 

BER-L-006603-21 

BER-L-006433-21 
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Plaintiff(s) Name 
Granger, Kimberly & Cha-les 

Rhodes 

Ha:fiald, Rooe::,;;aAnn & 
Cha"les 

Jorda,, Ta,yaAnita 

Kinney, Lillia, & Gregory 

Krartz, Ma-y 

Long, Sha-on & Ba-ry 

McClaidon, Annette 

Motyka, Ma-la 

Munoz, Glalys E Alfa-a 

O.Vens. Patricia & Da,ny 

Remington, Be.<erly A. 

Rodriguez, &Jsa, 

Ryai,R~ 

&laza-, Monsa:rao 

Stua1, Ma-gie 

Thormodoon, Da-lyneA. 

Tova-, Ma-y 

Va-goo, Nere Niza 

Villa,ue,,a, Amber Murr",' 

Plaintiff's Counsel of Record 

Zinns La.v 

Zinns La.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 

Zinnsla.v 
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AUTHORIZATION AND CONSENT 
TO RELEASE RECORDS AND PROTECTED HEAL TH INFORMATION 

(Excluding psychotherapy notes) 

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

Provider Nane:,--______________________ _ 

TO: All physiciais, hospitals, clinics aid institutions, pha-mccistsand other healthca-e 
providers 

TheVeterai'sAdministration aid all Veterai'sAdministration hospitals, clinics, 
physiciais aid employees 

The Social Security Administration 

The Internal Retenue Service 

Open Records, Administrative Specialist, Depaiment of Workers' Clams 

Al I employers or other persons, firms, oorporati ens, schools aid other educational 
i nsti tuti ons 

The undersigned individual hereby authorizesea:h entity include:! in aiy of theal:>ovecategories 
to disclose.and fUrnish to Bµtler ShoW LLP, P. 0. Box 6010, Ridgeland, MS39158; Riker, 
DanZlg, SCherer, Hyland & Perretti LLP, H$aldquartersPlaza, OneSpee:lwell Avenue, 
P.O. Box 1981, Morristown, New Jr!$fS>f 07002-19131; M c;Carter & English, 100 Mulberry 
Street, Four Gateway Center, Newark, New Jerfl!f/ 07102; The Marker Gro1.1p, Inc., 13105 
Northwest FreeNay, Suite 300, Houston, Tx. 77040; an\! litigation Managanoot, Inc., 6DOO 
Parkland Blvd., Mayfield Heights, OH 44124; ood their authorized repr~tatiVes,trueand 
correct copies of al I records, reports, fi I es. documents, correspondence, memorooda and al I other 
inforrnati on relatoo to the physica and mental health of theuncfersigned Individual, rega-dless of 
the form of such information, including, without Ii mi tati on, al I notes of physicians, nurses, 
psyc;ho/ogi sts, rouriSelors, denti.sts and other persons who have provided or who a-e providing 
h~th c:areto theuhdersignoo individual, all radiology, pathology (inclµding HIV test results, 
genetlctesti ng information, aid alcohol aid drug abuse treatment). and other diagnostic lest and 
lcboratory results, records and reports, all. pres;;ription re::ords, all .surgical procedure re,;:prds and 
reports, all dental records, all histories and summEties, all forrnsand other information related to 
romission of theundersjgne~:Hoor dif,Chargeof theunde-signed from a clinic, hospitcl or other 
heal th Ccl'e fro Ii ty, al I surgical procedure aid other con&:nt forms, al I bi 11 s, invoices, d aim 
forms, records and other paytnait I nformatiori, Including payment by Me:li cad/Medi CcJe aid 
other pub[ i c assistance programs, i nsur.rice companie,, and by Other p«sons. NotwHhstmdi ng 
the broa:I SCX)pe of the above di sd.osure request, the undEl'si gnsrj does not authorize the 



disclosure of "psychotherapy notes'' as such term is defined by the Health Insurance Porta:>ility 
and Accounta:>ility Act, 45 CFR §164.501. 

The undersigned al oo arthori zes the di sci osure of al I records, reports, fi I es, documents, 
correspondence, memoranda and al I other information related to employment of the undersigned, 
Including attendance reports, performance reports,. W-2 aid .W-4 forms, med I~ reports ahd/or 
a,y m al other records relating to my past and pr=t employment, end a I educationai 
records. inc;luding all courses taken, degrees obtained, and attendance re.con:ls, 

Further, to the extent such records current! y exist and are in the Provider's posressi on, 
employment records, workers' compen!i;alion retards, disability records, social security records, 
aid insurance records, Including Medii;are/Medicad aid other public assistance claims 
applications, statements, eligibility materlai, claims or claim disputes, resolutions and paJments, 
medical records provl ded asevi dence of services provided, and any other documents or things 
pertal ni ng to sa-vi ces furnished under Title XV II of the Sod al Soourlty Act or other forms of 
public.issstaice.(federal, state, local, or other). This listing is not memt to be exclusive. 

The above Ii st of types of records and other information to be di sci osed is i ntended to be 
I 11 ustrati ve and not exhaustive. This a.ithori zati on does not arthori ze ex parte comm uni cation 
concern! ng same. 

• This arthorizati on provides for the dis:fosure of the iilove-nared pal:iait's protected heath 
lnfotrration for purposes of the following litigaion mate-: . v. Johnoon & 
Johns:m and Eth icon.Inc. The unda-si gned individual is 11€teby notifioo and a::kn9Wf ed9es that 
any health ca-eprovida- or health pla, dlsclosingtheiilove requesta:i inforrration may not 
condition trealtalt, pa,,ment, airollment or eligibillty for baielitson whetha- the Individual 
signs !his arthorizati on. 

• The unda-si gned Individual is hmby notified and a::knowledges that he or she may revoke this 
authorization by providing writtai notice either to Butler Sncm LLP, P. 0. Box 6010, 
Ridgeland, MS39158; Riker,D<inzig, Sc/)<;rer, Hyland& Pa-re.tti LLP, Headquarters 
Plaza, OneSpeedweil Avenue, P.O. Box 1981, M orristcmn, Ne,v Ja-reii 07962-1981; 
M cCartel" & English, 100 M ulbE;fry(Strea, Fqur Gate,vay center, Newark,New Jerre; 
07102; The Marker Group, Inc., 13105 Nortnwest Froo,vay, SJite300, Houston, Tx. n040; 
and LitigatlonManaganait, Inc,, 6000 Parkland Blvd., May1ieldHeights, OH 44124: and/or 
to .one or more \lfllities I i&a:i in the iilove ct,t;:gorles, except to the extent thfi aiy •ruch entity has 
taken oction in reliance on lhisarthorization. 

• The undersigned is hereby notified aid ~kna.vledgesheor sheisa.va-eof thepotentia tha 
protected health information disclorel and furnished to the recipiait pursuait tothisaithorl.zation 
/ssubje::t to r&dl.sciosureby ther.dpient fw thepurpoo;,ijof thisliUgation in ama,ner th.twill 
not be protected by theStaida-dsforthePrlva::y of Individually ldaitifift)le HEl'iith Information 
contaned inthe HIPAA regulaions(45 CFR §§164.500-164.534). 

• The\Jndersgned ishifebY notifiect that he'she isavaethat any and all protected heeith 
information dis:;I~ and.furni.she:i to ButlerSncm LLP; Rike-, Da,zig, S::ha-er, Hyland & 
Perretti LLP: McCcrter 8..English; The Maker Group; aid/or Litigaion Mm~arient, Inc,, 
pursuaitto this auttiorization will besia-ect with my and all .eo,ddendmts in the rna;ter of 
-,--,---,-,--.--,-,-----,-,---,.,--v- Johns:m & Johnoon and Ethicon, Inc. andisrubject to re
dis:losure by thereciplent for the purpores of this I ltlgalOn in il rna,ne' that will not be protected 
by theStandadsfdrthe Priva;y of Individually ldaitififi)ie Half th Information contane:l inthe 
HIPAA r~ufaions (45 CFR §§164,500-164.534), 

• I unda-stand that information dis:losed unda-thisarthorization could reiateto, and I hereby 
authorize the dis:! osure of, information regarding treament and testing for drug or alcohol rouoo, 



Acquira:l lmmunodefici.,ncy Syndrome(AIDS), Hunm Immunodeficiency Virus(HlV), 
6elCUaly trmsmitte:l.di-, SickleCell Anailla, Tuberculosis!l\d Gaietictesting aici 
counseling. 

• I further understa,d Iha:, pursua,t to ~plicrole sta:e la.v, I may have a right to roceive aropy of 
thisarthorization as provida:l in 45 CFR 164.524. 

• A photc.xxipy of thisarthoriza:ion shal beconsidera:l asafa::tiveand vaid astheorigimi, and 
thisarthoriZlil!i.on will rem/in in efffd until the later of: (i) the date of settlement orfina 
di~tlonof __ ,__ __ -,-__ ..,...v. Johns:m & Johnron ,mci Ethicon, Inc. or (ii) 
five (5) years l;fter the date of signature of the under signal baCIN. 

I havec:a-efully rea:I and understfJ'ld the!boveand do ha'eby expressly aid volunta-ily attharize 
thedis:/0$,ifSOf al c,f my iboVelnfotmatlon to Butler Slow LLP, P. 0. Box 6010, Ridgeland, 
MS39158; Riker, Daizig, Scherer, Hylaid & Pa'rati LLP, Heooqu<l'\ers Plaza, OneSpee:lwell 
Avenue, P.O. Box 1981, Morristown, Nem .!sf!ef 07!~62~1981; MoC<l't& & Englifh, 100 
Mulberry Street, Four Gate-Nay Center, Nema-k, Nem .:ssey 07102; The M a-ker Group, I no., 
13105 NorthWest FreeNey, SUite300, Hou$1on, Tx. 77040; Litigation Mai~ernent, Inc., 6000 
Pa-kl aid Blvd,. Mayfield Heights, OH 44124; mar and theiraithcrized reprssentatiVes, by aiy 
entities ind uded in the categari es Ii ste::f ooove. 

Da:~-------

lndividua's Narrea,d Address: 

Signa:ure of I ndivi dua or I ndivi dua' s Repreoontative 

Printa:l Narreof lndividua'sRepreoontative(lf ~plicable) 

Rela:ionship of Representative to lndividua (If ~plicable) 

Des::riplion of Representative's arthority to a:;t for 
lndividua (If ~plicrole) 

This authorization is desi gne::f to be in comp Ii aice with the Heal th I nsuraice Portooi Ii ty aid 
Accountooility Act, aid the regulations promulgated thereunder, 45 CFR Pais 160 aid 164 

(oollectively, "HIPAA"). 



AUTHORIZATION AND CONSENT 

TO RELEASE PSYCHOTHERAPY NOTES 

Nareof lndividua: 
Socia Security Number: 
Dae of Birth: 

ProviderNm-.a; _______________________ _ 

TO: All physiciais, hospitals, clinics aid institutions, pharnrostsaid other healthra-e 

providers 

TheVeterai'sAdministration and all Veterm'sAdministration hospitals, clinics, 

physi ci ais md employees 

The Social Security Administration 

The Internal Revenue Service 

Open Records, Administrative Specialist, Depatment of Workers' Claims 

Al I empl ayers or other persons, firms, corporations, schools aid other educati anal 

institutions 

The undersl gne:l individual hereby arthorizes each entity Incl uda:I in my of the move categories 

tofurnisha,ddisclosetoButler Snow LLP, P, 0. Box 6010, Ridgeland, MS39158; Riker, 

Danzig, Scherer, Hyland & Perretti LLP, Headquarters Plaza, OneSpee:lw"11 Avenue, 

P,O. Box 1981, Morristown, NeNJersey07962-1981; McCarter & English, 100Mulberry 

Street, Four GateNay Center, Newark, Nw Ja-sey 07102; The Marke- Group, Inc., 13105 

Northwest Free.way, suite 300, Houston, Tx. n040; and Litigation Management, Inc., 6000 

Parkland Blvd., Mayfield Heights, OH 44124; a,d their authorized representatives, with true 

aid correct copies of all "psychotherapy notes'', as such term is defined by the Health lnsura,ce 

A:>rtroility and Accouhla:Jility Act, 45 CFR §164.501. Unqer HIPAA, thetmn°psycl)otherapy 

notes" m€8lS notes recorded (in a,y medium) by a heath qa-eprovl der who is a mental heal th 

professional d0a..tmenting or analyzing the contents of conversation.during a private counseling 

5€$$1on or agroup, ]Cini orfarnily counseling 5€$$1on <11d that are~aled from the rest .of the 

i ndi vi dual 's record. This authorization does not authorize ex pate comm uni cation concerning 

sane. 

• Thisarthorizaion provides for thedis:losureof theaiove-na'l1€d paient's protected heath 
inforrrationfor purposes of the following litigaion mata-: ________ v. 

Joh noon & Joh noon and Ethi con, Inc. 

• Theunda'signed individua is hereby notifioo md a:knowledg€$,tha aw heath ca-e provide- or 

heath plai dis:losing theaiove r~uesla:l informal.on may nqt condition trealmait, payma'lt, 

enrollme\lt ore!igi bility for bef\efltson whether the tndividua signsthis<lJ!h0rizaion. 

• The undersigned individua I$ ha'eby notifie:J md a:knowledgestha heor ¢e ITTl'/ rENoke this 

arthorization by providing written notice to either Butler Snow LL P, P, 0 .. 80)( 6010, 

Ridgeland, MS39158; Riker, Denzig, Scha-er, Hyl.and & Pa-reiti LLP, Headquarta-s 

Plaza, OneSpeeclWell Avenue, P.O. Box 1981, Morristown, Ne.v Jersey> 07962-1981; 
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McCarter & English, 100 Mulberry Simi, Four Gate.Nay Center, Ne.vark, Ne.v Jerrey 
07102; The Marker Group, Inc., 13105 Northwe& Frre.vay,. &lite 300, Hou,;ton, Tx. 77040; 
and/or Litigation Mamigernent, Inc., 6000 Parkland Blvd., Mayfield Heights, OH 44124, 
and/or to one or marl;lentitieslieted in th"'axivecategories, exrept to the extent Iha any such 
entity ha,ta<en oction in relia1ceon thisarthorizaion. 

• Theund\;lsgned ishE'tebY notified a,d acknooledge,tha heor a'll;liStt,V<feqf thepotentia Iha 
protected ~th information dis;I09=1'.1 a,d furnished to the recipient purSUa1t to this arthorizalon 
is subject to re-disclosure by the recipia'ltfar the pur~ of this litlgalon in a ma,nE'f tlia will 
11Qt be protected py thesta1da"ds for thePriv;:r;y of lndlvlduafy ldentificble H6111h Information 
contaoed in the HIPAA rl;lQulaions(45 CFR §§164.500.164.534). 

• Theundersgned is hereby notifledtha he'she.isa1va-etha 'iillY a,dal protected heath 
lnformaion dis;tosedand furnished to Butler Snow LLP, Riker, Oifuig, Scherer, Hyland & 

Perrati LLP, The Merker Group a,d/or Litigaion Ma,agernent, Inc. pursuant to this 
arthorizaion will be sha-oo with a,y and al ro-defencmts In the mater of _____ _ 
____ v. John$Jl1 & Johnson and Eth/con, Inc. aid lssupjedtore-disclosureby the 
recipient for thepurpo&lSof ll'lislltlgalbnlh a rr,a,na-tha will not be protected by thesta1da"ds 
forthe.Priva:y of lndlvidualy ldenliflooleHeath Information contanoo In the HIPAA 
rl;)Qulaions (45 CFR §§164.500-164.534). 

• A photocopy of thisauthorizaion sial be considered a, effectivea,d vaid as the original, and this 
authorization will rernan In effect until the laer of: (i) thedaeof settlement or final disposition of 
________ v .. Johnoon & Johnoon and Elhlcon, Inc. or (ii) five(5) years after the 

date of signature of the undersigned below. 

I hwe C<reful ly rea:I md l.ll'1deretaicl ll)e ooove aid do herEhy expres:ly aid vol unta-I ly authorize the 
dls:losureof al of ITTi' ooovelnforrraiontoBµtlerSnow LLP, P. O, Box 6010, Ridgelaid, MS:39158; 
Riker, Dcmg, Schera-, Hyland&. PerrEtti LLP, Hoo;Jql.l8'1ersA~ <;ineSpeejwell Ava,ue, P.O. Bqx 
1981, Morri&own, NEIN Jer&!ly 07962-1981; McCa'!Et & English, 100 Mulberry Street, Four GaEIN'af 
Center, NE1Nsfk, Noo ,,l:rrey 07102; The Mctker Group, Inc., 13105 NorthW~ frre,vay, SUite 300, 
Houston,.1). 77040; and. Litigalon M~t, Inc., 6000 Pirkl.and J3Ivd., Mayfield HeiQhts, OH 
44124 and their arthorizoo representalves, by any erttltleilncluded In the~l;lQOfies li&edli:)9va 

Dae _______ ~ 

lndividua' s Na-neaid Address: 

Signaureof lndividua or lndividua's Represenlaive 

A'inted Na-neof lndividua'sRepresentaive(lf ~plicaile) 

Relaionship of Representaiveto lndividua (If ~plicaile) 

Des::ri plion of Representaive' s authority to act for 
lndividua (If ~plicaile) 

This arthorization is d~gna:i to be in compliance with the Heath Insurance Porta:iility and 
Accountoollity Act, and the regulations promulgated thereunder, 45 CFR Pais 160 and 164 

(collectively, "HIPAA"). 

2 



Fom,8821 Tax Information Authorization 
► Go to www.irs.gov/Form8821 for instructions and the latest information. 

(Rev. February 2020) ► Don't sign this form unless all applicable lines have been completed. 

Department of the Treasury ► Don't use Fann 8821 to request copies of your tax returns 
Internal Revenue Service or to authorize someone to represent you. 

1 Taxoaver information. TaXDaver must ~inn and date this form on line 7. 
Taxpayer name and address Taxpayer Identification number(s) 

OMS N11, 1545-1165 

For lflS UM Only 

Rec•iW<l by: 

Daytime telephone 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 additional 

appointees rs attached ► D 
Name and address CAFNo. 

PTIN 
Telephone No. _________________ _ 

Fax No. 

Check if·;;;;.,, Addres~-[j"" Telephone No: □ Fax No. □-
3 Tax Information. Appointee is authorized to Inspect and/or rece"ive confidential tax information for the type of tax, forms, 

periods, and specific matters you 11st below. See the line 3 Instructions. 

D By checking here, I authorize access to my IRS records via an Intermediate Service Provider. 

(c) (d) (a) (b) 

Type of Tax Information (Income, Tax Form Number Year(s) or Perlod(s) Specific Tax Matters 

Emfiloyment, Payroll, E,ccise, Estate,-·Glft, (1 040. 941, 720, etc.) 
C!V I Panaltw Sec. 4980H P.avments, e1c.) 

4 Specific use not recorded on Centralized Authotlzatlon File (CAF). If the tax Information authorization is for a specmc 
use not recor<;led on CAF, check this box. See the lnetructlons. If you check this boX, skip/Ines 5 and 6 . . . . . . ► D 

5 Disclosure of tax information (you must check a box on llne 5a or 5b unless the box on line 4 is checked): 

a lf you want copies of tax Information, notices, and other written communications sent to the appointee on an ongoing 
bas!s

1 
check this box . , . . . . . . , . . . . . . . . . . . . . . . . . . , . ► 0 

Note: Appointees w!II no longer receive forms, publicatlons, and other related materials with the notices. 

b If you don't want any copies of notices or communications sent to your appointee, check this box . . , • ► D 

6 Retention/revocation of prior tax information authorizations. If the line 4 box ls checked, skip this line. If the line 4 box 

isn't checked, the IRS will automatically revoke all prior Tax Information Authorizations on file unless you check the llne 6 

box and attach a copy of the Tax Information Authorizatlon(s) that you want to retain , • • .• ,. • .• .• , • . • ► 0 
To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 6 instructions. 

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, partnership repres~rit~tive {or designated 
individual, if applicable), executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the 

legal authority to execute this form with respect to the tax matters and tax periods 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 IS BLANK OR INCOMPLETE. 

Signature Date 

Pr!ntName Title Of applicable) 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cal. No.11696P Form8821 {Rev. 2-2020) 



Fann 4506 Request for Copy of Tax Return 

(March 2019) ► Do not sign this form unless all applicable lines have been completed. 

► Request may be rejected If the form is Incomplete or illegible. 

0MB No. 1545-0429 

O~eot of the Treasury 
l/'ltemaJ Re11enue Service ► For more Information about Form 4506, visit www.irs.gov/form4506. 

Tip, You -may be able to get· your tax tet~rfl Qr rf::it~rn ififQrmatiiJn· fr(jl'!l Othei' _l;c)urces: l_f you had your. tax return complet~ by- a· p8id preparer, they 

si,~uld ~- able, to provide you -a copy of the ,eturo: The IRS can provide a Tax, R_etom itanscrlpt fcyt· rnan_y returns free of ·charge. Toe transcflpt 

prov!~~ mgst.:oi lhe.line entries from the original tax.return.and os_ually·COntalns the.'lnformallon that-a_ third pa'rty (such as::_a-mortgage company} 

requlr~a .. see Form ~T, Request for Transe:ript of Tax Rewrn. ·or You can quickly request transcrlpt~· by using our ~utprnate,d aelf-heJp· service.. 

tools.-.Please vlsit us at IRS:.gov and cllc;:J('on "Get aT~x Transcript. •. " or c~_II 1-800-908-9946. 

1 a Name_ shown on tax return. If a joint return, enter the name shown first. 1 b First social security number on tax retum, 

individual taxpayer identiflc,ation nu_mber1 or 
employer lden-t:iffeation number (see tllstri.ictions) 

2a If a jol_nt return, enter spouse's name shown on tax return, 2b S1;1to·nd social Secw-ity number or individual 

taxpayer identiflca1ion number if joint tax return 

3 (Jurrent name, address Qncludln9, apt., room, or suite no.), city, state, and ZIP code (Sij_e instructions) 

4 Previous address shown on the last return filed if different from line 3 (see instructions} 

5 If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party's name, address, and telephone number. 

LitigaliOn Mari8g8ihent. Inc 6000 Parkland_Blvd., Maynetd Heights, Otlio- -441"24 :(888) 803-8706 and/or 

The·Marker·Group:, lnc .. 13105 North west F="re:eway, Sulte·-300, RouSton
1 

Tx. 17040 

C~utlon:_,lf the _ta)( ret't.lftl 1~.b~!hg rnal_led to a lh_lrd_ party, __ ttnsure-_thc:'ll you h.ave tilled ·1n Unes::13 a.rid t b8fOre ~ignl,n'Q. _Sfgn an,fdate _the form once you 

have.filled tn ,hese.!lnes._ Complet_!ng-th_eSe steps tfelps to protect yoUI' prl..,aCy. Once the IRS disclose$ your-tax·retum to:the third party llsted on line 

G, the IRS haS no cortUol over what .the third party dQe~ With the lnkirm~t_lc:ai,. If_ you-Would ll_ke·to limit the "thli'd party's aµtharity to. disclose your return 

lnfon:nath:m,·you can specify this limitation in your written agreement wllh the_ thfrd p1;1rty. · 

6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, Including Form(s) W-2, 

schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are 

destroyed by law. Other returns may be avallable for a longer period of time. Enter only one return number. If you need more than one 

type of return, you must complete another Form 4506, ► ______________ _ 
Note: If the copies must be certified for court or administrative proceedings, check here , 

7 Vear or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than 

eight years or periods, you must attach another Form 4506, 

8 Fee. There ls 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 11Unlted States Treasury." Enter your SSN, ITIN, 

or EIN and "Form 4506 request" on your check or money order. 

a Cost for each return . 

b Number of returns requested on line 7 . 

c Total cost. Multiply tine Ba by line Bb . 

$ 

$ 

9 If we cannot find the tax return, we wlll refund the fee. If the refund should go to the third party listed on line 5, check here 

caution: Do not sign this form unless all applicable lines have been completed. 

50.00 

.o 

D 

Sfgnature of.taxpayer(sJ, I qec,we that I am either the taxpayer whose name is shown on /Jne 1a or 2a, or a person .• wlhorJzed to obtain the tax return 

requested. If the request appUes to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more shareholder, partner, 

managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to 

execute Form 4506 on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date. 

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

declares that he/she has the authority to sign the Form 4506. See instructions. 

Sign 
Herl! 

► Signature (see Instructions) 

► THle (If line 1a above is a corporation, _paMetshlp.· estate, or trusij 

► Spouse's signature 

For Privacy Act and Paperwork Reduction Act Notice, see page 2, 

Date 

Date 

Cat. No. 41721E 

Phone number of taxpayer on line 
1a or 2a 

Form 4506 (Rev. 3M2019) 



Form 4506 (Rev. 3-2019) 

Secllon references are to the Internal Revenue Code 
unless otherwise noted. 

Future Developments 
For the latest information about Form 4506 and its 
lnstr_!,lel!or'ls;. gb to www.frs.gay/form4S06, 
!nformatlpn a.bout any recdlit (fevel(lprnerils affecting 
Fom1 4506, Form 4506•T and forin 4506T·EZ will be 
posted on that page, 

General Instructions 
Caution: Do nol sign this fom1 unless all applicable 
lines have been completed, 

Pul'J)Q$'fi! OHorm. Use fQrm 4506·\o rl;lq!J(!$' a copy 
of youf tax ~turn, You c.1_n also desig11ate (on line 5) 
a third party to receive the tax return, 

How long will It take? It may lake up to 75 
calendar days for us to process your request 

Tip. Use Form 4506-T, ~~Liest forTranscrlpt_ofTax. 
Return, to request tax ~turn transcripts, tax-<!CCOUnf 
information, W-2 information, 1099 Information, 
verification of nonfillng, and records of account. 

Automated transcript request You can quickly 
~1-t,anscrlpls by using our automaled _self-help 
seivlce tools. Please visit us at !AS.gov: and click on 
"Get a Tax Transcript..." or can 1-800-908-9946. 

Where to flle. Attach payment and mail Form 4506 
to the address below for the state you lived ln, or the 
state:your busli,ess was:ln, when that ratum was 
filed.There are tw0;,addres5 charts: one for 
Individual returns (Form 1040 series) and one for a!I 
other returns, 

If you are requesting a return for m()re than one 
yest or period and the chart below she):ws two 
different addresses, send your request to the 
address based on the address of your most recent 
retum. 

Chart for individual returns 
{Form 1040 series) 

If you filed an 
individual return 
and lived in: 

Alabama, Kentucky, 
Louisiana, Mlssiss!ppl, 
Tennessee, Texas, a 
foreign country, American 
Samoa, Puerto A!co, 
Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, or 
A.P.0. or F.P.0. address 

Alaska, Arizona, 
Arkansas, California, 
Colorado, Hawaii, Idaho, 
lll!nois, Indiana, Iowa, 
Kansas, Michigan, 
Minnesota, Montana, 
Nebraska, Nevada, New 
Mexico, North Dakota, 
Oklahoma, Oregon, 
South Dakota, Utah, 
Washington, Wisconsin, 
Wyoming 

Connecticut, 
Delaware, District of 
Columbia, Florida, 
Georgia, Maine, 
Maryland, 
Massachusetts, 
Missouri, New 
Hampshire, New Jersey, 
New York, North 
Carolina, Ohio, 
Pennsylvania, Rhode 
Island, South Carolina, 
Vermont, Virginia, West 
Virginia 

Mail to: 

Internal Revenue Service 
RAlVSTeam 
Stop 6716 AUSC 
Austin, TX 73301 

Internal Revenue Service 
RAIVS Team 
Stop:mos 
Fresno, CA 93888 

Internal Revenue Servlce 
RAIVSTeam 
Stop 6705 S-2 
Kansas Clty, MO 
64999 

Chart for all other returns 

If you lived in 
or your business 
was in: 

Alabama, Alaska, 
Arizona, Arkansas, 
Caltfomla, Colorado, 
Connecticut, Delaware, 
District of Co!umbla, 
Florida, Georgia, Hawaii, 
Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, 
Louisiana, Maine, 
Maryland, 
Massac::husetts, 
Michigan, Minnesota, 
Mississippi, 
Missouri, Montana, 
Nebraska, Nevada, New 
Hampshire, New Jersey, 
New Mexico, New York, 
North Caronna, 
North Dakota, Ohio, 
Oklahoma, Oregon, 
Pennsylvania, Rhode 
Island, South Carolina, 
South Dakota, 
Tennessee, Texas, Utah, 
Vermont, Virginia, 
Washington, West 
Virginia, Wisconsin, 
Wyoming, a foreign 
country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana 
Islands, the U.S. Virgin 
!s!ands, or A.P.O. or 
F.P.O, address 

Mail to: 

Internal Revenue S8fVlce 
RANS Team 
P.O.Box9941 
Mail Slop 6734 
Ogden, UT 84409 

Specific Instructions 
Line 1b, Enter your employer Identification number 
(EIN) If you are reque!tl!'\g a copy of a businesa 
return. otherwise, enter the flrst social security 
n_umber {SSN) or yo!Jf lndivid1,1al-taxpa}'falr 
1o'enutication numb~ ([TIN) showo.orr the.return. For 
example, tf.you arerequesttng Form 1040·thet 
lnc!udes,Schedule c.{fo,.m 1040), enW,Y(lvr·ssN. 

Line 3, Enter your current address. If you use a P.O. 
box, please Include ii: on this !lne 3. 

Line 4. Enter the address shown on the last return 
flied If different 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, Change of Address, For a 
business address, file Form 8822·8, Change of 
Address or Responsible Party - Business. 

S_lgn_allli'e and date, Fom, 4506 must be signed and 
dated by the taxpayer IIS:tei;:l on l!ne 1a ()t2a.:·rhe 
IRS must tecelv8 Form 4506 within 120_daya.ot the 
date $1gned·by the taxpayer or it w/11.~ ra~ 
Ensure that all appHcable lilies are.completed _bel_ore 
slgnlng. 

m You must check the box in the 

signature area to acknowledge you 

have the authority to sign and request 
the fnformation. The form will not be 

· processed 8nd returned to you if the box is 

unchecked. 

lndiVlduB.ts. Copies of jointly filed tax returns may 
be furnished to either spouse. Only one signature Is 
f(X\Uil'ed._ Sign Form 115Q6.exactly as yo_ur name 
-~.P~red on the o,Iginat rettim. If you changed your 
name, also sign your current name. 

Page 2 

(:(lrpof.r.ttlo;ts, \;i~nerl'l.lly, Forro 4$06_ can be 
s!gM(i .by: (1) an.offJter ha'linQ 1~!11 authority to b!nd 
!he, c·OfJ)Oratfoo~ (2} any pen.on d$Sigr:,ated by(l'fe 
board of'dlrectors or·othBf goverriing body;.or (3) 
any·offlcet-ol' emp!oy.1_;1e :0n wlitten requas_t-l;ly·an'y 
principal officer and a~tested_·_t(_)._by ,h_e .. 5ee~ry-.or 
other officer.A bona _tide share}la1q.er:o~ record 
cym~.1 percd!it ~,_mote of the out~nd1n9 sl_()ck 
qi lM t;ot!)OrallOt) may !IUbmlta ~--4?00 but must 
prqvlde dQ_C1Jmant.al!9.n to support.I he requtslBr'.s 
right to receive the Information. 

Partnerships. Generally, Femi 4506 can be 
signed by any person who·was a member of the 
pa,lnet$hlp during any part.of the l$X,p1ttiod 
requested on Una 7. 

All others. See section 6103(e) If the taxpayer has 
died, ls Insolvent, ls a dissolved corporation, or if a 
trustee, guardian, executor, receiver, or 
administrator is acting for the taxpayer, 

Note-: If you are Heir at !aw, Next-of kin, or 
Bene_ficiary,you must be able to 6$l,ab)Jsh a material 
Interest In the estate or trust 

Documentati_on. For entitles other than Individuals, 
you o/iUSt ~tt~h !lli!H~.uthorlzat!oo dOCument, Fbr 
ex.aJnp!e-, 1tils- CQOkl be the letter fr<im ihe.prinolpal 
.o~ tfu_tf1:0rizlf!g stn1mploy~<,f~f.lhe corp(ir.3.tkm or 
Iha lettei:s t~)amenlary-aulOOrft!ng an individual to 
act for an estate, 

Slgnatu~ by a. represe~tati~. A _represeiltatl~ 
can sign Fqrm· 4506 ror a laxpS.)'.'3i oofy' Jr this 
~uthority h.uJ b_eerr .Spt!C!fl98Jly <ti:tJegated-to th.iii 
ropres_e_t'llt_live}:in Fon:n_f848,-Until 51,l, Fotm-2848 
showing lhe deli!g~J!c>O.ml.Jl!t be·ttttac_he(j to Form 
4506, 

Privacy Act and Paperwork Reduction Act 
N_otlce_. We ask fo_r the Information on this form to 
~tabJlsb ~ur_ right to gaJn·ac.~s to the reque~red 
rotu:m{sfunder.the Internal Revenue Code. wa·~ 
th~ ir,foml~tlon t9 pivperly !denllfy-lhe retuM{s), and 
respon~ to your request. If You request ;'!,·copy Of a 
tax reft.Jm, sectioM 6103 and 6109 reqWe you to 
prol,ljde'thjs Information, lncluding your $SN. or EIN, 
to pr~Jj your reque,t. If you do not prQVtde this 
lntormatron, we may not be,able to process_Y.9W 
roquest. Providing false or fraudulent infoonallon 
may subject you to penalUes. 

Routi~e us_es of _this_ lnform_atlon Include giving it to 
lh!=I bl;!pMmant of _J(t(;t,lc!J for ctvJr ~t:f i;:rfrn!nal 
lftigatfoo, .en_d_ c!tf-ei,;'sia!_~, _!he _Olsfrict of-Cofumbia, 
lll)d U=.$._ comriionweallh~-an_d l)Ossesslons for 1,1se 
Jn_administerlng their tax:raws: We may.atso 
d~Cl~ th!s'J;nfot~Uon to other countries under a 
tax treaty, to fedetal and state agenciei. to enforce 
federal nonfax criminal laws, or to feder.tl raw 
enforcement and intell!gence agencies to combat 
terrorism, 

YOU af.O; ·_nofi1:tQµ!red tO.PfQ\'.!dii {h!i fnfQrrriatf~ 
r~~~ _on a-f9flTI truil." I~ subleci _to the.Papeiwork 
Redl.l<.1_1o_rfAct unl<is:s the-form· dlsprays a vlifld 0MB 
control number. Books or rSCOfds relating 10: a fonn 
or its Instructions must be retained as long as their 
contents may become material In the admln!stra~!on 
of any lntemal·R_evenue·1aw. Generally, tax re.turns·. 
and re tun, information are confldential, as requli'f!d 
by section 6103. 

The tlme _nee_ded to co_mp!_ate and me Form_ 4506 
will l{aty d.epert~lr,g o,rt ll\dMi:{ua_l,circvmstances:. The 
est_imalec/, averag_a; llme le: Lea_mlllg abqltt the law 
or the fQ:~. 10 ITI_lii.; -prep8nng_ the folm, 16 min.; 
and Copying, asSembling, and sending 1he fonn 
to the IRS, 20 min. 

Jf-you have _r;ommenls concemlng the acciJ!'i\9Y of 
these,llme esllmetQs or sUggeslions for mak;ll')Q 
Form 4506 simpler, we would be happy to hear from 
you. You can write to: 

Internal Revenue Service 
Tax Forms and Publlcat!ons Division 
1111 Constilutlon Ave. NW, !R-6526 
Washington, DC 20224, 

Do not send the form to this address. Instead, see 
Where to file on this page. 



Department of Health and Human Services 

Centers for Medlcare & Medicaid Services 

1-800-MEDICARE Authorization to Disclose Personal Health Information 

Form Approved 
0MB No. 0938-0930 

Expiration Date: 7131/2021 

Use this fonn if you want 1-800-MEDICARE to give your personal health infonnation to someone 

other than you. 

1. Print Name Medicare Number 

(First and last name of the person with Medicare) (Exactly as shown on the Medicare Card) 

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

Date of Birth 

(mm/dd/yyyy) 

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

want disclosed: 

D Limited Infonnation (go to question 2b) 

D Any Infonnation (go to question 3) 

2B: Complete only if you selected "limited information". Check all that apply: 

D Infonnation about your Medicare eligibility 

D Infonnation about your Medicare claims 

D Infonnation about plan enrollment ( e.g. drug or MA Plan) 

D Infonnation about premium payments 

D Other Specific Infonnation (please write below; for example, payment infonnation) 

2C: NY Residents Only, this section must be completed. 

Please select one of the following options: (Please check only one box.) 

D 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 IDV. 

Form CMS-10106 (Rev 03/19) 



Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

Form Approved 
0MB No, 0938-0930 

Expiration Date: 7/31/2021 

3. Check only one box below imlicating bow long Medicare can use this authorization to disclose 

your personal health information (subject to applicable law-for example, your State may limit 

how long Medicare may give out your personal health information): 

O Disclose my personal health infonnation indefinitely 

0 Disclose my personal health information for a specified period only 

beginning: ________ (mm/dd/yyyy) and ending: _______ (mm/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 NorthwestFreeway, Suite 300, Houston, Tx. 77040 

Form CMS-10106 (Rev 03/19) 



Department of Health and Human Services 
Centers for Medicare & Medicaid SeNices 

Fmm Approved 
0MB No. 0938-0930 

Expirallon Dale: 7/31/2021 

Note: You have the right to take back ("revoke") your authorization at any time, lnwriting, except 

to the extent that Medicare has already acted based on your permission. To revoke authorization, 

send a written request to the address noted below.Your authorization or refusal to ,mthorlze 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. 

6. 
I anthorize 1-800-MEDICARE to disclose my personal health information listed above to 

the person(s) or organization(s) I have named on this form. I understand that my 

personal health Jnformation may be re-disdosed 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 signing as a personal rep1·esentative 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) 



Department of Health and Human Services 
Centera for Medicare & Medicaid Seivfces 

7. Send the completed, signed authorization to: 

Medicare CCO, Written Authorization Dept. 

PO Box 1270 

Lawrence, KS 66044 

Print Form 

Form Approved 
0MB No. 0938-0930 

Expiration Date: 7/3112021 

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 authorization 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 Act of 1995, no persons are required to respond to a collection of 

infonnation unless it displays a valid 0MB control number. The valid QMB control number for this 

infonnation collection is 0938-0930. The time required to co1I1p!ete this infonnatiort collection is 
estimated to average 15 1ninutes per response, inclu<ling tlw time to review instruction$, search existing 

data resources, gatherthe data needed, and complete and review the information c6llectioh. If you have 

comments concerning the accuracy of the time estimate(s) or suggestiohs for improving this fonn, please 

11Tite to: CMS, 7500 Security Boulevard.Attn: PRA ~eports Clearance Officer, Mail Stop C4'26-05, 

Baltimore, Mary land 21244-185 0. 

You have theright to get Medicare information in an accessible fomwt, lik:e latge print, Braille, or 

audio. You also ],ave the right to file a complaint if you feelyou've been discriminated against. Visit 

Medicare.,gov/about-us/accessibility-nondlscrimination-ilotice, or call 1-800-M.EDICARE 

(l-800-633-4221) formore infqrmation. TTY users can call l-877-486-2048. 

Form CMS-10106 (Rev 03/19) 



Social Security Administration 

Consent for Release of Information 

los.tw.~!10/1$ tor Uslmz this 1'11.Wl 

Form Approved 
0MB No. 0960-0566 

(;:om. plete this.form oniy. lf·y·o· u went " .. • .. to give ln/orma·tl·on .or records abou· l·yo.u, •. m. lno. r, or a legally Inc. ompeten.t Qd·u· It, to". n 
lnd!Vldual orgr,;,qp (lor·e·xamp)a, a.doclo. r or an Jnsura. nee company) •. lfyqu are I.he natural or adoptive parent at lagal g.tlardlan, 

acting on behalf ofa minor child, you may complete this.form to release only Iha minor's non,modfcal records. We may charge a 

fee for providing Information unrelated lo tM administration of a program under the Social Security Act. 

NOTE: Do not use this form lo: 

• Request the release or medical recorps on b~hall of a minor child. Instead, visi! your local Socia! Security office or call our toll

free number, 1-800..772-1213 (TIY+800-3Z5-0778), or 

• Request detailed informallon about your earnings or employment history. Instead, completa and ma/.I form SSA-705().F4, You 

can obtain form SSA-7050-P4.from your !OCJ>I Social Securlly office or onllne atwww ssa qoy/onI~5.Q;p,\lf. 

How 10 Comp/Jlte ll!lshnn 
We will not honodhls form unf~ss anrequlred fields are completed. An asterisk('} Indicates a required field. Also, we will not 

honor blanket requests fqr "any and•. II records" or lhe 'entire me," You m. usl •Pl"'. lfy lhe Information you are requesilng and you 

must sign and date this form. We may Charge a fee to release Information lor non-program purposes. 

• FIii in your name, d.ate of birth, and social security number or the name, date o( birth, and social security number of the pen;on 

to whom lhe r,xiuesled Information pertains. 

• FIii in the name and address of the person or organization where you want us to send the requested Information. 

• Specify the reason you want us to release the information. 

• Check the box next to the type(s) of Information you want us to release Including \he date ranges, where applicable. 

• For non,medlcal Info. rm. atlon, you, the. parent or the le_gal guardian acling on behalf of a minor child or legally Incompetent adull, 

must sign and date this form and provide a dayllme phone number. 

• If you are nol th<>lndlvldual to whom the requested lnformetlon pertains, state your relationship to that person. We may require 

proof of relationship. 

PRIVACY. ACTl!TAJ'.l;.MFNl 

SecUon 205(a) of the Social Security Act, as amende(l, eµthorlzes us to collect.th11 lhformat\6n requested on this form, We will 

use the lnformaffan you provl(/a to respond to your request for access Jo the records We main.ta in about you or lo process your 

request to release your records to.a thlrcl party. You do not have lo provide the Mquested Information, Your response .ls 

lioluntary;c however, we cannot honoryour'requesl to release Information or record$ about You to another perSllo or arganlz:ation 

w.llhout your consent. We rarely use the Information provided on this fotm (or any purf)(lsa <J(har lllan to re~pond to requestsfor 

SSA records Information. However, t.he Privacy Act (5 u,s;c. § 552a(b)) permils vs to dlscloa~ the lnf<lrmalion you provide on this 

form In accordance with approved routine uses, which Include but,tre not11m/1ed to the following: 

1.To enable an agency or third party to assist Social Se<:urJfy Jn establl$hlng rlgh\s to Social Security benefits .and or !!Overage; 

2.Tc ma.ke determinations for ellglblllty In slml\ar heal.th and income maintenance programs at1he Federal, Stale, artd hlcal level; 

3.To comply.with Fil/fora! I~.ws requiring lhe disclosure of the lnfo.rmation from o,:r records; and, 

4,To facllllate statistical research, audit, or lnvesllgative actlvilles nece$$llry to assur.e the lntegrlty<if $SA progral!1$. 

We may also use the Information you provide when we match re<;ords by oomputer. Computer malchlrtg programs compare our 

recqrds with those of other federal Stale. or local.government agen.cliis. We use Information /rom lhesamatchlngptO\lra.ms to . 

oslabllsh or verify ,a person's ellglbllity for Feqer{!lfy-/unded or admfmsleied benefit p<ograms and.for repayment ol Incorrect ! 

payments or overpaymentll under lhes~ programs, Adtlltlonal Information regarding this.form, routine uses of information! and F 
olher Sctola! Saaurltyprograms /savallabla Oil.our Internet website, 'fil'll'l.&J1tlal$M\!rlty,9ov, or at your local Saclal Secµr tyofflce. / 

PAPERWORKREOUCTION ACT STATEMENT 

Thl8 foformaJlon collectlon me els lhe requliements or.44 . u.s,c, § 3507, as ~mended by s,rctlon 2 oft he El!l)J;MOrl< RedU¢UOIJ 

Act of 199:i, You do nol neeil to answer these questions unless we dlsptay a vaUd Offlce of Management and Budget conlrol 

number, We estimate that llwlll take about 3 ml.nute<i to read !ha 'Inslruotiona, ga!herlhe ra.1s, and answer lhe questions. Sli:ND 

OR BRING THE C:OMPLETEO FORM TO YOUR LOCAL SOCI/\L SECl,JRITY OFFICE,. You can fl~d your local S<)ctal 

Security office through SSA's website a~oc~/ty~. Of'/lt~s are.a.ls() llsltld under U,$. Government agencte• 

In your telephone directory or you may call 1,800•772•1213 (TYV 1•~00,325•077&), You may send cornmehts 011 our lime 

esllmate abov.e. to: SSA, 5401,Securlly Blvd., Balllli)or~, MP .21235-6401. Send rw/y comments relating to our time est/mate 

to this address, not the completed fcirm, . 

Form SSA-3288 (11-2016) uf 
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Social Security Admlnlstrallon 

Consent for Release of Information 
Form Approved 
0MB No. 0960-0566 

You must comr,lete all required fields. W. e will no. t honor you.r request unless all raqulrad fields are completed. ('Signifies a 

required field. *Please complete these 1/etds inc:ase we need to contact you about Iha consent form). 

TO: Socia! Security Administration 

'My Full Name 'My Date of Birth •My Social Security Number 

(MM/DD/YYYY) 

I authorize the Social Security Administration to release Information or records about me to: 

'NAME OF PERSON OR ORGANIZATION: 'ADDRESS OF PERSON OR ORGANIZATION: 

LITIGATION MANAGEMENT, INC. 6000 PARKLAND BOULEVARD 

MAYFIELD HEIGHTS, OH 44124 

The Marker Group, Inc. 13105 Northwest Freeway, Suite 300, Houston, TX. 77040 

f I want this Information released because: to be u_sed In support clan active lltlgatlon. 

We may charge a fee to release Information for non-program purposes, 

!Please release the following Information selected from the list below: 

Check at least one box. We will not disclose records unless you Include date ranges where applicable. 

1. 0 Verification of Social Security Number 

2. 0 Current monthly Social Security benefit amount 

3, 0 Current monthly Supplemental Security Income payment amount 

4. [x) My banellt or payment amounts from date _____ to date PRESE"IT. 

5, 00 My Medicare entltlement from date ----- to date PRESENT 

6, 0 Medical records from my claims folder(s) from data, __ ~-- to date ____ _ 

If you wan! us lo release a minor child's medical records, do not use this form. Instead, contact your local Social 

Security office. 

7, 00 Complete medical records from my claims folder(s) 

8. 00 Other record(s) from my file Nve Wilt not honor.a request for "any and all records" or "the entire Ille." You must specify 

other rncords; e.g., consultative exams, award/denial notices, benefit appllcatlons, appeals, questionnaires, 

doctor reports, determinations.) 

Documents or othe< iloma f1;l[ollng lo my goclal securlly clalm,(,): ;tPPfktdi'<i:M, qucstiotlt, pe1WOrr,,p1ymon1 docun1entu/t1ucl51onsl:lwardS/denlah;, JurisdlcUcnal documcnls/noles, 

tr.,in1crlpta, ~lfeSJKJndam:a, findings, Ml.k?s d hearing•. hearing tecotd&, ord1m,, d_cposili()l:l~ _repoJIJ.:ytl_1ri~68S., ~kt11"revlewer& ~na expert's coosult;rlive ~x•mine~·on roporls, 

currml tfevelopmonlsltemporary, non-dl;sabl'lity devalopmvnl and _dtM;\lmentali0t1, medical~~' 2n_ddate(«j~o.n records. 

I am the lndMd~al, to. whom the requested lnforrnatf()n or record applles, or the parent or legal @arc/Ian of a minor, Qr Ille 
legal guardlanof a legally Incompetent adult I declare under penalty of perjury (28 CfR § 1B.41(d){2004) t'1at I have examined 

all the Information on this form and .ti Is ~• and corl'<IGI to the best of 111y lmqWledg&. I understan.d that al)yone who knowingly 

or wllltull)' s~klng or obtaining ac,;ess lo recori/s about snottier person ~nder false pretenses Is punishable by a fil)e of up to 

$5,000, I also understand that l 111ust pay an appllcable fees for r•questlng Information for a 11on;,rog.-am•relafed purpose. 

*Signature: ________________________ _ •Date: -------'---
-*Address: .,..Daytime Phone: 

------------------------ ~-------
Reta ti on sh Ip (If not the subject of the record): "Daytime Phone: 

------------ --------
Witnesses must sign this form ONL Ylf the above signature Is by 111ark (X). If slgm,d by mar.k (X), two wilnesses to the signing 

who ~now the slgnee must sign below and provide their full addresses. Please print the slgnee's name next to the mark (X) on the 

signature line above. · 

1.Slgnature of witness 2.Signature of witness 

Address(Number and street,Clty,State, and Zip Code) Address(Number and streat,City,State, and Zip Code) 

Form SSA.3288 (11-2016) ur 
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Form SSA-7050-F4 (02-2021) 

Discontinue Prior Editions Page 1 of 4 

Social Security Administration 0MB No. 0960-0525 

REQUEST FOR SOCIAL SECURITY EARNING INFORMATION 

•use This Form If You Need 

1, Certified/Non-Certified Detailed Earnings Information 

Includes periods of employment or self-employment 

and the names and addresses of employers. 

2. Certified Yearly Totals of Earnings 

Includes total earnings for each year but does not 

include the names and addresses of employers. 

DO NOT USE THIS FORM TO REQUEST 

YEARLY EARNINGS TOTALS 

Yearly earnings totals are free to the public 

if you do not require certification. 

To obtain FREE yearly totals of earnings, 

visit our website at www ssa,g!llllmyaccount. 

Privacy Act Statement 

Collection and Use of Personal 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 enrolled 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, entitled 

Earnings Recording and Self-Employment Income System, 60-0090, entitled 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,socialsecurlty,gov/foia/bluebook. 

Papetwo.rk Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as 

amended by section 2 of1he Paperwork Reduction Act of 1995. You do not need to answer these questions unless we 

display a valid Office of Management and Budget control number. We estimate that ltWill .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, Baltimore, MD 21235-6401. 



Form SSA-7050-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: I I / I Middle Initial: D 
~:::=::::::::::, ~,~,~,:;:I:::::::,:::::,~,==:=~:;:=:::~==: 

Last Name: 

Social Security Number (SSN) DJ] 
Date of Birth: 

[I] J j J / / One SSN per request 

Date of Death: 

Other Name(s) Used 

Maiden Name 

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

this request.) 

D Itemized Statement of Earnings $92.00 

(Includes the names and addresses of employers) 

If you check this bo_ x, tell us why you need this 
information below. 

D Certified Yearly Totals of Earnings $30.00 

(Does not incfude the names and addresses of 
ernployers)Yearly earnings totals are FREE to lhe public if you 
do not require certification. To obtain FREE yearly totals of 
earnings, visit our website at ~Jtli.99Yln:1Y:@-_~J,!.!1!; 

Year(s) Requested:/ 

Year(s) Requested: I 
I I I I to I I I I I 
I I I I to I I I I I 

Check this box if you want the earnings 
0 Information CERTIFIED for an additional 

$30.00 fee. . 

Year(s) Requested: I 
Year(s) Requested: I 

I I I I to I J I I I 
I I I I to I I I I I 

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

I authorize the Social Security Administration to release the earnings Information to.: 

Name Litigation Management, Inc. 

Address PO Box 241370 State OH 

City Cleveland ZIP Code 44124 

4. I am the individual to whom the record pertains (or a person authorized to sign on behalf of that individual). 
I declare under penalty of perjury that I 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. 

f!SA must receive this form within 120 days 
Signature AND Printed Name of Individual or Legal Guardian from the date signed 

Date 

Relationship (if applicable, you must attach proof) Daytime Phone: 

Address State 

City ZIP Code 

Wl.tnesses must sign ll)is form ONLY lithe above signature Is by marked (X). If signed by mark (X), two witnesses to the 
•. lg_ning_WhO _know the signee mustslgn llelow and provide their full addresses. Please print the slgnee's name next to the 
ma(k \X) on 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 I get my earnings statement? 

You mustcomplete the attached form. Tell us the 
specific years of earnings you want, type ofe·amlngs 
reco_ rd .•. and. p· __ ro_.•.v/cie_· _Y_o __ · ur mailing adciress. The Itemized 
statement of earnings will be malled to ONE address, 
therefore, If you want the _statement sentto someone 
othe_r than yourself, provide their address In section 3. 
Mall the completed form to SSA within 120 days of 
signature_. lfyo __ u s_ign w,_·th_ an_ '_'x_ ", v_ o_ur mark.·m_ ust be_· 
witnessed by two Impartial persons who must provide 
their name anc! l!ddress In the spaces provided. 
Select ONE type of earnings statement and Include the 
appropriate fee. 

1. Certified/Non-Certified Itemized Statement of 
Earnings 

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 do.es not include the names and 
addresses of employers. 

If you require one of each type of earJ'lings statement, 
you must complete two .separate forms. Mail each form 
to. SSA with one form of payment attached to each 
request. 

How do I get someone else's earnings 
statement? 

Yo.u may get someone. else's eamln\)s Information If you 
mee.t one of th1> follawin(l criteria, attach the necessary 
d_ocuments to show your entitlement to the earnings 
information and i.nclude the apprQpria\e fee. 

1. Sqmeone Els.e's E:arnlngs. 
The natµral or adoptive parent or legal guardian of a 
minor child, or the legal guardian of a regally 
declared Incompetent Individual, may obtain 
earnings Information If acting In the ,best Interest of 
the minor child or Incompetent individual. You must 
Jncl.ude prqof pf your relationship to the individual 
with your request. Tha proof may lnol.ude a birth 
certificate, court order, adoption decree; or other 
legally binding document. 

2. A.Deceased Person.'s Earnings 
You can request earnings information from the 
record of a deceased person if yoµ are: 
• The legal representative of the estate; 
• A survivor (thatis, the spouse, p,irertt, .child, 
divorced spquse of divorced parent); or 

• An Individual with a mli!leriafmJerest (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 
Earnings .. . . .· . 
In most Instances, Individuals request Itemized 
Statements_ of Eamings for purposes unrelated lo 
our programs such as a private pension pl.in or 
personal injury suit, Bulk submitters may email 
OCO.Pens100.fund@ssa govfor. an alternate 
method of obtaining itemized earnings lnformatipn. 

We WIii Q!a!1lfy_ !_he_ Itemized earnings information for 
an additional $30.00 fee. Certification is usuany not 
necess,ary unless you are specilically requested to 
obtain a certified earnings record. 

Sometimes, there is no charge for itemiz_ed earnings 
lnformatlon.Jfyou have reason to l:lelieve your 
earnings are not correct (for eltample, you _have 
previoUsly received earnings informatiqn from us 
and it does not agree with yoµrrecords), we will 
sµpply you with more detail for the year(s) In 
q_1ue __ s.t1.·o. n._. s __ e_ s_u_ re to sho_ w __ the y.·.ear(s)lnvolve_d on 
the request form .and explain why you need the 
lnfonmation. If you do not ten us whY you need the 
infonmation, we will charQe a fee. 

2. Certified Yearly Totals .of Earnings 
We charge $~0,00 Ip certify yearly totals of 
eamlngs. However, If you do not want qr need. 
certiijcation, you may ob_tain yearly totals FREE of 
charge at www.ssa.gov/myaccount. Certification Is 
usually not necessary unlessyou are advls~d 
specifically to obtain a 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 section on page 4 and 
return it with your request form. 

• Check or Money Order lns.tructions 
Enclose one check or money orc;ler per request 
form payable to the Social Security 
Administration and write the Social Security 
number in the memo. 

How long will it take SSA to process my request? 

Please allow SSA 120 days to process this request. 
After 120 days, you may <;ontact 1-800-772-1213 to 
le11ve an inquiry regardlngyour request. 
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REQUEST FOR SOCIAL SECURITY EARNING INFORMATION 

fi Where do I send my complete request? 

Mail the completed form, supporting documentation, If using private contractor such as FedEx mail form, 
and applicable fee to: supporting documentation, and application fee to: 

Social Security Administration Social Security Administration 

P.O. Box 33011 P.O. Box 33011 
Baltimore, Maryland 21290-33011 Baltimore, Maryland 21290-33011 

n How much do I have to pay for an Itemized Statement of Earnings? 

Non-Certified Itemized Statement of Earnings Certified Itemized Statement of Earnings 

$92.00 $122.00 

fi How much do I 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 

www,ssa.9011/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 

D Visa D American Express 

CHECK ONE 
D MasterCard D Discover 

.. 

Credit Card Holder's Name 
(Enter the name from the credit card) Fl.rs! Name, 1v11daie. Irnt1al, Last Name 

Credit Card Holder's Address 
Number & :-srreet 

VlIY, .::i1cjh~, & , 1 ..... · t;OC18 

Daytime Telephone Number I I I 
Area Code 

1 I I I I I I I I I 
Credit Card Number I I I I I I I I I I I I I I I I I I I I 
Credit Card Expiration Date (MM/YY) 

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 I Date 

OFFICE USE ONLY 
Remittance Control # 


