
GURBIR S. GREWAL

ATTORNEY GENERAL OF NEW JERSEY

Richard J. Hughes Justice Complex

25 Market Street

P.O. Box 117

Trenton, New Jersey 08625-0117

Attorney for Plaintiff

By: Brian R. Fitzgerald

Deputy Attorney General

NJ Attorney ID No. 024972004

(609) 376-2965

brian.fitzgerald@law.njoag.gov

SUPERIOR COURT OF NEW JERSEY

SPECIAL CIVIL PART - MONMOUTH COUNTY

DOCKET NO. MON-DC-006241-19

MARLENE CARIDE, ~

COMMISSIONER OF THE NEW ~

JERSEY DEPARTMENT OF ~

BANKING AND INSURANCE, ~

Plaintiff, ~

v. ~

HARMONY B. HEFFERNAN, ~

Defendant. ~

Civil Action

NOTICE OF MOTION FOR SUMMARY

JUDGMENT

SPECIAL CIVIL PART:

STATUTORY PENALTIES AMOUNT IN

CONTROVERSY:

$8,860.00

Hon. Daniel L. Weiss

To:
Monmouth County Courthouse

Special Civil Part

71 Monument Park

P.O Box 1270

Freehold, NJ 07728

Harmony B. Heffernan

76 Alexander Drive

Red Bank, NJ 07701

PLEASE TAKE NOTICE that the undersigned attorney for

Plaintiff, Marlene Caride, the Commissioner for the New Jersey
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Department of Banking and Insurance ("Plaintiff"), will apply to

the Superior Court of New Jersey, Special Civil Part, Monmouth

County, for an Order for a Summary Judgment against the Defendant,

Harmony B. Heffernan ("Defendant"), in the above-captioned matter

in favor of the Plaintiff, in the amount of $8,860.00. This amount

consists of civil penalties of $5,000.00, pursuant to N.J.S.A.

17:33A-5(b); attorneys' fees of $2,860.00, pursuant to N.J.S.A.

17:33A-5(b); and $1,000.00 constituting an insurance fraud

surcharge, pursuant to N.J.S.A. 17:33A-5.1.

Plaintiff will rely upon the Certification of Brian R.

Fitzgerald, the Certification of Thomas D. Uram, and the letter

brief submitted with this Notice of Motion.

No oral argument is requested unless an opposition is

received.

In accordance with R. 1:6-2, this matter is scheduled for

trial on October 21, 2019. There is no discovery end date set.

"NOTICE. IF YOU WANT TO RESPOND TO THIS MOTION YOU MUST DO

SO IN WRITING. Your written response must be in the form of a

certification or affidavit. That means that the person signing it

swears to the truth of the statements in the certification or

affidavit and is aware that the court can punish him or her if the

statements are knowingly false. You may ask for oral argument,

which means you can ask to appear before the court to explain your

position. If the court grants oral argument, you will be notified

2
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of the time, date, and place. Your response, if any, must be in

writing even if you request oral argument. Any papers you send to

the court must also be sent to the opposing party's attorney or

the opposing party if they are not represented by an attorney."

"We are asking the court to make a final decision against you

without a trial or an opportunity for you to present your case to

a judge. We are requesting that a decision be entered against you

because we say that the important facts are not in dispute and the

law entitles us to a judgment. If you object to this motion, you

must file a written response stating that facts are disputed and

why a decision should not be entered against you."

GURBIR S. GREWAL
ATTORNEY GENERAL OF NEW JERSEY
Attorney for Plaintiff

By.
Brian R. Fitzgerald
Deputy Attorney General

Dated: August 21, 2019

3
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~U~BIR S. GREWAL
ATTORNEY GENERAL OF NEW JERSEY
Richard J. Hughes Justice Complex
25 Market Street
P.~. Box 117
Trenton, New Jersey D~625-0117
Attorney for Plainti .

By: Brian R. Fitzgerald
Deputy Attorney Gen~ l
NJ Attorney ID No. Oa~ 9720~9
{609 37~-2965
~~ : , ~ n f i t z~ ~~ ~A ~ ~ ~.m ~ k~~.~.~W ~~ t o a o v

SUPERIOR CURT fJF NEW JERSEX
SPECIAL CIV~~ PART - MONMOUTH CQUNTY
DQCKET NO. MON-DC-006.242-~.9

MARLENE CART DE, }
~4MMZSS~~NER flF THE NEW y
JERSEY DEPARTMENT OF 

}

BANKING AND INSURANCE, ~
a

Plaintiff, }

v.

HARMaNX ~. HEFFERNAN, ~
}

Defendant. ~

Civil Action

CERTIFICATIC}IrT QE THOMAS D . LTFt1~M

T, Thc~ma~ D. Uram, o~ full age, do of my own personal

knowledge hereby certify, in lieu of an a~fir~avit pursuant to R.

1;4-4(b)

1. I ~m an ~nvestigatnr with the Bureau c~£ Freud Deterrence.

T am t~~ Snvesta.ga~.or assigned to this case and am fu~.ly familiar

with the facts set foxth h€:rein.
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2. Qn March 28, X017, Defendant Harmony ~. Heffernan

{"Defendant") applied to Mutual of Omaha Insurance Company

("Mutual of ~mah~") for an individual di9ability insurance policy.

(Attached ~s Exhibi~G A is a true and exact copy a~ Defendantrs

application to Mutual of Omaha.

3 . +fin April 5, 2017, Defendant was a.n3 ured at his place of

employment. (At~a~hed ax Exhibi#~ B is a true and exact copy of an

A~~ending Physician's S~atemen~ concerning Defendant's injury.}

4. On April ~, 2017, Defendant ceased working due to

disability. (S~e fix. B. )

5. On April I1, in order to obtain the individual disability

insurance policy, and as a prerequisite far the policy to be

effective, Defendant signed a "Policy Delivery Receipt and

Statement of Good Health" ("Statement c~~ Gaud Health"},

representing, among ether things, that between the application

date, March 28, 2017, and the effective date of the pa7.icy, that:

there had been no change in De~end~nt's occupational status; there

hid been no change in Defendant's health; and Defendant had nab.

suffered and illness ar injury. (attached as Exhibit C is a txu~

and enact copy of the Statement of Good Health.)

6. On April 12, 2017, the policy was 3.55ll~?C~ with an

effective date of April l~, 2017. Attached as ~xha.bit D is a

true and exact copy of the Record Adjustment for Defendant's

2
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policy.)

7. an or about November 22, 2~~7, Defendant filed a claim

far disability benefits. ~n the documentation Defendant submitted

to Mutual of Omaha in support of his claim, Defendant disclosed

that he way injured on April 5, 20 7, Attached as Exhibit E are

true and correct copies of claim document submitted to Mutual of

Omaha by Defendan~. y

8. Had Defendant disclosed his injury and change in

occu~ati~nal status on the Statement of Good Health, Mutual of

Qmaha would nod have issued the policy. Attached as Exhibit F is

a true and exact copy of an e-mail (redacted) from Melissa Holr~r,

Senior Corporate Investigator, Mutual of Omaha.)

9. Mutual of Omaha rescinded the policy on April 6, 2018

due to Defendant's ma.srepre~entatians. {Attached as Exhzbit G is

a true and exact copy of a lettex to Defendant from Jan Hvden, LTD

Claims Analyst, Mutual of Omaha, dated April 6, 2018.)

~.U. Confidential persana.~ identifiers have been redacted

from documents now submitted to the court in accordance with R.

x.:38-7 (b) .
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I certify that the for~goi g statements ma~~ by m~ a.

tz ~:. :~, am aware that if any of the ~+orego ng statements made b

~e are w.~.11 dully fa~.se, T am subject to pun = shment .

:.
~hom~ D~ Ur~m

Dated ~ , °! ~'
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t,~anagerlCo mi551nn CodQ (Requ(red ~ ~~~~
Ficl~ for$rok rage)

IU~UTUtI,. ~0:~ ~}~VI.A.HA ~N.SURANC~ ~Cl.1M..~'~l~fY ~ '~ ~,,.1
Appl ratio for Individual ~D3sability. tn~ome Insurance :~~m~:~om~w

.,.: •~:~. :;:
Pl.YfN~ ~:~a`~;: :~,.: :'. ~ ;',:~'~ 'OVER` ~G ~P G~C s:.A.~ ; ~{}

Prograr~'~ Product

nI d! duel Df ~~ci.dent-.ONy DEsablliry Income

•̂ t ~l ~.... _. .. ... . _ .. .. .. . , . .. .. .. t , ~~Piirinrx~~o'iwrsiitii~n=t~iFeriiuiiTrri'rj`'~. .. .. .. ,_... ... ... . _,. . .

Proposed i ~ u.. d's Na~~~(Ftrst, Mfdd Last} ender Q~Aate p ~ 'Binh~Sta~,:

i .. i~• C} Female. ~~: .j

ence~ld~~ss~( ..mber,S.treet;;Cit,,St te,;~Zip) :7. -~• ~.r-~ S' rP~imaryRest

ss'.for Premium,NQtices.(if diR'erentihan above) T pt~ Numbcr BestTime to Ca.II
',,,y

'Muil3ngAdd
. ~~" R~ '"'~ .~~,~ A.M. P.M.

Full,Nameq ~B,~~eficlary:. ~ '{ i Relationship to Proposedlnsuredi 

.
C~• . .5. Cif ¢.n 

....

Ll P~rman
.
i~t Res(dent (Form 1=551).Cardholder~resl~Ic►girr the U.S:~at~(east3 consewliv~years (Complete For~i~tTrayel'Questionnaire)

flttCing~the list 1Z,. 'months,. have ~rqL~fed any form .of tobacco-~r.a.nyfarm.of. ntcotiii~ reRlaeement therapy (such.as:n(cotine
~C]Yes..hum, pate o~'spray)? Ct'No

. .. . .4;.. ... . _. _ _ ':~:t .. . . .. .,: E1NP10YMENT,.INFUttMATtONi _.. ... . , . ._. .... _ . . . _ . .. . . - . ..... .. .. . ._ . .

(~~ mpiaye {iVo ownerSt~ip) U Sale Propric~r Q Partnership C~ "~S" Corp f~l ~"C"Corp °~: Owne~ship~ # oPEmpEoyees

Ernployer~
.,

u!~~I` ~' ; "~-,'~.'.1.:J1 i~1 'J,~ ~! ~~
.. 

CCitY..State) ~,f'~ r
~QccupBtlo ~,.;,, 

1.X~~w,~~~:,. ~:i"r! .•f~;;. fi ~ act duties ~., r...~•• %'` `/ r~~.~~~y ',~~ .~~ir~!
~1. .Are.you
. .Now Ion

~3. •Doyo~.

ans~dered~fuil•timeerngloyee.bVyaur.~mployer~ .l~Yes~ ❑Nq; #~of.hours/w.eek~~ _____
~ have,you been ~mp.loyed by your curr.~nC ertpioyer? ~ ~ ~,~;L.
aveany~part=time`or~off•se~sonAccupation? C]Yes (~hfo "(!f~"Yes;"~list.exact~duii~~S~hours.per week)

•~';~1THER:CObERA6~' NA.'REP.IACEMENT'~N~'+ORMA7i.ON':•+~~' :.~.~:'

~~:. y .. • • ~. Y k~,. t ~ .,4.ty. ~ ~ p y~ ~ ...:'..t, ..,. ~,.~,Raftroa~ ReEi~~m.,enk AGt ~~i/orkers Compensati¢r~ •.Are pu vered.urideror li ibte r Checkallthat:ap I Cl FERS'orCSR.S ., ,.
~.2. •Are ou aV.ered:uhd~r,an S#axe p: ab~ ~ P o ram7........: ~ .. 5....,.:.,..,.::.,, ....:.......:..:......:;Q Yes ~ C;~I~o.
3. ~A~e~you urrent[y appiyinS~,for, oX da.jrou have Tn fa~ie~othe[ disabi!(ty'income. covQr~~ve; Such, a~::'ta~, lndivictuaf~~isability-~ ,;

Incarr~~~ ) SickPay, Assadadori; Retiremen#JPension.~roup OLsa~i~ty Plan; or:(c)'Business F~cpense, or8uy/Sell Ir~u~ance?•• R. Yes • L~'iJo
~ i.f"Yes,°•complets~the~follnwing-lnformatton::

'Regd~ng or Type Benefit qmt. Etim. 8eneflt. % of Prer~3um' ;Wlil coyerage~
Camp~any.a ~5'ourte infiorce'~P/l~~ ~a;fi.c} or%~. of fncame Period Period• Paid by employer. be ~reptaced?~

~~J Yes..C~ 'N9..
.' .~~1 .Y.es 'C~~io. .

'4: Cornplet only tf replacing Mutua! of4msha. in  ~uence Ca~.mpany in-Fotte:coverage wltft ~nothe[ Mutu,~l of 4mah~
insuran e Campa~y poifcy:l am ~reque5ting,term.fnatian of~my Policy. Nn. on ihe.,efifect(ve da#e ofthe
rrew~pol ey for~wlilch~l.am •applying: I und~rsrand that~all ben~flts' un~der~ , e po icy' e ng' ~terminated~wil! cease on~the•
efFectiv date ~oEthe n,ew~policy,. NOTE:. 6enefiCs:focwh(ch..yau appiy.:may not t~l<e•,~~fect'wh~nev~r~there.i$.duplication of
.b~.nsfit5 whleh would i~esi~ll'~in excess cnvera e.

P:.

,, r
t• i..aer~~co i~ ~H. Q.~ ~.

i, lncorr~e:i farr~allon (Attach ~]~larcial re4o~d~ i~required.. Year-to•O~te• Pr~a~^•Year 2nd PriarYear.
.5ee.u~d rvuriting;guid.~.far~details) ~...
fa} .Gros Annul ~arne~ lncom.e ,.. .... .... ......... .....,. .. , ,.. . $ ~, .~ r~!;?.:r-~, 

~.~~.:~,i~,,..,~~ ~+;

(bj .lf se emptoyed,~nef annual.earrted income.fram;yqur orcupation ~' `•
tafte •b.usiness~e~cpens~s.and t~'efore taxes) ,... ......:.........................~$~_.~~..._ _.

{c~ ~.~n s, First Yea~C4mmissiar~.s.and~otheri~centive:payments......., $..~ .~~_~ ~.._ ....
:{d~ •Qtii.e ~Eern.~d tncome•(Parl=flme,, ~pffs~ason, etc:) ~., ..............,.,..,..... $

• w~. t~{,~r~fi.v',i~~ i. v. ~.. 1,~1 ~w~~~r.I~1••1•! ~~1 ~~J~~~. rr~.~~.~ ~~.

2, fluring.th precgdf~ig tnxyear•~lid•you recQive unearned. fncome.(su~h~:as div(dends, interest; pet rentals, ~ ensioo vr~renewal
commis ops~,reportabie~far ~eder~l tear piarpose~ gar,does your tax exempt unearned income exceEd•$1;5~4 per month:?
❑ Yes• No iF "Yes," hvw much per rrsonth?• ~ ____ __

ICC22MA5 87 MU'PUht, Op ~Oh[~tiHA INStfRANGt;~Cg1~t1~~21Y, Mutual~ofOmaha Plaza, Omaha, Nebraska 68X7:5 tN1}
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1. Nave yo been a ~ to perform all the ma erJa! and substantiat.dut)es of your jpb farthe last & mort2hs7,.,k~Yes 'Q Na
"'~~2. f~leight (F & Jn) % Weight (Lbs) ~

3. In the pa t b months, due to either an actident, 5icfcness ar chronjc condition. other than Colds, flu
or childb rth, have you .. .
(a).mi sed 5 tonsecut}ve days or more oFwatk? ..............................,...,..,..........................,....,.................. D Yes ~1 Na
{b) be n admlt[ed t~ tt~e hospital? ......................................................................................................... C i Yes Q~No

4. In She pa
f.

t 2 years, have youapplied far or rece)ved dlsabJlity benefits? .........................:........................... Q Yes ~•Na
IP'Yes°, ~ rovfde details/date

5. Nave yo~ participated in hang gilding, rock or mountain climbing, sky, skin or scuba diving, motor vehicle,
motor c le orwatercrafit Lacing, bike or ski raying (including exhlblti.an), rodeotng or flr~anizecl boxing or ,~.~ ~~
~ghtin~~ ithin the last 3 years or plan such activity in the.nexh 2.years? ...................................................., C] Yes .~I No
(1f "Yes," submit an Avocation Questionnaire)

6. In the. pa t 3 years, have you been tonvicted of driving under the influence of drugs or atcohol, been ~,,-,
tonvitte of reckless driving, been convicted ar plead guilty faur.or mare times for movin~violatfons
or had a ' .....,............ CJ Yestruer s license sc~spended ar revoked? .....................................,,.,.........,....,.............. No
If °Yes`, r~vide details

N~7. Nave you filed far bankrupity in the last 2 years?.......,..,..,........ .......................................,,.........................: C1 Yes ~
8. {n the pa t 3 years, have you been diagnosed, received treatment, tesked positive for or been given medical

advice b a member of the medical profession fob a,ny of th.e following conditions?
Check al that apply.
Q Alc~h lism or Dt~tg Abuse U Ne~ophllia

d Multiple ScEerosis❑ A1zhe
BTppl

mer's or Dementia
r, Manic Depression orSchizaphren~a ❑ MustukarDystrop~y

~'~❑ Cardf myapatby Narcolepsy j
t"'1. i'arkinson'sC] Chro is

treat
back, neck Dr ~o;nt coed#tian with 4ngoing

ent or treatment la.stir►g more than 12 months ❑Pulmonary Embolism or Pulmonary Infarction
❑ Chro is or Recurring Neuritis (including pptic.&.Veskibular ~ Rheumatoid Arthritis

❑ Scleroderma 4r Polyrnyosit3sNeiiti
p Epfle

is)
sy with seizurQ in the last 12 months D S atemlc Lupus Erythematosus (51.~

Q~fi~one .of These
Otherfhan reufously answered, during~the last 3 years have you received, or been advised by a healthcare
provider (In Coding chlrapractor) to receive, diagnostic tasting ortreatment fvrany chronic medical condition, ~_ ,,~'
medical im airment or disabltity? ...... . ........................... .... . ... .. ....... .............................................,......... Q Yes L~fJo

If you anew red "Yes°, provide additional details below. Att~ch•a separate signed sheet if necessary. ~

Conditio
or

(IFope

, Enjury, Symptom oflfi Heath
endings of Examination
flan is performed, state type)

Month
and
Year

Details of
Treatment

4uratlan
oEthe

Condition

Degree of
RpCOVE~hJ

Name, Address, ZIP and
Te4ephone Number of Hospital,
and~orAttending Physician

~ ._..._

., • _ -. .. .. . .. . ... ~, _ .... _ .. _ .. l'w wr~rs ̀ Ati:'•v A~~~n~i~. i~rv'Itic~l a`w utr•~.. ... ,. ,.. _ ,.. ... ... ."i.. .._ . ..
y'

Monthly Se

- - - - --------

e~tt AmourtC $ ~ ~~~

ElimEnation er~od; ❑ 0 Days O ?' bays 1 mays d 30 Days D 64 Days ❑ 9U Days

Be~eflt Pert d: D b Months Q 22 Months C~24 Months

Option~l:ftf ere:

~~N a "ta! Confinement Accident indemnity Benefits Rider ❑ $125 X3'$2 .,,,._.-.
~'~5,000 ~Cy~}rAcc'd nt Medical Expense Rider ❑ ~~,000 f~l $2,000 ❑ $3~~00

_ .. _ _en---L- ̂ '--- n~..A.. At.~hMrL-~ GOt'7G /R~11
1(.[.71MA5%2}/ tV1UTUAL oi~ vMnnn ~r~aunnc~~.~s vv~.,~-.,~.,~ ,.~~.4 • ••• _.~.— -- . .__ _ __
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MUTU~.OF C~lVIAHA INSliRANCE COMEPA~IC

Mutuat of muha Rlaxa, Omaha. NE ~81?5, SW-?75-b000

PAYMENTAUTN(~RtZAT10N FORJ~IS

Proposed~l su~edJlnsured~ -~ ~ t' ~l ~' +'~~ ~'~,~i W~Mifief(5) if knOWn:

Comptet,~ is form only vtt~ ss~thoelzln~ bankaocoun# w~thdrawal~ for p~n~r►iuAs pxyrnerrt.

PAYA+I £H 7 li t`Q RMRTI O R

1. initia ~~emium.P~yme~t —a -~

~,r~uomated•BankAccauntW[thdrawal d Check ~~lmountQuoted.S_—~~~
Wh~ttchoosing~automaticbarticaccount~ithckawal,NtONEYWILLB~Wl1T~fDRAM~HFROMYCI.URA000UNf.a7PbllCYl55UE'The
flrsi mwaldate maybe d9fierentfmrn the manihly da[esetected forflngaIng premiums ~Qepending on the amc~unt~of
time lapsed between the pellcy.datte and itre d~fe the Aolicy is issaed, the ~mnunt of the first on$flfag wfzbdc~w~al may
excee one inoda{ prerr►ium and shay occur on a date athe~ than the policy daLe.. The Propasecf ~IrisuredJinsured wil! nat
recety pr~miu~rt billing ~o~Ices while.on this premium payment option, 1Ne C.~l1iN07 establish etectronGc payments.frarn

~. On g Prax~tufn ~Psym~ats
Au omaicd Bank Account Witi~dcawat {Monthly]

Spect tine date premlu~rts wil! he witttrlrawn; !_] lst.of the Month or th ofithe h~fanth
Qggai g premiums are~du~~and wifl be automaficatly withdrawn from the actcwat below an the date Selected above.
Tt~e p Ucy date. is 4etermin~d attire fimc the poficy is Issued and ca~.he~found within the~paticy. On~aingwlthd~aw~ls
wit! De~in oau•the }~aUry1s issutd-
L~ D~reci~B(!l (setecione) CJ Annual Q Semiannual ❑Quarterly

PAYOR IIi~ORMAYtON

Name o

If premi
lnswed
Cf ~
D e
D F

tcou~r

1. Acci
z. Nan

3. Cori

payoras shown on bank aaount; Sadat Secarity No, .._._

m is. H[3T paid by Proposed Insured/fnsured,.indltate the bank account owpers relation5hi}s to Proposed Insured
/

~y seietit}rog one bf the f~lt~wln~, (Additional docuin~ntation r~qulreclj
,plover p living Trust

~siness owned by Rrvposrd tnsuredj~rssured or Spouse L~ Other
~werofAttorneyoriegat~guardian ~;

~K~o~unax

'ant Type (check one): king C~. Savings

of FInantiaE Instttution ~iA+'J „_

Mete information b ar atiach~ a vatded, check here.
Routing Numbe ? ~~, ~ ~~~.R~nkA~c~~n~'Number: _,~~

~~'nat use DebtlJCredS CaN numbers}

''•u~ ._.._.. 5i~~al By.

1:123456749:1 Z234567~p` 1 34 U'

Ho.k RuWei.~. 1tie~ Aoec+w~r c t~k !ti,+o~z~ (d~l~nl ~c 6ratn., my~

Tlunb~Y Nur~lxr be ~7rOMa brfav w atTa ttwo axoQnl ~}

a:rtho'' Mutual of ~naha Insurance Ca~npany {'Mcm~al ofOmaha'~ to withdrayu funds.fmm my auo~nt forthe initial artd/or
month renewal premiums and unde~tand f~tat the amoun#s may diffef, Premiam ~sf►vrta,~s may result Ftorn a variety of causes,
inciudi g underwriting ~djustmerts. I authorize my ~nandAl tnst3tudon to pay from my accountta Muwa1 of Omahaany
preau ed bank atcourct withdrawals I agree .that my financial institution shat[ be fu}ty protettetf in hongring any such
payme t and ttcat its rights at~d tesponsibiliti ag tt~e payment shalt be the same.as iF the payment were signed penunally
by me, I s~r~e M notify tl~e twstxtess.lr~ w ' of a anges in my account inforn~atinn. 'C is authorixatio~ wi~i be ef~ective unlit
I give y u at leaskthcee buslnas5 days' lice to cadtef. rwtice is given verbally, Mutvai of Omaha may requite written
confirm fr4fn me rt la.days i nod
Date. ~~:~'~~~ _ _ ~~~ ~~/'~ 

~'~'/~""_....r---..

as5hown an nctount
M~ssba
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~~~C~rec : br~t~~d~wth~:a lic~~i+~n:

.... our~t t t~r~ ~w....~.___: .
~:E trtt~ri?r~ei:8~nk ~ihc~ca~t~W~~tdra~at
~~I ~Ci~ti~e~E on::i~sfEuB~y

~Not~ ~.~~tom~ted8a~3~As~4ti{tt~1~:~i~+t ra.:.... . .. . .. ..

. , ..: ..

A. ~i t~~EI! ~ ~1C[f ~t?~1«QGi lEE~+.
:~.. :~►~~~~ ~ ant;: t~es`,t~f t~~i

t3mah~~:tnsur~#ut~ m~a~ ~tat. ~. : Q
4~t+r, c'~:~or:misleadEit~:~t~~we#~ :!~t~yvc ~~:l

:~~, ;R~pfJta~if~ar,~rtc~wts~+~s i~zit~~ f z~~?rn
~nedccai•:~x~mt~~ar~~r oi#~~ ~sr~a~ir an,

~: 4pp}icar~t a ds t~~t MuLu~ of CJ ~t~ta ~iJ
e~i~u~amcea~►plk.~~~t~A : . . . :~I:~rie~tr~c:,
~mafi~ ~cei~ies::a~:s~~ oir~ia~~n
#ttie :~o# t: rl' t'~t :~a~t+~ d~l~zrti~:tm;3

aact~rdi n~:io : ~ ~#~s~: ~a:~s :;~F.
d. .A~ '~'~3~n~. tie~s:' :t~~s.ap~ t~t~;~es

~ ~ 1~e.:apRltra~:~~5r~d~.a~r:act~airtc~:pr~r
:~~pu. :~tsi~~tc~~~~t±~~~~x ~i~t~li
adYan~c~:F~►m~trs:~~ys~~:t~:nata~ s~inf
;~d e:~~ ~t~~:d~e<~4 : .:. ~~;a~~ct~~i
:: ice ~ w#~ r~~t :t ii~a~ ~:~~ t3:~~ ~~t~ a,.. . •a~~~ ? iac ~: es~; : Rio: ~iisi~+~ci: . ~ ~~ t~c s~ ..3tm~~::~sf:t~~e:~~#t:#tiit~~~p #

~. : : .~::~ ~:J~.~~rip~attc~::si~n~_:~ tr ss:iv~~'!

~~cat.:4'~td3'~~~:a~~t:ande~x+~g::assessmen~: ~:

.,.. . ~.. .. ~.~1~ARAl :=~Y. n ~ ~ ' F~~:f~~se:&tatetne~i~.~i:a~a~a~Ot3,~r,t~r~it~~ :g~lYu~a'~~I:
o s~ atfd s~~j~dto:pe~~si ~ . ~,~r.. . ~~

. . . :. . .; :
~. ... .. . ... :. . .:. . . ~~ . . . t~ . . . . .

. . . . . . . . . . . . . . .

. . . r . . . ....... 
. J~ , rr,::. =:i.~,:.~ .... .. . . .... . .... .....

fl.. . .. ..

:: ; ...
.'ti~~ ~.. .: :as 

~: ~:..~:: ~ ::uts: 'ka~tias~t~ ` mss apt #~ y . . . ... .. ~.::::.:.;.:,w ,:,,.~. . ..... .. .. . Y. . .
. . . . . , 

~~

. .. ~pas~ct::trisc~ir~? .. :~ .:

. . .;;
.Al~ ... .±~r c~. :.:.; .;.::: :.... :. ~:w wits:. ey~ s i~#~ t{sue ~s(ii~e~c~l~~_~~},~/,~r :;~... :+ t~::
~Re?.~~~1Ci':~'~:~~~~,,, • ,: ,~,.,~~1, , , .~, ,'.^~F i{~: :~~ ~ ~H~,,OFFr ~! •'•~. is :i :1~,:1,.M':~rw.. ~... ... ~;~T. :. :

,; , . . . .;.
~~: tQttdti~'t4~.`~1t~;: ~~4~~~►~1BYk~~31;~~~ti'` ~~: ~ ~'. N+tf':~Z . . 

• • : .
~ 'tf .. .: 

~...

~r~aftit~e o . . . . ~ ...r::: ::. ~ ~ Qii, ~::~:F!i3~f. ~; ~~. ale ..

. .;; .. . ........... . ......... .. ~y~':.

. ,.. ...
. •: • <: .;

~~~~::z~!lAs9~y '~i~ori~:~:~ ~: ~,,~~c~ri . i~. r~:~Ci~r.~Nx~ tau#~~i::t~t~mah~ p3 ,.:~3 9tt~a Ne~raslt~ F8~:7'~~ AND

:: ~ ...
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1Vlt1TUAL F~~QN[AH;A I.MSUBANtE CQMPANY 
rr e

UNITEa F U~tNA FIFE INSURANCE CC1MPJt~1Y L,
~~..~

au7HORiz~ ON TO O1SttASE.RERSQNAI fN~ORMATit~N
1'~Is author' tlon specifically inc{udes~the rQlease and disclosure of:rny "Persona! ~nforntatinn," which inclttd.es
my entire m dizai recorzi and any oih~r health infamzatian concerning me ~exctudir~g psychath~rapy notes) and my
insurance~p ~ licies and claist~s, inciuding~ but nat~limitedto those~cv~tai~i~tg diagnoses,.tmatments,.prescrlpiion
drug infgrm tton, alcattol br drug abuse #,reatmet~t i~rforrttatian or information regardlrtg tomrnunscabie ar infectious
conditions, uch as Human irnmunod~~ciency Virus (H11/}~andAtc~uired immune [3~FiC~ency SYndra~trie (plD5), other
matters suc as hazardous activities, character and ~enerai-reputation, ~fi~RC@5, occupation. €nformation Collected
by a.rAnsu er repvRing agency about my credit history, credit worthiness, tre~it stand)ng alsd credit capacity
avocat~on(s , motorvehtcle dt'~v3ng recd{s), and personal traits.

authorize tl hoSp~Fals, medical facilities and ciinl~s, plrysfti~ns, dentists, other medirat or denial practitioners.
pha~maGies ~h~.rm,acfsis, pharmacy benefit~manager~. insurance tampar~ies, tt~Ifd party adminlstrators, ~~ealth
plans, heatt maintenance,organ~zations, Mf8 inc., state departments:of motorveh~cl~s; other entsties p~ssesstrrg
motor vehic ~ records and consumer reporting agenct~es that have records as 4c►iawtedge of me and my thttdterr~ iP
they art pro os~d .insureds. {Nly thil~iren}, to release PersonaC 1nEarrnati~n about me ar~My Children to Mutual of
Omaha ins ranee ~ompany,'its affiitated ccrrnpanies (Mutua(~ or its reinsurers.
Tie Person l tnfortnatior~ wilt be used La determine my and My Children;s eligibility for•I~surance ar io resolve ~ar
contest any issues o~Irtcampteie, incorrett~ormisrepresented ~nfarmat~on an this appllcatlon tE~at mayarise during
the process n~ ~f my applicatiat~ ar 3n connection with a ,eta{m.
t also auth ze~Mutual. or its reinsurers, to disclose myarrd My Children's persoaai tnfvrmation to MlB, Ins.
understand hat my~n.d My Lh.ildren's'pe~sonat.tn6armation received by M~~, lnc. may be disclosed, upon request,
to another ember company w(th whom !apply for life or health insurance or to whom I may submif a claim for
beneftits.
understan that if the person or entity to whom Persona! in~Orma~an 3s disclosed is nvt a health care provider

or health pl n subject to fiederat privacy~reS~latinns, t}~e Personal inEorrnation maybe redfscEosed:wtthout tie
protection .Pthe~federat privacy reguiattorss.
1 und~rstan t3~ati may~fefuse to sign this:authorixation. !understand ii 1 refuse to~slgn, the insurance fog wi~ich 1
arra apptyfn wi!! not be issued.
Thls autha zatian wIf! expire ~4 months after the date signed. t may r~v~ke this autF~orization at any time
by written office to ATTN: lndryldual U~derw~tingt J~hi~tual of Omaha lr~ura~ce Company, Mutual of Omaha
~4aza, .~ma. a.N~ 68175. A cevocatian is Limited to tF~e extent that lVlutuat has taken action in ~e[iante on the
authonzati n or ttie law~atlows Mutual to cant~st:the~issuance aF the policy ora clam under the policy.
I uncf~tst~~}~ .that t wilt receive a topy,of this authorl~ation and that a copy Is as vaZld as tF~e a~ig~nal.
each Propo ed Insured acknowledges and agrees that if there is, more chart one Proposed insured on this
application ai(infom~►atlon provided maybe reviewed or stta~d with the ath~r•Proposed Ins+ur~d. A competed arid.
signed app icat3on will become part o~ each ir~sured's polity. ,~ . ~.,
Hame{s) us for medir.~l r~rcor~s jff dff~rent th~ut ih~ game) heio~w: ~~ =~~~ '' ~'~ ~' "• ~.~~~~ ~ ,~`.~, .-,. -.~

,~ :/~~.

SEgnature of pauseJGivfl Upton Partner (if Proposed insured)

Signature of Patentor Guacdtan cif Propos ed insured is:a Minorp

afore ofi~Non~minor Gt~~4d (if Proposed insured Ss a

Mo Day Yr
Dttt:

Mo bdy Yr

Date:
Mo Day Yr

Date:
Mo Qay Yr

TNlS A~1TH0lil7AT1QN CQMPUES 1Kt7ti NtPlU4lU~l~? OTHER.FE.UERALA?ID 57R7~ LAWS
16232 CUP X913
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AGENT/PRO.~tl~ER, STATEMENT

.--~ ~ =s ~j ,;s;=~ •~~;? y ~; i-;~. of f' ~ ; ̀;~r~...•F~ropo5ed In ured: • ~ /././c.~~~.~G~~~ ~,,,,_,~:a#~~:~1 !y<...1'~~.i~%'.-
. ~ .. .~ti:r.,- ~;~~.?: ti •.

.;,:~.
• ~{':., ~i. ~~~'.~t'1 .~` '~ R .•~~T Oa ~.:

1 ,~r~ , .

tlivisipt~ 0 eJfviGA 1' -j •..r"~ y.~'"~..__ „Pi~on~'Nu,n~L'.er ~~.:~ ~~~ 4̂ ~' '_~:^.~~t✓,'Lr:' . ~ 
_

wr~Eacf (if~ itierent~tk~n.a~c~~e~.~~~fza ~si~c►ut~3 ~vr-cp~~ta~:t ut+ tk~u case)
..dame. r~'~ ~~ ~~~' Ji'~~ `~";},~.~.,~ Ph~neNu~bet~~.~j~~'' .. . ' , ~' . '~~~~'~C. ~'

~c1118~~AddE 5$ :1~ ~'~•Cifl~1,,` 4" + !..~1'(,~, t~r~ .: I' r { r (j' ~

.loll t~ ::~-'4 S5' F•:~ an~::~~u ~o~ ~i+~► o7M R fit... - :~~~ :;::::::~ ~
Producer ~ am.~., %f' ~=~~~~!"~ f ~'`".i'~~ ~;I~ 7~ ~~Production'N,umber _~~'~«~~/~ '~"~..., . ,. ~--f-~~3T
bast 4..digi ~ of SQci~i.~S.ecu~ity Tlumber ~~.~~...~~~---' Com:m~ssion.~~ Sh~rc~.~T..~,,~~E.~ ~~~~.. .. .. _,._
!f second , rod~ter, pleasecomplete belnv~i:
Pratl.ucer~P 7me• •' PrA~luction'fi~umbe.c ~. .. '

Last 4 •digi s'of Sucfal.S~turit+j ~lurnber (;cstnmiss~an~0'~. Si~ar~~ . ~ ..
't., i. .i~'~DfY=:art iaii~ ~~n.ISA ~ tB .L't: °;:~:''.. ~;:

~Occupatlo al .Class Quoted: (chQcic one) ~ ,.,~:-' :I
.; :EA ~~ 5.~ ~D:~:A . .311 ~~'?A yn•~=A~~ ~

. 'A~piyfng.fo D~iscount'.(tf-~~Gk.:orze~. isitach~~ilt~strat~an. ~.
A55oCf8tion:Grqup {Marketin$~erificaftph form .{`lt27.646.required)~ .. .""

Asso~c;atior~. Name _ .

Asso.ciatlon: Number .,,_

'Date joined ̀ (iVIo.JYr,).

'~ ~S.eEt-.Em.~?tayed.(submitfinancfals} f

~1 Cc,~rimon Emp~Qver (~l~t ap~~o~~ed tn,.F1., GA. KS,~rSp, GI~I,.R3~•SC,.'SD;:1~T, VT, V(~
.~roup~Numbet. ,

Empayer'~s.~i~Iame., ~ .. Hc~o~ess~ _ ~.. ~~~

fist fiil ~s~~.csat~d. Com.m.on f.mplpyP~~l~piicants ~ .. ~.
t

...~~ U.ieJ131 : (Not.~aPRroved In~.~C,. GA, K5, MD, 0}I, Rk, SL, Sq, UT, VT,•~VQ
t~ife Pal~cy. Num.ber;.._..__..~....._. , , ~.,._.~.~ ~...,~._._:

-S~udent~~'r, gram
~~ ~~rogram ~~f Study ~ ~ ,____._~,

v: ''.v,~ ~, ~'~i
~..

~H C Rlt:=0 ~~ ~'~.VIII ~'~;.~ .~,; ::;.: '::::

.(thecic(f.ap lied) ~raup~Nam~~~_ ~_ ;~~ Gra~tp.'N.umb~r
C51(Mandat~ry) [Q, ;ES! ~
GS{,.~llatunt-ary) Q Fully-Upderwrltten

What.type ~. f apptiwtion a.re;you submi.~tfng? .(Compl~te'if,apptying,for CSl or BSI only)
Oi~'iginaJ ~nroliment. ~fl ̀Mev~~ Hj.re ~ ;Annuak Erirallment ~{ESI)

f i}cwpatioi Clays Quoted: ~cherk'one}.

t business.a~un~~, ~f~as~Busiaess~~wner Upgrade u,e~n.a.~plied7 L~ Yes Q No~ ~_a
.. 5641.2
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s>•~ ~.1;.
',`.~

~1 •,
•~:

T R~ tU~E 5 ~:~d~R i.~ NN. Q ;~;::'.~

~3e~se the , ..the underwrIttng requ~r,.emeats that ha+!e ~eecs.arQered ~if. ~pplicahle: `~

T'ype:of_Re uiiem~ni: ~

~.
~ ~% ~(i~:nt In~ErviLvi (Call 1-8~U•7.7.~~30,00;

glooci jUrine:Pro.Fi~e jPliysica.i :bafa '

D~~ered."tht4agh: ~: ......

~~ American Sara Pro~e~siah~l 5y5tems.(AAPS). ~1.80Q-635.1;577

❑. F~ooper HUlm~s ~~804.765-~2014~

exam ~Qn~,' ~1r877;933•~261

Q Ex~minati9n Manngement,Se.~vices,.lc~c, ~Eh?!SI). ~-800-87;2-3G7k•

~$uperiar•~ipbii.~.Medics ~~$00•$9&39~b
Long:~FDrm

•EKG
~`, -. ,..`; :ti'• ;t:

~'' ~" ,.. :~, is
Q. -~~ 
~~.

;~A 7 ~i A.t .I '~iQN ,.~~::;

po'you, ha. e any reason tp. believ~~~h,g. policy,appli~a.fo~ h.as replaced :or•~v{tl replace.any. existing. ~ ~'

•disabftiry-i suran~e;snver~ge?, .n: ... .t :............::...:, ....,.. '.,, . . . . •,..... .. ... ... . ..,< ,,... .;,.~~K~s ~PSo ..~.,
NQTEr ffY.s,.fulfiit.all.s~a.te~~equfremerits. .,,~~ ~.. 

~ . .. 
.

Has?he No ice_of lnfar(patian~P.~cfices~been~pravided~tothe~Pro~a~sed insured?,..,..,,..,,~..,:.,.,.,.,....,..~..,,...,; -• Y~~f ~.Mo• ~ .

lE~app[ying y.~th spouse or.:buslness partner, e~yter name._ _`_ _, , _ ~.

Comments r~peciai.l.nsvu~tlons.: ' . .. . . .. ...

• wow .. 
.^'~'rw+w~.~C . 1"'^~~r+~.w~T.wr

.. 

.~..~~q,~.~. ~.~r~~~. ~~...~~~.rr.~~.~rp . .ems . , . •. .. ' .' ,

' .r
.. ....

r •% ~ Y 
•~'. r f

Agent/P.ra ~ uc~r.Signahur~ ~ ~R ~-~ Date ... . :; ~. ~- .._.,...__._.,
'~►'►~nthlfl~Y~ear~

AgentlPro. ucer~iggatare _ Date•
~ ~ ~ ~ Month/Day/Year

5ci4'1l.
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Melissa Lopes OrthoCenter (2/15) 08/24/ 017 01:01:05 PM -0400

A►PS ~g ~1--nn~et: ~1~1~1 ~--ceased work: ~161'f 7--due to work--no prev
~~~~,.,~.~,~~,,~n,~t'~~~, nit„+~.~er forms--alsQt great by Qr. Dupree--dx; ether

{.~,~t~~~r~.l~~,r~ ~dy osis ~nrith rad'iculapahty ~~amb~r regionr on~kia, NF [.n1~5.~[1tC~ ~"'~t}C~@tl ~r~~~1~s~}~ ~
Munt~i. ~ ~ nuu ; 7~ t ucxa

IfYll[U.k~t+11Ir11.1~1J.Ctlfri

ATTENDING PHYSICIAN'S STATEMEI~IT CLAIM NUMaCR: 5$4476977900
POLICY NUMBER: 8b2510-92

1
I, insured's Name (First] ~'<<n^an'~ (Last} ~ P ̀ ~~~ ~~►.~ Date of }3irth~

~  Mvnth Da YearY?, }-{ i story:

A. When did symptoms first appearlaccidentbappen? ~~ l~~f
Month Day ear

Date patient ceased work due tQ disability: {~ t ~ I~_
Monlh Day Year

B, i-las patient ever had same or similar conditions? O Yes E~ No If Yes, stag when and describe

C. [s condition due to injur}r or sickness arising out of patient's employment? .F~Yes ❑ No O Unknown

D. !s condition due to pre};nancy? Q Yep ,~l No
If Yes, Estimated Date of Conception:

Month Day Year

E. Have you treated tflis individual for any othN~- conditions? O Yes ~No If Yes, state whin and ciesc:rib~:

F. Have you completed claim forms for other insurance carriers? C] Yes ~ No if Yes, state name of
insuranc8 company:

G. IV me and ad Tess of other t eating physicians or consultants (lf none, write nane):_~X~f t J~,.~~C' f'

3. llia~nosis:

A. rirnary diagnosis
U~~~ ~

Q_ ecandary diagnasi

C. Subjective sympton

~.
lade complications):

5 0

Objective findings: To assist us, we request your cooperation in forwarding: the results ofdiagn~stic tests
already taken. For example: electr~cardio~rams, an~;io~rams, etc., For a heart condition; vital capacity
rcaclin~;s for emphysema; x rays for musculoskelet~l disorders and the results Pound tl~raugh the use ~rFotlter
cii~ica! techniques. For prebnancy, describe y complic3tia ,

- ~ - M2o~z2 Rev 3r»
r • ~.

. +
ECSA!•P~~oszaz0000s~oot~B
OBt10p00000p001U00
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Melissa Lapeer OrthoCenter

P~0►LiCY NUMBER: 862510-92

4. Dates of treatment (include ull dotes}

A. Uf~ice: Date of first visit: ~.,,_/ ( ~ ! ̀
MUIl[tl Day Year

Q. l~las paEient been hospital canfrneci? Q Yes ~Jo
tf YES, confined / I to

Month Day Year Month

Additional dates: ~ ~ ~ ~ t~

l 1
Day YeAr

1f Yes, Warne and ~ddr~ss of I~ospital:

S. Nature of'treatment (include surgery medicaeion pr~scribecUpf sical Eherapy, if any)'

6. Extent of disabiliry~ f~l~s ~aticnt been released to return to work? ❑ Yes;~o

t f Yes, dive date: f I
Month Day Year

7. If patient has not been released t+~ return to work, answer A through D.

A. In your opi,~;an, is Rlie patient able to w~LoYrk in hisllter acc~ipacion?~iYes ❑ No

(f Yes, ~~ve dates: ~/ ~ l~ to / /
Mlanth Da `rear lVlanth Da Year ~~~Y y

g. !f still unable to work in leis ar her occupt~tion, when do you expect p~ticnt will be able to pccfonn saj~~e of
his/he work duties?

-3 monil~s O 3-6 months Q G-12 rnontl~s O more than l 2 months

C. I f patient is able do som work w long until patient is able to perform III of his/ltier work duties:
From /~~7` to ~/ /

Month Da Year Month Da Y a ~ 'y y er

D. What Are patient's present limitations? V ~ ~~ 1' l ~ '~„~

. ■ \ ~~

Attending Physician's Name {Pl~as~ Print)

D " V~W~
Street Address ~:tty State ZIP Code

Signature _ D e Z~~T!

(x/15) 08/24/2017 01:01:29 PM -0400

Degree

~~

~3~~~
Telephone

APS pg 2: cmpt~d 8~231't? ~y C~a~sun Hus n ~D--1st ov: 7f12I't7--add`I tr~a~~: 8l4f17,
81~Q1'17--~`~` ~t~ent ~s ~current~ #r~atin w~~~i 3 duif~eren~ h sicians*~ u i~['~ b'rk:p Y ~ ~ Y
71'~ 2117-unknowrn--av~~d heavy iftin~, bending, twisting ar any ~x~cerE~a~i~ag activity
(Janice Hamden $12~~2Q17}
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PST TI~ZOHB 9082~59~01
Fromr 30574~52i5

9-12-11 6;19aar p, 1 of 1

~U'~'!lAl. ~~ OMAHA jNS~1RANi~ GdNtPAN1C
Mut~-a! of fJm~ha ptaz~, C'}m~ha, !~~ ~17~

PO~YCY Y3TI.1~V' Y ~C~' A~ ~'X'A~~YJ~ ~.~ Gt~.l~ ~,T~i

(~('~lf~ ''A~I~ Ai'3M'')

Iri f~ItltCT Gcs~E~i~tt~~ct O~t~1~ x$HttB~'@ ~ttd dCl2Vez~ v#~FnTiby/~V~t~,ge NUlttb~t: T,~$3D~'"$S~~O"'~ZM
("fie ~oiicy"} bo me ~y Nlu~tuol t~'r?m~h~ ~Stuersoa CumpaAY ("A~i~t+.ia1 af(h~aha`~, t ~Zereby eer~irf~ tb~t,

~: i ~~av~ re~o~v$d t1x~ Po.~cy and ~ ~tav~ rev~C~veci t~ Policy and k~~ ~aa~porod~~; ~pptf~,tia~ f~c #ttsur~rov~ (tom
~pplia~sa~. xo t~~ list army knowicct~~ a~'b~lie~, aS~ aYi~w~;ra and s~atem~at~ a ~r~exI ~i~a tko Appli~~ti~n az~
ttud and romplaba aztd ar y ttruakdaieatg and suppkmat►t~ fihareW ~ E~u~ did aarnptgte as thau~Z tb~t~y w~ra ~;ivcu on
the r~s gi~cd b~fp~►,

~. ~I~e t#~d c3~6~ ofthe Aj~pli~f~o~a:
{a) '!'lure bas be~z~ uo chaffs #n a~+~wtio~l sttitu~ ~rr►m tbat eet ~orrl~ Ott tb~ App~zratwz~:
{b) To fbe b~ oim~* knowl~dg~ anti belied Y {~} $ave had rto e~g~ uz #xe~2f~t; (b~ h¢t~re h~E nc~ illness ar iu,~ury; grid
(c) have nod cnn~ted a b~ft~i Marc+ provid~rr atbe~n ha tatized s~nc~ the daf~ a~~he App~o~t3an axc~t for any
s~carui~eri~ons ~i.e.r rn~d~~ p#u~z~s~cll~l, ~or~tory~ c~ampt~tad as t~~ sp~~c3fic r~qu~~t cf`l~t~tus~ ~~L?~a~
(~e) '~et~ t~ b~ pus cl~~ge in acb~ Qav~'~~ on mygo~f isjsuuod orapplied f~or~ other thin ~ ate f~rtti in tbc~
Applic~ia~o.

~ have zt~d tfiis Add~dum ~rs~ declaim that to the scat o~my► kagravladge and baliB~ the ~tatcmr.~s .mss in tl~J.s
Adorn aro ttu o etad ao~tpt~. I ttrtd~rst$n~ ttrat Mu foal of 4m~ha zs za~~ing upon tha ~.nf~rst~icxn scat ~ia~#k ~a tfds
Adda~~, ~d 'bas m~dc~ ~~cuticn~ ~a a~7i~ery off' ~ Ad~ciw~ a oondi~n~ r~fc~hvor,~ o~~~ i~uii~y, ~''

~~tia~n~ d~ 
~m~►~ t~nc ~ppliaatiov. a$ oo~pfained $boos ar t is ~tt~had to and wadi ~ o~'cht

~~F
IAA

1w+ry

~ wf

t7J. ~~ 1 r~J~+l~~

~i~ ~1~ ~~ ~~4.~~~~~~

Sp~CIAL ~~RIS~'i"It~~S TO ~,ODUC'BR: NCl ~~C~E ~'t~ WC~RDIi~'f~ ~~ ̀ ~iS A~~BND~3h~ ~t~I ,~~
M.~,Ta~. ~' T.k~B Al'P3..~C~TJPC3I.I~Y~kW G~'~fI~,1~A'~£ ~~ 'IT~B ,A~PF~.ICA~'tt~ht ~iAS: (~.} A
C~Ai~C~3 IlV H TAT; ~'2 AN IL~,'N~S~ fly. ~A S ~ I~fJ 83~; q~ (3 ~4NS[JS. ~ViTH A ~BAL,'~H
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(Page 1 of 1)

MUTUAL D~OMAHA INSURANCE COMPANY

3300 Mutual of Omaha Plaza

Omaha, NE 68175

M1m17~4maHa mutualofomaha.com

04/12/2017

HARMONY B HEFFERNAN
76 ALEXANDER DR
RED BANK NJ 07701

RECORD ADJUSTMENT

In compliance with your request, the following adjustment has been made on the
Records of Policy/Certificate Number:

D83D2-862510-92M Effective Date: 04/11/2017

RECORDS ADJUSTED SHOWING ISSUE DATE 04/11/2017 RENEWAL DATE 05/11/2017

M UTUAL OF OMAHA INSURANCE COMPANY

c.
Corporate Secretary

DSRAR

M3031-NN 1-85

0101300000
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^\~ NItiTL'tlLl7fC?MAHA INSUI2AVCF C.ONfP;\NY

3300 ~-littua(of Omaha Plaz~~

Omaha, NG G8175

Memua~~d)m~~ s Boa z~4 c~~;
ill ll[U:i~PfR3] l;t~la_~O ~ 13

~„r"..

~~ Q ~,~ 
~~~~ o ~ ~~

~~~ ~~~ ~~ ~~

BARRY B HEFF~:I~NAN
76 ALEXANDER DR

RED Ii11NK N3 07701-5530

~~ ~ f,
V

i

~~~ase detach aid i~~lut~~ in fhe prvvid~c~ xetur~ envelo~p~.

5 4476977900 8b2510-92

~~~~~~~~~I~~~~vi~l~l~i,e~~~~~°Il.~i~~~s~~l~a~ll'9li~~l,~a1,~~~i~i

Mu~~, o~ o~~. ~rrsu~.rrc~ co~v~~
ATTN: INDNIDUAL CLATM~

3300 MUTUAL nF OMAHA PL~G

4MAI~.A, NE b8175-3104

LARRY B HLFFERNAN
76 ALEXANDER DR
RED BANK NJ 4'1741-5534
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.A►.uthoriz~tion f~►r ]D~sc~osure of PerSoma~ I~for~n~~ion
(Required by ~-IIPAA anc~ Stake Laws)

}~1.~~~~ 41~~
Insured Name: ~rr~ B Heffernan coverage ID: 852510-92
Date of Birth: October 27, 1977 Last 4 of SSN:

1. I authorize all hospitals, medical care facilitzes and clinics, pk~ysicians, dentists, other medical ox dental
practitioners, pharmacies, pharmacists, phannacy benefit managers; insurance companies, third party
administrators, health plans, health maintenance organizations, employers, medical examiners, coroners
end other law enforcerx~.ent officials to disclose Personal Infoz~m.ation about the insured to Zvlutual of
Omaha Insurance Coxnpaz~.y (Mutual of Omaha). The providers authorized to release information
include, but are nat limited to:

2. Pexsanai Ynfonmation includes but is not lunited to an entire medical record and any other health
information concerlung the insuxed (excluding psychotherapy notes), insuzance policies and claims,
including those containing da.agnoses, care or treatments, prescription drug information, alcohol car drug
abuse trea#ment in~'ormation, or information regarding communicable or infectious conditions, such as
Human Immunodeficiency Virus (H[~V) and Acquired Immune Deficiency Syndrome (AIDS), AIDS
Related complex, admission records, emergency roam records, outpatient records, referrals, consults,
lab results, office notes, auto~rsy rt~su~ts, incident and toxicology reports, fznances, and occupation.

3. This Personal Information wzl~ be used by IVlutual of Omaha to evaluate a claim{s) for benefits.

4. This authorization is valid until revoked, or 24 months from the date signed, whichever comes first,

5. I may revoke this authoz~zation at any time by written notice to mutual of Omaha however revocation.
wi11 not affect any disclosure of Personat Infonnatzon that occurred prior to the receipt of my revocation
or any action Mutual of Omaha has taken action in reliance on the authorisation.

6. I understand that I may refuse to sign. thzs authorization. Z realize that if I refuse to sign, my eligiUzlity
for benef is cannot be considered, however my enrollment in the insurance plan wi11 not be affected.

7. I further understand that X have a right to obta.i.n or retain a copy of this authorization and a copy zs as
valid as the original. I may obtain a copy of this authorization or revoke this authorization by sending
written notice to Mutual of Omaha, 3300 Mutual of 4z~aha Plaza, ~rr~aha, ~I~T~ 68175.

8. I understand that z~the person/organization authorized to receive the use of the Persanat Information is
not a health plan or hea~~h care provider covered by federal and state przvacy regulations, the Personal
Information disclosed pursuant to the authorization may be subject to re-disclosure by the recipient and
no longer protected by these privacy regulations,

Si turn of Ins dlL~gal Representative

Printed Name o Insured/Le al Representative

autho~ 8122I17
{Janice Hoden '11129/21~~t 7}

i ~ Z2 ~ `7
Date

Type of Legal Representative
Legal Documentation Required)

M23333
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~uth~ri~at~on fog I)~s~I~sure of P~rsan~~ Information
(Required by HIPAA and S~a~e Laws)

Insured I'~Iame: Barry B Heffernan Coverage ID: 8625 I 0-92

Date of Birth: October 27, 1977 Last 4 of SSI~I:

1. I authorize a.11 hospitals, medical care facilities and clinics, physicians, dentists, other medical or dental

practitioners, pharmacies, pharmacists, phaxm.acy benefit managers, insurance companies, third pax~y

administrators, health plans, health maintenance organizations, employers, medical examiners, coroners

and other law enforcement officials to disclose Personal Information abaut the insured to Mutual of

Omaha insurance Company (Mutual of Qmaha}. ThE providers authorized to release infiormation

include, but are not limited to:

2. Personal Information includes but is not limited to an ~nti~e medical record and any other health

information cor~cernin~ the insured (excluding psychotherapy pates), insurance policies and claims,

including those captaining diagnoses, care or treatments, prescriptio~l drug information, a.~cohol or drug

abuse treatment information, or information regarding communicable or infectious conditions, such as

Human Immunodeficiency Virus (HIV} and Acquired Immune Deficiency Syndrome (A.IDS}, AIDS

Related complex, admission records, emergency room records, outpatient records, referrals, consults,

lab results, office notes, autopsy results, incident and toxicology reports, finances, and occupation.

3. This Personal information will be used by Mutual of Omaha to evaluate a claims) for b~nef ts,

4. This authorization is valid until xevoked, or 24 monfihs from the date signed, whic~~ever comes first.

5. I zxt.ay revoke this authorization at any time by written notice to Ivlutua.l of Omaha however revocation

will not affect any disclosure of Personal Information that occurred prior to the r~cezpt of my revocation

or any action Mutual of Omaha has tal~en action in reliance an the authorization.

6. I understand that I may refuse to sign this authorization. I realize that i~ I refuse to sign, my eligibility

for benefits cannot be considered, hovWever my enrollment in the insurance plan will not be affected.

7. Z further understand that I have a right to obtain or retain a copy of this authorization and a copy is as

valid as the original, I may obtain a copy of this authorization or revoke this authorization by sending

written notice to Mutual of Omaha, 3300 Mutual of Omaha Plaza, amaha, NE X8175.

S. I understand that if the person/organization authorized to receive the use of the Fexsonal In~o~.nation is

not a health plan ox health care provider covered by federal and state privacy regulations, the Personal

information disclosed pursuant to the authorization may be subject to re-disclosure by the recipient and

no longer protected by these privacy regulations.

f9

4

Sign re OF Insuk~ed2egal Representative

printed Name off' ~nsured/~~gal Representative

~i ~ 1 ~7
Date

Type of Legal Representative
(Legal Documentation Required)

M23333
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-~~ n~~~A~~~fOhfAFiAJ;YSiTRAl~TCECOMPANY ~e~ dudes: maintenance man--cargo shipping
~ ~ 3300~~Iueua[ofU~nahaPlaza ~~~p~~y_~,p hrs/wk--~ yrs wl emp[yr--'10 yrs in
~ Omaha, NE 6$175

~u~~ ~ 1 80fl 775 1000 C?CC--medium ~i~ting--'~ fit` C~~t~
mtttualofomatza.com {Janice Haden 71l29i2~11~~

Il~TSU~Y~'S OC~UJPATION~L DES~]Ctd.xPTI~N Claim Number 58447617'7900

PolicyNumbex: 56251n-92

1. Insured's Name ~~ ~`'M'~~"'` - ~ ,~ ~1~" 1 7 Date of Ilirth ~~

rirst Last Month Day Year

2. Job title(s): , ~%4..~ ~'~Y►' ~-'~-' 1t'~f~~.~'

3. Nature of employer's business ~' t i ~' ~ ~ ~,'b'~... C~

4. Number of Ihow:s worked in a no~rnal week: Years with employex __~_~__ Years in occupation ~ ~~

5. List the duties of your occupatioxz(s} in order of their importance, with a detailed description of each:

Duty ~~ ~,, C.~~~ t~~t ~, ~'~!~' ~.,~~ ~ -~" ~;--~ ~'~.~ ~ ~~ IIouxs spent each week °~

Description ~ ~1 , t.~" i ~~P" ~ ~a. ~` ~' ~'' e~"*-~... C~'~ fit, ~ ~~'~ "~~_
k

Duty ~ ~, C~.~l~~ ~ l,~ .. C~ 6 r~,r~ Fours spent each week

Descripti.an V1r ~ ~ :~+. ~-~"i ,~ ~• ~ ~ ~f' ~,,~~ ~~l. ~.,2 
-.

6. If your occupation includes lifting, please indicate extent according to the follavving ctassifications {circle one letier):

A. Sedentary Involves sitting, wading and standing. Objects lifted weight between zero and 10 pounds.

B Light Xnvalves frequently izfting and carrying of objects weighing beEween YO an d 20 pounds and jobs which

require significant wallcing andJo~• standing.
C. Medium .involves lifting between 25 and 50 pounds.

Involves lzfting between 5Q and 1 d0 pounds.
E. Very Heavy Involves lif~:iug aver 100 pounds.

7. How has your disability interfered with the~erfarmance of the job? Please descrzbe sitting, standing, arid walking

zequirements and liunitatiQus: /~~~ ~~~,~,~

S. Previous employment:

Oceupatinual Title Empiayer~ Name I?ates Emptoyed

9, Indicate your hz~hest Ievei of education completed: College: # o1'years completed ~_ High School: # of years

eoanpleted Grade School: # of years coxrzplcied

Please specify degree(s), dipioma(s), or certifcate(s) and area of concentration.:

t n a
Date ____ ~ p ~ ~-- , 20 ~ ~ Tnsured's signature

M20374 Rev. 3/17
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po proof pg 1: manten~ance--APlVI ~ermina(s--er~plyr does
NFU-~v,~~~~~~~,AT~~ ~.S~R~ ~~c~'~~i~ pay prem--$2~4Q OnOfyr--hernia--no dates flr ~►hys ~n~a
3300 Mutual Omaha Plaxa f1 of

q o~~1a,NE 68175 ~Jani~e Haden 1'~/291~Q1~}
Muru~~~nnaEe~ i eao ~~~ ~000

rziutualoEomaha.cam

~N~~JR~~`S ST`ATEM~1~'I' FAR ~)~SABILI'I'Y ~~lal~E]E'~'JC,,,~ ,r~1~S~VFR A~.L ~~S7CIONS 'I'H~.T APPLY

]POLICY I~UML]ER: 862SI0-92 Claim Number 584476977900

1. Insured's Name (I'zrst) ~ ~'r~ '~' ~' ~~'~ ~ (Last) ~ ~'~ ~`~°~`~ G~. ~ Date of Birth
~~ ~~

Insured's Adtiress (Street) ~ ~~r~C,t~,.~$''~'~.;~',~ ~~• (City} _.~"-~ ~~~-~$~- (State) ~'~~' ~(2ip Code) t~ ~3 ~

Social Security Number ~~

Policy Nwnber ~' ~ ~~ f ~ ~~~ ~' Lzfe Policy Number

/~ ti
2. Employer Name 1~ ~''~' ~ ~''~'~ ~ ~ Telephone Number (~~~}

F~nplayer Address (Street) ~ ~' ~('~S ~~'~~ (City) ~...r~ 1 s -1 (State} t~',~q {Zip Code)

3. If you are considered an employee or if you arc self-employed and your business is incorporated, does your employer pay any

portion of the insurance prezz~ium for your disability coverage with our company?

Yes No ~ If Yes, what percentage?

4. What is yow~ occupation? ~.'~`~ ~,.~

5. What was your annual income prior to disability? ~~- °~ ~ ~ ̀ ~ ~ ,...~ ~~,,~~"

5. What sickness or injury was sufi'ered? ~~'+~.-~" ~ ~ ~,~'~--

7. What date dit~ the sickness or injury happen? if an accident, dese~ibe howJwhere it happened.

8. What date were you first treated by a physician for this sickness or injury?

9. Were you confined in a hasp~tal for this siclazess ar. in}ury? Yes ~I~ It Yes, give name of Hospital anal Dates of

Confinement.

10. Has any other physician treated you for this c~~aditiou? Yeŝ  Nc~____ If Yes, when?

Physician Name and Address

11. Have you had the same kind of sickness ar injury before? Yes No If Yes, whEn?

Physician Name and Address

12. Have you had any medical or surgical advice during the past five years for any other condition? Yes,

What was the condition? Dates of Treatment

Physician's Name and Address

E~

TPI~~h~ne Number (~.5~) ~~ ~ - ~ ~` $~

M20740 Rev. 3117
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IIospitalized? Yes No ~ If Yes, provide Dates of Confitlement

Hospital Name and Address,

13. Dates unable to work for current perzod of disability: / / to / /

Month Day Year Month Day Year

14. Wk~at was your last day warke~ prior to disability? ~l ~~ l~
Month Day Year

1 S. Date returned to work in a limited capacity: / / to / /

Month Day Year Month Day Rear

k 6. Dale retuxned to work full tune. C~ /~/~
Month Day Year

17. If pregnancy is involved: Expected date of delivery: / /
Month Day Yea~-

exact date of delivery: I / Lxpected return to work dare:

Monrh I~ay Year Month Day Year

Please indicate the type of delivery and any caznpiications:

18. Please check any and all benefits that you are eligible to receive:

A lied Date Amount Iaate I3enerEs

Y!N A lied Receivin 13e an

A. Social ~ecuri

B. Worker's Com ~nsation

C. State Disabili insurance

D. Retirement or Pension
E. Short Terns Disabili

r. Sal Continuation
G. Unem Ioyment
H. Union
I. Medicare%1Vledicaid

Describe all insurance covez~age in force: (A) Individual; (B) Group; (C) Salary Cantinuax~ce; (D)
 Disability/Overhead Facpense;

(E} H~spitaUMedicaI Coverage: ~f none, so state by writing; "none",

Type Montl~l Benefit Elimination

Com axe or Saurce (A, B, C, D, E) Amount Period Period

As part of bur claim prUCeciure, a consumer report may be secured ttu~ough personal9nt~rviews 
with third parixes, which may

include infonx~ation as to your character, reputation, mode of living, etc. You have the righ# to ma
ke written request within. a

reasonable period of time concerning tine nature and scope of this investigation.

Date ~~ , ZO ~ 1 Insured's Signature

POLICY NUMI&ER; 86251092

074 v.,3/17

go proof pg 2: cmpltd 'I'lf22f17--lash c!y wrkc~. 4/5/'[7--no dales of disab-- u~t~rne
I1'i117 no other ins ar bens

{Janice Hoden 'i'(i~912t317~
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~ ~ivr~~.t~.r>jf.}n~n~~n IrsvK.+ucr:Co~ir.t~~•

l1 3300 ~•tufu;d csf Qmaha P]d~a` 
~ amalt~~ ̂ Fc C&l75

Mun~a~~`Oma«a i 8cin 775 t4ol~

tnUi u~t10!'otlt7lta.tnitt

]EM~.'LQXER:'S S`ICr~TEM~4~fT FOR. DTSAI~T.T.~~7['Y ~ENEF~TS

Policy Ntimber:8625.1.0-92 Cl~azn Niiinbe~•: 58447697794f~

~ ~
1. insured s Nazn~ j ~~~ ~'`-~ '~"~ ~' :~-i ~ ,~ ~`'~ ~ ~-: ~' ~ ~:~~, rV ~ '~"~• Date of ~3irth:

First ~ti Las[ Mo3zth i3ay Year

2. Date ernplayed: ~-~~Jt'"~-~ I ~ / r ~ ~~,~~j!

NContk7 Day Year

3. Claimant is:✓~,~~Fu(1-tine (} Part~tzm~ # o~ l~au~s worked per week:

4. Is ctaimant retired. ( }Yes (~~No Retirement dal-c: / !
i~•1oi.~tli Day Year

~~~ ~.....,r.., j ~'.:
5. Claimant's salary in3mediatel.y prior ~o date last worked: An~ou3zt ~" <~ , v •~ ~.~

(Chick nne) {~;~ ~~Veekly (} Manthi~~ ( )Annually

6. How long was claimant at this saIary`~ ~? 1 ~' I ~ 1f` to ~~ ! ~ 1 ~f r''
Month Day Year Manth Da}t Year

7. Date claimant last worked: his
Ivfo~zth Day Ŷ~ar

8. Initial dafe of total disability: (Usually one da}~ after date Iasi worked.) ~~ / !'~ ~ 1,~
A~~y difference should b~ explai~aed in REI~IARKS. Month Day Year

9. Is claimant's jc~b beit~.g I-teld open? (,~ Yes () No If No, please explain
;~

I~. I~erz~ployE»ez~t t~rs~3inated; give dace: _ / !
k~lc~nth Dav Year

If 31~C~5S~T,y, please use REMARKS to explain circurn.stazrces.

l 1. could accai~~madations be itta~e to enable claimant to zet~z-~~ to work?.(~') Yes () No
1

If No, please explain in REivIARKS.

err~p over statement pg '~ :date emply~i;~~I9114 fu[[ time $450~1~r~r,~~~~trd~ ~rorke~;
4 5117--drab: 41 ~DI'i 7--fob he(d flp~n, accc~rnmc~+da ions could 'E~e made
(.fan~ce Hoden 1~f29/2~~97}

FC SM-F17042026000990051 B
051100D00(7(]0001000
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Poiiey Nun2ber: 8E25I0~92

t 2. Has claimant rehtr~~ed to work: Full 'Time. (w~Yes { } No If Yes, on what date? ~ / f ~ / ~
ManCi~ Day Year

Part TirrielL~:giTt Duty: ( }Yes (} No Xf Yes, can w1~aE date? / /

(Please provide details of part time or light duties in REMARKS.) Monti, Day Year

If No, ~vhe~1 do you expect claitxta~Yt to resume work? / 1
Montle Da~~ Year

A.. Is claimant: receiving or entitled to any. weekly or inontl~ly disability benefits? ( }Yes {~~o

If Yes, give amau~~ts and how long claii~~~tnt is eligible:

B. Is claimant receiving or exltitied to any pension or retzremenfi i~enefiits`~ ( )Yes (•~'~30

If Yes, give aizzounts:

C. Is claimant reEeivitag ar entitled fio any Worker's Con3pcnsation/Ez~~p~oyez- Liability Benefits?

• ()Yes (~+~Na

if Yes, give. amounfis:

D. Do you pay ar~~~ portion of the ciaii~zant`s M.utnal of Q~r~a]~a coverage pre~z~iucn? ( )Yes (•~Na

I~' Yes, what percecit?
6

E. Ptease prpvide a description of tl~e cIaimant's job duties ~ ~,~~.,~-~~..-C/'~..('..-~..,

F. REMARKS:

Employer's Infonnat~~:-----......,.~ ~ ^ ~ ~Q~~~'~~

E~,~ !Dyer`s Si~n~i~u; e ~ _ ~,,,.,.,~~om~ Name
f

Mailing Adc#ress ,~ ~ City V Sta~c ZIP ode Telephone Nun-eber

Individual to contact if neeessazy (please print):

Name Title Teleplio~le Nun3ber

2 - M20392 Rev. 3/17

~pl~r~ s~~n-nt-~g-~ ~-p.l#-~_-b~._~-e~F~i~~Ma~-~e~-~c~►-~#-he~rst--CT 'SPA AP-~I T~rm'rnals--~'TV"~
't 1117--no ernplyr bens, does ~o~ pay prerri
anise Hvden 1712912Q17}
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Urarn, Thomas

from: Melissa.Holrn@mutualofvmaha.cam
Sen#: Friday, August 09, 2019 5:42 PM
To: Uram, Thomas
Subject: ~~XTERNAL] RED Harmony B. Heffernan SIU ~2018005b8 Policy #862510-9Z Claim #

584476977940

Hi, Investigator Uram.
In regards to your question, I have requested the Chief Underwrii~:r to address. Her response is as follow.

~~ ~~~~-. ~ ~i~r-r~ r~ ~ r~~~c;1c:~~~ ~ t~~ t is f~~ ~b~ ~f ~~ ~-~ ~~~~~~ ~~~~t :gas ~~~;r~,,ci ~~ ~~'~.:~;€ ~ t~~.~~ t~ ~~~~ r~ ir~~~ry ~r~

Should the case move forward, I should be available to testify but would appreciate your offer to discuss details by
phone. I should be i~ the office most of next week and will await your call.
Hare a nice weekendl

h+~~~~ssa ~foir~ x~~3~
5~~. ~orpc~rate ~:n~restigafit~
~ ~ - Cor~arr~te Inve~tiga. -ia
~r~r~piiance & thic~
Mutun~ ~f ~Jt~°~a~~z l~s~~ e ~or~~~
3300 A~lutua t~~a~u ~'~ ~c~
~Jmaha, ~,t t~ ~7~

~'~on~ < 2 ~ ~ ~.. X431 c►~ ~i~t~a $~'~'. ~i8~(~ x~~431
fax ~t~2 , 351- ~.45E~
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..r im~~i.✓~...t F4}... •'x~, ~~. .i ~~F~E.~I ~. ti~kw n1 iA~~ •$~~ fa .....,LFS .~ v IRiY £~{+.. Yb ~~#: Si~{~4a. ~~s~l ddti~~
7•. Xkr

~A ~.~A... Q..x`~.~ ~"`J'^St ~'"°f ^i #

This e~maii and any fsles transmitted with it are confidential and are solely for the use of the addressee. It may contain

material that is legally privileged, proprietary or subject to copyright belonging to the sender and its affiliates, and it may

be subject to protection under federal or state law. If you are not the intended recipient, you are notified that any use of

this material is strictly prohibited, if you rec~~ved this t~ansmis ion in error, please contact the sender immediately by

replying to this e-mai! and delete the material from your system. The sender may archive e~mails, which may be

accessed .by authorized persons and may be produced to other parties, including public authorities, in comp{~ance with

applicable laws.
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i ~~:pTUA1,l►f~M:hliA IN~ilRXtJtH C..tJ.M1~A1!1Y

:~:~1~ M'uf'urtl n.~C~~~u~~ii l':lnztf
L)r~attA~ N~' c+817.5

Muru~~pnt~aa ~ t►c►d-~r~ c~~o~i~
iaa u:r~1a~~ tir~rna I:n..cvri~

I~~.A f:~I43~' T~ ~~~~FF~~N~N
7G ~+I~i~`XAI~ID~1~ U.R
REt~ ~3~NK NJ077Q1-5530

Grim Nu~T~b~r: ~844'1697'~900
Pal ey Number: 8625 r 0-9~

t3ear ~: i.~i~f~~n~.a~1;

VC~~ have ~omj~lctt;c~ o~u~ i'C'vi~VV Q~~~ITr cl~iina fUr dxs~aiii.ty bcn~f~s.

k~~~cl~sed i~ ~ p~~otac:apy of dour policy ~p~iicat ora singed by ~~'u an M~r~h 28, ~O 17 end Chi.
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GURBIR S. GREWAL                            
ATTORNEY GENERAL OF NEW JERSEY
Richard J. Hughes Justice Complex
25 Market Street
P.O. Box 117
Trenton, New Jersey 08625-0117
Attorney for Plaintiff

By: Brian R. Fitzgerald
Deputy Attorney General
NJ Attorney ID No. 024972004
(609)376-2965
brian.fitzgerald@law.njoag.gov 

SUPERIOR COURT OF NEW JERSEY
SPECIAL CIVIL PART - MONMOUTH COUNTY                           
DOCKET NO. MON-DC-006241-19

MARLENE CARIDE, 
COMMISSIONER OF THE NEW 
JERSEY DEPARTMENT OF 
BANKING AND INSURANCE,

          Plaintiff,

               v.

HARMONY B. HEFFERNAN, 

Defendant.

)
)
)
)
)
)
)
)
)
)
)
)
)
)

ivil Action

Civil Action
RTIFICATION IN SUPPORT OFPLAI

ORDER FOR SUMMARY JUDGMENT 

This matter coming before the Court on the application of 

Gurbir S. Grewal, Attorney General of New Jersey, by Brian R. 

Fitzgerald, Deputy Attorney General, attorney for the Plaintiff, 

Marlene Caride, the Commissioner of the New Jersey Department of 

Banking and Insurance (“Plaintiff”), for an Order of Summary 

Judgment against the Defendant, Harmony B. Heffernan 
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(“Defendant”), and the Court having considered the papers 

submitted by counsel, and for good cause shown; 

It is on this           day of              , 2019:

ORDERED that Summary Judgment be and is hereby GRANTED in 

favor of Plaintiff against Defendant; and 

IT IS FURTHER ORDERED that Defendant is adjudged liable for 

one violation of N.J.S.A. 17:33A-1 to -30, the New Jersey Insurance 

Fraud Prevention Act, specifically N.J.S.A. 17:33A-4(a)(4)(b), for 

making a written statement intended to be presented to an insurance 

company for the purpose of obtaining an insurance policy knowing 

that the statement contained false or misleading information about 

facts material to the insurance application; and

IT IS FURTHER ORDERED that judgment be and is hereby entered 

against Defendant in the amount of $8,860.00, which consists of a 

civil penalty in the amount of $5,000.00 pursuant to N.J.S.A. 

17:33A-5(b); attorney’s fees in the amount of $2,860.00 pursuant 

to N.J.S.A. 17:33A-5(b); and a $1,000.00 surcharge pursuant to 

N.J.S.A. 17:33A-5.1.

_______________________________
Hon. Daniel L. Weiss, J.S.C.

 __________ opposed     

 __________ unopposed
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State o f New Jersey
PHILIP D. MURPHY OFFICE OF THE ATTORNEY GENERAL

Governor DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF LAW

SHEILA Y. OLIVE, ~̀5 MARKET STREET

Lt. Governor PO Box 117

TRErrTorr, NJ 08625-0117

August 21, 2019

VIA eCOURTS AND REGULAR MAIL

Hon. Daniel L. Weiss

Monmouth County Courthouse

Special Civil Part
71 Monument Park

P.O. Box 1270
Freehold, NJ 07728

GURBIR S. GREWAL

Attorney General

MICHELLE L. MILLER

Director

Re: Marlene Caride, Commissioner of the New Jerse

Department of Banking & Insurance v. Heffernan,

Docket NO. MON-DC-006241-19

Dear Judge Weiss:

Please accept this letter in lieu of more formal brief in

support of the Motion for Summary Judgment filed by Plaintiff,

Marlene Caride, Commissioner of the New Jersey Department of

Banking and Insurance ("Commissioner"), pursuant to R. 6:6-1 and

R. 4:46 against the defendant, Harmony B. Heffernan ("Defendant").

PRELIMINARY STATEMENT

This is a civil enforcement action brought by the Commissioner

HUGHES cJUSTICE COMPLEX • TELEPxoNE: (609) 376-2965 • FAx: (609) 777-3503

New Jersey Is An Equal Opportunity Employer •Printed on Recycled Paper and Recyclable
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against Defendant pursuant to the New Jersey Insurance Fraud

Prevention Act, N.J.S.A. 17:33A-1 to -30 ("Fraud Act") The

undisputed material facts will show that, Defendant violated

N.J.S.A. 17:33A-4(a)(4)(b) of the Fraud Act by making a written

statement intended to be presented to an insurance company for the

purpose of obtaining an insurance policy, knowing that the

statement contained false or misleading information about facts

material to the insurance application. Specifically, in

connection with applying for an individual disability insurance

policy from Mutual of Omaha Insurance Company ("Mutual of Omaha"),

Defendant knowingly submitted documentation to Mutual of Omaha

misrepresenting that he had not been injured between the time he

applied for the policy and the issuance of the policy. When Mutual

of Omaha discovered the misrepresentation, it rescinded the

policy. Accordingly, the Commissioner is entitled to judgment

under the Fraud Act consisting of civil penalties, attorneys' fees,

and statutory surcharge.

STATEMENT OF UNDISPUTED MATERIAL FACTS

1. On March 28, 2017, Defendant applied to Mutual of Omaha

for an individual disability insurance policy. Certification of

Thomas Uram ("Uram Cert"), ¶ 1, Ex. A.
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2. On April 5, 2017, Defendant was injured at his place of

employment. Id., ¶ 2, Ex. B. See also id., ¶ 6, Ex. E.

3. On April 6, 2017, Defendant ceased working due to

disability. Id., ¶ 3, Ex. B. See also id., ¶ 6, Ex. E.

4. On April 11, in order to obtain the individual disability

insurance policy, and as a prerequisite for the policy to be

effective, Defendant signed a "Policy Delivery Receipt and

Statement of Good Health" ("Statement of Good Health"),

representing, among other things, that between the application

date, March 28, 2017, and the effective date of the policy, that:

there had been no change in Defendant's occupational status; there

had been no change in Defendant's health; and Defendant had not

suffered any illness or injury. Id., ¶ 4, Ex. C.

5. On April 12, 2017, the policy was issued with an

effective date of April 11, 2017. Id., ¶ 5, Ex. D.

6. On or about November 22, 2017, Defendant filed a claim

for disability benefits. In the documentation Defendant submitted

to Mutual of Omaha in support of his claim, Defendant disclosed

that he was injured on April 5, 2017. Id., ¶ 6, Ex. E.

7. Had Defendant disclosed his injury and change in

occupational status on the Statement of Good Health, Mutual of
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Omaha would not have issued the policy. Id., ¶ 7, Ex. F.

8. Mutual of Omaha rescinded the policy on April 6, 2018

due to Defendant's misrepresentations. Id., ¶ 8, Ex. G.

LEGAL ARGUMENT

THE COMMISSIONER IS ENTITLED TO SUNIlKARY JUDGMENT

AS A MATTER OF LAW FOR CIVIL PENALTIES, ATTORNEYS' FEES AND

SURCHARGE UNDER THE FRAUD ACT

The undisputed material facts entitle the Commissioner to

judgment as a matter of law under the Fraud Act. Summary judgment

is an expeditious way to resolve litigation in a "prompt,

businesslike and inexpensive" manner. Brill v. Guardian Life Ins.

Co., 142 N.J. 520, 530 (1995) (quoting Ledley v. William Penn Life

Ins. Co., 138 N.J. 627, 641-42 (1995) (internal citations

omitted)) . The Supreme Court has warned that " [t] o send the case

to trial knowing that a rational [fact-finder] can reach but one

conclusion, is indeed worthless and will serve no useful purpose."

Brill, 142 N.J. at 540. Rather, "[w]hen the evidence is so one-

sided that one party must prevail as a matter of law, the trial

court should not hesitate to grant summary judgment." Ibid.

Here, the undisputed material facts demonstrate that

Defendant knowingly failed to disclose his April 5, 2017 injury to

Mutual of Omaha on the Statement of Good Health, thereby knowingly
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misrepresenting that he had not been injured between the date of

the insurance application (March 28, 2017) and the date the policy

became effective (April 11, 2017). Accordingly, the court should

grant summary judgment in favor of the Commissioner.

A. Defendant Violated N.J.S.A. 17:33A-4 (a) (4) (b) by

Knowingly Submitting False Material Information

in Support of the Individual Disability

Insurance Application.

Section 4 (a) (4) (b) of the Fraud Act provides that a "person

or practitioner violates this act" if he:

Prepares or makes any written or oral statement,

intended to be presented to any insurance company or

producer for the purpose of obtaining [a] n insurance

policy, knowing that the statement contains any

false or misleading information concerning any fact

or thing material to an insurance application or

contract.

N. J. S .A. 17 : 33A-4 (a) (4) (b) .

Here, the undisputed material facts establish that Defendant

knowingly misrepresented to Mutual of Omaha on the Statement of

Good Health that he had not been injured between the date of the

insurance application and the date the insurance policy became

effective. Indeed, Defendant's liability under N.J.S.A. 17:33A-

4(a)(4)(b) is clearly established by documents that Defendant

himself submitted in support of a claim for disability benefits.

Uram Cert., ¶ 6, Ex. E.
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B. Judgment Should Be Entered Against the Defendant for an

Assessment of Civil Penalties, Attorneys' Fees, and

Surcharge as Provided for in the Fraud Act.

The Fraud Act provides for penalties "of not more than $5,000

for the first violation, $10,000 for the second violation and

$15,000 for each subsequent violation." N.J.S.A. 17:33A-5(b).

Additionally, any person who is found in any legal proceeding to

have committed insurance fraud shall be subject to a surcharge in

the amount of $1,000..00. N.J.S.A. 17:33A-5.1. Moreover, "[t]he

court shall also award costs and reasonable attorneys' fees to the

commissioner." N.J.S.A. 17:33A-5 (b) (emphasis added).

Here, the Commissioner is requesting a civil penalty for one

violation of the Fraud Act based on Defendant's knowing

misrepresentation to Mutual of Omaha that he had not been injured

between the time he applied to Mutual of Omaha for an individual

disability insurance policy and the effective date of the policy.

In addition to the $5,000 civil penalty, the Commissioner is also

requesting reasonable attorneys' fees of $2,860.00 and the

mandatory $1,000.00 surcharge. (See Fee Certification of Brian R.

Fitzgerald.)

C. The Kimmelman Factors Weigh in Favor of a Civil Penalty

Although it is mandatory for the Court to award civil
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penalties for violations of the Fraud Act, the Fraud Act provides

for an amount "up to $5,000" for each violation of the Fraud Act.

N. J. S .A. 17 : 33A-5 (b) The factors set forth in Kimmelman v. Henkels

& McCoy, Inc., 108 N.J. 123 (1987) ("Kimmelman Factors") should be

used by the Court to determine the appropriate penalty amount.

Id. at 137-139. Under Kimmelman, the Court should consider: (1)

the amount of profits likely to be obtained from the illegal

activity; (2 ) the good or bad faith of defendant; (3 ) defendant' s

ability to pay; (4) injury to the public; (5) duration of the

conspiracy; (6) existence of criminal or treble damages action;

and (7) past violations. Ibid.

With respect to the first factor, Defendant attempted to

receive disability benefits including lost income of $4,500.00 per

week plus medical benefits. (See Uram Cert., ¶ 6, Ex. E.) A

significant penalty is warranted to deter Defendant and the public

at large from attempts to fraudulently obtain insurance policies

and benefits. Accordingly, this factor weighs in favor of the

$5,000.00 penalty.

With respect to the second factor, Defendant acted in bad

faith because he knowingly misrepresented that he had not been

injured between the time of his insurance application and the time
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he signed the Statement of Good Health (see Uram Cert. ¶¶ 1 - 6),

and once Mutual of Omaha learned of the misrepresentation, it

rescinded Defendant's policy. This weighs in favor of a greater

penalty because Defendant knowingly tried to defraud Mutual of

Omaha.

With respect to the third factor, Defendant's ability to pay

is unknown. Thus, this factor is neutral.

With respect to the fourth factor, Defendant's violation of

the Fraud Act constitutes injury to the public because he attempted

to obtain disability benefits that would otherwise be used for

legitimate claims. The Fraud Act is a remedial statute, and its

purpose is to "confront aggressively the problem of insurance fraud

in New Jersey by facilitating the detection of insurance fraud,

eliminating the occurrence of such fraud through the development

of fraud prevention programs, requiring the restitution of

fraudulently obtained insurance benefits, and reducing the amount

of premium dollars used to pay fraudulent claims." N.J.S.A.

17:33A-2. Specifically, the purpose of the civil penalties serve

to "compensate the State for the costs incurred as a result of

investigating and prosecuting insurance fraud." Liberty Mutual

Insurance Co. v. Land, 186 N.J. 163 at 174 (2006) (citing Merin v.
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Maglaki, 126 N.J. at 445 (1991)). Here, Defendant's

misrepresentations to Mutual of Omaha in connection with his

application for disability insurance caused the State to exert

time and money to investigate his fraudulent act. The State is not

required to provide precise calculations to support the penalty

imposed. Merin, 126 N.J. at 445 ("For the State to provide precise

calculations of the costs associated with investigating and

prosecuting a particular attempted insurance fraud would be

difficult, if not impossible"). Further, there is a strong public

policy in New Jersey to deter insurance fraud, which harms the

citizens of this State in the form of higher premiums. Selective

Ins. Co. of Am. V. Hudson East Pain Mgmt., 416 N.J. Super. 418,

432 (App. Div. 2010) ("To be sure, our State has a strong public

interest in deterring insurance fraud. The State's high insurance

rates are, in part, the result of fraudulent claims and

practices.")

With respect to the fifth factor, the conduct was a single

occurrence, weighing in favor of a lesser penalty.

With respect to the sixth factor, the fact that there has

been no criminal action against Defendant for his conduct means a

larger civil penalty is not unduly punitive.
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Finally, with respect to the seventh factor, to the best of

the Commissioner's knowledge, there are no past violations of the

Fraud Act by Defendant. Therefore, this factor does not suggest a

larger penalty.

Based on the foregoing, the Kimmelman Factors suggests that

the imposition of the maximum penalty of $5,000.00 is warranted.

CONCLUSION

For all the foregoing reasons, the Commissioner's Motion for

Summary should be granted in all respects.

Respectfully Submitted,

GURBIR S. GREWAL

ATTORNEY GENERAL OF NEW JERSEY

By:
Brian R. Fitzgerald
Deputy Attorney General

c: Mr. Harmony B. Heffernan (via certified mail r/r/r and
regular mail)
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GURBIR S. GREWAL

ATTORNEY GENERAL OF NEW JERSEY

Richard J. Hughes Justice Complex

25 Market Street

P.O. Box 117

Trenton, New Jersey 08625-0117

Attorney for Plaintiff

By: Brian R. Fitzgerald

Deputy Attorney General

NJ Attorney ID No. 024972004

(609) 376-2965
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SUPERIOR COURT OF NE[nl JERSEY

SPECIAL CIVIL PART - MONMOUTH COUNTY

DOCKET NO. MON-DC-006241-19

MARLENE CARIDE, ~

COMMISSIONER OF THE NEW ~

JERSEY DEPARTMENT OF ~

BANKING AND INSURANCE, ~

Plaintiff, ~

v. ~

1
HARMONY B. HEFFERNAN, ~

Defendant. ~

Civil Action

CERTIFICATION OF SERVICE

I, Brian R. Fitzgerald, Deputy Attorney General and counsel

for the Plaintiff, Marlene Caride, Commissioner of the New Jersey

Department of Banking and Insurance ("Plaintiff"), in the above-

captioned matter, hereby certify that copies of the foregoing (a)

Notice of Motion for Summary Judgment; (b) letter brief in support

of Plaintiff's Motion for Summary Judgment; (c) Fee Certification
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of Brian R. Fitzgerald (with accompanying exhibits); (d)

Certification of Thomas D. Uram (with accompanying exhibits); and

(e) proposed Order of Summary Judgment, were duly served on the

Defendant, Harmony B. Heffernan ("Defendant") by sending copies by

both certified mail return receipt requested and regular mail to

Defendant at the following address:

76 Alexander Drive

Red Bank, NJ 07701

I certify that the foregoing statements made by me are true.

I am aware that if any of the foregoing statements made by me are

willfully false, I am subject to punishment.

By:
Brian R. Fitzgerald

Dated: August 21, 2019
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GURBIR S. GREWAL

ATTORNEY GENERAL OF NEW JERSEY

Attorney for Plaintiff

Richard J. Hughes Justice Complex

25 Market Street

P. O. Box 117

Trenton, New Jersey 08625-0117

By: Brian R. Fitzgerald

Deputy Attorney General

NJ Attorney ID: 024972004

(609)376-2965

brian.fitzgerald@law.njoag.gov

SUPERIOR COURT OF NEW JERSEY

SPECIAL CIVIL PART - MONMOUTH COUNTY

DOCKET NO. MON-DC-006241-19

MARLENE CARIDE, )

COMMISSIONER OF THE )

NEW JERSEY DEPARTMENT OF )

BANKING AND INSURANCE, )

Plaintiff, )

v. )

HARMONY B. HEFFERNAN, )

Defendant. )

Civil Action

FEE CERTIFICATION OF BRIAN R.

FITZGER.ALD

I, Brian R. Fitzgerald, of full age, do of my own

personal knowledge hereby certify and say in lieu of affidavit

pursuant to R . 1 : 4 - 4 (b)

1. I am the Deputy Attorney General assigned to

represent Plaintiff, Marlene Caride, Commissioner of the New

Jersey Department of Banking and Insurance, Bureau of Fraud

Deterrence ("Plaintiff") in the above-captioned matter. I am fully
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familiar with the facts set forth herein. I make this Certification

in support of Plaintiff's Motion for Summary Judgment against

Defendant Harmony B. Heffernan ("Defendant").

2. This Certification is submitted in support of

Plaintiff's request for attorney's fees in the above action,

charging one violation of the Insurance Fraud Prevention Act

("Fraud Act"), N.J.S.A. 17:33A-1 to -30, against Defendant.

3. Reasonable attorneys' fees and costs are mandated

by the Fraud Act. N.J.S.A. 17:33A-5(b) The New Jersey Department

of Law and Public Safety, Division of Law ("DOL") has established

a Schedule of Attorneys' Fees that provides a uniform hourly rate

of compensation for DOL legal staff . (A true and exact copy of

this schedule is attached as Exhibit 1.)

4. DOL legal staff complete daily time sheets which

document the legal services performed. For each matter, the DOL

timekeeping system requires the activity date, an activity code,

and the time spent for each particular activity. The client

activity codes are designated as follows:

CAD - Administration

CAP - Appearance

CCM - Conference/Meeting/
Telephone

CCR - Correspondence

CDR - Contract/Document Review

CDS - Discovery

CIV - Investigation

CMB - Motion/Brief
CMS - Miscellaneous
CPR - Prep Trial/Hearing/

Argument
CRW - Research/Writing

CSP - Supervision
CTL - Travel

2
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5. I have reviewed timekeeping records and

documentation in the file to determine the amount of time expended

by myself and other DOL legal staff on the matter. Plaintiff is

seeking compensation for the legal services provided by Nicholas

Kant, Assistant Section Chief/Deputy Attorney General, and myself.

6 . As attorneys with eleven (11) to twenty ( 2 0 ) years

of legal experience, the hourly rate of compensation for Assistant

Section Chief Kant and Deputy Attorney General Fitzgerald is

$260.00 per hour.

7. Assistant Section Chief Kant spent a total of 2.3

hours in the supervision of this matter. I spent a total of 8.7

hours in the review, preparation, and prosecution of this matter,

including drafting the Complaint and Motion for Summary Judgment

and accompanying certifications. Accordingly, the Commissioner

seeks compensation for all of the time spent on this matter, for

a total of $2,860.00 in legal services. (A true and exact copy of

the timekeeping statements for these services is attached as

Exhibit 2.)

8. Plaintiff reserves the right to further supplement

the certification.

3
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I certify that the foregoing statements made by me are

true. I am aware that if any of the foregoing statements made by

me are willfully false, I am subject to punishment.

GURBIR S. GREWAL

ATTORNEY GENERAL OF NEW JERSEY

Attorney for Plaintiff

By:

Dated: August 21, 2019

Brian R. Fitzgerald
Deputy Attorney General

4
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SCHEDULE OF ATTORNEY FEES
OURLY RATE OF COMPENSATION~FOR LEGAL STAFF

Michelle L. Miller, Acting Director, Division of Law has determined that effectiveSeptember 1, 2015, the uniform rate of compensation in cases where the State is entitled to recoveryof fees be and hereby. is amended as follows:

PARALEGAL .......................................$75 per hour

LAW ASSISTANT ..................................$150 per hour

DEPUTY ATTORNEY GENERAL ........ ..............$200 per hour
(0-5 years of legal experience)

DEPUTY ATTORNEY GENERAL ........................$235. per hour
(6-10 years of experience)

DEPUTY/ASSISTANT ATTORNEY GENERAL .........'.....$260 per hour
(11-20 years of experience)

DEPUTY/ASSISTANT ATTORNEY GENERAL ..............$300 per hour
(more than 20 years of experience)
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TK INFOMAT DIVISION OF LAW TIMEKEEPING SYSTEM 08/13/2019

INFORMATION FOR ONE MATTER

FOR THE PERIOD 01/01/2019 TO 08/12/2019

MATTER NUMBER: 19-00971

MATTER NAME: HEFFERNAN, HARMONY - BFD #18-52551

TIME

FITZGERALD, BRIAN 8.7

KANT, NICHOLAS 2.3

MATTER TOTAL: 11.0

Page 1 of 1
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