EMPLOYEE: ATTORKNEY FOR THE EMPLOYEE:

Cneri Fleita Steven P. Pyle, Esquire

155 Colson Drive - 541 South Orlando Avenue, Suite 310
Key West, FL 33040 Maitland, FL, 32751

QJCC NO.:  13-005803RDM DrA: 081472000

RELEASE OF ALL CLAIMS AND AFFIDAVIT
PURSUANT TG §440.20(11)(c), (d), and (e), Florida Statutes, 2001

pRmscefierd and | am represanted by
attomey, Steven P. Pyle, Esquire. |was of caim to have been injured on or about August 14,
2000 in the city of Key West, Monrog County, Florida, as ihe result of an accident arising out of
and in the course of my smployment with City of Key West, who is insured by Ascension
Benefits & Insurance Solutions, andjor has as its servicing agent Ascension Benefils &
insurance Solutions of one of iheir aififiates. 1 understand that 1 am referred to in this Release
as Employes. '

| am Oneri Fiehia. My Social Security number

" For the sole consideration of the payment to me of the sum of $24,900.00, the receipt of
which is hereby acknowledged, !, Oneri Fleila, Employee, and my heirs, exscutors
administrators, and assigns, hereinafter collactively referred to as EMPLOYEE being under no
legal disability/do hereby release, acquit and forever dischamge, and for my heirs, exscutors,
administrators, and assigns do hereby ramise, release and forever discharge City of Key West,
Employer and Ascension Benefils & Insurance Salutions, Carrier and Ascension Benefils &
Insurance Solutions, Servicing Agent, {including any parent or subsigiary company or any
workers' compensation insurance carrier including excess carriers, of this smployer which might
ve liabidto me under the Worker’ Compensation Laws of the Slate of Florida (Chaptar 440,
Fiorida Statutes), herein colizctively referred fo as EMPLOYER/CARRIER, and their successors
and assigns, heirs, exscutors, employess, attorneys, agents and adminisirators, from any and
all actions, causas of action rights, claims, demands, damages, cosls, loss of services,
expenses, and attorney’s fees, on accourt of, of in any way growing out of, any and all known
of unknown, foreseen and unforeseen, bodily and parsonal injuries, and the consequences
theraof, resulting or to result from the on the job injury which, as stated above, occurred on or
about August 14, 2000 in Key Wast, Monroe County, Fiotida, for which | made a claim for

workers' compensation benefits under ZEEEeEe (SSN), 13-D05803RDM {QJCC). !
understand that this Release discharges the EMPLOYER/CARRIER from any further liabifity for
past or fulre compensation benefits, past and future medical benefits, rehabilitation bensfits,
temporary total disability benefits for training and education, death benefits, attorney's fees and
costs, and any other benefits provided under the Fiorida Workers® Compensation Law. This
agreement constitutes an election of remedies for all injuries incurred by the EMPLOYEE while
emploved with the EMPLOYER.
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| hereby represent that the injuries sustained by me may be psrmanent and progressive
and that recovary thersfrom is uncertaln and indefinite. In agresing o settie this claim | am
relying upon my own judgment and not upon the representations of the EMPLCYER/CARRIER
ar their representatives. | have had the opportunity to discuss this matter with my attorney, and
have discussed the benefiis that | am giving up. | understand that despile
any sstimate of future medical care | may have been given, of any medical prognosis | may
bave been given, this sefflement ends all rights that | have under the Florida Workers'
Compensation Law against the EMPLOYER/CARRIER and | will not be abie to come back and
seck additionz! bensfts. In making this ssftlerment | have relisd upon my own judgment, belief
and knowledge, including advice from my attorney regarding the extent and duration of my
injuries,” and have not been influsnced to any exient into signing this release by any
representations or statements regarding my injuries, or regarding other malters, made by the
EMPLOYER/CARRIER or their representatives or agents. | understand that if | later find that
my current belief concsming the nature and extent of iy Injuries, and nead for medical care, to
be mistakes, | will be unable to sesk additional benefits from the EMPLOYER/CARRIER. That
i, | understand that regardless of what may happen to me in the future, this settlerent is final
and this Release cannot be appealed or later set aside,

| hereby represent and understand that |, Oneri Fleita, EMPLOYEE, and not the
EMPLOYERICARRIER, will be responsible for all medical freatment incurred or oblained by me
in the past or fudure,

i, Oneri Fleita, EMPLOYEE represent thal nu sendces, medicinss, medical appliance, »-
rays or medical treatment of any kind, was received by the EMPLOYEE from any Veterans
Hospital, Navy or Military Hospital, or zny other medical institution maintained by the United
States Government, as a result of the incident described herain. The EMPLOYEE further
represents that no medical bills or services have been paid to or on the EMPLOYEE'S behalf by
Medicaid or Nedicare as the result of the on the job injury referenced herein.

CHECK THE APPROPRIATE ITEMS:

_‘{7{0{*' | am currently a Bedicare reciplent.

| am not a Medicare recipient.

. L
_.1%’4 | am 65 years old or oldsr.

| have been receiving Soclal Security Disability income (SSD!) for 24
months or longer.

rM o | have applied for Social Seéuﬁ%y Disability income (SSDI) or Soclat
Security Income (8Si).
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| have been denied SSOI andior 581 benefits and plan to appeal.

Koo f am in the process of appealing or re-filing for SSDI andior 8SL

S

| have End Stage Rena! Disease (ESRD) condition, but do notyet
qualify for Medicare. : :

i understand that the EMPLOYER/CARRIER is ralying upon this information fo protsct
Medicars's interest. | further understand that if | misrepresent this information, | will indemnify
the EMPLOYER/CARRIER for any loss associated with the failure to obtain Medicare's approval
of the settlement and/or failure to obtain a Medicare Set Aside Agreement.

The parties have considerzd Medicare's injerests and based on the review guidelines,
this case does not meet the review threshoid set by CMS. The EMPLOYEE is a Madicare
bensficiary and Medicare has not paid any past medical expenses. if CMS/hedicare
determines that 2 set aside allocation is necessary in the future, the EMPLOYEE agress to fund
the MSA out of the selflement proceeds and agrees fo hold the EMPLOYER/CARRIER
‘harmiess and indemnify them for any claims fesulting from Medicare. The EMPLOYEE is
responsible for keeping track of the cost of his accident related ireatment. The EMPLOYEE is
responsible for making sure he does not shift his now personai responsibility to edicars.

The EMPLOYEE agrees to hold the EMPLOYERICARRIER herein harmless from any
and ail penalties, lisns, conditional payments, demands, and actions in law or equity, or other
payments that may be required if any of the EMPLOYEE'S representations as to his entitement
{or lack thereof) to Medicare or Social Security benefits is in any way misrepresaniad. The
EMPLOYEE further agress to indemnify, release and hold harmiess the EMPLCYER/CARRIER
from any privale third party cause of action sstablished by the Medicare Secondary Payer Act
(42 U.S.C. Section 1385Y) to collect any conditional payments made by Medicare.

According to information dated , which | have_received from the
Depariment of Revenue or the Clerk of the Circuit Court, | owe § 'S, in child
support arrearage. | authorize my attorney to withhold § 2 _ from my seitiement

proceeds and pay that amount to reduce or ¢liminaie any child suppart arrearage that i may
have. Child Support information is attached. While the Judge of Compensation Claims may
approve this allocation, the EMPLOYEE understands that this iz not hinding on the Depariment
of Favenue and EMPLOYEE'S counsal i making no represertation that the Department of
Revenue will accept this allocation as a complete satisfaction of the outstanding child support.
# is agreed by the parties that the EMPLOYEE and/or his attomey will be responsibie for tssuing
the appropriate check for child support payment to the appropriate depository.

The EMPLOYEE has been represented by Steven P, Pyle, Esquire who is enliled to a
foe for legal services rendered. EMPLOYEE will pay fo his attorney the sum of $3,240.00 cut of
e above seiilement, which is a reasonable fee for services rendered and is within the
guidelines set forth in 440.34(1). EMPLOYEE has been informed of the right fo a hearing on the
amount of the fee and any costs and waives his right {g.80ci] a hearing PLCYEE shall alse

ENPLOYEE ~ e
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pay his attorney the sum of $ for any costs that may have been incured in this
 matter. | understand that |, and not the EMPLOYER/CARRIER, am respensible for any and all
fiens filed or held by any of my former or prior ttormeys. S

The EMPLOYER/CARRIER sgrees to pay EMPLGYEE'S aitorney an additional fee in
the amount of 30 for past bensfits obtained for EMPLOYEE. The undersigned attorney and
EMPLOYEE agres thet this release rescives all outstanding attorney's fee and cost issues, and
releases the EMPLOYER/CARRIER from ali attorney’s fee liability in this claim.

In signing this release | hereby undertake and agree to defend, indemnify and hold
harmiess the EMPLOYER/CARRIER and those making payment for and on behalf of said
EMPLOYER/CARRIER in cornection with this ssttlement, agsinst any and all suils, liens,
insses, costs, expenses and attomey's fees claimed or incurred as = result of the payments
described herein and/or arsing out of the injury which is the subject of the above referenced
Workers' Compensation Claim, or in any other aspeci, including all such losses, costs,
expenses and attorney's fees incurred in the enforcement of this Release and Affidavit.

! understand this Release shall be interpreied in ancordance with and governed in all
respects by the laws of the State of Florida. : o

If ary provision, or any part of any provision of this Releasa, shall for any reason be held
to be invalid, unenforceable or contrary to public policy or any law, then the remaindsr of this
Relsase shall not be affected thereby. The parties hereby agree that, if some operation of law,
or for any other reason, this Rslease is overturned in the future, al! monies paid under this
Release will not be deemed to be a gratuity but instead will be a credit against any future
benefits including but not limited to indemrity and medical berefits that may be due to the
claimant.

The EMPLOYEE 2nd the undersigned attorney agree that the payment of the settlement
furds pursuant to this Release shall ba forwarded (mailed) to the EMPLOYEE'S attorney within
14 days of recsipt of the following documents by the Attarrey for the EMPLOYER/CARRIER, -
whichever oceurs last: Receipt of this execulsd Release. receipt of the executed Seftlernent
Agreement and General Relzase, and receipt of the Order approving the Mation for Approval of
Attorney Fees and Child Support Allccation. The EMPLOYEE understands that, at thelr option,
the pavors may issue a separate check for the atiomey's fes.

This setflement represents settiement of all matters that are or may be at issue between
the EMPLOYEE and EMPLOYER/CARRIER inciuding but not limited to the EMPLOYEE'S
workers' compensation matter and by seitling in this matter, the EMPLOYEE hersby declares
that he has the intent to make and has in fact made an informed and deliberate choice to elect
workers' compensation as his sole and exclusive remedy against the EMPLOYER, CARRIER,
their heirs, assigns, etc., for any and all accidents and injuties that he sustained as a result of
the employment with the EMPLOYER herein and that seftlement of this matter constitutes a
final conclusion of this workers' compensation on the merjie-pf this matigt //
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This Release includes ary and ail dates of accident and injuries, whether reported or
net, for EMPLOYEE with this EMPLOYER. Al pending claims pertaining to the accident hercio
are hereby voluntarily dismissed with prejudice upon the ocoumence of the following two events:

{A) Entry of an Order Approving the Motion for Attorney’s Fees and Child Support
Adlocation. :

(B} Méitiag of the setilement funds by EMPLOYER/CARRIER, pursuant to this
Release.

The undersigned EMPLOYEE hereby ags@és to cooperate fully and execute any and all
supplementa! documents if any are required to fully comply with this Release.

This Release contains the Entire Agreement between the pariies heréto, and the lerms
of this Release are contractua!l and not a mere recital, ‘ - '

EMPLOYEE further states that he has carefully read the fureguing Relzase and knows
and understands the contents thereof, and he signs the same as his own free act. ‘

Witness my hand and seal this _z @  day of ™ kvc_%\ , 2013,
Sealed and delivered in the presence of ‘

CAUTIONI READ BEFORE SIGNING

" This Release was signed by the EMPLOYEE on
M ek 2013

h _.53_ day of

7
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:

STATE OF FLORIDA
COUNTY OF

BEFORE ME, the undersigned authority, personally appeared Oreri Fleita, who is
known _te &> {or whe has producad) (state type of
Identificaton) as identification and who did take an gath and wno atter being duly sworn, states
that the foregoing instrument is frue and correct to the best of his knowledge, information and

belief.

SWORN TO AND SUBSCRIBED before me this / é day mf’?{ﬂ L, 2013
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