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"UNITED STATES-DISTRICT COURT
A_SOUTHERN DISTRICT OF NEW YORK

........................................ X -
In the Matter of the Apphcatlon of SETH JACOBY, ' Index No.: 12 MISC. 00065
Movant, : AFFIDAVIT OF SETH
’ JACOBY IN FURTHER
FOR AN ORDER TO QUASH A SUBPOENA in the SUPPORT OF MOTION TO

Southern District of New York, in a case pending in the QUASH
Eastern District of Michigan. ‘

STATE OF NEW YORK )
) ss:
COUNTY OF NEW YORK )
SETH JACOBY, being duly sworn, deposes and says:

1. I am the movant in the above captioned matter. | submit this affidavit to clarify
issues raised in respondent The Weather Underground, Inc.’s (“Respondent™) opposition
to the motion to quash the subpoena dated February 21, 2012 (the “Subpoena™). In my
initial affidavit, I made clear that my employment with Firstlook ended on July 15, 2011.
Respondent’s opposition papers attempt to disparage me, implying that I am being less
than honest about this fact. Attached hereto as Exhibit 1 are various papers regarding my
COBRA election that I made upon the end of my employment with Firstlook, Inc.
(“Firstlook™). Despite Respondent’s attempt to smear my name, 1 assure this Court that |
am no longer employed by Firstlook, and have not been since the early summer last year.
2. Respondent’s opposition has also gone through great lengths to imply that Flipside,
LLC is somehow associated with the defendants in the Michigan action. Flipside, LLC 1s

an independent Delaware limited liability company, with its primary office located in
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‘New York,~ New York. Flipsidé, LLC ié not a subsidiary, «pai;ent; sister company or .
. gfﬁiiate of any of the defehdants in tﬁe.un'derlyi:}g acfi_dp. : ’ |
3. Respondent suggests that Flipside, LLC is somehow related to a’completely |
separate entity known as Flipside, Inc., a cdmpany that was registered as a Delaware-
corporation in 2000. This suggestion is erroneous. Before ending my employment with
Firstlook, I entered into an asset purchase arrangement an obtained, among other things,
the domain for my company’s website. My company is not, and had nothing to do with,
Flipside, Inc. as alleged in Respondent’s moving papers.

| WHEREFORE, it is respectfully requested that the application seeking to quash
the Subpoena and issuance of a protective order be granted and a judgment together with
Movant’s attorneys’ fees be entered against the Weather Underground, Inc., and for such

other further relief as the Court deems just and proper.

Z \.SETH JACOBY '~

Sworn to before me this
th.day of March, 2012

g

Notary Public

MICHELE B, BROWN
Notary Publio, State of New York
_No, 0187600651 1
Qualified in New York County
ertlficate Flied In New York Coun
Commission Expires May 4, 20 J
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|ADP BenéfitServiees [’@@

P.0. Box 2968 . /Ay _

- Alpharcus, GA 30023-2968 ~ : ‘ _ .
o - COBRA Services

COBRA Continuation Coverage Election Nutice
’ THR/2011

(OGO saspe

SETH JACOBY AND FAMILY

1385 YORK AVENUE
APT. 16B ’
NEW YORK, NY 10021

Daar: Seth Jacoby und 1-‘;1rn;']‘y

Thig notice containg important inforroation about your right lo continug your heglth Gire coverage in the Lipie Modia Group (the Plan),
Plense rend the information conlained in this notice very carclully.

To slect COBRA continuation coverage, follow the instructions on the enclosed loction Form.

Plenses note: Although ADP Bencfit Services huy contracted with the employer ts provide various COBRA administrution services; ADP s
not the Plan Administrator, The Plan Administrator ig the sponsor of the Plan,

1 you do not clest to continue your health cuge coverage by completing bhe enclused “Tieetion Borm™ und retarning it (o us, your coverage
under the Plan witl end on 7/15/2011 duc to lind of Employment on 07/{5/201 1,

Euch porson {qualificd beneficiary) below is enlified to clect COBRA continuation coverage under the Plan.

Seth Jacoby

Because of the event (listed-above) that will ond covorage under the Plan, those individuals indicated ahove, are Qi?ti(i§i1 1o continue health
care coverage for up to 18 months, 1 clested, COBRA vominustion coveruge will begin on 07/16/201 1 und can leyt uotil 171572013,

Monthly Cust of COBRA Continuativn Coverage: A . — e . -
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Metlifs Low Dental Plan (265103)
UHIC PO 100% Medioal Plan (265105
* United Henltheure Vision Plan (265108) »
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Apr.08.2012 07:26 AM PAGE. 1/
ADP Benefit Services 11812011
P,0. Box 2068 o
M;)h'&retta, OA '3002?-206‘8
COBRA CONTINUATION COVERA(“E ELECTION FORM
: {MPOR'I"AN I You must cicu by 9162011, Youf COHRA docount numhnr is aclude this scegunt nuniber in all
corrbspondmu, and int the memo ficld of your checks when mak lng payments, '
INS’FRUC‘TIONS
¢ To mike your clestions online, go to httg Jiwww.bonedirect.adp.com. Yon can 'dso nmkc your initial paymcnt online at ﬂus time.
4 To sleet ugtng hiy form, indioate with  cheek mark-the coverage thas cuch porson listed wish hes to-continucundor COBRA,
+  Ifgdependont or spouse nare 18 not present on this clection form or if one nccds to be addcd, please éall ‘
ADP Benelit Services at B00-326-2720.
¢ . Plewye corfen! any nume that iy miyspeticd.
¢ Muil (postmurk) or fux your elestion form by the clection dnestaty ghove,
+  [Tmaking & puyment, include the scoount numbér 3 memo field of your chovk,
+ i nspouse s elected 25 part of the coverage helow, wuse pro. v the spouscs sighaturg below as well,
T S R
Poob
24 . i
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B84 §igd
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£ I :’§ :
g1 A 2 2 |
Metlife Low Dental Plan (265103) f n n
UIIC PRO 100% Medical Plan (265108) i f non
Unitod licaltheare Vision Plan (265108) a n ]
Social Su.unty Number on Hile: : T Yes Na - Ne'  Ne
Note: 1 we do not have your SSN on record (No) amd you lout wvcmbc, there nmy be n delay in getting your covorage
sfarfcd, Pleasc contact us ut 800-§26-2720 and provide your SSN sa your records can be updated. -
lease indicate address and telephonc changes or correetiony:
- Addrosy: :
'I clcphone'( -'~)_“_,_W_" e '
i (W‘,) eleot COBRA ag indicated above and certify that { (wo) hevn sovurslély complated this m: m -
Signature o Sofh Jucoby (REQUIREDY: e . o . ) Date.
’ Stgm&tem of Sy . Co V Tinte
'E‘le tect wline atn . " 'Maﬁ(‘vmaiéw& formies . o Mx wn_gjg_,wtedfﬁ 111 is‘
L : N LT0619:7160 )
Ezstp:ffaszww.?cmiiitéc;aé;&.esm e ] ADP Henefit Sewccg - - : SV Pux et i:mmezveé o fater gm e
o S s R PO Bux 2968 - R 1200 AM {niidnight}, Hasiern Standaed. 'i‘hnq -
co T Afvmﬁ&«ﬁmww}éﬁ TR B onemsfzm
: C; ':gf;: gz[izﬁgi;ﬂz:&iﬁ:nm "Viria, o t' mm(cd, eléation farm must bc ' RN BT lf you b hive qucs;mns cu!l. -
- ' stonarkied na Ia(cr Lhan 09!!6&9&%. S BT 8(1(}-526-,2728
- Lononn0ri L ,”““ R I
Pagert.” o aia S et ooas muos
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- CERFIFICATE OF CREDITABLE COVERAGE

1. Dste of this certifienter - 6, Nowme of individoabs tn whom this ceriificate applios;

ouIR01 : ’ ' : - Soth Jaoby, :

A v

*9, Date voverage ended (or I coverage hay not ended, enfer
Yeonfinuing” )
0152011

4. For further Informuafion, cafl;

10, Dafe Continuniian coverage began:
AP Hepofif Servives al (R00) 526-2720.- ’ Co

11.Date Continnation coverage ended (of I coverage hay

5. Name of purticipasili
not ended, enter “conthnning”

Seth Jacoby

[Note: separate cerilflcates will be furniished if informution iy not identical for the participant and each bengficioryf
“Noter Showld the-'Date coveraue begun' and Date coverage endesd’ fiekls appeer blank, you mayy have veceived a previous Certificate from
arrian. Tha party responstble for providing that Cerfificate (who is not AIDP) shotld be able 1o proviele yorewith a copy I you are not

your former

employer vr inyaratce «
presently able to locate that document.

Statement of [IIPAA Portability Rights
IMIFORTANT « KEFP THIS CERTIFICATR. This centificnte is evidence of your coveruge urder this plan, inder n fedorad taw known ag
HIPAA, you may teed evidonce of your coverage to sedues n preoxisting condition exclusion period under anather plan, to Ticlp you get
spocial enrollment in unuther plan, of to gef cortain types of individual hiealth covernge evea If you have health problonis.

tsiong. Some group heakth plang vestriet coveruye for medica) conditions present befors an individual’s enroliment,
" A preesisting condition exclusion cun upply only © conditions for which
" Your

Preexisting condition ¢
‘Phese restrictions ure kaowi as “preexisting conditiot exclusions,
uedical advice, Hagnosis, care, of trontment was recommended of received within the 6 months bufore your "entollment dat.”
enrollnent date is your. First duy of vovernge under the plan, or, ifthereisa waiiing perind, the lirst day of your walting period (typicatly, your

: ' fon ennnot fust for more than 12 months alier your eatofimont duls (18 months if ‘

firut duy of work). In addition, a preexinting condition exclusi
you are a bute enrottes). Finally, a prouxisting condition exclusion cannot epply fo proghuscy, and caunol upply to & chitd who is enrolled in.

health coverage within 30 duys after birth, adaption, ar plucemont for adoptian.

1f & plan imposes & preuisting condition exclasion, the length of the exeluston must be reduced by the smount of your prior crodituble
soverage. Most heulth coverage is credituble ccwurc{gc; inchuding group healfh plan coverage, COBRA contimation coveraie, taveragt
wnder an individund hualth policy, Modiears, Medicsid, State Children's Hoalth Tnsurance Pragram (501119, and covorage through high-risk
puols aad the Peacs Corps. Net aff forms of ereditable voverage wre required o provide sorificatcy 1ike thiy e, 1 you do nob rooeiven

carfificate for pust coverage, 1k to your now plan sdministinior,
You can add up any crudituble coverage you bave, including the covorags shows on lhds contificute, Howover, i ul any ting you veont fur 63

days of feore without uny covenpge (salled 8 preak in covensge) 4 plan may not beve i counl the eoverage you hud bofore the brosk,
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BeneDirect
Welcome: Jacoby, Seth
Page Hel .
@ Page Help Coverage Details
Active Plans

Inactive Plans

Listed below are the plans that became inactive within the past 18 months.

Coverage Type

COBRA

Coverage Period

Inactive Plans

07/16/2011 - 01/15/2013

Paid Thru

Family

Covered Start , Payment

Participants Plan Name Date End Date | Coverage _.m..,.\ﬂ Date .z:.v:;_vw Rate Amount
View 1 o7716/2011 || 12/31/2011 wmﬁwﬂ,_\oi+ 12/31/2011 o
View y7/16/2011 || 12/3172011 || BENEficiary + B 15/31/2011

© 2003 Automatic Data Processing, Inc. All Rights Reserved.

hups:/ /www.benedirect.adp.com/ParticipantWeb/ coverageDisplay.do?planStatus =terminated&helpKey=2



