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UNITED STATES DISTRICT COURT FOR THE
WESTERN DISTRICT OF WISCONSIN

PAMELA KILTY, Individually and as
Special Administrator of the Estate of Elvira
Kilty, PAUL KILTY, DAVID L. KILTY,
WILLIAM J. KILTY, and JAMES S. KILTY

Plaintiffs,
Case No. 16-CV-515-wmc
V.

WEYERHAEUSER COMPANY, et al.,

Defendants.

SCOTT SPATZ, as Special Administrator of
the Estate of HERBERT SPATZ,

Plaintiff,
Case No. 16-CV-726-wmc
V.

WEYERHAEUSER COMPANY, et al,,

Defendants.

ORDER ESTABLISHING RECORDS COLLECTION PROTOCOL AND
PROCEDURES RELATING TO AUTHORIZATIONS FOR RELEASE OF
MEDICAL, HEALTHCARE, PHARMACY, BANKRUPTCY TRUSTS AND OTHER
RECORDS

AND NOW, this the ‘ ‘ FLday of ‘ “ E‘ F’;t ’201 7, after conferring with the parties as to the
protocol for records collection, we have determined that in furtherance of the efficiency and
economy of this litigation it is in the interest of all parties to proceed with records collection as

outlined below.
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Also before the Court upon the joint application of the parties is a request for an Order
aiding in the collection and distribution of records, including medical records, bankruptcy trusts
records and employment records. After consideration of this joint request and finding that such
an Order would facilitate the orderly, uniform and cost-effective acquisition of relevant

information and materials for this litigation, IT IS ORDERED as follows:

1) The basis for this Order. Plaintiff is required to turn over all medical evidence in Plaintiff’s
possession, custody, or control. In addition to the medical records, plaintiff is required to
submit a Health Insurance Portability and Accountability (“HIPAA”)-compliant
authorization to the defendants as soon as possible. Some healthcare providers, pharmacies
and other entities having custody of these records (including, where applicable, employment,
military and Social Security records), however, have refused to release such records unless
specific forms prepared by the particular entity are used. Requiring specific forms prepared
by individual entities causes a delay in the exchange of relevant information in this litigation.
In order to facilitate the timely exchange of medical and other information, the parties have
prepared an Authorization Form that is fully compliant with HIPAA. The Authorization
Form is attached as Exhibit A.

It has also been determined by all parties that there is a need to standardize the authorizations
for the collection of the bankruptcy trust records. The Authorization Form for the bankruptcy
trusts records is attached as Exhibit B.

In addition, attached as Exhibit C is a Social Security Records Release/Authorization Form.
The purpose of this Order is to provide for a simple, uniform, and cost-effective process for
the collection of records relevant to the case pending before this Court. Time is of the
essence in collecting these records. Accordingly, this Order is issued pursuant to the Court’s
authority to direct and control the coordinated discovery in this litigation pursuant to Fed. R.
Civ. P. 16 and Fed. R. Civ. P. 26(b).

2) Discovery Affected by this Order. This Order applies to the procurement of information and
materials from entities including, but not limited to, physicians, healthcare providers,
pharmacies, educational facilities, former and present employers, insurance providers, all
branches of the military and any other federal, state and/or local government agencies. This
Order also applies to the procurement of information and materials from bankruptcy trusts
and/or their administrators, and claims processing facilities, or any third-party entities
authorized or designated by the bankruptcy trusts for claims processing or document
retention that have access to bankruptcy trust information relating to plaintiff. The Court
anticipates that this will constitute all necessary document production from the trusts but it is
without prejudice to any party’s right to seek permission to obtain records from the
bankruptcy trusts in unexpected circumstances.



3) Parties Affected by this Record-Production Protocol. This Protocol binds plaintiff and all
defendants in this case. The firm of Forman Watkins & Krutz LLP (“Forman Watkins”), who
represents Defendant Weyerhaeuser in this case, shall collect all medical and other records in
this case.

4) Scope of Record-Production Protocol. The protocol shall be in place for all records
collection from this date forward. Defendants shall not be charged with collection of
additional records, which may be outlined in the definitions section, which were not
previously requested from a provider.

5) Definitions. This protocol shall employ the following definitions:
a) “Medical records” refers to:

b)

d)

i
i)

iii)

iv)

All records, reports, bills, test results, or other documents concerning the medical
care, treatment, and examination of a patient;

All pathology, that is not necessary for care and treatment, original tissue blocks,
original tissue slides, wet tissue, records, self-histories, histochemical, and
immunochemical reports, autopsy reports including but not limited to handwritten
notes and/or drawings associated with the autopsy, test results, other documents, or
electronic information concerning the medical care, treatment, and examination of
the patient, including photomicrographs, millipore filters, written tissue digestion
protocol, or other material related in any way to any lung tissue, asbestos fiber
burden analysis or ferruginous body study performed on the tissues of the patient;
Copies of bills or statements of services rendered for such service;

X-ray films, MRI films, CT films, and all other imaging films involving the patient.

“Social Security Administration records” refers to any information regarding the person’s
Social Security records, including but not limited to the information requested on Federal
Form SSA-7050-F4 (“Request for Social Security Earnings Information”)

“Military records” refers to any and all information regarding the person’s US Military
records, including but not limited to the information requested on Federal Form SF180
(“Request Pertaining to Military Records™)

“Union records” refers to union information and records including but not limited to:

i)
ii)

ifi)
iv)
V)

vi)

vii)

Application for membership;

Yearly income including number of hours/days worked per year;

Names and addresses of any and all employers, locations of work sites including any
job and/or work logs;

Any pension related information including documents showing pension
contributions by employers;

Records of any grievances filed or claims made for work-related injuries;

Records of all claims for health, accident, pension or disability benefits;

All records pertaining to any claim for injuries allegedly during the course of his/her
employment;

viii) All medical reports and records, infirmary records, return to work slips, medical

excuses, and accident reports; and

“Authorizations” refers to Exhibit A, B, and C to this Order.



6) Duty to Accept Court-Approved Authorization to Release Medical Records, Employment
Records and Bankruptcy Trust Records and Information. The Authorization Forms
attached to this Order as Exhibits A, B, and C are HIPAA compliant and have been approved
for use in all claims affected by this Order. Accordingly:

a) All physicians, healthcare providers, pharmacies, pharmacy benefits managers (“PBM”),
educational facilities, former and present employers, insurance providers, all branches of
the military, any federal, state and/or local government agencies, bankruptcy trusts or any
other entity asked to produce records relating to a plaintiff or employee (all referred to as
“Entities”) shall accept the Authorization Form as valid for all claims affected by this
Order;

b) Entities may not request or insist upon different forms or terms different from the
Authorization Form;

¢) When signed by a patient or employee and plaintiff in claims affected by this Order, the
Authorization Form shall be relied upon by all Entities to authorize the release of all
records, including all medical records;

d) No facility-specific or different form shall be necessary for production of any records
relating to a current or former patient or employee;

e) A photocopy or .pdf image of the Authorization Form shall be accepted;

f) No original signatures shall be required on the Authorization Form for production of any
records relating to a current or former patient or employees;

g) Any Authorization Form dated after January 1, 2017 shall be effective for production of
any records relating to a current or former patient or employee and no differently dated
Authorization shall be necessary or requested by the Entities

h) Entities may not impose any waiting period for the production of records; and

i) Entities may not condition the release of requested records upon the payment of
unreasonable “processing” or “handling” fees.

The third party entities in receipt of such release requests shall presume that the Court has
reviewed and deems appropriate the provision outlined above. However, this provision does not
preclude any affected third party from raising any objection that it feels is appropriate.

7) Signature of Plaintiff’s Representative. In an effort to obtain records for plaintiff in a timely
fashion, the Court finds it necessary for the efficient procurement of those records to have
specific rules pertaining to the signing of the Authorization Form, attached hereto as Exhibit
A, B, and C, by representatives of plaintiff. For the sole and limited purpose of obtaining
records associated with a case covered by this Order, plaintiff’s counsel may be considered
the representative of plaintiff. All Entities are hereby Ordered to accept an Authorization
signed by plaintiff’s counsel without additional documentation required.

8) Authorization for Release of Records. Plaintiff’s counsel shall serve all counsel of record
with a copy of the Court-Ordered Authorization for Release of Bankruptcy Trust Information
attached hereto as Exhibit B within a reasonable time period, not to exceed 30 days. The
parties may agree to the service of this Authorization on any party who the defendants may
designate as their counsel for service of bankruptcy trust discovery and/or authorizations to
assist in the procurement of bankruptcy documents, but the use of the information is limited
to the defendants in each particular case.



9) Records to be Requested. Plaintiff has provided or will provide via interrogatory answers a
list of Plaintiff’s known employers, union membership and military service, including the
time period, by year, for each. Plaintiff has provided or will provide via interrogatory
answers and answers to requests for production of documents a list of all medical providers
and bankruptcy trusts a submission was made to and/or any bankruptcy trust compensation
was received for plaintiff,

Bankruptcy trust records will be requested from trusts named on plaintiff’s answer to
standard interrogatories and requests for production of documents. Defendants may request
trust submissions from any other trust the defendants believe possess records for plaintiff. If
Forman Watkins requests records from a trust not listed in plaintiff’s discovery responses,
Forman Watkins shall immediately notify plaintiff in writing of the identity of the trust and
date those records were requested. All records shall be timely produced without reservation.

10) Requests for Records. As soon as possible, Forman Watkins may begin requesting medical,
Social Security Administration, military, employment, and union records for which an
authorization is tendered. If Forman Watkins requests records from a “secondary source” (i.e.
a provider not listed in plaintiff’s discovery answers and/or whose identity is learned from
receipt of provider records), Forman Watkins shall immediately notify plaintiff in writing of
the identity of the provider and date those records were ordered. All records shall be timely
produced without reservation.

11) Transmittal of Records. Forman Watkins will provide Plaintiff with portable document
format (“PDF”) files of all documents it receives in response to requests to medical, Social
Security Administration, military, employment, and union records and bankruptcy trusts.
These documents will be OCRed (optical character recognition), burned to CD and sent to
plaintiff within 5 days of receipt by Forman Watkins. CDs will be sent via FedEx standard
overnight delivery using the FedEx account number provided by Plaintiff to:

Meredith Clark

Motley Rice LLC

28 Bridgeside Blvd.
Mt. Pleasant, SC 29464

Plaintiff shall be responsible for immediate payment of costs incurred for compilation of the
CDs which are provided.

12) Pathology, X-rays, and all other original health records material. Forman Watkins shall
notify plaintiff within 7 days of receiving any pathology materials and/or imaging films.
Forman Watkins will notify all relevant defendants of the receipt of all pathology and original
x-ray films on a weekly basis. Plaintiff has the right to request any pathology materials and/or
imaging films obtained by defendant. Defendants will provide these materials via FedEx
standard overnight delivery within 7 days of request to plaintiff using the FedEx account
number provided by plaintiff. Plaintiff will return all pathology materials and imaging films
provided by defendant within 60 days of receipt or no later than 60 days prior to the deadline



for defendants to provide expert reports, whichever shall occur first. The date may be
extended by the Court.

Likewise, plaintiff will notify all relevant defendants within 7 days of receiving any pathology
materials and/or imaging films. After sixty (60) days, in which plaintiff may send the
pathology and/or imaging films received to an expert for consultation, Forman Watkins has
the right to request any pathology materials and/or imaging films obtained by plaintiff.
Plaintiff will provide these materials via FedEx standard overnight delivery within 7 days of
request. The tracking number of the FedEx package will be provided to Forman W atkins the
same day the package is sent. Forman Watkins will return all pathology materials and imaging
films provided by plaintiff within 60 days of receipt, or no later than 60 days prior to the
deadline for plaintiff to provide expert reports, whichever shall occur first. In the event that
pathology and/or imaging films are received by either plaintiff or defendant less than 120 days
prior to the deadline for filing defendant expert reports, Forman Watkins and/or plaintiff’s
return of such materials will be shortened by agreement of the parties such that both sides
have time to have the material reviewed.

13) Non-compliance of providers or trusts. This Order expressly dictates that all entities served
with the approved authorization shall accept that authorization as valid and comply with all
of its terms. Should any providers or trusts fail to comply with the terms of the authorization,
the party seeking those records may notify the Court and file any and all appropriate motions
with the Court. The Court will address any alleged noncompliance on the part of a trust in an
expedited process.

14) Reports and Attorney Communication. Meredith Clark of Motley Rice LLC and Jennifer
Studebaker of Forman Watkins are designated as the contact attorneys regarding all records
acquisitions issues. Jennifer Studebaker will confer with Meredith Clark as needed to
confirm receipt of bankruptcy documents and discuss any issues that have arisen during the
collection of records. Jennifer Studebaker and Meredith Clark will work together to resolve
any problems arising from this Order.

Nothing in this Order shall be construed to affect any subsequent scheduling order deadlines
implemented by the Court. Any need for extensions of such deadlines will be considered
based on the circumstances of the particular case.

BY THEACOURT:

— |_J e

WILLIAM M. CONLE
STATES DISTRIC/AUDGE




To:

Exhibit A

Authorization Form for Use and Disclosure of Records, Including Protected

Health Information (Medical Records) Pursuant to HIPAA

Re: Patient’s Name: Date of Birth:

Patient’s Address:

Social Security No.:

L.

RECORDS/INFORMATION TO BE DISCLOSED: This authorization applies to any
and all of the records or documents in your control or possession, whether or not
created by you, including but not limited to the types of records listed below and
including but not limited to all electronically generated or stored records:

1)

2)

3)
4
5)
6)

7)

8)

All records, reports, test results of other documents concerning the medical care,
treatment, and examination of the aforementioned patient;

All pathology, that is not necessary for care and treatment, original tissue blocks,
original tissue slides, wet tissue, records, self-histories, histochemical and
immunochemical reports, autopsy reports, including but not limited to hand-
written notes and/or drawings associated with the autopsy, test results, other
documents, or electronic information concerning the medical care, treatment, and
examination of the aforementioned person, including any photomicrographs,
Millipore filters, written tissue digestion protocol or other material related in any
way to any lung tissue asbestos fiber burden analysis or ferruginous body study
performed on the tissues of the aforementioned patient;

Copies of all correspondence concerning the medical care, treatment,
examination, or physical condition of the aforementioned patient:

Copies of bills or statements of services rendered for such service:

X-ray films, MRI films, CT films and all other imaging films involving the
aforementioned patient;

Any and all information regarding the patient’s Social Security records, including
but not limited to the information requested on Federal Form SSA-7050-F4
(“Request For Social Security Earnings Information”);

Any and all information regarding the patient’s U.S. Military records, including
but not limited to the information requested on Federal Form SF180 (“Request
Pertaining To Military Records™);

Union information and records, including but not limited to:

1. Application for membership;
2. Yearly income including number of hours/days worked per year;
3. Names and addresses of any and all employers, locations of work sites

including any job and/or work logs;



I1.

1.

IV.

4. All pension related information including documents showing pension
contributions by employers;

5. Documentation of any training participation and information regarding
training materials or trade literature received;

6. Records of any grievances filed or claimed made for work-related injuries;

7. Records of all claims for health, accident, pension or disability benefits;

8. All records pertaining to any claim for injuries allegedly during the course
of his employment;

9. All medical reports and records, infirmary records, return to work slips,
medical excuses and accident reports; and

10.  Records pertaining in any manner to any health screening or educational

sessions in which the aforementioned person participated.

PERSONS, FACILITY, ORGANIZATION, OR CLASS OF PERSONS
AUTHORIZED TO DISCLOSE RECORDS/INFORMATION: The following
persons or organizations are authorized to make the requested use or disclosure of my
above-identified protected health information: See the attached court order, signed by
Federal District Judge William M. Conley.

PERSONS, FACILITY, ORGANIZATION AUTHORIZED TO RECEIVE THE
RECORDS/INFORMATION: The following persons or organizations are authorized
to receive my above-identified protected health information: Cascino Vaughan Law
Office, Ltd.; Motley Rice LLC; Forman Watkins & Krutz LLP, as representative for
all defense firms who have appeared in the civil action identified below.

PURPOSE FOR AUTHORIZATION - This authorized use or disclosure is for the
following specific purpose(s): at the request of the individual patient/or patient’s
representative for use in civil litigation in a civil action concerning asbestos exposures
brought on behalf of the plaintiff and currently pending in the U.S. District Court for
the Western District of Wisconsin.

EXPIRATION OF AUTHORIZATION: This authorization will expire upon the
following event: Final resolution of the above-identified civil action.

AUTHORIZING SIGNATURE OF PATIENT OR PATIENT’S
REPRESENTATIVE:

I authorize the use or disclosure of the records/information described below and:

1) I am not required to sign this authorization and may in fact refuse to sign this
authorization.

2) I understand that the authorized health care provider will not condition my
treatment or payment for my treatment on my signing this authorization.

3) 1 understand that if the person or entity that receives the described
records/information is not subject to federal privacy regulations or other laws. The



records/information may be re-disclosed and no longer protected by those
regulations.

4) T also understand that certain records may be protected by federal or state law,
including HIV, psychiatric or mental health treatment, alcohol/drug treatment or
communicable diseases, and I am requesting that any and all such protected
records be released under this authorization.

5) 1know that I may inspect or copy the protected health information sought to be
used or disclosed in this authorization as permitted by the federal privacy
regulations.

6) Iknow that I have the right to revoke this authorization at any time. My
revocation must be in writing and must bear my signature. My revocation must be
submitted to the authorized health care provider disclosed above.

7) T understand that if I do revoke this authorization, however, my revocation will
not affect any prior actions taken in reliance on this authorization.

8) I have discussed this authorization with my attorney and he has advised me of my
rights pursuant to HIPAA.

9) This authorization does not waive my doctor/patient privilege.

Copies of the above-referenced materials should be numbered. A photostatic copy of this
authorization shall be considered as effective and valid as the original.

THIS AUTHORIZATION DOES NOT AUTHORIZE DISCUSSION OF THE MEDICAL
CARE AND/OR CONDITION OF THE ABOVE PARTY. This Authorization is for
securing copies of any and all requested medical records, X-Rays films, CT films, MRI films,
bills, pathology, and office notes; any and all Social Security records, any and all U.S.
Military records, and any and all Union records as described herein. This does not authorize
the securing of a narrative medical report, nor does it authorize the bearer to conduct ex parte
interviews with any medical personnel regarding the treatments and conditions.

I certify that I have read, signed, and received a copy of this authorization.

Signature of Patient (or Patient’s Representative) Date of Signature

Patient Representative’s Relationship/Capacity to Patient

Printed Name of Personal Representative

Address and Telephone Number of Personal Representative



Exhibit B
Authorization Form for Use and Disclosure of Plaintiff Bankruptcy Information

To:

Re: Plaintiff’s Name:

Last First Ml

Date of Birth: / / Social Security No.: - -

Plaintiff’s Address:

L. RECORDS/INFORMATION TO BE DISCLOSED: This authorization applies to any
and all records or documents in your control or possession, whether or not created by
you, including but not limited to, the types of records listed below and including, but
not limited to, all electronically generated or stored records as well as all hard copies
of records or documents. (4/] documents and information shall be provided in their
entirety).

1) All claims made by the plaintiff or on behalf of the plaintiff by any party,
including claims which are paid and/or denied;

2) All plaintiff claims information including claim forms, employment records,
product identification information, exposure information and affidavits;

3) Any and all documents or information provided to the trust in support of or in
relation to plaintiff;

4) All records, reports, test results of other documents concerning the medical care,
treatment, and examination of the aforementioned plaintiff;

5) All correspondence including electronic communication and/or any other
documents exchanged between you and the plaintiff and/or any other party
concerning the claims made by the plaintiff or evaluation of the plaintiff’s claim;

6) All checks or statements of payments made to the plaintiff or his/her
representative including any subsequent payments;

7) All information related to studies or research done by the trust or its managers to
evaluate bankruptcy claim procedures, payments and valuation;

8) All information related to the bankruptcy trust procedure for receipt and
acceptance of claims, including the documentation related to receipt of plaintiff’s
claim; and

9) All information related to the bankruptcy trusts procedure for submission,
evaluation, analysis and payment of claims.

II. PERSONS, FACILITY, ORGANIZATION, OR CLASS OF PERSONS
AUTHORIZED TO DISCLOSE RECORDS/INFORMATION: The following
persons or organizations are authorized to make the requested use or disclosure of my
above-identified protected personal and health information. See the attached court
order, signed by Federal District Judge William M. Conley.



III. PERSONS, FACILITY, ORGANIZATION AUTHORIZED TO RECEIVE THE
RECORDS/INFORMATION: The following persons or organizations are authorized
to receive my above-identified protected health information: Cascino Vaughan Law
Offices, Ltd.; Motley Rice LLC; Forman Watkins & Krutz LLP, as representative for
numerous defense firms as well as any other defense firm who represents a pending
party in this litigation as reflected on the court docketing system (PACER).

IV. PURPOSE FOR AUTHORIZATION: This authorized use or disclosure is for the
following specific currently pending in the U.S. District Court for the Western
District of Wisconsin.

V. EXPIRATION OF AUTHORIZATION: This authorization will expire six months
after the date of signature.

VI. AUTHORIZING SIGNATURE OF PLAINTIFF OR PLAINTIFF’S
REPRESENTATIVE: I authorize the use or disclosure of the records/information
described below and:

1) Iam not required to sign this authorization and may in fact refuse to sign this
authorization.

2) I understand that the authorized entity will not condition my claim or any
payment made thereon based on my signing this authorization.

3) 1understand that if the person or entity that receives the described
records/information is not subject to federal privacy regulations or other laws then
the records/information may be redisclosed and are no longer protected by those
regulations.

4) 1know that T may inspect or copy the information sought to be used or disclosed
in this authorization as permitted by the Federal privacy regulations.

5) 1know that I have the right to revoke this authorization at any time. My
revocation must be in writing and must bear my signature. My revocation must be
submitted to the authorized entity named above.

6) I understand that if I do revoke this authorization, however, my revocation will
not affect any prior actions taken in reliance on this authorization.

A photostatic and/or PDF copy of this authorization shall be considered as effective and
valid as the original.

I certify that I have read, signed and received a copy of this authorization.

Signature of Plaintiff or Plaintiff Representative Date of Signature

Printed Name of Plaintiff or Plaintiff Representative

2



Exhibit C



Form SSA-7050-F4 (10-2016) UF
Discontinue prior editions Page 10of 4
Sacial Security Administration OMB No. 0960-0525

REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

*Use This Form if You Need

DO NOT USE THIS FORM TO REQUEST.

1. Certified/Non-Certified Detailed Earnings information YEARLY EARNINGS TOTALS

Includes periods of employment or self-employment

and the names and addresses of employers. Yearly eamings totals are FREE to the public
OR if you do not require certification.

To obtain FREE yearly totals of earnings,

2. Certified Yearly Totals of Earnings visit our website at ssa.qov/ "

includes total earnings for each year but dees not
include the names and addresses of employers.

Privacy Act Statement
Coliection and Use of Personal Information

Section 205 of the Social Security Act, as amended, authorizes us to collect the information on this form. We will
use the information you provide to identify your records and send the earnings information you request.
Completion of this form is voluntary; however, failure to do so may prevent your request from being processed.

We rarely use the information in your earnings record for any purpose other than for determining your entittement
to Social Security benefits. However, we may use it for the administration and integrity of Social Security programs.
We may also disclose information to another person or to another agency in accordance with approved routine
uses, which include but are not limited to the following:
1. To enable a third party or an agency to assist Social Security in establishing rights to Social Security
benefits and/or coverage;
2. To comply with Federal laws requiring the release of information from Social Security records (e.g., to the
Government Accountability Office and Department of Veterans' Affairs),
3. To make determinations for eligibility in similar health and income maintenance programs at the Federal,
State, and local level; and,
4. To facilitate statistical research, audit, or investigative activities necessary to assure the integrity and
improvement of Social Security programs.

A complete list of routine uses for earnings information is available in our Systems of Records Notices entitled, the
Earnings Recording and Self-Employment Income System (60-0059), the Master Beneficiary Record (60-0090),
and the SSA-Initiated Personal Earnings and Benefit Estimate Statement (60-0224).

In addition, you may choose to pay for the earings information you requested with a credit card.

31 C.F.R. Part 206 specifically authorizes us to collect credit card information. The information you provide about
your credit card is voluntary, Providing payment information is only necessary if you are making payment by credit
card. You do not need to fill out the credit card information if you choose another means of payment (for example,
by check or money order). If you choose the credit card payment option, we will provide the information you give us
fo the banks handling your credit card account and the Social Security Administration's (SSA) account.

Routine uses applicable to credit card information, include but are not limited to:

(1) to enable a third party or an agency to assist Social Security to effect a salary or an administrative offset or to
an agent of SSA that is a consumer reporting agency for preparation of a commercial credit report in accordance
with 31 U.S.C. §§ 3711, 3717 and 3718, and (2) to a consumer reporting agency or debt collection agent to aid in
the collection of outstanding debts to the Federal Government.

A complete list of routine uses for credit card information is available in our System of Records Notice entitled, the
Financial Transactions of SSA Accounting and Finance Offices (60-0231). The notice, additional information
regarding this form, routine uses of information, and our programs and systems is available on-line at
www.sogcialsecurity.gov or at your local Social Security office.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507,
as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions
unless we display a valid Office of Management and Budget control number. We estimate that it will take about 11
minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to
our time estimate above to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401.




Form SSA-7050-F4 (10-2016) UF Page 2 of 4
REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

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

First Name: ‘ Middle Initial: D
Last Name:

Social Security Number (SSN) - - One SSN per request

Date of Birth: ! f Date of Death: ! !

QOther Name(s) Used
{Include Maiden Name)

2. What kind of earnings information do you need? (Choose ONE of the following types of earnings or SSA must return this request.)
[] itemized Statement of Earnings $115 Year(s) Requested: to
(Includes the names and addresses of employers)
If you check this box, tell us why you need this information below.

Year(s) Requested: to

D Check this box if you want the earnings information
CERTIFIED for an additional $33.00 fes.

[[] Certified Yearly Totals of Earnings $33 Year(s) Requested: to
(Does not include the names and addresses of employers)
Yearly earnings totals are FREE to the public if you do not Year(s) Requested: to
require certification. To obtain FREE yearly totals of earnings,
visit our website at www.$s$a.Qovimyaceount.

3. If you would like this information sent to someone else, please fill in the information below.
| authorize the Social Security Administration to release the eamings information to:

Name

Address State

City ZIP Code

4.1 am the individual to whom the record pertains (or a person authorized to sign on behalf of that individual). |
understand that any false representation to knowingly and willfully obtain information from Social Security records is

punishable by a fine of not more than $5,000 or one year in prison.

Signature AND Printed Name of Individual or Legal Guardian S8A must recejve this form within 120 days from the dale signed
pate: { [ |/ | VL[ ]]
Relationship (if applicable, you must attach proof) Daytime Phone:
Address State
City ZIP Code

Witnesses must sign this form ONLY if the above signature is by marked (X). If signed by mark (X}, two witnesses to the signing who
know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X) on the signature
line above.

1. Signature of Witness ) 2. Signature of Witness

Address (Number and Sirest, City, Stale apd ZIP Code) Address (Number and Street, City, State and ZIP Code)




Form SSA-7050-F4 (10-2016) UF

Page 3 of 4

REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

INFORMATION ABOUT YOUR REQUEST

You may use this form to request earnings information for only ONE Social Security Number (SSN)

How do | get my earnings statement?

You must complete the attached form. Tell us the specific
years of earnings you want, type of earnings record, and
provide your mailing address. The itemized statement of
earnings will be mailed to ONE address, therefore, if you
want the statement sent to semeene other than yourseff,
provide their address in section 3. Mail the completed form

to SSA within 120 days of signature. If you sign with an “X",

your mark must be witnessed by two impartial persons who

must provide their name and address in the spaces provided.

Select ONE type of earnings statement and include the

appropriate fee.

1. Certified/Non-Certified itemized Statement of Earnings
This statement includes years of self-employment or
employment and the names and addresses of
employers.

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

if you require one of each type of earnings statement, you
must complete two separate forms. Mail each form to SSA
with one form of payment attached to each request.

How do | get someone else’s earnings statement?

You may get someone else's earnings information if you
meet one of the following criteria, atlach the necessary
documents to show your entitlement to the earnings
information and include the appropriate fee.

1. Someone Else’s Earnings
The natural or adoptive parent or legal guardian of a
minor child, or the legal guardian of a legally declared
incompetent individual, may obtain earnings information
if acting in the best interest of the minor child or
incompetent individual. You must include proof of your
relationship to the individual with your reguest. The proof
may include a birth certificate, court order, adoption
decree, or other legally binding document.

2. A Deceased Person’s Earnings

You can request earnings information from the record of

a deceased person if you are:

» The legal representative of the estate;

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

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

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

is There A Fee For Earnings Information?

Yes. We charge a $115 fee for providing informatiori for
purposes unrelated to the administration of our programs.

1. Certified or Non-Certified itemized Statement of
Earnings
In most instances, individuals request ltemized
Statements of Eamings for purposes unrelated to our
programs such as a private pension plan or personal
injury suit. Bulk submitters may email QCO.Pansion,
Fund@ssa.gov for an alternate method of obtaining
itemized earnings information.

We will gertify the itemized earnings information for an
additional $33.00 fee. Certification is usually not
necessary uniess you are specifically requested to obtain
a certified earnings record.

Sometimes, there is no charge for itemized earnings
information. If you have reason to believe your earnings
are not correct (for example, you have previously recsived
earnings information from us and it does not agree with
your records), we will supply you with more detail for the
year(s) in question. Be sure to show the year(s) involved
on the request form and explain why you need the
information. If you do not tell us why you need the
information, we will charge a fee.

2. Certified Yearly Totals of Eamings
We charge $33 fo certify yearly totals of earnings.
However, if you do not want or need certification, you may
obtain yearly totals FREE of charge at
www . ssa,gov/myaccount. Certification is usually not
necessary unless you are advised specifically to obtain a
certified earnings record.

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

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

+ Check or Money Order Instructions
Enclose one check or money order per request form
payable to the Social Security Administration and
write the Social Security number in the memo.

How long will it take SSA to process my request?
Please allow SSA 120 days to process this request. After

120 days, you may contact 1-800-772-1213 to leave an
inquiry regarding your request,
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REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

» Where do [ send my complete request?

Mail the completed form, supporting documentation, [If using private contractor such as FedEx mail form,
and applicable fee to: supparting documentation and applicable fee to:
Social Security Administration Social Security Administration
Division of Earnings and Business Services Division of Earnings and Business Services
P.O. Box 33011 6100 Wabash Ave.
Baltimore, Maryland 21290-3003 Baltimore, Maryland 21215

» How much do | have to pay for an Itemized Statement of Earnings?

Non-Certified ltemized Statement of Earnings Certified ltemized Statement of Earnings
$115.00 $148.00

+ How much do | have to pay for Certified Yearly Totals of Earnings?
Certified yearly totals of earmnings cost $33.00. You may obtain non-certified yearly totals EREE of charge at
www ssa.govimyaccount. Certification is usually not necessary unless you are specifically asked to obtain
a certified eamnings record.
YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD

As a convenience, we offer you the option to make your payment by credit card. However, regular credit card rules will
apply. You may also pay by check or money order. Make check payable to Social Security Administration.

[} visa [] American Express
CHECK ONE

[ MasterCard (] Discover

Credit Card Holder's Name

(Enter the name from the credit card) First Name, Middle Tnitial, Last Name

Credit Card Holder's Address Number & Street

Cily, State, & ZIP Coce

Daytime Telephone Number ( ) -

Area Coda

Credit Card Number

Credit Card Expiration Date

MWIYYS
Amount Charged
See above to select the correct fee for your request. $
Applicable fees are $33, $115, or $148
SEA will return forms without the appropriate fee.
Credit Card Holder's Signature
Authorization
DO NOT WRITE IN THIS SPACE Name Date

OFFICE USE ONLY

Remittance Control #




