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815 CMR 5.00 - NON-TORT SETTLEMENT/JUDGMENT PAYMENT AUTHORIZATION FORM

PLEASE COMPLETE TEMPLATE ELECTRONICALLY – NOT BY HAND

	PLEASE REVIEW COMPTROLLER SETTLEMENT/JUDGMENT POLICY PRIOR TO COMPLETION OF THIS FORM

 FORMCHECKBOX 
  Payment is being submitted to CTR for payment from Settlement/Judgment Reserve   FORMCHECKBOX 
  Payment will be made with Department Legally Available Funds  

	CASE NAME:      
Case #:     
Check one option:

 FORMCHECKBOX 
 Settlement

 FORMCHECKBOX 
 Judgment or Order

 FORMCHECKBOX 
 Other (Specify):      

	TYPE OF CLAIM: 

 FORMCHECKBOX 
  Employment Action (ANY claim arising from employment including Civil Rights claims.)

 FORMCHECKBOX 
  Civil Rights/Discrimination (Non-Employee)

 FORMCHECKBOX 
  Contract Claim (Non-Employee)

 FORMCHECKBOX 
  Awarded Attorneys Fees/Costs 

 FORMCHECKBOX 
  Indemnification (Reimbursement, Representation, Damages) Executive Departments require ANF Legal approval BEFORE any costs incurred.
 FORMCHECKBOX 
  Other (Specify):        
	DEPARTMENT (responsible for claim):       
 FORMCHECKBOX 
 Check here if more than one department is responsible for payment of this claim.  Identify additional department(s):       
AGO: AAG/SAAG:      
Telephone:         Email:      
AGENCY COUNSEL:      
Telephone:             Email:      
HR/PAYROLL (Employment Claims):       

Telephone:         Email:      

	Check One:

 FORMCHECKBOX 
 Claimant Name.  Enter FULL LEGAL NAME (as appears on W-9, MMARS or HR/CMS), if none, state “N/A”.       
 FORMCHECKBOX 
 Multiple Claimants who are part of class action “et. al.” with no individually identified payments.  (Complete Award/ Payment Information for group.)

 FORMCHECKBOX 
 Multiple Claimants who are each being paid individual identified payments.  (Skip next section and complete spreadsheet for Multiple Claimants.) 

	PAYEE: CURRENT OR FORMER EMPLOYEE PAID DIRECTLY
	PAYEE: NON-EMPLOYEE CLAIMANT OR OTHER PARTY TO BE PAID

	Complete the following if Claimant is a current or former employee and is receiving a DIRECT payment of “back pay”, “lump sum” , “interest” or “other”.
Employee HR/CMS ID:         Record Number:         
Employee position number:       

Account number for position:       (LCM rule will point charges to CTR account if CTR is paying from S/J Reserve Account 1599-3384).
 FORMCHECKBOX 
  CLAIMANT IS A CURRENT COMMONWEALTH EMPLOYEE
 FORMCHECKBOX 
  CLAIMANT IS A FORMER COMMONWEALTH EMPLOYEE. REHIRE FOR RETRO PAY MUST BE COMPLETED PRIOR TO SUBMISSION OF THIS FORM.  Rehire is not needed for any payment made directly to Attorney or 3rd party. Rehire is solely a payroll system entry to enable payment.
	Complete for ANY non-employee Payee receiving DIRECT payments:
 FORMCHECKBOX 
 NON-EMPLOYEE CLAIMANT (was not a current or former employee) 
Enter MMARS/Vendor Code here (12 digits): VC       OR Attach W-9. 
 FORMCHECKBOX 
 ATTORNEY OR 3rd PARTY is receiving a DIRECT or JOINT payment.
Enter Legal Name here:        

Enter MMARS/Vendor Code here (12 digits): VC         OR Attach W-9.  
Contact CTR if unable to obtain a W-9 Form for a suitable alternative.

	ENTER TOTAL AMOUNT OF AWARD:  $      

	BREAKDOWN OF AWARD TYPES AND AMOUNTS MUST MATCH SETTLEMENTAND RELEASE OR JUDGMENT/ORDER


	TYPE OF DAMAGES
	AMOUNT
	PAYMENT INSTRUCTIONS
	TAX WITHHOLDINGS/REPORTING

	BACK PAY DAMAGES: (Current or former Employees ONLY). This amount must be specified in award as “back pay” or “salary replacement” and must represent salary calculated for a specified number of days. Do not include overtime or other non-salary pay which is not subject to retirement deductions.  **Attach spreadsheet with calculations for dates of back pay.
	$     
	 FORMCHECKBOX 
  Payable Solely to Claimant.

 FORMCHECKBOX 
  Payable Solely to Claimant but mailed to Attorney/3rd Party (Not available for Current Employees).
 FORMCHECKBOX 
  Payable Jointly to Claimant and Attorney/3rd party and mailed to Attorney/3rd Party (Not available for Current Employees).

Other Instructions:      
	Payment processed on bi-weekly payroll system, reportable on a W-2, ubject to Supplemental Flat Tax withholdings PRIOR to payment to employee:  (Personal tax exemptions are not calculated.) 

State Tax (amount – retirement %) x 5.25% 

Federal Tax (amount – retirement %) x 25% 

Medicare Tax (1.45% x amount unless exempt).

State retirement or Optional Retirement % determined by pension plan.

	LUMP SUM DAMAGES (non-specified or all-inclusive damages) Includes emotional distress, compensatory, consequential, contract damages, overtime, front pay, and any other non-specified damages or all-inclusive payments under a judgment, order or negotiated settlement.  All civil rights damages will be subject to tax reporting, and withholdings for any employment related claim.  
	$     
	 FORMCHECKBOX 
  Payable Solely to Claimant.

 FORMCHECKBOX 
  Payable Solely to Claimant but mailed to Attorney/3rd Party (Not available for Current Employees).
 FORMCHECKBOX 
  Payable Jointly to Claimant and Attorney/3rd Party and mailed to Attorney/3rd Party (Not available for Current Employees).

Other Instructions:      
	For current or former employees payment processed on bi-weekly payroll system, reportable on a W-2, Subject to Supplemental Flat Tax withholdings PRIOR to payment to employee:  (No Personal tax exemptions)
State Tax (Amount x 5.25%t);

Federal Tax (25% x amount);

Medicare Tax (1.45% of amount unless exempt)

For Non-employees 1099-MISC (Box 3) (unless Claimant is a corporation). 

	ATTORNEY FEES AND COURT COSTS. 

Must be a specific amount in claim specified as “attorney fees” and will also include “court costs” 
	$        
	PAYABLE:

 FORMCHECKBOX 
 Payable Solely to Attorney 
Other Instructions:        
	Amounts will be reported to Attorney on 1099-MISC (Box 14). Attorney fees amounts exceeding $600 will ALSO be reported to Claimant -1099-MISC (Box 3). Claimant may have tax deduction for certain discrimination claims

	CLAIM INTEREST.

Date interest begins to accrue?       

Interest percentage      % 

Date interest begins to accrue? 
Interest percentage 

	$     
	 FORMCHECKBOX 
  Payable Solely to Claimant.  

 FORMCHECKBOX 
  Payable Solely to Claimant but mailed to Attorney/3rd Party (Not available for Current Employees).
 FORMCHECKBOX 
  Payable Jointly to Claimant and Attorney/3rd party and mailed to Attorney/3rd Party (Not available for Current Employees).

Other Instructions:        
	Amounts exceeding $10.00 will be reported on 1099-INT under TIN of Payee.  



	OTHER: (Must specify type of damages, reimbursements or other award):

 FORMCHECKBOX 
  Court Ordered Punitive Damages (Will issue a 1099-MISC(Box 3)

 FORMCHECKBOX 
  Reimbursement for Medical Costs for Emotional distress (attach proof of payments/receipts)
 FORMCHECKBOX 
  Reimbursement.  Specify: 
 FORMCHECKBOX 
  Other.  Specify: 
For Reimbursements, attach documentation that amounts have not and will not be reimbursable by insurance or other funding and tax deduction not taken.  
	$     

	 FORMCHECKBOX 
  Payable Solely to Claimant.  

 FORMCHECKBOX 
  Payable Solely to Claimant but mailed to Attorney/3rd Party

 FORMCHECKBOX 
  Payable Jointly to Claimant and Attorney/3rd party and mailed to Attorney/3rd Party
Other Instructions: 
	Tax reporting will be determined at time of submission to CTR.

Punitive Damages (Claimant will receive a 1099-MISC (Box 3) even if amount paid to attorney. 

CTR may provide 1099-MISC (Box 3) form for reimbursements, any amounts even if claimed to be “non-taxable” or for which tax reporting may not be clear.  

	INVOICED PAYMENTS:

LEGAL REPRESENTATION COSTS OR COURT ORDERED REIMBURSEMENTS.
Legal representation costs or other court ordered costs which are payable directly to the Claimant attorney for representing the Department or representation of employees.  Includes payments to 3rd party under court ordered reimbursements.  Amounts will be reported on a 1099-MISC (Box 14 –attorneys or Box 3 – non -attorneys).  Attach COPIES of invoices.
Limit of 8 invoices per Authorization Form.  
	$     
$     
$     
$     
$     
$     
$     
$     

	Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
Invoice Number       Date:      
	All attorneys receiving payments will be reported on 1099-MISC (Box 14).

Non-attorney payments exceeding $600 will be reported to Claimant -1099-MISC (Box 3).

Individual payments will be consolidated into a single payment rather than separate lines.  Use this form for remittance advice.
ANF must approve original Employee Indemnification Agreement for Executive Departments prior to incurring any legal costs or obligations.  

	***NEW***  THIS SECTION MUST BE COMPLETED UNDER ADVICE OF LEGAL COUNSEL.  IF LEFT BLANK DEFAULT WILL BE FOR RELEASE OF NAME.  

 FORMCHECKBOX 
  Release of Claimant Name is NOT barred by any state/federal law  and Department understands CTR must release name if requested.
 FORMCHECKBOX 
  Release of Claimant Name is BARRED under the following statute:      .


DEPARTMENT CHIEF FISCAL OFFICER AND AGENCY COUNSEL CERTIFICATIONS:

Signoff by Chief Fiscal Officer and the Agency Counsel shall be considered certification that the information contained on this form and all attachments are originals or true attest copies, accurate and complete, that this claim represents a legal obligation of the Department/Commonwealth; that the legal name, TIN and legal address of the Claimant and any other payee have been verified; that if this claim is a settlement, that the settlement represents the most cost effective resolution of this claim; and that the claim is being processed in accordance with 815 CMR 5.00 and the Comptroller policies on Settlements and Judgments.
If the Department is paying this claim, CFO signoff shall be considered certification that the Department warrants that payment is being made with legally available funds as defined in 815 CMR 5.00 and CTR policies (see: http://www.mass.gov/osc/business-functions/payments/settlements-and-judgments.html ), that the Department has received prior signoff from the CTR Legal Unit regarding the appropriate payment instructions to ensure appropriate tax withholding and reporting and that payment of this claim will not create a deficiency in the funding account by the close of the fiscal year.  If this claim is submitted to CTR for payment, signoff shall be considered certification that the Department does not have sufficient legally available funds to satisfy this obligation or is otherwise prohibited from using Department funds for payment by law or regulation.  
The Department and Agency Counsel also certify that Claimant or Claimant’s Attorney have been provided with the “Notice of Settlement/Judgment Tax Reporting And Withholdings, Claimant Receipt of W-2, 1099-MISC or 1099-INT Forms”, that employment related back pay and lump sum payments are automatically subject to tax withholdings prior to payment, and that Claimant or Claimant’s Attorney have been notified that payments once issued by the Commonwealth may be reduced due to current wage garnishments, intercept for any outstanding Commonwealth debts (including state or federal taxes or child support) and that no claim for non-payment or reduced payment may be brought against the Commonwealth for tax withholdings or intercept.  
For employee indemnification of representation or other legal costs, Executive Departments must include signoff from ANF General Counsel, and the Department certifies that it has determined, or if litigation has concluded, that the employee was acting within the scope of employment and, for non-constitutional officers, the employee did not act in a “grossly negligent, willful or malicious manner” (G.L. c. 258, § 9), or if a police officer, the employee did not act in a “willful, wanton, or malicious manner.” (G.L. c. 258, § 9A), provided however, that if payment is requested prior to the conclusion of litigation and the employee is found to have acted in a manner that prohibits indemnification under G.L. c. 258, that the Department certifies that it will seek recoupment of any amounts paid from the current or former employee.  DO NOT SIGN THIS FORM UNLESS YOU HAVE PERSONALLY VERIFIED THAT ALL INFORMATION IS COMPLETE, THAT BREAKDOWN OF PAYMENTS MATCHES THE SETTLEMENT OR JUDGEMENT DOCUMENT, THAT REQUIRED ATTACHMENTS ARE INCLUDED, RE-HIRE OF FORMER EMPLOYEES WHO WILL BE PAID LUMP SUM AND BACK PAY HAS BEEN COMPLETED AND INCLUDED, VENDOR CODES FOR ATTORNEYS OR CLAIMANT PAYEES HAVE BEEN VERIFIED OR IF NOT VERIFIED ON THE MMARS VCUST TABLE, A W-9 HAS BEEN ATTACHED, AND NOTICE OF TAX REPORTING AND WITHHOLDINGS HAVE BEEN PROVIDED TO CLAIMANT’S ATTORNEY AND CLAIMANT.  
DATE MUST BE HAND ENTERED BY SIGNATORY WHEN ENTERING SIGNATURE.
	Department Chief Fiscal Officer:
	Agency Counsel 

	Signature:

	Signature:

	Print Name:      
	Print Name:      

	Date:  
	Date:  

	Phone:      
	Phone:      


COMPLIANCE WITH COMPTROLLER POLICIES, REGULATIONS AND INSTRUCTIONS.
The Agency Counsel representing the Department and the Department Chief Fiscal Office and Payroll Director are responsible for ensuring that claims against the Commonwealth are negotiated and processed in compliance with 815 CMR 5.00 and policies and instructions issued for Settlements and Judgments, and that all relevant staff are provided with access to these materials and training as appropriate.  The Agency Counsel will be the central point of contact for CTR for questions arising under the claim. Questions to CTR from the Agency Counsel can be directed to Settlements.Judgments@massmail.state.ma.us.
· The Agency Counsel is responsible for ensuring that the Department Payroll Director/Contact person is listed in the Settlement/Judgment Payment Authorization Form and is provided with a copy of all paperwork that is submitted to CTR Legal for employment related back pay, lump sum and other payments that will be processed through the payroll system. 

· The Agency Counsel is responsible for working with the Department CFO and HR/Payroll Director (for claims to be processed through the payroll system) to process any settlement and judgment in accordance with instructions provided by CTR.  

· PRIOR TO FINALIZING ANY CLAIM, the Agency Counsel is responsible for ensuring that the Claimant or Claimant’s Attorney have been provided with the “Notice of Settlement/Judgment Tax Reporting And Withholdings, Claimant Receipt of W-2, 1099-MISC or 1099-INT Forms”, which includes notice that payments once issued by the Commonwealth may be reduced due tax withholdings, wage garnishments, and intercept for any outstanding Commonwealth debts (including state or federal taxes, child support, student loans).  
· Since certain claims may be subject to significant interest for late payment, the Agency Counsel is responsible for ensuring that claims are submitted to CTR with complete documentation and information in a timely fashion, but in no event later than 2 weeks from the Agency Counsel’s receipt of executed Settlement/Judgment documents, releases, W-9s or tax information.  
· If questions arise under a claim, CTR will contact the Agency Counsel listed in the Settlement/Judgment Payment Authorization Form, or the Department General Counsel or other attorney listed in any paperwork submitted to CTR.  Any inquiries regarding payment received from the Claimant or Claimant’s Attorney will be referred to the Agency Counsel.  The Agency Counsel is responsible for Records Management of all claims including all originals or record copies of case documents.  CTR will accept only copies or faxes of official settlement or judgment documents for processing.  Originals will be returned to the Department for records management purposes.  
CLAIM NEGOTIATION LIMITATIONS AND RECOMMENDATIONS
Departments are responsible for negotiating or litigating claims in the most cost effective manner for the Commonwealth and subject to the Office of the Comptroller regulation 815 CMR 5.00.  Please note the following limitations: 

· Tax treatment, withholdings or taxability of any claim is NOT negotiable.   CTR does not determine whether a claim is taxable, but only whether the claim is tax reportable and if tax withholdings are required.   CTR will process claims in accordance with applicable tax reporting policies and statutes. Note that employment related judgments will be processed in the same manner as settlements related to tax withholdings and intercepts.  
· Timing of payments is NOT negotiable. Although payments for properly filed claims are guaranteed (subject to appropriation) the timing of payments can not be guaranteed.  Payment deadlines may not be dictated in a settlement or judgment but are subject to appropriation and allotment under state finance law. 

· Retirement or OBRA contributions are NOT negotiable.  The State Board of Retirement has approved retirement contributions only for back pay awards which are processed through the payroll system.  CTR can not accommodate separate contribution payments to the State Retirement Board and departments are not authorized to separately pay the State Retirement Board for retirement benefits without prior authorization from the State Retirement Board and CTR.  “Creditable service” cannot be negotiated to add dates of service for which an employee has not actually worked or been awarded as back pay. Back Pay awards must be accompanied by calculation of how back pay was reached, included all step increases or other amounts.  Back pay may not include any overtime or lump sum amounts. Do not “roll up” back pay amounts to a lump sum amount.  
· Departments may not require that a check be “pulled” rather than mailed for MMARS checks.  CTR will request pulls from the Treasurer’s Office only for exceptional circumstances.  Checks processed through HR/CMS are usually delivered/picked up by the Payroll Department and can be hand delivered or mailed as instructed in the claim.  
· Payments of back pay or lump sum damages for a “current” employee CAN NOT be made payable to or sent to an attorney or other 3rd party payee.  HR/CMS can not segregate these amounts from regular pay and claim amounts will be paid along with regular pay through check or EFT. 
· PLEASE DO NOT ATTACH cover sheets that outline a breakdown of payments that is not so specified in the claim documents.  These have no legal bearing and will not be honored if in conflict with the official documents.
· PLEASE DO NOT REFER claimants or attorneys to CTR to determine status of payments or to discuss claim details or tax reporting or withholding issues.  CTR has no authority to represent the Commonwealth in these matters and will be refer callers back to the attorney managing the claim.  CTR will be happy to assist the Commonwealth Agency Counsel with questions regarding claim negotiation, processing, tax reporting or the timing of payment.  

· PLEASE DO NOT CALL CTR to find out if funds are available to pay a claim from the S&J Reserve prior to a claim reaching settlement or judgment.  CTR will verify if sufficient funds are available to pay a claim and the anticipated timing of payment ONLY when a claim has been placed in line for payment.  
· Claimants/Attorneys can verify MMARS payments at Vendor Web at: https://massfinance.state.ma.us/VendorWeb/vendor.asp with Vendor Code and the last four digits of the Tax Identification Number associated with that Vendor Code.  Departments and Agency Counsels can look up MMARS payments through Intranet Vendor Look Up at: http://ctrpartnernet.ctr.state.ma.us:1645/VendorLookup/VendorLookup.aspx with Payee name or Vendor Code. 
REQUIRED DOCUMENTS FOR PROCESSING SETTLEMENT OR JUDGMENT
Please provide CERTIFIED TRUE ATTEST COPIES (NOT ORIGINALS) of the following documents or fax to the CTR Legal Unit for review in order for a claim to be processed, (even if the Department is paying the claim with Department funds) to ensure that proper instructions are received for payment processing.   DO NOT include internal memorandum discussing the claim or other internal department or attorney/client documents that are not part of the Judgment.  These documents should be retained in the department’s internal files.  

1) Completed Settlement/Judgment Payment Authorization Form.  Form must be completed by each Department responsible for the claim.  If multiple departments are responsible for making payments each responsible department should complete a form for its respective amount of the claim.  The Form must be signed off by Department Chief Fiscal Office and Legal Counsel.  

2) Claimant Tax Identification Number (TIN) and Legal Address.  This information is required even if the Claimant is not receiving payments under the claim.  Department must verify that the TIN, legal name and address are correct.  Verification can be obtained through a W-9, attorney certification or written confirmation from Claimant.  A Claimant employee HR/CMS ID is sufficient to verify TIN and legal name for CURRENT employees.  
3) Attorney Firm/3rd Party Payee Tax Identification Number (TIN) and Legal Address: If Attorney (Firm)/3rd Party will be the sole or co-payee on payment, Department must identify MMARS Vendor/Customer Code (12 digits), OR if Attorney/3rd party are not already on MMARS VCUST table, attach a completed Form W-9 for Attorney (Firm)/3rd Party.  Departments are required to verify through their fiscal office that the attorney or 3rd party is not already on the MMARS VCUST table prior to requesting a new W-9.  DO NOT request a W-9 unless you have verified that the attorney or 3rd party is not already on MMARS.  Departments are responsible for verifying that any VCUST information and W-9 submitted is current and accurate.  Note that if a W-9 is submitted with information that conflicts with what is already on MMARS, the Legal Name and Address of the payee may be changed.  Therefore, it is imperative that the W-9 and MMARS information be fully validated by the Agency Counsel (with assistance from their Fiscal Office) PRIOR to submission to CTR.  Submitting a screen print of the MMARS Vendor Code will expedite processing. 
4) Claim Documents – Please submit COPIES of the following listed documents:
a) Settlements:

(1) Settlement Agreement.  COPY of Agreement signed by authorized representatives of the parties (may include Release language).  The Agreement must contain all the amounts(s) and terms of the settlement including any breakdowns of damages that will be paid separately, such as attorney fees.  
(2) Release.  COPY of Release signed by Plaintiff/Claimant (unless release language is already included in Settlement Agreement).  A Release may take the place of a separate Settlement Agreement if the settlement terms and payment amount(s) are included.  Releases MUST contain the specific total dollar amount of the settlement and if multiple payments are to be issued (for both Claimant and Attorney) the breakdown MUST be included in the Release.  All Releases for employment related claims should contain the following language after the amounts “subject to required State, Federal and Medicare tax withholdings made prior to issuance of payment.”  
(3) Stipulation, Certificate or Agreement for Dismissal.  COPY of Stipulation executed by the parties if claim settled after the start of litigation.  Department may withhold filing of executed Stipulation with court until Claimant is paid amounts under Settlement.  CTR CAN NOT make payment without proof of executed Stipulation of Dismissal for Settlements, which may be held for filing until payment confirmed. 
b) Court Judgments or Administrative Orders:  COPY of Judgment.  
c) Legal Representation-Indemnification Costs or Court Ordered Reimbursements.  Legal representation costs or other court ordered costs which are payable directly to an attorney for representing the Department or representation of employees, or to the Claimant listed under court ordered reimbursements.  Executive Departments must have initial Employee Indemnification Agreement approved by ANF General Counsel prior to incurring any legal costs.  Amounts will be reported on a 1099-MISC (Box 14 –attorneys, Box 3 – non -attorneys).  Attach COPIES of invoices.
d) CTR will verify if sufficient funds are available to pay a claim and the anticipated timing of payment ONLY when a claim has been placed “in line for payment” after the claim paperwork has been reviewed and is ready for payment instructions and processing.  Payroll instructions for payroll claims and Department paid claims will be emailed to the Payroll Director (listed on page 1) and the CFO. 
5) Confidentiality Provisions Not Enforceable.  Departments are put on notice that confidentiality language mandating that a settlement or settlement terms be kept confidential may not be enforceable unless the claim or certain provisions in the claim are exempted from disclosure under statutory, personnel file or privacy exemptions under the Public Records Law.   CTR is required to release the department name, amount of a payment, and the name of the payee recipient, unless the Department provides a specific statutory exemption barring the release of the name. 
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Submit to: Office of the Comptroller CTR Settlements and Judgments Unit (Legal) One Ashburton Place - 9th Floor, Boston MA 02108
EMAIL: Settlements.Judgments@massmail.state.ma.us FAX 617-973-2555.  
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