
GENERAL RELEASE AND INDEMNIFICATION AGREEMENT 

CLAIM # 

The undersigned, ________________________________________________, for the sole 

consideration of payment of the total sum of _____________________, the receipt and sufficiency of 

which is hereby acknowledged, do/does hereby releases and forever discharges 

______________________________________________________, Lyndon Southern Insurance 

Company and Pronto General Agency, Ltd. and their successors, assigns, agents, insurers, and personal 

representatives (hereinafter the released parties) , of and from any and all past, present or future claims, 

demands, rights, and causes of action of whatsoever kind or nature arising from or by reason of that 

certain accident and/or incident on or about ___________________, which occurred at or near 

_____________________, including any and all known or unknown, foreseen or unforeseen, damages 

and all other claims whatsoever, including but not limited to claims and/or causes of action for 

negligence, gross negligence, violations of any federal, state, or local statute or law, violation of any 

common law provision, claims for past and future medical expense, physical pain and mental anguish, 

loss of earnings or earning capacity, physical impairment, disfigurement, loss of household services, loss 

of consortium, property damages, loss of use, claims for attorneys' fees,  and claims for any other element 

of loss or damage recoverable under law.   

 

 It is expressly UNDERSTOOD AND AGREED that acceptance of the sum set forth above is in 

full accord and satisfaction of, and in compromise settlement of, all disputed claims, and that the payment 

thereof is not to be construed as an admission of liability.  The released parties expressly deny all liability.  

Instead, the released intend by reason of the payment of the sum set forth herein merely to avoid litigation 

and buy their peace. 

 

 It is further AGREED that this General Release bars any and all claims that the undersigned 

might be entitled to make in any forum, including any governmental or private agency, with regard to the 

matters alleged to have occurred as a result of the aforesaid accident/incident. 

 

 The undersigned WARRANTS that all hospital, doctor, medicine, nursing, rehabilitation and 

medical expenses or liens, together with any and all subrogation claims, as well as any other expense 

incurred or to be incurred in connection with the occurrence, have been or out of the aforementioned sum 

will be paid by the undersigned, and that for the above-described consideration the undersigned will 

indemnify, defend and hold harmless the released parties from any and all liability, including attorney’s 

fees, for any such claims, damages, liens, expenses or losses, including but not limited to claims for 

contribution, indemnification, subrogation, medical and hospital liens, or liens of Medicare, Medicaid or 

any other government-funded program, which may be asserted by the undersigned or by any other person 

or entity claiming by, through or on  behalf of the undersigned by reason of said incident, injuries and/or 

damages or losses and the effects or consequences thereof. 

 

 It is further AGREED that the payment to the undersigned as set forth in this agreement includes 

all medical costs incurred by the undersigned.  It is understood and agreed that no additional sums shall 

be paid by the released parties for any medical services provided to the undersigned.  The undersigned 

hereby acknowledges that it is his/her responsibility to pay, discharge or negotiate the reduction of all 

medical bills, including but not limited to bills or expenses for medical treatment incurred as a result of 

injuries allegedly sustained in the occurrence.  The undersigned further represents that no liens or 

subrogation interests have been asserted by any health care provider or insurer, including but not limited 

to Medicare, Medicaid or any other government program.  In the event, however, that any hospital liens, 

subrogation claims or other liens of any kind or character, including but not limited to any lien of 

Medicare, Medicaid or any other government-funded program,  are subsequently asserted against the 

released parties, the undersigned agrees to defend, indemnify and hold harmless the released parties for 

any and all such claims for payment or reimbursement of payment for medical services provided for any 

injuries allegedly related to the occurrence. 



 

 It is further AGREED that this Release shall not destroy or otherwise affect the rights of persons 

on whose behalf this payment is made to pursue any legal remedies they have or may have against any 

person, those rights being expressly reserved. 

 

 The undersigned hereby declares that the terms of the settlement have been completely read and 

are fully understood and voluntarily accepted by him/her/it for the purpose of making a full and final 

compromise, adjustment and settlement of any and all claims, disputed or otherwise, that the undersigned 

has or may have on account of the injuries and/or damages allegedly arising from the occurrence/accident 

described above, and for the express purpose of precluding forever any further or additional claims arising 

out of the aforesaid incident(s) or any other transactions whatsoever with the released parties in 

connection with the above-referenced claim, action, and/or litigation herein released. 

 

 The undersigned acknowledges and agrees that the payment received by the undersigned is 

intended to discharge all claims of damage or injury to the undersigned related to or arising out of the 

occurrence, regardless of who may assert those claims.  The undersigned states that he/she is not aware of 

any family member or other person who may assert any claims against the released parties arising out of 

or related to the alleged injuries and damages to the undersigned. For the aforesaid consideration, the 

undersigned agrees to indemnify, defend and hold harmless the released parties from any liability to 

persons claiming an interest in the claims which have been asserted by the undersigned, to persons 

claiming an interest in the settlement proceeds paid pursuant to this agreement, to family members 

asserting claims against the released parties for claims arising from the occurrence, or to persons asserting 

any demand or claim against the released parties by reason of goods furnished or services rendered to or 

for the benefit of the undersigned following the occurrence, including but not limited to medical care 

providers and attorneys.   

 

 The undersigned hereby accepts the draft as final payment of the consideration set forth herein.  

By acceptance of the settlement funds referenced herein, the undersigned and/or his/her/its counsel 

expressly agree to be responsible for and to ensure that any all claims to the aforesaid funds, whether by 

way or lien or subrogation, will be satisfied and discharged fully and completely from the settlement 

proceeds.  

 

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.  

 

Signed, sealed and delivered this ______ day of _____________ 201___. 

 

___________________________________ 

Signature 

___________________________________ 

Signature 

STATE OF __________________ 

COUNTY OF ________________ 

 

 On the ______ day of ________________, __________, before me personally appeared 

__________________________ to me known to be the person(s) named herein and who executed the 

foregoing Release and acknowledged to me that he/she voluntarily executed the same.  

 

____________________________   [Notary Stamp] 

Notary Signature 
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