
RELEASE OF ALL CLAIMS· 
Claim Number:033254RB' 

KNOW ALL MEN BY THESE PRESENTS That the Undersigned, being of lawful age, for sole consideration of 
SEVEN THOUSAND dollars ($7,000.00) to be paid to RICHARD HOLIFIELD do/does hereby and for my/our/its 
heirs, executors, administrators, successors and assigns release, acquit and forever discharge CITY OF ORANGE 
BEACH, MAYOR TONY KENNON ORANGEBEACH POLICE DEPARTMENT, ELECTED OFFICIALS AND 
ALABAMA MUNICIPAL INSURANCE COPORATION and his, her, their, or its agents, servants, successors, heirs, 
executors, administrators, and all other persons, funis, corporations, associations or partnerships of and from any and 
all claims, actions, causes of action, demands, rights, damages, costs, loss of service, expenses and compensation 
whatsoever, which the undersigned now haslhave or which may hereafter accrue on account of or in any way growing 
out of any and all known and unknown, foreseen and unforeseen bodily and personal injuries and property damage and 
the consequences thereof resulting or to result from the accident, casualty, or event which occurred on or about the 
day ofAPRIL, at or near ORANGE BEACH, ALABAMA. 

2.D\ \ 
It is und(!rstood and agreed that this settlement is the compromise of a doubtful and disputed claim, and that the 
payment made is not to be construed as an admission of liability on the part of the party or parties hereby released, and 
that said releasees deny liability therefore and intend merely to avoid litigation and buy their peace. Furthermore, this 
Release is intended only to operate as a release of whatever claims the undersigned my have against the releasees. The 
releasees expressly reserve any and all claims they may have against the undersigned, or any others. 

Jhe undersigned hereby declare(s) and represents(s) that the injuries sustained are or may be permanent and 
progressive and that recovery therefrom is uncertain and indefinite and in making this Release it is understood and 
agreed, that the undersigned rely(ies) wholly upon the undersigned's judgment, belief and knowledge of the nature, 
extept, effect and duration of said injuries and liability therefore and is made without reliance upon any statement or 
re]:tresentatlC)ll of the party of parties hereby released or their representative or by any physician or surgeon by them 

undersigned further agrees for and in consideration of the payment made hereunder that undersigned shall hold 
the releasees and their executors and administrators, successors, assigns, heirs, agents, employees, firms, 
cooperation, partnerships from and for any and all damages, judgments, verdicts or awards, demands, rights, 

for action, losses, claims and actions which may do or shall arise out of or grow out of any known or unknown, 
,,,,,..,,"',; or unaccrued claims for loss of consortium, loss of support or affections, loss of sexual services, loss of 

or loss of any relationship withJl.espect to any friend or companion or relative of any degree of 
;.onsanlgullll1CY or any relative in law of any degree of consanguinity of the undersigned. 

undersigned further declare ( s) and represent( s) that no promise inducement or agreement not herein expressed has . 
made to the undersigned, and that this Release contains the entire agreement between the parties hereto, and that 

terms of this Release are contractual and not a mere recitaL 

parties have considered Medicare's interests in this settlement and have determined that an allocation for future  
covered expenses is not required pursuant to the policy and procedure established by the CMS Memoranda  

Medicare's interests as required by the Medicare Secondary Payer Statute and for reasons set forth below.  

"""""'.LHU"". affirms that he/she is not Medicare eligible, has not filed for SSDI, has never been approved or denied for  
is less than 62 112 years old and does not have any expectation of becoming a Medicare Beneficiary, for any  
within thirty (30) months of the date of this settlement. Claimant acknowledges that he/she has been advised  

is aware that should he/she become a Medicare Beneficiary within thirty (30) months of the date of this settlement,  

http:7,000.00

