PERSONAL INJURY SETTLEMENT AND SUBROGATION AGREEMENT

This Personal Injury Settlement and Subrogation Agreement (the "Agreement") is made and entered into as of [EFFECTIVE DATE], by and between the parties identified below.

SETTLING PARTY / CLAIMANT:

[CLAIMANT FULL LEGAL NAME]

[CLAIMANT STREET ADDRESS]

[CLAIMANT CITY, STATE, ZIP CODE]

[CLAIMANT TELEPHONE NUMBER]

[CLAIMANT EMAIL ADDRESS]

RELEASING PARTY / RELEASEE:

[RELEASEE FULL LEGAL NAME OR ENTITY NAME]

[RELEASEE STREET ADDRESS]

[RELEASEE CITY, STATE, ZIP CODE]

[RELEASEE TELEPHONE NUMBER]

[RELEASEE EMAIL ADDRESS]

INSURANCE CARRIER / PAYOR:

[INSURANCE CARRIER NAME]

[INSURANCE CARRIER STREET ADDRESS]

[INSURANCE CARRIER CITY, STATE, ZIP CODE]

[INSURANCE CARRIER TELEPHONE NUMBER]

[INSURANCE CARRIER CLAIM NUMBER]

RE: Settlement of personal injury claim arising from an incident occurring on [INCIDENT DATE] at [INCIDENT LOCATION], claim number [CLAIM NUMBER]

1. RECITALS AND BACKGROUND
1.1 Incident Description: The Claimant alleges that on or about [INCIDENT DATE], the Claimant sustained personal injuries and other damages as a result of [BRIEF DESCRIPTION OF INCIDENT] occurring at [INCIDENT LOCATION].
1.2 Claim Asserted: The Claimant has asserted a claim for personal injuries, medical expenses, lost wages, pain and suffering, and other damages against the Releasee and/or the Releasee's insured, identified as claim number [CLAIM NUMBER].
1.3 Denial of Liability: The Releasee and the Insurance Carrier expressly deny any and all liability, wrongdoing, or fault with respect to the incident and the claims asserted, and enter into this Agreement solely to compromise and resolve disputed claims without admission of liability.

2. SETTLEMENT AMOUNT AND PAYMENT TERMS
2.1 Settlement Amount: In full and final settlement of all claims described in this Agreement, the Releasee or the Insurance Carrier shall pay to the Claimant the total gross sum of [SETTLEMENT AMOUNT IN WORDS] ($[SETTLEMENT AMOUNT IN NUMBERS]).
2.2 Payment Method: Payment shall be made by [PAYMENT METHOD, E.G., CHECK, WIRE TRANSFER, ELECTRONIC FUNDS TRANSFER] payable to [PAYEE NAME AND ADDRESS].
2.3 Payment Deadline: Payment shall be delivered to the Claimant no later than [PAYMENT DUE DATE], which is [NUMBER] days after the full execution of this Agreement.
2.4 Allocation of Settlement Proceeds: The parties agree that the settlement amount shall be allocated as follows: medical expenses in the amount of $[MEDICAL EXPENSES ALLOCATION]; lost wages in the amount of $[LOST WAGES ALLOCATION]; attorney's fees and costs in the amount of $[ATTORNEY FEES AND COSTS ALLOCATION]; and pain and suffering and other general damages in the amount of $[GENERAL DAMAGES ALLOCATION].
2.5 Tax Reporting: The parties acknowledge that the settlement may require reporting on IRS Form 1099 or other applicable tax forms, and the Claimant shall be solely responsible for any tax liability arising from the settlement proceeds, except as otherwise required by law.

3. RELEASE AND DISCHARGE OF CLAIMS
3.1 General Release: The Claimant, for and on behalf of the Claimant and the Claimant's heirs, executors, administrators, successors, and assigns, hereby fully and forever releases, acquits, and discharges the Releasee, the Insurance Carrier, and their respective officers, directors, employees, agents, insurers, successors, and assigns (collectively, the "Released Parties") from any and all claims, demands, actions, causes of action, suits, damages, losses, expenses, and liabilities of every kind and nature, whether known or unknown, suspected or unsuspected, arising out of or relating to the incident described in Section 1.1.
3.2 Scope of Release: This release applies to all claims for personal injury, bodily injury, emotional distress, pain and suffering, medical expenses, lost wages, loss of earning capacity, loss of consortium, property damage, and any other damages or relief, whether asserted in law or in equity, arising from or related to the incident.
3.3 Unknown Claims: The Claimant expressly waives and relinquishes all rights and benefits under any statute or common law principle that would limit the effect of a general release to claims known or suspected to exist at the time of execution of this Agreement, including but not limited to Section 1542 of the California Civil Code, if applicable, and any similar provision of the laws of [GOVERNING STATE].
3.4 No Pending Litigation: The Claimant represents and warrants that no lawsuit or other legal proceeding has been filed with respect to the claims released herein, or if filed, that the same shall be dismissed with prejudice upon payment of the settlement amount, in the matter captioned [CASE CAPTION AND COURT, IF APPLICABLE].

4. SUBROGATION AND REIMBURSEMENT
4.1 Subrogation Rights Acknowledged: The Claimant acknowledges that the Insurance Carrier or other third parties may have paid medical expenses, wage loss benefits, or other benefits on behalf of the Claimant relating to the incident and may assert subrogation, reimbursement, or lien rights with respect to the settlement proceeds.
4.2 Identification of Subrogation Interests: The Claimant identifies the following known subrogation, reimbursement, or lien interests: [SUBROGATING ENTITY NAME AND ADDRESS], in the amount of $[SUBROGATION LIEN AMOUNT]; and [ADDITIONAL SUBROGATING ENTITY NAME AND ADDRESS], in the amount of $[ADDITIONAL LIEN AMOUNT].
4.3 Satisfaction of Subrogation Interests: The Claimant agrees that the following amounts shall be paid from the settlement proceeds to satisfy the identified subrogation and lien interests: $[AMOUNT PAID TO SUBROGATING ENTITY] to [SUBROGATING ENTITY NAME], and $[ADDITIONAL AMOUNT PAID] to [ADDITIONAL SUBROGATING ENTITY NAME].
4.4 Resolution of Disputed Liens: Any dispute regarding the validity or amount of a subrogation or lien interest shall be resolved between the Claimant and the applicable subrogating entity, and the Released Parties shall have no responsibility or liability with respect to such disputes.
4.5 Waiver of Subrogation by Released Parties: The Released Parties waive any right of subrogation against the Claimant with respect to the settlement amount paid under this Agreement.
4.6 Protection of Released Parties: The Claimant agrees to indemnify and hold harmless the Released Parties from any claims asserted by any subrogating entity, lienholder, or other third party relating to the settlement proceeds or the claims released herein.

5. MEDICAL EXPENSES AND LIENS
5.1 Medical Provider Liens: The Claimant acknowledges that medical providers may assert liens against the settlement proceeds for services rendered in connection with the incident, including but not limited to [MEDICAL PROVIDER NAME AND ADDRESS] in the amount of $[MEDICAL LIEN AMOUNT].
5.2 Responsibility for Medical Bills: The Claimant shall be solely responsible for the payment of any and all medical expenses, liens, and bills not expressly satisfied from the settlement proceeds under this Agreement.
5.3 Medicare and Medicaid: The Claimant represents that [CHECK ONE: the Claimant is not a Medicare or Medicaid beneficiary / the Claimant is a Medicare or Medicaid beneficiary and all applicable obligations under the Medicare Secondary Payer Act and related statutes have been or will be satisfied]. The Claimant agrees to reimburse [MEDICARE OR MEDICAID ENTITY] in the amount of $[MEDICARE OR MEDICAID REIMBURSEMENT AMOUNT], if applicable.

6. REPRESENTATIONS AND WARRANTIES OF THE CLAIMANT
6.1 Authority: The Claimant represents and warrants that the Claimant has full legal capacity and authority to execute this Agreement and to release the claims described herein.
6.2 Ownership of Claims: The Claimant represents and warrants that the Claimant is the sole owner of the claims released herein and has not assigned, transferred, or conveyed any portion of such claims to any other person or entity.
6.3 No Other Representations: The Claimant acknowledges that the Released Parties have made no representations or warranties regarding the merits of the claims or the amount of damages, and that the Claimant has relied solely on the Claimant's own judgment and the advice of the Claimant's counsel, if any.
6.4 Accuracy of Information: The Claimant represents that all information provided to the Released Parties regarding the incident, injuries, medical treatment, and damages is true and accurate to the best of the Claimant's knowledge.

7. REPRESENTATIONS AND WARRANTIES OF THE RELEASEE
7.1 Authority: The Releasee represents and warrants that the Releasee has full legal capacity and authority to execute this Agreement and that the person signing on behalf of the Releasee is duly authorized to do so.
7.2 Insurance Coverage: The Releasee represents that the settlement amount is being paid by or on behalf of the Insurance Carrier identified in this Agreement and that such payment is within applicable policy limits.

8. CONFIDENTIALITY
8.1 Confidentiality Obligation: The Claimant agrees to keep the terms and conditions of this Agreement confidential and not to disclose the settlement amount or other terms to any person or entity, except as required by law, to the Claimant's attorneys, accountants, or tax advisors, or to immediate family members who have a need to know.
8.2 Permitted Disclosures: Notwithstanding Section 8.1, the Claimant may disclose the terms of this Agreement to the extent required by court order, subpoena, or applicable law, provided that the Claimant gives prompt written notice to the Releasee prior to such disclosure.
8.3 Remedies for Breach: The parties acknowledge that a breach of this confidentiality provision may cause irreparable harm, and the non-breaching party shall be entitled to seek injunctive relief in addition to any other remedies available at law or in equity.

9. NO ADMISSION OF LIABILITY
9.1 This Agreement is a compromise of disputed claims and shall not be construed as an admission of liability, fault, or wrongdoing by any party. Neither this Agreement nor any of its terms shall be admissible in any proceeding as evidence of liability, except in a proceeding to enforce the terms of this Agreement.

10. INDEMNIFICATION
10.1 Indemnification by Claimant: The Claimant agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, demands, liabilities, damages, losses, costs, and expenses, including reasonable attorney's fees, arising out of or relating to any breach of the Claimant's representations, warranties, or obligations under this Agreement.
10.2 Indemnification by Releasee: The Releasee agrees to indemnify, defend, and hold harmless the Claimant from and against any and all claims, demands, liabilities, damages, losses, costs, and expenses, including reasonable attorney's fees, arising out of or relating to any breach of the Releasee's representations, warranties, or obligations under this Agreement.

11. GOVERNING LAW AND DISPUTE RESOLUTION
11.1 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [GOVERNING STATE], without regard to its conflict of laws principles.
11.2 Venue: Any action to enforce or interpret this Agreement shall be brought in the courts of [GOVERNING COUNTY AND STATE], and the parties consent to the personal jurisdiction of such courts.
11.3 Mediation: Prior to initiating litigation, the parties agree to attempt to resolve any dispute arising under this Agreement through good-faith mediation before a mutually agreed-upon mediator in [MEDIATION LOCATION].

12. GENERAL PROVISIONS
12.1 Entire Agreement: This Agreement constitutes the entire agreement between the parties with respect to the subject matter hereof and supersedes all prior and contemporaneous agreements, understandings, negotiations, and discussions, whether oral or written.
12.2 Amendment: This Agreement may not be amended or modified except by a written instrument signed by all parties.
12.3 Severability: If any provision of this Agreement is held to be invalid, illegal, or unenforceable, the remaining provisions shall continue in full force and effect.
12.4 Waiver: No waiver of any provision of this Agreement shall be deemed a waiver of any other provision, and no waiver shall be effective unless in writing and signed by the waiving party.
12.5 Binding Effect: This Agreement shall be binding upon and inure to the benefit of the parties and their respective heirs, executors, administrators, successors, and permitted assigns.
12.6 Counterparts: This Agreement may be executed in counterparts, each of which shall be deemed an original, and all of which together shall constitute one and the same instrument.
12.7 Electronic Signatures: The parties agree that electronic signatures shall be deemed valid and binding for purposes of executing this Agreement.
12.8 Notices: All notices under this Agreement shall be in writing and delivered to the addresses set forth above, or to such other address as a party may designate in writing.
12.9 Construction: This Agreement shall be construed as having been jointly drafted by the parties, and no rule of construction resolving ambiguities against the drafting party shall apply.
12.10 Survival: The representations, warranties, indemnification obligations, and confidentiality provisions of this Agreement shall survive the execution and delivery of this Agreement.

13. SIGNATURES
13.1 By signing below, the parties acknowledge that they have read and understood this Agreement, have had the opportunity to consult with legal counsel of their choosing, and voluntarily enter into this Agreement.

CLAIMANT:

Signature: ______________________________

Printed Name: [CLAIMANT FULL LEGAL NAME]

Date: [CLAIMANT SIGNATURE DATE]

RELEASEE:

Signature: ______________________________

Printed Name: [RELEASEE AUTHORIZED SIGNATORY NAME]

Title: [RELEASEE SIGNATORY TITLE]

Date: [RELEASEE SIGNATURE DATE]

INSURANCE CARRIER:

Signature: ______________________________

Printed Name: [INSURANCE CARRIER AUTHORIZED SIGNATORY NAME]

Title: [INSURANCE CARRIER SIGNATORY TITLE]

Date: [INSURANCE CARRIER SIGNATURE DATE]

14. NOTARIZATION
14.1 State of [NOTARY STATE]
14.2 County of [NOTARY COUNTY]
14.3 On this [NOTARIZATION DAY] day of [NOTARIZATION MONTH], [NOTARIZATION YEAR], before me, the undersigned notary public, personally appeared [CLAIMANT FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed the same in their authorized capacity and that by their signature on the instrument, the person, or the entity upon behalf of which the person acted, executed the instrument.
14.4 Notary Public Signature: ______________________________
14.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
14.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
14.7 Notary Seal: [NOTARY SEAL]
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