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GEICD» GEICO General Insurance Company

geico.com

One GEICO Center
Macon, GA 31296-0001

12/156/2016

City Of Vicksburg

James York

PO Box 150

Vicksburg, MS 39181-0150

Company Name: Geico General Insurance Company
Claim Number: 043023162-0101-098

Loss Date: Tuesday, October 18, 2016
Policyholder: Lemira Scott

Driver: Michael Scott

Attention: James York

Dear James York,

Enclosed please find the Property Damage Release in the amount of $13,126.83. This is for
full and final settlement of any property damage claim including but not limited to vehicle
damages, personal property damages, loss of use and any rental expenses. In order to
resolve the claim and forward a check, the Release must contain a signature of the owner of
the vehicle, an authorized representative of your company, if applicable, and any others
having an interest in the propzrty damage.

This is also to confirm that as a condition of this settlement, no other property damage, loss
of use, or rental expense payments will be or have been expected, requested, solicited or
compromised with our insured, our insured driver or any other person considered a named
insured under the above claim. If this is not the case, please return the Release and call me
to discuss how we will proceed with resolution of this matter.

If you have any further questions, please call me at the number listed below.
Sincerely,
Jasmine Hageon

832-772-0667
Claims Department

EC0820 (1/2011)



Property Damage Release

Encl:
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PROPERTY DAMAGE RELEASE
CLAIM NO: 043023162-0101-098

KNOW ALL MEN BY THESE PRESENTS:

That the Undersigned, being of lawful age, for sole consideration of Thirteen Thousand One Hundred Twenty Six Dollars and
Eighty Three Cents ($13,126.83) to be paid to City of Vicksburg, do/does hereby and for my/our/its heirs, executors, administrators,
successors and assigns release, acquit and forever discharge Lemira Jim Scott and Michael Lamont Scott , GEICO General Insurance
Company and his, her, their, or its agents, servants, successors, heirs, executors, administrators and all other persons, firms,
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 has/have or which may hereafter accrue on
account of or in any way growing out of any and all known and unknown, foreseen and unforeseen property damages and the
consequences thereof resulting or to result from the occurrence on or about the 18th day of October, 2016, at or near Mississippi.

It is understood 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 releases, and that said releasees deny
liability therefore and intend merely to avoid litigation and buy their peace.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not herein expressed has
been made to the undersigned, and that this Release contains the entire agreement between the parties hereto, and that the terms of
this Release are contractual and not a mere recital.

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

Signed, sealed, and delivered this day of , 20
CAUTION: READ BEFORE SIGNING BELOW

LS
Releasor

LS
Releasor

LS
Witness Witness
STATE OF
COUNTY OF

On the day of , 20___, before me personally appeared
to be known to be the person(s) named herein and who executed the foregoing

Release and acknowledged to me that voluntarily executed the same.
Term expires , 20

Notary Public



