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VERMONT DEPARTMENT OF LABOR Date of Injury:

COMPROMISE AGREEMENT

Claimant, , whose address is

and employer/insurance carrier, , hereby agree to a compromise

settlement of Claimant’s claim for workers’ compensation benefits arising out of an alleged work-related accident

on while he or she was employed by

and in which he or she allegedly suffered the following injury:

Claimant’s average weekly wage before the accident was: $

This is an agreement in which Claimant agrees to accept $ in full and final
settlement of the following benefits:

[] Any and all workers’ compensation benefits causally related to the above referenced injury
[] Temporary Total Disability [_] Permanent Partial Disability [ ] Permanent Total Disability
[] Temporary Partial Disability [ ] Vocational Rehabilitation [_] Medical

[[] Other (attach additional sheet if necessary):

It is agreed that the employer/insurance carrier will continue to furnish all workers’ compensation benefits causally related
to the alleged injury referenced above other than those specifically resolved by this Compromise Agreement.

IF payment is to be in a lump sum;

Claimant agrees to accept and the employer/insurance carrier agrees to pay a lump sum of §
This lump sum is compensation for permanent impairment that will affect Claimant for the rest of

his or her life. Claimant’s remaining life expectancy is years or months.
Therefore, even though paid in a lump sum, Claimant’s benefits (after deducting attorney fees
of and expenses of ) shall be considered to be
$ per month beginning on the date when this Compromise Agreement is approved.

OR

Claimant agrees to accept and the employer/insurance carrier agrees to pay a lump sum of $
Claimant expressly requests that the lump sum not be prorated as otherwise required by 21 VSA §652(c).

APPROVAL AND REVIEW

This Compromise Agreement shall not be binding or operative until it is approved by the Commissioner of Labor or
designee.

Dated at this day of ,20

Employee [nsurance Carrier or Employer

By:

Official Title

APPROVED: 20

Commissioner of Labor/Designee
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PvOt BOX 488 . :
Montpeliet, VT 056010488

Re M xts Fiio No:. QUENNENND
" RULE 17 MEMORANDUM IN SUPPORT OF FORM 16 ~ MEDICAL CLOSED

par—

_ 1. Disputed Issues: The formerly dispied issue is the compensebility of a 2013
left anklo fusion sucgery and xelated benefits. _

2.  The Parties’ Respective Positions:

a, Clatmant’s Posttion: Claimant is entitted to benefits related to the faft ankle
surgery es & natorel consequiéace of & year-2000 injury.

b, Carvler's Position: Claiment’s yeas<2000 injury was o eprain acoording to his
troating physioian, which resolved In days. Claimant’s symploms 10-13 years lafor,
starting while traveftiog 1@ ate Wholly unrelated to the olosed yeer-2000 olatm,

8. Terms of the Proposed Setifement: At mediation with the parties
agreed to a Roxmn 16 Full and Final setflément in the amonnt of )

4, Statement of Claimant's Consent: Claimant, represenied by.-wlms
eleoted to settle this olaim rather than confYont the unceriaindies of contl It
is possible Claimant would tepover nothing faxther in the event (his case was doolded
followlng a formal heating. Clalimant enters into this agréement voluntarily and with full
knowledge of its consequenses.

5, Statement of Carrier's Consent: VLCT, reprosentod by \GHENTNNNN tas-

< chosen to seftlo this elaim father than confront the unceriainties of Htigation. This
deolsion was foluntacy.

VICT's Atorney”



STATE OF VERMONT
DEPARTMENT OF LABOR
WORKERS’ COMPENSATION DIVISION

v, STATE FILE NOS: )
CLAIM NOS:

L. The terms of the contemporancously executed Porm 16 are heteby:lnoorporated by reference,

2. In exchange for the consideration set forth in Foym 16, the legal sufficiency of which is hereby
acknowledged, on behalf of himself, his heirs, exeoutors and dependents
(“‘CLAIMANT®) releases the. AND VERMONT LEAGUE OF
CITIES & TOWNS - PROPER ASUALTY INTERMUNICIPAL FUND as weli
as their respective parents, prinoipals, subsidiaries, affiliates, and/or related companies and each
and all of their respeotive past and present employees, ditectors, officers, agents, attomneys,
vepresentatives, insurers, third party administrators, predecessors in interest, executors and
administeators, oreditors, successors, gnd assigns (Collectively “RELBASEES”) from any and
all past, present and future Hability arising fiom his work-related injury olaims on Q-

and/or any other workers® compensation claim(s) arising from any other Injury or
Injurles which occurred and/or were reasonsbly discoverable and apparent on or before the date
that this settloment is approved,

3. The purpose of this settlement agreement is to provide CLAIMANT with funds that will
compensate him for all workers’ compensation benefits, including medical benefits, and
foreclose RELRBASEES responsibility for them. It is not the purpose of this settlement
agreement to shift to Medioare the responsibility for payment of medical expenses for the
treatment of any work-related conditions or injuries and this settlement does not meet the
review thresholds set by CMS given Claimant’s age, employment status and present lack of
application for or entitlement to Medicare. ‘

4. It is expressly understood and agreed that it is CLAIMANTs obligation fo sati and
. outstandingliens “and/or debts inoluding, but not. limited to,( ﬁ
asserted on’ o the amount-of based upon RELEASRRS’

payment .£0 ‘CluAIMANT, CLAIMANT agrees to defend, Indemnify and hold ‘hamless
RELEASERS against any olaims or demands of any nature based upott RELEASEES’ payment
of said amounts to CLAIMANT without notice to or consent from any perty claiming to have an
nteresl in sald amounis, and CLAIMANT agrees to repay RELEASERS any sum of money
which RELEASEES may hereafier be requited to pay because of any injurles or damage
sustained by CLAIMANT as a result of the accident and injurios afleged by CLAIMANT and/or
any payments made by any other party on account of such alleged accident and injurles,

UM PAG



5. CLAIMANT hereby acknowledges that the injuries olaimed snd/or sustained by him may be
more numerous and mote serious than he now expects, and in making this agreement, it is
undetstood and agreed that he relies wholly upon his own judgment of the future do\:eiopment,_
progress and results of his sald injuries, known or unknown, and that he has not been influenced

~ (o any extent whatover in making this agreement by any represeritations or statements regarding
his said injuties, or the legal Hability therefore, or regarding any other matters made by the party
or parties who are hereby released, or by any person representing such party or parties, or by
any physician or surgeon employed by such party or parties, and that he acoepts the above
mentioned consideretion in full settlement of all workers® compensation claims or demands
whatsoever, for injuties known or unknown,

6. This settioment agreement represents the compromise of a fully denied and disputed olaim, on
grounds of timeliness and compensebility, and oconstitutes a full and final settlement,
CLAIMANT represents that he had the opportunity to be representsd by and/or consult with
legal counsel about his legal rights and this settlement agreement prior (o the execution thereof,
Eaoh party is to bear its own attorney’s fees and costs, This agreement may not be changed,
altered or modified orally. This agreement shall be construed in accordance with the laws of the
State of Vermont, o

7. VLCT-PACIR will not pursue any repayment of CLAIMANT’S siok bank benefits,

8. .This Form 16 settlement and Addendum oloses out all past, present end future claims for any
and all benefits for all injuries or conditions releted to, caused by ot stemming firom
CLAIMANT’S left ankle from any cause whatsoever, whenever and wherever including,
without lmitation, any deterioration, depeneration, reowrence, flare up, artheitis, avascular
nectosis, OCD and any/ali other lesions, fracture, spraln, stain, failure of fusion, tendinitis,
tendinosis, need for reviston of fusion surgery, eny surgery of any kind, need for orthotics,
adjaoent tissue damage and their physical and psychological sequelee. This settlement is
intended to buy peace. This settlement is intended to be comprehensive and construed in the
broadest possible terms to effectuate that purpose. This paragraph is not.intended to foreclose
any claims for other injuries which had not oocurced or were not reasonably discoverable and
epparent at the time of settlement. - : '
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