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DOUGLAS COUNTY CLERK
MINDEN, NV
RELCASE OF ALL CLAIMS RY DEPUTY

THIS RELEASE, executed and entcred into by Douglas County (Member) and the”
Nevada Public Agency Insurance Pool (Pool). is intended by said parties to extinguish any and
all claims or demands that Douglas County has or may have, now and in the future, against the
Pool under the applicable Pool Coverage Form and specifically asscrted by Member in Pool
Claim Number P243-17-05078-01 which relate to or in any way arise out of Douglas County's

claims for coverage of loss of tires and money due to claimed misappropriation, fraud,
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embezzlement and thefl of tires by a former Douglas County employee (now deceascd) during
any period of time prior to and including Fiscal Years 2012/2013 through 2016/2017 (referred
to herein as the “Claim™). ' '

The parties have disputes between them including coverage and the amount. if any. due
Member from the Claim. The parties have mediated and fully resolved the disputed coverage
claims in their entirety, each without admission of coverage, liability or amount of loss incurred
by Member; said claims of coverage, liability and loss being denied by Pool.

In settlement of the disputed claims and by agreement of the parties. the Pool will pay
Member the Torul Settlement Sum of $215,000.00 in setilement of the Claim. The Membecr
has paid or will pay any remaining loss. expcnses and costs related to the Claim.

FOR AND IN CONSIDERATION of the payment by Pool to Member of the Toral
Settlement Sum as sct forth above, Member hereby releases and forever discharges the Pool
from any and all claims that now exist or may hereafter accrue, arising out or related in any

way to the Claim.

IN WITNESS WHEREOF. the Member has (;/;}@d lhIS ReleA/AII ( /armr
Dated: é/ QS_:/ 20

Patmk Cates, Douglas County Manager
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