STATE OF NORTH CAROLINA

COUNTY OF BUNCOMBE

(Personal Injury)
IN CONSIDERATION of payment of the amount Nine Hundred Twenty Eight Dollars & 51/100 Cents
($928.51) which is hereby acknowledged, the undersigned, Robin Merrell 1057 Skyway Drive Marshall NC
28753 does hereby release, acquit and forever discharge the Asheville Claims Corporation and the City of
Asheville, their officers, agents, and employees, and specifically the employees of Asheville Police
Department, of the City of Asheville in their individual capacities, from any and all actions, causes of actions,
claims and demands for damages, costs, loss of services, expenses and compensation for personal liability
and/or property damage arising out of, relating to or resulting from the injury loss at or near Eagle Street
Asheville NC, with the date of occurrence being on or about February 18, 2010 and does hereby agree to
indemnify and hold harmless said Asheville Claims Corporation and the City of Asheville, their officers, agents,
and employees from all further claims or demands, costs, or expenses for damages sustained by the undersigned
arising out of, refating to, or resulting from the above-referenced occurrence.

It is further represented and declared by the undersigned that all valid medical liens arising out of the
examination or treatment of personal injuries sustained by the undersigned in the incident which is the subject of
this claim will be paid from the proceeds of this settlement. The undersigned further represents and declares
that there are no Medicare, Medicaid, Veteran’s Administration, or other liens for the examination or treatment
of personal injuries sustained by the undersigned in the incident that is the subject of this claim. The .
undersigned promise and bind myselffourselves, my/our heirs, administrators, and executors to repay the
Asheville Claims Corporation, the City of Asheville, and all persons released hercunder, any sum of money
which any of them may hereafter be compelled to pay to any person or institution on account of the medical
expenses incurred or alleged to be incurred on behalf of the undersigned in connection with the above
referenced incident.

It is expressly warranted by me that no promise or inducement has been offered except as herein set forth;
that this release is executed without reliance npon any statement or representation of the persons or parties
released, or their representatives, concerning the nature and extent of the injuries, damages, and/or legal lability
therefore; and that acceptance of the consideration set forth herein is in full accord and satisfaction of a disputed
claim for which liability is expressly denied.

Payment does not constitute waiver of any applicable defense, including governmental immunity.
Signed and s¢aled this 0'41, ay of 5(10‘-0.«4. [4,0_4 , 2010.
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ACCIDENT DESCRIPTION {continued)

Unit 2 was treated by Asheville Fire Department First Resporders at the scene for abragions
to her left leg. Unit 2 did not wish to go to the hospital at that tima.
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