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SETTLEMENT AGREEMENT AND RELEASE

This SETTLEMENT AGREEMENT and RELEASE is made and entered into between XXXXXXXX and EEEEEEEE, who agree and stipulate as follows:


WHEREAS, XXXXXXX has filed a claim with the United States Department of Labor, Veterans’ Employment and Training Service, alleging that he was terminated from his employment with EEEEEEEE on or about January 29, 20XX, in violation of Section 4311 of the Uniformed Services Employment and Reemployment Rights Act, 38, U.S.C. § 4301, et. seq; and


WHEREAS, XXXXXXX has waived his right to reemployment with EEEEEEEE and


WHEREAS, XXXXXXX has a claim for lost wages for the period January 29, 20XX to March 27, 20XX; and


WHEREAS both parties now wish to settle this case without the necessity of litigation; 


NOW, THEREFORE, inconsideration of the mutual covenants hereinafter Contained, the sufficiency of which is hereby acknowledged, the parties hereto agree as follows:

A.
EEEEEEEE agrees to pay XXXXXXX $4,500.00, less legal deductions, in full and complete satisfaction of his claim as expressed above.

B.
XXXXXXX agrees to have closed VETS Case No. DC-200XX-XXXXX-XX-X as identified above and agrees not to institute or pursue any civil action under any statute for lost wages, damages or otherwise against EEEEEEEE, its agents, employees or successors as a result of his termination from EEEEEEEE employment on or about January 29, 20XX.

C.
Failure to comply with the terms of this agreement authorizes the claimant to request the Veterans’ Employment and Training Service re-open the case for further investigation or to seek private counsel in resolving the dispute.

EEEEEEEE

By:
__________________________
______________________________
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Dated:
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By:
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