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Claim Number: GP6J3VTN 
 

Property Damage Release 

 
For the sole consideration of Seven Thousand Six Hundred Seventy-Six 26/100 

Dollars ($7676.26), the receipt and sufficiency of which are hereby 

acknowledged, the undersigned Mayor Patrick W. Shull, on behalf of the City 

of Kingsport (“Releasor”) does hereby release and forever discharge Zachary 

Cornely (“Releasee”), Root Insurance, its officers, employees, principals, 

shareholders, subsidiaries, affiliates, parent companies, executors, administrators, 

agents, attorneys, successors, insurers and assigns, from any and all actions, 

claims, demands, causes of action or suits, including but not limited to claims and 

suits any and all known and unknown property damage and the consequences 

thereof resulting or in any way connected with the accident occurring on or about 

September 5, 2022 (date of accident) at or near Kingsport, Tennessee (location of 

accident). 

 
This Release shall be binding upon the Releasor and Releasee, as well as their 

respective heirs, administrators, personal representatives, executors, successors, 

and assigns. 

 
This Release constitutes the entire agreement between the parties. The terms of 

this Release are contractual and supersede any and all prior oral or written 

agreements or understandings between the parties concerning  the  subject 

matter of this Release. 

 
Absent a written document agreed upon and signed by both parties, this Release 

may not be altered, amended, or modified. 

 
This Release shall not in any way be construed as an admission of liability or 

responsibility on the part of the Releasee with respect to the Releasor or any 

other person, at any time, for any purpose. 

 
This Release will be construed in accordance with and governed by the laws of 
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Tennessee. It is a crime to knowingly provide false, incomplete, or misleading 

information to an insurance company for the purpose of defrauding the 

company. Penalties include imprisonment, fines, and denial of insurance 

benefits. 

 
Signature: 

 
In witness whereof, (Releasor) has executed this release on the 

  day of , . 

 

RELEASOR PRINTED NAME OF RELEASOR 
 
 
 

WITNESS PRINTED NAME OF WITNESS 


