


SETTLEMENT AGREEMENT: EEO CASES NOT ALLEGING AGE DISCRIMINATION

This Settlement Agreement (“Agreement”) is between [Insert name of employee] (“Aggrieved Person/Complainant”) and the Department of Veterans Affairs (“Agency”) collectively referred to as the “Parties.”  For and in consideration of the promises and covenants herein contained, the Parties hereby agree that:

1. Withdrawal and Waiver: The Aggrieved Person/Complainant voluntarily:

a. Withdraws all pending informal and formal EEO complaints, including but not limited to, EEO Case No(s)._____________________________________________________.

b. Waives or withdraws any other complaints, claims, grievances, appeals or other actions against the Agency and its past and present officers and employees, in their personal or official capacities, whether formal or informal, which are or may be asserted by the Aggrieved Person/Complainant or on the Aggrieved Person/Complainant’s behalf, based on any event occurring before the Aggrieved Person/Complainant’s execution of this Agreement.

2. Agency Obligations: The Agency shall:

(Specify, in detail and including timeframes, whatever terms have been agreed upon—ensure that every deadline is reasonable!)

3. Enforcement:  

If the Aggrieved Person/Complainant believes that the Agency has breached this Agreement, he/she must notify the Deputy Assistant Secretary for Resolution Management (ORM) in writing, within 30 calendar days after the date of the alleged breach.  If ORM determines a breach has occurred, the Aggrieved Person/Complainant may elect to have this Agreement implemented, or to have any waived or withdrawn complaint(s) or other actions reinstated and processed from where processing ceased.  The Parties understand that, before any complaint or other action can be reinstated, the Aggrieved Person/Complainant must return to the status quo before this Agreement’s execution:  specifically and for any complaint, the Aggrieved Person/Complainant must forfeit all benefits received and return all money paid to or for his/her benefit under this Agreement before ORM will reinstate the complaint.  Pursuant to 29 CFR § 1614.504,  the Aggrieved Person/Complainant may appeal to the Equal Employment Opportunity Commission (EEOC) if he or she believes that the Agency has either not fully implemented this Agreement or has improperly failed to reinstate his or her complaint.

4. Further Understandings:  

a. This Agreement does not constitute an admission of guilt, liability, or wrongdoing by either Party and is entered into solely to resolve the subject matter of this Agreement.

b. This Agreement constitutes the entire understanding between the Parties.  No other oral or written terms or commitments exist between the Parties.
c. This Agreement addresses unique circumstances and shall not serve as precedent or past practice for resolving any other matter involving the Agency.  

d. The Aggrieved Person/Complainant shall be solely responsible for the payment of attorney fees and costs, if any, related to prosecution of discrimination complaints and other actions against the Agency referenced in paragraph 1.

e. The Aggrieved Person/Complainant shall be solely responsible for the payment of all taxes, if any, attributable to this Agreement.  The Agency makes no representations concerning the tax consequences of this Agreement.  

f. This Agreement shall be made a part of the record of the Aggrieved Person/Complainant's above referenced discrimination complaint(s) and remains enforceable under the jurisdiction of the EEOC following dismissal of this case.

g. If a binding determination is made that any term(s) of this Agreement is/are invalid, the remaining terms of this Agreement shall remain effective unless prohibited by law.

h. This Agreement may not be modified except by a writing signed by all Parties.

i. The Aggrieved Person/Complainant enters into this Agreement voluntarily without duress or coercion.  
 
This Agreement shall be effective upon the date of the last required signature identified below.  

FOR THE AGGRIEVED PERSON/COMPLAINANT:

_________________________________	_______________________________
Aggrieved Person/Complainant			Date

_________________________________	_______________________________
Representative‘s Name (if any)			Date

FOR THE DEPARTMENT

_________________________________	_______________________________
Authorized Agency Official			Date

_________________________________
Title

REQUIRED REVIEW FOR LEGAL SUFFICIENCY

APPROVE / DISAPPROVE

_________________________________	_______________________________
Name:						Date	
Counsel for Agency										
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Signers’ Initials:  ____  ____  ____  ____  
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Signers’ Initials:  ____  ____  ____  ____  
