EMPLOYEE INDEMNIFICATION CERTIFICATE

	Name of Employee:



	Address:



	City:


	State:
	Zip:

	Telephone Number:



	Date of Employment:



	Position:




I, _______________________ (Employee Name), do hereby agree that I shall indemnify and hold __________________________________(Dealership Name), its affiliates and their respective shareholders, directors, officers, employees and representatives harmless against any and all claims or losses (including, without limitation, all judgments, settlements, penalties or required payments), and expenses of any kind (including but not limited to, attorneys’ fees), arising from or related to an adjudication or determination of fraud or unsubstantiation in connection with warranty claims or the performance of warranty work and service.

In witness whereof, I have executed this Certification as of its effective date.

By:__________________________________


(Employee Name)

Print Name and Position

______________________________________

______________________________________

Date:__________________________________
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