STATEWIDE TITLE, INC.

HOLD HARMLESS AND INDEMNITY AGREEMENT FOR KNOWN RISKS







Statewide Title, Inc. File No. ___________

1.  PARTIES TO AGREEMENT.  This Agreement is made by Indemnitor executing this agreement.  "Indemnitor" includes the singular and plural.  The Indemnitor agrees to hold harmless and indemnify Statewide Title, Inc. and any title insurer for which it is acting as agent in the above-referenced file or any subsequent file on which title assurances are issued pursuant to this agreement.  Statewide Title, Inc. and any such title insurer are collectively referred to as "Title Insurer." 

In this Agreement, "title assurances" include a commitment or policy or insured closing protection letter insuring against the assumed risk, whether the title assurance is issued regarding the above-referenced file or any subsequent file(s) or both.

2.  LAND COVERED BY AGREEMENT.  The land which is the subject of this Agreement is described below or on EXHIBIT A attached hereto:

3.  KNOWN RISK TO BE ASSUMED.  Per conversation/communication with __________________________________, representative with Statewide Title, Inc., Title Insurer has been asked to assume the risk of insuring against the following matters herein referred to as "assumed risk":

4.  INDEMNITOR'S OBLIGATIONS.  Indemnitor agrees to hold Statewide Title, Inc. and Title Insurer harmless from loss or damage and the incurring of attorneys' fees, expenses, and costs on account of the assumed risk under Title Insurer's title assurances issued on the land referred to in paragraph 2.  Indemnitor's  obligations include promptly (a) assuming the defense (including payment of attorneys' fees, expenses and costs) of any insured under such title assurances on account of any litigation involving the assumed risk and (b) removing the assumed risk or paying the compensation for loss caused by the assumed risk without Title Insurer having to do either.  Title Insurer will send Indemnitor written notice to do so.   The address below will be used unless Title Insurer receives from Indemnitor written notice of an address change referencing Statewide Title, Inc.'s file number above.  

If Indemnitor fails to hold Title Insurer harmless as specified above to any extent, Title Insurer may fulfill its obligation under its title assurances without waiving its rights against  Indemnitor.  Further, Indemnitor agrees to indemnify Title Insurer for loss or damage and attorneys' fees, expenses and costs incurred by Title Insurer on account of  the assumed risk under its title assurances issued on the land referred to in paragraph 2.  

5.  ESCROWED FUNDS (IF APPLICABLE).  Indemnitor has placed in escrow with Title Insurer the following amount, $_________________.  Title Insurer has a security interest in these funds to secure Indemnitor's obligations under this agreement.  Title Insurer is entitled to use of all or any portion of these funds to remove, mitigate, or defend against the assumed risk to the extent required to fulfill Title Insurer's obligations under its title assurances if Indemnitor fails to honor its obligations under this agreement.  Use of all or any portion of  these funds by Title Insurer is not the sole remedy of Title Insurer under this agreement.  When Title Insurer is satisfied that it no longer needs all or any part of these funds to secure Indemnitor's obligations under this Agreement, Title Insurer shall release the amount no longer needed within 10 business days after Title Insurer's determination.

6.  ENFORCEMENT OF AGREEMENT.  If an action shall be commenced to enforce any obligation of this agreement, Indemnitor agrees to pay the attorneys' fees, expenses  and court costs of Title Insurer in such reasonable amount as the court may determine.  All Indemnitor's obligations shall be joint and several.  All of the provisions of this agreement shall inure to the benefit of and bind the parties herein and their legal representatives and successors in interest.

7.  CONSIDERATION.  The parties acknowledge adequate consideration for this agreement.

In witness whereof the undersigned Indemnitor(s) has(have) executed this agreement under seal this ________ day of _____________, 20_____.

Individual Indemnitor(s)



Address of Indemnitor(s)
__________________________SEAL
______________________________

__________________________SEAL
______________________________

__________________________SEAL
______________________________

SWORN TO AND SUBSCRIBED before me this _____ day of __________________, 20___.







​​​​​​​​​​​​​​​​________________________________
My Commission Expires:_______________

Notary Public

Entity Indemnitor(s)
(1) Corporation




Address of Indemnitor
Name of Entity_________________________
_____________________________

By:  _____________________President

_____________________________

Attest: ___________________Secretary

_____________________________

SWORN TO AND SUBSCRIBED before me this _____ day of __________________, 20___.







​​​​​​​​​​​​​​​​________________________________
My Commission Expires:_______________

Notary Public



(2) Partnership or L.L.C.



Address of Indemnitor
Name of Entity: _______________________
_____________________________

By:  ___________________________SEAL
_____________________________

Title: _______________________________
_____________________________

SWORN TO AND SUBSCRIBED before me this _____ day of __________________, 20___.







​​​​​​​​​​​​​​​​________________________________
My Commission Expires:_______________

Notary Public
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