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INDEMNITY AGREEMENT 

Agreement of Indemnification dated _____________ between ____________________ (undersigned) 

and Stationary Engineers Local 39 Annuity Trust Fund. 

I,  ___________________________________  (undersigned) jointly and severally agree to indemnify 

and save harmless Stationary Engineers Local 39 Annuity Trust Fund and its successors and assigns 

from any claim, action, liability, loss, damage, or suit arising from pension benefits that may be 

payable to another party. 

Thereafter,  _______________________________________  (undersigned) shall at their own expense  

defend, protect, and save harmless Stationary Engineers Local 39 Annuity Trust Fund against said 

claim or any loss or liability resulting therefrom. 

Should ____________________________________  (undersigned) fail to so defend and/or indemnify  

and save harmless, then, in such case, Stationary Engineers Local 39 Annuity Trust Fund shall have 

full rights to defend, pay or settle said claim on their own behalf without notice to 

_____________________________________ (undersigned) for all fees, costs, and payments made or  

agreed to be paid to discharge said claim. 

______________________________________  (undersigned) agrees to all reasonable attorneys’ fees 

necessary to enforce said indemnification. 

This agreement shall be unlimited as to amount or duration, and it shall be binding upon and inure to 

the benefit of the parties, their successors, assigns and personal agents and representatives. 

Signed under seal this ________________________  (date). By:_________________________________ 

In the presence of:  _____________________________________________________________________ 

    Notary Public 
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