REIMBURSEMENT AGREEMENT

This Reimbursement Agreement is made and entered into this ___ day of January, 2009, by and between Company Name (“Employer”) and Jon Doe (“Employee”).


WHEREAS, at the result of a medical condition, Employee anticipates taking a leave of absence from work with Employer; and


WHEREAS, Employer is willing to continue to provide Employee with salary and benefits during Employee’s leave of absence on the terms set forth herein.


NOW, THEREFORE, WITNESSETH, that for and in consideration of the mutual covenants contained herein, and such other good and valuable consideration, the receipt and sufficiency of all of which are hereby acknowledged, the parties agree as follows.
1.
For a period of up to two (2) months following the beginning of his leave of absence due to his medical condition, Employer shall provide to Employee his full salary and benefits.

2.
In consideration of, and as an inducement for Employer to provide Employee with the salary and benefits as set forth in Section 1, Employee covenants and agrees, for a period of one (1) year from the end of his leave of absence, not to voluntarily terminate his employment with Employer.  In the event that Employee voluntarily terminates his employment with Employer or Employer terminate Employee for cause during said one (1) year period, Employee agrees to reimburse Employer for the salary and benefits provided to Employee pursuant to Section 1 hereof.  In the event reimbursement is required, the reimbursement shall be completed in full within six (6) months of Employee terminating his employment with Employer.
3.
Nothing contained herein shall be construed as changing Employee’s status as an “at will” employee.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized representatives as of the ___ day of January, 2009.

Company Name
By _______________________________


Its _________________________

__________________________________

JON DOE
