INDEMNITY AGREEMENT

FOR DUPLICATE/REPLACEMENT/MASTER KEYS
(page 1 of 2)

Work' SAFE For LIFE"

A HALMA COMPANY

MUST COMPLETE BOTH PAGES OF THIS FORM TO PROCESS YOUR ORDER
Billing information and signature REQUIRED on page 2 of this form

Use this section to order duplicate or replacement keys for KIRKO trapped key interlock systems.

List Price Qty | Duplicate Key # | Key Interchange Keyway Sales Order #
(below ex. 1) (below ex. 3) (ex. 2) (ex. 4)

End User
(Company Name & Address)

Please consult our

KIRK sales & orders

teams for minimum
order & pricing
requirements

sales@kirkkey.com
orders@kirkkey.com

If you require more keys than can be listed, list additional keys on a separate document an send with this signed release form.

SD (brass) Series Key

MD/HD Stainless Steel Dowel Pin Key Nameplate on lock housing

1 \,_/(L A 4 \ KIRK® Key Interlock
~— -3 I~
DO NO 3 NA So#
DUPLICATE 185 Al 47
Al
[ — i >
’ Use this section below to order duplicate or replacement keys for Castell or Salvo interlock systems.
c;stgll Quantity Quantity
Key Symbols Key Symbols
(up to 3)
NOT
FKWE-S / APPLICABLE

#006591 RED Master Key: Yes

#503059032 Salvo SADL Override Key

Quantity Quantity
/ “ Key Symbols Key Symbols
' 4 (up to 3) (up to 3)
FKWG-NI FK4-NI /
) Quantity Quantity Quantity
3 Key Symbols | Key Symbols Key Symbols
(up to 6) (up to 6) (up to 6)
Qs-s Qs-NI Qs-B

9048 Meridian Circle NW | North Canton, OH 44720 | USA
800.438.2442 | FAX 330.497.4400 | orders@kirkkey.com | www.kirkkey.com




INDEMNITY AGREEMENT
FOR DUPLICATE/REPLACEMENT/MASTER KEYS
(page 2 of 2)

MUST COMPLETE BOTH PAGES OF THIS FORM TO PROCESS YOUR ORDER
Key information REQUIRED on page 1 of this form

Work SAFE For LIFE™

\ HALMA COMPANY

Company Name: PO #:
KIRK Acct # (if available):
Payment Options: Invoice ** Credit Card**
Ship To Address: Bill to Address:
Contact Person: UPS/FedEx Acct#:
Contact Email: Attn:

Contact Phone #:

** For credit card payment, please visit www.kirkkey.com/credit-card-order.
Once your online process is complete, provide the following information:

Last 4-digits of card Cardholder Name:

It is the responsibility of the purchasing company and/or end-user to apply administrative
controls for the proper issuance and use of duplicate keys for there intended purpose. By
signing this release you are agreeing to and in acceptance of all liability and responsibility
for any event resulting in death, injury, equipment or property damage or linedown
situations associated with your and/or any third party’s misuse or unintended use,
installation, repair, modification, or any other act or omission relating to duplicate keys
provided by Kirk Key Interlock Company LLC, or Castell Safety International and agree to
defend, indemnify and hold harmless Kirk Key Interlock Company LLC and Castell Safety
International from all claims, demands, and lawsuits including associated fees and costs
incurred in connection with the foregoing.

Signature: Printed Name:
Date: Company:
Title:

Form approved by S. Kaufman 2/1/21
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