Request of Calibration

HOME
OF VALUES

CUSTOMER NAME CONTACT NAME
CONTACT PHONE
ADDRESS
Survey Meter Brand: Model #: Serial #
Probe Brand: Model #: Serial #

Meter/Probe Pre Ship Inspection Check List
[] Physical Damage [] Cable is in good working order
[] Corrosion [] Speaker is in working order

[_] UNIT HAS BEEN DECONTAMINATED OF ALL FORIEGN MATERIALS

NOTES/COMMENTS

INDEMNITY AND AUTHORIZATION FOR WORK

Customer represents and warrants that all information furnished through the Request of Calibration form (the “Form”) is accurate and complete.
Customer understands that VEGA Americas is reliant on the information furnished being accurate and complete in its performance of the work. By
signing this Form, Customer authorizes VEGA Americas to perform the work and shall indemnify, defend, and hold harmless VEGA Americas, its
employees, officers, and agents from and against any and all losses, damages, liabilities, deficiencies, claims, actions, judgements, settlements,
interest, awards, penalties, fines, costs, or expenses, including reasonable attorneys’ fees (collectively “Losses”), arising out of any direct or
third-party claim, in any way related to the performance of work or Customer’s participation in the Calibration Program, except to the extent arising
from the gross negligence or willful misconduct of VEGA Americas. By signing this Form, Customer acknowledges it has read the Form, is signing

it freely, and understands the legal consequences set forth above.

SIGNATURE DATE

VEGA Americas, Inc. 3877 Mason Research Parkway = Mason, Ohio 45036 = USA
Toll Free +1 800 367 5383 | Phone +1 513 272 0131 = americas@vega.com = www.vega.com
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