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   The applicant agrees not to duplicate or permit the duplication of this key. All keys are the
property of UAS. Keys will be returned to Physical Plant when no longer needed or upon termi-
nation of employment. Under no circumstances will keys be loaned or transferred to others.
   UAS has placed a value of $25.00 on each lost key to help defray the cost of reissue of keys
and/or recombination of locks. New keys will not be reissued until keys no longer needed are
turned in or lost keys are paid for. A deduction may be made from final paychecks for keys not
returned at the time of termination of employment with UAS.
   I understand and agree to abide by the policy stated above.
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