
 

Printed:  Mai 21, 2024 Approved Documents Valid 2 Days 
 Verify as current revision when invalid. 

This document is issued in strict confidence and shall not be reproduced, copied, or otherwise used without the expressed written consent of 
the Management of TÜV Rheinland Industrial Solutions, Inc. 

 
 

4 5 0  B o n d  S t r e e t   •   L i n c o l n s h i r e ,  I L  6 0 0 6 9   •   p. 8 4 7 . 8 2 1 . 5 5 0 0   •   w w w . K l e i n t o o l s. c o m 

 
Authority to Act as Agent 

 
Date:  ________ 
 
 
TUV Rheinland of North America, Inc.  
1279 Quarry Ln., Ste. A 
Pleasanton, CA 94566 
 
To Whom It May Concern: 
 
I appoint Mr. Storm Shu to act as our agent in the preparation of this application for equipment 
certification.  I certify that submitted documents properly describe the device or system for which 
equipment certification is sought. I also certify that each unit manufactured, imported or marketed, as 
defined in the FCC or Industry Canada’s regulations will have affixed to it a label identical to that 
submitted for approval with this application. 
 
For instances where our authorized agent signs the application for certification on our behalf, I 
acknowledge that all responsibility for complying with the terms and conditions for Certification, as 
specified by TUV Rheinland Group, still resides with Klein Tools, Inc. -  450 Bond St. Lincolnshire, IL 
60069 
 
For TCB applications, We certify that we are not subject to denial of federal benefits, that includes 
FCC benefits, pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. 862.  Further, 
no party, as defined in 47 CFR 1.2002 (b), to the application is subject to denial of federal benefits, 
that includes FCC benefits. 
 
Thank you, 
 

Agency Agreement Expiration Date: _____( 12 months)_____  
 
By:  __________________________  _____Russell Goldmann II________ 
    (Signature)                 (Print name) 
 
Title:  Product Safety Engineering Director    Telephone:__847-821-3305_______________ 

 
 
On behalf of: __Klein Tools, Inc.__________________ 
   (Company Name) 
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