FACILITY TOUR CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT 
This is required for access to production, manufacturing, or lab areas.
I acknowledge that if I do not sign the Agreement, I may not participate in the tour.
In consideration of being permitted by bioMérieux, Inc. (the Company) to access the Workplace Premises and engage in a tour and in recognition of the Company's reliance hereon, I and my Affiliated Organization/Company/Employer, agree to all the terms and conditions set forth in this Confidentiality and Non-Disclosure Agreement (this "Agreement").

	Name: 
	


	Affiliated Organization/Company/Employer
(If not applicable, mark N/A).
	ASQ’s Salt Lake City Section

	Purpose of Visit: (Manufacturing Plant Tour/Quality Audit/Other:)
	Manufacturing Plant Tour

	bioMérieux, Inc. Host:
	Tina May



General Compliance
[bookmark: a914363]I agree to comply with Company Policies and all procedures, rules, standards, and instructions given by Company employees with respect to the use of and access to the Workplace Premises and Company assets.  
[bookmark: a481439]At all times during my visit to the Workplace Premises, I will remain with my employee host in the designated visitor areas and will follow my employee host's instructions. 
[bookmark: a675834]I will visibly wear and display the visitor badge at all times while on Workplace Premises and return to reception, or throw away the badge if disposable following the tour.
[bookmark: a711461]I agree that if I am provided with access to the Company's wireless network, I will not misuse the Company's internet connection or try to access the Company's intranet system.
The Company agrees to maintain at all times during the term of this Agreement a liability insurance policy that will cover all risks associated with the tour of the Company’s facility.
Conduct on the Premises
[bookmark: a348505]I agree that I will not consume food or drink except in the cafeteria, or other designated areas. 
[bookmark: a660573]I understand that the Workplace Premises are a non-smoking facility. I agree that I will not use tobacco or marijuana products or any electronic smoking devices except in designated areas.
[bookmark: a491138]I understand that Company Policies prohibit the use, sale, possession, manufacture, dispensing, or distribution of alcohol, illegal drugs, or controlled substances, while on Workplace Premises, including all Company parking lots, and agree to comply with these policies.
[bookmark: a250385]I understand and agree that if I fail to comply with any Company Policies or become disruptive, I may be escorted out of the Workplace Premises and face prosecution if appropriate.
Confidential Information
[bookmark: a537227]I acknowledge that while visiting the Workplace Premises, I may have direct or incidental access to or otherwise discern confidential, sensitive, proprietary, and/or trade secret information of the Company or its customers, whether such information is disclosed, observed, available, or accessed orally or in written, electronic, or other form or media, and whether or not such information is marked, designated, or otherwise identified as "confidential" ("Confidential Information"). I and my Affiliated Organization agree to keep confidential, safeguard from disclosure, and not use the Confidential Information. At the end of my visit, I will return to the company or destroy and provide written certification of the destruction of any Confidential Information in my possession. This Section 9 shall survive the expiration or termination of this Agreement for any reason.
[bookmark: a546401]I agree that, in addition to and pre-existing confidentiality and non-disclosure agreements, that all information observed and discussed in the tour must be kept confidential and is only to be used for the stated purpose above. bioMérieux, Inc. claims as proprietary and confidential any aspect of our manufacturing, quality, and production systems. This confidentiality and non-disclosure agreement includes but is not limited to all raw materials, formulas, financial information, customer details, forecasts, employee data, strategies, reports, design and construction plans, suppliers, containers, equipment, pricing, processes, procedures, products, services, techniques, layouts, routings, tests. 
I agree that I will not disclose any Confidential Information to any third party.
I will not remove any document, equipment, or other materials, including any Confidential Information, from the Workplace Premises without the Company's prior written consent. I agree that Company security if due to reasonable suspicion that I have or am attempting to remove any Confidential Information without consent from the premises may inspect my vehicle or bags or my person any time during my visit to the Workplace Premises.
[bookmark: a784882]I understand and agree that cameras, cell phones, and other recording devices are not allowed in manufacturing, production, or lab areas due to heightened security and sensitive equipment and processes. I agree to leave any cameras, cell phones, and recording devices in my vehicle, at the reception desk, or with my employee host if I need to enter any protected areas.
[bookmark: a227939]I will not photograph, videotape, or otherwise record any information to which I may have access during my visit, without the prior written consent of the Company's Legal Department.
[bookmark: a231173]I agree that no intellectual property rights are granted to me or my Affiliated Organization under this Agreement. No right to license whatsoever, either expressed or implied, is granted pursuant to this Agreement under any copyright, trademark, trademark application, patent, patent application, or any other proprietary right now or hereafter owned or controlled by the Company. This Agreement shall create no obligation on the part of bioMérieux Inc. and its affiliates to initiate or continue any discussions, collaborations or further relationships with myself or my Affiliated Organization/Employer.
Safety Guidelines
[bookmark: a110522]I agree to follow all safety instructions, including the procedures in the Workplace Visitor Policy, and all security signs, postings, and verbal directions during my visit. I will avoid all areas that are restricted or for "employees only," whether marked with a sign or marking tape, or as verbally indicated.
[bookmark: a837249]I understand that the Workplace Premises include dangerous equipment, materials, and processes, and that I could be injured. Therefore, I agree to wear all required personal protective equipment (e.g., safety glasses, hardhat, and other gear) and to obey the requests of Company employees. I will remain clear of areas indicated as hazardous, and otherwise take all reasonably prudent precautions.
[bookmark: a384755]In the event of an emergency, I understand that my employee host will escort me to the appropriate safe area. 
[bookmark: a674121]I understand that no weapons of any kind, or anything that would reasonably be perceived as a weapon, are allowed on the Workplace Premises. I agree not to bring any weapons to the Workplace Premises.
I agree I have been advised of the safety rules and am accepting all risks associated with the voluntary facility tour. 
Release of Liability and Assumption of Risk
[bookmark: a810580]I AM AWARE AND UNDERSTAND THAT ACCESSING THE WORKPLACE PREMISES AND ENGAGING IN THE ACTIVITY MAY INVOLVE THE RISK OF SERIOUS INJURY, ILLNESS, DISABILITY, DEATH, AND/OR PROPERTY DAMAGE. I ACKNOWLEDGE THAT ANY INJURIES THAT I SUSTAIN MAY RESULT FROM OR BE COMPOUNDED BY THE ACTIONS, OMISSIONS, OR NEGLIGENCE OF THE COMPANY, INCLUDING NEGLIGENT EMERGENCY RESPONSE OR RESCUE OPERATIONS OF THE OWNER. NOTWITHSTANDING THE RISK, I ACKNOWLEDGE THAT I AM VOLUNTARILY ACCESSING THE WORKPLACE PREMISES AND ENGAGING IN THE ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE TO ACCEPT AND ASSUME ANY AND ALL RISKS OF INJURY, ILLNESS, DISABILITY, DEATH, AND/OR PROPERTY DAMAGE ARISING THEREFROM, WHETHER CAUSED BY THE ORDINARY NEGLIGENCE OF THE COMPANY OR ANY RELEASEE (WHICH INCLUDES, BUT IS NOT LIMITED TO: ITS OFFICERS, DIRECTORS, MANAGERS, EMPLOYEES, AGENTS, AFFILIATES, MEMBERS, SUCCESSORS.
I hereby indemnify and hold harmless the Company, its elected and appointed officers, directors, managers, agents, employees, and successors from any and all lawsuits, damages, claims, judgments, losses, liability or expenses arising out of (1) the death or personal injury or property damage to, myself, which may be sustained while using property or equipment owned by or under the control of the Company, or while participating in any tour sponsored by the Company, or (2) any death or injury which results or increases by any action taken to medically treat me.  All of the terms above shall apply whether or not caused by the alleged negligence, or any acts or omissions of the Company or any of its elected or appointed officers, directors, agents, employees or volunteers.
By participating in the tour, I agree to waive and release the Company from all liability from any and all claims relating to or arising out of the tour of the Company’s facilities.
In the event of a breach or threatened breach of any of my duties and obligations under the terms and provisions included in this Agreement, the Company shall be entitled, in addition to any legal or equitable remedies it may have in connection therewith (including any costs, attorney fees and right to damages that it may suffer), to seek injunctive relief sufficient to restrain such breach or threatened breach, without the necessity of proving actual damages.
Miscellaneous
[bookmark: a570806]This Agreement constitutes the entire agreement of the Company and me with respect to the subject matter contained herein and supersedes all prior and contemporaneous understandings and agreements, both written and oral, with respect to such subject matter. If any term or provision of this Agreement is invalid, illegal, or unenforceable in any jurisdiction, such invalidity, illegality, or unenforceability shall not affect any other term or provision of this Agreement or invalidate or render unenforceable such term or provision in any other jurisdiction. This Agreement is binding on and shall inure to the benefit of the Company and me and our respective successors and assigns. 
[bookmark: a946940]All matters arising out of or relating to this Agreement shall be governed by and construed in accordance with the internal laws of the State of Delaware without giving effect to any choice or conflict of law provision or rule. The Company and I and/or my Affiliated Organization agree to remain silent regarding venue and jurisdiction.
This Agreement shall survive for 1 (one) year(s) from the Effective Date (the date of last signature). Notwithstanding any termination of this Agreement, the confidentiality and non-use obligations of the Parties hereunder shall continue in force for three (3) years after the expiration of the Agreement.
No modification or waiver shall be effective unless made in writing and signed by a duly authorized representative of each Party. No failure or delay by either Party in exercising any right, power or privilege under this Agreement will operate as a waiver thereof, and no single or partial exercise of any such right, power or privilege will preclude any other or future exercise thereof or the exercise of any other right, power or privilege under this Agreement.
Notwithstanding the foregoing, the Agreement may be signed in multiple counterparts. To the extent permitted by applicable law, electronic or PDF signatures will be accepted and will be binding on the Parties.
By signing below, I and (if applicable) my Affiliated Organization, hereby accept and agree and understand the terms and conditions of this FACILITY TOUR CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT.

Completed forms to be given to the Company’s host to provide to Receptionist for filing/retention.

Visitor Name (Print): 

Signature: 

Date: 

If applicable, Affiliated Organization/Company/Employer:



bioMérieux, Inc. Host Name (Print):

Signature: 
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FACILITY TOUR CONFIDENTIALITY AND NON - DISCLOSURE AGREEMENT    This is required for access to production, manufacturing, or lab areas.   I acknowledge that if I do not sign the Agreement, I  may not   participate in the tour.   In consideration of being permitted by  bioMérieux,   Inc.   ( the Company )   to access the Workplace  Premises and engage in  a tour  and in recognition of the Company's reliance hereon, I and   my  Affiliated Organization /Company/ Employer, agree  to all the terms and conditions set forth in  this  Confidentiality and Non - Disclosure Agreement  (this " Agreement ").    

Name:      

Affiliated  Organization/ Company /Employer   (If not applicable, mark N/A).  A SQ ’ s Salt Lake City Section  

Purpose of Visit: (Manufacturing  Plant Tour/Quality Audit/Other:)  Manufacturing Plan t T our  

bioMérieux,   Inc.   Host:  Tin a May  

  General Compliance   1.   I agree to comply with Company Policies and all procedures, rules, standards, and  instructions given by Company employees with respect to the use of and access to the Workplace  Premises and Company assets.     2.   At all times during my visit to the Workplace Premises, I will remain with my  employee host in the designated visitor areas and will follow my employee host's instructions.    3.   I will visibly wear and display the visitor badge at all times while on Workplace  Premises and  return to reception, or throw away the badge if disposable following the tour.   4.   I agree that if I am provided with access to the Company's wireless network, I   will   not misuse the Company's internet connection or try to access the Company's intranet system.   5.   The Company agrees to maintain at all times during the term of this Agreement a  liability insurance policy that will cover all risks associated with the tour of the Company’s  facility.   Conduct on the Premises   6.   I agree that I will not consume food or drink except in the cafeteria, or other  designated areas.   

