
 
 
 
 
 
 

ACKNOWLEDGEMENT OF FACILITY POLICIES 

 
I am an employee or authorized representative of [___________________] (“Company”).  In such 

capacity I intend to visit one or more facilities operated by Radial, Inc. (“Radial”).   

 
In consideration for access to the Radial facilities, I agree as follows: 

 
• The Company and Radial previously executed a Non-Disclosure Agreement which applies to me 

as an employee or authorized representative of the Company.  Upon request I will be provided 

with a copy of that agreement.  During my time in the Radial facilities, I will be exposed to 

certain information relating to Radial or other third-party clients of Radial.  All information I 

observe in the Radial facilities will be deemed Radial’s Confidential Information pursuant to the 

Non-Disclosure Agreement.   

 

• I have been made aware of the rules and policies governing visitors to the Radial facilities, and I 

acknowledge that non-compliance with Radial’s rules and policies will result in my immediate 

removal from the Radial facilities and may expose the Company to other claims. 

 

 

 

 

Name:        

 

 

Signature:        

 

 

Date:         


