
 
 

Visitor’s Health Screening, Facility Tour Safety Rules & Liability Release 

Welcome to Avid Controls,  Inc.  

Before tour ing or  working at  the fac i l i t y please read and rev iew the COVID-19 V is i to r  Dai ly Hea lth Screening 
and V is i tor ’s  Fac i l i ty  Safety  Rules  & Liabi l i ty  Re lease.   Safety  is  a lways  Avid Contro ls ,  Inc. ’s  uppermost concern  
and i t  is  ext remely  important  for  you to  fo l low the safety  ru les  presented here  today.  Pr ior  to  enter ing the 
produc t ion  area p lease  obtain a l l  necessary PPE f rom the  tour gu ide.   

COVID-19 - VISITOR DAILY HEALTH SCREENING 

I f  you are  v is i t ing Av id to perfo rm act iv i t ies ,  such as  main tenance  type  work,  you must  adhere  to  the fo l lowing 
guide l ines:  

•  You must  conf i rm that  your temperature is  100.3  degrees or  lower,  you do not have  any COVID 19 re lated 
symptoms and that  you have not  had di rect  exposure to someone w ith  or suspected to  have  COVID 19 
pr ior  to coming ons i te .  You are a lso requ ired to  not i fy us  immediate ly i f  any of  your workers  who were at 
an  AVID CONTROLS,  INC. fac i l i ty  test  pos i t i ve  fo r COVID 19 after  leaving the  fac i l i ty.  
 

•  Inform your AVID CONTROLS,  INC.  po in t  of  contact  i f  any of  have trave l led to dest inat ions w ith a CDC 
leve l  2  (ongo ing community  t ransmiss ion  and spec ia l  precaut ions  for  h igh r isk  t rave le rs)  or  3  (countr ies  
with  w idespread t ransmiss ion)  advisory w ith in  the las t  21 days.  These  indiv idua ls  wi l l  not  be  al lowed on 
s i te  w ithout  a  work c learance.  

 
•  For  ind iv idua ls  requ ired to  v is i t  AVID CONTROLS, INC.  for  an  extended per iod of  t ime,  we w i l l  mon ito r 

your  temperature  da i ly  as  we requ ire  a l l  employees to  have  da i ly  temperature  checks  each morning.  

We apprec iate your cooperat ion  and unders tanding to  he lp keep our  employees,  v is i to rs  and customers  
heal thy.  Together,  we  can he lp s low the  spread of  th is  and other  resp i ratory  in fect ions  ( inc lud ing f lu  and 
co lds)  by taking every day preventat ive act ions,  inc luding:  

•  Masks and/or face coverings are  not a  mandated requirement  in  Wal ler  County and shou ld be used at 
your  discret ion.   To  min imize potent ia l  member-to -member  exposure,  i f  you are invo lved in a  meet ing 
room with  more than 10 people ,  we  requi re the wear ing of  a  mask and/or  face cover ing.   Avid wi l l  provide  
masks to indiv idua ls  who need them.  
 

•  Wash your hands  f requent ly us ing soap and water.  I f  soap and water  are  unava i lable ,  use an alcoho l-
based hand san it ize r  (avai lab le  in  Main  Off ice and throughout fac i l i t y) .   A personal  s ize  hand sanit izer  is  
ava i lable  upon request.  

 
•  Avoid touching eyes,  nose,  and mouth .  Hands may touch surfaces and pick  up v iruses.  Once  

contaminated,  hands can t ransfer  the  v irus  to eyes,  nose,  or  mouth,  and the  v irus  can enter  your body 
from there.  

 
•  Practice good respiratory hygiene.  Cover your mouth or  nose  wi th your bent  e lbow or  t issue when you 

cough or  sneeze.  Then d ispose  of  the  t issue immediate ly.  
 

•  Seek medical  care early i f  you have fever,  cough,  and di f f icu l ty breath ing.  Fo l low your  doctor 's  
instruc t ions  fo r care.  

 
•  Stay home if  you are s ick.  The Centers  for  Disease Contro l  recommends staying home at leas t 24 hours  

af te r a  fever is  gone.  
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•  Maintain social  distancing/meeting guidel ines .  Ma inta in at  least  s ix feet be tween yourse l f  and anyone  

who is  coughing or  sneezing. ,  face-to  face meet ings shou ld be conducted us ing remote  conferenc ing 
capabi l i t ies ,  where  prac t ica l .  

I  understand that  based on the  reason fo r  my vis i t  to  the  AVID CONTROLS,  INC.  fac i l i t y,  there may be 
addit ional  health and safety  requi rements ,  as  di rected by AVID CONTROLS, INC.,  that I  must  fo l low. 

I  have  read the AVID CONTROLS,  INC. V is i tor  Dai ly Heal th Sc reening in i ts  ent i re ty.  I  understand and wi l l  
fo l low the  pol ic ies ,  inc luding per forming and adher ing to  the  requ ired guide l ines.  I  w i l l  on ly  enter  fac i l i t y  i f  I  
have no symptoms or d irect  exposure.  

 

Company Represent ing:  ___________________ Purpose of  V is i t :  _________________________________ 

Writ ten Name/ S ignature:  ______________________________   Date:  _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Visitor’s Health Screening, Facility Tour Safety Rules & Liability Release 
Page 3 

 
Facil ity Tour Safety Rules:  

1.  Do not  enter  product ion  areas  unless  you are  author i zed to  do  so.  V is i tors  must  be  escorted by an Avid 
Contro ls ,  Inc.  representat ive.  I f  for  any reason that you must  leave your tour group,  please le t  your  
tour  guide  know so  you can be  escorted safe ly.   

 

2.  When enter ing the  fac i l i ty,  th ree pieces o f  Personal  Pro tect ive Equipment are  always  requi red:  (1)  
safety glasses (2) hear ing pro tect ion,  and (3)  c losed toe shoes.  Workers  on the f loor  mus t wear s tee l  
toe shoes.  Avid Contro ls ,  Inc.  w i l l  prov ide  s l ip-on stee l  toe shoes  i f  no t worn.  

 

3.  Avid Contro ls  is  e lect ron ics  manufactur ing fac i l i t y and e lectr ica l  test ing under  h igh vo l tage is  present.   
Do not touch or  walk  near  any test  s tand dur ing operat ion at any t ime, under  any c i rcumstances.  

 
4.  Stay in  des ignated a is les  and walkways.  Keep your d is tance f rom mach inery and equ ipment.  Some 

mach inery and mater ia ls  move automat ica l ly.   

 
5.  Do not  touch any equ ipment under  any c i rcumstances as there may be  sharp edges and in jury  wi l l  

occur.  

 
6.  Stay w ith in  the  ye l low l ines on the f loor  marked for walkway and do not  s tep or walk  outs ide of  these 

l ines  as  product ion  act iv i t ies  are  occurr ing and shou ld not  be  in terrupted.   I f  you acc idental ly  walk 
with in  a  produc t ion  area be aware  of  mater ia ls ,  too ls  and objects  on the f loor.  Tr ip  hazards  are  present. 
Look where  you are going.  Watch where  you are walk ing and remove yourse l f  f rom th is  area 
immediate ly.  

 
7.  Watch for  hazards  to  your  head from overhead storage  of  mater ia ls  and people  work ing at  e levated  

he ights .  Keep a w ide berth f rom people  working overhead.  S tay away f rom the potent ia l  fa l l ing 
object /s tr ike  zone.   

 
8.  Watch for  fo rk l i f ts  t rave l ing throughout  the  fac i l i t y.  Stop at  b l ind corners  to look and l is ten  for  fork l i f ts .  

 
9.  Be aware  of  mate r ia ls  be ing moved by overhead cranes  and keep a w ide  dis tance  f rom suspended 

loads.  Do not  get  near  mater ia ls  that  are be ing moved.  Do not  walk  under  any type o f  suspended load.   

 
10.  Be aware of  s torage of  mate r ia ls .  Do not  walk  in,  on or in -be tween stacked or  s tored mater ia ls .  Avo id 

any mater ia ls  that  are leaning or  unkempt.   

 
11.  Stay aler t  and obey a l l  safety  messages  and be  mindfu l  of  muster  po ints  as  advised by the  HSE Manager 

dur ing safety o r ientat ion .  Note  that,  a l though not  required,  we have ear  protect ion s tat ions throughout  
the fac i l i t y i f  requi red.  
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I ,  acknowledge that  I  have  read and review the Vis i tors  Fac i l i t y Safe ty  Rules  & Liabi l i ty Re lease of  Av id 
Contro ls ,  Inc. .   I  understand that  I  wi l l  be par t ic ipat ing in  the fac i l i t y  tour  at  my so le  and own r isk.  By 
s ign ing my name,  I  am indicat ing my acceptance to the  fo l low ing:  I  understand,  agree,  warrant  and covenant  
as fo l lows:  By part ic ipat ing in th is  Fac i l i t y  Tour,  I  agree that I  w i l l  abide by al l  Safe ty  Rules .  I  agree to  
hold harmless Avid Contro ls ,  Inc.  (and a l l  of  i ts  representat ives ,  employees,  Board of  Direc tors ,  agents ,  
parent  company,  co l lect ive ly  Avid Cont ro ls ,  Inc.)  respons ib le  for  any in jur ies  o r  inc idences incurred through 
my part ic ipat ion and ac t iv i t ies  re la ted to the  Fac i l i t y Tour.  

I  FURTHER AGREE to re lease and forever discharge from any and a l l  known and unknown damage, in jury,  
death,  loss ,  l i abi l i t y,  c la ims,  pena lt ies ,  act ions,  cause of  act ions,  and judgments  of  every k ind and  
descr ipt ion.  YOU UNDERSTAND THAT PARTICIPATION IN A FACILITY TOUR WHICH IS  IN OPERATION IS 
POTENTIALLY HAZARDOUS,  AND THAT PARTICIPATION IN THE FACILITY TOUR CARRIES WITH IT CERTAIN 
INHERENT RISKS THAT CANNOT BE ELIMINATED COMPLETELY RANGING FROM MINOR INJURIES TO 
CATASTROPHIC INJURIES INCLUDING DEATH.  YOU UNDERSTAND AND AGREE THAT IN CONSIDERATION OF 
BEING PERMITTED TO PARTICIPATE IN THE FACILITY TOUR,  YOU AND ANY HEIRS PERSONAL 
REPRESENTATIVES OR ASSIGNS OF YOU DO HEREBY RELEASE,  WAIVE, DISCHARGE AND CONVENANT NOT 
TO SUE AVID CONTROLS, INC. FOR ANY AND ALL LIABILITY FROM ANY AND ALL CLAIMS ARISING FROM 
PARTICIPATION IN THE FACILITY TOUR BY YOU.  BY INDICATING YOUR ACCEPTANCE OF THIS WAIVER,  YOU 
ARE AFFIRMING THAT YOU HAVE READ AND UNDERSTAND THIS WAIVER AND FULLY UNDERSTAND ITS 
TERMS. YOU UNDERSTAND THAT YOU ARE GIVING UP SUBSTANTIAL RIGHTS, INCLUDING THE RIGHT TO 
SUE.  YOU ACKNOWLEDGE THAT YOU ARE SIGNING THE AGREEMENT AND WAIVER FREELY AND 
VOLUNTARILY,  AND INTEND BY YOUR ACCEPTANCE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF  
ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW 

I fu rther understand that NO CAMERAS,  VIDEO RECORDERS OR TAPE RECORDERS ARE PERMITTED on the  
Fac i l i t y Tour.  

    

Company 
Represent ing:  ______________________________ 

Purpose 
of  V is i t :   _________________________________ 

Writ ten Name/ 
S ignature:  ______________________________ Date:  ________________________________ 

 

 


