ALLIED

—————ELECTRONICS, INC.

NON - DISCLOSURE AGREEMENT

hereby agrees that in consideration of certain

(Company Name)

visitation extended to him/her by Allied Electronics, Inc. (hereinafter "Allied"), or pursuant to his/her
presently doing business with Allied, agrees that he/she shall (a) forever hold secret and confidential
and shall not disclose nor reveal to any third parties each and all the documents, equipment,
products, drawing and other information revealed to him/her by Allied or observed by him/her during
any meeting(s) with Allied, its officers and/or employees, or during any visit(s) made by him/her to any
office, plant, or other property owned or occupied by Allied; (b) hold forever secret and confidential
and shall not disclose nor reveal to any parties, any information, drawing, verbal or written advice,
information, or contribution made by him/her to Allied, its officers and/or employees during any
meeting; and (c) hold forever secret and confidential and shall not disclose nor reveal to any third
parties any information, verbal or oral communication, drawing, advice, or other confidential
information communicated to him/her by Allied, its officers and/or employees, without the express
written consent of Allied. This agreement shall not apply, however, to information that is in the public
domain at the date of this agreement or thereafter becomes part of the public domain without breach
of this agreement.

Upon request of Allied, shall return to the company all written and
(Company Name)

printed information received from the company in the course of S
(Company Name)

activities under this agreement as well as all copies thereof.

Signature Please Print Name Date

Witness Please Print Name Date

THE FOLLOWING INFORMATION MUST BE INCLUDED: (Please print)

Company Name

Billing Address

City, State, Zip

Federal Tax ID No.

Contact person

Phone

E-Malil

Allied Electronics, Inc. PO Box 624 Bristol, PA 19007-0624
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