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Company-Sponsored Activities Policy

Somalogic may support various recreational activities including sports teams or clubs in which its
employees participate by providing funds to organize such activities. Participation is completely
voluntary, and employees should not be unreasonably encouraged to participate in non-work-related
activities. Participation in any company-sponsored activity is at the employee’s own risk and all
participation in any such activity should be done on the employee’s own time and not during work
hours.

Eligibility and Participation Requirements:

e All Somalogic employees are eligible to participate

e At least half of the participants must be SomaLogic employees

e All employees participating must sign the Company-Sponsored Activity Waiver
e Eligible expenses can include participant and registration fees

e Eligible expenses do not include equipment

Procedures:

Employees who wish to initiate such activities must designate an “Activity Lead” who will follow the
steps below:

1. Obtain Management Approval
a. Discuss participation as Activity Lead and receive manager support
b. Any company time used to conduct Activity Lead activities must be pre-approved by
manager
2. Coordinate with People and Culture
a. Send peopleservices@somalogic.com activity information including cost for
consideration and approval, prior to paying
b. P&C will review request and determine if funds are available - budget will be allocated
on a first come, first serve basis
c. Asapproved and applicable, P&C will communicate out activity to invite participants
through monthly Helix Wellness emails

3. Obtain Signatures on Company-Sponsored Activities Waiver
a. Activity Lead is responsible for collecting the sighed Company-Sponsored Activity
Waiver from participating employees and returning to P&C prior to the activity start
4. Coordinate directly with P&C to handle payment and socializing your team or club.


mailto:peopleservices@somalogic.com

T
somalogic

Company-Sponsored Activities Waiver

In consideration of the opportunity afforded me to participate in the Company Sponsored Activity specified below
(the “Activity”) and by my signature below, | hereby waive, release, discharge, and agree to indemnify Somalogic
Operating Co., Inc. and its affiliates, subsidiaries, officers, employees, agents, insurers, representatives, successors
and assigns (collectively, the “Released Parties”) for, from and against any and all liability to me arising from my
participation in the Activity, including any cause of action of any kind whatsoever, that | or my spouse, family,
parents, children, estate, heirs, agents, insurers, successors or assigns may at any time have as a result of my
participation in the Activity. This includes, without limitation, any liability (including consequential, indirect,
special, or incidental damages) arising from injusry or damage that | suffer or cause during my participation in the
Activity, whether such injury or damage is foreseen or unforeseen or whether resulting from negligence or
otherwise.

| confirm that | am voluntarily engaging in the Activity and acknowledge that | am not and will not be under the
control and direction of Somalogic Operating Co., Inc., or any of its affiliated organizations during the Activity. |
understand and agree that | will participate in such activities on my own leisure time and not during work hours. |
understand that | am responsible for providing my own equipment when participating in the Activity.

Company-Sponsored Activity: Activity Location/Organization:
Activity Lead: Activity Lead Contact Information:
Activity Dates(s)/Time(s): Activity Cost:

Participants:

Print Name Signature Date




