CONFLICT OF INTEREST AND NON-DISCLOSURE AGREEMENT

This Agreement is made this ___ day of ______ (“Effective Date”), between the United States Government as represented by the Space and Naval Warfare Systems Center, San Diego (“SSC San Diego”) located at 53560 Hull Street, San Diego, California 92152-5001 and ___________, an employee/agent of ______________ (“Contractor/Company”), located at _______________________________.

As an employee of ___________, providing assistance to the Government in financial management information systems support, I understand that I may acquire or have access to contractor proprietary information such as indirect cost reimbursement rates

I therefore agree to the following:

1. I will not access any contractor proprietary information such as indirect cost reimbursement rates contained in any Government files unless the Contractor of those files has provided written permission to allow my access;

2. I will not disclose any contractor proprietary information such as indirect cost reimbursement rates to any individual (including other employees of my company) who has not also executed a non-disclosure agreement that has been approved by the Contracting Officer;

3. I will maintain such contractor proprietary information such as indirect cost reimbursement rates in confidence and limit disclosure thereof only to authorized persons. I will only use the information contained in the Government contract files to perform assigned work under this contract.

4. I will ensure all  contractor proprietary information such as indirect cost reimbursement rates is properly protected.  I will maintain all Government files in the secure area specified by the Contract and Contracting Officer.

I will address all my questions concerning this Agreement to the Contracting Officer.

I agree that the obligations under this Agreement shall continue until proprietary information becomes available to the public without obligations concerning its disclosure, and then shall terminate.

I understand that violation of this Agreement could result in adverse actions towards my employer and me.  







_____________________________







Printed Name







Title & Name of Company 







_____________________________







Signature

DATE: ____________
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