
NONDISCLOSURE AGREEMENT FOR THE PEO C4I, PMW 150 
Global–Theater Security Cooperation Management Information System (G-TSCMIS) Release 3 (R3) Request for Proposal (RFP) 

I understand that in connection with my participation in the PEO C4I, PMW 150 Global–Theater Security Cooperation Management Information System (G-TSCMIS) Release 3 (R3) Request for Proposal (RFP), the individuals listed below will have access to various program and technical documents that are sensitive in nature.  In consideration for being given access to the various program and technical documents accessible on the Net-Centric Enterprise Solutions for Interoperability (NESI) web site and in support of the aforementioned RFP, I hereby agree as follows:

I hereby affirm that I am authorized to commit ____________________ (Contractor name) and the below listed individuals to the terms of this agreement.  Accordingly, I hereby agree that I will not save the documents in any format, print, or disclose or in any way, transfer or transmit such information to any person or entity not listed above to receive it before, during, and indefinitely after the required effort is completed.  For individuals listed below, such restrictions continue if/when the individual leaves the employ of the above listed entity. 
______________________________ (Contractor name) and the following individuals (list below) (not to exceed ten (10) individuals) are hereby requesting access to the NESI web site and hereby acknowledge that each individual is bound by this agreement:
______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

Each individual listed above, hereby agrees:  

That I will not discuss with or reveal any aspects of these documents to any non-U.S. citizen, representative of any governmental entity, business organization, other entity, or any individual not named above.   I agree that this obligation shall continue both during the period of my current participation and thereafter.


In the event that I release any information described above or become aware that such information has been released by someone else, I agree to so advise the PCO.  When so advising the PCO, I will provide the PCO with the following information:  (1) the business organization or other entity, or individual person, to whom the information in question was divulged, (2) the identity of the person that disclosed the information, and (3) the content of the information.

_____________________________________             
___________________________

Signature of Authorized Corporate Individual

Date                                                 

_____________________________________              
___________________________

Printed Name                                                          

Phone Number

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date

____________________________________

______________________________

Signature of above listed individual



Date

_____________________________________

______________________________

Signature of above listed individual



Date


