
CONTRACTOR EMPLOYEE NON-DISCLOSURE AGREEMENT 
 
It is understood that as part of my official duties as eCPIC administrator or user, I may 
come in contact with Government procurement sensitive information. I, as an official 
Government contractor employee, certify that I will not disclose, publish, divulge, 
release, or make known, in any manner or to any extent, to any individual other than an 
appropriate or authorized Government employee, the content of any procurement 
sensitive information provided during the course of my employment.  I understand that 
for the purpose of this agreement, procurement sensitive information is to include 
procurement data, contract information, plans, and strategies and dollars cost. 
 
I further certify that I will use proprietary business information only for official purposes 
in the performance of my contract with the Department of Transportation or one of its 
Operating Administrations and will disclose such information only to those individuals 
who have a specific need to know in performance of official Government duties. I 
specifically will not disclose any such information to employees of my company or any 
other contractor employees who have not signed this agreement. I will take all reasonable 
precautions to prevent the unauthorized disclosure and use of such information.       
 
I hereby certify that I have read the non-disclosure agreement described above and I am 
familiar with the directives and policies governing the disclosure of procurement 
sensitive information. I will fully and completely observe this directive and will not 
disclose such information to any unauthorized person, or use any information obtained 
for private use or gain at any time, including subsequent to the performance of duties 
under my contract. 
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