CONFIDENTIALITY AGREEMENT

This Agreement for use and non-disclosure of Confidential Information (“Agreement”) entered into and effective this __ day of ___________, 20__ by and between: 

[PROVIDER]

and

[STATE AGENCY]
WHEREAS, [PROVIDER] (“PROVIDER”) and [STATE AGENCY] (“State”) wish to protect and preserve the confidentiality of certain information disclosed or made available to each other in connection with discussions and/or negotiations and/or an agreement regarding services contemplated by the parties; and

WHEREAS, each party will disclose valuable, proprietary and/or inside information and trade secrets or individual federal tax information, personal protected health information and other individually identifiable information protected by State or federal law secrets or  to the other;

NOW THEREFORE, the parties agree as follows:

1. Confidentiality of Provider Information.  The Provider acknowledges and agrees that this Agreement and any and all Provider information obtained by the State in connection with this Agreement are subject to the State of Vermont Access to Public Records Act, 1 V.S.A. § 315 et seq.  The State will not disclose information for which a reasonable claim of exemption can be made pursuant to 1 V.S.A. § 317(c), including, but not limited to, trade secrets, proprietary information or financial information, including any formulae, plan, pattern, process, tool, mechanism, compound, procedure, production data, or compilation of information which is not patented, which is known only to the Provider, and which gives the Provider an opportunity to obtain business advantage over competitors who do not know it or use it (“Contractor Information”).
2. Confidentiality of State Information.  The Contractor acknowledges that certain State Data (as defined below), to which the Provider may have access may contain individual federal tax information, personal protected health information and other individually identifiable information protected by State or federal law.  Before receiving or controlling State Data, the Provider will have an information security policy that protects its systems and processes and media that may contain State Data from internal and external security threats and State Data from unauthorized disclosure.  State Data shall not be stored, accessed from, or transferred to any location outside the United States.

Unless otherwise instructed by the State, Provider agrees to keep confidential all unemployment information received from the State (“State Data”).  
Contractor Information and State Data shall be referred to herein as “Confidential Information.”
3. Each party agrees to use Confidential Information received from the other party only for the purposes of and in accordance with this Agreement. All proprietary rights and interests in and to a party’s Confidential Information will remain such party’s property. No rights, licenses, trademarks, inventions, copyrights, or patents are implied or granted under this Agreement. 

4. The receiving party shall provide at a minimum the same care to avoid disclosure or unauthorized use of Confidential Information as it provides to protect its own similar confidential and proprietary information. It is agreed that all Confidential Information shall be retained by the receiving party in a secure place with access limited to only such of the receiving party’s employees or agents who have a “need to know” such Confidential Information in pursuance of this Agreement.

5. All Confidential Information, unless otherwise specified in writing by additional agreement, shall remain the property of the disclosing party and shall be used by the receiving party only for the purpose intended.  
6. The receiving party shall promptly notify the disclosing party of any request or demand by any court, governmental agency or other person asserting a demand or request for Confidential Information of the disclosing party supplied pursuant to this Agreement, so that the disclosing party may seek an appropriate protective order or otherwise defend any right it may have to maintain the confidentiality of its Confidential Information under applicable State law; provided, however, PROVIDER shall have only three business days from the date of the State’s receipt of any such request in order to seek a protective order or otherwise defend its Confidential Information.   PROVIDER acknowledges that State is subject to the terms of the Vermont Access to Public Records Law, 1 VSA 315 et seq.  PROVIDER agrees that it will not make any claim against State if the State makes available to the public any information it receives from PROVIDER in accordance with the Access to Public Records Act or in response to a binding order from a court or governmental body or agency compelling its production.
7. This Agreement shall remain in full force and effect for a period of two (2) years, unless earlier terminated or extended as agreed by PROVIDER and State or protected for a longer period of time by law.
8. This Agreement may be terminated at any time during the term of the Agreement upon sixty (60) days written notice to the other party; provided that termination or expiration of this Agreement shall not relieve the recipient party of its obligations under this Agreement with respect to confidential and proprietary information exchanged prior to the effective date of the termination or expiration.
9. This Agreement may be executed in one or more counterparts (which may be originals, photocopies or copies sent by facsimile transmission), each of which counterparts shall be an original, but all of which shall constitute one and the same document.
10. This Agreement may not be amended except in writing by the parties’ authorized representatives. There are no agreements, understandings, or representations, express or implied, not specified herein.  

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized respective representatives as of the date first herein above written.

PROVIDER:









State of Vermont
By:_______________________________

By:_______________________________
Print Name: ________________________

Print Name: ________________________

Title:______________________________

Title:______________________________

