


VIII. Notice: Contractor will notify the State of Kansas in writing promptly upon becoming aware of any
unauthorized use or disclosure of this confidential information. of any real or apparent conflict of interest or any
breach of this non-disclosure agreement. Notice shall be provided to the following addresses:

State of Kansas 
Director of Purchases 
900 SW Jackson Avenue, Room 451 S 
Topeka.KS 66612 

AH Notices from the State of Kansas to Contractor shall be provided to the following address: 

Contractor Name: 
Address: 
City. State Zip: 

Mercer Health & Benefits LLC 
1166 Avenue of the Americas 
New York, NY 10036 

IX. Assignments: Neither this non-disclosure agreement nor Contractor's rights or obligations hereunder
may be assigned without prior written approval from both Parties.

X. General: This non-disclosure agreement is the entire understanding between the State of Kansas and
Contractor as to the subject matter herein. No modification to this non-disclosure agreement shall be binding
upon the State of Kansas and Contractor unless evidenced in writing and signed by both Parties. Headings in
this non-disclosure agreement shall not be used to interpret or construe its provisions. The aUeged invalidity of
any term shall not affect the validity of any other term. This non-disclosure agreement may be executed in
counterparts.

Mercer Health & Benefits LLC 
("; """ 

Signature: /\'f\\c�.,J,t •• (-:' l1...)o.utc,,__

Name and Title: Michele Puccinelli Walker, Principal 
Date: _September 28, 2023 ___ _ 

Kansas Department of Administration 

Signature: ----�--_...,,_.,_,.,_,._-�_- _ire_-_-�_/_w.-_..c._�CJ+-7';__,,)----
Name and Title: 

----------------------

Date: _______ _ 

Todd Herman - Director, Office of Procurement and Contracts

1 - 10 - 2024


