NON-DISCLOSURE — CONFLICT OF INTEREST AGREEMENT
FOR STATE EMPLOYEES AND CONTRACTED STATE EMPLOYEES INVOLYED
IN THE BID AND EVALUATION OF A
STATE OF KANSAS REQUEST FOR PROPOSAL

I, the undersigned. acknowledge, understand and agree that |, Shaun Diecker (hersinafter referred to as
“Employee”). will receive information fumished 1o me (both written and oral) regarding Bid Events EVTOD0S287
entitled KanCare Medicaid & CHIP Capitated Managed Care (hereinsfter referred to as “RFPT) and that this
information may include technical responses, cost responses and ofher information (hereinafler reforred o as
“Bid Documents”) conceming this RFP, In consideration of being assigned 1o work on tha RFP, and through
that conbruing employrmont with the State of Kansas, the receipt and suMdency of which is acknowledgeq, |
understand and agroa (o the following:

L. Information to ba Confidential: Confidential information includes any and al but not fmited 1o Bid

Documents, all information related to the RFP, and any discussions held 1o dieciss Bid Documents and this
Procuremeant.

I Safeguarding of Information and Documents: By signing this agroement, | agree not 10 use, disclose,
communicate, of divuige this confidential information to any person or entity. cther than other State of Kansas
employees who have been assigned to assist with this RFP process or consultants retained for the purposa of
mﬂplatilgmEHFPthhgpmcm.wmﬂﬁwﬁﬁmmimﬁrmympammun
otherwisa stated herein. | further agree to take all necessary and reasonable steps fo ensure thal such
confidential information, given 1o, or oblained by me, regarding Bid Documents and infgrmation related to e
RFF shal remain confidential and shall nat be disclosed er ravealed to anyone or anything not directly involved
au-mmm-‘r-‘wnmsmtiaﬂw:mrmhmbamnmmdbyﬂmnlﬂwunﬂummmm:th
octod.

. Conflict of Interest: By signing this agreement, | agree that | have no real or apparent confiict of interest
regarding this RFP. Hf | beeame aware of a real or apparent conflict of interest at a later date, | agree to
immediataly nolfy the Stale as indicated in Section VIl Such a conflict would arise when | or any momber of
my Immediale family, or an crganization which employs or is about fo employ ma or any member of my
immaediate family, has a financial or ofher interest in o bidder submitting a response 1o the RFP. Immediate
family is defined as parents, chidren, siblings or a spouse. Further, | acknowladge that Kansas law prohibits
me from accepting employment with a contractor for two (2) years after the end of the contract or two (2) years
mrmmplnmmmhsmlemwhﬂmlsmnifl;nrticlpﬂadhl]’mm:thgdamntrnr:wﬂw
that contracior. This prohiition does not apply ¥ | was laid off from stale employment.

V. Change In Employment Status: | further acknowledge and agree that if | leave State employment or
accept ancther position within the State before a contract has been executed by all parties or all such bids
have been rejected regarding the RFP that this obligation of non-disciosure continues untd a contract has been
executed by all parties or unid all such bids have been rejectad.

V. Disciplinary Action: | acknowledge and agree that any viclation of this confidentiality agreement may
result in my exclusion from further discussions or negotiations regarding the RFP and possibly in a contract
cancellation of any contract awarded lo o proposor, which could causa ireparable harm o the State. |
undarsland thal viclation of this agreemen! may cause disciplinary action 1o be laken against me up o and
ncluding termination of my employment. | further acknowiedge and understand that the State of Kansas
ruerur:I:harighihpmu:.mmﬂmm,awnﬁﬁhwmdluagahﬂmaupﬂmmwm.
inciuding but not Eimited to for breach of this agreamant

VL Geveming Law: This agreement shall ba governed by the laws of the State of Kansas and shall be
deemed executed at Topeka, Shawnee Counly, Kansas on the date indicated below. Jurisdiction and venue
shall ba in District Court of Shawnee County, Topeka, Shawnoo Counly, Kansas,



Vil Injunctive Relief. Any misappropriation of any of the confidential information in violation of this
agreament may cause the State imeparable harm, the amount of which may be dificult to ascertain, and
HMEEWEQWWLMEHBMMmmnrm:mytumiﬂh:ndcmﬂufﬂmmm
I‘ur-nuﬂunﬂn&ﬂmwmwﬂmmmmﬁmmﬂhmmuﬂmrﬁﬂuhmmuum
appropriate. This right shall be in addition to the remedies othorwise available 1o (he State under the law and
oquity. For pumposes of this Agreement, “Misappropristion” means the seguisition, use of disclosurs of
nmﬂdwhlu'ﬂurmhunudmmdMhdhcﬂyurhmﬂicﬂymmu&'ﬁnmmndﬂtlmmn
mnthuwnrﬁmmhmm;mbathmmwﬁTMm

VIIL Notice: EmemndsmdngmMEmplmﬂnﬂlmﬂymemﬂnduammm

promptly upon becoming aware of any unauthorized use or disclosure of this confidential information, of any

ﬂnrmpammmnﬂi:tuﬂrmnmmhrmuim Agreement. Notice shall be provided 10 the following
resses.

Seate of Hansas
Director of Puchases

200 SW Jackson Avenue, Room 4518
Topeka, KS 686812

All Notices from the State of Kansas to Employee shall be provided to the following address:
Empioyee Name: Shaun Dierker ;
Address: Nk L g,:_ij_s.%'m'r
City, State Zip: _ OdealoeseKS LBkl

DL Assignments: Nejther this Agreement nor Employee's rights or obligations haraunder may be assignad
without prior written approval from both parties,

X General: This Agreement is the entira understanding between the State of Kansas and Employee a3 o
its subject matier. No modification to this Agreemant shall be binding Lpon the State of Kansas and Employoe
unless evidenced in wrlting and signed by both Parlies. Headings in this Agreement shall not be used 1o
interpret or construe its provisions. The alleged invalidity of any term shall not affect the validity of any other

tarm. This Agreement may be executed in ;
State Employes 5 Jf :
Signatura: /
Name and Tﬁ: n
q-
Date: 1™

Kanzas Depariment of Administration

Signature: KVW XVW

Name and Title: __ Amanda Acna Procurement Officar
Date: 9/21/2023




