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SNS PPU 
CONFLICT OF INTEREST & CONFIDENTIALITY CERTIFICATE 

 
 

TO:  TECHNICAL EVALUATION TEAM (TET) MEMBERS AND ADVISORS 
 
SUBJECT: SOLICITATION: All SNS_PPU Procurements    
 
CONFLICTS OF INTEREST CERTIFICATE 
 
I certify that I am not aware of any matter which might reduce my ability to participate in the source evaluation 
proceedings and activities in an objective and unbiased manner which might place me in a position of conflict, 
real or apparent, between my responsibilities as a member of the TET and other interests. 
 
In making this certification, I have considered all my stocks, bonds, or other financial interests, and employment 
arrangements (past, present, or under consideration) and, to the extent known by me, all the financial interests 
and employment arrangements of my spouse, my minor children, and other members of my immediate 
household. 
 
If, after the date of this certification, any person (including my spouse, minor children, and other members of 
my immediate household), firm, or organization with which, to my knowledge, I have a financial interest, or 
with which I have (or had) an employment arrangement, submits a proposal or otherwise becomes involved in 
the subject project, I will notify my responsible subcontracting office and thereafter, until advised to the 
contrary, I will not participate further in any way (by rendering advice, making recommendations, voting, or 
otherwise) in the work of this Board. 
 
 
CONFIDENTIALITY CERTIFICATE 
 
In anticipation of my participation TETs formed to evaluate the proposals submitted in response to the Request 
for Proposals for the ___ SNS_PPU project ___, I certify that I will not disclose, except pursuant to the order of 
a court of competent jurisdiction, either during the proceedings of the source evaluation or at any subsequent 
time, any information concerning the evaluation or any information contained in the proposals, to anyone who 
is not also authorized access to the information by the governing Selection Selection/Evaluation Plan, law or 
regulation, and then only to the extent that such information is required in connection with such person's 
official responsibilities.  Furthermore, I will report to the appropriate subcontracting officer any communication 
concerning the procurement or the evaluation team’s composition and activities directed to me from any source 
outside the evaluation team. 
 
 
 
 
PRINT NAME 
 
 
 
 
_______________________________________    _________________________ 
Signature        Date 


