COMMANDER, OPERATIONAL TEST and EVALUATION FORCE
Nondisclosure of Information/ 

Trusted Agent Agreement 


Commander, Operational Test and Evaluation Force (COMOPTEVFOR), an Echelon II command, is the U.S. Navy's sole independent operational test agency reporting directly to the CNO.  Therefore, any and all data and information obtained from operational testing must remain within the COMOPTEVFOR organization until evaluated and reported to CNO.  
I understand that I am subject to 10 U.S.C. 2399 (Operational Test and Evaluation of Defense Acquisition Programs), 10 U.S.C. 130 (Authority to Withhold From Public Disclosure Certain Technical Data), and 5 U.S.C. 552(b)(5) (Public information; agency rules, opinions, orders, records, and proceedings) in executing this agreement.  
I understand I am prohibited from disclosing 
test data or
information, by any means (e.g., message, correspondence, briefing, or statement of conjecture, opinion, conclusions, or recommendations) regarding this testing, outside of COMOPTEVFOR without prior COMOPTEVFOR approval.  Messages involving immediate safety are excluded from this restriction.
I understand that "For Official Use Only" (FOUO) information will not be disclosed by COMOPTEVFOR.  Requests for access to such information will be referred to the appropriate agency for dispo​sition.

I understand that I have been nominated as a Trusted Agent of COMOPTEVFOR to assist in the conduct of operational test and evaluation of the
    






 during the period 



 to 



.  By my signature on this document, I signify that I have read, understand, and will comply with this non-disclosure policy.  If at any time I feel that I can no longer comply with this policy, I will notify the COMOPTEVFOR officer responsible for the operational test, and I will be removed from my position as a COMOPTEVFOR Trusted Agent.  If so removed, my signature below indicates agreement to comply with COMOPTEVFOR’s policy for non-disclosure of operational test data and information obtained during the period I served as a Trusted Agent.


I have read, understand, and will comply with the COMOPTEVFOR non-disclosure policy.

_____________________________

FULL NAME (PRINTED) 
SIGNATURE/DATE



____________________________

                                      COMMAND

The above signatory is hereby appointed a Trusted Agent for  operational test and evaluation, during the period specified.


                                   

ACOS/CO NAME, TITLE,
SIGNATURE

