
 

TRUCK DRIVER NATION 

NON-DISCLOSURE AGREEMENT (NDA) 
 
This Non-Disclosure Agreement (“Agreement”) is entered into on this ___ day of _________, 
20, by and between: 

Disclosing Party: 
Truck Driver Nation 
(“Company”) 
Email: Support@TruckDriverNation.com 
Phone: (210) 343-1118 

Receiving Party (Trainee): 
Participant Information (Required) 

• Full Name: _______________________________ 
• Date of Birth: _______________________________ 
• Phone Number: _______________________________ 
• Email Address: _______________________________ 
• Current Address:  

(Street Address) _______________________________ 

(City, State, ZIP Code) _______________________________ 

 

Driver’s License or Government ID Number: _______________ 

State Issued: _____________ 

 

1. Purpose 

The Company agrees to disclose certain proprietary and confidential information to the Trainee 
solely for the purpose of providing training related to freight dispatching using Truck Driver 
Nation’s systems, methods, and platforms. The Trainee agrees to receive and maintain this 
information in strict confidence. 

 

2. Confidential Information 



 

Confidential Information includes, but is not limited to: 

• Dispatching systems, platforms, and software 
• Client lists, carrier databases, or load board access 
• Training materials, methods, strategies, pricing, and internal communication 
• Any and all information shared verbally, digitally, or in writing during or after training 

 

3. Obligations of Receiving Party 

The Trainee agrees to: 

• Not disclose, copy, share, or teach any portion of the training or Company methods to 
any third party without prior written consent 

• Use the Confidential Information only for the purpose of fulfilling duties under this 
training relationship 

• Return or destroy all confidential materials upon request 

 

4. Term 

This Agreement shall remain in effect indefinitely with respect to the confidentiality of the 
disclosed information, unless the Company provides written release. 

 

5. Breach and Legal Remedies 

In the event of a breach, the Trainee agrees to: 

• Be held liable for damages, including but not limited to, lost profits, reputational harm, 
and legal fees 

• Submit to legal action in the State of Illinois 
• Pay monetary compensation as determined by a court of competent jurisdiction 

 

6. Governing Law 

This Agreement shall be governed by, and construed in accordance with, the laws of the State of 
Illinois, without regard to its conflict of law principles. 

 



 

7. Entire Agreement 

This Agreement represents the entire understanding between the parties and supersedes all prior 
discussions or agreements. 

 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date written 
above. 

Disclosing Party (Truck Driver Nation Representative) 

 

Signature of Receiving Party (Trainee) 

Name: __________________________________ 

Date: ___________________ 

This form covers all the essential documentation needed for NDA Requirements, making it clear 
to participants what they must provide in order to qualify. 

Certification and Authorization: 
By typing my full legal name below, I certify that all information provided in this application is true and complete to the 
best of my knowledge. I understand that typing my name constitutes my electronic signature and is legally binding. 

Name (Typed): ___________________________ 
Date: ___________________________ 

Submission Instructions: 
After completing this application and typing your name as your electronic signature, please: 

1. Save a copy of the completed form to your computer, tablet, or phone. 
2. Email the saved application as an attachment to: 

Support@TruckDriverNation.com 
3. Call Truck Driver Nation at (210) 343-1118 

Thank you for applying with Truck Driver Nation! 
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