Lessard OQutdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

] 1 certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

ﬁ I do not have any conflicts of interest relating to.this program,’s grant applicants or
proposed projects and I will participate in the review process.

W

OR -

O I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
0 I am unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: D@ vhy /_{/fz [S M

{
Reviewer’s signature: Di'\/éy’ ///{Léie/\
Date: 3//'6/ // o

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions
have been taken:

If,l/ Reviewer has no conflict(s) and will fully participate in the review process.

O Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with

which the reviewer has a conflict of interest with other reviewers.

O  Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: /U o / ':/74‘4-—-‘—-
Date: W /¢, 20
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Lessard OQutdoor Heritage Coun“cil
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

1# I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

Y?ZI do not have any conflicts of interest relating to this program’s "grant applicants or
proposed projects and I will participate in the review progess. .

OR

O T have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
O Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: B / / / / ..L/l/;&e/

Reviewer’s signature: i Z/
Date: W)

/¢
77

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reViewer and the following actions

lzé been taken:
Reviewer has no conflict(s) and will fully participate in the review process.

O  Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with
which the reviewer has a conflict of interest with other reviewers.

O  Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.,
Staff signature: /ﬂ%é—u. '// Sop ol
Date: W/I', 26/0
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization. ‘

(¢) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

7Z£ certify that I have read and understand the description of conflict of interest above and
mleck one of the three boxes below):

?@not have any conflicts of interest relating to this program’s ‘grant applicants or
proposed projects and I will participate in the review process. <
OR

O I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed

Page 1 of 2 Conflict of Interest Form




below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
O Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: /74 /M (/é dge,/ M‘ép/e,
4 >

Reviewer’s signature: % %
D

77 7 7

Dvate: ﬁ{t)’&f}é z , FO //J

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions

have been taken:

o

O

O

Reviewer has no conﬂicty(s) and will fully pal“ticipate in the review process.

Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with

which the reviewer has a conflict of interest with other reviewers.

Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: WM ' 44‘,&;__

Date:

W/é, 2070
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization. '

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

. I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

13'\ I do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

[0 1 have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
O Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: s e (5 e nosoe 4
/7

. . o ) .
Reviewer’s signature: /«;«a““’ iy L O '.t_ez,é%ﬁ/

Date: A YOOIy /)
/

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions

Reviewer has no conflict(s) and will fully participate in the review process.

};76 been taken:

O

O

Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with

which the reviewer has a conflict of interest with other reviewers.

Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: WM /54_, Y/

Date:

W /¢, Qoo
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn, Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

KI certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

I do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

[0 I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
[0 Tam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name:ba\ko . -3 {/"('Ck\/f\\we\ ‘

Reviewer’s signature: ,/]v/\

Date: g)/é/ Lo
t

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions
have been taken:

{Reviewer has no conflict(s) and will fully participate in the review process.

[0  Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with

which the reviewer has a conflict of interest with other reviewers.

[0 Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner,

Staff signature: V% il /J ' AA c,j‘«-—-
Date: W / "_, 100
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

@ I certify that I have read and understand the description of conflict of interest above and
y
(check one of the three boxes below):

(PNJ do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

O I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed

Page 1 of 2 Contlict of Interest Form




below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
OO Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: _ . Wi@ YveE ENEER

Reviewer’s signature:

Date: §=-/4 - /BWMM

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions

have been taken:

B~ Reviewer has no conflict(s) and will fully participate in the review process.

O

O

Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with

which the reviewer has a conflict of interest with other reviewers.

Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: MM‘-—/ 4 A

Date:

gyl /C, 2010
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Lessard Outdoor Heritage Council
Contflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
~ the Outdoor Heritage Fund.

Descrlptlon of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or,other agency pelsonnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, serv1ces facﬂltles
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

X I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

I do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

O I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
0 I am unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: Q\/ G 8 CownsSoevny
Reviewer’s signature: % @\'—“

Date: g" /«("’ /O

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions
have been taken:

@ Reviewer has no conflict(s) and will fully participate in the review process.

O  Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the apphcant and / or applications from agencies w1th

which the reviewer has a conflict of interest with other reviewets.

O  Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner,
Staff signature: VA{' Ly e /))u/‘v-
Date: ﬁﬂzﬁw r /G‘, LWL O
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process, It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facﬂltles
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

M I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

[ do not have any conflicts of interest re]atlng to this program’s grant apphcants or
proposed projects and I will participate in the review process. '

i

OR

O TIhave reviewed the list of applicants, and I have an actual or potential conflict of
interest, I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed

Page 1 of 2 Conflict of Interest Form




below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
0 Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: ~ u% /4 . Fabb <

Reviewer’s signature: %\ d/ : %

Date: ﬂ“f) . /0', 10(0

This section to be completed by RFP contact person or grant program supervisor:

I certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions
have been taken:

& Reviewer has no conflict(s) and will fully participate in the review process.

O  Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with
which the reviewer has a conflict of interest with other reviewers.

O  Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: M %—7.// A&uﬁ_——w

+—F

Date: (oo 1 16,2000
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This torm gives grant applicution reviewers an opportunity to disclose any contlicts of interest,
or potential for conflicts of interest that exist during a grant review process, It is the grant
reviewer’s obligation to be familiar with the Conflict of Intetest Policy tor State Grant-Making
and 10 disclose any contlicts of interest. The grant reviewer is not required Lo explain the reason
for the contlict of interest as this form is congidered public data under Minn. Statute 13.599-
Gtants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A contlict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present: :

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access 1o the grantee or grant applicant’s time, services, lueilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state prantee or grant applicant or hag equity or a financial interest in or partial or whole
ownetship vl un applicant organization.

(¢) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member ol anyone involved in the grantee or grant applicant’s
agency.

— v— —— re—— r—. o—
— — — — —— —

I certify that 1 have read and understand the deseription of conflict of interest above and
(check one of the three boxes below);

A
\g/l do not have any conflicts of interest relating o this program's grant applicants or
7 proposed projects and 1 will parlicipate in the revicw process.

OR

O ©have reviewed the list of applicants, and I have an actual or potential conflie( of
interest, I will still participate in the review process and | will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below, (The grant reviewer may state any and all applicanty with which the - have a
conflict of interest and describe the nature of the conflict in the space below, bur it i
not required yince this form is considered public information,)

J—

OR
O Iam unable to participate in this review Process,

Ifat any time during the review process | discover a conflict of interest, [ will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: _ S,, corTTT Raw L

Reviewer’s signature; M @

T ‘

Date; DB~ 049 ~\o

O

N

Date:

This section to be completed by REP contact person or grant program supervisor:

['certify that the issue of Conflicts of Interest has been disenssed with this reviewor and the following actions
have been taken: '

B Reviewer has no contlict(s) and will fully participate in the review process.

Reviewer has disclosed a conflict(s) but will continue to participate in the review process. ‘The reviewer
will not be given any applications to review from thase applicants with whom he/she has a conflict, The
reviewer has been instructed 1o avoid discussing the applicant and / or applications fram agencies with
which the reviewer hus u conflict of interest with other réviewers,

Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: W /,Z.//,._‘ /</ , l@cuéu
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any confliets of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclosc any conflicts of interest, The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition ol conllict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for tecommiendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be decmed to exist when a
review of the siluation by the grant reviewer or other agency personnel determines any onc of the
following conditions ta be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state cmployee or a grant revicwer receives or accepts money or anything clse of value
from a stalc gruntee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization,

(¢) A stale employece or a grant reviewer is an employce or board member of a grant applicant or
grantee applicants or is a (amily member of anyone involved in the grantee or grant applicant’s
ageney.

01 I certifly that T have read and undersiand the description of contlict of interest above and
(cheek ane of the three boxes below):

3 Ido not have any conflicts of intcrest relating to this program’s grant applicants or
proposed projects and T wil] participate in the review process.

OR

I have reviewed the list of applicants, and T have an actual or potential conflict of
interest. T will still participate in the review process and [ will abstain from scoring,
discussing and making docisions on any issues in relation to the upplicants listed
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below. (The grant reviewer may state any and ull applicants with which they have a
conflict of interest and desceribe the nature of the conflict in the space below, but il iy
not vequired since this form i considered public information.)
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OR
1 L am unable to participate in this review process,

If at any time during the review process ) discover a conflict of inlerest, T will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: \_) A W\LS C OX

Roviewer's signature: Q@Aﬂ&;‘é CQJ\ ‘ -
Date: % " S ~ l%

‘This scction to be completed by RFP contact person ar grant program supervisor:

 certify (hat the issue of Conflicts of Interest has been discussed with this reviewer and the Tollowing actions
have been taken:

[l Reviewer has no contlict(s) and will fully participate in the review process.

ID/ Revicwer hias disclosed a conflicl(s) but will continue to participate in the review process, The reviewer
will not be given any applications to review from thosc applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with
which the reviewer has a conflict of intcrest with other reviewars.

0 Revicwer has disclosed a conflict(s) and will not be participating in the review process in any manmer,

Stull signature: W 0&"‘" // ’ /s*-—vz""”
Date: W [e,20/0 J
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This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn. Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency. :

I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

)2\1 do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

O Ihave reviewed the list of applicants, and 1 have an actual or potential conflict of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed

Page 1| of 2 Conflict of Interest Form




416 368 9040 XEROX BUSINESS CEN 06:43:25 p.m. 08-06-2010

below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information.)

OR
O TI'am unable to participate in this review process.

[f at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: A@Z ¢ Aé/IEn

Reviewer’s signature: QW M
Date: /f/ é/ / /

214

O

a

Date;

This section to be completed by RFP contact person or grant program supervisor:

[ certify that the issue of Conflicts of Interest has been discussed with this reviewer and the following actions

lyeen taken:
Reviewer has no conflict(s) and will fully participate in the review process.

Reviewer has disclosed a conflict(s) but will continue to participate in the review process. The reviewer
will not be given any applications to review from those applicants with whom he/she has a conflict. The
reviewer has been instructed to avoid discussing the applicant and / or applications from agencies with
which the reviewer has a conflict of interest with other reviewers.

Reviewer has disclosed a conflict(s) and will not be participating in the review process in any manner.

Staff signature: /7/ M\_ /J —Awém__

Bueopst /t, 20/ 0
! .
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Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any conflicts of interest,
or potential for conflicts of interest that exist during a grant review process. It is the grant
reviewer’s obligation to be familiar with the Conflict of Interest Policy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not required to explain the reason
for the conflict of interest as this form is considered public data under Minn, Statute 13.599-
Grants. A disclosure does not automatically result in the grant application reviewer being
removed from the review process.

Please read the definition of conflict of interest below and mark the appropriate boxes that
pertain to you and your status as a reviewer of applications for recommendation for funding from
the Outdoor Heritage Fund.

Description of conflicts of interest- A conflict of interest shall be deemed to exist when a
review of the situation by the grant reviewer or other agency personnel determines any one of the
following conditions to be present:

(a) A state employee or a grant reviewer uses his/her status or position to obtain special
advantage, benefit, or access to the grantee or grant applicant’s time, services, facilities,
equipment, supplies, badge, uniform, prestige, or influence.

(b) A state employee or a grant reviewer receives or accepts money or anything else of value
from a state grantee or grant applicant or has equity or a financial interest in or partial or whole
ownership of an applicant organization.

(c) A state employee or a grant reviewer is an employee or board member of a grant applicant or
grantee applicants or is a family member of anyone involved in the grantee or grant applicant’s
agency.

[Z(I certify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):

E{do not have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.

OR

O I have reviewed the list of applicants, and I have an actual or potential conflict of
interest. 1 will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in relation to the applicants listed
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below. (The grant reviewer may state any and all applicants with which they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not required since this form is considered public information,)

OR
0O Iam unable to participate in this review process.

If at any time during the review process I discover a conflict of interest, I will disclose that
conflict immediately to appropriate agency personnel.

Reviewer’s printed name: ?'o n1= rw{‘ ' é q,/;{z%g‘ﬂ'—-.
Reviewer’s signature: /(Wwézgz'w’%? e

Date: 7 ~ 31 121D
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