Lessard Outdoor Heritage"Council
,‘Conﬂict of Interest Disclosure Form' -

This form gives grant apphcat1on reviewers an opportunity to disclose any COIlﬂlC'[S of mterest
or potentral 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 1 interest. The grant reviewer is not requrred 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 automatlcally result in the grant application reviewer bemg .
removed from the review process.-

- Please read the deﬁmtron of conflict of interest below and mark the. appropnate boxes that

pertain to you and your status as a reviewer of apphcatlons for recommendatxon for funding from
the Outdoor Heritage Fund. ‘ ‘

Descrlptlon of conﬂrcts of interest- A conﬂrct of interest shall be deemed to ex1st when a
- review of the situation by the grant rev1ewer or other agency personnel determmes any one of the' :
following condltrons to be present -

‘ (@) A state employee ora grant reviewer uses his/her status or pos1t10n to obtam spe01al .
: advantage benefit, or access to the grantee or grant applicant’s time, services, fac1ht1es L
equlpment supphes badge umfonn, prestlge or 1nﬂuence : o

: (b) A state employee ora grant revrewer receives or accepts money or anythmg else of Value 2
- from a state- grantee ot grant apphcant or has equlty ora ﬁnancnal 1nterest in or- part1a1 or. whole
: ‘ownershrp of an apphcant orgamzatron ‘ :

L (c) A state employee ora grant revrewer is an employee or board member of a grant apphcant or S

| B grantee apphcants or is. a fam11y member of anyone 1nvolved in the grantee or grant apphcant’ S
K agency : : : , . :

f % L certify that I have’ read and understand the descnptron of conﬂrct of mterest above and e
(check one of the. three boxes below) o S : : o

.I.do not have any’ conﬂlcts of interest relatlng to thrs program’s grant apphcants or
proposed pro; jects and I will part1c1pate in: the review process. -

R .

O Ihave revrewed the list of apphcants and [ have an actual or potent1a1 conﬂlct 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

. Pagelof2 - Conflict of Iiterest Form




below (T?ze grant reviewer may state. any and all. applzcants with whzch they have a
conflict of interest and describe the nature of the conflict in the space below, but it is
not requzred since this form is conszdered public znformatzon )

OR
O Iam unable;to'partici'pafe in_this_ review process.

“If at any time dunng the review process I dlscover a conflict of mterest I w111 dlsclose that
conﬂlct 1mmed1ately to appropnate agency personnel

Rev1ewer s pnnted name

_-Rev1ewer s s1gnature //y

:Date:‘ c 7/ /OL/OO(
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Lessard Outdoor Heritage Council |
.'Conﬂict of Interest Discl’oSure F'orm' SR

This form gives grant apphcatlon reviewers an opportumty to disclose any conﬂlcts of mterest
or potent1al 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 requlred 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 automatlcally result in-the grant apphcatlon reviewer belng
removed from the review process »

: Please read the deﬁmtlon of conflict of interest ‘below and mark the: appropmate boxes that
~ pertain to you and your status as a reviewer of apphcat1ons for recommendatron for funding from
the Outdoor Herrtage Fund. S ‘

Descrlptlon of conﬂrcts of mterest- A conﬂrct of interest shall be deemed to ex1st when a ..
- review of the situation by the grant revrewer or other agency personnel determmes any one of the' v
follong condltrons to be present :

‘ (@) A state employee or a grant reviewer uses his/her status or posrtlon to obtam spe01al
s advantage benefit, or access to the grantee or grant applicant’s time, services, fac111t1es
'equlpment supphes badge umform prestlge or mﬂuence :

: (b) A state employee ora grant reviewer receives or accepts money or anythmg else of Value - ] 8 R
E ;from a state: grantee or grat apphcant or- has equrty ora ﬁnan01al 1nterest in or- partlal or. whole RPN
o 'ownershlp of an apphcant organlzatron . : :

o (c) A state employee or a grant rev1ewer is an employee or board member of a grant apphcant or - ¢

B _grantee apphcants or is. a famﬂy member of anyone 1nvolved in the grantee or grant apphcant’ RN

S agency

EL I certlfy that I have’ read and understand the descnptron of conﬂrct of 1nterest above and
(check one of the three boxes below) : :

' fE[ I.do not have any conﬂlcts of 1nterest relatmg to thrs program’s grant appllcants or
proposed pro; jects and I will partrclpate in: the TEView process. -

"OR -

[ Ihave revrewed the list of apphcants and I have an actual or potential conﬂ1ct of
interest. I will still participate in the review process and I will abstain from scoring,
d1scuss1ng and making decisions on any issues in relatlon to the applicants listed

. Pagelof2 " Conflict of Interest Form




below (The grant reviewer may state.any and all applzcants with which they havea .
conflict of interest and describe the nature of the conflict in the space below, but it is o
not requzred since this form is conszdered public znformatzon )

’ . B S

O Iam unable;_to'participate in this 'review process.

If at any time durmg the review process I d1scover a conﬂlct of mterest I w111 d1sclose that
conﬂlct 1mmedlately to approprlate agency personnel

,':-7 ' ’ N “
? &’W&( /)/

- }/M /!1/

Reviewer’s printed-name: .

-Reviewer’s signature:

:Date:'
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Lessard Outdoor Heritage Council
fConﬂict of Interest Disclosure Form‘ o

This form gives grant apphcatron reviewers an opportunity to disclose any conﬂrcts of mterest
or potentral 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 Pohcy for State Grant-Making
and to disclose any conflicts of i interest. The grant reviewer is not requlred 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 automatlcally result in-the grant appllcatlon reviewer belng
removed from the review process :

- Please read the deﬁmtlon of conflict of interest below and mark the- appropnate boxes that

pertain to you and your status asa reviewer of apphcatrons for recommendatmn for funding from :
the Outdoor Herltage Fund. :

Descrlptlon of conﬂlcts of interest- A conﬂlct of interest shall be deemed to ex1st when a
- review of the situation by the grant rev1ewer or other agency personnel determlnes any one of the'
following cond1t10ns to be present :

' (@ A state employee or a grant reviewer uses hls/her status or posmon to obtam spec1a1
- advantage, benefit, or access to the grantée or grant applicant’s time, services, facrllues
equrpment supphes badge un1form prest1 ge or mﬂuence

: (b) A state employee ora grant reviewer receives or accepts money or anythmg else of value e
- from a state- grantee or grant apphcant orhas equrty ora ﬁnancral mterest in.or- part1a1 or whole

o 'ownershrp of an apphcant orgamzatmn

o (©A state employee ora grant revrewer is an employee or board member of a grant apphcant or o

) - _grantee apphcants or is. a fam1ly member of anyone 1nvolved in the grantee or grant apphcant’ e

El I cert1fy that I have read and understand the descrrptron of conﬂrct of 1nterest above and
(check one of the. three boxes below) : :

: Or do not have any conﬂ1cts of 1nterest relatmg to thrs program s grant appllcants or
proposed pI‘O_] jects and I will part1c1pate in the review process. -

OR -

I have revrewed the hst of apphcants and I have an actual or potentlal conﬂrct 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 (f[7ze grant reviewer may State. any and all. applzcants with which they havea
conflict of interest and describe the nature of the conflict in the space below, butitis =~ |
not required since this form is conszdered public znformatzon )

N

o - Tam uﬁablé;to'partici'pafe in this review process.

If at any time durmg the review process I dlscover a conﬂlct of 1nterest I w111 d1sclose that
conflict 1mmed1ate1y to appropmate agency personnel.

. _.Rev1ewer s pnnted name /-\\ G,W»( S ()W
‘aMN‘) G ,ﬁ

‘Reviewer’s 31gnature
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Lessard _Outdoor Heritage Council
.'Conﬂict of Interes_t Discl'OSure Form '

This form gives grant apphcatlon reviewers an opportunity to disclose any conﬂ1cts of mterest
or potent1a1 for conflicts of interest that exist during a grant review. process. It is- the grant '
E reviewer’s obligation to be familiar with the Conflict of Interest Pohcy for State Grant-Making
and to disclose any conflicts of interest. The grant reviewer is not requlred 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 bemg
removed from the review process : :

- Please read the deﬁmtron of conflict of interest below and mark the- approp'rrate boxes that
- pertain to you and your status as a reviewer of apphcatlons for recommendatlon for fundmg from
the Outdoor Hentage Fund. ' -

" Description of conﬂlcts of interest- A conﬂlct of interest shall be deemed to ex1st when a
- review of the situation by the grant ] revrewer or other agency personnel determrnes any one of the
followmg condltlons to be present :

' €)) A state employee ora grant reviewer uses his/her status or posmon to obtaln specral ’
- advantagg, benefit, or access to the grantee or grant applicant’s time, services, facﬂltres .
' equlpment supphes badge unlform prestlge or mﬂuence ~ o

: (b) A state ernployee ora grant revrewer receives or accepts money or anythmg else of value g
- from a state- grantee or grant apphcant orhas equlty ora ﬁnancral 1nterest in or- partlal or whole
: ’ownershrp of an apphcant orgamzatron : « :

A (c) A state employee or a. grant revrewer is an employee or board member of a grant apphcant or -

| a ,grantee apphcants or is. a famlly member of anyone 1nvolved in the grantee or grant apphcant’ el
N agency : » , - : : '

D I certrfy that I have read and understand the descnptron of conﬂrct of 1nterest above and B

(check one of the three boxes below)

I do not have any conﬂlcts of interest relatmg to thls program’ s grant apphcants or -
proposed pI‘O_] jects and I will partrcrpate in the review process. :

OR -

[0 Ihave revrewed the list of apphcants and I have an actual or potent1al conﬂrct of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and making decisions on any issues in. relatlon to the applicants lrsted
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below ( The grant reviewer may state any and all. applzcants with whzch they havea =
conflict of interest and describe the nature of the conflict in the space below, but it is
not requzred since this. form is conszdered pubhc mformatzon )

OR
O Iam uﬁablé:-to'participate in this re_view process.

If at any time dunng the review process I dlscover a conﬂlct of 1nterest I w111 dlsclose that
conﬂlct 1mmed1ately to appropnate agency personnel.

Rev1ewer’spr1ntedname “\A‘h\)e - 5)66/@

»Rev1ewer S 81gnature
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Lessard Outdoor Heritage Council
.‘Conﬂict of Interest DiscloSure Form

This form gives grant apphcatlon reviewers an opportunity to disclose any conﬂ1cts of mterest
or potentral 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 conﬂrcts of interest. The grant reviewer is not requlred 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 automatlcally result in- the grant application reviewer bemg
removed from the review process.

« Please read the deﬁmtlon of conflict of interest below and mark the- appropnate boxes that
- pertain to you and your status asa reviewer of appl1cat10ns for recommendatron for fundmg from
the Outdoor Herltage Fund. : ~

Descrlptlon of conﬂlcts of interest- A conﬂlct of interest shall be deemed to ex1st when a
- review of the situation by the grant rev1ewer or other -agency personnel deterrmnes any one of the'
follomng condrtrons to be present :

‘ (@) A state employee or a grant reviewer uses his/her status or posrtlon to obtam spec1al
: advantage benefit, or access to the grantée or grant applicant’s time, services, fac111t1es
equrpment supphes badge umform prestlge or 1nﬂuence

, (b) A state employee or’ a gra;nt réviewer receives or accepts money or anythlng else of value ] |
- from a state. grantee or grart apphcant orhas equ1ty ora ﬁnanc1a1 mterest in.or- partlal or. whole
: ownershlp of an apphcant organlzauon o -

o (c) A state employee ora grant rev1ewer is an employee or board member of a grant apphcant or i

| - grantee apphcants or is. a famrly member of anyone 1nvolved in the grantee or grant apphcant’ :
_ agency L : - - : :

ot

(check one€ of the. three boxes below)

' !%l/I do not have any conﬂlcts of interest relatmg to th1s program s grant apphcants or
proposed pl‘O_] jects and Twill partrclpate in the review process. -

OR -

O Ihave revrewed the 11st of appllcants and I have an actual or potentlal conﬂlct 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 -

. Pagelof2 ‘ i © Conflict of Interest Form

I certlfy that I have read and understand the descnptlon of conﬂrct of 1nterest above and .




below. (The grant reviewer may state. bny and all applicants with which they havea - .
conflict of interest and describe the nature of the conflict in the space below, but it is o
not requzred since this.form is conszdered public mformatzon )

N

0O Iam unéblé_-to'participéfe in this _rqview process. -

If at any time dunng the review process I dlscover a conﬂlct of mterest I w111 dlsclose that
conﬂlct immediately to appropnate agency personnel.

L - Y S
.Rev1e;w¢jr-’:s prmted-name: fcﬁ @f e w%r'f’iﬁ«fi?& wéf* P

Rewewer s 51gnature




- Lessard Outdoor Heritage Council |
Conflict of Interest Disclosure Form = -

This form gives grant apphcatlon reviewers an opportunity to disclose any conﬂlcts of mterest
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 requlred 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 automatlcally result in-the grant application reviewer belng
removed from the review process.

- Please read the deﬁmtmn of conflict of interest below and mark the. appropnate boxes that
~ pertain to you and your status as a reviewer of apphcatlons for recommendatlon for funding from
the Outdoor Hentage Fund. :

‘Description of conflicts of interest- A conﬂict of interest shall be deemed to exist when a
- review of the situation by the grant rev1ewer or other agency personnel determmes any one of the'

follomng condrtlons to be present

' (@) A state employee or a grant reviewer uses his/her status or pos1t1on to obtam specral

L advantage benefit, or access to the grantee or grant applicant’s time, services, facrht1es

' equlpment supphes badge unlform prestlge or 1nﬂuence

- (b A state employee ora grant réviewer receives or accepts money or anythlng else of Value - g | o
- from a state: grantee ot grarit apphcant or-has equrty ora ﬁnancral mterest inor partlal or whole SRS

o 'ownersh1p of an apphcant orgamzatron

- (c) A state employee ora grant rev1ewer is an employee or board member of a grant apphcant or ‘;ff " o
B ,grantee apphcants or 1s a famrly member of anyone mvolved in the grantee or grant apphcant s

IZ I cert1fy that I have read and understand the descnptron of conﬂ1ct of mterest above and
(check one of the. three boxes below) : :

JZI I do not have any conﬂlcts of interest relatmg to thls program’s grant apphcants or A
proposed prOJects and I will part1crpate in-the review process. - Ae  nok curred % WS
A L. . . B - - . (CC-Q \{‘0 MAAS [adhan . . . :

. . . . o . . Lo r\e-}“ e M,pan&)v ohdd .

o
B& ,fr\:«-f\ s
’th by jave A ._,«Lﬂc

O Ihave revrewed the list of apphcants and I have an actual or potential conflict of
interest. T will still participate in the review process and I will abstain from scoring,
d1scuss1ng and making decisions on any 1ssues in relatlon to the applicants listed

. Pagelof2 " Conflict of Interest Form




[

below. (The grant reviewer may state any and all applicants with which they havea
conflict of interest and describe the nature of the conflict in the space below, butitis =~ |
. not requzred since this form is conszdered public mformatzon )

.-

OR
O Tam uﬁablé_;to'participa‘fe in this review process. -

" If at any time dunng the review process I dlSCOVCI‘ a conﬂlct of mterest I w111 d1sclose that
conﬂlct immediately to appropnate agency personnel.

. Reviewer’s pfr‘i"nitedina;me’ /K/ CA /// g «'Z/\
Reviewer’s signature: | W W
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Lessard Outdoor Heritage Council
.'Conﬂict of Interest Discl’os'ure Form

ThlS form gives grant apphcatlon reviewers'an opportunity to disclose any conflicts- of mterest
or potentlal 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 i interest. The grant reviewer is not requlred 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 automatlcally result in- the grant application reviewer bemg
removed from the review process

. Please read the deﬁmtlon of conflict of interest below and mark the- appropnate boxes that

pertain to you and your status as a reviewer of apphcatlons for recommendatlon for funding from
the Outdoor Hentage Fund. ' ~

Descrlptxon of conﬂlcts of interest- A conﬂ1ct of interest shall be deemed to ex1st when a
- review of the situation by the grant rev1ewer or other agency personnel determmes any one of the'
follong condltlons to be present :

' (a) A state employee ora grant reviewer uses his/her status or posmon to obtaln spec1a1 S
: advantage benefit, or access to the grantée or grant applicant’s time, services, facrhtles -
equlpment supphes badge umform prestrge or mﬂuence o

: (b) A state employee ora grant réviewer receives or accepts money or anythmg else of value
+-from a state- grantee or grafit apphcant or has equlty ora ﬁnanc1a1 mterest in. or partlal or whole

o ownershlp of an apphcant orgamzatron

P

L (c) A state employee ora grant revrewer isan employee or board member of a grant apphcant or

| h grantee apphcants oris. a famlly member of anyone 1nvolved m the grantee or grant apphcant’ o
K agency L : . . :

I:l I certlfy that I have read and understand the descnptlon of conﬂlct of mterest above and
(check one of the. three boxes below) : o

ar do not have any conﬂlcts of interest relating to th1s program’s grant apphcants or
proposed pI‘O_] jects and I will partlclpate in the review process. -

. /&{ I have revrewed the list of apphcants and I have an actual or potentlal confhct 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

. Pagelof2 * Conflict of Interest Form




below (Ihe grant reviewer may state any and all. applzcam‘s with whzch they havea - .
conflict of interest and describe the nature of the conflict in the space below, but it is o
not required since this form is considered public mformatzon J

\w\m-/u\w«)"“\"w\ _ ‘

O Tam unablé;.to'participate in this review process. -

“If at any time durmg the review process I dlscover a confhct of mterest I w111 dlsclose that
conﬂlct 1mmed1ately to appropnate agency personnel

'Rev1ewer s pnnted name )&L O b /L(‘ow

‘ARevieWer'"s sigllaﬁlire:' ’,/\ ) -
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Lessard Outdoor Heritage Council
,'Conﬂict of Interest Disclosure Form -

This form gives grant apphcatlon reviewers an opportumty to disclose any conﬂ1cts of mterest
or potent1a1 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 requ1red 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 automatlcally result in-the grant application reviewer bemg
removed from the review process.

- Please read the deﬁmtlon of conflict of interest below and mark the- approprlate boxes that
~ pertain to you and your status asa reviewer of apphcatlons for recommendatlon for fundmg from

the Outdoor Heritage Fund.

‘Description of conflicts of interest- A conﬂict of interest shall be deemed to exist whena -

- review of the situation by the grant rev1ewer or other agency personnel deterrnlnes any one of the’
follOng condltlons to be present :

' @ A state employee or a grant reviewer uses his/her status or pos1t10n to obtam spemal

B advantage benefit, or access to the grantee or grant applicant’s time, services, facrhtles

: equlpment supphes badge umform prestlge or mﬂuence

- (b) A state employee ora grant réviewer receives or accepts money or anythmg else of value

- from a state- grantee or grarit applicant or has equlty ora ﬁnan01al 1nterest in.or. partlal or whole
o ‘ownershlp of an apphcant orgamzatlon ' S

. (c) A state employee ora grant rev1ewer is an employee or board member ofa grant apphcant or

| B grantee apphcants or is. a famrly member of anyone 1nvolved in the grantee or grant apphcant’ G
A-agency S ST 0 _

f -%'E I certlfy that I have read and understand the descnptlon of conﬂlct of mterest above and
(check one of the three boxes below) : S

. I do not have any conﬂlots of Interest relatmg to th1s program’s grant appllcants or -
proposed pI‘OJCCtS and T'will partlclpate in-the review process. -

"OR.

O I have rev1ewed the list of apphcants and I have an actual or potentlal conﬂlct of
interest. T 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.bny 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 requzred since this form is conszdered public znformatzon )

N

O I am unablé:‘to"participate in this review process.

If at any time dunng the review process I d1scover a conﬂlct of 1nterest I w111 dlSClOSC that
conﬂlct immediately to appropnate agency personnel I

_Reviewer?s pri_nted name:

/&P{ A. é//we

Rev1ewer s s1gnature




Lessard Outdoor Heritage Council
.‘Conﬂict of Interest Disclosure Form

This form gives grant appllcatlon reviewers an opportumty to disclose any COIlﬂlC'[S of 1nterest
or potentral 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 requlred 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 automatlcally result in-the grant application reviewer bemg

- removed from the review process.

. Please read the deﬁmtron of conflict of interest ‘below and mark the approprlate boxes that
- pertain to you and your status as a reviewer of apphcatlons for recommendatmn for fundlng from
the Outdoor Hentage Fund. :

Description of conflicts of interest- A conflict of interest shall be deemed to exist whena
- review of the situation by the grant rev1ewer or other agency personnel determmes any one of the

following condltlons to be present

' (@) A state employee or a grant reviewer uses his/her status or posmon to 0bta1n spe01al

. advantage benefit, or access to the grantee or grant applicant’s time, services, facﬂmes

equlpment supphes badge un1form prestlge or 1nﬂuence

~ (b) A state employee ora grant revrewer receives or accepts money or anythmg else of value
* from a state- grantee or grant apphcant or has equlty ora ﬁnanc1al 1nterest inor- partlal or. whole
: 'ownershlp of an. apphcant orgamzatron : - : :

L (© A state employee ora grant rev1ewer isan employee or board member ofa grant apphcant or e

' - _grantee apphcants or is a fam11y member of anyone 1nvolved in the grantee or grant apphcant S’
K agency AR : , ; : ,

L certlfy that I have read and understand the descnptron of conﬂ1ct of 1nterest above and
(check one of the three boxes below) : :

| kl*'l do not have any conﬂ1cts of interest relatmg to th1s program’s grant apphcants or
proposed pI‘O_] jects and I will partrclpate in-the review process. -

OR -

O Ihave rev1ewed the hst of apphcants and I have an actual or potential conﬂlct 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 applzcants with whzch they havea
conflict of interest and describe the nature of the conflict in the space below, but it is I
not requtred since this form is conszdered public znformatton )

N

OR SR
O Iam unabldto p'articipate in this review process.

" If at any time durmg thet review process I dlscover a conﬂlct of 1nterest I w1ll dlSClOSC that
conﬂlct immediately to appropnate agency personnel.
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Lessard Outdoor Heritage Council
: .“Conﬂict of Interest Disclosure Form

This form gives grant apphcatmn reviewers an opportunity to disclose any conﬂlcts of mterest
or potentlal 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 requlred 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 automatlcally result in: the grant apphcatlon reviewer bemg
removed from the review process '

- Please read the deﬁnltxon of conflict of interest below and mark the appropriate boxes that

pertain to you and your status asa reviewer of apphcatlons for reeommendatlon for fundlng 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 determmes any one of the
followmg condltlons to be present :

' (a) A state employee or a grant reviewer uses his/her status or posmon to obtaln spemal ;
~ advantage, benefit, or access to the grantee or grant applicant’s time, servrces facﬂltles -
equlprnent supplles badge umfonn prestlge or 1nﬂuence o

: (b) A state employee ora grant réviewer receives or accepts money or anythmg else of Value 3 -
- from a state- grantee or grant apphcant orhas equlty ora ﬁnanc1a1 1nterest in or- partlal or whole o

L 'ownershlp of an apphcant organlzatlon

L (c) A state employee ora grant rev1ewer is an employee or board member of a grant apphcant or -

~ grantee apphcants or is a fannly member of anyone mvolved in the grantee or grant apphcant’ o
B agency . : . Lo .

E I certlfy that I have read and understand the descnptxon of conﬂlct of mterest above and
(check one of the three sboxes below) C :

‘ D( I do not have any conﬂlcts of 1nterest relatmg to thls program’s grant apphcants or
proposed prO_] jects and I will partlclpate in the review process. -

OR -

0 have rev1ewed the list of appllcants and I have an actual or potentlal conﬂlct of
interest. I will still participate in the review process and I will abstain from scoring,
discussing and iaking decisions on any issues in relation to the applicants listed

. Pagelof2 Conflict of Interest Form




below ( The grant reviewer may state any and all applzcants with wkzch they havea
conflict of interest and describe the nature of the conflict in the space below, but it is
not requzred since this. form is conszdered publzc mformatton )

0 Tam uhable;to‘partici'pav_te in this review process.

“If at any time dunng the review process I dlscover a conﬂ1ct of 1nterest I wxll d1sclose that
conﬂlct 1mmed1ately to appropnate agency personnel

Reviewer’s ppiﬁtednaine:. SCOT TATE!‘\ vl P

-Reviewer’s signature:,

Date:




