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. '

s
s

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

/5, 1 do not have any conflicts of interest relating to this program’s gtant 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
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 perso:fl.

Ellon, Andecsr—

Reviewer’s printed name:

() Y
Reviewer’s signature: 7/ /

Date: ,\/l %70%

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

Iy en taken;
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: W/’z// too—

Date:

[ /ﬁ»-M ‘
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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.

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

'Sl I do not have any conflicts of interest relating to this prograﬁi"s grant appliéants or
proposed projects and I will participate in the review process.

OR

0 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: /Z es 7 s 6 @f’ S @/:
Reviewer’s signature: /\72% /; (,_‘ga,«“ﬂf/z

[

Date: ///7 (// o

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

have been taken:

[E// 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: m""‘” A""“"""""‘“"‘*

Date:

1[7/lo
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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):

}Z( 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 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
OO0 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.

9
Reviewer’s printed name: \/ At éw’ ovi Se v

/
Reviewer’s signature: 7744 Tt {\/N Fre

Date: }Z é O;}'

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
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.

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

Staff signature: WI//M /M._,

Date: [ & ’f’ o9
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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. :

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

O 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.

v
[

OR

;Q/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.)

_W\ vanesae Ul éd‘lz‘{‘(}(‘)"z/ T /C;‘{j’

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: «J 6 WS CO\@
Reviewer’s signature: b \ a, AN O@

Date: \ \" \g}m

This section to be completed by RFP conta_ctper's‘o‘n '6r\'g’r’ant program supervisor:

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

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

E/Rewewer has disclosed a conflict(s) but will continue to partlolpate 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 agencles with

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

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

Staff signature: W M ﬂ)M

Date: { 7—f 1 "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.

Véé) " IZI/Icertify that I have read and understand the description of conflict of interest above and
(check one of the three boxes below):
W Ef 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 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, buf itis
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: UQMN & 5 NG ES

Reviewer’s signature: (

Date: M-12-o] Oiﬁ%ﬂmm\\)

This section to be compléted 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,

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: WW -

Date:

L2/ 4)p]
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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.

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

[¥ 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 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
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: 5&& @m
Reviewer’s signature: (5@42/9 m

Date: (=12 — o7

This section to be completed by RFP contact 'pe'rlsion‘ 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: '

W/ 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/ M ./2 .
Date: _ (1 Z/ 4/@4’2
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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.

/ﬁ I 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.

OR

O Ihave 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,
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discussing and making decisions on any issues in relation to the applicants listed
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
LI 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: ,{ﬁ/t/ML&f 3 Hl 15"5'4“»% o)
e ~ .

Reviewer’s signature:
Date: %//
/97/ 15709

<
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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 recommenda‘uon 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.

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

O Ido 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 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: fkﬁ/é/ Aé( 728en

Reviewer’s signature: %/% %WM
Date: / / // e /8 7

This section to be completed by RFP contact 'peréon‘ 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: //L )it /Zw-//
Date: __ (L« 5}»00(
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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 durifig 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 reviéwer is not requited 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 determlnes 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.

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

O I do not have any conflicts of interest relating to this program"§ “'g‘rant 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 thzs orm is congidered publzc information.)

Ua.“.c-. c v«-a(( Vs &L\'mvx }gﬁ ﬂe'vQ '{)

-(22?\7”\ e, 4 e_‘y\(z\uwc'v\c' U bde Hal i o e l¢¢'-1 Public laudy Accoss Aundke
Seand pleiny

\Ou)-e\' (LAY 93. ﬁ?' Rivam Hi bt Pestouadan MNN\[N\\O

OR
O 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 narnz:D\x X} :5 Hu\/ﬂ(\““t H

Reviewer’s signature:

Date: ll)\"” t2\

This section to be completed by RFP conta_ctpei"sjon 'Or grant progiram supervisor:

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

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

IE/ 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: W 15—

Date: / 'Z’ﬁ'\fﬁ
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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.
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