Lessard Qutdoor Heritage Council
Contflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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.

K I certify that I have read and understand the description of conflict of interest above and
" (check one of the four 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.
AND/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 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.)

Describe Here:
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AND/OR

O I have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here;

AND/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 &= ://” » { ' /2 LS ,4
Reviewer’s signature: . Vl 0(7f7:ﬂ ¢ D ) e )
‘
Date: 3 Ava [/
{7"\ [

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

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

Reviewer has disclosed an actual, potential or perceived 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: WMM’

Date: ﬂ‘%“/]’ 9} YXZ A

Revised: June 2011




Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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 ’pex“taiﬁ to you
and your status as a reviewer of applications for recommendation for funding from the Outdoor Herltage
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.

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

EZ/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.
AND/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 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.)

Describe Here:

Page 1 of 2 Conflict of Il?t.é'rest’ Fotm




AND/OR

O I have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here:

AND/OR
O Iam UNABLE to participate in this review process.

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

Reviewer’s printed name: Q\’/ G V\% o Sov
7
/

Reviewer’s signature: __ _O%/@V'w/ﬂ

Date: _ /—29~—[]

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

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

Reviewer has disclosed an actual, potential or perceived 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: /{/dk_/‘/ /ﬁ«l_
Date: dogd/l L2040

Revised: June 2011




Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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 four boxes below):

O 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. -
AND/OR

F{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 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.)

Describe Here: )Y[B\OI - f S‘\‘)Y Own \BOC\V\(\
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AND/OR

O T have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest,)

Describe Here:

AND/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: W\f_ S COK

Reviewer’s signature: Q rwf"\ (l a@/\
Date: S - /*/Q!

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 th1s reviewer and the followmg actions
have been taken:

O

g

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

Reviewer has disclosed an actual potentlal or per celved conﬂlct(s) but will continue to pamclpate in the
review process. The-tex c-applica
whem—helshehas—a—eexﬁlm The reviewer has been 1nst1ucted to aV01d dlscussmg the apphcant 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:  Afedeyr, Le .

Date:

d"‘yw ‘/_. 2 o)

Revised: June 2011




Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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, sefv"ices,;faoiliiiés, 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.

E/Ié;[ify that I have read and understand the description of conflict of interest above and
(check one of the four boxes below):

324)0 NOT have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.
AND/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 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.)

Describe Here:
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AND/OR

O Ihave a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here:

AND/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 //’(/Vt)/( AYME ENGER

Reviewer’s signature: == Ao -

Date: 7"’ 3?" //

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

Reviewer has no conflict(s) and will fully participate in the review process. 4

Reviewer has disclosed an actual, potential or perceived 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: A/bé‘_,/! . K“,(,—

Date: ﬂuaw/’5 20)(

Revised: June 2011




Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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.

ﬂ\ I certify that I have read and understand the description of conflict of interest above and
(check one of the four 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.
AND/OR

[T 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, disqussing and -making decisions on-any issuesin:relation to the applicants.
listed below. (The grant reviewer yay state any and.all applicants.with which they "
have a conflict of interest and describe thé nature of the conflict in the space below,
but it is not required since this form is considered public information.)

Describe Here:
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AND/OR

[0 I have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest,)

Describe Here:

AND/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: Doholb LL\JQ‘M\ \
Reviewer’s signature: 1///1‘,,\‘/ lj\vkj

Date: %! l'u! W

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 an actual, potential or perceived 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 conflici(s) and will not be participating in the review process in any manner,

foot aousecitivin airth LT M;ﬂ%iﬁ__w_ﬂ_wwﬁ.
m@kj %_pmm_(mm“_a

Staff signature: QM 41\_»
Date: epot’ys, 29/(

Revised: June 2011




Lessard-Sams Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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.

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

M/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.
AND/OR I

o g

T
O I have reviewed the list of applicants, and I have an ACTUAL OR POTENTIAL /

conflict of interest. I will still partlclpate in the review process s and T will abstain from

. 'sgoting, discussingiand makmg‘declfsmns on:anytissues inteldtion.to the:applicants »-
listed below. (The grant reviewer may state.any, and-all. applicants . with, which they.,
have a conﬂzct of interest and describe the natuie of the conflict:in *z‘he(spacgz helow, ‘
but it is not required since this form is considered public information.)

Describe Here: %Z/@/ﬁ L7 Véréw/iw ma faf%’v’?é%/ gnf/{}ﬁ/ ﬂ/{ZM 2 Z@A{M
M. (HrEL) . Chair awll tommite. prembars  Lone fu kb Hat A5
ot Wit A CFET il o faf I can_par %ammé»—; & yite o

= R
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AND/OR

)ﬁ I have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

/Vf
Describe Here: f/ ﬁ%f 5 o <

AND/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: jj 2L / / 7 /1/ 7 4{ C rf“%ﬁ e A

. /f’/

Reviewer’s signature: IS L < Mﬂ  m——

Date: /22 /2001 7

/
1

This section to be completed by RFP contact person or grant program superv1sor'

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

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

r.d Rev1ewe1 has dlsclosed an actual potentlal or pewelved conﬂlct(s) but w111 contmue to partlclpate in the

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

Senatow T.wqﬂ:m\{t?m Whas 79 d@mmw‘w)\ o cantlid 0-(: \whm T roVe,
‘A: BF pacsonall . v e
My gadTie) gATE Fu-(oj . i

Staff signafure: Wl/‘m‘.« /’ ?6«_4‘,»_—-

Date: M 23, 201
Revised: June 2011




Lessard Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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.

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

O 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.
AND/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 below. (The grant reviewer may state any and all applicants with which-they
i . chave.a conflict of interest and-describe.the nature.of the conflict in the.,space below,
" but it is not required since this form is conszdered public znformanon ) e e

. " s M
E ” T rf Lo . . "n’.\vQ s : R SR
. 5

Describe Here:

)
Ead
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AND/OR

ﬁi I have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here:_[HE f\(ATUIZE (st Ry/anC Y.
Tustee 2005 - Feb 2011

AND/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: JAN £ I’ ) - ‘(’ NE %I\(
Reviewer’s signature: %KW&V\

f Yl
Date: Og/ / O"D’/ L

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 2een %ken:
Reviewer has no conflict(s) and will fully participate in the review process.

IE/ Reviewer has disclosed an actual, potential or perceived 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: W ’4‘«‘(

Date: 3-9-1

Revised: June 2011




Lessard-Sams Outdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
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. Once completed, this form will be posted to
the LSOHC website. 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 posmon to obtain special advantage,
benefit, or access to the grantee or grant apphcant S tnne services, fa0111tles 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.

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

8430 NOT have any conflicts of interest relating to this program’s grant applicants or
proposed projects and I will participate in the review process.
AND/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 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.)

Describe Here;
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AND/OR

O T have a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here:

AND/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 Cgiency personnel.

Reviewer’s signature: M‘
Date: N \'6 20\ \\\

Reviewer’s printed name:

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:

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

O  Reviewer has dlsclosed an actual ooten‘ual or pelcelved conﬂlct(s) but wﬂl contmue to partlclpate in the
review process. Fh : ;
whemhe%she—h&s—a—eeﬁﬂiet— The reviewer has been 1nstructed to avmd dlscussmg the apphcant 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: Z A)M / Mv
Date: ﬂa?,w/' 24, 2011

Revised: June 2011
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Lessard Qutdoor Heritage Council
Conflict of Interest Disclosure Form

This form gives grant application reviewers an opportunity to disclose any actual, potential or perceived
conflicts of interest that exist daring 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. Once completed, this form will be posted to
the LSOHC website. 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 graat applicant’s time, services, facilities, equipment, supplies, badge,
uniform, prestige, or influence.

(b) A state employee or a grant reviewer reccives 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 emplayee 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.

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

/< 1 DO NOT have any conflicts of interest relating 1o this program’s grant applicants or
proposed projects and I will participate in the review process.
AND/OR

[1 T have reviewed the list of applicants, and I have an ACTUAL OR POTENTIAL
conflict 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 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. )

Describe Here:
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AND/OR

[J Ihave a possible PERCEIVED conflict of interest.(Describe the nature of the
perceived conflict of interest.)

Describe Here:

AND/OR
[0 1am 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@ﬂﬂb{ m c /Z,/OLVY\ A" AL
Reviewer’s signature@g,, ,Vu-—-\ \'/\’\ ¢ V\M
Date: {8 — 6“’ 20 //

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

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

E’/Reviawer has no conflict(s) and will fully participate in the review process.

[T Reviewer has disclosed an actual. potential or perceived conflict(s) but will continue to paxticipate in the
review process, The reviewer will not be given any applications o 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: r//v//%\._ ,/ S Dplirn—
Date: _ %,mf g, 2o/

Revised: June 2011
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Page | of 2 Conflict of Interest Form




AUG-16-2011 09:32 AM RALL FINANCIAL 507 376 5035 P, 02

AND/OR

B3 T have a possible PERCREIVED conflict of interest, (Describe the nature of the
perceived conflict of interest.)

Peseribe Here:

AND/OR
E 1am UNABLE to participate in this teview process.

Il at any time during the review process 1 discover a conflict of interest, I will disclose that
conflict immediately to appropriate ageney personncl.

Reviewer’s printed name: _ Sco "‘“”‘{EA g

Reviewer’s signa‘uu};y"'e

W

Dale: B Ak~

i

This section to be completed by RIP contact person or grant program supervisor;

I certify that the issue of Canflicts of Tnterest has heen discussed with this reviewer and the following actions
have been taken:

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

[ Reviewer has disclosed an actual, potential or perecived condlict(s) but will continue to participate in the
review process. The reviewer will not be given any applications (o veview from those applicants with
whom he/she has a conflict. The reviewer has heen instrycted (o avoid discussing the applicant and / or
applications from agencies with which the reviewar has a conflict of interest with other reviewers.

L1 Reviewer has disclosed a conllict(s) and will not be participating in the review prosess in any marner.

A o s, Vi,
_l&»w méﬁn@,o_m_ e - %MM&MZZ

StafT signature; éf/M",{w‘-—‘“

Date: L-47~

Revised: June 2011
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