Lessard-Sams 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 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 doas not automatically result in the grant application reviewer being removed from the
review proecess.

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 fo 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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be arn advocate for or against a councif action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a “conflict of interest” exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficuft for the person to impartially fulfill the person's duty. An *organizational confiict of interest” exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An

- "organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

'ﬁ( I certify that | 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 mterest relatmg to thls program s grant apphcants or proposed
pro;ecto and | wm parhtlpata inthe revrew process.
AN D/OR ' o ke
& 1 have reviewed the list of applicants, and | have an AC T UAL OR POTENTIAL conﬂsct of lnterest l
will still parﬂcspate in the review process and | 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.)

A

Describe
Here:
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AND/OR
’Bf I have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)

Deac,nbe
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AND/OR
[ am UNABLE to participate in this review process.

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

Counail member's printed name: JP(NE H . K XN, G{;)-ﬁ M

Council member's signature: 7 %f‘

ate: 7[5/ 201% 7o

This seetion to be completed by RFP contact person or grani program supervisor:

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

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

E/ Reviewer has disclosed an aQJJlL“LqLQ1n1aLp i pereeived conflict(s) but will conlinue to patticipate in the
review process. Ww&%wﬂ%—&et—b PHFW%%Q%M%W&MHWFG&W

when-helshe-has-a-confliet: 1. : cted-teo-avoid-disenssing-the-appheant-armd 7 or
awm.pm4x%aﬂa%gmm@waﬂwqu#m@wmHW@%TWWWWWWYW

L o)

1 Reviewer has disclosed a contlict(s) and will not be participating in the review process in any manmner,




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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
" difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest"” exists
- when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

N\ | certify that | 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 confhcts of interest reIatmg to this program 's grant appllcants or proposed
projects and | W|II part|C|pate in the review process 7
AND/OR ' e
| have reviewed the Irst of applicants, and | have an’ ACTUAL OR POTENTtAL conflict of interest. | WI” stlll
participate in the review process and | 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.) ~
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Describe Here:

AND/OR
\ | have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)
Describe Here: Leech lake watershed proposal; | have a

cabin in watershed.

AND/OR
[ am UNABLE to participate in this review process.

If at any time during the review process | discover a conflict of interest, | will disclo at donflict immediately
to appropriate agency personnel.

Ron Scha

Council member’s sighature: signed by Ron Schara

July 30

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.

IE/ Rev1ewe1 has disclosed an actual Dotentlal or percelved conﬂlct(s) but w111 contmue to partlclpate in the

PP \
Staff signature: M/L&‘w . 4& 4&,\

Date: _ Jed. 3%;2@/5
0 |

Revised: July, 2013




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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest,

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a confiict between organizational interests and council member duties. An
“organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

O 1DO NOT have any conflicts of lnterest relatlng to this program!s grant appllcants or proposed

pI'OJGCtS and 1 wHI partlmpate in the review. process . TR e
AND/OR ' o R
| have reviewed the |lSt of appllcants and | have:an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
- decisions on any issues in relation to the applicants listed 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.)
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Describe Here: PA-2, FA-4 and WA-2. | was president of the Mower County Pheasants Forever

chapter for approximately 8 years, ending in February 2013, and that chapter has been and is pursuing

funding for land acquisitions and other projects through LSOHC. | am no longer part of the local

committee or in any leadership role with Pheasants Forever, although | do retain a membership. | will

be abstaining from voting on these projects for the first 12 months of my appointment to the LSOHC.
AND/OR

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

interest.)

Describe Here:

AND/OR
I 'am UNABLE to participate in this review process.

If at any time during the review process | discover a conflict of interest, 1 will disclose that conflict immediately
to appropriate agency personnel.

Council member's printed name: Susan Olson
Council member's signature: %? -

| mm—— ——
Date: July /79,2013

This section to be completed by RFP contact ='p‘e‘(rsonv or grant program supervisor:

I certify that the issue of Conflicts of Interest has been dlscussed w1th thlS reviewer and the following actions
have been taken:

O Reviewer has no conflict(s) and will fully péffi(:ipate in the rev’iié‘\iiv‘procfes’s'

Ef/ Reviewer has dlsclosed an actual noten‘ual or percewed conﬂlct(s) but W111 contmue to part1c1pate in the
review process. The : e-given any-applics 5 onlicas

whem—he#she—has—a-eenﬂiet- The reviewer has been 1nst1 uCted to av01d dlscussmg the apphcant and / or
¢ applications from agencies with which the: rev1ewer has a conﬂ1ct of interest with other reviewers.

00 Reviewer has disclosed a conflict(s) and w111 not be part101patmg in the review process in any manner.
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Staff signature: xu/? A/éﬁaw«w@é/ // j«é’w %ﬂ«w —

LS 26/ 3 |
/ Revised: July, 2013

Date:




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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest” does not exist if the person's only affiliation with an organization is
being a member of the organization.

. | certify that | 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 to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

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

AND/OR

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

Describe Here:

AND/OR
| am UNABLE to participate in this review process.

If at any time during the review process | discover a conflict of interest, | will disclose that conflict immediately

to appropriate agency personnel.
S aihot (0 (Kene
Council member’s printed name: (/ﬁ/%f//"{ f/’ N e \Ken<
C LA 7 4l
Council member’s signature: ¢ e (A /W( P

Date: %)/(/55 Q3

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

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

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

O  Reviewer has dlsclosed an actual Dotentlal or percewed conﬂlct(s) but w111 continue to pa1t101pate in the
review process. Fhe : ; siver-any-ap e r-th
Whem—he%she—ha&&eeﬁﬂ&et— 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.

[0  Reviewer has disclosed a conflict(s) and will not be participating in the 1’eview process in any manner.

Staff signature: MM@\
Date: g/ / / / ?

Revised: July, 2013




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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest” exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

‘ﬂ/l DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

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

AND/OR
O 1 have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)

Describe Here:

AND/OR
| am UNABLE to participate in this review process.

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

Council member’s printed name: JEA//%/W tZ} £ “ﬁaé 7 L‘ASO—/\/
Council member’s signature: // i ® /

Date: //’/ Z‘jj /

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 followmg actions
have been taken:

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

0 Reviewer has dlsclosed an actual potentlal or perceived conﬂlct(s) but w111 contlnue to partlclpate in the
review process. The oF siven-an ; -th
Whemhe%she—has&eeﬁﬂiet— The reviewer has been mstructed to aV01d d1scussmg 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: [////%Jv b «MW
Date: Y ~/~/ .5

Revised: July, 2013




‘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 thjs form is considered public data
under Minn. Statute 13.599- Grants. Once compléted, this form ‘will be posted to the LSOHC website. A
disclosure does not automatically result i in the grant appllcatlon 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 tnme services, facmtles eqmpment 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 ownersh|p 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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational-
conflict of interest or direct financial interests and those interests present the appearance that it will be.
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
“organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

!Z/Icertify that | have read and understand the description of conflict of interest above and (check one of
the four boxes below):

O 1 DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

7" | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed.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.)
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Describe Here:_osin Eo«»«)b Jl Na&:mwo -ﬂv\b‘*‘@&‘)\/‘

AND/OR
| have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)
N
Describe Here__ &OW 3 00“) “ Be_\u: “ 4 O\r\frw MN—m WO \J*'*JV‘
lec seur) EF oo I s £ vennt n Pl
AND/OR

| am UNABLE to participate in this review process.

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

Council member’s printed nam:D/"\‘ M 1) t\LW (

Council member’s signature: IZA/\

Date: 46\‘ {,}/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 IeView process.

E]/Rewewel has dlsolosed an actual potentlal or Dercewed conﬂlct(s) but Wlll continue to par tlclpate in the
review process. The o o-given ;
Whem—he%she—has—areaﬁﬂiet— The reviewer has been mstlucted to aV01d d1scuss1ng 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: - V/ M W
Date: iﬁl////'g

Revised: July, 2013




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 graﬁfee or grant applicant’s agency.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person’s duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An _
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

O [ DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

O | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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.)
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Describe Here:

AND/OR

B | have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)

Describe Here; (PC{bAV YV\ZW\\Q«QV\ M\V\V\. \fa\\c“\ \\)Ck}f\()‘/\ov\
NN “m TS X \

AND/OR
I am UNABLE to participate in this review process.

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

Council member's printed name: \B GWMLS CO’(Q

Council member’s signature: Qa&w' CW
Date: ’_l q- QD

This,sectionk to be completed by RFP contact person or grant program supervi or:

I certify that the issue of Conﬂ1cts of Interest has been discussed w1th thls rev1ewer and the followmg act1ons
have been taken: ~ . ;

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

~ Ef/ Rev1ewer has disclosed an actual, potential or perceived conflict(s) but will continue to participate in the
 review process. ;Uhe-rewewer—xwﬁ—net—be siven any applicationstoreview fromthose-applicantswith
 whom he/she has-aconflict: ?Fheﬂ%ewep-lws»b instruc i ing-the i
§  applicationsfrem-agencies with which the reviewer.has-a-ee

[0 Reviewer has disclosed a conflict(s) and will not :beparticipating m the review process in any manner.

Staff signature: M S5
Date: p(j@ /Z) /2@/:3
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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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person’s duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational confiict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

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

O | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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.)
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Describe Here:

AND/OR

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

Describe Here:

AND/OR
| am 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.

Council member’s printed name: SCO "“’"B
Council member’s signature:/Z%D\‘/é}w

Date: M-2-173

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:

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

O  Reviewer has dlsclosed an actual poten‘ual or perceived conﬂlct(s) but Wﬂl contmue to partlclpate in the
review process. Th ; given-arn ; ¥ pp
whem—he#she—has—a—eeﬁﬂiet— The reviewer has been 1nstructea o av01d cuscussmg the apphcant 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.
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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 of 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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest” exists’
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

O [ DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

O | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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: @? b




@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:

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

O Reviewer has dlSCIOSCd an actual votentlal or nercelved confhct(s) but w1lI contmue to partlclpate in the
review process. The : : : : ith
whem—he#she—has—a—eeaﬂiet- The reviewer has been mstructed to avoxd dnscussmg the appllcant 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
Date: ? %‘% :;Zﬁf 247 ,f??
/ 7
WAND/OR

Yo,

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

Describe Here:

AND/OR
I am UNABLE to participate in this review process.

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

Council member’s printed name: /&ée v 7L (60 [3) W %A/D MSO//

Council member's signature: . G

Date: Q«‘l——eq /7, Zoi3
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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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impatrtially fulfill the person’s duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
“organizational conflict of interest” does not exist if the person's only affiliation with an organization is
being a member of the organization. '

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

,@ | DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

O | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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.)
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Describe Here:

AND/OR
O 1 have a possible PERCEIVED conflict of interest.(Describe the nature of the perceived conflict of
interest.)

Describe Here:

AND/OR
| am UNABLE to participate in this review process.

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

Council member’s printed name: ﬁ(\ Oé/ AZ@ 1nS€~

Council member's signature: %%/%,\,
Date: ’7/25/ /3

ThlS sectlon to be completed by RFP contact person or grant program supervmor

1 certrfy that the issue of Conﬂlcts of Interest has been d1scussed w1th thls reviewer and the followmg actions -
have been taken : , , , , , :

uf : Reviewer has no conﬂict(s) and will fully participate in the review process; ;

O Rev1ewer has dlsclosed an actual Dotenual or nercerved conﬂlct(s) but wrll contmue to partrclpate in the
review process. The s PP i
whem—he#she—has—a—eeﬁﬂiet— The reviewer has been mstructed to av01d dlscussmg the apphcant and / or

¢ - apphcatrons from agencies with which the reviewer has a conﬂrct of interest with other reviewers.

0 Rev1ewer has dlsclosed a conﬂlct(s) and wrll not be part1crpat1ng in the review process 1n any mannet.

Staff’ srgnature :///Z /M’\,///ét/ M

Date: . “ 7/25//5
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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 personne! 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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impatrtially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

\’ﬁ { DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR

O | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |
will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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.)
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Describe Here:

AND/OR

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

Describe Here:

AND/OR
[ am UNABLE to participate in this review process.

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

Council member’s printed name: W ; ’A/)//{a](r

Council member’s signature:

Date: 7 MV Q?“/j | / /

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

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

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

[0  Reviewer has dlsclosed an ac‘rual poten‘ual or pelcelved conﬂlct(s) but will continue to partlclpate in the
review process. : o4 ¢ -th
%d%em—he%sh%has—&eeﬁﬂ&et‘ The reviewer has been 1nst1*uoted to aV01d d1scussmg the apphcant and / or

¢ applications from agencies with which the reviewer has a conflict of interest with other reviewers.

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

Revised: July, 2013




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.

(d) Specific to LSOHC council members statue provides M.S.97A.056, Subd. 4.Conflict of interest.

(a) A council member may not be an advocate for or against a council action or vote on any action that
may be a conflict of interest. A conflict of interest must be disclosed as soon as it is discovered. The
council shall follow the policies and requirements related to conflicts of interest developed by the Office
of Grants Management under section 16B.98. (see above)

(b) For the purposes of this section, a "conflict of interest" exists when a person has an organizational
conflict of interest or direct financial interests and those interests present the appearance that it will be
difficult for the person to impartially fulfill the person's duty. An "organizational conflict of interest" exists
when a person has an affiliation with an organization that is subject to council activities, which presents
the appearance of a conflict between organizational interests and council member duties. An
"organizational conflict of interest" does not exist if the person's only affiliation with an organization is
being a member of the organization.

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

k[@ | DO NOT have any conflicts of interest relating to this program’s grant applicants or proposed

projects and | will participate in the review process.
AND/OR
0 | have reviewed the list of applicants, and | have an ACTUAL OR POTENTIAL conflict of interest. |

will still participate in the review process and | will abstain from scoring, discussing and making
decisions on any issues in relation to the applicants listed 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.)
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Describe Here:

AND/OR

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

Describe Here;

AND/OR
I am UNABLE to participate in this review process.

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

Council member’s printed name: J SALVALY /VLC av%iﬂvf G

Council member’s signaturgr\kww\ /\/\, \/\
o J

Date: q“ %”“‘“ fr’?

[

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:

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

O  Reviewer has dlsclosed an actual potent1a1 or perceived conﬂ1ct(s) but w111 continue to part101pate in the
review process. The given arn § v e
Whem—he#she—has—&eeﬁﬂfet— The reviewer has been 1nstructed to aV01d d1scussmg 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: W M/A—-*"// A«Jl
Date: M d} a? o/ 3}

Revised: July, 2013
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