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STATE DESIGNER SELECTION BOARD

ORGANIZATIONAL CONFLICT OF INTEREST FORM
Having had the opportunity to review the Organizational Conflict of Interest requirements in SDSB Project______ Request for Proposal, the Respondent hereby indicates that it has, to the best of its knowledge and belief:



Respondent’s Firm Name:__________________________________________                                                        

Authorized Representative (Please Print) ______________________________

Authorized Signature: _________________________________        Date: __________________




_____	Determined that there are no relevant facts or circumstances which could give rise to organizational conflicts of interest.  








_____	Determined a potential organizational conflict of interest as follows (list all entities with which Respondent has relationships that create, or appear to create, a conflict of interest with the work that is contemplated in this request for proposals - the list should indicate the name of the entity, the relationship, and a discussion of the conflict [attach additional pages if necessary]):








Name of entity: __________________________________________





Relationship to Respondent:  _______________________________





Describe nature of potential conflict:

















Describe measures proposed to mitigate the potential conflict:

















If a potential conflict has been identified, please provide name and phone number for a contact person authorized to discuss this disclosure form with State of Minnesota contract personnel.








												


Name										Phone
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