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An equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.  All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

DEO Solicitation No. 18-RFA-002-VM, Page 28 of 31
ATTACHMENT D
DISCLOSURE STATEMENT
CONFLICT OF INTEREST DISCLOSURE

The award hereunder is subject to the provisions of Chapter 112, Florida Statutes.  Contractors must disclose with their responses whether any officer, director, employee or agent is also an officer or an employee of the Department, the State of Florida, or any of its Agencies.  All Respondents must disclose the name of any state officer or employee who owns, directly or indirectly, an interest of more than five percent (5%) in the Respondent’s organization or any of its branches or affiliates.  All Respondents must also disclose the name of any employee, agent, lobbyist, previous employee of the Department, or other person, who has received or will receive compensation of any kind to seek to influence the actions of the Department in connection with this procurement, or who has registered or is required to register under Section 112.3215, Florida Statutes, in connection with this procurement.

The following persons are officers, directors, employees, or agents of Respondent’s organization and state officers or employees:

__________________________________ 	________________________________ 

__________________________________ 	________________________________


The following persons are a state officer or employees who own, directly or indirectly, more than 5% interest in the Respondent’s organziation:

__________________________________ 	________________________________ 

__________________________________ 	________________________________

The following persons have sought to influence the Department in this procurement on behalf of the Respondent.

__________________________________ 	________________________________ 

__________________________________ 	________________________________


  The Respondent has no interest to disclose and has had no person seeking to influence the Department in connection with this procurement.

 



________________________________________
*Authorized Representative’s Signature


________________________________________
*Typed Name and Title of Authorized Representative 



*This individual must have the authority to bind the respondent.
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