MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

7
l, /5!}-.«:7/)/-; E;J.) [ , of the City/Township/Parrish  of
Ao XV L Vi -V ,State of _ A~ 2 , and according to law on my oath, and under

penalty of per]drv, depose and say that;

1) I'am the authorized reprgsentative of the company or entity making a proposal for a project described as follows:
Name of company/vendor: o, Y. i

Nature of services presently being offered to School District: ;QMMM@%—,

2) E I have (QR) ‘:I I have not at any time prior to this application, had a business relatienship with any employee or
board member of the School District of Monroe County, Florida.

IE YOU ANSWER | HAVE: Please list details of the relationship including the employee or board member's name with whom
you have done business, the type of work that was performed and the years worked, w
o . P a7 L, . X :

Covied 217 THT G GG 5w

3) D | have {OR) m | DO NOT have a personal_relationship (this includes family) with an employee of OR a hoard

member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s) or board member(s) name with
whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage, partners, etc))

The statements cantained in this affidavit are true and correct, and made with full knowledge that The Schaol Board of
Manroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. 1 heraby agree to keep the Schaol District of Monrae County, Florida, informed of any change to the
information contained herein. | further understand and agree that discovery of any undisclosed relationship can and will
lead to termination of any ongoing contracts, and may potentially lead to me being banned from conducting future
business with the school district.
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Date (Signature of AuthorizedrRepresent‘ative]

STATE OF I%ffdé- ) ,

COUNTYOF __/220Nrd €

NALLY APPEARED BEFORE ME, the undersigned authority, ﬁfe/ﬂi (,(d./é’/ who,
being personally known, [___Ior having produced - ’ as identification,
and afger first being sworn by me, affixed his/her signature in the space B i A day of
uld 20 . iy BROWN

m' 5
MY COMMISSION ¥ 667221
Apeind® EXPIRES; February 12.2021

ks B

NOTARY PUBLIC | My commission expires:
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