MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT
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(:S f CaM g\’w\mo‘ aN , of the  City/Township/Parrish  of
O ( 5N

[} 0, +ton , State of L—(Or[(&;’)\ , and according to law on my oath, and under
penalty of perjury, depose and say that;

1) I'am the authorized representative of the company or entity making agroposal for a project described as follows:
Name of company/vendor: (:\f N (@ 4 %qg— o Yo luhon, _
Nature of services presently being offered to School District: Y )Fzé( n (ﬁ;\f}ma}/«’ /’béﬂd/&)\"/
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v
D! have (OR) ./have not at any time prior to this application, had a business relationship with any employee or
board member of the School District of Monroe County, Florida.

IF 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.

3) D | have (OR) DO NOT have a personal relationship (this includes family) with an employee of OR a board
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 contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. | hereby agree to keep the School District of Monroe 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 Authorlzed Representative)

STATE OF FIOV[C{Q/n L
counTy oF __{1alvy] WAL

mewndersigned authority, Ad[] YY1 KS \/) U VY]@ 4 who,
Xknown, | V] or having\oroduced F[ Cridta Drivey\C [iC as linil ion

sworn by FZS[ affixed\ his/her signature in the space provided above on this ay of

Oct. 9 20

My commissmn expires:
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TRINITY MCNAIR
Notary Public - State of Florida
Commission # GG 149881
My Comm, Expires 0ct 9,2021




