
SEskiyou Comm_unity Food Bank

Potential Conflict Of lnferost Dlsclosilro Statomend

Please complete the questionnaire below, indicating any potential conflicts Of interest. If you
answer .'yes" to any Of the questions, please provide a written description Of the dctails Of the
specific action, policy or transaction in the space allowed. Attach additional sheets as needed.

A conflict may exist where an interested party difectly or indirectry benefits or profits as a result
of a decision, polity or transaction made by SCFB. The interested party would not have
obtained this beneft \Arere it nct for his/her relationship with SCFB.

I    F=pe:&F#roy#ELcoaTn¥of?row:ut#ctrfet:P::=:=:=r7lewla5 goods, servieesrty

I      o¥::d£9atmesbe?ff6 Only: Has SCFB offered employment to you or to any of you"e|atives

I       Have you used your relationship with SCFB to obtain a contract, employment for yourself

§rcaFnB?Ofthobnelativesorassociates,fromapeTsonorertythatdcesbustnesswh

I       Have you or any of your relatives been provided use of the facilities, property, or serviees

ge:+i:jniva{}Fythatisnctavailabletoctherswhobenefflfromtheorganization's

I     goa,¥;yo°ruthaan:a#: :r±neabsys§#:??jij in a position to beneft financially from an action,

I      Other issues or situations not addressed above

Name (Please print)

Please turn in compkested fom to Sectory.  Fom to be completed annually.
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Conflict of Interest Policy
Annual Affirmation of

Compliance and
Disclosure
Statement

Confilct Of Interest Affiiiiiaaon Of com?#afice

I have received and carefully read the Conflict Of Interest Polity for board members, the
Executive Director and managers. I have Considered not arty the liteial expresin of the policy,
but also its intent. By signing this affirmation Of comphance, I hereby aflin that I underfud
and agree to comply with the Condict Of Interest Porrey. I fllrther understand that SCFB is a
nonproft organization and that in order to maintain its federd tax exempGon it must engage
pn.manly in activities that accompfish one or more Of its taxtxempt purposes without personal
jnurement or beneft by board members.. consutfants^rolurteels or staff (other than by salary).

I hereby state that I do not have any confflct Of interest, thanciaf or otherwise that may be seen
as competing with the interests Of SCFB nor does any relative or associate have siich a
potential conflict Of interest.

If any situaton chouIA arise in the future that I think may involve me in a conffict of irkerest, I will
in wri(ina the cireumstances

€b the Eieou^tiva Diredo-r: as
prQm`fty arlq_ fully to the Chair Of the Board Of Directors or

I further certfty that the informafron set forth in tlie Disclosure Statement and attachments, if any,
is true and correct to the best Of my knowledge. infomaton and belief.

Annual Revie`Ar and Reaffima6on

Name (Please print)

Signature

please turn in comptested form to Secrdary. Fom to be completed annually.



Siskiyou
Community
Food Bank

Conflict of Interest Policy
Annual Affirmation of

Compliance and
Disclosure
Statement

ConfiictOflndeTestAffimationofCeffii}#aiioe

I have received and carefully read the Conflict Of Interest Polity for board membeis. the
Executive Director and managers. I have considered nct only the literal apresston Of the policy,
but also its intent. By signing this affirmaton Of compliance, I hereby affro that I Llndersfand
and agree to comply with the Conflid Of Interest Pdiey. I further understand that SCFB is a
nonprofit organization and that in order to maintain its federal tax exempton it must engage
pn.marily in activities that accomplish one or more Of its taxexempt purposes `Awhout personal
inurement or benefit by board ITiembers„ consultants^rolunteers or staff (other than by salary).

I hereby state that I do not have any conflict Of interest, financial or otherm.se that may be seen
as competing with the interests Of SCFB nor does any relative or associate have such a
potential condiet Of interest.

If any situaton shouk] arise in the future that I think may involve me in a condict of interest, I will
promptly and furry disclese in wiling the a.rcumstanoes to the Chal.r Of the Board Of Directors or
to the Executive Director, as applicable.

I further certfty that the informaton sct forth in the Disclosure Statement and attachments, if any,
is true and correct to the best Of my knowledge, infomation and beliof.

AnntJal Review and Reaffinna6on

Name (Please print)

Signature Daife   F__~_2_:__2±_

Please turn in comptcted form to Sectry. Form to be compfcted annually.



Siskiyou Community Food Bank
Potential Conflict Of Interest Dlsclosuro Statement

please complete the questionnaire below, indicatng any potential conflicts of interest. If you
answer "yes" to any Of the questions, please provide a written description Of the details Of the
spec.fic action, policy or transaction in the space allowed. Attach additional sheets as needed.

A conflict may exist where an interested party directly or indirectly benefts or profts as a result
Of a deci.sion, poliey or transaction made by SCFB. The interested party would not have
obtained this beneft were it not for his/her relationship with SCFB.

E/ Has SCFB proposed to Contract or contracted to purcliase or lease goods, services, or
property from you or from any Of your relatives or associates?

E'Boardmembersfl=Donly:HasSCFBofferedemploymenttoyouortoanyOfyourrelatives
o r associates?

E'Have you used your relationship with SCFB to obtain a contract, employment for yourself
or any Of your relatives or associates, from a person or entity that does business with
SCFB?

Have you or any of your relatives been provided use Of the facilities, property, or services
Of SCFB in a way that is not available to others who benefit from the organization's
services?

Have you, a relative or an associate been in a position to beneft financially from an action,
policy or transaction made by SCFB?

n~o::d-d'r:±above  -tJC7A/ i     9+Other issues or situations

wh 5,V tz-

Please turn in completed form to Secrefary.  Fom to be complcted annually,



Siskiyou
Community
Food Bank

Conflict of Interest Policy
Annual Affirmation of

Compliance and
Disclosure
Statement

ConflctOf!rfeiiastAffimatloriOfceitip:i=iiee

I have received and carefully reed the Conflict Of Interest Poljey for board members. the
Executive Director and mamageis. I l`ave cortsidered not only the literal expiesston of the poliey.
but also its intent, By signing this affimaton of compriance, I hereby affro that I understand
and agice to comply with the Conflict of Interest Policy. I further understand that SCFB is a
nonprofit organization and that in order to maintain .ds federal tax exemp6on it must engage
primarily in activities that accomplish one or more Of its tax+exempt purposes vrithout personal
inurement or beneft by board members.. cx>n5ultantsfroluuteers or stan (other than by salary).

I hereby state that I do not have any condict Of interest, financial or cthenM.se that may be seen
as competing with the interests Of SCFB nor does any relative or associate riave such a
potential conflic( Of interest.

If any situation should arise in the future that I think may invchre me in a condict Of interest, I will
promptly and furry disclose in \Arfu.ng the cireumstances to the Chai-r Of the Board Of Directors or
to the Executive Director, as applicable.

I further certify that the information set forth in the Disclosure Statement and attachments, if any,
is true and conect to the best Of my knowledge, infomation and be]iof.

Annual RevieMr and Fteaffirm3Gon

Name (Please print) Cct,r{r\   €tucznsz7

Please turn in completed tom to Secrdary. Fom to be completed annually.



Siskiyou Community Food Bank

Potrmtial Conflict Of lnfrost Dlsclosuro Statement

Please complete the questionnaire below, indieating any potential conflicts Of interest. If you
answer "yes" to any Of the questions. please provide a written deseripton Of the details of the
specific action, poliey or transaction in the space allowed. Attach additional sheets as needed.

A conflict may exist where an interested party directly or indirecuy benefts or profts as a result
Of a decision, policy or transaction made by SCFB. The interested party would not ha`re
obtained th.i8 beneft were it not for his/her rdationship wth SCFB.

I      Has SCFB propceed to contract or contracted to purohase or lease goods, services, or
property from you or from any Of your relatives or associates?   .

I       Board members/ED only: Has SCFB offered employment to you orto any of your relatives
or associates?

I       Have you used your relationship with SCFB to obtain a contract, employmentfoT yourself
or any Of your relatives or associates, from a person or entity that does business with
SCFB?

I       Have you or any of your relatives been provided use of the faciuties, property, or services
Of SCFB in a way that is not available to others who beneft from the organization's
services?

I       Have you, a relative or an associate been in a position to benefitfinanctally from an action,
policy or transaction made by SCFB?

I      Other issues or situations not addressed above

Please turn in compksted fom to Secretary.  Fom to be oomplcted annually.



Siskiyou
Community
Food Bank

Conflict of Interest Policy
Annual Affirmation of

Compliance and
Disclosure
Statement

Coiiflict Of :ii6erest Affirma6®n Of conii)liance

I have received and carefully read the Conflict Of Interest Polity for board members, the
Executve Director and managers. I have consideTed not only the liteTa] expresfron of the policy.
but also its intent. By s©ning this aflimation Of compliance, I hereby affim that I understand
and agree to comply with the Conflict Of Interest PorFcy. I further understand that SCFB is a
nonprofit organization and that in order to maintain ds federal tax exemption it must engage
primarily in activities that accomplish one or more Of its taxcxempt purposes without personal
inurement or beneft by board members., consultants/tolunfeers or staff (other than by salary).

I hereby state that I do not have any conflict Of interest, financial or ctheiwise that may be seen
as competing with the interests Of SCFB nor does any relative or associate have such a
potential conflict of interest.

If any situation should arise in the future that I think may invchre me in a conflict Of interest, I will
promptly and fully disclose in writing the a-reumstances to the Chair Of the Board Of Directors or
to the Executive Director, as applicable.

I further certfty that the information set forth jn the Disclosure Statement and attachments, if any,
is true and correct to the best Of my knowledge, information and belief.

Annual Review and Reaflirmaton

Name (Please print) LCLu,rcL    L

Please turn in completed fom to Sechefary. Form to be complcted annually.



Si_skiyou Community Food Bank

Potential Conflict of lntuest Disclosure Statomont

Please complete the questionnaire below, ind.chng any potential conflicts Of interest. If you
answer "yes" to any Of the questions, please provide a written description of the details Of the
specific action, policy or transaction in the space allowed. Attach add.ifena] sheets as needed.

A conflict may exist where an interested party directly or indirectly benefits or prwhs as a result
of a decision, polity or transaction made by SCFB. Tlie interested party `rould not have
obtained this beneft were it not for his/her rdattonship with SCFB.

Dg:£F#°y#ELcoaTnprof;row:utqfatiat:t:rp::=:==r?%seogood8,serviee8"

I      :r°::dsomCi9atmebsbe?iS8°nly: Has SCFB offered employment to you or to any of your relatives

I       Have you used your rdatienship with SCFB to obtain a contract, employment for yourself

SrcaFnBy?%urrehaivesorassoctates,fromapersonorenftythatdoesbustnesswhh

I       Have you or any of your relatives been provided use of the facilities, property, or services
of SCF
service

I
:W@\hraythatisnotavai]abletootherswhobeneftfromtheorgankation's

####irg%P¥inc;apositiontobeneftfinandallyfromanaction,
Other issues or situations not addressed above   A/ A I/€~

Please turn in oompksted tom to Secretary.  Form to be comptcted annually.

1quzz2)
Date


