
 

  

APPENDIX A 
 

DECLARATION OF CONFLICT OF INTEREST 
 

You have been chosen as a Committee member for this Evaluation.  Please read the 
following information on conflict of interest to see if you have any problem or potential 
problem in serving on this committee. 
 
Code of Conduct 
 
All information related to submissions received from Suppliers or Service Providers must 
be kept confidential by Committee members. 
 
Conflict of Interest 
 
No member of a Committee shall participate in the evaluation if that Committee member 
or any member of his or her immediate family: 
 

• has direct or indirect financial interest in the award of the contract to any 
proponent; 

• is currently employed by, or is a consultant to or under contract to a proponent; 
• is negotiating or has an arrangement concerning future employment or 

contracting with any proponent; or, 
• has an ownership interest in, or is an officer or director of, any proponent. 

 
Please sign below acknowledging that you have received and read this information.  If you 
have a conflict or potential conflict, please indicate your conflict on this 
acknowledgement form with information regarding the conflict. 
 
I have read and understood the provisions related to the conflict of interest when serving 
on the Evaluation Committee.  If any such conflict of interest arises during the 
Committee’s review of this project, I will immediately report it to the Superintendent of 
Business. 
 
 
 
 

Name (please print): 
Signature: 
Date Signed: 
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