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EXHIBIT C  
CONTRACT INFORMATION FORM 

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or 
potential conflict of interest of board members or employees. All requested information is required. Failure to provide 
complete information may result in disapproval of the contract. 

I,  , hereby certify the following information regarding a contract that 
was approved by a two-thirds (2/3) vote of a quorum of CareerSource and 
will be executed and implemented immediately after receiving the State’s approval in compliance with section 
445.007(11), Florida Statutes. 
Identification of all parties to the contract:   
Contractor Name & Address:   
Contractor Contact Phone Number:   
Contract Number or Other Identifying Information, if any:   
Contract Term:  
Value of the Contract/Renewal/Extension:   
Description of goods and/or services to be procured:   
Name of board member or employee whose conflict of interest required the board’s approval of the contract by 
two-thirds (2/3) vote:   

The nature of the conflicting interest in the contract: 

The board member or employee with the conflict of interest  did  did not (check one) attend the 
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract. 
If the board member or employee with the conflict of interest attended the meeting(s), including 
subcommittee meetings, at which the board discussed or voted on the contract, the board member or 
employee was not present during the discussion or vote. 

I further attest that the following is being provided with this form: 

• A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

• Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

I certify that the information above is true and correct. 

Signature of Board Chair / Vice Chair* Print Name 

* Must be certified and attested to by the board’s Chair or Vice Chair. Date 

Barclay Harless




