BOARD OF PUBLIC WORKS AND SAFETY (Form B-01-2012)
Agenda Request Form

Organizations and individuals are asked to submit a request form and supporting documents to be
placed on the agenda. You will be contacted by the City confirming the date of the meeting in which your
request will be heard.

Please make sure that your contact information is accurate in case we need to get in fouch with you.
The Board of Works meets on the 1st and 3rd Monday of each month at 5:00 p.m. in City Hall located at 70
E. Monroe Street.

' Date Submitted: March 21,2013 | Requested Meetmg Date: Aan 2013
Conflrmed Meetlng Date: f

-Recelved by

i_':f:Contact lnformatlo . Pleasei' ro"  requeste

On Behalf of Orgamzaﬂon or Indmdual R Red;eér'e;ﬁ{em .Cemml:lsemn Members
Name: Knsta Linke - | Telephone 736-3631
Title or Position: ...Darector of t)ommunlty Develo.pment

f E- Mall “ klmke@franklm irn. gov - |

Address 70 £. Monroe St.

City: Franklln

- Name: éKrista Linke ? Telephone: 736-3631

Title or Position: Dlrector of Commumty Development

E-Mail: kllnke@franklln in.gov

Uniform Conflict of Interest Disclosure Statements

auest form.

‘E Unlform Confllct of lnterest Statement Bob Heuchan

2 Umform Confllct of Interest Statement Rob Henderson
3.
4,

Questions about this application or the process described should be directed to the Clerk Treasurer's Office at 70 E.
Monroe Street, Franklin Indiana 46131 or by emait at jalexander@franklin.in.qgoy or call 317-736-3609.




UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT

State Form 54286 (R /6-12)/ Form 238
STATE BOARD OF ACCOUNTS

Indlana Code 35-44.1-1-4

A public servant who knowingly or intentionally has a pecuniary interest in or derives a profit from
& contract or purchase connected with an action by the govemmental entity served by the public servant
commits corflict of interest, a Class D Felony, A public servant has a pecuniary inferest in g confract or
purchase if the eontract or purchase will result or is intended to result In an ascertainable increase in the
income or nat worth of the public servant or a dependent of the public servant. "Dependent” means any
of the Tollowing: the spouse of a public servant; a child, stepchild, or adoptee (as defined in IC 31-9-2-2)
of a public servant who Is unemancipated and less than elghtean (18) years of age; and any individua!
more than one-half {1/2} of whose support is provided during a year by the pubfic servant

The foregoing consists only of excerpts from IC 35-44,1-1-4. Care should be taken to review iC
35-44.1-1-4 in iis antirety.

1. Nams and Address of Public Servant Submitting Statement:
Roheed). Heu

2. Title or Position With Governmental Entity: P\@l ?_‘DMT &Mm:&l;m

3. a. Governmental Entity: w_ah JF ﬁ*ﬁn u ) v " lﬁ/ J;MA'

b. County: 7&”“}8’“

4. This statement is submitted (check one):

a.. asa "single transaction” disclosure statement, as to my financial Interest in a specific contract or
purchase connected with the governmental entity which | sarve, proposed to be made by the
/ovammentai enfity with or from & particular contractor or vendor: or

¥ as an "annual” disclosure statement, as to my financial interest connected with any contracts or
purchases of the governmental entity which | serva, which are made on an ongoing basis with or

from particular eontractors or vengors.
None

b.

5. Name(s) of Contractor(s} or Vendor!s}:

6. Description(s) of Contract{s] or Purchase(s} {Describe the kind of contract Involved, and the
effective dste and term of the contract or purchase If reasonably determinable. Dates required if 4{a)
Is selected above. If "dependent” is involved, provids dependent's name and refationship.):

None:




10.

7. Description of My Financial Interest (Describe in what manner the public servant or "depen-
dant” expects to derive a profit or financial bensfit from, or otherwise has a pecuniary inferest in,
the above conlracl(s) or purchase(s); if reasonably determinabia, state the approximate doflar

value of such profit or beniefit.): P 0 . 4 _
o o il £ e NWIRA Y. P YA W 107 T
i [k -1 v 7T . vkl S Y ,
PY-IE NN K SV > NN PR all - »7. TaX  PYR W [

{Attach extra peges if additional space is nesded.}

Approval of Appointing Officer or Body (To be completed if the public servant was appointed by
an efected public servant or the board of frustees of a state-supporied college or university. :

[ (We) being the o ) of
‘ (Tils of Officer or Name of Governing Body)

and having the power to appolrd

{Narne of Governmentaf Entity)

the above named public servant to the publie position to which he or she holds, hereby approve the
parficipation to the appointed disclosing publfic servant in the above described contract(s) or
purchase(s) in which said public servant has a conflict of interest as defined in Indiana Code 35-
44.1-1-4; however, this approval does not waive any objection to any conflict prohibited by statute,
rule, of reguiation and is not to be construed as a consent to any illegal act,

Elected Official ) Office

Effective Dates (Confiict of inferast statements must be submitted to the governmental entity prior
to final action on the contracf or purchase. }: .

Date Subralited {month, day, yesr) Dats of Action on Confract or Purchase {month, day, year}

Affirmation of Public Servant: This disclosure was submitted to the governmental entity and
accepted by the governmental entity in & public mesting of the governmental entily prior to final
action on the contract or purchase. | affirm, under penalty of perjury, the truth end completeness of

the statemenis made above, and that | am the above named%nio
Signed: '9& o

(Signature of Public Servant)

-

Date;

{month, day, year)

Within fifteen {15) days after final action on the confract or purchase, copies of this statement must be
filed with the State Board of Accounts, Indiana Government Center South, 302 Wast Washington Street,
Room E418, Indianapolis, indiang, 46204-2765 and the Clerk of the Circult Coutt of the county whers the
govemmental entity took final action on the contract or purchase.



UNIFORM CONFLICT OF INTEREST DISCLOSURE STATEMENT

Slate Form 54266 {R £ 6-12} / Form 236
STATE BOARD OF ACCOUNTS

Indiana Code 35-44.1-1-4

A public servant who knowingly or intentionally has @ pecuniary interest in or derives a profit from
& confract or purchase connected with an action by the governmental entity served by the public servant
commits conflict of interest, a Class D Felony. A public servant has g pecuniary interest in a confract or
purchase if the contract or purchase wilf result or is intended fo result In an ascertainabia increase In the
mcome ar net worth of the public servant or & dependent of the public servant. "Dependent” means any
of the following: the spouse of a public servant; a child, stepchild, or adoptee (as defined in IC 31-9-2-2)
of & public servant who is unemanclpated and iess than eighteen (18) vears of age; and any individual
more than one-half {1/2} of whose support is provided during a year by the public servant.

The foregoing consists only of excerpts from IC 35-44.1-1-4, Care shouid be taken to review IC
35-44.1-1-4 Inifs entirety.

1, Name and Address of Public Servant Submitting Statement; %ﬁ‘f ED. Mef\alﬁﬂ“ ST
248 L. Jelerson St Fankn TV 413
Title or Position With Governmantal Entity: Cy Gmcd Mﬂf“lm/ 3 Tedove kpment

) . G s 5 570
3. a. Governmental Entity: C""‘f GJ: %X{“\"A eI
b. County: “;/ A

4. Thid statament Is submitted {check one):

3\ as & "single transaction” disclosurs statement, as to my financial interest in a specific contract or
purchase connected with the governmental enity which | serve, propused to be made by the
governmental entity with or from a parficular contractor or vendor; or

b._ as an "annual” disclosure statement, as to my financial interest connected with any contracts or
purchases of the governmental enfity which | serve, which are made on an ongoing basis with or
from particular contraclors or venders,

5. Name(s) of Contractor(s) or Vendor(s): _Nen&

6. Description(s} of Coniract{s} or Purchase(s) {Describe the kind of coniract involved, and the
sffective date and ferm of the contract or purchase if reasonably dsterminable. Dates required i 4(a)
is selectfed above. If "dependent” is involved, provide depondent’s name and refationship. )

NO ;\r% . T G dosele P o Mealoergloo B.P.0L . o
Lodge FI0i Cdhe Faatetin SRS Lodag " Y. int beabin Cltg Ledie 19 _
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10.

7. Description of My Financial Interest (Describe in what manner the public servant or "depen-
dent” expects fo derive a profit or financial benefif from, or otherwise has a pecuniary interest in,
the above contract{s) or purchase(s); if reasonably determinable, stale the approximate doflar

fue of such profit or benefi.).
O RONE. ﬁbegeﬂ &F or Erminseh beaghit iU be ducsed,

{Attach extra pages if additional space is nesded )

Approval of Appointing Officer or Body (To be completed if the public servant was appoinfed by
an efected public servant or the board of frustees of a state-supported colfege or university.).

[ (We) being the of

{Title of Officer or Name of Governing Body}
and having the power to appoint

{Name of Governmental Entity}

the above named publlc servant fo the public position to which he or she holds, hereby approve the
participation to the appointed disclosing public servant in the above described contract{s) or
purchasse(s) in which said public servant has a conflict of interest 2s defined in indlapa Code 35-
44.1-1-4; however, this approva! does not waive any objection 1o any conflict prohibited by statute,
rule, or regulation and is not to be construed as a consent {o any illegal act,

Elected Cfficial ‘ Office

Effective Dates {Confiict of inferest statements must be submitted to the governmental entity prior
to final actfon on the contract or purchase.):
Mocla 20 2013

Date of Action on Contract or Purchase {month, day, year}

Date Subtnitted (month, day, year)

Affirmation of Public Servant: This disclosure was submitted to the govermental entity and
accepted by the governmentat entlly in a public meeting of the governmental entity prior fo final
action on the contract or purchase. | affirm, under penalty of perjury, the truth and completenass of
the statements made above, and that | am the above named public seqvant.

Signed: L7
(Signature of Public Servant)

Date: ?M'ML‘ 5‘;‘ 2043

{month, day, year)

Within fifteen {15) days after final action on the contract or purchase, copies of this statement must be
filed with the State Board of Accounts, Indiana Govemnment Center South, 302 West Washington Sireet,
Room E418, Indianapolis, indiana, 46204-2765 and the Clerk of the: Circult Court of the county where the

governmental entity took final action on the contract or purchase.



