June 13, 2006 Adopted

Statement Regarding Conflict of Interest


The Council's bylaws include a conflict of interest policy, which requires Council members to sign a statement saying that they have annually reviewed the Council's conflict of interest policy and will act in accordance with the policy.  

Council members are considered "public officials" under the state's Code of Ethics. Connecticut General Statutes sec. 1-79 et.  seq. set forth the law concerning the conduct of public officials.

The purpose for this Statement Regarding Conflict of Interest is to protect individual Council members and the CT Council on Developmental Disabilities from entering into decisions if an actual or potential conflict or the appearance of a conflict of interest may exist.   


The federal Developmental Disabilities Act requires Council members to avoid any appearance of a conflict of interest.  Connecticut law statute state that Council members are subject to the State's Ethics Code, which requires Council members to avoid actual and potential conflicts of interest. All Council members will also annually provide a list of organizations for which they are volunteers, paid staff or elected or appointed members. 


Any questions or concerns about potential conflict of interest should be discussed in advance with the Council Chair and Council Office.

This  statement will be on file in the Council office.  Please notify the Council Office if your job and involvement with other agencies changes..

Please answer the following questions and return signed copies to the Chair or Council Office.    Attached are the CT State Ethics Code and Policy

--------------------------------------------------------------------------------------------

Statement Regarding Conflict of Interest

1. I have reviewed and understand the State's Ethics Code and CT Council on Developmental Disabilities' Conflict-of-Interest Policy.

Check One:
Yes_____

No_____

If you answered "No," please explain:

2. Do you own or hold any form of ownership interest in an entity that does business with or has a grant from the CT Council?

Check One:
Yes_____

No_____

If you answered "Yes," please explain:

3. Have you accepted any payments, gifts or entertainment from any person or entity that either does business with or has a grant from the CT Council or that reasonably could anticipate doing business or receiving a grant from the CT Council?

     Check One:
Yes_____

No_____

If you answered "Yes," please explain:

4. Do you or any member of your family have a relationship with any person or entity that:  (A) does business directly or indirectly with or receives a grant from the CT Council; or (B) may benefit from activities or decisions of the Council?

Check One:
Yes_____

No_____

If you answered "Yes," please explain:

Please list the businesses, agencies, associations or organizations with which you are currently involved that may, in the future, create a conflict of interest, and state if you are a paid staff person, officer, board member, elected member or appointed member of each agency, association or organization:

	NAME OF BUSINESS
	RELATIONSHIP

	
	

	
	

	
	

	
	



I certify that the information given is true, to the best of my knowledge and belief, and that I will promptly report any future change in my situation that might produce a conflict of interest.

____________________________________________________

(Please Print Your Name)

___________________________


____________

          (Please Sign Here)





(Date)
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