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I, the undersigned, hereby provide assurance that I w ill not vote on any 

nominee/item w ith w hich I have a conflict  of interest.   A conflict  of 

interest includes:  (1) being employed by the same agency for w hich a 

nominee is either employed or serves on the board, (2) being on the 

board of the same agency for w hich a nominee is either employed or 

serves on the board, and (3) the inability to provide a fair and impart ial 

vote for any other reason.  
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