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[7] Check if you are making a correction to a prévinusiy filed staterment,

A state officer, employes, or special state appointee may not knowingly have a financial interest in a caontract made by an
agency. The term financiaj interest is defined in IC 4-2-6-1. This prohibilicn, however, does not appiy to an officer,
employee, or special stale appointee who (1) does not participate in or have contracting responsibility for the contracting
agency and (2) meets the criteria in |C 4-2-6-10.5(b)(2) and (c){1)-{5). One criterion is that the officer, employee, or
special state appointes must file a wrilten statement with the Inspector General before the officer, employee, or special
state appointee executes the contract with the state agency,

The foregoing consists only of excerpts from 1C 4-2-6-10.5. Care should be taken tb review 1C 4-2-6-10.5 in its entirety to
ensyre compliance with all griteria set forth in the statule. This disclosure will be posted on the Inspecior General's
webasite.

{.ast name _ g Flrst name ' Middle initial
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| Address of office (number and streel, o/r}v sfate, and ZIP coda)

3636 Zwily wh X  CARMEL  FpIAA S0 33

Tille or position within agency Name of a"gency

List the name for each entity (i.e. vendor, coniractor, consultant, subcontractor, or subconsultant) in which you have a
financial interest that has a contract with a sfale agency. Also, list the name of the state agency the entily is coniracting
with {use a different form for each conlract). '

Business name of entit Name of entity contact person (first name and last name)
THE RETTER Cok Pod) mu e & PEnisfl 4EoVER

This contract was (check one):

,@.’made after public notice and, if applicable, through competitive bidding; or
(2] not subject to notice and bidding requirements

If the contract was nat subject to nolice and bidding requirements, please provide the basis for that canclusion here.

Descriptioﬁ(s) of Cantract(s): (Describe the type of contract involved and the effective dale and term of the contract if
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Description of the Fiaanciai'tnterest: (Describe in what manner the stafe officer, employee, or special state aprointee
expecls lo derive a financial interest from or otherwise has a pecuniary interest in, the above contract. Stale the
approximate doflar value of the interest if reasonably deferminable. Attach extra pages if additional space is needed.)
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__ONLY COMPLETE PART 3 |F CONTRACT IS FOR PROFESSIONAL SERVICES
T PART 3= AGENCY GERTIFICATION - = = = = == o

Approval of a'ppointihg authority

Being the of
{Title of Appointing Authorily) . {Name of Conlracting Agency)

| hereby affirm that no other state officer, employee, or special slate appointee of

{Name of the Contracting Agency)
is available to perform those services as part of the regular duties of the state officer, smployee, or special state appointes,

Signature of Appointing Authority Date signed (month, day, year)

Name of Appolinting Authority

- PART 4-AFF|RMAT|0NZTJ

| submit this statement to the Inspector General pursuant to 42 1AC 1-5-7 (1C 4-2-8-10.5) to disclose my financial interest
in a contract with an agency. This contract can be performed without compromising the performance of my official duties
and responsibilities as a state officer, employee or special state appointee. | affirm that | do not participate in or have
contracting responsibility for the contracting agency. i further affirm that the confract was made after public notice or
competitive bidding, if applicable. | also affirm, under penalty of perjury, the truth and completeness of the statements
made above ayd that [ am the ahove named state officer, employes, or speciai slale appointes.

Slgnalu% M Date signed (month, day, year)
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