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In accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commission no tater than seven (7)

days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (last)
Burrow

Name (first)

Bruce

Name (middle)
Thomas

Name of office or agency
Indiana Recycling Market Development Board

Job title
member currently serving as chair

Address of office (number and street)
1101 W. Oak Street

City
Louisville, KY

ZIP code
40210

Office telephone number
( 502 ) 568-3600 ex. 7462

Office e-mail address (required)

bruce.burrow@rumpke.com

Describe the conflict of interest:

The Indiana Recycling Market Development Board will be evaluating and possibly awarding grants to various applicants

for the 2018 fiscal year. I wit) be recusing myself from discussion and voting on the Dearborn County SWMD and the

^l9yd.cp.ypAy>SWM?.aRp!icatlof!!l.dyeA°.an^

^PjP-yP?^^yv[thRympke Waste and ^
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Describe the screen established by your ethics officer; (Attach additional pages as needed.)

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your

knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency

appointing authority and ethics officer.

Signatyre^FState offipef^ejppffiyee or special state appointee Date signed (month, day, year)
1-^-1^

Printed full name of state officer, employee or special state appointee

^r-^cfc. ,3u,rrouj J^^rt^ %^Ji^ /A^vW 2^-^/^^en/ ^^ ^^^cr

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the

best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Sianature of ethics officer

.<^^^\i^M
Date signed (month, day, year)
~) ^~11 i^

Printed full name of ethics officer

Ko-V^a^ C<\\\Vs
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MILLS, KATHLEEN

From: MILLS, KATHLEEN
Sent: Friday, Juiy 27, 2018 4:24 PM
To: PIGOTT, BRUNO
Cc: 'BRUCET BURROW

Subject: Potential Conflict of Interest Notification

Commissioner,

One of the members of the Recycling Market Development Board, Mr. Bruce Burrow,
has identified two potential conflicts of interest in regards to his participation as a voting
member on the Board. The Board will soon be evaluating and awarding grants to
various applicants for the 2018 fiscal year. Mr. Burrow's primary employer, Rumpke
Waste and Recycling, has an existing business relationship with the Dearborn County
Solid Waste Management District and the Fioyd County Solid Waste Management
District. Both entities have applied to receive grants from the Board. I discussed the
potential conflicts of interest with Mr. Burrow and he will be recusing himself from any
participation in the discussions and decisions regarding the grant applications of these
two districts. I am making this notification to you on Mr. Burrows behalf to comply with
Indiana Code § 4-2-6-9. He has completed an Ethics Disclosure Form which I will be
filing at the Inspector General's Office on Monday.


