
MARIN CITY COMMUNITY SERVICES DISTRICT

EXHIBIT G — CONFLICT OF INTEREST 
DISCLOSURE
Construction Project Coordinator / Project Management Services RFP

Complete and submit this form with the technical proposal. This disclosure is intended to 
identify actual or potential conflicts relating to the proposed services. It does not replace 
any legally required conflict-of-interest filings or determinations.

1. Consultant Information
Consultant / Firm Name: ______________________________________________________

Authorized Representative / Title: ______________________________________________

Email / Telephone: ___________________________________________________________

2. Conflict Disclosure
Select one:

 No known actual or potential conflict of interest exists in connection with the proposed ☐

MCCSD assignment.

 An actual or potential conflict of interest exists or may arise. Details are provided below ☐

or on an attached sheet.

Disclose any financial, business, contractual, employment, or other relationship involving 
the consultant, its proposed personnel, subcontractors, MCCSD officials or employees, 450 
Architects, or prospective contractors that could reasonably affect impartial performance 
of the proposed services.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3. Other Relevant Engagements
Identify any current or recent engagement connected with the MCCSD facilities or this 
renovation project that may present an actual or perceived conflict. If none, write “None.”

________________________________________________________________________________

________________________________________________________________________________



MARIN CITY COMMUNITY SERVICES DISTRICT

________________________________________________________________________________

4. Certification and Continuing Duty
I certify that the information provided is true and complete to the best of my knowledge. If 
circumstances change during the solicitation or contract term, the consultant will 
promptly notify MCCSD in writing. MCCSD may request clarification or determine whether 
a disclosed conflict can be appropriately addressed, subject to applicable law and District 
requirements.

Signature: ______________________________________    Date: ____________________

Printed Name / Title: ________________________________________________________

Note: MCCSD retains discretion to evaluate disclosures in accordance with applicable law 
and its procurement requirements. Submission of this form does not constitute a District 
determination that any conflict is permissible.
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