R CareerSource Hillsborough Pinellas Board of Directors
PO Meeting Minutes

CareerSource Hillsborough Pinellas
3/20/2025 10:00 AMEDT
@ Hybrid Meeting: Location Zoom & 9215 North Florida Avenue, Tampa, FL

Board Members

Present:

Members: Mitch Allen, Brian Nathan, Belinthia Berry, Robert Blount, Ill (remote), Joseph Eletto (remote),
David Fetkenher (remote), Benjamin Friedman (remote), Elizabeth Gutierrez (remote), Gary Hartfield, John
Howell, Michael Jalazo, Nikisha Lezama (remote), Esther Matthews, April Neumann, Don Noble (remote),
Rebecca Sarlo (remote), Elizabeth Siplin (remote), Roy Sweatman, Sophia West (remote), Kenneth Williams
(remote), Russell Williams (remote), Ocea Wynn (remote), Mercedes Young

Absent:
Commissioner Wostal, Warren Brooks, Barclay Harless, Mark Hunt, Commissioner Latvala, Dr. Brian Mann,
Shawn McDonnell, Jeremy Robinson, Thayne Swenson

CareerSource Hillsborough Pinella Staff: Saleema Bennett, Rich Beynon, Kiani Bowman, Jay Burkey, Melissa

Carroll, Sheila Doyle, Jason Druding, Leondra Foster, Chad Kunerth, Keidrian Kunkel, Barry Martin (remote),
Lysandra Montijo, Maritza Morales, Anna Munro, Brittany Munyer (remote), Brandon Pham, Mario Rodriquez
(remote), Michelle Schultz, Don Shepherd (remote), Tammy Stahlgren, Juan Toribio (remote), April
Torregiante, Michelle Zieziula

Hillsborough County Government: Ken Jones (remote), Jonathan Wolf

Pinellas County Government: Dr. Cynthia Johnson (remote)

Guests: Stacey Kolka Thomas Howell Ferguson P.A. CPAs (remote), Paul Casebolt EDSI, Amelia Campbell
Economic Development Manager-Workforce, Steve Meier, Hunter Patrick Gray Robinson (remote), Heather
Ramos Gray Robinson (remote)

I.  Welcome, Roll Call and Introductions (Presenters: Don Noble)

Don Noble, Vice Chair called the meeting to order at 10:02 a.m.

II.  Pledge of Allegiance

The Pledge of Allegiance was recited.

lll.  Public Comments (Presenters: Don Noble)

There were none.

IV.  CEO Report (Presenters: Keidrian Kunkel)
Keidrian Kunkel's CEO Report Summary:
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Board & Community Engagement:

e Board retreat is planned for June, with further details to come.

e The first Youth Committee meeting was productive, and preparations for the summer youth
program are underway, with 150 applications received so far.

e The CEQO’s 90-day connection goal is underway, and ahead of goal, with many meetings held
with community members and stakeholders.

Upcoming Conferences & Advocacy:

e CEO, leadership, and board members will attend the National Association of Workforce
Boards (NAWB) conference in Washington, D.C., with potential advocacy opportunities for
WIOA services.

e The Annual Workforce Council Meeting is scheduled for April 1 in Tampa.

Organizational Updates:

e Deloitte HR Consulting has been selected for reorganization efforts, and Vista will handle
rebranding. A think tank is being formed, with a 50/50 representation of both Bay area
counties.

e RFP for One-Stop Operator has been posted.

e Upcoming CSHP Town Hall: Next Thursday, with 150 or so staff participating; board members
are invited.

V.  General Counsel Update (Presenters: Heather Ramos)

The packet included a summary of legal services since the last board meeting. No discussion occurred.

VI.  Consent Agenda (Presenters: Gary Hartfield)
A.  Approval of Minutes
1. January 16, 2025, Board of Directors Meeting
2. February 14, 2025, Special Board of Directors Meeting

Motion:
To approve the Consent Agenda as presented.

Motion moved by Mitch Allen and motion seconded by Michael Jalazo. Motion carried.

VIl.  Action/Discussion ltems

A.  Acceptance of 2023 IRS Form 990 — WorkNet Pinellas, Inc (Presenters: Anna Munro and Stacey
Kolka)

The FY 2024 IRS Form 990 (ending June 30, 2024) was reviewed.

No discrepancies between the audited financial statements and tax return for total revenues
and expenses. $1 million transfer to Pinellas County required IRS Schedule N. A final Form is
due to reflect the final distribution of assets as of July 1.

No questions were raised during the discussion.

Motion:
To accept the WorkNet Pinellas,Inc. 2023 IRS Form 990 for the fiscal year ending June 30, 2024.
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Motion moved by Michael Jalazo and motion seconded by David Fetkenher. Motion carried.
B.  Approval of Employee Handbook (Presenters: Sheila Doyle)

The updated employee handbook was reviewed by legal counsel to ensure compliance with
recent law changes. No substantive policy changes were made.

Motion:
To approve the CareerSource Hillsborough Pinellas Employee Handbook as presented.

Motion moved by Michael Jalazo and motion seconded by Mitch Allen. Motion carried.
C. Approval of 2024 — 2025 Budget Modification No. 3 (Presenters: Sheila Doyle)

Budget Modification: Third budget modification for the FY 2025 cycle. Primary change is the
addition of $275,000 in opioid recovery funding from the state.

Motion:
To approve the adjustment to the revenue budget and resultant modification to the
expenditure budget.

Motion moved by Michael Jalazo and motion seconded by April Neumann. Motion carried.
D.  Approval of CSHP Policies (Presenters: Michelle Schultz)
1. Supportive Services Policy
2. Targeted Occupations List (TOL) and Regional Targeted Occupations List (RTOL) Policy
3. Limited English Proficient Services Policy
Motion:

To approve the Supportive Services, Targeted Occupation List and Regional Targeted
Occupation list and the Limited English Proficient Services policies

Motion moved by Mitch Allen and motion seconded by Esther Matthews. Motion carried.

E. Approval of New Training Providers (Presenters: Anna Munro and Melissa Carroll)

Motion:
To approve Florida Truckers Institutes new training provider application to include their
respective training programs.

Motion moved by Esther Matthews and motion seconded by Roy Sweatman. Motion carried.

Motion:
To approve My IT Future-Orlando Campus, and National Louis University’s new training
provider application to include their respective training programs.

Motion moved by Esther Matthews and motion seconded by Gary Hartfield. Motion carried.
Opposed: April Neumann, Mercedes Young, Roy Sweatman, and Belinthia Berry.
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Motion:
To approve National Louis University’s new training provider application to include their
respective training programs.

Motion moved by Esther Matthews and motion seconded by Michael Jalazo. Motion carried.
F.  Approval of Related Party Contracts (Presenters: Anna Munro and Melissa Carroll)
1. Training Provider and Programs
Related Party Training Provider Agreement:

Evara Health Institute amount not to exceed $120,000.

Dr. Rebecca Sarlo has been identified as having a conflict of interest and was notified prior
to the meeting.

Dr. Rebecca Sarlo verbally abstained from voting and was placed in a virtual waiting room
during the vote and discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve Evara Health Institute as a Training Provider and the addition of the new training
programs for a total not to exceed $120,000 for the period 3/20/2025 to 6/30/2026,
contingent on approval of FloridaCommerce

Motion moved by Gary Hartfield and motion seconded by Esther Matthews. Motion carried.

FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST FAMME— BIS T AARME—Ad OO0 AL AME OF BOAMD, COLreCiL COMMAISIIEN. AUTTrOs Ty, O CORMAIT TEE
Sarlo - Rebecca c-r-'s.oun:. Hilib-un:uagh Pinellas Workforce Board

TAALITeG ADURE S5 THE DR I COMMASSION, AT Ty OF COMM TTEE Ofe
4350 W. Cypress Steet Suite 850 Hillsborough A ) b 15 LT OF

ik =SonTY o ciry ac L OTHER LOCAL AGERCY
Tampa, Florida 33607 L | e

- s Hillsborough and Pinelias County
DATE O WirallCie VO TE OO s

O ELECTIVE M APTOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any porson serving at the county. city. or other jlocal lovel of Govormment on an appointed or olected baard, council
Comumission. authority, or commitiees. it applies 10 members of Yy S O y bodies who are presented with a voting conflict of
interest under Section 112.3143, Florida Statutes .

Your responsibitios undor the law whon faced with voting on 8 moasura in which you have o conflict of intorost wil vary greatly deponding
on whether you hold an electve or appointive position. For this reason, please pay close attention 1o the instructions on this form before
comploting mnd filing the form

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appontive county, municipal. or other local public office MUST ABSTAIN from voting on & measure which
would inure to his or her special pertva e gain or loss. Each elected or Sopoi Vet lrxx | officer also MUST ABSTAIN from knowingly voting on
& measure which would o

(Inchsding the parent, su
rolatve: or 1o the spec
Sec. 163356 or 1633
from voting in that capacity.

For purposes of this law, a “relative” indudes only the officer's father, mother. son. daughter. husband, wife, brother, sister, fatherin-law,
mother-n-law. son-in-law, and daughterin-iaw. A “DUSINESS BSSOCEIE" MEeSNS SNy Derson Of antity engaged in of CamMying on 8 busness
onterprse with the officor as a partnor, joint ventures, coowners of proporty, of corporate sharehocldor (whore the shares of the corporaton
are not ksted on any national or reglonal Stock exchange ).

ELECTED OFFICERS:

In addition to abstaining from voting in the situations deoscribod above, you must disclose the conflict
PRIOR TO THE VOTE BEING TAKEN by publcly stating to the assembly the nature of your interest in the mMeasune on which you ane
BLEaINING TFom voting: and
WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and fling this form with the person responsible for recording the
menutes of the Mesting. who should Ncorporate the fomm n the Menutes.

APPOINTED OFFICERS:

Alhough you must abstan from voling In the situations described above. you are not prohibited by Section 112 3143 from otherwise

partcipating in these matters. Howewer. you must discloss the nature of the conflict before Making any atempt 1o nfluence the decision,

whathar orally o in writing and whether made by you o ot your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WIiLL BE

TAKEN

= You must complete and file this form (Defore making any attempt 1o influence the decision ) with the person responsible for recording the
minutos of the mMooting, who will Incorporate the form n the minutes. (Continued on pege 2)
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APPOINTED OFFICERS (continued)

= A copy of the form must be provided immediately 1o the other members of the agency.

= The form must be read publidy at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
*  You must disclose orally the nature of your flict in the bk participating.

*  You must complete the form and file it within 15 days after the vole occurs with the person responsible for recording the minutes of the
maeeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency. and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
I.___Rebecca Sarlo = by discl that on 313 .20 25

¥ —

(a) A measure came or will come belore my agency which (check one or more)
— inured to my special private gain or loss:

inured to the special gain or loss of my .
___  inured to the special gain or loss of my rel =

_X_  Inured to the special gain or loss of Evara Health Institute . by
whom | am retained; or

___ inured to the special gain or loss of , which
is the parent subsiduary, or sibling organization or igary of a principal which has retained me.

(b) The measure before my agency and the of my L] inthe r e is as foll

MMMWWHMMTMWMEWEHHMW

I : | of fic infor would vicl confi wal awmmmlmumhmmm a public officer,
who is also an attomey. may comply with the b of this by ok ing the nature of the interest in such a way
ummmmu.cmmdmmm

3/6/2025 abecoa Sarbs, FAD.

Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317. A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REFRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

EXHIBIT C
CONTRACT INFORMATION FORM
EXHIBIT D

Thsm»wdudmuomﬂm«wmﬂmmmmmtmﬂuﬁmmﬂtmnma DISCLOSURE AND CERTIFICATION OF
potential conflict of mterest of board members or emp All reqn required. Failure to provide CONFLICT OF INTEREST IN A CONTRACT
cm\ﬂmm&lmmmaymuhmd&wmﬂafhml

Imw ] . hereby certify the fo f an employee of the board {cacke one) hetchy
mwmdhy-mmm)mmmdcum and b/ OR *Onher’” (dhs i
will be 1y after receiving the State’s approval in compliance with section b the comract described belon

445.007(11), Flumh Statutes.

i, Pae Wark Experionce [PWE)

(it Encloyes ol mpuriraten

Descepi
Descrprion of |

are made The contractor’s pungpais®* fowneri***

we contract the fodlowmg dvichosaees

For purposes of the o

{check one)
¢ have na eelanve who 15 2 ser of the board or an o ward, (R
L__Ihave a relative whe s a memben of the board o P ward, whose name 15

ks [L]:\ ::l:' not (eheck one) 3 member o

b RebeccaSado

he beard, [ applicable, the

The nature of the conflicting interest in the contract Empleyee of Organizason |

D D Dr Rebecca Saro
mmmammum«wm did did not (check one) attend the

at which the board discussed or voted to approve the contract.
Hhhﬂ-ﬁuuqhmwﬂ&umdmmdrwﬂ,

subcommittee meetings, amnmmm«w«mmmm&mm

employee abstained from voting.

Immmmwmamwmmmm

a. A certified board mﬁehﬁdndﬁemo{&e\won&lwmﬂof n ‘n|J|[| ane

the contract with a vote tally i mlb&mﬂ 4 = ) o h n the special p
and for those in attendance, &aﬁrmrmdmgummmmdahmﬁuaehmbu e e o i ik b :' i
b. Consistet with the procedures olined n section 112.3143. loid Sttes, th dated and exected confctof 0 s R

interest form that was submitted at or before the board meetmg(s) in which a vote related to the contract took

e.mtbwdmbemlq who has any relationship with the contracting vendor.
ﬁ&lﬂcquofﬂnre party contract and amendments, as applicable.

iDmnmmhmﬁoﬂefmﬁhMmmhmhm NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
competitive process. the di ; MUST' BE DISCLOSED PRIOR T0 THE BOARDS DISCUSSION OR VOTING TO APPROVE THI
eAmpydﬂ!bo:dmmsmdmmmrhl and of the CONTRACT, BOARD MEMBFRS WHO RENEFIT FINANCIALLY OR BOARD MEMBERS OR

related party contract (including the name of the contractor and the \ﬂmd\hetﬂtﬂ The minutes must

EMPLOYEES OF THE BOARD WHO HAVE A RE
clearty reflact the verbal disch aFthe conflsct o the EMPLOYEES OF THE BOARL 0 HAVE A R

LATIONSHIP WITH THE CONTRACTING YENDOR
MUST ABSTAIN FROM VOTING DURING ERIOD OF TIME THE VOTES ARE CAST, AND THE
1 certify that the information above is true and correct. CONTRACT MUST BE APPROVED BY A TWOUTHIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR

| | |Gary Hartfield | SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
12 of Board Chairp 1 Vice Chairp Print Name -utJ'Itrs 123143, FLORIDA STATUTES, OR SECTION 101(f), WIOA
Thate
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2. Paid Work Experience (Presenters: Anna Munro)

Related Party Training Provider Agreement:

City of Tampa amount not to exceed $83,000.

Ocea Wynn has been identified as having a conflict of interest and was notified prior to the

meeting.

Ocea Wynn verbally abstained from voting and was placed in a virtual waiting room during

the vote and discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

to approve the contract ending 6/30/2026 with City of Tampa for paid work experience for an
amount not to exceed $83,000, subject to approval of FloridaCommerce

Motion moved by Gary Hartfield and motion seconded by Esther Matthews. Motion carried

FORM 88  MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME=FRST NAME=MIDOLE NAME NANE OF BCARD. COUNCIL. COMMISSION, AUTHORITY OR COMMITTEE
, Ocea CareerSource Pinellas Workforcs Board

MARLING ADORESS = THE BOARD, COUNCHL, COMMSSION, AUTHORITY OR COMMITTEE ON

4350 W, Cypress Steet Suite 850 Hillsborough

WHIOH | SERVE |5 A LNIT OF

Ty ToURTY :;l&'\‘u - ncmu:“ J OTHER LOCAL AGENCY
Tampa, Florida 33607 A SATE
e Hill and Pinellas Counl
DATE N WHICH VOTE OCCURRED -
O ELECTIVE 0 APPOINTIVE
WHO MUST FILE FORM 8B

Thits form s for use by any person sorving al the county, city, of olher local level of govemmant on an appointed or elected board, council,
‘commission. authorty, of committes. it applies to members of advisory and non-advisory bodies who are presented with a voting conflct of
intorost undor Secsion 112.3143, Florda Statutes,

Your responsiblities under the tiw whon faced with voling on & measun in which you have o conflict of interest will vary greatly dopending
on whethes you hold an ellective or appointive pasition, For this reason, please pay close atiention to the instructions. on this form bedore
comgleling and fling the form.

APPOINTED OFFICERS (continued)

*  Acopy of the form must be provided immediately to the other members of the agency,

+ The form must be read publicly at the next meeting after the form is fled.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING
* You must disclose orally the rature of your conflict in the measure belore participating,

+ You must complete the form and file it within 15 days after the vole occurs with the person responsiblle for recording the minutes of the
meating, whe must incorporate the form in the minutes. A copy of the form must be provided immediately to the other membars of the
agency, and the form must be read publicly at the next meeting aher the form Is filed,

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person helding elective or appointive county, municipal, or other local public office MUST ABSTAIN from valing on a measure which
would inure 4o his or her special private gain of loss, Each elected or appointed local officer also MUST ABSTAIN from knowingly voting an
o moasure which would inure ko the spocial gain o loss of a principal (other than a governmeont agency) by wham b or she s refainod
{including the parent. subsidiary, or sibling organczaton of a prncipal by which he or she is retained]: 1o the special prvate gain of loss of o
nalative; o 1o the special privale gain or kiss of o business associale, Commissionars of community redevelopment agencies (CRAS) under
Sec, 163,356 or 161,357, F.5,. and officers of independant special 1ax daticts elected on & one-acre, one-vole basis ane not prohbited
from voling in that capacity.

For purposes of this low, a ‘relative” inchsdes only the officer's tather, mother, son, daughter, hushand, wile, beothes, sister, Kather-n-law,
mothes-indaw, sorindaw, and daugharinaw, A business associaba’ means any person of entity angaged in of camying on @ business
enterprise wih the oficer 48 a parines, oinl vanturer, cogwner of property, of cororate shassholder (where the shares of the cororation
aro not listed on any rational or regional stock axchangu ),

ELECTED OFFICERS:
In adason ko abstaining from voling in the siuations described above, you must disdose The confict

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your inferest in the measuns on which you e
abstaining from voling; and!

WATHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form wilh Fe person responsible for recording the
mirnites of the meating, who should incorporale the form in the minutes,

APPOINTED OFFICERS:

Mihough you mus! abstain from vating in the situations described above, you are nol prohibited by Section 112.3143 from olherwise
parbcipating in these matters, However, you must disclose the nature of the conflict bafore making any attempt 1o infuance the decision,
whither orally of in wriling and whether made by you of at your direction

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN

* You must complete and file this form [belore making any attempl o influance ths decision) with the person responsible for recording the
minutes of the meetng, wha wil incorporate the form in the minules, (Continuad on page 2}
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DISCLOSURE OF LOCAL OFFICER'S INTEREST

I___OceaWynn March 20

(@) A measure came of will come before my agency which (check one or mone)

_—  Inured to my special private gain or loss;

Inured to the special gain or loss of my business associate,

__ Inured to the special gain or loss of my relative, :

X inured to the special gain of loss of __City of Tampa by

whom | am retained; or

Inured to the special gain of loss of

Is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me,

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Redated party contract votes for Paid Work Experience Agreement with City of Tampa.

. hereby disclose that on

, which

If disclosure of specific information would viclate confidentiality or privilege pursuant fo law or rules goveming atiomeys, a public officer,
wha 5 also an atiomey, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
s to provide the public with notice of the conflict,

313025

Jg 7

Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIMIL PENALTY NOT TO EXCEED $10,000.




EXHIBIT C
CONTRACT INFORMATION FORM

This ﬂomnmd&lmumﬂmapomalmﬂmmdtose&wmﬂ of a contract imvolving a conflict or
potential conflict of mterest of board 1 requaired. Failure to provide
complete information may result in disapproval Dflhetm‘t

I, Gary Hartfield » hereby certify the following information regarding a contract that
was approved by a two-thirds (3/3) vote of a quorum of CareerSource Hillsborough Pinellas (CSHP) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: City of Tampa and CSHP
Contractor Name & Address: City of Tampa - 308 E. Jackson Street, Tampa, FL 33602
Contractor Contact Phone Number: (813) 274-8041
Contract Number or Other Identifying Information. if any:
Contract Tem: Effective date thru /302028 (Will not auto-renew.)
Value of the Contract with no extensions or renewals exercised: 383,000
‘Value of the Contract with all extensions and renewals exercised: w
Description of goods andfor services to be provided under the Contract; Paid Work Experience (PWE)
\[er.hnd of procurement for the contracted goods andior services, if applicable:
will be partici g in the Paid Work i (PWE) Program, in the capacity of worksiie host.
ham: of board member or :mplﬂ)tt whaose conflict of interest required the board’s approval of the contract by
rwo-thirds (2/3) vote: Ocea Wynn

The nature of the conflicting interest in the contract: Empioyee of the organization

The board m-.mhm employes with the conflict of interest]___did [ |did not (check one) attend the

sube meetings, at which the board discussed or voted to approve the contract.
If the bv:rd member or mplvynmlhewnﬁﬂufwm attended the meeting(s), including
subcommittee meetings, at which the board di d or voted on the the board member or
employee abstained from voting.

1 further attest that the following is being provided with this form:

a. :\:vmﬁdbwdmﬂubss}npwhﬂmgﬂlwmhersunlheboardsthemo{the\wwthewu\ﬂof
the contract with a vote tally indicating attendance or absence at the meetings,
and for those in attendance, Lheaﬁ:mmrandwmtxwmdabslmm‘fauchmlm

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
tnterest form that was submutted at or before the board meetme(s) in which a vote related to the conmact ook
place, for board who has any relationship with the 1g vendor.

¢. A draft copy o{dnrelamdpm\ contract and amendments, as

d Dwmmuwnmgﬂ:emﬂwdofnmmoflhﬂehledm contract, for contracts that require
competitive selection / procurement process.

e -\co]nﬁmhudmﬂungmdtmnummgmmmﬂnldmmdimmdamﬂoflbc
related party contract the name of the and the value of the contract). The minutes must
:Mrhnﬂmlh\ﬂbdmulmeofmemﬂmmmcmmg

1 certify that the information above is true and correct.

Gary Hartfield
Print Name

5 of Board Chs 1 Vice Chai ‘

g ¥ P

* Must be certified and attested to by the board’s Chair or Vice Chair,

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Ocea Wynn 1 5
disclose that I, mvself /,

nb an emploree of the board (cuscle one) hecebr
v organizanch/ OR “Orher” (descabe)

(cizcle one or moce) could benefit Saancually from the contnct descabed belom:
Local Workforce Development Board: CareerSource Hilsborough Pinellas - Region 28
Contractor Name & Address: City of Tampa - 308 E. Jackson Street, Tampa, FL 33602
Coatractor Contact Phone Number (813) 274-8041
Descaption or Naruse of Contace: Paid Work Experience
Descaption of Financal Benefir®: Emslayee of crpantzation
For pusposes of the abore contnct the folloming disclosuces ase made: The coatractor’s pancipals** fomnen™™:
checkou}
[ v Jhare no relatre who 15 2 member of the board or an emploves of the board, OR
[__Jhave a relanre who 15 2 member of the board or an emplovee of the boasd, whose name is:

The coataactor’s principals** fowness™=* [¥is [ Jis not (check one) 2 member of the board. If applicable, the
pancpal’s/ommer’s name is: Ocea n

/‘1

eea O Wignn Ocea Wynn
Sigmatuce of Boidd \IunﬂffEnq:luwc Paat Name
3/13/25
Daze

* “Benefit financially from a contract” means the special parate financial gain to 2 membes, a specil pavate financual
gmmmvpnncxpalw!mhxmsdumbnrheipouﬂmnﬁmnnﬂgmofdnpm:mgnu_:mm
subsidiary of 2 cosporate pancipal which retaas the member or the special parate financal gun to 207 member's
selatimes or business associate o to 2 board emplovee and such benefit is not remote or speculate.
** “Pancpal” means an owner o hiph-level management emploree mith decision-makiag authoaty.

= “Omroec” means 2 person having aay hip interest i th

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TDME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 1123143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.

Related Party Training Provider Agreement:

Evera Health amount not to exceed $196,000.

Dr. Rebecca Sarlo has been identified as having a conflict of interest and was notified prior to

the meeting.

Dr. Rebecca Sarlo verbally abstained from voting and was placed in a virtual waiting room

during the vote and discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the contract ending 6/30/2026 with Evara Health for paid work experience through
6/30/2026 for an amount not to exceed $196,000, subject to the approval of FloridaCommerce.

Motion moved by Esther Matthews and motion seconded by Gary Hartfield. Motion carried.

Minutes generated by OnBoard.



FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST MAME—FIRAT NAME—MICCL B NAME TERAE CF IGARD), COUBICE. COVMLAION, ALTOAITY, O COMMITTEE
| Sario, Rebecca CareerSource Hillsbarough Pinellas Workforce Board
| ARG ADUHESS ) IBOMED, COUNCE AaTHERTY O COMMTTER UM
4350 W. Cypress Steel Sule 850 Hillsborough bbb o

T TOURTY QoY B CCuNTY LIOTHEN LOCAL AGERCY
Tampa, Flonda 33607 AR OF PULITION, SUREON

TEATE G W VOTE OCEURRED ‘gﬂm_a" and Pinelias County

U BECTRE o AFPORTVE

WHO MUST FILE FORM 8B

This form is for use Dy any persan sarving al the county. city, or other local level of government on an apponiod o clected board, counci,
commasion, authorly, of commillan 1L apgies (o members of advisory and non-advisory bodes who aro prosenbod with o veting conflict of
mierest under Section 112 3143, Florda Stalules

Your responsblites undor the b when faced with voting on @ measure n whch you have a conlict of intorest will vary groatly depending

on whather you hald an alecive o appaintive postion. For this mason, please pay dose afiontion 10 tho instruckons on thes form before
completing and filing the lorm

—

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elecive of appointive county, municpal, of offer local putie office MUST ABSTAIN from voling o & measure which
would inure o hes of her special pivate gain of loss, Each elected of apponted beal offcer also MUST ABSTAIN Irom knowingly volng on
o rrease which would inure 10 the special gain o loss of a prncipal {other than a gowarnment agency) by whom he o she = relained
| {nchiding the paren?, subsdiary, or sling o'ganizaton of @ prncpal by which i of she i fetined], bo the special privale gain o loss of o
redative, or 1o Ihe spacial private gain of 1088 of & business sssonats. Commistonas of community redevelopment agencies (CRAL) undar
Sec 161356 or 163,357, 1.5, and officers of independent specal tas dislnds slected on a one-acte, one-vole basis are nol prohibited
Hrrem vobesg B thal eapaety

For purposes of ks Law, o “melative” includes only the ofcar’s (ather, mother, son. doughler. hushansd wile, brothor, sisler, ‘athor-in-law,
mothar-in-law, son-n-daw, and diaughter-n-law, A busness assooale” means any (Meson of ontily engaged i of CAITYIng on @ DUSINESS
enterprse with the officer as a paringr, joinl venturer, coowner of property. of corporate sharcholder (whore the shares of the corporation
are not ksted on any national or regional sinck eechanga),

ELECTED OFFICERS:
I kel tion fe; abstaeung Trom voting o thir stusbens descrbed above, you must dscse e confict

PRIOR TO THE VOTE BEING TAKEN by pubiely stabing 15 the sssembly the rafsre of yous rlerest i B maoasute o0 which you ate
abstaining fom voling, and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meebng, who should incorporate the form in the mnutes.

APPOINTED OFFICERS:

Althgugh you must abstain from vofing in the siuations described abwwe, you are nol prohibited by Section 1123143 from othersse
participatng in these matters, However you must disclose the naluro of the conflict belore making any atternpt to influsnce the docision,
whather crally or in wnting and whather made by you of al your derection

IF YU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN

You rrust comphite and file thes form (before making any altemgt Lo illuence Bhve decison) with the person responsitie for recording the
mmanuties of The meetng, who will incorporate the o i th mnutes. [Contmeed on page 2)

EXHIBIT C
CONTRACT INFORMATION FORM

“Thas form is to disclose a conflict or potential conflict and to seek approval nh mmm'ni\'mgamnﬂxtﬂ
potential conflict of interest of board members or employees. All requested i 1on 15 required. Failure to provide
complete information may result in disapproval of the contract.

‘ APPOINTED OFFICERS (continued)
+ Acopy ol the form must b provided immadiately 1o the ofher members of the agency.
« The lorm must be read publkcly at the next mesting afler ihe form & filsd,
IF YOU MAKE NG ATTEMPT TO INFLUENCE THE DECSION EXCEPT BY DISCUSSION AT THE MEETING.
* You must gsclose orally the nature of your confict in the measure belore panicipaling.

+ You must complete the farm and file it wilhin 15 days afier ihe vobe occurs with L bie for iles of the
meebng, mmamﬂ-h-mnmmmAwnlmmmmummmdmhmmmmdm
agency, and the form must be read publicly al the nextmestng afier the form is fled.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
I Dr. Rebecca Sarlo , hereby disclose that on March 20 2025 :

() A measure came or will come bafore my agency which (check one or more)
__ Irwred to my special privale gain of loss;
inured to the special gain of loss of my business associate,

 inured ko the special gain of loss of my relative ;
X inured to tho spacial gain or loss of __Evara Health by
whom | am retained; or
inured 1o the special gain of loss of , which

s the p sbsidinry, or sibling organiz: or subsidiary of a principal which has rotained ma.
{b) The measure before my agency and th nature of my conficting interas! in the measure is as follows:
Related party conlract votes for Paid Work Experience Agreement with Evara Health.

W disclosure of specific information would violate confidentiality or privilege pursuant lo kaw or rules governing atiornays. a public officer.
wha Is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest In such a way
a5 1o provide the public with notice of the conflicl.

2l 12)2025
Date Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

CE FORM 88 - EFF. 12013 PAGE 2
Adopied by reference in Fale M4-7 0100131}, FAC

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1,Dr. Rebacca Sarlo %I‘d mcmbc% an employee of the board [circle one) hereby
I Garyha heret ify the following infe regarding a contract that disclose thae |, rm\cf - my husines JOR"Other"(desenbe)

mm‘eﬁbylm-mndsm}rm ofa qumeﬂ?mﬁmrm HIhbomghPiﬂas(CSHP] and

will be I by after receiving the State’s approval in compliance with section iuca ‘;rlrkfrlru. l)n
ractor Name & Add
ractor Comtact Phong

445.007(11), Florida Su'ms.

Identification of all parties to the contract: Evara Health and CSHP

— {eircle one ar mor t fimancially from the contract described below:

nent B--mi CareerSource Hillsborough Pinellas - Region 28
s5: Evarn Hoalth - 14100 581h Street Nonh, Clearwater FL 33760

wer: (7127) 824-8181

Contractor Name & Address: Evara Health - 14100 58th Street North, Clearwater FL 33760 Dieserrption or Na PMWUkExprenm{_P_‘@_E_p :
Contractor Contact Phone Number: (727) 824-8181 Deseription o _Evployee of smganzater : e
Contract Number or Other [dentifying Information. if any: Fow purposes above o et the following disclusures are made: The contractor’s principals** fowners®**
Contract Term' Eective date thru 8/30/2026 (Wil not suto-renew.) [check one)

Value of the Contract with no extensions or renewals exercised: $108,000

Value of the Contract with all extensions and renewals exercised: NA

Description of goods and/or services to be provided under the Contract: Paid Work Experience (PWE)
Method of procurement for the contracted goods andfor services, if applicable:

The organization will be participating in the Paid Work Experience (PWE) Program, in the capacity of worksite host.

Natiie of losed iseatber o eniployee whkose conflict oF inlivest vecied the boand’s 1 of the contract by The contractor's prncipals**
two-thirds (/3) vote: Dr. Rebecca Sarlo prngi

‘The nature of the conflicting mnterest in the contract: Employee of the organization

The board member or employes with the conflict of interest|__]did [ Jdid not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

v owmee s name 18

wve o relatve who s a member of the buard or an emplovee of the board, OR
have a relative who is 2 member of the board of an employee of the board, whose name i

ownerstt i D_« not (check une) & member of the board. I applicable, the

Dr. Rebecca Sarlo
Print Name

Date
1 further artest that the following is being provided wath thas form: A 1R : "
a, A certified board membership roster listing all members on the board at the time of the vote on the approval of Benetit financially from a contact™ means the \puulp ware fimancial pain 10 a2 member, a specs al private financial
the contract with a vote tally indicating attendance or absence at the meeting(s), inchuding subcommittee meetings, gain to any pancpal which reans the member, the special private financial

and for those in d the affirmative and negative votes and 1005 for each member, sul
b. Consistent with the procedures outlined m section 112.3143, Flonida Stanutes, the dared and executed conflict of
interest form that was submutted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procusement of the related pasty contract, for contracts that require

selection/ g process. NOTICE:
e A copy of the board mesting and meeting 4 the discussion and approval of the MUST

mhledpmycmm[mﬂudm the name ofﬁe cmmnn\!hﬂheufﬂumw ‘The nuizutes must

swhary of 2 corporate pancipal which retains the member or the i;HLI.ll private
relatives or business associate or to a board empl
** “Pancipal” means an owner or high-level manages
‘Owner” means a person b

BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE 1

v of the parent n:y:r,uln.n or

s not

e LT Spocala
with decsion-making authomy

ing, any ownership interest in the contracton

CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYE

. - . - q ) s FIT FINAN 1 4 i .
ity Gt - oabshi CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR

1 certify that the information abote is true and correct.

CONTRACT MUST BE APPROVED BY A TWO THIRDS VOTE OF THE BOARD W
_ ) _ Gary H_artﬁeld BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY
Sig of Board Chairperson { Vice Chairp Print Name SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INT

EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
ABSTAIN FROM VOTING DURING THE PERIOD OF TIM !

THE VOTES ARE €

SECTION 1123143, FLORIDA STATUTES, OR SECTION 101f), WIOA

Minutes generated by OnBoard.




Related Party Training Provider Agreement:

Hillsborough County Schools Board amount not to exceed $332,000.

Warren "Scott" Brooks has been identified as having a conflict of interest and was notified prior

to the meeting.

Warren "Scott " Brooks was not present at the meeting.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approved the contract ending 6/30/2026 Hillsborough County School Board for paid work
experience in the amount not to exceed $332,000, subject to the approval of FloridaCommerce.

Motion moved by Mitch Allen and motion seconded by April Neumann. Motion carried.

FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST HAME—FIRST NAME —MIDOLUE NAMVE NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE |

Brooks, Warren Scolt CareerSource Hillsborough Pinellas Workforce Board |
MAILING ADDRE S5 THE BOARD, COUNCL, , AUTHORITY ORt COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH | SERVE 5. A LINIT OF;
oY COUNTY Doy BCOUNTY 0 OTHER LOCAL AGENCY
Tampa, Florida 33607 HAUE OF POLITICAL SUBONISION.
DATE ON WIHCH VOTE OCCURRED Hill h and Pinalias Counl
0 ELECTME W APPONTIVE

WHO MUST FILE FORM 8B

This farm Is for use by any person serving at the county, cily, or other local level of government on an appoinled or elecled board, councll,
commission, authority, or committee. Il applies to members of advisory and non-advisory bodies who ane presented with a voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibiliies under the law whan faced with voling on a measure in which you have a conflict of interes! will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close atiention o the instructions on this form before
compleling and Sling the form,

APPOINTED OFFICERS (continued)

+ Acopy of the form must be provided immediately 1o the other members of the agency.

+ The form must be read publicly at the next meeting after the form s fled.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
+ You must disclose orally the nature of your confiict in the measure belore parlicipating.

o You must complate the form and file it within 15 days after the vole occurs with the person responsible for recording the minutes of the
meeling, who must Incorporati the form in the minutes. A copy of the form must be provided immedialely 1o the ofher members of the
aigency, and the form must be read publicy at the next meating after the form is fled,

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A parson holding slective or appointive county, municipal, or other local public office MUST ABSTAIN from voling on a measure which
would Inure 1o his or her special private gain or loss. Each elected or appointed local officer atso MUST ABSTAIN from knowingly voting on
amnmhmjdmlnmmgahormoumd:nmnunlgmmmw;wmmmmﬂmm
@ the parent, of sibling Z nlamemm:mn:rmlhhwblw&mwumda
mamhwmmwmﬂammf agenches (CRAS) under
Sec. 163,356 or 163,357, F.5., and officers of independent special tax districts elected on a one-acre, one-volte basis are not prohibited
rom voting In that capacity,
For purposes of this kaw, a "relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mather-in-taw, son-in-law, and daughter-in-law. A “business associate” means any person o anlity engaged in or carrying on a business
enterprise with the officer as a pariner, joint veniurer, coowner of property, o corporate shareholder (whare the shares of the corporation
mnothledmmnalmalumgjmdmam]

ELECTED OFFICERS:

In addition 1o abstaining from voling in the situations described above, you must disclose the conflict:
PRIOR TO THE VOTE BEING TAKEN by publicly stating o the assembly the nature of your inferest in the measure on which you are
‘abstaining from vating; and
WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minudes of the meeting, who should incorparate the form in the minubes.

APPOINTED OFFICERS:

ARhough you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from ctherwise
|participating in these matiers. However, you must disclose the nature of the conflict before making any atlempt to influence the decision,
whether orally or in writing and whethar made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

« You must complate and file this form (befcre making any atlempt o influence the decision) with the person responsible for recording tha
minutes of the meeting, who will incorporate the form in the minutes. (Conbnued on page 2)

DISCLOSURE OF LOCAL OFFICER'S INTEREST

I, Warren Scolt Brooks , horeby disclose thal on___March 20 205

{n) A measure cama or will come belore my agency which (check ane or more)

| inured 1o my spuctal privale el ot boss,

Inured 1o the spectal gain or loss of my business associate,
Inuted 10 the spacial gain or loss of my relative, ;
| inured to the special gain oross of __Hilsborough County School Board by
whom | am retained; or

inured to the specia gain ot loss of , which
is the parent subsidiary, or sibling organizalion or subsidkary of a principal which has retained me,

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Related party contract votes for Paid Work Experience Agreement with Hillsborough County School Board.

I disclosure of specific information would violate confidentiality o privilege pursuant to law or nules goveming atiomeys, a public oficer,
wha ls alsa an aliemey, may comply with tha disclosurs requiraments of this section by disclosing the nature of the interest in such & way

as to provide the public with notice of the conflict.
(/1/45/&’

Slgnature

mlish S

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND. OR A
CIVIL PENALTY NOT TO EXCEED $10.000.

CE FORM 88 - EFF. 112013 Lt
Adcsted by raference In Rule 34-7.0101KN. FAC

Minutes generated by OnBoard.

CE FORM 88 - EFF. 1172013
Adopted by rfseence in Fude 347 010(1X1), FAC.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form 15 to disclose a conflict or potential ceuﬂu:lmd. o seekaﬁla\ai ﬂfl contract involving a conflict or
po|mml conflict of interest of board members or emp - All 1om is required. Failure to provide
may result in disapp: of the contract,

gl

I Gary Hartfield . hereby centify the following information regarding a contract that
was approved by a Iwn-Lhnds (JB) vote of: quorim of CmrSmu Hillsborough Pinellas (CSHP) and

will be ed and i after i the State”s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Hillsborough County School Board and CSHP
Contractor Name & Address: Hilsdorough County School Board - 901 E. Kennedy Blve, Tampa, FL 33602
Contractor Contact Phone Number: (813) 2311860

Contract Number or Other Identifying Information. if any:

Contract Term. Efective date thru B/30/2028 (Will not suto-renew. |

Value of the Contract with no extensions or renewals exercised: 5332000

Value of the Contract with all extensions and renewals exercised: N

Description of goods and/or services to be provided under the Contract: Paid Work Experience (PWE)

Method of procurement for the contracted goods andfor services, if applicable:

The organization will be participating in the Paid Work Experience (PWE) Program, in the capacity of worksite host.
Name of board member or employee whose conflict of interest required the board's approval of the contract by
two-thirds (2/3) vete: Warren Scott Brooks

The nature of the conflicting interest in the contract: Employee of the organization

Thebwdmemb« o employes with the conflict of interest|__]did [ Mid not (check one) attend the

at which the board discussed or ru:edtu sppocy mgcmmn_
I.ftheboud. member or employee with the conflict of interest ded the ), imche
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a .r\mﬁ«lboatdmbeuh:pwushsmgzummmwndarmmnfmexmmwwo\ﬂof
the contract with a vote tally ind dance or absence at the

and for those in attendance, the affirmative and negative votes and abstentions for each member,

b. Consistent with the res outhned in section 1123143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) i which a vote related to the contract took
place, for board who has any > with the iz vendor.

€. A draft copy cl’:hﬂelami party cm::mdamum:m as applicable

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e A copy of the board meeting and commuttes meeting minutes that document the discussion and approval of the
related party contract (mchiding the name of the contractor and the value of the contract). The mimutes must
clearly reflect the verbal disclosure of the conflict duning the meeting.

T certify that the information above is true and correct.

Gary Hartfield

of Board Chasrp I Vice C Pont Name

Date

* Must be certified and attested to by the board®s Chair or Viee Chair.

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Warren Scott Brooks a Goard membery an employee of the board (circle one) hereby
disclose that I, my!:lf .-"-’ my busmess.-" @y organizatioh/ OR “Other” (describe)

(circle one or more) coul fit financially from the contract described below:
Local Warkforce Development Board: CareerSource Hillsborough Pinellas - Region 28
Contractor Name & Address: Hilsborough County Schoal Board - 901 E. Kannedy Bhvd, Tampa, FL 33602
Contractor Contact Phone Number: (813) 231-1880
Description or Nature of Contract: _Paid Week Experiance (PWE)
Deseription of Financial Benefit®; _Employes of oxganization
For purposes of the abave contract the following disclosures are made: The contractor's principals**/owners***:
(check one)
Ilav: no relative who is a member of the board or an employee of the board, OR
|1 have a relative who is a member of the board or an employee of the board, whose name is:

The vomraciur's pmlLlpih“g‘nwuua“ * | is u not (creck one) a member of tie boand. 1T applicable, the
pnnc:pal 's/owner's name is; Wamen BI’DDkx .
jj % :s Warren Sooll Brooks
of Board Member/E {‘_"d_ Pant N

b <

Dal:

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member's
relatives or business associate of to a board employee and such benefit is not remote ursp‘:l:ull(rvr

Principal” means an owner or high-level with d g auth V.

*** “Orwner” means a person having any ownership interest in the contractor,

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 1123143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.

Related Party Training Provider Agreement:

Pinellas County Public Schools amount not to exceed $207,000.

Mark Hunt has been identified as having a conflict of interest and was notified prior to

the meeting.

Mark Hunt was not present at the meeting.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the contract ending 6/30/2026 with Pinellas County Public Schools for paid
work experience for an amount not to exceed $207,000, subject to the approval of

FloridaCommerce.

Motion moved by Mitch Allen and motion seconded by Esther Matthews. Motion

carried.

Minutes generated by OnBoard.
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FORM 88  MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST KAME—FIRST NAME—LUDOLE NAME NAME OF BOARD, COUNCIL. COMMISSION, AUTHORITY, OR COMMITTEE
| Hunt, Wiliam CareerSource Hi Pinellas Workforce Board
WAIING ADDRESS THE BOARE. COUNGL. COMMSSIGN, AUTHORITY OR COMMITTEE ON

4350 W. Cypress Steet Suite 850 Hillsborough WHICH | SERVE 15 A UNIT OF:

ey O ey B COUNTY L OTHER LOCAL AGENCY
Tampa, Florida 33607 NAME OF POLITICAL SUSDAVTSION:

TATE ON WHICH VOTE GOCURRED mmww

O RECTVE W APPONTMVE
WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, autharity, or commitiee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of
Interast under Section 112.3143, Florida Statutes,

Your responsibiiies under the law when faced with voting on a measune in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position, For this reason, please pay close attention to the instructions on this form belore
completing and Hing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective o appaintive county, municipal, or other local publc office MUST ABSTAIN from voting on a measure which
would inure 10 his or her special private gain o loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
& measure which would inure to the special gain of loss of @ principal (other than @ govermment agency] by whom he or she & retained
ing the parent, or sibling of a principal by which he or she is retained]; 1o the special private gain or loss of a
Mmuuhsmﬂmgahumdamml ociate of agencles (CRAs) under
Sec. 163.256 or 162,357, F.S., and officers of incependent spacial tax districts slected on a one-acre, one-vole basis ara not prohibied
from voting in that capacity,
For purpases of this law, a “relative” inchudes only the officer’s father, mother, son, daughler, husband, wile, brother, sister, father-in-law,
mather-n-iaw, son-indaw, and & . A “business associals™ means any person or aniity engaged in or carrying on a business
enterprise wilh the officer as a paniner, joint veniurer, coowner of prapery, or corporate sharehclder (whara the shares of the corporation
are not Isted on any natonal or regional stock exchange).

ELECTED OFFICERS:

In 263N to ab g from voting in the above, you must disclose the conflict:
PRIOR TO THE VOTE BEING TAKEN by publicly stabng to the assembly the nature of your interest in the measure on which you are
‘abstaining from voling: and'
WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the persan responsible for recording the
minules of the meeting, who should incorporate the form in the minutes.

. . . . . . . . . . . . . . . .

APPOINTED OFFICERS:

Although you mus! abstain from voting in the situations described above, you are not prohibited by Seclion 112.3143 from otherwise
partcipating in these malters. However, you must desclose the nature of the conflict belore making any attempt to influence the decision,
whather orally or in writing and whether mada by you or at your direction,

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and ke this form (belore making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)

APPOINTED OFFICERS (continued)

A capy ofth form mustbe provided immedialely o tho oher members of the agoncy.

+ Th form must be read publicy al the next megting afler the form s fled.

IF YOU MAKE NO ATTENPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
« You must disclose orally tha natura of your conficin the measure befere paricipating.

+ You must complete the form and file 1 within 15 days afier the vole oocurs with the person responsible for recording the minutes of the
moeling, who must incorporate the form n the minutes. A copy of he form must bo provided immedilely 0 the other members of the
agency, and e form must ba road publicly at the nex meeting after he form is Hled.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
I, Wiliam Hunt hereby disclose hat on___ March 20 AN
{a) A measure cama or will come befors my agancy which (check on or more)
. Inurod to my spocial pivate gain orloss;
. inured Yo the spocial gain of loss of my business assaciale, ;
_ inured 1o he special gain o loss ofmy reltive ;
X urod 1o ho spocil gainobss of _Pinelas County Public Schoo's by
whom | am retained; o
__ Inured 1o the special gain or loss of , which
isthe parent subsidiary,or sibing organization or subsidiary ofa principal which has retained me.
5) The measure bedore my agency and the nahure of my conficting intarest in e measure s as follows:
Related party contract votes for Paid Work Experience Agreement with Pinellas County Public Schools.
|
e oy ey i s ot reraman of bl socion by Gbioan 4 e o e e 8 way

comply
asto mmmmmduma

r?gjdjal 2< M&L

Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

(CE FOAM #8 - EFF, 112013 PAGE 2

CE FORM 80 - EFF. 112013 PAGE 1
Adopied by feference i Rule 34-T.010(1)ify FAC.
ENXHIBIT C
CONTRACT INFORMATION FORM
Thlsﬁxmuwﬂw%ncmwwwmwwu*wmﬂdlmwnhw'-mw
potential conflict of mterest of board b Failure to provide

complete information may result in -dnlppﬂvul of the conm

1, Gary Hartfieid . hereby the following information regarding a conf
was appawdhy arwo-lhuﬂa (JJ) vote of a quorum of CareerSource Hillsborough Pinellas (CSHP)  and
will be after receiving the State’s approval in compliance with section
445.007(11), Flm:h Statutes.

Tdentification of all parties to the contract: Pinellas County Public Schools and CSHP
Contractor Name & Address: Pinellas County Public Schools - 301 Fourth Street. SW, Largo, FL 33779

WValue of the Contract with or 3207000

Value of the Contract with all and 1 LT

Description of goods andfor services to be provided under the Contract Paid Work Exparnience (PWE)
Methed of p the andfor semices, if applicable:

Thy will be in the Paid Work Experience (PWE) Program, in the capacity of worksite

two-thirds (2/3) vote: William “Mark™ Hunt
The

£ the conflicting mterest in the of the

The board member or employee with the conflict of inrerest | did [ Jdid not (check one) attend the
at which the board discussed or voted to approve the contract.
If the board member or emploves with the conflict of interest ded the i1

subcommirtes meetings, at which the board discussed or voted on the contract, the board member or
emploves abstained from voting.

I further attest that the following is being provided with this form:

a .\mﬁedbuﬂlmbu’lhpmmhm;lﬂﬂmbu!ocdumnﬂumofh\moﬂﬂuwiof
the contract with a vote tally indicating attendance or absence at the
and for those in & m:ﬁtmmtmanegnm!\mmmmmm

‘b. Consistent with the procedures outlined in section 112.3143, Florida Statutes. the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) i which a vote related to the contract took.
place, hbundmbuj’ﬂnphyﬂwbhsmymhhmﬂuphﬂmems\m

of the rvl.ludplny contract, for contracts that require

- Ac@yﬂummumam:mxmngmm of the
related party contract (including the name of the contractor and the valus ofd:e cml) 'ﬂnmmmnnnm
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the mformation above is true and correct.

Gary Hartfield

Sy, of Board Ch { Vice Ch Print Name

* Must be certified and attested to by the board”s Chair or Vice Chair.

Minutes generated by OnBoard.

TNfL FAC.

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

L Wiliam Mark"Hunt a2 GG be) an employee of the board (circle onc) hercby
disclose thar 1, mmlrf- my business /@y onganizangd/ OR “Other” (describe),

{circlc onc or morc) could benefit financially from the contract described below:
Local Workforce Development Board: CareerSource Hilsborough Pineflas -Region 28
Contractor Name & Address: Pingtas County Publc School - 301 Fourh Steot SW. Largo FLIaT9
Contractor Contact Phone Number: (727) 588-6006
Description or Nature of Contract: Paid Werk Experiance (PWE)
Description of Financial Benefir®; Emsioyss of organizsson
For purposes of the above contract the following disclosures are made: The contractor’s principals®= /owners**:
(check one)
ave no relative who is a member of the board or an employee of the board, OR
|__Ihave a relative who is 2 member of the board or an employec of the board, whose name is:

William "Mark" Hunt

Print Name

3/13Lac
Date

'"Bcneﬁtﬁﬂznd.nﬂ\'ﬁum:wnm"mmﬂxswcﬁlpmm:&nndﬂyinmammbcr. qvccizipﬂvawfmmcial
gain to any principal which retains the member, the special private financial gain of the parent organization or
ﬂhﬂnqoiawnkpmquﬂmhmﬂm&tuﬂﬂbcrm&swwlpﬂﬂﬁ:wvﬂmmm\ member’s
Manmnrbunnmumwurmabouﬁunplqﬂmdsuchbcmﬁrlsmlmnmormuhm

== “Principal™ means an owner or high-level loyee with decish king

==* “Owner” means a person having any hip interest in

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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Related Party Training Provider Agreement:

Empact Solutions amount not to exceed $40,000.

Elizabeth Siplin has been identified as having a conflict of interest and was notified prior

to the meeting.

Elizabeth Siplin verbally abstained from voting and was placed in a virtual waiting room

during the vote and discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the contract ending 6/30/2026 with Empact Solutions for paid work
experience for an amount not to exceed $40,000, subject to approval of

FloridaCommerce.

Motion moved by Esther Matthews and motion seconded by Mitch Allen. Motion

carried.

FORM 88 MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDOLE NAVE RAME CF BOARD, COUNCK, COMMISSION, AUTHORITY, OR COMMITTEE
Siplin, Elizabeth G ce Hillsborough Pinellas Workforce Board
TRAILING ADCRESS. THE BOARD, COUNCIL, COMMSSION, AUTHORITY OR COUMITTEE ON
4350 W. Cypress Sieet Suite 850 Hillsborough (WHICH | SERVE 15 AUNIT OF
ciTy COUNTY QY BWCOUNTY O OTHER LOCAL AGENCY
Tampa, Florida 33607 MMM-II-!F FOL ILIE‘.A- s.aaufmm
TIATE W WHICH VOTE DCCURRED :I'_“lw‘lﬂ. and Pinellas County
U ELECTNE N APPOINTIVE
WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city. or other local level of govemment on an appointed or elected board, council,
commission, authority, or commiliee. I apples to members of advisory and non-advisory bodies who ane presented with a voling conflict of
interest under Section 1123143, Florida Statutes,

Your responsiblities under the law when faced with voling on a measune in which you have a confict of interest will vary greatly depending
on whether you hold an elective or appointive position, For this reason, please pay close atiention 1o the instructions on this form before
completing and filing the form.

APPOINTED OFFICERS (continued)
*+  Acopy of the form must be provided immediately to the ofher members of the agency.

*  The foem must be read publicly at the next mesting after the form is filed
IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING
* You must disclose orally the nature of your conflict in the measure before participating,

* You must complete the form and Ble it within 15 days alter the vole occurs with the person responsible lor recarding the minutes of the
meeding, who must incorporae the form in the minutes. A copy of the form must be provided immediatedy fo the other members of the
agency, and the form must be read publicly at the next meeting after the form is fled,

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voling on a measure which
would inure to his or her special private gain or loss, Each elected or appointed |ocal officer also MUST ABSTAIN from knowingly voting on
a measure which would inure 1o the special gain or bss of a prncipal (other than a government agency) by whom he or she is retained
g the parent, , of sibling org: damr\cpalbymhhury\eusmmmed‘rwmsnemnmanegmnorlossun
relative; or to the special private gain or loss of a business s agencies (CRAS) under
Sec. 163,356 or 163.357, F.5., and officers of independent special mx districts aioctec o @ one-acre, one-vole basis are not prohibited
from voting in that capacity,
For purpusos of this law, a “relative” includes only the officer's father, mother, son, daughter, husband, wile, brother, sister, fathar-in-iaw,
daw, and daughl law, A “business associate” means any parson or antity engaged in of carrying on 2 business
enterprise with the officer as a partnar, josnt ventuner, coowner of proparty, or corporale shareholder (where the shares of the corporation
are not isted on any national or regional stock exchange),

ELECTED OFFICERS:
In addition to abstaining from voling in the stuations described above, you must discose the conflicl:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you ane
abstaining from voling; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by compileting and filing this form with the person responsible for recording the
manutes of the meeting, who should incorporate the form in the minutes,

APPOINTED OFFICERS:

Although you must abstain from voting in the siluations described above, you are not prohibited by Section 1123143 from otherwise
participating in these matiers, However, you must dsclose the nature of the conflict before making any attempt to influence the decision,
whather orally or in wiiting and whether made by you or al your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN

*  You must complete and fle this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minules, (Contnued on page 2)

CF FORM AR - FFF. 112013 108

Minutes generated by OnBoard.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
Elizabeth Siplin . hareby disclose that on____ March 20 2025 .

(a) A measura cama or will come balora my agancy which (check one or more)

X

inured to my specal private gain or loss,
Inured to the special gain or loss of my business associate,

Inured to the special gain or loss of my relative,

inured to th special gain or oss of __Empact i by
whom | am retained; or
inured to the special gain or loss of + which

s the parent subsidiary, o sibling organization or subsidary of a principal which has relained me.

{b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Related party contract votes for Paid Work Expens Agr with Empact

H disclosure of specific would violate or privilege pursuant 1o law or rules goveming aflomeys, a public officer,
wha ks also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
8 10 provide the public with notice of the conflct,

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY RESUIRED DISCLOSURE

CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLL
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN 5

ING: IMPEACHMENT,
. REPRIMAND, OR A

CML PENALTY NOT TO EXCEED $10,000,
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EXHIBIT C
CONTRACT INFORMATION FORM

This form i3 to discloss a conflict or potential conflict and o seek app(m'ai ofa contract invelving a conflict or
conflict of interest of board members or employ is required Failure 1o provide
complete information may result in disapproval of the contract.

I Gary Hartfield cestify the following information regarding a contract that
was approved by a two-thirds (JS) vote nra qumm nd'C'umSoum Hillsborough Pinellas (CSHP) and

will be executed and I ly after the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Empact Solutions and CSHP

Contractor Name & Address: Empact Solutions - 260 1t Avenue South, St. Pete, FL 33701

Contractor Contact Phone Number: (915) 3557715

‘Contract Number or Other Identifying Information, if amy:

Contract Termy Enective date thru B/30Z028 (Will not suto-renew. )

Value of the Contract wath no extensions of renewals exercised: 350 000

Value of the Contract with all extensions and renewals exercised: M

Description of goods andfor services to be provided under the Contract: Paid Work Experience (PWE)

Method of procurement for the contracted goods andfor services, if applicable:

The organization will be participating in the Paid Woark Experience (PWE)} Program, in the capacity of worksite host.
Name of board member or employee whose conflict of interest required the board's approval of the contract by
two-thirds (2/3) vote: Elizabeth Siplin

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interest]___Jdid [ |id not (check one) amtend the
meeting(s), incloding subcommittee meetings. at which the board discussed or vomi o npptm e \hgcemnn
If the board member or employes with the conflict of interest ded the

subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

1 further artest that the following s being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of

the contract with a vote fally indicating attendance or absence at the meetings,

and for those in attendance, the affirmative and negative votes and zbm'nhom fo( each !mmbﬂ

b. Conssstent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of

inferest form that was submitted at or before the board meeting(s) in which a vote related to the contract took

place. for board mployee who has any i with the vendor.

€. A draft copy of the related party contract and amendments. as applicable.

d. Docomentation supporting the method of procurement of the related party contract. for contracts that require
ive selection / p process.

&. A copy of the board meeung and commities mesting munutes that document the discussion and approval of the

related party contract (including the name of the contractor and the value of the contract). The nunutes must

clearly reflect the verbal disclosure of the conflict during the mesting,

I cestifyy that the information above is true and comrect.

Gary Hartfield

Print Name

£ Board Chaisperson / Vice Chairperson®

Date

* Must be cenified and anested 10 by the board"s Chair or Vice Chair.

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Elizabeth Siplin . = tgard memberY an employee of the board (circle one) hereby
disclose that I, mysclf ,f my bmnﬂs! @y organizatid/ OR “Other” (deseribe)
(eirele one or more) could benefit fi Iy from the fescribed below:
Local Workforce Development Board: _CareerSource Hillsborough Pinellas - Region 28
Contractor Name & Address: Solutions - 260 15t Avenue South, St Pete. FL 33701
Contractor Contact Phone Number: (915) 355-7715
Description or Nature of Contracr: _Pakt Work Experience (PWE)
Description of Financial Benefir*: _Empoyes of opanization
For purposes of the above contract the following discosures are made: The contractor’s principals™ /owners’
(check one)

have no relative who is 2 member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The rrmtnﬂur 5 pnncquh' *fowncrs*** i is not (check one) a member of the board. 1f applicable, the
- Eli Si

Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the spedal private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the specal private finandal gain to any member’s
relatives or business associate of to a board employee and such benefit is not femote of apc:u!:m e

- F‘nnupal means an owner or high-level nt emph with decis king

=== “Onwner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARDS DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
& ()\“'I'R.-\IT ML \T I“ \PI"R()\I D BY A T\\(I-TIIIRD\ VOTE ()I THE BOARD WHEN A QUORUM HAS
EN NOT IN ANY WAY SUPERSEDE OR
T DISCLOSURE REQUIREMENTS OF
STION 101(6), WIOA,

Related Party Training Provider Agreement:

Enterprising Latinas amount not to exceed $14,000.

Elizabeth Gutierrez has been identified as having a conflict of interest and was notified

prior to the meeting.

Elizabeth Gutierrez was not present at the meeting.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the contract ending 6/30/2026 with Enterprising Latinas for paid work
experience for an amount not to exceed $14,000, subject to approval of

FloridaCommerce.

Motion moved by Gary Hartfield and motion seconded by Mitch Allen. Motion carried.

Minutes generated by OnBoard.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIFRST NAME—MIDOLE NAME NAKE OF BOARD, COUNCIL. COMMISSION. AUTHORITY, OR COMMITTEE

4350 W. Cypress Steet Suite 850 Hillsborough

Gutierrez, Elizabeth CareerSource Hillsborough Pinellas Workforce Board
MARING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON.
WHICH | SERVE IS A UNIT OF:

APPOINTED OFFICERS (continued)
+ Acopy of the form must be provided Immediataly 1o the other members of the agency.
+ The form must be read publicly a the next meeting after the form is filed,

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
+You must disclose orally the nature of your conflict in the measure bekore participating,

+ You must complete the form and file it within 15 days after the vole ocours with the person responsible for recording the minutes of the

I T acry B COUNTY TOTHER LOCAL AGENCY
Tampa, Florida 33607 NAME OF PCLITICAL SUBDIVISION
DATE ON WHICH VOTE OCCURRED and Pineltss Coun
O ELECTIVE B APPOINTIVE
WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of govemment on an appointed or elected board, council,
‘commission, authority, or committee. It applies 1o members of advisory and non-advisory bodies who are presented with a vating conflict of
Interest under Section 112,3143, Florida Statutes.

Your responsibilities under the law when laced with voling on a moasure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position, For this reason, please pay dose attention to the instructions on this form before
completing and filing the form.

meeling, who must incorporata the form in the minutes, A copy of the form must be provided immediately ko the other members of the
agency, and the form must be read publicly af the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1 Elizabeth Gutierrez , haroby disclose that on____ March 20 025

(a) A measure came cr will come before my agency which (check one or more)

inured to my special private gain or loss,

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive: county, municipal, or other local public office MUST ABSTAIN from voling on a measure which
would inure 1o his or her special private gain or loss, Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
& maasure which would inure 1o the special gain or loss of a principal (other than a govemment agency) by whom he or she is retained
Huding the parent, , o sibling org dnmlnymm«mumlnﬂ)wmwmmumdn
rduhvo.uhu-gpeclulpcmgmabudamm agencies (CRAS) under
Sec, 163,356 or 163,357, F.5., and officers of independent special mwmd&mmsmam one-vole basis are not prohibited
from voting in that capaciy,
For purposes of this law, a “relatve” indudes only the officer’s father, mother, son, daughler, husband, wile, brother, sister, father-n-low,
mothern-law, son-n-law, and daughler-in-law. A "business associale” means any person of entity engaged in or carmying on a business
anterprise with the officer as & partner, joint venturer, coowner of property, or corporate shareholder (whers the shares of the corporation
are nol listed on any natonal or regional stock exchange),

ELECTED OFFICERS:
In addition o g from volting in the above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating fo the assembly the nature of your interest in the measure on which you are
abstaining from vating; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person respoasible for recording the
minutes of the meeting, who should incorporate the form in the minutes,

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you ane not prohibited by Secion 112,3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt 1o influence the decision,
whether orally or in writing and whether made by you or at your direction,

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt 1o influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes, (Continued on page 2)

CE FORM 88 - EFF. 1172013
Adapled by reference in Ruls 34-7.010(1 kN FAC.

EXHIBIT C
CONTRACT INFORMATION FORM

Thuihmlum&m::m«wmnmmeﬂdnmmﬂ\mam“
wmﬂm&ﬂo{wwctwm-x All reqp 10m is required. Failure to provide
result in di uoﬂhmm

L Gary Hartfield the following a contract that

- hereby certify information regarding
vuappmmbylmmm (‘24"!) vote ni‘aquuum of CareerSource Hlihbomugh Plnellas {CSHP) and
d and i after ing the State’s app with section

will be
445.007(11). Florida Statutes.

Identification of all parties to the contract: Enterprising Lalinas, Inc. and CSHP
Contractor Name & Address: Enterprising Latinas, Inc. - 5128 FL-674, Wimauma, FL 33588
Contractor Contact Phone Number: (813) 6829-5811
Contract Number or Other Identifying Information, if amy:
Contract Termt: tfective date thru S/30/2028 (Will not auto-renaw. )
‘ﬂmof&ecmmﬂlmmummm 514,000
Value of the Contract with all and 1 A

of andfor services to be provided under the Contract: Paid Work Experience (PWE)
Method of for the goods and/or services, if applicable:
The erganization will be participating in the Paid Work Experience (PWE) Program, in the capacity of worksite host.
Name of board member or employee whose conflict of interest required the board"s approval of the contract by
two-thirds (2/3) vote: Elizabeth Gutierrez

The nature of the conflicting interest in the contract: Employee of the organization

mwmawmmmemﬁmdmmuljum(mummw

. at which the board discussed or voted to approve the contract.
n&mmnrwmﬂmnﬂﬂolmtmﬂgwﬂ,m
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board bership roster listing all it mﬁwbwdudnwufm\uemmewmﬂuf
the contract with a vote tally indicating attendance or absence at the 1
and for those in attendance, mmmrmwr\mmﬁmhndam

b. Consistent with the procedures outlined in section 112, !I.Aﬂ Flonida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board m which a to the contract took
place, hmm;mmmmwmmmm‘w

e Ad:nﬂfopyu! ! party confract and
d Dy 7 Ihemedtodm,

uﬂhe related party contract, for contracts that require

1 process.
e Awdmwmmam:mmmmmmmw‘mmamﬂdm
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting

I certify that the information above is true and correct.

Gary Hartfield

St of Board Chai £ Vice Chai o Print Name

Date

* Must be certified and anested 1o by the board's Chair or Vice Chair,

Minutes generated by OnBoard.

inured ko the special gain or Joss of my business associate,
Inured b the special gain of loss of my relative
inured 1o the special gain or oss of __ENterprising Latinas, Inc
wham | am retained; or

inured 1o the special gain of loss of
s the parent subsidiary, or sibling organizaion or subsidiary of a principal which has retained me,

{b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Related party contract votes for Paid Work Experience Agreement with Enterprising Latinas, Inc.

[=1

of specific i would viglate ¥ of privilege pursuant 1o law or rules gaveming atlomeys, a public officer,
who is also an atiomey, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way

s to provide the public with notice of the conflict.

310125

Date Filed Signature ™

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

CE FORM BB - EFF. 112013

Adopted by reference in Rule 34T D1001Hf. FAC. 10

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1,Elizabeth Gutierrez 2 &
disclose that 1, myself /@ emplorety my business /4 OR “Othes” {describe)
(aircle one or more) coald benefit financally from the contract descnbed below:
Loeal Workforce Development Board: CareerSource Hilsborough Pinellas - Region 28
Contractor Name 8 Address; Enteprising Latinas. Inc - 5128 FL-674. Wimauma, FL 33508
Contractor Contact Phone Number: (813) 699-5811
Descnption or Nature of Contract: _Pid Work Exparience (PWE)
Descaption of Financial Benefir®: _Erployes of aganzaton
For purposes of the above contract the foll disc
(check one)
Elnﬂ- no relatrve who is @ member of the board of an emplovee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name 15:

an emplovee of the board [cirele one) hereby

ae made: The 'y pals®* /owners® "

The contractor's prncipals®* /owners™* E.ls Dn not [check one) a member of the board. If applicable, the
prncipal's/owner's name is: Elizabeth Gutierrez

Liz Gutierrez e 2 1 0 Elizabeth Gutierrez
Signature of Board Member/Employee Print Name
Date

* “Benefit financually from a contract” means the special prvate financial gain 1o o member, s special private fnancial
gan 1o any principal which retains the member, the special pavate financial gain of the parent orgamzation or
subssdiary of a corporate prncipal which retains the member or the special prvate financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculatve.

** “Pancipal” means an owner or high-level management emplovee with decision-making authonty.

*** “Owner” means a person having any ownership integest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARDS DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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3. On-the-Job Training (Presenters: Anna Munro)

Related Party Training Provider Agreement:

CS West Associates amount not exceed $10,000.

Sophia West has been identified as having a conflict of interest and was notified prior

to the meeting.

Sophia West was not present at the meeting.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the contract with CS West & Associates through 6/30/2026 for on-the-
training for an amount not to exceed $10,000, subject to the approval of

FloridaCommerce.

Motion moved by Gary Hartfield and motion seconded by Esther Matthews. Motion

carried.

FORM 88 MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST RAME—WIDOLE NAME NAME OF BOARD, COUNCIL. COMMBSION. AUTHORITY, R COMUITTEE

West, Sophia CareerSource Hill Pinellas Workforce Board
MALING ADORESS THE BOARD, COUNCE COMMISSION, AUTHORITY OR COMMITTEE ON

4350 W. Cypress Steet Suite 850 Hillsborough WHICH | SERVE IS A UNIT OF
oy COMNTY acmy B COUNTY O OTHER LOCAL AGENCY
Tampa, Florida 33607 NAME OF POLITICAL SUBDMSION
TATE ON WHICH VOTE OCCURRED Hi and Pinellas Coun!
dJ ELECTVE B APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an apponted or elected board, council,
‘commissacn, authority, or commities. Il apples to members of advisory and dvisory bodies who amn with a veting conflict of
Interest under Saction 112.3143, Florida Statutes,

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depanding
on whether you hold an elective or appointive position. For this reason, please pay dose atiention 1o the instructions on this form before
complating and filing the form.

APPOINTED OFFICERS (continued)

* Acopy of the form must be provided immediately to the other members of the agency.

*+ The form must be read publicty at the next meeting afler the form is fled.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

*+ You must complete the form and file it within 15 days after the vole occurs with the person responsible for recarding the minutes of the
meeting, who must incorporale the form in the minutes. A copy of the form mus! be provided immediately to the other members of the
agency, and the form must be read publicly al the next meeting after the form is filed.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A persan holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on & measure which
would inure 1o his or her special private gain o loss, Each elected or appointed local officer also MUST ABSTAIN from knowingly voling on
a maasure which would inure to the special gain or loss of a principal (other than a govemment agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); fo tha special private gain or loss of @
refative; or 1o the special private gain or loss of a business assoclate, C. of agencies (CRAS) under
Sec. 163,356 or 163.357, F.5.. and officers of independant spacial tax districts elected on a mae one-vole basis are not prohibeted
from voting in that capacity,

For purposes of this law, a “relative’ includes only the officer’s father, mother, son, daughter, hushand, wife, brother, sister, father-n-law,
maother-in-law, sondn-aw, and daughterin-law, A "business associate” MEans any person or entity engaged in of canying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national of regional slock exchange),

ELECTED OFFICERS:
In addition to abstaining from voting in the situations described above, you must disclose the confict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating 1o the assembly the nature of your interest in the measure on which you are
abstaining from voling; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the mesting, who should incomaorate this form in the minubes.

APPOINTED OFFICERS:

Although you must abstain from voting in the sifuations described above, you are not prohibited by Section 112,3143 from otherwise
participating in these matiers, However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether arally or in writing and whather made by you or at your direction,

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

= You must complete and file ths form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeling, who will incorporate the form in the minues, (Conbnued on page 2)

CE FORM 88 - EFF. 11/2013 210
Adogsed by roference in Rule 3470100100 FAC.

Minutes generated by OnBoard.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1 Sophia West , horeby dischose that on____March 20 025

{a) A measure came or will come belore my agency which (check one or more)
inured ta my special private gain or loss;
inured to the special gain o loss of my business associate,
Inured to the special gain or loss of my relative, ;
X inured 1o the special gain of loss of C. 5. West & Associates CPAs, PA by
whom | am retained; or
inured to the special gain or loss of . which
s the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.
(b} The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Related party contract votes for On-The-Job Training (QUT) Agreement with C. S. West & Associates CPAs, PA.

¥ disclosure of specific information would violate confidentiality or privilege pursuant to law or rules goveming attomeys, a public officer,
wha is also an attomey, may comply with (he disclosure requirements of this section by disclosing the nature of the inlerest in such a way
25 1o provide the public with notice of the conflict,

0311412025

- Sophia Weat
ignal

Date Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000,

CE FORM B8 - EFF. 112013 rare g
Adopted by reference in Ruls 34-7.000(1 ). FAC. M1
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EXHIBIT C
CONTRACT INFORMATION FORM

Thas form ts to dw:loseimnﬂictwpolmhil(mﬂlnmdlu mk Wo\-al uh contract involving a conflict or

]:mmnal :nnihﬂ' of interest efh'\"ﬂ bers or qt 15 required. Failure to provide
P may result in disapp: ol'mr confract.
L Gary Hartfield . hereby certify the following information regarding a contract that

was approved by a two-thirds (2/3) vote of a quorum of CareerSource Hillsborough Pinellas (CSHP)  and
will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Starutes,

Identification of all parties to the contract: C.S. West and Associates, PA and CSHP

Contractor Name & Address: C.S. West and Associates, PA - 1115 Professional Park Dr, Brandon, FL 33511
Contractor Contact Phone Number: (513) 344-1784

Contract Number or Other Identifying Information, if amy:

Contract Tem gnective date s &/30/2028 (Wil not sutc-renew.)

Value of the Contract with no extensicns or renewals exercised: 310,000

‘Value of the Contract with all extensions and renewals exercised: N

Description of goods and/or services to be provided under the Contract: On-The-Job Training (OJT)

Method of procurement for the contracted goods and/or services, if applicable:

The organization will be participating in the On.The-Job Training (OJT) Program, in the capacity of worksite host.
Name of board member or employee whose conflict of interest required the board's approval of the contract by
two-thirds (2/3) vote: Sophia West

The pature of the conflicting interest in the contract: Co-Founder of the organization

The board member or employes with the conflict MMHHIDMDM not (check one) attend the
meeting(s), inchuding subcommittes meetings, at which the board discussed or voted to approve Ii:w contract.
If the board member or emplovee with the conflict of interest ded the ting(s), incl
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the l'el]m:ng 15 being provided wath this form:

a. A certified board b p roster listing all b ﬂameboxdalmemneafﬂ:e\nlemduamxmﬂof

the contract with a vote tally md:cmg attendance or absence at the ting(s), inchuding tngs,

and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 1123143, Florida Statutes, the dated and executed conflict of

nterest form that was submitted at or before the board meenng(s) i which a vote related to the contract took

place, for board i who has any ‘with the contracting vendor.

€. A draft copy of the nlaladpm) contract and ameudmenu as applicable

d D of pr of the related party contract, for contracts that require
petitive se!ecnon.‘ P process

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the

related party contract (including the name of the and the value of the contract). The minutes must

clearly reflect the verbal disclosure of the conflict during the meeting.

1 certify that the information above is true and correct,

Gary Hartfield

{ Vice Ct e Pont Name

5 f Board Chan

Date

* Must be certified and attested 1o by the board's Chair or Vice Chair.

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Sophia West

w n emplovee of the board (circle one) hereby
disclose that I, myself / - my hmu:r“ @y orpamizatigd/ OR “Other” (desenbe)
(circle one or more) conld benefit fmancially from the contract descnbed below:

Local Workforee Development Board: CareerSource H"M Pineltas - Region 28

Contractor Name & Address: C.S. West and Associales, PA - 1115 Park Dr, Brandon, FL 33511

Contractor Contact Phone Number: (813) 344-1784

Description or Nature of Contract: On-The-Job Training {0JT)

Descrption of Financial Benefit®; Co-Owner of organization

For purposes of the above contract the following disclosuses are made: The contractor’s prncipals** /owners
(check one)

have no relatve who is a member of the board or an employee of the board, OR
have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s prncipals** /owners™* :\ D’u not check one) a member of the board. If applcable, the
principal’s/owner’s name is: Sophia West

Sophia West vcsep d g o by T8 Sophia West

Signatuge of Board Member/Employee Prnt Name
03/1472025
Date

* “Benefit financially from a contract” means the special prvate financial gain to a member, a special povate financial
gain to any prncipal which retains the member, the spezial pavate financial gain of the parent orgamization or
subsichary of a corporate pnncapal wluch retans the member or the speaial prvate financal gan to any member's
relatives or business associate or to a board emplovee and such benefit 15 not remote or speculative.

** “Pancipal” means an owner or high-level management employee with decision-making authority

*** “Ommer” means a person having any ownership interest m the contractor,

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 1123143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.

4. Disaster Relief Temporary Employment (Presenters: Anna Munro)

Related Party Training Provider Agreement:

Pinellas Ex-Offender Re-Entry Coalition amount not to exceed $161,000.

Michael Jalazo has been identified as having a conflict of interest and was notified

prior to the meeting.

Michael Jalazo verbally abstained from voting and left the room during the vote and

discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D

Motion:

To approve the Worksite Agreement ending June 30, 2026, with Pinellas Ex-Offender Re-

Entry Coalition for disaster relief temporary employment for an amount not to exceed

$161,000, subject to the approval of FloridaCommerce.

Motion moved by Gary Hartfield and motion seconded by Esther Matthews. Motion

carried.

Minutes generated by OnBoard.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

TAGT NAME—FIRST HAME—MIDDLE FAME mummmwﬂmmm:
Board

Jalazo - Michael b gh Pinellas

MAILNG ADDRESS THE BOARD, COUNCL. COMAGSION, AUTHORITY OR COMMITTEE ON

12810 USHW 19N#1 ﬂ:l"\" ma DI OTHER LOCAL AGENCY

oy

Ci counry Pinellas e o poLmicas susonsion: Hillsborough and Pinellas County

DATE ON WHICH VOTE OCCURRED

n ELECTWVE X APPONTVE

WHO MUST FILE FORM 8B

This form is for use by any persan sarving at the county, city, or othar local level of govermnment on an appointed or elected board. council,
commission, authority, or commitiee. it applies to members of advisory and non-advisory bodes who are presented with a voting conflict of
inferes! under Section 112.3143, Florda Statutes.

Your responsibilities under tha law when faced with voting on a measune in which you have a conflict of interest will vary greatly depending
on whather you hold an eleclive or appointive position, For this reason, ploase pay close allention 1o the instructions on this form bolore
comgpleting and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112,3143, FLORIDA STATUTES

A person hokding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on @ measure which
would inure 1o his or her special private gain o loss. Each elected or appoinied local officer also MUST ABSTAIN fram knowingly vating on
mwnuldMlulhlwilwnrmdlmunllmmamlw}nymmmmhmum
sibling uawwmmuﬂbmlmkhmwmmwkua
relative; uwhmwwhgahumdahmmmh agancies {CRAs) under
Sec. 163.356 or 163,357, FS., wmuwmmmummmawm one-volo basis are nol prohibiled
from voting in that capacity.
For purposes of this law, a “relative” inclides arly the officar’s fathar, mather, son, daughler, husband, wite, brother, sister, father-in-tiw,
mother-in-aw, son-in-aw, and daughior-in-law. A “business associale” means any person or antity engaged in or carrying on a business
enlerprise with the officer a5 a partnar, joint ventures, co-owner of propery, o corporate shareholder (whede the shares of the corporation
are not listed on any national or regional stock exchange).

ELECTED OFFICERS:

In addition b g from valting in the sit above. you 1 disclose the conflict:
PR!ORTO'I'HEVOTEBEINGYM(ENWMmmnhwhnﬂumdmhﬂamﬂmhmmwﬂmﬁmm
abstaining from voting; and
WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meating, who should incarporate the form in the minutes.

APPOINTED OFFICERS:

Although you must abstain from voling in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matlers. However, you must gisciose the natune of the conflict before making any allempt bo influence the decision,
whather orally or in writing and whother made by you or al your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

= You must complete and fle this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meating, who will incorporate the form in the minutes. (Continued on page 2)

CE FORM 88 - EFF. 112013 a7

EXHIBITC
CONTRACT INFORMATION FORM

This form is to disclose a conflict mpmtmnlumﬂ.mzndmmkapp«nuld’amnm involving a conflict or
pmcnu:lamﬂﬂnol'mml of board members or empl All regy s required. Failure to provide
ion may result in disapproval of the conrracr.

1,_Gary Harlfleld hereby cemfy the following information regarding a contracr thar

was approved II\ a I‘n-thwk ('.’J'i] vate nfa quoram uf(wl“ﬂm_’—'_ﬂ_____—and

will be 1 and i Iy after g the Stare's app in compliance with section
445.007(11), Florida Statutes. '
Identification of all partics to the
Contractor Name & Address: Prsiss Evoffander Coafiion - 17810 US
Contractor Contact Phone Number; 1485861372

Prsdes Ex-offercier Re-gntry Cosltion (PERC) and L840
169 91 Clearwater, FL 33784

Contract Numhtr ar Other 1d if any:

Contract Term:€ffective date M

Value of the Contract with of rencwal 4 Mot to exceed $161,000
Value of the Contract with all and rencwals fnec: WA

Description of goods and/or services 10 be provided under the Contracy; Werfore Sarvicss

Methad of procurcment for the contracted goods and/or services, if applicable:

Deslocated Worker Grani [DWG) Worksite Agresment

Name:of houed teembes or empiloyes whiose contlict of lneesest sequited the bond's appecresl of e contact by
twonthirds (2/3) vote: Mehas dstsze

The nature of the conilicting intercst in the Erloyee of Crpanicaten

The Imni mrmhtrur :mplu}fe with the confict of interest_______ did____did not  (check one) amend  the
ings, at which the board discussed or voted to approve the contract.
lf:hvhnudmembuarem‘ptmewhhthmnﬂina”mm: led the i including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

1 further amest that the following is being provided with this form:

2 A cerified board m:wrlunngallmemhmnnlhehawdallhelmwnrfnhe“xvmlheappmalnk
the contract with a vore tally indicating attendance or absence at the 2 2
and for those in artendance, the affirmative and negative votes and abstenrions for cach member.

b. Consistent with the procedures outlined in section 1123143, Florida Statutes, the dated and executed conflicr of

interest form that was subminted ar or before the board meetng(s) in which a vore relared 1o the contract wok

place, for board member/employee who has any relationship with the contracting vendor.

A draft copy. of the rrhned party contract and amendments, as applicable.

d upy g the method of f of the related pany contract, for contracts that require
! It pnmn_
e r\cup}ufthcbmrdmnng:ndnummmccmmm\gmlmnnd\n b the di jon and apy 1 of the

related party contract (including the name of the conmactor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meering.

1 cenify that the information above is true and correct.

Gary Hartfield
Signature of Board Chair/Vice Chair* Print Name
* Must be certified and attested to by the board’s Chair or Vice Chair, e

Minutes generated by OnBoard.

APPOINTED OFFICERS (continued)
+ Acopy of the form must be provided immediately to the other members of the agency.

+ The form must be read publicly atthe next mesting after the form is fled

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
+ You must disclose orally the nature of your confictin the measure before participating,

+ You must complete the form and file i within 15 days after the vole occurs with the person responsible for recording the minutes of the
meeling, who must incorporate the form in the minutes. A copy of the form must be provided immediately 1o the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
1, Michagl Jalazo

(a) Ameasure came or will come before my agency which (check one or more)

__ Inured to my special private gain of loss.

inured to the special gan orloss of my business associle, :
inured to the special gain or lss of my relative, :
X inured 1o the special gain or loss of Pinellas Fx-offender Re-eniry Coalition by whom | am relained; o
inured to the special gain or loss of
is the parent subsidiary, or sibling organizalion or subsidiary of a principal which has retained me.
(b) The measure before my agency and the nature of my conflicting intarest in the measure is as follows:

i of i would viclate
ks also an atiormay, may comply with the
provide the public with netice of the conflict,

, hereby disclose that on it

, which

ummwnmawmw 8 public officer, wha
Ehis saction by of the interest in such a way as to

e
Signature

03/e8300%

Date Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10.000.

CE FORM BB - EFF. 112013 PAGE 2
Accpted by relerence n

Rule 34-7 DI KN FAC

EXHIBIT D
DISCLOSURE AND CERTIFICATION
OF CONFLICT OF INTEREST IN A
CONTRACT
1, Michael Jalazo Ia board memberl/ an employee of the board (circle one)
herely disclose that I, myself {my emplover ) my business / [my organization) OR “Other” (deseribe)

(cm:l-_ one or more] could bcm'fl financially from the contract
deseribed below:

Local Work Jescribe)e Develop
Caroes Source FMilborough Prskss

Comtractor Name & Address:

Board:

Proastos Ex-oferuder Cosmon - 12810 US. 16 91 Claarwater. FL 33764
Contmetor Contact Phone Number:
A-854-508-TIT2
Deeseription or Nature of Contret:
wondarcs Services - Disaster relief
Description of Financial Benefir*:
Employes of

For purposes of the above contract the following disclosures

are made: The contractor’s prneipals ** /owners***: (cheek one)

=2 have no relative who is a member of the board or an employee of the board; OR

have a relative who s a member of the board or an emplovee of the board, whose name is:

The contractor’s prncipals®® fowners***_*_js__is not (check one) a member of the board, If
applicable, the principal's/owner’s name is:

ig of Board Member/Empl Print Name
D04/ 2025
Dare

* “Henefit financially from a contract”™ means the special prvate finaneal gain 1o a member, a special
private financial gain to any principal which retains the member, the special private financial gain of the
parent L or subsidiary of a cory F pal which retains the member or the special privare
financial gain 1o any ber's relatives or busk iate or 10 a board employee and such benefit
is not remote or speculative.

o "Prmcxpal means an owner or high-level with decisi king
*** “Ommer” means a person having any lvwnerslnp interest m the contractor,

NOTICE: T REGARDING BOARD MEMBERS AND BOARD

PRIOR I.(‘J L I} B(L\RD"\ I3

DISCLOS REQUIREMENTS K)I'-
']'I{)\J 101}, WIOA,

FOR COMPLIANCE WITH CONFLIC <IN
SECTION 1123143, FLORIDA STATUTES, OR

17




5. Staff Development Training

Related Party Training Provider Agreement:

All Administrative Solutions amount not to exceed $4,250.

Esther Matthews has been identified as having a conflict of interest and was notified

prior to the meeting.

Esther Matthews verbally abstained from voting and left the room during the vote and

discussion.

Necessary related forms have been completed - Form 8B and Exhibits C & D.

Motion:

To approve the Agreement with All Administrative Solutions to provide staff
development training for an amount not to exceed $4,250, with notification to

FloridaCommerce.

Motion moved by Gary Hartfield and motion seconded by Mitch Allen. Motion carried.

FORM 8B  MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDOLE NAME MAME OF BOARD, COUNCIL. COMMISSION, AUTHORITY. OR COMMITTEE
Matthews, Esther CareerSource Hillsborough Pinellas Workforce Board
MAILING ADORESS THE BOARD, COUNCIL, COMMISSION. AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH | SERVE I5 A LNIT OF
FTi] COUNTY gy 10 COUNTY CHOTHER LOCAL AGENCY
Tampa, Florida 33607 NANE OF POLITICAL SUBDIISION
DATE ON WHICH VOTE DCCURRED - : and Pinellas Coun
O ELECTIVE B APPONTIVE
WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, cify, or other local level of government on an appoinied or elected board, council,
commission, authority, or committee. I apples lo members of advisory and non-advisory bodies who ane presented with a vating conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voling on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention o the instructions on this form before
completing and filing the form.

APPOINTED OFFICERS (continued)

+ Acopy of the form must be provided immedialely 1o the other members of the agency.

+ The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsiblle for recording the minutes of the
meeting, who mus! incorporale the form in the minutes, A copy of the form must be provided immediately 1o the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measune which
would inure to his or her special private gain or loss, Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
& measure which would inure o the special gain or loss of a principal (other than a govemment agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a
relative; o to the special private gain or loss of a business of agancies (CRAS) under
Sec, 163.356 or 163,357, F.5., and officers of independent special m districts elected on a onma one-vole basis are not prohibited
fram voting in that capacity,

For purposes of this law, a “relative’ indudes only the officer’s father, mother, son, daughler, husband, wife, brother, sister, fathern-law,
mother<n-law, taw, and daughter-in-law, A “business * means any person or entily engaged in or carrying on a business
enterprise with the officer as a Daﬂnsr Joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
Irenolhhadmm mmumalmeml

Ei.ECTED DFFICERS
In addition to abstaining from voling in the situations described above, you must disclose the conflict

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voling: and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minuies of the meeting, who should incorporate the form in the minutes,

APPOINTED OFFICERS:

DISCLOSURE OF LOCAL OFFICER'S INTEREST

I Esther Matthews , hereby disclose that on____ March 20 028

(a) A measure came o will come balore my agency which (check one or more)
inured to my special prvate gain or loss;
inured to the special gain or loss of my business associae,
inured to the special gain or loss of my relative, -
X inured to the special gain orloss of Al Administrative Solutions LLP by
whom | am retained; or
inured 1o the special gain or loss of , which
is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me,
(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Related party contract votes for staff development training with All Administrative Solutions LLP

I disclosure of speciid information would violate confidentialty or privilege pursuant o law of rules goveming attorneys, a public officer,
who s also an attomey, may comply with the disclosure requsrements of this secion by disclosing the nalure of the interest in such a way
2s to provide the public with notice of the conflict,

31112025
Date Filed

/=

Signature

Although you must abstain from voling in the situations described above, you are nol prohiblted by Section 112,3143 from
participating in these matiers. Howaver, you must disclose the nature of the conflict before making any attempt to influence the decision,
whather orally or in writing and whether made by you or at your direction,

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE

TAKEN

= You must complete and file thes form (before making any atlempt lo influence the decision)) with the person responsible for recording the
minutes of the meeling, who will incorporate the form in the minutes, (Conbinued on page 2)

CE FORM 88 - EFF. 1172013 22
Adopted by roferenca in Rule 34-7,01001)f), FAC

Minutes generated by OnBoard.

NOTICE; UNDER PROVISIONS OF FLORIDA STATUTES §112,317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000,

CE FORM &8 - EFF. 112013 mareg
‘Adopted by refarence in Rule 34T 010¢1f), FAC. -
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval ou’a contract imvolving a conflict or
polmnal conflict of interest of board bers or employees.
may result m al of the contract.

il P

1. Gary Hartfield . heseby certify the following information re a contract that
was approved by a two-thirds (2/3) vote of a quonum of CareerSource Hillsborough Pinellas (CSHP)  and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Staruses

Idemtification of all pasties to the contract: All Administrative Solutions LLC and CSHP
Contractor Name & Address: All Administrative Solutions LLC - 1601 16th St S, St Pete, FL 33705
Contractor Contact Phone Number: (727) 810-8196 ext. 1

Contract Number or Other Identifying Information. if any:

Contract Term: Enective date thrs 8/302025

Value of the Contract with no extensions or renswals exercised: 34250

Value of the Contract with all extensions and renewals exercised: N

Description of goods and/or services to be provided under the Contract: CSHP staff development training
Method of procurement for the contracted goods andlor services, if applicable:

small purchase procedures in accordance with CSHP procurement policies and procedures

Name of board member or employee whose conflict of interest required the board’s approval of the contract by
two-thards (2/3) vote: Esther Matthews

The nature of the conflicting interest in the contract: Employee of the organization

Thie board memiber or employee with the conflct of interest]___did [ did not (check one) attend the
meetings, at which the board discussed or voted to approve the contract.
If the 'baard mnﬂm or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

1 further artest that the following is being provided with this form:

[ % Aamﬁcdboudmmhlpmtahsmgﬂlmmbenmmbwdalﬂxumuf\he\mmﬂnuppm\ﬂuf
the contract with a vete tally indicating attendance or absence at the ng(s), mestings,
and for those in attendance, the affirmative and negative votes and abstentions for each mrmbcl

b. Consistent with the procedures outlined in section 1123143, Florida Statutes, the dated and executed conflict of
interest form that was submined at o before the board meﬂmg(s) m which a vote related to the contract took
place, for board memberfenployee who has any with g vendor.

€. A draft copy of the related party contract and amendmem'. as apph:able

d. D the method of ps of the related party contract, for contracts that require

itive selemm:; process.
e A copy ofﬂ:zboudmecnngandmmcmnnngmmmntdmmmedimumznd:mmiloﬂhe
related party contract (mchiding the name of the contractor and the value of the contract). The mxmmates must
clearly reflect the verbal disclosure of the conflict during the meeting.

T certify that the mformation above is true and correct

Gary Hartfield
Signature of Board Chairperson / Vice Chairperson® Pnnt Name

Date

* Must be certified and attested to by the board"s Chair or Vice Chair.

VIII. Information Items

A.  Training Program Outcome Report

No discussion occurred.

is required. Failure to provide

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Esther Matthews. ¥ an emploree of the board (circle one) herebr

disclose that I, mndffum\'" i / OR “Other” (descxib

(cizcle one or more) mu.d benefit QI from the contract descnibed below:
Local Workfosce Derelog Board: on Pinellas (CSHF) - Region 28

Contractor Name 8 Address: M AdTinisiatve Sokiions LLE, 1601 6 5L 5, 5t Pe, LTS

Contractor Contact Phone Number (727) $10-8196 et 1

Descsption ar Natuge of Contract: S5HP 82t development iaining In effecive workdors solutions for CSHP Gustomens who faoe barers 1o employment
Descaption of Financial Benefit®; EMpioyte of organzason
For pucposes of the abore the following disel
(check one)

have no relatire who is 2 member of the board or an emploree of the board, OR
[__lhare a celative who is 2 membes of the boasd or an emplovee of the boasd, whose name is:

are made: The contractor’s pancipals™ fownens™*:

The contractor’s pancipals™ /owners**= is Dﬁ not (check one) 2 member of the board. If applicable, the
puncipal’sfownes’s name is: Esther

Pl

Signatuse of Board Membes/Emploree

Esther Matthews
Paat Name

311172025

Date

* “Benefit financially from a contract” means the special puvate financial gan to a member, a special parate financial
gua to any pmaecipal which getains the member, the special povate financial gain of the pasent osganization o

bsidiarr of a corp : pal which retains the member or the special povate financial gain to anv member's
relatives or business associate of to 2 board emploree and such benefit 13 not remote or speculative.

** “Pancipal” means an owner or high-lerel management emplovee with decision-making authonty.
“““ 'Owner” means a person having any ovwmership mtegest in the contractor,

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD'S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.

B.  WIOA Primary Indicators of Performance: PY 2425 Q2

No discussion occurred.
C. Reach Metric Review PY23-24

No discussion occurred.

D.  Expenditure Reports for the Period Ending January 31, 2025

Discussion ensued on the Pinellas County budget to actual regarding occupancy costs, office
expenses, and community outreach line items noting if there are cost savings the funds
budgeted for those categories will be allocated to participants for training.

Discussion ensued on the Pinellas County grant expenditure report regarding the remaining
budget for WIOA: Adult, Hope Navigators, and Al incumbent worker. It was noted staff
meetings are held regularly to address spend through and it is anticipated that the remaining
budget will be minimal if not fully expended.
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IX.  Open Discussion

The board took a moment to celebrate Steve Meier's retirement. He joined in person for the
recognition.
The board expressed gratitude for Steve's years of service, leadership, and guidance.

X.  Adjournment

The Meeting adjourned at 12:00 PM. Minutes prepared by Tammy Stahlgren, Executive
Administrative Assistant.
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