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ATTACHMENT D 

Conflict of Interest Policy 
Conflict of Interest 

In accordance with Board policy and related legislation, no employee, officer, agent, immediate family 
member, or Board member of the County shall participate in the selection, award, or administration of a 
contract if a conflict of interest, real or apparent, would be involved.  Such a conflict would arise when 
any of the following has a financial or other interest in or could receive a tangible personal benefit from 
a firm considered for a contract: 

• The employee, officer, agent, or Board member,
• Any member of their immediate family,
• Their partner, or
• An organization that employs, or is about to employ, any of the above.

Rowan County is not able to purchase or contract with members of Rowan County elected boards 
and/or appointed boards if the board member has a personal interest in the contract in their official 
capacity. 

Any officer, employee or agent with an actual, apparent, or potential conflict of interest as defined in 
this policy shall report the conflict to his or her immediate supervisor. Any such conflict involving federal 
funds shall be disclosed in writing to the federal award agency or pass-through entity in accordance with 
applicable federal awarding agency policy. 

Violations 

Any employee that violates this Conflict of Interest policy will be subject the disciplinary action, up to 
and including termination.  Any contractor violating this policy will result in termination of the contract 
and may not be eligible for future contract awards. 

The undersigned hereby acknowledges, understands, and agrees to abide by this policy. 

Signature:  _______________________________________ Date: _________________ 

Printed Name: ____________________________________ 
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ATTACHMENT E 

Acknowledgment of Procurement Policy 

The undersigned hereby acknowledges, understands, and agrees to abide by this policy. 

Signature:  _______________________________________ Date: _________________ 

Printed Name: ____________________________________ 
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