CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Orcgon Contlict of Interest Policy dated
December 8, 2011 (the “Policy™). T have read and undcrstand the Policy, and agree to abide by
the Poligy. {3 thformation I have provided below is complete and true.

)

(SIGNATURE)

(PRINT NAME)
(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January | of each

ycar and make it publicly available online:

Board member’s name

L f O
List other board directorships cd oA e
Mg ados t v - 20 Docisc b ,

Laivire e By e n fevt seve i Moice . o

Yl avvi g f an '3 1)
Board member’s principal occupation Wirwss Touricpene ot N
For each employer, please provide the following information:
Name of employer Pord el Trevieral Y de v
Title or description of duties/contractual Coaves s Dewiopies Fre Aoy

arrangement

Employer’s address

Employer’s phone number

Description of employer’s principal business

Does employer have any contractual
relationship or arrangement with Drive
Oregon?
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CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). Ihave read and understand the Policy, and agree to abide by
the Policy. I further certify t]rat the information I have provided below is complete and true.

,:,‘1 A M WAL IQJ I (SIGNATURE)
~lons H. M\AQA?L’\'H\)K (PRINT NAME)
‘/Lé!lL (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name

JOH»J M nc‘\l\vmum

List other board directorships

Board member’s principal occupation ?ﬂ& .
CAR-CHE P

For each employer, please provide the following information:

Name of employer
oy povxruapn: S—rr;—nz ‘}Nwtwsrrv

Title or description of duties/contractual
arrangement Eﬁ.‘a'ﬁ,m&w\ A Ssoc T chumy

Empl ’s addr ‘ .
mployer s address P‘G’Qay :}5 !, poa—’rundo, oR ('?201

Employer’s phone number S03-72X" Bs4s

Description of employer’s principal business Ea
G T iony

Does employer have any contractual
relationship or arrangement with Drive No
Oregon?




CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

1 certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). I have read and understand the Policy, and agree to abide by
the POHCY«‘«‘Lﬁlﬂhﬁeﬂﬁj tj@c information I have provided below is complete and true.

( N A/ (SIGNATURE)
_ Julfe M. Skirvin (PRINT NAME)
//,é-'7/éé’ f— (DATE)

In accordance with the terms of the Grant Agrcement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number -
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name Julie M. Skirvin

List other board directorships Clackamas County Business Alliance
Drive Oregon

Board member’s principal occupation Lawyer / Sr. Director of Contracts

For each employer, please provide the following information:

Name of employer Oregon lron Works, Inc./ United Streetcar, LLO
Title or description of duties/contractual General Counsel, contract management and
arrangement contract negotiations

Employer’s address ‘ 9700 SE Lawnfield Rd, Clackamas, OR 97015
Employer’s phone number 503-653-6300

Description of employer’s principal business Metal Fabricator /Streetcar Manufacture

Does employer have any contractual None.

relationship or arrangement with Drive
Oregon?




CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8. 2011 (the “Policy”). I have read and understand the Policy, and agree to abide by
the Policy. T further certify that the information I have provided below is complete and true.

D
/’/" i A//C,//‘”' (SIGNATURE)

Vesse O)iver™ (PRINT NAME)
/=1L 2 (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154). Drive Oregon is required to collect the following information by January 1 of cach
vear and make 1t publicly available online:

Board member’s name — ) i
WESs . L)) Ve

List other board directorships

Board member’s principal occupation Q e A £ je ¢
' G~ [

For each employer, please provide the following information:

Name of employer | j ‘ C

ploy Al Tor C e frpucs
Title or description of duties/contractual )
arrangement Oy cfen of Se /(/3
Employer’s address o ) ~”

- SOE/ A Aesoow e 772/ 7
Employer’s phone number ~ 7 _ R
58 A5 -J6 7 &

Description of employer’s principal business

i
Docs employer have any contractual -

rclationship or arrangement with Drive ~
9 ) NS (P
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CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

[ certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). I have read and understand the Policy. and agree to abide by
the Policy. }- nher certify that the 1nf9pna110n I have provided below is complete and true.

// 7, Z/‘*ﬁ’-"#———

(SIGNATURE)

"3A<mﬁcw}7 wWo8nS

(PRINT NAME)

{2412

(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon. acting by and through its Business Development Department (Contract Number
C2011134), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name

MTH5Aq T. Wooos

List other board directorships

L Extcutur @ mm o anihse \ LS A b
Fadars SEd1and oF O@ege
Dre

- Bearo o€ Lnaar (zae0 5‘2‘(&""{

Board member’s principal occupation

At 2atrq

For each employer, please provide the following information:

Name of employer

WAL SRS Aol ANB AN e L Conan

Title or description of duties/contractual
arrangement

Lix‘.‘*‘( SarIavEts $ Dusinssy
(}-:?w-ttlo(:xmw

Employer’s address

Se0% UAND IARS v
LEL OwWEge 0k qFau3y

Employer’s phone number

God-Gon- 6bHUA2

Description of employer’s principal business

L At

Does employer have any contractual
relationship or arrangement with Drive
Oregon?

rls.




CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

Feertily that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8. 2011 (the “Policy™). I have read and understand the Policy, and agree o abide by
the Policy. 1 further certify that the information | have provided below is complete and true.

S SIGNATURE)

- (PRINT NAME)
(DATE)

In-accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon. acting by and through its Business Development Department (Contract Number
C2011154). Drive Oregon is required to collect the following information by January 1 of each

vear and make it publiclv available online:

Board member's name

List other board directorships : .

Board member’s primcipal occupation

FFor cach cmployer, please provide the following infermation:

Name of emplover

Titde or description of duties contractual

arrangement

Fmpiover’s address

Employer™s phone number

Description of emplover’s principal business

Does emplover have any contractual
relationship or arrangement with Drive

Oregon’




CONFIICT OF INTERE ST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

PYIS |
.l

T certify that 1 have recerved a copy of the Prrve Oreeon “ontlict of Interost Polier date
December 8. 2011 (the “Poliey ™). Thave read and understand the Policy. and agree to abide by
the Pofiey. T further cerufy that the miomuation Lhave provided below is comp Hote und truc

R (SIGNATURDY
(PRINT NANED

> 7 O DATE

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon. acting by and through its Business Development Department {Contract Number
C2011154) Drive Oregon is required to colleet the following ntormation by lanuan I ot cach
vear and make it publichy avadable online

-
| Board member s name

[1st other board directorships

- Board member s principal occupation

" For each employer. please provide the following information:

Name of employver

Title or desertption of duties contractual
Carrangement

CEmplover’s address

- Fmplover's phone number

Descnption of emplover’s principal busmess

Docs emplover have any contractual
1 rclalmnship or arrangement with Drve
~Oregon?




CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). 1 have read and understand the Policy, and agree to abide by
th Policy. I further certify t}}@the information I have provided below is complete and true.

W’l K /4\/\/\/ (SIGNATURE)

/’Se 2 L <. = spiowD € (PRINT NAME)

/ —5/ —/Z

(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name

“Teeeph R Lsmasn €

List other board directorships

Board member’s principal occupation

@/ Dikeetin / /@fmfﬂté/é 60@@‘

L

For each employer, please provide the following information: /

Name of employer

| Bew HU5

Title or description of duties/contractual
arrangement

Pg} [ tzal Dineston -/49&)b7/, ~y ]

AN ‘p/%ce"fg

Employer’s address

Rewecunb (g Eedgy —fr?>0® -
/5G5S M2 /4-//4700127‘[4,

Employer’s phone number

50 3- J5L ~45H5

Description of employer’s principal business

Does employer have any contractual
relationship or arrangement with Drive
Oregon?
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CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). 1 have read and understand the Policy, and agree to abide by

the Policy. T furthepCertify that the information I have provided below is complete and true.

David Van({ Hof

January 30, 2012

(SIGNATURE)
(PRINT NAME)
(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name

David Van't Hof

List other board directorships

Climate Solutions

Green Empowerment
Green Sports Alliance
Oregon Solar Energy Industries Associatign

Board member’s principal occupation

Lawyer

For each employer, please provide the following information:

Name of employer

Lane Powell PC

Title or description of duties/contractual
arrangement

Employer’s address

601 SW 2nd Ave Ste 2100, Portland OR 97204

Employer’s phone number 503.778.2100
Description of employer’s principal business Law firm
Does employer have any contractual

No

relationship or arrangement with Drive
Oregon?




