
COMPLIANCE CHECKLIST FOR OVERSIGHT OF CONTRACT CONFLICTS OF INTEREST

The Town of Carrboro (“Town”) has adopted a Conflict of Interest Policy (“Policy”) that governs
the Town’s expenditure of Federal Financial Assistance (as defined in Section   II of the Policy).  The
Policy designates [______] as the “COI Point of Contact.”  The Policy requires the COI   Point   of   Contact
to   complete   this   Compliance   Checklist to identify potential real or apparent conflicts of interest in
connection with proposed Contracts (as defined in Section   II) and file the Checklist in the records of the
Town.  

Instructions for Completion

1. The COI Point of Contact shall complete Steps 1 through 5 of the Checklist below.

2. If the value of the proposed Contract exceeds $250,000, the COI Point of Contact shall collect a Conflict of
Interest Disclosure Form from each Covered Individual.

3. If the COI Point of Contact identifies a potential real or apparent conflict of interest after completing this 
Compliance Checklist, the COI Point of Contact shall report such potential conflict of interest to the Town 
Manager and to each member of the Governing Board.  

Definitions.

1. Covered Individual.   Each person identified in Section 1 of this Checklist is a “Covered 
Individual” for purposes of this Compliance Checklist and the Policy.

2. Immediate Family Member means, with respect to any Covered Individual, (i) a spouse,
and parents thereof, (ii) a child, and parent thereof, (iii) a parent, and spouse thereof, (iv)
a sibling, and spouse thereof, (v) a grandparent and grandchild, and spouses thereof, (vi)
domestic partners and parents thereof, including domestic partners of any individual in
(ii) through (v) of this definition; and (vii) any individual related by blood or affinity
whose close association with the Covered Individual is the equivalent of a family
relationship.

3. Related Party means (i) an Immediate Family Member of a Covered Individual, (ii) a
partner of a Covered Individual, or (iii) a current or potential employer (other than the
Town) of a Covered Individual, of a partner of a Covered Individual, or of an Immediate
Family Member of a Covered Individual.



Step

1

Identify the proposed Contract,

counterparty, and the subject of

the Contract.

Name of Contract:

________________________________________________________

Name of Counterparty

__________________________________________________________

Subject of Contract:

___________________________________________________________

2 Identify all individuals involved in the selection, award, or administration of the Contract.  These

individuals are “Covered Individuals”.  Ensure that each Covered Individual has been provided with a copy

of the Conflict of Interest Policy.

Public Officials Employees Agents

3 Identify whether any Covered Individual has a (i) financial or other interest in, or (ii) tangible personal

benefit from the firm considered for a Contract.  [If the estimated Contract amount exceeds $250,000,

ensure that each Covered Individual files a Conflict of Interest Disclosure Form with the COI Point of

Contact.]

Any

identified

interest in

Step 3 is a

potential

“real”

conflict of

interest.

Public Officials Employees Agents

4 Identify whether any Related Party has a (i) financial or other interest in or (ii) tangible personal benefit

from the firm considered from a Contract.  If the estimated Contract amount exceeds $250,000, ensure that

each Covered Individual files a Conflict of Interest Disclosure Form with the COI Point of Contact.

Any

identified

interest in

Step 4 is a

potential

“real”

conflict of

Public Officials – Related

Party

Employees – Related Party Agents – Related Party



interest.

5 Identify whether a reasonable person with knowledge of the relevant facts would find that an existing

situation or relationship creates the appearance that a Covered Individual or any Related Party has a

financial or other interest in or a tangible personal benefit from a firm considered for a Contract?  If yes,

explain.

Any

identified

interest in

Step 5 is a

potential

“apparent”

conflict of

interest.

Public Officials Employees Agents

COI Point of Contact:       ______________________________

Signature of COI Point of Contact: ______________________________

Date of Completion:        ______________________________




