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OHIO	PROVIDER	RESOURCE	ASSOCIATION	

DISCLOSURE	REGARDING	CONFLICTS	OF	INTEREST	
	

	
	
As	a	Trustee,	Officer,	or	Committee	Chairperson	of	OPRA,	I	recognize	that	I	owe	duties	of	care	and	
loyalty	to	the	Association.		One	aspect	of	fulfilling	these	duties	is	to	avoid	conflicts	of	interest	in	which	
my	allegiance	might	be	split	between	an	Association	position	or	responsibility	and	some	other	
professional,	business,	or	other	volunteer	position	or	responsibility.		To	avoid	conflicts,	on	this	form	I	am	
disclosing	other	situations	or	areas	in	which	it	might	even	appear	that	I	have	conflicting	duties	to	other	
entities.		I	invite	further	review	by	the	Association	of	any	aspect	of	these	situations	or	areas	that	might	
be	considered	appropriate.		Also,	I	will	take	other	steps,	such	as	avoiding	deliberation	and	resolution	of	
certain	issues	or	even	withdrawing	from	my	position	in	the	Association,	if	it	is	determined	that	those	
steps	are	necessary	to	protect	against	legal	liability	to	the	Association	or	to	me	arising	from	conflicts	of	
interest.		If	circumstances	arise	during	the	year	that	causes	possible	concern	about	conflict,	I	will	take	
affirmative	action	to	notify	the	Board.		I	acknowledge	that	I	will	not	disclose	any	confidential	information	
except	as	authorized.	
	
1.	Professional,	business,	or	volunteer	positions	or	responsibilities	that	might	give	rise	to	conflicts:	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
	
2.	Situations	in	which	I	am	serving	as	a	vendor,	or	am	employed	by	or	consulting	with	a	vendor	to	the	
Association	or	its	members:	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
	
3.	Situations	in	which	there	is	the	potential	to	usurp	an	Association	opportunity	or	compete	with	the	
Association:	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
	
4.	Please	list	the	names	of	all	professional	organizations,	corporations,	or	trade	associations	for	which	
you	are	an	employee,	Board	member	or	officer:	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
	
5.		Is	there	anything	else	you	would	like	to	identify?	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
	
I	acknowledge	that	any	of	this	information	may	be	provided	to	the	OPRA	Board.	
	
	 	 	
Signature	 	 Date	
	 	 	
	 	 	
Association	Position	or	Role	 	 	
	


