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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

|, Councilwoman Dawn S. Pardo hereby certify that the donation to School District of Palm
Beach County/ Palm Beach Gardens Community High School Project Graduation complies
with the City's Community Benefits Policy. | further certify that: (1) | am not an officer, director, partner,
proprietor, employee, subcontractor or agent of the organization, its parent organization or subsidiary and
| do not have any contractual relationship with or other obligation with to the organization its parent
organization or subsidiary; (2) | have no relatives or business associates (as those terms are defined in
section 112.312, Florida Statutes) who are officers, directors, partners, proprietors, employees,
subcontractors or agents of the organization, its parent organization or subsidiary; (3) The disbursement
of the foregoing amount will not inure to my special gain or loss or to the special gain or loss of my
relatives or my business associates; and (4) | am not aware of any conflict of interest the disbursement of
the foregoing amount to the organization WI|| creat/e for the City of Riviera Beach or myself.

Signature of Elected Offlcmmp\ AN ’> Date: 2-5-2018

Amount Approved: $ _250.00

City Council Action

Chairperson’s Signature
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