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University of Central Florida | COI-PCR #
Conflict of Interest ExemptionUnder Florida Statutes 112.313(12)(h) 
.\MonogramKG874O1.jpg
The Code of Ethics for Public Officers and Employees located in Chapter 112, Part III (ss 112.311-326) of the Florida Statutes requires that no university employee shall in his or her official capacity directly or indirectly purchase, rent, or lease any realty, goods, or services from any business entity of which the employee, his or her spouse, or child or any combination of them has a material interest and/or serves as an officer, partner, director, or proprietor.  Nor shall the employee acting in a private capacity rent, lease, or sell any realty, goods, or services to the university.  Additionally, a university employee shall not hold any employment or contractual relationship with a business entity that is doing business with the university or that will create a continuing or frequently recurring conflict between his or her private interests and the performance of his or her employment duties. Exemptions to state statute 112.313 are available when the transaction or activity relates to sponsored research or technology transfer and only after approval is granted by the University President and the Chair of the University Board of Trustees. 
To request an Exemption, the employee must fully and properly disclose all outside activities and interests in the online Conflict of Interest and Commitment System (AA-21 form),  complete and submit this Conflict of Interest Exemption form and a corresponding Conflict of Interest Monitoring Plan (sponsored programs). If granted, the Exemption will cover only the specific activity license and/or research agreement(s) with the entity disclosed in this form for a 5 year period.  
Employee Name:
University Position:
% Full Time Equivalent (FTE):
Faculty Appointment:
Department and College Research Unit:
E-Mail:
Entity Name:
Exemption Request
Date:
SECTION 1: REASON FOR EXEMPTION
A. What is your activity or financial interest(s) in the above named entity (the Entity) that is seeking to enter into a research or technology license agreement with the University of Central Florida or the University of Central Florida Research Foundation, Inc. (University) prompting this exemption?  (Check all that apply.)
 
Describe remuneration (e.g. stock options, compensation, royalties, honorarium, travel): 
Value:
Value of ownership:
Value of ownership:
Value of ownership:
B. Are there any active or courting technology license or option license agreements between the University and the Entity?
Complete Table
License ID#/Patent#
Status (active/courting)
Role (Inventor, Developer, Executor of agreement)
Laymen's Description of the Technology
C. Will you be enhancing or evaluating technology licensed by the Entity in your University research?
D. Are you listed on any active University research awards, contracts, pending research proposals or agreements between the University and the Entity? (Include SBIR/STTR)
List below and describe (Indicate pending/NA/unknown where appropriate):
RID#
Title
Sponsor
Type (SBIR/STIR/Subcontract)
Role on project at University
(PI/Co-PI)
Indicate if human subjects are involved in the project
Status (pending/funded)
E. Does the Entity intend to use University facilities or equipment to conduct Entity business?
F. Are there any other types of agreements (i.e. purchasing, non-disclosure, material transfer) formalized or anticipated (on your behalf or associated to your person) between the University and the Entity?
 SECTION 2: RESPONSIBILITIES TO UNIVERSITY
A. What are your responsibilities at the University? (Check all that apply.)
B. Do you advise or supervise students who will be working on Entity related research agreements at the University or who are affiliated with the Entity?  
 
Complete table for these individuals below
Student Name
Student Rank (Undergraduate, Graduate, PhD, etc.)
Is the student a paid University employee? (Yes/No)
Is the student affiliated with or employed by Entity? (Yes/No)
If yes, describe role (owner, equity, CTO, etc.)
Are you the student's academic adviser? (Yes/No)
Are you on the student's thesis/dissertation committee? (Yes/No)
If yes, indicate if you are chairing the committee. 
Is or will the student work on research related to the Entity through the university? (Yes/No)
C. Do you supervise (non-student) University employees who will be working on Entity related research agreements at the University or who are affiliated with the Entity?  
 
Complete table for these individuals below
Employee Name
Employment Classification (Faculty, A&P, USPS, OPS, etc.)
Is employee affiliated with or employed by the Entity? (Yes/No)If yes, describe entity role (owner, equity, etc.)
Is employee working on research related to the Entity through the University?
SECTION 3: ENTITY INFORMATION
A. Entity Data
Entity Legal Name
Address (street, city, state, zip)
Phone Number
Executing Official Name and Title
Executing Official E-mail (non University)
Entity Web Address
State of Incorporation
Type (check all applicable)
B. To the best of your knowledge, is there any pending litigation against the Entity
C. Using layman's terminology, describe the overall activities and business pursued by the Entity per its business plan: 
D. What is the current or average number of employees at the Entity?
SECTION 4: RESPONSIBILITIES TO ENTITY 
A. Do you or will you have scientific responsibilities at the Entity? If yes, check all applicable roles/responsibilities and describe
A1. Describe responsibilities and indicate how the roles are similar and different from your responsibilities at the University.    
B. Do you or will you have business responsibilities at the Entity? If yes, check all applicable roles/responsibilities and describe
 
B.1.Describe responsibilities and indicate how the roles are similar and different from your responsibilities at the University. 
C. Will any of your Entity roles change as a result of research funding or other agreements with the university?
D. Will you represent the Entity in interactions with the University?  
E. In your Entity Role, do you or will you employ or work with University employees at the Entity? (do not include University direct  reports reported in Section 2.) 
F. What is your estimated time commitment to the Entity per week? 
G. Which of the following potential conflicts of interest will result if this Exemption is granted? (check all that apply):
H. Outline the benefits including  the estimated financial value (dollar amount) to the University if this Exemption is granted:
I (employee) understand and agree that all my activities with the Entity are carried out in my individual capacity and not as a representative of the University.
 
By signing below, I (employee) understand and agree to abide by all relevant provisions of Chapter 112, Part III, Florida Statutes, and any other conditions, including any monitoring plans, imposed for the allowance of these outside activities. To remain in compliance with state statutes, the prohibited activities requiring an Exemption will not commence prior to the approval of this Exemption.
 
I (employee) agree and understand that this Exemption will become effective on the date it is approved by the Chair of the University Board of Trustees, and will extend for 5 years from date of signature. 
 
I (employee) agree and understand that I must seek and obtain a renewal of the Exemption prior to the expiration in order to continue the activity.
 
I (employee) further agree and understand that violation of the terms of the Exemption and corresponding monitoring plan are grounds for disciplinary action, the withdrawal of the approved Exemption, and termination of any agreement between the University and Entity associated with the Exemption.  
EMPLOYEE CERTIFICATION AND SIGNATURE
Employee Signature
Employee Name
Date Signed
Submit Exemption with Monitoring Plan attached  
 UNIVERSITY REVIEW 
If this Exemption is granted, actual conflicts of interest may result. The attached monitoring plan summarizes the efforts to mitigate or resolve such conflicts.  
 
REVIEWER
SIGNATURE
  APPROVAL
DATE
Provost, University of Central Florida or designee:
President, University of Central Florida or designee:
Chair, University if Central Florida Board of Trustees
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