
Page 1 of 4 

Executive Order (EO-98-04) & Employment 

Disclosure Form 

Name:  

Address: 

Agreement Number: Select HNP Program: 

Federal Number:  Contract Effective Date: 

B. Disclosure Requirements

Arkansas Health and Nutrition Sponsoring Organizations/Agencies shall require, as a condition of obtaining or renewing 

a contract, lease, purchase agreement, employment, or grant with any State Agency or outside entity, that any 

individual desiring to contract with, be employed by, or receive grant benefits from, any State Agency or outside entity 

shall disclose whether that employee, or the spouse or immediate family member of any of the persons described in this 

sentence. Agencies shall require that any non-individual entity desiring to contract with, or receive grant benefits from, 

any outside entity shall disclose (I) any position of control, or (II) any ownership interests of 10% or greater, that is held 

by a current or former member of the general assembly, constitutional officer, board or commission member, state 

employee, or the spouse or immediate family member of any of the persons described in this sentence. 

As a condition for obtaining funding through a contract, lease, purchase agreement, or a grant with the Arkansas 

Department of Human Services (DHS), the following information must be disclosed: 

Individual contractor must indicate below if you are: 

Current 
Yes/No

Former 
Yes/No Term(s) service 

1. A member of the general assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or board member

5. Employed by outside entity or business

Individual contractor must indicate below if you are a spouse or immediate family member of an individual that is: 

Current 
Yes/No

Former 
Yes/No Term(s) service Relative's Name & Relationship 

1. A member of the general assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or board
member

Street City State/Zip 

County



Page 2 of 4 

5. Employed by outside entity or
business

Non-individual entity lists any individual who holds a position of control or ownership interest of 10% or greater in the 

entity if the individual: 

Current 
Yes/No

Former 
Yes/No

Relative's name & 
Term(s) service  Relationship Individual 

1. A member of the general
assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or
board member

5. Employed by outside entity or
business

Non-individual entity must list any individual who holds a position of control or ownership interest of 10% of greater in 

the entity if the individual is a spouse or immediate family member of: 

Current 
Yes/No

Former 
Yes/No Term(s) service 

 Relative's name 
& Relationship Individual 

1. A member of the general
assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or board
member

5. Employed by outside entity or
business

Failure of any person or entity to disclose under any term of Executive Order 98-04 shall be considered a material breach 

of the terms of the contract. 

NOTE: THIS FORM MUST BE COMPLETED AND RETURNED PRIOR TO EXECUTION OF ANY ARKANSAS HEALTH AND 

NUTRITION CONTRACT. 

Signature 

Title 

Date 
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To Be Completed By, Contractor 

Name:  

Address:  

County Telephone:   Fax: 

Contract:  

Contract Effective Date: 

Disclosure of Subcontractors 

Agencies shall require, as a condition of obtaining or renewing a contract, lease, purchase agreement, or grant with any 

outside entity, that any individual or entity desiring to contract with any outside entity shall require that any 

subcontractor, sub-lessor, or other assignee (hereafter  “Third Party”), shall disclose whether such Third Party is current 

or former; member of the general assembly, constitutional officer, board or commission member, state employee, or 

described in this sentence hold any position of control or any ownership interest of 10% greater in the Third Party, and 

shall report any such disclosure by the Third Party to the agency. The disclosure requirements of this paragraph shall 

apply during the entire term of the contract, lease, purchase agreement, or grant, without regard to whether the 

subcontract, sublease, or other assignment is entered into prior or subsequent to the contract date. 

Third Party shall indicate below if he/she is: 

Current 
Yes/No  

Former 
Yes/No  Term(s) service 

 Relative's name 
& Relationship Third Party 

1. A member of the general
assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or board
member

5. Employed by outside entity or
business

Third Party shall indicate below if he/she is a spouse or immediate family member of an individual that is: 

Current 
Yes/No  

Former 
Yes/No  Term(s) service 

 Relative's name 
& Relationship Third Party 

1. A member of the general
assembly

2. A constitutional officer

3. A state employee

4. Serving as a commission or board
member

Street City State/Zip 

County
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5. Employed by outside entity or
business

Agencies shall require, as further condition of obtaining or renewing any contract or agreement with any outside entity, 

that the individual or entity desiring to contract shall incorporate into any agreement with a Third Party, previously 

defined, the below stated language, and any other necessary language as provided by rules and regulations promulgated 

to enforce Executive Order 98-04, which provides that failure of the Third Party to disclose the identity of any person or 

entity described previously shall be considered a material breach of the agreement. 

The failure of any person or entity to disclose as required under any term of Executive Order 98-04, or the violation of 

any rule, regulation or policy promulgated by the Department of Finance and Administration pursuant to this Order, 

shall be considered a material breach of the terms of the contract, lease, purchase agreement, or grant and shall subject 

the party failing to disclose or in violation to all legal remedies available to the Agency under the provisions of existing 

law. 

NOTE: THIS FORM MUST BE COMPLETED AND RETURNED PRIOR TO EXECUTION OF ANY ARKANSAS HEALTH AND 

NUTRITION CONTRACT. 

Signature 

Title 

Date 
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