


5. Is the organization a vendor of the USG?         ��    Yes         ��   No       
 
6. Do you or anyone in your line of authority supervise, participate in or approve of the purchase of 

products and/or services from this organization in the role of a USG employee? 
         ��    Yes         ��   No      If yes, please provide details: 

 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 

7. Do you manage or regularly interact with employees of this organization in your role as a USG 
employee?         ��    Yes         ��   No      If yes, please provide details: 
 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

8. Do you, or members of your immediate family, have any ownership and/or affiliation with this 
organizatiit.dTj
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