Okeechobee County Advisory Board
Required Training Verification

Acknowledgment and Certification:
By my signature below, | hereby certify and affirm that:

1. | have viewed and completed the required training video series for all advisory board and
committee members within the first six (6) months of my appointment, as required and published
on the Okeechobee County website.

Required Training:

Review: Open Government Overview: Sunshine Law and Public Records Law (23 slides)
Listen to: Public Meetings and Public Records Law (2 hour audio)

Watch: Voting Conflicts — Local Officers (568 minute video)

Watch: Acceptance of Gifts & Things of Value (45 minute video)

2. Ifurther acknowledge and affirm that additional informational resources, including but not limited
to ethics-related materials and the Advisory Board Member Handbook, have been made
available to me via the County website, and that | have been provided reasonable access to review
these materials, and | further affirm that | have completed my review of these materials.

Board Member Name (Printed): Date:

Board Member Signature:

Advisory Board Name:

Please return this completed form to the Okeechobee Board of County Commissioners at 304 NW 2"
Street, Okeechobee, Florida, 34972 or by email at trowland@okeechobeecountyfl.gov.
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