EXHIBIT A
OKANOGAN COUNTY PUBLIC HOSPITAL DISTRICT NO. 4
OKANOGAN COUNTY, WASHINGTON
BOARD OF COMMISSIONERS CODE OF ETHICS
Receipt and Acknowledgement
I understand that each Commissioner is responsible for reviewing, understanding, acknowledging and
personally upholding the Board of Commissioners Code of Ethics (as such may be amended from time to time, the

"Code"), and for familiarizing him or herself with the applicable detailed elements of other policies and procedures.

By executing this Receipt and Acknowledgement, I hereby acknowledge that:

1. I have received and read a copy of the Code;

2. I understand the contents of the Code;

3. I have familiarized myself with the applicable detailed elements of the Code of Ethics
applicable to all employees of Okanogan Public Hospital District No.4 and other policies and procedures;

4. [ affirm my commitment to and compliance with the standards and procedures set forth in
the Code; and

5. I am not aware of any violations of the Code involving myself that occurred since the

later of the adoption of the Code, the last time I executed and delivered a Receipt and Acknowledgement or the
beginning of the last fiscal year that have not otherwise been reported in accordance with the procedures set forth in

the Code.

6. I acknowledge that my execution of this Receipt and Acknowledgement has been
requested by the Board of Commissioners as a part of the District's ongoing program to ensure compliance with the
terms of the Code and that the District and the Board intended to rely upon the representations made herein.

Printed name: JE 'QK "/ 6 RA AL€7/
Signature: (;M A L 3\-’%‘

N—
Date: §~ Lf‘ 2,2.
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North Valley Hospital District

Board of Commissioner’s Regular Board Meeting

January 27, 2022
7:00 PM

Sign In Please

Please Print Name
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North Valley Hospital District

Board of Commissioner’s Regular Board Meeting

Thursday, January 27, 2022
7:00 PM

-SPEAKER SIGN-UP-

Please Print Name

Address

I will be speaking as:

Individual

Agenda Item/Topic you plan to speak on.

Group Name

Please Print Name

Address

I will be speaking as:

Individual
Group Name

Agenda Item/Topic you plan to speak on.

Please Print Name

Address

I will be speaking as:

Individual
Group Name

Agenda Item/Topic you plan to speak on.

Please Print Name

Address

I will be speaking as:

Individual
Group Name

Agenda Item/Topic you plan to speak on.

Please Print Name

Address

I will be speaking as:

Individual
Group Name

Agenda Item/Topic you plan to speak on.

Please Print Name

Address

I will be speaking as:

Individual
Group Name

Agenda Item/Topic you plan to speak on.




