=it Salish Behavioral Health Administrative Services Organization Code of Conduct
Attestation

Attestation/Affirmation for all Board Members and Employees (paid and volunteer):

| attest and affirm that | will strictly follow the policies and guidelines of the Code of Conduct of the
Salish Behavioral Health Administrative Services Organization (SBH-ASO) as they apply to me.
My observance of these policies and guidelines is a condition of my working with or participating in
the SBH-ASO.
e | hereby acknowledge that | have received, on the date below, a copy of the SBH-ASO Code
of Conduct Policy and Procedure CP304.
e | have read the document, understand its meaning, and agree to conduct myself in accordance
with these policies and guidelines.
e | understand that violations of the Code of Conduct, or failure to take action mandated by this
Code of Conduct are grounds for disciplinary action.

Signature

Print Name

Date

Reviewed: 3/22/2023



