INDIAN CREEK
£ FOUNDATION

SERVING EVERY ONE

Commitment to Compliance
Acknowledgement of Receipt of Code of Conduct

I certify that I have received and read the Code of Conduct. I agree to abide by the Code
of Conduct as an employee or individual while doing work or providing services or
otherwise engaged at this Organization. Unless otherwise noted below, I am not aware
of any possible violation of the Code of Conduct or the Compliance and Ethics Program.
I also certify that I have not been convicted of or charged with a criminal offense nor have
I been debarred, excluded or otherwise become ineligible for participation in state or
federally funded healthcare programs.

List any compliance concerns:

Further, I certify that I am not aware of any additional circumstances, other than those
disclosed above, that could represent a potential violation of the Code of Conduct or the
Compliance and Ethics Program. I will report any potential violation of which I become
aware promptly to the Compliance Official or Compliance Officer. I understand that any
violation of the Code of Conduct or any other compliance policy or procedure is grounds
for disciplinary action.

Please Check the Appropriate Box:

I certify that this is my initial review of the Code of Conduct.
I certify that this is my annual review of the Code of Conduct.

Date Signature

Position Print/ Type Name
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