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Certification and Agreement of Compliance

I certity that I have received and have read a copy of the Agency Standards of Conduct and that I fully understand the
requirements set forth in that document.  I certify that I shall act in full accordance with all policies of the Agency.  Such policies
reflect the Agency's commitment to adhere to all applicable statutes and regulations.  I understand that I will be subject to
disciplinary action for violating such policies, the Standards of Conduct or the program or for failing to report violations as required
by the program.

Signature and Date

Print or type the following information.

Name:

Address:

Phone:

Agency:

A signed copy of this form shall be filed each year at the center.
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