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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:
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Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,

children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,

children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12

m

onths?

Yes

No

a. Adirect or indirect interest {financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

A compensation arrangement or other interest in or affiliation with any entity or
individual that: {a) sells goods or services to, or purchases goods or services from, the

Organization; (b} competes with the Organization; or (c) the Organization has, oris

negotiating, or contemplating negotiating, any other transaction or arrangement

with?

c. Used your/their position, or confidential information or the assets of the Organization to

your/their {or an affiliated party's) personal advantage or for an improper or illegal v’
purpose?
d. Solicited or accepted any gift, entertainment, or other favor where such gift might

create the appearance of influence on you/them (other than gifis of nominal value,

which are clearly tokens of respect and friendship unrelated to any particular

transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, \/
an interest?

f. An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the v’
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and Ve
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for

you/them to exercise independent, objective judgment or otherwise perform
effectively?
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed hy all persons serving on the Board of Directors

Yes

a. Have you been an employee of the QOrganization within the last three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
{defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a

director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a} $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years {which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

| have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

printed Name: _ANWN Movse_Atdud o Date: q‘ 71 “q
signature: __ /AR AU UG
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent?

If “no,” please describe the reason why he/she is not Independent:

Yes No O

At this time, is the Committee aware of any conflict pertaining to this individual?

If “yes,” please describe:

YesD No O

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised January 2018

Page

LA







A f\f\\ga‘#aa Lml

NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner {either as a sole proprietor or a partner):
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2. Please identify, to the best of your knowledge, any and ali transactions in which the Organization
is a participant and in which you have or might have a financial or personalinterest:
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half hiood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest {financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates? /

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b} competes with the Organization; or (c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement /
with?

¢. Used your/their position, or confidential information or the assets of the Organization to
your/their {(or an affiliated party’s) persanal advantage or for an improper or illegal
purpose? /

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular /
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, /
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

8. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary}:

Part B: To be completed by all persons serving on the Board of Directors

Yes No

a. Have you been an employee of the Organization within the last three years? /

b. Do you have a “relative” (as defined in Part A} who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise /
substantial influence over its affairs) within the last three years?

c. Have you received and/or do you have a relative who has received more than

$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a /
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that No t

has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years {which payments do not include charitable contributions)? If so, what —H\{ S
» . - . . . ? LY .-

is or was the nature of your financial interest or relationship? ¢ (l_nmj

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or {b) 2% of such entity’s consolidated gross /
revenue over the last three years {which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

if yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: 4/\ /\\5074745 {I o Date: 9, 077 /?
Signature: {/\/\7 =’£* ,%/l é -
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yes[1 No [

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? YesO No [

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Heaith (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:
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3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the foliowing in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates? v’

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the ‘
Organization; (b) competes with the Organization; or (c) the Organization has, or is v
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

¢. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal v
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular v
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, v
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the v
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances? v

h. Any other circumstances that may, in fact or in appearance, make it difficult for _
you/them to exercise independent, objective judgment or otherwise perform v
effectively?
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if yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

J\ .f‘\\mfe, A Lonraet j.lf.r bor\ﬂ- &N

\yhhu NyShEH

Part B: To be completed by all persons serving on the Board of Directors
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No

a. Have you been ar{emplosyeé of the Organization within the last three years? v

b. Do you have a ”re\lh‘tive” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs} within the last three years?

¢. Have you received and/or do you have a relative who has received more than
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {(a) $25,000 or {b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or {b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: \%&)\6’1 )'OJLL\ %v\\\J\Q;EAJ Date: i[ﬂﬂ[ﬁ
C}ﬁ

Signature:
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For Office Use Only

Date reviewed: By whom reviewed:
If the person completing this form is a Director, is he/she Independent? Yes[1 No [0

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes(l No [0

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised Januvary 2018 Pape 5







Bar\rg ByROGA N

NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any
affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:
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Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,

children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law}, had or engaged in any of the following in the past 12

months?

Yes

No

A direct or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b} competes with the Organization; or (c} the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

Used your/their position, or confidential information or the assets of the Organization to
your/their {(or an affiliated party’s) personal advantage or for an improper or illegal
purpose?

Q

Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

{

Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

bl

An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

=

Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

by
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes No

a. Have you been an employee of the Organization within the last three years? O

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise 'S
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan

$10,000 in direct compensation from the Organization in any of the last three fiscal bL
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a) $25,000 or {b) 2% of such entity’s consolidated gross revenue over the ‘F
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: {a) 525,000 or {b) 2% of such entity’s consolidated gross %
revenue over the fast three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

| have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: __ \D AR~ TBRU &oa pate. 7/ 214wy

Signature: *?)..\P\)b -'—\33-\\"—"*
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For Office Use Only

Date reviewed: By whom reviewed:
If the person completing this form is a Director, is he/she Independent? Yes(O No O

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes No O

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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NEW YORK STATE ASSCCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the QOrganization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner {either as a sole proprietor or a partner):

[ work for Human Service Development.

| am the sole proprietor of Chrisler Consulting Solutions.

2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

None
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3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adapted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; ar domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
manths?

Yes No

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any X
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or {c) the Organization has, or is X
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/their position, or confidential information or the assets of the Organization to
your/their {or an affiliated party’s} personal advantage or for an improper or illegal X
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, X
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the X
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and

X
expense advances?
h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform X

effectively?
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

c. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (nhot including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts {attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

[ agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest. )

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: _Derrik Chrisler Date:_ October 2, 2019
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Signature:
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For Office Use Only

Date reviewed: By whom reviewed:

if the person completing this form is a Director, is he/she Independent?

If “no,” please describe the reason why he/she is not Independent:

Yes 1 No [

At this time, is the Committee aware of any conflict pertaining to this individual?

If “yes,” please describe:

Yes[D No O

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised January 2018
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees

“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any
affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any '/
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; {(b) competes with the Organization; or (c) the Organization has, or is ./
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

¢. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal
purpose?

(=N

. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

@

Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

—h

An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

=

. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

NENENENE YR
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

N \3

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal /
years (not including reasonable compensation or reimbursement for services as a
director}?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a} $25,000 or {b) 2% of such entity’s consolidated gross revenue over the /
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a} $25,000 or (b} 2% of such entity’s consolidated gross /
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I'agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that I have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: C)Acrlﬂl‘}t CF"\'D’E/“I‘/ Date: 9/ 205
Signature: CZ/(% /////
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? YesO No O

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes[1 No O

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised Jannary 2018 Page 5







S‘y\\/ | (retman

NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):

Adcondack Meald — Prestdod/CEO

AET ~ Doocd wmewlone [ postesr
N AN decde J\CQ —  wnEmlars ; Jice 'Q,‘/thr ot Doaca
HAMNMS - Roovd wrowdet

T A — Boord wewdo — Tkec. Coovnumn. mevntos—
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

MNOW €
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Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine

hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12

months?

Yes

No

A direct or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

A compensation arrangement or other interest in or affiliation with any entity or
individual that: {a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or {c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with? ' :

Used your/their position, or confidential information or the assets of the Organization to
your/their {or an affiliated party’s) personal advantage or for an impraper or illegal
purpose?

. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transactlon)?

@

Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

-

An opportunity related to the activities of the Organization that is available to the
QOrganization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

Form Last Revised January 2018
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If yes, to any of the abhove please describe the relevant facts {attach a separate sheet if necessary):

N A

Part B: To be completed by all persons serving on the Board of Directors

Yes

No

d.

Have you been an employee of the Organization within the last three years?

Do you have a “relative” {as defined in Part A) who has heen a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

Have you received andfor do you have a relative who has received more than
510,000 in direct compensation from the Organization in any of the last three
fiscal years (not including reasonable compensation or reimbursement for services

as a director)?

Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or {b) 2% of such entity’s consolidated gross revenue over the
last three years {which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years {which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest

or relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

M A

Form Last Revised January 2018
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that ! have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: 696_\,0\\.4_ G—c\v\r\ﬁw\ Date: 10.|,|L|| 9.
Signature: _,)%’J/JMG; M\_

Form Last Revised January 2018 Page 4



For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yes[1 No [

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes(l No O

If “yes,” please describe:

Additional Comments;_

Printed Name of Reviewer:

Signature of reviewer:

Title:

Ferni Last Revised January 2018 Page 5
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH} and any
affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner}: |

“:_‘DRl"lPO ’?:(;:"F[( D"UM ‘Maiauwc if(@fr (,‘['(’l
@\4 mrJiOél OV‘{]A._A;Z#TI’O‘)
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

\\)ovoé
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any ]
other arrangement and in which the Organization participates? X

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or (c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement )<
with?

¢. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal
purpose? ><

d.. Solicited or accepted any gift, entertainment, or other favor where such gift might
{ create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

paS

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

f. An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and -
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objectrve judgment or otherwise perform
effectively?

VRS
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

K oonse

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a

director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a) 525,000 or (b} 2% of such entity’s consolidated gross revenue over the

. last three years {which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a} $25,000 or {b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts {attach a separate sheet if necessary):

U Ora €
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Date: —ge‘{" 2 ZJ 2019

Printed Name: P:;,(,._.p,no G, MAZGL

Signature:
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For Office Use Only

Date reviewed: By whom reviewed:
If the person completing this form is a Director, is he/she Independent?

If “no,” please describe the reason why he/she is not Independent:

Yes No O

At this time, is the Committee aware of any conflict pertaining to this individual?

If “yes,” please describe:

Y'esIZI No O

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

“Title:

Form Last Revised January 2018
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health {NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):

Hud&on Headwaters Health Networts
UNYP A —Upstate New Jork Phbb(c ian Recauiters(BOD)
HMAHREC BOD |

2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or perscenal interest:

Form Last Revised Januavy 2018 Page |




Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,

children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,

children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine

hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes

No

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or (c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s} personal advantage or for an improper or illegal
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Qrganization is likely to have,
an interest?

—h

An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

AN

8. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

N

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

Form Last Revised fanmary 2018 Pawe 2




If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

N &

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

AN

c. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a

director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or {b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: J?ﬂﬂl{ﬁr Lﬁb?UK Date:q—‘s-z‘-._l—ll-q
Signature:ﬂaqmwu%u W

o Last Revised January 2008 Page o



For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yesd No O

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes[J No O

If “ves,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised January 2013 Page >
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Qrganization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or

member owner (either as a sole proprietor or a partner): P a/Cqu_ /q(w /gég(
IS ACHD - roaqpcuap ren bed, ’ Fencnes C@m/ﬂ»jé/
XA,%A}ML ng — }qc.{f)l&% ch’rwmﬂ(; fbd’é&/ WWV:ZZZ
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

\ M Crcely  Lorad [lead B A dtwinl
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3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise} in a transaction, agreement or any /
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: {a) sells goods or services to, or purchases goods or services from, the l/
Organization; (b} competes with the Organization; or {c} the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

¢. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might g
create the appearance of influence on you/them (other than gifts of nominal value, /
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

NN N
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If yes, to any of the above please describe the relevant facts {attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” (as defined in Part A} who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received andfor do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

< N[Nz

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or {b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? if so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments fram, the Organization in
excess of the lesser of: (a) $25,000 or (b} 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts {attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: w p Me QKP«LD Date: A/ A7 /7
Signature: j .r) fern Sy thﬁ’LwD
S/ ,

\
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For Office Use Only

Date reviewed: By whom reviewed:
If the person completing this form is a Director, is he/she Independent? YesO No I

if “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? YesO No O

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Sighature of reviewer:

Title:

Form Last Revised fanuary 2018 Page 3
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
me;nber owner (either as a sole proprietor or a partner):

Yoo MMQ@M ecred. Mm@ - o) Brmd
%@Wﬁ W/ &%M %Wm&/v@@a v/

2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

Form Lasi Revised January 2018 Page |



3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,

children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12

months?

Yes

No

a. Adirect or indirect interest {financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

S

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or (¢) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

you/them to exercise independent, objective judgment or otherwise perform
effectively?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, /
an interest?

f. An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the /
Organization will not pursue that opportunity?

g Indebtedness to the Organization, other than for amounts due for ordinary travel and ;/
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for /
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

No
[/‘
b. Do you have a “relative” (as defined in Part A) who has been a “key employee” L
(defined as any employee of the Organization who is in a position to exercise 1/
substantial influence over its affairs) within the last three years?

c. Have you received and/or do you have a relative who has received more than

$10,000 in direct compensation from the Organization in any of the last three fiscal /
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the /
last three years {(which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or {b} 2% of such entity’s consolidated gross l/
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

| have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that I have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name;

Signature:

Form Last Revised Jannary 2018 fave 4



For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? YesU No U

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? Yes[1 No [

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed hy Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH} and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee, officer, director, trustee, or owner
(either as a sole proprietor or a partner):

| an Hae Bxecutive Divector of the Coluwbia Coitnty (‘memm e Hae
%Oghéhmmf\ \(g.cwwm\oet. of the. Codeledil- Hidsen ea Raattia »{J\MOJ\-LC:J,L(H-(\
L ouen o Tvusiee, 08 Coluwoia Wienpnal Hespital
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
Is a participantand in whu:h you have or might have a firancial or personal interest:

There ave notvpnsactions of whnich | am awave in wlnici
NVS ARW ?&ﬂw’r,‘\pa)res ond_dn_wWweh |\ hawe a Bivancial
o PeXsonal intexest
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3. A “relative” is defined as a spouse, ancestors, brothers and sisters {whether whole or half blood), children
(whether natural or adopted), grandchildren, great-grandchildren, and spouses of brothers, sisters, children,
grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine hundred
forty-four-a of the public health law). Have you or any relative of yours had or engaged in any of the
following in the past 12 months?

Yes No

a. Adirect or indirect interest {financial or otherwise) in a transaction, agreement or any
other arrangement in which the Organization participates? \/

b. A compensation arrangement or other interest with any entity or individual that: (a)
sells goods or services to, or purchases goods or services from, the Organization; (b) \/
competes with the Organization; or {c} the Organization has, is negotiating, or is
contemplating negotiating any other transaction ar arrangement?

c. Used your/their position, or confidential information or the assets of the Organization to \/
your/their personal advantage or for an improper or illegal purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular \/
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

<

f.  An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g- Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
affectively?

SN S
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

4. Have you been an employee of the Organization within the Jast three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

S

c. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years {not including reasonable compensation or reimbursement for services as a

director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or (b} 2% of such entity’s consolidated gross revenue over the
last three years (which payments dc not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or (b} 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. 1 hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organization is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exem pt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

1011872019

Printed Name: (\/\O\frf, DO Y'O\ﬂz

Signature; m QZ/LM/
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which vyou are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor ar a partner):

f/rA"" dh“df‘w ?,ua- et 4 HMH‘L\.E/—-I.»K_
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

M
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3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest {financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Qrganization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a') sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or {c) the Organization has, or is e
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/thelr position, or confidential information or the assets of the Organization to
your/thelr (or an affiliated party’s) personal advantage or for an improper or illegal "
purpose?

o

. Solicited or éccepted an'y gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of hominal value,
which are clearly tokens of respect and friendship unrelated to any particular -
transaction)?

Acquired any property or other rights in which the Organization has, or you/they know or
.have reason to believe at the time of acquisition that the Organization is likely to have, /, '
an interest?

.“’

—h

An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the ~
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and P
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for e
you/them to exercise independent, objective judgment or otherwise perform
effectively?
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If yes, to any of the above please describe the relevant facts {(attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

-
Yes No

a. Have you been an employee of the Organization within the last three years? L

b. Do you have a “relative” (as defined in Part A) who has been a "key employee” /"’
(defined as any employee of the Organization whae is in a position to exercise
substantial influence over its affairs) within the last three years?

c. Have you received and/or do you have a relative who has received morethan
510,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a T

director)?

d, Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization In excess of the
lesser of: (a} $25,000 or {b) 2% of such entity's consolidated gross revenue over the o
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial Interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in .
excess of the lesser of: {a} $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years {which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest,

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: ///jw,( C,/a./jL Date: /o i {,ﬁ
Signature: 7@// -
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):

o - Goser +0 Aoy (wﬁy Sony Anipor f/wl,
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

2= Artec
LPoce Pleawy CON
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b} competes with the Organization; or (c} the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal
purpose?

(=1

. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction}?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

f.  An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?
h. Any other circumstances that may, in fact or in appearance, make it difficult for

you/them to exercise independent, objective judgment or otherwise perform
effectively?

S R N S N N S
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary).

/

/

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” {as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

c. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a} $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions}? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

A% RN PP s

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary}:

L

—

/
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AFFIRMATION. I hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest,

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmati ligation at all times to report any changes in my responses that may
result fram changes in circumstances befope Wy next annual disclosure is due.
e
_ 2T 271
Printed Name: i 7 Date:
Signature: /
v \.,\
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yes No U

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual?

Yes[] No O

If “yes,” please describe;

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:

Form Last Revised January 2018
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees

“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any
affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):

(-A)@LSJ—‘G’I‘(\ N@w VDIK /ézml ,4415& )é/&‘«/%{" EJGCOZLD’\
C@"??(e/: A< .

2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

Npag /
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3. Have you or any “relative” {defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law}, had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise} in a transaction, agreement or any
other arrangement and in which the Organization participates? 7/\

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: {a} sells goods or services to, or purchases goods or services from, the 7€
Organization; (b) competes with the Organization; or (c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/their position, or confidential information or the assets of the Organization to .
your/their (or an affiliated party’s) personal advantage or for an improper or illegal ><
purpose?

o

. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value, )(
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

(Ul

Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

—h

An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform
effectively?

oG IRV N R
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” {as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years {(which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or
relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

I agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest,

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: DMJTD le ‘Kr‘cj 96/ ( Date: ‘ Z//f

e

Signature: ®._/ Z/ )
———
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent?

If “no,” please describe the reason why he/she is not independent:

YesO No O

At this time, is the Committee aware of any conflict pertaining to this individual?

YesO No U

If “yes,” please describe:

Additional Comments;

Printed Name of Reviewer:

Signature of reviewer:

Title:
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Assaciation for Rural Health (NYSARH} and any

affiliate of the QOrganization.

1. Please identify any and all entities of which you are an em ployee or an officer, director, trustee, or
member owner (either as a sole proprietor ora partner): =
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

Nong
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether nﬁral or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
maonths?

Yes No

a. Adirect orindirect interest (financial or otherwise) in a transaction, agreement or any ‘
other arrangement and in which the Organization participates? )C

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; {b) competes with the Organization; or (c) the Organization has, or is )(}
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper orye;al )C
purpose? <

o

. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value, )
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, >O
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Crganization or to you/them, unless the Board has made an informed decision that the X)
Crganization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and >0
expense advances?

-

. Any other circumstances that may, in fact or in appearance, make it difficult for X
you/them to exercise independent, objective judgment or otherwise perform
effectively?
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Nive
77

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” (as defined in Part A) who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of; (a) $25,000 or {b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

NI
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

I have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

| understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name: O@Wl'}; A QO\S\FO\’V\AM (A Date: 0”27 {qu
Signature: C/\\[(\\_/
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For Office Use Only

Date reviewed: By whom reviewed:

AN

If the person completing this form is a Director, is he/she Independent? Yes ﬁ@l\lo 0

If “no,” please describe the reason why he/she is not Independent:

-

At this time, is the Committee aware of any conflict pertaining to this individual? Yes[O No\A}ﬂ\

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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Jack Salo

NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any
affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner {either as a sole proprietor or a partner}:

e %#a/72, Netwerl C)jEl SCNY ~ Exective Derec L™

Cove Lo WQ%S /(/{‘FL&P@(Q i 0SS — S €cu*e‘tz:\w g C):}) .
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2. Please identify, to the best of your knowledge, any and all transactions in which the Organization
is a participant and in which you have or might have a financial or personal interest:

2oy New/Th fefroarl. ot — ¢ omect cordood +
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

Yes No

a. Adirect or indirect interest (financial or otherwise} in a transaction, agreement or any
other arrangement and in which the Organization participates? 0(

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b} competes with the Organization; or (c) the Organization has, or is
negotiating, or contemplating negotiating, any other transaction or arrangement p/
with?

c. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or illegal ;(
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them (other than gifts of nominal value, A
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have, DL
an interest?

f. An opportunity related to the activities of the Organization that is available to the

Organization or to you/them, unless the Board has made an informed decision that the DZ
Organization will not pursue that opportunity?

Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances? D(

=

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/them to exercise independent, objective judgment or otherwise perform (><
effectively?
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To be completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee of the Organization within the last three years?

b. Do you have a “relative” {as defined in Part A} who has been a “key employee”
(defined as any employee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

c. Have you received andfor do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last. three fiscal
years (not including reasonable compensation or reimbursement for services as a

director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: {a} $25,000 or (b} 2% of such entity’s consolidated gross revenue over the
last three years {which payments do not include charitable contributions)? If so, what
is or was the nature of your financial interest or relationship?

e. Do you have a relative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: {a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative’s financial interest or

relationship?

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organization’s Conflict of Interest Policy.

I understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

| have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due.

Printed Name; 172')/71’11 - sﬁ !O Date.CﬁZ'Zf‘?‘—[ j

Signature: M@
&)
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For Office Use Only

Date reviewed: | By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yes[0 No [

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual? YesO No [

If "yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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NEW YORK STATE ASSOCIATION FOR RURAL HEALTH

Questionnaire Concerning Interests and
Affirmation of Organization Policies

Part A: To be Completed by Directors, Director Nominees, Officers and Key Employees
“Organization,” as referred herein, means the New York State Association for Rural Health (NYSARH) and any

affiliate of the Organization.

1. Please identify any and all entities of which you are an employee or an officer, director, trustee, or
member owner (either as a sole proprietor or a partner):.

(o -Fnces Lakes ‘ 4
CMJ}A‘* NI 4

2. Please identify, to the best of your knowledge, any and all transactions in Whlch the Orgamzatlon
is a participant and in which you have or might have a financial or personal interest:
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3. Have you or any “relative” (defined as spouse, ancestors, brothers and sisters, whether whole or half blood,
children, whether natura! or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters,
children, grandchildren, and great-grandchildren; or domestic partner as defined in section twenty-nine
hundred forty-four-a of the public health law), had or engaged in any of the following in the past 12
months?

=
]

Yes

a. Adirect or indirect interest (financial or otherwise) in a transaction, agreement or any
other arrangement and in which the Organization participates?

b. A compensation arrangement or other interest in or affiliation with any entity or
individual that: (a) sells goods or services to, or purchases goods or services from, the
Organization; (b) competes with the Organization; or (c) the Organization has, oris
negotiating, or contemplating negotiating, any other transaction or arrangement
with?

c. Used your/their position, or confidential information or the assets of the Organization to
your/their (or an affiliated party’s) personal advantage or for an improper or iliegal
purpose?

d. Solicited or accepted any gift, entertainment, or other favor where such gift might
create the appearance of influence on you/them {other than gifts of nominal value,
which are clearly tokens of respect and friendship unrelated to any particular
transaction)?

e. Acquired any property or other rights in which the Organization has, or you/they know or
have reason to believe at the time of acquisition that the Organization is likely to have,
an interest?

f. An opportunity related to the activities of the Organization that is available to the
Organization or to you/them, unless the Board has made an informed decision that the
Organization will not pursue that opportunity?

g. Indebtedness to the Organization, other than for amounts due for ordinary travel and
expense advances?

h. Any other circumstances that may, in fact or in appearance, make it difficult for
you/ithem to exercise independent, objective judgment or otherwise perform
effectively?

NN NENERVNAYE SN
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If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):

Part B: To he completed by all persons serving on the Board of Directors

Yes

a. Have you been an employee ofthe Organization within the last three years?

b, Do you have a “relative” {as defined in Part A) who has been a “key employee”
{defined as any emplayee of the Organization who is in a position to exercise
substantial influence over its affairs) within the last three years?

¢. Have you received and/or do you have a relative who has received morethan
$10,000 in direct compensation from the Organization in any of the last three fiscal
years (not including reasonable compensation or reimbursement for services as a
director)?

d. Do you have a financial interest in and/or are you an employee of, any entity that
has made payments to or received payments from, the Organization in excess of the
lesser of: (a) $25,000 or {b) 2% of such entity's consolidated gross revenue over the
last three years (which payments do not include charitable contributions)? If so, what
is ar was the nature of your financial interest or relationship?

e. Do you have a retative who has a financial interest in and/or who is an officer of,
any entity that has made payments to or received payments from, the Organization in
excess of the lesser of: (a) $25,000 or (b) 2% of such entity’s consolidated gross
revenue over the last three years (which payments do not include charitable
contributions)? If so, what is or was the nature of your relative's financial interest or
relationship?

NN R S NE

If yes, to any of the above please describe the relevant facts (attach a separate sheet if necessary):
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AFFIRMATION. | hereby acknowledge receiving a copy of the Organlzation’s Conflict of Interest Policy.

| understand that the Organziation is a charitable organization and that in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

| have disclosed above any and all activities and interests to the best of my knowledge that might possibly
constitute a conflict of interest.

| agree to refrain from voting or using my personal influence on any matter that may represent a conflict of
Interest.

I understand that | have an affirmative obligation at all times to report any changes in my responses that may
result from changes in circumstances before my next annual disclosure is due. .

Printed Name: mm £o_£{(~2:n</ - Date: /01/529
Signaturew&dl/ M 4’4//}“/ |
/s )00
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For Office Use Only

Date reviewed: By whom reviewed:

If the person completing this form is a Director, is he/she Independent? Yes[] No LI

If “no,” please describe the reason why he/she is not Independent:

At this time, is the Committee aware of any conflict pertaining to this individual?  YesO No [

If “yes,” please describe:

Additional Comments:

Printed Name of Reviewer:

Signature of reviewer:

Title:
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