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CODE OF CONDUCT ACKNOWLEDGEMENT

I acknowledge that | have received, read and understood a copy of the Community
Medical Center Code of Conduct. | understand and agree that as a Board Director or a
Board Committee member of Community Medical Center, | have a duty to abide by the
Code of Conduct and to report any good-faith concerns | may have that any law,
regulation, or hospital policy is being violated.

BOARD OR BOARD COMMITTEE MEMBER M (J\OUZ/& L\\ %&L MB
<§Z (Please print)
SIGNATURE M | L W/O ujmg)

DATE )\/947///5/ L
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CONFIDENTIALITY ATTESTATION

The Community Medical Center (CMC) Board of Directors recognizes the importance of confidentiality
with respect to CMC’s affairs. Board members have a duty to keep sensitive matters confidential.
Accordingly, Board members agree to keep confidential, during and after their service, all sensitive
information pertaining to the organization. This commitment to confidentiality includes, but is not limited
to:
= Information regarding appointment and reappointment of professionals to the medical staff,
information included in quality reports and statistical data about the organization’s clinical
services and patient care, risk management and malpractice information regarding the
organization’s and individual professional’s performance.

= Information regarding actual or potential competitors.

= Information regarding the strategic plan, initiatives mounted to meet goals in the plan and
data/analyses regarding the organization’s competitive position.

= Financial information, including annual budgets, revenues and expenses, capital expenditure
plans, and information regarding the organization’s financial condition such as debt, liquidity,
return on investment and profitability.

= Information regarding contracts with physicians and physician groups.

= Information regarding contracts for the provision of services to or with insurance companies,
payers, HMOs, or purchasers.

= Information regarding contracts for the lease/purchase of facilities, equipment, supplies and
services.

= Information regarding the performance of executives, including evaluations, compensation,
contract and employment conditions.

It is particularly important that Board members recognize the sensitivity of information regarding real
estate purchases, closures, acquisitions and other strategic plans that may have an impact on the
organization’s competitive position relative to other healthcare providers (both institutional and individual)
in the market.

The organization will make every effort to specifically note which information, analyses, reports, other
materials and associated Board discussions/deliberations are deemed to be confidential. Board
members are expected to exercise reasonable prudent and common sense in keeping sensitive matters
confidential. Questions regarding which matters, material, discussions and decisions are confidential
should be directed to the Board Chair or President.

The Board Chair is responsible for addressing infractions of confidentiality by individual Board members
and taking action to remedy such problems. If behavior persists in violation of this confidentiality policy,
the Board Chair will seek removal of the offending Board member through means specified in the bylaws.

ATTESTATION:

By signing below, | acknowledge and understand this policy and agree to it. Furthermore, | will make a
good faith effort to abide by it.

BOARD OR BDAR’/D(jOMMITTEECAEMBER \QJ/\Q,Q& A %—L Lb\)C\F’*L M

(Please print)

SIGNATURE (

DATE (9\}(;(4‘!
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CONFLICT-OF-INTEREST STATEMENT

OUTSIDE INTERESTS

Definition: To hold, directly or indirectly, a position or a material financial interest in any
outside concern from which you have reason to believe CMC secures goods or services,
or that provides services competitive with CMC

Example: Your brother owns a local office supply store where CMC purchases its office
supplies. In addition to identifying the conflict below, you must abstain from any
decision-making by CMC regarding the purchase of office supplies.

Question: Do you (or a close relative) hold a financial interest (including investments of
a substantial nature), or position of influence, in any firm or organization from which
CMC obtains goods or services (including banking, securities, legal or any other related
goods or services)?

L] Yes ﬂNo

If Yes, describe:

Definition: To compete, directly or indirectly, with CMC in the purchase or sale of
property of property rights, interests or services.

Example: Your spouse is a local real estate broker.

Question: Are you (or a close relative involved directly or indirectly in any activity or
transaction that might affect CMC in the purchase or sale of real estate and other
tangible or intangible property, rights or interests?

[ Yes Q(I}\Jo

If Yes, describe:

2. OUTSIDE ACTIVITIES

Definition: To provide directive, managerial, or consultative services to any outside
concern that does business with or competes with the services of CMC, or to provide
others services in competition with CMC.

Example: In addition to your work for CMC, you are paid for after-hours consulting to a
new hospital in another area of Montana.

Questions:
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Are you (or a close relative) a director or trustee of any firm or organization that does
business with, or competes with, CMC?

[ Yes ‘Kj’\lo

If Yes, describe:

Do you (or a close relative) offer any managerial or consulting services to any firm or
organization that does business with or competes with CMC?

[ Yes I&:No

If Yes, describe:

GIFTS, GRATUITIES, ENTERTAINMENT

Definition: To accept gifts, excessive entertainment, or other favors from any outside
individual or entity that does or is seeking to do business with CMC, or is a competitor of
CMC, under circumstances from which it might be inferred that such action was intended
to influence or would possibly influence the individual or entity in the performance of
his/her/its duties.

Please note: This does not include the acceptance of items of nominal or
minor value that clearly are tokens of respect or friendship and are not
related to any particular transaction of activity of CMC.

Example: You receive free gas for your family car in exchange for agreeing to purchase
all CMC fuel from a specific local gas station.

Question: Have you or any member of your family accepted gifts, gratuities, or
entertainment that might influence your judgment or action concerning CMC?

O Yes QNO

If Yes, describe:

4. INSIDE INFORMATION/OTHER INTERESTS

Definitions:

Family relationships include an individual's spouse, ancestors, children, grandchildren,
great-grandchildren, siblings (whether by whole or half blood), and the spouses of
children, grandchildren, great-grandchildren and siblings.
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Business relationships include employment and contractual relationships and common
ownership of a business where any officers, directors, or trustees, individually or
together, possess more than a 35% common ownership interest. Ownership is voting
power in a corporation, profits interest in a partnership, or beneficial interest in a trust.

(Note that these family and/or business relationships do not necessarily involve CMC.)

Examples: Two Board members co-owning a business; a Board member being a client
of one of the independent contractors; a Board member and one of the highly
compensated employees being brother and sister; a Board member using the services
of one of the independent contractors; etc.

Questions:

(1) Do you, or a family member as described above, have any family and/or business
relationships with any of the officers, directors, trustees, key employees, highest
compensated employees, or highest compensated independent contractors for
professional or other services listed on CMC’s most recent Form 9907?

‘126 Yes [ No
If Yes, describe: i\&,\/‘w\ A N ~o_ ol MU
556

(2) Have you or any member(s) of your family, or any taxable organizations with which
you are affiliated as an officer, director, trustee, majority owner or principal beneficiary,
directly or indirectly engaged in any of the following acts with CMC:

(a) Sale, exchange or leasing of property (e.g., an officer owns a building and CMC
leases space in it).

[ Yes %\lo

If Yes, describe:

(b) Lending of money or other extension of credit (e.g., Board member is an officer of a
bank where CMC maintains an account.

[ Yes NNO

If Yes, describe:

(c) Furnishing of goods services, or facilities (e.g., Board member is a partner in a law
firm and CMC retains that law firm).

[ Yes (BSNO
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If Yes, describe:

(d) Payment of compensation (or payment or reimbursement of expenses if more than
$1,000) (e.g., any payments that are not already reported on Part V-A):

[ Yes %No

If Yes, describe:

(e) Transfer of any part of its income or assets.

[ Yes E%leo

If Yes, describe:

In fulfillment of the requirements of the CMC policy on Conflict of Interest, | have listed above all
ownership, employments, public and private affiliations, and other financial, family, and business
relationships held by me or my relatives that may constitute a substantial interest.

| also understand that | have a continuing responsibility to observe and apply the provisions of
this policy. As my interests and those of my relatives change, | may need to modify this
statement by reporting any further situations that may develop prior to completion of my next
questionnaire.

| understand that | may not vote, influence, or participate in any way on any matter that |, or any
of my relatives, have a substantial interest.

) D |
BOARD OR BOARD COMMITTEE MEMBER M\ c}ij ﬁ\\ . %\ew q&%‘

p Jél (Please print)
SIGNATURE /L/{t c/mc& %Uv )
- 7>

DATE 9,/.7’\4 /14{
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CODE OF CONDUCT ACKNOWLEDGEMENT

| acknowledge that | have received, read and understood a copy of the Community
Medical Center Code of Conduct. | understand and agree that as a Board Director or a
Board Committee member of Community Medical Center, | have a duty to abide by the
Code of Conduct and to report any good-faith concerns | may have that any law,
regulation, or hospital policy is being violated.

BOARD OR BOARD COMMITTEE MEMBER M \ d\%( S&*u\s i U{_L

) /(Please pri@_)\
SIGNATURE /"/{\ \CJ\W—(( [N\ ow

pate  \\ /0141 =N




CONFIDENTIALITY ATTESTATION

The Community Medical Center (CMC) Board of Directors recognizes the importance of confidentiality
with respect to CMC'’s affairs. Board members have a duty to keep sensitive matters confidential.
Accordingly, Board members agree to keep confidential, during and after their service, all sensitive
information pertaining to the organization. This commitment to confidentiality includes, but is not limited
to:
= Information regarding appointment and reappointment of professionals to the medical staff,
information included in quality reports and statistical data about the organization’s clinical
services and patient care, risk management and malpractice information regarding the
organization’s and individual professional’s performance.

= Information regarding actual or potential competitors.

= [nformation regarding the strategic plan, initiatives mounted to meet goals in the plan and
data/analyses regarding the organization’s competitive position.

= Financial information, including annual budgets, revenues and expenses, capital expenditure
plans, and information regarding the organization’s financial condition such as debt, liquidity,
return on investment and profitability.

= Information regarding contracts with physicians and physician groups.

= |nformation regarding contracts for the provision of services to or with insurance companies,
payers, HMOs, or purchasers.

= Information regarding contracts for the lease/purchase of facilities, equipment, supplies and
services.

= |Information regarding the performance of executives, including evaluations, compensation,
contract and employment conditions.

It is particularly important that Board members recognize the sensitivity of information regarding real
estate purchases, closures, acquisitions and other strategic plans that may have an impact on the
organization’s competitive position relative to other healthcare providers (both institutional and individual)
in the market.

The organization will make every effort to specifically note which information, analyses, reports, other
materials and associated Board discussions/deliberations are deemed to be confidential. Board
members are expected to exercise reasonable prudent and common sense in keeping sensitive matters
confidential. Questions regarding which matters, material, discussions and decisions are confidential
should be directed to the Board Chair or President.

The Board Chair is responsible for addressing infractions of confidentiality by individual Board members
and taking action to remedy such problems. If behavior persists in violation of this confidentiality policy,
the Board Chair will seek removal of the offending Board member through means specified in the bylaws.

ATTESTATION:

By signing below, | acknowledge and understand this policy and agree to it. Furthermore, | will make a

good faith effort to abide by it. ' L

BOARD OR BOARD COMMITTEE MEM ‘ \\ C(/\ 6&[}2 SjL L0 aRk’
A/ ()—Lb\ e

SIGNATURE (L /\ Q LA S A

DATE \\/;4/




CONFLICT-OF-INTEREST STATEMENT

1. QUTSIDE INTERESTS

A. Definition: To hold, directly or indirectly, a position or a material financial interest in any
outside concern from which you have reason to believe CMC secures goods or services,
or that provides services competitive with CMC

Example: Your brother owns a local office supply store where CMC purchases its office
supplies. In addition to identifying the conflict below, you must abstain from any
decision-making by CMC regarding the purchase of office supplies.

Question: Do you (or a close relative) hold a financial interest (including investments of
a substantial nature), or position of influence, in any firm or organization from which
CMC obtains goods or services (including banking, securities, legal or any other related
goods or services)?

O Yes WNO

If Yes, describe:

B. Definition: To compete, directly or indirectly, with CMC in the purchase or sale of
property of property rights, interests or services.

Example: Your spouse is a local real estate broker.

Question: Are you (or a close relative involved directly or indirectly in any activity or
transaction that might affect CMC in the purchase or sale of real estate and other
tangible or intangible property, rights or interests?

O Yes ISNo

If Yes, describe:

2. OUTSIDE ACTIVITIES

Definition: To provide directive, managerial, or consultative services to any outside
concern that does business with or competes with the services of CMC, or to provide
others services in competition with CMC.

Example: In addition to your work for CMC, you are paid for after-hours consulting to a
new hospital in another area of Montana.

Questions:

Are you (or a close relative) a director or trustee of any firm or organization that does
business with, or competes with, CMC?

OYes TNo



If Yes, describe:

Do you (or a close relative) offer any managerial or consulting services to any firm or
organization that does business with or competes with CMC?

L Yes Mo

If Yes, describe:

3. GIFTS, GRATUITIES, ENTERTAINMENT

Definition: To accept gifts, excessive entertainment, or other favors from any outside
individual or entity that does or is seeking to do business with CMC, or is a competitor of
CMC, under circumstances from which it might be inferred that such action was intended
to influence or would possibly influence the individual or entity in the performance of
his/her/its duties.

Please note: This does not include the acceptance of items of nominal or
minor value that clearly are tokens of respect or friendship and are not
related to any particular transaction of activity of CMC.

Example: You receive free gas for your family car in exchange for agreeing to purchase
all CMC fuel from a specific local gas station.

Question: Have you or any member of your family accepted gifts, gratuities, or
entertainment that might influence your judgment or action concerning CMC?

O Yes 'm\lo

If Yes, describe:

4. INSIDE INFORMATION/OTHER INTERESTS

Definitions:

Family relationships include an individual's spouse, ancestors, children, grandchildren,
great-grandchildren, siblings (whether by whole or half blood), and the spouses of
children, grandchildren, great-grandchildren and siblings.

Business relationships include employment and contractual relationships and common
ownership of a business where any officers, directors, or trustees, individually or
together, possess more than a 35% common ownership interest. Ownership is voting
power in a corporation, profits interest in a partnership, or beneficial interest in a trust.

(Note that these family and/or business relationships do not necessarily involve CMC.)

Examples: Two Board members co-owning a business; a Board member being a client
of one of the independent contractors; a Board member and one of the highly



compensated employees being brother and sister; a Board member using the services
of one of the independent contractors; etc.

Questions:

(1) Do you, or a family member as described above, have any family and/or business
relationships with any of the officers, directors, trustees, key employees, highest
compensated employees, or highest compensated independent contractors for
professional or other services listed on CMC’s most recent Form 9907

O Yes (EjNo

If Yes, describe:

(2) Have you or any member(s) of your family, or any taxable organizations with which
you are affiliated as an officer, director, trustee, majority owner or principal beneficiary,
directly or indirectly engaged in any of the following acts with CMC:

(a) Sale, exchange or leasing of property (e.g., an officer owns a building and CMC
leases space in it).

O Yes Mo

If Yes, describe:

(b) Lending of money or other extension of credit (e.g., Board member is an officer of a
bank where CMC maintains an account.

] Yes gﬁ@o

If Yes, describe:

(c) Furnishing of goods services, or facilities (e.g., Board member is a partner in a law
firm and CMC retains that law firm).

O Yes )Z:’No

If Yes, describe:

(d) Payment of compensation (or payment or reimbursement of expenses if more than
$1,000) (e.g., any payments that are not already reported on Part V-A):

U Yes mNo

If Yes, describe:




(e) Transfer of any part of its income or assets.
O Yes “@No

If Yes, describe:

In fulfillment of the requirements of the CMC policy on Conflict of Interest, | have listed above all
ownership, employments, public and private affiliations, and other financial, family, and business
relationships held by me or my relatives that may constitute a substantial interest.

| also understand that | have a continuing responsibility to observe and apply the provisions of
this policy. As my interests and those of my relatives change, | may need to modify this
statement by reporting any further situations that may develop prior to completion of my next
questionnaire.

| understand that | may not vote, influence, or participate in any way on any matter that I, or any
of my relatives, have a substantial interest.

BOARD OR BOARD COMMITTEE MEMBER I cAMﬁ LLU& ‘:é

SIGNATURE /(J( ( c%@

DATE \ L/L;Z"P / | N
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CODE OF CONDUCT ACKNOWLEDGEMENT

| acknowledge that | have received, read and understood a copy of the Community
Medical Center Code of Conduct. | understand and agree that as a Board Director or a
Board Committee member of Community Medical Center, | have a duty to abide by the
Code of Conduct and to report any good-faith concerns | may have that any law,
regulation, or hospital policy is being violated.

BoOARD OR BOARD COMMITTEE MEMBER M{(/\f\w,\ ‘AV Sxfmmjr Hb
(%
SIGNATURE Ms\c/uu\/a A ) ero

pate || /SO/H




CONFIDENTIALITY ATTESTATION

The Community Medical Center (CMC) Board of Directors recognizes the importance of confidentiality
with respect to CMC’s affairs. Board members have a duty to keep sensitive matters confidential.
Accordingly, Board members agree to keep confidential, during and after their service, all sensitive
information pertaining to the organization. This commitment to confidentiality includes, but is not limited
to:
= Information regarding appointment and reappointment of professionals to the medical staff,
information included in quality reports and statistical data about the organization’s clinical
services and patient care, risk management and malpractice information regarding the
organization’s and individual professional’s performance.

= Information regarding actual or potential competitors.

= Information regarding the strategic plan, initiatives mounted to meet goals in the plan and
data/analyses regarding the organization’s competitive position.

« Financial information, including annual budgets, revenues and expenses, capital expenditure
plans, and information regarding the organization’s financial condition such as debt, liquidity,
return on investment and profitability.

» Information regarding contracts with physicians and physician groups.

= Information regarding contracts for the provision of services to or with insurance companies,
payers, HMOs, or purchasers.

= Information regarding contracts for the lease/purchase of facilities, equipment, supplies and
services.

= Information regarding the performance of executives, including evaluations, compensation,
contract and employment conditions.

It is particularly important that Board members recognize the sensitivity of information regarding real
estate purchases, closures, acquisitions and other strategic plans that may have an impact on the
organization’s competitive position relative to other healthcare providers (both institutional and individual)
in the market.

The organization will make every effort to specifically note which information, analyses, reports, other
materials and associated Board discussions/deliberations are deemed to be confidential. Board
members are expected to exercise reasonable prudent and common sense in keeping sensitive matters
confidential. Questions regarding which matters, material, discussions and decisions are confidential
should be directed to the Board Chair or President.

The Board Chair is responsible for addressing infractions of confidentiality by individual Board members
and taking action to remedy such problems. If behavior persists in violation of this confidentiality policy,
the Board Chair will seek removal of the offending Board member through means specified in the bylaws.

ATTESTATION:

By signing below, | acknowledge and understand this policy and agree to it. Furthermore, | will make a

good faith effort to abide by it. )
N
ease.gnn .
o

BOARD OR BOARD COMM ':ﬂMBER M e
SIGNATURE /\*//l

DATE \(_/30/(!




CONFLICT-OF-INTEREST STATEMENT

1. OUTSIDE INTERESTS

A. Definition: To hold, directly or indirectly, a position or a material financial interest in any
outside concern from which you have reason to believe CMC secures goods or services,
or that provides services competitive with CMC

Example: Your brother owns a local office supply store where CMC purchases its office
supplies. In addition to identifying the conflict below, you must abstain from any
decision-making by CMC regarding the purchase of office supplies.

Question: Do you (or a close relative) hold a financial interest (including investments of
a substantial nature), or position of influence, in any firm or organization from which
CMC obtains goods or services (including banking, securities, legal or any other related
goods or services)?
O Yes KNo

4

If Yes, describe:

B. Definition: To compete, directly or indirectly, with CMC in the purchase or sale of
property of property rights, interests or services.

Example: Your spouse is a local real estate broker.

Question: Are you (or a close relative involved directly or indirectly in any activity or
transaction that might affect CMC in the purchase or sale of real estate and other
tangible or intangible property, rights or interests?

1 Yes }@\10

If Yes, describe:

2. OUTSIDE ACTIVITIES

Definition: To provide directive, managerial, or consultative services to any outside
concern that does business with or competes with the services of CMC, or to provide
others services in competition with CMC.

Example: In addition to your work for CMC, you are paid for after-hours consulting to a
new hospital in another area of Montana.

Questions:

Are you (or a close relative) a director or trustee of any firm or organization that does
business with, or competes with, CMC?

[ Yes Wo



If Yes, describe:

Do you (or a close relative) offer any managerial or consulting services to any firm or
organization that does business with or competes with CMC?

1 Yes /@No

If Yes, describe:

3. GIFTS, GRATUITIES, ENTERTAINMENT

Definition: To accept gifts, excessive entertainment, or other favors from any outside
individual or entity that does or is seeking to do business with CMC, or is a competitor of
CMC, under circumstances from which it might be inferred that such action was intended
to influence or would possibly influence the individual or entity in the performance of
his/herl/its duties.

Please note: This does not include the acceptance of items of nominal or
minor value that clearly are tokens of respect or friendship and are not
related to any particular transaction of activity of CMC.

Example: You receive free gas for your family car in exchange for agreeing to purchase
all CMC fuel from a specific local gas station.

Question: Have you or any member of your family accepted gifts, gratuities, or
entertainment that might influence your judgment or action concerning CMC?

1 Yes MNO

If Yes, describe:

4. INSIDE INFORMATION/OTHER INTERESTS

Definitions:

Family relationships include an individual’s spouse, ancestors, children, grandchildren,
great-grandchildren, siblings (whether by whole or half blood), and the spouses of
children, grandchildren, great-grandchildren and siblings.

Business relationships include employment and contractual relationships and common
ownership of a business where any officers, directors, or trustees, individually or
together, possess more than a 35% common ownership interest. Ownership is voting
power in a corporation, profits interest in a partnership, or beneficial interest in a trust.

(Note that these family and/or business relationships do not necessarily involve CMC.)

Examples: Two Board members co-owning a business; a Board member being a client
of one of the independent contractors; a Board member and one of the highly



compensated employees being brother and sister; a Board member using the services
of one of the independent contractors; etc.

Questions:

(1) Do you, or a family member as described above, have any family and/or business
relationships with any of the officers, directors, trustees, key employees, highest
compensated employees, or highest compensated independent contractors for
professional or other services listed on CMC’s most recent Form 9907

I Yes r~‘FVN0

If Yes, describe:

(2) Have you or any member(s) of your family, or any taxable organizations with which
you are affiliated as an officer, director, trustee, majority owner or principal beneficiary,
directly or indirectly engaged in any of the following acts with CMC:

(a) Sale, exchange or leasing of property (e.g., an officer owns a building and CMC
leases space in it).

[ Yes )&No

If Yes, describe:

(b) Lending of money or other extension of credit (e.g., Board member is an officer of a
bank where CMC maintains an account.

1 Yes ;ZVNO

If Yes, describe:

(c) Furnishing of goods services, or facilities (e.g., Board member is a partner in a law
firm and CMC retains that law firm).

L] Yes mNo

If Yes, describe:

(d) Payment of compensation (or payment or reimbursement of expenses if more than
$1,000) (e.g., any payments that are not already reported on Part V-A):

1 Yes ﬁX@No

If Yes, describe:




(e) Transfer of any part of its income or assets.
O Yes ﬁXU\lo

If Yes, describe:

In fulfillment of the requirements of the CMC policy on Conflict of Interest, | have listed above all
ownership, employments, public and private affiliations, and other financial, family, and business
relationships held by me or my relatives that may constitute a substantial interest.

| also understand that | have a continuing responsibility to observe and apply the provisions of
this policy. As my interests and those of my relatives change, | may need to modify this

statement by reporting any further situations that may develop prior to completion of my next
questionnaire.

| understand that | may not vote, influence, or participate in any way on any matter that I, or any
of my relatives, have a substantial interest.

BOARD OR BOARD COMMITTEE MEMBER \\C\AO&Q< p( %‘LMQ MD

SIGNATURE C/”Ml—( 7 API% ‘d‘%//@/

DATE ( /&) (t(




CONFIDENTIALITY ATTESTATION

The Community Medical Center (CMC) Board of Directors recognizes the importance of confidentiality
with respect to CMC’s affairs. Board members have a duty to keep sensitive matters confidential.
Accordingly, Board members agree to keep confidential, during and after their service, all sensitive
information pertaining to the organization. This commitment to confidentiality includes, but is not limited
to:
= Information regarding appointment and reappointment of professionals to the medical staff,
information included in quality reports and statistical data about the organization’s clinical
services and patient care, risk management and malpractice information regarding the
organization’s and individual professional’s performance.

= |Information regarding actual or potential competitors.

» Information regarding the strategic plan, initiatives mounted to meet goals in the plan and
data/analyses regarding the organization’s competitive position.

= Financial information, including annual budgets, revenues and expenses, capital expenditure
plans, and information regarding the organization’s financial condition such as debt, liquidity,
return on investment and profitability.

= |nformation regarding contracts with physicians and physician groups.

» Information regarding contracts for the provision of services to or with insurance companies,
payers, HMOs, or purchasers.

» Information regarding contracts for the lease/purchase of facilities, equipment, supplies and
services.

» |Information regarding the performance of executives, including evaluations, compensation,
contract and employment conditions.

It is particularly important that Board members recognize the sensitivity of information regarding real
estate purchases, closures, acquisitions and other strategic plans that may have an impact on the
organization’s competitive position relative to other healthcare providers (both institutional and individual)
in the market.

The organization will make every effort to specifically note which information, analyses, reports, other
materials and associated Board discussions/deliberations are deemed to be confidential. Board
members are expected to exercise reasonable prudent and common sense in keeping sensitive matters
confidential. Questions regarding which matters, material, discussions and decisions are confidential
should be directed to the Board Chair or President.

The Board Chair is responsible for addressing infractions of confidentiality by individual Board members
and taking action to remedy such problems. If behavior persists in violation of this confidentiality policy,
the Board Chair will seek removal of the offending Board member through means specified in the bylaws.

ATTESTATION:

By signing below, | acknowledge and understand this policy and agree to it. Furthermore, | will make a

good faith effort to abide by it. [
BOARD OR BOARD COME MC}ABER N t\/isc )’\OJ/( A S’\qu
SIGNATURE C O

DATE 7 /&010




/ﬂ/ 2HAEL WWM

CONFLICT-OF-INTEREST STATEMENT

q. OUTSIDE INTERESTS

A. Definition: To hold, directly or indirectly, a position or a material financial interest in any
outside concern from which you have reason to believe CMC secures goods or services,
or that provides services competitive with CMC

Example: Your brother owns a local office supply store where CMC purchases its office
supplies. In addition to identifying the conflict below, you must abstain from any
decision-making by CMC regarding the purchase of office supplies.

Question: Do you (or a close relative) hold a financial interest (including investments of
a substantial nature), or position of influence, in any firm or organization from which
CMC obtains goods or services (inciuding banking, securities, legal or any other related
goods or services)?

O Yes IB/NO

If Yes, describe:

B. Definition: To compete, directly or indirectly, with CMC in the purchase or sale of
property of property rights, interests or services.

Example: Your spouse is a local real estate broker.

Question: Are you (or a close relative involved directly or indirectly in any activity or
transaction that might affect CMC in the purchase or sale of real estate and other
tangible o;n/tangible property, rights or interests?

N

O Yes o}

If Yes, describe:

2. OUTSIDE ACTIVITIES

Definition: To provide directive, managerial, or consultative services to any outside
concern that does business with or competes with the services of CMC, or to provide
others services in competition with CMC.

Example: In addition to your work for CMC, you are paid for after-hours consulting to a
new hospital in another area of Montana.

Questions:

Are you (or a close relative) a director or trustee of any firm or organization that does
business Wy competes with, CMC?
L] Yes No



If Yes, describe:

Do you (or a close relative) offer any managerial or consulting services to any firm or
organization that does business with or competes with CMC?

L Yes mlo

If Yes, describe:

3. GIFTS, GRATUITIES, ENTERTAINMENT

Definition: To accept gifts, excessive entertainment, or other favors from any outside
individual or entity that does or is seeking to do business with CMC, or is a competitor of
CMC, under circumstances from which it might be inferred that such action was intended
to influence or would possibly influence the individual or entity in the performance of
his/her/its duties.

Please note: This does not include the acceptance of items of nominal or
minor value that clearly are tokens of respect or friendship and are not
related to any particular transaction of activity of CMC.

Example: You receive free gas for your family car in exchange for agreeing to purchase
all CMC fuel from a specific local gas station.

Question: Have you or any member of your family accepted gifts, gratuities, or
entertainment that might influence your judgment or action concerning CMC?

O Yes 12/No

If Yes, describe:

4. INSIDE INFORMATION/OTHER INTERESTS

Definitions:

Family relationships include an individual’s spouse, ancestors, children, grandchildren,
great-grandchildren, siblings (whether by whole or half blood), and the spouses of
children, grandchildren, great-grandchildren and siblings.

Business relationships include employment and contractual relationships and common
ownership of a business where any officers, directors, or trustees, individually or
together, possess more than a 35% common ownership interest. Ownership is voting
power in a corporation, profits interest in a partnership, or beneficial interest in a trust.

(Note that these family and/or business relationships do not necessarily involve CMC.)

Examples: Two Board members co-owning a business; a Board member being a client
of one of the independent contractors; a Board member and one of the highly



compensated employees being brother and sister; a Board member using the services
of one of the independent contractors; etc.

Questions:

(1) Do you, or a family member as described above, have any family and/or business
relationships with any of the officers, directors, trustees, key employees, highest
compensated employees, or highest compensated independent contractors for
professional or other services listed on CMC’s most recent Form 9907

] Yes E(No

If Yes, describe:

(2) Have you or any member(s) of your family, or any taxable organizations with which
you are affiliated as an officer, director, trustee, majority owner or principal beneficiary,
directly or indirectly engaged in any of the following acts with CMC:

(a) Sale, exchange or leasing of property (e.g., an officer owns a building and CMC
leases space in it).

L] Yes Eﬁ\lo

If Yes, describe:

(b) Lending of money or other extension of credit (e.g., Board member is an officer of a
bank where CMC maintains an account.

O Yes MO

If Yes, describe:

(c) Furnishing of goods services, or facilities (e.g., Board member is a partner in a law
firm and CMC retains that law firm).

O Yes ﬂ/ﬁo

If Yes, describe:

(d) Payment of compensation (or payment or reimbursement of expenses if more than
$1,000) (e.g., any payments that are not already reported on Part V-A):

[ Yes No

If Yes, describe:




(e) Transfer of any part of its income or assets.

Ll Yes [0ONo

If Yes, describe:

In fulfillment of the requirements of the CMC policy on Conflict of Interest, | have listed above all
ownership, employments, public and private affiliations, and other financial, family, and business
relationships held by me or my relatives that may constitute a substantial interest.

| also understand that | have a continuing responsibility to observe and apply the provisions of
this policy. As my interests and those of my relatives change, | may need to modify this

statement by reporting any further situations that may develop prior to completion of my next
questionnaire.

| understand that | may not vote, influence, or participate in any way on any matter that I, or any
of my relatives, have a substantial interest.

BOARD OR BOARD COMMITTEE MEMBER M\ J\M/é A 5 SJFW‘L/CL

SIGNATURE Ui (,Zl Wﬂ X
X, 3 Ao \

DATE C)L/ [7 /f;o{O




CoMMUNITY MEDICAL CENTER

BOARD DIRECTOR AND COMMITTEE MEMBER
CERTIFICATION

Micha) Slesnel
BOARD MEMBER \(l\c y ) el .IUJB

T

\

-/

) i . C“
BOARD COMMITTEE (if applicable) Quaﬁ\lq) - cx'\\(w\ Jx}ﬁ lt\
C

DATE _ D / 3/ 09

ENCLOSURES: Confidentiality Attestation
Conflict-of-interest Statement

Please read and sign each document. Return to the Executive Assistant.



CONFIDENTIALITY ATTESTATION

The Community Medical Center (CMC) Board of Directors recognizes the importance of confidentiality
with respect to CMC'’s affairs. Board members have a duty to keep sensitive matters confidential.
Accordingly, Board members agree to keep confidential, during and after their service, all sensitive
information pertaining to the organization. This commitment to confidentiality includes, but is not limited
to:
* Information regarding appointment and reappointment of professionals to the medical staff,
information included in quality reports and statistical data about the organization’s clinical
services and patient care, risk management and malpractice information regarding the
organization’s and individual professional’s performance.

= Information regarding actual or potential competitors.

» Information regarding the strategic plan, initiatives mounted to meet goals in the plan and
data/analyses regarding the organization’s competitive position.

* Financial information, including annual budgets, revenues and expenses, capital expenditure
plans, and information regarding the organization’s financial condition such as debt, liquidity,
return on investment and profitability.

» Information regarding contracts with physicians and physician groups.

* Information regarding contracts for the provision of services to or with insurance companies,
payers, HMOs, or purchasers.

* Information regarding contracts for the lease/purchase of facilities, equipment, supplies and
services.

* Information regarding the performance of executives, including evaluations, compensation,
contract and employment conditions.

It is particularly important that Board members recognize the sensitivity of information regarding real
estate purchases, closures, acquisitions and other strategic plans that may have an impact on the
organization’s competitive position relative to other healthcare providers (both institutional and individual)
in the market.

The organization will make every effort to specifically note which information, analyses, reports, other
materials and associated Board discussions/deliberations are deemed to be confidential, Board
members are expected to exercise reasonable prudent and common sense in keeping sensitive matters
confidential. Questions regarding which matters, material, discussions and decisions are confidential
should be directed to the Board Chair or President.

The Board Chair is responsible for addressing infractions of confidentiality by individual Board members
and taking action to remedy such problems. If behavior persists in violation of this confidentiality policy,
the Board Chair will seek removal of the offending Board member through means specified in the bylaws.

ATTESTATION:

By signing below, | acknowledge and understand this policy and agree to it. Furthermore, | will make a
good faith effort to abide by it. _ f

A )

.- /i ‘ { % g : o "

BOARD OR BOARD COMMITTEE MEMBER - | (\Cri\wi’} TR T M h
L] | S [(Please print) |

/M (lv l

SIGNATURE 0 VL esrm [ MW

/I
- 7 4 ‘ )
DATE i / 3 / l —

T

S




CONFLICT-OF-INTEREST STATEMENT

1. OUTSIDE INTERESTS

A. Definition: To hold, directly or indirectly, a position or a material financial interest in any
outside concern from which you have reason to believe CMC secures goods or services,
or that provides services competitive with CMC

Example: Your brother owns a local office supply store where CMC purchases its office
supplies. In addition to identifying the conflict below, you must abstain from any
decision-making by CMC regarding the purchase of office supplies.

Question: Do you (or a close relative) hold a financial interest (including investments of
a substantial nature), or position of influence, in any firm or organization from which
CMC obtains goods or services (including banking, securities, legal or any other related
goods or services)?

&[‘Yes 0 No

10—
If Yes, describe: {\C) Van C‘,QQ\: jf\f\&/ﬁ\\ Y \9\ —" U\‘OS?\’L@& 3\/

(

B. Definition: To compete, directly or indirectly, with CMC in the purchase or sale of
property of property rights, interests or services.

Example: Your spouse is a local real estate broker.
Question: Are you (or a close relative involved directly or indirectly in any activity or

transaction that might affect CMC in the purchase or sale of real estate and other
tangible or intangible property, rights or interests?

O Yes No

If Yes, describe:

2. OQUTSIDE ACTIVITIES

Definition: To provide directive, managerial, or consultative services to any outside
concern that does business with or competes with the services of CMC, or to provide
others services in competition with CMC.

Example: In addition to your work for CMC, you are paid for after-hours consulting to a
new hospital in another area of Montana.

Questions:

Are you (or a close relative) a director or trustee of any firm or organization that does
business with, or competes with, CMC?

[ Yes @A\No



If Yes, describe:

Do you (or a close relative) offer any managerial or consulting services to any firm or
organization that does business with or competes with CMC?

[ Yes }Q‘No

If Yes, describe:

3. GIFTS, GRATUITIES, ENTERTAINMENT

Definition: To accept gifts, excessive entertainment, or other favors from any outside
individual or entity that does or is seeking to do business with CMC, or is a competitor of
CMC, under circumstances from which it might be inferred that such action was intended
to influence or would possibly influence the individual or entity in the performance of
his/her/its duties.

Please note: This does not include the acceptance of items of nominal or
minor value that clearly are tokens of respect or friendship and are not
related to any particular transaction of activity of CMC.

Example: You receive free gas for your family car in exchange for agreeing to purchase
all CMC fuel from a specific local gas station.

Question: Have you or any member of your family accepted gifts, gratuities, or
entertainment that might influence your judgment or action concerning CMC?

L] Yes ﬁ,No

If Yes, describe:

4. INSIDE INFORMATION/OTHER INTERESTS

Definitions:

Family relationships include an individual’s spouse, ancestors, children, grandchildren,
great-grandchildren, siblings (whether by whole or half blood), and the spouses of
children, grandchildren, great-grandchildren and siblings.

Business relationships include employment and contractual relationships and common
ownership of a business where any officers, directors, or trustees, individually or
together, possess more than a 35% common ownership interest. Ownership is voting
power in a corporation, profits interest in a partnership, or beneficial interest in a trust.

(Note that these family and/or business relationships do not necessarily involve CMC.)

Examples: Two Board members co-owning a business; a Board member being a client
of one of the independent contractors; a Board member and one of the highly



compensated employees being brother and sister; a Board member using the services
of one of the independent contractors; etc.

Questions:

(1) Do you, or a family member as described above, have any family and/or business
relationships with any of the officers, directors, trustees, key employees, highest
compensated employees, or highest compensated independent contractors for
professional or other services listed on CMC’s most recent Form 9907

O Yes g No

If Yes, describe:

(2) Have you or any member(s) of your family, or any taxable organizations with which
you are affiliated as an officer, director, trustee, majority owner or principal beneficiary,
directly or indirectly engaged in any of the following acts with CMC:

(a) Sale, exchange or leasing of property (e.g., an officer owns a building and CMC
leases space in it).

1 Yes ﬁ?’No

If Yes, describe:

(b) Lending of money or other extension of credit (e.g., Board member is an officer of a
bank where CMC maintains an account.

] Yes WNO

If Yes, describe:

(c) Furnishing of goods services, or facilities (e.g., Board member is a partner in a law
firm and CMC retains that law firm).

O Yes &!ﬂNo

If Yes, describe:

(d) Payment of compensation (or payment or reimbursement of expenses if more than
$1,000) (e.g., any payments that are not already reported on Part V-A):

O Yes QZTNO

If Yes, describe:




(e) Transfer of any part of its income or assets.
(1 Yes No

If Yes, describe:

In fulfillment of the requirements of the CMC policy on Conflict of Interest, | have listed above all
ownership, employments, public and private affiliations, and other financial, family, and business
relationships held by me or my relatives that may constitute a substantial interest.

| also understand that | have a continuing responsibility to observe and apply the provisions of
this policy. As my interests and those of my relatives change, | may need to modify this
statement by reporting any further situations that may develop prior to completion of my next
questionnaire.

| understand that | may not vote, influence, or participate in any way on any matter that I, or any
of my relatives, have a substantial interest.

‘ ) < )
BOARD OR BOARD COMMITTEE MEMBER \/\\dw( . \‘LQLOC(G\’L‘ }\,(B
p ( —4)  Pleasé’print.

SIGNATURE /{/(x C [chc/

ecr ™ 1l
DATE X / 3 / 5\

)




Board of Director/Advis¢  Council Application, (Verificati  of Information) and
Conflict of Interest Statement

Dear Member of the Board of Directors/Advisory Council: If you are a new member of the Board of
Directors or Advisory Council, please complete your personal information, Committee(s) of Interest
and read and sign the Conflicts of Interest Statement. Other members are asked to review/update
their personal information, complete the Committee(s) of Interest and review the Conflicts of
Interest Statement, which is an annual requirement of Board of Director bylaws. Enclosed is a self-
addressed envelope for your mailing convenience. Thank you for your assistance.

LAST NAME STEWART,MD ~ FIRST NAME MikE- Mieiae L

sociar securrry vovser [ R sierupare TR _
SPOUSE: Djri \ HOME ADDRESS _ 7 -
CITY MISSOULA ) st Mt zip 5904 poveErH:

OCCUPATION: Physician
COMPANY NAME: CMC RADIOLOGY DEPT

sus appress:

MAILING ADDRESS: CMC RADIOLOGY DEPT

CITY: MISSOULA STATE: MT ZIP: 58804

work prone: [ NEGcGc<cTN CELL PHONE B FAX #: l
e-maizappress |G |

We are interested to know your Human Resources Marketing
Committee(s) of Interest.......oonnn. Finance Medical Staff Liaison C’)\: f
Development_( |

Conflicts of Interest (Article Ill, Community Medical Center, Inc., Bylaws) At the time of
appointment and annually thereafter any director, officer, key employee or committee
member having an interest in a contract or other transaction presented to the Board or a
committee thereof for authorization, approval, or ratification shall be required to make full
disclosure of the nature and extent of his or her interest to the Board or committee prior to its
acting on such contract or transaction. The body to which disclosure is made shall there
upon determine, by majority vote, whether the disclosure shows that a conflict of interest
exists or can reasonably be construed to exist. If a conflict is deemed to exist, such person
shall either be excused from voting and/or from participating in discussions on matters
involving any such conflicts.

Note to all New members: New members will be scheduled for orientation and a tour of the Medical Center.
All pertinent information i.e. the Board of Director Bylaws, Board Policies and Procedures, the Medical
Center's Mission/Vision, and Meeting Information may be accessed on Community's Web Site:
www/board/communitymed.org

I have read the Conflict of Interest Statement: ,./) I have reviewed and corrected my information:
r*‘,.u»r ~
? \
SIGNATURE: L(. (,‘/\Ctb/

Monday, November 03, 2003

Qx/cmg S V0N pare: |\ ILﬁ / 3
A i [



COMMUNITY MEDICAL CENTER
BOARD OF DIRECTORS FORM

[Name: _(MU Ca0R Birth Date (month/day)__

Home Phone Number Spouse’s Name

Employer or Business gﬂﬂ\ M3

{Name:

Business \
Address:

Business Telephone Number: \

| Business e-mail address: \

Business Title: Cellular #
Former title if Retired: |

Please Send Correspondence to: Home Address” (J Business Address: (J

Check Committees of Interest: Check Committees of Interest;

1. [0 Board Development 4. [@Medical Staff Liaison

|2. @ Human Resources . 5. (O Marketing Committee
# i (Refer to Article VI of the Bylaws for Committee Responsibilities)

CONFLICTS OF INTEREST (ARTICLE 111, COMMUNITY MEDICAL CENTER, INC., BYLAWS)
1At the time of appointment and annually thereafter any director, officer, key employee or committee member having an
Hlinterest in a contract or other transaction presented to the Board or a committee thereof for authorization, approval, or
Hratification shall be required to make full disclosure of the nature and extent of his or her interest to the Board or committee
prior to its acting on such contract or transaction. The body to which disclosure is made shall there upon determine, by
Hmajority vote, whether the disclosure shows that a conflict of interest exists or can reasonably be construed to exist. Ifa
onflict is deemed to exist, such person shall either be excused from voting and/or from participating in discussions on
Lmatters involving any such conflicts.

Al new members of the Board will be scheduled for an orientation session and will receive copies of the Medical Center’s
ylaws, Atrticles of Incorporation and other pertinent information.

SIGNATURE: ,/{/(\‘ ( luu,c %#‘@ATE: L / 7 / 0/

Please notify Adiristration at (406)327-4002, if the above information changes.

9-Ma applica.brd 10/99



Board of Director Informativn

Your personal information.

First Name MIKE Last Name STEWART, MD Birthdate -

Home Address _ CiTY MISSOULA Star  MT Zip -—59894 / )SQX

Home Phone Spouse's Name Dani

OCCUPATION  Physician
COMPANY NAME  CMC RADIOLOGY DEPT

MAILING ADD. Y CMC RADIOLOGY DEPT
Work Phone ‘_Cell Phone Fax Phone -

E-mail Address mstewart@communitymed.org

Business Address

Send Correspondance to: E-mail Address

Check Committees of Interest:  Board Development |Z| Human Resources | |  Human Resources | |
Refer to Article VI of the bylaws

for Commidee Responstblliles g, o0 Commmines [ | Medical Staff Liaison | |

Conflict of Interest (Article III, Community Medical Center, Inc., Bylaws). At the time of appointment and
annually thereafter any director, officer, key employee or committee member having an interest in a contract or
other transaction presented to the Board or a committee thereof for authorization, approval, or ratification shall
be required to make full disclosure of the nature and extent of his or her interest to the Board or committee prior
to its acting on such contract or transaction. The body to which disclosure is made shall there upon determine,
by majority vote, whether the disclosure shows that a conflict of interest exists and can reasonably be construed
to exist. If a conflict is deemed to exist, such person shall either be excused from voting and/or from
participating in discusison on matters involving any such conflicts.

All new members of the Board of Directors will be scheduled for an orientation session and will receive copies of
the Medical Center's Bylaws, Articles of Incorporation and other pertinent information.

We need you to please review the Conflict of Interest Statement, review and correct your personal information,
and check the Committees that you are interested in serving.

PLE/ i,;i“;a!(,/\//«i /D RE i"/l?w{ﬂ’i\’ THE ENCLOSED ENVELOPE

A\‘ -

]

SIGNATURE:_)\ / MM \\ LLUNJ/ MDD  DATE: lw/g/ / O ‘

Wednesday, October 30, 2002

Lo zze A=



COMMUNITY MEDICAL CENTER
BOARD OF DIRECTORS FORM

Name: i”'{luj(-AELm ST’E;WART‘ Birth Date (month/day)___
| Home adaress [N s State_IAT

Home Phone Number__—Spouse’s Name Mﬁix ( 'Dan\\

Employer or Business .
{Name: M\SSOL&LA R AdioLo&
t

Business
saess_ [
Business Telephone Numbe_

Business e-mail address:

Business Tltlemw\g %o\ccx@\‘ Cellular #
| Former fitle if Retired:)
lease Send Correspondence to: Home Address: [J Business Address: &

Check Committees of Interest: Check Committees of Interest:

|1. O Board Development 4. @Medical Staff Liaison

2. (J Human Resources . 5. (O Marketing Committee
", i (Refer to Article VI of the Bylaws for Committee Responsibilities)

CONFLICTS OF INTEREST (ARTICLE I1I, COMMUNITY MEDICAL CENTER, INC., BYLAWS)
“At the time of appointment and annually thereafter any director, officer, key employee or committee member having an
interest in a contract or other transaction presented to the Board or a committee thereof for authorization, approval, or
ratification shall be required to make full disclosure of the nature and extent of his or her interest to the Board or committee
prior to its acting on such contract or transaction. The body to which disclosure is made shall there upon determine, by
ajority vote, whether the disclosure shows that a conflict of interest exists or can reasonably be construed to exist. If a
onflict is deemed to exist, such person shall either be excused from voting and/or from participating in discussions on
atters involving any such conflicts.

All new members of the Board will be scheduled for an orientation session and will receive copies of the Medical Center’s
ylaws, Articles of Incorporation and other pertinent information.

SIGNATURE: L/( chad m@f fud_ DATE: LI / |49

Please notﬁﬂdmunstraﬂon at (406)327-4002, if the above information changes.

9-Ma applica.brd 10/99



COMMUNITY MEDICAL CENTER
BOARD OF DIRECTORS FORM

Name: Wgﬁ %M Y/ 0 Birth Date (month/day)

City: State Zip

Home Address:

Home Phone Number Spouse’s Name

Employer or Business /) ?
ame: . =

Business ﬁ ] /
Address: /

//‘
- / // 7
Business Telephone Number: / | Fax #:

Business e-mail address: Business Title:

N\

Former title if Retired: Cellular #

(J Business Address: (J

Please Send Correspondence to: Home Address:

Check Committees of Interest:
4, (J Medical Staff Liaison

Check Committees of Interest:
1. [0 Board Development

2. (0 Human Resources
3. [J Finance Committee

CONFLICTS OF INTEREST (ARTICLE III, COMMUNITY MEDICAL CENTER, INC., BYLAWS)
‘At the time of appointment and annually thereafter any director, officer, key employee or committee member having an
nterest in a contract or other transaction presented to the Board or a committee thereof for authorization, approval, or
atification shall be required to make full disclosure of the nature and extent of his or her interest to the Board or committee]
prior to its acting on such contract or transaction. The body to which disclosure is made shall there upon determine, by
majority vote, whether the disclosure shows that a conflict of interest exists or can reasonably be construed to exist. If a
onflict is deemed to exist, such person shall either be excused from voting and/or from participating in discussions on
matters involving any such conflicts.

5. [0 Marketing Committee
(Refer to Article VI of the Bylaws for Committee Responsibilities)

All new members of the Board will be scheduled for an orientation session and will receive copies of the Medical Center’s
ylaws, Articles of Incorporation and other pertinent information.

SIGNATURE: | A/L\m p %}’wﬁé[ M DATE: é)/ 90/ i

Please notify Administration at (406)327-4002, if the above information changes.

9-Ma applica.brd 06/15/00

APPLICATION (Board)



COMMUNITY MEDICAL CENTER
BOARD OF DIRECTORS INFORMATION

| Name: ulquAez, A StEwAeT Birth Date (month/day)

| tome adares S~ - )Mo o stte LT
Home Phone Number_Spouse's Name bOY\L‘HQ

Employer or Business Name: MiSSouv‘lc\ %ch olocm/
0 3
| Business Address: — Missoula T S9%91

Business Telephone Number Fax #:

Business Titleﬁ}\'&%vw«s%c %c‘da@ml‘ Cellular #

Please Send Correspondence t Check Committees of Interest:
4 Board Development

Homc? Address:  (J (J Human Resources
Business Address: (J FINANCE

M Medical Staff Liaison

(Refer to Article VI of the Bylaws for Committee Responsibilities)

t| CONFLICTS OF INTEREST (ARTICLE Illl, COMMUNITY MEDICAL CENTER, INC., BYLAWS)

| “At the time of appointment and annually thereafter any director, officer, key employee or committee member havin
fan interest in a contract or other transaction presented to the Board or a committee thereof for authorization
Happroval, or ratification shall be required to make full disclosure of the nature and extent of his or her interest to th
{Board or committee prior to its acting on such contract or transaction. The body to which disclosure is made sha
there upon determine, by majority vote, whether the disclosure shows that a conflict of interest exists or ca
Hreasonably be construed to exist. If a conflict is deemed to exist, such person shall either be excused from votin
fand/or from participating in discussions on matters involving any such conflicts.

All new members of the Board will be scheduled for an orientation session and will receive copies of the Medica
enter's Bylaws, Articles of Incorporation and other pertinent information.

SIGNATURE:_/\ (‘J\uﬂ%amz DATE:_/ / éa/ 7%

Please notify Administration at (406)327-4002, if the above information changes.





