
CODE OF ETHICS AND CONFLICT OF INTEREST AGREEMENT 
To be signed and submitted to the Consortium no later than April 15th of each year.  

 
Year _________ 

 
 

I have read and agree to the terms stated within the Greater Tompkins County Municipal Health 
Insurance Consortium’s Conflict of Interest and Code of Ethics.  
 
 
 
______________________________________      _______________________________________ 
Signature Print Name 
 
 
______________________________________      _______________________________________ 
Consortium Title/ Municipality  Date 
 
 

 


