
American Hose Company No.1, Inc.
Tamaqua, PA

American Hose Company No.1, Inc. (AH)
Conflict of Interest Disclosure Statement and Policy Acknowledgement

1. Name of Officer, Member or person making disclosure:

2. Capacity:
___ Executive Officer ___Officer ___ Other (specify) ________________

3. Have you or anyone covered by the AH Conflict of Interest Policy provided services to the AH in 
the last year?

____ Yes ____No
If yes, please describe the nature of the services or property and if an affiliated person is involved, 
the identity of the affiliated person and your relationship with this person:

4. Please indicate whether you or your party covered by the AH Conflict of Interest Policy had any 
direct or indirect interest in any business transaction(s) in the past year with the AH:

____ Yes ____No
If yes, please describe the nature of the transaction(s) and if an affiliated person is involved, the 
identity of the affiliated person and your relationship with this person:

5. Are you aware of any events, transactions, arrangements or other situations that have occurred 
or may occur in the future that you believe should be examined by the appropriate parties in 
accordance with the AH Conflict of Interest Policy?

____ Yes ____No
If yes, please describe the nature of the events, transactions, arrangements or other situations 
and if an affiliated person is involved, the identity of the affiliated person and your relationship 
with this person:

I HEREBY CONFIRM that I have read and understand the AH Conflict of Interest Policy and that 
my responses to the above questions are complete and correct to the best of my information and 
belief. I agree that if I become aware of any information that might indicate that this disclosure Is 
inaccurate or that I have not complied with this policy, I will notify the AH immediately.

_________________________________ _________________________
Signature Date
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