
800-042-02-F Ohio Ethics Law Overview Acknowledgement of Receipt 

 
 

Canton City Public Health 
 
 
 

I acknowledge that I have access to, and have reviewed, policy 800-042-P Ohio Ethics Law and 
80-042-01-A Ohio Ethics Law Overview describing the ethical responsibilities of public 
officials and employees in Ohio. I also understand that I am responsible for reviewing both 
documents and complying with Ohio law. 
 
 
 
__________________________________________________________________ 
Employee Name (Please Print) 
 
 
 
__________________________________________________________________ 
Employee Signature        Date 


