Exhibit B

Policy Acknowledgement
2024/2025 Academic Year

Conflict of Interest and Public Ethics Policy
Affirmation Statement

Solon Academy

This is to acknowledge receipt of Solon Academy’s policy concerning Conflict of Interest and Public
Ethics. I have carefully read and understand the policy and procedures contained in the policy
concerning Conflict of Interest and Public Ethics and acknowledge that it applies to me both in my
present capacity and in any future position I may hold with the school and/or board of directors. I will
comply with all said policies and procedures as set forth in the policy concerning Conflict of Interest
and Public Ethics. I understand that I should immediately report any violation of this policy.

I hereby agree to notify the Governing Authority and Sponsor of any change that may create a conflict
of interest or an appearance of a conflict of interest.

I understand this Policy Acknowledgement/Affirmation Statement will be filed in my official
personnel folder and/or board member folder.

Signature: / / \ ) m /\ / Date: 6/'/ 7 / W2V
v v /
Printed Name: _[_ (/I (D~




