
Annual Attestation Regarding the OmniAir Consortium | OmniAir 

Certification Services Conflict of Interest Policy 
 

 

Printed Name____________________________________________________________ 

 

Board Position____________________________________________________________ 

 

Current Fiscal Year_______________________________________________________ 

 

I, the undersigned, attest to the following: 
  

 I have received a copy of the OmniAir Consortium | OmniAir Certification Services 

Conflict of Interest Policy. 

 I have read and understand the Policy. 

 I agree to comply with the Policy, and 

 I understand OmniAir Consortium | OmniAir Certification Services is tax exempt 

under IRC §501(c) (6) and that in order to maintain its federal tax exemption it must 

engage primarily in activities which accomplish its tax-exempt purposes. 

 

 

_________________________________________       __________________________ 

Signature           Date 

 


