EXHIBIT C

Chief Executive Officer Board Policy
Non-Compliance Complaint

Policy affected:

Complaint (specifically how the Chief Executive Officer did not comply with the policy):

Signature Date

For use to contact you for further clarification and/or to notify you of the resolution:

Printed Name:

Address:

Phone Number:

FOR USE BY ISK BOARD CHAIR:

Date Received: Date Completed:

Board Members Assigned:

Please return completed form, in person, to any ISK Board Member or by USPS mail to the following address,
ATTN ISK BOARD CHAIR: 610 South Burdick Street, Kalamazoo, M1, 49007




