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Madison County 
Compliance Training - Attendance 

 

 

Date of Training:  ______________ 
Time of Training:  Start: _________  End: ________  
Location:  ____________________ 
Instructor:  ____________________ 
 

Contents 
 

 Madison County’s Corporate Compliance Plan 
 Code of Conduct 
 Federal and State Regulatory Enforcement Agencies and Their Functions 
 Regulatory History 
 False Claims Act 
 NY False Claims Act 
 Whistleblower Provisions and Non-Retaliation Policy 
 Expectations for Reporting Problems and Concerns 
 Communication Channels (including name of Compliance Officer and methods to 

report) 
 Questions and Answers 

 
Attendance 
 
Note:  Each employee must also sign an acknowledgement of attendance. 
 

Print Name        Title          Signature  

 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


