Cascade Corporation
Potential Conflict of Interest

Review and Approval Form

1. Cascade Location: ​​​​​​​​​​​​​​​​​​_____________________________________________
2. Cascade individual involved: _____________________________________

Employee:  FORMCHECKBOX 
 

   Officer:  FORMCHECKBOX 
 

Board Director:  FORMCHECKBOX 

3. Vendor or Customer involved: ____________________________________

4. Please describe the details about the relationships, the goods or services provided and the monthly or annual amounts involved.

5. Describe how the vendor or customer is treated in exactly the same manner as all other similar vendors or customers.

6. Describe the extent of influence or authority the Cascade individual listed in 2 (above) has over the business transactions or relationship.

7. Name and position of person submitting this report for approval: 
____________________________________________________ Date: ______________
Reviewed and approved by:

CEO or CFO _____________________________________ Date: _________________

Board of Directors (if necessary) _____________________ Date: _________________

Note: When completing and submitting this form, please refer to the relevant section of Cascade’s Code of Ethics and related FAQ posted at http://www.cascorp.com/investor/corporategovernance
Please submit completed form to Cascade’s CEO or CFO.
