Mayor’s Office: Council Agenda Item Request Form
This form and supporting documents (if applicable) are due the Wednesday
before the COW meeting by noon.

Date Received
(office use)

Date of Request 2/23/18

Requesting Staff Member Seth Jarvis, Director
Requested Council Date 3/7/18
Topic/Discussion Title Disclosure Statement

Submit Disclosure Statements for members of the

Descuiption Clark Planetarium Board:
Jonathan Barnes, CiCi Compton, Jordan Hansen, Rees
Petersen, Kent Rominger, Allison Thompson and Kim
Wilson

Requested Action! Consent

Presenter(s)

Time Needed? <5

Time Sensitive? No

Specific Time(s)* No

Please attach the supporting
documentation you plan to provide for
the packets to this form. While not ideal,
if supporting documents are not yet
ready, you can still submit them by 10
am the Friday morning prior to the
COW agenda. Items without
documentation may be taken off for
consideration at that COW meeting.

[

Mayor or Designee approval: )m j’/ ; /ﬁ’ﬂ/z /{

! What you will ask the Council to do (e.g., discussion only, appropriate money, adopt policy/ordinance) — in
specific terms.

2 Assumed to be 10 minutes unless otherwise specified.

3 Urgency that the topic to scheduled on the requested date.

* If important to schedule at a specific time, list a few preferred times.
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SALT LAKE

COUNTY CLARK

PLANETARIUM

110 South 400 West
Salt Lake City, UT 84101
385.468.5TAR (7827)
www. clarkplanetarium.org

February 23, 2018

To: Salt Lake County Council
From: Seth Jarvis, Clark Planetarium

Re: Request for Consent

Accompanying this cover letter are Disclosure Statements for the following members of the Clark
Planetarium Advisory Board for which council consent is sought:

Jonathan Barnes
CiCi Compton
Jordan Hansen
Rees Petersen
Kent Rominger
Allison Thompson

Kim Wilson

Thank you,

S

Seth Jarvis, Director
Clark Planetarium

Extension 81234



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use_one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq.. U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A j;,ha_{ch__,, Bocuwer Clock Plavetacion, Advisery Bourd FOl-255- 0L F
Covered Person Position, or County Division for which you are employed or yolunteering County/Volunteer’s Phone

el E, FFLS 541 Sandy, VT g10 74
Covered Person’s County Address/Volunteer’s Address

B. Tl} .T T&.—_,L;,,,';q_,! solu’L;'al’lS, L O
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Co-owner Dicector o Toilimolo 158 Vo terest
9¥
Covered person’s status, relationship or commitment to the institution, entity, business or person named above

PO Box SoX . Lunld, VT 8409/

Address and phone number of the institutién: entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[:l I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[ am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

[:l I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)
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Covered Person’s Signature

=
SUBSCRIBED and SWORN to before me this ?—M\ day of _t 63“"‘"‘? 0!8

yplba & Tauger)
MELBA E TAYLOR

A Notary Public, State of Utah NOTARY PUBLIC, Residind-f
g Commission # 682077

My Commission Expires e,ﬂ\j;[_ PP(KE_. DH:‘GL(/\

March 18, 2019
County State

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, 1, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A _ Jordea Hansen Clack. Planctadvn Boacd go\-4Y55-5857

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

7 Cawr bollews cit. 'qurvimabnl. VT 89025

Covered Person’s County Address/Volunteer’s Address

B. Y oreon ASB&: ( !!QQQ%IEMQFY"‘
Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section

Y Y Trnsteant c
Covered per$on’s-tatus, relationship or commitment to the institution, entity, business or person named above

[0\S. 200 €., Sude 300 , Sal¥ Lalke Cify, 0T &Y

Address and phone number of the institution, entity, business or person named dbove

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
[ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

‘E I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) N\ breton Asser WM@RMAJ— Pm.d_gg'pr\ucﬁrw,ﬂ- ngﬁsor\r secvices o
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Cofefed Person’s Signature

—~ - =
SUBSCRIBED and SWORN to before me this_// 22 day of Jilyrgzizp 2045

]
A {////Aﬂf/ Ty
SHERRY PACE NOTARY PUBLI esiding in

Notary Public State of Utah . ;
Comm. :mpw Fob..!? 2021 5// / . é/jff_ Z//’ /%{/ﬁ
Comm. Number: 693494 County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.
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DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A RTES Pelersen] CLARK PLANETARIUM ROARD MEmMpa= Ol -2a42-1393
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
DEAD - CRPMKLE DR SLC 4 WT BYIDS

Covered Person’s County Address/Volunteer’'s Address

B, WELLS FARLO

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure

is required in the above section
EMFPLOTEE=
<R. UP RTLEONAL  INUVEETMWT MAWACER-

Covered person’s status, relationship or commitment to the institution, entity, business or person named above
299 S MAW sTREET, FTW Feoor. | sLC  UT B4 3B5-HIS-ATETF

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D [ receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

D I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

|:| I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section
is completed.)

Covered Person’s Signature

T
SUBSCRIBED and SWORN to before me this_ & day of _ FESRUAR D) 2018

NOTARY PUBLIC

MARIA ANGELA RAVARINO (NOTARY PUBLIC, Kesiding in
691556
COMMISSION EXPIRES M lg ke )7
SEPTEMBER 26, 2020 County State
STATE OF UTAH

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, [, the undersigned.
under penalties of perjury, make the following statement regarding my personal or business interest. (7ype or print all information.)

y 2 3 *.
A AT /ir‘.,n LAgel Cc_r\ril( Planc T U M BC/ b AT AN 420"’
Covered Person —Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
J N
P A T ~ i ] b= M ] )
Z 7 i”f —17).’ i _\‘;-',?‘C.‘ + f‘{J"'—' C(‘-;!(.’i“ﬁbv';z-,'r\‘ Hﬁfr(rj\'\\\g = Ry r'.:_'- ‘{IIZ\
7

Covered Person’s County Address/Volunteer's Address

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

[:’ | am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.c., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.) \
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SUBSCRIBED and SWORN to before me this __JA) _day of ___ L [21[U ﬂ/}f/ 2019

NOTARY PUBLIC, Residing in

Gilt Lyte LHah

County State

Lo e e

[SEAL]

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
filed every January, as long as the potential conflict exists.



SALT LAKE COUNTY VOLUNTEER CONTRACT

If I am accepted as a Salt Lake county volunteer, [ agree to perform the volunteer duties as specified on
my selected job description, to the best of my ability and in a professional manner. I will appreciate
constructive feedback. If problems arise such as scheduling, I will notify my supervisor as soon as
possible before my assigned shift.

CONFIDENTIALITY:
I agree to maintain the same strict confidentiality regarding my duties that is expected of the paid staff.

RELEASE: '

While performing volunteer work assignments and duties, the undersigned volunteer (unsalaried worker),
authorized by the Division Director, shall be deemed an employee of Salt Lake County only for the
purpose of the following liabilities and insurance coverage.

A. Medical Benefits under Worker’s Compensation for any injury sustained by him/her while
engaged in performance of any service;

B. Properly licensed operation of County vehicles or equipment;

C. Liability protection normally afforded salaried employees.

If I, as a Salt Lake County volunteer, will be driving on county business or transporting clients while using
my personal vehicle, in the event of a car accident, I shall immediately contact my own insurance carrier
and report the accident; damages due to accidents must be covered by my own insurance carrier. If
involved in an accident while on County business I must also file a report with County Risk Management
according to Salt Lake County Wide Policy 1011, Accident Reporting. Upon request, the Volunteer
Coordinator will provide assistance to complete this report. (Refer to Volunteer Policy #4009 on
Volunteer Auto Use.)

With this knowledge, the undersigned volunteer hereby releases Salt Lake County, its agents and
employees from any liability or obligation arising from, or in connection with, the undersigned’s
Volunteer Activities with Salt Lake County other than stated above.

[ have read the sexual harassment and discrimination information. KL (Initial)
If necessary, I have submitted a Statutory Ethical and Disclosure form. _ /¢ K (Initial)
I have read and understand the above conditions.

I N ‘—-j
g 15 g L <
Volunteer Signature: (uﬁ LL s 7
0

Parent or Guardian signature if under 18:

Signature of Agency Representative:

Date:




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST A/ A
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted. only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act. §§ 17-16a-1 et seq., U.C.A., 1953 as amended. I, the undersigned. /,_\
under pe%ues of perjury, make the following statement regarding my personal or business interest. (Tj'pe or print all information.) ?0

O priton Ol Planedt-aniom _Adn'son) Boprd! 455~

Cduered Person / Positidn, or County Division for which you are employed or volunteering County/Volunteer's Phone .; é g q

A318 E Llhine fte , S10. Utah, FHOE

Covered Person’s County Address/Volunteer’s Addréss

Outside institution, entity, private busiress or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, relationship or commitment to the institution. entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D 1 receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I:l I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
1 am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

B I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public dutics.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.c.. the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
Z_f[/?c le C 73 / 3 &)

Covered Person’s Signature \ \ 7
SUBSCRIBED and SWORN to before me this__/ 2\ __day of . 20_3/ 4

NOTARY PUBLIC, Residing in

-

_ elt ik, LT

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-

Jiled every January, as long as the potential conflict exists,




DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employees Disclosure Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under penalties of perjury, make the following statement regarding my personal or business interest. (Type or print all information.)

A. Allison Thompson Clark Planetarium Advisory Board 801-698-9375

Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone

2747 Edgehill Dr Bountiful, UT 84010
Covered Person’s County Address/Volunteer’s Address

Outside institution, entity, private business or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above
C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I'receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

I___I 1 am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.

D I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.

H I hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
I hold a personal interest that creates a potential or actual conflict with my public duties.

D. Give adetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)
No conflicts of interest to disclose.
Covered Person’s Signature
SUBSCRIBED and SWORN to before me this day of , 20
NOTARY PUBLIC, Residing in
[SEAL} County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Jiled every January, as long as the potential conflict exists.



DISCLOSURE OF PERSONAL OR FINANCIAL INTEREST
(Use one form for each outside business entity or person you are associated with for which disclosure is required in the above section. If
multiple forms for multiple outside business entities or persons are submitted, only one form need be signed and notarized.)

Under the provisions of the County Officers and Employces Dlsclosur Act, §§ 17-16a-1 et seq., U.C.A., 1953 as amended, I, the undersigned,
under pe;all;es of p&jury, 7&1(. following statement regarding my jpersonalfor business interest. (Tvpe or print all informarion )

G n W5 /\ S/~

overed Person ! Position, or County Division for which you are employed or voluntecTimg Co my/V tecz s Phone

77 //d PN Teyaille ZE28V2, o I Lnsx (LA, J /3/

Covered Person’s County Addres olunteerAddress

B VLAY

Outside institution, entity, pmmsbusiness or person in which the Covered Person has a personal or business interest for which disclosure
is required in the above section

Covered person’s status, relationship or commitment to the institution, entity, business or person named above

Address and phone number of the institution, entity, business or person named above

C. Select the category that applies to yourself and the outside institution, entity, business or person identified in subsection (B) above:
D I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

|:| I am an officer, director, agent, employee or the owner of a substantial interest in a business entity that is subject to the regulation of
Salt Lake County.
I am an officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business
with Salt Lake County.
[ hold an investment or other financial interest that creates a potential or actual conflict with my public duties.
[ hold a personal interest that creates a potential or actual conflict with my public duties.

D. Giveadetailed description of the actual or potential conflicts of interest identified above, i.e., the nature of the relationship of each business
entity or person with the County. Use more sheets if necessary. (This disclosure statement will not be accepted as valid unless this section

is completed.)

,20

?vered Person’$ Shenature™~ ‘—J)\
day of .

SUBSCRIBED and SWORN to before me this

/

NOTARY PUBLIC, Residing in

[SEAL] County State

This statement is a public document. It must be filed with the covered person’s immediate supervisor, volunteer or community liaison,
division director, department director or elected official, and the County Council. It must be filed when the potential conflict arises and re-
Sfiled every January, as long as the potential conflict exists.
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