SALT LAKE COUNTY

SALT LAKE
COUNTY DISCLOSURE STATEMENT

TO: ALL SALT LAKE COUNTY OFFICERS, VOLUNTEERS, BOARD MEMBERS AND EMPLOYEES (“covered
persons”)
FROM: THE SALT LAKE COUNTY DISTRICT ATTORNEY’S OFFICE

SUBJECT: STATUTORY ETHICAL AND DISCLOSURE REQUIREMENTS

All Salt Lake County covered persons must understand and follow a Utah law that prohibits, or requires disclosure of, certain actual or potential
conflicts of interest between public duties and private interests. The County Officers and Employees Disclosure Act (88 17-16a-1, et seq.,
U.C.A,, 1953 as amended) and Salt Lake Countywide Policy 1430 set the following requirements:

PROHIBITED ACTS

A covered person may not:

1. Disclose confidential information acquired by reason of the covered person’s official position or use such information to secure special
privileges or exemptions for the covered person or others;

2. Use or attempt to use the covered person’s official position to secure special privileges for the covered person or for others; or

3. Knowingly receive, accept, take, seek or solicit, directly or indirectly, any gift or loan for the covered person or for another, if the gift or
loan tends to influence the covered person in the discharge of his/her official duties.

DISCLOSURE REQUIRED

A covered person is required to make a disclosure if he or she:
A. Receives or agrees to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County;

B. Is 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;

C. Isan officer, director, agent, employee or owner of a substantial interest in a business entity that does or anticipates doing business with
Salt Lake County;

D. Holds an investment or other financial interest that creates a potential or actual conflict between the interest and the covered person’s
public duties; or

E. Hold some personal interest that creates a potential or actual conflict between the interest and the covered person’s public duties.

All written disclosures must be sworn statements containing the information described above and be in a form similar to that on the reverse side
of this document. All such statements are public records, open to public inspection. All disclosures must be made as follows: Orally in any
meeting of a county agency, board or division where a transaction is discussed involving a matter in which the covered person has an interest,
and in writing when the conflict first arises. The general written disclosure must also be filed in January of each year that the outside interest
exists. The written disclosure is filed through the covered person’s chain of command to the immediate supervisor, volunteer or community
liaison, division director, department head or elected official, and county council.

Violation of these provisions may subject the covered person to disciplinary action or criminal prosecution. Any violations will be thoroughly
investigated and prosecuted. Please be aware that this document is a shortened and simplified statement of the legal requirements involved in this
area. Additional requirements or exceptions may apply. YOUR CONDUCT WILL BE GOVERNED BY THE LAW, NOT THIS SUMMARY.
Feel free to direct any questions regarding the law’s ethical and disclosure requirements to the Civil Division of the Office of the District
Attorney.
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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, 88 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 Easton Jackson Salt Lake County Medical Reserve Corps 8014100844
Covered Person Position, or County Division for which you are employed or volunteering County/Volunteer’s Phone
13147 S Tuscan Grove Cv, Draper, UT 84020
Covered Person’s County Address/Volunteer’s Address

g Granger Medical Clinic

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

Shareholder, Member of Board of Directors, Secretary of Board of Directors
Covered person’s status, relationship or commitment to the institution, entity, business or person named above
7181 S Campus View Dr, West Jordan, UT 84084, 801-965-3600

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:
EI I receive or have agreed to receive compensation for assisting a person or business entity in a transaction involving Salt Lake County.

EI 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.

EI 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.

El I hold a personal interest that creates a potential or actual conflict with my public duties.

EI None of the above categories apply.

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.)

Our clinic contracts with the states of Utah for Medicare and Medicaid services and Vaccines for Children program. We

also see patients covered by PEHP, University of Utah Health plans and other insurances provided by Utah governmental

agencies. All of our physicians and providers are licensed with DOPL in the State of Utah and are subject to the various

regulations of Salt Lake County that pertain to running a medical clinic.

I declare under criminal penalty under the law of Utah that the foregoing is true and correct.

27 4y ofFebruary 2021

Date Month ’ Year
Draper, UT, USA
t

Signed on the

al

City or other location, and state or county

Easton D. Jackson
Printed Name

Eafton D Jackion

Easton D. Jackson (Feb 27,2021 12:10 MST)
Signature

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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