Annual Conflict of Interest Disclosure Statement

1, Eric Ellis (name) am a Trustee of North Pointe Solid Waste Special
Service District.

The following disclosures are required to be made annually by all Trustees of the District pursuant to Utah
Code §67-16-16. If additional space is needed, please use a separate sheet of paper. Per statute, the
information provided shall be kept on file with the District, provided to the lieutenant govemor, and an
electronic copy of this statement posted on the District’s website.

Full Name of Trustee |Eric J Ellis

Name of Trustee’s spouse (if any) Phakits. Ells

Name of each adult residing in the
Trustee’s household but not related
by blood or marriage (if any)

(List any employers during the preceding year)

Employer Name Vineyard City
Employer Address 125 S Main Street, Vineyard UT 84059
Job Title/Occupation City Manager

Chief Administrative Officer for the municipality. Oversight of all city departments. Primary liaison for

Brief Description of municipal elected officials.

Employment

IN/A
Employer Name

Employer Address

Job Title/Occupation

Brief Description of
Employment

(List each entity of which the Trustee is an owner or officer during the preceding year)

Entity Name entral Utah 911

Description of Business/Activity IAttend and vote on all board related issues and policies.

Conducted

e ... |Appoi
Trustee’s Position in the Entity ppoifiidibostl meoaher

Entity Name Utah County Hospital Board
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Attend meetings and trainings, work to conduct information back to Vineyard City residents and to make

Description of Business/Activity connections with fellow board members when those will be valuable.

Conducted

Trustee’s Position in the Entity |Board member, although membership is more casual with this group

(List any entity in which the Trustee holds stocks or bonds with a fair market value equal to or greater than

$5,000, valucd cithcrat present or within the prior ycar. This excludes funds managed by a third paity, such as blind trusts, managed investment accounts andr
mufual funds.)

. N/A
Entity Name

Description of
Business/Activity Conducted by
the Entity

Entity Name

Description of
Business/Activity Conducted by
the Entity

(List eachindividual or entity from whom the Trustee received $5,000 ormore in income during the preceding year. Note that if the Trustee
provides goods or services to multiple customers or clients as part ofa business and licensed profession, the Trustee is only required to provide this informalior|
in relation to the entity or practice through which the Trustee provides thegoods and services and is not required to provide information about the Trustee’s|
individual customers or clients.)

IN/A
Entity/Individual Name !

Description of Business/Activity
Conducted by the
Entity/Individual

Entity/Individual Name

Description of Business/Activity|
Conducted by the
Entity/Individual

(List each entity not listed above for which the Trustee is currently or in the preceding year was gither in a paid leadership
capacity or in a paid or unpaid position on a board of directors)

. IN/A
Entity Name

Description of
Business/Activity Conducted
by the Entity

Type of Position Held

Entity Name

Description of
Business/Activity Conducted
by the Entity

Type of Position Held

2|Page



Employer Name

IN/A my wife is a student at the UofU Medical School

Employer Address

Job Title/Occupation

Brief Description of
Employment

Employer Name

Employer Address

Job Title/Occupation

Brief Description of
Employment

(Complete for each adult residing in Trustee’s household but is not related by blood or marriage)

Affiliated Adult’s Name

IN/A

Job Title/Occupation

Brief Description of
Employment

Affiliated Adult’s Name

Job Title/Occupation

Brief Description of
Employment

(Atyour option, the Trusteemay describe any realproperty in which the Trustee holds an ownership or other financial interest that the

Trustee believes may constitute a conflict of interest)

Description of Property and
Type of Interest Held

Description of Property and
Type of Interest Held

(Atyour discretion, the Trustee may describeany other matter orinterest that the Trustee believes may constitute a

conflict of interest)
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By signing this form, I affirm that the information provided above is true and accurate to the best of my
knowledge. I understand that it is my responsibility to disclose any potential conflicts of interest and that
failure to comply with the disclosure requirements may result in a civil fine or other penalties.

Signed: 6@6@
Position: Q_-.,’ Manasgr, (fu\:ayarJ 61,7

Date: (- 23 V015

Please sign and deliverbyhand to North Pointe’s District office or scan a signed copy to neil.northpointe @ gmail.com

by January 31, 2025
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