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In accordance with 1C 4-2-6-9, you must file your disclosure with the Stale Ethics Commission no later than seven (7)

days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your

agency appointing authority and ethics officer when filing this discfosure. This disclosure will be posted on the Inspector
General's website.

Name (iast)
DaviS

Name (first)
Palga

Name (middle)
Elizabeth

Name of ofl'ice or agency

Family and Social Services Administraiion

Jobfftle
Program Director I

Address of office (number and street)
2620 Kessler Blvd. E. Drive Suite 105

City
IndtanapoHs

ZIP code
48220

Office telephone number
( 317 ) 205-010&

Office e-mail address (required)

paige.(i8vfe@FSSA.[n.gov

Describe the conflict of interest:

I am employed fay the Family and Social Services Administration, Dh/ision of Disa&ility and Rehabilrtatlon Senrices Bureau of Development DisaMlity Services (BDDS) as

a Target Services Coordinator, BDDS processes applications for Medicaid Waiver sfiivices for mdivtduals with intellechja! anci development dlsataiffiies. My responsbilfties

include conducting consumer interoiews and reviewing collateral for detemitnlng etigibFlity forthe Family Support Waiver- I also work witti familtes targeted to come off

Ihe wait Tist and assist ihsm with the targefmg process and getting referred (o a case managemenl company of thetrdioice. RecenUy, [applied for

Medical waiver services fora family member in my housetioid. My application was processed by anolhsr BDDS employee and my family member was placed on the wait list.

Wien my family memberwas targeted to come off 1h6 wait list, I notified my managerwhoprorassed my family member's case to avokl a conftjct or

interest. In my rote, I have access lo tlie BDDS system where I can locate information regarcjlng a BDDS consuiner's reconds, including the recoids or

my family member; however, I am aware of the ethfcs code and that I am not fo use state property 10 iook up infiirmsflon regarding my family member,
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Describe the screen established by your ethics officer (Attach additional pages as needed.)

The district manager will ensure that 1 have no responsibilities related lo my family member's case. Ali matters regarding

my family member's case wil! be assigned to another BDDS employee.

Your signature below affirms that your disclosures on this form are true, complete, and correct to ttie best of your

knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency

appointing authority and ethics officer.

Signature of state officer, employee or special state appointee

Ja^g^ Z^04^d.
Date signed (month, day, year)

WIW

Printed full name of state officer. employee or special state appointee

Paige Davts

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this discfosure form and that it is true, complete, and correct to the

besl of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signature ofpthics officer

M^.CL- /U...
Date signed (month, day. year}..

QitiXlLff"~/S^W)
rPrinted full name of ethics officer

jLd^S/t/] /J. /^I^brl/US'

Page 2 of 2



From:

To:

Cc:
Subject:
Date:

Attachments:

Davis, Paiae E

Sullivan. Jennifer

Hjgains, Latosha

Ethics Disclosure Form
Tlwrsday, August 06, 2020 4:43:03 PM
Ethics Disclosure for Paiae DavJs.pdf

INDIANA
STATE ETHICS COMMISSION

AUG 14 2020

FILED

Good afternoon, Secretary Sullivan:

I was recently made aware of a potential conflict of interest in my role as Service Coordinator at the

Bureau of Developmental Disabilities Services and was asked to share the information with you.

Accordingly/ I'm attaching an Ethics Disclosure form which includes details of my situation and the

parameters in place to avoid any ethical conflicts. Please let me know if you have any questions or

need additional information.

Best regards,

Paige Davis

Service Coordinator

Bureau of Developmental Disabilities Services

2620 Kessier Blvd. East Dr. Suite 105

Indianapolis, !N 46220

Ph. 317-205-0109

Fx. 855-525-9373
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