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In accordance with 1C 4-2-6-9, you must file your disclosure with the State 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 disclosure. This disdosure will be posted on the Inspector
Generaf's website.

Name (last)
Smith

Name (first)
Jason

Name (middle)
Richard

Name of office or agency

Indiana Department of Homeland Security
Job title
Southeast EMS District Manager

Address of office (number and street)
302 W Washington Street, E241

City
indianapolis

ZIP code

46202
Office teiDphone number

(317 ) 460-5942
Office e-mail address (requirecf)

jsmith@dhs.in.gov
Describe the conflict of interest:

Employed by tDHS as the Southeast Emergency Medica! Sen/ices District Manager and also work part-time for a provider

(Riptey County QJiS) that is within the Southeast District A potenfiai confiict could arise because the EMS District Manager

ls-^n-^R9^L9P.^jn?]^-^e9i?i?^S.J^tj^l9^1l^P£?LPrRY^eC5.w^^^^^
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Describe the screen established by your ethics officer; (Attach addtSona! pages as needed.)

See attached screening agreement.

Your signature betow affirms that your disciosures on this form are true, complete, and correct to the 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.

Signatyr6^f5t^te officer, erppK^ee or sta^e-appointee Date signed (month, day, year)

5/31/2017
Printed f)2fl naf.^ of state g?c;er,^n^iloyee or special state appointee

Jason^R. Sr

^i^^w^^
Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief, You also attest that your agency has implemented the screen described above.

1. ^u^Signature Date ^jgned (/nonth, day, year)

<T/?///7
Printed ful! name of ethics officer

Cheisea E. Smith
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Erie Holcomb, Governor
STATE OF INDIANA

Indiana Department of Homeland Security
302 WestWashmgton Street
Indianapolis, IN 46204

INDIANA DEPARTMENT OF HOMELAND SECURITY
ETHICS POLICY CONCERNING DECISIONS WHICH MAY BENEFIT

RIPLEV COUNTY EMS

Jason. Smith serves as the Southeast Emergency Medical Services (EMS) District Coordmator
within the State Fire MarsliaPs Office for the Indiana Department of Homeland Security (IDHS).
In this role, Mr. Smitli is responsible for oversight of ambulance service, fhe EMS training center,
and EMS Supervising Hospital certifications for Districts 8 and 9. His oversight of ambulance
service includes routine ambulance compliance inspections, investigations into complaints and
reports of violations, and renewal of provider certifications, which is done every two years. Mr.
Smith also serves as a part-time Senior Emergency Medical Technician for Ripley County EMS,
which is located in District 9. Therefore, in accordance with the state ethics laws and to avoid any
potential conflict of interest or appearance of impropriety, Jason Smith will be screened from ati
Indiana Department of Homeland Security decisions and matters that might potentially involve, to
its benefit or detriment, Ripley County EMS.

The EMS Director for IDHS will retain complete decision-makmg authority, to the full extent
currently delegated to Jason Smith, with respect to any decision or delegation of any decision
which would potentially result in a benefit (or detriment) to Ripiey County EMS. TMs includes,
but is not limited to, routine ambulance inspections at Ripley County EMS, investigations into
complaints and reports of violations by Ripley County EMS, renewal ofRipley County EMS*s
provider certifications, and any other matter involving Ripley County EMS.

When a matter arises that would normally be submitted to or discussed with Jason Smitli, if fhe
matter involves an issue which could even potentially result in a benefit (or detriment) to Ripley
County EMS, or involves Ripley County EMS in any way, the matter shall be directed to the IDHS
EMS Director.

/M" s"4^//
Tason ^r^^r Date'

fEMS District Coordinator

r/3// 7
CMseaE. Smith
Etidcs Offios

Date

An Equal Opportunity Employer



Croft, Celeste

From: Smith, Chelsea

Sent: Wednesday, May 31, 2017 4:38 PM
To: IG Info
Subject: Jason Smith - Conflicts of Interest; Decisions and Votes

Attachments: Screening Agreementjason Smithjinal.pdf; CO! Decisions and Votesjason
Smithjinal.pdf

Attached please find a Conflicts of Interest - Decisions and Voting Disclosure Statement for Jason Smith. I have also

included a copy of an Ethics Policy, which sets out the mechanism for screening Mr. Smith from the potential conflict.
Please do not hesitate to contact me if you have any questions or concerns regarding the attached Disclosure

Statement.

Best regards,

Chelsea E. Smith
Administrative Law Judge
Indiana Department of Homeland Security
302 W. Washington Street, Rm. E208

Indianapolis, IN 46204
(317)234-8917
Chesmith2@dhs.in.gov


