2/5/26, 9:29 AM 2026 Grand County Annual Ethics Pledge

| am an employee or officer of Grand County, Utah. | pledge to adhere to Ordinance 593 (Professional Ethics
and Conflicts of Interest), as amended. | acknowledge that | have read and understand Ordinance 593 and
its provisions related to improper use of official position, accepting gifts or loans, disclosing privileged
information, retaining a financial or beneficial interest in a transaction, nepotism, misuse of public
resources or property, outside employment that interferes with productivity, political activity during office
hours (except as otherwise provided by law), preferential treatment, and prohibited conduct after leaving
office or employment. Additionally, | pledge to disclose all conflicts of interest on the_Grand County
Disclosure Statement form on or before January 31 of each year and as conflicts arise. | understand that
local and state law provide for penalties for violation of specific unethical behavior. Signing this document
verifies that | have been provided time to read applicable statutes and ordinances, including Ordinance 593.

Today's Date *
MM DD  YYYY

01 / 30 / 2026

Employee, Officer, or Volunteer Name (first & last) *

Danalee Welch-ODonnal

Position *

Justice Court Judge

| have read and understand Ordinance 593 and | have nothing to disclose on the Grand County
Disclosure form at this time.

@ | have read and understand Ordinance 593 and | have disclosures to make to the Personnel Services
Department on the Grand County Disclosure form (linked above).

https://docs.google.com/forms/d/1PGqWYKIt-zivPu9byyRfe3P65K1ZX_hefxBUND 16 WyE/edit#response=ACYDBNjTdXfmZ6TwISZJzZVWeOTL_ma4... 9/10



2/5/26, 9:29 AM 2026 Grand County Annual Ethics Pledge

| understand that | am responsible to make proper disclosures on the Grand County Disclosure form
@ (linked above) and submit the completed, notarized form to the Grand County Personnel Services
Department.

| have completed the Grand County Disclosure and would like to upload a copy here:

Typing your full name (first and last) below signifies you are completing this form with an *
electronic signature. By signing electronically, you are certifying that you have have read,
understand, and will adhere to Ordinance 593 (Professional Ethics and Conflicts of Interest).

You also are agreeing to submitting the proper disclosures to the Grand County Personnel
Services Department on the _Grand County Disclosure Statement .

Danalee Welch-ODonnal

This form was created inside of Grand County Utah.
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