M

REQUEST / NOTIFICATION / TERMINATION OF SECONDARY EMPLOYMENT ]

Please complele form and submii {o Depasiment Ethics Officer (DEOQ) for approval, If any changes or conrections
are needed on the form, please initial and date next to the Hems changed or comecied.

Employee Name: Bradlev Elias MD EIN: 11018

Supervisor: Chist David Casteman Supervisor's Signatu

Vig: Depariment Direcior/Chigf  Criel Keih Powars

SUBJECT: Request for Permissicn or Nolification of Secondary Employment

B Pursuant 1o the Cily's Ethics Code Secllon 402.403 Moonlighling Provislons, | am submitling my request
and/or nolificalion, as applicable, {o engage in secondary employment. | hove read and undersiand the City's
Direclive on Secondary Employment.

Brad Elias MD Eotass mrm

e P e R e Bradioy Ellas MD tamwat
Employee Signaiure Print Name Date

1. Clty Job title, briel descriplion of duties und responsibilities in Cily posiion:
Jackanmalls Fiw Aascue Departmant Madical Dvmclor, responsia for the chnicnl ovostight for the JFRD EMTs and Paramadics

2. Outside Employer/ Employment:

Name ol Entity: Ememency Resources Group Phone No, $04396-5882
Does the enlity conduct business with the City of Jocksonville or receive funding, either directly or indrecily? ~ Yes ®No
it yes, explain:

3. Bref descriplion of business conducied by entily:
Provdes emerpency Medina phys Gan covetaps 1o Beptist haspdal emampeney deparimants

4. Position fitle, dulies and responnbmles of secondary employmenl, please olso include number of hours worked per year in
the secondary position:
Emargency Deparumeni Atlanding Physiclen, laks care of palients in the ED, Approa 325 houre

) Pusuont to the Cily s Ethics Code Section 02,403 Moonlighting Provisions, | om submitfing nofificotion, my secondary
amployment ended eliective

émpbyee Signature Print Noma Dale

Keco mmnndullon ol.fﬁr Depariment's Ethics Officer [The Elnics Dieclor may anr'i for the DEQ if the Direciex is involved nrev’ ewung i

o cose.) Approve Disapprove [slate specific reasons for denlof) 1
pentsy - ‘ - i R e | |
Ul il ~Laviran B o Took £ /76 |
Jenariment Elhic Olficer or /CQ. Ethics Olficer signalure Prini Name Baie |

Ry

| Direclor of Em wyee Semces/ConsMulionul Officer/Council President:

Apprave 7 Disopprova (stale specific reasons for denlal}
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_Ditector/Offier/Coupcil President or deslgnee signolure Frint Mome Dale —

(stale specific reasop denial)
S ddshes mf/f

Piint Nome

Disapprove
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