SECONDARY EMPLOYMENYT AND/OR POTENTIAL CONFLICT OF INTEREST
REVIEW AND APPROVAL DISCLOSURE

Instructions: Read Fage 4, then complele @ separate disclosure form for each of the risk areas from page 4 that apply {for
example, if you have secondary employment and serve on a nonprofit boord that receives City tunding, complete o
separate lorm for each aclivityl, Once completed, sign, dale, ond submit 1o your Department Ethics Officer for review.

1. Emplovee Name: 2, COJ Employee Number: 3. Dept/Oivision: %QJ
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4. City Job Tite and brief description of City job dulies:
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5. Which activily or conneclion from the previous page requires disciosure and review? [Provide a descriplion OR enler the
number from the fist of scenarios provided on previous page. Examples include starfing o new business or job, volunteering
with a benefil, maraging on entily oulside COJ, relative falls in COJ Chain of command.}

A% {

6. Name of the Business/Nonprofitfindividual that requires disclosure and brief descriplion of the lypes of producis/services
provided and 1o whom {please be s descriplive as possible and altach additional pages if needed}:
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7.1 the Business/Nonprofit/individual thal requires ciiid)sure doing business with the City of Jacksonville or receiving
tunding from the Cily, either directly or indirecily? No Yes
If ves, explain:

8. What Is your role/connection 1o the eniily or individual above [Relationship OR Job Title plus dulies if applicable):
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. Number of hours worked or volunleered per week if applicable;
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Employee Signatuce: | hereby cerlify that Ihe information Date sup‘éwﬁm Signﬁmre: L acknowledge Dale
set forih above is frue and complete g Z«’. o3 /t‘ /z‘f receipt of disclosure
Gl 1

Review Pr . Once you and your supervisor have signed this form, send the original completed form or scanned copy

or photo 1o your Department Ethics Olficer [DEO] for processing. Youw DEO will review and submit this form fa the

appropriate approval authorities for review. {For example, JFRD employees send this form to the DEO ol EihioesOifscer
sune! after they and therr immediole supervisor or JFRD's equivalent of an immediale supervisor sign the form.)

Depariment/Cily Ethics OfficerReview: Apprave % Disapprove  {If denied. or approved with restriction please
explain) Epramenis: 4 £ £ 7 -
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Departm m%c;cﬂ%eﬁgnee Review: Approve V/ Disgy, ve_ nied, or approved with restrictio
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Director oijmpJoyee Services/Constitutional Officer/ C({Uﬁ ¥ President/ Designee Review: Approve Disapprove [if
dernied. or approved wilh reslictions, please explain] Comments: —

§ Name: Signature: Daole:
Mayor{[)esignee Review {for appoinied employees only): Approve Disapprove if denied, orapproved with
restrictions, please explain} Comments: e L
Noame: Signature: — IR & ¢ { =SS

Any quesilons regarding this directive and disclosure, please contact your Depariment Ethics Officer or the Office of
Einlcs, Compllance and Oversight of cihics@colnet of the Ethles Helpline al (904) 630-1015.
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