SECONDARY EMPLOYMENT AND/OR POTENTIAL CONFLICT OF INTEREST ¢
REVIEW AND APPROVAL DISCLOSURE

nsteuetions: Reard Page 4, then compiele o separate disclosure form for each of the risk areas from page 4 that cpply {for
example, it you hove secondory employment and serve on o nonprofit board that receives Cily funding, complete ¢
separote form for each aclivity). Once completed, sign, dote, ond submit fo vour Depariment Ethics Officer for review.

L. Employee Name: 2. COJ Employee Number: 3. Depl/Division:

1 Drc 2 @Qb,\ WAL TFQR.:B

4. City Job Title and brief description of City job duties:

TERD Aarens— - BMS | Medicl Direcho

5. Which aclivity or connection from the previous page requires disclosure and review? {Provide a description OR enfer the
number from the list of scenarios provided on previous page. Exomples include starting o new business or job, volunteering
with a benefil, managing an entily outside COJ, relative falls in COJ Chain of command. )

ol

é. Name of the Business/Nonprofil/individual that requires disciosure and brief description of the types of producis/sernvices
provided ond 0 whom [please be as descriplive as possinle and attach additional pages,it needed):

FSET ~ SaMa EMNT | Pare e

7. ks the Business/NonprefitZindividual that requires disciosure doing business with The City of Jucksonville or receiving
funding from the Cily, either direcily or indirectiy? No ___w_:"fés e
if yes, explain: ﬁ. /MJ‘V@L Y PSS U o 11

8. What Is you role/connection 1o the endity or individual above ( Reim%nship OR Jaob Title pius dulies i applicable):

clich Oirecbor—

2. Number of hours warked or volunieered per week if applicable:

7% Fe Xool o GEE STl

Employee Signaiure: | hereby cedify that the informalion Date | § isor Signalure: Lacknowledge Date

set forth above is rue ond complete ok ‘/ﬁ { 2}( receip! of discloswe
" et

Review Process: Once you and your supervisor have signed this form, send the origing! completed form or scanned copy
or photo fo your Department Ethics Officer (DEQ) for processing. Your DEO will review and submit this form to the
appropriate cpproval authorities for review. (For example, JFRD employees send fhis form to the DEO ¢t &b e
drinciae! atter they and thelr immediate superviseror JERD's equivalent of an immediate supervisor sign the form)

Department{City Ethics Officer Review: Approve M;‘f: Disopprove (I denied, or approved with restrictions, please
axplainl Comments: £ £
Nome: N e ne s - Date;
LGN, AV P T NP S
Dé}paﬁmenq ir e ed w:rhresmc!
explaing &o; ) ; - NP - i »
Nexrnef. ¥ . S S;gl‘é&mﬁllﬂ/‘ ﬁ/}(!j Y Date;

Director of Employee Services/Conshilutional Officer! Coun?:f f-’remddm‘/ Designee Review: Approve Disopprove (if
demed. or approved with restrictions. plecseexpiain; Com

IS it e

§ Name: Swgnatwe: Date:
Mayor/Deugnes Review {for appointed employees oniy}: Approve  BDisopprove # denied, or approved with
restiichions, please explaing Comments: I
Name: Signature; e Date:

e C
Any questions regarding this direclive ond disclosure, please contact yow Depatment Ethics Oificer or the Clilce of
Ethics, Compliance and Oversight at ethics@colnet or the Ethics Helpline at {904) 430-1015.




