@ New York City Transit

" Work

 Type of

1| Are you self—employed or an employee of any business or profession, public or private: outsrde NYC Transit, MaBSTOA or SIR?

Yes[] No [

2. | Are you a policy-maker (refer to MTA Code of Ethics) and requesting approva! for any of the following?

[} Private Employment $1000-$4000 O Private Employment over $4000 ] Public Employment over $4000

If private or public employment is over $4'000. how much will you eam
- R : Insert Amount

D Director/Officer Profit Corporation L—_] Hold Public Office D Elected E] Appointed D Partisan |:| Non-partisan

3 | Have you answered yes to guestion 1 or checked any of the boxes in question 27 If so, yau-are requtred to complete this form.
(Attach full descriptions of both NYC Transit position and outside activity.)

Last : First R, ' Pass
Name : Name . "Ml ___ No,
Home 4 P ) : ; o F o

Address s . : . _ City : . State _ Zip

Transit T s Authority : ‘ :
Title - = TAIOASIR Work Hours . Waork Days

Phone _ : -Dept. . ' : Locatlon -

5 )

Outside . - : i 2, - .
Activity A B ' : . Phone

Address : ___Cty ___ : State Zip

Business .Start Date

Position L - T ' Work Hours Work Days

Does the company, firm or mdlvndual that you wnsh to work for conduct busmess W|th any of the followmg
-1) NYCT or other MTA agency as-a prime contractor? [] Yes [] No

2) A subcontractor to a NYCT prime contractor or other MTA agency prime contracior? D Yes [:l No .
3) Any other NYCT employee or other MTA agency employee? O Yes [ No .

Emp.icyee Sr’gnature s . . ‘ ) .Date

I-have reviewed the above and all attachments and have determmed that the proposed outs:de actlwty WI” E] w:II not E] (check one)
interfere with this employee's discharge of his duties with NYCT/ MaBSTOA/ SIR.

Department Head Signature Name (print ar type) Date

FOR POLICY MAKERS ONLY For authonzatton send th:s fonn fo NYC Transtt Eth/cs Commlttee 1 30 lemgston Plax.a Room 1207
The NYCT gives its consent to the above-stated outside activily, having determined that this request is appropriate, considering
Sections 73 and .74 of the Public Officers Law, this agency's applicable policies, procedures or rules and regulations governing
employee conduct, and other factors such as (specify, if appropriate):

Authorized Signature Name (print or type) Dare

J
Human Resources\eforms (REV. 07/09)



