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All employees who hold a second job and those seeking employment outside of NYCT, either part-time or 
full-time, are reminded that compliance with the MTA All-Agency Policy Directive for Outside Activities and 
Employment (Policy Number 11-090) and Rule 4(g) is mandatory: 

Rule 4(g) states, in part: 

"All employees must obtain Authority approval before engaging in any occupation, business or profession, 
including self-employment, outside the Authority. A request for approval must include written notification to 
their Division Heads specifying the proposed activities, the name, address and telephone number of the place 
of proposed employment, the date upon which they plan to commence additional employment, the days of the 
week and the hours during which they will be employed and the duties they will perform. Any change in any 
of this ieformation, once the additional employment has commenced, must be provided in the same manner of 
notification ... " 

Employees must complete Sections 2-5 of Form HR-EMP-304 [All Agency Outside Activity Approval 
Request] (see Attachment) and forward the completed form via email to: 
MiscellaneousTimekeeping(a),nyct.com. Completed forms may also be forwarded via inter-office mail to: 
Central Timekeeping, 130 Livingston Street, 6th floor. 

All employees who previously received approval for dual employment must seek new approval within five 
(5) days of notification of an assignment change, either in their NYCT employment or their outside 
employment, that results in changes in work days or work hours. 

Employees in public-safety positions (Train Operators, Tower Operators and Conductors) must submit their 
requests annually, on the anniversary date of their current Dual Employment approval , or as required by the 
assignment change guidelines above. 

Note that full-time employment with NYCT is deemed to be an employee's primary employment. Dual 
employment approvals will be rescinded for employees who exhibit attendance or performance issues. 
Additionally, an employee in a safety-sensitive title, including a public-safety position, may not, at any time, 
engage in outside employment that would prevent the employee from having eight (8) consecutive non
working hours in the 16-hour period before reporting to work for NYCT. 

Employees who violate the Directive may be subject to disciplinary action that could lead to the employee's 
termination. 

The All-Agency Policy Directive, along with Form HR-EMP-304 [All Agency Outside Activity Approval 
Request] , are available on the Business Service Center (BSC) website or from your Human Resources 
representative. 
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All Agency Outside Activity Approval Request
HR-EMP-304
This form should only be used by Employees who can not access the MTA Outside Activity Management System (OAMS)

Section 1 - Information and Instructions (Please Contact Your Agency Ethics Officer Prior to Completing this Form) 

Section 2 - Employee Information 

Employee Name Policy Maker Yes  No Date of Request 

Employee Title BSC ID Agency ID#(If Applicable) 

Agency Department 

Telephone Number E-mail Address 

Current Work Schedule Current Hours Worked 

Section 3 – Category of Request  (Check all that Apply) *Must complete JCOPE Outside Activity Report 

 Outside Activity Annual 
Compensation under $5,000 

 Outside Activity Annual 
Compensation over $5,000* 

Est. Annual Amount: $ _________ 

 Corporate Officer or Director* 

 Non Profit Officer or Director 

 Public Office*  

 Elected Position* 

Section 4 – Nature of Outside Activity 

Name of Organization Your Proposed Title/Position 

Organization’s Address  (Street Number and Name) 

City State Zip Code 

Nature and type of business, profession, or other outside activity 
Does the organization conduct business with any of the following: 

 MTA or its Agencies  MTA Contractor or Subcontractor  Any 
MTA or MTA Agency Employee 

Detailed description of services to be performed by you (Attached Separate Sheet if Needed) 

Work Schedule Work Hours Proposed Start Date 

Section 5 - Acknowledgement 

I acknowledge that the outside activity described above will not be conducted on MTA or Agency time or using MTA or Agency resources, and that in 
no way will it interfere with the performance of my responsibilities at the MTA or Agency. This activity would not, to the best of my knowledge and 
belief, constitute a violation of Public Officers Law §73-a, or §74 or the MTA Code of Ethics which I have reviewed. 

Signature of Employee Date 

1) Any employee desiring to engage in activities outside the MTA as defined in the MTA Code of Ethics and MTA All Agency Outside
Activity Policy should complete this form and obtain approval before engaging in any outside activity. If you are an Employee in a
policy-making position, you must complete this form and possibly the New York Joint Commission (“JCOPE”) on Public Ethics
Outside Activity Form see the MTA Code of Ethics or the All Agency Outside Activity Policy for additional information.

2) Newly hired employees who wish to continue other outside activities, including outside employment, must file this form prior to
their appointment date. If this request is subsequently denied, you must terminate your outside activity/employment within two (2)
business days of receipt of determination or in such other time frame or manner as is requested by the employee and approved by
your Agency Ethics Officer.

3) Prior to completing this form, you must discuss this matter with your supervisor and/or Ethics Officer who will advise you on how
to complete this form, and the information you must provide about the outside activity. Please attach supporting documentation (e.g.,
job description, details on outside activity).  Employees in Public-Safety Positions or Safety-Sensitive Titles must consult their
Agency Dual/Outside Employment Policies for additional requirements.

4) Approval is based upon your current position and outside activity/employment. If there is any change in either, please contact your
Agency Ethics Officer to determine whether a new request is required. be required to certify annually that there has been no change.

https://sso2.archer.rsa.com/logon-egrc/default.aspx?requested_realm=ey-mta&whr=http://fs.nymta.info/adfs/services/trust&requestUrl=..%2ffoundation%2fWorkspaceDashboard.aspx%3fworkspaceId%3d73%26dashboardId%3d124
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All Agency Outside Activity Approval Request 

HR-BEN-304

Section 6 –Approval-Supervisor

I recommend that the above-stated outside activity be approved, having determined that this outside activity would not interfere with the Employee’s 
discharge of his or her duties to the MTA.  

Signature Date 

Print Name 

Section 7 –Approval-Department Head

I recommend the above-stated outside activity based upon the information provided, having determined that this outside activity is appropriate, 
considering MTA Code of Ethics, applicable policies, procedures, and other rules or regulations governing employee conduct which may apply. 

Signature Date 

Print Name 

Section 8 –Approval-Legal/Ethics Officer

I recommend that the above-stated outside activity be approved, having determined that this outside activity is appropriate, considering MTA Code of 
Ethics, this agency’s applicable policies, procedures, and other rules or regulations governing employee conduct which may apply. 

Signature Date 

Print Name 

Section 9 – Approval-Chief Compliance Officer 

I approve  the above-stated outside activity based upon the information provided, having determined that  this outside activity is appropriate, 
considering MTA Code of Ethics, applicable policies, procedures, and other rules or regulations governing employee conduct which may apply. 

Signature Date 

Print Name Lamond W. Kearse, MTA Chief Compliance Officer DDR# 

Approved
Denied

___
___

_____
_____

Approved
Denied ___

___

_____

Approved
Denied ___

___

Approved
Denied ___

___

_____

(Policy Makers Only)

(Policy Makers Only)

















Directions for Completing the Dual Employment/Outside Activity Form

Any employee desiring employment outside of NYC Transit should complete this form and obtain approval from your
department before engaging in any occupation, business or profession, including self-employment, outside the
Authority.

Newly hired employees who wish to continue other employment must file a dual employment request prior to
his/her appointment date; if the request is subsequently denied, the employee will be required to terminate the
outside employment within two (2) days of receiving notice of the determination.

Employees in Public-Safety Positions must resubmit their request for dual employment annually.

Employees in Safety-Sensitive Titles who previously received approval for dual employment must seek new
approval within five (5) days of notification of an assignment change, either in their NYC Transit employment or their
outside employment, that results in changes in work days, shift changes, work location changes, and/or work
assignments.

If you are an employee in a policy-making position, you may be required to submit a dual employment/outside
activity request to the NYC Transit Ethics Committee after the department head's approval is received; approval of the
NYS Commission on Public Integrity may also be required.

Employees in positions other than policy-making positions must complete this form and obtain approval from your
department.  Distribute completed form accordingly:

                       Original -----
                       Copy -----
                       Copy -----

Employees in policy-making positions must request authorization from the NYC Transit Ethics Committee, after
department head's approval is received, to perform outside activities.  Forward completed form accordingly:

                      Original -----

                      Copy -----
                      Copy -----

NYC Transit Ethics Committee forwards a copy of the final determination to the Department Head and to Employment
Services Support, 180 Livingston Street, 4th Floor, Brooklyn, New York 11201.

An employee who files a workers' compensation claim relating to his/her employment with the Authority is obligated at the
time of filing to report his/her dual employment status to the Authority's Transit's Workers' Compensation Unit, Law
Department.

Directions Regarding Workers' Compensation Claims

Department
Employee
Employment Services Support
180 Livingston Street, Room 4067
Brooklyn, NY  11201

NYC Transit Ethics Committee
130 Livingston Street, Room 1207
Brooklyn, NY  11201
Employee
Department

1.

2.

All NYC Transit employees are reminded that they have a continuing obligation to disclose any employment with a
Contractor, or Subcontractor to a Prime Contractor, who is doing business with, or seeking to do business with the
NYCT or any other MTA agency.  This disclosure will enable the person responsible for approving the activity to
evaluate whether there may be a conflict of interest, or require referral of the matter to the NYC Transit Ethics
Committee.

 Refer to the NYC Transit Policy Instruction Dual Employment 4.23.2 (or applicable revisions) for additional information.

All NYC Transit employees are reminded that they have a continuing obligation to disclose any non-work related
business relationships with fellow NYC Transit employees or any other MTA Agency employees.  This disclosure will
enable the person responsible for approving the activity to evaluate whether there may be a conflict of interest, or
require referral of the matter to the NYC Transit Ethics Committee.
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