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AUTHORIZATION FOR SECONDARY EMPLOYMENT
I am aware that in my secondary employment, the City of Hamilton has no responsibility for my actions or any liability resulting there from, and that I must personally assume that responsibility or obtain other liability insurance.
Initial next to each phrase
I further understand that if my City employment is adversely affected, my authorization for secondary employment will be revoked. I am also aware that my Appointing Authority may revoke this authorization at any time based on the operational needs of the Department/Division.
I authorize the secondary employer, referenced above, to release to the City of Hamilton any and all records, documents, and/or other data compilations regarding the specific days on which I will perform or performed work for the secondary employer and the exact hours of work I will perform or performed for the secondary employer (i.e., starting time, ending time, total number of hours worked, etc.). The authorization covers all information regardless of how the secondary employer maintains the information in the ordinary course of business (e.g., paper, electronic or other data compilation format). The request may include, but is not limited to, the production of the following types of records, documents, or data compilations utilized by the secondary employer to record the days and hours of work I will perform or performed for the secondary employer: payroll records, work schedules, time cards, proof of Bureau of Workers' Compensation certification, etc. 
Employee 
Department Director
Human Resources
*Note: Approval must be renewed annually*
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