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LOGGING IN

In your preferred web browser, go to https://outsideactivity2.utsystem.edu/

Enter your UTPB credentials and click Login

D D
(=)

THE UNIVERSITY OF TEXAS OF THE PERMIAN BASIN

FalconID

» Forgot your password?

Password > Meed Help?



https://outsideactivity2.utsystem.edu/

HOME SCREEN — FIRST TIME USER

Menu

Wefcomew _ .
The University of Texas of the Permian Basin uts Id e Acthlty P o rtal

# View Employee Portal ‘ #]) Request Approval ‘ O Make New Disclosure ‘ = Review Entities ‘ & Document Management ‘ ® Report No Activity | i Go to Approver Portal

Options

Status Questions and Policy Acknowledgement

Please indicate Yes or No for the following statements:

Initial Status
e o Questions &

| am involved in the design, conduct, or reporting of research.

Policy
Acceptance

For this purpose, "research” means any systematic investigation, study or experiment designed to develop or contribute to generalizeable knoweldge. The
term includes both basic and applied research and product development, without regard to whether the research has external funding and, if externally
funded, regardless of the funding source.

—




STATUS QUESTIONS & POLICY ACKNOWLEDGEMENT — FIRST-TIME

USER

= As afirst time user you will need to answer 5 questions regarding your status as an employee with UTPB

= Since you are a researcher,; you will answer YES on the first question

Status Questions and Policy Acknowledgement

Please indicate Yes or No for the following statemenis:

| am involved in the design, conduct, or reporting of research.
A

YES NO

For this purpose, "research” means any systematic investigation, study or experiment designed to develop or contribute to generalizeable knoweldge. The
term includes both basic and applied research and product development, without regard to whether the research has external funding and, if externally
funded, regardless of the funding source.

indicate Yes or No for the following statements:

| have a full-time appointment / | am employed full time.

—

Please indicate Yes or No for the following statemenis:

I am a member of the faculty.

( YES ) NO

What is your appointment length?

| have a 12 month appo ent

Ol have a different length appoiniment

Please indicate Yes or No for the following statements:

I am an exempt employee.

YES NO

submit

Employees who are exempt from the Fair Labor Standards Act (FLSA) and are, therefore, not entitled to
overtime pay. Please consult with your HR office if you are unsure of your status.




STATUS QUESTIONS & POLICY ACKNOWLEDGEMENT — FIRST-TIME

USER CONT.

= Review the attached policy and acknowledge your understanding by checking the box and clicking Submit

Status Questions and Policy Acknowledgement

Please review and acknowledge that you have read the following:

{make sure your browser allows pop ups)

» Refer to: "CONFLICTS OF INTEREST, CONFLICTS OF COMMITMENT, AND OUTSIDE ACTIVITIES",Part lll, Section 12, p. 63

[1 | hereby affirm that | have read and understood the above
policies.
Submit

+ | have a full-time appointment / | am employed full time.__.____.. YES
» lam amemberofthe faculty. ... YES

+ My appeointment term is: 12month

« lam an exemptemployee...._...._.._.._.. YES

These were your answers:




HOME SCREEN — RETURNING USER

#A Home (Emp

wmmemmgq _ .
The University of Texas of the Permian Basin u S Ide Actlv‘ty Po rtal

& View Employee Portal ‘ #J) Request Approval | 0O Make New Disclosure ‘ i= Review Entities | i Document Management | % Report No Activity |1& Go to Approver Portal

Menu

Options

Announcement

The Annual Research Disclosure Period is currently ongoing. If you have nothing to disclose, please click here. Otherwise, please select "Make a New
Disclosure” from the menu above.

Deadline: All disclosures for calendar year 2015 must be submitted on or before March 31, 2016. As of April 1, 20186, no further 2015 disclosures will be accepted,
and all submitted 2015 disclosures will be automatically finalized, which means they cannot be edited after that point.

Employee Portal

Note: You may make new requests or disclosures, update existing forms, or change your status questions at any time duning the year. Deadline for disclosures: Apni 1
’—

Past/Existing
Approval

. \.

Acknowledgement

You last acknowledged that you had

read and understood the policies on:
Req u ests & 217 Qutside Employment / Other Compensated Activity Sonic Drive - In SUBMITTED  Doug Binnion  2016-02-08 # Review/Edit | 2016-02-08 09:45:53

Disclosures

REQ_ID Activity Entity Name Status Action Desk Last Update Action

216 Outside Employment / Other Compensated Activity Sonic Drive - In INCOMPLETE 2016-02-08  # Review/Edit | & Re-Acknowledge the Policies ‘

; Past

Acknowledgements
& Status Questions

~
isclosures 5
Disclosures Stat

Here are the disclosures you have reported so far

Your last response indicated the
DISC_ID Activity Relationship  Entity Name Status Last Update Action following on:

2016-02-08 09:16:29
179 Significant Interest in a Business Enfity ~ SpousePariner  John's Lawn Service SUBMITTED  2016-02-08 # Review/Edit

= | have a fulltime appointment:
S v YES




STATUS QUESTIONS & POLICY ACKNOWLEDGEMENT -

RETURNING USER

= As a returning user you have the ability to re-acknowledge policies and re-answer status questions.This should be
done every year to ensure you are up-to-date with UTPB policy and your reported employee status is true.

" To re-acknowledge the policy:

Acknowledgement

You last acknowledged that you had
read and understood the policies on:
2016-02-08 09:45:53

2. Click the hyperlink to review the policy. Once complete, check the box to acknowledge you have read the policy and click
Submit.

|. From the home page click Re-Acknowledge the Policies

Please review and acknowledge that you have read the following:

{make sure your browser allows pop ups)

+ Referto: "COMFLICTS OF INTEREST, CONFLICTS OF COMMITMENT, AND QUTSIDE ACTIVITIES" Part lll, Section 12, p. 63

ki | hereby a
policies.

t | have read and understood the above

Submit




STATUS QUESTIONS & POLICY ACKNOWLEDGEMENT -

RETURNING USER CONT.

= To re-answer status questions:

Your last response indicated the
following on:
2016-02-10 13:56:55

|.  From the home page click Re-Answer Status Questions

* | have a full-time appointment:
YES

« | am a member of the faculty:
YES

* | am an exempt employee:
YES

@swer Status Qu@‘

2. Follow the prompts to answer dll five status questions (the It question is seen below)

Please indicate Yes or No for the following statements:

I am involved in the design, conduct, or reporting of research.

e —
C YES NO D
——— /

For this purpose, “research” means any systematic investigation, study or experiment designed to develop or contribute to generalizeable knoweldge. The
term Includes both basic and applied research and product development, without regard to whether the research has external funding and, If externally
funded, regardless of the funding source.




ALL | " Faculty &

Staff (Full-time and

DECIDING YOUR NEXT STEP part-time, no student

workers)

m  Use the chart to see which action fits

your personal situation.

L. *Qutside employment or You, your spouse, dependent
= The chart is intended to encompass any other compensated children, other dependents,
and all possible conflicts with your activities a”d/ohr Othehr igﬂts LCS et NONE of the items to
research specifically. *Teaching at other — the left apply to you or
institutions *Substantial interest in business other members of your
- : : entities household
Service on outside
% .
sk . boards Uncompensated outside
Notes: : : - activities
Any outside activity that '
= Teaching at another institution must have may reasonably appear to *Gifts over 5250 (does not
prior approval. create a conflict of include gifts from other

interest or commitment immediate family members)
= “Compensation” not only applies to

monetary types but also travel & expense
reimbursements, registration fees, or any
other type of payment you receive in
relation to activities performed outside
of the University.

= |tis possible for you to need both
approvals AND disclosures so be sure to
read the criteria for both actions.

Click one of the options above to jump to how-to

instructions for each!



REQUEST APPROVAL

|. From the home page click Request Approval, then click Begin

2. Answer if this activity occurs during your appointment with UTPB

Does any portion of this activity occur during your appointment with UT?

</‘:(TES I NO
S j

3. Choose what type of activity you are seeking approval for

What type of activity are you seeking approval?

( Outside Employment / Other Compensated
Activity

Service on Cutside Board

Uncompensated Outside Activity

N— —




REQUEST APPROVAL CONT.

4. For this example, Outside Employment was chosen.The next screen will list all items that are pre-approved;
answer whether or not your activity is included in the pre-approved items.

Please answer the following:

Note: if your item
d oes fit i nto th e P re_ = Serving on a federal, state, or local government agency committee, panel, or commission

= Acting in an editorial capacity for a professional journal

+ Reviewing journal manuscripts, book manuscripts, or grant or contract proposals
approved category, :

Attending and presenting talks at scholarly colloguia and conferences

The University of Texas of the Permian Basin considers the following pre-approved:

- Developing scholarly communications in the form of books or journal articles, reviews, movies, television productions, and similar works, even when
you Wi I I n ot have to such activities result in financial gain, consistent with intellectual property and other applicable UT System and UTPB policies and guidelines
» Serving as a committee member, an officer, or board member of a professional or scholarly society.
ﬁ n i S h o ut th e + Serving as a board member or volunteer for a community or regional organization.

Providing expert testimiony, consulting services, professionaliclinical practive, and serving on a board of directors.

su bseq u ent ap P roval Is your activity in your institution's Ere-aEEroved activity list displayed above?
steps.

CI-' YES | NO )

5. Answer whether or not you have entered the related organization into the portal before.

Please answer the following:

Have you entered the related entity/organization in this online portal before?

YES NO

Please note, as of October 2015, data did not migrate from the previous COl System, therefore you may
need to re-enter your entity information. You can check by using the Review Entities menu option (opens
in a new tah).




Enter a New Entity

Entity Country: United States of America
Employer Organization Name: Sul Ross State University
REQUEST APPROVAL CONIT.
Street 2: Enter Street Address

6. Enter all information related to the outside Chy: | Apie

entity that you are involved with, then click S | Toms

Add Entity. At the top of the screen you e 2=

will see a confirmation that your entity was ‘ T

added’ CIiCk Go to NeXt SeCtion to Mail Code (if foreign Address): Enter City

o
continue.
Organization Type: Government / State Agency / Public Higher Education
Select Industry: Colleges, Universities, and Professional Schools
If Other: Enter Other Industry

=D

General Form Section : Outside Employment and Other Compensated Activity

Your Entity: Sul Ross State University

Is this activity related to your University of ) Yes
Texas responsibilities? ® No

7. The entity information will populate from

. T of Duties: Seminar/Lecture

the previous screen. Complete all other ‘ " ~
. If Other, please enter duty type: Other Duty Type

fields, then click Save Form. A progress

Briefly describe duties: Lecturer - online

notice will appear, click Go to Next

Section to continue.




REQUEST APPROVAL CONT.

8. Complete all fields in the Intellectual Property
section, then click Save Form. A progress notice will
appear, click Go to Next Section to continue.

Intellectual Property

Does the related entity currently sponsor any of your O Yes
research? @® No

Please list all research identification numbers none
for any research relating to this activity.
Examples include IRB, Grant account
numbers, IACUC, etc. (if none please put

"none"):

Or, if you are using the Research Entity
Utility, check off related research numbers
from your research entities list:

Are you using any intellectual property owned or licensed ) Yes
by this entity in your research? ® No

If you answered yes above, please explain:

Does this activity relate to any intellectual property owned ) Yes
by the UT institution? @® No

If you answered yes above, please explain:

Please indicate the likelihood that intellectual property () Not at all likely
will result from this activity: ® Somewhat likely

) Very likely

( Save Form | )




REQUEST APPROVAL CONT.

Retrospective approval - In general, prior agproval is required before engaging in this fype of outside activity. However, there are some activities the nature of which is such that
they cannot be specifically approved before the work must begin. Examples might include consuifing on an emergency or ofher urgent need.

Check here if you are requesting retrospective approval of such an activity.

9. Complete all fields in the Time Form 1 T S C———

section, then click Save Form. A progress e e ——

notice will appear, click Go to Next Section Pk

to continue. Estimoied Wumberofhours | 10 | Hoursper: | ek
StartDate: 01012015

**Note: 9 Sk ey oroomg o retbre o [

= [f you are entering an item with a past
start date, whether for 2015 or 2016,
you will need to click “Check here if you

'Will this require some time during your normal working 0 Yes
hours at UT? ® No

If required by your institution, estimate the number of hours Mumber of hours

are requesting retrospective approval” ot ekt o you vl o et o e sty
and explain in the comment section what dation! Conments:
year the approval is for. See the

screenshot to the right for a comment <=

example.



REQUEST APPROVAL CONT.

Conflict of interest - a significant outside inferest of a UT employee or one of the employee's immediate family members that reasonably
appears fo be related to the employee’s institutional responsibilities and that could directly or indirectly significantly affect the employee's
performance of those responsibilities. Although not exclusively, this is most often relafed to money.

Do you feel this activity may create or may reasonably ® Yes
appear to create a conflict of interest? O No

0. Complete all fields in the Conflict of
Interest/Conflict of Commitment section,
then click Save Form. A progress notice
will appear, click Go to Next Section to

continue.
Conflict of Commitment - a state in which a UT employee’s activifies on behalf of an outside association, or an activity, that could directly or
significantly inferfere with the employee’s fulfillment of their institutional responsibilities. This is primarily an issue of time.

Please elaborate: | feel that this activity might cause a conflict of interest because _.

Do you feel this activity may create or may reasonably ® Yes
appear to create a conflict of commitment? O Ne

Please elaborate: | feel that this activity might cause a conflict of commitment because |
could have to complete tasks related to my job at Sul Ross while on
the time of UTPE.




REQUEST APPROVAL CONT.

| I. Complete all fields in the Compensation
section, then click Save Form. A progress
notice will appear, click Go to Next Section
to continue.

**Notes:

= “Compensation” not only applies to
monetary types but also travel & expense
reimbursements, registration fees, or any
other type of payment you receive in
relation to activities performed outside of
the University.

= In Kind value is defined as being paid or
given goods, commodities, or services
instead of money.

Will this activity be compensated? ® Yes
) No

If you answered "Yes" above, provide estimated compensation for this calendar year from this Employer/Organization by

type.

Please enter amounts as whole numbers with no dollar signs or commas. Enter equity in whole percentages.

Cash of other equivalent:
Travel/Expense Reimbursements:
In Kind value:
Fully diluted value of the company at the time of grant or
the equity:
Type of equity: ‘ -—-Not Applicable -

If you selected "Other” describe the type of equity:

H

Optional comments about estimated
compensation:




REQUEST APPROVAL CONT.

|2. In the Contract section, you may
attach documentation if you wish to; click
Save Form when complete. A progress
notice will appear, click Go to Next
Section to continue.

Your institution may require supporting documentation for the entity that states, at minimum, the dates of employment and the amount of annual
compensation. This documentation can be uploaded here.

Would you like to include a document? ) Yes

i®) No

If you have any agreements or contracts related to this activity or interest, please attach them below. These documents
will be reviewed along with your request, and your request may not be able to be finalized until the documents are
reviewed. Please either select the appropriate document from the list below or upload a new document using your
Document Management Utility. You may need fo hit refresh to display a newly added document once you return from the
Document Management Utility

Select Doc ID File Name Description Upload Date

Optional Comments:




REQUEST APPROVAL CONT.

| 3. In the Requests Review Page you may
read over each section and edit any as
needed by clicking the button corresponding
to the section you wish to edit. Once you
have reviewed all sections, click Submit
request Form.

Requests Review Page Outside Employment / Other Compensated Activity

Action Tool Bar

If your form is in a CLONED, SAVED, RECALLED or RETURNED status, you may edit and save individual sections below under the section headings.

‘When you are finished reviewing or editing, you can choose one the following actions that are available:

-l Submit request Form

% Delete request Form |

W Clone Request Form

Seneral Section

REQ ID#: 231
Status: SAVED

Activity: Outside Employment / Other Compensated

Activity

Entity Information

Entity Country:
Entity Name:

Street 1:
Street 2:
City:
State:

Zip Code:

Province:
Mail Code:

Entity Type:

Industry:

Duties

Duty Type:
Briefly describe

United States of America
Sul Ross State University

Us-30
Alpine

Texas
79830

Government / State Agency / Public
Higher Education

Colleges, Universities, and Professional
Schools

Seminar_Lecture
Lecturer - online

Research/Intellectual Property

Research (if applicable):

Are you using any intellectual property
owned or licensed by this entity in your
research?

If yes, explain:

Does this activity relate to any intellectual
property owned by the UT institution?

If yes, explain:

Likelihood that intellectual property will
result from this activity:

# Edit and Save Intellectual Properties Section

none
N

N

Somewhat Likely

Time Form Section

Requesting retroactive approval:
Retroactive justification (if applicable):

Start Date:

End Date:

Is this ongoing?

Estimated Numbers of hours of service:

NIA

2016-02-11
No end date

v
20




REQUEST APPROVAL — FINAL SCREEN!

|4. The final screen is the Routing screen. In the box on the right enter, the name of your direct supervisor; it should
populate with their email address. Once the address is found, click Submit.

You and the approver will receive email confirmation of your submission.

Routing

You are about the route the following activity: Please search for the person you |Dnug *

= Activity Type: Request for OutsideEmp would like to route to by typing in Doug Binnion-binnion_d@utpb.edu

. . . their name and selecting their email -
= Entity Name: Sul R State U ( - }
A RE;F IDE'”;; Hiross niversity address from the generated pulldown Submit

menu (green indicates it is a valid
If you cannot find the person you want to route fo in address):
the system, they may not have logged into the portal

yet.




MAKE NEW DISCLOSURE

|. From the home page click Make New Disclosure.

2. Select whom you are disclosing for from the menu. In this example, Spouse was chosen.

Disclosure Form. Before we begin...

+ A disclosure is generally about activities that have already occurred or interests that already exist
» There are activities/interests that may need to be disclosed that do not require prior approval
= We will ask you a few questions first to determine whether or not you need to disclose an item

Please select one of the options below

| am disclosing for:

Myself ( Spouse 5 Other Financial Dependent

—

Other Individual Other Adult Dependent Child
with Joint Financial Interests in Household or Step Child




MAKE NEWV DISCLOSURE CONT.

3. Enter the first and last name of your spouse, then click Next Section.

Please enter the first name and last name of Spouse:

First Name: John

Last Name: Smith

( MNext Sectinn-h}
\




MAKE NEWV DISCLOSURE CONT.

4. Choose which type of activity you are disclosing from the menu. In this example, Significant Interest in a Business
Entity is chosen.

Please select one of the following:

What type of activity are you disclosing for?

Qutside Employment / Other Compensated
Activity

7 ‘<
< Significant Interest in a Business Entity >
—— —

Gifts

Service on Boards

Uncompensated Outside Activity

Intellectual Property / Royalties / Copyright




MAKE NEVWV DISCLOSURE CONT. gy

Have you entered the related entity/organization in this online portal before?
5. Answer whether or not you have entered ‘ Cs 1w |

the related organization into the portal
befO re. Enter a New Entity

Entity Country:

United States of America ‘

John's Lawn Service ‘

Employer Organization Name:

Street 1: ‘ 123 Washington Ln. ‘
Street 2: Enter Street Address ‘
City: ‘ Odessa ‘
State: ‘ Texas ‘
Zip Code: ‘ 79762 ‘

6. Enter all information related to the

outside entity that you are involved with, Province (i forign Address):  ricsCiy |
then click Add Entity. At the top of the ‘ Ml Code fforign Adaress): iy |
screen you will see a confirmation that your ‘
. . . Organization Type: For Profit Industry - Non-Publicly Traded
entity was added. Click Go to Next Section
. Select Industry: ‘ Other |
to continue.
If Other: Lawn Care Service ‘

- -~
CED




MAKE NEWV DISCLOSURE CONT.

Your Entity: John's Lawn Service

/. Complete all fields in the General s this related to your institutional O Yes

Form section, then click Save Form. A responsibilities? g o
progress notice will appear, click Go to
Next Section to continue For what year are you Disclosing 2016

@

Does the related entity currently sponsor any of your (O Yes
research? No

8. Complete all fields in the Research

Listing section, the click Save Form. A R
progress notice will appear, click Go to Examples Welude I, orant account

numbers, IACUC, etc. (if none please put

Next Section to continue. "none”):

Or, if you are using the Research Entity
Utility, check off related research numbers

from your research entities Ii5




MAKE NEWV DISCLOSURE CONT.

9.

| 0.

Complete the Significant Interest
section, then click Save Form. A
progress notice will appear, click Go to
Next Section to continue.

Complete the Time Form section, then
click Save Form. A progress notice will
appear, click Go to Next Section to
continue.

a. Note: the start date needs to
coincide with the disclosure year
you chose earlier.

What is the Significant Interest?
Check all that apply.

W] Service as an officer

k1 A controlling interest

K] Ownership of more than 10% of the voting interest

k] Ownership of more than $5,000 of the fair market value

f/] Participating interest in more than 10% of profits, proceeds, or capital

gains

Start Date:

Additional
Comments:

Please answer when you began to have an interest in this business entity. Additional comments are optional.

Il}1f01f2[}15




MAKE NEWV DISCLOSURE CONT.

Conflict of Interest - a significant outside interest of & UT employee or one of the employee’s immediate family members that reasonably
appears to be related to the employee's instifutional responsibilities and that could directly or indirectly significantly affect the employee's
performance of those responsibilities. Although not exclusively, this is most often related fo money.

Do you feel this activity may create or may reasonably O Yes

| I. Complete all fields in the Conflict of appear to create a conflict of interest? g\
Interest section, then click Save Form. A f you answored yes, pleass slaborate
progress notice will appear, click Go to Next
Section to continue.

Conflict of Commitment - a state in which a UT employee's activifies on behalf of an outside association, or an activity, that could directly or
significantly interfere with the employee’s fulfillment of their institutional responsibilities. This Is pnmanly an issue of time.

Do you feel this activity may create or may reasonably O Yes
appear to create a conflict of commitment? @® No

If you answered yes, please elaborate:

Has a Conflict Management Plan been put into place? ) Yes
Answer "Not Applicable” if you answered No to the O No

questions above. .
{8} Mot Applicable

@




MAKE NEWV DISCLOSURE CONT.

Please enter the estimated annualized compensation for the calendar year. After the close of the calendar year—or end of the employment/activity— you will
have an opportunity to modify the amount if necessary. If you are disclosing an ownership interest, please enter the current value of the interest or, if that is
unavailable, the initial purchase price of the interest.

Provide the compensation amount for this activity. Enter ‘ 0
ts as whole bers with no dollar signs or
commas.

|2. Complete all fields in the Compensation
section, then CIiCk Sa-ve Form. A Progress Please check off the types of compensation you received for this calendar year from the Employer/Organization:
[ Cash or other equivalent

notice will appear, click Go to Next Section 0 kg
. [ TravellExpense Reimbursements
to continue.

If you selected travel, please list the
destination, purpose, and duration of any trips
that have beenl/will be reimbursed:

[ Equity

If you received equity, what is the percentage ‘ % ‘
of the fully diluted value of the company at the
time it was granted?

Type of Equity: ‘ -- Not Applicable — |E| ‘
If you selected other, please tell us the type: ‘ describe type ‘
Optional Ce ts about comp tion | personally receive no comp tion from this b
it is owned by my husband and | do no work for the
business.

Save Form |




MAKE NEWV DISCLOSURE CONT.

|3. In the Contract section you may
attach documentation if you wish to;
click Save Form when complete. A
progress notice will appear, click Go
to Next Section to continue.

Your institution may require supporting documentation for the entity that states, at minimum, the dates of employment and the amount of annual
compensation. This documentation can be uploaded here.

Would you like to include a document? ) Yes

f® No

If you have any agreements or contracts related to this activity or interest, please attach them below. These documents
will be reviewed along with your request, and your request may not be able to be finalized until the documents are
reviewed. Please either select the appropriate document from the list below or upload a new document using your
Document Management Utility. You may need to hit refresh to display & newly added document once you return from the
Document Management Utility

Select Doc ID File Name Description Upload Date

Optional Comments:




MAKE NEWV DISCLOSURE — FINAL SCREEN

14. In the Disclosure Review Page you
may read over each section and edit
any as needed by clicking the
button corresponding to the
section you wish to edit. Once you
have reviewed all sections, click
Submit Disclosure Form.

You should see a confirmation of
submission on the next screen. No
further action is required.

Disclosure Review Page - Significant Interest in a Business Entity ( Spouse or
Partner)

Action Tool Bar

If your form is in a CLONED, SAVED, RECALLED or RETURNED status, you may edit and save individual sections below under the section headings.
When you are finished reviewing or editing, you can choose one the following actions that are available:

By clicking submit, | certify that the infc i ined in this discl e form is plete and , and further that the individual submitting
this form is the individual on this form.

A Submit Disclosure ’ % Delete Disclosure W Clone Disclosure
Form . Form Form

General Section Significant Interest in Business Entity

Service as an officer:

DISC ID#: 179
Status: SAVED
Activity: Significant Interest in a Business Entity

A Controlling Interest:

Ownership of more than 10% of voting

interest:
Relationship: Spouse or Partner
Ownership of more than $5000 of the fair A
Entity Information market value:
Entity Country: United States of America Participating Interest in more than 10% of Y
Entity Name: John's Lawn Service

profits, proceeds or capital gains:

Street 1: 123 Washington Ln. . L . . -
Street 2: ﬁnd Save Significant Interest In Business Emmemb

City: Odessa
State: Texas
Zip Code: 79762

Time Form Section

Province:
Mail Code: Start Date:  2016-01-01
Entity Type: For Profit Industry - Non-Publicly Traded End Date:
Industry: N/A Lawn Care Service Estimated Numbers of hours of service:
Time Frequency:
Duties (if applicable)

Did any portion of activity occur during




REPORT NO ACTIVITY

|. From the home page click Report No Activity

2. Choose which year you are reporting for as well as the option of having no approvals at this time, then click Report No
Activity

You are confirming that you have no activity to report at this time.

You should review your institution’s policy below to confirm that you have no disclosures to report or requests that should be
made af this fime.

« Refer to: "CONFLICTS OF INTEREST, CONFLICTS OF COMMITMENT, AND OUTSIDE ACTMITIES® Part Ill, Section
12, p. 63

| have no disclosures to report for this year (2016).
[J | have no disclosures to report for the prior year (2015).
M | have no approvals to request at this time

(ﬁnrt No A@

You will see a confirmation of your response, no further action is needed




VIEWING SUBMITTED APPROVAL REQUESTS & DISCLOSURES

Home Screen — Employee Portal View

Note: You may make new requesis or disclosures, update existing forms, or change your status questions at any time during the year. Deadline for disc
~
REQ_ID Activity Entity Name Status Action Desk Last Update Action
217 Outside Employment / Other Compensated Activity Sonic Drive -In SUBMITTED  Doug Binnion = 2016-02-0g # Review/Edit
216 Cutside Employment / Other Compensated Activity Sonic Drive - In INCOMPLETE 2016-02-08 # Review/Edit |
v
< >
~
Disclosures
Here are the disclosures you have reported so far
DISC_ID Activity Relationship  Entity Name Status Last Update Action
179 Significant Interest in a Business Entity ~ SpousePartner | John's Lawn Service SUBMITTED | 2016-D2-08 # Review/Edit |
W

You may view items submitted by you and Review/Edit

them by using the buttons on the right



HAVE QUESTIONS?

®  For policy and situational questions contact:

= Doug Binnion — Compliance Manager (Binnion_d@utpb.edu, 432-552-3702)

= Narita Holmes —Title IX Coordinator (holmes_n@utpb.edu, 432-552-2697)

" For portal use questions contact:

= Jessica Luna —Training Coordinator (luna_j@utpb.edu, 432-552-4701

=  Doug Binnion — Compliance Manager (Binnion_d@utpb.edu, 432-552-3702)

= Narita Holmes —Title IX Coordinator (holmes_n@utpb.edu, 432-552-2697)
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