






 City of Miami
OUTSIDE EMPLOYMENT REQUEST

 1. Name:
 REFERENCE: City of Miami Administrative Policy No. 1-90 and Resolution No. 73-390.

 2. Title:

 4. Division:

 6. 

 5. Social Security No: 3. Department:

 7. Name of Employer/Business:
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 a. Regular work schedule
	 (circle applicable days):    S M T W T F S      Begin: __________ a.m./p.m.   End: __________ a.m./p.m.

 b. Irregular work schedule (Explain and indicate shift, if appropriate): 

 8. Telephone No: 

 9. Business Address:

 10. Type of Business:

 11. Do you, your spouse, relative or another City
	 employee own or manage this business?
	 o No	 o Yes, explain:

 12. Does the City of Miami transact business with this
	 employer?     o No	  o Yes, explain:

 13. Does this business sell or handle alcoholic beverages in any manner?     o No            o Yes, explain:

 14. Date employment is to begin:  15. Anticipated duration of employment:

 16. Description of duties:

 17. Will you be required to sell or handle alcoholic beverages in any manner?     o No            o Yes, explain:

 18. At any time will you be performing your job duties
	 on City-owned property?  o No      o Yes, explain:

 19. At any time will you be using City-issued equipment to
	 perform your job duties?  o No      o Yes, explain:

 20. Will you be covered by:   (a) Worker’s Compensation?	 o No	 o Yes	 Note: 
	 (b) Liability Insurance?	 o No	 o Yes

 21.  a. Regular
	 Schedule:

 b. Irregular schedule (explain):

 22. State any other information that will assist in evaluating this request:

 23. I agree to comply with all established rules, regulations, and restrictions now in effect, or hereafter adopted, governing
	 employees engaged in part-time work by an employer other than the City of Miami.

 24.	 o Approval	 o Disapproval  25.	 o Approval	 o Disapproval

Attach written statement of 
proof from employer for either 
or both coverages.

Outside
Employment

Work Schedule
(complete

a or b):

Sunday	 :	 a.m./p.m.	 :	 a.m./p.m.
Monday	 :	 a.m./p.m.	 :	 a.m./p.m.
Tuesday	 :	 a.m./p.m.	 :	 a.m./p.m.
Wednesday	 :	 a.m./p.m.	 :	 a.m./p.m.
Thursday	 :	 a.m./p.m.	 :	 a.m./p.m.
Friday	 :	 a.m./p.m.	 :	 a.m./p.m.
Saturday	 :	 a.m./p.m.	 :	 a.m./p.m.

Employee Signature

Department Director/Designee - Signature

Department Director/Designee (please print)

City Manager/Designee

C CM/LR 422 Rev. 8/19 Route all copies to Labor Relations   Distribution:   White - Employee Relations; Green - Risk Management; Canary - Labor Relations; 
Pink - Department; Goldenrod - Employee.
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