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%P 3370 (3-97)
" PENNSYLVANIA STATE POLICE
SUPPLEMENTARY EMPLOYMENT REQUEST @\\\\
AGENCY NOTIFICATION @
MEMBER'S NAME RANK LOCATION CODE AND ASSIGNMENT
Edward Joyner Trooper 1210 - Troop B, Washington

MAILING ADDRESS
PA State Police, Bureau of Personnel, 1800 Elmerton Avenue, Harrisburg, PA 17110

SECTION 1 - APPROVAL

] Approved E/Approved with Stipulation (see reverse side)

In reference to your Supplementary Employment Request dated April 8, 2005, for the company/organization Ben
Roethlisberger, the duties described do not appear to be in conflict with your Department duties, or Department rules and
regulations. ,Your request will be further reviewed by the Governor’'s Office of Administration. In the event your request is denied
by the Gowi r's Office of Administration, you will be notified and this approval will be rescinded.
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f SECTION 2 - DISAPPROVAL/RESCISSION

1
[ Disapproved [y} Rescinded

in reference to your Supplementary Employment Request dated April 6,2005 . for the
company/organization Ben Roethlisberger , the supplementary employment duties described are in
conflict with your Departmental duties, or are in violation of Department rules and regulations. You are therefore notified not to
accept or continue the supplementary employment. If you choose to do otherwise, you must terminate your employment with the
Pennsylvania State Police. Indicate in Section 3 below which action you will take and return this form to the Bureau of Personnel

by the following date: _ May 5, 2010

The reagong for disapproving/rescinding your supplementary employment request are enumerated on the reverse side.
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SECTION 3 - MEMBER RESPONSE AND APPEAL PROCEDURES

I:l A - | have read and understand the above decision and hereby notify you that | shall not accept the request supplementary
employment.

D B - | understand | shall not engage in supplementary employment pending the outcome of the appeal procedure. | will
appeal the disapproval/rescission by:

[J Filing a Code of Conduct Supplementary Employment Request for Review, Form STD - 357, with the Governor's
Office of Administration.
O Filing a grievance at Step 1, in accordance with the provisions of Article 28 of the PSTA Agreement.

[CJ € -1 have read and understand the above decision and hereby notify you that | shall terminate my employment with the
Pennsylvania State Police on the following date: . | shall submit my letter of
resignation/retirement in accordance with the provisions of AR 4-1.

MEMBER'S SIGNATURE DATE




APPROVAL WITH STIPULATIONS

Your Supplementary Employment Request dated
following stipulations:

, is approved with the

DISAPPROVAL/RESCISSION

Your Supplementary Employment Request dated April 6, 2005

disapproved/rescinded for the following reasons:

, is being

1) Violation of the stipulations of your supplemental employment approval;

2) Exceeding the scope of the approval;

3) Demeaning the image of the Department.
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153, Approval or diseppreval af yeur Sup lementery Employnment Request will nermally be given by your deparrment within 15 working
days of the recelpr of your requesr by your deparimant’s parsonne! affice, If your deparmment needs odditional infarmotian can
Serning your raquess, o representative of your deportment’s personnel office will contecr you obour providing thiz odditianal
informotion. Aher receipt of ony ruch additional informatien, your deporrment will promptly cpprove or disooprove your requast,

16. If your departmant di sappraves your Supplementary Empleyment Requesr, You may request o reviow of the disappreval by filing o
“weltten Request for Raview of the disapprovel to the eretary af Administration within 10 working doys of the issvones of the
disenproval by your depormenr.  Request for Review forms will be ovellable from your Parsonnal Office. The Secretary of
Adminisirerion shall rarmally respend 1o the Request for Review of the disapproval within 20 calendar doys of the receipr of the
request. If the Seccetery of Administration needr additianal information cenzerning your request, a person designared by the
Secretory of Administrotion will conroct you obeut providing this additional Information, After receipt of any such addirisnal
infermatian, the Secratory of Administration will promptly nither oparove your Reguest for Supolementary Employment or will
concur in the disappmoval given by the Department,

17. All deparmental approvels of Supplementary Employment Requests will be raviewsd by the Secretory of Administration,
Approved Supplementary Employmant Requests sholl be farworded by the Agency Heod to the Seerarary of Administration within
24 hours of approval by the Deportment. The Secretary of Adminisrrotion will review ol| mproved requests within 10 working
days of recaipt of the opproved request. Daparimentoi cpprovel shall be conditional during this i0-doy review pericd. IF por
avairuled by 'ﬁ" Secretery of Administation within the TE‘-W period, the request shell ba considered ﬂppfqhﬂd.l The Secretary
of Administration will review the requests m determine whathor the request is consistent with the employe's deparwental
duties end responsibilities; with the public interest; with the public’s perception of trete gavermment: and whether *he request
is atharwise sppropricte.
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Capfain Roger N. Waters
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STIPULATIONS
(Edward Joyner)

1) You must avoid all conflicts of interest between your primary duties as a
Patrol Trooper with Troop B, Washington and your supplementary employment
as a diver/assistant.

a. You should avoid commitments that would require you to leave your
normally scheduled duties. In accordance with AR 4-17, the department does not
normally approve supplementary employment which will be pursued on a recurring
basis in conflict with regularly scheduled duties. The department does not permit
personnel to devote more than four hours to supplementary employment immediately
prior to a regularly scheduled work period of 8.0 hours.

2) The scope of your employment must not demean the image of the
Pennsylvania State Police.

a. Strict separation of official capacity and private interest must be
maintained.

b. You may not identify yourself as an employee of the State Police in
connection with your supplemental employment.

3.) The total amount of employment must not interfere with your ability to
perform your primary duty properly.

a. Even though your application is approved subject to these stipulations, the
approval may be rescinded should the supplemental employment have a negative
impact on the performance of your duty in quantity or quality. Tardiness is considered
to impact both. Rescission authority rests with the position that approved this
application.




CORMONWEALTH OF PEMNSYLVANLA
| ETO-BOZX REW. 1.0

DESK MEMORANDUM

SUBJECT

SUPPLEMENTARY EMPLOYMENT REQUEST

(Edward Joyner)

Bureau of Human Resources,
ATTN: Brooke

TO (MAME & ADDR, FROM (NAME & ADDRESS)
Chief Coun ; Linda M. Bonney H M‘\
f : Director \
| Bureau of Human Resources
DATE SEMT DATE NEEDED
April 26, 2005 May 3, 2005
PLEASIJ‘CALL V APPROVALDISAPPROWAL SEE ME
RETURNED ¥OLIR CALL AS REQUESTED COMMENT
INFORMATION & FILE PREPARE REPLY/REPORT NOTE AND RETURN
MECESSARY ACTION SIGNATURE
RECEIVED BY DATE TIME
ROUTE INITIAL DATE ROUTE IMITLAL DATE
* - " ﬂ\‘T
Deputy Commissioner/Admin. N o)z fos
e’

MESSAGE:

Approval: Driver/Assistant




