Additional State Of Texas Employment or Activity Instructions: One form is required for each
Acknowledgment Form additional State employment or activity.

Section | — Name: PLID:

Section |1 —Provisions.

| HEREBY AGREE TO AND ACKNOWLEDGE THAT | HAVE BEEN INFORMED OF THE PROVISIONS
LISTED BELOW REGARDING SIMULTANEOUS EMPLOYMENT OR ACTIVITY WITH TEXAS STATE
UNIVERSITY-SAN MARCOS AND ANOTHER STATE OF TEXAS INSTITUTION OF HIGHER
EDUCATION OR STATE AGENCY::

1. Completely separate leave records will be maintained for each employment;

2. Timeworked in one position may not be used as additional tenure credit for purposes of longevity or annual
leave accrual for the other positions;

3. Upon termination of one employment, the leave balances accrued under one employment may not be
transferred to the remaining employment;

4. The state contribution towards the employee's benefit replacement pay will be subject to the overall
individual limit, meaning that the employee will be treated as if he or she holds only one position with the
State;

5. Thetotal state contribution towards the employee's group insurance will be limited to no more than the
amount specified in the Appropriations Act for full-time active employees;

6. The employee will be entitled to receive State longevity payment for no more than one employment; and

7. Overtime compensation will accrue to each employment independent of the other except in those instances
in which the employee is subject to the overtime provisions of the Fair Labor Standards Act (FLSA). When
the employee is subject to FL SA provisions, the employing State entities must consider all combined time
worked in excess of 40 hours per week as overtime and compensate the employee in accordance with the
FLSA provisions applicable to joint employment relationships. The two entities shall coordinate in order to
determine which entity will have the responsibility for ensuring that the employee is properly compensated.

Section |11 — Certification and Acknowledgment.

| HEREBY CERTIFY THAT MY ADDITIONAL STATE EMPLOYMENT/ACTIVITY ISOFBENEFIT TO
THE STATE OF TEXAS OR ISREQUIRED BY STATE OR FEDERAL LAW AND ISNOT IN CONFLICT
WITH MY DUTIES AND RESPONSIBILITIESAT TEXAS STATE UNIVERSITY. FURTHERMORE, |
ACKNOWLEDGE THAT IT ISMY RESPONSIBILITY TO INFORM BOTH OF MY STATE EMPLOYERS
OF MY MULTIPLE STATE OF TEXAS EMPLOYMENT STATUS AND OF ANY FUTURE CHANGE
RELATING TO THISSTATUS. | UNDERSTAND AND AGREE THAT TEXAS STATE UNIVERSITY -
SAN MARCOS MAY LAWFULLY REQUIRE ME TO END THE EMPLOYMENT/ACTIVITY IFIT IS
DETERMINED TO BE IN CONFLICT WITH MY DUTIES AND RESPONSIBILITIES AT TEXAS STATE
UNIVERSITY.

Employee/Prospective Employee Signature:
Date:

Attach this formto the Request for Public Outside Employment or Activity form (UPPS 04.04.06-PE-0700-01)

UPPS 04.04.06-PE-0700-02



