ITEMS MARKED IN RED CONFIRM TEXAS A&M EMPLOYMENT AND NOT DEPT OF HOMELAND SECURITY
There is a BIG difference in being an "Adjunct Instructor” for a university who is providing a class under a federal government grant, and being an actual
"Homeland Security Instructor”, The grant program that Tim Harrison is associated with (OGT Training Grant 144103) is funded by Texas A&M, National Demestic
Preparedness Commission, Dept of Homeland Security, and FEMA, These departments are ONLY providing the grant revenue for the university. Tim knows this but

attempts to wrongfully exploit and confuse the public in thinking he is actually assaciated with Homeland Security, he is NOT!
The Texas AGM University HR 181
(143}

Employee Personal Data
With few exceptions, you have the right to request, recelve, review and correct Information about yoursell collected wsing this form.

Date: ”f }US Name: Hﬁ@lsay ﬁl‘m

.F-n-:.r
s e

T Male | Marital S8 Married| Highest O 1-Less than high school 32-High school/GED 'B.3-Associate degrec

O Female| Status 0O Single | Edue. 0 4-Baccalaurcate degree O 5-Master’s degree o ral degree -
Level O 7-Special professional (M0, D.V. M., ete } i .

EEQ Minmarity Code ;ﬁ' I-White O 2-Black O 3-Hispanic *Disability

O 4-Asian or 0 5-American Indian O No or decline to provide information
Pacific [slander or Alaskan native O Yes (If ves, give nature of impairmen: below}

“Veteran status (See back of form. Check all that apply.) | Citizenship: __ U+ & 1+

0 Veteran (other than Viemnam) 0 Special disabled veteran Country

O Veieran of the Vietnam Era O Orphan of veteran

0 Serviving spouse of veteran Q Other protected veleran VISA typa:

O Recently separated veteran—If yes, indicate armed services If other than U5
_ separation date

IR No/deslineto-provide-mfermation . Expiration date:

Residen Mailing address

Street: g&"‘“ﬂ’——hf;ﬁ ‘(UJI‘:}“D LﬂNﬁ, Street/P.O. Box: 5%&
City: Msmc O zip: L0646 | ciy: State: ____ ZIP:

Phone: { ﬁ?&"] ) 2"_‘.{ bf" Ei f; Ei Phone: { ]

In avent of l‘g_ﬂnl:! mlily Previously employed by state agency: Bys OMo
‘pﬁ ] Hﬁﬁﬁ” ;‘_,-;._J Previously employed by A&M System: OYes ONeo

epnrrmm: et below)

Relationshi L.iU'I'f'Q (If ves, detail dates,
ot 370 ToAC e GG | i 0 Ot S, Ghro.
City and state S/ MgBR6 ) Oh Telephone i<

Relatives who are System employees: {If yes. give name. fitle, relation and arganization)
O Yes ym

House Bill 1718 gives you the right to choose whether The Texas A&M University System should allow public access 1o your home
address, home telephone aumber, Social Security number, and whether you have family members. I you do not declare this personal
information as confidential, i will be apen to the public. If you are 8 “peace officer,” your bome address and telephooe number are
autematically confidentdal. Mark oae box in item 1 and one box in item 2.

1. JX”Yes, | want my personal information to be confidential. O Ne, | do not want my personal information to be confidential,

2. ' 1 am a certified peace officer. O 1am not a certified peace officer.

Please read and sign page two of this form before retuming it.

Employer should complete the following for employee: 0 Faculty St O Student Employee

FIN: D Location for staff directory:
aproc: O9-Ho00 0 Adm!%f{%pf. for check distribution:
Campus or office address: NE

<D\ Thyvouw
% ._[?-.’ m‘-fﬂ Mail Slnpm Fhuue:qsg .-@q'f()ﬁ




Terms and Conditions of Employment for Budgeted Employees:

1 acknowledge that TEEX is an at-will emplover and that during my time of employment, I may be dismissed from
employment for any reason except (1) illegal diserimination because of race, color, religion, sex, age, national
origin, veteran status, or physical or mental handicaps not related to the job, (2) retaliation for the lawful cxercise of
the First Amendment rights, or (3) the refusal to commit an untawful act. In addition, | acknowledge that I must
serve ¢ probationary period the duration of which was set forth in my offer letter. | am aware there is no right of
appeal of dismissal during the probationary period unless the dismissal violated the exceptions noted above,

Budgeted Employee's Name (Printed) Social Security Number

Budgeted Employee's Signuture Date

a Y EES,

2 mporary be provide services in support of TEEX programs. | The length
of employment is dependent on the needs of the agency; therefore, an employment contract is neither established nor
implied. Employment can be terminated at the discretion of the agency al any time, with or without notice,
Temporary wage employee's hours of employment may not exceed 432 months or an average of 20 hours per week
for more than 4% months. With the exception of worker compensation insurance and the employer contribution to
social security (OASL), no other benefits are afforded temporary wage employees. Temporary wage employees are
compensated for actual hours worked and are not eligible for sick leave, vacation leave, Family and Medical Leave
Act (FMLA), military leave or holiday pT.

Timothy A, HAR S0

Wage Employee's Nzmé (Printed) _' Sacial Security Number
T
: W
T~ — /1] ¢
Wage Employee's Signature Date {7

21

1] [ paii0ns o AN oYIDERL 1] VIR HETS:

Student employees may be terminated at the discretion of the agency at any time, with or without notice. With the
exception of worker compensation insurance, no other benefits are afforded student employees. They are not
eligible for sick leave, vacation leave, Family and Medical Leave Act (FMLA), military leave or holiday pay.

Stadent Employee’s Name (Printed) Social Security Number
Student Employee's Signature Date
Required for slt Employees:

Human Resource Services Representative Date

Saare low requirer that you be informed af the followirg: (1) pow are entifled lo request to be informed abour the igformation about yoursell’
enllecred by wre of this form (wirh a few exceptions ar provided by law); (2) pou are ensitled to receive ond review that infarmation; and (3) vou
are entitled to have the infirmation corrected ol no charge fo you.

Employer Acknowbedgement Form (7/2 772004



r-J _J
"
k—l Employment Agreement

for the
Use of TEEX Materials

[For and in consideration of my employment with the Texas Engineering Extension Service (TEEX), |
understand that work that [ develop, produce or compose in the course and scope of my employment is
considered “works for hire.” Therefore TEEX retains ownership of all data, copyrights and
publications (i.e., “works,” which includes, but is not limited to, software, writings, sound recordings,
pictorial reproductions, drawings or other graphical representations, reports, blueprints and works of
any similar nature, whether or not copyrighted or copyrightable) that I develop, produce or compose in
the performance of my duties. As the sole and exclusive owner, TEEX shall have the right to
determine the disposition of copyrights and/or other rights in the above described works.

1 understand that | may not use or copy (paper or electronic) any TEEX materials outside of my
official duties for TEEX, unless approved by the Director of TEEX. This includes any materials or
works that I develop, preduce, compose or use in my capacity as a TEEX employee.

In addition, I understand I may not distribute any TEEX materials to any 3" party entity without prior
writien approval by the Director of TEEX.

I agree that if my employment with TEEX terminates for any reason, [ will retumn all TEEX property

to my appropriate administrator. | understand that any violation of the terms of this agreement may
subject me to disciplinary action and possible legal action.

i N ff/gmﬂf\

I Employee Signature

ety A Hagaso)

Printed Mame

State low requires thar you be infovmed of the following: {1} vou are ervided to request to be informed about yourself colfected by wie of thix form (with @
few excaptions ax provided by lew); (2) you ore entitled ta peceive and review that information; and (3 pouw are entiiled o have the information corvecied
ar no charge o you

TEEX Form 20-304-7 Page | of 1 Approved a5 of (8/031/05



A DESEIVED

soray
&-‘- EC 02 7005 TEKAS ENGINEERING EXTENSION SERVICE Start Date: 09/15/2005
R SO HE TEXAS A&M UNIVERSITY SYSTEM

. TEEXNETWORK Statement of Responsibility
As a user of the TEEX Nerwork, | agrae to the following terms and conditions:

1. My password is assigned to me, and [ will not allow others to know, possess, or use it;

. I will not atiempt 1o assist others gain unauthorized access io any TEEX Information System, which
includes allowing others to use a computer [ am logged in to;

3. I will not atiempt to circumven! the system by using any unauthorized transactions, soliware, or files;

4, I will sign off the system when departing from my work station for extended periods of time and when the
possibility exists for others to access my sign-on;

5. I will not engage in the distribution of wnauthorized information from the A5/400 system or TEEX network,

I understand that violation of this agreement and of TAMUS policies and procedures may result in criminal prosecution to the full
extent of the law (Chapter 33, Section 1, Title 7 of the Penal Code].

//‘9\/;-* el NERRTC

Signature Date Signeti ' Division
Tim Harrison Adjunci Instrucior 937-748-9169
Mame - you go by (Print or Type) Title Work Phone Mumber
n'a
T L Ll I L L T T R P L ] .‘tssigned WDI'k Eu[ldmg

Stare law reguires that yoa be Informed of the follavwing:
L. you are entitled to request fo be informed aboni the Informotion abaut pourself colleched by use of this forn
fwith @ fow exceptions as provided by faw);
2, yow are enritfed 1o receive amd review that luformarion; and **Complete ALL fields
3. you are entitled 1o have the hyforsation correcied of o charge 1o you, in this section **

e T L L L Ll T T T T Y]

REQUIRED - DIVISION HEAD OR BUSINESS MANAGER - MUST CDMPi.ETE

M Juseyd Bas ULAUN CU U ::;L{i S>3

Narrfe! (Print or Type) Signature - Reqrﬁﬂe-:l Date Signed
Type of Position: [ Budgeted ] Grad. Asst. [ Student Worker (2 wage [ Contractor
Special Security Needs: ] SMS (TIGRS) access [[] FIS Web Reports ] Brio

Same authority as: Same authority as: Same authaorily ns:

(User ID/Name) {User [DYName) (User ID/Name)

FOR NETWORK & INFORMATION SERVICES ONLY

AS/4D0 Network Assigned User ID: 52@5 7 4

Date; (27925 27 P—D5 Server: m.é.-‘?-: <SR/l
Security: /ﬁ\ E-mail: 5‘ /7':5
ﬂ_— Maotified: Z"

Comments: .

TEEX Ferm 20-304-4 Pags Lol | Approved as of 01/




- S
-l TEXAS ENGINEERING EXTENSION SERVICE Start Date; 09/1 572005

TRAIN * BERVE » REGROND THE TEXAS A&M UNIVERSITY SYSTEM
Statement of Responsibility

As a user of the TEEX Network, [ agree ta the following terms and conditions:

1. My password is assigned 10 me, and | will not allow others to know, possess, or use it;

e 45 I will not attempt to assist others gain unauthorized access to any TEEX Information System, which
includes allowing others to use a computer 1 am logged in to;

3 I will not attempt to circumvent the system by using any unauthorized transactions, soltware, or liles;

4, I will sign off the system when departing from my work station (or extended periods of time and when the

possibility exists for others to access my sign-on;
3. 1 will not engage in the distribution of unauthorized information from the AS/400 system or TEEX networlk

I understand that violation of this agreement and of TAMUS policies and procedures may result in criminal prosecution to the full
extent of the law (Chapter 33, Section 1, Title 7 of the Penal Code).

T A—— 1 2] 05— —

Signhture Date Signeti ' Division
Tim Harrison Adjunct Instructor 937-748-9169
WName — you go by (Print or Type) Title Waork Phone Number
n/a
L L I O e T T T L T LT LT T Assigntd Wark Buimmg

Srate law reguires that pou be informed af the following:
. you are entitled 1o request 1o be [nformed abewt the Information abaus yonrself collected by use af this form
{with o fiw exceptions as provided by faw);
2 you are entiiled fo receive and review that infurmation; and **Complete ALL ficlds
3. you are entivled to have the informirion corrected af mo charge tv you. in this seetion **

LI T T T T T T e T L T L LT T

REQUIRED ~ DIVISION HE.
YA B4

OR BUSINESS MANAGER - MUST cumri,ETE

[ f';L_(i 05

Narfel (Print or Type) Signature - Reqdifed Date Signed
Type of Position: [] Budgeted [] Grad. Asst. O student Worker B Wage [ Contractor
Special Security Needs:  [] SMS (TIGRS) uccess [] FIS Web Reports [ Bris %

Same authority as: Same authority as: Same authority as: ﬁ@

{User ID/MName) {User IDVName) (User ID/Name) @R‘:"x"

FOR NETWORK & INFORMATION SERVICES ONLY
ASMDD Metwark Assigned User [D: .

Date: _ Server: e
Security: . E-mail:
Comments: _ - " Notified:

TEEX Farm 20-304-4 Page | of | Approved as of 0105



