Academic Forms On-Line Conflict of Interest/Conflict of Commitment Annual Reporting

As a reminder, effective July 2014, UCOP released APM 671 — Conflict of Commitment (COC)
and Outside Activities of Health Sciences Compensation Plan Participants. The reason for this
policy was to clarify the purpose, scope, and compliance requirements related to conflict of
commitment and outside professional activities. In addition to re-organizing and clarifying
general principles of the policy, UCOP adopted several substantive changes which include
setting the earning threshold limit to $40,000 of 40% of fiscal-year base salary (scale 0),
whichever is greater, for an individual faculty member’s rank and step; and redefining what
“activities” are considered Category I, Il and III.

The deadline for submitting the form is May 31st.

Health Sciences Compensation Plan members can report previous year COI/COC information,
and draft current year information in Forms Online (Kerberos user id and password required).
Staff can draft information for Faculty, however Faculty are required to submit.

Forms Online URL:
https://cas.ucdavis.edu/cas/login?service=https://academicaffairs.ucdavis.edu/FormsOnLine/Review.cfm
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The form has two primary parts and five different areas where information can be added:

Part I: Outside Professional Activities and Additional Teaching Activities (AT) Disclosure
Statement

Part II: Investment in Health Industry Companies Disclosure Statement

REPORT OF CATEGORY I, II and III COMPENSATED OUTSIDE PROFESSIONAL ACTIVITIES AND
ADDITIONAL TEACHING ACTIVITIES AND REPORT OF INVESTMENT INTERESTS IN

HEALTH INDUSTRY COMPANIES FOR THE CALENDAR YEAR ENDING DECEMBER 321, 2016
DISCLOSURES AND CERTIFICATION

Faculty Name: TEST, MEDTWO

Terms of leave (if any)

Part I: Outside Professional Activities and Additional Teaching Activities (AT) Disclosure Statement

[Add Row |
@ Mature of Health
X Total ! - L . Relationship (=g, =alth  compensation
Category (I*, 11 Days or D:{T:c%przor;_.:;::zit:::g'\:i'::"t::::g‘:k consultant, Mame and General Description of the Industry (billed or Other Remuneration [travel,
araT) @ Portion e eable ' speaker, Business/Organization Company  rzceived) for stocks, gifts) for services
Thereof PP employee or ey @ services
shareholder)
- -

Rows can be added using the ‘Add Row’ link at the top of each table, and removed using the
Red minus signs next to each row:

 Add Row j

The amount of compensation will prepopulate the threshold limits.

Combined Compensation from Part I: | 12000/ 40% of your current base salary of 106,090 is 42,436

If there is no data to report in the first table of Part | (Categories I, I, and Additional
Compensation) please confirm by checking the box ‘I did not engage in any Category | or |l
activities in the past year'.

Part I: Outside Protessional Activities and Additional Teaching Activities (AT) Disclosure Statement

rAdd Row
° Nature of
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Totals 0 0

* If any activity is Category I, prior approval must be obtained by the Chnacellor Designee. Submit an outside activity request form, the form
can be selected from the drop-down in the upper right corner.

I did not engage in any Category I or II activities in the past year.




This is also the case for Part II: Investment in Health Industry Companies where it must be
confirmed if there is no data to report.

Part II: Investment in Health Industry Companies Disclosure Statement

rAdd Row 3
Date Interest Date Interest Did You Perform Outside Professional Activities
Acquired Disposed or  for this Company during the Reporting Period?
a Indicate if Still (If yes, please ensure activity is reported
mm/dd/yy
Held sbaove)

Name of Health Industry Company. Nature of Investment Interest in Company
Specify Type of Industry (e.g. ownership, shares, stock)

I held no applicable interest in a health industry company during the past year.

After the Faculty submits, the form will route to the Department Chair for review and then to the
Office of Academic Personnel for review.

Faculty are required to submit the annual report as they must attest to the below:

By my submission below I hereby attest as follows:
1. I have complied with all reporting requirements as required by APM 025 and/or 670 as applicable.

2. I have paid the University any/all Compensation for Outside Professional Activities that I may have received in excess of the cap on such
Compensation during the Reporting Period.

3. I understand that the University will neither defend nor indemnify me for losses incurred in connection with any OQutside Professional
Activities, even if the third party pays (or I pay) some or all of the resulting Compensation for such activities to the University.

4, I understand that I am solely responsible for paying appropriate federal, state, and local taxes on all Compensation I receive (other than
those amounts I am obligated to turn over and do, in fact, turn over to the Plan in a timely manner).

5. During the Reporting Period, [ did not use University resources in connection with Qutside Professional Activities.
6. During the Reporting Period, I complied with the ""University's Policy on Health Care Vendor Relations.” (Policy is available at
http:/fwww.ucop.edufucophome/coordrev/policy/PP031208.pdf)

7. During the Reporting Period, any payments or in-kind donations from third parties in support of my research activities were made to the
University (not to me directly).

8. I completed this form after reading the attached instructions carefully, and all disclosures herein are accurate and complete to the best of
my knowledge after careful review and thought.

9. I will submit a revised version of this Form for this Reporting Period if I subsequently recall or otherwise learn of information that may
render any of the disclosures herein inaccurate, incomplete, or misleading.

10. I understand that timely submission of this form with thorough and accurate disclosures for this Reporting Period is an explicit condition
for my eligibility to receive incentive-based compensation via the Health Sciences Compensation Plan in this or any future Reporting Period.

11. I understand that this form is subject to disclosure by the University under the Public Records Act and further authorize the University in
its sole discretion to disclose, publish, or otherwise release this form or the information herein to patients, health care practitioners,
government officials, students and the general public.

12. I hereby authorize the University and those entities 1 list on this form and their affiliates (collectively "Listed Entities") to exchange
information as may be reasonably necessary to validate the accuracy and completeness of the disclosures I made and release the
University and Listed Entities from liability for any disclosures made between them.

Please submit the completed form no later than July 21 after the end of the reporting year. Failure to complete and submit this form
by the deadline may lead to a delay in, or forfeiture of, the ability to receive incentive-based compensation from the Health Sciences
Compensation Plan for the Reporting Period or subsequent periods. In some cases, it may constitute grounds for termination of
employment.
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