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Audited
Effactive July 1, 2006, an official or state employee shall not receive compensation
simuitanecusly from more than one executive branch agency unless nolice is provided to the

Scanned
Board within twenty business days of accepting employment with the second executive branch
agency. This form constitutes notice. This form is not required to be filed for serving in the jowa
National Guard or General Assembly.

For office use only

Name of official or empicyee:
Lorrie L. Tritch

Name of original executive branch agency official or employee is employed:
Department of Administrative Services

Phane and email for official or employee:

515-281-8303 ltritch@dhs.state.ia.us (current)

col:o Wy 1€ 93024
b

Name of second executive branch agency from which compensation is received:
Department of Human Services

Amount of compensation fo be received from second executive branch agency:

90% of the base salary, benefits, IPERS contributions and deferred compensation.

Please provide a brief explanation of what services are to be performed for the second executive branch agency:

The Towa Department of Human Services and the Department of Administrative Services entered into an

employee agreement that will enable the two agencies to share the expertise of this DAS-ITE manager.

It is anticipated that the agreement will enable the State of lowa to utilize the skills in the

area of IT management and oversight for the Department of Human Services Division of Data Management
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See lowa Code section 68B.2B
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lowa Department of Administrative Services -
Human Resources Enterprise

PERSONNEL MOBILITY ASSIGNMENT AGREEMENT

Human Resources Enterprise

This form s fo be completed prior fo an Inferagency or inferjurisdicional assignment of personnel as provided for in lowa Code Chapter
28D. Address questions related fo the completion of this form to the lowa Deparfment of Adminisirafive Services-Human Resources
Enterprise Personnel Officer assigned fo your depariment. ) .

i PART| PARTIES TO THE AGREEMENT

Sending Agency: Department of Administrative Recelving Agency:  lowa Department of Human Services
Services ~ information Technology (DHS)
Enterprise (DAS-ITE)
Division:  Information Technology Enterprise (ITE) Division: Data Management
Location:  Hoover Buliding, Des Moines ) Location:  Hoover Building, Des Moines
Contact Parson: Mike Carroli & Robert von Wolffradt Contact Person: Charles M. Pgimer and Sally Titus
Phone:  (5165) 281-3273 and (515) 725-0424 Phone: (515) 281-5452 and (515) 281-6360

Email: Emall: stilus@dhs.iowa.gov

- PART Il OBJECTIVES AND ANTICIPATED RESULTS OF THE MOBILITY ASSIGNMENT

The lowa Department of Human Services and the Department of Administrative Sarvices wish to enter into an employee
sharing agreement that will enable the two agencies to share the expertise of the DAS-ITE manager, Lomie Tritch. ltis
anficipated that this Agreement will enable the State of lowa to uiilize the skilis in the area of IT management and
oversight for the Department of Human Services® Division of Data Management.

- PART il PARTICIPANT INFORMATION (# the position number or salary of the smployee changes, submit a

Repert of Personnel Action)

A. Namse: Lorie Tritch

B. Soclal Security Number: On Fils

€. Curmont Job Classification: PSES

D. Current Payroli Number (18 digits): 005-123-8100-00788-001

E. Mobility Payrolt Number (10 diglts): No Change

F. X* Funding paid by sending agency G. Funding pald by raceiving agency {billed)

{DAS-ITE revolving fund) _

H. CurrentSalary;§  Pay Grade 43 I* Mobillty Salary: 90% of
- - curentsalarvibenefis
{Biwaekly rale, grads, step} {Additional amount per pay perod, if any)

* it itarms G or 1 are completod, the agreement raquires Daperiment of Management approved.
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PART IV ASSIGNMENT SPECIFICS

Length of Assighment: From 11/@/2012 Te 65/2013
{Not fo exceed 24 months)

Duty Location: Des Moines, IA

Hours per week or % of fulltime: Up to 90% of time

Recelving Supervisor's Name: Sally Tius

Job Class: Deputy Director, DHS _

Location: Des Moings, |A {Hoover State Offica Building)

PARTV ASSURANCES

In order to protect the interests of all parties, the following iterns must be considered and addressed here before finalization
of this agresment. base pay, benefits, expenses, travei requirements, per diem, pay increases, holidays, annual leave, sick
leave, retirement contributions, rght of retum, reimbursement, relinquishmant of supervisory control, performance
svalustions, and impact on organizational structure or duties and responsibifities of permanent poasitions.

Base Pay Salary and Pay Increases: The Employee's salery position, classification and State of lowa employment
benefits will remain uneffected. The Employee’s Base Pay Salary is established in accordance with pay grade 43
classification, Public Service Executive 8, and will be In accordance with the policies of the lowa Department of
Administrative Services- Human Resources Enterprise relating to pay increases for state employees.

Benefits: The Employee shall be entified to receive all employee benefitz that State of lowa empiloyees are entitied to
raceive. For benefits that are cakuiated as a percentage of an employee's salary, the Employee’s benefits shall be
calcutated based on the Employee’s base pay salary plus her Mobility Salary,

Travel Requirements: There are no extra travel requirements.

Employes's Status: The Employee remains an employee of the DAS.ITE for all purposes except as ctherwise
provided in: this Agreement.

Holidays, Annual Leave, and Sick Leave: The Employee wilf be entitied to holidays, annual leave, and sick leave in
accordance with the employes leave policies that apply to all State of lowa employees.

IPERS Contribution: The DHS shall be responsible for the emplover contribution to the Employse's IPERS account
atiributable to 80% of the Employee’s Base Pay Salary. DAS-ITE shall bs responsible for the employer contributions to
the Employes's IPERS account attributable to 10% of the Employee's Base Pay Salary.

Deferred Compensation: if the Employee opls to participate in the deferred compensation program offered o State of
lowa employees, DAS-ITE shall be responsible for 10% of the empioyer's matching contributions to the Employee’s
deforred compensation account and DHS shall be responsibie for 80% of the employer's matching contribufions to the
Employee's deferred compensation account.

nghtJOf Rétum: None

Reimbursement: Cn a bi-weekly basis, the DAS-ITE shall bili DHS for its 90% share of Base Salary, Benefits, IPERS
Contributions, and Deferred Compensation. This will be managed through a payroll distribution process.

Supervisory Control:  The Employes will have dual reporting to the DHS Deputy Director and the State CIO

Performance Evaluations: All performance eveluations and any disciplinary actions will be completed by the Deputy
Director of DHS with input from the State CiO.

impact on DAS Organizational Structure: The Employee will be assigned special projects as requested by the
State CIO not to exceed 10% of the Employee’s time unless negotiated differsntly batwean the two agencies.

Impact of DHS Organizational Structirre; The Employee will report directly to the Deputy Director of DHS regarding
ali aspects reiated to dutiee and responsibiiities the Employee provides for DHS pursuant to this Agreement.

Termination of Agreement: This agmement may be terminated with 30 days’ written notice by either the sending or
recelving agency.
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A, Receiving Agency Cbligations:

Pay 90% of Base Pay Salary and Salary-Related Expenses.

Pay 100% of all support and/or travel expenses relating to work performed by the Employee for DHS,
Consuit with State ClO on any job performance evaluations and disciplinary action.

Provide office space and fumiture, administrative support as well as telephones and necessary computers.

'B. Sending Agency Obligations:
Pay 10% of Base Pay Salary and Salary-Relaied Expenses.

Pay 100% of all support and/or trave] expenses relating to work performed by the Employee for the DAS-ITE and the
State CIO.

€. Employes Obligations:

Satisfactorily perform all job duties performed for DHS as determined by the DHS Deputy Director,

Satisfactorily perform all job duties performed for DAS-ITE as determined by the Stale CIO,

Comgly with all work rules established by the DHS and all work rules established by DAS-ITE as well as alf work rules
sstablished by DAS-Human Resources Enterprise that apply to all state employees.

PART VI APPROVALS

A, Emploype:

|, Lome Triich, have read and undersiand all of the terms of this agresment providing for my mobifity assignment b the Depariment of Huma
Services (DHS),

| also undarstand that this mobility assignment wil commence on 11/4/2012 and end 5%/2013, but that this agreement may be teminaled eafier
than the date noted here.

Employee Signature: alsua/ @@L, . |4 \\"*\ \S\

B, Sending State Agency:

{ centify that | am authorized to enter into this agreement and that the agency which | rapresent will comply with the terms of the agreement and
with the requiraments of any laws and regulations pertinent to this agreement.

Official's Signature: ’ . Date: 2.
Official’s Name and Title: Mike Carroft, Director of lowa Department of Administrafive Services
Official's Signatums: Date:
Official's Name and Titie: Robart Von Wolffradt, State Chisf informetion Officer

C. Recsiving State Agency:
 certify thet | am authorized fo enter into this agreernent and that the agency which { represent will comply with the terms of the agreement and
with the requiremnents of any laws and regulations fo this agreement.
Om;\:;l'\s‘ﬁimausq{m -/ ! 1/3 b[fa
Official's Name and Tille: Charles M. Palimer, Director ' I
Official's Signature; %‘/\'ﬂ;
Official's Name and Title! Sa}&y“i‘ms,ﬂepulyﬂfwectm'
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0. Other Govermmantal Agency (applicable only If the agresment Is between the State and a political subivision of the State or the State and the
faderal government):

Recaiving (] Sending [

Official's Signature; Date:
Official's Name and Title:

E. Department of Administrafive Services - Human Resources Enterprise;

Al roquests for Personnal Mobiity Assignments are sublect to prior approvel by the Depariment of Adminisirative Services - Human Resources
Bﬁema‘sehdogebawrimﬁnal.

Approved [T] Disapproved [

Offcial's Signature: Wl:\_M\_ é’&/ Deie: )| /IHI/IQ—-

Officials Name and Tifle: Michefle Minnehan-Golightly, Chief Operating Officer of

F. Department of Management (applicable only if Part lil Rems G or | are completed):
Comment

Approved ] Disapproved []
* Oficits Signature M&W e ,2/0/02,
COfficial's Name and Tite: Déave Roederer, Director of Department of Management ’

G. Executive Counci {appiiceble only If e agreamant is between the Siate and a poltical subivision of the Stzte):
Cornment:

WDWE}

Official's Signahure: Date:
Official’s Name and Tie: '

dcopies:  Employse, Sending Agency, Recaeiving Agency, Depariment of Adminisirative Servioss — Hurnan Rasowrces Erterprise,
and K appiicable: Executive Counck, Department of Management, and other govermmental agancy
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