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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12TH, SUITE 1A
DES MOINES, IA 50319

Fax: (515)281-4073
www.iowa.gov/ethics

For office use only

Effective July 1, 2006, an official or state employee shall not receive compensation
simultaneously from more than one executive branch agency unless notice is provided to the
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 Iowa
National Guard or General Assembly.

Name of official or employee: - () }:'>
-- Ul:;r::

Lorrie L. Tritch \,Q ,- •.-~
~_~~~~_~-:--~_~ __ ~~~_~-:--~-:--_~~ ~._.~ ~~'J

Name of original executive branch agency official or employee is employed: ~ 72
Department of Administrative Services

Phone and email for official or employee:

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

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

Department of Human Services
Amount of compensation to 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 Iowa 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 Iowa to utilize the skills in the

area onT management and oversight for the Department of Human Services Division of Data Management.

Date

See Iowa Code section 688.28

http://www.iowa.gov/ethics
mailto:ltritch@dhs.state.ia.us
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Iowa Department of Administrative Services -

Human Resources Enterprise

PERSONNEL MOBILITY ASSIGNMENT AGREEMENT

Humin Resource. En1erpriIl

This form is to be completed prior to a'llnteragency or interjurisdictional assignment of personnel as provided for in Iowa Code Chapter
280. Address questions related to the completion of this form to the Iowa Department of Administrative Service&-Human Resources
Enterprise PersonnelOfficerassigned to yourdepartment

PART I PARTIES TO THE AGREEMENT

Sending Agency: Department of Administrative Receiving Agency: Iowa Department of Human Services
Services -Information Technology (DHS)
Enterprise (DAS-ITE)

Division: Information Technology Enterprise (ITE) DiVision: Data Management

Location: Hoover Building, Des MoinesLocation: Hoover Building, Des Moines

Contact Person: Mike Carroll & Robert yon Wolffradt contact Person: Charles M. Palmer and SaUyTitus

Phone: (515) 281-5452 and (515) 281-6360

Emall: stitus@dhs.iowa.gov

Phone: (515) 281-3273 and (515) 725-0424

Emall: Mi!se.Cauoll®lowa.goy
Roberi.vonwolffradt@lowa·gov

PART II OBJECTIVES AND ANnCIPATED RESULTS OF THE MOBILITY ASSIGNMENT

The Iowa Department of Human Services and the Department of Administrative Services wish to enter into an employee
sharing agreement that will enable the two agencies to share the expertise of the DAS-ITE manager, Lorrie Tritch. It is
anticipated that this Agreement will enable the State of Iowa to utilize the skills in the area of IT management and
oversight for the Department of Human Services' Division of Data Management.

PART III PARnCIPANT INFORMA nON (if the position number or salary of the employee changes, submit a
Report of Personnel Action)

A. Name: Lorrie Tritch

B. SocialSecurityNumber: On File--------------------------------------------------
C. Current Job Classification: PSE 6-------------------------------------------------
D. Current Payroll Number (18 digits):

E. Mobility Payroll Number (10 digits):

F. X* Funding paid by sending agency
(DA8-ITE revolving fund)

H. Current Salary: $ Pay Grade 43

. (Biweekly 1819, grade, step)
*If items G or I are QOI1lPIetIIcI, I18I1Q1"f11111'l11 teqUire:) ~ of Mllntlgement appIOVBI.

No Change

G. Funding paid by receiving agency (blUed)

1.* Mobility Salary: 90% of
current saJarvlbenefits
(AdditionBl amount per pay period, if any)
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PART IV ASSIGNMENT SPECIFICS

From 11J9J2012 To 6J9J2013Length of AIIIlgnment:
(Not to exoeecI24 months)

Duty location:

Hours per week or % of fulltlme:

Receiving Supervisor's Name~
Job Class:
LocatIon:

Des Moines, IA

Up to 90% of time

SaIIyTitua
Deputy Director, DHS
Des Moines, IA (Hoover State Office Building)

PARTV ASSURANCES

In order to protect the Inte~ of all parties, the following Items must be considered and addressed here before llnaflZ8tion
of this agreement: base pay, benefits, expenses, travel requirements, per diem, pay increases, hoHdays,annual leave, sick
leave, retirement contributions, right of return, reimbursement. relinquishment of SUpeMsory control, performance
evaluations, and impact on organizational structure or duties and responsibilities of parmanent positions.

Base Pay Salary and Pay Increases: The Employee's salary position, classification and State of Iowa employment
benefits will remain unaffected, The Employee's Base Pay Salary is established in accordance with pay grade 43
claSSification, Public Service executive 6, and will be In accordance with the policies of the Iowa Department of
Administrative Services- Human Resources Enterprise relating to pay increases for state employees.

Benefits: The Employee shall be entl1led to receive all employee benefits that State of Iowa employees are entitled to
receive. For benefits that are calculated as a percentage of an employee's salary, the Employee's benefits shall be
calculated based on the Employee's base pay salary plus her Mobility Salary.

Travel Requirements: There are no extra travel requirements.

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

Holidays, Annual Leave, and SIck Leave: The Employee will be entitled to holidays, annual leave, and sick leave in
accordance with the employee leave policies that apply to all State of Iowa employees.

IPERS Contribution: The DHS shall be responsible for the employer contribution to the Employee's IPERS account
attributable to 90% of the Employee's Base Pay Salary. DAS·ITE shall be responsible for the employer contributions to
the Employee's IPERS account attnbutable to 10% of the Employee's Base Pay Salary.

Deferred Compensation: If the Employee opts to participate in the deferred compensation program offered to State of
Iowa employees, DAS-ITE shall be responsible for 10% of the employe(s matching contributions to the Employee's
deferred compensation account and DHS shall be responsible for 90% of the employer's matching contributions to the
Employee's deferred compensation account.

Right of Return: None

Reimbursement: On a bi--weekly basis, the DAS·ITE shall bill 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 Employee will have dual reporting to the DHS Deputy Director and the State CIO

Performance Evaluations: All performance evaluations 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 differently between the two agencies.

Impact of DHS Organizational Structure: The Employee wUl report directly to the Deputy Director of DHS regarding
all aspects related to duties and responsibilHies the Employee provides for DHS pursuant to this Agreement.

Termination of Agreement: This agreement may be terminated with 30 days' written notice by eHher the sending or
receMng agency.
CFN 552-0162 R 12/01 2
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A, Receiving Agency ObUgations:
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.
Consult with State CIO on any job performance evaluations and disciplinary action.
Provide office space and furniture, administrative support as well as telephones and necessary computers.

B. Sending Agency Obligations:
Pay 10% 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 the DAS-ITE and the
StateCIO.

C. Employee ObHgations:
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 State CIO.
Comply with all work rules established by the DHS and all work rules established by DAS-ITE as wen as all work rules
estabHshed by DAS-Human Resources Enterprise that apply to aUstate employees.

PART VI APPROVALS

A. Employee:

I, Lorrie Tritch, have read and understand aUof the terms of this 8g/eeIllent providing for my mobility assignment to the Department of Human
Services (PHS).

I also understand thai this motifity assignment wit commence 011111912012 and end 51912013, but that this agreement may be terminated earlier
than the date noted here.

Employee Signature:

B. Sending State f.lJency:

I certify that I am authorized to enter into this agreement and thallhe agency which I represent will comply with the terms of the agreement and
with the requirements ot any laws and regulations pertinent to this agreement.

Officiars Signature: Date: ....Jlu...I-I-/t•.••;~!t.L...;z....=-- _
Officiafs Name and TiDe: MIkeem, Director ot Iowa Department ot Administrative Services

OfIiciaI's Signature:

OfIiciaI's Name and UIe:

Date:---------------------------
Robert Von Wollfradt, Slate Chief InfonnaIlon Officer

C. Receiving State f.lJency:

I certify that I am authorized to enter Into this agreement and that the agency \\flich I represent will comply with the terms of the agreement and"\~«d~....am-'iim •..- II!~J L
OffIdlis Siglature: . {}, ~& O_V Date: f.? f(IIIC7'
Official's Name and TiUe: Charies M. Palmer, Director I
OfflcIal'sSi!Jlature: _~....I.4.>~.-/i+\~~__'_ '__

OffIciats Name and TItle: sJlIY TItus, Deputy Director--~~~~--------------------------------~-----------
CFN 552-0162 R 12107 3
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D. Other Governmental N/iJOOf (applicable only If the agreement Is between the Stale and a pollical subdMsion cI the State 01' the State and the
federal government):

ReceivIng 0 SencIng 0

OfticIaI's SIgnaure:

OIflcIaI's Nane and TiUe:

Dae:

E. Department c:I MninistraIive ServIces - Huma1 Resoorces Enterprise:

AIII'8IJI9SI8 for Personnel MobIIty AssIgnments are subject to prior approval by the Department cI AdmInistJaIiYe Services - Human Resources
8rterprise before becoming final.

Comment:

Approved 0 Disapproved 0

OIIicia1'sSignature: ~ W\:-- ~ Date: J 1 /t Y /1 2-
OIIiciaI's Name and TIlle: t.tmeIIe MInnehaI-Goighty, Ohief Operating 0IIk:er ofON:rliRl 7

F. Department c:I Management (applicable only n Part IIIitems G 01'IEn compIeted):
Comment

Approved ~ Disapproved 0

OfticIaI's~~ ~~5i2~ Date:

Official's Name and Title: Dave Roederer, Director of Department r:I Management

G. Execu1lve CoundI (applicable only n the agreement is between the State and a poIiUcaI subdivision of the State):
Comment

Approved 0 Disapproved 0

OfIIi:ia's Signature:

OIIiciaI's Name and Title:

Dale:

•• CXJpies: Employee, SendIng AfI!mf, ~~, OepamJentcl AdrnInisInIIMt ServIaJS - HIIlal Raeotm!s EnIarpIIse,
and I appIcabIe: Exac:uIMI Ccud, Depnnent of Management, and OIhergcMlllllt*llal ~
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