EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is fo be completed for every out-of-state trip requested between March 7 and June 30, 2011,
' If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2
Name of Person Attending: James M. Schipper Working Title: Superintendent
Department: Commerce Division/Bureau/Section: Banking/Bank Bureau

Wil this trip require an overnight stay outside of fowa? No:[ ]  Yes: [ (If No, you do not need this waiver)

City (Cities) Traveling To: Washington, DC Dates of Travel: 3/27 to 4/01/11

Funding Source: KX Appropriated State: ___% [] Federal: % £ Other: 100% If Other, Specify: Industry fees authoriz ed
- (If the appropriated stafe funds is 0% - you do ot need this waiver) by appropriation

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): 2,879.15

Does this Trip Require Executive Council Approval for Conference/Convention? No: [J Yes: ]

If Yes, Have You Received Approval?  No: O VYes:[x] IfYes, Date: 1/24/2011
Reason for Travel Waiver (Select one)

fk Fulfills statutorily required duties (Cite the specific statute) 524,102: 524.208; and 524,213
Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues aftributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signatu@,\, . e .SﬁuQ_.ﬁ Date:  3/8/2011

This form must be signed by a department head or agency director. Email a PDF of the form to execufivecouncil@iowa.gov

e

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. s

«  This waiver is required by HF45 from March 7 until June 30, 2011. e

« Ifno ovemnight stay is required at a location out-of-state, the travel is considered -

incidental and no waiver form needs to be submifted. -

+  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous s

Thursday at 12:00 noon. e ;

« Ifyour travel requires both Executive Council approval and the waiver justification — =

due 1o a convention/conference, note that both processes must be completed "
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
’ If more than one employee is fraveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2
Name of Person Attending: _Vaughn Noring Working Title: _Bank Bureau Chief
Department: __Commerce : Division/Bureau/Section: Banking/Bank Bureau

Wil this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: Washington, DC i Datesof Travel: 3/27 to 4/1/2011

Funding Source: o} Appropriated State: % [JFederat: __"% [ Other: 1 00 % If Other, Specify: Industry fees authorized
(I the appropriated state- funds is 0% - you do not need this waiver) by appropriation

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): _ $2879.15
Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [l

If Yes, Have You Received Approval? ~ No:[] Yes:E]  IfYes Date: _ 1/24 /2011
Reason for Travel Waiver (Select one)

k& Fulfills statutorily required duties {Cite the specific statute) 524,102 3 524,208 and 524.213

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues atiributabie to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Department Director Signatuw,' Date: 3/8/2011

This form must be signed by a department head or agency director. Email a PDE of the form to execufivecouncil@iowa.gov.

Executive Council Approval ~
Additional information to assist you in completing this form. = :
See Fact Sheet for more complete information.
« This waiver is required by HF45 from March 7 until June 30, 2011. :
«  Ifno overnight stay is required at a location out-of-state, the travel is considered s
incidental and no waiver form needs to be submitied. e
+ The Council meets each Monday at 10:00 am. Deadline for waiver is the previous Iy
Thursday at 12:00 noon. _—
«  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions fisted befow.

Number of People on Trip: 1

Name of Person Attending: Steven T. Salsberry Working Title:  Right of Way Agent 3

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Land and Waters

Will this trip require an overnight stay outside of owa? No:[]  Yes:[X] (if No, you do not need this waiver)
City (Cities) Traveling To:  Denver, CO Dates of Travel: 03/29/11-04/01/111

Funding [X) Appropriated State: I
Source: Fishand Game TrustFund  100% = Federal: __ %  []Other: ___% If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 1869.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [l Yes:
If Yes, Have You Received Approval?  No:[[] Yes: If Yes, Date:  03/07/2011

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute)  lowa Code 543D.16

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
1 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atiributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potenial cost. See
4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The Appraisal Review Standards course is required to remain in compliance with US Fish & Wildife Service grant funding. As the Department's
Right of Way Agent, in order fo perform or review appraisals refated to US Fish and Wildlife Service projects, Steve is required fo complete the A-
370 Appraisal Review under USPAP course. The course also meets the certification and licensure requirements associated with job

Department Director Signature

classification, :
Date: 3}% !{l £

This form must be signed by a department head or agency director. Email a PDF of the form fo execufivecounci iowa.gov

Additional information to assist you in completing this form. Executive Council Approval -
See Fact Sheet for more complete information. .
This waiver is required by HF45 from March 7 until June 30, 2011. o
If no overnight stay is required at a location out-of-state, the travel is considered —
incidental and no waiver form needs to be submitted. =
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ol
Thursday at 12:00 noon.
e If your travel requires both Executive Council approval and the waiver justification due to
a convention/conference, note that both processes must be completed separately. See
Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for @ew out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: !

Name of Person Attending: B BiAn C:Zo we- Working Title: Pﬁo Tecr Manicer.

Department: Eco.uom ic D@ue. Lol e T Division/Bureau/Section: Bq; Ares ,Orpfcg_ﬂmaw
Will this trip require an overnight stay outside of lowa? No; ]  Yes:[X (If No, you do not need this waiver)

City (Cities) Traveling To: Bﬂn%ﬂs, Fe.:,a;um Dates of Travel: 3-IL-1{ +traea 3-19-1{

Funding Source: [X| Appropriated State: 100 % [ Federal: ___% [] Other: ___% If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 3, 170

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [X] Yes:[]

if Yes, Have You Received Approval?  No: T4 Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

L] Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specif'ic
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travef)

Has a benefit or potential benefit which significantly outweighs the potential cost, See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines helow.

Tq«u fo tre Eypotesd Wing Eiu‘fw f?ﬁﬁaz.mwﬂs Anube Copiecsnce (N oppes 1o Reckuir

Eutolépn Winb ENEASY O mAANiEs to mm/em«ma N Tocuh <lespide ToRS Awd

[NvesTment Fol e 511-&7: ﬂ WO -REFqnl DAFLE. ATR FAAE HAS (e PulcHASED.

A

Department Director Signature -,: ,. ;)\ Date: 3-F-I

This form must be signed by a department or agency director. Email a PDF of the form fo execufivecouncil@iowa.fioy

Executive Council Approval
Additional information to assist you in completing this form. ca
See Fact Sheet for more complete information. )
o This waiver is required by HF45 from March 7 until June 30, 2011. o=
» If no overnight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted. =
s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous s
Thursday at 12:00 noon. st
= [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately, See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
if more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer alf of the questions listed below.

Number of People on Trip: 1

Name of Person Attending:  Krystal Ruby Working Title:  Senlor Industrial Hygienist

Department: lowa Workforce Development Division/Bureau/Section: lowa Division of Labor

Wil this trip require an overnight stay outside of lowa? No:[] ~ Yes: X1 (If No, you do not need this waiver)

City (Cities) Traveling To:  Arlington Heights, Illinois Dates of Travel: March 21, 2011 - April 1, 2011

Funding Source; [X] Appropriated State: 50% [%] Federal: 50% []Other: ___"If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2165.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: B Yes: [

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  If Yes, Date: 22 "-g lo 4 l

Reason for Travel Waiver (Select one)

Fulfills statutorily required duties (Cite the specific statute) Federal OSHA's Program Memo TED-01-00-018 Inilial Training Program for

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
i) program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

OSHA Personnel, requires all OSHA Industrial Hygienists to attend this course. Failure to attend this course could result in loss of 50% federal funding

Department Director Signature SZJ T, LLJLIM Date: -0~

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

M~a
™~

Executive Council Approval
Additional information to assist you in completing this form. =GR
See Fact Sheet for more complete information. o
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered -
incidental and no walver form needs to be submitted. —
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ]
Thursday at 12:00 noon. oy
«  Ifyour travel requires both Executive Council approval and the waiver justification o
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Kristin Macy Working Title:  Senior Industrial Hygienist

Department: lowa Workforce Development Division/Bureau/Section: lowa Division of Labor

Will this trip require an overnight stay outside of lowa? No:[]  Yes: [X] (If No, you do not need this waiver)

City {Clt[es]fravaling To:  Arlington Heights, linols Dates of Travel: March 21, 2011 — April 1, 2011

Funding Source: [X] Appropriated State: 50% [ Federal: 5§0% []Other: ___%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $2165.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: []

If Yes, Have You Recelved Approval?  No:[[] Yes: If Yes, Date: o) A o -\ \

Reason for Trave! Waiver (Select one)

X Fulfills statutorlly required dutles (Cite the specific statute) ~ Federal OSHA's Program Memo TED-01-00-018 Initial Training Program for

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel) '

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

OSHA Personnel, requires all OSHA Industrial Hygienists to attend this course. Failure to altend this course could result in loss of 50% federal funding

Department Director Signature JM_%_) kju_,{/&,ué- Date: D-10~{] =

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil :'oufa\ Jov -

Executive Council Approval
Additional information fo assist you in completing this form. — 3
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011. (&5
« If no overnight stay is required at a location out-of-state, the travel is considered i
incidental and no waiver form needs to be submitted.
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: |

Name of Person Attending: Law, NATANS ALY e ¥ working Title: (WA AN Setioney . At oL

Department: é% O00 . Division/Bureau/Section: (} IO\ L) ) %} YA G )

Will this trip require an overnight stay outside offowa? No:[]  Yesifd] (If No, you do not need this waiver)

City (Cities) Traveling To: {a"aahwnalon. WO Dates of Travel: YN N DD ~ D, NO\ |
Funding Source: [XTAppropriated State: % [JFederal: __% [JOther: ___% If Other, Specify: Totull, ret mbrgecd Im\
(If the appropriated state funds is 0% - you do not need this waiver) WO S bt frrindls

Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ‘6;75 0~ Yoo

Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes: []

If Yes, Have You Received Approval?  No: [0 Yes:[[] IfYes,Date:
Reason for Travel Waiver (Select one)

KT Fulfilis statutorily required duties (Cite the specific statute) § 1% «Q-(-' )( b)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Cowntordoved Llalus {'am,;éfzz-me wn 85 Lk (&z_x.r?‘rér‘ Orst 'f(U’“ o
fon /bif/,e.zﬁaf v Micvocoft. Homning nooloes naokhoning of Fe Covrfs o200 3
decvee o e -l

/
Department Director Signature % Date: j‘ j /Q // /

This form must be signed by a d@ent head or agency director. Email a PDF of the form to gxec:ut,f\re.-r.cu.fnch'@:‘ciwa:.q‘?_ii_f}r

Executive Council Approval-
Additional information to assist you in completing this form. -
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011. :
+  If no overnight stay is required at a location out-of-state, the travel is considered —
incidental and no waiver form needs to be submitted.
e The Council meets each Monday at 10:00 am. Deadline for waiver is the previous
Thursday at 12:00 noon.
« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee s traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 3

Name of Person Attending: 72022 s S Working Ti“mg&fﬁgﬁ&i%_ﬁedmg

Department: "T (e d é( Ct Division/Bureau/Section: ﬂé p 82 Qfé(_:g._

Will this trip require an overnight stay outside of lowa? No:[] Yes: ] (If No, you do not need this waiver)

City (Citles) Traveling To: &f‘kdé %FM R.C. Dates of Travel: _5{/ 13~ 5‘/,}- : 231/

Funding Source: BA/ppropriated state:/'% [Federal _% [JOther: _% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): Q 5, 6 ?A

=~

Does this Trip Require Executive Council Approval for Conference/Convention? No: IE/Yes: (|

If Yes, Have You Received Approval? ~ No:[] Yes: [0 I Yes, Date:
Reason for Travel Waiver (Select one)

[ Fuiiills statutorily required duties (Cite the specificstatute) L pcos (Coole Frz,2c)C L)

Has potential to bring cost savings.or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
] the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Department Director Signature 7 / Date: ?{ /{ // /

This form must be signed by a Aﬂ head or agency director. Email a PDF of the form to executivecouncil@fowa.goy

-~
. jd
//V?
part

Executive Council Approval -
Additional information to assist you in completing this form. . _
See Fact Sheet for more complete information.
« This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered --
incidental and no waiver form needs to be submitted. N
«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous s
Thursday at 12:00 noon.
« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Facl Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of Peopleon Trip: Z . '
Name of Person Attending: Working Title: m&m&tﬁy@
Department: 'C?a:-f-t [ .4 Division/Bureau/Section: C' A NS e

Will this trip require an overnight stay outside of lowa? No: ] Yes: If No, you do not need this waiver)
City (Cities) Traveling To: 424‘[&(_%{;7(:51? ,D-C. Datesof Travel:_3/7 2~ 315~ 201/

Funding Source: Mﬁpmpriated State: f_ o [Federat _% [JOther: _% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

. ; Pl
Toga[ Projected Cost of Trip .{IncludeTransportation, Mileage, Lodging, Meals, Registration, Parking, etc): & g A o

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: []

If Yes, Have You Received Approval?  No: [0 VYes:[] IfYes,Date:
Reason for Travel Waiver (Select one)

MJHills statutorily required duties (Cite the specific statute) Toconr Cole 12 .2¢ NCL)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

e

Department Director Signature

Date: 3‘/{ J /

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

-

Executive Council Approval

Additional information to assist you in completing this form. . ed

~ See Fact Sheet for more complete information. o

This waiver is required by HF45 from March 7 until June 30, 2011. -

If no overnight stay Is required at a Jocation out-of-state, the travel is considered ==

incidental and no waiver form needs to be submitted. . L5

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous —

Thursday at 12:00 noon. e

« If your travel requires both Executive Council approval and the waiver justification ——

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Outi-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

‘Number of People on Trip: 1

Name of Person Attending: Jeffrey S. Thompson Working Title:  Deputy Atforney General

Department:  Atforney General's Office Division/Bureau/Section: Civil Litigation

Will this trip require an overnight stay outside of lowa? No: [ Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To: New York City, NY Dates of Travel: March 15™- 17th

Funding Source: [] Appropriated State: __% [ ] Federal: ___% [X]Other: %  If Other, Specify: _Reimbursed by IPERS
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  §1000
Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes: |

If Yes, Have You Received Approval?  No: Yes:[ ]  If Yes, Date:

Reason for Travel Waiver (Select one) {- PAYA
/237
B Fulfils statutorily required duties (Cite the specific statute) /@'M&%M”fé‘mi%‘”
Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
DJ  program that will receive the cost savings or enhanced revenues and provide an estimate Recover 250 Millions to the IPERS
of the saving or revenues attributable to the travel) ; Retirement Fund

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below. .

* i
Department Director Signature Z%;/&' Date: {j/ f / /[
r & 7 7!

This form must be signed by a dément head or agency director. Email a PDF of the form to executivecounci iowa: : v

Executive Council Approval
Additional information to assist you in completing this form. ik
See Fact Sheet for more complete information. ==
»  This waiver is required by HF45 from March 7 until June 30, 2011. e
» If no overnight stay is required at a location out-of-state, the travel is considered i
incidental and no waiver form needs to be submitted. e
«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous o
Thursday at 12:00 noon.
» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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\Y4
EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.

See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1
Name of Person Attending: j-«@—(‘f _/‘?e,-fef Zale Working Title: tﬂ $5cs7aqt" 14 & -

Department:  Attorney General Division/Bureau/Section: éz j [ o/

Will this trip require an overnight stay outside of lowa? No: [] :f?,s: X (I No, you do not need this waiver)

City (Cities) Traveling To: St Louis, MO Dates of Travel: March 15-16

Funding Source: E Appropriated State: /¢(% []Federal: _% []Other. _% If Other, Specify:
(if the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 400

Does this Trip Require Executive Council Approval for Conference/Convention? No: x[_] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  if Yes, Date:
Reason for Travel Waiver (Select one)

s L\ b . * el
xLI Fulfills statutorily required duties (Cite the specific statute) 13(1)(a) ( 7N Circu St orel 4 re wwnd

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
LI program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for gualifying criteria and provide that

information on the lines below.

-~

e |

P |
Department Director Signature 4///{}/”\ Date: _?/f A / ‘
g / 7 —

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iv a ov

Executive Council Approval
Additional information to assist you in completing this form. —
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011. | o
* [f no overnight stay is required at a location out-of-state, the travel is considered o
incidental and no waiver form needs to be submitted.
= The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
= [fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
[f more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 5§

Name of Person Attending:  Michael Schmit ) _ Working Title: ~ Criminalist

Department:  Public Safety Division/Bureau/Section: Criminal Investigation/ Lab

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To: Columbia, MO Dates of Travel: 4/5/11 to 4/7/11

Funding Source: [X] Appropriated State: 100% []Federal: __% []Other: __%f Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, 141.14

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Recelved Approval?  No:[[] Yes:DJ I Yes, Date: 3/7/11

Reason for Travel Waiver (Select one)

FBI Quality Assurance Standards for Forensic DNA Testing Laboratories,
X Fulfills statutorily required duties (Cite the specific statute) __ y E 0

Has potential to bring cost savings or enhanced revenues to the state {Ciie the gfﬂacﬁic -
[J program that will receive the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

5.1.3.1 The continuing education must consist of a cumulative minimum of 8 hours annually. Altendance at regional, national,
or international meetings or conferences shall be deemed to provide a minimum of 8 hours of continuing education.

This conference in Columbia, MO is seen as an inexpensive way to comply with the iraining mandate for participation in the FBI's cob}s
database. Failing to compy with this requirement will likely result in our laboratory not being able to access the CODIS database. — =

[n 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund fof the

repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratary :
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science and to
maintain the expert status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respectfully request -
approval to ulilize funding from cost center 296A to cover the expenses of this trip. izl S e

"M
-

Department Director Signature j’/ et <4 Date: b g ,/f‘//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: &

Name of Person Attending:  Scott Stocksleger Working Title:  Criminalist

Department:  Public Safety Division/Bureau/Section: Criminal Investigation/ Lab

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:IXJ (If No, you do not need this waiver)

City (Cities) Traveling To: Columbia, MO Dates of Travel: 4/5/11 to 4/7/111
Funding Source: [X] Appropriated State: 100% [ ] Federal: ___% []Other: ___"If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, $141.14

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Recelved Approval?  No:[] Yes:[X]  If Yes, Date: 3/7/11

Reason for Travel Walver (Select one)

X FBI Quality Assurance Standards for Forensic DNA Testing Laboratorles,
Fulfills statutorily required duties (Cite the specific statute) g ;.0 1uu 1 2000 can balaw

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
] program that will recelve the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

5.1.3.1 The continuing education must consist of a cumulative minimum of 8 hours annually. Attendance at regional, national,
or international meetings or conferences shall be deemed to provide a minimum of 8 hours of continuing education.

This conference in Columbia, MO is seen as an inexpensive way to comply with {he training mandate for participation in the FBI's CODIS
database. Falling to compy with this requirement will likely result in our laboratory not being able to access the CODIS database.

In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund for the
repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic sclerice and'to

Department Director Signature l___:_.-%:”'/ S % B Date: .;: )/'//

This form must be signed by a department head or agency direcfor. Email a PDF of the form to executivecouncil@iowa:gGov ;

i
*Ahied

10111
4
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 5

Name of Person Aftending: Kristan Evans  Working Title:  Criminalist

Department:  Public Safety __ Division/Bureau/Section: Division of Criminal Investigation/Lab

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Columbia, MO Dates of Travel: April 4-7, 2011

Funding Source: [X] Appropriated State: 100% [] Federal: __% []Other: ___" If Other, Specify:

(If the appropriated state funds s 0% ~ you do nof need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $381.71

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: X

If Yes, Have You Received Approval?  No:[] Yes: If Yes, Date: March 7, 2011

Reason for Travel Waiver (Select one}

%4 FBI Quality Assurance Standards for Forensic DNA Testing
Fulfills statutorily required duties (Cite the specific statute)  Laboratories, Eff. July 1, 2009 See below.

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
L1 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

5.1.3.1 The continuing education must consist of a cumulative minimum of 8 hours annually. Attendance at regional,
national, or international meetings or conferences shall be deemed to provide a minimum of 8 hours of continuing education.

This conference in Columbia, MO Is seen as an inexpensive way to comply with the training mandate for participation in the FBI's CODIS
database. Failing to compy with this requirement will likely result in our [aboratory not being able fo access the CODIS database.

in 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund for the repair,
replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory personnel. This
funding is assigned to cost center 206A. The training is essential to keep on top of developments in forensic science and to maintain the expert

status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respectfully request approval o ufilize _

Department Director Signature ﬁﬁ;ﬁ" 3’% Date: _?/?//7 - “.I

This form must be signed by a department head or agency director. Email a PDF of the form to execulivecouncil@iowa.qov
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must he completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 5

Name of Person Attending: Amy Pollpeter Working Title:  Criminalist

Department:  Public Safety Division/Bureau/Section: Criminal Investigation/ Lab

Will this trip require an overnight stay outside of lowa? No:[]  Yes: (If No, you do not need this waiver)

City (Cities) Traveling To: Columbia, MO Dates of Travel: April 4-7, 2011

Funding Source: [X] Appropriated State: 100% [ Federal: ___% []Other: __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, $317.71

Does this Trip Require Executive Council Approval for Gonference/Gonvention? No: [[] Yes:
if Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 3/7/i1

Reason for Travel Waiver (Select one)

X FBI Quality Assurance Standards for Forensic DNA Tesling Laboratories,
Fulfills statutorily required duties (Cite the specific statute) __ ) )

Has potential to bring cost savings or enhanced revenues fo the state {Clte the spaclhc
[1 program that will receive the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel)

a

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

5.1.3.1 The continuing education must consist of a cumulative minimum of 8 hours annually. Attendance at regional, national,
or international meetings or conferences shall be deemed to provide a minimum of 8 hours of continuing education.

This conference in Columbia, MO is seen as an inexpensive way to comply with the training mandate for participation in the FBI's CODIS
database, Failing to compy with this requirement will likely result in our laboratory not being able to access the CODIS database.

In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund foriﬁé
repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory

personnel. This funding Is assigned to cost center 296A. The training is essential to keep on top of developments In forensic sciencé and ta- -
maintain the expert status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respeclfully-request ;

approval to utilize funding from cost center 286A to cover the expenses of this trip.

Department Director Signature %"3{ T Date: j/’fjf i

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 6

Name of Person Attending: Mike Halverson Working Title:  Criminalist

Department:  Public Safety Division/Bureau/Section: DCI Crime Lab

Will this trip require an overnight stay outside of lowa? No: [] Yes: B (If No, you do not need this waiver)

City (Cities) Traveling To:  Columbia, MO Dates of Travel: April 5-7

Funding Source: [X] Appropriated State: 100% []Federal: ___% [ Other: __ % if Other, Specily:

(If the appropriated stale funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $142.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval? ~ No:[[] Yes:[X]  If Yes, Date: March7

Reason for Travel Waiver (Select one)

X FBI Quality Assurance Standards for Forensic DNA Testing Laboratories, Eff.
Fulfills statutorily required duties (Cite the specific statute)  July 1, 2009. See below.

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
L1 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below,

51.3.1  The continuing education must consist of a cumulative minimum of 8 hours annually. Attendance at regional, national, or = -,

international meetings or conferences shall be deemed to provide a minimum of 8 hours of continuing education, _—

This conference in Columbia, MO is seen as an inexpensive way to comply with the training mandate for participation in the FBI's COD’]S ]
database. Failing to compy wilh this requirement viill likely result in our laboratory not being able to access the CODIS database. ooy

In 2004 the court surcharge on criminal fines was Increased from 30% to 32%. The additional 2% was to form the basis of a fund forthe
repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DC Laboratory. =
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science-and to -
maintain the expert status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respectfu!fy’ijbqusst )
approval to ulilize funding from cost center 296A to cover the expenses of this trip. - ¥
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Department Director Signature A %

Date:
=-nl""/

.?/5’//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
If your fravel requires both Executive Council approval and the waiver justification

due to a convention/conference, note that both processes must be completed
separately. See Fact Shest for further explanation.

]

3711
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must he completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Robert Hansen Working Title:  Lieutenant

Department: Public Safety Division/Bureau/Section: lowa State Patrol

Will this trip require an overnight stay outside of lowa? No:[]  Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Rosemont IL (Chicage) Dates of Travel: 410/11-4114/11
Funding Source: [X] Appropriated State: 20% [X] Federal: 80% [ Other: __% If Other, Specify: B

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $1,415.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No: Yes:[ ]  IfYes, Date:
Reason for Travel Waiver {Select one)

< Fulfills statutorily required duties (Cite the specific statute) 321,449 (Adoption of Federal Commercial Vehicle Code)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4  the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

This tralning conference is necessary in order to perform the essential functions and learn the Federal Motor Carrier Safety Administration’s (FMCSA)
grant process and grant management requirements associated with the $1,019,000 grant.

Department Director Signature j" e Date: .J’/f A/
L 4

~3

This form must be signed by a deparfment head or agency director. Email a PDF of the form (o executivecouncli@lowa.go _3'-:

Executive Council Approval
Additional information fo assist you in completing this form. i
See Fact Sheet for more complete information. =
*  This waiver is required by HF45 from March 7 until June 30, 2011. —
« [f no overnight stay is required at a location out-of-state, the travel is considered %
incidental and no waiver form needs to be submitted.
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

[y |
A%]
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Robert Hansen Working Title:  Lieutenant

Depariment:  Public Safety Division/Bureau/Section: lowa State Patrol

Will this trip require an overnight stay outside of lowa? No: ]~ Yes: X] (if No, you do not need this waiver)

City {Cities) Traveling To:  Jefferson City MO Dates of Travel: 3/27/11-4/1/11

Funding Source: [X] Appropriated State: 20% Federal: 80% [JOther: . If Other, Specify:

(ff the appropriated stafe funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $739.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Trave! Waiver (Select one)

K Fulfills statutorily required duties (Cite the specific statute) ~ 321.449 (Adoption of Federal Commercial Vehicle Cade)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

i . r~
Department Director Signature ﬁ _f%. Date: ,,7/33 Ap =3

This form must be signed by a depariment head or agency director. Email a PDF of the form to executivecouncil@io a.gov

Executive Council-Approval
Additional information to assist you in completing this form. "
See Fact Sheet for more complete information. -
e This waiver is required by HF45 from March 7 until June 30, 2011. f ¢
« [f no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
s  The Council meets each Monday at 10:00-a.m, Deadline for waiver is-the previous
Thursday at 12:00 noon.
e |fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Randy Patterson Working Title:  Transportation Planner

Department:  Transportation Division/Bureau/Section: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No:[T]  Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Denver, Colorado Dates of Travel: 3/20 and 3/21

Funding Source: [ Appropriated State: 100% []Federal: __% [JOther: __%If Other, Specify: Primary Road Fund

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $636.34

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

X Fuins statutorily required duties (Cite the specific statute)  lowa Code 307.14 and lowa Administrative Code 761-28.1 (307)

Has potential to bring cost savings or enhanced revenues to the state (Clte the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below. .
This travel is necessary to produce the lowa Transportation Map which is required per the Code of lowa. The trip involves two employees traveling
to the map printer in Denver to review and approve the quality of the maps at the printing site as they initially come off the press.
This is required per our contract with the printer.

Department DirectarS]gnamre%%@.ﬁéL Date: 5 /- //

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qoy —

~3

Executive Council Approval -
Additional information to assist you in completing this form. :
See Fact Sheet for more complete information.
*  This waiver is required by HF45 from March 7 until June 30, 2011. esia
*  [f no overnight stay is required at a location out-of-state, the travel is considered +%
incidental and no waiver form needs to be submitted. ' wn
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous kN
Thursday at 12:00 noon.
« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-df-stala trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: 2

Name of Person Attending: Mark Hansen Working Title:  Transportation Planner

Department: - Transportation : Division/BureawSection: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] (if No, you do not need this waiver)

City (Citles) Traveling To: -~ Denver, Colorado Dates of Travel: 3/20 and 3/21

Funding Source: [X] Appropriated State: 100% []Federal: ___% []Other: __ %I Other, Specify: _Primary Road Fund

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $245.12

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

& Fultills statutorily required duties (Cite the specific statute)  lowa Code 307.14 and lowa Administrative Code 761-28.1(307)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

This travel is necessary 1o produce the lowa Transportaiion Map which is required per the Code of lowa. The trip involves two employees traveling

to the map printer in Denver to review and approve the quality of the maps at the printing site as they initially come off the press.

This is required per our contract with the printer.

Department Director Signature @:ﬁd:%& Date: j 07/
r~3

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form, .
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011,
« . Ifno overnight stay is required at a location out-of-state, the travel is considered

"‘
il

incidental and no waiver form needs to be submitted. cn
¢ ' The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous N
Thursday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed

separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions fistadbo!ow..

Number of Peopleon Trip: 9

Name of Person Attending: Nancy J. Richardson Working Title: " Director, lowa DOT

Department: Transportation {DQT) Division/Bureau/Section: N/A

Wil this trip require an overnight stay outside of lowa? No:[[]  Yes: [X] {If No, you do not need this waiver)

City (Cities) Traveling To:  Washington, D.C. Dates of Travel: April 6-7, 2011

Funding Source:  [X] Appropriated State: 100% [T Federal: __% []Other: ___%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 970

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes; [
If Yes, Have You Received Approval?  No: Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

X Furfilis statutorily required duties (Cite the specific statute) lowa Code Chapter 307

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
» program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributabie to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
(1 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Accompany lowa Transportation Commission on annual D.C. trip to meet individually with each member of lowa’s Congressional delegation and

the Federal Highway Administration Administrator to discuss federal ransportation matters, particularly reauthorization, and lowa's needs.

Department Director Signature %@Aﬂ_ﬁ#‘ Date: 3 *JO « / [

This form must be signed’ by a department head or agency director. Email a PDF of the form to executivecouncif@iowa.gov
M~a Fre

3

Executive Council-Approval
Additional information to assist you in completing this form. - ¥
See Fact Sheet for more complete information. =
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered :
incidental and no waiver form needs to be submitted. =
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous E
Thursday at 12:00 noon. €
»  [fyour travel requires both Executive Council approval and the waiver justification 2
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is fraveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of Peopleon Trip: 9

Name of Person Attending: Daniel R. Franklin Working Title: Director

Department: Transportation (DOT) Division/Bureau/Section: Office of Policy & Legislative Services

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] (I No, you do not need this waiver)
City (Cities) Traveling To:  Washington, D.C. Dates of Travel: April 6-7, 2011

Funding Source: [X] Appropriated State: 100% [ Federal: ___% [JOther __ % If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $990

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute) lowa Code Chapter 307

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
» program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
L1 the current Executive Council Fact Sheet for qualifying criteria and provide that
‘information on the lines below.

Accompany lowa Transportation Commission on annual D.C. rip to meet individually with each member of lowa's Congressional delegation and

the Federal Highway Administration Administrator to discuss federal transportation matters, particularly reauthorization, and lowa's needs.

Department Director Signature WM— Date: 2.0 ~

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa. _'_v

Executive Council Approval
Additional information to assist you in completing this form. —
See Fact Sheet for more complete information. -

This waiver is required by HF46 from March 7 until June 30, 2011. o
If no overnight stay is required at a location out-of-state, the fravel is considered M
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

=  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

31 Out-of State Travel Waiver Request Page 1 of 1




2\

o EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employes Is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details,

Pleass answer all of the questions listed below.

Number of People on Trip: |
Name of Person Attending: Malt George Working Title:  Special Agent 7
Department: Public Safety Divislon/Bureau/Section: CI - Major Critne Unil

Will this trip require an overnight stay outslide of lowa? No:[C]  Yes: [ (if No, you do not need this walver)

City (Cities) Traveling To:  Springfieid, MO ' Dates of Travel: March 15-17, 2011

Funding Source: (%] Appropriated State: 100% [ Federal: __% [JOther: __%If Other, Specify:
; (If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Reglstration, Parking, etc): 260.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: []
IF Yes, Have You Recelved Approval? ~ No:[ | Yes:[]  IfYes,Date:

Reason for Travel Waiver (Select ons)
& Fulfills statutorily required duties (Cite the specific statute)  80.9A

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outwsighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

s

Department Director Signature N et Date: “‘F@ o
——

This form must be slgned by & department head or agency diractor. Email a PDF of the form to execntivecouncil@iowa.qov

I~3

Executive Council Approval
Additional information to assist you in completing this form. S g
See Fact Sheet for more complete information. =3
e This waiver is required by HF45 from March 7 until June 30, 2011. ; g
* Ifnoovernight stay is required at a location out-of-state, the travel is considered o
incidental and no waiver form needs to be submitted. =
. ® The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous e
Thursday at 12:00 noon. - -
»  Ifyourtravel requires both Executive Council approval and the walver justification cn
due to a convention/conference, note that both processes must be completed Mo
separately. See Fact Sheet for further explanation.
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sl EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver Justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for detalls. 3

Please answer all of the questions listed below.

Number of People on Trip: |
Name of Person Attending: Matt George Working Title:  Special Agent 2
Department: Public Safely Division/Bureau/Section: DCI - Major Crime Unit

Wil this trip require an overnight stay outside of lowa? No:[]  Yes: (5] (i No, you do not need this waiver)
Clty (Cities) Traveling To:  Springfield, MO ) Dates of Travel: March 15-17, 2011

Funding Source: [X] Appropriated State: 100% []Federal: __% []Otherr __ % If Other, Spacify:
: (Ifthe appropriated state funds is 0% ~ you do not need this waiver)

Total Projected Cost of Trip [!nélude Transportation, Mileage, Lodging, Meals, Reglstration, Parking, efc): 280.00

Does this Trip Require Exeoutive Council Approval for Conference/Convention? No: [ Yes: O

If Yes, Have You Received Approval? ~ No:[ ] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the spacific statute)  80.9A :
Has potentlal fo bring cost savings or enhanced revenues to the state (Cite the spacific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potentlal benefit which significantly outweighs the potential cost. See

(3 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature -l ,_g,"':‘%_’ Date: ?/Jé%f
cm— s

This form must be signed by a department head oragency director. Emall a PDF of the form to execulivecouncil@iowa. oy

Executive Council Approval -

Addltional information to assist you in completing this form.

See Fact Sheet for more complete information,
¢ This waiver is required by HF45 from March 7 until June 30, 2011. ——
e Ifno overnight stay is required at a location out-of-state, the travel is considered

Incidental and no waiver form needs to be submitted. —
. ® The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous =
Thursday at 12:00 noon. o
¢ Ifyourtravel requires both Executive Coungil approval and the waiver justification
due to a convention/conference, note that both processes must be compieted
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Mike Griffin Working Title: ~ Wildlife Biologist

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Wildlife/Management

Will this trip require an overnight stay outside of lowa? No:[[]  Yes:[X] (if No, you do not need this waiver)

City {Cities) Traveling To:  Hannibal, MO Dates of Travel: 03/14/11-03/17/11

Funding Appropriated State:
Source: Fishand Game TrustFund ~ 100% [] Federal: ___% []Other. __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 406.10

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: [

if Yes, Have You Received Approval? ~ No:[] Yes:DX]  if Yes, Date: 02/28/11
Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute) 1A Code 455A.2, 456A.23, 456A.37, 481A.39, 481A.67, 481A.69

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
_ of the saving or revenues atfributable to the travel)

Has a benefit or potential benefit which significanily outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

|Regisiration has been committed for this annual meeting.

Department Director Signature ﬂ /%;}’A Date: Z-{0- iz
i o rad L

This form must be signed by a department head or agency director. Email 2 PDF of the form to exewﬁvecoum:ﬂ@fnma.gdv '

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. . :
¢ This waiver is required by HF45 from March 7 until June 30, 2011. o
= If no overnight stay is required at a location out-of-state, the travel is considered —
incidental and no waiver form needs to be submitted. 4
¢  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous n
Thursday at 12:00 noon. o
s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state frip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councii Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed befow.

Number of People on Trip: 3

Name of Person Aftending: Martin Konrad Working Title:  Fisheries Biologist

Department:  Natural Resources Division/Bureau/Section: Conservation&Rec/Fisheries

Wil this trip require an overnight stay outside of lowa? No: [ ] Yes: [ (if No, you do not need this waiver)

City (Cities) Traveling To:  Hannibal, MO Dates of Travel: 03/15/11-03/17/11

Funding X Appropriated State:
Source: Fishand Game Trust Fund ~ 100% []Federal: __% []Other __ % f Other, Specify:

{IFthe appropriated slate funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 298.40

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:[X

If Yes, Have You Received Approval?  No:[] VYes:[X]  if Yes, Date: 02/28/11

Reason for Travel Waiver (Select one)

pq Fulfills statutorily required duties (Cite tt_le specific statute) 1A Code 455A.2, 456A.23, 456A.37, 481A.39, 481A.67, 481A.69

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
L1 program that will receive the cost savings or enhanced revenues and provide ar estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
1X| the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Registration has been committed for this annual meeting.

ﬁ +
Department Director Signature é /Z ,{4} Date: 3 ==

This form must be signed by a department head or agency director. Email a PDF of the form fo execufivecouncil /a.gov

Additional information to assist you in completing this form. Executive Councij Approval
See Fact Sheet for more complete information. =

s This waiver is required by HF45 from March 7 until June 30, 2011.

e  If no overnight stay is required at a focation out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. c

s  Ifyour travel requires both Executive Council approval and the waiver justification
due to a-convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

GJ H
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EXECUTIVE COUNCIL
Qut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions lisfed below.

Number of People on Trip: 3

Mame of Person Attending: Scott Grilters Working Title:  Fisheries Biologist

Department: Natural Resources Division/Bureau/Section: Conservation&Reo/Fisheries/Mgmnt

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Hannibel, MO Dates of Travel: 03/14/11-03/17/11

Funding Appropriated State: :
Source: Fishand Game TrustFund ~ 100% []Federal: __% [TJOther: __ % If Other, Specify:

{If the appropriated siate funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 406.10

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes: X

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 02/28/11

Reason for Travel Waiver (Sefect one)

Fulfills statutorily required duties (Cite the specific statute)  [A Code 456A.2, 456A.23, 456A.37, 481A.39, 481A.67, 481A.69

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

iReglstratlon has been committed /oths al}gual meeting.

Department Director Signayue% fjﬁ% /E/ Date: 3 o=l

This form must be signed by a department head or agency director. Email a PDF of the form fo execufivecouncil@iowa.gov H

Additional information to assist you in completing this form. Executive Council Approval -
See Fact Sheet for more complete information. &3

»  This waiver is required by HF45 from March 7 until June 30, 2011. =

e If no overnight stay is required at a location out-of-state, the travel is considered e
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a conventionfconference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

oo~
(.»__] (W
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver J ustificgtion

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending:  Bill Kalishek Working Title:  Fisheries Management Biologist

Department:  Natural Resources Division/Bureau/Section: Conservation&Rec/Fisheries/Mngmnt

Will this trip require an overnight stay outside of lowa? No: [] Yes: {If No, you do not need this waiver)

City (Cities) Traveling To:  LaCrosse, WI Dates of Travel: 03/15/11-03/16/11

Funding [X] Appropriated State:
Source: Fish and Game TrustFund ~ 100% [ Federal: ___% [] Other: __ " If Other, Specify:

(If the appropriated stafe funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  148.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No:[] Yes:Pd  IfYes, Date: 02/28/11

Reason for Travel Waiver (Select one)

54 Fulfills statutorily required duties (Cite the specific statute)  IA Code 455A.2, 456A.23, 481A.39, 481A.67

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a henefit or potential benefit which significantly outweighs the potential cost. See
[X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Regisiration has been committed for this meeting, which includes two meals.

~3
Department Director SIgnatur/ / Date: 3 (07

This form must be signed by a department head or agency director. Email a PDF of the form to execuﬁvecounci!@g‘bﬂ'-"a.gov :

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. :
= This waiver is required by HF45 from March 7 until June 30, 2011.
= If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
s If your travel requires both Executive Council approval and the walver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

nno

V= i
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,

See the Executive Council Waiver for Out of State Travel Fact

Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Brian Malaise Working Title:

Decorah Trout Hatchery Manager

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Fisheries/Culture

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  LaCrosse, Wl ' Dates of Travel:

Funding X Appropriated State:

03/16/11-03/16/11

Source: Fish and Game Trust Fund ~ 100% [} Federal: ___% []Other: ___" If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileagé. Lodging, Meals, Registration, Parking, etc): 148.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: [

If Yes, Have You Received Approval? . No:[[] Yes:[XI  If Yes, Date: 02/28/11

Reason for Travel Waiver (Select one)

Fulfills statutorily required duties (Cite the specific statute)  |A Code 456A.2, 456A.23, 481A.39, 481A.67

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

[X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

[Regisiration has been committed for this meeting, which includes two meals.

Department Director SignatW @/ Date:

o= ]

P~
[

This form must be signed by a department head or agency director, Email a PDF of the form to execuﬁvecouncf@iawa{gg""v

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011,
if no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

e« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. .

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately, See Fact Sheet for further explanation.

Executive Council Approval
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Dan Kirby Working Title:  Fisheries Management Biologist

Department:  Natural Resources Division/Bureau/Section: Conservation&Rec/Fisheries/Mngmnt

Wil this trip require an overnight stay outside of lowa? No:[]  Yes: IXJ (if No, you do not need this waiver)

City (Cities) Traveling To:  LaCrosse, Wl Dates of Travel: 03/15/11-03/16/11

Funding X Appropriated State:
Source: Fish and Game TrustFund ~ 100% []Federal: ___% []Other: " If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 148.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [X]

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 02/28/11

Reason for Travel Waiver (Select one)

5 Fulfills statutorily required duties (Cite the specific statute)  IA Code 455A.2, 456A.23, 481A.39, 481A.67

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
<] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Registration has been committed for this meeimg which includes two meals.

Department Director S!gnatLM/ / AM/ bate: I /O~ S

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

)

Additional information to assist you in completing this form. Executive Council Approval

See Fact Sheet for more complete information. :

= This waiver is required by HF45 from March 7 until June 30, 2011,

» If no overight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted.

* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon. :

» If your travel requires both Executive Council approval and the waiver justification 5

due to a convention/conference, note that both processes must be completed g

separately. See Fact Sheet for further explanation. 2
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification ;
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Piease answer alf of the questions lisfed below.
Number of People on Trip: 3

MName of Person Attending: Doug Chafa ) Working Title:  Wildiife Biologist

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Wildlife/Public Lands

Will this trip require an overnight stay outside of iowa? No:[]  Yes: {if No, you do not need this waiver)

City (Cities) Traveling To:  Nebraska City, NE Dates of Travel: 03/08/11-03/11/11

Funding Appropriated State -
Source: Fish and Game Trust Fund: 100% [ ] Federal: ___% []Other: ___%1f Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc):  $558

Does this Trip Require Executive Council Approval for Conference/Convention? No: 1 Yes:I{

If Yes, Have You Received Approval?  No:[] Yes:[X]  If Yes, Date: 02/28/11
Reason for Travel Waiver (Select one)

[0 Fufills statutorily required duties (Cite the specific statute)

[ Has potential to bring cost savings or enhanced revenues tothe  The Corps of Engineers district budget for mitigation work on the Jowa
state (Cite the specific program that will receive the cost savings or side of the river has averaged $15 million annually over the past five
enhanced revenues and provide an estimate of the saving or years. An additional annual allocation of $250,000 is available for public

revenues attributable to the travel) access, restoration and land management, and wetlands.

Has a benefit or potential benefit which significantly outweighs the
BJ potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information on the lines below.

The Conference is in session and the registration fee has been paid. Doug will attend presentations on the current research and
restoration efforts taking place on the Missouri River. Doug recently became the biologist at the Missouri River Wildlife Unit. 70%
of his time is spent working on Missouri River issues and managing over 10,000 acres of Missouri River floodplain public land.
The information at this conference will provide restoration and management expertise needed to do his job. Doug is also assigned to
coordinate conference administration and evaluate scientific research submitted by the state agencies attending, The Corps of
Engineers district budget for mitigation work on the Iowa side of the river has averaged $15 million annually over the past five years.
An additional annual allocation of $250,000 is available for public access, restoration and land management, and wetlands.

,,, / %{255%;@ Date: 3?“5_’“5’}%{/7

7

Department Director Signature .

This form must be sfgnea‘ by a department head or agency director. Email a PDF of the formt fo execuﬁvecounci@wa.gw

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered &3
incidental and no waiver form needs to be submitted. —
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous =
Thursday at 12:00 noon. =
« If your travel requires both Executive Council approval and the waiver justification —
due to a convention/conference, note that both processes must be completed :

separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

' Please answer all of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Chris J. Larson Working Title:  SW Regional Fisheries Supervisor

Department; Nafural Resources Division/BureaulSection: Conservation&Rec/Fisheries/Mgmnt

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Nebraska City, NE Dates of Travel: 03/08/11-03/11/11
Funding <4 Appropriated State
Source: Fish and Game Trust Fund: 100% [} Federal: __% []Other: ___%If Other, Specify:

(I the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $558

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [
If Yes, Have You Received Approval?  No:[] Yes: If Yes, Date:  02/28/11

Reason for Travel Waiver (Select one)

(] Fulfilis statutorily required duties (Cite the specific statute}

[XI Has potential to bring cost savings or enhanced revenues tothe  The Corps of Engineers district budget for mitigation work on the lowa
state (Cite the specific program that will receive the cost savings or side of the river has averaged $15 million annually over the past five
enhanced revenues and provide an estimate of the saving or years. Negotiations for federal funds ($200,000) for aquatic biological
revenues attributable to the travel) monitoring work on the river are currently underway.

Has a benefit or potential benefit which significantly outweighs the
[X potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information on the lines below.

The Conference is in session and the registration fee has been paid. One of Chris’ major job responsibilities is supervision of a 26-county region fish
management program including the Missouri River:. Iowa has jurisdiction of Iowa land that boarders the river. The COE district budget for mitigation
work on the Towa side of the river has averaged $15 million annually over the past five years, Negotiations for federal funds for aquatic biological
monitoring work on the river are currently underway. Chris is Towa’s only delegate on the Missouri River Natural Resources Committee (MRNRC)
which has an important advisory role to federal agencies concerning future management of the river. Chris is also on the Missouri River Ecosystem
Restoration Plan Agency Coordination Team, which dictates ecosystem restoration efforts for the next 50 years and is the Conference’s committee
chair coordinating the planning and logistics for the 300 participants. -

—f/j v p -
Department Director Signature - %/ /j %f/fé// ' Date: /g D7 f//

This form must be sigmd by a department head or agency director. Email a PDF of the form fo executivecouncii@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. = M

s  This waiver is required by HF45 from March 7 until June 30, 2011. :
* If no overnight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted. :

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous s
Thursday at 12:00 noon. - o &

s [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed £
separately. See Fact Sheet for further explanation. —

s 0

L5
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer ail of the questions listed below.
Number of People on Trip: 3

Name of Person Attending: Scott Peterson Working Title:  SW District Wildlife Supervisor

Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Wildlife/Public Lands

Will this trip require an overnight stay outside of lowa? No:[] ~ Yes: ] (if No, you do not need this waiver)
City (Cities) Traveling To:  Nebraska City, NE Dates of Travel: 03/08/11-03/11/11

Funding Appropriated State
Source: Fish and Game Trust Fund: 100% [ ] Federal: __ % [JOther: __%If Other, Specify:
(if the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cosl of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $558

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No:[] Yes: If Yes, Date:  02/28/11
Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

[X Has potential to bring cost savings or enhanced revenues tothe  The Corps of Engineers district budget for mitigation work on the lowa
state (Cite the specific program that will receive the cost savings or side of the river has averaged 515 million annvally over the past five
enhanced revenues and provide an estimate of the saving or years. An additional annual allocation of $250,000 is available for public
revenues attributable to the travel) access, restoration and land management, and wetlands.

Has a benefit or potential benefit which significantly outweighs the
BJ potential cost. See the current Executive Council Fact Sheet for
qualifying criteria and provide that information on the lines below.

The Conference is in session and the registration fec has been paid. Scott will be participating in procedural and protocol discussions,
analyzing data collected, providing input for Iowa’s needs, and representing Iowa on the Missouri River Mitigation ACT
committee. He will be moderating the Herp Monitoring Session, representing lowa on river mitigation issues, along with chairing a
conference logistics sub-committee. Scott spends 40% of his position working on Missouri River restoration and management. The
Corps of Engineers district budget for mitigation work on the Iowa side of the river has averaged $15 million annually over the past
five years. An additional annual allocation of $250,000 is available for public access, restoration and land management, and wetlands.

Department Director Signatuwre_-—7" /5~ /# /{&/7; s Date: _*- J"/”ﬁ ”’/}/
S Lo I

This form must be sfgfed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. = O
This waiver is required by HF45 from March 7 until June 30, 2011. =
If no overnight stay is required at a location out-of-state, the travel is considered -
incidental and no waiver form needs te be submitted. =
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. ; o
e If your travel requires both Executive Council approval and the waiver justification —
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation. 1
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EXECUTIVE COUNCIL

‘Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer alf of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Randal E. Novak Working Title:  FSTB Bureau Chief

Department:  Public Safety - Division/Bureau/Section: State Fire Marshal

Will this trip require an overnight stay outside of lowa? No:[] Yes: B (If No, you do not need this waiver)

City (Cities) Traveling To:  Indianapolis Dates of Travel: 3/24/11 to 3/26/11

Funding Source: [ ] Appropriated State: ___% []Federal: _"% [X]Other: 100% If Other, Specify: _ISU earned income account
(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 0

Does this Trip Require Executive Council Approval for Gonference/Convention? No: [] Yes:

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  If Yes, Date: 2/28/11

Reason for Travel Waiver (Select one)

I Fulfits statutorily required duties {Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receiv'e the cost savings or enhanced revenues and provide an
estimate of the saving or revenues attributable to the travel) o

Has a benefit or potential benefit which significantly outweighs the potential cost. See
Xl the current Executive Councll Fact Sheet for qualifying criteria and provide that
information on the lines below.

Non-refundable airline ticket was purchased prior to March 7, 2011.

Department Director Signature Z, e Date: £, .//;//(/ :

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

2

Executive Council Approval
Additional information to assist you in completing this form. -
See Fact Sheet for more complete information. ==
= This waiver is required by HF45 from March 7 until June 30, 2011. i
» If no overnight stay is required at a location out-of-state, the travel is considered o
incidental and no walver form needs fo be submitted.
s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. o
s |If your travel requires both Executive Council approval and the waiver justification .
due to a convention/conference, note that both processes must be completed
separately, See Fact Sheet for further explanation.

-1

3711 Out-of State Travel Waiver Request Page 1 of 1




=9

EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: [

Name of Person Attending: k-ca.c:/ Hfﬂﬂ'& [} Working Title: /Dﬂi?'?'t et Weanaced,

Department: Et YN ]l.uewf’meﬂ T Division/Bureau/Section: B&s?mgs s Devecobment
Will this trip require an overnight stay outside of lowa? No: [ Yes: [ (If No, you do not need this waiver) 2

City (Cities) Traveling To: LAS Uacaats', Neo moa Dates of Travel: T -A2-/{ +o 3 -.é- l

Funding Source: Appropriated State: 100 % [JFederal: __% [JOther: __%If Other, Specify:

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): '/, 4% Y,

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: []

if Yes, Have You Received Approval?  No: Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Futfilis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travei)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A-msﬂa '{'hc; CO;UE KPO SHow - LARLEST nusTAu iy /eau;ﬂ:nmr ;mjsm}, Swow 0 U.S.

Keu7 wiw Meer WiTH [INTELuATIDUAL CxatiBiToAS ANE 1[5/ T0AS Recpprvine PoTedtide

) vesTmedr (0 Towh. Nop-ReFanogde ARFAte Has Been putcnrises.

Department Director Signature m .?H Date: 3=%-i]

This form must be signed by a depaﬁg;gut-bead-ﬂg‘éﬁé‘f\w tor.Email-aRBEof the form to executivecouncil@iowa.gov

- Executive Council Approval
Additional information to assist you in completing this form. 3
-See Fact Sheet for more complete information. =
e This waiver is required by HF45 from March 7 until June 30, 2011, —
s If no overnight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted. =0
«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
» [fyour travel requires both Executive Council approval and the waiver justification o
due to a convention/conference, note that both processes must be completed : §
separately. See Fact Sheet for further explanation. — -
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EXECUTIVE COUNCIL

QOut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalils.

Please answer all of the questions listed below.

Number of People on Trip: I
Name of Person Attending: K‘ ey H'At.swo Working Title: /D RoTecT Meﬁ.
Department: E; oNomiL b&u eLopmen T Division/Bureau/Section: Busiucss' Deu EeopmeNT

Will this trip require an overnight stay outside of lowa? No:[]  Yes: {if No, you do not need this waiver)

City (Cities) Traveling To: ~ (Gelhwmtany + S-PA-;‘ A Dates of Travel: 4 -Z-11 to 4 1311

Funding Source: [] Appropriated State: &2 % [JFederal: ___% [ Other: ___%If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 6 , oo

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [® Yes: []

If Yes, Have You Received Approval? ~ No: ] Yes: [ IfYes, Date:
Reason for Trave! Waiver (Select one}

O Fulfitis statutorily required duties {Cite the specific statute}

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable fo the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
¥ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A’r‘rﬁm& 7‘?*6— /-fnunooa. .I;Unsmy Fﬂ«i& ( ADvANCE) N uFACTURING Sﬂouﬂ And Mpee
A#Mpmﬁn‘w AE company [PRospecT pisivs who ARe (oNsideaing Towa FoA invesTmen T
AND To3 CReATIon .  Non-RefundAfie Aiprake HAS Beenl pPubennses.

Department Director Signature m\ Date: E R
R

=3

This form must be signed by a departme or agency director. Email a PDF of the form fo execufivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
-See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011.
e If no overnight stay is required at a location out-of-state, the travel is considered [
incidental and no waiver form needs to be submitted. —
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous —
Thursday at 12:00 noon. .
= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed 95
separately. See Fact Sheet for further explanation. i
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: '

Name of Person Aftending: Les Lie Le;{c, ed. Working Title: DFU I'SIoM Caaﬂp INATDR
Department: Eo Aloag ' Dg;gdagﬁm&r Division/Bureau/Section: Cu*mmmu r'vy Df-«ewﬂmmr
Will this trip require an overnight stay outside of lowa? No:[] Yes: E (If No, you do nof need this waiver)

City (Gities) Traveling To:  (AJAS NG TON ! De. Dates of Travel: 3 -[3-1t 4o 3-15-1

Funding Source: [¥) Appropriated State: S0 % [X] Federal: S©_% [ Other: ___%If Other, Specify:
(If the appropriated stafe funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): /, LA

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: &

If Yes, Have You Received Approval?  No:[J Yes: If Yes, Date: A 17-11
Reason for Travel Waiver (Select one)

O Fulfins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
AT‘M\)D "ILP-A--‘N ‘NG AT THe Pﬂoom Mawaeers (ch}—‘em.z OF 'ﬁ{f Counicie. OF STATE DévécolRenT
pcencies (CoSCPA). IPED Pomivisiets tue CAFe, cisnt For Tows (fjfm) Ang Turs
Phovides mpanfcexs THE Adreiry 1o STy (NFokmes oN _New JROGRAM Lo tov i T5.

Now -Re Fund A Bee AikFARe HAS BEen PulltinsEp.
Department Director Signmum%—@R Date: J-3-1
S

.._______,_4“/?—’

This form must be signed by a deparfs ead or agency direcfor. Email a PDF of the form fo executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. P

«  This walver is required by HF45 from March 7 until June 30, 2011, e
+ If no overnight stay is required at a location out-of-state, the travel is considered ——
incidental and no waiver form needs fo be submitted. T

+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. =

* If your travel requires both Executive Council approval and the waiver justification '
due to a convention/conference, note that both processes must be completed Tm
separately. See Fact Sheet for further explanation. —=
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is fo be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: ’
Name of Person Attending: Mﬁ-&-n‘u Mirerneer Working Title: PAO Jeer m'ﬁwmw
Department: EC(JM [ra Dtue’wﬂm e T Division/Bureau/Section: Bq 5/025S D&'ugmﬂme,cu T~

Will this trip require an overnight stay outside of lowa? No: [] Yes: (X] (If No, you do not need this waiver)

City (Cities) Traveling To: NL’TIE‘&MA'J\M‘}} gf!.o{m + FMuce. Dates of Travek 3 ~1S9-1{ 4o 2 -30-||

Funding Source: [X] Appropriated State:{O2% [ Federal: ___% []Other: ___% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 5. 700

Does this Trip Require Executive Council Approval for Conference/Convention? No: [J Yes: K]

I Yes, Have You Received Approval? ~ No:[] Yes:[X] I Yes, Date: [=IZ -]
Reason for Travel Waiver (Select one)

O Fufins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
Il program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
%] the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
Thtvee to Nerwewanss ror. Worn Brosuees Conrenence o meer wir InbusTRYy LepvedS Ane
“twen Meer Wit IS commdny REPAESEnTATTVES [0 MM{-&&&S Rewsian + Foves. win fke
Covsited /s Jowa Fop [NvesTmenT, NoN-REFunoaBes AiRFARe HAS Becn PulctaSED,

Date: 3-5-1|

Department Director Signature

This form must be signed by a department head 61 agency director. Email a PDF of the form fo xecutivecounc!j@mwagé'w

Executive Council Approval
Additional information to assist you in completing this form. =
See Fact Sheet for more complete information.
*°  This waiver is required by HF45 from March 7 until June 30, 2011. z
« |f no overnight stay is required at & location out-of-state, the travel is considered S
incidental and no waiver form needs to be submitted.
+  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous 1
Thursday at 12:00 noon. S
«  |f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  One

Name of Person Attending: JoAnn Johnson

Department: Commerce
Will this trip require an overnight stay outside of lowa? No:[]

Working Title:  Superintendent

Division/Bureau/Section: Division of Credit Unions

‘%%81 X (If No, you do not need this waiver)

Dates of Travel: March 31-April 3

City (Cities) Traveling To:  Washington DC
Self-funded revolving fund

Funding Source: [ ] Appropriated State: ___% []Federal: "% x[] Other: 100% If Other, Specify:
(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $450 no lodaina required

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ '%5: X

If Yes, Have You Received Approval?  No:x[X] Yes:[[]  If Yes, Date: " =
Reason for Travel Waiver (Select one) ——— -

I Fulfills statutorily required duties (Cite the specific statute) -
Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
x4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Non-refundable airfare was booked prior to March 7 after receiving DOM approval for out-of-state travel justification. The National Association of
State Credit Union Supervisors is providing a regulatory update and training for new State Superintendents.
No lodging required, can stay with family.

Department Director Signature é/b A"’v—- U/MV Date: %A/&M / d; 279/

This form must be signed by a department head or agency director. Emaif a PDF of the form to cxecutivecounciliviows vov
Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information. 5 ra
This waiver is required by HF45 from March 7 until June 30, 2011. — 2 “
if no overnight stay is required at a focation out-of-state, the travel is considered =%
incidental and no waiver form needs to be submitted. =3
= The Council meets each Monday at 10:00 a.m, Deadline for waiver is the previous s =
Thursday at 12:00 noon. <=
= if your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed ==
separately. See Fact Sheet for further explanation. —
3 B
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: §/

Name of Person Attending: Jamcs & //re S - Working Title: -Z%,m.c?‘((/ 1 — A ;;w;ﬁ:a?faﬂ Comm
Department: ﬁ()o‘ m{éo%f'a. s J 2vs A/.-_-p ,.w:.af/' ] Division/Bu reau.‘Seclio/n s fikodone 105 ompEnse o,

Will this trip require an overnight stay outside of lowa? No: {7 Yes: ] {If No, you do not need this walver)

City (Cities) Traveling To: > f ,me / <, 710D Dates of Travel: 7 /2 —// T4rs ug A F—AE~7/
Funding Source: [ ] Appropriated State: /00% () Federal: __% []Other: ___%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 4 g &, 785

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Ll Yes:ﬂ

If Yes, Have You Received Approval?  No: [] Yes:fgf If Yes, Date: D28~
Reason for Travel Waiver (Select one)

O Fulfills statutorily required dutles (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues o the state (Cite the specific
0 program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
g the current Executive Council Fact Sheet for qualifying criteria and provide that

Information on the lines below.

See  BAfoahed

Department Director Signature \.Z_J.H,_.; A Ja__.ﬁ,ﬁlz ;;(’f_ Date: 3-10- {

This form must be signed by a department head or agency direcfor. Email a PDF of the form to gxecutivecouncil@iowa.gov

Executive Councll Approval
Additional information to assist you in completing this form. e

See Fact Sheet for more complete information. Py

This waiver is required by HF45 from March 7 until June 30, 2011. :

If no overnight stay is required at a location out-of-state, the travel is considered -

incidental and no waiver form needs to be submitted. e

» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous E

Thursday at 12:00 noon. _—

« Ifyour travel requires both Executive Council approval and the waiver justification o

due to a convention/conference, note that both processes must be completed =
separately. See Fact Sheet for further explanation. s2
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: L/

Name of Person Attending: 77s /mf}'.g.:}n-f LL/Ag/ /E'.S.E‘/‘ Working Title: &/_ag Ty Wopkises ?C}% ENSD 7éémf C‘:wnﬂ'f‘
Department:  (Us , P g S ks /c:; A 7 Division/BureaulSection: /¢ bonfs s’ £ on, pp/US@_y_é B
Will this trip require an overnight stay outside of lowa? No: [l Yes: E] (if No, you do not need this waiver)

City (Cities) Traveling To: 57~ Laz ;‘_gj /72 Dates of Travel: 3— /3 —=// 77rs &J;J 3-rE-sV

Funding Source: [] Appropriated State: /0% [ Federal: % []Other: __%If Other, Specify:

(if the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): J/ AOlE 2

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes: X

If Yes, Have You Received Approval?  No: [} Yes:E' If Yes, Date: _ 2 — i A
Reason for Travel Walver (Select one)

I Fulfils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a henefit or potential benefit which significantly outweighs the potential cost. See
}Kf the current Executive Councll Fact Sheet for qualifying criteria and provide that
information on the lines below.

s e }92717:5:1-49/

Department Director Signature Z;uu.Az~/ Z‘—J &jf—/&«Bat_éé 2-10-1{

This form must be signed by a department head or agency director, Email a PDF of the form fo executivecouncil@iowa.qov

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. ==

«  This waiver is required by HF45 from March 7 until June 30, 2011, T
« If no overnight stay is required at a location out-of-state, the travel is considered =

incidental and no waiver form needs to be submitted. ' :

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous = ",

Thursday at 12:00 noon.

« Ifyour travel requires both Executive Council approval and the waiver justification -

due to a convention/conference, note that both processes must be completed en
separately. See Fact Sheet for further explanation. =

Executive Councll Appr&m
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions iisted below.

Number of People on Trip: f/

Name of Person Attending: 3_531 ;V wva / &7 /3 Fa 7/ s W Working Title: ﬁgs %M;/‘ /(‘;/‘s, d;mf);ﬂsa 7.(&»/ Chamn
Department: édc‘-/'}é P.-s res ﬂ;y ,-/, ' A 7L' Division/Bureau/Section: M;ﬂéﬁ ~E g C’ & trypen /S& 2o

Will this trip require an overnight stay outside of lowa? No: [} Yes: 5 (If No, you do not need this walver)

City (Cities) Traveling To: S/ /pu s LIDE Dates of Travel: 3-/3// 7hrough Z +E-17

Funding Source: [] Appropriated State: (20% []Federal: __% [1] Other: ___%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ¢ & € .28

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: E

If Yes, Have You Received Approval?  No: [ YEs:E If Yes, Date: o Sk Jf
Reason for Travel Waiver (Select one) '

[ Fuins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

gL/ Has a benefit or potential benefit which significantly outweighs the potential cost. See

the current Executive Council Fact Sheet for qualifying criteria and provide that
Information on the lines below.

SS £ 7'.'7’L7L7%;ﬂ/;/fc/

Department Director Signature \,ZJ/‘—//—) U&MA}éDate: 3 -10 - {

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Appreval
Additional information to assist you in completing this form. =
See Fact Sheet for more complete information.
»  This waiver is required by HF45 from March 7 until June 30, 2011.
= If no overnight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted. m—
+  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ’
Thursday at 12:00 noon. i
= If your travel requires both Executive Council approval and the waiver justification e
due to a convention/conference, note that both processes must be completed o
separately. See Fact Sheet for further explanation. .o

AN

TIEEE,
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to he completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 'ﬁ/
Name of Person Attending: ()/)/N's ]%,/;/,{rp Gd‘ﬁ/‘ﬁ)‘i'/g/

Department: (¢ o chtorase L y.-:‘/;/um :4/7L

Will this trip require an overnight stay outside of lowa? No: (]

Working Title: ﬁ(/:,,,é-pg J C?cs,vii,;,ugaﬁj,g i ;.

b Wi
Division/Bureau/Section: (Lo, fsrs & 01’::4)5/#.3‘;1 /"{ v

Yes: [ (If No, you do not need this waiver)
Dates of Travel: =~ /5 —// .Z%na:g;pz 3 ~/E-7)

City (Cities) Traveling To: SElsuts s

Funding Source: [] Appropriated State: /20.% [ Federal: __% [ Other: __%If Other, Specify:
(If the appropiiated state funds is 0% - you do not need this waiver)

. &
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ﬁ 355, 7 i

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: %2}
No:[] Yes:[d If Yes, Date: e /..2 Q///

If Yes, Have You Received Approval?
Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)
Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential henefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Ses 7477&2&/4:/

Department Director Signature \Z—-‘-‘._.J--‘-ﬁ——-) A_J(LML\J{_ Date: 3 =5~}

This form must be signad by a department head or agency director. Email a PDF of the form to executivecouncil@lowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. £
This waiver is required by HF45 from March 7 until June 30, 2011. -
If no overnight stay is required at a location out-of-state, the travel is considered 4
incidental and no waiver form needs to be submitted.
The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. I
If your travel requires both Executive Council approval and the waiver justification '
due to a convention/conference, note that both processes must be completed e

separately. See Fact Sheet for further explanation.

-4

o

3711 Out-of State Travel Waiver Request Page 1 of 1




EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Peter Angus Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: [ (If No, you do not need this waiver)

City (Cities) Traveling To:  Arlington, VA Dates of Travel: May 2 through May 5, 2011
Industry fees authorized by
Funding Source: Appropriated State: ___ % [ |Federa ___% [XOther: 100% If Other, Specify:  appropriation

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,000.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

L1 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

The IDOB was awarded a "seat” in this course in
the Fall of 2010. This course is sponsored by the
7] Federal Financial Institutions Exam council and we
are billed for lodging and tuition cost regardless of
Has a benefit or potential benefit which significantly outweighs the potential cost. See  whether or not we send someone to attend the
the current Executive Council Fact Sheet for qualifying criteria and provide that course. Angus is being trained as a Subject Matter
information on the lines below. Expert in the Capital Markets area.

Department Director Signature Qw-;p "’1,,-@{/@@;\_, Date: 3/9/2011
/

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

=  This waiver is required by HF45 from March 7 until June 30, 2011,

+  If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

*  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

(a8 |
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to he completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  One

Name of Person Attending: Mike Halverson Working Title:  Criminalist
Department:  Dept. of Public Safety Division/Bureau/Section: DCI Crime Lab

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: {If No, you do not need this waiver)

City (Cities) Traveling To:  Topeka, KS Dates of Travel: March 28-29
Funding Source: [X] Appropriated State: 100% [ Federal: ___% []Other: __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $135.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X|

If Yes, Have You Received Approval?  No:[ ] Yes:[X]  If Yes, Date: Feb 7%, 2011

Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential o bring cost savings or enhanced revenues to the state (Cite the specific
| program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atiributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

This travel will allow me to meet with Mike Van Stratlon over Modules 4 and 5 of my Bloodstain Patter Analysis mentorship. This mentorship was
started in March of 2010 and will continue until | have all 13 Modules complete. Periodic mestings are required as | complete the different modules of
the mentorship. At this meeting my progress on pattern descriptions and classifications will be accessed. If all is satisfactory, | will then move onto
Module 6 of the Mentorship.

In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund for the repair,
replacement and maintenance of scientific equipment at the DCI Laboratory, and fo provide funds for training of DCI Laboratory personnel. This
funding is assigned to cost center 206A. The training is essential o keep on top of developments in forensic science and to maintain the expert
status of our forensic examiners. We feel it is Important to be in attendance at this event, and so we respectiully request approval to utilize
funding from cost center 296A to cover the expenses of this trip.

Depariment Director Signature = = i Date: }’%
————

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.go ‘-_’
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must e completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questlons listed below,

Number of People on Trip: 1

Name of Person Attending: Megan Kelly __ Working Title:  Criminalist

Department:  Public Saftey Division/BureaufSection: Division of Criminal Investigations
Will this trip require an overnight stay outside of lowa? No:[]  Yes: ] (If No, you do not need this waiver)

City (Cities) Traveling To:  Dayton, OH Dates of Travel: April13-April 15

L}

Funding Source: [ Appropriated State: __% [ Federal: __% []Other: __% If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $849.32

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  IfYes,Date:

Reason for Travel Waiver (Select one)

LI Fulfits statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outwelghs the potential cost. See
XI the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Travel is necessary for the DCI Laboratory’s Drug Section to maintain qualification regarding synthetic cannabinoids. Given the rapid
development and distribution of new synthetic cannabinoids, it is crucial that the Division of Criminal Investigation Laboratory stays educated in
the latest emerging trends in synthetic cannabinoids.

In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund for the repair,
replacement and maintenance of scientific equipment at the DCI Laboratory, and fo provide funds for training of DCI Laboratory personnel. This
funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science and to maintain the expert
status of our forensic examiners. We fesl it is important to be in attendance at this event, and so we respectfully request approval to utilize
funding from cost center 296A to cover the expenses of this trip.

Department Director Signature :é;/ = G Date: J//ﬂ/{/
F

This form must be signed by a department head or agency director. Email a PDF of the form to execulivecouncil@iowa.qov
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Kenneth Haut Working Title:  Trooper

Department: Public Safety Division/Bureau/Section: lowa Stale Patrol

. Will this trip require an ovemight stay outside of lowa? No: B2 Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  Rochester MN . Dates of Travel: 5/3/11~ 5/6/11

Funding Source: [X] Appropriated State: 100% [ Federal: ___% []Other: __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $471.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Recelved Approval?  No:[] Yes: X If Yes, Date:  3/3/11

Reason for Travel Waiver (Select one)

O Fuifills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
As a Vehicle Theft Officer Trp Haut has contact with persons involved in gang related aclivity and groups such as outlaw motorcycle gangs who use
crime to fund aspects of their organization. This fraining conference provides exposure to outlaw motorcycle gangs and recognilion of their

activities and is a vital part of the Vehicle Theft Officer training,

Department Director Signature ﬂ #" Date: }/} %
I F

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@jowa.qov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
s This waiver is required by HF45 from March 7 until June 30, 2011.
* Ifno overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. =
»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ¢ =
Thursday at 12:00 noon.
« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convenlion/conference, note that both processes must be completed =
separately. See Fact Sheet for further explanation. Executive Council-Approval

(@

—
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending:  Brian Meeker Working Title:  Trooper

Department:  Public Safely Division/Bureau/Section: lowa State Patrol

Will this trip require an overnight stay outside of lowa? No: [l Yes: (If N.o, you do not need this waivef)

City (Cities) Traveling To:  Rachester MN Dates of Travel: 5/3/11 - 5/6/11

Funding Source: [X] Appropriated State: 100% [ Federal: ___% [JOther: ___%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Reglstration, Parking, etc): $471.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Recelved Approval? ~ No:[] Yes:[X]  If Yes, Date: 3/3/11

Reason for Travel Walver (Select one)

O Futilis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

As a Vehicle Theft Officer Trp Mesker has contact with persons involved in gang related aclivity and groups such as outlaw molorcycle gangs who use

crime to fund aspects of their organization. This training conference provides exposure to outlaw molorcycle gangs and recognition of their

activities and is a vital part of the Vehicle Theft Officer training.

Department Director Signature == = %— Date: j’/f %’

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form,
See Fact Sheet for more complete information.

e  This waiver is required by HF45 from March 7 until June 30, 2011.

» If no overnight stay is required at a location out-of-state, the travel is considered N
incidental and no waiver form needs to be submitted. =

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous -
Thursday at 12:00 noon. -

¢ Ifyour travel requires both Executive Council approval and the waiver justification =0
due to a convention/conference, note that both processes must be completed —
separately. See Fact Sheet for further explanation. -
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: John D. McPhee Working Title:  Cerlification Manager

Depariment:  Public Safely Division/Bureau/Section; State Fire Marshal/Fire Service Training

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: (if No, you do not need this waiver)

City (Cities) Traveling To: ~ St. John's, Newfoundland CANADA Dates of Travel: April 12-17, 2011

Funding Source: [ ] Appropriated State: ___% [] Federal: __% [ other: 100% If Other, Specify: Eamed Income Account @ ISU

(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 0

Does this Trip Require Executive Council Approval for Conference/Convention? No: [}  Yes:

If Yes, Have You Received Approval? No:[X  Yes:[] If Yes, Date:
Reason for Travel Waiver (Select one)

1 Fuifins statutorily required dutles (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable fo the travel)

Has a benefit or potentlal benefit which signiﬁc'anlly outweighs the potential cost. See the
DX current Executive Council Fact Sheet for qualifylng criteria and provide that information on
the lines below.

Attend IFSAC (International Fire Service Accreditation Congress) Annual Meeting. IFSAC is our accrediting body for our professional certification
program. The fire Service Training Bureau is responsible for cerfifying lowa firefighters, Itis at this meeting that the certification assembly *board”
updates/modifies accreditation criteria, policies and procedures. John is our representative to IFSAC (carries the Bureau's vote), and is a member
of the Certificate Assembly Board of Governors.

Department Director Signature E”# Pl Date: 13’/4/;/

This form musf be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the fravel is considered s
incidental and no waiver form needs to be submitted. -
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous =
Thursday at 12:00 noon. —
» If your fravel requires both Executive Council approval and the waiver justification '
due to a convention/conference, note that both processes must be completed —
separately. See Fact Sheet for further explanation. =

e
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EXECUTIVE COUNCIL Wt

Qut-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Marty Lambr Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011

. Industry fees authorized by
Funding Source: [X] Appropriated State: __ % [] Federal: _% [X]Other:  100% If Other, Specify: appropriation
(If the appropriated stafe funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2590.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 12/20/2010

Reason for Travel Waiver (Select one)

L1 Fulfils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE fraining requirement for bank

examiners. Non-refundable airfare and registration

have already been paid from 100% industry fees.

This program is delivered over several months and
Has a benefit or potential benefit which significantly outweighs the potential cost. See  the orientation webcast and portions of the on-line
the current Executive Council Fact Sheet for qualifying criteria and provide that training sessions have already been completed by
information on the lines below, the examiner.

Department Director Signature Q«wm;- b Q{M Date: 3/10/2011
Vi

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. ——
« If your travel requires both Executive Council approval and the waiver justification =
due to a convention/conference, note that both processes must be completed =5
separately. See Fact Sheet for further explanation. A
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer ali of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Nicole Meyer Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No: [ ] Yes: ] (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011
Industry fees authorized by
Funding Source: Appropriated State: ___% [JFederal: ___% [ Other: 100% If Other, Specify:  appropriation

(If the appropriated sfate funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2590.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ ] Yes:

If Yes, Have You Received Approval? No:[[] Yes:[  IfYes,Date: 12/20/2010

Reason for Travel Waiver (Select one)

L Fulsis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE training requirement for bank

examiners. Non-refundable airfare and registration

have already been paid from 100% industry fees.

This program s delivered over several months and
Has a benefit or potential benefit which significantly outweighs the potential cost, See  the orientation webcast and portions of the on-fine
the current Executive Council Fact Sheet for qualifying criteria and provide that training sessions have already been completed by
information on the lines below. the examiner,

Department Director Signature Qw-:p b dm Date: 3/10/2011
F4

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e  This walver is required by HF45 from March 7 until June 30, 2011.
» If no overnight stay is required at a location out-of-state, the travel is considered :
incidental and no waiver form needs to be submitted. =
¢  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous -
Thursday at 12:00 noon.
«  [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed I~
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2014.
If more than one employee s traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 5

Name of Person Attending: Marci Gross Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No: [_] Yes: (if No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011
. Industry fees authorized by
Funding Source: [X] Appropriated State: ___% []Federal: __% [X] Other: 100% If Other, Specify:  appropriation

(If the appropriated state funds is (% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $3280.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: X

If Yes, Have You Received Approval?  No:[] Yes:[X]  If Yes, Date: 1/4/2011

Reason for Travel Waiver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[J program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

This is a CORE training requirement for newly

appointed bank examiners. Non-refundable airfare -

X and registration have already been paid from 100%
industry fees. This program is delivered over
Has a benefit or potential benefit which significantly outweighs the potential cost. See  several months and the orientation webcast and
the current Executive Council Fact Sheet for qualifying criteria and provide that portions of the on-line fraining sessions have
information on the lines below. already been completed by the examiner.

Department Director Signature Qm—ga b @M Date: 3/10/2011
F4

This form must be signed by a department head or agency director, Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.
» [f no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
=  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. !
= [f your travel requires both Executive Council approval and the waiver justification o=
due to a convention/conference, note that both processes must be completed e
separately. See Fact Sheet for further explanation. =
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of Peopleon Trip: 6

Name of Person Attending: Kara Nelson Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To: ~ San Diego, CA Dates of Travel: 3/27 - 4/1/2011
" Industry fees authorized by
Funding Source: [X] Appropriated State: __% [ Federal: __% [ Other: 100% If Other, Specify:  appropriation

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $3290.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:[] Yes:PJ  If Yes, Date: 12/20/2010

Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE training requirement for newty
appointed bank examiners. Non-refundable airfare
X and registration have already been paid from 100%
industry fees. This program is delivered over
Has a benefit or potential benefit which significantly outweighs the potential cost. See  several months and the orientation webcast and
the current Executive Council Fact Sheet for qualifying criteria and provide that portions of the on-line fraining sessions have
information on the fines below. already been completed by the examiner.

Department Director Signature Q.,.u;. “”L,-Q{‘Q(u\, Date: 3/10/2011

v

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Councit Approval
Additional information to assist you in completing this form. — X
See Fact Sheet for more complete information. —
»  This waiver is required by HF45 from March 7 until June 30, 2011. ==
» If no overnight stay is required at a location out-of-state, the travel is considered '
incidental and no waiver form needs to be submitted. —
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.
= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation. e

3711 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL L
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 5

Name of Person Aftending: Eric Hockenberry Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011

Industry fees authorized by
Funding Source: Appropriated State: ___% []Federal: __% [X] Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do nof need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $3290.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: BJ

if Yes, Have You Received Approval?  No:[] Yes:[X]  If Yes, Date: 1/4/2011

Reason for Travel Waiver (Select one)

1 Fulfitls statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE training requirement for newly
appointed bank examiners. Non-refundable airfare

industry fees. This program is delivered over
Has a benefit or potential benefit which significantly outweighs the potential cost. See  several months and the orientation webcast and
the current Executive Council Fact Sheet for qualifying criteria and provide that portions of the on-line fraining sessions have
information on the lines below. already been completed by the examiner.

and registration have already been paid from 100%

Department Director Signature % m@{@«& Date: 3/10/2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

e This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the fravel is considered —
incidental and no waiver form needs fo be submitted. il
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous =
Thursday at 12:00 noon. —_
s If your travel requires both Executive Counclil approval and the waiver justification s
due to a convention/conference, note that both processes must be completed -
separately. See Fact Sheet for further explanation. S

(g |
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 5

Name of Person Attending: Adam Digmann Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No: [] Yes: (if No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011

Industry fees authorized by
Funding Source: [X) Appropriated State: % []Federal: __% [X]Other: 100% If Other, Specify:  appropriation
(if the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $3290.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval? ~ No:[] Yes:[X]  If Yes, Date: 12/20/2010

Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE training requirement for newly
appointed bank examiners. Non-refundable airfare
and registration have already been paid from 100%
industry fees. This program is delivered over
Has a benefit or potential benefit which significantly outweighs the potential cost. See  several months and the orientation webcast and
the current Executive Council Fact Sheet for qualifying criteria and provide that portions of the on-line training sessions have
information on the lines below. already been completed by the examiner.

Department Director Signature Qm? W@{/Q%uv Date: 3/10/2011
v

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncif@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. )

«  This waiver is required by HF45 from March 7 until June 30, 2011. f—
« If no overnight stay is required at a location out-of-state, the travel is considered =
incidental and no waiver form needs to be submitted. :

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. L=

« Ifyour travel requires both Executive Council approval and the waiver justification i
due to a convention/conference, note that both processes must be compleled ==
separately. See Fact Sheet for further explanation. =
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below,

Number of Peopleon Trip: 5

Name of Person Attending: Zachary Zender Working Title: Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[]  Yes: [ (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011

; Industry fees authorized by
Funding Source: [X] Appropriated State: % [JFederal: __% [X] Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  §3290.00

Does this Trip Require Executive Council Approval for ConferencelConvention? No: [] Yes: i

If Yes, Have You Received Approval? ~ No:[[] Yes:[X]  IfYes, Date: 12/20/2010

Reason for Travel Waiver (Select one)

[ Fuifills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[J program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

This is a CORE training requirement for newly
appointed bank examiners, Non-refundable airfare
and registration have already been paid from 100%
industry fees. This program is delivered over
Has a benefit o potential benefit which significantly outweighs the potential cost. See several months and the orientation webcast and
the current Executive Council Fact Sheet for qualifying criteria and provide that portions of the on-line training sessions have
information on the lines below. already been completed by the examiner.

Department Director Signature an—:p ””L,-—giw/ Date: 3/10/2011
I3

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.goy

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.
1f no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. S
» If your travel requires both Executive Council approval and the waiver justification 2
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 0¥

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: Justin Noon Working Title:  Bank Examiner

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[[]  Yes: DX (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 3/27 - 4/1/2011

. Industry fees authorized by
Funding Source: Appropriated State: ___% [] Federal: ___% [ Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2590.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes: X

If Yes, Have You Received Approval?  No: ] Yes: If Yes, Date: 12/20/2010
Reason for Travel Waiver (Select one)

[ Fulfitls statutorily required duties (Cite the specific statute)
Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

[C] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

This is a CORE training requirement for bank
examiners. Non-refundable airfare and registration
X have already been paid from 100% industry fees.
This program is delivered over several months and
Has a benefit or potential benefit which significantly outweighs the potential cost. See  the orientation webcast and portions of the on-line
the current Executive Council Fact Sheet for qualifying criteria and provide that training sessions have already been completed by
information on the lines below. the examiner.

Department Director Signature Qm—ﬁ;’- b @.{;Q{(J\, Date: 3/10/2011
v

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011, ~

« If no overnight stay is required at a location out-of-state, the travel is considered e

incidental and no waiver form needs to be submitted. —

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ==

Thursday at 12:00 noon. s

= If your travel requires both Executive Council approval and the waiver justification o

due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

(85
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EXECUTIVE COUNCIL

‘Out-Of-State Travel Waiver Justification
This walver Justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Randal E. Novak Working Title:  FSTB Bureau Chief

Department: Public Safety Division/Bureau/Section: Stale Fire Marshal

Will this trip require an overnight stay outside of lowa? No: [] Yes: (If No, you do not need this walver)

City (Cities) Traveling To:  Indianapolis Dates of Travel: 3/24/11 to 3/26/11

Funding Source: [] Appropriated State: % []Federal: __% [X] Other: 100% If Other, Specify: _ISU eamed income account

(If the appropriated sfate funds is 0% - you do not need this waiver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 0

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No:[[] Yes: P If Yes, Date:  2/28/11

Reason for Travel Walver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
O] program that will receiv’e the cost savings or enhanced revenues and provide an
estimalte of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See

X1 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Non-refundable airline licket was purchased prior fo March 7, 2011,

Department Director Signature _Z’/ o Date: k ///

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional Information to assist you in completing this form.
See Fact Sheet for more complete information,

= This waiver is required by HF45 from March 7 until June 30, 2011.

« If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. =

» Ifyour travel requires both Executive Council approval and the waiver jusfification —
due to a convention/conference, note that both processes must be completed ="
separately. See Fact Sheet for further explanation.

VA UG
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state frip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Aftending: Casey Welty Working Title:  Environmental Engineer (Dam Safety Engineer)

Department: Department of Natural Resources ' Division/Bureau/Section: ESD/Water Quality/Water Resources

Will this trip require an overight stay outside of lowa? No:[]  Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Denver, CO Dates of Travel: May 22-28, 2011

Funding Source: [] Appropriated State: ___% [ Federal: 60% [ Other: 40% If Other, Specify: Infrastructure Fund Appropriation

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2731

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:[X

If Yes, Have You Received Approval? No:[X] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
A thorough dam inspection is critical to ensure that the state’s aging dams remain safe. It is critical that our new staff receives
quality training in dam inspections. The Lake Delhi IPE report recommended dam inspectors need strong backgrounds in dam
engineering and potential dam failure modes. Travel is necessary for the employee to meet qualifications for dam inspections
and to gain more knowledge in dam failure modes. See attached memo.

/’

Ve

4 .: fﬂ%/)—-/ Date: 2 = / i J//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Department Director Signature

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. s

e  This waiver is required by HF45 from March 7 until June 30, 2011. .
« If no overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted.

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon. =

« If your travel requires both Executive Council approval and the waiver justification

due to a convention/conference, note that both processes must be completed o

separately. See Fact Sheet for further explanation. i

C "]
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1EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Hal Frank Working Title:  Environmental Specialist

Department:  Nafural Resources Division/Bureau/Section: Environmental Services

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Boise, ID Dates of Travel: May 9 to 13, 2011

25% Fees
_ 25% Water Quality Protection
Funding Source: [] Appropriated State: __ % [X] Federal: 50% [X] Other: 50% If Other, Specify: _Fund

(If the appropriated stafe funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1295

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes: [

If Yes, Have You Received Approval? No: Yes: (] I Yes, Date:

Reason for Travel Waiver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
&< the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The Drinking Water program uses SDWIS/State (EPA database application) for its principle database of record. A number of state owned databases tie

into and compliment SDWIS/State. The meeling covers issues related to data reliability, compliance issues, future design, implementation and

development issues. Knowledge of these issues and participating in their design will save in state compliance and development costs and time.

T
Department Director Signature " 4{/7/://"// 4(// F 2 —  Date: 57_., /ﬁ‘"/ /

74

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 untif June 30, 2011,
If no overnight stay is required at a location out-of-state, the travel is considered ~a
incidental and no waiver form needs to be submitted. - s
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous — N
Thursday at 12:00 noon. : o
« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed —
separately. See Fact Sheet for further explanation. :
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Palricia L. Boddy Working Title:  Deputy Director

Department:  Natural Resources Division/Bureau/Section: Director's Office

Will this trip require an overnight stay outside of lowa? No:{]  Yes:[X] (if No, you do not need this waiver)
City (Cities) Traveling To:  Kansas City, MO Dates of Travel: March 14 - 18, 2011

Funding Source: [ ] Appropriated State: ___% [TJFederal: __% [XOtherr ___%1f Other, Specify: _General Funds

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,585

. Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:[X

If Yes, Have You Received Approval?  No:[ ] Yes:[X]  If Yes, Date: DOM approved 2/21/22 and EC approved 2/28/11

Reason for Travel Waiver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[0 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
BJ the current Executive Council Fact Sheet for qualifying criferia and provide that
information on the lines below.

uty Director Boddy is r i roval fo attend the 76 North American Wildlife and Nafural Resources Conference March 14 — Frida
March 18, 2011 in Kansas Crlv MO. Depuly Director Boddy is currently the President of the Midwest Assoc;atlon of Fi sh & Wlldhfa Aggﬂgg lMAFWAl
and as such must 8 iety of :

issues with our bordering states involving boating, fishing and hunti lations. We also provide direction for resolutions, and policy issues that will be

taken up with Washington DC staff regarding animal disease, lead issues, federal funding issues, and ofher issues of great importance directly related to the
health and benefit of lowa's natural resources. lowa an essential role as current leader of the Midwest Association of Fish & Wildlife Agencies and
will be hosting the 78" Annual Director's Meeti the Midwest Association of Fish & Wildlife Agencies June 26 — 29 2011,

Depamnentﬂlrector&gnatu% / / Date: & = /i ﬁ /’ /

This form must be signed by a deparfment head or agency director. Email a PDF of the form to execufivecouncil@iowa.aov

P
L

Additional information to assist you in completing this form. Executive Council Approval | »
See Fact Sheet for more complete information. T 2

s  This waiver is required by HF45 from March 7 until June 30, 2011. =J

+ Ifno overnight stay is required at a location out-of-state, the travel is considered -
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous o
Thursday at 12:00 noon. ==

s If your travel requires both Executive Council approval and the waiver justification =
due to a convention/conference, note that both processes must be completed Z
separately. See Fact Sheet for further explanation.

G
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Larry L. Noble
Commissioner

March 8, 2011

Executive Council

Attn: GeorgAnna Madsen

lowa State Capitol

Dear Members:

Subject: Request for “Blanket Approval® for special operations within the Department of Public Safety.
This writer respectfully requests “Blanket Approval” for employees of the Department of Public Safety to
travel out of state on official business in specific situations such as criminal investigations, background

investigations, emergency relays and other specific normal course of duties.

We also request approval for accreditations and licensing processes. This is needed for certification in
reference to mandatory requirements.

The above requests are utilizing the same protocol as approved previously.

This request is for approval beginning March 7, 2011 until June 30, 2011 in accordance with House File
45 as approved by the Legislature and signed by the Governor.

The Department wants to thank you in advance for reviewing this request.

Sincerely,

;fz%z'.

Larry L. Noble
Commissioner
lowa Department of Public Safety

LARRY L. NOBLE, COMMISSIONER o 215 EAST 7™ STREET » DES MOINES, IOWA 50319-0040 « PHONE 515-725-6182 o FAX 515-725-6195
Protection All Ways
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Fields of Opportunities
OFFICE OF THE STATE PUBLIC DEFENDER Governor Terry E. Branstad
Samuel P. Langholz, State Public Defender Lt. Governor Kim Reynolds

March 10, 2011

Members of the Executive Council:

I write to request that the Executive Council grant a waiver by category from the out-of-state
travel restrictions provided in House File 45. Specifically, I request a waiver for attorneys and
investigators within the Office of the State Public Defender to engage in out-of-state travel
requiring overnight stays when necessary to perform witness or client interviews, depositions,
and guardian ad litem interviews and placement visits.

This travel fulfills statutorily and constitutionally required duties. ITowa Code § 13B.9(1)(a)
requires that public defenders represent and counsel indigent persons at every stage of a criminal
proceeding, which implements the State’s constitutional obligation to provide effective
assistance of counsel. Such effective representation includes properly preparing for a trial by
conducting witness or client interviews and taking or defending depositions, regardless of
whether those activities take place in or outside of lowa. Iowa Code § 13B.9(1)(c) requires
public defenders to serve as a guardian ad litem for children in certain cases and requires that the
public defender assure the court that the duties of a guardian ad litem defined in Towa Code

§ 232.2(22)(b) are performed. Such duties, which are performed by attorneys or investigators in
our offices, include conducting in-person interviews with the child, parents, guardians, and
custodians, as well as visiting the home, residence, or both home and residence of the child and
any prospective home or residence of the child, including each time placement is changed.
These interviews and visits must be conducted regardless of whether the location is in or outside
of Iowa.

Permitting this travel also brings cost savings fo the state. If the attorneys and investigators are
unable to travel out of state for these required activities, the attorneys would have to withdraw
from cases requiring such travel to permit private attorneys to be appointed to the cases. Having
a public defender appointed to the case, rather than a private attorney, saves on average $207 (or
43 percent) per case in attorney fees alone. In either event, the travels costs would have to be
paid by the state — just from the Indigent Defense Fund rather than the Public Defender
operations. It is thus more cost-effective to approve the employee travel and have public
defenders handling the cases.

For these reasons, it is appropriate to grant a category waiver permitting out-of-state travel for
attorneys and investigators within the Office of the State Public Defender when necessary to
perform witness or client interviews, depositions, and guardian ad litem interviews and
placement visits.

LUCAS STATE OFFICE BUILDING, 321 EAST 12TH STREET, DES MOINES, IowA 50319-0087
PHONE (515)242-6158 Fax(515)281-7289
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Executive Council
March 10, 2011
Page 2

Please do not hesitate to contact me if I can provide any further information. I appreciate your
consideration of this request.

Sincere regards,

e

Samuel P. Langholz
State Public Defender




