EXECUTIVE COUNCIL OF IOWA
AGENDA

JUNE 11, 2012

. Introduction of Attendees

. Approval of minutes of meeting held June 4, 2012
. Personal Appearance —
A. Mark Shearer, HSEMD will be present to request a new membership in National

Institute for Animal Agriculture (NIAA) for one year in the amount of $500.00.
TAB#1

. Outside Counsel - Page 1
TAB#2

. Renewal Memberships — Page 1
TAB#'s3.4,5,6,7 and 8



4.

Qutside Counsel

A

The Department of Justice, Attorney General’s office requests retention of outside
counsel to represent the [owa Economic Development Authority in a bankruptcy
proceeding filed by Harper Brush Works, Inc. in Fairfield, TA.

Firm: Belin McCormick
Attorney: Thomas Flynn
666 Walnut, Suite 2000
Des Moines, 1A 50309-3999
Rate: $190.00 per hour
TAB#2

Renewal Memberships

A,

Agriculture in The National Association of State Departments of Agriculture in the
amount of $21,400.00 for July 1, 2012 - June 30, 2013. (Previous amount was
$21,400.00.) Other agencies: No: Funding Source: State General Fund

TAB#3

Auditor in National Association of State Auditors, Comptrollers and Treasurers in
the amount of $3,500.00 for July 1, 2012 - June 30, 2013. (Previous amount was
$3,500.00.) Other agencies: Yes: Treasurer of State: DAS-SAE Funding Source:
State General Fund

TAB# 4

Blind in Council of State Administrators of Vocational Rehabilitation (CSAVR) in
the amount of $6,181.00 for July 1, 2012 - June 30, 2013. (Previous amount was
$6,181.00.) Other agencies: Yes: Vocational Rehabilitation Services Funding
Source: Federal Funds

TAB#S5

College Student Aid in National Association of State Student Aid and Grant
Programs (NASSGAP) in the amount of $1,000.00 for July 1, 2012 - June 30, 2013.
(Previous amount was $1,000.00.) Other agencies: No: Funding Source: State
General Fund

TAB#6

Economic Development in lowa Association of Housing Officials in the amount of
$45.00 for January | - December 31,2012, (Previous amount was $50.00.) Other
agencies: No: Funding Source: Federal Funds

Health in National Organization of State Offices of Rural Health in the amount of
$1,000.00 for July 1, 2012 - June 30, 2013. (Previous amount was §1,000.00.)
Other agencies: No: Funding Source: Federal Funds

TAB#7

Human Services in State Employment Leadership Network (SELN}) in the amount of
$35,000.00 for July 1, 2012 - June 30, 2013. (Previous amount was $35,000.00.)
Other agencies: No: Funding Source: Federal Funds

TAB#8



Executive Coumnell of Toa TAB # |
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281- 7562

REQUEST FOR M%BERSHIP APPROVAIL

DEFPARTMENT REQUESTING MEMBERSHIP, HSEMD—Muiti—Sté.te Partnership
NAME OF ORGANIZATION Wational Institute for Animal Agriculture (NIAA)

NEW MEMBERSHIP X RENEWAL MEMBERSHIP PERIOD: 1-1-12 to 12-31-12 ‘
: {Beginning and ending dates}

MEMBERSHIP FEE OR DUES AMOUNT § 500.00

Funding Source: State General Fund [| Other State Funds ]

Federal Funds X Multi-State Partnership-IA funds
If Renewual, previous year amount. $

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? X Yes [] No
If yes, please list: lowa Dept. of Agriculiure .

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? X Yes [] No

If yes, list the anticipated number of trips per year and their purpose: Trips to attend
scheduled meetings will be paid with federal funds provided by Parinership member states.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

NIAA is the nation’s premiecre animal health organization that integrates industry, state and federal veterinary agencies and
the emergency management consmunities in animal disease mitigation, preparedness and security. The Multi-State
Partnership has directed that our 14-state organization become a member of NIAA to facilitate coordination and sharing
information with these public and private sector partners, Specifically, the Partnership has been invited by NIAA to be
metnbers of the Animal Health Emergency Management Council, the Global Animal, Food Secunty and Trade Council, and
the Emerging Disease Council

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
. THE STATE OF IOWA. Participation of the Multi-State Partnership {with Iowa as the leadership
state) means our state and agency will remmain on the leading edge of disaster preparedness by

sharing information with leading subject matter experts. Iowa benefits by having access to the
latest tools and mitigation procedures in the event of a disease or terrorism-generated incident.

DESCRIBE THE FREQUENCY AND TYFE OF CONTACTS YOU EXFPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: The agency will benefit from weekly information sharing,
technical papers, national and global alerts and other sector specific messages from the
organization, and ;{’tendin egional and national meeting as available.

e o gt ™y ../?. ey
1 Requested by: 7 N\ /"4 we_ o e SL e Date: ‘«‘/‘;@J 22
g (Department Head Signature]
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TAB #2
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THOMAS 5 MILLER r .

“ATIORNEY GENERAL Dws’?}édgf’ ﬁ%ﬁ?ﬁ’éﬂ:e(‘gsw

&5 MoINes, 10Wa
JULIE F, POTTORFF R At v o
DEPUTY ATTORNEY GENERAL gj olma E epar tneent o i g{ ugtice Julle PottorfiGiowa.gov
June 4, 2012
GeorgAnna Madsen

Executive Secretary
Executive Council
State Capitol
L-O-C-A-L

Re: Retention of Outside Counsel
Dear GeorgAnna:

Our office is requesting Executive Council approval to retain outside counsel to
represent the lowa Economic Development Authority in a bankruptcy proceeding. The
Authority awarded financial assistance to Harper Brush Works, Inc., in Fairfield, lowa.
The financial assistance included two $80,000 loans. One loan is forgivable after five
years if the company meets certain job requirements. Both loans are secured by a
mortgage on real estate in Fairfield. Payments of $1,333.33 are due monthly beginning
June 1, 2012. Just days before the first payment was due, on May 29, 2012, the company
filed for bankruptey under Chapter 11 listing the Authority as a creditor. The Authority
needs representation in the bankruptey proceeding in federal court, Harper Brush Works,
Inc., Case No. 12-01757-als11, in order to protect its interest in the loans. Because our
office does not have staff with sufficient experience in bankruptcy, we are requesting
approval of outside counsel.

Ordinarily, collection work for the Authority, including representation of the
Authority in bankruptcy proceedings, is handled by Nyemaster, Goode, West, Hansell &
O'Brien, P.C., under an existing agreement. Unfortunately, the Nyemaster firm has a
conflict in this particular case. The Authority has contacted Thomas Flynn of Belin
McCormick, 666 Walnut, Suite 2000, Des Moines, lowa, 50309-3999. Mr. Flynn has
agreed to handle this matter at $190 per hour which is the same rate currently paid to
Nyemaster. Because this matter arose very quickly, Mr. Flynn attended a hearing that
was held on Friday, June 1, prior to the earliest opportunity to obtain Executive Council



GeorgAnna Madsen
Executive Secretary
Page 2

approval.

Accordingly, our office requests Executive Council approval to retain Belin
McCormick to represent the Authority in the bankruptey proceeding at the rate of $190
per hour and requests approval to pay Mr, Flynn’s fees for attending the hearing on June
1, 2012. Payment of attorney fees and costs will be from the funds of the Authority.

Sincerely,

Wﬁfé/‘%%

JULIE F. POTTORF¥
Deputy Attorney General



Exerutive Council of Fotwa i
Capitol Building TAB #3
Des Moines, Iowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Jowa Department of Agriculture & Land Stewardship
NAME OF ORGANIZATION The National Association of State Departments of Agriculture

NEW MEMBERSHIP RENEWAL _X___ MEMBERSHIP PERIOD: 07-01-2012 /6-30-2013
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § _21,400

Funding Source: State General Fund X  Other State Funds [

Federal Funds [] Other Fundsl
If Renewal, previous year amount. $ 21,400

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [Jyes X No
If yes, please list:

Please describe why your department should have an additional membership WILL THIS

MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? {7 ves X No

If yes, list the anticipated number of trips per year and their purpose: The membership will
not pay for out-of-state travel, but two trips per year are anticipated to meet and interact with U.5.
State Departments of Agriculture regarding current issues having to do with Agriculture.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

Helps the department work in copjunction with departments of agriculture thoughout the United
States and to keep informed on current issues.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA,

Is involved in developing and implementing programs affecting Taxpayers of Iowa,

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: ‘

Fairly frequently by phone and in person when needed and at vearly meetings.

Fi
Requested by: 4;«_1/; %]’L‘\ Date: 6-1-2012

/ (Depﬁrtme t Head Signature)

Phone: _515-281-5681 Email: Jay.Johnson@iowaagriculture.gov

DOM: Approval 7  Disapproval [J
Signature Date

Membership Form 42400
July 2009
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Executive Council of Fotoa
Capitol Building
Des Moines, lowa 50319 TAB # 4
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Office of Auditor of State — David A. Vaudt
NAME OF ORGANIZATION: National Association of State Auditors, Comptrbllers and Treasurers

NEW MEMBERSHIP RENEWAL X MEMBERSHIP PERIOD: 7/1/12t06/30/13
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT  § 3,500.00 {$10,500.00 divided among 3 agencies)

Funding Source: State General Fund X Other State Funds
Federal Funds Other Funds
If Renewal, previous year amount. $ 3,500.00

DO OTHER DEPARTHMENTS BELONG TO THIS ORGANIZATION? X Yes No

If yes, please list: Treasurer of State and the State Accounting Enterprise within the Department of
Administrative Services
Please describe why your department should have an additional membership.

This is a “shared” membership.

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? Yes No
If yes, list the anticipated number of trips per year and their purpose:

Travel may be required for the State Auditor and staff members serving on committees. The number of trips is
unknown since it will depend on Association activities throughout the year,

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT.

It provides education and networking opportunities with representatives from other states, Members work
together on professional issues relating to the Governmental Accounting Standards Board, the Government
Finance Officers Association, and various federal agencies. The members of this organization collaborate on
issues such as governmental financial reporting, electronic benefits transfer, cash management and other
federally mandated services and programs.

DESCRIBE HOW MEMBERSHIF IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE
STATE OF IOWA. :

Meeting with auditors, comptrollers, and treasurers from other states provides an opportunity to share
information on common issues that will enable the development and implementation of new ideas for efficiency in
governmental auditing and accounting practices used in state and local government audits.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION:
Staff-will B¢ in contact with various members from other states throughout the year and sometimes on a daily

basis’to v«‘i,df‘k on common projects that affect all state finance officials,
P g

Requested by: Date: June 4, 2012

{Department Head Signature)

Phone: -

015-281-5835 E-mail: nancy.anderson@auditor.state.ia.us
[ [N .
MembershigiForm 42400 Juiy 2009
DOM: Approval O Disapproval [

Signature Date




Exeeutive Council of Yoloa
Capitol Building TAB#5
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

BEPARTMENT REQUESTING MEMBERSHIP: Department for the Blind
NAME OF ORGANIZATION: Council of State Administratots of Vocational Rehabilitation (CSAVR)

NEW MEMBERSHIP . RENEWAL X  MEMBERSHIP PERIOD: July 1,2012 - June 30,
2013

MEMBERSHIF PES OR BUES AMQUNT $6,181

‘Renewal, previous gear amount. $6,181 . a

o ’ p y _r,z;ﬁa(d o £ /.fd{f;é’ﬂ/ /éf/sf&’/j
DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION?  Yes, Iowa Vocational
Rehabilitation Services, -

Please describe why your depastment should have an additional membership. Blind people
have unigué needs that are best addressed by specialized services provided throtigh separate
agencies for the blind.

WILL THIS MEMBERSHIP REQUIRE OUT-OF-STATE TRAVEL? Yes X No

If yes, list the anticipated number of trips per year and their purpose:

Travel typically consists of two trips per year to training conferences. These are nota condition of
membership. CSAVR holds general membership conferetices for members to network with each
other and also to meet with officials from the Departmernit of Education, Rehabilitation Services
Administration (RSA) and regulatory officials, including members of the Towa congressional
delegation.

DESCRIBE WHY THIS MEMBERSHIF IS IMPORTANT TO THE WORK OF YOUR DEPAR THMENT:
Membership in this organization provides a valuable tesource in the form of a hational network of
peers for the IDB director and other management staff. In addition, it allows lowa a voice in

national issues affecting the réhiabilitation of blind Iowans, The lowa Department -fof-the',ﬁiind

receives nearly 80% of its funding from the Rehabilitation Services Administration. Because this is
a federal program, it is critical that the Department’s management staff keep curtent on the issues.
and federal activities which affect both the funding levels and the delivery of services through this-
program. CSAVR is an effective vehicle for this.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL: BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA. The national network of public vocational rehabilitation {(VR} programs
recognizes the imiportance of busihess as & custdimer. The VR system receives public funding to
serve people with disabilities as the primary customer but the individual’s vocational planhing,
training, employment preparation, and career developrent opportunities depend upon the
counselor’s and the consumet’s understanding of the ernployment needs and expectations of
busitness, Active business involveinent enlidncees thé carcers, employmefit outcomes, and
independence of people with disabilities served by the public VR pm'gram

wemsbetship Forin 42400 April 24, 2000




CSAVR is actively working with business, consumers, and state VR agencies to develop a niational

VR-business netwoerk. The vision is to &#eate a coordinated approach to serving business
custoiners through a national VR team that specializes in employer development, business
consulting, and corporate relations. The dual customer approach provides the following benefits

.;t'é the customers of the national network ~ business, VR consumers, and state VR agencies:

1) Business has diréct access to qualified applicants and the support services provided by thie
public VR system; |

%Y VR consumers have access to national employment opportunities and career development

resources; and

3) VR agencies have a national system for sharing employment resources, best practices, and
Business connections. '
Most members of CSAVR dre agencies in other states comparable to the lowa Departmient for the
Blind which provxde vocational rehabilitation services under the fedéral Rehabilitation Aet.

‘DESCRIBE THE FRE@UENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: Ths Department participales regularly in conference calls,
studies of the veeativnal rehabilitation system, surveys among member agencies, and work groups
arid comimittess that focus on service delwery reperting requirements, ctc,

Requasted by: j,«,/( W\/\,

Date: May 81, 2012
(Department Head Signature)

| Phone: 281-1293 Email; Bruce.Snethen@blind.stdteda.us

@} %f// < 75;%9 ro vegj
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Exerutive Council of Fotwa
Capitol Building TAB#6
Des Moines, [owa 50319 o
Phone: 515 281-5368 12012
FAX: 515 281-7562 P

r&'b'y

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: lowa College Student Aid Commission

NAME OF ORGANIZATION National Association of State Student Aid and Grant Programs {NASSGAP)

NEW MEMBERSHIP RENEWAL __X__ MEMBERSHIP PERIOD: 07/01/12 - 06/30/13
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § __1,000.00

Funding‘Source: State General Fund Other State Funds []

Federal Funds [J Other Fundsl]
If Renewal, previous year amount. $__1,000.00

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [] Yes {X] No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? [ Yes [XINo

If yes, list the anticipated number of trips per year and their purpose: Travel is Optional. Fall
and spring conferences, usually attended by the Director of Program Administration.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

NASSGAP provides timely information on emerging issues in state student financial aid; sponsors 2 annual
conferences which afford networking opportunities in addition to conference topics that address current issues
for state student financial aid professionals; provides annual survey of state {inancial aid programs; research;
provides federal legislative updates and keeps student aid issues before national officials.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF"
THE STATE OF IOWA.

Membership advances Governor Culver’s goal of Education for a Lifetime by helping Commission staff
maintain their level of knowledge about new ideas fro assisting Iowan’s access to and choice among higher
education opportunities.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION:

... Dajly contact eiectrorj,tally w'(th similar state agencies across the nations; NASSGAP web page access.
e ] ;

[ Requested by: _I\fv,/ !WI{\W‘/ Date: __hAAu 20, L0V 2

oo dDepartmenﬂ Head Signature) N

' phone: _(215)  T25-3u|

DQM Approval @' Disapproval [J

;Sig‘lature /,Q;Q @ 7 Date ‘i/f/‘q

Membership Form 42400

Judy 2009
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Executive Couneil of Foloa
Capitol Building TAB#7
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: IDPH

NAME OF ORGANIZATION National Organization of State Offices of Rural Health
vfoifiz

NEW MEMBERSHIP _____ RENEWAL _X ___ MEMBERSHIP PERIOD: B6/38LEF06/30/13
' {Beginning and ending dates)
1,000_v
Funding Source: State General Fund || Other State Funds [} #
Federal Funds X[ Other Funds’] 0( ﬂﬁ . m 02/
If Renewal, previous year amount, $ $1,000./

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [] Yes [ X No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR QUT-OF-STATE TRAVEL? XX Yes [7 No
If yes, list the anticipated number of trips per year and their purpose: Per our federal HRSA
grant we are required to attend both the NOSORH annual conference, and the annual regional
conference, Travel funds are provided for both trips in the federal arant budget.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

It provides reduced cost for conferences, no-cost bi-monthly educational webinars, monthly teleconference
calls with mandatory information from HRSA, participation in development of projects which influence rural

health practice, receipt of electronic journals and policy briefs. monthly newsletter. listserve access o network
and communicate with colleagues nationwide, and availability of NOSQRH staff cansultants who have

expertise on many fural issues,

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

NOSORH membership is a vital tool and allows IDPH access to national resources and helps Jowa maintain
leadership status in the arena of rural health, It provides information needed by rural health care providers,
hospitats and clinics including training information for heaith information technolo

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TC
HAVE WITH THIS ORGANIZATION: On a monthly basis will have contact with: HRSA federal project
officers, directors and staff from other state public heaith offices, national researchers and analysts with
expertise in health care and policy, and healih providers

I
‘ Reqnestedb Ww /o Date: _9/.% /Jdd

: 5 (Department Hédd Signature}
P’ht;ne Fr e, ' SEE) 4/5'//‘2
2 ot [dl rd

. "Membership Form 42400
T July 2009
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@xemtibe_ @aun‘til’t of Fooa TAR #8
Capitol Building

Des Moines, lowa 50319 AY 24 204
Phone: 515 281-5368 -
FAX: 515 281-7562 IOWA UERT O

MANAGEMENT
REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP. DHS/MHDS
NAME OF ORGANIZATION State Employment Ledarship Network (SELN)

NEW MEMBERSHIP RENEWAL X___ MEMBERSHIP PERIOD: 7-1-12/ 6-30-13
(Beginning and ending dates)

MEMBERSHIF FEE OR DUES AMOUNT $ 35,000:0_____

Funding Source: State General Fund [ Otz State Funds [| Federal Funds X[ Other Funds!]
Funds 100 % Federal MHBG 0324-401 691@ 810 (FFY 12}
If Renewal, previous year amount.

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [J Yes [JX No
If yes, please list:

Please describe why your department should have an additional membership

For Technical assistance and support provided through the State Employment Leadership Network (SELN).

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? [] Yes (/X No
If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT.
Far Technical assistance and support provided through the State Emplbyment Leadership Network (SELN).

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE
STATE OF JOWA.

The SELN exits to assist member states in a concerted and coordinated approach to strengthen their systems’
capacity to improve and increase employment outcomes for working age adults with intellectual and
developmental disabilities.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO HAVE
WITH THIS ORGANIZATION: Participation agreement timeframe

o B
Requested by: {} éﬂg g; ! At Date: A DT L2
TS (Department Head Signatuze)
25 E e ~, .
Phone: 515-281-8580 W e S [F 1 Rick shults
o =AY 1. %
- L HAa Yy PRSI 5\*‘1‘0“\‘5&‘ E-mail: .
" s/ g/,g DOM: Approval [/ Disapproval 7

DOIV‘.I;:;“‘_ _Approval L%/ Disapproval 7

Date 4;&//‘2"

Meémbership Form 42400
July 2009




