	State of Wisconsin

Department of Administration 

Division of Personnel Management

DOA-15327 (C07/2015)

s. 230.09(2)(a) & (d), Wis. Stats.

Previously OSER-DCLR-223
	[image: image1.wmf]
	Compensation & Labor Relations
101 E. Wilson St, 4th fl

Madison, WI 53703


ATTACHMENT A

EMPLOYEE INTERCHANGE AGREEMENT

BETWEEN

[sending agency]

AND

[receiving agency]

Purpose: 
This interchange agreement provides an understanding for the interchange of [employee], [classification or title], from [sending agency], hereinafter referred to as “the sending agency”, and  [receiving agency], hereinafter referred to as “the receiving agency”.

Authority:
Section 230.047, Wis. Stats.

Assignment:
[employee] will assume the duties and responsibilities of a [title] in the receiving agency.  The duties and responsibilities include [tasks to be performed/areas of responsibility].  [employee] will not be eligible for a regrade resulting from a reclassification or reallocation based on these duties and responsibilities.

Qualifications:
[employee] is required to be qualified to [list any qualifications, if applicable, to perform the job duties]

Headquarters:
[employee] will be located in [city], [state].

Supervisor:
The supervisor of [employee] for this interchange is [name], [title].

Employee Status:
[employee] shall be on detail to the receiving agency and be solely responsible to that agency for the performance of [his or her] responsibilities.  The sending agency shall complete the required performance evaluation reports after consulting with the receiving agency.  [employee] is subject to the Code of Ethics provisions of Chapter ER-MRS 24, Wisconsin Administrative Code.

[employee] will remain an employee of the sending agency and will receive the salary and benefits to which [he or she] is entitled.  The sending agency will provide for the payment of [his or her] salary, including any subsequent increases resulting from compensation plan or contract agreements such as economic adjustments, within range pay increases, exceptional performance awards, and equity awards, and for all employee benefit costs including (but not limited to) group insurance benefits, retirement, worker’s compensation, etc.  [employee] will also be eligible to compete in promotional opportunities of the sending agency or service wide opportunities.

Expenses:
All travel expenses incurred in connection with [employee]’s assignments and any other maintenance allowance provided will be paid by the receiving agency on the same basis as if [he or she] were a permanent employee of the receiving agency.

Supplemental Pay and Benefits:
[employee] will receive supplemental [salary and/or benefit] which will be paid directly to [him or her, or to the sending agency], in the amount of [$-----.--] annual (or prorata) . 

DOA-15327 (C07/2015) continued
Reimbursement:
The receiving agency will reimburse the sending agency for salary and employee benefit expenditures, including any subsequent salary increases as follows:  reimbursement will be made on [date/time period] in the amount of [$-----.— annual (or prorata)] .  Payment will be made upon receipt of invoice from the sending agency.  Invoices should be sent to [name], [address].

Receiving agency agrees that any losses or expenses, by reason of liability imposed by law involving worker’s compensation benefits, caused by [employee] for injuries incurred by [employee] in connection with [his or her] assignment under this agreement will be charged to the receiving agency.  If [employee] suffers a disability or death as a result of a personal injury arising out of and in the course of the interchange or sustained in performance of duties in connection therewith, [employee] is, for the purpose of Ch. 102, Wis. Stats., an employee of the sending agency. 

Publication Rights:
Rights for [publication of articles, or copyrights, or patents] are the sole property of [employee or receiving agency, if applicable].

Duration:
This interchange agreement is effective beginning [date] and shall continue in effect through [date] unless terminated in writing by any party to this interchange agreement prior to that date.

_____________________________________________________________________________________


[Appointing Authority – Signature]



TITLE


DATE

[sending Agency]
_____________________________________________________________________________________

[Appointing Authority – Signature]



TITLE


DATE

[receiving Agency]

[Employee - Signature]





TITLE


DATE

Director [Administrator]





TITLE


DATE

Office of State Employment Relations [Division of Personnel Management]
DOA-15327 (C07/2015) continued
ATTACHMENT B

EXTENSION OF EXISTING EMPLOYEE INTERCHANGE AGREEMENT

BETWEEN

[sending agency]

AND

[receiving agency]

Purpose:
This agreement extends the attached interchange approved by the Secretary of the Department of Employment Relations on [date] for [employee], [classification or title], of the [sending agency], hereinafter referred to as “the sending agency”, and the [receiving agency], hereinafter referred to as the “receiving agency”.  

Reason For Extension:


Duration:
The original termination date of the interchange was [date].  The agreement is extended to [date] unless terminated in writing by any party to this interchange prior to that date.

[Appointing Authority – Signature]



TITLE


DATE

[sending Agency]
[Appointing Authority – Signature]



TITLE


DATE

[receiving Agency]
[Employee - Signature]





TITLE


DATE

Director [Administrator]





TITLE


DATE

Office of State Employment Relations [Division of Personnel Management]
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ATTACHMENT C

CHANGE OF EXISTING EMPLOYEE INTERCHANGE AGREEMENT

BETWEEN

[sending agency]

AND

[receiving agency]

Assignment:  [employee] will assume the duties and responsibilities of a Principal Investigator (PI).   The duties and responsibilities include acting as the PI by ordering lab tests, reviewing notes, assisting the Assistant PI, and assuring protocols are followed.

OR
Assignment:  This section currently reads: [insert language from original interchange agreement]
As revised, this section now reads:  [insert new language with changes underlined]
Duration:  This changed interchange agreement is effective beginning [date] and shall continue in effect through [date] unless terminated in writing by any party to this interchange agreement prior to that date.

____________________________________________________________________________________


[Appointing Authority – Signature]



TITLE


DATE

[sending Agency]

_____________________________________________________________________________________

[Appointing Authority – Signature]



TITLE


DATE

[receiving Agency]

[Employee - Signature]





TITLE


DATE

Director [Administrator]





TITLE


DATE

Office of State Employment Relations [Division of Personnel Management]
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