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Mr. James Clevenger, Chair -
Indiana State Ethics Commission FILER
315 West Ohio Street, Room 104

Indianapolis, Indiana 46202

RE:  Amendment of Ethics Disclosure Statement — Lynette Werner
Dear Mr. Clevenger:

Joe McGuinness, the appointing authority of the Indiana State Department of Transportation (“INDOT”), has
designated authority to me as the agency’s ethics officer to assist individual INDOT employees when consistent
with the public interest. INDOT employee Lynette Werner filed her Ethics Disclosure Statement: Conflict of
Interest-Decisions and Voting with the State Ethics Commission on June 30, 2017 because of her husband
working for consultant RQAW Corporation, which has a business relationship with INDOT.

I am hereby providing notice on behalf of Lynette Werner that her husband has changed employment from
consultant RQAW Corporation to consultant Ciorba Group in Michigan City, Indiana. Ciorba group also has a
business relationship with INDOT. Each reference in the June 30, 2017 Ethics Disclosure Statement shall now
be construed instead as a reference to Ciorba Group. All other information in this Ethics Disclosure Statement
shall remain unchanged.

If you need additional information or have any questions about this letter, please feel free to contact me at
317/232-5411 or at mtidd1{@indot.in.gov.

%,mg
Mark J. Tidd

Prequalification Director and Ethics Officer

Sincerely,

cC: Jennifer Cooper, Indiana State Ethics Commission Director
Alison J. Grand, Deputy Commissioner and Chief Legal Officer, INDOT

www.in. gov/dol/
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STATE ETHICS COMMISSION

JUN § @ 2017

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST - DECISIONS AND VOTING FILED
Stats Form 56660 (R 7 10-15)

%F:lzc‘lai EF THE INSPECTOR GENERAL

In accordance with |C 4-2-8-9, yolr must file your disclosurs with the Siate Ethics Commission no later thah seven (7)
days after the conduct that gives rise {o the conflict, You must also inclade a copy of the notification provided to your
agency appoiniing authority and ethles officer when filing this disclosure. This disclosure will be posted on the Inspector
General's wehsite,

pame {lasf) Name (firsf) Name {middie)

Warner Lynetie K,

Name of office or agency Job tifle ,

ndiana Departrment of Transportation (LaPorfe District) Design and Environmental Manager
Address of offics (miiibe and slresl) City ZiP code
315 East Boyd Bivd. LaPorle 46350
Office telephone number Office o-mall address (required)

{ 219 ) 328-7830 lwerner@lndotingovy

Describe the sonaiul o itferest
asslst In the design and development of construction projects in the State of Indiana. This Includes my supportof
the LaPorte District and the INDOT Contracts Administration Division by evaluating Jetiers of interest submiitted by

 consultants and then sating the various consultants o be selected by INDOT for professional service confracts,

| Addiionally, inquiries sre submitted o my department fo provide technical advice relating to deslgn and
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| envirenmental matters relating to INDOT projecs.
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| My husband, Tim Werner, started as an employee for consultant RQAW on May 22, 2017, RQAWis an__
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Describe Wi screen establishéd by your gthice officert fAtlach additional pages as rigeded,) )
Mark Tidd, INDOT‘s Ethics Off cef, fias estabhshed the following.sareen for e with the concurrence of the INDOT
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Commlssraner 0y Ssuparvisor Lyndsey Qulst. Capltal Pfegrdm Management Direclor for the LaPorte D;strjr:t a_nd
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Lrsa Shrader, Conauttant Serwces Manegerfcr the LaPorte District;
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In the-event that any matter lnvulves scor;ng of flefters of of interest or othenwse invnlving pcienhar con%racts -or any other
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| matter that c;ould have a cﬁrect ﬁnanclai impact on RQAW Corporation, the following pmc:edures will be 5"_‘.‘9??,2';-_-___,_,.,
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asscacuated  with 1he miatter. lf Director Qwst is unabls.fo handie a partlcuIar mmatter tha{ would be covered by ih:s sureen;

it will be the ‘obligation of Difector Quist to-find someorie. else to handie the matter -and she wil asslgn such metter
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without discussing it with-me-
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Your signature. below affifms fhal your disclosures-en this form are true, complete,.and correctto tie best of your
knowledge and belief. I-addiion to this form, yau have attachet a copy of your wiitleri disclosure-to yobr agenicy
appojniing. authority and ethics officer.

Slgnaiuf%ﬁa offis loyee oraffeclal stats Zppmintse e Datésjgnad {mon ,day,ﬂeaf_i"
Vi I N VY,

Prinfed’full Baffie.of state-officsf; employes or. Special Siate appoinios
Lynstte ¥, Werner, P.E.

OR ETHICS OFFIGER USE ONL.

Your signaturé below. affirms that youhave reviewed this. disclosure Form and fhat it is true, complate, and comect to the
‘best of your knowledge aind belief. You also altest that your agehey-has imiplemented. the screen desonbed abova,

Srgn%ofe\t?c\ofr car ] Q ’ ) Daktﬁ ci{menth day, yearj

Pripted full parhe of slhles officer
Mark J, Tidd
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