
^, ETHICS DISCLOSURE STATEMENT

INDIANA
STATE ETHICS COMMISSION

JUL 27 2017
fS^^I CONFUCTSOFtNTeREST-^^^^^^

te^7 SiatS Form &%SOiR /1&-15)
OFFICE OF THE INSPECTOR GENERAL FILED
1C 4.2.6-9

^/

in accordance with 1C 4-2-6-9. you must file your disctosure with the State Ethics Commission no later than seven (7)
days after ihe conduct that gives rise to the conflict You must also include a copy of the notification provided to your
agency appointing autMority and ethics officer when fiting this disciosure. This disclosure wifl b9 posted on the Inspector
General's website.

Name (fast)
WofficK

Name (fs^t)
Holly

Name (wWfe)
Lynette

Name of office or agency

FSSA/Vocattonal Rehat)i!itation
Job iftte
intake Counselor

Address of office (number and street)
201 E, Rudjsill, Suite 300

City
Fort Wayne

ZIP code
46806

Office telephone number

( 260 ) 433-82&4
Office e-mail address (/vquired}
holly.worrick@fssa.in.gov

Describe the conflict of interest:

Conflict of Interest- Outside Employment/Professionat Activity 1C 4-2-6-5.5 (42 IAC 1-5-5)

MsiY^?.^?}<j?.^n?pJj?y^.!yJi^?.^?.?Jpl^k?^9^9^^e[OTAhr?j^R^.[:^

and has been extended an offer to work as a subcontractor for Portals, LLC* which is an authorized vendor

for Vocational Rehabilitation Senfl'ces.

As. an.lntaM MunseIOL .Msl-womlck Is. ^

by conducting assessments and reviewing medical records and other relevant collataral to substantiate that an

!P^i^ual^as.aPttysI^J_^mentaJJmPaI^Antt^at^ Upon determination

oj-ej!R!biIity-\MS-.y^ojT!cktransfefs^

Pj.^?;.?^}^?il?^^Hl^?-^2m-9-?J?lJT-9Plt?.13!3.9.?.e.CYl^--

Pprtajs provides services ^

and^SmaJ[BusEness$eryic£^w^i^^^^

and thus woytd be outside of Ms. Womck's assigned duties ;howevert since Portals is a vendor for

Vocations! Rehabilitation, a polentiai confiict of interest is present.
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Describe the screen established by youretftics officer (Attach addtfrons/ pages as ne^d^d.)

Per conversation with Ms. Lalosha N. Higgins, interim Managing Attorney and Bhics Officer for FSSAand

Mr Bryan Zimmennan, Area 8 Vocational Rehabilitation Supervisor, the followir>g screens are in place:

J.i.MS-.^[ri<¥wilnoLa.9^P?.?P.t%^^R^?Jh!T?JR

2. Ms. Worricx wilt not authorize to Portals. Ms. Worrtcfc will immediately contact her supervisor to request a case transfer

for any case requesting services through Portals;

3. Ms. Womck will not conduct subcontracting work during State time.

4. Ms. Worrick will usa her personal resources to provide subcontracting work for Portals, and will not use Stats resoufces

5. Should any unforeseen conflict cf interest ari$6, Ms. Womck will contact her supervisor and agency ethics officer

to discuss the details and assess if any further screening or amendments need to be made.

Your signature betow affirms that your disdosures on this form are true, complete, and correct to the best of your
knowledge and belief, in addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer

e or special state appointee Date signed (month, day, year;

^A7/'?
state officer, emptoyes or sp&pal state appointee )

^)^ L^{^ ^W<ck , r^iHicir^^^l^u
?FORrrHIC^OFHCER;USEONt^

Your signature beiow affirms that you have reviewed mis disclosure form and tnat it is true. comptele, and correct to the
best of your knowledge and belief. You also attest that your agency has impiemented the screen described above.

Sfyiature of ethics office

G/-^4^ PW-^
Date aigned (month, day, yew)

July 27, 2017
Printed Tutf name of ethics officer '

Latosha N. Higgins
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Croft, Celeste

From: Worrick, Hoily
Sent: Thursday, July 27, 2017 4:19 PM
To: IG Info
Cc: Higgins, Latosha; Zimmerman, Bryan D

Subject: Ethics Disclosure Statement, Inspector General

Attachments: Ethics Disclosure Statement 2017-07-27.pdf; Re: Worrick Ethics Disclosure, External

Employment; Correspondence with FSSA secretary.pdf

I am submitting an Ethics Disclosure Statement along with my correspondence with Dr. Walthall (I have it in PDF and
Outlook format for your convenience).

Please let me know if you need anything else.

Much Thanks!

Holly Worrick, MSW, LCSW
intake Counselor
201 E. Rudisiil Blvd, Suite 300
FortWayne, IN 46806

Holly.Worrick@fssa.lN.gov
Cell/Direct: 260-433-8264
VR Office Number: 260-424-1595
Fax: 1-855-450-3571

in^ns y&mfw^ ^ehff^'nttiiien

The Bureau of Rehabilitation Services is a program of the Indiana Family & Social Services
Administration's Division ofDisabHfty & Rehabilitative Services.

Statement of Confidentiality: The information in this message is privileged and confidentiai and it is
intended only for the use of the individual or entity named above. If the reader of this message is not the
intended recipient/ you are hereby notified that you are prohibited from disseminating, distributing/ or
copying the information contained in this message. If you have received this message in error/ please
notify the sender and destroy all copies of the original message.



Worrick, Holly

From: Waithail, Jennifer

Sent: Thursday, July 27, 2017 4:11 PM
To: Higgins, Latosha

Cc: Worrick, Holly; Zimmerman, Bryan D

Subject: Re: Worrick Ethics Disclosure, External Employment

Thank you very much. No questions from me.

Jen

Jennifer Walthaii, MD MPH
Secretary, Indiana Family and Social Services Administration
302 W Washington Street, W461
indianapoiis, IN 46204
Jennifer.Walthall@fssa.lN.aov
317-220-2570 (ceil)
@confectionsmd
@FSSAlndiana

On Jul 27,2017,at 4:09 PM, Higgins, Latosha <Latosha.Higgins@fssa.IN.gov> wrote:

Holly/

Thank you for copying me on your notification email to Dr. Waithali. The next step, if there are

no further questions from Dr. Waithatl/ is to file your disclosure form with a copy of the email

notification below.

Latosha N. Higgins

Interim Managing Attorney and Ethics Officer
Office of General Counsel

Indiana Family and Soda! Services Administration

402 West Washington Street, Room W451

Indianapolis, IN 46204
(317) 232-0246
La.tQsha.Higgins@fssa.in.gov

http://www,IN.^ov/fssa

Follow us on Twitter; @FSSA!ndiana

^PRIVILEGED AND CONFIDENTIAL***

The information contained in this email is information protected by attorney-client and/or

attorney/work product privilege. The information is intended to be excepted from disclosure under the

Indiana Access to Public Records Act pursuant to 1C 5-14-3-4(b}(2). It is intended oniy for the use of the

individual named above and the privileges are not waived by virtue of this having been sent by e-mai!. If

1



the person actually receiving this email or any other reader of the e-mail is not the named recipient or

the employee or agent responsible to deliver it to the named recipient, any use, dissemination,

distribution, or copying of the communication is strictly prohibited. If you have received this

communication in error, please immediately notify us by telephone at (317) 232-0246.

From: Worrick, Holly

Sent: Thursday, July 27, 2017 12:51 PM

To: Wafthail, Jennifer <Jennifer.Walthal!@fssaJN.^iy>

Cc: Zimmerman, Bryan D <Bn/an,Z!mmerman@lfssa.in,gov>; Higgins, Latosha

< La tos h a ,H igisE n s @fssa_,l N,^gv>

Subject: Ethics Disclosure, External Employment

Ms. Walthall,

I have been offered a subcontractor opportunity through Portals LLC; however, since Portals is a vendor

for Vocationai Rehabilitation/ there is a potential conflict of interest. I have been in communication with

my supervisor/ and with Ms. Higgins to ensure that there are appropriate screens.! have attached a

copy of the approved Ethics Disclosure Statement. Please let me know if there is anything further that

you need from me.

Respectfully,

Holly Worrick, MSW, LCSW
Intake Counselor
201 E. RudisiU Blvd, Suite 300
Fort Wayne, IN 46806

Ho![v.Womck(a>fssa.lN.aov
Ceil/Direct: 260-433-8264
VR Office Number: 260-424-1595
Fax:1-855-450-3571

<Emage001.png>

The Bureau of Rehabilitation Sen/ices is a program of the Indiana Family & Social Sen/sces
Administration's Division of Disability & Rehabilstative Services.
Statement of Confidentiality: The information in this message is privileged and confidential
and it is intended only for the use of the individual or entity named above. If the reader of
this message is not the intended recipient, you are hereby notified that you are prohibited
from disseminating, distributing/ or copying the information contained in this message.If
you have received this message in error, please notify the sender and destroy all copies of
the original message.


