Appendix 3

HHS Modrﬁcatrons to OPM's Optronal Fonn (OF 69 -

Asslgnment Agreement
- Title IV of the -

(5 U S. C 3371 3376)

. Instructrons

This agreement constitutes the written record of the obhgatrons and.
responsrbrlrtles of the parties to a temporary assignment aranged under
the provrsrons of the lntergovemmentat Personnel Actof 1970. :

N
The term "State or lowi govemment”, when: appeanng ‘on this fonn refers
to an institution of higher educatron an lndran tribal govemment, and any"
other etrgrble orgamzatron

_ Copres of the completed and srgned agreement should be retamed by each

slgnBtOfY

Within 15 days of the effective date ofthe assignment, one copy. of this form ‘

! mm’.tbesentto

Office of lnbrgovemmental Personnel Programs

" Officé of PersonneI Management

Room 7H38 -

1900 E Street, NW. .

Washington, D.C. 20415 .
 Procedural questions’'on completing the assrgnment agreement form or'on
other aspects relating to the mobility program should be addressed to either

. mobility program- coordinators in each Federal agency orto the staff in the -

Intergoverimeéntal Personnel. Programs Divisior in Office of Personnel
Manegement’s Regronal office. .

PART 1 - NATURE OF A.SSIGNMEHT AGREEMe‘NT
1-A. Origin of Assignment Agreement
_X_ NewAgresment
_ ’Modtﬁcation of existing agreement
—— Extension of existing agreement
Modﬂcztron and Extensron of e)asting agreement

1-B. Category of Assrgnment Agreement
Regular purpose assrgnment as deﬁned in HHS 334-1 -300

: Specral purpose assrgnment as deﬁned in HHS-1: -3OD with total
T time of assrgnment and extensions ﬁmrted to 4 oonsecutwe years

____ Special purpose assrgnment as deﬁned in HHS 334-1-30D whrch
may be extended beyond 4 years es provrded inP.L. 98-1 46

h:

PART 2- im'FORMATION?ON PARTICIPATING EMPLOYEE.

- | Name (Last F'rst Middle)

'3 Social Security Number

ﬂc f‘umrﬂ 1%z}

4, Home Address {Street, Cr'ty Stats ZIP. Code)

/?« v e d @.ﬁg

5-A Has assrgnee served ona previous PA assrgnment"
. Yes (eomplete 5-B) N x No (omrt_ 5-B)‘
5B. Da_tes of previous IPA assignment(s):

FROM: Tor A

PART 3 PARTIES TO TPEAGREEMENT -

"6 Federal Agency (Lrst office, hureau ororgamzabonal unit whrch is party k

to the agreemenﬂ

7. Eiigible Non-Federal Co-Sponsor

e

University of Maryland School of Medicine

:Cancer lmagin'g' Program, DCTD, NCI, NiH




- 21 lndmte the reasons for this mobmty assngnment and dlsouss ‘how the work will beneﬁt the partmpatmg Federal and non-Federal co-sponsonng
i orgamzatlons {In addition, md:cate how tha employee's newly acquired skills will be utilized at the oompietlon of thls asslgnment ,

‘See Aftachment

A




\
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 PART 4-POSITION DATA

‘ sltlon eurrently Held

3. Employment Ofﬁce Name and Address :
’Bu:ldmgf, Street Clty, State and ZiP Code)

JnlverSIty of Maryland: School of Medlcme
Jepartment of Radiology - :
22'S: Greene Strest

3altimore, Maryland 21201

- T

|10 Employee's Position Title ,

'Profé-ssor

o

11. Office Phone No. (Area C‘o‘de) '

Kfzu/;e-c 4. »

: 12 lmmedlate Supennsor (Name and T“ftfe)

Brice ila_rﬁjr.ell',;MD, yice Dean -for-Acader_n"ic.Aﬁair's '

3 Ty-bé' of Current kﬁhaiﬁénie*nt

l3 Federal Employees (Check appropnate box J

14 Non—FederaI Employees

Career Com petltlve

i 8 -lndlcate- Grade Level
_ Oftier (Specify).

‘Non- Federal Annual Salary

' Original Date Employed by the Non-

Federal Orgarization

4 ARG

SR Yraviera

pa Posmon to Whlch Assignment WI" Be Made ‘ A2 : _

18. Ernploymeht OfF ce Name and Address

16 ‘Assié'née-"s Position Title

17, Gfice Phéne No. (Area Code)

Buillg, Street. City, State and ZIP Cote) Special Assistant to 301435:5181 \
' Assoclate Director ClP ‘f
'>130 Executive Blvd '
Suite 5000 18, Immed|ate Superwsor (Name and Tltle)
Rockwile Maryfand 20892 : Paula Jacobs Ph D Deputy- Assoc1ate Dlrector Cancer. |
j imagmg Program NCI, NIH ' -
“ART S-TYPE OF ASSIGNMENT ;

: 9 Check appropnate Box

e On detall from a Federal Agency

On Ieave wrthout pay from a Federal Agency :
| X On detall toa Federal Agency :

On appomh'nent m a Federal Agency

| Erom: 11312011

. 20, Petiod of AssiGhment (Month, Day, Year) '

- To! 12/31/2012

YART 6: REASON FOR MOBILITY ASSIGNMENT

jee Attachment - : Bl
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: 'PART 7-POSITION DESCRIPTION

N

‘ 22-A. Unc!assrﬁed dutles descnbed below approx:mate level of dnﬁculty of dutm of permanent ass:gnment

See Attachment

22-8 NIA A classlﬁed descnptlon of dutnes is attached for:

LWOPIappomtment asslgnment

detanl assignment slgnrﬁe_ant[y different from duties of permanent assignmeht

: PART s;EMPLovt—:g BENEFITS

23, Rate ofAnnuaI BaswPay $ @ ,m

{12 mos. )
24. Speqai Pay conditions:

X ___ Routine adjustments in
salary (applying to all
employees, or to mdeual

' employees after a ‘
prescribed length of
service, or-as.a merit pay
adjustment for this '
assignee) and benefit costs
will be reported on quarterly

_or other periodic billing
between co-sponsors and -
_shared at the established
cost-sharing ratio for that
category without a revision
of this agreément J
document. S

.. Other:

25-A. Annual leave benefits for Which assigned emp‘!.oyee-is, eligible:

‘ éarns 8 hdUrg per pay period.
' .25-3. Sick leave benefits for which assigned ‘_am.plc.)yee is ;ligiﬁléi :
*Eams.4_ hours per pay period.
25-C. Official authorized to approve annual of sick leave:

Bruce Jarrell, MD, Vice Dean for Acadermic Affairs.

25-D. Periodic time and aﬂenda‘néevreports to be provided by telephone, and written confirmation

. to follow:

Every: X ‘ (notj‘app[icable)

25-E. Co-Sponsor bfﬁcials»de:sighaﬁed to communicate time and attendanqevinfbnnat'ibn:




3y

 Designated Reporter
 Name:

Title:

| Telephone:

Address:

Desi‘gnéfad Report Receiver




HHS Exhibit 334-1-B HHS Modifications of 6/84 to OPM's (OF) 69 6f 9/79 . ‘PageB4
Perscnnel Manual B o, : : Lo

25F. Determination of pcst-as'signment financial adiustment for annual leave accrued versus annual l'eave used: -
! Employer cc-spcnsors ags ee that assrgnee will acerue and use annual Ieave as needed wrth no post-assrgnment ﬁnancral edjustment

Employer cc-spchscrs agree that: post-assrgnment settlement for annual leave accrued versus annual leave used wrll be made
(see Exhibit 334-1-C) “ )

J !

PART 9-FISCAL OBLIGATIONS

' 26. Determine the relatrve beneﬁt accrurng to each co-spcnsorrng crganrzatrcn based on the Assrgnment Purposes listed below Place a number in the
boxes under the beneficiary: as follows:.

2= Pnncrpal Purpcse(s)
‘.5-1- Lesser Purpcse(s) .

-0- th Applrceble
PRINCIPAL PURPOSES OFTHEASSIGNMENT : _ "FEDERAL | NON-FEDERAL -
Developmental Oppcrtumty for Assrgnee (beneﬁts sendrng co-sponsor) . ; : ' 1

Supports Agency Mrasron (beneﬁts sendrng cc-sponsor) ‘1

Supporls Govemment-wrde Initiatives {benefits Federal cc-eponsor)

Strengthens Intergcvemmental Relatrons (beneﬁls beth) ak
Meets Temporary Need ﬁor Skilled Personnel (beneﬁts recervrng cc-sponsor) . !
Share Scarce Expertrse (beneﬁts recewrng co-sponsor) e o : : g
Assrsts in the Transfer of new Ideas and Technology (beneﬁts recervrng co-spcnsor) 1 o1
Other (Please state) : ; ' 2.

: 0 0

: \ . ‘ TOTALS PA)_6._ B)._4.
On the basrs of 100% detem'une what percentage of the beneﬁts fnom the assrgnment wrll be recerved by each co-spcnsorrng organrzatron ;
i (e.g Federal 40%!Non-Federal 60%) ; ‘

e - Add (A) to (E) (C)_j._.
2, Divide A by C=_40 % Beneﬁt 10 Federal
B Divide Bby C= _go__% Benefitto Non-Federal
27-A. COSt-Sharrng of Selary and Allowable Expenses j 57 ' _
(At rates cf ﬁrst day ¢ of assrgnmentlexlensron) e : R Total Ncn-Federal %
g : - Total Costs - Federal Share = . Share ' b Ratio .
‘ *Annual Salary (or monthly salary annualrzed) : $531,000 _ $ 155000 = § 376,000 ; g9_2-- 170, e
*Annual Employee Beneﬁt COsts (retrrement. etc) '$ 159,300 $ 0 0 $159,300 0 1100
Total Annuel’rzed Salary & Benefit Costs ' “ - $690,300 B to0,000 3856300 24 1 778
: ""LengthefAssrghmentMultrplrer al e 3 oo BE N CEX D % S L o,
Salary and Benefit Cost over Assignment Period ' i $ -155-_000' . $ 535300 224 | 978
"**Federally Authorized Relocation Expenses "] $ T8 SE L
'Pre-Assrgnment Calcutation otAssrgnments Cost N 3 155 000.‘ : -$ 535,300 24 | 776

Salary and benefit cost are arbrtrarrly those as ofthe ﬁrst day of the pro posed assignment or exllensron (adjuslments for changes in pay and benefits dunng

assignment are recorded in'Block 24).

2% il Examples: Zyearwouldbe X2 8monthswouldbe X67 1fullyearwouldbe X1 e '

fh i . Retumn trip costs at-end.of assignment are arbitrarily those of initial relocatlorr unless a different methcd of retum Is planned (exclude expected job
Telated travel expenses dunng assrgnmeht period which assignee will bill to galnrng co-sponsor in the same manner as other employees of the garnlng co-
spcnsor) 3 .




 HHS Modifications to OPM's Optional Form (OF) 69 . Page

'27-& Detenmnatlon of Need for Vanance Approval Federal 'Non-Federal
40 A 60

Beneﬁt Ratro (Iast lme from Block 26) : 40

Cost-Shanng Gommdments (last line from’ Block 27-A.)
Federal costs are the same or less than the eetamated Federal beneﬁt (go to block 27Dy

Federal costs exceed the eshmated Federal beneﬁt EETG

—__ variance approval not requued for Speclal Purpose Assrgnment as defined i in HHS
334—1 -300 (go to Block 27-D) :

jushﬁwﬁon for variance

27-C. Beneftt Ratio/Cost-Sharing Ratio Variance Approval _____ . required (see 45) _X___not required

27-D. :Ofﬁcia'ls_responsible for carrying out financial terms of agresment:

Federal . | _ l\:lonv-F,ederalf
Name:_ - ‘Phi Lowery. Louisa: Peartree
| Title: Lead Adrmmsttatlve Officer, DCTD -  Associate Dean, Finance and Business Afais
Telophone:  301443-1668 ‘ M07061834
Addres_e: 6130 Executrve Bivd: Umverslty of Maryland School of Medrcme
| | Suite 8118  655W. Balimore St. 14-041

Rockville, Maryland 20892  Batimore, Maryland 21201 -

27-E. Frequency and method by which co-spon‘sors will bilf and.pay costs to be shared:

pay all. salary and fnnge benef' t costs and will blll the Cancer Imagmg

The University of Maryland School of Medlcme wﬂl
duration of the asslgnment, on the last day of the month

Program, Natronal Cancer lnstrtute monthly for the

The Cancer lmaglng Program, NCI will rermburse the/Umversrty of Maryland School of Medicine for the Federal share of
the salary oosts monthly upon presentatron of an mvorce statement submitted to the official listed in Block #27-D.

PART 10-CONFLICTS OF INTEREST AND EMPLOYEE CONDUCT




: X 28. Applicabla Federal State or local oonﬂlcl of mterest laws have been rewewed wnth the emplayee to assure that conﬂlct of interest
e sntuahons do not madvertenﬂy anse dunng this ass|gnment.

. The employee has been notcﬁed of laws, rules and legulatlons and pollcles on: employee conduct which apply to him/her while on this
) assignment. ’ \
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PART 11-OPTIONS
30 Federal Benefis Options NA . - Required Elected Declined Apm“".;bi .
% . A. Federal Employees Group Llfe lnsurance (FEGLD
Baslc Coverage y _ ‘X'
OptonA AT T x
Option B x1 x2 X3 x4 _ x5 : X:
Option.C B X '
B-1. Federal Civil Servlee Reﬂrement e x‘f :
B-2. Federal Wlthholdmg for Med:care Only {Federal employees) X
‘ B-3. Payroll Withholdmg for (all) Soclal Secunty Programs ..........._ X
C. Federal Employee Health Beneﬁts ‘
D. TOTAL Federal Gevemment Employer Costs (to be carried to Block 27-A, ST A
- line 2, firstcolumn). § ] $ . ‘ :
T Non-Federal Benefit Opions - _ Pay Period Cost " Annualized Costs (o employer)
' (to employar) ‘ e ‘
Standard Umversity of Maryland School of Medicine fringe benefit $159,300
package includes family health, dental, employee disability, “
worker's compensatzon and retirement. Benefits rate set at 30%
- of salary
TOTAL (to be carried to Block 27-A, line 2, first column) ; .\ _ $ 150300
© 32, Other Benefits (Indicate anycther employee benefits to be made part of this agreement) . J
N/A

| PART 12-TRAVEL AND TRANSPORTATION EXPENSES AND ALLOWANCES

33~A. Travel and transportatlon expenses (‘mcludmg movement of househotd goods) to and from the assxgnment. or per dlem allawanoes in Ileu of
mowement of household goods haw expenses wyu be b;lled and paid or reimbursed:

No travel costs w:ll be relmbursed under thls agreement

TOTAL Allowable Gosts (to be carried to Block 27-A, fine §, first column) | $___




i< insiompbrmnp ¥ N;Mwl
duty mmﬂ“w.m“wm
g T T e

JAMES H, DDROSHOW MD : .
nmecroa Dcm Nc: ET
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37. Ceriification of Recommending Operating Division Official

The Operating Division endorses all terms provided in this agreement. (if a non-Federal employee on leave without pay is being appointed to a Federal
position, | certify that the assignee's skills are not available among present employees of the Operating Division or among former employees on a
Reemployment Priority List for the commuting area of the assignment.

/ /
Signature of Operating Division Endorsing Official Date
38. Title:
39. Certification of Authorizing Non-Federal Official 40. Certification of Authorizing Federal Official

In signing this agreement we certify that the descriction of duties is current and fully and accurately describes those of the assigned empioyee, that
this assignment is being entered into (or extended) for a sound, mutually beneficial, public purpose and not solely for the employee’s benefit, and
that at the completion of the assignment, the participating employee will be returned to the position occupied at the time this agreement was entered
into or a position of like seniority, status, and pay unless the employee must be subject to reduction-in-force (RIF) procedures:

e T dondh A EM@W

Signature of Authorizing Non-Federal Official ignature of Authorizing Federal Official
41, Date of Signature: Nov u 2 2000 42. Date of Signature: __ I égﬁ O
43. Typed or Printed Name and Title 44. Typed or Printed Name and Tiile
Bruce Jarreli, MD, Vice Dean for Academic Affairs , UMSM James H. Doroshow, M.D., Director, DCTD, NCI
45, Signature of ADDITIONAL APPROVING OFFICIAL: required X__ not required
/ /
Signature Date

Typed or Printed Name and Title

Privacy Act Statement

Sections 3373 and 3374, Assignment of Employees To or From State or Local Governments, of Title 5, U.S. Code, authorizes collection of
this information. The data will be used primarily to formally document and record your temporary assignment to or from a State or local
government, institution of higher education, Indian tribal government, or other eligible organization. This information may also be used as
the legal basis for personnel and financial transactions, to identify you when requesting information about you, e.g., from prior employers,
educational institutions, or law enforcement agencies, or by State, Local, or Federal income taxing agencies.

Solicitation of your Social Security Number (SSN) is authorized by Executive Order 9397, which permitted use of the SSN as an identifier of
individual records maintained by Federal agencies. Furnishing your SSN or any other data requested is voluntary. However, failure to
provide any of the requested information may resuit in your being ineligibie for participation in the Intergovernmental Assignment Program.
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Asmgnment Agreement
: Tltle v of the: Intergovernmental Personnel Act of 1970 |
(5-U.S.C. 3371 e‘3376)
Certification:

| endorse all terms provided in this agreement. | certify that this assignee's skills are not available among present
employees of the ICD or among former employees on the Reemployment Priority List and that this agreement is bemg
entered.jnto for a sound mutually beneﬁoral publrc purpose and not solely for the employee 'S beneﬁt. :

_/J//_/ﬂ

. ire ‘Human Resources Ofﬁcer / p
Certrﬁcatron of the Ofﬁoe of Human Resouroes NIH.

. Insigning thrs agreement, 1 eertrfy that 1 have revrewed this agreement and find that it meets all legal and regulatory polreres
and prooedures govemmg the IPA mobility program '

D_irectorofHuman Resources : Dae




FY11 - IPA Dr. R. Mezrich
Part 6 — Reason for Moblhty Asmgnment

‘ .The Cancer Imagmg Program in the Dmsmn of Cancer Treatment and Diagnosis
supports and promotes the application and translanon of imaging technology to better
understand cancer and to provide improved care to the cancer patient. These activities are
~ centered in the Imaging Technology Development Branch (ITDB) which oversees an
extensive and comprehensive portfolio of extramural grants and contracts supporting
investigators performing cutting edge research and technology development. In addition
- ITDB administers a number of networks to enable team science which is essential to the

. effective translation of new technologies. ‘While ITDB has excellent scientific and-

engineering expertise in is profess1ona1 staﬁ the branch has no clinician. It is believed by
program that successful translation of the considerable advances that have resulted from =
NCI investment in this area would be eMced by the experience and ‘expertise of a
senior imaging clinician with expertise in nnagmg technology and broad access to the

' 1magmg and technology communmes < ! ‘

Dr Rubm Meznch by all measures isan exeellent. choice for this assignn‘nent. .

" FY11-1PA Dr. R. Mezrich | | -
Part7 Position Description | ' T

Ruben Meznch M.D., PhD. is Professor of Radlology at the University of Maryland and
has served as Chamnan of Radlology smee 2002. He received his MD from the
University of Miami following receiving his PhD in Electrical Engineering at Polytechnic
Institute of Brooklyn. He received his post-graduate training in medicine at the - X
University of Pennsylvania, His academm career has included top tier institutions. such as
| Rutgers Harvard, and MIT. He is widely published and recognized for his expertise in
imaging, imaging: technology, and bio-informatics. nghly relevant to the current

mobility assignment, Dr. Mezrich has 25 patents. Dr. Mezrich is hlghly respected in the
Radiology and research community, with estabhshed ‘access to major leaders both in
academia and the commercial sectors. Dr. Meznch is also known for his efforts in. :
engineering coHaborahons that bndge acadermc silos, a skill we hope to exploit in this
moblhty ass1gnment and one he mtends to pursue after return to h1s home 1nstttunon

Durmg thls mob111ty assignment Dr. Mezn‘ch w111 have the opportumty to partlclpate as
an active member of the ITDB including orgamzmg and participating in workshops,
participating in NTR, and working with the CIP IT working group. Dr. Mezrich will also
work to understand the connectivity of i 1magmg technology development across NIH and
1denufy opportunities for collaboration and joint development. Dr. Mezrich will take thev
~ lessons learned back to his home mstltutloh where he will have the ability to identify: = | =
- opportunities to work in organizing across d1sc1phne expemse -and institutional
collaborations for the development and translatlon of new lmagmg dlscovery and
development : 88 _.}
The level of dlfﬁculty for th1s is equal to that ofa GS-15 Govemment employee

r




mog spuepa g PG

R

| = onduiin
oo s T S o quowudssy |
- oopote | oogoser . | gowduor!
] b o Yesosst s | eocose ]

T Sostiadig
[PARI] RISPR -

ooosst . |- 00go6e” - | - Teonms |

0 | oogesT 69-40

t b e Y poesst - eootes

[RI9Pa JeuL,

Ts0sst

Supumsmp | {oyep) | oreys reropog ] - sseQ | (syuow ) | _ |- swsopwar| | -oomog |
 9910AY] [eUL] | PO | . POPIPON |+ . 9ofoAl | %T6TY e o
_ : S i .. 1 pesmquiny | -oreys jeepey -

T

ansger
s 7. IDN-uoneznredIQ) {eiopog

PUATE Jo AUSIATIA “UONRZITEAIO [RIOPO-UON

UOEN[eAT] JUAUMBISSY - 1OV [SULOSIO] [EIIOUEIIRACT o] ~ T[ESH] JO SOIIHSU] [PuonEN Y,

1 L
==




