Household Moving Allowance

RECEIVEL

State of South Dakota
When Application and Authorization sections Please check one: m:p fth lﬂ
are completed, please submit the original to: State Transfer (SDCL 3-9-9) s‘ql ofF STATE
State Board of Finance Full-time continuous employment %"Q' nths.
Office of Secretary of State |:| Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time will be
processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources policies
regarding protection of personally identifiable information.

Application
Jacob Hasz Conservation Officer Game, Fish and Parks
Name of Applicant New Position Title Agency Employed By
40,000 Wall, SD Rapid City, SD January 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected /Year of Move

90312 THoAP0AL ‘5/&()

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

‘-/Z £ % 11/20/17
Aonature of Applicant Date

Authorization

M The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that'the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household ving expenses are true and correct.
Dot Secindy -

Positlc on/V'xtle of Authorized Agent
. \ o

Agency of Authorized Agent

Na rl)sed

Signature of Authori

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.
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Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

are completed, please submit the original to: State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month,
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application

= —
\JG\CO\) l Mommrué m:| l\_/lum;gg C?cuu fish + Pﬁ\rk,s
Name of Applicant / New Position Title Agencl Employed By

Lemmpon, SV ﬂ‘mL};w,SiZ LLJ6 /20107

Yearly Salary City, State Moving From New Post of Dufy (City) Expected Month/Year of Move

40621 %%%@

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am rgsponsible for the proper reporting of any tax liability of this reimbursement.

T (-7 -

Signature of Applicant - Date

Authorization

B:The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual hgusehold moving exnencac ara s and anrract,

Kedly £ Hepler ™ Labingd Secnetny/

“Name of A thorized Position/ Title of Authorized Agent

/Ijé(}g_ ‘%Méij_fjﬁ_(’lv Q.LPAAJQO) —

_§gnatu of AMthorize gent—  Date Agency of Authorized Agent
(N
e .
Approval by State Board of Finance
Approved by the State

Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employec personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one: ‘
are completed, please submit the original to: State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months. ‘
Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE The request and all supportmg ocumen on m IS b rec ived in the Off‘ce of the eta l‘ Stat no
d ¥

Documentatlon received after that txme will be processed at the next Board of Finance meetmg All documentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Blake Scoanson (ot (oot D FP
Name of Applicant Elew Position Title ' Agency Employed By
W . om § wen O Q‘P‘:.,ef
HHZ2C2 10 L cbster, SD Milback, SD Dec 2017
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

(3T Magy 2old

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as

taxable, I acknowledge th imately I am responsible for the proper reporting of any tax liability of this reimbursement.
4 / fr5 [2018
[4

Signature of Applicant Date

Authorization

%] The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
t the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

fells £ e ple

Né\QA@rizel\lgnﬂ Position/ Title of Authorized Agent
(A Lo, G B

Sig:%%*e)‘f‘@/xthorﬂdk’gen‘t' Date Agerity of Authorized Agent
p—

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIVEL

State of South Dakota ————

FER UK amn

When Application and Authorization sections Please check one: ' "G“"I

are completed, please submit the original to: [Z] State Transfer (SDCL 3-9-9) $D.8FC. OF STAT:

State Board of Finance ! Full-time continuous employment for 6 months.

Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month.
Documentation received after that time will be processed at the next Board of Finance meeting. All documentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. "

Application
% (/;'CLC’// ////70([ 7 Cdﬂjzf‘l/‘f»‘l%n /)#"(d’ ‘SA (;ﬂ/”?( FM(@/M
Name of Applicant New Position Title Agency Employed By
XY/ Onida, S Woepder SIS Norepher, Poi7
Yearly Salafy City, State Moving From New Post of Duty (City) Expected Month/Year of Move

G T Jw ﬁZe’/I A5

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable I acknowledge that ultlmately I am responsible for the proper reporting of any tax liability of this reimbursement.

2 - /}//7//7

Signature of Appllcant Date”

Authorization

g The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Kol £ Heplor (‘abm}&ww
RS T G Bl & ks

Signatyre o Au\ht)rlze\i/Agent Date Agency of Authorized Agent

—

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



RECEIVELD
State of South Dakota JAN 1R 20%

Household Moving Allowance

When Application and Authorization sections Please check one: 3D SEC OF STAT:
are completed, please submit the original to: @ State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on_the third Tuesday of the month.

Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Stuart Griffith Headquarters Specialist SD Highway Patrol
Name of Applicant New Position Title Agency Employed By
$49,067.20 Vermillion SD Rapid City SD April 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

666674 06/02/14

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

< - 9- 1€

Signature ofApplicant Date

Authorization

‘jThe undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

6'6\_ CAI L Divecht_of Mwin < 6mw¥o\)rfsb%w

Position/ Title of Authorized Agent

Jiz)i8 Depavtinent ok Public Sulthy

Date 4 Agendy of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIVEL

State of South Dakota o

- o . CEB B 20%:
When Application and Authorization sections Please check one: v
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) $.D. SEC. OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State @ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month,
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
South Dakota
Rasmus Houborg Sr Research Scientist State University
Name of Applicant New Position Title Agency Employed By
$98,160 Melby, DK Brookings, SD December 2017
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00502 1/8/2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, | ac%e that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

L~ 3/?/\/ 273 L 2oy g
Signature of Applicant U Date

Authorization

The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Geoffrey M. Henebry Co-Director, GSCE
Name of Authorized Agent Position/ Title of Authorized Agent
(/Jizk\;:::’tfvi ¢lrk,-\ '738ﬂ%)u/ South Dakota State University
\Signatdre of Authprized Agent  Date \ Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of] p@nt of Pierre SD 57501 Phone: 605-773-3537 moving

expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month, Documentation

received after that time will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of
Human Resources policies regarding protection of personally identifiable information.

Application

eyeel Kelly sl Cooduaey  SOSU

Name of Applicant New Position Title Agency Employed By

_$ 31000 B\U(lﬂ—mn : SC Aooinags O\ lgo R

fearly Salary City, State Moving From New Post of Duty“{City) Expec{ed Month/Year of Move

m’ ﬁlﬂ' 0\!0%\‘;10\8

Bureau 6f Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject

to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s

moving expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible

by the employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year,

and

(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the

eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable,

I'acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

Se ot o Oll/ﬁa/&o I 8

Siénature of Applicar}j/ / Date



Authorization

ﬂ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
hat the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

< L apeduasc Diceowe__

Name of Authorized Agent Position/ Title of Authorized Agent
/— @ X ) 1 :\ )
Signa%(uthorized Agent  Date Agency of Authorized Agent
(o

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Altowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIVEL

State of South Dakota .
When Application and Authorization sections Please check one: e L "h ") B
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) 3.0. SEC. OF STAT: |
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12) |
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all suppomng documenta

Documentatlon received after that tlme will be processed 'ai the next Board of Finance meeting. - All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. '

Application
Dean, College of Agriculture & SDSU
John Killefer Biological Sciences
Name of Applicant New Position Title Agency Employed By
$240,000 Corvallis, OR Brookings, SD March, 2018
Yearly Sala\é City, State Moving From New Post of Duty (City) Expected Month/Year of Move

Bureau of Human ReSources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

L AT
Date

Authorization

I:’ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

I\ onns Wedae “‘P(DOOCB‘\’ / U ACact o \QLCCU (>

Name of Authorized Agent Position/ Title of Authorized Agent
M—' /2- 20 - 3017 S0Su.
Slgnature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEVEL
State of South Dakota SHE 8 Ui

When Application and Authorization sections Please check one: D } N
are completed, please submit the original to: I:I State Transfer (SDCL 3-9-9) 3.8, SEC. oF STAT:
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all suppomng documentation must be
ight d

Documentatlon received after that time will be processed at the next Board of Finance meeting. - All documentation MUS’F
comply with Bureau of Human Resources policies regarding protection of personally identifiablé information.

Application
Kwanghee Won Instructor, Computer Science SDSU
Name of Applicant New Position Title Agency Employed By
80,364 Lincoln, Nebraska Brookings February, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

(,Zf\)qvw January 3, 2018

Bureau of Human Resources Class Code Employment Date with the State

1 hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

U Do L/ /1®
Signature of Applicant Date

Authorization

The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Steve Hietpas EECS Department Head

Name of Authoriggd Agent Position/ Title of Authorized Agent
’ 1/11/2018 SDSU-College of Engineering

ignature of AuW Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIED

State of South Dakota SRR i
When Application and Authorization sections Please check one: 9, SEC OF STATE
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses

PLEASE NOTE The Tequest and all suppomng documentation must be rece

ce mee ri
Documentatmn recewed after that time will be processed at the next Board of Finance meeting. All documentatmn MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Yue  Zhou pssistart potessar Spsu - EECC
Name of Applic?nt . New Position Title Agency Employed By
Cg7‘ 70Zl BDSJCDV), MA 5}00]@,‘@; /7,/2,0(7
Yearly Shlary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

W% (/2] 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will npt be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I ty&dge that ultipfately I am responsible for the proper reporting of any tax liability of this reimbursement.

/N f22] 2018

Signature of /(pﬁlicant Date

Authorization

D The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

DTEVEA ///ﬁ'f?AS ro-ﬁzxar/é/f/dp EECS )ao—/

Name of Authori% Position/ Title of Authorized Agent
x/ﬁﬁw | yl3ye SOSY

<7 Signature of Authorized Agefit  Date Agency of Authorized Agent

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance




RECEIVED

- Household Moving Allowance

State of South Dakota JAN 29 201
When Application and Authorization sections Please _check one: . 5.D. SEC. OF STATE
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) :
State Board of Finance ‘ Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave : Atftach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537

Application
_mamm S I pINe] QQ . : @%RS UsSO
Name of Applicant New Position Title - Agency Employed By
000,000 me@e VT Felo QO
Yearly Salary City, State Movind From  : New Post of Duty (City) Expected Month/Year of Move

OO 4

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and

(3) if the move is 50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of

the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
2{5 I acknowledge that ultimately I am responsxble for the proper reporting of any tax liability of this reimbursement.

/&//&C?l%zu/?—

Slgnature of Apphcanéu Date

Authorization

[Z] The undersigned agent hereby certifies that the above agency ordered the applicant to move as indicated and that the move
~ will be for the benefit of the State of South Dakota. The Agent further declares that to the best of my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

Sheila Gestring i Vice Pregident, Finance
Name of Authorized Agen Position/ Title of Authorized Agent

Unjversity of South Dakota
Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date ' Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

Houschotd Moving Allowance Fill Ins.doc



Household Moving Allowance RECEIVEL

State of South Dakota JAN 79 g
R 4§ 34
| When Application and Authorization sections Please check one: ) . . ‘
| are completed, please submit the original to: D State Transfer (SDCL 3-9-9) . SEC. OF STATE
l State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12) Attach a
| 500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-7

CXpenses.

73-3537
all supporting

1) o 5
Application

Steven Chesnut Assistant Professor Univ. of S.D.
Name of Applicant New Position Title Agency Employed By
$57,500 Petal, MS Vermillion, SD Summer, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
08000 August 22, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

S'\—Cu‘w Z.W "Du,;ﬁ:aak%

Signature of Applicant Date

Authorization

IZ[ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of Authorized Agent Position/ Title of Authorized Agent

[~ R2S5~ / f The University of South Dakota

.?'gﬁ / Date Agency of Authorized Agent
~—

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



REGEIVED

Household Moving Allowance JAN 9 opy
State of South Dakota o
3.0, SEC. OF STATE
When Application and Authorization sections Please check one:
are completed, please submit the original to: ,:l State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State Professional Recruitment (SDCL 3-9-12) Attach a

500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 €xpenses.

Application
Kelly Everding Custodial Manager usD
Name of Applicant New Position Title Agency Employed By
$68,500 Canton, SD Vermillion, SD 03/2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
‘ OO535D 11/21/2017
| Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence. )

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the

2o g

Date

Authorization

lil The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Position/ Title of Authorized Agent

_/ - 2,5- ’/ f The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




REGENVED

Household Moving Allowance AN 9 g0,
State of South Dakota 3.0, SEC. OF STAT:

When Application and Authorization sections Please check one:

are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Fyll-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12) Attacha
500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 €eXpenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month, Documentation received
after that time will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human
Resources policies regarding protection of personally identifiable information.

/@/4,?7 LireoDoou f;éltfﬁsf Deetor  LSD

of Applicant 7 New Position f'itle. Agency Employed B
% o0 smyﬂf{, SD ;27/ 7 /g//i /j ; y

Yearly Salary City, State Moving from New Post of Duty (City) Expected Month/Year of Move

(A 10/2)s 7

Bureau of Human Resources Class Code Erﬁpl?y"ment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

[ certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the

ellg moying expens€ will not be reported s taxable income to the IRS. While this reimbursement will not be reported as taxable, 1

ﬂ Wm e for the proper reporting of any tax ?llty f this reimbursement.

Kignature of Applicanf Date

Authorization

E/The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



-oo. Household Moving Allowance RECEIVEL
State of South Dakota JAN 7 9 g

When Application and Authorization sections Please check one: 3.0, SFC. OF STATE
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9) ) )
State Board of Finance Full-time continuous employment for 6 months,
Office of Secretary of State |_i_| Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving
€Xpenses.

Pierre SD 57501  Phone: 605-773-3537

Application
Michael Thomas Head Coach - Women's Soccer  USD
Name of Applicant New Position Title Agency Employed By
$65,000.00 Brea, California Vermillion December 2017
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
25/ 0 December 15, 2017
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

Signature of Applicant Date

Authorization

ﬁThe undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance
Name of Authorize nt Position/ Title of Authorized Agent
/ / ',25/ - / f/ The University of South Dakota
“Stahature ofAdthgsized Aﬁy Date Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



