
 

State Board of Finance 

Meeting Agenda 
 

NOTE: This meeting is being held in a physically accessible place.  Individuals needing assistance, Pursuant to the Americans with 

Disabilities Act, should contact the Secretary of State’s Office at (605) 773.3537 in advance of the meeting to make any 

necessary arrangements. 

 

Tuesday, October 20, 2020 Call in information: +1 312 626 6799 

2:00 p.m. Meeting ID: 857 7656 7211 

Password: 521798 

 

A) Call to order 

B) Approve monthly meeting agenda 

C) Approve minutes from the meeting on September 15, 2020 

D) Professional Recruitment 

• SD Department of Corrections 

o Travis Erskine 

• University of South Dakota 

o Zachary Tschetter 

o Jose Lira 

o Timothy Ricker 

• South Dakota State University 

o Mark Stevens 

o Alison Coulter 

o Brianna Kratz 

o Austin Heddon 

E) State Hosting Reimbursement Request – SDCL 3-9-2.1 

• Department of Tourism 

o Hosted journalists in Custer on a press trip for Buffalo Roundup.  

o Purchased water for department’s official Roundup guests. 

o James Hagen & Stephanie Palmer from department hosted an official Roundup dinner for 

two travel writers.  

o Lunch for staff and hosted journalists at Buffalo Roundup 

• Governor’s Office of Economic Development 

o Hosted two companies looking at relocating to South Dakota from California.   

F) Home Station Per Diem Reimbursement Request – SDCL 3-9-2.2 

• Department of Education 

o SD Advisory Panel for Children with Disabilities Meeting at Drifters in Fort Pierre. 

G) Action Items 

• South Dakota Animal Industry Board requests approval to cover costs of unoccupied hotel rooms 

during the South Dakota State Fair in Huron on September 2-3, 2020. 

• Legislative Research Council requests the adjustment of salary for members of the Legislature for 

the upcoming regular session.  

H) Public Comment 

I) Adjournment 



Household Moving Allowance
State of South Dakota

When Applicadon and Authorization sections
are completed, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave

Please check one:

! Sat" Transfer (SDCL 3-9-9)
_ Full-time continuous ernployment for 6 months.

I f-fe.rional Recruirment (SDCL 3-9-12)
Pierre SD 57501 Phone: 605-773-3537

The request and supporting

Documentation receivcd after that will processed at the next Board
wrth Bureau of Human Resources

Attach a writlen copy ofthc offer of employmant and ofpaymeat of

meeting. All documentation MUST
identifi able information.

t 3

Application

Correctional Officer DOC/MDSP
(

J
of Applicant

Salary M New Position Title Agency Employed By

Expected

060336
New

1l

2.
Bureau of Human Resources Class Code with the State

I hereby request authorization and approval to submit a vouchcr 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 movin g expenses.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency's finance officer for"options.

e/t'lzoua
Signature of Date

f ffr. undersigned agent hereby certifies that
that the agency ordered the applicant to move as
The Ageut further declares that, to the best of
ofactual household moving expenses are tnre

ftl tKE- LErr orT
of

Authorization

the above individual is employed
indicated, and that the move will

in a full-time position with the above agency,
be for the benefit of the Sate of South Dakota.

the Agent's knowledge and beliet the request and authorization for reimburse ment
and correct.

ftck€:rA-r{i. tr (o?a"rrlor{s
Position/ Title of Authorized Agent

6D
Agency of Agent

9
of

Approval by State Board of Finance
Approved by the State
Board of Finance on

Household Moving Allowane 20t 91 0l 5

S ignature of Secretary, State Board ofFinanceDate

t 1
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SouthDakota

Burcau of Human Reeoutce
500 East CapitolAvenue
Piens, SD 57501-5070
605.773.3461
htS://bhr.sd.gov/

arruof rdirtrqil

August 11,2020

Travis Erskine
8715 Alpha St
Celina OH45822

Ann
Human Resource Specialist
Mike Durfee State Prison

DearTravis:

This letter will serve c a written follor up to our verhl oftr of employment as a Conedional
9tr*r position wtth the Mike hrrhe staie prison at an hourly reIra-df $17.47. The Department of
Gonections willallow you reimbursement of mofing expenses you accrue up to one minttr of your
9alary. ln order for the expenses to be reimb,r.rrseO Vou must submit the Hous€hold Moving
{lo.Ion$ Apdication, this ofier leffier and any reeiite of payment for moving. *e eftc{ive date
of this ofrr will be Monday August 21,2020. 

- 
Pba; repdrt io the Mike Durbe State prison at

8:00am on Monday August 24,2O2O.

casualdress atire is prefened. celt phones are not a[owed on the facility.

This offarisjllqlggtupon negative drug screening results. Please make an appointmentwith
my offioe (60$369-4427)lo schedule a date and timl priorto starting to have thi'dna."reening
completed

Also, please be aware that you will be seMng a six-month proMionary period. During thb time
q€lod your performance wilt be revieued periodically to deiermine it y6d wifl be recommended for
status in the South Dakota Career Service system. Also, please note Ur* your heatth insurance
coverage will not begin until one month and bne day afier your start d*e liiraicAed above).

WE look fonrard to having you on our staff. We hope your employrnent with the Mike DurEe State
Prison will be rewarding experienoe. lf thele are any {uestioni, ptease contact the Human
Reeo..uqe Office at 60S36$4422.
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UNIVERSITY OF

SOUTH DAKOTA
COLLEGE OF ARTS & SCIENCES

MEMORANDUM

DATE: June 15, 2020

TO Zach Tschetter

.c-,,^
FROM: Michael Kruger, Dean, College of Arts and Sciences

RE Appointment with th€ Department of Computer Science

I am pleased to offer you, subject to approval by the Board ofRegents, an appointment as lnstructor in the
Department ofComputer Science. This is a term position, lhe effective date of which is August 22, 2020.
Annual appointme nt dates te August 2?d through May 2,/t'Your salary is $63,500 based on nine months at
100% time. KC Santosh will b€ your direct supervisor. As with all employees, you will be evaluated amually
This offer is contingent on the favorable results ofa background check.

Your \xork reporting date is August 17, 2020. Your work release date is May 14, 2021. In the event the Universify
has to modiS the method of course delivery and,/or adjust the academic calendar for fall semester due to the
COVID-19 pandemic, the University reserves the right to modiS the reporting dates of this appointment. If such
modification is necessary, the University will provide Dotice at l€ast 30 days prior to the cufient report date or
new report date, whichever is earlier, and additional compensation and/or contract working days will be added to
total compensation at the same salary rate as set forth in the current appointunent. Reporting dates for international
employees are dependent on work authorization.

The Board ofRegents manages employee-created intellectual prcperty pursuant to the South Dakota Board of
Regenls lntellectual Property Policy, Board Policy No. 4:34. The provisions ofthis policy are enclosed. Please
review the policy, sign where indicated and return with this offer memo, retaining a copy for your records, In
additior to the intellectual properties, also enclosed is a conJlict of interest form, please review the policy, sign
where indicated and retum with this offer rnemo, retaining a copy for your records.

The appohttment and terrns of appointment are subject to and governed by the laws ofthe State ofsouth Dakota
and the policies, rules, and regulations ofthe South Dakota Board ofRegents and of University ofSouth
Dakota, Withholding statements (W-4's) and proof of identity and eligibility to work in the United Slat€s,
pursuant to lhe Immigration Reform laws (I-9) are avoilable from your Human Resources Oflice. Your portion
ofthese forms must be cornpleted on or before your frst day ofernployrnent. BOR requires direct deposit of
payroll checks for all employees,

J%,

414 East Clark Street . Verrnillion, SD 57069 . 605-677-5221.605-677-6409 fax . as@ usd.edu . www.usd edu/as

I

I



uocunrgn Envetope ru, uo,+azooLF /vuo{uzu-n Iotr-trtrarzuu, /uol,\

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to

overtime. Your position is eligible for state benefits to include household moving allowance as outlined in
SDCL 3-9-12. The University of South Dakota will provide up to $2,500 in moving expenses. Roimbursed
moving expenses are .:onsidered taxable incorne, Once you receive payment, Payroll will contact you to
determine how the payment is recorded as taxable income. Please note that the amount must be recorded as

income in the calendar year it is received. Guidelines on allowable expenses may be found at

http://legis.state,sd.us/rules/DisplayRule,aspx?Rule=O5:01 :07&Type=Rule.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
and returning this letter, the attached personal data sheet, and a signed copy ofthe enclosed agreement to assign

lntellectual Property and Conflict of Interest Fonn no later than June I 7, 2020, retaining a copy for your records

Please sign the documents electronically or send the hard copies to:

Katherine Price
Office of the Dean/College of Arts & Sciences
The University of South Dakota
414E. Clark. St.

Vermillion, SD 57069
Katherine,Price@usd.edu

Jose Flores, Chair, Department of Computer Science
Nathan Gotto, HR Generalist, Office of Human Resources

I accept the job offer outlined above.
bt4

h,rJ, t\d^rltw 6/L5/2020

Signature of Appointee & Date Signed

Enc[: lntellectual Property Policy
lntellectual Property Form
Conflict of lnterest Fonn
Employee Personal Data Sheet

cc

@



Household Moving Allowance
State of South Dakota

When Applicstion and Authorization sections

are completed, please submit the origlnal to:
State Board ofPinance
Office of Secretary of State
500 E Capitol Ave
PierreSD5750l Phone:605-773-3537

Plesse check one:

f| Stut" Transfer (SDCL 3-9-9)
Full-time continuous employrnent for 6 months.

EI Professional Recruitment (SDCL 3-9-t2)
Attach a writlen copy ofthe offer of employment and ofpayntent of

r}rso Ltfa.
Application

Pcslrdr.Assoaalct
Name of Applicant New Position Title Agency Employed By

$ t5,50/ hr, kos Verrwi LLiqnl o1 lao?o
%;ly safffi City, State Moving From New Post of Duty expecteotvto-wvearof naove

. AtO.S,oq, I 0
Bureau ol Human Resources Class Code

Enrployment the State

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

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency's finance officer for options.

ot i:'-\ / tu
of Applicant Date

Authorization

ffi ffr. undersigned agerrt hereby certifies that the above individual is employed in a firlltime position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be forthe benefit ofthe State ofSouth Dakota.
The Agent fbrther declares that, to the best of the Agent's knowledge and beliefl the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Emery asley
Name

-)4.

hBs

S of

Approved by the State
Board ofFinance on

Date Agency Authorized Agent

Approval by State Board of Finance

with ofHuman

Hwsetold Moving Allorvance 20 19 l0l 5

Signature of Secretary, State Board of FinanceDate

t

Assistant Vice President, HR

University of South Dakota

i
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UNIVERSITY OF

SOUTH DAKOTA
SANFORD SCHOOL OF MEDICINE

MEMORANDUM

DATE: August 31,2020

TO Jose Lira

FROM Steve Waller, Associate Dean Basic Biomedical Sciences, University of South Dakota

RE: Appointrnent with Division of Basic Biomedical Sciences, University of South Dakota

I am pleased to offer you, subject to approval by the Board ofRegents, a non-faculty/exempt appointment as a Research
Associate I in the Xuejun Wang's lab. The effective date of this appointment is September 21,2020. Your hourly rate
of pay will be $15.50 based on l2 months at l00Yo time. Xuejun Wang will serve as your direct supervisor. As with all
employees, you will be evaluated annually. This offer is contingent on the favorable results of a background check.

The adrninistrative appointment shallcommence on September2l,2020 and shall not extend beyond June 21,2021,
Annual fiscal year appointment dates are June 22nd through June 2l't. The positon is grant funded and the continuation of
the position is contingent on the availability of firnding.

The administrative ernployment may be renewed at the sole pleasure of the Board. If the Board elects to renew an
adrninistrative appointment, it may do so under whatever changed or additional terms and conditions it chooses. The
administrative employment offered herein shallbe at the pleasure of the Board and may be terminated without notice or
cause.

This position has been identified as overtime eligible and, therefore, subject to the Fair Labor Standards Act (FLSA). The
Board of Regents employs a compensatory time policy as permitted by the FLSA. This policy provides for the $anting of
colnpensatory time in combination with cash payment for all hours worked above 40 hours in any given work week
(Sunday to Saturday). Compensatory time off may be taken at any time with prior approval from your supervisor.
Additionally, compensatory time may be carried forward to subsequent pay periods indefinitely, to a maximum
accumulation of 80 hours ( I 60 hours for AES employees), The Board of Regents reserves the right, however, to pay cash
to the employee for any or all accrued compensatory hours.

The University, in accordance with annual salary policy approved by the state legislature, the Board of Regents
compensation policies, your performance, and institutional priorities, will determine any future annual pay increases,
Payroll dates begin on the 22nd of the rnonth through the 2lst with payroll on the last day of the month. Eligible leave
will be accrued iu accordance with your appointment and all employees are required to request leave through the payroll
system to ensure leave is recorded accurately,

As an Research Associate, your position is eligible for state benefits to include household moving allowance of
as outlined in SDCL 3-9-12. The University of South Dakota will provide up to $1250 in moving expenses.
Reimbursed rnoving expenses are considered taxable income. Benefits are administered through the State of South
Dakota and are provided to any employee that is in a regular position that is employed at 50% or greater time.

I
;

I
I

I

I
I

t,

li
l,

I
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The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of Regents

Intellectual Rroperty policy, board Rolicy No. 4:34. Please review the policy, sign where indicated and return with this

offer memo, reiaining a copy for your records, In addilion to the intellectual properties, atso enclosed is a conflict of
interest form, please ieview the policy, sign where indicated and retum with this offer memo, retaining a copy for your

records,

The appointment and terms of appoinlment are subject to and governed by the laws of the State of South Dakota and the

polioiii, rules, and regulations of the South Dakota Board of Regents and of University of South Dakota. Withholding

itutementr (W-4's) and proof of identity and eligibitiry to work in the United States, pursuant to the Immigration Reform

laws (l-9) are available from your Human Resources Office, Your portion of these forms must be completed on or before

your first day of employment, BOR requires direct deposit of payroll checks for all employees.

You will be invited to a new ernployee orientation via separate email.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by electronically

signing this offer, and the accompanying docutnents, by September 9,2020.

Xuejun Wang, Supervisor
Sharon Myers, Human Resources

J ackie Rubida, Department payrol I representative

cc:

r-iodt'cB$i'flte tou

I ML Ur*
\-eelcmczEoon+1...

offer outlined above.
9/2/2020

Signature of Appointee & Date Signed



Household Movlng Allowance
State of South Dakota

When Applicallon nnd Authorlzatlon sectlons

are complelcd, pleaee submlt the orlglnal to:

State Board of Flnance
Oflice of Secretary of State
500 E Capitol Ave

Pleesc check onc:

f] st"t. trunrfer (SDCL 34-9)
. , Full-llme conlinuous employmcnt for 6 months'

lXl professional Recruitment (SDCL 3-9-12)
Athch r writtcn copy oflho offcr ofomployrncnt rnd ofprynert of

Phonor 605-773-3537
NOTEr request

lrter than 5:00 o,m. .CT elght drys prlor to-the Iloard of Flnrnco mpellns on the thlrd Tuerdrv ol tEe ,r,qgnth,
Documentation recelvcd after that tlms will bo processcd Et the next Board of Finrncc mcetlng, All documentation MUST
comply with Bureau of Human Resources pollcles regarding protection of perconally ldentillablo informatlon,

Application

-fi".,r:thur fucX<f Lr:f\
Name of Applicant J

Yearly City, Statc Moving Frorn
UerNl' ltiqn

@

eihr zow

R.sr Ae{
@

Ncw Titls Agency Employcd By

I

Buroau of Human Rcsources Class Code Dals with lhe State

I hereby nquest authorization rnd approval to submit r voucher for relrnbursemenl of actual househotd moving
expenses subject to the limitations cstablishcd by South Dakota law. I shall attrch to said voucher ovidonco of aclual
household moving exponsee,

I understand that household moving allowance is considered taxable income accordlng to IRS regulations, and I am
responsible for all applicable payroll taxes. I may contact my agency's financo offrcer for options.

of Date -7

il Authorization

Thc undcrsigned agent hcreby ccrtifics that the rbove individual ls employcd in a full+ime posltlon wlth lho above agency,
that the agenoy ordered tho applicant lo move as indlcoted, and hat thc movc wlll bc for the benefrt of the State of South Dakota.
The Agcnt further declares that, to the best of lhe Agent's knorvlcdge and bcllcf, thc rcqucst and authorizatlon for reimbursomcnt
of actual housohold moving expenseE are true and concct,

Emery Wasley Assistant Vice President, HR
Namc Posillor/ Titlo of Authorized Agont

fr '7-e0. University of South Dakota
Agcncy of Authorized Agent

Approval by State Board of Finance

Approvcd by thc Slatc
Board of Financc on

tlourehold Moving Alloluco 201 9 l0l 5

Signature ofSecretary, Stale Board ofFinanccDatc



UNIVERSITY OF

SOUTH DAKOTA
COLLEGE OF ARTS & SCIENCES

MEMORANDUM

DATE:

TO:

FROM:

RE:

August I 1,2020

Timothy Ricker '

MichaelKruger, Dean
J%t .<..,\

Appointment with the Department of Psychology, College of Arts and Sciences

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Professor in
the Department of Psychology at the University of South Dakota (USD). The effective date of this appointment
is August 22,2020, Annual appointment dates are August 22'd through May 2l't. Your salary is $68,000 based
on nine months at 100% time. Douglas Peterson, Chair, USD Psychology is your direct supervisor. As with all
employees, you will be evaluated annually. This offer is contingent on the favorable results of a background
check.

Your work reporting date is August l7 ,2020 , Your work release date is May 14, 202 L In the event the University
has to modifr the method of course delivery and/or adjust the academic calendar for fall semester due to the
COVID-19 pandemic, the University reserves the right to modify the reporting dates of this appointment. If such
modification is necessary, the University will provide notice at least 30 days prior to the current report date or
new report date , whichever is earlier, and additional compensation and/or contract working days will be added to
total compensation at the same salary rate as set forth in the current appointment, Reporting dates for international
employees are dependent on work authorization.

You are required to provide an official transcript for your highest degree within 30 days of accepting this
position, The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34, The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo, retaining a copy for
your records.In addition to the intellectual properties form, also enclosed is a conflict of interest form. Please
review the policy, sign where indicated and return with this offer memo, retaining a copy for your records,

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of the University of South
Dakota. Withholding statements (W-4's) and proof of identity and eligibility to work in the United Slates,
pursuant to the Immigration Reform laws (I-9) are available from your Human Resources Office. Your portion
of these forms rnust be completed on or before your first day of employment. The Board of Regents requires
direct deposit of payroll checks for all employees.

414 East Clark Street r Vermillion, SD 57069 ,605-677-5221 .605-677-6409 fax. as@usd.edu. www.usd.edu/as
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This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtime. As an Assistant Professor, your position is eligible for state benefits. The University of South Dakota
will provide up to $2,500 in moving expenses. Reimbursed moving expenses are considered taxable income.
Once paid, Payroll will be contacting you regarding any options available to you with regards to the deduction,

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
electronically no later than August 13,2020.

I accept thejob offer outlined above.

by;

taoUrl D 4"- 8/t2/7.020

Signature of Appointee Date

@@

':
i
i

i,

t:
I

:,

,
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Household Moving Allowance
State of South Dakota

t#hen Applicatiou and Authorization sectlons
are completed, please submit the origlnal to:
State Board of Finance

Officc of Secretary of State
500 E Capitol Ave
Piene SD 57501 Phone: 605-7'13-3531

and all

recel after time
with Bureau of Human Resources

Mark Stevens

Plesse check one:

I--l smte transfer (SDCL 3-9-9)
Full-tirne continuous cmplo5rmcnt for 6 mooths.

X Professional Recruitment (SDCL 3-9-12)
Atlach a writtcn copy ofthc offer ofcrnploynrent and ofpaynrort of

MUST

Name of Applicant

$59,000 Pullman, WA

NewPosition Title

Brookings, SD

Application

Assistant Professor South Dakota State University

AgencyEmployed By

luly 2020

Expected lv{ont}r./Year of MoveYearlySalary

l5

City, State Moving From Nerv Post of Duty (City)

August22,20?q_
Bureau of Human Resourcos Class Code Ernployment Date rvith the Stat€

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

I understand that houselrold moving allorvance is considersd taxable incorne according to IRS regulations, and I am
responsible forall applicable payroll taxes. I know I ntaycontact my agency's finance officer for options.

o Date
6/29/2020 | 11:35 Por

Authorization

X The undersigned agent hereby cenifios that the above individual is employed in a firll+ime position u.iflr the above
agency, that the agency ordered the applicant to move as indicated, and that the move rvill be for the benefit of the State of South
Dakota. The Agent firther declares that, to the best of the Agent's knorvledge and belief, the re4uest and authorization for
reimbursement ofacrual household moving expenses are true and correct,

David Reynolds Director, School of Per{orming Arts
Narne of Authorized Agent Position/ Title of Authorized Agent

6/29/2020 I 11:18 por 
South Dakota State Universi

br

Approval by State Board of Finance
Approved by the State
Board ofFinance on

Date Sigoafure of Secretary, State Board of Firrance

Agency of Authorized Agent



MEMORANDUM

DATE:

FROM:

TO:

RE

March 2E,2020

Mark Stevens, DMA

David Reynolds, DMA b OJ
South Dakota State Universiff

Appointment with School of Perfonning Arts, South Dakota State University

I am pleased to offer you, subject to approval by tlre President, an appointment as Assistant Professor of Music (Piano) in
the School of Performing Arts. The effective date of this appointrnent is August 22,2020. Annual appointment dates are

August 22,2020 to May 21,2021. Your salary is $59,000 based on 9rh months at 100% time. I will serve as your direct
supervisor. As with all employees, you will be evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to overtime.

You are required to provide an official transcript fcr your highest degree within 30 days of accepting this position. The
Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of Regents

Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please review the policy,
sign where indicated and return with this off[er memo, retaining a copy for your records. In addition to the intellectual
propefties, also enclosed is a conflict of interest form, ploase review the policy, sign where indicated and return with this
offer rnemo, retaining a copy for your records.

The appointment and terms of appointment are subject to and govemed by the laws of the State of South Dakota and the

policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota State University. This offer is

contingent on the university's verification of credentials and other information requircd by law and/or university

policies, including but not limited to a criminal background check. Withholding statements (W-4's) and proof of
identity and eligibility to work in the United States, pursuant to the Irnmigration Reform laws (I-9) are available from

your Payroll Office. Your portion of these forms must be cornpleted on orbefore your first day of employment. BOR

requires direct deposit ofpayroll checks for all employees.

As Assistant Professor of Music, your position is eligible for state benefits to include a household moving allowance of
$3s00.

If you understand and agree to the terms and conditions of this offer, please indioate your acceptance by signing below and

returning this letter, a signed copy of the enolosed agreement to assign Intellectual Properly, and the Conflict of Interest
Form to my attention no later than April 15, 2020, retaining a copy for your records.

Cc: Lynn Sargeant, Dean

I accept thejob offler outlined above.

AzA*
Signature of Appointee

|-;},/t-[

l

!
I

I
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South Dakota State University
Expectations of Employment Document

We are pleased to extend an offer of employment and membership with South Dakota State University in the

School of Performing Arts. This expectations document is made in conjunction with the South Dakota State

University offer of employment to join the College of Arts, Humanities, and Social Scisnces. South Dakota State

University is a public University under the governance of the South Dakota Board of Regents.

1. Appointment. Appointee is hereby appointed as Assistant Professor, employed at 100% time, within the
School of Performing Arts, subject to provisions herein. This is a Tenure Track appointment. Your Tenure
Track begin date is August 22,2020.

2, Salary, Leave and Benefits. Appointee shall be paid 59,000 which will be paid out over 12 payrolls.
Depending on funding conditions, South Dakota State University may subsequently adjust Appointee's
compensation to include performance-based merit and market increases. The state will set the annual salary
increase in conjunction with the South Dakota Board of Regents. Payroll dates are the22nd through the 2ls,
with payment on the last working day of the month. Eligible leave will be accrued in accordance with your
contract and faculty will be required to request leave via the leave request system. Benefits are administered
through the State of South Dakota and are provided to any employee who is in a regular position, employed at
50% time or greater. The base salary could be subject to change should there be a change in duties,
appointment percent or contract length.

3. Term. This is a 9 month appointment which begins on August 22,2020. Annual appointment dates are
August 22, through May,Zl. The report date for all faculty is five working days prior to the first day of class.
This year the report date is August 17, and the first day of class is August 24.

4. This appointment is subject to the constitution and laws of the State of South Dakota, policies and regulations of
the Board and of South Dakota State Universify, insofar as these may govem terms and conditions of employment.

5. Additional College or South Dakota State University Expectations. The Standards Document for the School
of Performing Arts is affached.

6. Verification of Credentials. Upon the request of the South Dakota State University, Appointee agrees to have
sent to the South Dakota State University, upon its request, certified copies of any transcript(s) reflecting the
award of degree(s) Iisted as received on the Appointee's curriculum vitae. Appointee further agrees to provide
to the South Dakota State University, upon its request, evidence of employability as required by the United
States Immigration Laws. Appointee agrees that the employment of Appointee is terminable by the South
Dakota State Uaiversity if at any time Appointee fails to provide such evidence.

7. Controlling Law. This expectation document shall be construed according to the laws of the State of South
Dakota.

I have read, understand and accept all the expectations of my employment as outlined:

fu*,-a Jh*- 4fzlz"
Signature of Appointee Date
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Household Moving Allowance
State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:
State Board of Finance
Office of Secretary of State

500 E Capitol Ave
Pierre SD 57501 Phone: 605-773-3537
PLEASE NOTE: request and

Documentation received after that will be
with Bureau of Human

Alison Coulter

Please check one:

State Transfer (SDCL 3-9-9)
Full-tirne continuous employment for 6 months.

Professional Recruitment (SDCL 3 -9 - 12)
Attach a written copy ofthe offer ofemployment and ofpayment of

MUST

Application

Assistant Professor SDSU
Name of Applicant

$75,374

New Position Title Agency Employed By

September 2020Carbondale, lL Brookings, SD
Yearly Salary City, State Moving Frorn New Post of Duty (City)

January 4,2020
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.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicab[e payroll taxes. I know I may contact my agency's finance officer for options.

Expected Month/Year of Move

/-DocuSIgned by:

I U^r* butt v 9/17/2020 | 13:45 cDr
\signeoueezu6+App I i cant Date

Authorization

f fl. 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
ofactual household moving expenses are true and correct.

Michele Dudash Department Head
Nqme_of Authorized Agent

-Docusiqned 
by: '

II yul*P.D,bLdl. e/L7/2020 | 1'

\Siemeftjfsrdo.f5uthorized Agent Date

Position/ Title of Authorized Agent

: :+6Mstural Resource Management, SDSU
Agency of Authorized Agent

Board of

Approval by State Board of Finance
Approved by the State
Board of Finance on

Household Moving Allowance 2019 I 0l 5

Signature ofSecretary, State Board ofFinanceDate
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DATE 2 September 2020

Dr. Alison Coulter

FROM:

TO

MEMORANDUM

Michele R. Dudash, Deparhnent Head and Professor
South Dakota State University f#i:'.h'r*'t

RE: Appointment with the Deparlment of Natural Resource Management

Dear Alison,

On behalf of the South Dakota State University, I am very pleased to offer you, subject to approval by the
President, an appointment as an Assistant Professor of the Natural Resource Management Department in the
College of Agriculture, Food and Environmental Sciences. This is a 9-month, 100% time tenure-track position.
This appointment and rank is also contingent on support and approval of the College Tenure & Promotion
Committee, University Tenure & Promotion Committee, the South Dakota Board of Regents' Chief Academic
Officer, and the South Dakota Board of Regents. The effective date of this appointment will be January 4,2021
Annual appointment dates are August 22 to May 2l . l, Dr. Michele R. Dudash, am your direct supervisor. As
with all employees, you will be evaluated annually.

This position has been identified as exempt from the Fair Labor Standards Act (FLSA) and is therefore not
subject to overtime.

This offer is contingent on verifying credentials and other information required by law and/or university policies,
including but not limited to a criminal background check, as well as your delivery to Human Resources of an

fficial transcript for your highest degree within 30 days of accepting this position. Withholding statements (W-
4's) and United States employment eligibility verification documents (I-9) are available from the Payroll Office.
Your portion of these forms must be completed on or before your first day of employment. The Board of Regents
requires direct deposit of payroll checks for all employees.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota State
University. The tenns of appointment include a continuing nondisclosure obligation relating to personally
identifiable information, access codes, and proprietary information made accessible to you in the course of your
employment with the university that survives this appointment.

In accordance with Board of Regents Policy 4:34, the Board manages employee-created intellecfual properfy. The
provisions of this policy are enclosed. Also enclosed is a Conflict of Interest Form that must be completed
pursuant to Board of Begents Policlz 4:35. Please review the policies and forms, sign the forms where provided,
and retum the forms fully executed with this offer memo.

P.ev.411312020

Your total annual salary is $75,374 based on 9-months of work at l00oh time. This salary is comprised of a
faculty salary of 100 % rate of OK average salary for your position based on the 9-month faculty rate.
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As a tenure-track Assistant Professor your position is eligible for state benefits to include household moving
allowance of up to l-month salary as outlined in SDCL 3-9-12. A Household Moving Allowance form and
instructions have been enclosed.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
and dating below and refuming this memo, Expectations of Employment Document, a signed copy of the enclosed
Agreement to Assign Intellectual Property, and a signed copy of the Conflict of Interest Form to my attention no
later than September 14,2020, retaining a copy of these documents for your records.

Cc Michele R. Dudash,
Marc Serrett, Human Resources
Provost and Vice President of Academic Affairs, Dennis Hedge

I accept the job offer outlined above.
by:

ilUsow (/rllu, 9/8/2020 I 08:05 cor

Signature Date

Encl: Expectations of Employment Document
Intellectual Property Policy and Intellectual Property Form
Conflict of Interest Policy and Form
Household Moving Allowance Form & Instructions



DocuSign Envelope lD: FA9490D1 -475D-42E 1 -98E6-077D1 64F85FA

South Dakota State University
Expectations of Employment Document

We are pleased to extend an offer of employment and membership with South Dakota State University in
the Department of Natural Resource Management. This expectations document is made in conjunction
with the South Dakota State University offer of employment to join the College of Agriculture, Food and
Environmental Sciences faculty. South Dakota State University is a public University under the
governance of the South Dakota Board of Regents.

l. Appointment. Appointee is hereby appointed as Assistant Professor, employed at l00o/o time, within
the Natural Resource Management Department subject to provisions herein. This is a Tenure Track
appointment. Your Tenure Track begin date is August 22,2021.

2. Salary, Leave and Benefits. Appointee's annual contract salary of $75,374 shall be pro-rated
because of the mid-year contract which is commencing on January 4,2021and will be paid out over five
payrolls. Depending on funding conditions, South Dakota State University may subsequently adjust
Appointee's compensation to include performance-based merit and market increases. The state will set
the annual salary increase in conjunction with the South Dakota Board of Regents. Payroll dates are the
22nd through the 2l't, with payment on the last working day of the month. Eligible leave will be accrued
in accordance with your contract and faculty will be required to request leave via the leave request
system. Benefits are administered through the State of South Dakota and are provided to any employee
who is in a regular position, employed at 50o/o time or greater. The base salary could be subject to
change should there be a change in duties, appointment percent or contract length. Effective on August
22,2021, your annual contract salary shall be paid out over 12 payrolls. Owing to this mid-year start in
your appointment, additional health benefits will be deducted from your pay in January through May,
which will cover your benefits in June, July and August of 2021. Effective on August 22,2021 yo:ur
benefit deductions will be taken monthly in each of the 12 payroll periods.

3. Term. This is a 9 month appointment and report date begins on January 4,2021. Annual appointment
dates are August 22nd through May 21st.

4. This appointment is subject to the constitution and laws of the State of South Dakota, policies and
regulations of the Board and of South Dakota State University, insofar as these may be govern terms and
conditions of employment and the provisions of the collective bargaining agreement.

5. Additional College or South Dakota State University Expectations.

This is a 55oh research, 45oh teaching appointment, specifically in Fisheries Sciences and Management
As a faculty member you are expected to understand and participate in the long range missions and the
overall land grant missions of the department. Specifically, your contributions to the long range
objectives will be: participation in teaching and undergraduate student recruiting, advising and
mentoring programs. Research emphasis will be in Aquatic and Fisheries Sciences and Management.
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This could include topics such as aquatic and fisheries sciences and management. Collaboration with
other faculty members is expected. Courses to be taught will potentially include the following:
Ichthyology, Principles and Advance Fisheries Management and a graduate course in your area of
expertise. These assignments are subject to change depending on departmental needs. All faculty
members are expected to provide service to the department and be actively engaged with partners
outside of South Dakota State University. The Natural Resource Management Department Standards
Document is attached for reference.

For the establishment of your research program I have identified an office in our building (Edgar
McFadden Biostress) along with laboratory space. Graduate student office space is provided in common
share rooms within the same building. NRM will also provide you with an office computer, monitor,
printer, in addition to ample cloud storage space via BOX.

We are prepared to offer you the following startup package conditional on you submitting a Hatch
project that is acceptable to USDA-NIFA as a part of the SDAES Program of Work. In order to collect
the AES portion of your startup award, you must also join an applicable Hatch Multistate, Mc-Intire
Stennis, or Animal Health project within your first 90 days of employment. The AES funds will be
made available after both projects have been reviewed and accepted by the granting agency. This
support is contingent on your continued appointment. Please note that there is no carry-over of these
funds after the completion of three full years.

Starnrp research funding to help you launch a successful research program is being supported by the
Natural Resource Management Department, The Agriculrural Experiment Station, and South Dakota
Game Fish and Parks. The Natural Resource Management Department is able to provide $5,000 per year
for three years and allocate you one MS level 12 month GTA three years, equal to at least $54,000 and
also a 3-year MS level l2 month GRA from our AES allocation equal to at least $54,000 prior to tenure.
Each of these graduate students also receive a full tuition waiver associated with their respective GTA
and GRA awards.

Furthermore, SDAES is able to support your research for an additional $75,000 with these funds being
distributed - equally ($25,000) over the first three years of your appointment in addition to one month of
summer salary each year for the first three years. Moreover, Kevin Robling, representing SD GFP, has
committed $5,000 for one summer to initiate a mutually agreeable research project. Please note that a
condition of these SD GFP funds is that you conduct a research project that is mutually beneficial to you
and SD GFP in our state.

In total, we are able to offer you a startup package of >$220,000 in combined support to establish your
research program at SDSU. The SDAES staffup funds ($75,000 noted above) can be used for graduate
student support, salary for technical support, summer salary supplement, operating expenses, equipment,
or any combination that will best help you achieve your research goals.
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Department and South Dakota Agricultural Experiment Station Start-Up Support
Total start-up package is greater than $220,000. Further, your appointment allows for access to the labs within
the Department as well as the RESEARCH FARMS/STATIONS for your research and teaching activities.
SDAES requires you to write and submit a Hatch project proposal. In order to collect the AES portion of your
startup award outlined in the chart below, you must also join an applicable Hatch Multistate, Mc-Intire Stennis,
or Animal Health project within your first 90 days of employment. This support is contingent on your
continued appointment.
Use of funds: Funds may be used in the manner that is most judicious for commencing a sustainable research
program. Eligible uses include summer salary, graduate stipends, research equipment, direct costs of
experimentation and data collection, project/collaboration planning and development travels, and other costs
that are consistent with launching a sustainable research program. Funds can be accumulated across the three
years, but expire at the end ofthe third year.

Planning and accountability:
a. Funds will be made available each year according to a written plan and budget of research

and fund raising which has a horizon through at least the 3'd year of employment and has

been approved by the Department Head. The second year and third year plans should also

include a report on the preceding year's progress relative to the planned objectives and

describe adjustments needed to the plan.

b. The first distribution of SDAES funds will be made after both projects have been reviewed

and accepted by the granting agency. The three year period for start-up funds will be

calculated from the start date ofthe last approved project.

NRM Dept. $5000 Office, Iab space, computer and printer.
Committed 3 year l2 month MS GTA funding (- $54k annually).
This funding can occur anytime within first 5 years. Commitment
from NRM departmental allocation of AES funds to support a 3 year
l2 month MS GRA (- $S+t< annually) within the first 5 years once
AES are

AES TOTAL $33,300 Available once AES projects are approved and within first 3 years,
one month of summer - $8300.

NRM Dept $5000

AES TOTAL $33,300 Available once AES projects are approved and within first 3 years,

$2s - s8300.one month of suffrmer

NRM Dept. $s000

AES TOTAL $33,300 Available once AES projects are approved and within first 3 years,

$2s - $8300.one month of summer

Year I

Year 2

Year 3
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6. Verification of Credentials. Upon the request of the South Dakota State University, Appointee agrees
to have sent to the South Dakota State University, upon its request, certified copies of any transcript(s)
reflecting the award of degree(s) listed as received on the Appointee's curriculum vitae. Appointee
further agrees to provide to the South Dakota State University, upon its request, evidence of
employability as required by the United States Immigration Laws. Appointee agrees that the
employment of Appointee is terminable by the South Dakota State University if at any time Appointee
fails to provide such evidence.

7. Controlling Law. This expectation document shall be construed according to the laws of the State of
South Dakota.

Start-up support approved by:

by:

Jul;*Wolw;,ttu, 9/3/2020 | 14:54 cDr

Justin Date
Director of Finance, CAFES

I have read, understand and accept all the expectations of my employment as outlined:

by:

frUsow bvllw 9/8/2020 I 08:05 cDr

Signature Date

cc: Human Resources
Dean Killefer
Associate Dean Gibbons
Interim Associate Dean Mistry
NRM Department Head Michele Dudash

Encl: College/Departmental Expectations Document



Household Moving Allowance
State of South Dakota

When Application rnd Authorlzation sectlons

are completed, please submit the original to:
State Board of l'inance
Office of Secretary of State
500 E Capitol Ave
Piene SD 57501 Phone:605-773-3537

Brianna Kratz

Please check one:

f S,"r. Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 months.

[Il professional Recruitment (SDCL 3-9-12)
Attach a written copy ofthe offcr ofcmploymcnt and ofpayment of

Application

Residence Hall Direclor SDSU Housing & Residential Life

Name of Applicant

$35,568

New Position Title Agency Employed By

Milwaukee, Wl Brookings, SD August, 2020
Yearly Salary City, State Moving From New Post of Duty (City)

August 10,2020
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.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency's finance offrcer for options.

I

Expected Montlr,Year of

eo
of Date

Authorization

ffi fnt 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 tJre Agent's knowledge and belief, the request and authorization for reimbursement
ofactual household moving expenses are true and correct.

Christina M. Kaberline Associate Director Housing & Residential Life
Position/ Title of Authorized Agent

gust 4, 2020 SDSU Housing & Residential Life
Agency of Authorized Agent

Approval by State Board of Finance
Approved by the State
Board of Finance on

Household Moving Allowece 20 19 l0l 5

Signature ofSecretary, State Board ofFinanceDate

I

I



lD: 428&Cfi-28C5-*C2E-845$2BE0F4C702F9

Sourn Darora Srere Urrrrvsnsrry
Housing and Residmtial Life

MEMORAI\IDUM

August 4,2024DATE:

TO:

FROM:

Brianna Kratz

Chris Kaberline, Associate Director Housing & Residential Life
South Dakota State University

RE: Appointment with Housing and Residential Life, South Dakota State University

On the behalf of South Dakota State University (SDSU), I am pleased to offer you, subject to approval by the fBoard
of Regents / President], an appointrnent as a Residence Hall Director in the Housing & Residential Life
Departnrent. The effective date of this appointuent is August 10,2020. Annual appoinhent dates are Jlurrie 22,
2020 to June 21, 2021, Your salary is $35,568 based on 12 months at 100% time. Brian Dominguez is your direct
supervisor, As with all employees, you will be evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not zubject to
overtirne.

You are required to provide an offrcial transcript for yoru highest degrcc within 30 days of accepting this position.
As denoted in SDBOR Policy 4:34, the SDBOR manages employee-cneated intellectual ploperty. The provisions
of this policy are e,nclosed. kr addition to the intellectual properties, and in accordancc with SDBOR Policy 4:35
on conflicts of interest, there is also enclosed a conllict of interest form that you must complete in full, Please review
the policies and forms, sigr the forms where indicated, and return the fomrs fully executed with this offer memo,
retaining I copy for your records.

The appointment and terms of appointment are subject to and governed by the larrrs of the State of South Dakota
and the policies, nrles, and regulations of the SDBOR and of SDSU. This offer is contingent on SDSU's
verification of credsntials and other inforrnation required by law and/or SDBOR and SDSU policies, including
but not limited to a criminal background check. Withholding statements (W-4's) and United States employ::.ent
eligibility verification documents (I-9) are available from the Payroll Of6ce. Your portion of these forms must be
completed on or before your first day of emplo)4r€nt. The SDBOR requires direct deposit of payroll checks for
all employccs.

As a Residence Hall Director your position is cligiblc for state benefits to include household moving allowance of
up to $750 as outlined in SDCL 3-9-12. A Household Moving Allowance forrn and instnrctions have been enclosed,

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
and dating below and returning this sigted memo[, a siped copy of the enclosed Agrce,ment to Assip Intellectuat
Property, and a siped copy of the Conflict of lnterest Form to my attention no later than Friday, August 7,2020,
retaining a copy of these documents for your records.

I

I

I
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Brianna, we are very cxcited to havc you fonnallyjoia the SDSU Housing & Residential Life team. I am
confident that you will complcmeat the very dedicatcd staffalready in place, as well as, make significant
contributions to lhe growth of our program. Please do not hesitate to contact me if we can arrwer sny questions or
be of help as you make your bansition.

Sincerely,

6l"1r*1fiifr*

cc:

Christina M. Kaberline
Associate Direaor of Housing & Residential Life

Encl:

Brian Dominguez, supervisor
Human Resources

offer outlined above.

E/4/2O20 | 0E:42 Por

Date Signed

Intellectual Properly Policy md Intellectual Property Form
Conflict of Interest Policy and Form
Household Moving Allowance Form & Instructions

I



$'hcn Applicetlon rnd Aulhorir-rtion strtlonr
rrc completcd, ploase submlt the originrl to:

Slatc Board of Financc
Officc of Sccrelary of Stalc
500 E CapitolAvc
Pienc SD 57501 Phone: 605-773.3537

Thc rcqucst

Household Moving Allowance
State of South Dakota

D
E

Plcrse chcck om:

Sratc Transfcr (SDCL 3-9-9)
Full.time continuour ernployrnant for 6 months.

Profcssional Rccruiunent (SDCL 3.9- 12)
Attrch r urincn cqry oftfu offc of crtplcyn*nt rnd of pymart of

rcccivEd aftcr drst timc will bc proccssed at the ncxt Board Pin ncc rncctiry; All
comply with Burcsu of Human Recources policics rcgrrding pmtection of personally identiliablc information

Austin Heddon

Application

Residence HallOirector SDSU - HRL
Ncw Position TitlcNsmc of .{Flicsnt

$35,596 Boise, lD & Wanensburg,MO

-Ciry, Ststl M*irg}-m 
*- Brookings, SD :;;;;ff::,W

lirpectcd MondrlYcrr of MoveYcarty Salary

ZLN
Net' Post of Duty (Ciry)

August 4,2020
Bureau of Human Resources Class Code Enployment Drtc *ith the $trtc

I hcrcby rcqucst autborization and approval !o submir a vouchcr for rcimburscrncot of actuat housebold moving
expcnses subjcct to the limitations cslablishcd by South Dskoh law t shall atrach to said vouchcr evidcncc of actual
household movin g expenses.

I undcrstand
rcsponsiblc for all

thst.household moving allowance js considered taxable income according to IRS rcgulations, and I am
applicrblc peyroll trxes. I know I may contact my atcncy's finance officcr for options.

I
Signature Applicant Date

Authorization
H
lA\The uadersipcd agcnt hczcby certifies that ttc above individurl is cmploycd in r ftlt-tiuc position wih thc above agcncy.
&at the a8eney ordercd thc applicant to rnove as indicated, aad that t}r move wilt be for thc bencfit of thc State of South Dakota.
Tbc Agent fiuther declares that, to thc bcst of the Agcot's knowlcdgc and belie! rhe rcqucst and authorization for rcimburscment
ofactual houschold moving crpcnscs are trtlc and cor?cst.

Christina M. Kaberline Associate Director, SDSU HRL
Position/ Tirle of Authoriz.cd Agcnt

South Dakota State Universig/HRL
Agcncy of Authorized Agent

1 30{;rf,.o

Approval by Sate Board of Finance
Approved by thc Statc
Board ofFiunce on

llans}old llwing Allm.re !Ot9l0l,

Signaturc of Secretary Sutc Board ofFinanceDate

I

I

i

I



Sourrx D.arora Sr*re UnlvEnsITY
Housing ond Residcntiol tife

DATE:

TO:

FROM:

RE:

July 29, 2020

Austin Hcddon

Chris Kabcrlins, Associate Director Housing & Residcntial Lifc
South Dakota StEte University

Appointment with Horsing and Rrsidentiat Life, Souttr Dakota Starc University

On thc bchalfof South Dakota Statc Univcrsity (SDSU), I am plcascd to offcr yoq subjsct to approval by thc [Board
of Regorts / Prcsidcnt], an appoinuncnt as a Rcsidencc Hell Dircctor in thc Housing & Rcsidcntial Lifc
Departmcnt. Thc effcctivc drtc ofthis appointmcnt is Aupst 4,2020. Annual appointmcnt dates arc runc 22,2020
toJune2l.2020. Yoursalaryis$35,568basedonl2monthsatl00p/otime.MaggicMillerisyourdirectsupcrvisor.
As with all cmployocs, you will be evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtirnc.

You are rcquircd to providc an official traoscript for you highest dcgrec within 30 days of accepting this position.
As denoted in SDBOR Policy 4:34, the SDBOR mansges ernployoe+reated intetlechral propcrty. The provisions
of this policy arc enclosed. In addition to tlrc intcllcctual poprtics, and in accordancc with SDBOR Policy 4:35
on conflisb of interest, there is also enclosed a conflict ofinterest forn thatlou must complete in full. Please rwiew
ttrc policies ord forms, sigt the forms wherc indicated, and rsurm ttrc forms fully executcd with this offer merno,
rcuining a copy for your rccords

The appointnent and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the SDBOR and of SDSU. This offer is contingent on SDSU's
vsrification of credentials and other information requircd by law and/or SDBOR and SDSU policies, including
but not limited to a criminal background check. Withholding statements (W,4's) and United Sutes imploymint
cligibility vcrification documcnts (I4) arc availablc from thc Payroll Offics. Your portion of these forms must be
complaed on or before your first day of employment. The SDBOR requires dirsct dcposit of payroll checls for
all employecs.

Residetrcc Hall Director your position is eligiblc for state bcnclits to includs household moving allowance of
$750 as oullincd in SDCL 3-9:12. A uouschotd Moving Allou/anco form and instructions haveleen encloscd.

to the terms and conditions of this irdicate your

1,2020,
for your rccords.



Austig wc Erc vcry cxcitcd to havc you formally join the SDSUHousiog & Rcsideatial Life teao, I am confidcnt
that you will complement the vpry dedicated staffaheady in place, as wett as, nrake significant conEibmtiotrs to
thc growth of our prograrn Plcasc do not hcsitstc to coataqt mc if wc can answer 8ny quc"stions or be of help as
you make your transition.

dr,"l.^ilfirfr*

Sincercly,

Signarure

Encl;

tfzolap

Christina M. Kaberline
Associate Director of Horsing & Residential Life

Maggie Millcr, supervisor
Human Rcsourccs

I accept &ejob offcr outlined above,

cc:

Date

Intellectual Propcrty Policy and Intellectual Propcrty Fonn
Conflict of Intcrest Policy and Form
Household Moving Allowancc Form & Instructions



When Application and A

P

Date:

Agency Address:

Agency phone Number:

Employee Requesting Reimbursem
Total Amount of Reimbursement:

Date(s) of Hosting Expense:

Explanation ofofficial business perfomred:

!n

ofEmployee

of ent/Office Head

Approval Date:

State Board of

subnrit the original to:

Attached

neccssary dutics of
furtherancc of state

Application

Agency:

B

Date

\

ead

Finance Approval

S rgnature of
, State Board ofFinance

Note: IVhen compreted, attach the originar form and receipts to voucher to be sent to the State Auditor's Office.

that rvere

and

prospect for _ _-,vtuPrtrult[,

Authorization

set forth in thc

I

belie{, is in all

were in



IFAMILY FARE.

Store t3253 (505) 3{3-{325

lIJI5 E SRINT PRTRICK ST, RRPID CITY SD

Fridas, 08/28/20
your Cashier is: C0NNIE

2 :34 Pt1

be turneo 1n ru suur
favorite non-Profit grouP with

a 501C3il and helP them earn
al 000 0ues t i ons : Ema i I

rJirectgourdol IansQspartannash. com
Detai ls : urrur . SpartanNash, com

Corporate ResPonsibi litY Page,

You have earned i 1{
in eligible Direct Your Dollars
purchases, Direct Your Dol lars
is a contrtunltg suPPort Progranr

for over 140 SpartanNash
corporate or^rned stores.

Jo in our teanr I

l,Je of f er careers r^rhere you ' I I I earn,
grou and thrive. That's r,lhc

iipartanNash is a cut above the rest,
crrrera. 8P!rtrnnrEh. col

Club/Reuardg Statua

Your feedback matters !

For a chance to

I!!' GRNLA I.IX CHt)
Reg Price 1.89

I? I TZ UIlCHZ SN6 SRV

Res Price 3.99
0FTSANI 21l5001'11 BT

Res Price 5.99
I(FIRS SLIEET N SRLTY

E9

80

00

3.00 B

3. t9 B

1,99 B

3.19 B

You

You

You

Scved I

Scved

Srved 1

.-ralr T6v , E./
l_crcRL TRX 2%

66
29Iax ,95

f, il00
IiltERS

CRRD

t{0il1H

lll III

30 lll
Tel I us

GIFI

Ef,CH

,Ilrb I t
ticct S *rr****rr*rr{730
I]HIP
Purchase
PIN Verified

Rppl ication Label:
fiID: 40000000980810
TVR: 8080018000
IAD: OeOt 0403400000
TSI: 5800
ARC: 00

tluthorizat ion il
DHRNOE

llt/28/20 11:34
llash i er 237375

Total 16,52

16,52

US DEBIT

I t 39
00

Good Afternoon Lane 003
Store 3253 Trx I 1 l

3,69

Todag's ge: SuInarg

Ltfrtlrc Srvlnss ?01 .52

ect Your Dolhrg
ENTIRE receipt needs to

about this visitl
ruOrocarcfl:dback . con

Hablanos Espanol;
guPrrigrc!dorncuertc' con
or Trlrphone/Trl:fono

Tol l-frrr I -t66-36{-0tl
Survrg nuibar tPPt.r! ba

ncgrocervf eedback . cottt

Short on Shop ln the

'/our first 3 orders are shopped for
FREE uhen sou enter code

FiSTLRNE at checkout
Visi t ShopTheFastLane, com Today !

t.:I.IGIBLE FUEL DISC BASKET TTL
IJIJLI . SHOPFAI,I I L YFARE . COI,I

11 .61

?13253202{ll{3{00
Vrlld for ? drgr fron vl
0p:n to rll rarr lt+ prr

offtcltl rulrr llrtrd

tlne?
Fas t Lane I

3
lou

3
rlt

the
ot

onltn:

g:r Savlngt

369sA|itl'l0sIOIRT

Dir
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Arbys #7940
0acoma, S0 57365

605-734-0400
813112020 2:ll:42 Pll

TAKE OUT
order Number: l4l
1 BaC SCt'r

Sm Curly
Sm Coke

1 B&C-t)oublB SCI
Sn Curly
Sllr Coke

I Greek Gyro tlCH

i{d Cur'ly
lild Coke

I Ckn Club [rap
I Sn Coke

7.19

8 .79

o
o
I

!!

a

6
E
B
o

2
E

e

I

a

.h

e
B
o

3
o
9

4

.$

E
B

E

!

1 59

5

I

4
.99 a

.7e 
E

l:E
.70 2
.00 I
.70 :
.00 

.',

Sub. Total:
Tax :

Iotal :

0lscount lotal:

l,laster Card:
Change

Reg'ister: I
Cashier:[]ne C,

Tran Seq No: 234141

Thank You.

Master Card
Card Nun : XXXXXXXXXXXXs305

Ierminal : J046047304001
Approval:20639P
Sequence : 040433

I agree to pay the above Total Amount
according to Card Issuer Agreement,

. Signature:

$31

$2
$33

$0

$33

$0



State Hostins Reimbursement Reouest _ SDCL 3_9_2.1

When Application and Authorization sections are completed, please submit the original to:
State Board ofFinance _ Office of Secretary ofstate

Capitol Building - 500 E Capitol Ave _ pierre, SD 57501
Phone:605-773-3537

PLEASE N0TE: 'The request and all-supporting documentation mult be received in the Orffce of the secretary ofStatq:noJater than S:OO n.m. CT eishi davs prior t;@esdav of therlollf[ Documentation received aftir thit tir. *itt u" p"*u.".ali t ulu*t-E-o-rill?Effie meeting. Alldocumentation MUST comply with Bureau of Human Resourcl pohcies regarding protection or personaty iaentinauteinformation.

AO
Application

Agency
Date:

Agency Address:

Agency Phone Number 11
Employee Requesting Reimbursement:

Total Amount of Reimbursement: .l/ I

Date(s) of Hosting Expense:

Receipts Attached:@ N

Explanation of official business performed:

D

\

I hereby request authorization and approval for reimbwsement ofexpenses, set fonh in the voucher attached hereto , that wereincuned while hosting a prospec t for busi ness development, trade, or a tourism promotional activity. I certiry thar th€expenses wele lncurred through necessary duties of my employmenr with the State of South Dakota and in the furtherance ofstate's interests, concems, and activities and are supported by the attached recerpts. I declare and affirm under the penaltiesof p€rjury thal s claim has been examined by me, and to the best of my le and belief, is in all things true andcorTect_

Signature p oyee Date

Authorization
lhe
thei
inte

reby certiry thal the above employee was authorized to incur the claimed expenses whi le performing necessary duties ofr employmcnt on behalfofthe State of South Dakota. I attest that the employee's claims were in the furtherance of staterests relating to prospect b

/

S

Approv!

Q.,,0 |?t- I 26
H

lce Head

elop $ade, or a tourism promotional activity

4t-
Position/Tit gency Official

d 4aaa
Date

State Board of Finance Approval

, State Board of Finance
sent to the Stste Auditor's Olfice.

ure o

Note: wh€n complered, {ttach thc orirrrr, rrr-."0 ."ilfiT"r:l"i::t:ff



B'iacr tiiils Eturskr & tsuri Cc,- 44\ l,it, fiushnoru BrJ- i..uster, $r.rrrth Dakrta 57lcl
ri05 ri73_i411

Septerflrer 24, 'nfi 
ti;S5prn

lii;ket: ZC[Jgl4Afia
Server: peg ll

$eat: ToGo:IoGo: I

l'[. Rush,rrur'e llreuing ComPanY' l4t) Mount Rushmore Road

Cttster, St) 57730
(605) 673-4200

$eptember 24, 20?0 B:0lpm

Ticket: 2009240189

Server: CRISTHIAN ll

Seat: loGolToGo:1

$

Item Prrce

1 iir;: rlrit [r'anny
r Ilie i.iot Gr.anny
1 TIE Hot Granny

l0 jaiar;erus
1 Texan

Subtotal

Sales lax ziilti (7.Sfr)

'T-t:t.a I

I C, B5T

i c,05I
1C,657

r0.657

42,6A

3,2A

$45. aO

l Pournding Btlr'oer

1 Beef
Regular I'rtes

Item Price

0.007
Itl.(i'rl

Subtotal

Sales Tax (i.5x)

Tota I

10.99

0.82

$11 .E}l

&t*t'iLan [$,r'riss- i,lirrLtflt i)Lp

| +, tiolpBr;
lst=E.ti7 2[][=l;. ltr'/ti'ti,i1 . 4!t

Jtrarrk'ir:it [Cr'iirtil- Brisines,; l

Thank youl Please come again soon!

$-45, B0

$0,CI1

-*--



when Application and Authorizatior sections are compreted, prease submit the originar to:State Board. of Finance - Office of Secretary of State
Capitol Building _ 500 E Capitol Ave - piene, SD 57501

Phone: 605-773_3537

Application

Date:

Agency

P" /m,"
frr,r"/

.0 /a&o

Head

il. d
J.330 /

Agency: t"{
Address: I

Empl

Date(s) of Hosting Expense:

Receipts Attached:@/ N
Explanation of official business performed: ?r-.,[r",* /v

Agency Phone Number:

d$d'", R'n

l4/i/'rt ZJ e mar,

aa o

rc / Atrt 2 oma/

n/
Position/Title

"1.. fi -fl< ../rr*4

f Official

v l*o,t
fr,

I hereby request authorizarion and approval for reimbunement of expenses, set forti in voucher attached hereto, thal wereincurred while hosting a prosped for business development. trade, or a tourism promotional activity. I certi& that the
's

necessary duties ofmy employment with the S6te of South Dakota and in the funherance of
of p€

and activities and are supported by the attached recetpts. I declare and affirm uflder th€ p€naltieshas been examined by me, and to the best of my knowledge and belief, is in all things true and

a/ &zaa
Date

I hereby the above employee was

Authorization
authorized to incur the claim ed expcnses while performi og necessary duties oftheir emp on behalfofthe State of South Dakota. I attest that the employee's claims were in th€ flfihelance of stateto hosting a pro for business trade, or

1..( q.t*ru izm<t
activity

1

2l</al7v

,/z . ?,/- 4-8.t
Date /o - s-- -Jo

te Board ofFinance Approval
Appro

Signature of Secretary , State Board ofFinance

J,.tbt ^y'/tu flz,'^/1./\-lLr(

ture of

Note; l#hen completcd, .ttrch the o giDrl forrtr.Dd receipts to youcher to be sert to the St tc Auditor,s Oflice,

PLEASE NOTE: The request and all

after that time will be processed at the next Board of Finance meeting.

Total Amount of Reimbursement:

f+r,sm--

fii"

I

(



Square Receipt

Square automatically sends receipts to the email

address you used at any Square seller. Learn more

Page I of2

Skogen Kitchen

^
How was your experience?

c7f //
7. / o lr'/nu

. f a h/irtz-

A55 f/
$275.41

a aa a

Custom Amount $229.s1

Purchase Subtotal

Tip

$229.5'l

$45.90

Total $27s.41

Skogen Kitchen

29 N Sth street

Custer, SD 57730-72't8

605-673-2241

mhtnl:file://C:\Users\topr13533\AppData\LocalWlicrosoft\Windows\INetCache\eontent.. .. 0912912020

z

l" u\*

?
9_47

L*
*I9\

t,
*

7-

LNrO



Square Receipt Page2 of 2

@

AMEX 1004 (Swipe)

JAMES D HAGEN

Sep 24 2020 al 8:26 PM

ltz.Pre

Auth code: 572295

Receipt Settings

Not your receipt?

Turn off automatic receipts

Manaqe preferences

@2020 Square, lnc. Privacy Policv

1455 Market Street, Suite 600

San Francisco, CA 94103

@ Mapbox O OpenStreetMap lmprove this mAB

mhtrnl:file://C:\Users\toprl3533\AppData\Local\Microsoft\Windows\INetCache\Content.... 0912912020



TARGET
ETPECT HORE. MYIESS

T = sD TAX 6.sooox 
""*'l8l8b

CASH PAIfiINI
CHANGE DUE

J INEICATES SAVINGS

RAPID
09/24/2020

CI
a2

IY - 605-341-8620
:12 PM EXPIRES t2/23/2o

iiiliiliiililt I iii lllilt iit tllii ]t

ARROI{HE PIPO I-I $3.00 J

\*
Skogen Xitchen

29 N 5th street
Custer, SD 57730-i2.tg
(aos1a7-2241

skogenkitchen.com

Sep 24, 2020

8:26 PM
GROCERY
203600001

00

$6.80

TOTAL SAVII{GS IHIS IRIP
$0.49

REC#2-0268-2457-0079- 1667-2 VCD#750_289,e58
[l tsz Oip $34.4I, Total

$3
$o Authorization S7?zgs

Receipt zPre

Custom Amount

AmEx 1004

$229.51

Total

AmEx 1004 (Swipe)
$229.51
$229.s1

v
I

2o%('tip $4s,90,

25'A (Tip $57.38,

Hel
Take a

P make Vour Target Run better.z mtnute survey about today,s trip

u""ritt:*,sEul;Ei"n92
rassrord: 0gg 329

CUENIENOS EN ESPAIiIOL

76:rr:a ?.aa*r"^kr":n 
{ o

CUSTOM TIP TOTAL

I agr6e to pay the above total amount
according to my card issuer

agreement,

x
Please take this survey uJithin 7 days

r
CUSTOMER COPY
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When Apptication and Authorizg:r, :*ti"r: g" com_pleted, please submit the original to:State Boart of Finance _ Office of Secretary of State
Capirol Building - 500 E Capitol Ave - pierre. SD 57501

Phone: 605-773-3537

Date lla lAn
Agency Addrcss:

Agency Phone Number:

fu7t Reqesting Reimbunement :

Total Amount of Reimbursement;

Application

Sb
V

:-l 1 3 30/
s tL/+. (D

Date(s) of Hosring E-IPense:

Receipts ettacnea(y'N

.{

approval for reimbursement ofexpenses, set forth in the voucher attachcd hereto, that wereincuned while hosting a prospect for business development, tradi, or a tourism promotional activity. I cefiify that theexpenses were incurred through necessary duties ofmy employmelt with the State of South Dakota and in the furtherance ofstate's rnterests, concems, and activities and are supf,oned by the

Explanation of oflicial business performed:

I hereby request authorization and

of pet'ury this claim has been examined by me, and to the
correct

ofEmployee

Authorization
I hereby ceniry that the above employee was aulhorized to incur
their ernployment on behalfof thc State of South Dakota. I anest
interests relating to hostirg a prospect for business development,

.attached rcc€ipts. I declare and affirm under the penalties
best of my knowledge and belief, is in all things'true anJ

to_l.zl)

-

the claimed expenses while performing necessary duties of
that the employee's claims were in the finherance ofstate
trade, or a tourism promotional activity.

ft
Head

ce Head

Position/Title ofA Official

l.zo
S

Date

State Board of Finance Approval
Approval

, State Board ofFinance
se[t to the Ststc Auditor,s office.

Signature of Secretary
rcceipts to voucher to bc

Noter Wben compl.ted, sttrch thc origi[sl form rDd

PLEASE NOTE: The request and

after tlat time will be processed at the next Board of Finance meeting,Bureau

)D,



Contact: Katlyn Richter
Group Name: SD Tourism
Address: 711 East Wells Ave
Phone Number: Pierre, SD 57501

Custer State Park Resorts lnvoice

:--^-/nanlrtront Oni

Preject Nu

Aa

Date: 09/30 l2O2O

#2:

Journilirt f[ul./s ,ttlrrgftt4y (4ydyr rnta].t

Date & Description Meals Gratuity 3% Total

Friday, September 25, 2O2O

8 Lunches @ 518.00 s raa.oo S o.oo S o.oo s 144.00'K{ltt

Zn"sri(
)drvrfr,i.l
n l*ntCrv-,l,
rel t4i\1iNIns.

'10h.
ilrvtrext

J

S 1rr.4.00 s o.oo S o.oo s 144.00

i20t6L53 ol

rrxl Z Dhtf,P

'(-,,nWs'

\axh( .J



LJhen approva) A, meals DaS

sa19h|. {o. +h. n'"".}l,eg losl
SE*. if onl5 h.LJ.J sped
e,nploSecs on"l sho".ld ho,v<
a\go inc [.,r-tcl

Bcrnie 6r,l^rn.
Lourn Shrson {}n-"

dl- arc o/so .s/o/, emTloXees ail\
o?ierr, lqome oh,/,'rr. "

D,;{ko )usl sen{ lL huo,.s"
so il- 1*t ;d9nl, Avcl & ./L ,0"o,.<
o{!ic. o.t *1,1" ni-..



Home Station Per Diem Reimbursement Request - SDCL 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State

Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of
State no later than 5:0o p.m. CT eight days prior to the Board of Finance mgeting on the third Tuesday of the
Eotrgt 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 identihable
information.

Application

Agency:Date:

Agency Phone Number:

Agency Address: ?iCt^; (iovegr{oRS -TJe.r Vr

Employee Requesting Reimbursement:

Total Amount of Reimbursement:

Date(s) of Expense: q/ 9, /tq,
Event Leave Time: It OO n Event Retum Time: 4t CC e

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certifu that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

and

c|-4_2oto
of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest ihat the
employee's participation in the event was in the furtherance of state interests.

Name of Head Positior/Title of Agency Official

N- \/ '"c> ZC2I
S ignature of Department/Offi ce Head Date

State Board of Finance Approval
ApprovalDate:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor's Office.

DOF .SPF ,D

st\l"E

Explanationofofficialbusinessperformed:5{) AovlscgY ?nnrEt foF- Ct*rt.r,ef-rr*,
rt

b



Home Station Per Diem Reimbursement Request - SDCL 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State

Capitol Building - 500 E CapitolAve - Pierre, SD 57501
Phone: 605-773-3537

PLEASE N0TE: The request and all supporting documentation must be received in the Offrce of the Secretary of
State no later than 5100 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

Date: 0 Agency: Do E --SPED
Agency Address: !4't^e
Agency Phone Number:

'2)-

Employee Requesting Reimbursement

Total Amount of Reimbursement:

Date(s) of Expense

Event Leave Time: D
Explanation of official business performed:

N $enor L.

Event Return Time 4;un Y1,-)

24

\v

I *+ ',e{w
:3D

I hereby request and approval for reimbursement ofexpenses, set forth in the voucher attached hereto, that were

incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended

included a meal provision for which I was billed. I declare and affirm
examined by me, and to the best of my knowledge and belief, is in all

WblJL

entirely through a meal time without intemrption and
under the penalties ofperjury that this claim has been

things true and correct. -Axralr-^-W
StgrrErr. 

"f 
E.pt")"" U Date

Authorization
I hereby certi! that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota' I attest that the

employee's participation in the event was in the furtherance of state interests.

tL n-'vL- f. \-o \*.. )*-v
Name of

)
of Head Date

State Board of Finance A
l)-*ll-t1

Signature , State Board of Finance
Note: When completed, attach the original form and receipts to be sent to the State Auditor's Office.

I

Approval Date:



StatementDrifters Bar & Grille, lnc.

325 Hustan Avenue
Fort Pierre, SD 57532

To:

Departrnent of Education
Attn : Accts Payable
800 Govemors Drive
Pierre, SD 57501

Date

8t3t/2020

Amount Due Amount Enc.

$55 r.56

Date Transaction Amount Balance

09119/2019

09n9/20t9

08131/2020

INV #2019.09.18. Due l0ll9l20l9. Orig. Amount $252.00.

-- EC Food Sales, 18 @ $l l.6l I t I :209.00

-- Gratuity $43.00

-- Tax Exempt $0.00
INV #2019.09.35. Due l0ll9l20l9. Orig. Amount $225.00.

-- Projector W Screen $50.00
--- Room Fee $175.00

-- Tax Exempt $0.00
INV #FC 14. Due 08131/2020. Orig. Amount $74.56.
Finance Charge

-- Fin Chg $74.56
--- Invoice #20 I 9.09. I 8 for 252.00 on 09 I 19 12019
--- Invoice #2019.09.35 for 225.00 on 0911912019

252.00

74.56

252.00

477.00

551.56

CURRENT 1-30 DAYS PAST
DUE

31-60 DAYS PAST
DUE

61-90 DAYS PAST
DUE

OVER 90 DAYS
PAST DUE Amount Due

74.56 0.00 0.00 0.00 477.00 s55 r.56

225.00



srP r 8 20t9

INVOICE BAR 8 GRILLE

19 September 2019

Terms: Net 30
477

Drifters Bar and Grille

325 Hustan Ave

Fort Pierre, SD

605.220.5014

SD Department of Education

800 Governors Drive

Pierre, SD

605.773.3134

QUANTITY

18

I

I

DETAILS

Lunch

Projector and Screen

Room Charge

Food and Beverage Tax

Other Tax

UNIT PRICE

14.00

50.00

175.00

7.50o/o

6.50o/o

LINETOTAL

252.00

50.00

175.00

exempt

exempt

Final Balance $477.44

MEETING DETAILS OTIIER INFOR]!{ATION

Event Date: 9lL9lL9

Event Time: 8 :00AM-5 :00PM

Event Room: Starboard

Guest Count: 20

An interest fee of 1.5olo per month (18olo per annum) is assessed on past due accounts.



INVOICE
BAR 

' 
GRILLE

19 September 2079

Terms: Net 3O
252

Drifters Bar and Grille
325 Hustan Ave

Fort Pierre, SD

605,220.5014

SD Department of Education

800 Governors Drive

Pierre, SD

605.773,3t34

QUANTITY

18

DETAILS

Lunch

Food and Beverage Tax

Other Tax

UNIT PRICE

14.00

7.50o/o

6.500/o

LINE TOTAL

252.00

exempt

exempt

Final Balance 9252.00

MEETING DETAILS OTHER INFORMATION

Event Date: 9/t9/L9

Event Timer 8:00AM-5 t00PM

Event Room: Starboard

Guest Count: 20

An interest fee of 1.5olo per month (180/o per annum) is assessed on past due accounts.



INVOICE BAR E GRILLE

19 September 20t9

Terms: Net 3O
225

Drifters Bar and Grille
325 Hustan Ave

Fort Pierre, SD

605.220.5014

SD Department of Education

800 Governors Drive

Pierre, SD

605.773.3t34

qUANTITY

1

1

DETAILS

Projector and Screen

Room Charge

Food and Beverage Tax

Other Tax

UNIT PRICE

50.00

175.00

7.50o/o

6.50o/o

LINE TOTAL

50.00

175.00

exempt

exemPt

Final Balance $22s.00

MEETING DETAILS OTHER INFORMATION

Event Date: 9/t9ltg

Event Time: 8:00AM-5:00PM

Event Room: Starboard

Guest Count: 20

An interest fee of 1.5olo per month (18o/o per annum) is assessed on past due accounts.



Minutes

SD Advisory Ponel lor Children with Disobilities

Drifter - Ft Pierre, SD

September 19th, 2019 from 8:30 to 4:00

Members Present

Erin Schons

MArie lvers

Bernie Grimme

Stephanie Caron

Steve Helgeland

Heather Trefz

Brad Otten

Peggy Waltner

Jennifer Carda

Laura Johnson Frame

Kim Wadsworth

Larry Puthoff

Absent

Larry Ayres

Nicole Bacan

Kristi Eisenbra un

Dr Laura Johnson

DOE Staff

Wendy Trujillo

Linda Turner

Kristin Jerome



TAESE

Mark Gabrylczyk

Call to order 8:39 am

Approval of Agenda
Motion Marie lvers
2nd steve Helgeland

Approval of Minutes
Motion Peggy Waltner
2nd Brad Otten

Election of Officers
Chairperson - nominated - Erin Schons

Vice Chairperson - nomintated - Larry Ayres
Motion to close nominations Linda Turner
2nd Bernie Grimmes
Motion for nomination carried

DOE Updates

Linda Turner discussed the Report card and what is indicated on it. Laura Johnson Frame contributed

some information as well. Report Card posted online.

Linda explained that we had a data retreat to help decide what we need to do each year going forward.

PD days and other areas to assist with improved outcomes.

The title committee also assists with this.

Sped Ed interim committee met last month, financial costs and out of district placements and they will

draft some recommendations. lf they recommend legislation they will report to the next committee to

move forward. ln the next months we will know what they are recommending. Bills are starting to

come together for 2020 legislature. Next time we will have those updaters.

Week of work for 10th grade students to do internships is now happening. New inniative.

Monitoring cycle, 5 year monitoring review going on right now. RDA is being incorporated. not just

compliance.

State wide assessment, new this year, the science review panel in october. New platform they will be

testing on.

lnterasencv asreement r

Linda Turner presenting

Agreement with BOR School for the Deaf and outreach services Due in 2020. DOC agreements 2017 last

review next May 2020. D55 2020 review. . . . DHS, DOL ln January will have some more info. Early

Childhood and Birth to 3, being worked on right now.



South Dakota Advisory Panel

on Children with Disabilities

AGENDA Drifters Conference Center: 325 Hustan Ave, Fort Pierre, SD 57532

Septernber 19, 2019 8:30am -4Pm CT

pne5(1.-* PanetFunctions:
t

LtM+ o Advise the sEA of unmet needs

\/\fuddl within the State in the education of children with disabilities

K nth { o Comment publicly on any rules or regulations proposed by the state regarding the education of

Lnn children with disabilities

ItnOAg 
. 

:|ff,,[::l 
. developing evaluations and reportins on data to the Secretary under section

BU4V)' Advise the SEA in developing corrective action plans to address findings identified in::Federal

Sl€d\4^^2 -- monitoring reports under Part B of the Act

o Advise the SEA in developing and implementing policies relating to the coordination of services

S{/X, for children with disabilities

tlZUVf r Review and comment on final due process hearing findings and decisions

By.L -' ::H: ],,1,1:::jlfi[i":fl:';f#;:li1'li,:ffi:;.':';11T;:11 :iH;l:il'"
P^+ftb incarcerated in adult prisons

TCnni b{f C' 
panet priorities:

La{,rro*l5F
X"irr-,

Lo,n"Y P

Taest
nna/.K

Agenda

Call meeting to order a

lntroductions
nd Chairperson - Erin Schons

Approval ofthe agenda Advisory Panel

Oa
'rb

Agenda nn f {
e

Approval of the minutes Advisory Panel

n
nia0 (tt^.

{

Public Comment lf you are interested in providing public comment, please send

notification to Wendv.Truiillo@state.sd.us or call (505)773.367 I <-nnd
Advisory Panel

\A

(Y\o,O
Eent

e

a
Election of Officers

tt
n r\

o.!L w

o Parental Awareness of Rights and Procedural Safeguards

Presenter Documents

n Trz^)



\-
Department of Education
Updates

Linda Turner
Wendy Trujillo

lnteragency Agreement
Reviews

Linda Turner lnteragency Agreements

Dispute Resolution Report 18- Wendy Trujillo
19

Handout

Annual Report Wendy Trujillo

?)rerJ<
q

q" Advisory Panel Orientation TAESE

Lunch (11:45) 1l',t

Personal Assistant Rate

Approval

1-1.5

Drifters Center

Area: Setting new

Wendy Trujillo

TAESE

Advisory Panel

rS

priority

Meeting Take Away for Annual
Report

Next Meeting and Agenda
Items

Advisory Panel

Pan

Adjournment

lf you require a reasonable accommodation to participate in the meeting (e.g. sign language interpreter,

materials in an alternative format), please submit your request in writing no later than 10 days prior to
the meeting to ensure accommodations are available. Address requests to Kristin.Jerome@state.sd.us

or call 605-773-3678.

h"r,?
th.b Ar +-t L%\

nA,
)^.x4

.l-,Qr q^u b\cclo box i #ldure"

Agenda ltems Cont... Presenter Documents

fv'\0+?

Advisory Panel

J

w
L\ "orrh dokoto
il *I-*:l**'



Division

Payment Request

DESS Date 1110712019

Vendor Name

Vendor Address

Contract Number

Partial tr Final tr

Service Dates of Contract lnvoice

Auditor Number

Drifters Bar and Grille

servicesdinvoicedof anriDesc goods
PanelforES -- Working I

x)lq

ffi6V -25'*30-AOK031232 83052031 30 09

I
I

I

?5.,izJ0ffi;Total

Penson to Contact about Request

Program Staff

Lindsey Bomesbe (SpEd)

Administrator Division Director GrantsManagement ContractManager

Martt---' lt. I z,lq_

e-54 b S 91
D

Vendor lD lnvoice Number

Hustan Ave Ft. Pierre, SD 57532

for

,eiiitCl'.j"sfiotije*{a,W.sf,i
2024 

I

i

I



DEPARTMENT OF

SOUTH DAKOTA DEPARTMENT OF AGRICULTURE

OFFICE OF THE SECRETARY
523 East CapitolAvenue

Pierre, SD 57501
Phone: 605.773.5425 Fax: 605.773.5926

sdda.sd.govAGRICULTURE

October 8,2020

SD State Auditor's Office
500 East Capitol Avenue
Pierre, SD 57501

To: Board of Finance

RE: Request to cover costs of unoccupied hotel rooms during the State Fair.

The South Dakota Department of Agriculture annually books hotel rooms one year in advance
of the State Fair to ensure state government staff have local lodging while working.

ln 2019 the Department of Agriculture's special projects coordinator, Tiffany Thompson,
attempted to secure rooms at two locations the Crossroads and the Quality lnn of Huron. The
Crossroads guaranteed rooms for state employees, but as usual the euality lnn wouldn,t
commit.

ln September 2020, due to all the uncertainties surrounding hosting the State Fair during
covlD-19, the eirality lnn had more cancellations than usual. They informed sDDA on Monday
of State Fair week that additional rooms would be available for state employees.

sDDA then had t,r decide whether to hold additional rooms at the euality tnn or give them up.
The Quality lnn s:ill had requirements for cancellations and "no show" charges. On the Monday
of State Fair wee< SDDA was still short approximately 40 workers for staffing all shift work
needed at the Fa'r.

SDDA elected to ;ecure several rooms at the Quality lnn for Wednesday night through Sunday
night of the Fair. Later on Wednesday, the first night of the Fair, with a clearer picture of
staffing needs, SDDA cancelled all the rooms at the Quality lnn. However, cancellation fees
from the Quality billed all rooms for Wednesday night, but no charges for the remaining nights

SDDA is asking approval from the Board of Finance to cover the Wednesday night charges billed
by the Quality lnn. Thank you for your consideration.

&a.ua ?eru*ro

Chris Petersen
Finance Officer GFP and SDDA



l!CHor€E

Qu,rLlrt
I\N

Quality lnn (SD070)

100 21st Skeet SW

Huron, SD 57350

(605) 352-6655

GM.SD070@choicehotels,com

Account:

Date:

Room:

Anival Date:

Departure Date:

Gheck ln TIme:

Check Out Time:

REwards Program lD:

You were checked out by:

You were drecked in by:

Total Balancs Due:

672273456

9t21t20

208 BAR

9t2l2A

912120

9/?20 5:39 PM

9t2120 5:42PM

vchaud

vchaud

0.00

SD DEPT OF AGRICULTURE A/R ACCT#
2'.t5

THOMPSIN, TIFFANY

2011 buffalo sl

57501

9t2t20 Visa Payment

gta?0 Visa Payrnenl

xxxxxxxxxxxx4903
Adjustment

xxxxxxxxxxxx4903
NO SHOW CHARGES

Tax Exemption Refund

Tax Exemption Refund

fax Exemption Refund

(140.00)

140.00

9t2t20

9t2t20

912t20

912t20

9lzm
gru20

9t2t20

9ti,20

No Show Charge

State Tax

City / County Tax

Occupancy Tax

Gity / County Tax

Occupancy Tax

Slate Tax

Direct Bill

140.00

6.30

2.80

2.00

(2.80)

(2.00)

(6.30)

(140.00)

No Show Charge

State Tax

City / Cornty Tax

Occupanry Tax

Direct Bill

Msa Payment

Thb rale ls digible for parlner rewards. lf this rate is char€ed, you may no
longer be entided to partner rewards.

140.00

0.00

0.00

0.00

(140.00)

0.00

Balance Due, 0.00

(140.00) will bc billcd lo: Account 1043958

SD DEPT OF AGRICULTURE A/R ACCT# 215. 523 EAST
CAPITOL AVE , PIERRE, SO 57501

lZCHolce
orivileoes-t xwo. J

You cotdd be eaming free nighb and other g,oat t€vyards. Join Chobo Privil€g€s today, at wrlr.choiceprivileges"com.



PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo st

57501

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(60s) 3526655

GM, SD070@choiceholels.com

Account:

Date:

Room:

Arrival Date:

Departure Date:

Check ln Time;

Check Out Time:

Rewards Program lD:

You were drecked out by:

You were checked in by:

Total Balance Due:

672273/,66

9t21tn
204 aAR

912120

9tzr'20

9t2t20S:MPM

9t2t20 5:44PM

vchaud

vchaud

0.00

Quullrr

9t2t20

9tzt20

No Show Charge

Direct Bill
140,00

(140.00)

No Show Chargo

Direct Bll

This rate is digiue for partner rewardB. lf this rate is chsrEed. you may no
longer be entiiled to pafiner rewards.

140.00

(140.00)

Balance Due: 0.00

(140.00) will be billed to: Account 1q3958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE. SD
5750'l

lZCxotcr
orivileoes,t ltrm v

You muld b6 Brning ftee rights and olhor groSt t6,yards, &,in Choico priviloges lod€y, at tvww.chobeprivilogos.com.

l. s.. ti



ficHotcE

0u,.*try
I\N

Quallty lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-665s

GM. SD070@choicahotels,com

Accutnt:

Date:

Room:

Arrival Date:

Departure Date:

Check ln Time:

Check Out Time;

Rewards Prograrn lD:

You were checked out by
You were checked in by:

Total Balance Due:

67227ffi7
gnu20

214 alR

912t20

sl2l20

912120 5:48PM

9l2l205:47 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo st

57501

91i,20

w2tn
No Show Charge

Direct Bill

140.00

(140.00)

No Show Charge

Direct Biil

This rale is digible for parlner rewards. lf this rate iE cfianged. you may no
longer be entifled to partner rewards.

fiCHotce
Plt][eges.

140,00

Balance Due 0.00

(140.00) wif I be billed lo: Account 1043958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE, SD
57501

(140.00)

You codd be earnino fr€o nights end othor great rewards. Join Choico Privile0es loday, al $,ww.choiceprivrl6ges,com.



GCHOICE

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-665s

GM. SD07O@choicehotels. com

Account:

Dale:

Room:

Anival Date:

Departure Date:

Check ln Time:

Check Out Tlmo:

Rewards Program lD:

You were checked un by:

You were checked in by:

Total Balance Due:

6722734ffi

9t21t20

224 BAR

912120

9t2120

9/2i20 5:48 PM

912120 5:49PM

vchaud

vehaud

0,00

PRO AG SUPPLY

THOMPSIN, TIFFANY

201 1 buffalo st

57501

912t20

9t2t20

No Show Charge

Direct Bill

140.00

(140.00)

No Show Gharge

Direct Bill

This rate is eligible for parlner rewards- lf this rate is changed, you may no
lolger be enti{ed to partner rewards.

'140.00

(140.00)

Balance Due: 0.00

(140.00) will be bllled to: Account 1M3958

PRO AG SUPPLY,523 EAST CAPITOLAVE . PIERRE. SE
57501

lZCnotce
privileges.

You corld be eaning free nights and olhor 9r€61 r$verds. Join Chcice Ptivl6gG3 today, at ws,w.cholcsprMlog€s.codl.

lNli



GcHotcE

Qu,tt.t'tr-
NN

PRO AG SUPPLY

THOMPSIN, TITFANY

201 1 bufialo st

57501

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-66s5

G M. SDo7o@phoicshotels.com

Account:

Date:

Room:

Arrival Date:

Departure Date:

Check ln Time:

Check Out Time:

Rewards Program lD:

You were checked o-rt by:

You were checked in by:

Total Balance Duel

672273469

9t21t20

225 EAR

912t20

912t20

9/2/20 5:50 PM

912120 5:51PM

vchaud

vchaud

0.00

912120

9t2t20

No Show Charge

Direct Bill

140.00

(140.00)

No Show Charge

Direct Bill

This rate is digible lor parlner rervards. lf thig rate is changed, you may no
loger be entided to parlner rewards.

'140.00

(140.00)

Balance Due: 0.00

(140.00) will be bltled to: Account 1043958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE, SE
57501

llCnolce
privileges-

You codd bo eaming frgs nightE and other greal mu4ards. Join Choks Privileges today, at $/wrr.choicoprivtrogos.com.



Gcxolce

Qu*lrrr
x.. li

Quality lnn (SD070)

100 21st Streel SW

Huron, SD 57350

(605) 352-6055

G M. SD070@choicehotels.com

Account:

Date:

Room:

Anival Date:

Departure Date:

Check ln Time:

Check Out Time:

Rewards Prograrn lD:

You were chect<ed out by:

You were checked in by:

Total Balance Due:

6722734?1

9t21t20

214 BAR

912120

912t20

9t2120 5:52PM

9/2/20 5:53 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo sl

57501

9l2tm
9,z20

140.00

(140.00)

No Show Charge

Direct Bill

Thb rate ia diglble for parlner rewards. lf this rate is changed, you may no
lager be entlfled to parlner rewards.

140.00

(140,00)

Balance Due: 0.00

(140.00) wlll be billed lo: Account 1043958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE, SD
57501

lZCnotce
privileges-

You codd be oaming lreO rqrhb and o$er greEl rewards. Join Choice Privilog6! todsy. at wrrr.cholo€p.lvl€ge8.com.

No Show Charge

Direct Bill



Quality lnn (SD070)

1 00 21 st Street SW

Huron, SD 57350

(605) 3s2-6655

G M. SD070@choicehotels.com

Account:

Date:

Room:

Arrival Date:

Departure Date:

Check ln Time:

Check Out Time:

Rewards Program lD:

You were chec&ed out by:

You were checked in by:

Total Balance Due:

672273472

9t21t20

135 BAR

st2120

912120

9t2t2DS:ilPM
9/2/20 5:55 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo st

57501

ficHorcE

Queurv

etv20
9tu20

No Show Charge

Direst Blll

155.00

(155.00)

No Show Charge

Direct Bill

This rate is elEible for partner rewards. lf this rato b chanlEd, you may no
longer be entiu€d lo partner rewards.

155.00

(155.00)

Balance Due: 0.00

(155.00) will be billed to: Accounl 1013958

PRO AG SUPPI-Y, 523 EAST CAPITOLAVE , PIERRE. SE
57501

IZCHOICE
orlvileoes-Ix-ov

You cotld bo oiming 1106 nights and oth6r great rewards. Join Choico Privil€gs today, at w.cl$ic€privileges.com.

lN-N



Quallty lnn (SD070)

100 21st Street SW

Huron, SD 57350

(60s) 352-6655

GM.SD070@choicehotels.com

Account:

Date:

Room:

Anival Date;

Departure Date:

Chec* ln Tlme:

Check Out fime;

Rewards Program lD:

You were checked out by:

You were checked in by;

Total Balance Due:

672273860

9t21t20

208 sAR

9Eln
912120

9/2/20 6:03 PM

9/2/20 6:04 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

201 1 bufldo st

57s01

ItcHorcE

Qualrrr

912120

9t2t20

No Show Charge

Dlrect Bill

140.00

(r40.00)

No Show Gharge

Direct Bitl

This rale is eligiUe for partner rewards. lf this rato ia ctrarged, ycrt.l may no
longer be en$ted to partner rewards,

140.00

(140.00)

Balance Due: 0.00

(140.00) wlll be bifled lo: Account 1043958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE. SC
57501

lZCxotce
orivileoes-

You codd be eaming tre€ rJghts and othar grcat rorards. Jdn Chdoa ftivlegss today, al u,n.r,.choicepd@es.co.n.



ItCxorcr

Qu,utry
I\N

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-6655

GM. S D070@choicehotels.com

Account:

Date:

Room:

Arrival Date:

Deparlure Date:

Check ln Time:

Check Out Time:

Rewards Program lD:

You were checked out by:

You were checked in by:

Total Balance Due:

672273901

w21tzA

227 BAR

9ru20

912.120

9/220 6:05 PM

9/2/20 6:05 PM

vchaucl

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

201 1 buffalo st

57501

912t20

9ru20
No Show Charge

Direct Blil

140.00

(140.00)

No Show Charge

Direct Bill

This rate ls eligible for partner rewards. lf this rate is changed, you may no
longer tr entitled to partner rewards.

lZcHorce
P[]jleses

140.00

(140.00)

Balance Due: 0.00

(140,00) will be billed lo: Account 1043958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE. SE
57sO1

You ootld be eaming free rights and olhor graat rowards. Join Choic€ Privileges today, at ffi.choicep.lw€ges.com.



PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo st

57501

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 3s2-66s5

GM.S D070@choicehotels.com

Acoount:

Date:

Room:

Arrival Date:

Departure Date:

Chect ln Time:

Chect Out Time:

Rewards Program lD:

You were checked out by:

You were checked in by:

Total Balance Due;

672273902

9t21t20

225 BAR

9tzt20
gl2l20

9/2/20 6:08 PM

912t206:07 PM

vchaud

vchaud

0.00

Qt"r,tllrt
l\.,N

912t20

9nt20

No Show Charge

Direct Bill

140.00

(140.00)

No Show Charge

Direct Bill

This rate is oligible for partner rewards. lf this rate i8 changed, you may no
longer be entitled to partner rewards.

140.00

(140.00)

Balance Due: 0.00

(140.00) wall be billed lo: Account 1043958

PRO AG SUPPLY, 523 EAST CAPTTOLAVE , PIERRE, SD
575,o1

x

lZCHolcs
orivileoert t*qm v

You codd be oaming free nights and oth6r gre8t rowards. Join Ctlclico Priviiegss tod5y, at mnv.ctpiceprivil€ges,com.



Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-6655

GM. SD070@choicehotels. com

Account:

Date:

Room:

Anival Date:

Departure Date:

Check ln Tlme:

Check Out Tlme:

Rewards Program lD:

You were checked out by:

You were checked in byl

Total Belance Due:

722074337

9t?1t20

2O4 BAR

9t2t20

9t2t20

9l?12o6:12PM

9/?20 6:13 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo sl

57s01

It cHotcE

Qu,llmr

912t20

9tzt20

No Show Charge

Direct Bill

140.00

(140.00)

No Show Charge

Dlrect Bill

This rate is eligible for partner rewards. lf lhe rate ie changed, you rray no
longer be entilled to partner rewards.

140.00

(140.00)

Balance Due: 0.00

(140.00) w{ll bo billed lo: Accounl 10,13958

PRO AG SUPPLY, 523 EAST CAPITOL AVE , PIERRE, SE
57501

lZCHolce
orivileoes-t tr.a s

You cotid be aaming fro6 nlghB 6od othor gr6at rsrmrds. Joln ChDice PrivilogoS today, at rww.choiceprivilog66.com.
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Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) ss2-6655

GM. SD070@choicehotels.com

Account:

Date:

Room:

Anival Date:

Deparlure Date:

Check ln Time:

Check Out Tirne:

Rewards Program lD:

You were checked out by:

You were checked in by:

Total Balance Due;

722074701

9t21t20

135 BAR

9t2t20

9ta2a

9t2120 6:15 PM

9/220 6:15 PM

vchaud

vchaud

0.00

PRO AG SUPPLY

THOMPSIN, TIFFANY

2011 buffalo st

57s01

9t2t20

9t2t20

No Show Charge

Direct Bill

155.00

(1s5.00)

No Show Charge

Direct Bill

This rale is eligible for parlner rewards. lf this rate is chang€d, you may no
loqger be enti{ed to partner revyards.

15s.00

(1s5.00)

Balance Due: 0.00

(155.00) will be blEed lo: Account 1043958

PRO AG SUPPLY. 523 EAST CAPITOL AVE , PIERRE. SC
57501

lZCHotce
n!1,Y1[9ee*

Youcouldbeetmingfreorightsandothergreatrewards. JrinChoioePrivilegeslodsy,at'*ww.choiceprivleges.oom.
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I\N

SD DEPT OF AGRICULTURE A/R ACCT#
215

robert, Shart

3615 Canyon Lake Drive Ste. 1

Rapld City, SD 5702

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(60s) 352-66ss

G M. SD070@ch oicehotels.com

Account:

Datel

Room:

Anival Date;

Departure Date:

Check ln Time:

Check Out Tlme:

Rewards Program lD:

You were checked out by:

You were checked in by:

Total Balmce Due:

686191 147

9t21t20

1 18 BAR

el2120

9nno

0.00

9t3t20

913t20

9t3t20

913t20

9t3t20

9t3t20

9t3t20

9t3t20

No Show Charge

State Tax

City / County Tax

Occupancy Tax

City / County Tax

Occupancy Tax

Stale Tax

Direct Blll

Tax Exemption Refund

Tax Exemption Refund

Tax Exemption Refund

169.99

7.65

3.40

2.00

(3.40)

(2.00)

(7.65)

(16e.99)

No Show Charge

State Tax

City / County Tax

Occupancy Tax

Direct Bill

This rate is digiUe for partner rowards. tf lhis rate is charped, yotr rnay no
longer be enti{ed to partner rEwards,

Balance Due: 0.00

(169.99) will be billed to: Account 1043958

SD DEPT OF AGRICULTURE A/R ACCT# 215, 523 EAST
CAPITOL AVE , PIERRE, SD 5750I

169.99

0,00

0,00

0.00

(16e.99)

lZCxolce
P!vileges-

You codd be oaming tree nighls and otircr great reward6. Join Choica Privileges lod8y, at u/ffi.chobeprivil€gos.com.

llcHorcE
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SD DEPT OF AGRICULTURE A/R ACCT#
215

robert, Shart

3615 Canyon Lake Drive Ste. 1

Rapid City, SD 5702

Quality lnn (SD070)

100 21st Street SW

Huron, SD 57350

(605) 352-6655

GM. SD070@choicehotels.com

Account:

Date:

Room:

Anival Date:

Departure Date:

Check ln Time:

Check Out Time:

Rewards Program lD:

You were checked or.rt byl

You were checked in by:

Total Balance Due:

68619'1157
gtz'.U20

218 aAR

9t2120

9nt20

0.00

9t3t20

9t3t20

9t3t20

9t3t20

9l3t2A

sl3t20

9t3t20

913t20

No Show Charge

State Tax

City / County Tax

Occupancy Tax

City / County Tax

Occupancy Tax

State Tax

Dh€ct Blll

Tax Exemption Refund

Tax Exemption Refund

Tax Exemption Refund

169.99

7.65

3.40

2.00

(3.40)

(2.00)

(7.65)

(16e.e9)

This rals
longer be

No Show Charge

State Tax

City / County Tax

Occupancy Tax

Direct Bill

is eligible for panner rewards. lf lhis rate is changed, you may no
entitled to partner rcwards.

169.99

0.00

0.00

0.00

(16e.ee)

Balance Due: 0.00

(169.99) will be bllled to: Account 1043958

SD DEPT OF AGRICULTURE NR ACCT# 215, 523 EAST
CAPITOL AVE , PIERRE, SD 57501

lZcHolcp
prj,vibges.

You cordd be ea.nlng free night8 8nd othor gr€at rewards. Join Choice Privilegs6 today. at w*ar.choiceprivileges.com,
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DATE: October 13,2020

TO: State Board of Finance

FROM: Tamara Darnall, Chief Fiscal and Program Analyst
Legislative Research Cou ncil

RE: 2021 Legislative Session Salary

ln accordance with SDCL2-4-2, each year the State Board of Finance is asked to ascertain and adjust the
salary for the members of the Legislature for the upcoming regular session.

By statute, the session salary for each member of the Legislature is equal to one-fifth of the South
Dakota median household income as reported by the United States Census Current Population
Survey. The 2019 median household income data was released in September. For South Dakota, the
reported amount is 564,255. ln accordance with statute, the 202L legislative salary is one-fifth of that
amount, or 512,851. However, because the state payroll system requires a daily rate to be used, the
salary rate should oe adjusted to 512,850.50.

Therefore, it is reguested that the State Board of Finance ascertain and adjust the 2021 tegislative
session salary to be set at a rate of 512,850.50 to take effect on the first day of Janua ry 202L.
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