Household Moving Allowance
State of South Dakota

Please check one:

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

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

?(fg‘%e g:;‘:;:ii? of State Professional Recruitment (SDCL. 3-9-12)

C Attach a wri

Pierre SD 57501 Phone: 605-773-3537 Atach it sopyofthe o of smpleyent s ofpyment
PLEASE NOTE: The request and all supporting ti rece ft

l E R IAI Js “{ JAYS PIid mt R LL‘\' PCIINg Ot i 111Kt H<ir e _TNOLE
Documentation received after that time will be processed at the next Board of Finance me ing. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.
Application
Kristofer Karberg Deputy Warden DOC
Name of Applicant New Position Title Agency Employed By
66,393.60 Tea, South Dakota  Springfield, SD 08/18
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
07/13

Employment Date with the State

Bureau of Human Resources Class Code

o submit a voucher for reimbursement of actual household moving

1 hereby request authorization and approval t
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

Signatuisat Appficant 0 Dmg/ 2 OI/ 'Y

Authorization

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

of actual household moving expenses are true and correct.

(> ewny Kear mlng Calbinel Se c retauy

\
sition/ Title of Authorized Agent

Name of Au&'i::g‘e_rﬁ/ ‘K
Q/\ -7 [ D AYs
Date Agency of Authorized Agent o

Signature of Authorized Agént

Approval by State Board of Finance

Approved by the State

Board of Finance on
Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
50()f(t)i(}:3e((j)f S:cfiary of State D Professional Recruitment (SDCL 3-9-12)
\ apiol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

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

Application
Trevor Johnson Conservation Officer  SD Game, Fish & Parks
Name of Applicant New Position Title Agency Employed By
39915.20 Sioux Falls, SD Huron, SD August
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

8/14 /2018

Employment Date with the State

Bureau of Human Resources Class Code

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

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.
ave met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the etrgi ink exgnse will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
%xable, I ackitowledgg/ that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

9-4-1%

Signature of AY)liynt Date

Authorization

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

Kellu, £ Hepler”

N'am@chgent 1 Position/ Title of Authorized Agent /

Signa@f Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Alowance Fill Ins 20151117.doc




Household Moving Allowance
State of South Dakota

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

Please check one:
& State Transfer (SDCL 3-9-9)

Full-time continuous employment for 6 months.

Office of Secretary of State [ ] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Plerre SD 57501 Phon moving expenses. _

| YApplri’cationm

Tenure ek

Maru d, Teaacsen NA(Assas’raanm?

3 SDU - Collem oPNU!sw?

Name of Applicant New Position Title Agency Employed By
473,555 Vermillion, SD Rapid U, 8D August 201¢
Yearly Salary City, State Moving From Nel Post of Duty (City) Expected Month/Year of Move
(?[’73 §.22,20(3

Bureau of‘Human Resources Class Code Employment Date with the State

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

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

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

Herer Soareron L. 351§

Signature of (Applicant Date

Authorization

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

Date

lpbo L KEClson , D Rv e
Name of Authorized Agent Position/ Title of Authorized Agent
gum K. (larr— 7/7 1§ Co i\%%F OGS Nty léf SO
Agency of Authtarized Agent

Signature of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
?Ofgl%e g£ ;:gig of State ;@ Professional Recruitment (SDCL 3-9-12)
Pierre SD 57501 Phone: 605-773-3537 ﬁf:;&ﬁi’lﬁ(’py of the offr of mployment and of ayment of

Application
Ckr\s\ru&,\e( Lep f‘)\qeﬂé Ba,vw\er Sq's!rt»\ AAw\ws'tfadu& BWX. /) Qﬂ\eu&
Name of Applicant \ New Positioh Title Agency Employed By
:}g“ OOV LD U lV\K\XYDV\ , =L S ool FI&\\S Aucq 2o\
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

(0747 thol2o®

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.

Ul zops

Signature of Applicant Date

Authorization

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

of actual household moving expenses are true and correct.

YW edoe AW

Name of Authorized Agent Position/ Title of Authorized Agent

A A p\ V\W C\-\S-l?
Signature of Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.
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DocuSign Envelope ID: CAC780DE-D583-4713-AE0C-3AB23A0ED3B2

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State (W] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

moving expenses.

ie S 501 hone: 05~773-3537

Z p 7S
Application
Lisa Hardie Professional Advising Coach  Dakota State University
Name of Applicant New Position Title - Agency Employed By
$40,000.00 Springdale, AR Madison, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00540 August 13, 2018
Employment Date with the State

Bureau of Human Resources Class Code

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

household moving expenses.

Lisa. bardic october 5, 2018

Signature of Applicant Date
Lisa Hardie

Authorization

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

Stacy Krusemark VP Business & Admin Services
Name of Authorized Agent Position/ Title of Authorized Agent
% = october 5, 2018 Dowote. Stade Unive r’é&vl
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




DocuSign Envelope ID: 62716B05-E1B4-48C1-B1FF-403B81C25510
Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
5(_)0 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving
7 5 =% R 7 39 5o 4 oy

Application
Zhiyuan Sun Reporting & Data Analyst  Dakota State University
Name of Applicant New Position Title ~ Agency Employed By
$57,000.00 St. Paul, MN Madison, SD October 2018
Yearly Salary ~ City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00561 October 10, 2018

Bureau of Human Resources Class Code Employment Date with the State

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

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

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

Prisan. Sus, September 26, 2018
Signature of Applicant Date
Authorization

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

Stacy Krusemark VP Business & Admin Services

Name of Aughorized Agent Position/ Title of Authorized Agent
%/4 JO- S~ /' Dakota State University

Sighature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Allowance Fill Ins 20151117.doc




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
?gg‘gé’f Sec;iary of State Professional Recruitment (SDCL 3-9-12)
: apitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 ’ Phone: 605-773-3537 moving expenses.

= The Request and all supporting documentation must be received in the Office of the S
than 5:6¢ p.m. CF on the Thursday prior to the Board of Finance meeting.. i
processed at the next Board of Finance meeting. . All documentation MUS;

Apphcatlon ’

Jason Jungwirth Senior Wildlife Biologist ~Game, Fish and Parks
Name of Applicant New Position Title Agency Employed By
$50,049.36 Mobridge, SD Ft. Pierre August 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
400487 June 11, 2018

Bureau of Human Resources Class Code Employment Date with the State

| 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. 1 shall attach to said voucher evidence of actual household moving
expenses.

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

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

NS

Date

Authorization

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

\ @\Q— =z

Sig-r@)f Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Allowance Fill Ins 20151117.doc




Household Moving Allowance
State of South Dakota

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

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

500 E Capitol Ave .
- Attach a written co f the offer of 1 t and of t of
Pierre SD 57501 Phone: 605-773-3537 moving expenses. py of fhe olfer of cmployment and oTpayment o

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

Application
Cameron Goble Resource Biologist Game, Fish, & Parks
Name of Applicant New Position Title Agency Employed By
$36,296 Calumet, Michigan Ft. Pierre 09/2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
90350 08/24/2018

Bureau of Human Resources Class Code Employment Date with the State

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

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

I certify that I have met the above listed criteria. [ understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately 1 am responsible for the proper reporting of any tax liability of this reimbursement.

Cameron Goble S5esivisaty  09/11/2018

Signature of Applicant Z //Q—- Date

Authorization

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

@%{ﬂdww Labie)- Seoretes
g GF P g

S@f " Authotized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Allowance Fill Ins 20151117.doc




Household Moving Allowance
State of South Dakota

Please check one:
[] state Transfer (SDCL 3-9-9)

Full-time continuous employment for 6 months.

Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

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 moving expenses.

PLEASE NOTE: The request and all supporting documentation ‘must be received in the Office of the Secretary of State no
later_than 5:00 p.m. CT eight days prior to the Board of Finance meeting « n_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. 3

? Application
<A A =
FETIA  OAERR Dieclor of Student Righis® NSY
Name of Applicant New Position Title Rgspo,g'.b;\;m,sAgency Employed By
%4%. 500 CagBonDaE, 1 ABEROEEN), SD Ay 1S
Yearly Salary City, State Moving From New Post of Duty (City) Expecte—é Month/Year of Move
N A slil201R

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.

() TBh— 5|28 8

Signature of Applicant Date

Authorization

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

of actual household moving expenses are true and correct.

\leronica Daulso»y Vice Presidegt Sor Finanee ¥ Admin stration

Name of Authorized Agent Position/ Title of Authorized Agent
_M?sz,%lcn afiof1g NOI‘-Han State umMSd'y

Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance

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

State Board of Finance
Office of Secretary of State
Capitol Building 500 E Capitol Ave

Full-time continuous employment for 6 months.
Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.
Application
Megan Frewaldt Director of Student Inv Northern State Univers
Name of Applicant New Position Title Agency Employed By
$53,000 Denver CO Aberdeen, SD September 2018
Yearly Salary City, State Moving From Nesw Post of Duty (City) Expected Month/Year of Move

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

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

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

taxable, | acknowjedge that ultimately 1 am responsible for the proper rcporing of any tax liability of this reimbursement.
\ e
NV AT Az ko \6; 2018

Signature of/Applicant Datel

1 hereby certify that the above stated agency ordered the applicant to move as indicated and that the move will be for the benefit of
the State of South Dakota. I further declare that to the best of my knowledge and belief the request and authorization for

|
Authorization \
|
reimbursement of actual household moving expenses are true and correct. 1

\I?«'O“iCa }au lson Vie Presdent Sor Fagne t Adm aistration
Name of Authorized Agent Position/ Title of Authorized Agent

8|aalts Nbrthern Stare Unwersity
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Signature of Secretary, State Board of Finance

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

Houschold Moving Allomance Form 1 doc




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

PLEASE NOT]
ater thi

Please check one:
[ ] State Transfer (SDCL 3-9-9)

Full-time continuous employment for 6 months.

Ii’ Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of
moving expenses.

Phone: 605-773-3537

arding protectior
Application
Cameron Simaz Asst. Wrestling Coach  SDSU - Athletics
Name of Applicant New Position Title Agency Employed By
$80,000 Highland Falls, NY Brookings, SD May 70%
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

06 Sy

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.

2-4-zo0/%

Signature of Appli % / Date

Authorization

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

JusT™ G Sl Dikecror 0F AT yeTics

Position/ Title of Authorized Agent

Ngme of Authorized Agent
Quit M A2t 81 )5 DS

{%nature of Authorized Agent  Date ’ Agency of Authorized Agent

g

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
?Ofg;f gi;fgﬁfg of State [M] Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 MOVing EXpenses.

4

Aphcatlo .V

Anthony James Franken General Counsel University of South Dakota

Name of Applicant New Position Title Agency Employed By

$136,000 Pierre, SD Vermillion October 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
10/156/2018

Bureau of Human Resources Class Code Employment Date with the State

a voucher for reimbursement of actual household moving

I hereby request authorization and approval to submit
oucher evidence of actual

expenses subject to the limitations established by South Dakota law. I shall attach to said v
household moving expenses.

/ L\ /2319 | ‘

Signature $f Applicant

Y . .
Authorization

e 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 fiirther declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actua] household moving expenses are true and correct,

[T The undersigned agent hereby certifies that th

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

W @I~ ¢ University of South Dakota

Signkfure of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




—~—

Household Moving Allowance

State of South Dakota

When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
(5)({(?(}:36 Coafl;i’gfiirg of State @ Professional Recruitment (SDCL 3-9-12)

- Attach a wri f the offer of empl d of
Pierre SD 57501 Phone: 605-773-3537 moi?ngae‘:;l;iisc.opyo theofferof employment and of peyment of
PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 i i h Finance meeting on the third Tuesday .of the

Documentation received after that time' will be processed at the next Board of Finaﬁcc meeting. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Melissa Antinori Berninger Associate Director uUsSD
Name of Applicant New Position Title Agency Employed By
$53,500 Brooklyn, NY Vermillion, SD August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

o0 s Awgus20, 2018

Bureau of Human Resources Class Code Employment Date with the State

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

household moving expenses.

Q]2 2oep

Sifnature of Applicant Date !

Authorization

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

of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorizgd Agent Position/ Title of Authorized Agent
%/ 2-2/-15 University of South Dakota
Signatiffe of Authorized Agent ~ Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance

State of South Dakota
When Application and Authorization sections _Please check one:
are completed, please submit the original to: _] State Transfer (SDCL 3-9-9)
State Board of Finance " Full-time continuous employment for 6 months.
Office of Secretary of State [>] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

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

pre

Apph .
£ Y ) ) . o ) - < heol O
erngec 0 Lemesder “Duec iy of Wevlketiy, O SD- 2O " ginsire s
Name of Applicant N \ New Position Title ¢ Agency Employed By
Heopee a0 YO v ulion 0§Ja0)%
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

o030 g)13]2018

Bureau of Human Resources Class Code Employment Date with the State

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

household moving expenses.

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

of actual household moving expenses are true and correct.

Authorization

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
/S A University of South Dakota
Signatiffe of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Nete: Whea completed, retain one copy inenﬂoyuMﬂeﬂM-iﬁﬂ»vmhukﬂhAM:(ﬁh&




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

5(_)0 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE. T

Documentation recelved'aﬁer that tlme w1H be processed at the next Board of Fmance meeting. All kdocumentatlonk MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
reorge Stephenssn Smith \isHing Assoc. Bl usp
Name of Applicant New Position Title Agency Employed By
138,000 Donton (TX vermillion Dugust 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

Q0LOF)

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. 1 shall attach to said voucher evidence of actual

household moving expenses.

3,/&5/L%

Date

Authorization

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

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
IWE 941 University of South Dakota
Signéfure of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




Household Moving Allowance

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

Pierre SD 57501

P AR e TR P

moving expenses.

Phone 605-773-3537

Application
gfé)&z S Fan (W ¢ ffss‘.sfh,/r‘" Cook USD
Name of Applicant New Position Title Agency Employed By
76, 0ol E/mm?w\}ﬁ/), N (L /m;///'é/m ducre 20(F
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

00N $/22/20(%

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.

Signature of Applicant

! _ 5/ 15 /20(%

Authorization

M’I‘he 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 reimburse ment
of actual household moving expenses are true and correct.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
?-2¢-1g University of South Dakota
Siﬂture of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houschold Moving Allowance 20170701.doc Nete: Whea completed, retaia eme copy inenployeepus-ndlhn‘nmioﬁﬁ-lhuuhrhhuhAuﬂhr’lm




State Hosting Reimbursement Request — SDCL 3-9-2.1

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

Application
Date: w' Z , \8 Agency: TO\U‘ SN

Agency Address: _‘Hl € \)SUL\ A'\"t

Agency Phone Number: (005 -373 - 330 {

Employee Requesting Reimbursement: S‘\'fﬂhon\q- QW

\}
Total Amount of Reimbursement: fi 2.3 . 22

Date(s) of Hosting Expense: \Ol | 1%

Receipts Attached:\Y./ N

Explanation of official business performed: hOSHr“j ':\)Mﬂa»b\—b {:0( \C-)jﬂau‘caFl'

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. 1 declare and affirm under the penalties
of perju%this claim has_been examined by me, and to the best of my knowledge and belief, is in all things true and

o JuJ e fodms” (o/2/18

Signature of Efnployee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

Dopidy gemd'dl/l/l/

Natite ofDepartment/Office Head Position/Title of Agency Ofﬁciay/
Mﬁ/l [0-=2 - ?
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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.




Palmer, SteEhanie

From: Stephanie Palmer <stephaniejoypalmer@gmail.com>
Sent: Monday, October 01, 2018 9:03 AM

To: Palmer, Stephanie

Subject: Fwd: [EXT] Receipt from Harriet & Oak Cafe and Roaster

---------- Forwarded message ---------

From: Harriet & Qak Cafe and Roaster via Square <receipts@messaging.squareup.com>
Date: Mon, Oct 1, 2018 at 8:02 AM

Subject: Receipt from Harriet & Oak Cafe and Roaster

To: <stephaniejoypalmer@gmail.com>

Square automatically sends receipts to the email address you used at any Square seller. Learn more

Harriet & Qak Cafe and Roaster

[Tow was yvour experiencee’”

Poptart (Nutella) x 4.0 $9.00
($2.25 ea.)
London Fog (160z) x 3.0 $9.00
($3.00 ea.)

$18.00

Purchase Subtotal




7.5% Sales Tax (7.5%)
Tip

Total

Rapid City ;
R TINN » - ;

f“‘ ‘ "’

Waae

YD Lrog.
Sy l..",/(,q'u_
AT 1[7,»/ G

Harriet & Oak Cafe and Roaster
329 Main St, Ste 2
Rapid City, SD 57701
605-791-0396

AMEX 1003 (Swipe)

STEPHANIE J PALMER

© 2018 Square, Inc.

1455 Market Street, Suite 600
San Francisco, CA 94103

© Mapbox © OpenStreetMap Improve this map

Square Privacy Policy - Not your receipt?
Manage preferences for digital receipts

]

Siey Vi

F4

$1.35
$3.87

$23.22

Oct 1
2018 at
8:02
AM
#EncB
Auth
code:
527159




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: There

guest and all supporting documentation mu
ate no la han 5:00.-pJy ght days prior to the oard of Finar ¢ mee 1 ¢ 1 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. s o . ,

Applicaffon |

Date: Clv/f Q!L ? Agency: DO'E - Sp&b
Agency Address: 800 GoverMoe S Dr p/ SARS

Agency Phone Number: __—/ 73 -30G77 g

Employee Requesting Reimbursement: Heishih. Serome

Total Amount of Reimbursement: l [. 00
Date(s) of Expense: 9 / [ 5}/’ } s
Event Leave Time: 5 20 M Event Return Time: A 30 pM

Explanation of official business performed: ( 20 VT IO - S g P &d, O\'(i (/l' gdry
Pareld Quarter! J VV\%V\\C} 5 V\/Mll’\g_
_,Q/L/L/V\CD’\/

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 certify 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

things true and correct:
Foiiatz o yprne %/19]18

Siénatﬁre 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 that the
employeg’s participation in the event was in the furtherance of state interests.

//i/ dry, §§M ] 54\ _Interun: %/ @tar(
Name (3f ].)_‘ip}irtment/Ot?:ead. Position/Title of Agency Official
N iy S om /8

Signature of Beéartment/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

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.




Adwisory Panel Sign In Date:

Check

Home
Station

Pierre
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South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Govemnor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 418 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
* Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

p
| Erin Jchons —Vice Chairperson
i Approval of the agenda Advisory Panel
/ Doc: Agenda
, Approvaloftheminutes  TAdvipryPanel
Py T T I Doc: June 2018 draft meeting minutes - - , ‘
/’ Public Comment: If interested in providing public comment, please send 3
f | notification to Melissa Flor at Melissa.Flor@state.sd.us or |
é  call 605-773-3678. |
Electionof Officers | Advigory Panel s
3 Bylaws — Review Public Comment Section ! Speéial Education Progfams (SEP) and AdviSory Péhel

/' due to updated codified laws

/;}“bepartment of Education Updates ;

¥ . it e e 2 i ettt 3 i 9 3t




Meal/Beverage Request

Event Title: ADVISORY PANEL

Dates of Event: 9/18-9/19/2018

Location of Event: MACKAY BUILDING IN PIERRE

Number of People Attending: 20
Person to Contact About Request: KRISTIN JEROME

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source | Sub Fund
2024 5203130 08 1232818~ K03 AQ
20

Providing:
(] Beverages
[ Breakfast
Dates Providing : Number of Meals
Approximate Cost: (Cannot exceed $6 per person)
Lunch
Dates Providing : 09/18/2018 Number of Meals
Approximate Cost: $220.00 (Cannot exceed $11 per person)
(] Dinner
Dates Providing : Number of Meals
Approximate Cost: (Cannot exceed $15 per person)
slas/is
Date / (

\ N s,

Authofized Signature Date




South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabifities

Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities

Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act

Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act

Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities

Review and comment on final due process hearing findings and decisions

Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
+ Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

/ S el = ey S e :g
' Call Meeting to Order and Introductions ! Erin Schons ~ Vice Chairperson -
3 Approval of the agenda Advisory Panel
/ Doc: Agenda
 Approval of the minutes B ;'AdvisorY‘Panel D :
4 R : | | Doc: June 2018 draft meeting minutes-
Y Public Comment: vlfmterested in providing public commenf;-pieasé send
! notification to Melissa Flor at Melissa.Flor@state.sd.us or
ﬂ ' call 605-773-3678.
 Election of Officers s | Advisory Panel - o '
Bilaws —~ Review Publié szmentgewct:c;; >§pec1al Educatrioh PrgéfamsA (SEP")' and Advisory Pane’lwmm
/ due to updated codified laws "
. Department of Education Updates - Linda Turner — SEP Director and Staff




- Graduation final regulations

7

Linda Turner — SEP Director

%oisability Rights South Dakota T
Presentations (10:00am}.

+ Tir

 Neyhart - Executive Director of pi_sabilfty Rights South

2

South Dakota Parent Connections (10:30
: am)

)

Carla Miller - Exeéutive Director of South Dakota Parent
Connections

'/ ‘Dispute Resolution Report for 17-18

! ﬁw’,enPy Trujillo - Assistant SEP Director

P Lunch (11:45 am)

Mackay Conference Room #S

uards: .

and Procedural Safe

five
‘asked questions related to the Parental Rights
uth Dakota Parental Rightsbooklet

/ 2018-2019 Panel Priority Area

Adviﬁory Panel

S

 Meeting Take Away For Annual Report

AdviporyPanel

, Discussion Advisory Panel meeting future
/ location and dates

ERIRIURE: TR H
Advisory Panel

Next Meeting and Agenda ltems.

ya

i New Member Training (September 19) S
- | Statg Performance Plan/Annual Performance Report

Adjournment

i Advisory Panel

If you wish to participate via South Dakota Public Broadcasting Livestream, please refer to http://www.sd.net/home/.

If 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.

R )




Home Station Per Diem Reimbursement Request — SDCIL, 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 ‘

ate no late an 5:00-p. ; eight da nrior td of Fipance meeting or ,,)‘ ia ».'::(
month, Documentation received after that time will be processed at the next Board of Finance meeting: All
dofcumentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information. o .« ? \ ‘ :

Application |

Date: O) / } Q/ ( g Agency: Dbé - SD&D
Agency Addretss: SOD 6 Wﬁg O ’DW
Agency Phone Number: A - 37 (?

Employee Requesting Reimbursement: W@ 'F:[ o

Total Amount of Reimbursement: (, / .00

Date(s) of Expense: O’ / | 67 / (&
Event Leave Time: ?“3 D a™V\ Event Return Time: Z .30 p 'RAN

Explanation of official business performed:

Aocrnas S ed Advind pane@

eontan By moedhing  winkihg Laench
U 7 3 0

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 certify 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
things true and correct.

Signature of Employee Date

Authorization
[ 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 that the
employee’s participation in the event was in the furtherance of state interests.

W/ Hari S Stk Interim ,j;ﬂﬂf“/ﬁ rf

Name of D paﬁ'rﬁﬂ@fﬁcc Head Position/Title of Agency Official
Wi S oA s
/ (D/V = 1
Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date: :
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.




Adwvisory Panel Sign In Date:
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South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel anctions

Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of

children with disabilities

Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of

the Act

Advise the SEA in developing comrective action plans to address findings identified in Federal

monitoring reports under Part B of the Act

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

children with disabilities

Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in

adult prisons

Panel Priorities

* Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

' Call Meeting to Order and Introductions

Vice Chairperson

; Approval of the agenda Advisory Panel

/. Doc: Agenda

, Approval of the minites [ AdviforyPanel T “
pdn e  Docjlune 2018 draft meeting minutes

, Public Con‘m.\ent:'
7/

i

If interested in providing public comment, please send |
notification to Melissa Flor at Melissa.Flor state.sd.us or
call 605-773-3678.

' Election of Officers o

I-——

| Advisory Panel

b

/| due to updated codified laws

| Bylaws — Review Public Comment Section

DU S SRR SOOI

Special Education Programs (SEP) and Advisory Pénel

/, Dep‘a;tment of Educatio; Updates

- Lifnd; Turner — SEP Director and Staff

B

1




Event Title:

Dates of Event:

L.ocation of Event:

Number of People Attending: 20

Person to Contact About Request: KRISTIN JEROME

Meal/Beverage Request

ADVISORY PANEL

9/18-9/19/2018

MACKAY BUILDING IN PIERRE

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source Sub Fund
2024 5203130 08 1232816~ K03 A0
20
Providing:

[ Beverages
[ Breakfast
Dates Providing :
Approximate Cost:
Lunch
Dates Providing :
Approximate Cost:
[J Dinner
Dates Providing :
Approximate Cost:

Pl

Lndle.  /

Number of Meals

(Cannot exceed $6 per person)

09/18/2018 Number of Meals 20
$220.00 (Cannot exceed $11 per person)

Number of Meals

(Cannot exceed $15 per person)

éw/yrfr’n Staff Signature

uAMe éég/ /&
Date / (

| hereby approve the use of state/federal funds for the purchase of meals or beverages.

i@l

Authotized Signature

Date




South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
+ Parental Awareness of Rights and Procedural Safeguards

september 18, 2018 8:30 am to 4:00 pm

 Call Meeting to Order and Introductions Erin Schons — Vice Chairperson -
; Approval of the agenda Advisory Panel

/ Doc: Agenda
. Approval of the"minutés' ' "1 Advisory Panel L ‘

4 TR .  Doc: June 2018 draft meeting minutes.

Y Public Comment ) ?i?i};{erested in providing ~p"t]bnlic comment, pléase send
' notification to Melissa Flor at Melissa.Flor@state.sd.us or
| ' call 605-773-3678. |
“Election of Officers TAdvisoryPanel -
B;lg\“ovs ;ReV|e;lPubl|c Comment Section §pecn5l Education Progr;ms (SEP)and Advisory Panel i

/' due to updated codified laws :

"~ “Linda Turner — SEP Director and Staff

. Department of Education Updates




| Graduation final regulations

! Linda Turner — SEP Director

Disabﬂtty Rights South Dakota
/Presentations (10: 00 am)

Tim,l!eyh'ﬂrt- Exec

ive énirgcftdr of:; msabuityg mg;hts ‘So'u,th

: South Dakota Parent Connectrons (10 30

am)

Carla Mrller Executive Drrector of South Dakota Parent
Connections

/ Dispute I%esolution Report for17-18

E Wenfiy Trujilio — Assistant SEP Drrector

/ Lunch (11 45 am)

Mackay Conference Room #5 ‘

Prioritv Area: Parental Awareness of | Rights
and Proceduraf Safgguards'

/

Advnsory Panel

/ 2018-2019 Panel Prlorlty Area
/ Meetmg Take Away For Annual Report | :_’ Advnfory Panel
Drscussnon Advrsory Panel meetmg future | Advrsory Panel

/

location and dates

i

 Next Meeting and Agenda items B NeVJMember Training (September 19)
/ : : ' . o Stat# Performance Pfan/Annual Performance Report
 Adjournment Advisory Parl” R

If you wish to participate via South Dakota Public Broadcasting Livestream, please refer to

bttp://www.sd.net/home/.

If 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.

oS
V\O@,UW




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 do

e no.late han D0 p.

ht d B 9 th

month, Documentation received after that time will be processed at the next oard .of Finance meeting. All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information. i , ’ » :

Application
Date: q ’/ [ GI / [ <? Agency: m‘E ~ SD &D
Agency Address: S)OQ C’]Om ULS Dr El ey
Agency Phone Number: 1 75 - ?)lo_7 y .
Employee Requesting Reimbursement: Wen (A\/ MAAQM
: / (o)
Total Amount of Reimbursement: l | O O

Date(s) of Expense: q } ‘ 8 ’} [ (5’
Event Leave Time: 8) : 20 W\ Event Return Time: Q L 50 '®) 2

Explanation of official business performed:

Croveuns’s Sp B4 QoMY Panel

Qo A OIA N f\/\u)@/\@; Wining  Quunch
v J- ¢ J

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were i
incurred while conducting state business at my headquarters station or place of residence. 1 certify that the event extended z
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

things true and correct.
M@% 719 /8
Signature of Employee Date

Authorization
[ 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 that the
employge’s partic%&\ion in the event was in the furtherance of state interests.

J Al e Tm /‘7‘/« Interim, “Yrretar Y

~

Name of D) artment/Office Head Position/Title of Agency Official (/]

S Sl s

Signature of [DZ;;ment/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

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.




Adwvisory Panel Sign In Date:
Check

Home
Station
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South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing comrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
* Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

Approval of the agenda Advisory Panel
/ Doc: Agenda
/ Approval of the minutes | AdviforyPanel
NAEiELE s | Docilune 2018 draft meeting minutes 2
Y Public Comment: If interested in providing public comment, please send
. notification to Melissa Flor at Melissa.Flor@state.sd.us or
- call 605-773-3678.
/Ei;&;)nofomc ficers . Advijory Panel o S
" Bylaws ~ Review Public Comment Section r Special Education Pkograms (SEP) and Advisory Pénel
/| due to updated codified laws f
/ Bepartment of Educatio; "Updates ) Lind'; Turner — SEP Director and Staff




Event Title:
Dates of Event:
Location of Event:

Number of People Attending:

Person to Contact About Request:

Meal/Beverage Request

ADVISORY PANEL

9/18-9/19/2018

MACKAY BUILDING IN PIERRE

20

KRISTIN JEROME

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source Sub Fund
2024 5203130 08 1232815~ KO3 AQ
20
Providing:
[ Beverages
[ Breakfast
Dates Providing : Number of Meals
Approximate Cost: (Cannot exceed $6 per person)
Lunch
Dates Providing : 09/18/2018 Number of Meals 20
Approximate Cost: $220.00 (Cannot exceed $11 per person)
(] Dinner
Dates Providing : Number of Meals
Approximate Cost: (Cannot exceed $15 per person)

- /‘—\—/ ;
/%W‘ Jurien tlas /s
W Staff Signature Date / (

| hereby approve the use of state/federal funds for the purchase of meals or beverages.
BIL@It)
S

Date




South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities

Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities

Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act

Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act

Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities

Review and comment on final due process hearing findings and decisions

Advise on eligible students with disabilities in adult prisons- The advisory panel aiso shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
« Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

/ i

~Call Meeting to Order and Infodyctlon r

- Erin Schons - Vice Chairperson , o

‘ Akpbly'bvai of the agehda | | 1 Advisory Panel
/| | Doc: Agenda

 Approval of the minutes o "~ AdvisoryPanel ST f'
/ T : . . Doc: June 2018 draft Ameetjin'g minutes:
Y  Public Comment: o o If interested in providing public comment, please send

| notification to Melissa Flor at Melissa.Flor@state.sd.us or

. call 605-773-3678.
HectionofOfficers | Advisory Panel
Bynlé‘;l‘sA—' Review Public Comment Sme;:tls;\_rwSBéc:afEducatlon Programs (SEP)and Adﬁ?bry Panel

/ due to updated codified laws

/;‘De
rd

“"Linda Turner — SEP Director and Staff

bartlﬁe;t’})iﬁ’iaacéti’ontUpdates‘




Graduation final regulations

tinda Turner — SEP Director

Disabihty Rights South. Dakota '
/‘Presentations (10:00 am)

‘ Tim Neyhart Executrve B[rector of Drsabdity nghts South

. South Dakota Parent Connectlons (10 30

: am)

Carla Miller - Executive Director of South Dakota Parent
. Connections

/ + Dispute Resolution Report for 17-18

: Wen'jy Tru;rllo Assrstant SEPC Dlrector o

Lunch (11:45 am
/4 unch ( )

3 MacKay Conference Room #5 .

and Procedm'al Safeguards

/

b frquenﬂy‘asked questnons related to the Parental 'Rrghts
| Doc:jSouth Dakota Parental Rights booklet - :

/’ /20187-201797 Panel Priority Area

Advisory Panel

/ Meetmg Take Away For Annual Report

‘{ 4 Advrfory Panel

/ Drscussmn Advrsory Panel meetmg future

location and dates

Advrsory Panel |

4

Next Meeting and Agenda ltems

s

i
- !'

Advrsory Panel

o Ne Member Training (September 19) R
-} Stat Performance Plan/Annual Performance Report ‘

If you wish to participate via South Dakota Public Broadcasting Livestream, please refer to http://www.sd.net/home/.

If 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.

wor

GOy




Home Station Per Diem Reimbursement Request — SDCI, 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 dg
ate no later than 5:00 p.am. CT eight days prior to he Board ¢ Finance v ]
month, Documentation received after that time will be. processed at the Fina

i 1 Tuesday ¢ ;
; ; ‘ 4 e next Board of Finance meeting. All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information. s , = i

ire

Application |

Date: 9 /[ 9 /l g Agency: D()é SDE‘I\
Agency Addr’ess: OO (’:) OV eMusS D D(h AT
Agency Phone Number: 177 3 - BHp ] X

Employee Requesting Reimbursement: Lin dac TuUurnes—

Total Amount of Reimbursement: | ’ .00

Date(s) of Expense: q ! I (? ! [ (?

Event Leave Time: SZ ?)0 amMm Event Returh Time: A /’ 30 P 88

Explanation of official business performed:

Cpvernn's Sp Ed Aoy el
QL&OJ\}(’QA,Q/%L WL@L” WU{KIV\OOL Lo,

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 certify 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
things true and co

rrect. .

ature 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 that the
emplog s participation in the event was in the furtherance of state interests.

Mird . _Spitho Tiecin Setcetany

Name of I),epartméé&@fg—lead Position/Title of Agency Official
s /i )
i /. (0113

[0
Signature of ﬁeéaﬂmenUOfﬁce Head Date

State Board of Finance Approval
Approval Date:

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.




Advisory Panel Sign In Date:

Check
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South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
* Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

;
. Call Meeting to Order and introc Erin bchons — Vice Chairperson
Approval of the agenda Advisory Panel
/ Doc: Agenda
/E Approval of the minutes - ' | Advifory Panel AN Ray :
P e e . ~ | Docilune 2018 draft meeting minutes |
Y Public Comment: If interested in proyiding public comment, pleése send
5 ! notification to Melissa Flor at Melissa.Flor state.sd.us or
! call 605-773-3678.
i Bylaws - Review Public Comment Section . Special Education Pfogfams (SEP) and Advisory Pénel
/| due to updated codified laws i
/ De:;;;'tmem of Educ_atio;; Updates ) Lind@a Turner - SEP\‘éi?ekctorﬂand Staff : T




Event Title:

Dates of Event:

Location of Event:

Meal/Beverage Request

ADVISORY PANEL

9/18-9/19/2018

MACKAY BUILDING IN PIERRE

Number of People Attending: 20

Person to Contact About Request: KRISTIN JEROME

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source [ Sub Fund
2024 5203130 08 1232815~ K03 AO
20
Providing:
LI Beverages
[ Breakfast
Dates Providing : Number of Meals
Approximate Cost; {Cannot exceed $6 per person)
Lunch
Dates Providing : 09/18/2018 Number of Meals 20
Approximate Cost: $220.00 (Cannot exceed $11 per person)
U] Dinner
Dates Providing : Number of Meals
Approximate Cost: (Cannot exceed $15 per person)

/\_./

fM‘ S éég// g
L/Pu/y’m Staff Signature Date / (

| hereby approve the use of state/federal funds for the purchase of meals or beverages.

Authorized Signature Date

lielr)




South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
« Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

P

.~ Call Meeting to Order and lntroductloﬁs * | Erin Sc ons-QVice.ChairperSOn '
1 Approval of the agenda Advisory Panel

/! Doc: Agenda
_Approvaloftheminutess ~ Advisory Panel L

4 Lo % . SR o Doc: June 2018 draft meeting minutes.

/ Public Comment: ' I;‘m;erested in providing p;t».lblic comment, pléase send |
| notification to Melissa Flor at Melissa.Flor@state.sd.us or

call 605-773-3678.

‘Electionof Officers _ Advisory Panel |

Bylaws — Review Public Comment Section  Special Education Programs (SEP) and Advisory Panel
/| due to updated codified laws ‘

S Department of Education Updates " linda Turner — SEP Director and Staff
e ‘ ' ,




| Graduation final regulations

e

Linda Turner — SEP Director

Disability Rights South Dakota
Presentations (10:00am) .

| Tim Neyhart — Executive Director of Disability Rights South

South Dakota Parent Connections (10:30
i am)

Carla Miller - Eieéutivé Director of South Dakota Parent
Connections

/ Dispute Resolution Report for 17-18

? Lunéh 11:45 am
e ( )

MacKay Cohferénce Room #5

_ Priority Area: Parental

 andProcedural Safeguards:

dioryPandt

(N freqcently | ions related to the Parental
| PocjSouth Dakota Parental Rights booklet . .

H

asked questions related to the Parer

/ 2018—2619 Panél éfibrity Area

Advisory Panel

 esting Take Away For Annual Report

Discussion Advisory Panel meéting future
/ location and dates

T el T
Advisory Panel

Next Meeting and Agenda ltems_

-

i New Member Training (September 19) |
- Statg Performance Plan/Annual Performance Report

i

| Adjournment

| Advisory Panel -

If you wish to participate via South Dakota Public Broadcasting Livestream, please refer to http://www.sd.net/home/.

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

an alternative format), please submit your request i

n 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.

K e




ion Per Di im ment R t— SDCL 3-9-

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

S e 2 o T AL

Application

Date: ql/{ q’/‘g Ol (Y )) Agency: D«(‘p')' df[ A(//lf‘\:)-dé‘( S'Q. (Jic ‘oﬁ
Agency Address: <4 sec F Cfﬂa ‘J » P eare, S0 S73a/
Agency Phone Number: £os5 — 77 3~ AL {

Employee Requesting Reimbursement: _&/’bﬂﬂ) @P thmrne
10O

Total Amount of Reimbursement:

Date(s) of Expense: q / 1 00, l l 09
Event Leave Time: ? 20y aM Event Return Time: = h"\

Explanation of official business performed:

Corrners Sped Adungwy Paoreg.

- @,u/a/\;u/\,% Mnj Wmﬁ/?% Ddunch /

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 certify 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

things true and correct. -~ / ]
Boraess o)
Signature of Emplo%e Hate ‘

Authorization :
1 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. [ attest that the
employee’s participation in the event was in the furtherance of state interests.

/Mﬂrll( f <ﬂ1 h‘é\ Indecim. i’é’ 14 '/d (y

-7

Name of‘ﬁ' p \Je%\@fjﬁce Head Position/Title of Agency Official
; ? .
/f Sl Ve
[ ! / [ '
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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.

_______________—-————J
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South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor’s Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions
Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities
Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
* Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

Publi;: Corrhlx'hént-:'
/.

Election of Officers 7 AdvigoryPanel

Bylaws — Review Public Comment Section Special Education Pfoérams (§EP) and Advisory Panel
/i due to updated codified laws ﬁ

/ Department of Education Updates : Lindf Turner - SEP Director and Staff

4 Apprbval of thé égénaé | Ad\;isory Panel o
Doc: Agenda
Approvaloftheminates | Advloryanel

- Doc:june 2018 draft meeting minutes

If interested in providing public comn'ient, please send -
notification to Melissa Flor at Melissa.Flor state.sd.us or
' call 605-773-3678.

T




Event Title:

Dates of Event:
Location of Event;

Number of People Attending:

Meal/Beverage Request

ADVISORY PANEL

9/18-9/19/2018

MACKAY BUILDING IN PIERRE

20

Person to Contact About Request: KRISTIN JEROME

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source | Sub Fund
2024 5203130 08 12328185~ K03 A0
20

Providing:
(] Beverages
[ Breakfast
Dates Providing :
Approximate Cost:
Lunch
Dates Providing :
Approximate Cost:
(] Dinner
Dates Providing :
Approximate Cost:

Number of Meals

(Cannot exceed $6 per person)

09/18/2018 Number of Meals

20

$220.00 (Cannot exceed $11 per person)

Number of Meals

(Cannot exceed $15 per person)

//%Mw/@% ééc?/ /&

=

(P ymStaff Signature

Date /

| hereby approve the use of state/federal funds for the purchase of meals or beverages.

NS

zZed Signature

Date




South Dakota Department of Education
Special Education Advisory Panel

September 18, 2018
MacKay Building: 800 Governor's Drive; Pierre, SD
Mackay Conference Room #5

Panel Functions

Advise the SEA of unmet needs within the State in the education of children with disabilities
Comment publicly on any rules or regulations proposed by the state regarding the education of
children with disabilities

Advise the SEA in developing evaluations and reporting on data to the Secretary under section 618 of
the Act
Advise the SEA in developing corrective action plans to address findings identified in Federal
monitoring reports under Part B of the Act
Advise the SEA in developing and implementing policies relating to the coordination of services for
children with disabilities
Review and comment on final due process hearing findings and decisions
Advise on eligible students with disabilities in adult prisons- The advisory panel also shall advise on the
education of eligible students with disabilities who have been convicted as adults and incarcerated in
adult prisons

Panel Priorities
+ Parental Awareness of Rights and Procedural Safeguards

September 18, 2018 8:30 am to 4:00 pm

Call Meetmg to Order and Introductlons - ';;nr: S ons —rvc«airpersm

; Approval of the agenda | Advisory Panel
/ | DOC' Agenda

Approval of the minutes o Advrsory Panel |
/ , Doc .lune 2018 draft meetlng mmutes
/‘é Public Comment ) If interested in providing pubhc comment please send

: notlflcatlon to Melissa Flor at Melissa.Flor@state.sd.us or
1 call 605- 773-3678.

Election of Officers AdVlSOTV Panel | , E -
Bylaws — Review Publi‘c Coﬁﬁtent Section Specnal Educatlon Programs (SEP) and Advnsory Panel o
/ ' due to updated codified laws

Department of Educatron Updates Llnda Turner - SEP Director and Staff

i




Graduation final regulations Linda Turner - SEP Director
e
Disability Rights South Dakota | | Tim Neyhart - Executive Director of Disability Rights South
e Presenmions(lo.mam) | Dakd ‘ A S
South Dakota Parent Connectlons (10 30 Carla Miller — Executive Director of South Dakota Parent
/ am) Connections
/ : Dlspute Resolution Report for 17-18 i Wen yTruplle Assnstant SEP Director
/o Lunch (11 45 am) Mackay Conference Room #5 (

 Prior ty Area: Parental Awarenmofmghts" 1 Advil

| anri‘Procedural Safeguards'
/

/ 2018-2019 Panel Priority Area

Adwsory Panel |

/ Meetmg Take Away For Annual Report

b‘_;;ﬁAdv?ary Panel

Dlscusswn Advusory Panel meetmg future
/ location and dates

Adwsory Panel

- Next Meeting and Agenda items

S

’ - 'Nevd Member Trammg (September 19)
v Stat¢ Performance P!an/Annual Performance Report

\r' B

::"Adjournment

Advnsory Panel

If you wish to participate via South Dakota Public Broadcasting Livestream, please refer to http://www.sd.net/home/.

If you require a reasonable accommodation to participate in the meetin

g (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.

%%‘”M




10/1/2018 Square - Invoice - 000025

= r 120

Branding Iron Bistro

$179.80 due on September 27, 2018

invoice #000025
September 27, 2018

Customer
Kristin Jerome
kristin.jerome®sd.state.us

We appreciate your business.

Catering x 20 ($8.99 ea.) $179.80
Sept 18
Soup, Sandwich, cookie

Subtotal $179.80

Total Due $179.80

Branding Iron Bistro
420 W Sioux Ave
Suite 4, Pierre, SD 57501 United States
brandingironbisto@icloud.com
+1(605) 494-3333

https://squareup.com/pay-invoice/8H8i|ylf5225—KTx44pm1w




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
¥: kan >: CT _eight d i he Bg inance meetinge on ik hird d 0 he

3 : D0 D.I0 . 3 DI'1Q D the ard g 3 p P psdZ
month, Documentation received after that time will be processed at the next Board of Finance meeting. All

dofcumentau'on MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: %QD"‘QJ“M LH"' 20'8 Agency: SOU‘\‘\\ DaKota, G@.mt' Fsh 'Q:\?M' ks

Agency Addres;: 023 £. (\C:D ol e Viece SN 57501
Agency Phone Number: (@05) 773 - 3387 '

Employee Requesting Reimbursement: KU\A\,“ 'Jmes (5910}

Total Amount of Reimbursement: b ‘) 158. ’58

Date(s) of Expense: Huqus‘} | - Husu st 31

Event Leave Time: .00 AM Event Return Time: __ {0 :00PM

Explanation of official business performed: wlldh& @Q gen/athion Cfcec Feld
Tiaing Dukies

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 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which 1 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

things true gnd correct. o
Hongh &@“w 4, 2015

e of E ployee\/ Date

Authorization
[ 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 that the

emplpyee’s participation in the event was in the furtherance of state interests.
l ( ,,L .A;L

Relly K- theples (lapiret Secrede/

Name pf De mﬁi@id— Position/Title of Agency Official ’

Tows ¥

\ %7//4//8

Signatufé of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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.




STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Kendyll Jones Employee # Fed Code State Code Expense | License # [Mileage Home Station
AD=ADMIN.  LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
154101 FS=FISHERIES X 36E591 Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed Lodging Expense
81 Canistota- Field Training 5:00AM ST LE $32.00
8/2 Canistota- Field Training- Drive to Salem ST 9501 $32.00 28.00 $11.76
8/3 Canistota-Field Training ST LE $32.00
8/4 Canistota- Field Training ST 7100 $32.00
8/5 Canistota- Field Training ST LE $32.00
8/6 Canistota-Field Training-Drive to Salem ST 9601 $32.00 28.00 $11.76
8/7 Canistota-Field Training-Drive to Salem X2 ST 9501 $32.00 56.00 $23.52
8/8 Canistota- Field Training ST LE $32.00
8/9 Canistota-Field Training-Drive to Salem ST 9601 $32.00 28.00 $11.76
8/10 Canistota-Field Training ST LE $32.00
8/11 Canistota-Field Training ST LE $32.00
8/12 Canistota-Field Training ST LE $32.00
8/13 Canistota-Field Training ST LE $32.00
8/14 Canistota-Field Training-Drive to Salem ST 9501 $32.00 28.00 $11.76
8/15 Canistota-Field Training ST LE $32.00
8/16 Canistota-Field Training ST LE $32.00
8/17 Canistota-Field Traini ST LtE $32.00
8/18 Canistota-Field Training-Drive to Salem ST 7100 $32.00 28.00 $11.76
8/19 Canistota-Field Training ST LE $32.00
8/20 Canistota-Field Training ST LE $32.00
8/21 Canistota-Field Training ST LE $32.00
. 822 Canistota-Field Training ST LE $32.00
8/23 Canistota-Field Training-Drive to Salem ST LE $32.00 28.00 $11.76
8/24 Canistota-Field Training ST LE $32.00
8/25 Canistota-Field Training-Drive to Salem ST 7102 $32.00 28.00 $11.76
8/26 Canistota-Field Training ST LE $32.00
8/27 Canistota-Field Training ST LE $32.00
8/28 Canistota-Field Training ST LE $32.00
8/29 Canistota-Field Training- Drive to Howard-to canis ST LE $32.00 80.60 $33.86
8/30 Canistota-Field Training ST LE $32.00
8/31 Canistota-Field Training-Drive to Yankton 10:00PM ST LE $32.00 64.00 $26.88
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 | $99200 | 39660 | $16658 | $0.00
WTO Field Training Duties Grand Total $1,158.58
Apply to Advance
AMOUNT REIMBURSABLE 1,158.58

daim has been examined by me, and to the best of my knowledge and
somply with the provision of the Civit Rights Act of 1964 and regulations
rdiscrimination in rally assisted programg.

A

uthonzeon ) ~._)

RECEIVED
SEP 0 6 2018

Dept of Game, Fish & Parks
Pierre, SD 57501

=a\s aégev‘g
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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

ate [ an 5:00 p.m. CT eieht d : :
month. Documentation received after that time will be processed at the next Board of Finance meeting. All
dofcumentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

- .
D the Board ¢ inance meeting on the

Application
Date: -0t~ 0l Agency: 5P G F ;3 P
Agency Address: Blfb F [Wf ',‘0, Alfi Pu‘ﬂ’"t\ s0 5 250
Agency Phone Number: 150 5:27%-23 b7
Employee Requesting Reimbursement: /L)av\i el D;VMS
Total Amount of Reimbursement: 10 5. 7"
Date(s) of Expense: (')B/D[ / wlg  thvy 06/?)1,/,10/5
Event Leave Time: 5. 30 AM Event Return Time: “]'00 P M
Explanation of official business performed:
Arendivey yequived field tvainive £ wildlife training otficer
DroRTAM ) . = ~
v J

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 certify 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

things nd et
09-04-3018.

Signaturé 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 that the
employee’s participation in the event was in the furtherance of state interests.

WM Ladppet-Seorntoss
\§< R 2/14 / /8

Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date:

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.




STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Employee # Fed Code State Code Expense | License # |Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILOLIFE
HB=HABITAT Claim if Personal
Daniel Dirks 161443 F$=FISHERIES X 1A 975 YZX| Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Ovemight Amount Misc.
Day Miles, Misc. Expensae, etc. Leave Retumn Code Code Meals Meals Miles Claimed | Lodging | Expense
8/1 Flandreau-WTO Fieid Training 5:30AM ST LE $32.00
8/2 Flandreau-WTO Field Training ST LE $32.00
8/3 Flandreau-WTOQ Field Training ST LE $32.00
8/4 Flandreau-WTQ Field Training ST LE $32.00
8/5 Flandreau-WTO Field Training ST LE $32.00
8/6 Flandreau-WTO Field Training ST LE $32.00
87 Flandreau-WTO Field Training ST LE $32.00
8/8 Flandreau-WTO Field Training ST LE $32.00
8/9 Flandreau-WTO Field Training ST LE $32.00
8/10 Flandreau-WTO Field Training ST LE $32.00
8/11 Flandreau-WTOQ Field Training ST LE $32.00
8/12 Flandreau-WTOQ Field Training ST LE $32.00
8/13  |Flandreau-WTO Field Training ST LE $32.00
8/14 Flandreau-WTO Field Training ST LE $32.00
8/15 |Flandreau-WTQ Field Training ST LE $32.00
8/16 Flandreau-WTO Field Training ST LE $32.00
8/17 Flandreau-WTO Field Training ST LE $32.00
8/18 Flandreau-WTO Field Training ST LE $32.00
8/19 Flandreau-WTO Field Training ST LE $32.00
8/20 Flandreau-WTO Field Training ST LE $32.00
8/21 Flandreau-WTO Field Training ST LE $32.00
8/22 Flandreau-WTQ Field Training ST LE $32.00
8/23 Flandreau-WTOQ Field Training ST LE $32.00
8/24  |Flandreau-WTO Field Training ST LE $32.00
. 8/25 Flandreau-WTO Field Training ST LE $32.00
8/26 Flandreau-WTO Field Training ST LE $32.00
8/27 Flandreau-WTOQ Field Training ST LE $32.00
8/28 Flandreau-WTO Field Training ST LE $32.00
8/29 Flandreau to SD/IA Border (Paid Trip Home) 4:00PM ST LE $32.00 104.00 $43.68
8/30 Home ST LE $0.00
8/31 SD/IA Border to Clark (WTO Field Training) 9:00PM ST LE $0.00 193.00 $81.08
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 | $928.00 | 207.00 | $124.74 | $0.00 $0.00
WTO Field Training Grand Total $1,062.74
Apply to Advance
AMOUNT REIMBURSABLE 1,052.74

daim has been examined by me, and to the best of my knowledge and
somply with the provision of the Civil Rights Act of 1964 and regulations

discrimination in Federally assisted programs.
prie| Piridg q-Y4-994 \ L)C:‘Qm\mﬂk ‘\\‘5\%1

uthonzatio
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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 s
* dLE LI} 1] 00 D111, ﬁ e. ) - 2eid SX iid - 8¢ b 1 Lne Ll ' ESUd 1 UNC
month, Documentation received after that time will be processed at the next Board of Finance meeting. All
dofcumentgﬁ(;n MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information. ' o ' R ‘ '

Appliéaﬁbn

Date: q//)/}g Agency: 50 &Fd‘ P

77—

Agency Address: S2> E. CClD;'AD / A\/P ¢ ?'P/fe, s S750/
Agency Phone Number: 605 - 77:5 —' 55 27

Employee Requesting Reimbursement: M Caf?}&n 5

Total Amount of Reimbursement: j ” q1. o

Date(s) of Expense: 8/ ,/’ 6’ - 8/ 3 //) g’ '

Event Leave Time: 5: 30 4»"’\ Event Return Time: 8 OC)’pr‘r\

Explanation of official business performed: ,rg(/ (){/Pg‘ //‘E *6.«3 (o ‘)Ya 10 N4

1 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. 1 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. 1 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

things true and correct. i_’ é—-z_/' 6‘ // l ,/ ) g

Signature of Employe¢” 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 that the

empfoyee’s participation z&the event was in the furtherance of state interes\B
\ \QJ\\ Wrelor” et SGG//‘L&U(
Nan@@a ent/Office Head Position/Title of Agency Officiat-)
NS Ure (1
\c V s A\
Signatureﬁ&gepartment/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

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.




¢ STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
Name: Employee # Fed Code State Code Expense | License # |Mileage Home Station
AD=ADMIN.
LE=LAW
WLEWILDLIFE
HB=HABITAT Claim if Personal
Spe;cter Carstens 159661 FS=FISHERIES X MN211-GLZ] Vebhicle Was Used Pierre
ate Da
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Tri:; Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed | Lodging | Expense
8/1 Lemmon Field Training 5:30am ST LE $32.00
8/2 Lemmon Field Training ST LE $32.00
8/3 Lemmon Field Training ST LE $32.00
8/4 Lemmon Field Training ST LE $32.00
8/5 Lemmon Field Training ST LE $32.00
8/6 Lemmon Field Training ST LE $32.00
8/7 Lemmon Fieid Training ST LE $32.00
8/8 Lemmon Field Training ST LE $32.00
8/9 Lemmon Field Training 8pm ST LE $32.00
8/10 Lemmon to Home 5:30am ST LE $6.00 234m $98.28
8/11 Home
8/12 Home
8/13 Home
8/14 Home
8/15 Home to Lemmon 8pm ST LE $15.00 234m $98.28
8/16 L.emmon Field Training 5:30AM ST LE $32.00
8/17 Lemmon Fieid Training ST LE $32.00
8/18 Lemmon Field Training ST LE $32.00
8/19 Lemmon Field Training ST LE $32.00
8/20 Lemmon Field Training ST LE $32.00
8/21 Lemmon Field Training ST LE $32.00
8/22 Lemmon Field Training ST LE $32.00
8/23 Lemmon Field Training ST LE $32.00
8/24 Lemmon Field Training ST LE $32.00
8/25 Lemmon Field Training ST LE $32.00
8/26 Lemmon Field Training ST LE $32.00
8/27 Lemmon Field Training ST LE $32.00
8/28 Lemmon Field Training ST LE $32.00
8/29 Lemmon Fieid Training ST LE $32.00
8/30 |Lemmon-to Sioux_Falls _ _ _ ST . LE $32.00 414.00 $173.88 _
8/31 Sioux Falls Field Training 8pm ST LE $32.00
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $821.00 $0.00 | 414.00 | $37044 | s0.00 | $0.00
Field Training Grand Total 1161.44
Apply to Advance
AMOUNT REIMBURSABLE 1191.44

claim has been examined by me, and to the best of my knowledge and
somply with the provision of the Civil Rights Act of 1964 and regulations

918

\discrimination in Federally azedwfini
é a

Date
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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 e request and all supporting docs
SEare 1o L. B3y ) . L1 panat aay g 6 E3 [ [} gl e SIS - 8 e
month. Documentation received after that time will be processed at the next Board of Finance meeting. All
:h;cumentaﬂon MUST comply with Bureau of Human Resources policies regarding protection of personaily identifiable
nformation.

NOTE:

s bl s

150

! BMiteii) g

“htes

Application

Date: _9-19-2¢!% Agency: __Department of Labor and Regulation
Agency Address: 123 West Missouri Ave., Pierre, SD 57501

Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached

Total Amount of Reimbursement: _ 41 X 16.75 5t'ﬂ 440, 75

Date(s) of Expense: _&II{’ 12-(3 2018

Event Leave Time: IAY Event Return Time: 3 /S pm

Explanation of official business performed: W@MW

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. 1 certify 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
things true and correct.

Signature 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. 1 attest that the
employee’s participation in the event was in the furtherance of state interests.

Marda Futman DLE Gahnd Secerf

Name of Department/Office Head Position/Title of Agency Official
S 9 2Y4f
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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.




SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION

815 - 8:45 AM

8:45-10:15 AM
10:15 - 10:30 AM
10:30 - 11:15 AM

11:15 - 12:00 PM

12:00 - 12:30 PM

12:30 - 1:15PM
1:15 — 2:00 PM
2:00 - 3:00 PM

3:00 - 3:15PM

Unemployment Insurance Division

Ul Conference
September 12th — 13th

Agénda
Breakout Sessions

Wednesday, September 12
Americlnn Hotel and Convention Center

301 Centennial Street S
Aberdeen SD 57401

Agenda

Thursday, September 13"
Americinn Hotel and Convention Center

301 Centennial Street S
Aberdeen SD 57401

~_Opening & Staft

introductions

Keynote Speaker

Break

Secretary Presentation -

LMIC

Working Lunch
Worker's Compensation
Wage and Hour

Administrative Law Judges

Audit Discussion

Closing

'Pauline Heier, Ul Director -

Brenda Clark Hamilton

Marcia Hultman, Secretary

Dawn Dovre
Melodee Lane

Tom Hart,
Deputy Secretary

Shannon George Larson

" Brian Underdahl

Tax Program Reps
-Sarah Rust
Jamie Garhart
Rhonda Heilman
Carmel Geffre
Paula Wellman
Chase Sievers




South Dakota Department of Labor and Regulation

Name of Meeting: Ul Conference
Date: 13-Sep-18
Location: Americinn Hotel
Meeting Hours: 8:00 AM - 5:00 PM

Explanation of Business:

working lunch.

The conference is for the entire Unemployment Insurance Division and will
include Tax, Collections and Fraud, Quality Assurance, and Benefits. Only
individuals attending the whole day sessions will be participating in the

Attendees Home-Duty Station Sign-in Signature
Marcia Hultman 1 |Pierre ]
Tom Hart 2 |Pierre
Brian Underdahi 3 |Pierre '
Dawn Dovre 4 {Pierre
Sarah Petrik 5 |Pierre
Pauline Heier 6|Aberdeen -
Scott Geffre 7|Aberdeen
Teri Zerr 8|Aberdeen
Rebecca Stoltenburg | 91Aberdeen
Patsy McClure 10|Aberdeen
Amanda Steckelberg 11]Aberdeen
Gena Sievers 12|Aberdeen .
Sarah Rust 13|Sioux Falls
Dale Petrik 14|Sioux Falls
Jamie Garhart 15|Sioux Falls
Bridgette French 16|Watertown
Kyla Medley 17|Rapid City
Shawn Murra 18|Rapid City
Matt Pearson 19]Aberdeen
Paula Weliman 20]Aberdeen
Carla Zumbaum 21]Aberdeen
Jean Carrico 22|Aberdeen
Chase Sievers 23)Aberdeen
Shelley Roemmich 24|Aberdeen
Dan Nikolas 25{Aberdeen .
Marcia Miller 26|Rapid City
Julie Albano 27|Aberdeen
Carmel Geffre 28|Aberdeen /
Misty Harr 29]|Aberdeen MISH oy
Amy Mass Lien 30|Aberdeen A/ Jugds— W L——
Tammy Olson 31|Aberdeen ~ ot
Joannn Park 32{Rapid City
Kerry Schuldt 33|Aberdeen A
Marcia Schwan 34{Aberdeen Il In Schia—
Nancy Shaner 35|Aberdeen 7(Qzﬁ\\w Sh AaMd Ny
Ladonna Zimmerman 36|Aberdeen 24 R

e

,! L/




Marilynn Zimmerman 37|Aberdeen V ) _
Robert Rocamoro 38|Aberdeen . W
Dawn Williams 39|Aberdeen ] QQM\ W Mgy
Kristi Bonn 40|Aberdeen [ R et
Janet Lardy AljAberdeen ; VF j‘}y ,vj/(f et/
Melissa Kiefer 42|Aberdeen RA ¥ L. J
Carmen Trottier 43|Aberdeen { oM ong o )‘Tm
Jenni Portales 44{Aberdeen /qu Ui
Pam Armstrong 45|Aberdeen T ot
Sandy Hauck 46|Aberdeen ity Pla 840 |
Marcia Marske 47|Aberdeen LA ! N0k~
Stephanie Glynn 48|Aberdeen Sb_Cha st <o
Dawn Lechner 49|Aberdeen 12
Shirley Jones 50|Aberdeen ik U,
Kathy Gross™ SiAterdeer e
Leslie Trottier 52|Aberdeen m
Toshia Bury 53]|Aberdeen oM gw
Jane Husman 54]Aberdeen g/ ,W‘/'QL,M;L‘ —
Brenda Weishaar 55|Aberdeen !

! ohanwnan 6&6(3¢-Lav5 on Sigse o




Qdoba Mexican Eats
3828 6th Ave SE, Suite H
Aberdeen, SD 57401
605-262-0284

TM1006

Host: Drawer 1 09/13/2018
TM1006 » 10:45 AM
REPRINT# 2 10006

Hot Bar 55 -Chicken/Steak 591.25

Queso

Subtotal 591.25 -
Tax Exempt #466000364 0.00

Tax. . .. ... ' 0.00

PICK-UP Total 591 .25
House Acnt #27 591.25

Tip

TOTAL '
TOTAL 1 591.25

SIGNATURE . , \)

e

--- Check Closed --~




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

Application
Date: 09/28/18 Agency: SDRS
Agency Address: 222 E. Capitol Ave, Pierre, SD 57501
605-773-3731

Agency Phone Number:

Employee Requesting Reimbursement:

Total Amount of Reimbursement: $341.00

Date(s) of Expense: 09/06/18

Event Leave Time: 8:30 a.m. Event Return Time: 3:00 p.m.

Explanation of official business performed: SDRS Board of Trustees Board meeting

Required staff and consultants to stay and not leave during lunch.

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 certify 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
things true and correct.

Signature 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 that the
employee’s participation in the event was in the furtherance of state interests.

Robert A. Wylie Executive Director/Administrator
Name of Department/Office Head Position/Title of Agency Official

’ P-75-18
Signaturé of DepArtment/Office Head Date

State Board of Finance Approval

Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.




Big Tom’s Diner 1415 East Wells Avenue Pierre, SD 57501

SDRS

September 6, 2018
Lunches 341.00

Balance Due 341.00

Thank you.

on




SDRS BOARD OF TRUSTEES LUNCH
September 6, 2018
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SOUTH DAKOTA
STATE EMPLOYEE LODGING PER DIEM RATES

2018 October Board of Finance Meeting

= South Dakota Hotel & Lodging Association is requesting to increase the state lodging rate to
80% of the federal lodging rate.

Recent History
e December 2017— Board of Finance considered 9 year federal lodging rates history provided by
SDHLA and the cost projections provided by Bureau of Finance & Management. No action
taken and the request was deferred until the revenue and budget projections were more favorable.

e November 2017 — SDHLA again met with Board of Finance to request increase. Board of
Finance asked SDHLA to provide history of federal lodging rates for the past 10 years. BFM
representative on Board of Finance said he would bring cost projections to next meeting.

o July 2017 — SDHLA again requested increase and suggested tying to federal rates. Board of
Finance suggested having another discussion at November meeting to discuss prior to Governors

budget address.

e February 2017

Action regarding state rate lodging increase was discussed. Liza Clark gave the following information regarding state rate
lodging increases based on the following rates:
o Rate increased to $91.00 which s the current federal rate the following funds will be spent:
o $1.6 million for total funds
o $420,000 for general funds

o Rate at $81.90 the following funds will be spent if increased:
o $1.2 million for total funds
o $300,000 for general funds

o Rateat $77.00 the following funds will be spent if increased:
o $952,000 for total funds
o $250,000 for general funds

o Rate at the summer rate for year round, which is $70, the following funds will be spent:
o $581,000 for total funds
o $154,000 for general funds

Given the current budget situation, it was agreed to hold off until July 2017 to re-evaluate an increase for the state rate
lodging at that time.

e January 2017 - SDHLA requested increase that would tie state rates to federal rate. There was

indication of support from some Board of Finance members for doing so - in order to make
future changes automatic. Asked SDHLA to come to February meeting to again discuss.

e Jan1,2015 - Rate increased from $50 to $55 (Sep—May) and to $70 (June — Aug) — This rate
still in effect, January 2018

e December 2012 - $55 request by SDHLA denied




e July1,2012 - Rate increased from $46.50 to $50.00 (with suggestion by Board of Finance to
review in more timely manner so increases are gradual)

e November 2009 - $49 request by SDHLA denied

e July1,2007 Rate increased from $45.00 to $46.50




Why is Federal Rate a Good Tool to Use?

GSA Has Determination Process

Historically, GSA has worked with federal agencies, travelers, and the travel industry to improve the
process of establishing federal lodging per diem rates. Since fiscal year 2005, lodging per diem rates
are based on average daily rate (ADR) data, which is a widely accepted lodging-industry measure

Which is based upon a property's room rental revenue divided by the number of rooms
rented as reported by the hotel property to the contractor.

A. Property Selection Criteria

Part of the GSA's per diem methodology for determining market rates involves collecting average daily
rate (ADR) data from specific properties that meet the GSA criteria. The ADR is a widely accepted
lodging-industry measure based upon a property's room rental revenue divided by the number of rooms
rented as reported by the hotel property to our contractor, Smith Travel Research (STR). This
calculation provides GSA with the average rate that rooms rent in a given area.

Our criteria includes geography (i.e., ZIP codes to which federal employees travel), fire-safe
certification, and various property demographics. STR ranks properties into luxury, upper upscale,
upscale, mid-scale, and economy categories. The goal of the selection criteria is to choose
properties best representing mid-range hotels in each market.

B. Time Frame of Data

For the FY 2019 per diem study, GSA used ADR data generated from April 2017 to March 2018.

C. Seasonality

To better represent seasonal rate fluctuations, GSA has created seasonal rate periods in many markets
where there is a sustained period (two or more months in length) where rates (ADR) are different from
the preceding or following period by at least 15%. If there is an ADR difference between 10 and 14% of
a sustained period and the occupancy rate level for this same period is 70% or more, this period also
becomes a season. Once a season has been defined, the ADR for all seasons is computed using the
current lodging data ending in March. GSA uses the same properties for rates and seasonal
determination; however, three years’ worth of data is used to determine seasons.

Federal Rate Doesn’t Mean an Increase in All Areas

The Federal Rate is lower in several South Dakota Markets for the second year in a row.

e Custer / Fall River Counties Peak Season — 2017: $136,2018: $133,2019: $114
e Pennington County in June —2017: $131, 2018: $148, 2019: $94
e Sturgis is no longer has higher than standard peak season rates —2018: $124,2019: $94




2019 Neighboring State Rates

Some of our neighboring states have adopted the Federal Rate or a percentage of the Federal rate for
their state employees:

Montana $94.00 | Federal rate entire year

North Dakota $84.60 | 90% of GSA rate ($94)

Iowa $65.00 | Agreements made with hotels - some up to $120
Nebraska Cost

Wyoming $94.00 | Can't exceed federal rate - but is set by Governor
Minnesota Cost | Actual reasonable costs

Other Factor to Consider

Many hotels offer continental breakfast, a money saving measure for the state as it reduces the per diem
spending.




Dowlinﬂ, Kazla

From: Bray, Teresa

Sent: Wednesday, September 12, 2018 3:11 PM
To: Jasper Diegel

Cc: Dowling, Kayla; Bray, Teresa

Subject: RE: [EXT] October 16, 2018 Board of Finance

Thank you for your email Jasper. We will be sure to add this to the October Board of Finance agenda.

Teresa

Teresa J. Bray

Deputy Secretary of State, General Services
Office of the Secretary of State

500 E. Capitol Ave., Suite 204, Pierre, SD 57501
(605) 773-5002

Email: Teresa.Bray@state.sd.us

Website: http://sdsos.gov

This E-mail (including any attachments) is covered by the Electronic Communications Privacy Act, 18 USC Sections
2510-2521, as confidential and may be legally privileged. If you are not the intended recipient, you are hereby notified
that any retention, dissemination, distribution, or copying of this communication is strictly prohibited. Please reply to the
sender that you received the message in error, then delete it. Thank you.

From: Jasper Diegel <jasper@sdhla.com>

Sent: Wednesday, September 12, 2018 3:01 PM

To: Bray, Teresa <Teresa.Bray@state.sd.us>

Cc: Katie Sieverding <katie@lancastermanagementgroup.com>
Subject: [EXT] October 16, 2018 Board of Finance

Hi Teresa,

| am emailing you on behalf of the South Hotel & Lodging Association to request that state rates for lodging are added to
the October 16 agenda. | will have all documents to you before October 8. Please let me know if you have any questions.

Thank you.

Jasper Diegel, Executive Director
SD Hotel & Lodging Association
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South Dakota Retailers Association
PO. Box 638

320 East Capitol

Pierre, SD 57501

TO: State Board of Finance
¢/o Secretary of State’s Office
500 E. Capitol Ave.
Pierre, SD 57501-2536

FROM: Gary Cammack, President, SDRA Board of Directors
DATE: September 26, 2018
SUBJECT: Proposed Increase for In-State Per Diem Rates

On behalf of the South Dakota Retailers Association, | would like to express our support for increasing
the maximum rate the State of South Dakota will pay for lodging for employees who are traveling on
State business. The South Dakota Hotel and Lodging Association has requested that the state rate be
set at 80% of the federal traveler per diem rate, and we believe this is a reasonable adjustment.

Since the current state rate went into effect on January 1, 2015, the costs to operate a lodging
establishment have risen. For example, South Dakota’s minimum wage is linked to the Consumer Price
Index and increases every year on January 1st. On January 1, 2019 the minimum wage rate in South
Dakota rises to $9.10 per hour. The rate of state sales and use tax that lodging establishments pay for
the purchase of the supplies, materials, equipment and services used by the facility — such as
furniture, bedding, TVs, toiletries, ice buckets, ice machines, coffee pots and laundry supplies - rose
from 4.0% to 4.5% in 2016. Due to the imposition of tariffs, our lodging establishments are also
looking at potential increases in construction costs, and higher prices for purchasing some items such
as washing machines.

Given changing market conditions and rising costs for the lodging industry, we do not believe the
current rates are adequate and respectfully ask for your support of this increase.

Cc South Dakota Hotel and Lodging Association
Terry Van De Walle, WR Hospitality; SDRA Board of Directors

Telephone: (605) 224-5050 ¢ Toll Free: 1-800-658-5545 ¢ Fax: (605) 224-2059 ¢ www.sdra.org




Home Station Per Diem Reimbursement Request — SDCL 3-9-2.3

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

Application
Date: QA/ 2008 Agency: Dz
Agency Address: _ /74Y Fdav/q;v; /A-?-: af_L ,éa/’/z:/ TR
Agency Phone Number: Y0~ 35y~ 225§ ] ' a2
Employee Requesting Reimbursement: Secot? .C) / 'f',éfJ‘
Total Amount of Reimbursement: 31 120 ¥
Date(s) of Expense: F=Y = 2ol Fhar  F-l-20/8
Event Leave Time: __ G Auf Event Return Time: 3A

Explanation of official business performed: Lk’ %;»_g.: .6.-:/}/‘ S, LAY =34,
for 6?490/"‘ nigdte. Z)wm;; 3B, A T okl wd refire bome -1‘3:_/7114«4,

S‘M/-f s Mm«é/d ;g? m,/-'r [(;?M m/.., M é ;é: ,zéén'

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 certify 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

things true and correct.
__:.% = 7/ 205

Signature of Employee Date

Authorization

[ 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. [ attest that the

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

Name of Department/Office Head Position/Title of Agency Official

Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date:
Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.




STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
Not Valid Unless Accompanied by a Trave! Voucher Coding Form.

Name: Scott Dirkes Employea number |Advan.|Expense Licengse #{ Home Statlon
156215 Rapid City
Date
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Auto | Trans. Fed ' Misc.
Day Miles, Misc. Expense, etc. Leave Return | Miles| Cost | Code | Meals Lodging | Expense
07/26/2018]Rapid Clty to Sturgis 11AM 2PM $11.00
08/03/2018|Rapid City to Spearfish 4PM 10PM $15.00
08/04/2018[Rapid City to Sturgis |6PM 4AM $15.00
08/05/2018{Rapid City to Sturgls 6PM 3AM $15.00
08/06/2018|Rapid City to Sturgls 6PM 4AM $15.00
08/07/2018|Rapid City to Sturgis 6PM 3AM $15.00
08/08/2018|Rapid Clty to Sturgis 6PM 4AM $15.00
08/09/2018|Rapid Clty to Sturgis 6PM 4AM $15.00
08/10/2018[Rapid City to Sturgis 6PM 3AM $15.00
08/11/2018{Rapid City to Sturgis 6PM 2AM $15.00
PURPOSE OF TRAVEL: DC1 Confidential Subtotals 0 $0.00 $146.00 $0.00 $0.00
Grand Total $148.00
Apply to Advance
AMOUNT REIMBURSABLE $146.00

| declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledgg and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Righ f 1964 and regulations

issued thereunder relating to nondiscrimination in Federally assistad programs.
pou/ K
[}

?/;/// Date

Date “Althorization

Claimant




Home Station Per Diem Reimbursement Request — SDCL 3-9-2.3

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

Application
Date: _§-29-~18 oo Agency: DeT
Agency Address: _ /Y  Foynteiqn Plazg DiLe R¢ D
Agency Phone Number: __ £ 05— 3 Gy -2255

Employee Requesting Reimbursement: Jeff Guoble.

Total Amount of Reimbursement: /120, 2
Date(s) of Expense: g-4-18 +h rovy h 2-11-s8
Event Leave Time: 6 . Pm Event Return Time: 8// M

Explanation of official business performed: _i/sr dosl  Kally S4if+ 3“717"/7)4‘, 41
_ézrn qnd 1’1'174/"”&/ a7 SAM. During 54214' _Z—c‘w/ﬂ/ﬁo}'/l’f%ﬁfh
Ligme. for o weal. 5‘/“"‘7 13 15 LB mrley Lo Gy At
§94{ #TeN. §

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 certify 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

= it e

SignatdreHf 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 that the

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

Name of Department/Office Head Position/Title of Agency Official

Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date:
Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.




STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Not Valid Unless Accompanied by a Travel Voucher Coding Form.

Name: Jeff Goble Employee number |Advan]Expense License #{ Home Station
131191 Rapid City
Date
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Auto | Trans. Fed Misc.
Day Miles, Misc. Expense, etc. Leave Return | Mlles | Cost Code | Meals Lodging | Expense
08/04/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/05/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/06/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/07/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/08/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/09/2018|Rapid to Sturgis and back 6pm 3am $15.00
08/10/2018|Rapid to Sturgis and back Bpm 3am $15.00
08/11/2018|Rapid to Sturgia and back B6pm 3am $15.00
PURPOSE OF TRAVEL: DCI Confidential Subtotals 0 $0.00 $120.00 $0.00 $0.00
Grand Total $120.00
Apply to Advance
AMOUNT REIMBURSABLE $120.00

1 declare and affirm under the penalties of perjury that this clalm has been examined by me, and to the best of my knowledge and
64 and regulations

belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act o

issued thereunder relating to nondiscripgination in Federally assisted programs.

Valkid/ 4

Date

Authorization

0 /(B

Date




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

Application
Date: quS / 13 . Ageney: __ DCY
Agency Address: 1449 Erodags Dlazee O RC. 5D _ST0I
Agency Phone Number: ((s05) 3%M- 9358
Employee Requesting Reimbursement: Vo Yoo
Total Amount of Reimbursement: 3 135, 00
Date(s) of Expenise: whg
Bvent Leave Time: __ 7:00 9w~ EventRewm Time: _(9:C0 B
Explanation of official business performed: A Shiaca

Auithorization

1 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 mployment on behalf of the State of South Dakota. 1 aftest that the
employes’s participation in the event was in the furtherance of state interests.

Posttion/Title.of Agency Official

Name of Department/Office Head

Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date: . , _ . ,
Signature of Secretary, State Board of Finance

Note: ‘'When completed, attach the originsl form to-voucher to be sent to the State. Auditor's Office.




STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Not Valid Unless Accompanied by a Travel Voucher Coding Form.

Name: Bob Paimer Employﬁe # ‘ Advan]Expense License #| Home Station
154171 1RNG40 Rapid City, SD
Date
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Auto | Trans. Fed Misc.
Day Miles, Misc. Expense, etc. Leave Return | Mlles Cost Code Meals Lodging | Expense
08/03/2018]|Rapid City, SD to Sturgis, SD 4:.00 PM| 6:00 AM $15.00
08/04/2018|Rapid City, SD to Plerre, SD 7:00 PM| 6:00 AM $15.00
08/05/2018|Rapid City, SD to Sturgis, SD 6:00 PM] 6:00 AM $15.00
08/06/2018|Rapid City, SD to Sturgis, SD 6:30 PM| 6:00 AM $15.00
08/07/2018|Rapid City, SD to Sturgis, SD 7:30 PM] 6:00 AM $15.00
08/08/2018|Rapid City, SD to Sturgis, SD 7:00 PM]| 6:00 AM $15.00
08/09/2018|Rapid City, SD to Sturgis, SD 6:30 PM| 6:00 AM $15.00
08/10/2018}Rapid Clty, SD to Sturgis, SD 7:00 PM|{ 6:00 AM $15.00
08/11/2018|Rapid City, SD to Sturgis, SD 5:30 PM] 4:00 AM $15.00
PURPOSE OF TRAVEL: DC! Confidential/ Training Subtotals 0 $0.00 $135.00 $0.00 $0.00
Grand Total $135.00
Apply to Advance
AMOUNT REIMBURSABLE $135.00




Debt Writeoff Request
State of South Dakota Board of Finance

When complete, 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

oFe

Name: Adam Rosheim ‘\\\\1

;N o?ejosﬂh D(\\mb;

Requested Writeoff Amount: $16,439.02 Date Debt Became Delinquent: _09/30/2016
Original Amount of Debt: $16,439.02 Current Amount Due: $16,439.02

Collection Efforts History:

Multiple emails and invoices to Mid-Central Coop, beginning 10/22/15

Grant fund — original agreement was that payment was to be made in two payments. Second payment was never made
after State Department of Education cancelled Gear Up contract on 9/16/15. Contract dates were 10/01/2014 - 09/30/2015/

Reason for not referring to a collection agency: Agency dissolved
Reason for writeoff request: Dissolution of funding agency

Fiscal Officer Contact Information

N 1 /-

Addfn Rosheim University of South Dakota

Name: Agency/Institution:

Address: 414 East Clark St. Vermillion, SD 57069
605-677-6839

Telephone:
adam.rosheim@usd.edu
Email:
Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

DebtWriteOff midcentral.doc




Mid-Central Education Cooperative
PO Box 228
Platte, SD 57369
Service Agreement
#MCEC2015-GUUSD

Mid Central Ed Cooperative University of South Dakota
612 S. Main Street Government Research Bureau
PO Box 228 Attn: Kelly Duncan
Platte, SD 57369 414 E. Clark Strecet
Vermillion, SD 57069
(Hereinafter referred to as Agency) (Hereinafter referred to as Provider)

The Provider hereby enters intd an Agreement for Services with the Agency.
Dates for Services will be October 1, 2014 through September 30, 2015.
1. The Provider:
A. Update program logic model.

B. Work with Gear Up Technical Advisor to acquire and analyze data from existing sources
including attendance, grade promotion, course performance, graduation rates, GPA and
performance scores on the Think Through Math (TTM) and Reading Plus (RP) systems.

C. Develop multiple survey instruments, input any data from hard copy surveys and analyze
collected survey data.

D. Work with Gear Up Technical Advisor in updating data collection plan based on current
(aggregate data). The plan should include Qualitative and Quantitative data collection.

E. Conduct two focus groups: one with student participants in the summer program (end of June,
2015) and the second with Gear Up stakeholders (teachers, program implementers, etc.)
(February, 2015) to collect qualitative information.

F. Attend spring Site Coordinator meeting.

G. Provide monthly updates on progress of evaluation report.

H. Write a formative evaluation of the program that includes level of implementation, documents
the process of service delivery, and provides updates (baseline, benchmarks, & targets) on
project objective outcomes with a comparison to non-GU students (quasi-experimental). Draft
and final reports to be reviewed by the advisory board.

I. Follow attached Timeline and Deliverables as per the RFP (attachment a).

II. The Agency:

The Agency is responsible for providing timely feedback on survey instruments and draft reports. The
Agency is also responsible for providing collected data necessary for analysis, as per approved data

collection plan, in a timely manner.




The Agency Yvill rlnake two stplit payments to the Provider for services. The first half of payment will be
made on.Apnl 20" 2015, initiated with an invoice documenting activities. The final payment will be made
upon satisfactory completion of work and reports. The total contract is not to exceed $43,690.

General Provisions.

A.

Amendments. Any changes, modifications, revisions, or amendments to this Contract which are
mutually agreed upon by the parties to this Contract shall be incorporated by written instrument,
executed and signed by all parties to this Contract.

Applicable Law/Venue. The construction, interpretation, and enforcement of this Contract shall be
governed by the laws of the State of South Dakota. The Courts of the State of South Dakota shall have
jurisdiction over this Contract and the parties.

Assignment/Contract Not Used as Collateral. Neither party shall assign or otherwise transfer any of the
rights or delegate any of the duties set out in this Contract without the prior written consent of the other
party. The Provider shall not use this Contract, or any portion thereof for collateral for any financial

obligation without the prior written permission of the Agency.

Audit/Access to Records. The Agency and its representatives shall have access to any books,
documents, papers, electronic data and records of the Provider which are pertinent to this Contract.

Availability of Funds. Each payment obligation of the Agency is conditioned upon the availability of
government funds which are appropriated or allocated for the payment of this obligation. If funds are
not allocated and available for continued performance of the Contract, the Contract may be terminated
by the Agency at the end of the period for which the funds are available. The Agency shall notify the
Provider at the earliest possible time of the services which will or may be affected by a shortage of
funds. No penalty shall accrue to the Agency in the event this provision is exercised, and the Agency
shall not be obligated or liable for any future payments due or for any damages as a result of termination

under this section. This provision shall not be construed to permit the Agency to terminate this Contract
to acquire similar services from another party.

Award of Related Contracts. The Agency may award supplemental or successor contracts for work
related to this Contract. The Provider shall cooperate fully with other Providers and the Agency in all

such cases.

Compliance with Laws. The Provider shall keep informed of and comply with all applicable federal,
state, and local laws and regulations in the performance of this Contract.

Confidentiality of Information. All documents, data compilations, reports, computer programs,
photographs, data and other work provided to or produced by the Provider in the performance of this
Contract shall be kept confidential by the Provider unless written permission is granted by the Agency
for its release. If and when Provider receives a request for information subject to this Contract, Provider
shall notify Agency within ten (1 0) days of such request and not release such information to a third party

unless directed to do so by Agency.

Extensions/Renewals. Nothing in this Contract shall be interpreted or deemed to create an expectation
that this Contract will be extended beyond the term described herein.

Force Majeure. Neither party shall be liable for failure to perform under this Contract if such failure to
perform arises out of causes beyond the control and without the fault or negligence of the nonperforming
party. Such causes may include, but are not limited to, acts of God or the public enemy, fires, floods,
epidemics, quarantine restrictions, freight embargoes, and unusually severe weather. This provision
shall become effective only if the party failing to perform immediately notifies the other party of the
extent and nature of the problem, limits delay in performance to that required by the event, and takes all




reasonable steps to minimize delays. This provision shall not be effective unless the failure to perform is
beyond the control and without the fault or negligence of the nonperforming party.

Independent Contractor. The Provider shall function as an independent contractor for the purposes of
this Contract and shall not be considered an employee of the Agency for any purpose. Consistent with
the express terms of this Contract, the Provider shall be free from control or direction over the details of
the performance of services under this Contract. The Provider shall assume sole responsibility for any
debts or liabilities that may be incurred by the Provider in fulfilling the terms of this Contract and shall
be solely responsible for the payment of all federal, state, and local taxes which may accrue because of
this Contract. Nothing in this Contract shall be interpreted as authorizing the Provider or its agents
and/or employees to act as an agent or representative for or on behalf of the Agency or to incur any
obligation of any kind on the behalf of the Agency. The Provider agrees that no health/hospitalization
benefits, workers’ compensation, unemployment insurance, and/or similar benefits available to Agency
employees will inure to the benefit of the Provider or the Provider’s agents and/or employees as a result

of this Contract.

Notices. All notices arising out of, or from, the provisions of this Contract shall be in writing either by
regular mail, facsimile, e-mail or delivery in person at the address provided under this Contract.

Ownership and Destruction of Documents/Information. Agency owns all documents, data compilations,
reports, computer programs, photographs, data and other work provided to or produced by the Provider
in the performance of this Contract. Upon termination of services, for any reason, Provider agrees to
return all such original and derivative information/documents to the Agency in a useable format. In the
case of electronic transmission, such transmission shall be secured. The return of information by any
other means shall be by a parcel service that utilizes tracking numbers. Upon Agency’s verified receipt
of such information, Provider agrees to physically and electronically destroy any residual Agency-owned
data, regardless of format, and any other storage media or areas containing such information. Provider
agrees to provide written notice to Agency confirming the destruction of any such residual Agency-
owned data. Provider retains the right to publish findings obtained during Contract after obtaining

agency and grant advisory board approval.

Termination of Contract, This Contract may be terminated, without cause, by the Agency upon thirty
(30) days written notice. This Contract may be terminated by the Agency immediately for cause if the
Provider fails to perform in accordance with the terms of this Contract.

Third Party Beneficiary Rights. The parties do not intend to create in any other individual or entity the
status of third party beneficiary, and this Contract shall not be construed so as to create such status. The
rights, duties, and obligations contained in this Contract shall operate only between the parties to this
Contract and shall inure solely to the benefit of the parties to this Contract. The provisions of this
Contract are intended only to assist the parties in determining and performing their obligations under this

Contract,

This contract contains the entire agreement between the parties, and is subject to and will be constructed
under the laws of the State of South Dakota, and may be amended only in writing signed by both parties.

In witnese hereto the parties signify their agreement by signature affixed below:

Vi dr—"_F-2045— e Dk Bae

PO Box 228

ncy éignature Date
cott Westerhuis, CFO Mary T.
Mid Central Cooperative

Provider Sjgnature Date 37205

rry, Interim VP for Research
University of South Dakota

414 E. Clark Street

Platte, SD 57369 Vermillion, SD 57069




Attachment A

V. TIMELINE AND DELIVERABLES

September 2014:

April 30, 2015:
August 15, 2015:

September 15, 2015:

Monthly:

Quarterly:

1. Evaluator presents Advisory Committee with Draft Evaluation and Data Collection Plans;
including QE design with spegiﬁc details on the establishment of treatment and control groups,
and specific dates for the delivery of preliminary and final draft reports and proposed content.
9 SDGU Grant Advisory Committee reviews plan(s).

3. Evaluator finalizes plan(s).
Evaluator provides SDGU Grant Advisory Committee with first preliminary project status report.

Evaluator provides SDGU Grant Advisory Committee with preliminary draft of final formative

evaluation.
Evaluator provides SDGU Grant Advisory Committee with final formative evaluation report for

the 2014-2015 grant year.
Evaluator participates in monthly face-to-face SDGU Grant Advisory Committee meetings and

provides status updates on data collection and data analysis.

Evaluator presents SDGU data to project management and other stakeholders (see Appendix I for

SDGU performance indicators).




'KBehn, Janet L

#

From: Nordyke, Shane A

Sent: Monday, October 19, 2015 1:45 PM
To: Koehn, Janet L

Subject: RE: Status of Projects
Attachments: GEAR UP Program Report 2015.pdf
Jan,

;

/
Highway Safety Plan is completed and can be billed. As is GearUp (ruaning through Ed school, final report attached).
Harrisburg will finish up this month. I'll send you the final report as soon as it is completed.

Thanks,
Shane

Shane Nordyke, Ph.D.

Associate Professor of Political Science Director, Government Research Bureau University of South Dakota Vermillion, SD
57069 Shane.Nordyke@usd.edu

(605)677-6663

From: Koehn, Janet L

Sent: Friday, October 16, 2015 1:58 PM
To: Nordyke, Shane A

Subject: Status of Projects

Hi Shane,
Can you tell me if you have completed the City of Harrisburg Community Survey project and the FY16 Highway Safety
Plan project yet? If not, will you let me know when you expect to have them completed so | can plan to invoice them

accordingly? Thanks, Jan

Jan Koehn

Grants Specialist

Email janet.koehn@usd.edu
605-677-7225




- INVOICE

University of South Dakota

SO D

G g v G Xhlc\f\cw
L A N T ™o
Z N frt Ef s

UNIVERSITY OF 414 E. Clark St~
SOUTH DAKOTA Vermillion, SD 57069-2390
{ "\{ '1_.1_,‘ Y
TO: Mid Central Education Cooperative Invoice Number: 240457-02
Stephanie Hubers Invoice Date: 10/22/15
612 South Main/ PO Box 228 Index: 241027
Platte, SD 57369 Fund: 240457
Grant ID: UA1500055
Service Agreement #MCEC2015-GUUSD AMOUNT
SD GEARUP Evaluation & Proposal
For Invoice Period: Current Cumulative
05/01/15 - Completion
Second 1/2 Payment 21,845.00 43,690.00
for completed activities
Total 21,845.00 43,690.00
TOTAL DUE ON THIS INVOICE | $ 21,845.00
Please send payment to: Budget $43,690.00
University of South Dakota Expenses $21,845.00
Remaining Balance $21,845.00

Attn: lleen Weisser

Grants Accounting - 105 Slagle
414 East Clark Street
Vermillion, SD 57069

e-mail: janet.koehn@usd.edu
phone: 605-677-6848
fax;  605-677-6936

| 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 things true and correct.

Signed Title Grants Specialist

Jan Koehn

Date,

PLEASE MAKE CHECKS PAYABLE TO 'THE UNIVERSITY OF SOUTH DAKOTA'

Please return a copy of this invoice with your remittance to insure proper credit.




Koehn, Janet L

f

From: Koehn, Janet L

Sent: Monday, December 07, 2015 1:.08 PM

To: Bartling, Jerald; Weisser, Ileen; Brunick, Shelley

Subject: FW: USD Final Invoice fro Agreement #MCEC2015-GUUSD
FYI

From: Hubers, Stephanie [mailto:Stephanie.Hubers@k12.sd.us]
Sent: Monday, December 07, 2015 1:05 PM

To: Koehn, Janet L <Janet.Koehn@usd.edu>

Subject: RE: USD Final Invoice fro Agreement #MCEC2015-GUUSD

Hi Janet,

As of now all GEAR UP invoices have been put on hold until the transition takes place. Once | have more information !
will let you know.

/VH””” o il i et osn

Business Manager

Mid Central Educational Cooperative
612 South Main Avenue

PO Box 28

Platte SD 57369

Phone: 605.337.2636

Fax: 605.337.2271

Cell: 605.680.1055

From: Koehn, Janet L [mailto:Janet.Koehn@usd.edu]

Sent: Monday, December 7, 2015 10:59 AM

To: Hubers, Stephanie <Stephanie.Hubers@k12.sd.us>

Subject: FW: USD Final Invoice fro Agreement #MCEC2015-GUUSD
importance: High

Hi Stephanie,
We haven’t yet received the final payment for this project — can you let me know what the status is? Thanks, Jan

From: Koehn, Janet L

Sent: Thursday, October 22, 2015 9:26 AM

To: Stephanie.Hubers@k12.sd.us

Cc: 'Brown, Catrina’ <Catrina.Brown@k12.sd.us>

Subject: USD Final Invoice fro Agreement #MCEC2015-GUUSD

Hi Stephanie,
Attached please find our final invoice and report for this project. Please let me know if you have any questions, thanks,

Jan




INVOICE

University of South Dakota

UNIVERSITY OF 414 E. Clark N
SOUTH DAKOTA Vermillion, SD 57069-2390 f
TO: Mid Central Education Cooperative Invoice Number: 240457-02
Invoice Date: 3111/16
612 South Main/ PO Box 228 Index: 241027
Platte, SD 57369 Fund: 240457
, ’ Grant ID: UA1500055
2nd Request for Payment - Please Pay
Service Agreement #MCEC2015-GUUSD AMOUNT
SD GEARUP Evaluation & Proposal
For Invoice Period: Current Cumulative
05/01/15 - Completion
Second 1/2 Payment 21,845.00 43,690.00
for completed activities
Total 21,845.00 43,690.00
TOTAL DUE ON THIS INVOICE | $ 21,845.00
Please send payment to: Budget $43,690.00
University of South Dakota Expenses $21,845.00
Remaining Balance $21,845.00

Attn: lleen Weisser

Grants Accounting - 105 Slagle
414 East Clark Street
Vermillion, SD 57069

e-mail; janetkoehn@usd.edu
phone: 605-677-6848
fax: 605-677-6936

T 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 things true and correct.

Signed Title Grants Specialist

Jan Koehn

Date

PLEASE MAKE CHECKS PAYABLE TO 'THE UNIVERSITY OF SOUTH DAKOTA'

Please return a copy of this invoice with your remittance to insure proper credit.
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University of South Dakota

414 E. Clark

UNIVERSITY OF

SOUTH DAKOTA

Vermillion, SD 57069-2390

TO: Mid Central Education Cooperative Invoice Number: 240457-02
612 South Main/ PO Box 228 Invoice Date: 4/7116
Platte, SD 57369 Index: 241027

Fund: 240457
i ; , Grant ID: UA1500055
~ 3rd-Req nt- Please.Pay = .
Service Agreement #MCEC2015-GUUSD AMOUNT
SD GEARUP Evaluation & Proposal
For Invoice Period: Current Cumulative
05/01/15 - Completion
Second 1/2 Payment 21,845.00 43,690.00
for completed activities
Total 21,845.00 43,690.00
TOTAL DUE ON THIS INVOICE | $ 21,845.00
Please send payment to: Budget $43,690.00
University of South Dakota Expenses $21,845.00
Remaining Balance $21,845.00

Attn: lleen Weisser

Grants Accounting - 105 Slagle
414 East Clark Street
Vermillion, SD 57069

e-mail: janet.koehn@usd.edu
phone: 605-677-6848
fax:.  605-677-6936

ies of perjury that this claim has been examined by me,
edge and belief is in all things true and correct.

Signed

Jan Koehn
\BLE TO 'THE UNIVERSITY OF SOUTH DAKOTA'

voice with your remittance to insure proper credit.

Title Grants Specialist

Date






