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 of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 et ° °
i LS| it GIE

Brian Rogness Transportation Pianning Engineer  SD DOT
Name of Applicant New Position Title Agency Employed By
$61,588.8 Aberdeen, SD Pierre January 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Y ear of Move
804113 January 24, 2019

Bureau of Human Resources Class Code Employment Date with the State

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

household moving expenses.

o Prrameed 1-2-19
Signature of Applicaht Date
Authorization

t the agencyordcnddxeaplplimttomveasindimted.andthatmemove will be for the benefit of the State of South Dakota.

/ZI The undersigned agent hérei:y certifies that the above individual is employed in a full-time position with the above agency,
tha
The Agent further declares that, to the best of the Agent’s knowledge and belicf, the request and authorization for reimbursement

of actual household ' g expenses are true and correct.

(2 (pws 4 ﬁxzmy

pme, df Auth Position/ Title of Authorized Agent
\/
) Lo bl (2l SADT—
Signature of , Agency of Authorized Agent
v Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

hold Moving All 20170701.doc Note: When completed, retain ene copy in employee personne] file and attach eriginsl to voucher to be seot to Auditer’s Office.




South Dakota Bureau of Human Resources
. 5316 W. 60" St. N.
Sioux Falls, SD 57107
l Phone: 605.367.4970 Ext. 1802101

Burasu of Hurmar Resourcas Fax: 605-367-5685 http://bhr.sd.gov

December 14, 2018

Brian Rogness
1017 Ash Lane
Aberdeen, SD 57401

Dear Brian,

This letter is to confirm your appointment to the position of Engineer 11 (11-2698) with the Department of
Transportation in Pierre. Your employment will begin on January 24, 2019, at an hourly wage of $29.61.
Your immediate supervisor is Brace Prouty, Engineering Manager II.

As agreed, this position also carries with it payment by the State for your actual moving expenses up to one
month’s salary based on the rules established by the Board of Finance. Attached, please find the guidelines
for household moving allowances. If you should terminate your employment prior to six months, you would
be required to repay the moving allowances. Please find the Household Moving Expense Form at
https://sdsos.gov/about-the-office/assets/HouseholdMovingAllowanceFilling 20180123.pdf. Complete the
form and return it to: Kimberly Smith, HR Specialist, Bureau of Human Resources, 5316 W. 60" St N, Sioux
Falls, SD 57107, for further processing.

Since you are transferring within State government, your leave balances and benefits will carry over. You
will not have a probationary period due to your appointment since this was completed with your original
employment.

Congratulations on your appointment! If you have any questions, please feel free to contact me or your
immediate supervisor.

Sincerely,

Heidi Olson
Human Resources Manager
Department of Transportation

cc: Supervisor
Personnel file

An Equal Opportunity Employer



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 employ mem tor 6 months,

(_ )!hc'c ()fSQCn'etal‘)' of State @ Prolessional Recruitment (SDCL 3-9-12)

300 E Capitol Ave Agtich o wiittent copy of the affer of vimployment and of piy ment of
Pierre SD 57501 Phone: 605-773-3537 MovIng expenses

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

Iater _than 5:00 p.m, CT ecight days pri on the third Tuesday of the month.

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

Application
Joy Banerjee Correctional Officer ~ Corrections
T New Position Title Agency Employed By

Name of Applicant

39212.64 Las Vegas, NV Sioux Falls, SD January 2019

Yearly Salary City. State Moving From New Post ol Duty (City) Expeeted MonthsYear of Move

060336 January 28, 2019

Employment Pate with the State

Bureau of Human Resources Class Code
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. | shall attach to said voucher evidence of actual

houschold moving expenses.

— /228-/9.

“Signaturc of A pplicant Date

Authorization

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

of actual houschold moving expenses are true and correct.

%Ja@/ ACJO// | ,_Sm:/vm

Name of Authorized A Position” Title of tefhorized Agent

77 80 D Ag_m-w (rectionr

Signaturd of Authorized Agemt — Date Ageney ol Authorized Age

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Sceretary. State Board of Finance

Heineliokd Movimg Allowance 201707180 Jog Note: When completed, retain one capy in cmploy ce persanael file and attach original to yiucher to be sent 1o Auditar™s Office.

R,



SOUTH DAKOTA
DEPARTMENT OF CORRECTIONS

*" S STATE PENITENTIARY
: i P.O. Box 5911
Sioux Falls, SD 57117-5911
COp iaas > Phone: (605) 367-5051
2l Fax: (605) 367-5038

January 10, 2019

Dear Joy Banerjee:

This is to confirm your acceptance of our verbal offer to you for the Cotrectional Officer position
with the South Dakota State Penitentiary at a starting houtly wage of $18.78. The Department of
Cotrections will allow you reimbursement of moving expenses you acctue up to one month of your
salary. In order for the expenses to be reimbursed you must submit the Household Moving
Allowance Application, this offer letter and any receipts of payment for moving. Please report to
the RJ Johnson Training Academy at 8:00 AM Monday January 28, 2019.

This offer is contingent upon receiving negative drug screening results and successfully passing a
pre-employment physical; which can be scheduled with the Human Resoutce Department. Please
bring your driver’s license and original social security card with you to your drug screening.
If you do not have your social security card, you must apply for a new social security card before
training begins; or you must be able to submit some other form of verification of your legal right to

wotk in the U.S.

Also, please be aware that you will be serving a six-month probationary petiod. This six-month
period will be determined by the completion of 1040 hours, exclusive of overtime. During this
period your performance will be reviewed petiodically to determine if you will be recommended for
status in the South Dakota Civil Service system. You will not be eligible to use your accrued vacation
leave during this six-month period. Also, please note that your health insurance coverage will not
begin until one month and one day after your start date.

The noon meal is available on site for §1.25 per meal; meal tickets are available at $10 and $20
increments (payable by check) if you plan to eat your meals here. You do not need to bring anything
else to training. :

We look forward to having you on our staff. We hope your employment with the South Dakota
State Penitentiary will be a rewarding expetience. If you have any questions, please feel free to
contact Danielle Fisch at 605-367-5158.

Sincerely,
%m; m%/
2N

Jennifer Meyer
Human Resources Manager



DocuSign Envelope ID: 7F4FA617-3B75-4038-BBF5-ACC7AFD3C48A
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)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

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

Application
Andrew Sathoff Assistant Professor of Biology ~ Dakota State University
Name of Applicant New Position Title Agency Employed By
$57,800.00 Saint Paul, MN Madison, SD July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 August 2019

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.

2.4 - | L :| ;; February 13, 2019
Signature of icant Date

Angr‘ew Edwgngl Sathoff

Authorization

IEI 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

= February 14, 2019 Dakota State University
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

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



DSU

DAKOTA STATE Dakota State University » 820 North Washington Ave. ¢ Madison, SD 57042

*REVISED*
DATE: February 12, 2019

TO: Andrew Sathoff
satho002@umn.edu

FROM: José-Marie Griffiths, Ph.D.
Dakota State University President

RE: Appointment with the College of Arts and Sciences
Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, a tenure track appointment as an Assistant
Professor of Biology in the College of Arts and Sciences. The effective date of this appointment is August 22,
2019. New hire and faculty orientation will begin on August 19, 2019 in accordance with the collective bargaining
agreement between the South Dakota Board of Regents and the Council of Higher Education (COHE). Annual
appointment dates are August 22nd, 2019 through May 21st, 2020. Your salary will be at an annualized rate of
$57,800 for the period of August 22, 2019, to May 21, 2020, and is based on 9 months at 100% time. Contract
dates reflect the payroll period which is the 22nd of the month through the 21st of the following month, with
deposits issued on the last working day of the month. You will receive your first paycheck for August 22 —
September 21 on September 30th. Your supervisor will be Dr. Ben Jones, Dean of the College of Arts and
Sciences.

The employment offered herein shall be at the pleasure of the Board and may be terminated without notice or
cause. The appointment shall commence on August 22, 2019 and shall not extend beyond May 21, 2020. The
employment may be renewed for the next fiscal year at the sole pleasure of the Board. If the Board elects to
renew an appointment, it may do so under whatever changed or additional terms and conditions it chooses. As
with all administrative, professional, CSA, and Faculty employees, you will be evaluated annually. This position
has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to overtime.

This offer is contingent on approval by the South Dakota Board of Regents, the successful completion of a
pending background authorization check and successful receipt of employment authorization paperwork.
Should the background report come back with information that would change the contents of this contract, or
you are unable to provide employment authorization documents, DSU has the right to take additional action
which may include requesting additional information from you or rescinding of the job offer.

You are required to provide an official transcript for your highest degree within 60 days of accepting this position.
The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of
Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please
review the policy, sign where indicated in DocuSign, retaining a copy for your records. In addition to the
intellectual properties, also enclosed is a conflict of interest form. Please review the policy, sign where indicated
in DocuSign.



The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of Dakota State University.
Withholding statements (W-4’s) and proof of identity and eligibility to work in the United States, pursuant to the
Immigration Reform laws (I-9) are available from the Human Resources Office.

As an Assistant Professor, your position is eligible for state benefits. Benefits could include household moving
reimbursement allowance of up to 1 month salary as outlined in SDCL 3-9-12 as long as the State’s Auditor Office
grants approval. Dakota State University will provide up to $6,422.22 in moving expense reimbursement.

DSU will also support equipment purchases to include shaking incubator; lab consumables; kits: RNA extraction,
plasmid prep, PCR clean-up. We are committed to purchasing the microplate reader and pates as soon as possible.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
this letter of acceptance through DocuSign, which offers an electronic, legally binding signature. Also included
in the DocuSign envelope that will require information and signature are the Agreement to Assign Intellectual
Property, Conflict of Interest and the employee background check authorization forms. DocuSign will route the
signed forms to the attention of Human Resources. Please sign the electronic file within 20 days. Be sure to retain
a copy for your files if you wish. Ilook forward to having you continue with the team at Dakota State.

4 M S

José-Marie Griffiths, Ph.D.
Dakota State University President

Enclosures

c: HR Office
Interim Dean of the College of Arts and Sciences
Provost Office

I accept the job offer outlined above.

Signature of Appointee (Full legal name) Date




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 contimous employment for 6 months,
Office of Secretary of State |

fessi ; 9.
500 E Capitol Ave | if.:c:i’;‘;‘::i liecnutmcm (SDCL 3-9.12)

, £ the offer of tand of payment of
Pierre SD 5750} Phone: 605-773-3537 moving expenses, | O CPloyment and of payment o

: R _ -
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 Fi Tuesday of the meonth.

Document'ation received after that ti i b next Board of Finance meeting. All documentation MUST

Pacdle Tapke Asiatant Dieeter  Sbsu. -
ame of Applicant New Position Title Agency Employed By

,, Ezlrﬁm o -_Eraohm&s 9
Yearly Salary City, Stati oving From New Post of Duty ity) Expected Month/Yearht Move

B _@Qﬂ@ “““  _aalm
Bureay man Resources Class Code Employment Date with the State

Y G — Y

“Signature of Applicant 7

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,

’\?ﬁjk Lo o k "*’-\&' 500 — e ll‘L;L ity A\\'l v S e ;‘\ l‘:it Al o HLLLJL‘,*‘A S

Name of Authorized Agent Position/ Title of Authorized Agent
/ 7 ) o, ) i) ‘
/{;f;éfj L4 /? / LA £ [(9/]9 - Soortan Dy PN THL QLT Sty -
" 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

Houschold Moving Allowance 20170701.doc Note: When completed, retain one copy In employec personnd! file and attach orlginal to voucher to be sent to Auditor’s Office.



MEMORANDUM

DATE: January 4, 2019
TO: Maryke Taute
FROM: Rebecca Peterson, Director of Housing and Residential Life
South Dakota, State University
RE: Appointment with Housing and Residential Life, South Dakota State University

I arq'pl‘e.d to offer you, subj approval by the President,

effective date of this ap 0BT Annual appointme:
LR B 8 7

you will be evaluated annually.

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

laws (I-9) are available from your Payroll Office. Your portion of these forms must be completed on or before

your first day of employment. BOR re sit of payroll checks for all employees.
As B8t s ForiGibipiae o8 A Ao k1, you position is cligible for state

benefits to include household moving allowance of up to $3,000 as ouflined & SDCL 3.0.15

19, 21,8018, retaining a copy for your records,
Maryke, we are very excited to have you formally join the SDSU ousing & Residential Life team_ I am
confident that you will complement the very dedicated staff already in place, as well as, make significant
contributions to the growth of our program. Please do not hesitate to contact me if We can answer any questions
or be of help as you make your transition.



Sincerely,

Rebecca Peterson
Director of Housing & Residential Life

I wma above.
d \;

A\
Signature of Appointee

Encl: Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form



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 I:-] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

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

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

Application
Kelsey Bathke Director, Athletic Video Production | JSD
Name of Applicant New Position Title Agency Employed By
$40,000.00 College Park, MD Vermillion, SD January 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

O34/ January 31, 2019

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.

Vvaos b B, | [4]19

S’{g\‘mﬁ'e of Applicant Date !

Authorization

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

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

& Hesecn /31/0/\ 2/5l9 University of South Dakota

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




DEPARTMENT OF ATHLETICS
The University of South Dakotn
Sanford Coyote Sports Center
414 F. Clark Street

Vermillion, SI) 57069-2390
605-658-5500

DATE:; January 4, 2019
TO: Kelsey Bathke
FROM: David Herbster, Athletic Director, Intercollegiate Athletics

SUBJECT:  Appointment with the University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Director of
Athletic Video Production. The effective date of this appointment is January 31, 2019. Your salary will
be at an annualized ratc of $40,000.00. Your supervisor is Tim Doyle. This offer of employment is
contingent on the favorable results of a background check. As with all administrative employees, you will
be evaluated annually. Specific expectations for this position arc detailed in the attached Expectations of
Employment.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated
without notice or cause. The appointment shall commence on January 31, 2019 and shail not extend beyond
June 21, 2019.

The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to
rencw an administrative appointment, it may do so under whatever changed or additional terms and
conditions it chooses.

This position has been identified as exempt from Iair Labor Standards Act (FLSA) and therefore not
subject 10 overtime. 3

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer letter, retaining a copy
for your records. In addition to the intellectual properties, | have also included a conflict of interest and an
employee information form, please complete these forms (retaining a copy for your records) and return
with this letter.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and rogulations of the South Dakota Board of Regents and of the
University.  Withholding statements (W-4's) arc available in your benefit packet and should be
completed, signed and returned 1o the Payroll Office prior to receiving your first paycheck. You will be
expected to provide proof of identity and eligibility to work in the United States, pursuant to the
Immigration Reform laws. Your supervisor or HR office will have an 1-9 Form that will be used for this
purpose. Your portion of that form must be completed on your first day of employment.

The Board of Regents requires direct deposit of payroll checks for all employecs.




As Dircctor of Athletic Video Production, your position is cligiblc for state benefits to include houschold
moving allowance of up to 1/12 of your annuatized salary as outlined in SDCL. 3-9-12. The University of
South Dakota will provide up to $3,333.00 in moving expenses. Reimbursed moving expenses are
considered taxable income.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this lctter and a signed copy of the enclosed agreement to assign [ntellectual

Property, Conflict of Interest and the employee information form to the attention of:

Jeanette Hubert

University of South Dakota
Sanford Coyote Sports Center 304V
414 E Clark

Vermillion, SD 57069

Please retain a copy of these documents for your files.

David Herbster
Fncs.

cc: David Williams

I accept the job offer outlined above.

';‘{\dwﬁ/ﬁ- B o el

Date

Signature




Household Moving Allowance
State of South Dakota

When Application and Authorization sections i Please check one:

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

State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State (M Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave ~~jb=

Attach a written of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 | oovisgeromes

PLEASE NOTE: The request and all supporting documentation must be reccived in the Office of the Secretary of State no
later than 5:00 p.m. CY eight days prior to_the Board of Finauce meeting on the third Tuesday of the month,

Documentation received afler 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
Teresa L. Christensen Education Coordinator USD - SSOM
Name of Applicant New Position Title Agency Employed By
65,500 Pierre, SD Sioux Falls February 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00360 June 19,2017
Bureau of Human Resources Class Code Employment Date with the State

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

7-4-4

Date

 Signature of Appit

Authorization

m The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that. 10 the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
Na e of Authorized Agent Position/ Title of Authorized Agent

& 3 / T / (9 University of South Dakota

Signaturé of Aut@zed 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 Anditor's Office,



UNIVERSITY OF

SOUTH DAKOTA

MEMORANDUM
DATE: May 17, 2017
TO: Teresa Christensen
FROM: Tim Ridgway, Executive Dean and Dean of Facully Alfairs, SSOM
RE: Appointment with the Sanford Schaol of Medicine, University of South Dukota

i am picased 1o offer you, subject to approval by the South Dakota Board of Regents, un appoimtment as ducation
Coordinator for the Sanford School of Medicine, Sioux Falls Campus. The effective date of this appointment is June 19,
2017. Annual appoiniment dates are June 22 to June 21. Your sulary is $65,000 hased an 12 moaths at 100% time. [ will
serve as your dircct supervisor. As with all employees, you will be evaluated annually, This offer is contingent on the
favorable results of a backgrounnd check and reference checks.

The administrative appointment shall commence on June 19, 2017 and shall not extend beyord June 21, 2018, The
administrative appointment may be rencwed at. the sole pleasure of the Board. 1fthe Board elects to renew an udministrative
appointment, it may do so under whatever changed or additional terms and conditions it chooses, ‘The administrutive
appointment offered herein shall be ut the pleasure of the Board and may be lenminated without notice or cause.

This position has been identiticd as exempt from Fair |.abor Standards Act (FLSA) und therefore not subject to overtime.
Appointee shall be paid at the rate of $65,000 which will be paid out over 12 payrolls. The buse salary could be subject 1o
change should there be a change in dutics or appointment percent.

‘The Universily, in sccordance with annual salary policy approved by the stafe legistature, the Board of Regents
compeusation policies, your performance, and institutional priorities. will determine any future annual Piy Increases.
Payroll dates begin on the 22ad of the month through the 2 (st with payroll on the last day of the month. Eligible lcave
will be accrued in accordance with your appointment and all employees are required 1o request leave off through the
payroll system 10 ensure leave is recorded accuralely. Benefits are administered through the State of South Dakota and
are provided to any employee that is in a cegular position that is employed at 50% or greater time. Your position is
cligible for state benefits to include household moving allowance of up to 1 month’s salary as outlined in SPCL 3-9-12.
The University of South Dakota will provide up 1o $5416.66 in MOVIngE cXpenses.

You are required to provide an official transcript for your highest degree within 30 days of accepling this position. The
Board of Regents manages cmployee-created intellcctual property pursuant o the South Dakota Board ol Regents
inteliectual Property Policy, Board Policy No. 4:34. ‘The provisions of this policy are enclosed. Pleasc review the palicy.
sign where indicated and return with this ofler memo., retaining a copy for your records. In addition to the intelleciual
propertics, ulso enclosed is a contlict of interest form, please review the policy, sign where indicated and retum with this
offer men1o, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the faws of the State of South Dakota and the
policics, rules, and regutations of the South Dakota Board of° Regents and of the University ol Svuth Dakota. Withhalding
statements (W-4"s) and proof of identity and eligibility to work in the United States, pursuant to the Immigration Reform




taws (1-9) are available from your I luman Resources Office. Your portion of these forms must be completed on or before
your first day of employment. The Board of Regents requires dirset deposit of puyroll checks for all employees,

IF you understand and agrec to the termns and conditions of this ofTer, please indicate Your acceptunce by signing below and
returning this letier and a signed copy of the enclosed agreement to assign Intellectual Property and Conflict of Interest
Forn no later than May 22, 2017, reiaining a copy for your records. Send the signed documents to:

-Shuron M, Myers, PHIR, SHIRM-CP, Human Resources
University of South Dakota

HSL, 1400 W 220d Street. Room 326

Sioux Falls, SI) §7105-1570

605.357.1304 Phonv

Sharonanyers@eusd,edu

Uinclosures:  Intelicetual Property Policy
Intelicewal Propernty Form
Contlict of Intcrest Form
Employee Personal Data Sheet
Confidentiality Statemcent
1-9
V-4

ce: Lisa Sorcnsen, Director of Fluman Resources for {4calth A Tuirs
Jana Richardson, EPAF

| accept the job offer outlined above.

N

Sigmature of Appointee Date




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:' State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M] 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 ‘ movmg expenses.

) ived after. th . pmcesscd at_the. next Boa.rd ‘of: Financevmeetmg All dooumentatton MUST;
;oomply with Biireau of Human Resources pohcm regarding protection of personally identifiable information. -

Application
Abdul Hodge Assistant Coach-Football  USD
Name of Applicant New Position Title Agency Employed By
$44,000.00 Coral Springs, FL Vermillion February 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
CO5 /| February 22, 2019

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.

J@fﬁ 2 /2.2 /fxc:/c?

"Signatureof Applicant Date

Authorization

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

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

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

(C/;,\ . 0 2/~/iq University of South Dakota
Signature &f Authorized&gdnt  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 Al 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




DEPARTMENT OF ATHLETICS
The University of South Dakota
Sanford Coyote Sports Center
414 E. Clark Street

Vermillion, SD 57069-2390
www.GoYotes.com

605-658-5500

DATE: February 11, 2019
TO: Abdul Hodge
FROM: David Herbster, Athletic Director, Intercollegiate Athletics

SUBJECT:  Appointment with the University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Football Coach. The effective date of this appointment is February 22, 2019. Your salary will be at an
annualized rate of $44,000.00. Your supervisor is Bob Nielson. This offer of employment is contingent
on the favorable results of a background check. As with all administrative employees, you will be
evaluated annually. Specific expectations for this position are detailed in the attached Expectations of
Employment.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated
without notice or cause. The appointment shall commence on February 22, 2019 and shall not extend beyond
June 21, 2019.

The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to
renew an administrative appointment, it may do so under whatever changed or additional terms and
conditions it chooses.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer letter, retaining a copy
for your records. In addition to the intellectual properties, I have also included a conflict of interest and an
employee information form, please complete these forms (retaining a copy for your records) and return
with this letter,

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of the
University. Withholding statements (W-4’s) are available in your benefit packet and should be
completed, signed and returned to the Payroll Office prior to receiving your first paycheck. You will be
expected to provide proof of identity and eligibility to work in the United States, pursuant to the
Immigration Reform laws. Your supervisor or HR office will have an I-9 Form that will be used for this
purpose. Your portion of that form must be completed on your first day of employment.

The Board of Regents requires direct deposit of payroll checks for all employees.



As Assistant Football Coach, your position is eligible for state benefits to include household moving
allowance of up to 1/12 of your annualized salary as outlined in SDCL 3-9-12. The University of South
Dakota will provide up to $3,666.00 in moving expenses. Reimbursed moving expenses are considered
taxable income.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter and a signed copy of the enclosed agreement to assign Intellectual
Property, Conflict of Interest and the employee information form to the attention of: _

Jeanette Hubert

University of South Dakota

Sanford Coyote Sports Center 304V
414 E Clark

Vermillion, SD 57069

Please retain a copy of these documents for your files.

David Herbstgr

Encs.

cc: David Williams
Bob Nielson

I accept the job offer outlined above.

N
2/11/2019

Signature Date




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

PLEASE NOTE The request and all suppomng nnmmntannn_musx_he_nesﬂ_e_d_uhe_gfﬁmf_thc_mmumf

Documentatlon received at’ter that tlme w111 be processedat t:henext Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: W %Ilg/lq Agency: TO\JY\SV\/\

Agency Address: /1 \\ Q,UOUBR\)‘C ’ Vl ArC

Agency Phone Number: (I 0 S /, /1/17 ,)j) /O [

Employee Requesting Reimbursement: \‘M\\)\Y\ V"C\(\W

Total Amount of RelmbursementH"‘ %0 L M -YU fiv Coﬂ” L- 1 VQ_\M‘?UVW ‘t"l p.>

Date(s) of Hosting Expense: '2._/ 0 ! | 4
Receipts Attached:\| Y)/ N

Explanation of official business performed: H\)(Yi"tﬁb H’\WVVY W\UW\M fromn
o SX Eplhs CuB N oan indusngy lont/n Aﬂboussmg/
facies v Upccmwway- Pk YA~ FHorts

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. 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

R L[15]/]
Signature oREMployee 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.

Depiudy  Searetany

Position/Title of Agency Official/

X 1919

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.



CRAVE

FRESH * VIBRANT ¢ AMERICAN

CRAVE
201 E 8th St
Sioux Falls, SD 57103
605-782-2600

Server: Alyssa 02/13/2019
73/1 1:06 PM
Guests: 3 10007
Godzilla Roll -18.95
Spicy Tuna Roll 8.95
B-Seasonal Soup 6.95

V1s1t Kaska1dExper1ence Smg..com
and enter the 20-digit code below
to complete a brief survey.

Bring back this receipt

with validation code
and receive $10 off a $30 purchase!!
(Survey valid 7 days from purchase,
offer valid for 60 days.)

| 021 002 100 030 110 173 00 |

CRAVE - SIOUX FALLS (#113)
201 E 8th St

Sioux Falls, SD 57103
605 782 2600

Subtotal 34.85
Tax 2.61
Total 37.46
Balance Due 37 .46

Tip: h-90

Total: _. | A s‘ L}.[’

Room #: |

Print Name:




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

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

Application
pate: March 4, 2019 Agency: GOED
Agency Address: /11 E Wells Ave Pierre, SD 57501
Agency Phone Number: 605-773-4633
Employee Requesting mem Mary Lehecka Nelson

Total Amount Ofm;‘neﬂt $90 00

Date(s) of Expense: 2-28-201 9

Event Leave Time: 5:30 pm Event Return Time: 8:30 pm
Explanation of official business performed: Staff gave a presentation of telecom findings to the

South Dakota Telecommunications Association. This was in regards to Governor Noem's

proposed broadband initiative.

P&yl"laq 7
I hereby request authorization and approval for seimabussement 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

ziﬂgsuueandc [;ivl ;/]‘ 2. 7 /()

Signatur ployee 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.

Steve Westra Commissioner
Name of Department/Office Head Position/Title of Agency Official

, _ %«»«\\\ , 3 6-/ ?
ighature of D%nt/Ofﬁce Head Date

4

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 Telecommunications Association (SDTA) I nv OiC e

2100 Highland Way, Suite V

Mitchell, SD 57301 Date Invoice #
2/28/2019 3668
Bill To
SD Gov Office of Economic Devel . L
711 E Wells Ave Presentation of Telecom findings
Pierre, SD 57501 to the SD Telecoms

Terms: Due on receipt

Description Qty Rate Amount

Meal Charge 6 15.00 90.00

Please remit to above address. Your support of SDTA is always | L .|

appreciated. $90.00
L . .
' Payments/Credits $0.00
Phone # Tax Identification #
Balance Due $90.00
605-224-7629 46-0319642




Those attending:

Jim Edman, BIT

Pat Snow, BIT

Steve Westra, GOED

Mary Lehecka Nelson, GOED
Aaron Scheibe, Gov. Office
Herb Jones, Gov. Office




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: 2,\ L»\ K Agency: GltOD
Agency Address: NBEoo 9 Dxlsew  Ava

Agency Phone Number: DS -3 k2 - 210

Employee Requesting Reimbursement: A \Lw\j X

Total Amount of Reimbursement: = “AR.°T
Date(s) of Expense: \ \ Zu\\ci oy \ 20 ‘ |
Event Leave Time: . 0 AV\WN Event Return Time: 64, oo V‘G‘U\"—\

Explanation of official business performed:

~

NS S gc A ek \,'\\\f\(p : {:Lc‘\_u" P\ﬁx&&-’uv\ B\VG"K‘{—»—)

[ 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

(12 g3 0601

Signatu\rl‘e//af/ 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,

oLy K. Heplo, (e dSeometocs
Na f epa nt/Office Head Positioh/Title of Agency Official

Slgn 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.



Office of the State Auditor

Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070
Telephone: (605) 773-3341 e Fax: (605) 773-5929
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

: 3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: C heistppler FunT>

§
Invoice number: Z.b ] gS09
Reason for delay: pellrivos R processing  fimes Avi o

To  Aravdl  pnchiy”

/4 / 69 /06719

Claimant S@a}z i Date

o ARV sl )Nt

Agency @éﬁl Authorization Date



State of South Dakota

VOUCHER

Direct Invoice

kathy
AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T
NEXT FUNCTION: ACTION: 02/07/2019 14:38:27
REQUEST:
EMP VOUCHER NBR: Z069RB09 DATE: 01/30/2019 MODEL: V 144422
EMP SHORT NAME : KUNTZCHRISTOPHE KUNTZ, CHRISTOPHER A CURR: -
EMPLOYEE NUMBER: __ 144422 _ HARRISBURG CM/DM : I
TRAVEL BEG DATE: ___ 01/26/2019 APPROVAL NBR: MULTI PYMT: N
TERMS CODE: ___ PYMT DUE DATE: 02/07/2019 DO NOT USE
REMIT MSG: __ TRAVEL_EXPENSE_FOR_01/26_TO_01/30/19___ (WTO)
SIGNATURE APPR CD: ____ _
LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F A D) USE 99 I'RC
0001 22.00 001 3122 52031400 0610310
N NN N o
0002 75.00 001 3122 52031500 0610310
_ NNNN __
0003 .
0004 I
— GROSS AMOUNT: 97.00

| 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.

02/07/2019 14:39

Claimant Date Authorization Date

Authorization Date



STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

Not Valid Unless Accompanied by a Travel Voucher Coding Form.

Name: ¥ '\ 144422 Advan]/Expense Fed License # Home Station
Chris Kuntz 144422 X Code CG065 Sioux Falls
Date Meals
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj over Misc.
Day Miles, Misc. Expense, etc. Leave Return Code nights__| Lodging | Expense
26-Jan|WTO Eval- Howard 9:00am LAW $26.00 7
27-Jar|WTO Eval- Howard LAW $32.00 YWNV)
28-Jan|WTO Eval- Howard 6:15pm LAW $17.00 §
29-Jan|WTO Eval- Howard 5:00pm LAW Y
30-Jan|WTO Eval- Howard 1:30pm LAW

v

taxable nontaxable
PURPOSE OF TRAVEL: Wildlife Training Officer Duties Subtotals 0 $0.00 $22.00| $75.00 | $0.00 $0.00
Grand Total $97.00
Apply to Advance $0.00
AMOUNT REIMBURSABLE $97.00

| 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. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations

issued thereunder relating to nondiscrimination in Federally assisted programs.

N, s 0/6E119

CIaerﬁnt 4 Date Authorization Date




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: OZ-¢5 /i Agency: CLeb
Agency Address: 2500 Sot Oxbau
Agency Phone Number: &GoS-362-270¢

Employee Requesting Reimbursement: Zyz. plzye~

Total Amount of Reimbursement: ? U&c)‘cﬂ'

Date(s) of Expense: \.[.9 Z. \ T o ) \ 2‘3( \

Event Leave Time: .20 A Event Return Time: 5"P’V\/\

Explanation of official business performed:

M"//[“[lﬂ '.77/1""’"1‘9 %42 (ol Prfg:’{‘él—\ D'v\ 4- 1«’3'

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. [ 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 ~orrect.

; 774;// Z =59

ngnature 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
cn?\yee s parttcr ation in the event was in the furtherance of state interests.

P Heply,

eO\fDép\gn I\CiciHead

Slgna@of Department/Office Head Date

Position/T\gtle of Agency Offici

D9 Ao lg

State Board of Finance Approval

Approval Date:

Signature of Secretary, State Board of Finance

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




Office of the State Auditor
Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070

Telephone: (605) 773-3341 e Fax: (605) 773-5929
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

—
Claimant name: = ngyfw/
Invoice number: :Z’,’ LY RBLD

7 /. ) P
Reason for delay: _Finished Wildite Troinin Oiin ﬂv/‘g'mw P‘;ﬂz’/ oy

=z .
2
e — A2 -5 G

-
Claimant Signature” Date

Xe ol NN

Agenc@cial Wuthorization Date




STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Employee # Fed Code [State Code Expense | License # Mileage Home Station
AD=ADMIN.
LE=LAW
io WL=WILDLIFE p—
HB=HABITAT aim if Personal

Evan Meyer 134866 FS=FISHERIES X CG066 Vehicle Was Used Howard

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

01/02/19|WTO 8am 5pm LE $11.00

01/03/19|{WTO 9am 6pm LE $11.00

01/04/19|WTO 10am 5pm LE $11.00

01/06/19{WTO 11am 5pm LE $11.00

01/07/19|WTO 8am 5pm L:E $11.00

01/09/19{WTO 8am 3pm LE $11.00

01/12/19|{WTO 10am S5pm LE $11.00

01/14/19|WTO 8am 5pm LE $11.00

01/15/19|WTO 8am 430pm LE $11.00

01/16/19|WTO 9am Spm LE $11.00

01/18/19(WTO 8am 2pm LE $11.00

01/20/19{WTO 7am 1pm LE $11.00

01/22/19|WTO 7am 6pm LE $11.00

01/23/19{WTO 8am Spm LE $11.00

01/25/19|WTO 10am 3pm LE $11.00

Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals 165.00 - | o .
Wildlife Conservation Officer Training Program Grand Total [Lné S
Apply to Advance -
AMOUNT REIMBURSABLE L. of

| 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. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations
issued thereunder relating to nondiscrimination in Federally assisted programs.

/4""%/ cZel49

Claimant 7= Date Authorization Authorizat Authorization Date




State of South Dakota

VOUCHER

Direct Invoice

kathy
’ AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T
NEXT FUNCTION: ACTION: 02/05/2019 15:21:13
*  REQUEST:
EMP VOUCHER NBR: Z069RB10 DATE: 01/25/2019 MODEL: V 134866
EMP SHORT NAME : MEYEREVAND MEYER, EVAN D CURR:
EMPLOYEE NUMBER: _ 134866 HOWARD CM/DM S
TRAVEL BEG DATE: _ 01/02/2019 APPROVAL NBR: MULTI PYMT: N
TERMS CODE: PYMT DUE DATE: 02/05/2019 DO NOT USE
REMIT MSG: TRAVEL_EXPENSE_FOR_01/02_TO_01/25/19__ (WTO)
SIGNATURE APPR CD: _
LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F A D) USE 99 I'RC
0001 165.00 001 3122 52031400 0610310
o NNNN
DEL 001 3122 52031400 0610360 0008 10609404
o N NNN o
0003 L
0004 L
GROSS AMOUNT: 165.00

| 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.

Claimant

Date Authorization

02/05/2019 15:21
Date

Authorization

Date



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

mmnh, Documentatlon received after that time w1ll be pmcessed at the next Board of Finance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable

information.

Application

Date: ] } ' q Agency: g D é@*?
Agency Address: 6()3 [ /éaﬂ 7%/ /%/e
Agency Phone Number: 605 —’773 - 5357

ﬂ ﬁ’lpm/ 7% tter

Employee Requesting Reimbursem
Total Amount of Reimbursement: z‘ 797
Date(s) of Expense: \\’\3 -\§ ‘Hlf‘lA, ‘ [ /S 6 /\K

Event Leave Time: ’ !00 VM Event Return Time: 67-' 30 P M
Explanation of official business performed: Té a #Ln/ ﬁff{ u(ln,’ﬁ/ LET 7/

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

thWﬁa% ’/(’)/M

Sig‘ﬁature 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.

K&UM K. Heplo s (](wa;l*&,@m\dﬂq

Name of Départme\()fﬁcb Head Position/Title of Agency Official
\ A - \ ’ (\\\ A \ l (J
UK \
Signa f 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 O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

NAME Anthony Potter ORGANIZATION Game Fish and Parks
ADDRESS BUDGET ENTITY 0610520
Invoice ID Dété 17 Employee No i ”;Beturn Date ; Adv Exp  License No. ~ Home Station
Z69RB02 11/13/2018 162965 11/30/2018 N .~ seCCM Pierre B
Dates Descrlption of Travel Destlnatlon Time Project | Auto Trans. Overnight = Non-Over-  Lodging = Miscellaneous |
Mo/Day Misc Expense, DOT Coding | Leave Return Code Miles Cost Meals Ngt Meals | Expense ‘
11-13 Travel from Wahpeton-Pierre/Pre-Academy 1pm 266 $111.72 7 $15.00+ |
11-14__ |Pre-Academy (Fort Pierre) - - 1 ' $32.00” -
1115 ‘P}é-Aéademy (Fort Pierre) i | T $32.00 7 -
11-16 Travel from Plerre-Wahpeton/Home 7pm 266 $111.72 T’ $17.00 _» N
11-17  Home - ' ] - |
11-18 | Travel from Wahpeton to Pierre/Pre-Academy | 1pm - 266 $111.72 $1500 -~
11-19  |Pre-Academy (Fort Pierre) ) 1 $32.00 <
11-20 | Pre-Academy (Fort Pierre) 7 's 3200 7 P; -
+1-21 | Pre-Academy-Travel from Ft. Pierre- Wahpeton 4:30pmi 266/ $111.72 / $17.00.~ [ o
 11-22  Home - | | \’ R ' [ 1 o
1123 |Home - I | ' ) [ )
1124 'Home -
11-25  Travel from Wahpeton -Pierre LET Academy 1pm 266 $111.72, $15.00 = B
11-26 | LET (Pierre) ] ' B -
1127 |LET (Pierre) - 1 I ) T ]
11-28  LET (Pierre) ’ I ‘ )
11-29 ‘LET (Pierre) ‘ T ' - - )
171_:7370 B ‘Plerre-LET Academy (stay over weekend) 8:30pm | B 777 | $32.00_/' - - o )
) | , ‘
‘ ‘
— _— — SR W —. F— 7' ‘ e SR
R o | 3 | | S S
| |
|
— S S - R S T
P B S e— NE— U ¢ — T
SUBTOTALS i 1330]  $558.60 |  $239.00 $0.00 | $0.00 | $0.00 |
PURPOSE OF TRAVEL  Performing duties as a WCO during Pre Academy & LET Academy GRAND TOTAL $797.60
APPLY TOADVANCE ]
AMOUNT |
) REIMBURSABLE - ~ $797.60
| 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 a|) things true and correct.
% l/4// rb?&h s oY | \bl |
Claimant ate D Au Da
Authorization Date



11/15/2018

Pierre, SD to 1-29, Hankinson, ND 58041 - Google Maps

Go gle Maps  Pierre, SD to 1-29, Hankinson, ND 58041
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Pierre
South Dakota $7807
Follow US-14 E to SD-45 N in Miller Township
1hAmin{71.0mi
t 1. Head northeast on $ Pierre St toward E Pleasant
Dr
0.1 mi
t 2. SPierre St turns right and becomes E Pleasant Dr
2591t
" 3. Turnleft onto US-14 E/S Euclid Ave
£ Continue to follow US4 E
T8 mi
Take SD-26 E to US-281 N in Redfield Township
4G erin (42 0 i}
* 4 Tum leftonto SD45N
16.2mi
5. Tumrightonto SD-26 E
26,7 mi
Follow US-212 E to -29 N in Greendale
2 1124 min (183 v}
* 6. Turnleftonto US-281 N
4.1 mi
t 7. Continue onto US-212 E/E 7th Ave
Continue o follow US 212 E
ling Instarg Off Change {or
07
F26mi
A 8 Tumleftto merge onto -28 N
£ Entering Nonth Dakota
€ Desunation will be on the right
GG mi

https:/iwww.google.com/maps/dir/Pierre,+SD/1-29,+Hankinson, +ND+58041/@45.1579359,-99.1552007 9z/am=t/data=t3m1!4b114m1314m1211m&!1m1 ...

1-29
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Leidholt, Beth

From:
Sent:
To:
Subject:

Petersen, Chris

Thursday, November 29, 2018 4:33 PM

Leidholt, Beth

Fwd: Trainee Updated letters to attach to vouchers

From: "McFarland, David" <David.McFarland @state.sd.us>
Date: November 28, 2018 at 4:35:14 PM CST

To: "Petersen, Chris" <Chris.Petersen@state.sd.us>
Subject: RE: Trainee Updated letters to attach to vouchers

Chris, this is approved. - Dave

David McFarland
Director

Fleet & Travel hManagement
Bureau of Adminis

Pierre, SD 57501
ht‘tps:..(."boa.sd.govffleet-travel...

From: Petersen, Chris

Sent: Wednesday, November 28, 2018 9:21 AM

To: McFarland, David <David.McFarland@state.sd.us>
Subject: FW: Trainee Updated letters to attach to vouchers

Hello David,

Below is a string of emails between the SD Department of Game, Fish & Parks and Fleet &

Travel. Historically GFP has asked and received approval from Fleet & Travel to use the higher mileage
(personal vehicle use) rate for a small group of GFP employees. Specifically, GFP is requesting high
mileage rate approval for conservation officer trainees when they use personal vehicles to travel to field
training locations. '

With John DelLoache’s retirement the State Auditors Office has asked GFP to reacquire high mileage rate
approval from Fleet & Travel. If you have any questions feel free to contact me anytime. Thanks.

Chris

Chris Petersen | Finance Officer

south Dakota Game, Fish and Parks

523 East Capitol Avenue | Pierre, SD 57501
605.773.3396 | Chris.Petersen@state.sd.us

L

i, W




From: Deloache, John

Sent: Tuesday, April 25, 2017 7:53 AM

To: Petersen, Chris

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

High Mileage POV-1 is approved for the below request.

Jotese Deloacte

Director

SD Fleet & Travel Management
c/o 500 E. Capitol Ave

Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
iohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Monday, April 24, 2017 10:31 PM

To: Deloache, John

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

HiJohn,

Below is a request from GFP back in 2015 asking for high mileage rate approval for GFP conservation
officer trainees when using personal vehicles to travel to field training locations. The State Auditor’s
Office is asking for this long standing authorization to again be re-approved by Fleet & Travel. Would
you approve of continuing the practice for our GFP trainees? Thanks.

Chris

Chris Petersen

Finance Officer

South Dakota Department of Game, Fish & Parks
605-773-3396

From: DeLoache, John

Sent: Tuesday, March 10, 2015 12:44 PM

To: Petersen, Chris

Subject: RE: Trainee Updated letters to attach to vouchers

Yes POV-1 High Mileage is granted as per the attached request for the Field Training of new trainees as
required.

Joten Deloacte

Director
SD Fleet & Travel Management



¢/o 500 E. Capitol Ave
Pierre, SD 57501-5070
605-773-6550 PH

605-773-3502 FAX
iohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Tuesday, March 10, 2015 11:56 AM

To: DelLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Fleet & Travel authorizing the Department to reimburse conservation
officer trainees, at the high mileage rate, for use of their personal vehicles when driving to field training
locations. The approval in 2005 is attached. Conservation Officer field training is provided by a veteran
conservation officer at the officer’s home duty station. Field training normally involves travel and a six
week stay for the trainee. During the six week training stay, use of the trainee’s personal vehicle
removes concerns related to non-duty time and potential misuse of state owned vehicles. GFP would
like to request continued authorization to reimburse conservation officer trainees at the high mileage
rate. Thanks for the consideration.

Chris

Chris Petersen

Director of Administration

South Dakota Department of Game, Fish & Parks
605-773-3396




Office of the State Auditor

Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070
Telephone: (605) 773-3341 eFax: (605) 773-5929
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: K\\\\\Q&\\\\ ng
Invoice number: /LDUQ\Q%

Reason for delay: oteg O oINS g X QO

W & D

Clafmant Signature Date

AN N

Agency Offjcial Authorization



—rrAan et

] a.:. _A i l} L

Game Fish and Parks

| Direct Invoice
| Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T
NEXT FUNCTION: ACTION: 01/17/2019 10:13:22
) REQUEST:
EMP VOUCHER NBR: Z069RB03 DATE: 11/30/2018 MODEL: _
“  EMP SHORT NAME : POTTERANTHONY]_ POTTER, ANTHONY ] CURR:
EMPLOYEE NUMBER: 162965 _ WAHPETON ~ CM/DM :1I
TRAVEL BEG DATE: 11/13/2018~ APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 01/17/2019 DO NOT USE :

REMIT MSG: ___ TRAVEL FROM_11/13-11/30/2018
SIGNATURE APPRCD: ___ -

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER

VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 99 IRC

0001 239.00 001 3122 52031500 0610520

O NNNN

0002 558.60 001 3122 52030300 0610520

L 1330 NNNN ___

0003 -

0004 - -
. GROSS AMOUNT: 797.60 O

OFFICE OF THE STATE AUDITOR

Your voucher is not quite clear to us in some instances and we would appreciate your supplying us with the
necessary explanation, and adjustment or correction. Please return the voucher to the State Auditor’s Office as soon
as possible. Please leave slip attached to voucher. Thank you for your cooperation.

Need e SEHoN Yer Diem Reapcst Formn
S\%ﬁeﬂ o Boocd o o

Date returned Z{D Claim Auditor E é \

Authorization Date




When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Bmiding - 500 E Capitol Ave - Pierre, SD 57501
Phone: 603-773-3537

CT pizh 1 b 1 i 0P PPN ¥ thir ¢
month, Documentation received after that time will be processed at the next Board of Finance meetins. All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Stat

poian

; Application
o =/ [3/R017 Y ey SO GEF
Apgency Address: 5&1 & &_{}71‘/“0’ #li/
Agency Phone Number _(O5 ~ 773~ 33K7

Employee Requesting Rermbursement- 4;1“0\1? féﬁt«'

TonlAmonnofRambu;m J3)¢,

Date(s) of Expense: /l/ H 'H\(".{ ,/;J/Jéﬁ —

Event Leave Tume: 5 : 30 4"7 ) Event Retum Taume: Xzﬁ& }9 71 .
Bxgibmation oEullcial beiamspadionsd: O Hz il "\C'é‘whfﬂ o by reement

"’Tdu AV

I hereby raquest suthonzation and approval for reimbursement of expenses, set forth in the voncher amtached hereso, that were
mcurred whils conducting state business at my headquarters station or place of residence I cernfy that the event extanded
entirely through 2 mes! time without mterruption snd included 2 meal provision for which I was billed I declare snd affirm
under the pensities of perjury that this cisim has been sxamined by me and 1o the best of my knowledze and behef is i all

B Y1 Jaois
Sighafure of Employes Date

Authonzation
I hereby cernfy that the sbove employee was suthonzed to mcur the clumed expsnses at their headquaners stafion of place of
residence while performng necessary dunes of ther employment on behalf of the State of South Dakota I sttest that the

Fello Rflenler (bt Secrehes

Name {quﬁ.\g:rb\ ‘Hnd : ) PmmTiong\my{){‘a\zl e

Department/Office Head Date

State Board of Finance Approval

Approval Date:
Siznature of Secretary, State Board of Frnance
Note: When completed, attach the original form and racsipts to voucher to be sent to the State Anditor’s Office.
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Office of the State Auditor

Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070
Telephone: (605) 773-3341 e Fax: (605) 773-5929
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on |
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: (&\{\‘\W\o(\* A Q o
Invoice number: /Z,b GRS
Reason for delay: oo Al A NN SN \i{( QLSS

Y G

Claimfant Signature Date

K D\l Qb e

Agency Authorization Date




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T
NEXT FUNCTION: ACTION: 02/15/2019 16:30:42
REQUEST:
‘ EMP VOUCHER NBR: Z069RBOS DATE: 01/31/2019 MODEL: _
EMP SHORT NAME : POTTERANTHONY]_ POTTER, ANTHONY ] CURR:
| EMPLOYEE NUMBER: 162965 _ WAHPETON CM/DM :1I
| TRAVEL BEG DATE: 01/01/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 02/15/2019 DO NOT USE :

‘ REMIT MSG: __ TRAVEL_FROM_01/01/2019_TO_01/31/2019
SIGNATUREAPPRCD: __
LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER

VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 99 IRC

0001 316.00 001 3122 52031500 0610520

- NNNN

0002 .

0003 L -

0004 - -
- GROSS AMOUNT: 316.00 R

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.

02/15/2019

Claimant Date

Authorization Date



STATE

OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL

Name: Anthony Potter Employee # Fed Code [State Code Expense | License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
162965 FS=FISHERIES X 946 CCM | 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 Meal Meals Miles Claimed | Lodging | Expense
01/01/19|Pierre- LET Academy 5:30am ST LE
01/02/19|Pierre- LET Academy ST LE
01/03/19|Pierre- LET Academy ST LE
01/04/19|Pierre- LET Academy ST LE $15.00
01/05/19|Pierre- LET Academy ST LE $32.00
01/06/19|Pierre- LET Academy ST LE $32.00
01/07/19|Pierre- LET Academy ST LE
01/08/19|Pierre- LET Academy ST LE
01/09/19|Pierre- LET Academy ST LE
01/10/19|Pierre- LET Academy ST LE
01/11/19|Pierre- LET Academy ST LE $15.00
01/12/19|Pierre- LET Academy ST LE $32.00
01/13/19|Pierre- LET Academy ST LE $32.00
01/14/19|Pierre- LET Academy ST LE
01/15/19|Pierre- LET Academy ST LE
C1/18/18|Pierre- LET Academy ST LE
01/17/19|Pierre- LET Academy ST LE
01/18/19|Pierre- LET Academy ST LE $15.00
01/19/19|Pierre- LET Academy ST LE $32.00
01/20/19|Pierre- LET Academy ST LE $32.00
01/21/19|Pierre- LET Academy ST LE
01/22/19|Pierre- LET Academy ST LE
01/23/19|Pierre- LET Academy ST LE
01/24/19|Pierre- LET Academy ST LE
01/25/19|Pierre- LET Academy ST LE $15.00
01/26/19|Pierre- LET Academy ST LE $32.00
01/27/19|Pierre- LET Academy ST LE $32.00
* 01/28/19|Pierre- LET Academy ST |LE
01/29/19|Pierre- LET Academy ST LE
01/30/19|Pierre- LET Academy ST LE
01/31/19|Pierre- LET Academy 8:00pm ST LE
Taxable Non taxable
PURPOSE OF TRAVE_To condcut the duties of the Subtotals $0.00 |  $316.00 | 0.00]  $000| s0.00 $0.00
LE Training Supervisor in the state of South Grand Total $316.00
Dakota. Apply to Advance
AMOUNT REIMBURSABLE 316.00

| declare and affirm under the penalties of perjury that this claim has been examined b
belief, is in all things true and correct. | further agree to com

issued thereungyf
an

._)/égew/f

y me, and to the best of my knowledge and
ply with the provision of the Civil Rights Act of 1964 and regulations
lating teynendiscrimination in Federally assisted programs.

Q@%@Q W=

;l\ RN

Authonzati@) \J Q

Authorizat Authorization !

Date




DEPARTMENT oF GAME, FISH, AND PARKS

20641 SD Highway 1806
Fort Pierre, South Dakota 57532-6100

NOTICE TO STATE AUDITORS

Our conservation officer trainees must attend the DCI training academy in Pierre where the
rooms and meals Monday through Friday breakfast are provided by DCI. GFP has elected to pay
for all meals that are not served at DCI instead of paying overtime and mileage for our officers to
drive back home and return for each weekend and holiday.

For each weekend they will get the following meals:
Friday noon meal and evening meal=$26*
Saturday= $32 all day

Sunday= $32 all day

Total=$90

*NOTE: Some Fridays they do serve the noon meal if class is in session and so some vouchers
will not include a Friday lunch expense entry.

For each holiday they will get the evening meal (night before Holiday) if it falls in the middle of
the week, in addition to $32 for the holiday itself.

If you have any questions, please contact Brandon Gust Law Enforcement Training Supervisor,
at 605-480-0485.

Sincerely,

Brandon Gust

Law Enforcement Training Supervisor

Updated 11/2016

Office of Secretary: 605.773.3718  Wildlife Division: 605.223.7660 Parks/Recreation Division: 605.773.3391 FAX: 605.773.7686
TTY: 605.223.7684



Leidholt, Beth

From:
Sent:
To:
Subject:

Petersen, Chris

Thursday, November 29, 2018 4:33 PM

Leidholt, Beth

Fwd: Trainee Updated letters to attach to vouchers

From: "McFarland, David" <David.McFarland @state.sd.us>
Date: November 28, 2018 at 4:35:14 PM CST

To: "Petersen, Chris" <Chris.Petersen@state.sd.us>
Subject: RE: Trainee Updated letters to attach to vouchers

Chris, this is approved. - Dave

David McFarland
Director
Fleet & Travel Management
Bureau of Administration
505 7735550 Work

rdabite

=l A

Pierre, SD 57501
https:f,.*boa.sd.govfﬂeet-travel...

|

From: Petersen, Chris

Sent: Wednesday, November 28, 2018 9:21 AM

To: McFarland, David <David.McFarland@state.sd.us>
Subject: FW: Trainee Updated letters to attach to vouchers

Hello David,

Below is a string of emails between the SD Department of Game, Fish & Parks and Fleet &

Travel. Historically GFP has asked and received approval from Fleet & Travel to use the higher mileage
(personal vehicle use) rate for a small group of GFP employees. Specifically, GFP is requesting high
mileage rate approval for conservation officer trainees when they use personal vehicles to travel to field
training locations.

With John DelLoache’s retirement the State Auditors Office has asked GFP to reacquire high mileage rate
approval from Fleet & Travel. If you have any questions feel free to contact me anytime. Thanks.

Chris

Chris Petersen | Finance Officer

south Dakota Game, Fish and Parks

523 East Capitol Avenue | Pierre, SD 57501
605.773.3396 | Chris.Petersen@state.sd.us

i




From: Deloache, John

Sent: Tuesday, April 25, 2017 7:53 AM

To: Petersen, Chris

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

High Mileage POV-1is approved for the below request.

Jotene Deloacte

Director

SD Fleet & Travel Management
¢/o 500 E. Capitol Ave

Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
iohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Monday, April 24, 2017 10:31 PM

To: Deloache, John

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

Hi John,

Below is a request from GFP back in 2015 asking for high mileage rate approval for GFP conservation
officer trainees when using personal vehicles to travel to field training locations. The State Auditor’s
Office is asking for this long standing authorization to again be re-approved by Fleet & Travel. Would
you approve of continuing the practice for our GFP trainees? Thanks.

Chris

Chris Petersen

Finance Officer

South Dakota Department of Game, Fish & Parks
605-773-3396

From: Deloache, John

Sent: Tuesday, March 10, 2015 12:44 PM

To: Petersen, Chris

Subject: RE: Trainee Updated letters to attach to vouchers

Yes POV-1 High Mileage is granted as per the attached request for the Field Training of new trainees as
required.

Joten Deloactke

Director
SD Fleet & Travel Management




¢/o 500 E. Capitol Ave
Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
iochn.deloache@state.sd.us

From: Petersen, Chris

Sent: Tuesday, March 10, 2015 11:56 AM

To: DelLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Fleet & Travel authorizing the Department to reimburse conservation
officer trainees, at the high mileage rate, for use of their personal vehicles when driving to field training
locations. The approval in 2005 is attached. Conservation Officer field training is provided by a veteran
conservation officer at the officer’s home duty station. Field training normally involves travel and a six
week stay for the trainee. During the six week training stay, use of the trainee’s personal vehicle
removes concerns related to non-duty time and potential misuse of state owned vehicles. GFP would
like to request continued authorization to reimburse conservation officer trainees at the high mileage
rate. Thanks for the consideration.

Chris

Chris Petersen

Director of Administration

South Dakota Department of Game, Fish & Parks
605-773-3396



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: 3/7/010,0{ Agency: SD éF‘I’P

Agency Address: Qg £ é«?- fol 4!/6

Agency Phone Number: M '7 73 - 3 35/7

Employee Requesting Reimbursement: ﬂﬂﬁltml’l gﬁ'\'f\

Total Amount of Reimbursement: / / : %0

Date(s) of Expense: D/ / /0)0/ ¢ they g/ 018//90/ 7

Event Leave Time: 5! ZO am Event Return Time: g 169 Zm

Explanation of official business performed: /\0 Qec%w (‘C/{uid {'&81'2 &7( LET W

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

O Tl 3/ 7k

Sig;{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

emploae’s particip\ion in the event was in the furtherance of state interests.

, -\2¢ \E\DQ \}\gh*,[«ef Ceuoaa,

Name of epért;n Office Head Positio ith of Agenc?,Ofﬁcial
\(\ \(Q ()»— Li{a

v X
Signa@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.




Office of the State Auditor
Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57601-5070

Telephone: (605) 773-3341 eFax: (605) 773-5029
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: %(\NOQ\\X\QM

Invoice number: 0 \&O\m\&

Reason for delay:  _ \Sive . Qudna SO MWy,

Cl%ﬁant Signature Date

A @\&U&/ S[z((lét

Agency'O 1 Authorization Date




Game Fish and Paics

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-IT

NEXT FUNCTION: ACTION: 03/07/2019 14:00:37
REQUEST:

EMP VOUCHER NBR: 7Z069RB0O6 DATE: 02/28/2019 MODEL: _

EMP SHORT NAME : POTTERANTHONY] _ POTTER, ANTHONY | CURR: _
EMPLOYEE NUMBER: ___ 162965 __ WAHPETON CM/DM  :1

TRAVEL BEG DATE: ____ 02/01/2018 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 03/07/2019 DO NOT USE:

REMIT MSG: ___ TRAVEL FROM_02/01_TO_02/28/2019
SIGNATUREAPPRCD: __ . _

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER

VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T FAD)USES9IRC

0001 316.00 001 3122 52031500 0610520
_ NNNN __ __ ___
0002 _
0003 - __
0004 _
_ GROSS AMOUNT: 316.00

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.

I
%\)\}\\\\ v 03/07/2019

Claimant Date AuthoM Date

Authorization Date




STATE OF SOUTH DAKOTA Q :
TRAVEL PAYMENT DETAIL L AR

Name: Anthony Potter Employee # Fed Code StateACBde ' Expense | License # Mileage Home Station
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
162965 FS=FISHERIES X 946 CCM | Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Retum Code Code Meals Meals Miles Claimed | Lodging | Expense
02/01/19 | Pierre-LET Academy 5:30am ST LE $15.00
02/02/18 |Pierre-LET Academy ST |LE $32.00
02/03/19 |Pierre-LET Academy ST LE $32.00
02/04/19 | Pierre-LET Academy ST LE
02/05/19 |Pierre-LET Academy ST LE
02/06/19 | Pierre-LET Academy ST LE
02/07/19 |Pierre-LET Academy ST LE
02/08/19 | Pierre-LET Academy ST LE $15.00
02/09/19 [Pierre-LET Academy ST LE $32.00
02/10/19 | Pierre-LET Academy ST LE $32.00
02/11/19 {Pierre-LET Academy ST LE
02/12/19 |Pierre-LET Academy ST LE
02/13/19 {Pierre-LET Academy ST LE
02/14/19 | Pierre-LET Academy ST LE
02/15/19 |Pierre-LET Academy ST LE $15.00
02/16/19 | Pierre-LET Academy ST LE $32.00
02/17/19 |Pierre-LET Academy ST LE $32.00
02/18/19 |Pierre-LET Academy ST LE
02/19/19 |Pierre-LET Academy ST LE
02/20/19 |Pierre-LET Academy ST LE
02/21/19 | Pierre-LET Academy ST LE
02/22/19 |Pierre-LET Academy ST LE $15.00
02/23/19 | Pierre-LET Academy ST LE $32.00
02/24/19 |Pierre-LET Academy ST LE $32.00
02/25/19 |Pierre-LET Academy ST LE
02/26/19 |Pierre-LET Academy ST LE
02/27/19 |Pierre-LET Academy ST LE
02/28/19 | Pierre-LET Academy 8:00pm ST LE
Taxable Non taxabie
PURPOSE OF TRAVE Perform the duties of WCO at Subtotals $0.00 $316.00 I 0.00] $0.00 | $0.00 $0.00
Law Enforcment Training Academy. Grand Total $316.00
Apply to Advance
AMOUNT REIMBURSABLE 316.00

T declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge apd
pelief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations

issued thereugderrelat] ondiscrimination in Federally assjsted programs. < a
A /T
atle § AUl o

aimant




SOUTH DAKOTA

DEPARTMENT oF GAME, FISH, AND PARKS
20641 SD Highway 1806
Fort Pierre, South Dakota 57532-6100

Game, Fish
& P arks

Our conservation officer trainees must attend the DCI training academy in Pierre where the
rooms and meals Monday through Friday breakfast are provided by DCI. GFP has elected to pay
for all meals that are not served at DCI instead of paying overtime and mileage for our officers to
drive back home and return for each weekend and holiday.

NOTICE TO STATE AUDITORS

For each weekend they will get the following meals:
Friday noon meal and evening meal=$26*
Saturday= $32 all day

Sunday= $32 all day

Total=$90

*NOTE: Some Fridays they do serve the noon meal if class is in session and so some vouchers
will not include a Friday lunch expense entry.

For each holiday they will get the evening meal (night before Holiday) if it falls in the middle of
the week, in addition to $32 for the holiday itself.

If you have any questions, please contact Brandon Gust Law Enforcement Training Supervisor,
at 605-480-0485.

Sincerely,

Brandon Gust

Law Enforcement Training Supervisor

Updated 11/2016

Office of Secretary: 605.773.3718  Wildlife Division: 605.223.7660 Parks/Recreation Division: 605.773.3391 FAX: 805.773.7686
TTY: 605.223.7684




Leidholt, Beth

From: Petersen, Chris

Sent: Thursday, November 29, 2018 4:33 PM

To: Leidholt, Beth

Subject: Fwd: Trainee Updated letters t0 attach to vouchers

From: "McFarland, David" <David.McFarland@state.sd.us>
Date: November 28, 2018 at 4:35:14 PM CST

To: "Petersen, Chris" <Chris.Petersen@state.sd.us>
Subject: RE: Trainee Updated letters to attach to vouchers

Chris, this is approved. - Dave

David McFarland
Director
Fleet & Travel Management
Buraau of Administration
i605; 7736550 Wark
605} 295-1240 tobile
Gavid McFarlandZstatesa.us
Pierre, SD 57501
https:.f./boa.sd.govmeet-travel...

From: Petersen, Chris

Sent: Wednesday, November 28,2018 9:21 AM

To: McFartand, David <David.McFarIand@state.sd.us>
Subject: FW: Trainee Updated letters to attach to vouchers

Hello David,

Below is a string of emails between the SD Department of Game, Fish & Parks and Fleet &

Travel. Historically GFP has asked and received approval from Fleet & Travel to use the higher mileage
(personal vehicle use) rate for a small group of GFP employees. specifically, GFP is requesting high
mileage rate approval for conservation officer trainees when they use personal vehicles to travel to field
training locations.

With John DeLoache’s retirement the State Auditors Office has asked GFP to reacquire high mileage rate
approval from Fleet & Travel. If you have any guestions feel free to contact me anytime. Thanks.

Chris

Chris Petersen | Finance Officer

south Dakota Game, Fish and Parks

523 East Capitol Avenue | Pierre, SD 57501
605.773.3396 | Chris.Petersen@state.sd.us

G {i[v]c]e




From: DelLoache, John

Sent: Tuesday, April 25, 2017 7:53 AM

To: Petersen, Chris

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

High Mileage POV-1is approved for the below request.

Jolon Delloactke

Director

SD Fleet & Travel Management
¢/o 500 E. Capitol Ave

Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX

'|ohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Monday, April 24, 2017 10:31 PM

To: DeLoache, John

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

Hi John,

Below is a request from GFP back in 2015 asking for high mileage rate approval for GFP conservation
officer trainees when using personal vehicles to travel to field training locations. The State Auditor’s
Office is asking for this long standing authorization to again be re-approved by Fleet & Travel. Would
you approve of continuing the practice for our GFP trainees? Thanks.

Chris

Chris Petersen

Finance Officer

South Dakota Department of Game, Fish & Parks
605-773-3396

From: DelLoache, John

Sent: Tuesday, March 10, 2015 12:44 PM

To: Petersen, Chris

Subject: RE: Trainee Updated letters to attach to vouchers

Yes POV-1 High Mileage is granted as per the attached request for the Field Training of new trainees as
required.

Jotn Deloactke

Director
D Fleet & Travel Management




¢/o 500 E. Capitol Ave
Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
'|ohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Tuesday, March 10, 2015 11:56 AM

To: DeLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Fleet & Travel authorizing the Department to reimburse conservation
officer trainees, at the high mileage rate, for use of their personal vehicles when driving.to field training
locations. The approval in 2005 is attached. Conservation Officer field training is provided by a veteran
conservation officer at the officer’s home duty station. Field training normally involves travel and a six
week stay for the trainee. During the six week training stay, use of the trainee’s personal vehicle
removes concerns related to non-duty time and potential misuse of state owned vehicles. GFP would
like to request continued authorization to reimburse conservation officer trainees at the high mileage
rate. Thanks for the consideration.

Chris

Chris Petersen

Director of Administration

South Dakota Department of Game, Fish & Parks
605-773-3396




' 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

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

Application
Date: 2-13-19 Agency: Game, Fish & Parks
Agency Address: 923 E Capitol Ave, Pierre SD 57501
Agency Phone Number: 605.773.3391
Employee Requesting Reimbursement: This was a direct bill - ?;7/7,6- /R‘..nJL - T P\Oﬂ“b
Total Amount of Reimbursement: 75.98
Date(s) of Expense: 2-13-19
Event Leave Time: 10:00am Event Return Time: 5:00pm
Explanation of official business performed: B€lle Fourche Planning Meeting then Operational

Meeting following the previous meeting.

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

Y | 21919

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.

f/aﬂu K. Hepls (i 4 Secretac s

Name of DEpartment/Off]ce Head Position/Title of Agency Ofﬁcial/
Slgnat a, Department/Ofﬁce Head Date T | )

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.




“iiLouaiu edln Week 10 1 person who takes
the survey. See site for details.

_ Pizza Ranch #2000
321 E. HUSTAN .

FORT PIERRE, SD 57532

605-223-9114

Ticket # 4
2/14/2019  9:13 am  LEE

¥k DELIVERY #k:k

773-3384
BOGGS, ERIN
523 E CAPITAL
PIERRE

Zone : 1
Pierre/Fort Pierre
TOSS BUILLDING Z2ND
FLOOR - ¥733391 IF
CAN’T FIND

House Accoun 75.98
(280-5856)

Large 12.99

Bronco

Orig Crust
Large 12.89
Stampede

Orig Crust

Large 12.00
Orig Crust
Pepperoni

Large 12.00
Orig Crust
Beef

Large 12.00

Orig Crust
Pepperoni
Large 12.00

Orig Crust
Beef

Subtotal 73,
Delivery Charge 2.
Total 5 .98
Tip

Total

Ticket # 4
(1402010133)
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Smith, Judy

Subject: A Belle Fourche Planning Meeting

Location: Pierre - Foss - Mathews Training Center

Start: Wed 02/13/2019 10:00 AM

End: Wed 02/13/2019 1:00 PM

Recurrence: (none)

Meeting Status: Accepted

Organizer: Nedved, Al

Required Attendees: Beckwith, Paul; Nelson, Brad (Brad.Nelson@state.sd.us); Straight, Jim; Ceroll, Katherine;

Schneider, Bob; Ulimann, John; Theilen, Travis; Thompson, Pat (GFP)

We will have a tight three hours tomorrow. Here are some of the main items | see needing discussion. Please add if you
have others.

e What are we willing to consider as acreage that would be expanded from Rocky Point RA?
e Are there other areas on the reservoir that we would consider expansion as part of Rec Area or separate LUA’s?
e Fee area vs. non-fee areas
e Camping Options:
o Are we willing to consider some form of “non-designated” camping as exists now at Gadens and MP.""
o What kind of designated camping options are we willing to consider? Standard road/pad? Loops?
Pods? Paul will provide some options. Are non-electric pads an option?
o  Where will we allow camping? Where will we prohibit it?
o Quantity? How many units and when?
o Shoreline camping restrictions
e Development:
o Should consider bringing modern facilities into GP and MP or provide for a southern location for comfort
station/dump station, water, etc?
o Do we have any rough ideas on what bringing utilities into GP and MP might cost?
Roads — any need for additional road development or improvement and when?
o Day use facilities — Boat ramp at GP. Is a primitive/free launch desirable on the east side? Swimming
beaches? Fishing access improvements?

a,

O

We have the MTC reserved all morning till 1 when Operations starts. We could order food in and go through the lunch
hour if needed. Thanks, Al



AGENDA
OPERATIONS MEETING
February 13-14, 2019
Foss Building — Mathews Training Center

Send your regional/program reports electronically
1:00 pm

e Updates
o- Legislation — Katie
o Palisades update - Jeff
o Lake Hiddenwood - Al
o Orman Dam RMP —Al
o GSM-Rushmore Trail - Al
e Artifact donation policy discussion & approval
e SDSU CPPM update - Willy
e Seasonal & intern hiring — how’s it going? Willy says the intern deadline does no£ mesh with
college job fairs? h
e Leisure contract milestones update — Jodi
e Remote duty station committee report - Pat
e RMSPEC & NORC attendance finalization
e Small dam training - Jeff
e Prep for March 28" Ranger meeting in Huron
o LE vehicle equipment needs - Pat
e 41:03 Parks & Public Lands rule review
e Habitat in park areas — field thoughts
e Future Operations meetings
o March 27-28 — Pierre
= Annual Ranger meeting 1to 5pm — Huron

o April 16-17 3pm (following GFP management meeting) too noon on 17th



Per Di i — SDCL 3-9-2

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

Date: jj“{' q Agency: (:;,P G)

Agency Address: 343 é&&! () ¢ﬂ/ ,,/ / /Lc .
Agency Phone Number: 772 036 7

Employee Requesting Reimbursemgent: / V/ (L) ¢ Q/ﬂ,} nL
Total Amount of Reimbursement: 5/ b O()

Date(s) of Expense: /Q‘ /" }q - '37 )q
Event Leave Time: sf .2.'/7‘ X ) IIZZ ) Event Return Time: f? . ﬁm

Explanation of official business performed: Lé T é)@/ FAAAS é/ /774 </ s

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. 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

, S gn}Fure of Eﬁlployee 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 eyent was in the furtherance of state interests.

Name of Departmen)yOffice Head

v ‘\ VA - i
Si gnar@f 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.




Office of the State Auditor

Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pieme, SD 57501-5070
Telephone: (605) 773-3341 eFax: (605) 773-5929
www.sdauditor.gov

Delayed Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name; Lates %"’(N\
Invoice number: ’LBUO\Q\Q)OU
Reason for delay: NEROR ‘A_‘\\\‘\ AN \:MMP@ 'Q‘(%Q.xﬁ%

L. A

aimant Signature

{ R\&W \%{LL[M

Agenc@&ial Authorization Date

Date




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 03/07/2019 14:14:21
REQUEST:

EMP VOUCHER NBR: Z089RB0O6 DATE: 02/27/2019 MODEL: _

EMP SHORT NAME : STRONGLUCAS STRONG, LUCAS CURR:
EMPLOYEE NUMBER: 157485 __ ABERDEEN CM/DM :1

TRAVEL BEG DATE: ____ 01/28/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 03/07/2019 DO NOT USE:

REMIT MSG: ___ LET TRAINING_FROM_01/28-02/27/2019
SIGNATURE APPRCD: ___

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER

VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 99 IRC

0001 316.00 001 3122 52031500 0610520
- NNNN
0002 .
0003 - -
0004 - T
. GROSS AMOUNT: 316.00

1 declare and affirm under the penalties of perjury that thig claim has been examinectb\yme, to the best of my knowledge and belief, is in ail things true and correct.

%w
(i‘A_,. 03/07/2019

Claimant Date Authogization Date

Authorization Date




TOLARON

STATE O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
NAME Lucas Strong ORGANIZATION Game Fish and Parks
ADDRESS 1526 S. Lincoln Street BUDGET ENTITY 0610520
Aberdeen, SD 5741
Invoice ID Date Employee No Retumn Date Adv Exp License No. Home Station
02/27/2019 157485 01/27/2019 N 7-9656A Pierre
Dates Description of Travel, Destination Time Project Auto Trans. Ovemight | Non-Over- | Lodging | Miscellaneous
Mo/Day Misc Expense, DOT Coding Leave Retumn Code Miles Cost Meals Ngt Meals Expense
1-28  |LET (Piere) 5:30AM |
1-29 LET (Pieme)
1-30 LET (Pierre)
1-31 LET (Piere)
2-1 LET (Pierre) $15.00
2-2 LET (Piemre) $32.00
2-3 LET (Pierre) $32.00
24 LET (Pierre) |
2-5 LET (Pierre)
2-6 LET (Pierre) [
27 LET (Pieme)
2-8 LET (Pieme) $15.00 |
29 LET (Pierre) $32.00 :
2-10 LET (Pierre) $32.00
2-11 LET (Pieme)
2-12 LET (Pierre)
2-13 LET (Pierre)
2-14 LET (Pierre)
2-15 LET (Pierre) $15.00
2-16 LET (Pierre) $32.00
2-17 LET (Pierre) $32.00
2-18 LET (Pierre)
2-18 LET (Pierre) e
220 |LET (Pierre)
2-21 LET (Pierre)
2-22 LET (Pierre) $15.00
2-23 LET (Pierre) $32.00
2-24 LET (Pierre) $32.00
2-25 LET (Pierre)
2-26 LET (Pierre)
2-27 LET (Pierre) 8:30PM
SUBTOTALS 0 $0.00 $316.00 $0.00 $0.00 $0.00
PURPOSE OF TRAVEL LET Expenses and meals GRAND TOTAL $316.00
APPLY TO ADVANCE
AMOUNT
REIMBURSABLE $316.00
| 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 thiggs true and cormrect.
Claimant Date Authorization Date

Authorization Date




Leidholt, Beth

From:
Sent:
To:
Subject:

Petersen, Chris

Thursday, November 29, 2018 4:33 PM

Leidholt, Beth

Fwd: Trainee Updated letters to attach to vouchers

From: "McFarland, David" <David.McFarland@state.sd.us>
Date: November 28, 2018 at 4:35:14 PM CST

To: "Petersen, Chris" <Chris.Petersen@state.sd.us>
Subject: RE: Trainee Updated letters to attach to vouchers

Chris, this is approved. - Dave

David McFarland
Director
Fleet & Travel Management
Bureau of Administration

s 7735550 Work
535 235-1 240 Mobile
David hicFariand Dstatzsdus
Pierre, SD 57501
https://boa.sd.govﬁleet-travel...

From: Petersen, Chris

Sent: Wednesday, November 28, 2018 9:21 AM

To: McFarland, David <David.McFarland@state.sd.us>
Subject: FW: Trainee Updated letters to attach to vouchers

Hello David,

Below is a string of emails between the SD Department of Game, Fish & Parks and Fleet &

Travel. Historically GFP has asked and received approval from Fleet & Travel to use the higher mileage
(personal vehicle use) rate for a small group of GFP employees. Specifically, GFP is requesting high
mileage rate approval for conservation officer trainees when they use personal vehicles to travel to field
training locations.

With John DelLoache’s retirement the State Auditors Office has asked GFP to reacquire high mileage rate
approval from Fleet & Travel. If you have any questions feel free to contact me anytime. Thanks.

Chris

Chris Petersen | Finance Officer

South Dakota Game, Fish and Parks

523 East Capitol Avenue | Pierre, SD 57501
605.773.3396 | Chris.Petersen@state.sd.us

] flv]ci]o




From: Deloache, John

Sent: Tuesday, April 25, 2017 7:53 AM

To: Petersen, Chris

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

High Mileage POV-1is approved for the below request.

Jotine Deloacte

Director

SD Fleet & Travel Management
¢/o 500 E. Capitol Ave

pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX

john.deloache@state.sd.us

From: Petersen, Chris

Sent: Monday, April 24, 2017 10:31 PM
To: DelLoache, John

Cc: Leidholt, Beth
Subject: RE: Trainee Updated letters to attach to vouchers

Hi John,

Below is a request from GFP back in 2015 asking for high mileage rate approval for GFP conservation
officer trainees when using personal vehicles to travel to field training locations. The State Auditor’s
Office is asking for this long standing authorization to again be re-approved by Fleet & Travel. Would
you approve of continuing the practice for our GFP trainees? Thanks.

Chris

Chris Petersen

Finance Officer

South Dakota Department of Game, Fish & Parks
605-773-3396

From: Deloache, John

Sent: Tuesday, March 10, 2015 12:44 PM

To: Petersen, Chris

Subject: RE: Trainee Updated letters to attach to vouchers

Yes POV-1 High Mileage is granted as per the attached request for the Field Training of new trainees as
required.

folin DeLoache

Director
SD Fleet & Travel Management



¢/o 500 E. Capitol Ave
Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
’|ohn.deloache@_state.sd.us

From: Petersen, Chris
Sent: Tuesday, March 10, 2015 11:56 AM

To: DelLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Fleet & Travel authorizing the Department to reimburse conservation
officer trainees, at the high mileage rate, for use of their personal vehicles when driving to field training
locations. The approval in 2005 is attached. Conservation Officer field training is provided by a veteran
conservation officer at the officer’s home duty station. Field training normally involves travel and a six
week stay for the trainee. During the six week training stay, use of the trainee’s personal vehicle
removes concerns related to non-duty time and potential misuse of state owned vehicles. GFP would
like to request continued authorization to reimburse conservation officer trainees at the high mileage
rate. Thanks for the consideration.

Chris

Chris Petersen

Director of Administration

South Dakota Department of Game, Fish & Parks
605-773-3396




SOUTH DAKOTA

DEPARTMENT oF GAME, FISH, AND PARKS
20641 SD Highway 1806
Fort Pierre, South Dakota 57532-6100

Game, Fish
& Parks

Our conservation officer trainees must attend the DCI training academy in Pierre where the
rooms and meals Monday through Friday breakfast are provided by DCI. GFP has elected to pay
for all meals that are not served at DCI instead of paying overtime and mileage for our officers to
drive back home and return for each weekend and holiday.

NOTICE TO STATE AUDITORS

For each weekend they will get the following meals:
Friday noon meal and evening meal=$26*
Saturday= $32 all day

Sunday= $32 all day

Total=$90

*NOTE: Some Fridays they do serve the noon meal if class is in session and so some vouchers
will not include a Friday lunch expense entry.

For each holiday they will get the evening meal (night before Holiday) if it falls in the middle of
the week, in addition to $32 for the holiday itself.

If you have any questions, please contact Brandon Gust Law Enforcement Training Supervisor,
at 605-480-0485.

Sincerely,

Brandon Gust

Law Enforcement Training Supervisor

Updated 11/2016

Office of Secretary: 605.773.3718 Wildiife Division: 605.223.7660 Parks/Recreation Division: 605.773.3381 FAX: 605.773.7686
TTY: 605.223.7684




OFFICE OF ADMINISTRATIVE SERVICES
600 East Capitol Avenue

Pierre, South Dakota 57501-2536

605/773-3361 FAX: 605/773-5683
www.state.sd.us/doh

sesarmventor HEALTH
February 19, 2019

Secretary of State
Board of Finance

Dear Board Members,

We are requesting approval to reimburse Darlene Pierce for the remaining portion of her
hotel bill for $439.83. She was reimbursed for $557.64, which includes the instate rate
plus taxes. Darlene usually direct bills her hotel rooms and did not know she could
request higher hotel rates in advance. Darlene was unable to receive state rate for her
stay due to legislative session. She is now educated and will have prior approval when
unable to receive state rates. Please add to your agenda for the March 19th meeting.

Thank you for your consideration in this matter.

Sincerely,

( AAKL (O \()
Amanda Shoop
Accountant II — Accounts Payable

South Dakota Dept. of Health

.
Enclosure




State of South Dakota

Name:Pierce, Darlene

TRAVEL PAYMENT DETAIL

{Not Valid Unless Accompanied By Approved Voucher)

Invoice ID Date Employee Number Return Date Advance | Expense |License # Horne Station
1/21/2019 157382 2/15/2019 X 13D977 Pierre
Date Description of Travel, Destination, Misc Time Auto Miles | Trans Cost | Meals |Lodging| Miscellaneous
Expense etc. Leave | Return Expense
01/21/2019 from=Chamberlain; to=Pierre 07:30PM 90 20.70 0.00 NC
01/22/2019 from=Pierre; to=Pierre 0 0.00 32.00 NC]
01/23/2019 from=Pierre; to=Pierre 0 0.00 32.00 N(]
01/24/2019 from=Pierre; to=Chamberlain 08:45PM 90 20.70 32.00
01/27/2019 from=Chamberlain; to=Pierre 05:00PM 90 20.70 15.00§ 102.34
01/28/2019 [from=Pierre; to=Pierre 0 0.00 32.00| 102.34
01/29/2019 [from="Pierre; to=Pierre ) 0.00 32.00| 132.76¢|
01/30/2019 |from=Pierre; to=Chamberlain 08:45PM 20 0.00 32.00
02/05/2019 [from=Chamberlain : to=Pierre 05:00PM 90 20.70 15.00f 153.49
02/06/2019 from=Pierre; to=Pierre 0 0.00 32.00) 109.89
02/07/2019 lfrom:Pierre; to=Pierre 0 0.00 32.00| 109.89
02/08/2019 |from=Pierre; to=Chamberlin 08:45PM 90 20.70 32.00
02/12/2019 [from=Chamberlain; to=Pierre 05:00PM 90 20.70 15.00] 102.
02/13/2019 [from=Pierre; to=Pierre 0 0.00 32.00[ 92.21
02/14/2019 [from=Pierre; to=Pierre ) 0.00 32.00[ 92.21
02/15/2019 from=Pierre; to=Chamberlain 08:45PM 90 20.70 32.00
Subtotals| 720/ 144.90] 429.00]997.47 0.00
Purpose of Travel: Travel from Chamberlain to work in Pierre. I was not able to get state Grand Total 1571.37
rates on three different weeks and I put those totals in for lodging. I will pay the extra that Apply To
the state does not allow. Please see 3 lodging bills included. Advance
AMOUNT 1571.37
REIMBURSABLE
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 carrect.
Darlene Pierce A /’,’/j )'///& 7
Claimant ‘Date Authorization Date
Electronically AuthoriZed SDCL-53-12
Authorization Date




MY PLACE HOTEL - FORT PIERRE, SD

209 East Hustan Avenue |
Fort Pierre, SD 57532 US

Phone: 605-494-2090
Fax: 605-494-2091
Email: FTPIERRE.FRONTDESK@LEGACYMGMT.ORG
Printed: 2/8/2019 5:36:04 AM

Folio (Detailed)
"Name: PIERCE, DARLENE Confirmation Numben: 7074258013757
Company: AAA-CAA Account Number: 415-094419

Address: 24823 346th ave.
Chambenain, SD 57325 US

Room: 315 Room Type: N1Q, 1 QUEEN RECLINER Nights: 3 Guests: 1/0
Rate Plan:. ROD Daily Rate: See room rate section below. GTD: Vi - VISA
Arrival; 2/52019 (Tue) Departure: 2/8/2019 (Fri) XXX XHXXX XXXX 8735
Room Rate:
2/5/2018 (Tue) - 2/5/2019 (Tue) $138.99 + $14.50 Tax per night.
2/6/2019 (Wed) - 2/7/2019 (Thu) $98.99 + $10.90 Tax per night.
Date Code Description Amount Balance
2/5/2019 Vi VISA (8735) ($373.27) ($373.27)
2/5/2019 ROOM ROOM CHARGE $138.99 ($234.28)
2/5/2019 TAX1 STATE SALES TAX 4.5% $6.25 ($228.03)
2/5/2019 TAX2 LOCAL LODGING TAX 1% $1.39 (5226.64)
2/5/2019 TAX3 BED TAX $2.00 $2.00 ($224.64)
2/5/2019 TAX4 TOURISM TAX 1.5% $2.08 ($222.56)
2/6/2019 TAX5 LOCAL SALES TAX 2% $2.78 ($219.78)
2/6/2019 ROOM ROOM CHARGE $98.99 ($120.79)
2/6/2019 TAX1 STATE SALES TAX 4.5% $4.45 ($116.34)
2/6/2019 TAX2 LOCAL LODGING TAX 1% $0.99 ($115.35)
2/6/2019 TAX3 BED TAX $2.00 $2.00 ($113.35)
2/6/2019 TAX4 TOURISM TAX 1.5% $1.48 ($111.87)
2/6/2019 TAXS5,, LOCAL SALES TAX 2% $1.98 ($109.89)
2/7/12019 ROOM ROOM CHARGE $98.99 ($10.90)
2/7/12019 TAX1 STATE SALES TAX 4.5% $4.45 ($6.45)
2/7/2019 TAX2 LOCAL LODGING TAX 1% $0.99 ($5.46)
2/7/2019 TAX3 BED TAX $2.00 $2.00 ($3.46)
21712019 TAX4 TOURISM TAX 1.5% $1.48 ($1.98)
2/7/2019 TAXS LOCAL SALES TAX 2% $1.98 $0.00
Summary -
Room Tax F&B Other cc Cash DB
$336.97 $36.30 $0.00 $0.00 ($373.27) $0.00 $0.00
'\‘ o

| agree to pay all charges and taxes in advance for my entire stay unless other arrangements were made in writing with management. |
agree to pay room charges, taxes, and other fe_es r_e!_a@ed' to my stay if any person, company, or association desigpgt_ed to pay fails to do




MY PLACE HOTEL - FORT PIERRE, SD

209 East Hustan Avenue
Fort Pierre, SD 57532 US

Phone: 605-494-2090
Fax: 605-494-2091
Email: FTPIERRE.FRONTDESK@LEGACYMGMT.ORG
Printed: 1/30/2019 2:20:50 AM

Folio (Detailed)
Name: PIERCE, DARLENE Confirmation Number: 70742SB013756
Company: AAA-CAA Account Number: 028-858578
Address: 24823 346th ave.
Chamberlain, SD 57325 US
Room: 201 Room Type: N1Q, 1 QUEEN RECLINER  Nights: 3 Guests: 1/0
Rate Plan: AAA-CAA Daily Rate: $119.96 + $12.80 Tax GTD: Vi - VISA
Arrival: 1/27/2019 (Sun) Departure: 1/30/2019 (Wed) XXXK XXX XXKXX X XXXX
XXXX8735
Room Rate;
Date Code Description Amount Balance
1/27/2019 ROOM ROOM CHARGE $92.06 $92.06
1/27/2019 TAX1 STATE SALES TAX 4.5% $4.14 $96.20
1/27/2019 TAX2 LOCAL LODGING TAX 1% $0.92 $97.12
1/27/2019 TAX3 BED TAX $2.00 $2.00 $99.12
1/27/2019 TAX4 TOURISM TAX 1.5% $1.38 $100.50
1/27/2019 TAX5 LOCAL SALES TAX 2% $1.84 $102.34
1127/2019 Vi VISA (8735) ($337.44) ($235.10)
1/28/2019 ROOM ROOM CHARGE $92.06 ($143.04)
1/28/2019 TAX1 STATE SALES TAX 4.5% $4.14 ($138.90)
1/28/2019 TAX2 LOCAL LODGING TAX 1% $0.92 ($137.98)
1/28/2019 TAX3 BED TAX $2.00 $2.00 ($135.98)
1/28/2019 TAX4 TOURISM TAX 1.5% $1.38 ($134.60)
1/28/2019 TAXS .., LOCAL SALES TAX 2% $1.84 ($132.76)
1/29/2019 ROOM ROOM CHARGE $119.96 ($12.80)
1/29/2019 TAX1 STATE SALES TAX 4.5% $5.40 ($7.40)
1/29/2019 TAX2 LOCAL LODGING TAX 1% $1.20 ($6.20)
1.129/2019 TAX3 BED TAX $2.00 $2.00 ($4.20)
1/29/2019 TAX4 TOURISM TAX 1.5% $1.80 ($2.40)
1/29/2019 TAX5 LOCAL SALES TAX 2% $2.40 $0.00
Summ
mmary 7/\ \
Room Tax F&B Other ‘CccC / Cash DB
$304.08 $33.36 $0.00 $0.00 ($3W $0.00 $0.00

* l'agree to pay all charges and taxes in advance for my entire stay unless other arrangements were made in writing with management. |
agree to pay room charges, taxes, and other fees related to my stay if any person, company, or association designated to pay fails to do



MY PLACE HOTEL - FORT PIERRE, SD

209 East Hustan Avenue
Fort Pierre, SD 57532 US

Phone: 605-494-2090
Fax: 605-494-2091

Email: fipierre@myplacehotels.com

Printed: 2/15/2019 5:34:49 AM

‘ - [ ]

| Folio (Detailed)

|

| Name: PIERCE, DARLENE Confirmation Number: 70742SB013758

| Company:  AAA-CAA Account Number: 913-740845

Address: 24823 3486th ave.
Chamberlain, SD 57325 US

| Room: 200 Room Type:  N1Q, 1 QUEEN RECLINER  Nights: 3 Guests: 1/0

‘ Rate Plan:  AAA-CAA Daily Rate: See room rate section below. GTD: VI - VISA

i Arrival: 2/12/2019 (Tue) Departure: 2/15/2019 (Fri) 200X 200K XXXX 8735

1 Room Rate:

} 2/13/2019 (Wed) - 2/14/2019 (Thu) $82.76 + $9.45 Tax per night.

| 2/12/2019 (Tue) - 2/12/2019 (Tue) $92.06 + $10.28 Tax per night.
Date Code Description Amount Balance
2/12/2019 Vi VISA (8735) ($286.76) ($286.76)
2/12/2019 ROOM ROOM CHARGE $92.06 ($194.70)
2/12/2019 TAX1 STATE SALES TAX 4.5% $4.14 ($190.56)
2/12/2019 TAX2 LOCAL LODGING TAX 1% $0.92 ($189.64)
2/122019 TAX3 BED TAX $2.00 $2.00 ($187.64)
2/12/2019 TAX4 TOURISM TAX 1.5% $1.38 ($186.26)
211212019 TAX5 LOCAL SALES TAX 2% $1.84 ($184.42)
2/13/2019 - ROOM ROOM CHARGE $82.76 ($101.66)
2/13/2019 TAX1 STATE SALES TAX 4.5% $3.72 (897.94)
2/13/2019 TAX2 LOCAL LODGING TAX 1% $0.83 ($97.11)
2/13/2019 TAX3 BED TAX $2.00 $2.00 ($95.11)
2/13/2019 TAX4 TOURISM TAX 1.5% $1.24 ($93.87)
2/13/2019 TAXS5. LOCAL SALES TAX 2% $1.66 ($92.21)
2/14/2018 ROOM ROOM CHARGE $82.76 ($9.45)
2/14/2019 TAX1 STATE SALES TAX 4.5% $3.72 ($5.73)
2/14/2019 TAX2 LOCAL LODGING TAX 1% $0.83 ($4.90)
2/14/2019 TAX3 BED TAX $2.00 $2.00 ($2.90)
2/14/2019 TAX4 TOURISM TAX 1.5% $1.24 ($1.66)
2/14/2019 TAX5 LOCAL SALES TAX 2% $1.66 $0.00

Summary s
2
Room Tax F&B Other 7 cC ) Cash DB
$257.58 $29.18 $0.00 $0.00 ( (286.76) $0.00 $0.00
\

| agree to pay ali charges and taxes in advance for m
agree to pay room charges, taxes, and other fees rel

y entire stay unless other arangements were made in writing with management. |
ated to my stay if any person, company, or association designated to pay fails to do



