Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

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

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

Application
Tyler Neuharth DCI Supervisory Special Agent  Office of Attorney General
Name of Applicant New Position Title Agency Employed By
$81,399.30 Mitchell, SD Pierre, SD June 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
688805 08/18/2008

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.

‘S&—\ﬂ 4/26/2019

Signature of Applicant < e__——" Date

Authorization

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

Wendy Guindon Human Resource Manager
- Name of Aythorized Agent Position/ Title of Authorized Agent
‘,“ . i - .
U At Ao 412612019 Office of Attorney General
Signature of Authorized Agent  Date Agency of Authorized Agent
4 .
-

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 personnet file and attach original to voucher to be sent to Auditor's Office.
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OFFICE OF ATTORNEY GENERAL
1302 East Highway 14, Suite 1
Pierre, South Dakota 57501-8501
Phone (605) 773-3215
JASON R. RAVNSBORG Fax (605) 773-4106 CHARLES D. McGUIGAN
ATTORNEY GENERAL TTY (605) 773-6585 CHIEF DEPUTY ATTORNEY GENERAL
http://atg.sd.gov/

March 26, 2019

Tyler Neuharth
2808 Maui Dr
Mitchell, SD 57301-6419

Dear Tyler,

Congratulations! I am pleased to announce that you have been promoted to
the Central Region Supervisory Special Agent effective April 9, 2019. Your
starting salary will be $81,399.30 and you will be eligible for a discretionary 5%
pay increase after six months.

I look forward to your leadership, ideas, and service to the Office of Attorney
General/Division of Criminal Investigation and to the citizens of South

Dakota.

Sincerely,

/‘Jason R. Ravnsbo

ATTORNEY GENERAL

JRR/1de



* Household Moving Allowance

State of South Dakota
-When Application and Autherization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time contlnuous employment fbr 6 months,
Office g:psim of State : ﬂ Professional Recruitment (SDCL 3-5-12)
M writt of the offer of employment and of of
: Pierre SD 57501 Phone° 605-77303537 Det v« pemest
| PLEAgE NOTE 8. TP i A Rsugip ¢ Secredy nj.m’-' I 1o
: hath' ~ t I H 0
comply with Bﬁteau Qf
, Applicaﬁon
Jul(‘e_ Mw’Aoor\ G - S ocial Meedin 'B T
Name of Applicant New Position Title Mﬁ‘( A Employed By
& ’ "
i S50,000* QLMM’M,SD P\'cr(_c, . -A-pn-?-?,ﬁ
Yearly Salary City, Statc Moving From Neow Post of Duty (City) Expected Month/Vear o
4.24. 14
Bureau of Human Resources Class Cods Employment Dato with the State

1 hercby request authorization and approval 1o submit a voucher for reimbursement of actual houschold moving
expenses subject to the limitations established by South Dakota law., I shall atach to sald voucher evidence of actual
household moving expenses.

Qm” Muddomy 4-15-19
Signature of Applicant Date

Authorization

D The undersigned agent hereby certifies that the above Individual is employed in a full-tims position with the above agency,
that the agency ordered the applicant 10 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 knowledgs and bolicf, the nquest and authorization for reimbursement
of actual household moving expenses are trus and correct,

\Jﬁ\mcs P Snew ACRW Comnd}ﬁm,(

ofAmhorlzed Agen Position/ Titlelof Aulhorized A
gﬁ%!ﬂﬂ‘v\/‘ Q/*/ éN/ 7 Lovcrann o € (AG‘T—TWW Ob(zsv.u

gig’nature of Auihorized Agent Agency of Authorized Agemt

4

Approval by State Board of Finance

Approved by the State
Bonrd of Finance on

Date Signature of Secretary, State Board of Finance

Howshold Moving Allowancs 2017070).doc Nuter When completed, retain ane copy In employee persaunel flis aad sttach origined to voueher to be arst 1o Awditos's Offica.



South Dakota TRy, Bureau of Human Resources

: 500 East Capitol Avenue

Pierre, South Dakota 57501-5070
Phone: 605.773.3148 Fax: 605.773.4344
http://bhr.sd.gov

Bureau of Human Resources

Aprit 10,2019

Julie Muldoon

1204 S Main St

Chamberlain SD 57325

Email: julie.muldoon@outlook.com; julie.muldoon@hotmail.com

Dear Julie,

This letter is to confirm your appointment to the Communications & Social Media Manager
position with the Bureau of Information and Telecommunications. Your employment will begin
on April 24, 2019, at a semi-monthly salary of $2,083.33 ($50,000.00 annually). Your immediate
supervisor, Carrie Tschetter, will contact you regarding your schedule on your first day of
employment. This offer is conditional based upon you successfully completing and passing a
background investigation.

As discussed, the Bureau of Information & Telecommunications will pay up to one month’s salary,
approximately $4,166.66, for actual moving expenses based on the rules established by the Board of
Finance. Receipts are required and expenses must be eligible expenses. Attached, please find the
guidelines for household moving allowances and the moving expense form. Please sign the
Household Moving Allowance form and return it to me as soon as possible.

Priortoyour first day of work, we invite you to take the time to complete the on-line orientation
process. If you decide to forego the on-line process prior to beginning work, youwill be askedto
complete the same process on your first day of work.

Please go to the following link to complete the new employee forms:
https llonlineorientation sd. gov/new.aspx

You canlog into the systemusing the below ID and password:
Employee ID-IDJM10474
Employee Password - password
This isa secured system that is user name & password protected. You cansave the information that you
enter as you go through the process. If you need to come back to complete the process at alater date or
time, you may do so. You will need to disable the pop-up blocker on your computer in order to access
the material.

On your first day of work, you will be required to provide two forms of identification to establish
both identity and authorization to work in the United States. Bring your social security card and
driver's license. Direct deposit is mandatory and you are asked to provide a voided check blank or
your bank routing and account numbers.

Welcome to the Bureau of Information and Telecommunications. Please contact Carrie or myself if
you need any assistance.

=
Eric Hilde

Human Resource Manager



DocuSign Envelope ID: E77E93D9-BA92-4C1E-B161-BC732017D2CA
Household Moving Allowance

State of South Dakota
When Application and Authorizatiou 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 i

Application
Ann Elder Director of TheaterAnstructar of Speech  Dakota State University
Name of Applicant New Position Title Agency Employed By
$44,000.00 Loveland, CO Madison, SD August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00900 August 22, 2019
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit & 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 peyment 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.

v Mane m Ann Marie Elder April 29, 2019
Signature of Applicant Date
Authorization

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

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

Stacy Krusemark VP Business & Admin Services
Name of Authorized Agent Position/ Title of Authorized Agent

) April 29, 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 Meving Alowance ¥ifl Ins 20151117.doc



Dakota State University * 820 Notth WashingTon Ave, » Madison, 5D 57042

MEMORANDUM
DATE: April 18, 2019
TO: Ann Elder
redlema@amail.com
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, an appointment as Director of
Theater/Instructor of Speech 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 $44,000.00 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 a Directot/Instructor, 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 $4,888.89 in moving expense reimbursement.

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. I look forward to having you continue with the team at Dakota State.

Sincerely,

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

c: HR Office

Dean of the College of Arts and Sciences
Provost Office

I accept the job offer outlined above.

Signature of Appointee (Full legal name) Date



DocuSign Envelope 1D: 5B60FFDA-E83F-4B41-BED4-4B2A1EE3D7CS
Household Moving Allowance

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

| 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:ZI Professional Recruitment (SDCL 3-9-12)

‘ 500 E Capitol Ave

|

i Application
Jim Moran Inwem ProVcstvios Preskerttx cscemic s Dakota State University
Name of Applicant New Position Title Agency Employed By
$200,000.00 Vermillion, SD Madison, SD June 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00145 June 22, 2019

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

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 T have met the above listed criteria. T 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.

Bureau of Human Resources Class Code Employment Date with the State
|
|
|
\
|
|

Jim Morae May 8, 2019
Signature of Applicant Date
Authorization

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

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

Stacy Krusemark ' VP Business & Admin Services
Name of Authorized Agent Position/ Title of Authorized Agent
$=9/9 Dakota State University
ture 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 Anditor’s Office.

Household Moving Allowsnce Fill fns 20151117.dec



DocuSign Envelope ID: 5B60FFDA-ES3F-4B41-BED4-4B2A1EE3DTCS

Dakota State University 820 Norii Washinglon Ave. + Madion &0 57042

MEMORANDUM
DATE: May 8, 2019
TO: Jim Moran
Jim.Moran@usd.edy
FROM: José-Marie Griffiths, Ph.D.

Dakota State University President
RE: New Appointment within Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Interim
Provost/Vice President for Academic Affairs at Dakota State University. The effective date of this
appointment is June 22, 2019. Your salary will be $200,000.00 for the period of June 22, 2019 to June
21, 2020 and is based on 12 months at 100%. 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. Therefore, you will receive your first paycheck for June 22™ - July 21* on July 31,
Your supervisor will be José-Marie Griffiths, President of Dakota State University. 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.

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 June 22, 2019. 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.

Ve

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

b




DocuSign Envslope ID: 5B60FFDA-E83F-4B41-BED4-4B2A1EEIDTCS

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 Interim Provost/Vice President for Academic Affairs, 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 $16,666.67 in moving expense reimbursement.

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. DocuSign will route the signed forms to the attention
of Human Resources.

I'look forward to having you join the team at Dakota State in this new role.

Sincerely,

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

Enclosures:
Intellectual Property Form
Conflict of Interest Form
Background Authorization Form
c: Human Resources/Payroll

Personnel File

I accept the job offer outlined above.

Jm Movan, May 8, 2019

Signature of Appointee (Full legal name) Date




DocuSign Envelope 1D: 13B2E28F-D373-4050-BFC4-FD58CBB7382F
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 ing

Phone: 605-773-3537

Application
Andrew Roland Esports Head Coach  Dakota State University
Name of Applicant New Position Title Agency Employed By
$41,000.00 Fort Worth, TX Madison, SD May 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00510 May 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.

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

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

Adisw Jliad April 23, 2019
Signature of Applicant Date
Authorization

Ei, The undersigned agent hereby certifies that the above individual is employed in 2 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
izgdA Position/ Title of Authorized Agent
S ST/ Dakota State University
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.

Househeld Moving Allowance Fifl Ins 20151117.doc



BB Dokota State University » 820 North Washington Ave. '« Madison, .SD 57042

MEMORANDUM
DATE: April 23, 2019
TO: Andrew Roland
andrew.roland@tcu.edu
FROM: José-Marie Griffiths, Ph.D.

Dakota State University President
RE: New Appointment within Dakota State University

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as the Esports Head
Coach at Dakota State University. The effective date of this appointment is May 22, 2019. Your salary will be
$41,000.00 for the period of June 22,2018 to June 21, 2019 and is based on 12 months at 100%. This salary
will be prorated to reflect the later starting date, May 22, 2019 and period left in the current fiscal year.

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. Therefore, you will receive your first paycheck for
May 22" — June 21* on June 28%. Your supervisor will be Jeff Dittman, Athletic Director at Dakota State
University. 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.

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 May 22, 2019. 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.

This offer is contingent on approval by the South Dakota Board of Regents and successful completion of a

pending background authorization check. Should the background report come back with information that would |
change the contents of this contract, DSU has the right to take additional action which may include requesting |
additional information from you or rescinding of the job offer.

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. In
addition to the intellectual properties, I have also included a conflict of interest and an employee background
check authorization form. Please indicate your acceptance of this appointment by signing this letter of
acceptance and all related employment documents through DocuSign, which offers an electronic, legally
binding signature, 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.



As an Esports Head Coach, your position is eligible for state benefits. Benefits could include household moving
reimbursement allowance of up to one-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 $3,000.00 in moving expense reimbursement.

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. DocuSign will route the signed forms to the attention of Human
Resources.

I'look forward to having you join the team at Dakota State in this new role.

Sincerely,

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

Enclosures:
Intellectual Property Form
Conflict of Interest Form
Background Authorization Form

cc: Jeff Dittman

Human Resources/Payroll
Personnel File

I accept the job offer outlined above.

Signature of Appointee (Full legal name) Date



DocuSign Envelops ID: B7C05984-A5B0-4161-9765-F7052C442EC1 ‘
Household Moving Allowance

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

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

Application
Robert Seaback Assistant Professor i Dighal Sond Design - Dakota Statte University
Name of Applicant New Position Title Agency Employed By
$51,500.00 Gainesville, FL Madison, SD August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 August 22, 2019
Bureau of Human Resources Class Code Employment Date with the Smg

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.

Lot Seabuck May 9, 2019
Signature of Applicant Date
Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move wili be Tor 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
SR Y. Dakota State University
re 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 personne! file and attach original to voucher to be sent to Auditor’s Oifice.

Housshold Moving Allowance Vilt Ins 20151117.doe



DocuSign Envelope ID: 2EAFAOA4-8685-474A-A25D-734948C11F18

L DAKOTASTATE. oo s

B UNIVERSITY

*REVISED*
"DATE: May 6, 2019
TO: Robert Seaback
seaback.r@gmail.com
FROM: José-Marie Griffiths, Ph.D.
Dakota State University President
RE: Appointment with the College of Arts & Sciences
Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, an tenure-track appointment as Assistant
Professor in Digital Sound Design and DSU Live Coordinator in the College of Arts & 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 $51,500 for the Digital Sound Design role and $5,000.00 for the DSU Live
Coordinator role 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 & Sciences.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated
without notice or cause. The administrative appointment shall commence on August 22, 2019 and shall not
extend beyond May 21, 2020. The administrative employment may be renewed for the next fiscal year 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. As with all administrative, professional, CSA,
and Faculty employees, you will be evaiuated 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.

Dakota State University » 820 N Washington Ave. / Madison, SD 57042-1799 » 888-DSU-9988 / www.DSU.edu jﬂ



DocusSign Envelope ID: 2EAFAOA4-8685-474A-A25D-734948C11F18

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 $5,722.22 in moving expense reimbursement.

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. I look forward to having you continue with the team at Dakota State.

Sincerely,

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

c: HR Office

Dean of the College of Arts & Sciences
Provost Office

T accept the job offer outlined above.

h— y{/\ May 7, 2019

Signature of Appointee (Full legal name) Date
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Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: 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
ierre SD 57501 Phone: 605-773-3537 moving expenses

Application
Benjamin Young T Asdeureromuse O Lo s viomes — Dakota State University
Name of Applicant New Position Title Agency Employed By
$65,500.00 Fall River, MA Madison, SD July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 August 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.

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.

Bunganin, (ouny May 8, 2019
Signature of Applicant Date
Authorization

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

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

Stacy Krusemark VP Business & Admin Services
Name of Authorizeg Agent : Position/ Title of Authorized Agent

S~ P2 /9 Dakota State University

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 MU Ins 20151117.doc
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MEMORANDUM
DATE: . May?7,2019
TO: Benjamin Young
byoun3@gmail.com
FROM: José-Marie Griffiths, Ph.D.
Dakota State University President
RE: Appointment with the College of Arts & Sciences
Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, a tenure-track appointment as Assistant
Professor in Cyber Leadership and Intefligence in the College of Arts & 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 $65,500.00 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 & Sciences.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated
without notice or cause. The administrative appointment shall commence on August 22, 2019 and shall not
extend beyond May 21, 2020. The administrative employment may be renewed for the next fiscal year 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. 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.

Dakota State University » 820N Washington Ave. / Madison, 5D 57042-1799 « 888-DSU-9988 / www.DSU.edu jﬁ
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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 $7,277.78 in moving expense reimbursement.

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. I look forward to having you continue with the team at Dakota State.

Sincerely,

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

¢: HR Office

Dean of the College of Arts & Sciences
Provost Office

L accept the job offer outlined above,

Bunjamin Young May 7, 2019

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: 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 g written copy of the offer of employment and of payment of

SD 5750

erre

1 Phone: 605-773-3537
SEROE % e and ol senoodin dodaman

Mary Anne Krogh Dean, College of Nursing SDSU

Name of Applicant New Position Title Agency Employed By
$210,000 Sioux Falls, SD Brookings, SD July 2019

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

Bur®au'of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual housebold moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household movin g
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, | acknowledge %ﬁmﬂdy 1 am responsible for the proper reporting of any tax liability of this reimbursement.

4glonsa

Signaturk Jf Applicad\) Date

Authorization

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

Dennis D. Hedge Provost/VP Academic Affairs
Name of Authorized Agent Position/ Title of Authorized Agent
ﬂ; ﬂcz{éh-zé— /9
Signature of Authorized Agef  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

Houvechold Moving Allowance 20170701.doc Note: Whueoqhhd,mhnml-mmmﬁﬂmmuwuhmloAnMcm
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Office of Academic Aftairs

Provost nd Ve President o
S()uth Da_kOta. Box 2201
State UHIVEI Slty m 8D 67007-2096
| Phone: 805-688-4173

April 8, 2019
Mary Anne Krogh
408 E. 31* St.
Sioux Falls, SD 57105
Mary.krogh@mtmc.edu
Dear Dr. Krogh:

On behalf of South Dakota State University and subject to the approval of the President of South Dakota State
University, I am pleased to offer you an appointment to the position of Dean of the College of Nursing. Specific
duties associated with this position will assigned by me as your immediate supervisor.

The administrative employment offered herein shall be at the pleasure of the President of South Dakota State
University and may be terminated without notice or cause. This administrative appointment shall commence on
July 1, 2019, and shall not extend beyond June 21, 2020. Administrative appointments may be renewed at the sole
pleasure of the President. If the President elects to renew an administrative appointment, he may do so under
changed or additional terms and conditions.

The salary for this administrative (NFE) position shall be at the rate of $210,000 per 12 months. If administrative
employment is terminated prior to June 21, 2020, payments for the administrative position shall cease on the
effective date of such termination. As Dean, your position is eligible for state benefits to include household
moving allowance of up to 1-month salary as outlined in SDCL 3-9-12. A Household Moving Allowance form
and instructions have been enclosed. Please sign the form on the "Signature of Applicant” line, date it, and
return with your signed acceptance of this job offer.

You will also be assigned to the faculty of the Department of Graduate Nursing, at the rank of tenured professor,
pending approval of the South Dakota Board of Regents. The current nine-month base salary associated with this
status is $134,908. No salary payment will be made for the faculty designation, unless and until, in conformity with
the policies and procedures of the Board and its approval, you are no longer assigned administrative duties, and you

are assigned solely as faculty with teaching, research, and service responsibilities, which will be at this designated
rate.

Currently, your faculty designation carries no assigned instructional, research, or service. Upon the agreement of
your supervisor, you may be allowed to assume specific teaching or research responsibilities at your request with
1o pay in addition to your administrative salary, provided that you satisfactorily discharge all your administrative
duties. Notwithstanding the foregoing, the University hereby expressly reserves the right to assign specific faculty
teaching or research responsibilities to you. If you are required to accept specific teaching or research
responsibilities in addition to your administrative responsibilities, compensation for such responsibilities will be
subject to negotiation at that time. This faculty designation may be renewed or continued under such terms and
conditions as are provided under Board policy for faculty members of like rank and tenure status.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtime. The employment offered herein is subject to and governed by the laws of the State of South Dakota, the




policies, rules and regulations of the South Dakota Board of Regents and of South Dakota State University. The
provisions of such laws, policies, rules and regulations are deemed to be terms of this contract as though these were
fully set forth herein. This offer is contingent on the university’s verification of credentials and other information
required by law and/or university and Board policies, including but not limited to a criminal background check.
Withholding statements (W-4’s) and proof of identity and eligibility to work in the United States, pursuant to the
Immigration Reform laws (I-9) are available from the Payroll Office (Monrill Hall Rm 306). Your portion of these
forms must be completed on or before your first day of employment. BOR requires direct deposit of payroll checks
for all employees.

In particular, South Dakota State University manages employee-created intellectual property pursuant to the
South Dakota Board of Regents Intellectual Property Policy set forth in Board Policy No. 4:34. This policy
creates both obligations and rights that will survive this employment, and this offer of appointment is contingent
upon your agreement to execute the agreement to assign intellectual properties attached hereto and hereby
incorporated by reference as though fully set forth herein. The provisions of this policy are enclosed. Please
review the policy, sign where indicated, and return with this offer, retaining a copy for your records. In addition
to the intellectual properties, you will also be required to disclose conflicts of interest and you will be contacted
electronically to complete those disclosures.

Laws, policies, rules and regulations are subject to modification in the routine course of legislative, judicial and
administrative activities. Where the legislature or other govemmental authorities, including the South Dakota Board
of Regents, amend laws, policies, rules or regulations or adopt new provisions, such amended or new provisions
shall be deemed to modify the terms and conditions of the employments provided herein. Such modifications shall
take effect, as though fully set forth herein, at such times and on such conditions as govern the effective date of
such statutes, rules, policies or regulations.

The terms set forth herein that relate to positions, titles, salary and length of employment can only be changed,
extended or renewed upon the mutual agreement of the same parties. No other official or employee of the South
Dakota Board of Regents or South Dakota State University has authority to extend any offer of employment or
reemployment or to change or adjust such terms.

If you desire to accept this offer of employment, please sign and return this letter to me at the address above no later
than April 15, 2019. If this offer is not signed and returned by this date, you will be regarded as having rejected
employment by South Dakota State University.

The signed offer remains subject to approval by the President of South Dakota State University. The proposed
employment contract will become effective only upon such approval.

Sincerely,

2 h—

Dennis D. Hedge, Provost and Vice President

I'have read the foregoing offer and understand its provisions. I wish to accept the employment on the terms and
conditions offered. I understand that the contract offered herein is for personal services and that I cannot assign my
responsibilities to another. I promise to use my best efforts to carry out the responsibilities entrusted to me and to
do so consistently with the highest professional standards. I understand that this proposed employment contract

will become effective only upon approval by the South Dakota State University President and the South Dakota
Board of Regents.

Signed: Wiy 4\4/}2@ Date: ‘f/ flovia
v U




Household Moving Allowance
State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:

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

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

Atiach a writien copy of the offer of cmployment and of paymtent of
Plerre SD 57501 .

Apetit

Bl e
VIPRIIRTY-M .mm e !v\’i : ﬂr

iog

NKE,A} QO\\W\%WM"’\ \Jﬁh\)a\\ﬁd,mv of ,EAQDB Slat\dngy o law
ame o joant ' osiliw WM y gency Emplo
75 S50 Moghord | K4 Sl SO 2 Lovs 200
Yearly Salary City, State Moving From New Post of Duty (City) Expecled Month/Y ear of Move
o/0(! (12(10)4
. Bureau of Human Resousces Class Code Employment Date with the State

I hercby 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 actusl
household moving expenses. ’

%%WM 247

turt of Applicant Date

Authorization

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

The Agent further declares that, to the bost of the Agont’s knowledge and belief, the request and suthorization for reimbursement
of actual houschold moving expenses are true and correct, -

Household Moving Allowance 2012070} .doc

Emery Wasley Assistant Vice President, Human Resources
Napne of Authorized Agent Position/ Title of Authorized Agent
g P S / 3 / 19 University of South Dakota
Signpture of Almized 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 on copy In employee personuel fils nnd attach original te voucher to be sent te Auditor's Office.



MEMORANDUM

DATE: April 23,2019
TO: Kelly Collingsworth

FROM: Thomas E. Geu, Dean, School of Law, University of South Dakota
RE: Appointment with the School of Law, University of South Dakota

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Visiting Lecturer of Experiential
Learning in the School of Law. The effective date of this appointment is June 22, 2019. Annual appointment dates are
June 22 to June 21. Your salary is $75,500.00 based on 12 months at 100% time. As with all employees, you will be
evaluated annually. This offer is contingent on the favorable results of a background check.

If hired permanently as a result of national search in upcoming year, the Vice President of Academic Affairs will fully
support a request for a reasonable number of credited years of service at a prior institution,

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

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

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota and the
policies, rules, and regulations of the South Dakota Board of Regents and of the University of South Dakotd. 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 your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. The Board of Regents requires direct deposit of payroll checks for all employees.

Your position is eligible for state benefits to include household moving allowance as outlined in SDCL 3-9-12. The
University of South Dakota will provide up to $1,000.00 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 and Conflict of Interest
Form no later than April 30, retaining a copy for your records. Send the signed documents to:

Jen Shaffer

Dean’s Suite, School of Law
University of South Dakota
414 E. Clark Street
Vermillion, SD 57069

Encs: Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form
Employee Personal Data Sheet



Confidentiality Statement
19
W-4

ce: Kurt Hackemer, Vice President of Academic Affairs
Carl Gutzman, Human Resources
Jen Shaffer, Department payroll representative

T accept the job offer outlined above.

LU Foblonrnet—

Signature of Appointee

4259

Date




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 ull-time continuous employment for 6 months.
Office of Sccretary 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 documents nust be recelved in the Office of the Secretary of State n
] than 5:00 CT da rior to th f Finan eetl the third Tuesday of the menth.

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
Mo Coo isvo ey Divectoe, M _VED
Name of Applicant New Position Title Agency Employed By
& (0%, 000 Ouinasiille, KY Ve v s i o - 20(q
Yearly Salary City, Stdtc Moving From New Post of Duty (City) Expected Month/Year offMove

a3 (|- 20K

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

WD, (LS U-29-(9

Signature of Applicant Date )

Authorization

BThe undersigned agent hercby certifics 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
f Authorized Agent Position/ Title of Authorized Agent

Namg o
E N o s (z/ (9 University of South Dakota

Signature of Autho@ Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Sccrctary, State Board of Finance

hold Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor's Office.
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MEMORANDUM
DATE: 01/23/2019
TO: Matt Collinsworth
FROM: Rachael white , Human Resources , University of South Dakota
RE: Appointment with _the College of Fine Arts , University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, a non-faculty exempt appointment. Details of the
appointment are:

Title: Director of the National Music Museum

Department: College of Fine Arts

Effective Date: 03/11/2019
Annual Salary: $106,000 plus benefits

Appointment Months: 12
Appointment Percent: 100%

This offer is continﬁent on the favorable results of a background check. Other special conditions that app‘l?':
Provide leadership for the Museum, working coTlaboratively with its Board, staff, and College
to continue development of the Museum in outreach, research, education, and preservation of
the history of musical instruments. To help fundraise for museum facilities, endowments, and
operating needs. Oversee the continuation of successful Museum offerings in programs and
exhibitions, as well as oversee and manage the museum facilities. Develop and monitor the
annual budget. The university of South pakota will provide up to $3,000 in moving expenses.
Reimbursed moving expenses are considered taxable income.

The administrative appointment shall commence on 03/11/2019 and shall not extend beyond 06/21/2019
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. The
administrative employment offered herein shall be at the pleasure of the Board and may be terminated without notice or
cause.

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

The University, in accordance with annual salary policy approved by the state legislature, the Board of Regents
compensation policies, your performance, and institutional priorities, will determine any future annual pay increases.
Payroll dates begin on the 22nd of the month through the 21st with payroll on the last day of the month. Eligible leave
will be accrued in accordance with your appointment and all employees are required to request leave through the payroll
system to ensure leave is recorded accurately. Benefits are administered through the State of South Dakota and are
provided to any employee that is in a regular position that is employed at 50% or greater time.

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. Please review the policy, sign the form and return with this offer
memo.




DocuSign Envelope ID: A§317C1E-3D52-46F0-A1F2-BCD315C60BBF

You are also required to complete the attached conflict of interest form pursuant to South Dakota Board of Regents
Conflict of Interest, Board Policy No. 4:35.

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 University of South Dakota. 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 your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

You are scheduled to attend orientation sessions for new employees. All sessions are held in 104 Slagle Hall at the
indicated date and times. (NOTE: Sioux Falls and remote employees will be scheduled for one-on-one sessions).

o General Information and Benefits Overview, 8:15 a.m. on 03/20/2019

o Guidelines for Using and Reporting Leave, 8:15 a.m. on 03/19/2019

¢ Anti-Harassment and Discrimination, 9:00 a.m. on 03/27/2019

If you understand and agree to the terms and conditions of this offer, ﬁlease indicate your acceptance by signing below
and returning this letter and supporting documents no later than 02/01/2019 , retaining a copy for your records.

1 accept the job offer outlined above.

DocuBigned by:
(S (st 172472015

3BB81802423...
Signature of Appointee & Date Signed

Encl: Intellectual Property Form
Employee Personal Data Sheet
Conflict of Interest Form
1-9 and W-4



- 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 [B] 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 expenscs.

PLEASE NOTE: The request and all supportmg mentation m t be : ) cre State no

P : : : : _1' ;
Documenumon mcexved aﬁer that tlme wnll be processed at the next Board of Fmance meeting. All documentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Kate Helbig Assistant Professor Univ. of S.D.
Name of Applicant New Position Title Agency Employed By
$54,500 New Orleans, LA Vermillion, SD July/August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
08000 August 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.

»

R/ A% 3125)17)

Signature of Applicant ~ Date

Authorization

MThe 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
¢ of Authorized Agent Position/ Title of Authorized Agent
o S ‘ 31 9 University of South Dakota
Sign;{ure of Authorizﬂ-gent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



)

UNIVERSITY OF

SOUTH DAKOTA

MEMORANDUM
DATE: February 26, 2019
TO: Kate Helbig W\_/
FROM: Donald Easton-Brooks, Dean, School of Education

SUBJECT: Appointment with the University of South Dakota

1 am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Professor in the Division of Counseling and
Psychology in Education in the School of Education. The effective date of this appointment is August 22, 2019. Your salary will be at an annualized
ratc of $54,500. Amy Schweinlc is your dircet supervisor. This offer of employment is conlingent on the favorable results of a background check.
As with all faculty employees, you will be cvaluated annually, Specific expeciations for this position are detailed in the attached Expectations of
Employment. This position has becn identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to overtime,

The Board of Regents manages employce-created intelicctual 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 revicw the policy, sign where indicated and return with this offer lctter,
retaining & 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. You arc required to provide an officlal transcript
for your highest degree within 30 days of accepting this position.

The appoiniment and terms of appointment are subject to and governed by the laws of the Statc of South Dakota and the policies, rules, and
regulations of the South Dakota Board of Regents and of the University. Withholding statcments (W-4's) arc available in your benefit packet and
should be completed, signed and returncd to the Payroll Office prior to recciving your first paycheck. You will be expected to provide proof of
identity and eligibility to work in the United States, pursuant to the Iinmigration 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 cmployees. As an assistant professor, your position is cligible for state benefits to include a household
moving allowance as outlined in SDCI. 3-9-12. The University of South Dakota will provide up to $3,000 in moving expenses. Reimbursed
moving cxpenses are considered taxable income.

If you understand and agrec to the terms and conditions of this offer, plcase indicate your acceptance by signing below and returning (by March 8,
2019) this letter and a signed copy of the enclosed agreement to assign Intellectual Property, Conflict of Interest and all the employee information
forms to the attention of:

Jolinda Gray
Office of the Dean
School of Education
The University of South Dakota
414 E. Clark Strect
Vermillion, SD 57069
Please retain a copy of these documents for your files.
DEB/jjg
Encs.
cc: Amy Schweinle, Chair, Division of Counscling and Psychology in Education
Kurt Hackemer, Provost and Vice President for Academic Affairs
Rachael White, Human Resources

1 accept the job offer outlined above,

O\ W/\\ o 3|15/ 19
/

Signature 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 continuous employment for 6 months.
Office of Sectetary of State Professional Recruitment (SDCL 3.9-12)
' 500 B Capitol Ave Atiach & written copy of the offor of employment and of payment of
Piem_SD 57501 Phone: 605-773-3537

nmelved _q t me will be 'lt ‘
Bureau of Hurnat Resources i

Tinothd Pedoviem

Ug
Name of Applicand Agenoy Employed By
%! (g00 Q“d*SE“‘%éé NC L0l
Yearly Salary City, State Movihg From Bxpectod Month/Year of Move
0104 OS2z 1w
Bureau of Human Resources Class Code Bmployment Date with tho State

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

=SSN 098]

Authorization

z The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the sgency 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 oxpenses are true and correct.
Emery Wasloy Assistant Vice President, Hyman Resources
Name of Authorized Agent i Position/ Title of Authorized Agent

§ s(3 / 19 University of South Dakota

Sigiature of Auﬂuﬂm 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 201720701 .doc Nete: Whea completed, rotain one copy in emplayee personnel fils and sttach original te voueher 1o be sent te Auditor's Office,




MEMORANDUM

DATE: January 2, 2019

TO: Timothy Peterkin

FROM: Thomas Geu, Dean of the Law School, University of South Dakota
RE: Appointment with Law School, University of South Dakota

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as the Director of Academic Support
and Bar Preparation (Lecturer rank) in the Law School. The effective date of this appointment is May 22, 2019. Annual
appointment dates are June 22 to June 21. Your salary is $72,600.00 based on 12 months at 100%. As with all employees,
you will be evaluated annually. This offer is contingent on the favorable results of a background check.

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

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

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

Your position is eligible for state benefits to include household moving allowance of up to 1 month salary as outlined in
SDCL 3-9-12. The University of South Dakota will provide up to $4,000.00 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 and Conflict of Interest
Form no later than January 11, 2019, retaining a copy for your records. Send the signed documents to:

¢ 3
Jen Shaffer W %\AM W{ u;i Wa{/
USD Law School : W [&? += fa@/
University of South Dakota towrse o vertonds SSarhng no [:‘Zt ~7m‘,\ win
414E. Clark Street Seiond four om siglent with needs and
Vermillion, SD 57069 yowr skills.

Encs: Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form
Employee Personal Data Sheet
Confidentiality Statement
1-9
Ww-4



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 l:] Professional Recruitment (SDCL 3-9-12)
ls’(l)eorri gapltol Ave Attach a written copy of the offer of employment and of payment of

moving expenses.

Infer

B “wﬁ

com

Michael West Deputy Athletic Director  USD Athletics

Name of Applicant New Position Title Agency Employed By

100,000 Omaha, NE Vermillion, SD April 2019

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
QO34 04/15/2019

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

M W 4//:{/1%

Signature of Applicant Date

Authorization

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

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

Y / 19 /15 University of South Dakota

Date Agency of Authorized Agent

Signatutk of Authorized Agght

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 one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



DocuSign Envelope ID: 75684E525-36F6-4EBE-8763-E719D010C359

MEMORANDUM
DATE: march 27, 2019
TO: Michael West
FROM:  Emery wasley , Assist VP, Human Resources . University ofsguth Dakota
RE: Appointment with _Intercollegiate Athletics __, University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, a non-faculty exempt appointment. Details of the
appointment are:

Title: Deputy Athletic Director

Department: Intercollegiate Athletics
Effective Date: April 15, 2019
Annual Salary: $100,000.00
Appointment Months: 12
Appointment Percent: 100%

»

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
Your position is eligible for state benefits to include a household moving allowance of up to

. 1 month salary as outlined in SDCL 3-9-12. The University of South Dakota will provide up to

$8,333.00 in moving expenses. The full regulations can be found at the following link:

http://legis.state.sd.us/rules/DisplayRule.aspx?Rule=05:01:07&Type=Rule

The administrative appointment shall commence on APTi1 15, 2019444 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. The
administrative employment offered herein shall be at the pleasure of the Board and may be terminated without notice or
cause.

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

The University, in accordance with annual salary policy approved by the state legislature, the Board of Regents
compensation policies, your performance, and institutional priorities, will determine any future annual pay increases.
Payroll dates begin on the 22nd of the month through the 21st with payroll on the last day of the month, Eligible leave
will be accrued in accordance with your appointment and all employees are required to request leave through the payroll
system to ensure leave is recorded accurately. Benefits are administered through the State of South Dakota and are
provided to any employee that is in a regular position that is employed at 50% or greater time.

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. Please review the policy, sign the form and return with this offer
memo.,



Doa‘nSIgn Envelope ID: 76B4E525-36F6-4E8E-8763-E719D01DC369

You are also required to complete the attached conflict of interest form pursuant to South Dakota Board of Regents
Conflict of Interest, Board Policy No. 4:35.

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 University of South Dakota. 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 your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

You are scheduled to attend orientation sessions for new employees. All sessions are held in 104 Slagle Hall at the
indicated date and times. (NOTE: Sioux Falls and remote employees will be scheduled for one-on-one sessions).

® General Information and Benefits Overview, 8:15 a.m. on April 17, 2019

¢ Guidelines for Using and Reporting Leave, 8:15 a.m. on _May 8, 2019

¢ Anti-Harassment and Discrimination, 9:00 a.m. on April 24, 2019

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 supporting documents no later than APFil 2, 2019 retaining a copy for your records.

I accept the job offer outlined above. -
DoouBigned by:

Miclacl, (Vg 3/28/2019

T7004000FF56481....
Signature of Appointee & Date Signed

Encl: Intellectual Property Form
Employee Personal Data Sheet
Conflict of Interest Form
I-9 and W4



State Hosting Reimbursement Request — SDCIL, 3-9-2.1

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

Application

Date: 4’ /5 : /q Agency: -:Dfa VW 87C 75\(/“/’5}"3
Agency Address: 7, l Zﬁ&a \A.)UB )4}/% (Aa \ “E'LQ}V\Q, J S ST7S0/
Agency Phone Number: —773 : 33 Oj /

Employee Requesting Reimbursement: Qh WD Hﬁ al L
Total Amount of Reimbursement: ﬁ 1202@ (I &O S ’ﬁ
Date(s) of Hosting Expense: L} - ’O . l 7

Receipts Attachedf Y)/ N

Explanation of official business performed: \56(0 ( ] ] h CA‘Q éﬂ

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 interegs, concems, and Activities and are supported by the attached receipts. I declare and affirm under the penalties

p M m hag been examined by me, and to the best of my knowledge and belief, is in all things true and

/7( Sl FKe/T

Date

Authorization

I hereby certify thagthe above employee was authorized to incur the claimed expenses while performing necessary duties of
their employmeént 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.

Conerpor's  OMhec Depty %{/0\ Iiser

Name of Department/Office Head Position/Titleof Agency Official
P ol q-10- 1%
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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



. Hageh, James

Subject: Jim Hagen hosting expense for reimbursement - April 14, 2019

South Dakota Tourism Secretary Jim Hagen hosted the following South Dakotans to dinner in
Washington, DC on April 10, 2019. Per the department’s invitation, the delegation was
attending the U.S. Travel Association’s Destination Capitol Hill event. The delegation was
accompanying the South Dakota Department of Tourism at meetings with Senator John Thune,
Senator Mike rounds and Congressman Dusty Johnson

1. Wednesday, April 10, 2019 — Washington Dc — The South Dakota Department of Tourism
hosted four South Dakotans to dinner. Attendees were Visit Rapid City CEO Julie Jensen,
Watertown Convention and Visitors Bureau Executive Director Julie Knutson, Sioux Falls
Convention and Visitors Bureau Executive Director Teri Schmidt and South Dakota
Visitor Industry Alliance President Don South (Renner) - $122.30

James Hagen | Secretary
W Department of Tourism
g ll Phone: 605-773-3301

TravelSouthDakota.com | SDVisit.com

JAIMILLION | o308 pirtioy | 54723

VISITORS IN 2018 2018 TOURISM
= §10.9 MILLION PER DAY SUPPORTED JOBS



Farmers and Distillers
600 Massachusetts Ave Nw

Server: Jorge 04/10/2019
TBL 208/1 8:04 PM
Guests: 5 30163
Reprint #: 1

Bread Basket (2 @8.00) 16.00
Ffied Rice 14.00
SIS RRS
Cracker Shrimp 20.00
Subtotal 93.00
Food Tax Tax 9.30
Total Tax 9.30
Total 102.30
Balance Due 102.30

PROUD TO BE FARMER OWNED.
Thank you for supporting
American family farmers.

Farmersand Distillers.com

Farners and Distillers
600 Massachusetts Ave Nu

/

Server: Jorge p0B: 04/10/2019

08:12 PH 04/10/2019
TBL 208/1 3/30163
SALE
fimex 8388673

Card BXXXXXXXXXXX1004
Nagnetic card present: HAGEN JAHES D

card Entry Method: 3

fpproval: 598550

1 agree to pay the above
total amount according to the
card issuer agreement.

PROUD TO BE FARMER OWNED.
Thank you for supporting
American family farmers.

Farmersand Distillers.com

Guest Copy




N

k;!v . . . ) L N .1
RECEWVED tate Hosting Reimbursement Request — SDC 2

- When Application and Authorization sections are completed, please submit the original to:
. \JED Ty State Board of Finance - Office of Secretary of State
. - i Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

| ’Apphca‘htion
Date: 04/16/2019

Agency: GOED

Agency Address: 711 E Wells Avenue

Agency Phone Number: 605-773-4633

Employee Requesting Reimbursement: Kyle Peters

Total Amount of Reimbursement:* 9 1-41

Date(s) of Hosting Expense: 3/11/2019

Receipts Attached: Y/N
Explanation of official business performed: HOSted Lakeside Lumber owners for lunch on 3/11/19

in Eureka

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
ip¢urredsthrough necessary duties of my employment with the State of South Dakota and in the furtherance of

gon s, and activities and are supported by the attached receipts. I declare and affirm under the penalties
At has been examined by me, and to the best of my knowledge and belief, is in all things true and

Ll/f\ol}'aol"t

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.

S\LQ.\)-L L escol S&Q.v‘e.*\oéru O'Q GC)ED

Position/Title of Agency Official

re of Department/Office Head

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

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

mgnﬂh Documentatlon received after that time will be processed at 7 the next Board of Fmance meetmg AI}
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable

information.

Application
Date: L—f / /30!61 Agency: DA‘E - S p& D
Agency Addr;ss: 300 Go vCrnor< [Or
Agency Phone Number: 173~ B8
Employee Requesting Reimbursement: K Y‘\rﬂ‘hn _Sm nae, W‘Cf\d \/ TW/}L/&QD
Total Amount of Reimbursement; \ﬂ. H00 24 Y}M 'T'uf‘hc(‘ S"\'CLCC\/ Mﬁ%{f
Date(s) of Expense: ‘+/ 9)/ a(}l q
Event Leave Time: g OO amm Event Return Time: 3 ‘ 50 D |2

Explanation of official business performed:

SO QMWPWQ to— Chddresn, W/
Dl it Cﬂﬂxﬁﬁiﬁ@/y@ﬂx/ Mﬁﬁvna

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

things true and correct..
W QM ‘15// 35/ 2019

Slgnature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. 1 attest that the
employee’s participation in the event was in the furtherance of state interests.

O(mrb(k(na’ g‘ x Jka% 2 S ?« 1 3'5_4‘7
Name of Department/Office Head Position/Title of Ag/ency Official

/3%(/ > y/ze/i]

Signature of Department/Office Head Date

State Board of Finance Approval

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



South Dakota Advisory Panel for Children with Disabilities

April 3, 2019
MacKay Building: 800 Governor’s Drive; Pierre, SD
Library Commons Conference Room

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

Panel Priorities
* Parental Awareness of Rights and Procedural Safeguards

April 3, 2019 8:30 am to 4:00 pm

Ak oo SRS

SRS

‘“Xy&wsory Panel
Doc: Agenda

Public Comment: If interested in ;;rwin public commen«t, o} ease send
notification to Wendy Trujillo at
| Wendy.Trujillo@state.sd.us or call 605-773-3678.

d

| Special Education Programs (SEP) update to Annual Report |
| Section, date revised updgted, and official name. %




Legislative Updates ' Linda Turner

L s

Advisory Panel |

Adjournment Advisory Panel

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

If you require a reasonable accommodation to participate in the meeting (e.g. sign language interpreter, materials in
an alternative format), please submit your request in writing no later than 10 days prior to the meeting to ensure
accommodations are available. Address requests to Kristin.Jerome@state.sd.us or call 605-773-3678.



Event Title:

Dates of Event:
Location of Event:

Number of People Attending:

Meal/Beverage Request

ADVISORY PANEL

04/03/2019

MACKAY BUILDING IN PIERRE

20

Person to Contact About Request: KRISTIN JEROME

Purpose of Event:

GOVERNORS SPECIAL EDUCATION ADVISORY PANEL QUARTERLY MEETING

Company Subobject Center Fund Source | Sub Fund
2024 5203130 08 1232845— KO3 AO
123283%0
Providing:

(] Beverages
[]Breakfast
Dates Providing :
Approximate Cost:
Lunch
Dates Providing :
Approximate Cost:
L1 Dinner
Dates Providing :
Approximate Cost:

s S

Number of Meals

(Cannot exceed $6 per person)

04/03/2019 Number of Meals 20

$220.00 (Cannot exceed $11 per person)

Number of Meals

(Cannot exceed $15 per person)

2 /25/19

“Pf?éram Staff Signature

Date

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

‘%Ké&

2/28/9

Authorized Signature

Date



Jerome, Kri_s:in (DOE)

- ]
From: Branding Iron Bistro <invoicing@messaging.squareup.com>
Sent: Thursday, April 25, 2019 10:52 AM
To: Jerome, Kristin (DOE)
Subject: [EXT] New Invoice: #000101 from Branding Iron Bistro

Branding Iron Bistro

New Invoice

$169.80 due on April 25, 2019

Pay Invoice

April 3
Invoice #000101
April 25, 2019

Customer
Kristin Jerome
kristin jerome@state.sd.us

We appreciate your business.

Catering $169.80

RN P
e




Subtotal $169.80
Total Due $169.80

Branding Iron Bistro
420 W Sioux Ave
Suite 4, Pierre, SD 57501 United States
brandingironbisto@icloud.com
605-494-3333
© 2019 Square, Inc.
Square Privacy Policy | Security




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: ‘b\ 5X \ X Agency: Ol 00
Agency Address: Heow S oxdeew W SESD Bl
Agency Phone Number: OB -3L2-27160
Employee Requesting Reimbursement: oy s oandt ‘§
Total Amount of Reimbursement: > B - .
Date(s) of Expense: LJ\\ O \ \ R — L—‘(\ 2.1 \ '
Event Leave Time: X B AN Event Return Time: S °¢-SO (‘>\A\/\

Explanation of official business performed: NEAR AT $© *U fk‘\»\)\\‘\l\c,\ \Fe_,%\_\x\‘li-&
b1 . ~ ¢ .
%&S\f WS asb A el Vo K Uacy \\w\q D@—\va_u’ —
_,;z,u&ﬂvxq\ Qm/\:\f’ NEA ?w Ok :7%;&\1\/\%

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

-y ¢5/03/19
Signatl\lfe/éf' 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 partlclpatlon in the event was in the furtherance of state interests.

\
K;Mu (v - &Qg i@u;zz
amif[k:éartx (t/Ofﬁce Head Posmon/T le of Agency Official

Signafsé 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, Pierré, 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 hrjs topher Runtz
) [}
Invoice number: 7. Ole K\?) (PR Y

Reason for delay: )\),L«*——A‘ﬂ-d o QLU‘ SUuX DneVee “.Di‘s\\?ﬂ"’
wesv ( Mo Shadhon P RUCETN (foxru\‘\\, gc;r
Neage TV‘&#\\\U\C\. -

W/ 0505249

Clmmant%iéna Date

X t\\@{(x. Bl7le

Agency O@Authonzanon Date




STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

Not Valid Unless Accompanied by a Travel Voucher Coding Form.

Name: v 144422 Advan|Expense Fed License # Home Station
Chris Kuntz \ 144422 X Code CGO0865 Sioux Falls
Date Day Meals
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Auto | Trans. Proj Trip over Misc.
Day Miles, Misc. Expense, etc. Leave Return | Miles Cost Code Meals nights | Lodging|Expense
10-Apr|WTO, Patrol Minnehaha Co 8:15am |5:30pm LAW $11.00
12-Apr|WTO, Patrol Minnehaha Co, career fair 12:30pm ]9:15pm LAW $15.00
13-ApriWTO, LOC, Taxidermy check 9:15am |3:00pm LAW $11.00
14-Apr|WTO, Patrol Minnehaha and Lincoln Co 1:45pm }12:00am LAW $15.00
15-Apr|WTO, Patrol Minnehaha and Lincoln Co 12:00pm |8:00pm LAW $15.00
16-Apr|WTO, Admin 8:30am [4:00pm LAW $11.00
17-Apr|WTO, Firearms training- Hudson 7:00am |4:00pm LAW $11.00
23-Apr|WTO, HuntSAFE Dell Rapids 4.30pm [10:00pm 9601 $15.00 1
24-Apr|WTQ, Patrol Minnehaha Co 9:00am |3:00pm LAW $11.00
26-Apr|WTO, Patrol Minnehaha and Lincoin Co 1:30pm |12:30am LAW $15.00
27-Apr|WTQO, Patrol Minnehaha and Lincoln Co 11:00am |8:00pm LAW $26.00
taxable nontaxable
PURPOSE OF TRAVEL: Subtotals 0 $0.00 $156.00 | $0.00 | $0.00 $0.00
Training Officer (WTQ) and CO duties Grand Total $156.00
Apply to Advance $0.00
AMOUNT REIMBURSABLE $156.00
| 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.
2 05459 /19
Date ' Authorization Date

CIaierV




State of South Dakota

VOUCHER

Direct Invoice

- kathy
AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

.  NEXT FUNCTION: ACTION: 05/03/2019 14:39:52
REQUEST:
EMP VOUCHER NBR: Z069RB12 DATE: 04/27/2019 MODEL: V 144422
EMP SHORT NAME : KUNTZCHRISTOPHE KUNTZ, CHRISTOPHER A CURR: -
EMPLOYEE NUMBER: __ 144422 _ HARRISBURG CM/DM : I
TRAVEL BEG DATE: ___ _ 04/10/2019 APPROVAL NBR: MULTI PYMT: N
TERMS CODE: ___ PYMT DUE DATE: 05/03/2019 DO NOT USE
REMIT MSG: __ TRAVEL_EXPENSE_FOR_04/10_TO_04/27/19

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 141.00 001 3122 52031400 0610310
- NNNN __
0002 15.00 001 2029 52031400 0610310046__ 0008 9601
- NNNN ___ __ __
0003 —
0004 e
_ GROSS AMOUNT: 156.00

| 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.

05/03/2019 14:39

Claimant Date Authorization 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

mgmth. Documentatlon recelved 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: b/~ ?\ / C} Agency: éDCpF)D

Agency Address: _ S2O Fust dc/) Ao [ /‘(\)Q_ " DlerSe R spD 5750 C

Agency Phone Number: _&05 '77/3 33877

Employee Requesting Reimbursement: / /L»z A7 M - \/t' T

Total Amount of Reimbursement: & / 32 e

Date(s) of Expense: /% ,4-/}1 A Mw/v

Event Leave Time: ) o pM Event Return Time: & LQQ/?//\

Explanation of official business performed: Feo b aced=a }( Lé Feil (* 4 Gulx‘—u(‘./ﬁ
Va

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

thmgstzngé% /- 7-7/9

Slgnature of Employee Date

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

Néfloe/[?{éj ar“[me :/{‘P%)m PO%XJAM
K (o 4w (g

Slgnat 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 57501-5070
Telephone: (605) 773-3341 e Fax: (605) 773-5929
www.sdauditor.gov

Delaved 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. 4
Ko

Claimant name: /{, /r( ‘ﬂ //t:\r e S~
{

Invoice number:

Reason for delay: St v Fa i P o ssat £, Gutr %m

\ ‘
t1c e {,\

////KW%/' 4= %~ 114

Cifimant Signature Date

Nl 4 [1e

Agency@ial Althorizat¥n Date




Game Fish and Parks

L
]

Employee Reimbursement

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 04/15/2019 10:21:53
REQUEST:

EMP VOUCHER NBR: Z069RB0O6 DATE: 03/31/2019 MODEL: _

EMP SHORT NAME : MEYERCALVINM___ MEYER, CALVINM
EMPLOYEE NUMBER: 185203 __ WATERTOWN

TRAVEL BEG DATE: ____ 03/03/2018

TERMS CODE: ___ PYMT DUE DATE: 04/15/2019

REMIT MSG: ___ TRAVEL_FROM_03/03-03/31/2019
SIGNATURE APPR CD:

APPROVAL NBR:

CURR:

CM/DM

1

MULTI PYMT: N

DO NOTUSE:

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER
VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 99 IRC

PROJ-CO NUMBER

0001 566.00 001 3122 52031500 0610520

_— NNNN __ _ __
0002 746.76 001 3122 52030300 0610520

_ 1718 NNNN __ _
0003

0004

GROSS AMOUNT:

1,312.76 _

1 declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.

Claimant

Date

Autholjzhat)

Date

Authorization

Date

04/15/2019



STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

Name: Calvin Meyer Employee # Fed Code |State Code Expense License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
155203 FS=FISHERIES X W3K985 Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.

Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed | Lodging | Expense

03/03/19 | Travel Watertown - Ft. Pierre / Post-Academy 4:00 PM ST $15.00 189.00 $79.38

03/04/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/05/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/06/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/07/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/08/19 |Post-Academy (Ft. Pierre) Travel Ft. Pierre - Watertown 7:00 PM ST $17.00 189.00 $79.38

03/09/19 |Home (Watertown) ST $0.00

03/10/19 |Home (Watertown) ST $0.00

03/11/19 | Travel Watertown - Mitchell / Fruad training 7:30 AM ST $26.00 127.00 $53.34

03/12/19 | Travel Mitchell - Ft. Pierre Post Academy ST $32.00 151.00 $63.42

03/13/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/14/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/15/19 |Post-Academy (Ft. Pierre) Travel Ft. Pierre - Watertown 8:.00 PM ST $32.00 189.00 $79.38

03/16/19 |Home (Watertown) ST $0.00

03/17/19 | Travel Watertown - Ft. Pierre / Post-Academ 4:00 PM ST $15.00 189.00 $79.38

03/18/19 | Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/19/18 | Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/20/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/21/19 |Post-Academy (Ft. Pierre) ST $32.00 $0.00

03/22/19 |Post-Academy (Ft. Pierre) Travel Ft. Pierre - Watertown 6:30 PM ST $17.00 189.00 $79.38

03/23/19 |Home (Watertown) ST $0.00

03/24/19 |Home (Watertown) ST $0.00

03/25/19 [Huron Officer in-Service 10:30 AM ST $15.00 92.00 $38.64

03/26/19 [Huron Officer In-Service ST $15.00 $0.00

03/27/18 |Huron Officer In-Service ST $15.00 $0.00

03/28/19 {Huron Officer In-Service Travel Huron - Ft. Pierre ST $26.00 118.00 $49.56

03/29/19 |Rabbies shot Travel Ft. Pierre - Watertown 12:00 PM ST $6.00 189.00 $79.38

03/30/19 |Home (Watertown) ST $0.00

03/31/19 | Travel to Phase 1 WTO Watertown - Yankton 4:00 PM 8:00PM ST $15.00 156.00 $65.52

ST
ST
Taxable Non taxable
PURPOSE OF TRAVE_To condcut the duties of the Subtotals $0.00 $566.00 | 1,77&00] $746.76 I $0.00 $0.00
LE Training Supervisor in the state of South Grand Total $1,312.76
Dakota. Appiy to Advance
AMOUNT REIMBURSABLE 1,312.76

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

issued thereunder re

ing to nondiscrimination in Federally assisted programs.

“Nrenwl>

ozl axig

Authorizat Authorizatioh Date




Watertown, SD to Fort Pierre, SD - Google Maps

Go:gle Maps Watertown, SD to Fort Pierre, SD

Drive 189 mi
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Huron, SD to Fort Pierre, SD - Google Maps Page 1 of 1

Gozi;gle Maps Huron, SD to Fort Pierre, SD Drive 118 miles, 2 h 4 min
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Watertown, South Dakota 57201 to Huron, South Dakota 57350 - Google Maps
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Watertown, South Dakota 57201 to Yankton,

Go gle Maps

Watertown, South Dakota 57201 to
Yankton, South Dakota 57078

South Dakota 57078 - Google Maps

Page 1 of 1

Drive 156 miles, 2 h 44 min
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CO Trainee Pre/Post-Academy Training

Trainee Calvin Meyer
March 4" — March 22", 2019

*All training to be completed at Fort Pierre office, unless otherwise noted*

Every day has one hour for lunch at noon built into the schedule

Lodging has been set up at My Place Hotel in Ft. Pierre, March 322" Pplease cancel
rooms/nights not needed (Fraud Training in Mitchell, home on weekends, etc.)

Monday, March 4"

8am- Preserves/Permits-Janelle Blaha

10am- Travel Vouchers (Joy Johnson/Beth Leidholt/Rachel Comes- Foss Building)
11am- Uniform Items (Jeremy Pasbrig)

1pm- Education Services Program (Maggie Lindsay)

2pm- Boat Ed Set-up Online (Keeton)

3pm-LE Scenarios/Boat Ed

Tuesday, March 5"

8am- LEMS, Fusion, Survey 123- Nachtigall

9:30am- HuntSafe Program/Hunting Incidents (Pat Klotzbach)
1pm- Continue LEMS, Fusion, Survey 123- Nachtigall

3pm- LE Scenarios/Boat Ed (2hrs)

Wednesday, March 6"

8am- New Employee paperwork/orientation/UAs (Gust)
10am- Uniform/Equipment Items- (Gust)

1pm- Policy/Procedure Assignment (Gust-2hrs)

3pm- State Computer System-TKS (Gust)

Thursday, March 7"
8am- Wildlife Surveys-(Foss Bldg.) Chad Switzer

9am - Non-Game Programs (Foss Bldg.)-Eileen Dowd Stukel and staff

10am- Civil Damages, Dispositions/BARD (Foss Bldg.)-Joy Johnson & Janelle Blaha
11am- Communications/Outlook photo (Foss Bldg.)- Emily Kiel and staff

1pm- Final details for R2 Post-Academy Training —Gust

2pm- BOH Shots- (Deb Palmer) phone-773-3638

3pm- Dismiss for weekend

Friday, March 8"
AM- Policy/ Procedure Assignment (Remaining)

PM- LE Scenarios/Boat Ed (Remaining as assigned by Gust)



10am- Seated SFST Review (Norton/Downey)

1pm- Licensing/GF79 -Shon Eide

3pm- Walk-In-Area Program (Foss Bldg.)-(Mark Norton)
4pm- Dismissed from Post

Monday, March 25"- Thursday, March 28"
Officer In-Service (Huron)

Friday, March 29"

8:30 am- BOH Shots- (Deb Palmer) phone-773-3638
Rabies Vaccination #3 @ 8:30 am in Pierre

Travel to WTO

Saturday, March 30™
WTOP Ride-A-Long week




Home Station Per Diem Reimbursement Request — SDCY, 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

LLn_th; Documentation recelved after that time w111 be prOCGQSPd 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: l’//j”/ /7 Agency: fﬂéﬁf
Agency Address: £33 E Cep: tol /4\/(, Perre dp §75%
Agency Phone Number: (oS -773-3757
Employee Requesting Reimbursement: R,j/ eq fter N
Total Amount of Reimbursement: q/:.?: /2
Date(s) of Expense: 5101/17 My/“ \/z0//9
Event Leave Time: 5.00 Am Event Return Time: /2 Y! Amg
Explanation of official business performed: Athend 1 urel len, enfroenenr fr 6'44‘,1_5 .

1 hereby request authorization and approval for reimbursement of expenses, set forth in the veucher 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 io the best of my know!edge and belief, is in all

thmgs true apdycorrect.
b P Y/20/1

Slg%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 smployment or behalf of the State of South Dakota. I attest that the
e}r‘?oyee s participation in the event was in the furtherance of state interests.

KAt plos (abinet Secwziw/q

Name of Déi(§ mént/Offlce Head Pasition/Tjtle o[l Agency Official

ST (4

ngnatl.re 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 . Barnett, State _Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070

Telephone: (605) 773-3341 e Fax: (805) 773-5329
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 ciaim 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 ciaim prior t¢ 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 clairnant 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: Bﬁ\\(}(\ QSL\Q)(%C(\
Invoice number: __Z ) M\x

Reason for delay: __M_&g& A g“)%&%@____

b&,& Fter—

Claimaht Si gnature Date

\\ DI f)\/ 7/ (4

A gency Qﬁ(a al Awthdrization - Date




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 05/01/2019 18:59:27

REQUEST:

EMP VOUCHER NBR: Z069RB11 DATE: 04/30/2019 MODEL: _

EMP SHORT NAME : PETERSONDYLANR_ PETERSON, DYLAN R CURR:
EMPLOYEE NUMBER: 157854 __ FORT PIERRE CM/DM :1

TRAVEL BEG DATE: 04/01/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 05/01/2019 DO NOTUSE:

REMIT MSG: ___ TRAVEL_FROM_04/01-04/30/2019
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 960.00 001 3122 52031500 0610520

- NNNN __

0002 205.80 001 3122 52030300 0610520

- 490 NNNN ___

0003 _

0004 - -
. GROSS AMOUNT: 1,165.80

1 declare and affirm under the penalities of perjury that this claim has been examined by me, and to the best of my knowledge and belief, ig in all things true and correct.

%N 058/01/2019

Claimant Date Auth ? Date

Authorization Date



STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

Name: Dylan Peterson Employee # Fed Code |State Code Expense | License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
157854 FS=FISHERIES X 017 ZIT Vehicie Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.

Day Miles, Misc. Expense, etc. Leave Retumn Code Code Meals Meals Miles Claimed | Lodging | Expense

04/01/19Canistota LE Training 5:00 AM ST LE $32.00

04/02/19{Dive to Rapid City from Canistota ST LE $32.00 318.00] $133.56

04/03/19{Drive from rapid to Pierre ST LE $32.00 172.00f $72.24

04/04/19{Pierre LE Training ST LE $32.00

04/05/19]Pierre LE Training ST LE $32.00

04/06/19{Pierre LE Training ST LE $32.00

04/07/19|Pierre LE Training ST LE $32.00

04/08/19{Pierre LE Training ST LE $32.00

04/09/19|First day stationed in Onida ST LE $32.00

04/10/19|Pierre LE Training ST LE $32.00

04/11/19|Pierre LE Training ST LE $32.00

04/12/19]Pierre LE Training ST LE $32.00

04/13/19|Pierre LE Training ST LE $32.00

04/14/19|Pierre LE Training ST LE $32.00

04/15/19Pierre LE Training ST _|LE $32.00

04/16/18|Pierre LE Training ST LE $32.00

04/17/19|Pierre LE Training ST LE $32.00

04/18/19{Pierre LE Training ST LE $32.00

04/19/19)Pierre LE Training ST LE $32.00

04/20/19(Pierre LE Training ST LE $32.00

04/21/19|Pierre LE Training ST LE $32.00

04/22/19|Pierre LE Training ST LE $32.00

04/23/19|Pierre LE Training ST LE $32.00

04/24/19|Pierre LE Training ST LE $32.00

04/25/18|Pierre LE Training ST LE $32.00

04/26/19|Pierre LE Training ST LE $32.00

04/27/19{Pierre LE Training ST LE $32.00

04/28/19|Pierre LE Training ST LE $32.00

04/29/19]Pierre LE Training ST LE $32.00

04/30/19]Pierre LE Training 8:00 PM ST LE $32.00

Taxable Non taxable
PURPOSE OF TRAVE_To conduct the duties of a Subtotals $0.00 $960.00 | 490.00] $205.80 | $0.00 | %0.00 |
Conservation Officer Trainee in the State of South Dakota. Grand Total
Apply to Advance
AMOUNT REIMBURSABLE

| 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.

aiman

gl

Tl

|

S

I

.o

M

Authorization \___7 L _ ) Q

Authorizat Authorizatioh

l Datd



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

1550 EAST KING AVENUE | CHAMBERLAIN, SD 57325

April 8, 2019

|
\
Dylan Peterson ‘
PO Box 547
Onida, SD 57564 i

Dear Dylan:

Congratulations on your successful completion of the Wildlife Training Officer Program. By this letter, |
am advising that effective April 9, 2019 you will be permanently assigned to the vacant conservation
officer duty station in Onida. District Conservation Officer Supervisor Josh Carr will serve as your
immediate supervisor. There is no salary adjustment associated with this transfer, your hourly wage
will remain $18.09.

Once you have relocated your residence to Onida, but no later than May 7, 2019, your assigned duty
station will become your home station for purposes of travel reimbursement expenses. State rules
allow the agency to pay per diem (meals & lodging) up to a maximum of 20 working days during this
timeframe from April 9 — May 7, 2019 while you are relocating.

Because we feel it to be important for our conservation officers to form close relationships with citizens
in the communities they serve, | strongly encourage you to live within the community designated as
your home duty station. We do have an “Employee Living Distance Policy” which states the following:

“Except upon prior authorization from the Wildlife Division Director, conservation officers and
other law enforcement staff who are assigned agency vehicles must live within 10 miles of
the community designated as their assigned duty station. Officer requests to live more than
10 miles from their assigned duty station or outside of their designated work district will be
evaluated to ensure the distance will not interfere with job duties, not affect response time,
not hamper public services, and is appropriate considering all factors. The Wildlife Division
Director may stipulate the state be reimbursed for use of the assigned vehicle as a condition
of approval.”

You should have been provided a Household Moving Allowance application, along with copies of the
applicable statutes/rules pertaining to moving expenses, via email. If you have not received this
please let me know and | will get a copy to you immediately. Please complete this form as soon as
possible once your move is complete and submit the forms and supporting documentation to Rachel
Comes. She will process your application and gain approval for your move from the Board of Finance
at their next regular meeting. Please note that the Board of Finance only meets once a month.

605.223.7660 | GFP.SD.GOV [You}
WILDINFO@STATE.SD.US | PARKINFO@STATE.SD.US Tube B



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

1550 EAST KING AVENUE | CHAMBERLAIN, SD 57325

As per the rules governing moves, you may contact a household moving company and have them
move you or you may rent a moving truck or trailer and move your household goods yourself. Please
be sure to keep any bills or receipts associated with your move. Finally, the state will reimburse you
high rate mileage one time (one way) to move your personal vehicle to your new duty station, so
please be sure to include that reimbursement request on your travel reimbursement request.

We are excited to have you permanently assigned to the Onida WCO duty station and welcome you
as a new Region 2 employee. If you have any questions, don’t hesitate to contact your immediate

supervisory staff or me.
Sincerely,

Al

Mark Ohm
Regional Supervisor

cc: Jeff Wilson, Human Resources Manager
Tony Leif, Wildlife Division Director
Andy Alban, Law Enforcement Administrator
Brandon Gust, Law Enforcement Training Supervisor
Steve Rossow, Regional Conservation Officer Supervisor
Josh Carr, District Conservation Officer Supervisor
Rachel Comes, Executive Secretary

605.223.7660 | GFP.SD.GOV ou]
WILDINFO@STATESD.US | PARKINFO@STATE.SD.US tuoe [ (O] ‘3
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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

Delaved 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: &SOHN (' / Llwma »

Invoice number:

Reason for delay: \Q%\ R o ”6\ g

% / //,/ [ty |
flmant Signature Date '

Agency Official Authorization Date




SOUTH DAKOTA
” Game, Fish

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.

DEPARTMENT oF GAME, FISH, AND PARKS

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

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: 605.773.7686
TTY: 605.223.7684



Leidholt, Beth
R T S

From:
Sent:
To:
Subject:

Petersen, Chris
Thursday, November 29, 2018 433 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
05 TTEERIT Wark

Pierre, SD 57501
https://boa.sd.gov/fleet-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 Deloache’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]c]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-11is approved for the below request.

Jolon Deloactke

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.

Jobn Deloacte

Director
SD Fleet & Travel Management




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

605-773-3502 FAX
iohn.de|oache@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 lohn,

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 cancerns 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




— .22

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: 603-773-3537

PLEASE NOTE: The request and all supparting

Sate no later than 500 s C1_sicht davs arier te the Eeard of Dnonce mesting an the thicd Teesday of the.
manih. Docamentation receivad alter that time will be processed at the next Board of Finance meeting. All
documentation MUST comply with Bureau of Human Resources palicies regarding protection of personally identifiable
information.

o 4112014 SO 6w
AprcyAddress 9L € (&{7 mr Pletne. Sp <S7s6]
Ammmum_ﬁ)§~77§~1337

Employee Requesting - Anfhny Aotfes
Total Amount of Res EA/@.G?
Ms)dfmg%W Fhin  S/31/0/F

EventLeave Tame: 1030 Event 800 7
Explanation of official business performed: &m@m /W/a 0# <
W0 et

I hereby request suthonzation sad spproval for reimbersement of expenses, set forth in the voucher atsched hereso, that were
mcwred while conducting stase business st mry headquerers stxtion or piace of residence I certify that the event exiended
entirely through » meal time without tmerrwptios sad included s meal provision for which I was billed I declare and sffim
under the penaitie< of perjury that this cixim has besn exsmined by me. ndwﬂ:bstofmyhouhdgndbehi snall

% ///)0%

Authonization
I hereby certify that the shove employee was satharized w0 incar the clumed expenses at their headquariers station or place of
mmpm“mymo(MWMMof&Smofstdm T atvest that the
’s participation in the event was in the firthersnce of state ingeresrs.

Position/Title ;f

State Board of Finance Approval

AN\
&d Department'Office Head

Approval Date:
Signature of Secretary. State Boad of Fmance
Nete: Whea completed, sttach the original form and receipts to voucher te be sent 1o the State Anditer’s Office.

27



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. R 2

Claimant name: 'k(\\\\v\\)\\ Q o C

Invoice number: N\ Nent

Reason for delay: NeoAnes SELEEUEWS TG AN N NNTO S

Cldifhant Signature Date

T c@) “ﬁng\, 9‘/% [ 14




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 04/05/2019 13:22:39

REQUEST:

EMP VOUCHER NBR: Z069RB07 DATE: 03/31/2019 MODEL: _

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

TRAVEL BEG DATE: 03/01/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 04/05/2019 DO NOT USE:
REMIT MSG: ___ TRAVEL_FROM_03/01-03/31/2019
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 666.00 001 3122 52031500 0610520

L NNNN __

0002 526.68 001 3122 52030300 0610520

L 1254 NNNN ___

0003 -

0004 . -
: GROSS AMOUNT: 1,192.68 _

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 tnze and correct.

04/05/2019

Claimant Date Authorifation Date

Authorization Date



0

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 Meals Meals Miles Claimed | Lodging | Expense
03/01/19|Pierre-LET Graduation- Travel to Richardton 12:30 PM 8:00PM ST LE $15.00 119.00 $49.98
03/02/19|Home over Weekend ST LE $0.00
03/03/19(Travel Richardton to Pierre 5:00AM ST LE $32.00 119.00 $49.98
03/04/19|Pierre- POST Academy ST LE $32.00 $0.00
03/05/19]Pierre- POST Academy ST LE $32.00 $0.00
03/06/19{Pierre- POST Academy ST LE $32.00 $0.00
03/07/19]Pierre- POST Academy ST LE $32.00 $0.00
03/08/19|Pierre- POST Academy- Travel Pierre-Richardton 8:00PM ST LE $15.00 119.00 $49.98
03/09/19|Home ST LE $0.00
03/10/19{ Travel Richardton to Mitchell 5:00AM ST LE $32.00 174.00 $73.08
03/11/19|Fraud Training in Mitchell ST LE $32.00 $0.00
03/12/19[Fraud Training—Travel Mitchell to Pierre ST LE $15.00 153.00 $64.26
03/13/19|Pierre-POST Academy ST LE $32.00 $0.00
03/14/19|Pierre-POST Academy ST LE $32.00 $0.00
03/15/19|Pierre-POST Academy 8:00PM ST LE $32.00 $0.00
03/16/19|Weekend in Pierre ST LE $0.00
03/17/19|Weekend in Pierre ST LE $0.00
03/18/19|Pierre-POST Academy 5-00AM ST LE $32.00 $0.c0
03/19/19|Pierre-POST Academy ST LE $32.00 $0.00
03/20/19|Pierre-POST Academy ST LE $32.00 $0.00
03/21/19|Pierre-POST Academy ST LE $32.00 $0.00
03/22/19|Pierre-POST Academy--Travel Pierre-Richardton 8:00PM ST LE $32.00 119.00 $49.98
03/23/19|Home ST LE $0.00
03/24/19|Home ST LE $0.00
03/25/19( Travel Richardton—Huron—-Officer in service-Huron 4:00PM ST LE $17.00 121.00 $50.82
03/26/19| Officer in service-Huron ST LE $15.00 $0.00
03/27/19| Officer in service-Huron ST LE $15.00 $0.00
03/28/19| Officer in service-Huron ST LE $15.00 $0.00
03/29/19| Travel--Huron-Wahpeton ST LE $15.00 165.00 $69.30
03/30/19|Wahpeton ST LE $32.00 $0.00
03/31/19|Drive Wahpeton--Aberdeen 8:00pm ST LE $32.00 165.00 $69.30
Taxable Non taxable
PURPOSE OF TRAVE Performing the duties of WCO Trainee Subtotals $0.00 $666.00 I 1,254.00] $526.68 ] $0.00 $0.00
Grand Total $1,192.68
Apply to Advance
AMOUNT REIMBURSABLE 1,192.68

| 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

i git/&OM

issued thereundes, rglating %&‘minaﬁon in Federaily assisted programs.
ant 7 - L7

RECEIVED
APR 05 2019

Oept of Game, Fish & Parks
Pierre, SD 57501

Act of 1964 and regulations

"o lengs= H]slang
Authonzaﬂdn\) /5 % Authorizat Autherzatl?n Date



Leidholt, Beth

From:
Sent:
To:
Subject:

Petersen, Chris

Thursday, November 29, 2018 433 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

Gavid McFarland
Director

Fleet & Travel Management
Bureau of Administration
ZwWork

ierre, SD 57501
https://boa.sd.gov/fleet-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 5D 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

] f]lv]c]ol




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.

folin DeLloache

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: Leidhoit, 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.

Jotun 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: 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 1o 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



Leidholt, Beth

From: Petersen, Chris

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

To: Leidholt, Beth

Subject: 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
B5 773550 Work
5] 295-1 240 Mobiie

iavid MeFartand Zstate sdaus
Pierre, SD 57501
https://boa.sd. gov/fleet-travel...

From: Petersen, Chris

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

To: McFariand, 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 Deloache’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

BOOE0




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.

Joten Deloacte

Director

SD Fleet & Travel Management
c/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: 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.

(obin DeLoache

Director
SD Fleet & Travel Management



c/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: 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
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US-281, Ellendale, SD 58436 to Huron, SD - Google Maps

Go gle Maps US-281, Ellendale, SD 58436 to Huron, SD

Drive 121 miles, 2 h |
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Mitchell, South Dakota 57301 to Pierre, SD - Google Maps

Go gle Maps Mitchell, South Dakota 57301 to Pierre, SD
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3/8/2019

Go gle Maps

38594-38570 101st St, Ellendale, SD 58436 to Mitchell, South Dakota 57301 - Google Maps

38594-38570 101st St, Ellendale, SD 58436 to

Mitchell, South Dakota 57301

Drive 174 miles, 2 h 50 min
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via US-281 S

Fastest route, the usual traffic

via US-281 Sand SD-37 S

via SD-25 S

2 h 50 min
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3 h 8 min
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3/8/2019

Go gle Maps Herreid, SD 57632

Pierre, South Dakota 57501 to 102nd St SE,

Pierre, South Dakota 57501 to 102nd St SE, Herreid, SD 57632 - Google Maps

Drive 119 miles, 1 h 57 min
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Pierre
South Dakota 57501

Head northeast on S Pierre St toward E Pleasant
Dr

t 1

0.1 mi
S Pierre St turns right and becomes E Pleasant Dr
259 ft
Turn left onto US-14 E/US-83 N/S Euclid Ave
@ Continue to follow US-14 E/US-83 N
17.3 mi
Turn left onto US-83 N
36.2 mi
Turn left to stay on US-83 N
30.7 mi
Turn left onto US-12 W/US-83 N
6.6 mi
Turn right onto US-83 N
28.2 mi

102nd St SE
Herreid, SD 57632

https://www.google.com/maps/dir/Pierre,+South+Dakota+57501/45.9420435,-100.0692623/@45.1489315,-101.3155843,8z/am=t/data=!3m1!4b1!4m9. ..
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When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

.PLEASE NDTB 'I‘he request and aﬁ supwr%s

mnnfh. Documeatation mcemd afber th ‘time will be processed at the next Beard a& Finance meeting All
documentation MUST csmply with Ea of thmma Resotm:es p@iiciss garding pmwction of personally xdenttﬁable
information. as e

Apphcatlon
Date: "{ ‘l Agency: Gl’ ¢ p
Agency Address: 585 €Q =84 (/Clﬂl PO( Q\IP Pl@((@ 30 Y150
Agency Phone Number: 6(\% 333 - ’5?78 T
Employee Requesting Relmbursernl)ent Lucas 6 "YOY\&
Total Amount of Reimbursement: qa L‘/ 7 Z7/
Date(s) of Expense: f} ’ / C/ - 3 - -Al- /

Event Leave Time: Q‘ 7)() /q /77 Event Return Time: (7 / /(/ /Q /74
Explanation of official business performed: %5} /jf(]// ("m Z:L / [a //// 7/ yaining.,

OFFicer -in-s¢riive. . IO fﬁ/c/ 7/)/////?/[7// éxﬁ//%/

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

s “%/%fm 1/

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

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

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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




X

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.

P2

Claimant name: AUNINEY %\(‘of NN
\

Invoice number:

Reason for delay:

ﬁ%’;né = -8y
NR G I

Ag Official\Authorization Date




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 04/08/2019 22:08:55

REQUEST:

EMP VOUCHER NBR: Z069RB07 DATE: 03/31/2019 MODEL: _

EMP SHORT NAME : STRONGLUCAS STRONG, LUCAS CURR:

EMPLOYEE NUMBER: 157485 __ ABERDEEN CM/DM :1

TRAVEL BEG DATE: 03/04/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 04/08/2019 DO NOT USE:
REMIT MSG: ___ TRAVEL_FROM_03/04-03/31/2019
SIGNATUREAPPRCD: ___

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 89 IRC

0001 271.74 001 3122 52030300 0610520

o 647 NNNN __ _

0002 653.00 001 3122 52031500 0610520

- NNNN ___

0003 _

0004 - -
_ GROSS AMOUNT: 92474

I declare and affirm under the penalties of perjury that this claim has been eRninqdby\me, and to the best of my knowledge and belief, is in all things true and correct.

\/ N

Claimant Date AuthoriXktion Date

Authorization Date



STATE O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

JASN:

a LR

NAME Lucas Strong ORGANIZATION Game Fish and Parks
ADDRESS 1526 S. Lincoln Street BUDGET ENTITY 0610520
Aberdeen, SD 5741
Invoice ID Date Employee No Return Date Adv Exp License No. Home Station
03/31/2019 157485 03/31/2019 N 7-9656A Pierre
Dates Description of Travel, Destination Time Project T Auto Trans. Overnight | Non-Over- | Lodging | Miscellaneous
Mo/Day Misc Expense, DOT Coding Leave Retumn Code Miles Cost Meals Ngt Meals Expense
3-4 Pierre - Post Academy 5:30AM LE $ 32.00
3-5 Pierre - Post Academy LE $ 3200
3-6 Pierre - Post Academy LE $ 32.00
3-7 Pierre - Post Academy LE $ 32.00
3-8 Pierre - Post Academy LE $ 32.00
3-9 Pierre - Post Academy LE $ 32.00
3-10 Travel: Fort Pierre to Mitchell LE 151 63.42
3-11 Mitchell - Fraud Training LE $ 3200
3-12 Travel: Mitchell to Fort Pierre LE 151 63.42
3-13 Pierre - Post Academy LE $ 3200
3-14 Pierre - Post Academy LE $  32.00
3-15 Pierre - Post Academy LE $ 32.00
3-16 Pierre - Post Academy LE $ 32.00
317 Pierre - Post Academy LE $ 32.00
3-18 Pierre - Post Academy LE $ 32.00
3-19 Pierre - Post Academy LE $ 32.00
3-20 Pierre - Post Academy LE $ 32.00
3-21 Pierre - Post Academy LE $ 3200
3-22 Travel: Fort Pierre to Aberdeen 8:00PM LE 163 68.46
3-23 OFF
3-24 Travel: Aberdeen to Huron 10:00AM LE 91 38.22
3-25 Huron: Officer-in-service LE $ 15.00
3-26 Huron: Officer-in-service LE $ 1500
3-27 Huron: Officer-in-service LE $ 15.00
3-28 Travel: Huron to Aberdeen LE 91 38.22
3-29 Aberdeen - WTO Field Training LE $ 32.00
3-30 Aberdeen - WTO Field Training LE $ 32.00
3-31 Aberdeen - WTO Field Training 9:00PM LE $ 32.00
|
SUBTOTALS | 647 $271.74 $653.00 $0.00 $0.00 $0.00
PURPOSE OF TRAVEL Post Academy, Fraud Training, Officer-in-service, WTO field training expenses GRAND TOTAL $924.74
APPLY TO ADVANCE
AMOUNT
REIMBURSABLE $924.74

| 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,

/
/N

4-1-19

Date

2

A 5

\';&u‘\m,Liz_ghon

Authorization

"H}aq

RECEIVED

APR 08

Dept of Gart
Pierrs.

ate
Date
1
o ol

& Pas




3/31/2019 Aberdeen, SD to Fort Pierre, SD 57532 - Google Maps

Go: :gle Maps Aberdeen, SD to Fort Pierre, SD 57532 Drive 163 miles, 2 h 44 min
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Aberdeen
South Dakota 57401

Take S 3rd St to 6th Ave SW
5 min (1.5 mi)

t 1. Head north on Market St toward Railroad Ave SE

151 ft
€ 2. Turnleft onto Railroad Ave SE

0.2 mi
41 3. Railroad Ave SE turns left and becomes S 3rd St

0.2 mi
* 4. Turnright onto 3rd Ave SW

0.8 mi
4 5. Turnleft onto S 15th St

0.2 mi

Follow US-12 W to US-83 S in Fort Pierre
2 h 39 min (161 mi)

r* 6. Turnright onto 6th Ave SW
0.3mi
t 7. Continue onto US-12 W/134th St
@ Continue to follow US-12 W
74.3 mi

https://www.google.com/maps/dir/Aberdeen, +SD/F ort+Pierre, +SD+57532/@44.9089665,-99.9934843,9z/am=tdata=13m1!4b114m134m12!11m5!1m1l...  1/2



3/31/2019 Mitchell, SD to Fort Pierre, SD 57532 - Google Maps

Gog;gle Maps Mitchell, SD to Fort Pierre, SD 57532 Drive 151 miles, 2 h 9 min

Lar rarsae - — .
i Eogle Butie Fomsrcry E5  Genysturg @ Ashton R
o & = @5 Garden City
aze @ —
= o Roctham i3 Doiana PN waten
fnent ' pedheld  Feankion £ clak Herry
@ agoe & @ ® G
Glark Calony .
Red Seatford 4, Poio @ warel &)
%, ® Tulare
% Wienna
Marcus @ MisuisaRidge  © onda o
= E
i Ga) Moves Chorsy Creek = Dkebojo I ) icheock Campenter Viiliow Loke
e i @ ® 24 2 h 52 min i o ot Bryant Lake Norden
B 2 170 maes ren Colony
o S— e
5 6141 S e,
® \ Sanzace igh - Eroadand - ® &
Miesville oo & B
Peio ® PSR @ ol
B isbuag Waltey N e St i
@ Hayes . ® \ Horon (18} Cavous Manchester Loke Presen i
2 @ @)
g
Creighton O O Al S . !
Oumwa oy \Qﬁeih‘an j Oldbam
& i |
H Alpsna G Carthage
® . i i H Ramons
7 Rgiis " ! —Wesgington | |
. Mrdiand e e == g VA o,
Philp optan SRSBERE
Wall  quine ® Gann Valey FOlodoUG,  anesian Fedora Howatd ey L M-
ottomwod i
@ @ Crow Creek @ Crow Lake i @
= &
= i
diands Stanford " ) Letenar | Ganova
anal Park G ° o adok Shaton e Lyenuitle &) Storla |
a Belvidérs
bertan i
wos Pukwans
¥ Conata Imerior Spances Saiem .
2n9 min | - Mitchelt @
® 1Simies | Alecandea S}
i
ola @ Sach @ Emesy Camstota
Horblee @ @ o Hamik tckney
Potato Creek e Rresr e ena Ethan @
Biou Hills Monioe
Long Vlley Norin Wood @ @ Dimock
tole winen Academy @ - Mikown Gy Mo
et ke ® €] i Parkstan @
coner (8} (e, (5 Dixon Paa & ® Fiveman
P e oo 6odle .
Ao ® Mrssion @ @ it @ %, fme
24 § i Debment - Tudkey Ridge
cupine ) o Coiome Frret Geddes @y, Olivethtenns (1D o Ridgs
] verat osebud G0 Grepery e
" Swatt Mo ! ot

Map data ©2019 Google 10 Mi humsmeemmemmemmnmed

Mitchell
South Dakota 57301

Get on 1-90 W in Mitchell from S Sanborn Blvd, W Havens

Ave and S Ohlman St
5 min (2.3 mi)

t 1. Head east on W 1st Ave toward S Sanborn Blvd
36 ft
r* 2. Turnright at the 1st cross street onto S Sanborn
Blvd

0.5 mi
r* 3. Turnright onto W Havens Ave

0.9 mi
4 4. Turnleft onto S Ohlman St

0.6 mi
A 5 Tumn right to merge onto I-90 W

0.3 mi

Follow 1-90 W to US-83 N in Vivian Township. Take exit 212

from -0 W
1h 36 min (117 mi)

A e Merge onto I-90 W
117 mi

https:/iwww.google.com/maps/dir/Mitchell + SD/Fort+Pierre,+SD+57532/@44.1106815,-99.7629927,9z/am=t/data=!3m1!4b1!4m1314m1211m5!1m1l1s...  1/2



4/1/2019

Aberdeen, SD to Huron, SD 57350 - Google Maps

Go. ,fgle Maps Aberdeen, SD to Huron, SD 57350

Drive 91.1 miles, 1 h 36 min
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Aberdeen
South Dakota 57401

Take S 3rd St to 6th Ave SW
5min (1.5 mi)
Head north on Market St toward Railroad Ave SE

151 ft

t

-_—

Turn left onto Railroad Ave SE

0.2mi
Railroad Ave SE turns left and becomes S 3rd St

0.2 mi
Turn right onto 3rd Ave SW

0.8 mi
Turn left onto S 15th St

0.2mi

Take US-281 S to Dakota Ave N in Huron
1 h 30 min (89.6 mi)
* 6. Turnright onto 6th Ave SW

0.3mi
€9 7. TurmnleftontoUS-281S

40.3 mi

https://www.google.com/maps/dir/Aberdeen,+SD/Huron,+SD+57350/@44.91419,-98.9292688,9z/am=t/data=!3m1!4b114m1314m12!1m5t1m111s0x52d... 1/2



Leidholt, Beth

From: Petersen, Chris

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

To: Leidholt, Beth

Subject: ’ 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 T _SgET

Nt 1&"\"Q

Pierre, SD 57501
https://boa.sd.govAleet-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

Helio 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 questions feel free to contact me anytime, Thanks.

Chris

Chris Petersen | Finance Officer

South Dakota Game, Fish and Parks

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

<] f]lv]Glo




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.

folin DelLisache

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.

Yol Deloactke

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: DeLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Eleet & 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: f-\\ \ T l ! Agency: OLDC
Agency Address: MG o S5 OvWbhew Pruc  SE S
Agency Phone Number: (bCH -z - 27060
Employee Requesting Reimbursement: \\'\ o Vo Nbe vt
Total Amount of Reimbursement: ¥ 29\ &

Date(s) of Expense: Zl L \ < o 3 \n—\ \9q

Event Leave Time: __ \0 oo Event Return Time: QA OB

Explanation of official business performed: _\asU\ QL L( o N ia w\@ \ &%\,\\sﬂu&
gm/" \c\.&S ’)(t§°s> d_xgh,ug;z U KR Tireounal V\q b@u\sf - w\.\:\g
SuX O W S ik V\(j

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. 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

thi;fs‘ Zt/ru/eand COITZ‘{' 7 zuz/ 4/ - “f/‘-‘/ 7

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

empl yee S partl tlon in the event was in the furtherance of state interests.
Narpe of ng\rﬁ\(f_ﬂje Head Position/Tjtle of Agency Ofﬂcif{
N 4 f 24/a0lq

Sigmdture 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

| 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 timiig. A claim for trave] expenses must be
recewed 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 clalmant
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.
P R S
Claimant name: M ke U et wd-
§
Invoice number:

Reason for delay: NLA—-&*A o g . sus \N\&:Q’ s \(\DQ\M -
uovio (\_\-\*csw\@ Sasdieny %u" dasesan -gcv"f‘f\> Lov
NG WW\S -

e Tl ' am/z?

Claimant Signature . Date

K DI . 4laalbca

Age Of¥ficial Authorization _ . Date

www.sdauditor.gov -



Game Fish and Parks

Employee Reimbursements

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 04/24/2019 13:31:52
REQUEST:

EMP VOUCHER NBR: ___Z089RB10 DATE: 03/16/2019 MODEL: _

EMP SHORT NAME : TALBERTMATTHEWR TALBERT, MATTHEW R CURR:
EMPLOYEE NUMBER: 137058 __ SALEM CM/DM :1I

TRAVEL BEG DATE: ____ 02/06/2019 APPROVAL NBR: MULTI PYMT: N
TERMS CODE: ___ PYMT DUE DATE: 04/24/2019 DO NOT USE:
REMIT MSG: ___ TRAVEL_FROM_02/06/2019_TO_03/16/2019
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 16.50 001 2029 52031400 0610320045__ 0008 9501
— _ NNNN ____
0002 5.50 001 3122 52031400 0610320045__ 0008 9501
T — NNNN ____
0003 26.00 001 3122 52031500 0610810___
_ _ NNNN __ _ __
0004 6.00 001 3122 52031500 0610310____ 0008 FEMA
o - NNNN _
_ GROSS AMOUNT: 241.00 _
—

[ declare and affirm under the penalties of perjury that this claim has been examined by meEnh\the bes%y knowledge and belief, is in all things true and correct.

Claimant Date

0

ALY
Authorizaltion Date

04/24/2019

Authorization Date



Game Fish and Parks

Employee Reimbursements

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1B

NEXT FUNCTION: ACTION: 04/24/2019 13:32:45
REQUEST:

EXP VOUCHER NBR : ZO69RB10 REMAINING AMOUNT : .00

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER DESCRIPTION PRORATE (T F AD) USE 99 I'RC

0004 6.00 001 3122 52031500 0610310____ 0008 FEMA
_ - NNNN __
0005 187.00 001 3122 52031400 0610310
- - NNNN __
0006 _.___ A
0007 - e
0008 - e
0009 - e

f GROSS AMOUNT: 241.00 _

1 declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.

04/24/2019

Claimant Date Authorization Date

Authorization Date



LI Project Coun Amount Project Count Amount
STATE OF SOUTH DAKOTA T > TR - ~30.00 |
7100 $0.00 $0.00
TRAVEL PAYMENT DETAIL S50 000 s
5811 $0.00 $0.00
Not Valid Unless Accompanied FEMA $6.00 $0.00
by a Travel Voucher Coding Form. 9501 $22.00 $0.00
$0.00 $0.00
$0.00 $0.00
{ TOTAL $241.00 $0.00 $0.00
Name: Employee # Fed Code Expense | License #| Home Station
Matt Talbert 137058 X CG064 Salem
Date Time Day
Mo. |DESCRIPTION OF TRAVEL DESTINATIOl Proj WDM Trip |Overnight Misc.
Day Miles, Misc. Expense, etc. Leave Return | Code Co No Meals Meals | Lodging | Expense
2/6/19|Patrol near Sioux Falls 10:00a 4:00p LE $11.00
2/9/19|Patrol near Lake Vermillion, WTO Duties  |7:00a 4:00p LE $11.00
2/12/19|Patrol near Salem, WTO Duties 9:30a 6:30p LE $11.00
2/13/19|Salem-Sioux Falls-Salem, WTO Duties 8:30a 7:00p LE $11.00
2/14/19|Salem-Sioux Fails-Salem, WTO Duties 7:00a 4:30p LE $11.00
2/16/19]Patrol near Lake Poinsett, WTO Duties 7:00a 7:00p LE $11.00
2/19/19{Patrol near Salem, WTO Duties 9:30a 6:00p LE $11.00
2/23/19}Patrol near Artesian, WTQ Duties 8:00a 3:30p LE $11.00
2/26/19|Salem-Sioux Falls-Salem, WTO Duties 10:00a 6.00p LE $11.00
2/27/19|WSR Survey, WTO Duties 10:00a 7:00p 9501 $11.00
3/1/19]Patrol near Salem, WTO Duties 9:00a 3:00p LE $11.00
3/2/19|Patrol near Lake Vermillion, WTO Duties  [10:00a 6:30p LE $11.00
3/5/19|WSR Survey, WTO Duties 11:30a 7:30p 9501 $11.00
3/6/19]{Patrol near Salem, WTO Duties 10:00a 6:00p LE $11.00
3/7/19{Mitchell Deer meeting, WTO Duties 8:00a 3:30p LE $11.00
3/9/19{Salem-Soiux Falls-Salem sportshow, WTO {8:00a 4:30p LE $11.00
3/11/19{Mitchell Fraud Training, WTO Duties 8:30a 7:00p LE $11.00
3/12/19|Mitchell Fraud Training, WTO Duties 6:30a 4:30p LE $11.00
3/13/19]Patrol near Lake Vermillion, WTO Duties  [11:00a 3:30p LE $11.00 .
3/15/19|WTO Dutes, N. Sioux City Flood Work 10:00a v\ LE $26.00] y1\¢y
3/16/19]N. Sioux City-Salem 9:00acvs | FEMA $6.00] Y\
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $209.00 $32.00 | $0.00 $0.00
Duties as a Wildlife Training Officer (WTO). Grand Total $241.00
Apply to Advance 30.00
AMOUNT REIMBURSABLE| $241.00

I declare and affirn 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. 1 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.

Vot 2H 4~ G-17

Claimant

Date

Authorization

Date



Home Station Per Diem Reimbursement R st — 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_m;h. Documentatuon received after that time w111 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: 5”‘ 7"/ 7 Agency: 6 OéD

Agency Address: 7// 6 [1/2 //S //u( Xdii4 ) SA S 756/

Agency Phone Number: éo S- 7234 65’3

Employee Requesting Reimbursement: v773"/«5 D)VPQ,

Total Amount of Reimbursement: ﬁ_-fé ¥3 X

Date(s) of Expense: 5- ~ 7 “/ 7

Event Leave Time: l/ 00 A4 Event Return Time: 3 0Q Ay
Explanatlon of official business performed: Gee 0 D w"QC:Z‘n Q«M('/ (év’r/”l;i Sitme [~

L(/Og—lm ém/ a 't/o!*[rhq /un44 péd‘/’x, A 5‘74’2&"4?/( ﬂ/mmn:lq' SesSom

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

ting state business at my headquarters station or place of residence. I certify that the event extended
Al fime without interruption and included a meal provision for which I was billed. I declare and affirm
rjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

5-2-/7

’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.

Steve Westa Commissiener
Position/Title of Agency Official

5-7-/17

ature of Depyﬁent/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.



KORNER GROCERY
125 5 VAN BUREN AVE
PIERRE, SD. 57501-3543
605-224-6165

Sale
xxnoooo 138
VISA Entry Hethod: Chip
Total: $ 58.05
B3 16:51:0

Tnv 000000005 fioer Code: 03085
fpervd: Online

CHASE V1A
AID: AdB0aR0g31610
TVR: 00 80 09 8 0
151: F8 00

Customer Copy

FLaaie Vo
[ ATV

Yesway 1185, 1185
819 £ Wells
Pierre, S0 57501

05/07/2019 10:56:52 AM
Register; 2 Trans #: 9102 Op ID: 102058
Your cashier: Cindy

@v— SPRING WATER SPRT w
8 $0.99 $5.94 10

MT DEW DT 200Z BTL $1.99 101
S99 Subtotal =  $7.93
Fat Tax = $0.52
)r-/,(D@;f; __________
-é/g Total =  $8.45
Change Due = $-11.55
Cash $20.,00

Say Yes to Conveniencel

KURNER GROCERY
125 S VAN BUREN AVE
PIERRE SD

05/06/2018 2:26PM 0001
111111%2092

*COPY*
6 @ $9.00
FASTFOOD 12$54. 00
HOSE ST $54.00
TAX2 $4.05
CHARGE ! $58 0%
+6-33

Tl 3,438
Uonéhﬂ /mwl 74*"
St Wbshe
Jalm /457[/‘14

e Fiele
(}233?0

Stooser
,/LZﬂj/ Z;%éeclik /64”45”7

737';;;;/L3 fi)o&liill




Hom jon Per Diem Reimb ment R st — 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

PLEASE NOTE The request and all SUPpomng Wﬂnﬂeﬂfﬁm&ﬁmﬂmﬁ

Documenmtlon recelved after that time mll 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
Date: 4/17/2019 Agency: State Treasurer

Agency Address: 900 East Capitol, Pierre, SD 57501

Agency Phone Number: 773-3378

Employee Requesting Reimbursement: Josh Haeder

Total Amount of Reimbursement: $70.00

Date(s) of Expense: 3/13/2019

8:00am Event Return Time: 4:00PM

Required treasury duties which include: investment council transfers, wire transfers, account reconciliation

Event Leave Time:

Explanation of official business performed:

This was during a snow storm, we required staff to work in office to perform these essential functions.

Due to the weather we ordered food in to avoid excess travel due to poor weather conditions.

I hereby request authorization and approval for reimbursement of-expenses, set forth in the voucher attached hereto, that were
1ncurred while conductmg state business at my headquatters statidn or place of residence. I certify that the event extended

G2~/

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

7k < [Py, [ reasprer

Name of Department/Office Head Position/Title df Agency Official
ature 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.




glreap RIS

State of South Dakota

VOUCHER

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T
NEXT FUNCTION: ACTION: 04/05/2019 10:16:01
REQUEST :
EMP VOUCHER NBR: Z329RBJH03132019 DATE: 03/13/2019 MODEL: _
EMP SHORT NAME : HAEDERJOSHUAR _  HAEDER, JOSHUA R CURR:
. EMPLOYEE NUMBER: 163201 PIERRE CM/DM ;I
TRAVEL BEG DATE: 03/13/2019 APPROVAL NBR: MULTI PYMT: N
. TERMS CODE: PYMT DUE DATE: 03/13/2019 DO NOT USE
. REMIT MSG: REIMB. SNOW_DAY PIZZA
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 70.00 001 1000 52031500 3201
NNDNN _
0002
0003
0004
GROSS AMOUNT: 70.00

| 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.

VM/% 4/5//7

I t

Claimant Date Authorization Date

Authorization Date



Name|Josh Haeder

Organization State Treasurer

State Of South Dakota
Travel Payment Detail

(Not valid unless Accompanied By Approved Voucher) "

Management Services keep the state's finances running smothly.

Authorization

Authorization

Date

Employee “ License
invoice 1D Date Number Return Date | Number Home Station
03/13/2019 163201 Pierre
ey : ’ Non-Tax Taxed i " Misc
‘Date mm/ddlyy Description Auto Miles | Trans Cost Meals Meals. Lodging | Expenses
03/13/19|Lunch for emloyees on Snow Day 70.00
SUBTOTALS 0.00 70.00 0.00 0.00 0.00
GRAND TOTAL $70.00
APPLY TO ADVANCE $0.00
Purpose Of Travel Bought Lunch for office because of the snow day. Required AMOUNT REIMBURSABLE $70.00
Team to be in the office to complete required daily work. Treasury




Stensaas, Nick

__ L __ _ _ L
From: Latham, Jenna (OSA)
Sent: Wednesday, April 03, 2019 9:18 AM
To: Stensaas, Nick
Subject: Snow Day Pizza

Josh will be able to be reimbursed for the pizza on that snow day, even being at the home station, because he gets
actual.

I would attach this just to make sure it’s clarified ©

Assistant Audit Supervisor
Consulting Contracts Manager

Office of the State Auditor
(603) 773-4174

La Minestra
106 East Dakota Ave
Pierre, SD 57501
(605) 224-8090

Check# : 60823
Date: 03/13/19 Time: 11:29am }
Table: TOGOA0 1

e v ——— T —

. [Seat ] ] S

Amt Due: $0 8]0
-« Tobo 1 BRBIIBIDBYREDDIRIPDHIHDIBPPSHHYW
" Three Top Pizza $57. O
Hot Sausage
Pepperoni
Tax: $4.28
Amt Due: $61. 28
Subtotal: $57. 00
Tax:: $4.28
Sbt1 w/Tax: $61.28
Amt Due: $61. 28
T;p Please pay your server _
%'7 L Evrin

Tkl 70 °°

L] SpaSE Lewch




/Q;e/ra Ffloyees

Jo sh Hoeder
Jason U:liams
Melissa Hol (

[O el Almand
Nk Stensaas
| T@A(' Kdﬂf/‘(’/(’,( _A SCZ\O—p]Z)



