Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: Lij 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 N()TE .The request and all supportmg locu on us ed i f the Secreta of State no

Docmnentatmn received aﬁer that tlme wxll be processed at the next Boardof Finance meetmg All documentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Shawn Hendricks Park Manager GFP
Name of Applicant New Position Title Agency Employed By
41,808 Hoven, SD Corona March and May 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
11-24-2015

Bureau of Human Resources Class Code Employment Date with the State

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

household moving expenses.

Signature of Applicant” = Date

% %/Z%/ZO/?

Authorization

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

Q&(o‘c V‘Q/'r' Secredpny

Position/ Title of Authorized Agent

P

Signaturk of Authdrized Agent  Date Agency of Authorized Agent

?

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



SOUTH DAKOTA

i

SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

400 West Kemp Ave | WATERTOWN, SD 57201

Game, Fish
& Parks

2/11/2019

Shawn Hendricks
15055 311" Ave
Hoven, SD 57450

Dear Shawn,

Congratulations! This letter will serve as official confirmation of your appointment to Park Manager at
Hartford Beach State Park with the South Dakota Game, Fish, and Parks, Division of Parks and
Recreation.

Your duty station will be the Hartford Beach State Park shop/office. | will serve as your immediate
supervisor. Your wage will be $20.10 per hour. Your official starting date will be March 24, 2019. Moving
expenses will be reimbursed as allowed.

1 am looking forward to working with you as we continue to improve the park and opportunities we
have to offer the public.

%W

Josh Cleveland | District Park Supervisor

South Dakota Game, Fish and Parks

400 West Kemp Avenue | Watertown, SD 57201
605.882.5200 | Josh.Cleveland@state.sd.us

605.882.5200 | GFP.SD.GOV You
WILDINFO@STATE.SD.US | PARKINFO@STATE.SD.US m



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: lil 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 docnme

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

Application
Randi Erickson Captain SDHP
Name of Applicant New Position Title Agency Employed By
84,798.80 Pierre, SD Bowdle, SD August/ 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
07/30/2001

(ol lauSH

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.

<
foAe Cofr /241 /9
Signature of Applicant Date vt

Authorization

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

I Dic o Admin. Services

Position/ Title of Authorized Agent

Dept. of Public Sofc:\*u

Date Agency of Authorized Agent

ed 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 seat to Auditor’s Office.



| D) > —d SOUTH DAKOTA HIGHWAY PATROL

SOUTH DAKOTA DIVISION HEADQUARTERS
DEPARTMENT 118 West Capitol Avenue - Pierre, South Dakota 57501
OF PuBLIC SAFETY Telephone: 605-773-3105 Fax: 605-773-6046
prevention ~ srotection ~ enforcement Web: @m&mﬂgﬂﬂﬁLﬂ_ﬂr_ﬁ[

August 5t, 2019

Lieutenant Randi Erickson
212 N Van Buren Ave
Pierre SD 57501

Dear Randi,

Please accept this letter as “congratulations” and official notice of your appointment to District
Commander for District 1 in Aberdeen. This position takes effect July 24t, 2019.

Your wage will increase to $84,798.80. At my discretion, you will be eligible for an increase to the
base pay for Captain at least 6 months after your appointment as District 1 Commander.

Your moving costs have been approved internally. Please contact Anber Leyendecker as soon as
possible to make arrangements.

Randi, your continuing contribution in discussing and solving the command staff issues that
confront the Highway Patrol is invaluable. | am confident we can collectively, as administrators,
address the goals and objectives outlined in the agency’s strategic plan.

Please feel free to contact me, should any questions arise.
Sincerely,

7 st

Colonel Rick Miller
Superintendent
SD Highway Patrol

RM:cl

cc: Vanessa Gardner, BHR
Personnel File




Household Moving Allowance
State of South Dakota

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

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

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

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

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

Pierre SD 57501 Phone: 605-773-3537
PLEASE NOTE: The request and ’wsupportmg

ocum tation must be received in the Office of the Secretary of State no

d_of Finance meeting on the third Tuesday of the month,
- the next Board of Finance meeting. All documentation MUST
eparding protection of personally identifiable information.

Application
Highway Patrol Sergeant  South Dakota Highway Patrol

comply with Bureau of Human Resources pol

Micheal Peterson

Agency Employed By

July/2019

New Position Title

Vermillion, SD

Name of Applicant

$685-540 34135 Mitchell, SD

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

131004 Highway-Patrol- Sergeant. (plelei7f 12/03/2007

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.

M Peraso iy July 23, 2019
Signature of Applicant Date
Authorization

Me 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.

\ DW* O? AdW\hﬂ Service s

Position/ Title of Authorized Agent

glg/\a , e ol

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 personael file and attach original to voucher to be sent to Auditor’s Office.



| B) > SOUTH DAKOTA HIGHWAY PATROL

SOUTH DAKOTA DIVISION HEADQUARTERS
DEPARTMENT 118 West Capitol Avenue - Pierre, South Dakota 57501
OF PUBLIC SAFETY Telephone: 605-773:3105 Fax: 605:773-6046
prevention « orotection « eaforcement Web: .sd.gov/enforcement/highwa
May 8, 2019

Micheal E. Peterson
1700 Country Dr. #2
Mitchell SD 57301

Dear Micheal,

Congratulations on your recent promotion! This letter serves as official notice of your promotion to
Sergeant for the Vermillion Squad.

Effective May 9, 2019 you will begin your new role as Sergeant for the Vermillion Squad. Your hourly pay
will increase to $30.74 per hour and be reflected in your pay check dated May 31st, 2019. Lt. Jeff DeVaney
will be your supervisor.

I know you’re anxious to begin this new challenge and | am confident thatyou are prepared for the
commitment this leadership role requires. I've heard nothing but positive things and | can’t wait to see what

you bring to the table.

Micheal, best of luck to you as you start this new chapter in your career!

Regards,
2
Major Rick Mitler W(>HC
Assistant Superintendent SDHP g |;- S T
70+
RM:CL "TO
\?ou(z—- |
-
[ N ﬂo L= -
cc:  Kennede Guptill, BHR E W
Mary Walter N

Personnel File




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 Sccretaxy of State EProfessional Recruitment (SDCL 3-9-12)
590 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 ____Phone: 605-773-3 537 moving expenses.
PLEASE NOTE: The request and all supporting ' t be received in the Offic te no
later -§: “CT. eigh s_prior to th n

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
Sra iQemwr ?AL\N\OJ\ “Tech Enginacy I 6 (7
Name of Applicant ) New Position’Title Agency Employed By
269,405,122 Grewnbel+ IND Prene ®/ 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
§.1.19
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
houschold moving expenses.

sl S1=tf (4
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,

H < . * 4 A
f:a’r 200 s A’al’ Co MMM SS T~
Name of Authorized Agent Position/ Tigk of Authorized Agent
Aot s K. 13-i9
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent ta Auditor's Office.
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South Dakota k%*‘” Bureau of Human Resources

B 500 East Capitol Avenue

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

Ty 1672019

Sm Rezaur Rahman

8453 Greenbelt Rd #T2

Greenbelt MD 20770

Email: sm.rahmanDBA@gmail.com

Dear Sm Rezaur,

This letter is to confirm your appointment to the Technology Engineer III position with the
Bureau of Information and Telecommunications. Your employment will begin on August I,
2019, at an howrly salary of $33.24, Your immediate supervisor, Tom Wempe, will contact you
regarding your schedule on your first day of employment. This offer is conditional based upon
you successfully completing/passing a background investigation.

As discussed, the Bureau of Information & Telecommunications will pay up to one month’s salary,
approximately $5,783.76, 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.

Prior toyour firstday of work, we invite you to take the time to complete the on-line orientation
_process. Ifyou 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.
: ineQri 1 . gov/new. aspx
Youcanlog into the system using the below ID and password:
Employee ID-IDSR10796
Employee Password - password

Thisisasecuredsystem that is user name & password protected. You cansave the information that you
enter as you go through the process. Ifyou need to come back tocomplete the process at alater date or
t;lme, you m;zy do so. Youwill 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 Tom or myself if you
need any assistance.

Sin,@ﬂfefiz/ .

#Etic Hildebrandt

Human Resource Manager

cc: Jupervisor
ersonnel File




5:01:07:03. Allowable household moving expenses. Reimbursement of allowable
household moving expenses for state employees and for newly hired professional employees
applics only to expenses for moving household furnishings, appliances, and personal effects of
the individual and the individual's family. Allowable moving expenses include the following:

(1) Packing containers, packing, and unpacking;

(2) Extra pickup or delivery;

(3) Labor charges;

(4) Auxiliary service necessary for pickup;

(5) Service bulky articles, loading and unloading charges;

(6) Piano or organ carry charges;

(7) Waiting time, not the fault of the carrier, per vehicle;

(8) Empty mileage charge;

(9) Elevator, stair, and excessive distance carry charge involved in pickup or delivery;

(10) Overtime loading and unloading;

(11) Reweighing charge;

(12) Storage-in-transit and warehouse handling charges;

(13) Valuation charges;

(14) Service of household appliances or other articles requiring special servicing for safe
transportation, carrier servicing of appliances or articles at origin, and carrier reservicing of
appliances or articles at destination;

(15) Papering and padding;

(16) Wrapping or metal banding or both; and

(17) Skirting, blocking, and other necessary expenses incurred in the transportation and
relocation of a mobile home.

Source: SL 1975, ch 16, § 1; 3 SDR 34, effective November 7, 1976; 4 SDR 8, effective
August 15, 1977; 6 SDR 15, effective August 30, 1979; transferred from §§ 5:01:02:25,
5:01:02:36, 11 SDR 41, effective September 29, 1984.

General Authority: SDCL 3-9-11.

Law Implemented: SDCL 3-9-9, 3-9-11, 3-9-12.




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

5 90 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

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

Application
Jacob Dyer Botanist Game, Fish and Parks
Name of Applicant New Position Title Agency Employed By
$46425 Tulsa, OK Pierre, SD June 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

90212 March 11th, 2019

Employment Date with the State

Bureau of Human Resources Class Code

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

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income 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.

~—T k- 2 July 17th, 2019

Signdur€of Applicant < Date

Authorization

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

¢ of Aut zed?Age wa Po%kl%@ﬂéﬁ%
K T e / /H GEP

of Autlorized Agent  Date ' Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Allowance Fill Ins 20151117.doc



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

523 EAST CAPITOL AVENUE | PIERRE, SD 57501

February 6, 2019

Mr. Jacob Dyer
4973 E. 26" Place
Tulsa, OK 74114

Dear Jacob:

This letter confirms our telephone conversation earlier today in which you were offered
and accepted the Wildlife Biologist — Botanist/Plant Ecologist position with South Dakota
Game Fish & Parks located in Pierre, SD. Your effective hire date will be Monday March
11", 2019 at the GJ level with a starting salary of $22.32/hour. You are also elidgible to
receive moving expenses; information regarding this is enclosed.

For future reference your job code is 90212 and your position number is 060605. | will
be your immediate supervisor, and will meet with you on March 11" at the SDGFP main
office in Pierre.

Congratulations on this appointment Jacob. I'm looking forward to having you on board
with the Habitat Section and as a part of our Natural Heritage Program. Please don't
hesitate to contact me at 605.773.4194 or paul.coughlin@state.sd.us if you have any

questions.
Sincerely,
NN N BREAO
- 2%
Paul Coughlin W‘\\\’S a:?\b\&% \\%

Terrestrial Habitat Program Administrator

CC: Jeff Wilson, BHR

Enclosures

FEECE




Household Moving Allowance

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

PLEASE NOTE: The request and all supporl;mg documentation must be received in the Office of the Secretal_y of State no
da the Board of Finance meeting on the third Tuesday of the month.

rocessed at the next Board of Finance meeting. All documentatlon MUST
garding protection of personally identifiable information. ,

Documentation received after that time will b
comply with Bureau of Human Resources pohcnes '€

Application
Scott Lee Forensic Chemist DoH
Name of Applicant New Position Title Agency Employed By
$56,367.96 Forsyth, MT Pierre 5/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
40684 5/1/2019

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.

Nt Cove 7/17/2019

Signature of Applicant Date

Authorization

l:l 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.

Kim [V lalsam - qudor\ Cabinet Secretira

Name of Authorized Agent™ Position/ Title of Authorized Agdht
. /. '
- 23 /1 Department of Houlth
Signature of Authorized Agefit  Date Agendy of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



SOUTH DAK

i s
o S H ) L . DEPARTMENT OF HMLTH

¢ Adeieiration

April 15, 2019

Scott Lee
164 Snapper Dr PO Box 1123
Forsyth MT 59327

Dear Mr. Lee,

This letter is to confirm our offer of employment for the
position of Forensic Chemist, for the state of South Dakota,
Department of Health in the State Laboratory. If accepted,
your employment would begin in May, 2019 at an hourly rate of
$27.10/hr.

This offer is conditional based upon successfully completing
and passing a background investigation. Please contact me by
April 19, 2019 to confirm your acceptance of our offer.

The Department of Health has agreed to pay actual moving
expenses and will seek approval through the State Board of
Finance within the allowable guidelines. Reimbursement of
expenses up to one month’s salary, or $4697.33, and based on
the rules established by the Board of Finance, is part of
this employment offer. Receipts attached must be for
eligible expenses.

If you have any questions, please contact me at (605) 280-
4517. I look forward to your positive response.
Sincerely,

D Sonfhopr

Timothy Southern
Director, South Dakota Public Health Laboratory

Cc: Cheryl Stone, Human Resourced Manager
Personnel File



DocuSign Envelope ID: 12FD2BB7-6E46-4B01-86BE-95A92704F9C5

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 Reeruitment {(SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Plerre SD 57501 _ Phone 605 773 3537

movmg expenses

Apphcatlon
Daniel Seman Visiting Assistant Professor of Animaton - Dakota State University
Name of Applicant New Position Title Agency Employed By
$50,000.00 Coshcoton, OH 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 reguest authorization and approval to submit a voucher for reimbursement of actual househbld_moving expenses
subject to the Hmitations 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 i5 50 miles or more from the employee’s former residence.

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

: Anately Vam responsible for the proper reporting of any ? liability of this reimbursement.

/ et

Signature of Applicant / Date

Authorization

The undersigned agent hereby certifies thet the above individual is employed ir a fuli-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 knowiedge 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

> August 13, 2019 Dakota State University
Slgnature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving Allowance Fill Ins 201511E7.doe



DocuSign Envelope iD: D1BEESSE-6D67-4DC0-BDT5-FERE6AFAEALR
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 Tuil-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

Application
Daniel Seman Visiting Assistant Professar of Animaion  Dakota State University
Name of Applicant New Position Title Agency Employed By
$50,000.00 Storm Lake, 1A 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

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

;,wa, /o June 21, 2019

L L o S

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 Authgrized Agent Position/ Title of Authorized Agent .‘
%é% a2 18 Dakota State University
{Aigatture q,f Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

id Moving All e Fill Ins 20151117.doc



DocuSign Envelope 10: D1BEESSE-BD67-4DCO-BD75-FB966AFAEA4B

DAKOTASTATE. ... J PP

UMIVERRITY

MEMORANDUM
DATE: Fume 21, 2019
TO: Daniel Seman
diseman@outiook.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 appointment as Visiting Assistant
Professor of Animation 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
$50,000 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. Judy Dittman, Interim 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. As with visiting faculty hire appointments, this position will end, and the
University will communicate how it will be advertised for the following fiscal year. 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.
Shouid 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 reguiations 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 (J-9) are available from the Human Resources Office.

Dekots State Unlverslty « 320 N Washington v, 7 Madizen, 50 BF042-1799 + RAS-DEL-098% / www DSU edy

X
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As an Assistant Professor, your position is eligible for state benefits. Benefits could include household moving
reimbursement ailowance 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 $5,555.56 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. Ilook forward to having you continue with the team at Dakota State.

Sincerely,

3 M-

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

Enclosures
¢: HR Office

Dean of the College of Arts & Sciences
Provost Office

1 accept the job offer outlined above,

’OM«/L June 21, 2019

Signature of Appointee (Full legal name) Date
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Dakota State University
Expectations of Employment Document

We are pleased to extend an offer of empioyment and membership with Dakota State University in the College of
Arts & Sciences. This expectations document is made in conjunction with the offer of employment from Dakota
State University. Dakota State University is a public University under the governance of the South Dakota Board
of Regents,

1.

Appointment. Appointee is hereby appointed a Visiting Assistant Professor of Animation, employed at 100%
time, within the College of Arts & Sciences, subject to provisions herein. This is a visiting professor
appointment and position DE96435.

Salary, Leave and Benefits, Appointee shall be paid $50,000.00 which will be paid out over 12 payrolls.
Depending on funding conditions and annual state salary policy, Dakota State University may subsequently
adjust the Appointee’s compensation to include performance-based merit and market increases.

Payroll period dates are the 22™ through the 21, with payment on the last working day of each month.
Eligible leave will be accrued in accordance with your contract and faculty will be required to request leave
via the leave request system. Benefits are administered through the State of South Dakota and are provided to
any employee who is in a regular position, employed at 50% time or greater. The base salary could be subject
to change should there be a change in duties, appointment percent or contract length. Your first paycheck for
this position will be on September 30, 2019.

Term. This is a 9 month appointment which begins on 8/22/2019. Annual appointment dates are August
22nd through May 21st. New hire and faculty orientation will begin on August 19, 2019 and run through
Auvgust 23, 2019, prior to classes beginning, in accordance with the COHE Agreement, As with visiting
faculty hire appointments, this position will end, and the University will communicate how it witl be -
advertised for the following fiscal year

This appointment is subject to the constitution and laws of the State of South Dakota, policies and
regulations of the Board and of Dakota State University, insofar as these may be govern terms and
conditions of employment As a faculty member included in the Council of Higher Education (COHE)
bargaining unit, here is the URL to find the University Faculty Collective Bargaining Agreement:
https:/www.sdbor edu/policies_initiatives/univiacubagree htm

Verification of Credentials. Within 60 days of accepting this position, Appointee agrees to have sent to
Dakota State University, certified copies of any transcript(s) reflecting the award of degree(s) listed as
received on the Appointee’s curriculum vitae. Appointee further agrees to provide to Dakota State
University, upon its request, evidence of employability as required by the United States Immigration Laws.
Appointee agrees that the employment of Appointee is terminable by Dakota State University if at any time
Appointee fails to provide such evidence.

Controlling Law, This expectation document shall be construed according to the laws of the State of South
Dalkota,

I'have read, understand and accept all the expectations of my employment as outlined:
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s /s June 21, 2019

Signature of Appointee Date

Enc:  URL for University Standards Document
http:/fwww.dsu.edwhr/policies/documents/StandardsDoc-UpdatedSummer20 1 2. pdf




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 li‘ 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 MOViRg €Xpenses.

PLEASE NOTE: The request and all supporting decumentation 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
Michael K. Wanous Provost Northern State Univ.
Name of Applicant New Position Title Agency Employed By
170,000 Huntington, IN Aberdeen, SD June 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
July 1, 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.

/WWWM% '7/////7

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.

\Iuomm p@u\Son V‘\ce DreSIAevﬁ Soc Fm@.uge % Adwniaistvation
Name of Authorized Agent Position/ Title of Authorized Agent

 Poiitoon 3l Northern State Urinersity
Signature of Authorized Agent  Date Agency of Authorized Agent '

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

DATE: May 14,2019 RECEIVED

TO: Michael Wanous WJ JuL 01 2019

FROM: Timothy M. Downs, Presiden
payroll Office

ffi .
RE: Appointment with Academic Affairs, Northern State University Northern State University

1 am pleased to offer you, subject to approval by the Board of Regents, an appointment as Provost/Vice President for
Academic Affairs in the Academic Affairs Office. The effective date of this appointment is July 1, 2019. Annual
appointment dates are June 22, 2019, through June 21, 2020. Your salary is $166,458.00 based on an annual salary of
$170,000.00 for twelve (12) months at 100% time. Dr. Timothy Downs is your direct supervisor. As with all employees,
you will be evaluated annually.

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 July 1, 2019 and shall not extend beyond June 21, 2020.
The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to renew an
administrative appointment, it may do so under whatever changed or additional terms and conditions it chooses.

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

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 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 Northern 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. 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.

As Provost/Vice President for Academic Affairs, your position is eligible for state benefits to include household moving
allowance of up to one (1) month salary as outlined in SDCL 3-9-12.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below
and returning a signed copy to the attention of Human Resources, Northern State University, 1200 South Jay Street,
Aberdeen, SD 57401-7198, no later than June 3, 2019, retaining a copy for your records.

I accept the job offer outlined above.

e K W Ny 14,20/ 9

Signature Date

Index #510130 (95%) and 510245 (‘g%) ; NE9799
Ju !L, IO/ bls. i
. &
A - June 1416



Moving Expenses for Michael Wanous
7-11-2019

1. Moving company, Dial-A-Move. $11,360.17

2. Moving materials:
$9.96

$9.96

$12.43
$10.67

$9.60

TOTAL $52.62

ho 0O T o

3. Mileage from 1034 Oak St, Huntington, IN to 1603 N State St, Aberdeen, SD. 928 miles.
a. June 27, 2019. Huntington, IN to Sioux Falls, SD.
b. June 28, 2019. Sioux Falls, SD to Aberdeen, SD.
¢. TOTAL mileage = 928 miles x $0.42/mile = $389.76

4. Per diem for meals. June 27, 2019, 6:53 AM to 5:50 PM. Lunch = $18-60
4 300
5. TOTAL = $11,820.55- (A@ ®Manch) W omount adgiosd
11,830.55 B Nefoset coucer
I e dieeny Aot




1034 Oak St, Huntington, IN 46750-1828 to 1603 N State St Directions - MapQuest

9

EXIT

m

mn

Tt

it

6. Turn left onto W US Highway 30/US-30 W. Continue to follow US-30 W
(Crossing into Illinois).

US-30 W is just past W US Highway 30.

If you are on N State Road 5 and reach N Depot St you've gone a little too far.

Then 105.12 miles

7. Turn left onto E Lincoln Hwy/Lincoln Highway/US-30 W. Continue to follow
US-30 W.

If you are on Glenwood Dyer Rd and reach Jennifer Dr you've gone a little too
far.

Then 24.16 miles

8. Turn slight left to take the I1-80 W ramp toward Moline-Rock Island.
0.2 miles past Old Hickory Rd.

Then 0.02 miles

9. Merge onto 1-80 W via the ramp on the left.

Then 127.09 miles

10. Stay straight to go onto 1-280 W (Crossing into lowa).

Then 27.14 miles

11. Merge onto 1-80 W via the exit on the left toward Des Moines.

Then 50.82 miles

12. Merge onto I-380 N/IA-27 N via EXIT 239B toward Cedar Rapids/Waterloo.

Then 64.99 miles

13. Take the 1-380 N/IA-27 N exit on the left toward Waterloo/US-20 W.
Then 0.99 miles

14. Merge onto US-20 W.

Then 213.99 miles

7/11/19, 1:38 PM

128.03 total miles

152.19 total miles

152.20 total miles

279.29 total miles

306.44 total miles

357.25 total miles

422.25 total miles

423.23 total miles

637.23 total miles

https://www.mapquest.com/directions/list/2/us/indiana/huntington/46...uth—dakota/aberdeen/57401-1464/1603-n-state-st-45.482082,-98.479683 Page 2 of 4



1034 Oak St, Huntington, IN 46750-1828 to 1603 N State St Directions - MapQuest
L]

1\

s

https://www.mapquest.com/dIrectlons/llst/2/usllndiana/huntlngton/46...uth-dakotalaberdeen/57401-1464/1603-n-state-st-45.482082,

e

15. Stay straight to go onto E Gordon Dr/US-20 Bus W/IA-12. Continue to
follow i1A-12.

Then 5.31 miles

16. Merge onto I-29 N toward Sioux Falls (Crossing into South Dakota).

Then 209.86 miles

17. Take the US-12 exit, EXIT 207, toward Aberdeen/Milbank.

Then 0.24 miles

18. Turn left onto US-12 W.
If you reach 1-29 N you've gone about 0.3 miles too far.

Then 70.98 miles

19. Turn right onto Brown County 19/County Hwy-19,
Brown County 19 is 0.2 miles past Columbia Dr.

If you reach 7th Ave you've gone about 0.1 miles too far.
Then 2.00 miles

20. Turn left onto 24th Ave/County Hwy-15.
24th Ave is 0.1 miles past Schipke Ln.

If you reach the end of 390th Ave you've gone about 0.1 miles too far.
Then 2.22 miles

21. Turn left onto N State St.
N State St is 0.1 miles past Penn St.

If you are on 24th Ave and reach 22nd Ave you've gone a little too far.

Then 0.43 miles

22. 1603 N State St, Aberdeen, SD 57401-1 464, 1603 N STATE ST is on the
right.

Your destination is just past 17th Ave.

If you reach 16th Ave you've gone a little too far.

7/11/19, 1:38 PM

642.54 total miles

852.40 total miles

852.64 total miles

923.62 total miles

925.62 total miles

927.84 total miles

928.27 total miles

-98.479683 Page 3 of 4




1034 Oak St, Huntington, IN 46750-1828 to 1603 N State St Directions - MapQuest 7/11/18,/1:38 PM

.

Use of directions and maps is subject to our Terms of Use. We don’t guarantee accuracy, route conditions or usability. You assume all risk of use.

’ “’ke, SUperiar

JEFFERSON Ty
MISSOU Rl /

https://www.mapguest.com/directions/list/2/us/indiana/huntington/46...th-dakota/aberdeen/57401-1464/1603-n-state-st-45.482082,-98.479683 Page 4 of 4
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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 Ii] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

moving expenses.

Pho

SRR

Pierre SD 57501

Application
Olivia Bur gess Assistant Professor - HUM Dept.  South Dakota School of Mines & Technology
Name of Applicant ‘ New Position Title Agency Employed By
$59,000 Littleton, CO Rapid City August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2019

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.

DocuSigned by:
Blivia. Bursess 4/12/2019 | 8:09:26 PM MDT
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 reimburse ment

of actual household moving expenses are true and correct.

James Rankin President

I\L%mgwg'g Agthorized Agent Position/ Title of Authorized Agent

James M. Rankin 4/12/2019 | 3:08:32 pM MDT  South Dakota School of Mines & Technology
ignaturasefsrAuthorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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




DocuSign Envelope ID: 64FA2300-BA01-4F36-B2EC-2E2D25848853

SOUTH DAKOTA

SCHOOL OF MINES
& TECHNOLOGY

OFFICE OF THE PRESIDENT
DATE: 4/12/2019 | 3:08:32 PM MDT
TO: Olivia Burgess
DocuSigned by:

FROM: James Rankin | James M. Kankin

President 21715BBAEISEATF...

South Dakota School of Mines & Technology
RE: Appointment with Department of Humanities

South Dakota School of Mines & Technology

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Humanities Department, position ME9962.

The effective date of this appointment is August 22, 2019. Your salary is $59,000 based on 9 months at
100% effort.

Dr. Allison Gilmore is your direct supervisor. As with all employees, you will be evaluated annually.
Annual appointment dates are August 22™ to May 21°.

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than 5 (five) working days prior to the first day of classes for the first academic term of their contract.
Faculty unit members will be released from duties incidental to their assigned courses no later than 5
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$16,862 or 29%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) 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. Please contact Human
Resources at (605) 394-1203 to schedule a time to complete the necessary new employee paperwork.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Olivia Burgess
4/12/2019 | 3:08:32 PM MDT

Page Two

Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month’s
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses to include:
meals, lodging (original receipts required), mileage and airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

-Taccept the job offer outlined above.

DocuSigned by:
Pliwia. Purgss 4/12/2019 | 8:09:26 PM MDT
EOF45914CC1A42A. ..

Signature of Appointee & Date Signed

JR: mll
Encl:  Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Allison Gilmore
Office of the Provost
Human Resources
Budget/Payroll
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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 [W] 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 fixppomng documentatlon must be recelved in the Off' ice of the Seglf t g of State no

comply with Bureau of Human Resources policies regardmg protectio ersbnally identifiable mformatlon

Application
Maria Ca rreon Assistant Professor - CBE Dept South Dakota Schaol of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$87,500 Tulsa, OK Rapid City 07/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2019

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.

DocuSigned by:
a (arreon 3/16/2019 | 7:08:26 PM MDT
ignaturc of Applicant Date

Authorization

[il 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.

James Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent
DocuSigned by:
! gp“y/,u 3/15/2019 | 2:10:17 pm mpT  South Dakota School of Mines & Technology
S}%ﬁ‘&f&}}&%ﬂ Féuthorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance
Approved by the State

Date Signature of Secretary, State Board of Finance

|
\
|
|
|
|
Board of Finance on
|
|
|
‘ Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.
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SOUTH DAKOTA

, OFFICE OF THE PRESIDENT
SCHOOL OF MINES
& TECHNOLOGY
DATE: 3/15/2019 | 2:10:17 PM MDT
TO: Maria Carreon
DocuSigned by:
FROM: James Rankin | vasmes Rasbis
President 21715BEAEISEAF...
South Dakota School of Mines & Technology
RE; Appointment with Department of Chemical and Biological Engineering

South Dakota School of Mines & Technology

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Chemical and Biological Engineering Department, position ME9611.

The effective date of this appointment is August 22, 2019. Your salary is $87,500 based on 9 months at
100% effort.

Dr. Robb Winter is your direct supervisor. As with all employees, you will be evaluated annually
Annual appointment dates are August 22™ to May 21,

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than 5 (five) working days prior to the first day of classes for the first academic term of their contract,
Faculty unit members will be released from duties incidental to their assigned courses no later than S
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$20,821 or 24%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) 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. Please contact Human
Resources at (605) 394-1203 to schedule a time to complete the necessary new employee paperwork.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution




DocuSign Envelope ID: 034EF016-BEA4-485A-BBOB-14AABCDD 1841

Maria Carreon
3/15/2019 | 2:10:17 PmM MDT

Page Two

Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month’s
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses to include:
meals, lodging (original receipts required), mileage and airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

T accept the job offer outlined above.

DocuSigned by:

Mania. (arveon. 3/16/2019 | 7:08:26 PM MDT

TA288A226CE140F ...

Signature of Appointee & Date Signed

JR: mll
Encl:  Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Robb Winter
Office of the Provost
Human Resources
Budget/Payroll



DocuSign Envelope ID: 36F7BF15-526E-4080-8D13-19025936666A

Household Moving Allowance
State of South Dakota

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

Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone 605 773 3537 moving expenses.

‘ ,Appllcatlon

Jeri Jacobson Head Women's Basketball Coach SD School of Mines & Technology

Name of Applicant New Position Title Agency Employed By
75,500 Moscow, ID Rapid City August 2019

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00510 August 5, 2019

Employment Date with the State

Bureau of Human Resources Class Code

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

household moving expenses.

DocuSigned by:
Jun Jacslsson. 7/26/2019 | 4:29:59 PM MDT
ecbigratiuraef Applicant Date
Authorization

The undersigned agent hereb)l/ 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.

James M. Rankin President

poaame of Authorized Agent Position/ Title of Authorized Agent
locuSigned by: .
7/26/2019 | 4:18:11 PM mMpIP School of Mines & Technology

James M, Raindein,

artsignatimerof Authorized Agent  Date

Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

SCHOOL OF MINES
& TECHNOLOGY

OFFICE OF THE PRESIDENT

DATE: 7/26/2019 7/26/2019 | 4:18:11 PM MDT
TO: Jeri K. Jacobson DocuSigned by:
M. Kankin
FROM: James M. Rankin, President j?:t: Esscass
South Dakota School of Mines and Te¢ o%gy
RE: Appointment with Intercollegiate Athletics

South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Head
Women's Basketball Coach in Intercollegiate Athletics, position ME9904. The effective date of
this appointment is 8/5/2019. Annual appointment dates are June 22 through June 21. Your
yearly salary is $75500. This is a 12-month position working at a 100% level of effort for the pay
periods July 22 to May 21. This position will be at 50% effort for the pay periods May 22 to July
21. Joel N. Lueken, Athletic Director, is your direct supervisor. As with all employees, you will
be evaluated annually.

In addition to your base rate, the approximate value of the benefit package you receive is an
additional $20,787 or 28%. The benefit package includes employer contributions for health, life,
worker’s compensation, unemployment and PEPL insurance, and matching contributions for
social security and retirement. Full-time employees earn 120 hours of vacation time each year
(15 days). This vacation allowance is accrued at the rate of 10 hours per month based on a full
month of service. According to policy, no vacation leave may be used until you have completed
six months of employment. You may accumulate up to a total of 240 hours of vacation time.
Once this maximum accumulation is reached, accrual of vacation leave ceases until such time as
you make use of part or all of the accumulated time. Full-time employees accrue sick leave at the
rate of 9.34 hours per month based on a full month of service. There is no maximum
accumulation of sick leave.

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 8/5/2019,

and shall not extend beyond June 21, 2020. The administrative employment may be renewed at the ;
sole pleasure of the Board. If the Board elects to renew an administrative appointment, it may do so

under whatever changed or additional terms and conditions it chooses.

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

This notice acknowledges the employee has reviewed the conduct requirements for athletic
personnel in NCAA Bylaw 10 and 11 and agrees to comply with NCAA bylaws. An athletic staff
member who is found in violation of NCAA regulations shall be subject to disciplinary or
corrective action as set forth in the provisions of the NCAA enforcement procedures in NCAA
Bylaw 19 including suspension without pay or termination of employment for significant or
repetitive violations. All BOR policies/contracts will be adhered in the event this action is taken.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu

An Equal Opportunity and Affirmative Action Institution
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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 |__!_I Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 ’ Phone: 605-773- 3537 movmg expenses

f the Secretary of State'no

n. € on tbe third Tuesday of the month.
Documentatxon recexved after that time will be processed the next Board of Finance meeting. - All documertatt(on,MUS{Iy
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. . e

Application
Cassie M. Kosiba Associate Athletic Director of Intemal Operations SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
64,465 Shakopee, MN Rapid City August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00345 August 1, 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.

DocuSigned by:

@L ’ zg‘—’l—:é& 7/10/2019 | 12:19:34 PM PDT
D71D81B83626451...

Signature of Applicant Date

Authorization

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

James M. Rankin President
f Authorized Agent Position/ Title of Authorized Agent
James M, Kamkin, 7/10/2019 | 1:11:23 PM M) School of Mines & Technology
ipaauaE®of- Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

SCHOOL OF MINES
& TECHNOLOGY

OFFICE OF THE PRESIDENT
DATE: July 10, 2019
TO: Cassie M. Kosiba DocuSigned by:
FROM: James M. Rankin, President jambS M. Kaunkin.
South Dakota School of Mines and Tec %ﬁ)?}%’y
RE: Appointment with Intercollegiate Athletics

South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as
Associate Athletic Director of Internal Operations in Intercollegiate Athletics, position ME9724.
The effective date of this appointment is August 1, 2019. Annual appointment dates are June 22
through June 21. Your yearly salary is $64,465 based on 12 months at 100% effort. Joel N.
Lueken, Athletic Director, is your direct supervisor. As with all employees, you will be evaluated
annually.

In addition to your base rate, the approximate value of the benefit package you receive is an
additional $19,250 or 30%. The benefit package includes employer contributions for health, life,
worker’s compensation, unemployment and PEPL insurance, and matching contributions for
social security and retirement. Full-time employees earn 120 hours of vacation time each year
(15 days). This vacation allowance is accrued at the rate of 10 hours per month based on a full
month of service. According to policy, no vacation leave may be used until you have completed
six months of employment. You may accumulate up to a total of 240 hours of vacation time.
Once this maximum accumulation is reached, accrual of vacation leave ceases until such time as
you make use of part or all of the accumulated time. Full-time employees accrue sick leave at the
rate of 9.34 hours per month based on a full month of service. There is no maximum
accumulation of sick leave.

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 1,
2019, and shall not extend beyond June 21, 2020. The administrative employment may be renewed
at the sole pleasure of the Board. If the Board elects to renew an administrative appointment, it may
do so under whatever changed or additional terms and conditions it chooses.

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

This notice acknowledges the employee has reviewed the conduct requirements for athletic
personnel in NCAA Bylaw 10 and 11 and agrees to comply with NCAA bylaws. An athletic staff
member who is found in violation of NCAA regulations shall be subject to disciplinary or
corrective action as set forth in the provisions of the NCAA enforcement procedures in NCAA
Bylaw 19 including suspension without pay or termination of employment for significant or
repetitive violations. All BOR policies/contracts will be adhered in the event this action is taken.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu

An Equal Opportunity and Affirmative Action Institution
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Cassie M. Kosiba
July 10, 2019
Page Two

Your supervisor will review your position description with you when you begin your
employment. A written performance and planning review document will be completed by you
and your supervisor annually by December 31*.

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.

The appointment and terms of appointment are subject to and governed by the laws of the State of
South Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and
of South Dakota School of Mines & Technology. Withholding statement (W-4) 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. Please see the enclosed memo regarding the date and time we will
meet to complete the necessary new employee paperwork. The memo also includes additional
information regarding items you will need to bring to this meeting.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are
authorized to reimburse you for the cost of moving your household goods up to one month’s
salary. No specific allowance is provided for crating and packing, per se. If you should elect to
perform the move using U-Haul or similar rental facilities, you can be reimbursed for expenses up
to a maximum of one month’s salary (original receipts and gas receipts required). Information on
moving expense reimbursement and allowable household moving expenses is included for your
information. Per Diem expenses (meals, lodging (original receipts required), mileage, airfare
(boarding pass and itinerary required) are reimbursable. Please sign where indicated and return
with this offer memo, retaining a copy for your records.

If you understand and agree to the terms and conditions of this offer, please indicate your
acceptance by signing below. Please return this letter, a signed copy of the enclosed Agreement to
Assign Intellectual Property, and a signed copy of the Household Moving Allowance form,
retaining a copy for your records.

I accept the job offer outlined above.
DocuSigned by

- . 7/10/2019 | 12:19:34 PM PDT
CGaat, N&a be /
BHERAFEP Uppointee & Date Signed

JR:nlf

Encl: Intellectual Property Agreement
Household Moving Allowance form and information
Information needed to complete payroll paperwork

cc: C Cox
J Lueken
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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 [i, Professional Recruitment (SDCL 3-9-12)
5 90 E Capitol Ave Attach a written capy of the offer of employment and of payment of
errc SD 57501 Phone:-605-7733537 _ moving expenses. _

P T8

Application
Micah Lande Assistant Professor - ME Dept ~ South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$85,000 Mesa, AZ Rapid City August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 . 08/22/2019

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.

DocuSigned by:
Micah FLande 4/24/2019 | 2:37:52 PM PDT
Signature of /i'bplicant Date

Authorization

Li__l 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.

James Rankin President

Name of Authorized Agent Position/ Title of Authorized Agent
Dms: ";\ry:m Lin. 472472019 | 3:22:27 em moT  South Dakota School of Mines & Technology
;gq?gggsgfséuthorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

SCHOOL OF MINES
& TECHNOLOGY

OFFICE OF THE PRESIDENT
DATE: 4/24/2019 | 3:22:27 PM MDT
TO: Micah Lande
DocuSigned by:

FROM: James Rankin Jmc,s M. Kankin,

President 21715BBAE3SEATF...

South Dakota School of Mines & Technology
RE: Appointment with Department of Mechanical Engineering

South Dakota School of Mines & Technology

I 'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Mechanical Engineering Department, position ME9328. This appointment includes the
E. R. Stensaas Chair for a period of 5 (five) years, which may be renewed by the E. R. Stensaas Chair
Committee.

The effective date of this appointment is August 22, 2019. Your salary is $85,000 based on 9 months at
100% effort.

Dr. Pierre Larochelle is your direct supervisor. As with all employees, you will be evaluated annually.
Annual appointment dates are August 22™ to May 21,

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than 5 (five) working days prior to the first day of classes for the first academic term of their contract.
Faculty unit members will be released from duties incidental to their assigned courses no later than 5
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$20,474 or 24%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) 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

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Micah Lande
4/24/2019 | 3:22:27 PM MDT

Page Two

employment. BOR requires direct deposit of payroll checks for all employees. Please contact Human
Resources at (605) 394-1203 to schedule a time to complete the necessary new employee paperwork.

Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month’s
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses to include:
meals, lodging (original receipts required), mileage and airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

I accept the job offer outlined above.

DocuSigned by:

W 4/24/2019 | 2:37:52 PM PDT

87D8496531824F5...

Signature of Appointee & Date Signed

JR: mll
Encl: Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Pierre Larochelle
Office of the Provost
Human Resources
Budget/Payroll
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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 IE 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 NOT :

'he request and all supportmg ocumentatlon must be recelved in the Office of the Secretary of §tate no

D ! mentatlon received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources pollcles regarding protectlon of personally identifiable information. o

Application
Malek Ramezani Assistant Professor - EE Dept. South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$82,000 Vancouver, WA Rapid City 08/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2019

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.

DocuSigned by:
Maleke Kamemani 3/1/2019 | 11:19:01 AM MST
Signature of Applicant Date

Authorization

Iil 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.

James Rankin President
I\Lﬁselgonfd %yuthornzed Agent Position/ Title of Authorized Agent
James Rasdi 3/1/2019 | 10:39:14 am msT  South Dakota School of Mines & Technology
ignature.of Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

OFFICE OF THE PRESIDENT
SCHOOL OF MINES
& TECHNOLOGY
DATE: 3/1/2019 | 10:39:14 AM MST
TO: Malek Ramezani
DocuSigned by:
FROM: James Rankin Vames Randin
President 21715BBAE3SEATF. .
South Dakota School of Mines & Technology
RE: Appointment with Department of Electrical Engineering

South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Electrical Engineering Department, position ME9595.

The effective date of this appointment is August 22, 2019. Your salary is $82,000 based on 9 months at
100% effort.

Dr. Magesh Rajan is your direct supervisor. As with all employees, you will be evaluated annually.
Annual appointment dates are August 22™ to May 21°.

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than 5 (five) working days prior to the first day of classes for the first academic term of their contract.
Faculty unit members will be released from duties incidental to their assigned courses no later than 5
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$20,057 or 24%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) 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. Please contact Human
Resources at (605) 394-1203 to schedule a time to complete the necessary new employee paperwork.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An-Equal Opportunity and Affirmative Action Institution
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Malek Ramezani
3/1/2019 | 10:39:14 AM MST
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Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are
authorized to reimburse you for the cost of moving your household goods up to one month'’s salary.
No specific allowance is provided for crating and packing, per se. If you should elect to perform the
move using U-Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum
of one month’s salary (original receipts and gas receipts required). Information on moving expense
reimbursement and allowable household moving expenses is included for your information. Per
Diem expenses to include: meals, lodging (original receipts required), mileage and airfare (boarding
pass and itinerary required) are reimbursable. Please sign where indicated and return with this
offer memo,

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

I accept the job offer outlined above.

DocuSigned by:

Malek Kamemaui 3/1/2019 | 11:19:01 AM MST
>=—0934RCR201014R6
Signature of Appointee & Date Signed

JR: ml]
Encl:  Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Magesh Rajan
Office of the Provost
Human Resources
Budget/Payroll



* DocuSign Envelope ID: B8789147-EDB4-47F8-BAD7-3F8A2500EAED

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 IE 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 support'ng docum ntation 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 recelved after ‘that time will CESS '
comply with Bureau of Human Resources polmles regardmg protectlon of personally identifiable information.

Application
Roman S hchepin Asst. Professor - CABS Dept.  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$71,000 Nashville, TN Rapid City 08/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2019

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.

DocuSigned by:

Koman. S(ulu{iw 3/8/2019 | 1:24:07 PM MST

ignature of Applicant Date

Authorization

Iil 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.

James Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent
Docu;::ﬁ;‘ 3/4/2019 | 10:58:26 aw mst  South Dakota School of Mines & Technology
S}'gx&t&x&% éuthorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



SOUTH DAKOTA

SCHOOL OF MINES
& TECHNOLOGY

DocuSign Envelope ID: B8789147-EDB4-47F8-BAD7-3F8A2500EAED

OFFICE OF THE PRESIDENT
DATE: 3/4/2019 | 10:58:26 AM MST
TO: Roman Shchepin
DocuSigned by:

FROM: James Rankin Jm Kankin,

President 21715BBAE35EASF...

South Dakota School of Mines & Technology
RE: Appointment with Department of Chemistry and Applied Biological Sciences

South Dakota School of Mines & Technology

l'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Chemistry and Applied Biological Sciences Department, position ME9970.

The effective date of this appointment is August 22, 2019. Your salary is $71,000 based on 9 months at
100% effort.

Ms. Lori Coble is your direct supervisor. As with all employees, you will be evaluated annually. Annual
appointment dates are August 22™ to May 21

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than 5 (five) working days prior to the first day of classes for the first academic term of their contract,
Faculty unit members will be released from duties incidental to their assi gned courses no later than §
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$18,529 or 26%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) and proof of identity and eligibility to
work in the United States, pursuant to the Immigration Reform laws (1-9) 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. Please contact Human
Resources at (605) 394-1203 to schedule a time to complete the necessary new employee paperwork.

i

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Roman Shchepin
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Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month’s
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses to include:
meals, lodging (original receipts required), mileage and airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

[ accept the job offer outlined above.
DocuSigned by:

l Komam. S(AA"‘«V‘W 3/8/2019 | 1:24:07 PM MST

Signature of Appointee & Date Signed

JR: mll
Encl:  Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Ms. Lori Coble
Office of the Provost
Human Resources
Budget/Payroll



. DocuSign Envelope ID: C77CAAE8-BC91-43CD-9ADF-C68485C0A08D

Household Moving Allowance

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

PLEASE NOTE The request and all supportx

comply:with Bureau of Human Resources pohc:es regarding protection of personally i dent

Application
Hyeong Suk Na Assistant Professor - IE Dept. South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$75,000 University Park, PA Rapid City August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2019

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.

yeony Suk Mo 4/27/2019 | 5:51:39 PM PDT
ignature of Applicant 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.

James Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent
[m:s:";lry: ¥ain Lritn. 4/17/2019 | 6:38:44 pm mpt  South Dakota School of Mines & Technology
Sjgf}?gtgi\ggsgﬂ Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

OFFICE OF THE PRESIDENT

SCHOOL OF MINES
& TECHNOLOGY

DATE: 4/17/2019 | 6:38:44 PM MDT

TO: Hyeong Suk Na

DocuSigned by:

FROM: James Rankin jNMbS M. KaMLilA,

President 21715BBAEISEATF ..
South Dakota School of Mines & Technology

RE: Appointment with Department of Industrial Engineering
South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the South Dakota Board of Regents, an appointment as
Assistant Professor in the Industrial Engineering Department, position ME9844. This appointment
includes the Pietz Endowed Professorship for a period of 2 (two) years.

The effective date of this appointmeﬁt is August 19, 2019. The first year of this appointment will be
August 19, 2019 to May 18, 2020. Subsequent annual appointment dates will be August 22™ to May
21*. Your salary is $75,000 based on 9 months at 100% effort.

This offer is contingent upon your ability to procure the appropriate visa for legal employment in the
United States by August 19, 2019 and South Dakota School of Mines & Technology receiving
notification prior to August 19, 2019 that you have completed the requirements for you PhD.

Dr. Jeffrey Woldstad is your direct supervisor. As with all employees, you will be evaluated annually.

The date on which faculty unit members will be required to report for assigned duties will be no earlier
than S (five) working days prior to the first day of classes for the first academic term of their contract.
Faculty unit members will be released from duties incidental to their assigned courses no later than 5
(five) working days after the last day of final examinations in the last academic term of their appointment.

In addition to your base rate, the approximate value of the benefit package you receive is an additional
$19,085 or 25%. The benefit package includes employer contributions for health, life, worker’s
compensation, unemployment and PEPL insurance, and matching contributions for social security and
retirement. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full
month of service. There is no maximum accumulation of sick leave.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota |
School of Mines & Technology. Withholding statement (W-4) and proof of identity and eligibility to |

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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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. Please
contact Human Resources at (605) 394-1203 to schedule a time to complete the necessary new employee
paperwork.

Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo, a memo regarding New
Faculty Orientation, and the academic year 2019-20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month’s
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses to include:
meals, lodging (original receipts required), mileage and airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, a signed copy the Expectations of Employment document, a
signed copy of the enclosed agreement to assign Intellectual Property, the completed General Information
form, and a signed copy of the Household Moving Allowance form to the Human Resources Office via
DocuSign no later than 15 (fifteen) calendar days from the date of this memo.

[ accept the job offer outlined above.

DocuSigned by:

fyeony Suk Ma 4/27/2019 | 5:51:39 PM POT

006A214586E84AB...

Signature of Appointee & Date Signed

JR:mll
Encl: Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Jeffrey Woldstad
Office of the Provost
Human Resources
Budget/Payroll



DocuSign Envelope I1D: FOBEE720-4176-4D4B-B5CC-1D2FDCC30518

Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:I State Transfer (SDCL 3-9-9)
State Board of Finance ' Full-time continuous employment for 6 months.
Office of Secretary of State r!—l Professional Recruitment (SDCL 3-9-12)
590 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.
P - > : R o TR g o s “no

1‘

Application
Heidi Wag ner Distance Education CoordinatorfLecturer - CEE Dept  South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$78,000 Madison, WI Rapid City July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00908 07/22/2019

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.

DocuSigned by:

tuidi wW 4/15/2019 | 12:37:51 PM PDT
Signature S?ﬁ‘plicant Date

Authorization

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

James Rankin President
Name of Al}thorized Agent Position/ Title of Authorized Agent

L 0 4/13/2019 | 7:53:10 am mpT  South Dakota School of Mines & Technology
Signatirsof Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

OFFICE OF THE PRESIDENT
SCHOOL OF MINES
& TECHNOLOGY
DATE: 4/13/2019 | 7:53:10 AM MDT
TO: Heidi Wagner
DocuSigned by:
FROM: James Rankin, Ph.D. jaMbS M. MU\,
President 21715BBAEISEASF ...
South Dakota School of Mines & Technology
RE: Appointment with the Department of Civil and Environmental Engineering

South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Distance Program
Coordinator/Lecturer in the Civil and Environmental Engineering Department, position ME9562.

The effective date of this appointment is July 22, 2019. Your salary is $78,000 based on 12 months at 100%
effort.

Dr. Scott Kenner is your direct supervisor. As with all employees, you will be evaluated annually. Annual
appointment dates are June 22™ to June 21*.

In addition to your base rate, the approximate value of the benefit package you receive is an additional $19,502 or
25%. The benefit package includes employer contributions for health, life, worker’s compensation,
unemployment and PEPL insurance, and matching contributions for social security and retirement. Full-time
employees accrue sick leave at the rate of 9.34 hours per month based on a full month of service. There is no
maximum accumulation of sick leave. Full-time employees earn 120 hours of vacation time each year (15 days).
This vacation allowance is accrued at the rate of 10 hours per month based on a full month of service. According
to policy, no vacation leave may be used until you have completed six months of employment. You may
accumulate up to a total of 240 hours of vacation time. Once this maximum accumulation is reached, accrual of
vacation leave ceases until such time as you make use of part or all of the accumulated time.

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 J uly 22, 2019 and shall not extend beyond June
21, 2020. The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to
renew an administrative appointment, it may do so under whatever changed or additional terms and conditions it
chooses.

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

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of
Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please
review the policy, sign where indicated and return with this offer memo.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota School of

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Mines & Technology. Withholding statement (W-4) 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. Please contact Human Resources at (605) 394-1203 to
schedule a time to complete the necessary new employee paperwork. Enclosed you will find a memo with
additional information you will need to bring. You will also find a General Information form to complete
and return with this offer memo, a memo regarding New Faculty Orientation, and the academic year 2019-
20 calendar.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month’s salary. No specific allowance is
provided for crating and packing, per se. If you should elect to perform the move using U-Haul or similar rental
facilities, you can be reimbursed for expenses up to a maximum of one month’s salary (original receipts and gas
receipts required). Information on moving expense reimbursement and allowable household moving expenses is
included for your information. Per Diem expenses to include: meals, lodging (original receipts required), mileage
and airfare (boarding pass and itinerary required) are reimbursable. Please sign where indicated and return with
this offer memo.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
below and returning this letter, a signed copy the Expectations of Employment document, a signed copy of the
enclosed agreement to assign Intellectual Property, the completed General Information form, and a signed copy
of the Household Moving Allowance form to the Human Resources Office via DocuSign no later than 15 (fifteen)
calendar days from the date of this memo.

I accept the job offer outlined above.

DocuSigned by:

tudi Wagarr 4/15/2019 | 12:37:51 PM PDT
>——R0F525F5NB1E436

Signature of Appointee & Date Signed

JR: mll
Encl:  Expectations of Employment Document
Intellectual Property Agreement
Memo from HR — Benefit Orientation / Payroll Paperwork Completion
SDBOR New Hire General Information form
Memo from HR — New Faculty Orientation
Academic Year 2019-20 Calendar
Household Moving Allowance form and information

cc: Dr. Scott Kenner
Office of the Provost
Human Resources
Budget/Payroll



Household Moving Allowance
State of South Dakota

Please check one:

When Application and Authorization sections

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 [il Professional Recruitment (SDCL 3-9-12)
590 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. _

da pfation must be receive

TE

=5

‘compl
Application

Jarren D uffy Director, Alhletic Marketing & Promotions USD Athletics
Name of Applicant New Position Title Agency Employed By
40,000 Ames, |A Vermillion, SD July 2019

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

©0 3{(;/ 07/29/2019
Employment Date with the State

Bureau of Human Resources Class Code

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

household moving expenses.

~7/30/2014

Date

Sigfdture of Applicant

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.

Assistant Vice President, Human Resources

Emery Wasley
Natpe of Authorized Agent Position/ Title of Authorized Agent
QW 7 / 20 //9 University of South Dakota
Signgure of Au%mized Agent  Date Agency of Authorized Agent
Approval by State Board of Finance
Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

Household Moving All 20170701 .doc



DocuSign Envelope [D: 9EFEF2AA-4543-46EA-A051-3335BC932030

MEMORANDUM
DATE: July 12, 2019
TO: Jarren Duffy
FROM: Emery wasley , Assist VP, Human Resources , University of South Dakota
RE: Appointment with _Intercollegiate Athletics , University of South Dakota

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

Title: Dir, Athletic mMarket & Promotions

Department: Inte rcollegiate Athletics

Effective Date: July 29, 2019
Annual Salary: $40,000
Appointment Months: 12

Appointment Percent: 100

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
vour position is eligible for state benefits to include househoTd moving allowance ofyup to 1
month salary as outlined in spcL 3-9-12. The University of south Dakota will provide up to
$3,300.00 in moving expenses. Reimbursed moving expenses are considered taxable income. Once
you receive payment, Payroll will contact you to determine how the payment is recorded as
taxable income. Please note that the amount must be recorded as income in the calendar year
it is received.

The administrative appointment shall commence on July 29, 2019 4n4 shall not extend beyond June 21, 2020
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: 9EFEF2AA-4543-46EA-A051-3335BC932030

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).

e  General Information and Benefits Overview, 8:15 a.m. on August 7, 2019

e Guidelines for Using and Reporting Leave, 8:15 a.m. on _August 14, 2019

e Anti-Harassment and Discrimination, 9:00 a.m. on July 31, 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 uly 26, 2019 , retaining a copy for your records.

I accept the job offer outlined above.
DocuSigned by:

W D‘Am 7/15/2019

D240673B98B2429...

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 @ 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 hone: 605773-3537 moving expenses.

o T T e T I (R T RS
{ . i 1,

IS ANt

Application

Kathleen Fitzgerald Director University Housing  USD

Name of Applicant New Position Title Agency Employed By
$75000 Youngstown, OH Vermillion June/July 2019

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

- ' 6/18/2019
06.3/% .
Employment Date with the State

Bureau of Human Resources Class Code

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

. household moving expenses.

TS > 7/2/2019

Signature of ApplicaQ 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.

Assistant Vice President, Human Resources

Emery Wasley
Name of Authorized Agent Position/ Title of Authorized Agent

2 D 7 / 2/i¢ University of South Dakota
Signafure of A{ijorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State

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

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



DocuSign Envelope ID: 88EFE3AF-26F8-489E-8281-B0B9BDDE0BFC

MEMORANDUM
DATE: May 3, 2019
TO: Kathleen Fitzgerald
FROM: carl Gutzman , Human Resources Generalist University of South Dakota
RE: Appointment with_University Housing , University of South Dakota

1 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 University Housing

Department: University Housing
Effective Date: June 18, 2019
Annual Salary: $75,000.00

Appointment Months: 12

Appointment Percent: 100

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
contract is for FY20 - June 22, 2019 - June 21, 2020 at $75,000.00/year.

EY19 contract will be for June 18, 2019 to June 21, 2019 at the same annual rate of pay.

vour position is eligible for state benefits to include household moving allowance of up to 1
month salary as outlined in SpcL 3-9-12. The university of south Dakota will provide up to
$6,250.00 in moving expenses. Reimbursed moving expenses are considered taxable income.

The administrative appointment shall commence on JUN¢ 18, 2019 and shail not extend beyond June 21, 2020
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 ang 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: 88EFE3AF-26FB-439E-82681-8088BOD60SFC

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
jaws (1-9) 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).

e General Information and Benefits Overview, 8:15 a.m. on Wednesday, June 19

e Guidelines for Using and Reporting Leave, 8:15 a.m. on _Wednesday, July 10

e Anti-Harassment and Discrimination, 9:00 a.m. on _Wednesday, June 26

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 May 7, 2019 , retaining a copy for your records.

I accept the job offer outlined above.
AR
Signature of Appointee & Date Signed

Encl: Intellectual Property Form
Employee Personal Data Sheet
Conflict of Interest Form
I-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 IE Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Altech 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 supportms WMMMQMM
igh

later_than 5: )
Docuinentation recelved after that hme will be processed at the next Board of Finance meetmg All documentatxon MUST

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

Application
Adam Riley Director of Ticket Sales & Operations | JSD Athletics
Name of Applicant New Position Title Agency Employed By
40,000 Laramie, WY Vermillion, SD July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
07/15/2019

OO 2o

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

//A/ 1154

' Slgnﬁ'furé 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.

Emery Wasley ~ Assistant Vice President, Human Resources
of Authorized Agent Position/ Title of Authorized Agent
g 7 /30 / 19 University of South Dakota
Sngnﬁure of Authc:-ﬂried Agent  Date Agency of Authorized Agent
A"

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 flle and attach original to voucher to be sent to Auditor's Office,



DocuSign Envelope ID: 73F07B80-46F5-44C4-88CD-CAFF0120F6D8

MEMORANDUM
DATE: June 27, 2019
TO: Adam Riley
FROM: Emery wasley , Assist VP, Human Resources , University of South 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: Director, Ticket Operations & sales

Department; Inte rcollegiate Athletics

Effective Date: July 15, 2019
Annual Salary: $40,000
Appointment Months: 12

Appointment Percent: 100

Tl}is offer is contingent on the favorable results of a background check. Other special conditions that apply:
N/A

The administrative appointment shall commence on 2Y1Y 15, 2019 and shall not extend beyond JUNe 21, 2020
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: 73F07B90-46F5-44C4-8BCD-CAFF0120F6D8

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 (1-9) 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).

e General Information and Benefits Overview, 8:15 a.m. on July 17, 2019

e Guidelines for Using and Reporting Leave, 8:15 a.m. on _August 14, 2019

e Anti-Harassment and Discrimination, 9:00 a.m, on July 31, 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 July 5, 2019 , retaining a copy for your records.

I accept the job offer outlined above.

DocuSigned by:
GM Kl(ug 6/27/2019

E7B8F088D93A3453...

Signature of Appointee & Date Signed

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



UNIVERSITY OF

SOUTH DAKOTA

June 28, 2019

Adam Riley
intercollegiate Athletics

Dear Adam

The contract issued on June 27, 2019 for the position of Director of Ticket Oserctions & Sales is
amended to include the following special condition:

Your position is eligible for state benefits to include househoid moviny al!»wance of up to |
month salary as outlined in SDCL 3-9-12. The University ot South Dakots will provide up to
$3,333 in moving expenses. Reimbursed moving expenses are considered taxable income., Once
you receive payment, Payroll will contact you to determine how the paymant is recorded as
taxable income. Please note that the amount must be recorded as incorac i1 the calendar year it
is received.

If you have any questions, please contact me.

Zar2 )

Emery
Assist VP, Human Resources
University of South Dakota

HUMAN RESOURCES
Slagle Hall, Room 206 + 414 East Clark Street - Vermillion, SO 57069 - 605-677-5671 « 605-677-6630 fax « www.usd.edu



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State I_—!—I Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.
PLEASE NOTE: The request and afl supporting documentation must be recei n the O fthe S f State

Iater 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
Madison Gaffney Assistant Soccer Coach  The University of South Dakota
Name of Applicant New Position Title Agency Employed By
$35,000 Woodbury, MN Vermillion, SD July 2019
Yearly Salary " City, State Moving From New Post of Duty (City) Expected Month/Year of Move
July 8, 2019

QG //

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
housechold moving expenses.

Al 1/10 114

Signature of Agplicafyt { / 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.

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

A 7 /30 / (G University of South Dakota

Signatyfe of Authori Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note; When completed, retain one copy in employee personnel filke and attach original to voucher to be sent to Auditor's Office.
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MEMORANDUM
DATE: June 24, 2019
TO: Maddie Gaffney
FROM: Emery wasley , Assist VP, Human Resources , University of South Dakota
RE: Appointment with _Intercollegiate Athletics , University of South Dakota

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

Title: Assist Coach, Soccer

Department: Intercollegiate Athletics
Effective Date: July 8, 2019
Annual Salary: $35,000
Appointment Months: 12

Appointment Percent: 100

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
This notice acknowledges that the employee has reviewed the conduct requirements for athletic
personnel in NCAA bylaw 11.1 and agrees to comply and reqguire staff supervised to comply with

" NCAA, conference and institutional rules/regulations. A coach/staff member found in violation

shall be subject to disciplinary/corrective action as set in the provisions of enforcement
including suspension without pay or termination of employment for significant or repetitive
violations. A1l BOR polices/contracts will be adhered in the event this type of action is
taken. You are eligible for incentive payments according to USD Athletic Bonus Structure Plan,

The administrative appointment shall commence on JY1Y 8. 2019 4pd shall not extend beyond June 21, 2020
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.
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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 (1-9) 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 employecs will be scheduled for one-on-one sessions).

o General Information and Benefits Overview, 8:15 a.m. on JUly 17, 2019

¢  Guidelines for Using and Reporting Leave, 8:15 am. on July 10, 2019

¢ Anti-Harassment and Discrimination, 9:00 a.m. on July 31, 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 July 3, 2019 , retaining a copy for your records.

I accept the job offer outlined above.
Docusigned by:

Madison, Golfans 6/30/2019

B404SBF887BD4|

3.
Signature of Appointee & Date Signed

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



UNIVERSITY OF

SOUTH DAKOTA

June 24, 2019

Madison Gaffney
Intercollegiate Athletics

Dear Maddie

The contract issued on June 24, 2019 for the position of Assistant Coach, Soccer, is amended to include
the following special condition:

Your position is eligible for state benefits to include household moving allowance of' un to |
month salary as outlined in SDCL 3-9-12. The University of South Dakota will provide up to
$2,900.00 in moving expenses. Reimbursed moving expenses are considered taxable income.
Once you receive payment, Payroll will contact you to determine how the payment is recorded as
taxable income. Please note that the amount must be recorded as income in the calendar year it
is received.

[f you have any questions, please contact me.

)

Emery Wasley
Assist VP, Human Resources
University of South Dakota

HUMAN RESOURCES
Slagle Hall, Room 206 « 414 East Clark Street « Vermillion, SD 57069 « 605-677-5671 « 605-677-6630 fax » www.usd.edu




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 mfessional 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 cxpenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secre 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 :
Sephavie Ttawks — Visidius Ast. Fof _ )SD
Name of Applicant Do U?/ﬂ s 6 A New Position_Title JU/, g‘s{,cy Employed By
A &000 Bellyst ME \errn: [fio N Hugus t 2079
Yearly Salary City, State Moving From New Post of Duty (City) Expegtgd MonthfYear of Move

po S0 8%/ 9

Employment Date with the State

Bureau of Human Resources Class Code
I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

L - Mt 7-23- 19

~” Signature oftApplicant Date

Authorization

Igl 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
Position/ Title of Authorized Agent

N nﬁof Authorized Agent
é "R 7/30/1 9 University of South Dakota

Sig;(atﬁ?e of ﬁorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



UNIVERSITY OF

SOUTH DAKOTA

MEMORANDUM
DATE: July 22,2019
TO: Stephanie Hawks
FROM: Larry Schou, Dean, College of Fine Arts, University of South Dakota
RE: Appointment with Department of Theatre, University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Visiting Assistant Professor of
Theatre. The effective date of this appointment is August 22 2019. Annual appointment dates are August 22" to May
21%. Faculty are required to report to work starting August 19%, 2019 for on campus meetings. Your salary is $48,000 based
on 9 months at 100% time. In addition to your base salary, you will receive additional benefits, including employer
contributions for heath, life insurance, unemployment, and matching contributions for Social Security, retirement, and
worker’s compensation with an estimated value of $15,176.56 or 31.62% of salary. Department Chair, Raimondo Genna
is your direct supervisor. As with all employees, you will be evaluated annually. This offer is contingent on the favorable
results of a background check.

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
Jaws (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.

As a Visiting Assistant Professor, your position is eligible for state benefits to include household moving allowance as
outlined in SDCL 3-9-12. The University of South Dakota will provide up to $2,000 in moving expenses.

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 July 25" 2019, retaining a copy for your records. Send the signed documents to:

Monica Tiahrt

College of Fine Arts
University of South Dakota
414 E. Clark Street
Vermillion, SD 57069

414 East Clark Street « Vermillion, SD 57069 » www.usd.edu



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

cc: Dr. Kurt Hackemer, Provost & Vice President of Academic Affairs

Human Resources

[ accept the job offer outlined above.

P

Signature of Appointee Date



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I___-I State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [:I Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Altach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ‘ movmg expcnscs

lPLEASE NOTE. The request and all suppoxtlng documents

;c:omply wlth'Bureau of Human Resources pOllCleS regarding pmtectlon of personal[y xdentlﬂable mformatxon

Application
Christopher Pape Diving Coach/assist Swim Coach  USD Athletics
Name of Applicant New Position Title Agency Employed By
45 000 Saint Charles, MO Vermillion, SD July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
2057/ 07/15/2019 _
Employment Date with the State

Bureau of Human Resources Class Code
I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law, 1 shall attach to said voucher evidence of actual
household moving expenses.

Y )

Signaturefpf Applicant

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.

Emery Wasley Assistant Vice President, Human Resources
of Authorized Agent Position/ Title of Authorized Agent
é ) /‘go //g University of South Dakota
Signgfure of Aut}ﬁzed 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 201707¢1.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be seat to Auditor’s Office,



DocuSign Envelope ID: 7E056B1A-E26A-49F 3-82A3-B575A316C9D3

MEMORANDUM
DATE: July 3, 2019
TO: chris Pape
FROM: Emery wasley , Assist VP, Human Resources , University of South 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: Diving Coach/Assist swim Coach

Department: Intercollegiate Athletics

Effective Date: July 15, 2019
Annual Salary: $45,000
Appointment Months: 12

Appointment Percent: 100

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
This notice acknowledges that the employee has reviewed the conduct requirements for athletic
personnel in NCAA bylaw 11.1 and agrees to comply and require the staff supervised to comply
with NCAA/conference and institutional rules/regulations. A coach/staff member found in
viola-tion shall be subject to disciplinary/corrective action as set forth in the provisions
of en- forcement including suspension without pay or termination of employment for significant
or re-petitive violations. A1l BOR policies/contracts will be adhered to if this type of
action is taken.You are eligible for incentive payments according to the USD Athletic Bonus
structure Plan

The administrative appointment shall commence on 3Y1Y 15, 2019 444 shall not extend beyond IUne 21, 2020
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

memao.
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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).

e General Information and Benefits Overview, 8:15 a.m, on 2uly 17, 2019

o Guidelines for Using and Reporting Leave, 8:15 a.m, on _August 14, 2019

e Anti-Harassment and Discrimination, 9:00 a.m. on July 31, 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 july 10, 2019 , retaining a copy for your records.

I accept the job offer outlined above.
DocuSigned by:

(luristsplar B Pape 7/9/2019

B19FBDBEEGD3465...

Signature of Appointee & Date Signed

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



UNIVERSITY OF

SOUTH DAKOTA

July 9, 2013

Christopher Pape
Intercollegiate Athletics

Dear Chris

The contract issued on July 3, 2019 for the position of Diving Coach/Assistant Coach, Swimming, is
amended to include the following special condition:

Your position is eligible for state benefits to include household moving allowance of up to |
month salary as outlined in SDCL 3-9-12. The University of South Dakota will provide up to
$3,750.00 in moving expenses. Reimbursed moving expenses are considered taxable income.
Once you receive payment, Payroll will contact you to determine how the payment is recorded as
taxable income. Please note that the amount must be recorded as income in the calendar year it
is received.

if you have any questions, please contact me.

)

Emery Wasley
Assist VP, Human Resourc
University of South Dakota

HUMAN RESOURCES
Slagle Hall, Room 206 » 414 East Clark Street « Vermillion, SD 57069 + 605-677-5671 + 605-677-6630 fax - www.usd.edu/hr



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

mnn:h. Documentanon recewed after that time wxll be processed at the next \Board of Fmance meetmg All
documentation MUST comply w1th Bureau of Human Resources policies regarding protection of personally 1dent1ﬂable

mformatlon

Application

Date: 2-19- 19 Agency: QM*‘UOP'S &C i ok Leoramp ‘DW
Agency Address: _T\\ £.as7  (Wells Aue Pievee + SO S 750|

Agency Phone Number: _C&os} 173- 4633

Employee Requesting Reimbursement: _Da v\ d SKkHéebs

Total Amount of Reimbursement: _250.% - 8.2 BeR 242.® Tocloden TP 8%, "238.97
Date(s) of Hosting Expense: __7-15-~ [ 1:52 pm Solal
Receipts Attached: @/ N

Explanation of official business performed: _Ton Lo[«r ‘s Mo Ceo S Stnar Bgﬂd A 'Dcm‘a¥

Feed Flevehor ot (peeiong  ma S?Ar‘ra WT and Qk(g]eewﬁ Foalg wz

They erplored ST. Dairy Gvocoth Syre Ao, bul we were ak Asfaq sTeil _poith
Mo Home Lor pddidione| M. K with A}m_ﬁﬁ_&pﬂvsb«) They Are Zog&;;ﬁ._émmwsb

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

of perjumls ﬂn has been examined by me, and to the best of my knowledge and belief, is in all things true and

correct
T1-15-1
Signature oFEmpTo@—- Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
thelr employme ngef eha of the State of South Dakota. I attest that the employee s clalms were 1n the furtherance of state

Position/Title of Agency Official

L =
SiW 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.



Minerva’s Breakdown

Star Blend Feeds

July 15t 2019
Invoice for 6 dinner bill was: 210.06
Minus 2 Tap Lite Beers @ 4.00 each - 8.00
Total before Tip: 202.06
20% tip equals (210.06) 42-01 181,

Reimbursement request $247.07 23897

Thank you,
David Skaggs
Governor’s Office Economic Development

Business Development Rep.

David.skaggs@sdreadytowork.com

605 773 6578 office
605 280 4837 Cell

3.



7/19/2019

Black Hills Federal Credit Union

VISA TRADITIONAL 0141

Jul 10, 2019 - Jul 19, 2019 10 days

Date Description

07/16/2019 Purchase Visa Traditional / MINERVAS SIOUX FALLS SD Date 07/15/19

04275390000030145301450 5812 %% Card 40 #4615

Dawvid Sknkds
STpR Blcrvck
7 -15-19

07/19/2019 01:11 PM

outstanding SRR
Available credit _

Amount due $0.00
Next due 08/25/2019

Amount - Balance

525000 o

Black Hills

FEDERAL CREDIT UNion

in






STAR Blends

Minerva' s
01 Seuth Phithips Ave

Stoux lalls,
G05-354

Server: Tara
falile B0/1
Guests: B

soft Drink (4 a7 .buj
Tap Lite (7 84,04
Minervas New York
Add Salad Bai
fop Sirtoin 8
Bl Michaed Topgings
Honey Pappen Salmon
Ribeye J
Add Salad Bai
Steak Michael
Fresh Fish

Subintal
Tan

fotal

G Laanvcae: hnae:

Thank You

Tell s how we

S hio4

-(1366

UT/1h/2015
{257 PM

70012
10,40

— .
35 U

7300

2500
26.00

2900
36.00

i95.40
14.66

210,06

;,) J0) . O3
—_—_—

e doinyg ol QS0 O

feedinn b oo vdn il




Hom jon Per Diem Reimbursement — 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

PLEASB NOTE The request and all suppomng MMMMMMMM

Documenumon recelved after that time w:ll be processed at the next Board of Finance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable

information.

Application

Date: _D-13- 2019 Agency: of Electons - 0
Agency Address: _ 900 £ Ca A [to!

Agency Phone Number: (005~ 773 - 35377

Employee Requesting Reimbursement: Boad of Llections and Staf¥

Total Amount of Reimbursement: ﬂ Gz 750

Date(s) of Expense: D-13-70/9

Event Leave Time: 10:00 agm Event Return Time: Qx -085 /gm

Explanation of official business performed: ' o ety

_D:lﬁf._ﬁly - ajzeno/a attached

’

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 c .
}%E Zgi Y Z~1T-19
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.

S deve Sarmett™ Secretun, 6 Stete

Name of Department/Office Head Position/Title of Agenc¥ Official
St Weanati— Z - 1T -19
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.



Board of Elections Sign-In

Date: 8/13/19

Check  those that

Travel

L.unch

apply

Pierre
Home

Station

?D&\\t\)\ “Ti\dos,

(laci cdiro [obasnd

%fw /VZMWM

NAYA

g <KL K(\Qx (A&

Lpoa Let M.Uys g

\\\g




Tuesday, August 13, 2019

State Board of Elections
Notice of Public Meeting

10:00 am. CT 211 East Prospect

Pierre, South Dakota

Conference Call Dial-in Information:
Dial-in Number is 866.410.8397
Conference Code is 2178377981

L)

A W N

8.
9.

Agenda
Call to Order
Approve the Agenda
Approve of the Draft Minutes from the June 18, 2018 Meeting

Rules Hearing Open: §§ 05:02:03:01, 05:02:04:17, 05:02:07:04, 05:02:08.00, 05:02:08.00.01,
05:02:08:01, 05:02:08:05, 05:02:08:07, 05:02:08:08, 05:02:08:09, 05:02:09:02.02, and 05:02:10:02,
inclusive.

Update on Election Systems & Software Election Equipment Testing (July 22-24) for Certification
Update on County Held HAVA Funds
Update on Statewide Voter Equipment Purchase
a. Update on the 2018 S3M Election Security Grant
2020 Proposed Election Related Legislation

Post-Election Audits, Bob Litz, Minnehaha County Auditor

10. Public Comments

11. General remarks

12. Adjournment

Notice is further given to individuals with disabilities that this public meeting is being held in a physically accessible

place.

500 EAST CAPITOL AVENUE, PIERRE, SD 57501-5070 | TELEPHONE: (605) 773-3537 | FAX: (605) 773-6580
www.SDSOS.GOV | SDSOS@STATE.SD.US

OFFICE OF THE SECRETARY OF STATE

STEVEN J. BARNETT, SECRETARY OF STATE
JASON LUTZ, DEPUTY SECRETARY OF STATE

SD Association of County Officials




,.K\ PO Box 640

- e , ; 210 North 1st
DESCRIPTION PRICE AMOUNT | Ft. Pierre, SD 57932

QUANTITY - (605) 223-3141

o ¢ M » .

; 2 ; 1
7L ; o o g ,: r POl TAX EXEMPT #1

: ' COLD DELI
{;’ el COLD DELI $67.50 T F

)
T i
“f
-
;(\

b
5
‘—‘\
—

: — BALAE DLE 457.5)

6 STORE CHARGE $67.50
1 [K]1 251

— 5 CHANGE $0.00

s Total number of items sold = 1

10 TAX FORGIVEN $4.39

11

CASHIER NAME: RUTH

J STORE:00016 REGISTER:001 CASHIER:S001
CUSTOMERS ORDER NO. RECEIVED BY: TICKET#: %Qﬁank?e},‘lcggg 11:38:49
— L N e R Y . f or- -

R EEP THIS COPY FOR YOUR RECORDS g Shoepping with Us !

- ©2001 REDIFORM@ 5L527

12

|

NAME:
ADDRESS:

mapht . S )

! e B g '
S : — w& Ihl‘mnmm
SOLD BY: CASH | C.O.D. | CHARGE JON ACCT.[MDSERTD.| PAID OU ;
|




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: Ob-10-2014 Agency: HZ&(W
Agency Address: (p00 E. C&,;D‘I ol Ave
Agency Phone Number: 773 -3 q 33
Employee Requesting Reimbursement: SU SULY| SP Orrer
Total Amount of Reimbursement: 4 | B
Date(s) of Expense: b -4 - | 9
Event Leave Time: g am Event Return Time: 7) pV
Explanation of official business performed: Woritn 6} N b

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.

Lpcutey p-lo-td

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.

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

4140 “Ia.éa/wv le~10-19

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

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




RedRossa Italian Grille

808 W Sioux Avenue - Pierre - SD - 57501 - 605-494-2599 - Fax 605-494-0407

Banquet Check
BEO #: 884095
Printed on: 6/25/2019 8:00:56 AM
[Account:  Department of Health Event Date: Monday, 6/24/2019
Post As: DOH - Board Executive Meeting Contact: Monica Harding
Address: Phone: 605-773-3923
Pierre, SD 57501 Fax:
Email: monica.harding@state.sd.us
|Payment Method: On-Site
Accounting information: Sales Mgr: Sonia Albers
Catering Mgr:  Sonia_Albers
Date Time Setup Set | Gtd ‘Room
Monday, 6/24/2019 | 09:30 AM-03:00 PM U-Shape 15 Prairies
Qty ~ Menultem Unit Total
1.00 Coffee $25.00 $25.00
14.00 Sodas &/or Bottled Water $2.25 $31.50
15.00 Roma Plated Lunch $9.50 $142.50
Food Totals $199.00
1.00 Screen $0.00 $0.00
ANV Totals $0.00
1.00 Prairies $100.00 $100.00
Room Totals $100.00
Total $299.00
Service Charge 1 $35.82
Tax $0.00
Grand Total $334.82
Deposits Received $0.00
Amount Due $334.82

| have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions. Guarantee number due by 6/17/2019. {fa
count is not provided to the hotel on the date due, the hotel will use the Set For as the guarantee number, not subject to reduction.

Event Representative Authorized Signature Date

Folio #:

BEO #: 884095

Hotel ﬁepresentative Signature

Date



Board Executives Meeting, Monday, June 24t

Deni Amundson
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Board Executives Meeting, Monday, June 24*

Marcia Walter

Brittany Novotny

Carol Tellinghuisen

Jill Lesselyoung

Margaret Hansen

Oria gad

Linda Young

Tammy Weis

Deni Amundson

Kari Shanard-Koenders

Mitch Richter

Julie Richter

Justin Williams

Kim Malsam-Rysdon

Susan Sporrer




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: August 6, 2019 Agency: BHR
Agency Address: 500 E Capitol Avenue, Pierre, SD 57501

Agency Phone Number: 605.773.3148

Employee Requesting Reimbursement: Heather Perry

Total Amount of Reimbursement: $187.20 ($11.70 per person for 16 people)
Date(s) of Expense: July 29,2019

Event Leave Time: 8 a.m. Event Return Time: 5 p.m.

Explanation of official business performed: The staff spent the day with a consultant discussing the
future of the division.

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.

Qé//djﬁ//u,c %MA{ 4{)0 Up) IL 7 2019

Signature of Employéé // Date d 7

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 ngge y

WAt in the furtherance of state interests. ﬁ/ / ,
i Ktenn Canncss overTh

A&ad ( Position/Title ? ency Official
T

7'20(6?

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

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




Benefits Staff Meeting
July 29, 2019

The following individuals were at the all-day training session at the Americlnn on
July 29, 2019:

Tom Steckel

Lynn Job

Dulcie Stotts
Whitney Brunner
Kristie Longbrake
Liz Reimers

Debi Englehart-
Sherri Weeldreyer
. Roxanne Smith
10.Derek Moore
11.Josh Dutt

12.Kari Senger
13.Dawn Langley

14 Jill Ingalls
15.Bridget VanSickle
16.John Beranek

WO NOUMAEWNR

Please note the cost of the additional two meals listed on the invoice have been
reimbursed separately to the State of South Dakota.




¥ K
Americlnn

BY WYNDHAM

Americinn Fort Pierre
312 Island Dr
Fort Pierre, SD 57532
Tel: (605) 223-2358

07-30-19
SD Bureau of Human Resources Folio No. : 13773 Room No.
500 E Capitol Ave A/R Number : BHR Arrival
Plerre SD Group Code Departure :
us Company : SD Bureau of Human Resources Conf. No.
Wyndham Rewards : Rate Code :
8D Bureau of Human Resources Invoice No. - 2756 PageNo. : 1of1
Date Description Charges Credits
07-30-19 Meeting Room 7/29/2019 350.00
07-30-19 ANV & Supplies Screen/Projector 50.
7-30-18 Food and Beverage Lunch @ $9.95 ea 179.10
07-30-19  Food and Beverage Setup & Delivery Fee 31.50
Total 610.60 0.00
Balance 610.60
Guest Signature:

Please contact the Manager about any issues with your stay. Americinn or affiliates may contact you about goods and services

unless you call 800-843-2400 or write to Wyndham Worldwide Hotels, Inc. 22 Sylvan Way, Parsippany,

View our Americinn website about privacy.

Thank you for staying with us.
It was our pleasure to serve you.

NJ 07054 to opt out.



Home Station Per Diem Reimbur ent R —SD -9-2.2

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

PLEASE NOTE: The re

ate no I : : he : ; he lav of the
month. Documentation received after that time will be processed at the next Board of Finance meeting. All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application
Date: August 7, 2019 Agency: GOED
Agency Address: /11 E. Wells Ave. Pierre, SD 57501
Agency Phone Number: 605.773.4633

Employee Requesting Reimbursement: John Austin

Total Amount of Reimbursement: $1 4.00
Date(s) of Expense: August 7, 2019

Event Leave Time: 8:00 am Event Return Time: 3:00 pm
Explanation of official business performed: Workmg lunch as part of a Director's meetmg

held for agency strategic planning, budget planning, and other matters.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which 1 was billed. I declare and affirm

und e penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
thi and@ect. l
| 2[o7 114

Zl?(ature of Employee Date

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

Sﬁuc %574‘% CD"‘?M}SS)MCF

Position/Title pf Agency Official

/7 /0
/o /

¢ 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.



Strategic Planning Agenda

August 7th — 8:00-3:00

Courtyard By Marriot, Board Room
4300 W Empire Place

Sioux Falls, SD

Wednesday, August 7

8:00-11:30

I

L.
.
V.
V.
VI
VIi.

Influencer List Discussion

Duplication of efforts (speaking engagements, bank visits, etc)
Discussion on next year’'s conference

Legislative Session-how to be more proactive with our communities
2020 Conference

Roundup

Trade Shows

11:30 -12:30 Director’s Lunch

I.  WEDO (Joe)
ll.  LRC meeting (Joe)
.  GOAC (Cassie & Steve)
V.  Audit engagement (Cassie)
V.  Proposals (John)
12:30-3:00
. FY20 Operating Budget (Travis)
Il.  FY21 Budget Requests (Travis)
Il.  Roles and Responsibilities (Steve)
IV.  Process for Proposals (Steve)
V. Other



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: QA0S Agency: DO

Agency Address: 39 T W\\ N \\\K_

Agency Phone Number: DS TR - D

Employee Requesting Reimbursement: M&g& “Q\\Q&\' (’S\\N\\Q‘
Total Amount of Reimbursement: S MO

Date(s) of Expense: VQS\G\J\\C\

Event Leave Time: _ \QRQN Event Return Time: VA

Explanation of official business performed: Q . b

NS U\N\\\Q&\o N\

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

o &/ (201

Signatiffe of Employee Date

Authorization

T 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.

ety K e plos (ibmed Secveda

Name ofID {denent/bfﬁce Head Position/Title of Agency Officiél
8/1a /19
@'e 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.



RedRossa Italian Grille
808 W Sioux Avenue - Pierre - SD - 57501 - 605-494-2599 - Fax 605-494-0407

Banquet Check
BEO #: 886176
___ﬁPrinted on: 8/7/2019 1:24.57 PM
Account: Game, Fish, & Parks Event Date: Wednesday, 8/7/2019
Post As:  Game, Fish, & Parks Contact: Keith Fisk
Address: Phone: 605-773-7595
, Fax:
Email: keith.fisk@state.sd.us
|Payment Method: On-Site
[Accounting Information: Sales Mgr: Sonia Albers
Catering Mgr: _ Sonia Albers
Date Time | — Setup Set | Gtd Room
Wednesday, 8/7/2019 12:00 PM-01:30 PM Rounds of 6 25 Plains
Qty -~ Menu ltem o S cooocUni oo Total
1.00 Coffee $25.00 $25.00
8.00 Sodas &/or Bottled Water $2.25 $18.00
21.00 Pranzo Lunch Buffet $12.00 $252.00
Food Totals $295.00
1.00 Plains $100.00 $100.00
Room Totals $100.00
Total $395.00
b Service Charge 1 $53.10
Tax $0.00
Grand Total $448.10
Deposits Received $0.00

Amount Due $448.10

| have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions. Guarantee number due by 8/2/2018. If a
count is not provided to the hote! on the date due, the hotel will use the Set For as the guarantee number, not subject to reduction.

} Folio #: BEO #: 886176
Event Representative Authorized Signature Date Hotel Representative Signature Date

® * o e



Game Fish and Parks

Direct Invoice

Beth
AP INVOICE WORKSHEET 1 IWS-1T
NEXT FUNCTION: ACTION: 08/12/2019 14:45:32
REQUEST:
INVOICE NUMBER : 886176 DATE: 08/07/2019 MODEL: _
VENDOR SHORT NM: REDROSSAITALIAN FS MIDWEST RESTAURANT VENTURES CURR :___
VENDOR NUMBER : __ 12316039 __ PIERRE CM/DM :1
PO REFERENCE : APPROVAL NBR: MULTI PYMT: N
TERMS CODE: 001 PYMT DUE DATE: DONOTUSE:
REMIT MSG: __ BEO# _886176_SD_GAME_FISH AND_PARKS
SIGNATURE APPR CD:

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER DESCRIPTION PRORATE (T F A D) USE 99 IRC

0001 295.00 001 3123 52053900 0610740____ 0008 9300

_ NNNN __NO ___

0002 153.10 001 3123 52045100 0610740____ 0008 9300

_ NNNN __ Ml __

0003 _

0004 - -
— GROSS AMOUNT: 448.10 _

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

Claimant Date Authorization Date

Authorization Date

£35 \
%\’Xy )} 08/12/2019
WX



Name
Lowell Mesman
¥ Kelly Hepler -
Mark Ohm
& Keith Fisk
#Kim Vanneman
K Kyle Holt
Steve Clements
% Tom Gere
Jim VanDyke
Clark Blake
Jacquie Ermre
John Kanta
Dave Jennings
‘ Mark DeVries
“#® Nathan Baker
lohn Paulson
W Kevin Robling
<“-Katie Nold
a&Rich Vallery
& Jason Simmons

\;\G\\(‘L‘b* LESTAN

AN N A \\“&53



Game, Fish

&

& Parks

Wednesday, Auqust 7th

10:00 am

10:15 am

10:30 am

10:45 am

11:00 am

11:15 am

11:30 am

12:00 pm

12:10 pm

1:00 pm

1:30 pm

1:45 pm

2:15 pm

2:30 pm

3:00 pm

Welcome, Introductions, and Review of Agenda
Comments from the Governor’s Office

What's going on in your area?

Comments from Game, Fish and Parks Secretary
Comments from Department of Agriculture Secretary

Review of 2018 Meeting

FY 2019 - GFP - ADC Program Summary

Break before lunch

Lunch (Provided on Site)

USDA-Wildlife Services Update/Summary
Overall Program Discussion and Questions
Thermal Use and Techniques for Coyote Control
GFP Commission Update — Trapping ltems
Additional Questions, Discussion, Topics

Adjourn

SouTH DAKOTA GAME, FISH AND PARKS
ANIMAL DAMAGE CONTROL PoLICY ADVISORY

COMMITTEE MEETING — AGENDA
AUGUST 7, 2019 -10:00AM TO 3:00PMm (CDT)
RED ROSSA ITALIAN GRILLE, PIERRE, SD

Kevin Robling
Governor’s Office
Committee Members
Secretary Kelly Hepler
Secretary Kim Vanneman

Committee Members

Keith Fisk

John Paulson
All

Brad Janecke
Keith Fisk

All



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

When Application and Authorization sections are completed, please submit the orlgmal 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: @} ﬂ / q Agency: [7%/"“@ %‘4’1 <\’ka5 "/4’&

Agency Address Ligos W %]/r \L d'f W\&\d"ﬁ)” ! g 8 3 )OQZ %’,@/}’VQ’W\
Agency Phone Number: &5 S-2¢¢ — — > 3

Employee Requesting Reimbursement: L,A—m Y\ Ml’\ \ dfé NS o
Total Amount of Reimbursement: H < 0b

Date(s) of Expense: T/ % /14
Event Leave Time: pl % 4 o~ Event Return Time: I.} LOUW

Explanation of official business performed:

Chogoleq g ([a%S

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

tT,t /W @/k//ﬁ

Sféﬂatu'r'e of ﬁm‘ﬁfoyee 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 Daté

State Board of Finance Approval
- Approval Date: ' '

Signature of Secretary, State Board of Finance

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



STATE O F SOUTH DAKOTA

S 3 TRAVEL PAYMENT DETAIL
NAME anha ocqg enSOV) ORGANIZATION  Game Fish and Parks
ADDRESS 23409 State Park Drive Madison, $D 57042 BUDGET ENTITY
Invoice ID Date _. . Employee No Return Date Adv Exp License No. Home Station
,é 22 7é N Madison, SD
Dates Description of Travel, Destination Time Project | Auto Trans. Overnight | Non-Over- | Lodging | Miscellaneous
Mo/Day Misc Expense, DOT Coding Leave Return Code Miles Cost Meals : NgtMeals . Expense
— . vt ’ |
HE  Madie = orchelyial Trainng (9704 Zpr I

6/lF _Wentwocth —(wadlkvg) </ N 05 If
/8 Went vorh—{ i lbws ) 9.2 720 1y

ﬂfw}) o # i
'l a EAW AR sele g
Rer 3 %4 Eﬂi‘ﬁ&jifséa
Coding Ao
Walker's : 3125-52031400-0620150 $
DJ: 2023-52031400-0620151-036-0008-4522 S
SUBTOTALS ‘ 0] $0.00 $0.00 |7 §¢& $0.00 $0.00
PURPOSE OF TRA'\‘//FIL GRAND TOTAL $
éf‘c&g 55,-1‘ [na ? ; L ERRREF~ S L pw\) APPLY TO ADVANCE -
/ AMOUNT -
/ REIMBURSABLE $ 3@
| ggqare and affirm under penalties of perjury that this claim has been examined by me, and to the best of my Knowledge and beligf,
i in &1l kg true and LBrkct. %/ 7
i 7/
7 / /
| 4 /Y v/
\ J ! laimant ate Autho?ﬁon Date /'

Authorization Date



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: (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: MY\ W\ JOYZ)‘} V\S CJA

Invoice number:

Reason for delay: 77[0( Hio /’ 71—(/1 m_ 1 ¢4 ﬁm{

J 118/

Sidimant Slgn%re Date /

L O\ 7/

Agﬁn&Ofﬁcml A\fhonzaﬁlon Date




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

mam. Documentation "recewed a&er that time- wﬂl be processed at the next Board of Finance meetmg All
documentation MUST comply w:th Bureau of Human Resources pohc:es regarding protection of personally 1dent1ﬁable
information. e , ,

Apphcatlon

Date: g@ / QO !4 Agency: gp éﬁf’p

Agency Address: 692 { 4‘7/ ,é/ %’C P refce, SD 5701

Agency Phone Number: 666 773~ 3%37

Employee Requesting Reimbursement; ”I’”%DM gf /f/

Total Amount of Reimbursement: / X.? q.7 1’/

Date(s) of Expense: 7/// / 7 M 7//// (i

Event Leave Time: { ,30 ﬂ"l Event Return Time: 2’@ ﬁ"i
Explanation of official business performed: rﬂ? ({ éf M Ma‘ OYL DO Fral~<e

T hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. 1 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm

under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things Wd corrz % g /Q ///
4

Signa{x‘re' 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.



Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 08/06/2019 11:48:14

REQUEST:

EMP VOUCHER NBR: Z060RB02 DATE: 07/18/2019 MODEL: _

EMP SHORT NAME : POTTERANTHONY] POTTER, ANTHONY ] CURR:
EMPLOYEE NUMBER: 162865 __ VIVIAN CM/DM :1

TRAVEL BEG DATE: 07/01/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 08/06/2019 DO NOT USE :
REMIT MSG: ___ TRAVEL FROM_07/01-07/18/2019
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 680.00 001 3122 52031500 0610520

_ NNNN

0002 154.14 001 3122 52030300 0610520

o 367 NNNN __

0003 _

0004 - -
_ GROSS AMOUNT: 834.14

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.

— N

08/06/2019

Claimant Date Authorizglion Date

Authorization Date



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Anthony Potter Employee # Fed Code |State Code Expense | Li # Mileage Home Station
AD=ADMIN.
LE=LAW
v,:l'm Ciaim if Personal QW(&
162965 FS=FISHERIES X 946 CCM | Vehicle Was Used Raprreity
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip |Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Retum Code Code Meoals Meals Miles Claimed | Lodging | Expense
07/01/19]Home ST LE
07/02/19] Travel Lodgepole-Rapid City 5:30am ST LE $40.00 161.00 $67.62
07/03/19]Rapid- WTO Field Training ST LE $40.00
07/04/19|Rapid- WTO Field Training ST LE $40.00
07/05/19|Rapid- WTO Field Training ST LE $40.00
07/06/19|Rapid- WTO Field Training ST LE $40.00
07/07/19|Rapid- WTO Field Training ST LE $40.00
07/08/19{Rapid- WTO Field Training ST LE $40.00
07/09/19{Rapid- WTO Field Training ST LE $40.00
07/10/19{Rapid- WTO Fieid Training ST LE $40.00
07/11/19]Rapid- WTO Fieid Training ST LE $40.00
07/12/19]Rapid- WTO Field Training ST LE $40.00
07/13/19|Rapid- WTO Field Training ST LE $40.00
07/14/19]Rapid- WTO Field Training ST LE $40.00
07/15/19{Rapid- WTO Field Training ST LE $40.00
07/16/19]|Rapid- WTO Field Training ST LE $40.00
07/17/19|Rapid- WTO Field Training 8:00pm ST LE $40.00
07/18/19] Travel Rapid-Pieme for DTE-Travel Pierre to Vivian 5:30 AM] 8:00PM ST LE $40.00 206.00f $86.52
Taxable Non taxable
PURPOSE OF TRAVE Performing the duties of WCO Subtotals $0.00 $680.00 | 367.00] $154.14|  s0.00 $0.00
Trainee during fieid training Grand Total $834.14
Apply to Advance
AMOUNT REIMBURSABLE 834.14

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

imant 7 &% 7

Z%maﬁon in Federalty ?quz/zmgm&
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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

msm;h,, Documentatlon recelved after that tlme 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: 7112119 Agency: Game Fish and Parks
Agency Address: 923 E Capitol Avenue
Agency Phone Number: 605.773.3718

Employee Requesting Reimbursement:
Total Amount of Reimbursement: 289.30

Date(s) of Expense: 4/15/2019

Event Leave Time: 8:00 am Event Return Time: 5:00 pm
Explanation of official business performed: GFP Leadership meeting

Attendees list attached

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

e and correc
A /2 /i

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.

Kelly R. Hepler Cabinet Secretary
Name of Department/Oftice Head Position/Title of Agency Official
(e 7lig |0

Sign:&@,( 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.



RedRossa Italian Grille
808 W Sioux Avenue - Pierre - SD - 57501 - 605-494-2599 - Fax 605-494-0407

Banquet Check
BEO #: 877971
Printed on: 4/16/2019 12:36:07 PM
Account: Game, Fish, & Parks Event Date: Monday, 4/15/2019
Post As: Game, Fish, & Parks Contact: Erin Boggs
Address: Phone: 605-773-3384
, Fax:
Email: erin.boggs@state.sd.us
Payment Method: On-Site
Accounting Information: Sales Mgr: Sonia Albers
Catering Mgr:  Sonia_Albers
“Date Time Setup Set | Gtd Room
Monday, 4/15/2019 | 11:20 AM-11:30 AM Delivery 27 Off Site (Delivery)
Qty  Menu ltem Unit Total
1.00  Quick Catering Delivery $183.00 $183.00
1.00  Soup (Delivery) $80.00 $80.00
Food Totals $263.00
Total $263.00
Service Charge 1 $26.30
Tax $0.00
Grand Total $289.30
Deposits Received $0.00
Amount Due $289.30

I have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions. Guarantee number due by 4/8/2019. If a
count is not provided to the hotel on the date due, the hotel will use the Set For as the guarantee number, not subject to reduction.

Event Representative Authorized Signature Date

Folio #:

BEO #: 877971

Hotel Representative Signature

Date



Attendees

Al Nedved
Andy Alban
Arden Petersen
Bob Schneider
Chris Petersen
Cindy Longmire
Emily Kiel
Emmett Keyser
Erin Boggs

Jeff VanMeetern
: John Kanta

- John Lott

John Ulmann
Jon Kotilnek
Katie Ceroll
Kelly Hepler
Kevin Robling
Mark Ohm

Matt Snyder
Mike Klosowski
Pat Thompson
Rachel Comes
Scott Simpson
Sean Blanchette
Tom Kirschenmann
Tony Leif

Willy Collignon

Division
Parks
Admin
Admin
Parks
Admin
Admin
Admin
wildlife
Admin
Parks
wildlife
wildlife
Admin
Admin
Parks
Admin
Admin
Wildlife
Parks
Wildlife
Parks
Admin
wildlife
Admin
Wwildlife
Wwildlife
Parks

Location
pierre
pierre
sioux falls
pierre
pierre
pierre
pierre
stoux falls
pierre
yankton
rapid city
pierre
pierre
pierre
pierre
pierre
pierre
chamberlain
custer
watertown
pierre
pierre
pierre
pierre
pierre
pierre
watertown



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

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

PLEASE NOTE: The request and all supportmg dmmmnmmuummummmmmmmm

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

Application

Date: _ 07/18/2019 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave_Pierre_SD_ 57501

| Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached

Total Amount of Reimbursement: $11.00

Date(s) of Expense: 05/22/2019

Event Leave Time: _ 10:00 am Event Return Time: _ 3:00 pm

Explanation of official business performed:

Workforce Development Council Meeting

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. 1 certify that the event extended entirely
through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of

residence while performing necessary duties of their employment on behalf of the State of South Dakota. | attest that the
employee’s participation in the event was in the furtherance of state interests.

Marda doddmaon LR, Cariask Secx&eml

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

AN e Ve 11819

Signature of Department/Office Head Date




L
L,

State of South Dakota

VOUCHER
invoice
AP INVOICE WORKSHEET 1 IWS-1T
NEXT FUNCTION: ACTION: 06/20/2019 08:30:58
REQUEST:
INVOICE NUMBER : 115 DATE: 05/23/2019 MODEL: _
VENDOR SHORT NM: FIKABYCORNERSTO CORNERSTONE COFFEE HOUSE LLC CURR L
VENDOR NUMBER : _ 12604958 __ MITCHELL CM/DM  :|
PO REFERENCE : APPROVAL NBR: MULTI PYMT: N
TERMS CODE: ___ PYMT DUE DATE: 06/20/2019 DO NOT USE :
REMIT MSG: ___ INV#_115_-_WDC_MEETING_-_05/22/19
SIGNATURE APPRCD: ___

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER  PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER DESCRIPTION PRORATE (T F A D) USE 99 I'RC
0001 280.00 001 2012 520496008000000994 1001100178 __

- OTHER_CONTRACTUAL__NNNN __NO ___
0002

0003

0004

L GROSS AMOUNT: 280.00

| 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.

Kim Burrer 06/20/2019 r“BWDEU\‘lJ\N—)eW’) 06/20/2019
Claimant Date Authorizatioz‘ Date




Cornerstone Coffee House, LL.C

ve.
123 E 3rd Ave Date Invoice #
512312019 115
Bill To Ship To
SD Dept of Labor & Regulation
123 W Missouri Ave
Pierre, SD 57501
. P.O. Number Terms Rep Ship Via F.0.B. Project
5/23/2019
Quantity ltem Code Description Price Each Amount
2811 Food Lunch 10.00 280.00T
? Out-of-state sale, exempt from sales tax 0.00% 0.00

‘\OVU*Q "“L) pQ% ’Q)\r
(0 -Sow Reople | Hip
s o Tow

ONLY COPY AVAILABLE

Lunch from Fika for meeting at BankWest on 5.22.19

Total $280.00




. South Dakota Department of Labor and Regulation

Name of Meeting:
——
Date:
Location:
Meeting Hours:
Explanation of Business:

WDC Meeting

May 22, 2019
Mitchell, SD

10AM to 3PM

Attendees Home-Duty Station Sign-in Signature
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Altendees Home-Dug Station

Sign-in Signature
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meeting Agenaa
WORKFORCE DEVELOPMENT COUNCIL
BankWest, 2nd Floor Conference Room
1920 N. Sanborn Bivd, Mitchell

May 22, 10:00 a.m. CDT

A. Call to Order Chairman Anderson
B. Roll Call Jami Burrer

C. Approval of Minutes from March 27, 2019 ACTION

D. DLR Fiscal Updates Emily Ward

E. Occupational Skills Training (OST) Funding Levels Laura Trapp

F. OST Funding Limit ACTION

G. DLR Updates Secretary Hultman
H. Eligible Training Provider List (ETPL) Rebecca Long

I Labor Market Information for ETPL Melodee Lane

J. Participant Testimonial Angela Moschell
K. ETPL Application Review and Recommendations Rebecca Long

L. Approve Continued Applications ACTION

M. Approve Initial Applications ACTION

N. Labor Market Information Center Updates Melodee Lane

O. Mitchell Job Club Devon Bartscher
P. Unified State Workforce Plan Vision, Goals, and Priorities Kendra Ringstmeyer
Q. Approve State Plan Vision, Goals, and Priorities ACTION

R. Round Table

S. Next Meetings Mackenzie Decker
T. Adjourn

U. Tour of Trail King, 2200 S. Ohlman

Tour Information: Trail King is located on the southeast corner of the 129 exit 330. Enter in through the main office
in the center of the building.

Please wear long pants {no skirts or dresses) and closed toed shoes. Steel-toed shoes are required or slip-on

covers on covers will be provided, but the slip-ons will not fit over heels or pointy shoes. Long hair passed the
shoulders should be tied back.



Home tion Per Diem Reimbursement Request — SDCL 3-9-2.2

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

PLEASE NOTE The request and all sur’pomng mwmwmmmﬂmm

Documentanon received a&er that time wﬂl 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: July 11,2019 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave., Pierre, SD 57501

Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached

Total Amount of Reimbursement: $118.69

Date(s) of Expense: APpril 30, 2019
8:30 am

Event Return Time: 3-30 pm
Explanation of official business performed: ___Registered Apprenticeship Conference

Event Leave Time:

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

Signature of Employee Date

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

Maraa frulaan DR Corn Secmw\/{

Name of Department/Office Head Position/Title of Agency Official
7). 7”%&\_, 7:/0 19
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

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




South Dakota Department of Labor and Regulation

Name of Meeting:

Date:

Location:

Meeting Hours:
Explanation of Business:

Attendees

Registered Apprenticeship Conference

April 30, 2019
Pierre, SD

8:30AM to 3:30PM

Home-Duty Station

Sign-In Signature
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Attendees

Home-Duty Station

Sign-In Signature
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Caitlin Kemnitz
Crystal Trevino
Cha Duggin
Sarah Bierman
Kim Ludwig
Josh Davis
Ryan Fowler
Audra Cadwell
Mary Gates

10~Bilkddcimtaiiar

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31
32.
33.

Keith Sharisky
Randy Meister
Alex Johnson
Michelle Grosek
Rick Grosek
Becky Rybak
Steve Fiorelio
Brooke Sydow
Ashley Kindgon-Reese
Ricky Reese
Melissa Heath
Terri Cordrey
Shane Swenson
Steph Huber
Scott Christensen
Josh Svatos

Kayla Gram

April Boomsma
Jeremy Muth
Dudley Light
Maria Brady
John Bolger
Marcia Hultman#



Banquet Check

Pierre Ramkota Hotel & Conference Center

920 West Sioux Avenue, Pierre, SD 57501
Phone 605-224-6877 Fax 605-224-1042

Date of Functions 04/30/2019 Room Gallery C, Lake Sharpe
Organization SD LABOR & REGULATION Time 08:00 AM - 05:00 PM
Contact Person  Rebecca Long Function Type Meeting
Address 123 W. Missouri Ave Salesperson  Chad Botts
Pierre, SD 57501 Set For 64 Guarantee 62
Post As SD LABOR & REGULATION
Telephone 605-773-6168  Fax Today's Date  04/30/2019 BEO # 879358
P , Summary of Charges
Quantity Menu Unit Total
Actual
C Rental $200.00 $.00
**Waived with Meal**
1 Lake Sharpe Rental $100.00 $100.00
1 Lake Francis Case Rental $100.00 $100.00
(1" Portzble Screen 36 ft x 8 ft $20.00 $20.00
'(’GA_LHERY cy
3 Projector $40.00 $120.00
"~ (GALLERY C, LAKE SHARPE & FRANCIS CASE)
2.50 Fresh Brewed Coffee & Water (per gallon) $23.40 $58.50
**2.5 galions of coffee & 1 water container**
- (GALLERY C) -
“ 62 TacoBar . $1079 . $668.98
LUNCH BUFFET - 1 LINE ——
" (GALLERY C/LOBBY) -

Seasoned Ground Beef with soft shells,
Toppings: sour cream, onions, diced tomatoes,
shredded cheese, shredded lettuce, black olives,
taco sauce,

Tortilla Chips & Salsa,

**Refill Coffee & Water on Station**

Water Pitchers $.00 $.00
**4 pitchers in each room**
(LAKE SHARPE & FRANCIS CASE)

| have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions.
Guarantee number due by . If a count is not provided to the hotel on the date due the hotel will use the Set For as the
guarantee number, not subject to reduction.

Client Siggature Title Date




SD Labor & Regulation
123 W Missouri Ave
Pierre, SD 57501
United States

RAMKOTA
HOTEL'

& CONFERENCE CENTER
920 W Sioux Ave
Pierre, SD 57501

Telephone: (605) 224-6877

Folio No. 101802
Account No. C-CITY

| Date Description Charges Payments f
04/30/19 Banquet Tax Ex Room Rent 169.49 0.00
04/30/19 Service Fee 30.51 0.00
04/30/19 Banquet Tax Exempt Food 566.93 0.00
04/30/19 Service Fee 102.05 0.00
04/30/19 Banquet Breaks Tax Exemp 49.58 0.00
04/30/19 Service Fee 8.92 0.00
04/30/19 Banquet TaxEx Equip Rent 118.64 0.00
04/30/19 Service Fee 21.36 0.00
Totals for Sub-Folio: 1 1,067.48 0.00
Totals for Account #: 10180Z 1,067.48 0.00

Account Balance Due 1,067.48
Aged Balances for Account #: 101802 Period Ending Period Ending Period Ending Period Ending
Current Period 07-Mar-19 05-Feb-19 06-Jan-19
1,067.48 0.00 0.00 0.00

Signature:




Banquet Check

Pierre Ramkota Hotel & Conference Center

920 West Sioux Avenue, Pierre, SD 57501
Phone 605-224-6877 Fax 605-224-1042

Date of Functions 04/30/2019 Room Gallery C, Lake Sharpe
Organization SD LABOR & REGULATION Time 08:00 AM - 05:00 PM
Contact Person  Rebecca Long Function Type Meeting
Address 123 W. Missouri Ave Salesperson Chad Botts
Pierre, SD 57501 Set For 64 Guarantee 62
Post As SD LABOR & REGULATION
Telephone 605-773-6168 Fax Today's Date  04/30/2019 BEO # 879358
[ Summary of Charges
Quantity Menu Unit Total
Actual
Sub-Total $1,067.48
Service Charge $.00
| Tax $.00
| Total $1,067.48
|
Deposits Received
} Grand Total $1,067.48
L Details
Service Charge Service Charge 2
$.00 $.00
Tax 1 Tax 2 Tax 3 Tax4 Flat Tax
$.00 $.00 $.00 $.00 3.00
{ Total Charges & Payment Instructions
Credit Card # Expiration xx/xx Cardholder .
Accounting Check #: BEO Id 879358
NE

ra

\
\ /}\j\

I have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions.
Guarantee number due by . If a count is not provided to the hotel on the date due the hotel will use the Set For as the
guarantee number, not subject to reduction.

Client Si@ature

Title

Date




StartTodaySD

APPRENTICESHEIS PRUGIR AR
Future Focused:

: R i Registered Apprenticeship implementation
Ramkota Hotel and Conference Center | Pierre, South Dakota Tuesday, April 30,2019 | 9:30 a.m. - 5 p.m.

s

i
i L

9:30 a.m. Welcome
* Rebecca Long, DLR Labor Specialist, introducing Marcia Hultman, DLR Cabinet

Secretary
« John Bolger, USDOL Office of Apprenticeship, State Director, introducing Dudley
Light, USDOL Office of Apprenticeship, Regional Director

10:00 am.  Registered Apprenticeship Standards Signing - Galtery €

Organization Occupation

Aberdeen Fire & Rescue . ................... Paramedic

Applied Engineering . ..................... Machinist

Bear Butte Gardens .. .................... Diversified Organic Vegetable Farm Manager
Dynamic Engineering ...................... Machinist
Howelnc............................. HVAC

Huron Regional Medical Center . ... ....... LPN

Independent Health Solutions . .. .......... Home Health Aide

Lake Area Technical Institute . . .............. Welder

LemmonMade, Inc. . . ................... All Around Butcher

LIV Hospitality . . .. ............... Lodge Manager

Midstates Group . . . ................... Web Press Operator

Paramedics Plus . ... ................. Paramedic

Regional Technical Education Center (RTEC) . . . . Industrial Maintenance Technician
Scott Peterson Motors . . . ... .......... Master Certified Automotive Technician
Select Construction . .. ................ Carpenter

Sturgis Brewing Company . . . .......... Professional Brewer

Yankton EMS . . .. ... .. ... ......... .. Paramedic

1145 am. Lunch and Preserntation
+ Maria Remboulis Brady, USDOL Office of Apprenticeship, Multi-State Coordinator

1p.m. Concurrent Workshops
+ WIOA/ETPL - Lake Francis Case
« RAPIDS - Lake Sharpe

215 . Break

3 pan. Concurrent Workshops
« WIOA/ETPL - Lake Francis Case
+ RAPIDS - Lake Sharpe

Lt pami. Conclusion

starttodaysd.com

Equal Opportunity Employer. US DOL Funded.



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

523 EAST CAPITOL AVENUE | PIERRE, SD 57501

& Parks
July 22, 2019

State Board of Finance
Secretary of State Office

500 East Capitol Avenue Ste 204
Pierre, SD 57501-5070

Dear Members of the Board

Game, Fish, and Parks respectfully requests your approval to pay for lodging above state rates for Brent
Downs who traveled to Pierre for controlled burn plan training. Downs was not aware that the
Americlnn who typically honored state rates would not be for this stay. It was brought to his attention
on June 14th that they did not honor state rates on January 7th due to the demand for rooms during
legislative session therefore pre-approval from the State Auditor’s Office was not obtained by the GFP
Central Finance Office.

The hotel bill to the Americinn is attached. It was $139.99 per night for three consecutive nights.
Sincerely,

LR\

Kell epler
Cabinet Secretary

605.773.3718 | GFP.SD.GOV | WILDINFO@STATE.SD.US | PARKINFO@STATE.SD.US n m @
Tube ‘y




Welcome to the end of the day.

Americinn Fort Pierre
312 island Dr
Fort Pierre, SD 57532
Tel: (605) 223-2358

06-10-19
-8D Game Fish & Parks - Pierre Folio No. . 8350 Room No. : 110
523 E Capitol Ave A/R Number . GFP PIERRE Arrival . 01-07-19
Pierre SD Group Code : Departure : 01<10-19
Us Company . 8D Game Fish & Parks - Pierre  Conf. No. : 84111ECO01:
Wyndham Rewards : 167344010J Rate Code : RROD

Downs, Brent Invoice No. . 1563 Page No. @ 1of1
Date Description Charges Credits
01-07-19 Room Charge 139.89
01-07-19  Occupancy Tax $2.00 O 2.00
01-08-19 Room Charge I?Iy /n 139.99
01-08-19  Occupancy Tax $2.00 l/olce A 2.00
01-08-18 Room Charge Vallab/ 139.99
01-09-19  Occupancy Tax $2.00 e 2.00

Total 425.97 0.00

Balance 425.97

Guest Signature:

Please contact the Manager about any issues with your st‘ayv. Americlnn or affiliates may contact yo(J about goods and services
unless you call 800-843-2400 or write to Wyndham Worldwide Hotels, Inc. 22 Sylvan Way, Parsippany, NJ 07054 to opt out.
View our Americlnn website about privacy.

Thank you for staying with us.
it was our pleasure to serve you.




Welcome to the end of the day-

Americinn Fort Pierre
312 Island Dr

Fort Pierre, SD 57532 /76

Tel: (605) 223-2358 /G

Uy,
T,
Q’C@
..

ACCOUNTS RECEIVABLE STATEMENT

Date: 06-10-19

SD Game Fish & Parks - Pierre
523 E Capitol Ave

AR Account Number : GFP PIERRE

Pierre SD
N us Amount Paid . § v
Date Inv. No. Bill No. Description Debit Credit Balance
01-10-19 1563 8350 Downs, Brent 425.97 42597
- o Balance Due 425.97
) .
NSRRI
Aging Summary :
Up to 30 31-60 61-90 91-120 121-150
741.00 0.00 0.00 0.00 425.97 0.00

Page 1 of 1

|
151 and Over |
|
|
|
|



Game Fish and Parks

Direct Invoice

Beth

AP INVOICE MAINTENANCE 1 IMW-1T

NEXT FUNCTION: ACTION: 07/19/2019 13:01:54
REQUEST:

PAY ENTITY :0600 VEND SHORT NM: AMERICINNOFFORT

INVOICE NBR : 1563 VENDOR NUMBER: 12159033 __ MULTI PYMT: N
INVOICE DATE : 06/10/2019 DO NOTUSE : .00 TERMS: 001
APPROVAL NBR : PO REFERENCE : CM/DM:1

PYMT NBR: 001 PRTL PYMT NBR: 000 PYMT DUE DTE: 06/10/2019 GL EFF DT: 07/19/2019
REMIT MESSAGE: ___ INV#_1563_FOLIO#_8350_B. DOWNS_SD_GAME_FISH_AND_PARKS

LINE AMOUNT EXPCO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER  DESCRIPTION  USE 1099 IREC
0001 425.97 001 3125 52031000 0620230
0002 - -
0003 - -
0004 _ -

. GROSS AMOUNT: 425.97

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.

07/19/2019

Claimant Date AuthorXatio ate

Authorization Date



MEMORANDUM

TO: Department Heads and Secretaries

FROM: State Board of Finance
SUBJECT: Clarification of Home Station Reimbur;
DATE: 08/20/2019

The South Dakota Board of ' 2.1 and 3-9-2.2 is directed to review
all submissions for Home Station Reinibi . o sitBach statute for Home Station

\e ;%*ijy construed. He further stated

2,
g

-aspecific scenarig i g state employees attending Boards and Commission
meetings. i,

The Boarc §§§ is providing this background information as it has become
apparent that the origi t of the legislation has been lost. Therefore, the Board is

reimbursements to comply with the original intent.
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