Household Moving Allowance

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

PLEASE NOTE: The request and ail supporting do
ater than §: gh s _prior B Ance meeting o i he
Documentation received that time will be processed at the next Board of Fi meeting. -All docomentation MUST
comply with Burean of Human Resources policies regarding protection of personally identifiable information, =

Application
Ashley Jangula Labor Program Specialist Labor & Regulation
Name of Applicant New Position Title Agency Employed By
$45,263 Aberdeen, SD Pierre, SD October 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
010940 08/11/2014

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.
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Signature of Appligant._ - ) 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.

7)./ M’ém@—\—/ﬂéyw /44/44?% &reaéﬁ OLK
Name of Authorized Agent Position/ Title of Authorized Agent
7 /W/wo'/? Yol %W

Signature of Authorized Agent  Date Agency of Authorizeéd A gent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

hold Moving Al} 20170701.doc Note: When completed, retain one copy in employee personuel file and attach original to voucher to be sent to Auditor’s Office.



South Dakota Bureau of Human Resources
' . . 500 East Capitol Avenue
Pierre, South Dakota 57501-5070
l Phone: 605.773.3148 Fax: 605.773.4344
http://bhr.sd.gov

Bureau of Human Resources

August 21, 2019

Ashley Jangula
323 S Vivian St
Aberdeen SD 57401

Dear Ashley,

Congratulations on your promotion to the full time position of Labor Program Specialist
with the Office of Administrative Services in Pierre, SD. This transfer is effective
September 9, 2019 and your salary will be increased to $21.85/hourly.

You are accepting this Pierre position with the agreement that you will relocate within 6
months, which will be February 9, 2020.

This will be a transfer within State Government and all your leave balances and
retirement will transfer over. You may contact Emily Ward with any questions regarding
your new paosition.

The Department of Labor and Regulation 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 $3801.90 and based on the
rules established by the Board of Finance, is part of this employment offer. Receipts
attached must be eligible expenses.

Sincerely, i \/\

Deb Olson
Human Resource Manager

CC: Emily Ward
Personnel file

An Equal Opportunity Employer



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please k one:
are completed, please submit the original to: ml::;ransfer (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 _ mgying expen§§_s_ e

umentatlon reoelved aﬁerthat‘nme will be processedat the next Board of Finance me memng e Al docummmlon MUST
comply with Bureau of Human Resources policies regardmg_gmtecﬂon of personally identifiable information,. =

Application
Ar\/\bef L. A older { 2;(_«111 o ledw + A gt ;Dcft' of Qﬁbmd—@cgulchm
Name of Applicant New Position Title Agency Employed By
8§qu Sl 9 Prevce b
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

044 2% Lecenibe ! 2018

Bureau of Human Resources Class Code Employment Date with the State

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

% 4/1 /f/ Ly~ U9 /0019

Signature of Applicant” Date

Authorization

[‘:X] 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.

i ra) £ Lator ¥ Rogorfafion

Signature of Authorized Agent  Date Agency of Authorized Agefit

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 . Bureau of Human Resources

' = 500 East Capitol Avenue
Pierre, South Dakota 57501-5070
Phone: 605.773.3148 Fax: 605.773.4344

http://bhr.sd.gov

% <

y

Bureau of Human Resources

August 19, 2019

Amber Mulder
7900 E Arrowhead Pkwy Apt 209
Sioux Falls SD 57110

Dear Amber,

Congratulations on your promotion to the full time position of Director with the Office
of Labor and Management in Pierre, SD. This transfer is effective August 09, 2019 and
your salary will be increased to $85,942.08/annualy.

You are accepting this Pierre position with the agreement that you will relocate within 6
months, which will be February 9, 2020.

This will be a transfer within State Government and all your leave balances and
retirement will transfer over. You may contact Dawn Dovre with any questions
regarding your new position.

The Department of Labor and Regulation 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 $7161.84 and based on the
rules established by the Board of Finance, is part of this employment offer. Receipts
attached must be eligible expenses.

Sincerely, g
De% Oi?on
Human Resource Manager

CC: Dawn Dovre
Personnel file

An Equal Opportunity Employer
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Household Moving Allowance

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

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

Application

!!!afk E{,poo( Tna L1l DT
Name of Applicant ' New Pdsition Title Agency Employed By

§ 75/30 p.-uu, 3D Wi anes SO 011301"1

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

£-3 Fo4003

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.

W/ g-¥-/1

Signature pfA pplicant Date

Authorization

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

6/&4 l:t« t 'c,/ O‘;Ieul—.).’ ;n( Op?fa )}-'fc‘/l S

Name of Authdrized Agent Position/ Title of Authorized Agent

o /@\) 4/57//6/ Oep}- ¢ )[ T/U/JQ'P[J-’ .Z-q ]/%‘u/\

" Signatu Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



south Dakota o Bureau of Human Resources

D> 5316 W. 60" St. N.

Sioux Falls, SD 57107
iyuyrea'u of Human Resources

Phone: 605.367.4970 Ext. 1802101
Fax: 605-367-5685 http://bhr.sd.gov

April 8, 2019

Mark Peppel
28667 Ponderosa St.
Pierre, SD 57501

Dear Mark,

This letter is to confirm your appointment to the position of Engineer ill (11-2641), with the South Dakota
Department of Transportation in Winner. Your employment will begin on April 24, 2019 at an hourly wage
of $36.12. Your immediate supervisor is Brad Norrid, Engineering Manager II.

As agreed, this position also carries with it payment by the State for your actual moving expenses up to one
; month’s salary based on theyrules established by the Board of Finance: Attached, please find the guidelines

for household movmg allowances. If you should terminate your employment prior to six months, you would
be required to repay the moving allowances. Please find the Household Moving Expense Form at
httgs:[{sdsos.gov/about-the-ofﬁce/asset;@useholdMovingAllowanceFiIIing 20180123.pdf. Complete the
form and return it to: Kimberly Smith, HR Specialist, Bureau of Human Resources, 5316 W. 60 St N, Sioux
Falls, SD 57107, for further processing.

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

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

Sincerely,
/"'7 ' '
':r‘/'/ fé""‘-‘& * C Mﬂh
LN
Heidi Olson

Human Resource Manager
Department of Transportation

cc: supervisor
personnel file

An Equal Opportunity Employer



Household Moving Allowance
State of South Dakota

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

Please check one:

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

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

Pierre SD 57501 Phone: 605-773 3537

movmg expenses

Documentatnon necewed aﬁer that ‘tlme will be processed at the:next Board of che meetmg‘ Aﬂ doeumentatnon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
JOW/‘JAV\ W“‘(j Speclalst SDHP
Name of Applicant New Position Title Agency Employed By
447,000 Abedan_ sD Pramt, SD September_2019
Yearl§ Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

(ploleloTH Novembe— Jolb

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.

911

Signature Jf Applicant L/ 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 reimbursement
of actual household moving expenses are true and correct.

A’mClC\ LCYYHCUV\Z Dir of Admin. Sﬁ’(’VfoS

Authorlz Position/ Title of Authorized Agent
Aliopa

Dept of Public SO.QLH

Agency of Authorized Agent

Agent  Date

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.



| 5) > 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 e protection « enforcement Web: d.gov/enfor ent/highwa trol

September 10, 2019

Jordan Melius
1321 N Roosevelt Apt 212
Aberdeen, SD 57401-1623

Dear Jordan,

Let this letter serve as notification that your rate of pay was incorrect on your initial promotion letter. You
will be going from $22.36 to $23.48 reflective in your payroll dated October 1%, 2019.

Again, I look forward to seeing you work in your new role as part of the Governor’s Security Detail. If you
should have any questions, feel free to contact me.

Sincerely,

QA

Colonel Rick Miller
Superintendent
SD Highway Patrol

RM:cl

CC: Vanessa Gardner, BHR
Personnel File




15 "o
- 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 a protection = enforcerment Web: dQﬁ,Sd .gov/el |IO|’C§menﬂ h!ghwa! QQ;I'Q'[

August 28, 2019

Jordan Melius
1321 N Roosevelt Apt 212
Aberdeen, SD 57401-1623

Dear Jordan,

Congratulations! This letter serves as a notification that you have been promoted to Headquarter Specialist
effective September 9™, 2019. Your pay will increase to $22.48 per hour and will be reflected in your
paycheck dated October 1%, 2019. Your supervisor will be Lieutenant Chad Westover.

This promotion to the Governor's Security Detail comes with a transfer to Pierre. Internally, you have been
approved for a moving expense allowance. Please contact Amber Leyendecker at 605.773.5486 to make
arrangements as soon as possible.

If at any time, you do not continue your Governor’s Security Detail Assignment you will revert to the trooper
classification at a rate of pay commensurate with your graduation class.

Jordan, I look forward to seeing you work in this new capacity and have no doubt you will continue to
represent the SD Highway Patrol in a professional manner. Please feel free to contact me should any
questions arise.

Sincerely,

G-

Colonel Rick Miller
Superintendent
SD Highway Patrol

RM:cl

CC: Vanessa Gardner, BHR
Personnel File
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State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: m State Transfer (SDCL 3-9-9)
State Board of Finance C 11-time continuous employment for 6 months.
Office of Secretary of State ol SOV TX] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave \ Q/YS Attach & written copy of the offer of empioyment and of payment of
Pierre SD 57501 Phone: 605-773-3537 & moving expeases. _
PLEASE NOTE: The request g it 1o
later than 5:00 pm. CT month,

Documentation receive

comply with Bureau of Human protection of .
Application
Shalini Mathew Assistant Professor Northern State University
Name of Applicant New Position Title Agency Employed By
$ 53,000.00 Greensboro,NC Aberdeen August, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
August 19,SD
Bureau of Human Resources Class Code Employment Date with the State

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

W~

\

8/29/2019

Signature of Applicant Date

Authorization

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

\s 113 \ N s ‘ » i .
Name of Authorized Agent Position/ Title of Authorized Agent
: /10 (14 Nextheen Stode University
Signature of Authorized Agent  Date Agency of Authorized Agent ¢

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance
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m -+«1ern State University

northern ez university [0j0543T2.

MEMORANDUM
DATE: August 2, 2019
. e R u}
TO: Shalini Mathew Lot
/fj:’) L vl
FROM: Timothy M. Downs, President “ ¥ I
RE: Appointment with Psychology and Counselor Education Department, Northern State University

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Professor in
the Psychology and Counselor Education Department. The effective date of this appointment is August 22,
2019. Annual appointment dates are August 22, 2019, through May 21, 2020. Your salary is $53,000.00 based
on nine (9) months at 100% time. Karyl Meister will be your direct supervisor. As with all employees, you will
be evaluated annually.

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

You are required to provide an official transcript 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 Assistant Professor, your position is eligible for state benefits.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
this letter and the Expectations of Employment Document on the back of this letter 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 August 19, 2019, retaining a copy for your records.

I accept the job offer outlined above.

L
'% SHALIN) T MATHERW DQI 071 2.019

/\‘kignature ! Date

Index # 536025; NE9525



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Plgase check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance o 0’ Full-time continuous employment for 6 months,
(S)ggcée Co;‘ ;::;exg of State QL’ 0 Professional Recruitment (SDCL 3-9-12)
° Attach a writt f the offer of empl and of
Pierre SD 57501 Phone: 605.773-3537 _ | movm;expenwn o o employment and of payment of

PLEASE NOTE: The request and all.s1
later than 5:00.p.m. CT. -

Documentation received after that time wxll be processed
comply with Bureau of Human Resources policies regarding:p

he 1 ‘of Finarice meeting, All documenta.t:on MUST
T tectxon of ‘personally identifiable mformatlon

, Application
dacl Phllps Mensc Pustethell Gul pMovbfos, Skte
Name of Applicant New Position Title Agency Employed By
(03 oo /—lkfm S ﬂhem(ee,, SB  Avasst 2014
Yearly Salary City, State Moving From New Post of Duty (City) Expécted Month/Year of Move
Bureau of Human Resources Class Code Employmeat Dato 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.

SSol LIE

Signature of Applicant

Authorization

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

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

. hd 1] “ q » r L) m
Name of Authorized Agent Position/ Title of Authorized Agent
: alq 19 Northern State University
Signature of Authorized Agent  Date Agency of Authorized Agent !
Approval by State Board of Finance
Approved by the State
Board of Finance on
Date Signature of Secretary, State Board of Finance

hold Moving All 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach oviginal to voucher te be sent to Auditor’s Office.
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MEMORANDUM
DATE: June 12, 2019
TO: Saul Phillips { r,zv/ N dun a4 0.
FROM: Timothy M. Downs, President /(’
RE: Appointment with Athletics, Northern State University S C ;ié; f eig 5' Laa

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Head Men’s Basketball Coach
in the Athletics Department. The effective date of this appointment is June 22, 2019. Annual appointment dates are June
22, 2019, through May 21, 2020. Your salary is $108,000.00 based on eleven (11) months at 100% time. Joshua Moon
will be 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 June 22, 2019 and shall not extend beyond May 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.
Additionally, a violation of NCAA regulations shall be cause for disciplinary or corrective action as set forth in the
provisions of the NCAA enforcement procedures, including suspension without pay or termination of employment for
significant or repetitive violations.

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 Head Men’s Basketball Coach, 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 a signed copy to the attention of Human Resources, Northern State University, 1200 South Jay Street, Aberdeen, SD
57401-7198, no later than July 1, 2019, retaining a copy for your records.

I accept the job offer outlined above.

b

Signature " Date

Index #510450; NE9753



DocuSign Envelope ID: A1AA2F08-6F02-4453-912D-0C29114427AB

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 [MW] 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.

Documentatlon teceived after that time will be processed at the next B¢ f Finance meetmg. All documentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. o

Application
Michael A. Syb rant _ Assistant Women's Basketball Coach  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$35,813. Sterling, CO Rapid City August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00511 August 19, 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:

Midiarl Sybrant 8/15/2019 | 1:22:37 PM PDT

APECAP* A pplicant 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 M. Rankin President

Name of Authorized Agent Position/ Title of Authorized Agent

DocuSigned by: .

ames M. Kaus i, 8/15/2019 | 1:59:22 emMer School of Mines & Technology
Sj%’??é&kﬁisef; Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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



DocuSign Envelope ID: A1AA2F08-6F02-4453-912D-0C29114427AB

SOUTH DAKOTA

OFFICE OF THE PRESIDENT

SCHOOL OF MINES
& TECHNOLOGY

DATE: August 15,2019

TO: Michael A. Sybrant DocuSigned by:

s M. Kankin
FROM: James M. Rankin, President jajﬂ I
South Dakota School of Mines and zFechnolog‘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 Assistant Women's
Basketball Coach in Intercollegiate Athletics, position ME9958. The effective date of this appointment is
August 19, 2019. Annual appointment dates are June 22 through June 21. Your yearly salary is $35,813. 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. Jeri K. Jacobson, Head Women's Basketball Coach,
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 $15,257
or 43%. 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 19, 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



DocuSign Envelope ID: A1AA2F08-6F02-4453-912D-0C29114427AB

Michael A. Sybrant
August 15, 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 April
21

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. However, due to
budgetary constraints, we are authorized to reimburse you up to $500 for your moving costs. We are bound by
current state regulations concerning moving expenses. 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 $500 (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.

L agcent the job offer outlined above.
Mithacl S(,’wm} 8/15/2019 | 1:22:37 PM PDT

6560%5796 AQ.

ignariir of%ppointee & Date Signed

JR:nlf

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

cc: C Cox
J Jacobson
J Lueken



Household Moving Allowance*

State of South Dakota

*For moves less than 50 miles only
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 [Z Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

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

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

Application
Liam Wren CoO oc.
Name of Applicant New Position Title Agency Employed By
i
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

C@rredm;r\aQ o@-ﬂxw

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.

A G §~ 30-20/9

Signature of Applicant Date

Authorization

D The undersigned agent hereby certifies that the above 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 my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

ﬁ’//\%égz/l@ﬂ* - Shpteny o €Otrec £y

Néme of A\%gent Position/ Title of Authoriztd Agent
2/ &747 o Qg COrmeifton

Signature of Authdtized 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: This form is for moves of less than 50 miles only. When completed, retain one copy in employee personnel file and attach original to voucher to
be sent to Auditor’s Office.

Houschold Moving Allowance - lcss than 50 miles.doc




DEPARTMENT OF CORRECTIONS

South Dakota State Penitentiary
1600 North Drive
Sioux Falls SD 57117-5911
Phone: (605) 367-5018
Fax: (605) 367-5105

May 7, 2019
Dear Liam Wren:

This is to confirm your acceptance of our verbal offer to you for the Correctional Officer position
with the South Dakota State Penitentiary at a starting houtly wage of $16.70. The Department of
Corrections will allow you reimbursement of moving expenses you accrue up to one month of your
salary. In otder for the expenses to be reimbursed you must submit the Household Moving
Allowance Application, this offer letter and any receipts of payment for moving. Please report to -
the R] Johnson Training Academy at 8:00 AM Monday May 20, 2019.

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

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

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

We look forward to having you on our staff. We hope your employment with the South Dakota
State Penitentiary will be a rewarding experience. If you have any questions, please feel free to
contact Avinesh Chand 605-367-5053. '

Sincerely,

-

ennifev/Meyer
Human Resources Manager
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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: State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of S.ecretary 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
ing expenses.

Pie 57501

Ry
PE AN T
o B

Paul Miller nstructor of Computer & Cyber Sciences  Dakota State University
Name of Applicant ' New Position Title Agency Employed By
$53,000.00 Murfreesboro, TN Madison, SD August 2019

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00900 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.

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.

Pl 7 Pillen August 16, 2019
Signature of Applicant Date
Authorization

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

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

Stacy Krusemark VP for Business & Admin Services
Name of Authorized Agent Position/ Title of Authorized Agent
' P ety Dakota State University
re of Althorized Agent  Date 4 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 Audifor’s Office.

Househiold Moving Allowance Filt Ins 20151117.doc
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MEMORANDUM
DATE: August 16, 2019
TO: Paul Miller
ptim.miller@live.com
FROM: José-Marie Griffiths, Ph.D.
Dakota State University President
RE: Appointment with the Beacom CoIlege of Computer and Cyber Sciences
Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, a term appointment as Visiting Instructor
of Computer and Cyber Sciences in the Beacom College of Computer and Cyber 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 $53,000.00 for the period of August 22, 2019, to May 21, 2020, and is based
on 9 months at 100% time. Contract dates reflect the payroll period which is the 22nd of the month through the
21st of the following month, with deposits issued on the last working day of the month. You will receive your
first paycheck for August 22 ~ September 21 on September 30th. Your supervisor will be Dr. Richard Hanson,
Dean of the Beacom College of Computer and Cyber Sciences.

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

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

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

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

X

Daketa State University v 820 N Washington Ave. / Madison, S0 57042-179% « 888-DSU-9988 7/ www.DSU.edu



DocuSign Envelope ID: 374CA677-8CDE-40CD-A878-C87456D117F9

As a Vising Instructor, your position is eligible for state benefits. Benefits could include household moving
reimbursement allowance of up to 1 month salary as outlined in SDCL 3-9-12 as long as the State’s Auditor Office
grants approval. Dakota State Unjversity will provide up to $5,888.89 in moving expense reimbursement.

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

Sincerely,

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

Enclosures
¢: HR Office

Dean — Beacom College of Computer and Cyber Sciences
Provost Office

T accept the job offer outlined above.

Pl T. Ptllen » August 16, 2019

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

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

Phone: 605-773- 3537
e ;

Application
Jennifer Farland Coordinator-Int Recruitment ~ SDSU-International Affairs
Name of Applicant New Position Title Agency Employed By
$55,816.00 - Sherwood, OR Brookings, SD August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
28 8/22/19
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:
(— b (1o Earland. 8/12/2019 | 11:17 cpT

Bignatumal-Hanlicant 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.

Greg Wymer Director of International Students and Scholars

Namc of Authonzed Agent Position/ Title of Authorized Agent

C 8/12/2019 | 10:05 cotr SDSU - International Affairs
%ﬁﬁuthonzed 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 All nce 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to veucher to be sent to Auditor's Office.




\ Sourn DAXOTA STATE UNIVERSITY
gy S Y Office of International Affairs

August 9, 2019

Jennifer Farland
16100 SW Century Dr. #124
Sherwood, OR 97140

Dear Jennifer:

I am pleased to offer you 8 100% FTE, position as Intenational Admissions and Recruitment Coordinator at
South Dakota State University at a salary of $55.816 annually. This is a 12-month appointment and begins
August 22, 2019. Your appointment will also include moving expenses not 10 exceed one month's salary.

This appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota, the policies, rules, and regulations of the South Dakota Board of Regents and South Dakota State
University. This offer is contingent on: 1) signing and retuming one copy of this letter to me by July 15,

201 land; 2) signing and returning the attached Agreement 1o Assign Intellectual Property Rights document by
August 15, 2019.

This notice is effective only when approved by the Board of Regents. No other official or employee of South
Dakota State University or the Board of Regents has authority to extend any offer of employment or
reemployment or to modify or to adjust the terms thercof.

Upon receipt of your acceptance of this offer, vour appointment will be processed for action by the University
administration and prescnted shortly 10 the Board of Regents for final approval.

I am delighted you are joining our team in International Aflairs and Qutreach. | look forward to working with
you as we strive 10 increase our international student population here at SDSU.

Sincerely.

Greg M. Wymer
Director of International Students and Scholars

I accept this job offer as described above.

W o % e v

Jennifer Farland Daie

cc: Vice President
Human Resources

Office ol tntomansnal Aff




Household Moving Allowance

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

movin, TNSES.

Application
Marielle Golden Hunt Seat Coach SDSU - Athletics
Name of Applicant New Position Title Agency Employed By
$39,000 Boca Raton, FL Brookings, SD TR0
Yearly Salary City, State Moving From New Post of Duty (City) Expected Mohth/Year of Move
OIS L,
Bureau of Human Resources Class Code Employmerg Date with the State

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

Seplembho 3.2019

Signature of Applicant Date

!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.

JusTin 6 SELL | DireeTer. ot ATHCETICS
Name of Authorized Agent Position/ Title of Authorized Agent

udtwo MBS ‘*/ 1 / 9 308

Siﬁmre of Authorized Agent  Date Agency of Authorized Agent
vV .
Approval by State Board of Finance
Approved by the State

Board of Finance on

\

|

|

|

\

|

|

|

|

\

Authorization
|

\

i Date Signature of Secretary, State Board of Finance
|

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




2820 Stanley !
Marshall Center
Broolings, SD 57007

(605) 688-50625
(866) Go}acks
(605) 688-5999 fax

GOJACKS.COM
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MEMORANDUM
DATE: August 22, 2019
TO: Marielle Golden ;
FROM: Justin Sell, Director of Athletics
South Dakota State University
RE: Appointment with Intercollegiate Athletics, South Dakota State University

I am pleased to offer you, subject to approval by the President, an emergency appointment as Hunt Seat
Coach in the Athletics Department. The effective date of this appointment are August 23, 2019 through
June 21, 2019. Your salary is $39,000 based on 12 months at 100% time. Jeff Holm will be your direct
supervisor. As with all employees, you will be evaluated annually.

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

You are required to provide an official transcript 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 South
Dakota State University. Withholding statements (W-4’s) and proof of identity and eligibility to work in

--the United States, pursuant to the Immigration Reform-laws-(I-9) are-available from your Payroll 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 Hunt Seat Coach, your position is eligible for state benefits to include household moving allowance of
up to $2,000 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 this letter, a signed copy of the enclosed agreement to assign Intellectual
Property, and the Conflict of Interest Form to my attention no later than August 21, 2019, retaining a
copy for your records.

%o - 23

cc: Human Resources

I accept job offer outlined above. g

pr e Uhaal : 8/2(’ _ 3/23

R 4.—.-“:.-_5*. .

Signature of Appointee & Date Signed




Household Moving Allowance

State of South Dakota
When Applicstion and Asthorization sections Please check one:
are completed, please submit the original to: (] state Tranater sDCL 3-9-9)
Statc Board of Finance Pull-time continvous employment for 6 months.
soofgds_w;‘m“m [X] Professiona! Recruitment (SDCL 3-9-12)
Capito Atmach a written of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 _ movm;v wm —

PLEASE NOTE: Thcuwestndallmppomng
Doamcmnmrwuvedaﬂathnnmemnbemcenednﬁnmwofmmm AlldocumennﬂmMU
comply with Burcau of Bumsn Resources policies regarding protection of personally identifiable information.

Application
boke okt i DU
Neme of Applicant New Poeition Title Ageacy Employed By
J45 eco Chrsman Tt Q}D:\:g Tune 2619
Yearly Salary City, State Moving From New Post of Doty (City) Expected Month/Year of Move
Qo°F % Sune 17 Aol
: 5 Employﬁmm‘wim the State

Bureau of Human Resources Class Code

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

houschold moving expenses.

Dbt DA 2-25-/9
Signature of Applicant Date
Authorization

m The undersigned agent hereby certifies that the above individual is employed in a full-time position with the abave 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.

Méb (\/}mu ikgaz_. Oax Rarr Vaocurse Evtennivn

Position/ Title of Authorized Agent

9-4- 20 q ' Lﬁ«zas%
Date Agency of Authorized d

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houschold Maving ATk 20170701 doc Nets: When congpleted, retain ewe copy In arsployse persottel iy and sitarh erigiual to veuchar ts be set te Anditer's Office.




MEMORANDUM

DATE: 5/30/2019
TO: Katie Grott
FROM: Kristi Cammack, Director - West River Ag Center
South Dakota State University
RE: Appointment with Agricultural Experiment Station, South Dakota State University
Dear Katie:

1am pleased to offer you, subject to approval by the President, an appointment as Cottonwood Field Station Manager in the
Agricultural Experiment Station. The effective date of this appointment is June 17, 2019. Annual appointment dates are
June 22* through June 21*. Your salary is $45,000 based on 12 months at 100% time. ] am your direct supervisor. As with
al]l employees, you will be evaluated annually.

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

You are required to provide an official transcript for your highest degree within 30 days of accepting this position. The
Board of Regents manages employce-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 retumn 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 South Dakota State University. This offer is
contingent on the university’s verification of credentials and other information required by law and/or university
policies, including but not limited to a criminal background check. Withholding statements (W-4’s) and proof of
identity and eligibility to work in the United States, pursuant to the Immigration Reform laws (I-9) are available from
your Payroll Office. Your portion of these forms must be completed on or before your first day of employment. BOR
requires direct deposit of payroll checks for all employees.

As Manager, your position is eligible for state benefits to include household moving allowance of up to | month salary as
outlined in SDCL 3-9-12.

If you understand and agree 10 the terms and conditions of this offer, please indicate your acceptance by signing below and

returning this letter, a signed copy of the enclosed agreement to assign Intellectual Property, and the Conflict of Interest
Form to my attention no later than June 7, 2019, retaining a copy for your records.

Thank you,
sty G

Kristi Cammack

cc: William Gibbons




Household Moving Allowance*

State of South Dakota
*For moves less than 50 miles only
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 DX] 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

moving expenses
pee

Phone: 605-773-3537
A PRI T

Application
Mary (Maggie) Murphy Assistant Golf Coach SDSU- Athletics
(M&W)
Name of Applicant New Position Title Agency Employed By

$37,000 (hired Sioux Falls, SD Brookings, SD j
salary) Mq___
Yearly Salary City, State Moving From New Post of Duty (City) xpected Month/Year of Move
o

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.

Sy S g — S8/ 7

Signature of Applicant Date

Authorization

& The undersigned agent hereby certifies that the above 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 my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

JusTin) C- Sel DIRECTOA OF ATLHETICS

Namg of Authorized Agent Position/ Title of Authorized Agent
ld

Y3 a f4/iq SPSIL

Sigffature of Authorized Agent Date [ ! Agency of Authorized Agent
V) .
Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: This form is for moves of less than 50 miles only. When completed, retain one copy in employee personnel file and attach original to voucher to
be sent to Auditor’s Office.

Household Moving Allowance - iess than 50 miles




1047 16th Ave
SPE 262 S/ Eox 2820
Brookings, SD 57007

(605) 688-5625
(800) Gojacks
(605) 688-5999 fax

GOJACKS.COM
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MEMORANDUM

DATE: June 13, 2017
TO: Mary (Maggie) Murph

ary (Maggie) Murphy ')&M
FROM:; Justin Sell, Director of Athletics

South Dakota State University
RE: Appointment with Athletics, South ota State University

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Women’s and Men’s Golf Coach in the Athletic Department. The effective date of this appointment is
June¥9, 2017. Annual appointment dates are June 222 to June 21%. Your salary is $37,000 based on 12
months at 100% time. Casey VanDamme is your direct supervisor. As with all employees, you will be
evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not
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 South Dakota
State University. This offer is contingent on the university’s verification of credentials and other
information required by law and/or university policies, including but not limited to a criminal background
check. Withholding statements (W-4’s) and proof of identity and eligibility to work in the United States,
pursuant to the Immigration Reform laws (I-9) are available from your Payroll Office. Your portion of
these forms must be completed on or before your first day of employment. BOR requires direct deposit of
payroll checks for all employees.

As Assistant Golf Coach (M& W), your position is eligible for state benefits to include household moving
allowance of up to $1,000 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 this letter, a signed copy of the enclosed agreement to assign Intellectual
Property, and the Conflict of Interest Form to my attention no later than June 16, 2017, retaining a copy for
your records.

Cc: Human Resources

I accept the job offer outlined above.

M&C&A

Signature of Appointee & Date Signed




Household Moving Allowance
State of South Dakota

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

Office of Secretary of State

500 E Capitol Ave

Pierre SD 57501 Phone: 605-773-3537

Please check one:
D Siate Transfer (SDCL 3-9-9)

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

Attach a writien copy of the offer of employment and of payment of
MOViNg CXPCnses.

PLEASE NOTE: The request and all supporting documentation smust 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 mecting on the third Tuesdav of the month.

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

Application
Assistant Professor SDSU

Annelise Pietenpol

New Position Title Agency Employcd By

$65,000.00 Laramie, WY Brookings 07/2019

Name of Applicant

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

(K)(Q@’D 08/19/2019

Employment Date with the State

Bureau of Human Resources Class Code

| 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.

08/17/2019

Date

Authorization

m The undersigned agent hereby centifies that the above individual is employed in a full-time position with the above agency.

that the agency ordered the applicant (o 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.

Mar, Bmety

ﬂe,oafbm,mé Head]

Name of Authorized Agent

Positién/ Title of Authorized Agent

N~ ] ’ 3’/77///6

“Signatufe of Aufhorized Aggr” Date /

Agency of Authorized Agent

Approval by State Board of Finance

Approved by the Stare
Board of Finance on

Date

Signature of Sectetary, State Board of Finance

Household Moving Allowance 20{7070 1 doc Note: When completed, retain one copy in employee personnel file and sttach original fo voucher to be sent to Andilor's Office.




MEMORANDUM
DATE: 521009
Io: Annelise Pietenpol
IFROM: Mary Emery, Department fHead
South Dakota State University
RI: Appointment with Sociology and Rural Studies. South Dakota State University

Iam pleased to ofter vou, subject to approval by the President, an appointment as Assistant Professor in the Departmient of
Sociology and Rural Studies. The effective date of this appointment is August 22, 2019, Annual appointment dates are
August 22* through May 217 the report date is the Monday before classes start which is August 19, 2019, Your salary is
$63.000 based on @ months at 100% time. | am your dircet supervisor. As with all employees, you will be evaluated
annually.

This position has been identified as exempt tfrom Fair Labor Standards Act (FLSA) and theretore not subject 10
overtime.

You are required to provide an official transcript for your highest degree within 30 days of aceepting this position.
The Board of Regents manages employec-ereated 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 retum with this offer memo. retaining a copy [or your records. In
addition to the intellectual propenties. also enclosed is u conflict of interest form. please review the policy. sign
where indicated and return with this offer meno. retaining a copy tor your records.

The appomtment and terms of appointment are subject to and governed by the laws of the State of South Dakota and the
policies. rules. and regulations of the South Dakota Board of Regents and of South Dakota State University. This ofter is
contingent on the university’s veritication of credentials and other information required by law and/or university
policies. including but not fimited to. a criminal bauckground check. Withholding statements (W-47s) and proof of
identity and cligibility 1o work in the United States, pursuant w the Immigration Reform faws (1-9 are as ailuble from
your Payrofl Office. Your portion of these forms must be completed on or hefore vour first day of employment. BOR
requires direet deposit of payroll checks for all employ ees.

As an Assistamt Professor, your position is ¢ligible for state benetits 1o include ousehold moving allowance of $4000 as
outlined in SHCL 3-9-12, We will also provide $3000 in start-up rescarch support.

If' you understand and agree 1o the terms and conditions of this offer, please indicate your acceptance by sipning below and
returning this letter, a signed copy of the enclosed agreement 1o assign Intellectual Property, and the Conflict of Interest
Form 1o my atiention no later than June 15, 2019 retaining a copy for vour records,

N Dr. bynn Sargeant, Dean of the College of Ants, Humanities, and Social Sciences

{ aceopt the fob Otter outlined above.
! [N | N :
/ I3 FERur ST N N

i J B o4 ; f—/_,l :

; i




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

500 E Capitol Ave Altach 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 thie Secretary of State no

later_than_S5:00 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

Pre Bone, Donad Qesictant Profesar Wiy rg]ﬁ)j o% South
Name of Applicant New: Position Title Agency Employed By {alpia
B, 000 oo Pngeles , (B \{eeemlon fueyzo\2

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

00 800 B-22 0@

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.

bo G B A1

Signature of Applicant Date

Authorization

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

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

C()y\,_’ HF D02, é,‘/_; Jio University of South Dakota

Signatur 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.



UNIVERSITY OF

SOUTH DAKOTA

COLLEGLE OF ARTS & SCIENCES

MEMORANDUM
DATE: March 6, 2019
TO: BreAnne Danzi
FROM: Michael Kruger, Dean, College of Arts & Sciences
RE: Appointment with the Department of Psychology, University of South Dakota

[ am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Department of Psychology. The effective date of this appointment is August 22™, 2019,
Annual appointment dates are August 22™ through May 21°* Your salary is $68,000 based on nine months at
100% time. Dr. Randal Quevillon 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 offer is contingent upon completion of the Ph.D. degree. If you do not complete all requirements for the
degree by August 21, 2019, your base salary will be reduced by $1,500. Completion of all requirements
means diploma-in-hand or written verification from the dean of the graduate school of the degree-granting
institution that all requirements for the Ph.D. have been completed. When you have completed your degree,
you will receive a $1,500 degree completion increase for the academic year following that in which the
degree is awarded. If you have not been awarded the PhD by December 2019, the position may be reopened
and re-advertised.

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. [n 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.

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

414 East Clark Street ¢ Vermillion, SO 57069 » 605-677-5221 » 605-677-6409 fax * as@usd.edu * www.usd.edu/as



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 $3,500 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. Guidelines on allowable expenses may be found at

hup:ilegis state.sd.us/rudes DisplayRule.aspx?Rule=035:01:07& Type-Rule.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, the attached personal data sheet, and a signed copy of the enclosed
agreement to assign Intellectual Property and Conflict of Interest Form no later than March 15, 2019,
retaining a copy for your records. Send the signed documents to:

Katherine Price

Program Assistant

Office of the Dean/College of Arts & Sciences
The University of South Dakota

414 E. Clark. St.

Vermiilion, SD 57069

Katherine Priceic usd edu

cc: Randal Quevillon, Chair, Department of Psychology
Nathan Gotto, HR Generalist, Office of Human Resources

| accept the job offer outlined above.

bl Davy DS

Signature of Appointee & Date Signed

Encl: Intellectual Property Policy
Intellectual Property Form
Conflict of [nterest Form
Employee Personal Data Sheet



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 emplayment and of payment of
Plerre SD 57501 Phone: 605-773-3537 moving expenses.

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

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

Application
Stephanie Larscheid Executve Ovector - Praire Famity Business  University of South Dakota
Name of Applicant New Pasition Title Agency Employed By
$90,000.00 Livermore, |1A Sioux Falls, SD August 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
0D 3LD August 26, 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 acwal household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of acwal
household moving expenses,

Stotonc Sumbpdo> 811

Signature of Applicant Date

Authorization

[v_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 actua) household moving expenses are true and correct.

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

é\ M 2 Dea o s/2/)9 University of South Dakota
Signdiure of Authorized 7/gent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance



DocuSign Envelope 1D: 0CC370F4-E25B-448E-BE84-C7TBABT91FESE

MEMORANDUM
DATE: July 29, 2019
TO: Stephanie Larscheid
FROM: carl Gutzman , Human Resources Generalist  University of South Dakota
RE: Appointment with _Beacom School of Business , 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: Executive Director of the Prairie Family Business Association

Department: Beacom school of Business

Effective Date: August 26, 2019
Annual Salary: $90,000.00

Appointment Months: 12

Appointment Percent: 100

As the Executive Director of the PFBA you will be expected to serve as the cChief oOperating
officer and to advocate for family business. working with the Beacom School of Business and
the PFBA Advisory Board, you will ensure association financial sustainability, manage
operations and will be responsible for implementing strategic programming and membership
recruitment. You will also be responsible for developing and expanding collaborations and
relationships with other business associations. Dean venky Venkatachalam is your direct
supervisor. Additional duties may be assigned by the Dean.

The administrative appointment shall commence on AU9UST 26, 20134 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

\
|
\
|
This offer is contingent on the favorable results of a background check. Other special conditions that apply:
memo.



DocuSign Envelope 1D: 0CC370F4-E25B-448E-BE84-C7BAB731FESE

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 (I-9) are available from your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

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

¢ General Information and Benefits Overview, 8:15 am. on wednesday, September 4

e Guidelines for Using and Reporting Leave, 8:15 am. on _Wednesday, September 11

¢ Anti-Harassment and Discrimination, 9:00 a.m. on Wednesday, August 28

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 AUgust 1, 2019 retaining a copy for your records.

I accept the job offer outlined above.

[Sms:": :f: Larsdid 7/31/2019

1CBO5DIFAGS844A. ..

Signature of Appointee & Date Signed

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



UNIVERSITY OF

SOUTH DAKOTA

HEACOM SCHOOI, OF BUSINESS

August 1, 2019

To: Stephanie Larscheid %/l /Z\
From: Dr. Venky Venkatachalam W

Dean, Beacom School of Bugifle

The contract issued on July 29, 2019 for the position of Executive Director of the Prairie
Family Business Association, is amended to include the following special condition:

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 $3,000.00 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.

I acknowledge receipt of this document.

SWM 8-1-19

Stephanie Larscheid Date

CC. USD Human Resources

Beacom Hall - 414 East Clark Street : Vermillion, SD 57069 « 605-677-5455 « 605-677-5058 fax - www.usd.edu/business



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)

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.

PLEASE NOTE: The request and all supporting documentation must be recelved 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
Jong Sung Yoon Assistant Professor USD
Name of Applicant New Position Title _ Agency Employed By
$68,000 Taltahassee, FL Vermillion July/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

45 00 K00 August 22, 2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

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

W— R /22 /7 (9

Signature of Applicant Date

Authorization

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

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

/?214 NedD. 9 /_-5 //9 University of South Dakota
Sigflature of Authorizéd 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

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



UNIVERSITY OF

SOUTH DAKOTA

COLLEGE OF ARTS & SCIENCES

MEMORANDUM

DATE: April §, 2019

TO: Jong Sung Yoon

FROM: Michacl Kruger, Dean. College of Arts & Sciences

RE: Appointment with the Department of Psychology, University of SGuth Dakota

| am pleased to olfer you, subject to approval by the Board of Regents, un appointment as Assistant
Professor in the Department of Psychology. The effective date of this appointment is August 192019,
Annual appointment dates are August 22" through May 21" Your salary is $68.000 based on nine months at
100% time. Dr. Randal Quevillon 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.

You are required to provide an oflicial 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 encloscd 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,

This position has been identified as exempt from Fair Labor Standards Act (F1.SA) and theretore not subject
o overtime. The appointment and terms of appointment are subject to and governed by the faws 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 taws (1-9) are available from your Human Resources
Office. Your portion of these forms must be completed on or betore your first day ol employvment. BOR
requires direct deposit of payroll cheeks for all employees.

In addilion. with the final provision of the Immigration Act of 1990. Public Law No. 101-649. ellective
October 1. 1991, Section 214.2 (h) (6) (vi) (E). the Department of Psychology will comply with the
directives of the law until the end of your authorized employment under the HIB status.

Your position is ¢ligible for state benefits to include household moving allowance as outlined in SDCL. 3-9-
12. The University of South Dakota will provide up to $3.5300 in moving expenscs. Reimbursed moving
expenses are considered taxable income. Once you receive pavinent. Payroll will contact you to determine
how the pavment is recorded as taxable income. Please note that the amount must be recorded as income in

414 East Clark Street » Vermillion, SD 57069 ¢ 605-677-5221 + 605-677-6409 fax + as@usd. edu » www.usd.edu/as



the calendar year it is received. Guidelines on allowable expenses may be found at
Dt legisstate.sdhusrules DisplayRule asp U Rude = 03:0 1:07& Type =[Rule.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this fetter, the attached personal data sheet, and a signed copy of the enclosed
agreement to assign Intellectual Property and Contlict of Interest Form no later than April 8, 2019, retaining
a copy for your records. Send the signed documents to:

Katherine Price

Program Assistant

Office of the Dean/College of Arts & Sciences
The University of South Dakota

414 F, Clark. St.

Vermillion, SD 57069

fatherme, Pricegnsad ey

ce: Randal Quevillon. Chair. Department of Psychology
Nathan Gotto, HR Generalist, Office of Human Resources

| aceept the job offer outlined above.

et L4 g0/ 200

Signature of Appointee & Date Signed

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



Household Moving Allowance

State of South Dakota
When Application and Authorization sections ) Plense check one:
are completed, plesse submit the original to: D State Transfer (SDCL 3-9-9) i
State Board of Finance Full-time continuous employment for 6 months,
Office of Secretary of State ]ﬂ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave m a writien copy of the offor of cmployment and of paymient of

Pierro SD 57501 ____Phone; 605-773.3537

.4
dd ' 7“'5“ 0

‘ T pplication e
B Tovead Mot Bobsa Unot sblane
Name of Applicant ! New Position Titl? Agency Employed By
oS pi0 Bomnes nlet WA s Nt/ Dee undaer
Yearly Salary City, State Moving From New Post of Duty (City) Bxpectod Month/Y ear of Mave
Q0 700 QA2 (109
Employment Date with the State

Bureau of Human Resources Class Code

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

z//\/v ?/ /u/%eJ\'\ 5’\}5‘\6\

Signature of Applicant ' ) Date

Authorization

m The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered tho 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 reimbursoment
of actual household moving expenses are true and correct.

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

VDS, s /2 )19 University of South Dakota
Sigfature 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

Housebold Moving Allowarce 20170701.doc Note: When completed, retain one copy in empleyce persannel fils and attach original to voucher to be sent te Andienr's Office.



MEMORANDUM

DATE: Tuesday, June 25, 2019

TO: Ann Tweedy

FROM: Neil Fulton, Dean of the School of Law, University of South Dakota
RE: Appointment with the University of South Dakota School of Law

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as tenure-track Associate Professor
in the School of Law. The effective date of this appointment is December 22, 2019. Annual appointment dates are August
22 to May 21. Your salary is $105,000 based on 9 months at 100% time. As with all employees, you will be evaluated
annually. This offer is contingent on the favorable results of a background check. The offer is contingent upon final approval
by the University of South Dakota and the South Dakota Board of Regents of your designation as Associate Professor and
the granting of three years credit towards tenure and promotion. This would enable you to apply for tenure and promotion
in Fall of 2022.

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

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

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

Your position is eligible for state benefits to include household moving allowance of up to 1 month salary as outlined in
SDCL 3-9-12. The University of South Dakota will provide up to $10,500 in moving expenses. Reimbursed moving
expenses are considered taxable income.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below and
returning this letter and a signed copy of the enclosed agreement to assign Intellectual Property and Conflict of Interest
Form no later than Thursday, July 11, 2019, retaining a copy for your records. Send the signed documents to:

Neil Fulton

USD School of Law
University of South Dakota
414 E. Clark Street
Vermillion, SD 57069

Encs: Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form
Employee Personal Data Sheet
Confidentiality Statement
19
W-4



cc: Kurt Hackemer, Vice President
Carl Gutzman, Human Resources
Jen Shaffer, Department payroll representative

I accept the job offer outlined above.

(o [y

Signature of Appointee

'4//0//7

Date



Household Moving Allowance

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

'Documentauon received aﬂer that time will bé processed at the nekt Board of Finance meetin

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.
oY o Application
Cohn Jliscione SewirUchorer ot of Law
Name of Applicant Ne Positioq Title Agency Employed By
4,50 T / Fmda waMW\ At 2019

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

00 Y08 W01 )109

Bureau of Human Resources Class Code Employment Date with the State

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

éé [D—— z/12)

/ Signature of Applicant Date

Authorization

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

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

S DO al. /3 //? University of South Dakota
Signdture of Authorized fgent 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 201 70701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor's Office.
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MEMORANDUM
DATE: Wednesday, June 5, 2019
TO: Joha Miscione
FIIIOM:." o ‘.Neil. Fulton, Déan of the Schoo! of Law, University of South Dakota
RE: o Appointmef;i wzththe University of South Dakota School of Law

| am pleased to offer you, subject fo approval by the Board of Regents, an appointment as Senior Lecturer in the School of
Law. The effective date of this appointment is September 1, 2019. Annual appointment dates are June 22 to June 21.
Your salary is $74,500 based on 12 months at 100% time. As with all employees, you will be evaluated annualiy. This
offer is contingent on the favorable results of a background check.

This position has been identified as exempt from Fair Labor Standards Act (FL,SA) and therefote 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 emplayment, The Board of Regents requires direct deposit of payroll checks for all employees.

Your position is eligible for state benefits to include household moving allowance of up to 1 month salary as outlined in
SDCL 3-9-12. The University of South Dakota will provide up to $6,200 in moving expenses. Reimbursed moving

expenses are considered taxable income. .

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below
and returning this letter and a signed copy of the enclosed agreement to assign Intellectual Property and Conflict of
Interest Form no later than June 12, 2019, retaining a copy for your records. Send the signed documents to:

Neil Fulton

USD School of Law .
University of South Dakota
414 E. Clark Street
Vermillion, SD 57069

Encs: [ntellectual Property Policy
Intellectual Property Form ‘ ;
Conflict of Interest Form '
Employee Personal Data Sheet
Confidentiality Statement
1-9
w-4

cc: Kurt Hackemer, Vice President
Carl Gutzman, Human Resources
Jen Shaffer, Department payroll representative

.



I accept the job offer outlined above.

()

lgnature of Appointee

Cj Jo :/ 19

Date



Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

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

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

Application
Amanda Shafer Social Worker MJF Veterans Home
Name of Applicant New Position Title Agency Employed By
$57 ooo Hot Springs August 2019

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

51542 GJ August 19, 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.

Date { /

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

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.
DN, R
Name of Authorized Agc71 ! Positipn/ Title of Authorized Agent
Yilos 9/3/ 19 \ddpens Abws

Signa df Authorized Agent 7/ 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 employce personnel file and attach original to voucher to be sent to Auditor’s Office.




August 6, 2019

Amanda Shafer
160 Sycamore Ave. Apt 27
Vermillion, SD 57036

DEPARTMENT

VETERANS
AFFAIRS

------

Dear Amanda,

This letter is to confirm your acceptance of employment with the Michael J.
Fitzmaurice South Dakota Veterans Home. You have been selected to fill the
Psychiatric Social Worker position starting on August 18, 2019. Your salary will
be $25.00 per hour. Your benefited hire date with the State of South Dakota will
be August 19, 2019,

South Dakota Department

of Veterans Affairs Please be aware that you will begin serving a six-month probation period
Michael . Fmaurice | PSR I0 S L e T you wil be rocommended for statue 1 th
y to determine if y e or status in the
igif;?terin;rore South Dakota Career Service System. You will not be eligible to use your
innekahta Ave accrued annual (vacation) leave during this six-month period. Also, please not
Hot Springs, SD 57747 that your health insurance coverage will not begin until 1 month and 1 day after

Phone 605.745.5127 your hire date.

Fax 605.745.5547
Prior to your first day of work, we invite you to take the time to compiete the
on-line orientation process. Completion of the on-line orientation process is
voluntary. Once you have completed the on-line portion, please contact me to
schedule a time to complete the orientation process. If you decide to forego the
on-line process prior to beginning work, you will be asked to complete the same
process on your first day of work.

http://vetaffairs.sd.gov

g

IM

This is a secured system that is user name & password protected. It will prompt
you to change your password. You can complete this on-line crientation as time
permits. You can save the information that you enter as you step through the
process. Therefore, if you need to come back to complete the process at a later
date or time, you may do so by entering your user ID and password.

Accredited Representatives for: American Legion — American Ex-Prisoners of War, inc. - Blinded Veterans of America - Military Order
of Purple Heart — SD Dept. of Veterans Affairs — The Retired Enlisted Assoclation ~ Veterans of Foreign Wars of the U.S.




In order to comply with the Immigration Reform and Control Act of 1986, you
will need to provide documents to verify your eligibility to be employed with the
State of South Dakota. You will need to submit the required documents to the
Human Resource Office for verification of employment eligibility within three

days of beginning employment. Failure to present the required documents may
result in you not being able to continue your employment. If you currently do not
o Dbk, have your Social Security Card, you will need to apply for a replacement card
and bring in proof of your application to receive a duplicate Social Security
Card. The Social Security Office will give you a letter verifying that you have

DEPARTMENT OF

VETE RA N s requested a new card.

AFFAIRS We are delighted that you have accepted our offer of employment.
A Congratulations on your new position and welcome to the Department of
el 7 s Veterans Affairs.

wk Wk

Please bring with you on the first day and scan these items to me:

South Dakota Department O Driver’s Lice.nse
of Veterans Affairs D SOCial Securlty Card

Michael J. Fitzmaurice [0 Voided Check for your Direct Deposit

State Veterans Home

2500 Minnekahta Ave Please feel free to contact Heather Catchpole at 605-745-5127 extension

Hot Springs, SD 57747 1500250. If you have any questions.
Phone 605.745.5127
Fax 605.745.5547 Thank you.
Jeff Wilson

Human Resource Manager

Cc: Personnel File

http://vetaffairs.sd.gov

Accredited Representatives for: American Legion — American Ex-Prisoners of War, Inc. — Blinded Veterans of America - Military Order
of Purple Heart — SD Dept. of Veterans Affairs — The Retired Enlisted Association — Veterans of Foreign Wars of the U.S.



] State Hosting Reimbursement Request — SDCL 3-9-2.1

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

m,th, Documentatlon recelved after that tlme will be processed at the next Board of Fmance meetmg All
documentatlon MUST comply with Bureau of Human Resources policies regardmg protectlon of personally 1dent1ﬁable
‘information. S ,

Apphcatlon

Date: 08/22/2019 GOED

Agency:
Agency Address: 711 E Wells Avenue Pierre SD 57501

Agency Phone Number: 605-773-4633

Employee Requesting Reimbursement: Kyle Peters

Total Amount of Reimbursement: 90-64

Date(s) of Hosting Expense: 08/21/2019
Receipts Aﬁaci@l

Explanation of official business performed: 19Sted a business expansion in Sioux Falls, SD

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 oncerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

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

S P Z’z;a |20l 9
Signature of Employee Date '

Authorization

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

S W arta GOED

Position/Title of Agency Official

/
Wf Depa?r(ent/Ofﬁce Head Date

/ State Board of Finance Approval
Approval Date:

xl/awl/am

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.



REPRINT

Panera Bread
Cafe #: 601213
5117 § Louise Ave
Stoux Falls, SD 57108
Phone: 605-361-1100

Accuracy Matters.

Your order should be correct every time,
If 1t7s not, we™1 fix it right away, and
give you a free treat for your trouble.

’ Just Tet an associate know.

08/21/2019 12:09:46 PM
Check Number: 207192 Cashier: Rebecca

1 BLT Rst Tky Ave Sdu 10,39
1 No Drink
1 Chips
1 SW Chile Chx Sal 10.99
1 No Drink
1 French Baguette
1 Bwl LF Chx Nd1 Soup 8.19
1 No Drink
1 French Baguette
Subtotal 27.57
Tax 2.07
Gratuity 1.00
Total 30.64
Visa 30.64

ACCT: *kkxkkirkkx3657
AuthCode: 020941
Trans#: 00000047

If you didn’t use your MyPanera card,
keep this receipt and enter the code
below at Wi . ypanera. com/missedvisit,

Not a member yet? Ask an associate for
your own card and join today!

2389-0910-8597-8264-0891-49

Www . panerabread. com
Dine In
Your Order Number is: 207197
Customer / Pager: kyle 29

6k Customer Copy #%%



ti imb ment R St — -9.2.1

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

PLEASE NQTE: The request and all supporting dogymentati
month. Documentation. received after that time wal be pr
documentation MUST comply with Bureau of Human -Resources

information. , :
Application

Date: g/;'? “q Agency: !'me‘lélﬁ ! ZIMWH—
Agency Address: 7 ‘ l, 6 : \)\) MD AVWUIV ,
Agency Phone Number: (ODS L 171R. 35{))
Employee Requesting Reimbursement: E:E‘ WD W ML~
Total Amount of Reimbursement: o 23) . (05 d
Date(s) of Hosting Expense: 7 I 23 ! (9

:::T::Stii: ?)i’h::ﬁc:;l/business performed: %%‘6/ \5'01‘7( /g/Zf ﬁ WinesS owher el
s ohrne iz /'l Tod, ﬂﬂm‘_ and Sivux Falls Crrsntiin 3 Ysydys Srven 6(%«/7’ e
%) reetr, Jeri' Sehmid t( 2 [knch B IS cass /”‘fl)l‘- i~ Ll Stite el
Ve 4y disenss e ﬁtﬂfc’;}?«.%h <J \)/‘ﬁg/&m ar~fhe 4020 Gwvs ol ll—@d».

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 wege inc through necessary duties of my employment with the State of South Dakota and in the furtherance of
ncerns, activities and are supported by the attached receipts. I declare and affirm under the penalties
" s been examined by me, and to the best of my knowledge and belief, is in all things true and

P8 X7 /F

Date

Authorization

above employee was authorized to incur the claimed expenses while performing necessary duties of
behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state

interests relating to ing a prospect for business develgpment, trade, or a topsism promotional activi /—7
&5) ) . [ Qierism— NSt pr0s ﬁz;v ,zf«r/ / Pnrgr—

*/ ent/Offip€ Heéad /7 Position/Titlg of Agency Official

. 27 Az

A 4 <>
Signature gf Depyééﬁ/Ofﬁce Head M Mte -2% -
f{ Z- i ¥ i
_ (‘\/ State Board of Finance Approval
Approva e:

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

Subject: Jim Hagen miscellaneous expenses - August 21, 2019

1. July 23, 2019 — HOSTING — hosted Sioux Falls Business owner and journalist Jodi Schwan
and Sioux Falls CVB Director Teri Schmidt to a lunch to discuss tourism in South Dakota,
tourism in Sioux Falls and surrounding region, economic development and tourism and
the 2020 Governor’s Conference on Tourism - $23.65

mzc&g —Governor’s Tourism-advisory Board-meeting at-the Washington
Pavition in Sioux Falls — parklngtharge\for sux hours = $7.75

[

James Hagen | Secretary
Department of Tourism

Phone: 605-773-3301
TravelSouthDakota.com | SDVisit.com




Bread & Circus Sandwich
Kitchen

600 N Main Ave, 110 Jul 23, 2019
SIOUX FALLS, SD 57104 11:34 AM
(605) 338-2206

www BreadandCircusSD.com

@BCSandwichCo
Ticket: #22 Cash
Receipt AjHU

 FORHERE T
Curried Cauliflower $11.00
Moroccan Chicken Salad $11.00
Regular
Subtotal $22.00
Sales Tax $1.65
Total $23.65
Cash $24.00

Change $0.35



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

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

Application
Date: 08-12-2019 Agency: SD Attorney General - DCI

Agency Address: 1302 East Hwy 14, Suite 5, Pierre SD 57501
605-773-3331

Agency Phone Number:

Employee Requesting Reimbursement: Special Agent Brett Spencer
$160 (eight evening meals)

Total Amount of Reimbursement:
08-03-2019 to 08-10-2019

Date(s) of Expense:
Event Leave Time: 2PX 12 -1 pm each day Event Return Time: aPX 12 am each day

Explanation of official business performed: Worked the 79th Sturgis Motorcycle Rally in an investigative

and patrol capacity. | was partnered with an out of area partner each day and not able to go home

during my shift.

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

%ﬂ/ G-/9-/G

Signaturc 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.

sP T hsitod Sk privt_I Leeb—

Name g\ Department/Qffice Head Position/Title of Agency Official

i 2 LT

#Oftice 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.
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R=CEIVED
ST/ “LIDITOR

State of South Dakota

VOUCHER

Direct Invoice

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 08/28/2019 14:11:57

REQUEST:

EMP VOUCHER NBR: 2290-172 DATE: 08/10/2019  MODEL: _

EMP SHORT NAME : SPENCERBRETTD__ SPENCER, BRETT D CURR: o

EMPLOYEE NUMBER: ____ 146274 __  RAPID CITY cM/DM 1 I

TRAVEL BEG DATE: ___ 06/21/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___  PYMT DUE DATE: 08/28/2019 DO NOT USE :

REMIT MSG: ___ TRAVEL_7/15/19-8/10/19_STURGIS/SF/HURON/STURGIS_RALLY
SIGNATURE APPR CD: e

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

VAT QUANTITY UNIT ITEM NUMBER  ITEM DESCR PRORATE (T F A D) USE 99 I'RC

0001 6.85 299 1000 52053500 291101

- USPS_MAILING NNNN o

0002 221.49 299 1000 52051000 291101

. PLUMBING SUPPLIES _NNNN _

0003 46.38 299 1000 52050800 291101

- HARDWARE_SUPPLIES__ N N NN _

0004 54.00 299 3000 52031500 2911018748

OVERNITE PER_DIEM N NNN

GROSS AMOUNT: 488.72

| declare and affirm under the penaities of perjury that this ciaim has been examined by me, and to ths bast of my knowisdge and befief, is in all things trus and comect.

YN\ \ 08/28/19

Claimant Date Authorization Date
W g dnn ghbeha

AuthorXzation Date




State of South Dakota

VOUCHER

Direct Invoice

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS~1B
NEXT FUNCTION: ACTION: 08/28/2019 14:11:36
REQUEST:

EXP VOUCHER NBR : 2290-172 REMAINING AMOUNT : .00
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

0004 54.00 299 3000 52031500 2911018748
OVERNITE PER DIEM _ NN N N _

0005 160.00 289 1000 52031400 291101
NON_OVERNITE_PERDIEM N N N N _

0006 _

0007

0008

0009

.

GROSS AMOUNT: 488.72

| 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.

.

AN

Claimant

Date uthorizatign -~ Date

DA,

Authoriﬁgn Date
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STATE O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

NAME Brett Spencer ORGANIZATION SD Attorney General's Office - DCI
ADDRESS PO Box 4312, Sturgis SD BUDGET ENTITY
Invoice 1D Date Employee No ~~ Return Date Adv. Exp License No. iome Station
729017 omzote 1ae274 08/10/2019 X AK213 Sturgis
Dates  Description of Travel, Destination =~ Time . Auto Trans, Ovemnight - Non-Over- - Lodging Miscellaneous’
Mo/Day Misc Expense, DOT Coding Leave Return . Miles |  Cost Meals Ngt Meals Expenge )
621 USPS Malling ' $6.85
7-15  Door Lock for Sturgis Office Basement door _$105.44 -
7-18  'Door lock for Sturgis Office Side door - ~ $116.05.4
7-23 " “Sturgis to Sioux Falls to Huron 6:00 AM e $34.00
7-24 " "Huron to Sturgis 6:00 PM ! $20.00
8-3 . Sturgis Motorcycle Rally 1:.00PM  12.00AM = $20.00
84  “Sturgis Motorcycie Rally 1:00 PM ' 12:00 AM : _ __ $20.00
8-5 Sturgis Motorcycle Rally 2:00 PM  12:00 AM | $20.00
8-6 .Sturgis Motorcycle Rally : 1:.00PM | 12:00 AM $20.00
8-7 Sturgis Motorcycle Rally [12.00PM 1240AM $20.00 -
* 88  Sturgis Motorcycle Rally 12:00 PM | 12:00 AM $20.00
8-8 Fix Sturgis DCI Office Toilet $17.66
88  'Fix Sturgis DCI Office Toilet $13.83 /
88  Fix Sturgis DCI Office Toilet ; 14.89
8-9 'Sturgis Motorcycle Rally 1:00 PM  12:00 AM | $20.00
8-10  Sturgis Motorcycle Rally 12:30PM 12230AM _$20.00

$488.22 (J 3R .71

sserz 99

‘ -'EUKS' Ewma A
.‘.._..._.,::,-.rf’%; Wl 991.49 .
2010 L/(o 338 .
2910 o\€ 14%. . =400
,_._.saa_.,ax,lﬂ.oa.,,, o (= WRW. 3 DI N =T Jre Yo SR R S -
53053500 RENTE AN T S T
SUBTOTALS 0 $0.00 $54.00  $160.00 $0.00
PURPOSE OF TRAVEL DCI Confidential GRAND TOTAL
APPLY TO ADVANCE
AMOUNT
REIMBURSABLE
| declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of m gdge and belief,

is in ail Mma
ﬁ,

[l

Claimant

Attorney Ge

N «n f\‘“"
H :
AUG 25 72678

a-13-/9

Date

neral

Finance



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
St no later than 5:00 p.m. C

month, Documentation received :
documentation MUST comply with
information. ,

Application

Date: 8-22-19 Agency: _SD Bureau of Finance & Management
Agency Address: _500 E Capitol Ave Suite 217, Pierre, SD 57501

Agency Phone Number: _605-773-3411

Employee Requesting Reimbursement: _Liza Clark, State Chief Finance Officer

Total Amount of Reimbursement: 165.60 (16 meals for meeting 9.00 per meal plus delivery)
Date(s) of Expense: _August 20, 2019

Event Leave Time: 10:30 AM Event Return Time: _3:00 PM
Explanation of official business performed: _Quarterly Governors Council of Economic Advisors Meeting held in

Capitol Governor's Large Conference Roorl BFM employees_home-stationed in Pierre_included Liza Clark

and Jim Terwilliger, Secretary of Revenue

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. -
&/M,@V\ Aoy Y-22-19

Signature of Employcﬁ d Date

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

SD Bureau of Finance & Management/Liza Clark Chief Financial Officer

Name of, Department/Office Head Position/Title of Agency Official
Jug Clink. 9/22/19

SignatureQDepartment/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.



ORNER | -
ROCERY Ly

125 S. Van Buren, Pierre, SD 57501
605-224-6165

Date 8A7’D"’((

& i {\\L . e
Customer’s Name > D1 - Memo:MK :
o o ‘ - Y~ At
Address 335} ol Cg{%’h {‘U , f’k*«h Z‘ 7 /]7»5 A {
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QO Cash O Charge QROA Rev.
Description Unit Price Amount
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CO,M !‘)a f/‘d"l e
C(v‘!’ ()(\;7 L"”;\ {0({&(@{ ﬁ
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y
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TOTALAMT. % j4S7 (0
i All invoices due 1§ days upon receipt. )
A 1.5% service charge will be appfied to unpaid balances with a minimum $5.00 fee.
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DEPARTMENT OF EXECUTIVE MANAGEMENT
BUREAU OF FINANCE AND MANAGEMENT

500 East Capitol Ave. ® Pierre, South Dakota 57501-5070 ® Voice: (605) 773-3411 ® Fax: (605) 773-4711

Governor’s Council of Economic Advisors Meeting
August 20, 2019

Governor’s Large Conference Room
Capitol Building
Pierre, SD 57501

11:00 AM -12:00 PM
Roundtable Discussion of Economic, Business, and Industry Trends

 Council discussion on specific regional areas of the state and how those regions
are performing economically, including any possible positive or negative
developments that could impact the state economy and the revenue streams for
the state in 2019-2021.

12:00 PM -1:30 PM
Update on most recent US economic forecast/SD economic trends
e Dr. Ralph Brown will present the most recent IHS Economics forecast for the
United States economy as well as recent trends in the South Dakota economy
including trends in employment, income and various other economic indicators
specific to South Dakota.

¢ Council discussion on agriculture, tourism, manufacturing, financial services as
well as other sectors that have a large presence in the state and how those
specific sectors are preforming or are expected to perform over the two years.

1:30 PM - 2:30 PM
Overview of SD economic forecast and recent tax collection trends

» Jim Terwilliger will present recent general fund revenue collection trends for
major revenue sources that populate the state general fund and how those
collection trends compare to the most recent budgeted levels and historical
growth rates. This will include information on how the FY2019 budget finished
compared to budgeted levels.

2:30 PM
Public Comment

Adjourn



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: July 25, 2019 Agency: Department of Education
Agency Address: 800 Governors Drive, Pierre, SD 57501

Agency Phone Number: _773-3134

Employee Requesting Reimbursement: _See Attached

Total Amount of Reimbursement: $418.00
Date(s) of Expense: July 26,2019
Event Leave Time: Meeting Begins 9:30 AM Event Return Time: Meeting Ends 5:30 PM

Explanation of official business performed: A summer workgroup has been formed to explore Civics

Education. The group consists of a speaker, school personnel, Tribal Relations representative and DOE employees.

A discussion of how to build a better way to process the Civics program in schools.

A 9:00 - 5:30 day with a working lunch onsite to continue the discussion.

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.

See attached list.
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.

Secretary of Educatjon

Name of Department/m:\ Position/Title of Agency Official
[ ® & 2x) 19

Signature df Departmént/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.



INVOICE . BAR éGnlLLs

o oy 2088 818.24

Terms: Net 30 ’

Drifters Bar and Grille SD Department of Education
325 Hustan Ave ' 800 Governors Drive
Fort Pierre, SD Pierre, SD
605.220.5014 ‘ 605.773.3134

!
QUANTITY \ETAILS UNIT PRICE LINE TOTAL
- 3aqunlleBuffet o SRR e BT
1 F';oom Charge 175.00 17500
1 . HoomCharge = I 100,00 0000

1 Projector and Screen 50.00 50.00

Service Charge 18.00% 75.24
od and Beverage Tax 7.50% - ©exempt
her Tax 6.50% wrempt

o
0
Bk,
o
3]
N

Final Balance

MEETING DETAILS OTHER INFORMATION

Event Date: 7/26/19
Event Time: 10:00AM-4:00PM

Event Room: Hull and Port

Guest Count: 40

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




Civics Summit for Educators -July 25,2019

First Name Last Name District
Sheila Anderson Britton Hecla X
Joanne Bohl West Central X
Matthew Booth DOE X
Todd Brist Watertown X
Dr. Evren Celick Wiltse SDSU X
Jennifer Fowler DOE-remote RC X
Doug Haar Yankton X
Tonja Hansen Harding County X
Jeff Hegge DOE X
Andrew Johnson Oldham-Ramona X
Dr. Ben Jones DOE X
Stephanie Kaufman Meade X
Krista Kirst New Underwood X
Alyssa Krogstrand Pierre X
Dr. Art Marmorstein NSU X
Charlotte Mohling Wessington Springs X
Steve Morford Spearfish X
Becky Nelson DOE X
Jodi Neugebauer Garretson X
Chris Noid Kimball X
Dr. Shane Nordyke USD X
Christian Pirlet Aberdeen X
Yolanda Price Hanson X
Jerry Rasmussen Dakota Valley X
Tanya Rasmussen Harrisburg X
Nicol Reiner DOE -remote SF X
Adam Shaw Madison X
Peri Strain White River X
Juliana Taken Alive Tribal Relations X
Scott Thorson Groton X
Lisa Tolliver Menno X
Michelle Vande Weerd Brookings X
Samantha Walder Tea X




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

e 0L1) 4 ey (e frsh S0 s Hale

Agency Address Ligen Wpa/ru-/df W\hd‘%@ﬂ 1 gV) z Vw7 %:@Mm
Agency Phone Number: 06 S - Zd - O}

Employee Requesting Reimbursement: mﬂl nNhwain \| 0@ onS o
Total Amount of Reimbursement: H 06

Date(s) of Expense: T/ % /14
Event Leave Time: Al % 4 A~ Event Return Time: (b 'OYF

Explanation of official business performed:

Chaaplesy ([(4

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
undey the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

+

| t/W @/h//ﬁ

Sfénatul"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 mterests

Holliy K- Heploy ~ vwif &cw;){ﬂmk«/

’

Name of lﬁepartment/C ch Head Posmon/Tltle of Agency Officifl
Ao nhalho
epartment/Ofﬁce Head Date

State Board of Finance Approval
- Approval Date: | '

Signature of Secretary, State Board of Finance

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




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

500 East Capitol Avenue, Pierre, SD 57501-5070

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

Delayed Travel Reimbursement Request

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

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

General Authority: SDCL 4-9-1.1.

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

Claimant name: MY\ W\ JOYQ/ }/\5 th

Invoice number:

Reason for delay: Did ot FuArn (1_¢a 1imé.

| 28/

Sidimant Slgnaé{re Date /

A 7l

AMOfﬁaal A\fhonza\lon Date




STATE O F SOUTH DAKOTA

3 TRAVEL PAYMENT DETAIL
NAME anha oc qenSOI’) 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
! ! @ 22 7@ ‘ 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 Ngt Meals Expense
) — . U M
5/ g /nacllk» oureelogiecd Training 93 04| 2~ I

C/15 Werbwoth ~(alkas) 7 la | )05 I
28| Werk worth—( 1l ) 70720 14

gmiiﬂ' Sng dae
AN
Coding -
Walker's : 3125-52031400-0620150 $ |
DJ: 2023-52031400-0620151-036-0008-4522 $ ‘ ]
SUBTOTALS O]  $0.00 $0.00 |7 "9 $0.00 $0.00
PURPOS OFTRA://I?L GRAND TOTAL $
[ad fL;;,-,‘ TOMJ“ £ =R~ W)m\? APPLY TO ADVANCE -
AMOUNT -
/ REIMBURSABLE $ 3@

7//¢
atel o Autho?aﬁon Date

Authorization Date




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

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

mgnm Documentatlon received after that time wxll be processed 7 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: 8/14/19 Agency: Game Fish and Parks
Agency Address: 023 E Capitol Avenue
Agency Phone Number: 605.773.3718

Employee Requesting Reimbursement:
Total Amount of Reimbursement: $44-O4
Date(s) of Expcnse: 5/2 9/201 9

Event Leave Time: 11:30 am Event Return Time: 1:00 pm
Explanation of official business performed: working lunch meeting w/ Game, Fish and Parks & Dept of Ag

Attendees: Kelly Hepler, Kim Vannenman, Kevin Robling, Kyle Holt, Chris Petersen, Dani Hanson, Tony Leif

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

8/14/2019
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/Office Head Position/Title of Agency Official
N \K,\ 8/14/2019

Slgn®of‘Department/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

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




TO:

11147 - Pizza Ranch Fort Pierre

W
g arnal

2L ST 050100 PizzaRanch
——ﬂ) h_'

(605) 223-9114

STATEMENT |

Jan 1, 2018 - Jun 26, 2019

TELEPHONE:
FOSS BLDG SD GFP ATTN: ERIN (605) 773-3718

523 E CAPITAL
. PIERRE SD 57501

Jan 1, 2018 Opening Balance 0.00
May 15, 2018 | Ticket #1 46.98 46.98
Jul 16, 2018 Payment: CHECK 100513479 (46.98) 0.00
Feb 20, 2019 | Misc Charge: 2/19/19 TICKET 9 34.99 34.99
Apr 16, 2019 | Ticket #5 95.60 130.59
May 5, 2019 Payment: 100575115 (95.60) 34.99
May 20, 2019 | Misc Credit: PAID CHECK 100568231 (34.99) 0.00

» May 29, 2019 | Ticket #1 44 .04 44.04




Leidholt, Beth

From: Fort Pierre Pizza Ranch <fortpierre@pizzaranch.com>
Sent: Tuesday, July 09, 2019 2:51 PM

To: Leidhoit, Beth

Subject: [EXT] receipt

Here is a copy of the receipt you requested.
Thanks,
Lexi






Game Fish and Parks

Direct Invoice

Beth

AP INVOICE WORKSHEET 1 IWS-1T

NEXT FUNCTION: ACTION: 08/15/2019 10:18:51
REQUEST:

INVOICE NUMBER : 1 DATE: 05/29/2019 MODEL: _

VENDOR SHORT NM: PIZZARANCH TRIPLE JT INC CURR :

VENDOR NUMBER :__12044918 __ FORT PIERRE CM/DM I

PO REFERENCE : APPROVAL NBR: MULTI PYMT: N
TERMS CODE: 001 PYMT DUE DATE: DONOTUSE:

REMIT MSG: ___ TICKET#_1_SD_GAME _FISH_AND_PARKS

SIGNATUREAPPRCD: __

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

0001 44.04 001 3121 52053900 0601110

_ NNNN

0002 —

0003 - -

0004 — o
_ GROSS AMOUNT: 44.04

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.

08/18/2019

Claimant Date

Authorization Date



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

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

anIh: Documentatlon received after that time w111 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: 8/14/19 Agency: Game Fish and Parks
Agency Address: 923 E Capitol Avenue
Agency Phone Number; 605.773.3718

Employee Requesting Reimbursement:

Total Amount of Reimbursement: $39-45
Date(s) of Expense: 8/14/2019

Event Leave Time: 11:00 am Event Return Time: 1:00 pm
Explanation of official business performed: working lunch meeting w/ Game, Fish and Parks & Legislator

Attendees: Senator V.J. Smith, Kelly Hepler, Kevin Robling, Tony Leif

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
iags true and correct.

ot Lo N 8/14/2019

§{gnature of Employee Date

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

residence while performing necessary duties of their employment on behalf of the State of South Dakota. 1 attest that the
employee’s participation in the event was in the furtherance of state interests.

Kelly R. Hepler Cabinet Secretary

Name of Department/Oftice Head Position/Title of Agency Official
& \R \ 8/14/2019

Slglw 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.
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Game Fish and Parks

Direct Invoice

Beth

AP INVOICE WORKSHEET 1 IWS-1T

NEXT FUNCTION: ACTION: 08/15/2019 10:17:56
REQUEST:

INVOICE NUMBER : 3 DATE: 08/14/2019 MODEL: _

VENDOR SHORT NM: PIZZARANCH TRIPLE JT INC CURR :

VENDOR NUMBER :_ 12044918 __ FORT PIERRE CM/DM :1

PO REFERENCE : APPROVAL NBR: MULTI PYMT: N
TERMS CODE: 001 PYMT DUE DATE: DO NOTUSE :

REMIT MSG: ___ TICKET#_3_SD_GAME _FISH_AND_PARKS

SIGNATUREAPPRCD:
LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER DESCRIPTION PRORATE (T F AD) USE99IRC

0001 39.45 001 3121 52053900 0601110

_ NNNN __

0002 _

0003 _ -

0004 — -
_ GROSS AMOUNT: 39.45 O

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.

Claimant Date Authon‘za\!io;“ Date

Authorization Date

N
QK\'\QX\\\U 08/15/2019
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Home Station Per Diem Reimbursement Request — SDCI. 3-9-2.2

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

t and all supporting
'CT..eig d orior-to

ved after tt' time will

es

( jesdav o he

e 'm‘tfiing. All

L,', ‘ : k s - - o
be processed at the next Board

C N1}
- of Fin

docum n M th Bureau of Human Resources policies regarding protection of personally identifiable
Application
Date: _¥-22-1 ? 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: Jﬂ h.'th

Date(s) of Expense: _ R [20 [20] 9

Event Leave Time: [OR0am Event Return Time: _3:00 pm
Explanation of official business performed: £ M€ S “"A-ﬂ\’ /"kbl‘)fj and DG Event

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 i the e;ent was in the furtherance of state interests.

4 Jt’d/(i?[a vy

aie. [tu
Name of Department/Office Head Position/Title of Agg]mcy Official
SN Kol Voo __— 93/ 9
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: LMIC Staff Meeting and DIG Event

Date: Tuesday, August 20, 2019
Location: Aberdeen DLR

Meeting Hours: 10:30 a.m. - 3:00 p.m. (Pierre Travel: 7:15 a.m. - 6:00 p.m.)
Explanation of Business: Director updates, Staff roundtable, Administrator comments, Optimize DLR exercise

Attendees

Dawn Dovre

Mackenzie Decker

Melodee Lane

Dustin Thompson

Ron Meier

Merle Aske

Lisa Cooper

Mandy Walberg

-

Home-Duty Station Sign-In Signature
Pierre M/V\/ W
N Qe —
[ '/{ /
Aberdeen J /{_ﬂ/ﬁ//ﬁj %J\z)
Aberdeen (,4_—_-______

Aberdeen /gcf(»"/
Py
Aberdeen W 7

Aberdeen 5((/06; C‘ ool e s 4
i

Aberdeen o MWWL\/ M@L\J/)/)/ d

Aberdeen

Derek Belden

Brenda Weishaar

Watertown _9\ 5
Aberdeen Cﬁuﬂ« [ A)OM le — d

Page 1 of 2



Jimmy Johns #1645
901 6th Ave SE #102
805-725- -7827.
08 20 2019 Lhk# 2 Open 6:48 AM
Tkr 242 Reg# 510714 AM > DS <

- Read At 11:45 AM -

IO Chocoiate Chunk Cookle 14 90
Regular Chips l 29
Regular Chips 1.29
BBQ Chips 1.29
BBQ Chips 1.29
Jalapeno Chips 1.29
Jalapeno Chips 1.29
Salt Vin Chips 1.29
Salt Vin Chips 1.29
Thinny Chips 1.29
Thlnny Chips 1 29
30P8 Party Platter 58 00

..#1 Pepe

..#2 Big John
.. %4 Turkey Tom -
.85 Vito
J.JBLL.T.

.. #] Pepg-z-=.

..#2 Big Jahn

.. %4 Turkey Tom

..#5 Vito

LJUJBLLT
..NO MAYD ALL
TAKE mayo packets
TAKE mustard packeta

Subtotal 85.80
Oel Fee 2.00
Sales Tax (7.5%) Exempt

otal § 87.80

¥¥k% PAID sxx

HouseAcc Tendered 87.80

]



Dovre, Dawn
m

Subject: LMIC Staff Meeting and DIG event

Location: Aberdeen, East Conference Room

Start: Tue 08/20/2019 10:30 AM

End: Tue 08/20/2019 3:00 PM

Recurrence: (none)

Meeting Status: Meeting organizer

Organizer: Dovre, Dawn

Required Attendees: Thompson, Dustin; Meier, Ron; Aske, Merle; Belden, Derek; Cooper, Lisa; Decker,
Mackenzie; Walberg, Mandy; Werlinger, Hope; Lane, Melodee

Optional Attendees: Brenda Weishaar

10:30 Staff Meeting

¢ Ice Breaker: Show and Tell

o Director Updates

e Team Activity

Roundtable
o What is your biggest accomplishment in the last six months?
o What is your biggest priority in the next three months?

*  Administrator Comments

Lunch, provided (Jimmy John's)

12:30ish Optimize DLR
¢ DIG (Dynamic Improvement Generator) facilitated by Mackenzie
o Goal: brainstorm improvements for processes
o A guide will be provided in advance for preparation

3:00 Adjourn



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

d after that time
ith Bureau of Human

Application |
Date: ¥-22-( 9 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: ff 573 . 7z

Date(s) of Expense: _8/ 14 | 2019

Event Leave Time: €30 am Event Return Time: _ 3:30 pm

¥
Explanation of official business performed: Board v{ /4669\4,'\/('1"\ 07 Board M (l}'}\nﬂ;

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

e | /‘/’/mm \gac/aéwo{

Name of Department/Office Head Position/Title o@ency 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.




STATE O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
Department of Labor and Regulation

TN

NAME Employee No [ Ceﬁter\Ger Your Office Location
Nicole Kasin 131868 \Aocountancy\\mo Sioux Falls
Description of Travel, Destination, Misc. Auto type  Personal Other able Non-}axable
Dates Expenses, Proj./funct code, and other Time "State” or Auto Auto Trans- Meals Misc.
Mo/Day transportation Leave Return "Personal” Miles Cost portation  Non-Overhight IOOernight Lodging Expense
Refreshments for the Board:
7301 Water/Tea $17.55
'\Vt\o\ Working Lunch for the Board:
Hyvee Catering $134.31
Purpose of Travel Subtotals $0.00 $0.00 $0.00 $0.00 $0.00 $151.86
Expense Reimbursement for Board meeting 8-14-19 Timekeeping Code GRAND TOTAL $151.86
h APPLY TO ADVANCE
employees
[See Timekeeping code AMOUNT
instuclions 1 REIMBURSABLE $151.86
| 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 alithings true and correct.
;'{, ' Supervisor/Designee Initial INVOICE 1D (office use only)
{; -~ S
[ { g/‘i /2 (Initial or provide email) Date
/ f\ I A ol Eas 7 Ll t
£ - R / Sy FEar
N Claimant Date ./ SRR Revised 07/2019

[

o
<




//
South Dakota Department of Labor and Regulation

Name of Meeting: Boa\rd\ of Accountancy Board meeting *,

Date: August 14, 2019

Location: 301 E. 14th St. Suite 2

Meeting Hours: 8:30-3:30
Explanation of Business:

Attendees

Deidre Budahl!

Jeff Strand

Jeff Smith

Marty Guindon

Jay Tolsma

David Pummel

Graham Qey

Nicole Kasin

Julie Iverson

Carey Johnson

(sy)

D

ioux Falls, SD 57

Annual business meeting for the Board and in person meeting with the SD

CPA Society

Home-Duty Station

Rapid City, SD

Sioux Falls, SD

Mitchell, SD

Pierre, SD

Mitchell, SD

Spearfish, SD

Sioux Falls, SD

Sioux Falls, SD

Sioux Falls, SD

Sioux Falls, SD

Page 1 of 1
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Meeting Agenda
SOUTH DAKOTA BOARD OF ACCOUNTANCY
Board Office ~ Conference Room
301 E. 14" St., Suite 200 Sioux Falls
August 14, 2019, 8:30 a.m. (CDT)

A=Action
D=Discussion
=Information

A Callto Order. ...

B. PublicComment...................o.o

C. A-Nominating Committee.......................................
D. A-Approval of Minutes of Meeting July 10, 2019..........................
E. A-Approval of Certificates & Firm Permits......................ovviiiiiii.
F. A-Approval of Financial Statements through July 2019,
G. A-Report to Board on NASBA Annual Meeting ..............................
H. A-FY21 Proposed Budget.................cccoooiiii.
I. D-Executive Director's Report.............ccooovvevviiiiii..

J. D-1:830SD CPA SOCIBY. ..o

AICPA

K. D-Board of Examiners Meeting Highlights May 29-31, 2019............

NASBA

L. D-Board of Directors Meeting Minutes April 26, 2019. ..

M. D-Board of Directors Meeting Highlights July 26, 2019.

N. D-Proposed Bylaws Amendment.............................

O. A-Quarterly Focus Questions..................ccoviiii.

EXECUTIVE SESSION
P. Equivalent Reviews and follow-ups for Board Approval
FUTURE MEETING DATES (all times CT)
Q. Meeting Dates
September 19 — 9:00 Conference call

October 23 — 9:00 Conference call

R. Adjournment

Budahl
Oratory
Oratory
2-3

4-5
6-14

15
16-17
18

19

20-23

24-32

33-34

35

36-37

Spt. Pkt.



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

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

Application
Date: 09/05/19 Agency: SDRS
Agency Address: 222 E. Capitol Ave, Pierre, SD 57501
605-773-3731

Agency Phone Number:

Employee Requesting Reimbursement:

$100.00

Total Amount of Reimbursement:

08/6/19

Date(s) of Expense:

Event Leave Time: -0 a.M. Event Return Time: ©-00 p.-m.
Explanation of official business performed: SDRS Executive Director Search Cmit.

preliminary interview meeting. Required all committee members and staff to not leave
during the lunch hour. :

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

Signature of Employee Date

Authorization

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

Robert A. Wylie Executive Director
Name ZDepartrf:tZﬁce Head Position/Title of Agency Official
Signature of DEpaftment/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.



Smith, Dawn (RET)

From:
Sent:
To:
Subject:

Branding Iron Bistro <invoicing@messaging.squareup.com>
Friday, September 6, 2019 1:17 PM

Smith, Dawn (RET)

(EXT] Invoice Reminder: #000136 from Branding Iron Bistro

Branding lron Bistro

Invoice Reminder

$100.00 due on September 18, 2019

Invoice #000136
September 6, 2019

Bili To

Dawn Smith

SDRS
dawn.smith@state.sd.us
+1 (605) 280-9771

We appreciate your business.

P

Catering $100.00




Subtotal

Total Due

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

$100.00
$100.00




Executive Director Search Committee Interview Attendance

Laurie Gili
James Johns
Matt Clark
Eric Stroeder
Sen. Jim White
Matt Michels
Paul Schrader
James Appl
Louise Loban
Dawn Smith




/\_\ SOUTH DAKOTA DEPARTMENT OF AGRICULTURE
g S——
\ OFFIC E OF THE SECRETARY
523 East Capitol Avenue
Pierre, SD 57501
DEFARTHENT OF Phone: 605.77??3125 Fax: 605.773.5926

AGRICULTU RE sdda.sd.gov

September 6, 2019

Secretary of State

SD Board of

Finance

500 East Capitol Avenue
Pierre, SD 57501

Board of Finance;

Each year the SD Department of Agriculture and the Department of Game, Fish & Parks works with the
Crossroads Hotel & Conference Center in Huron SD to reserve a block of hotel rooms for staff to use during
State Fair week. Historically the Crossroads is the only lodging facility that will promise to hold rooms for
department staff year after year at a discounted rate.

Department of Agriculture takes the lead on submitting the request for above state rate lodging approval to the
Office of the State Auditor for the rooms at the Crossroads. This year the rooms were $117.99 for the regular
rooms and $192.99 for the suite with conference table.

The Office of the State Auditor has been graciously approving the above state rate requests for years,
however the Department’s finance officer forgot to submit the request for preapproval this year. Rooms are
being direct billed, the Department has invoices and is asking for Board of Finance approval to pay the
higher rates.

Thank you for your consideration.
Sincerely;

o

Kim Vanneman
Secretary




@Hm5mcm Crossroads Hotel and Huron Events
Center

100 4th St SW
Huron, SD 57350

Amount Due

Duonnu

6,319.50

Upon Receipt

Company Profile Number: 28547

Telephone: +1.605.352.3204 Page 1 of 2
Fax: (605) 352-3204
reservations@crossroadshotel.com
Current - Past 30 Days Past 60 Days Past90Days | Past120Days | AmountDue
6,319.50 0.00 0.00 0.00 0.00 6,319.50

DEPT OF AG

Office of Secretary

523 E Capitol ave

Pierre, SD 57501

Statement of Account
Statement includes charges incurred 8/29/2019 - 9/3/2019
This is a reminder of your obligation.
Please call +1.605.352.3204 if you should have any questions regarding this statement.

Invoice Name Account Account Type  Invoice Amount Credits Balance
Date Number
8/29/2019 Ryan, Thea 14484867 Guest 1001091 117.99 0.00 117.99 —
8/29/2019 Richter, Sandy 16214502 Guest 1001104 117.99 0.00 117.99—
8/29/2019  Paxton, Kim 16214324 Guest 1001105 117.99 0.00 117.997(3 ¢
8/30/2019 Rossberg, Alex 16214443 Guest 1002299 235.98 0.00 23598 —
8/30/2019  Gullikson, Bailey 16214490 Guest 1002316 117.99 0.00 117.99 RCA T
8/30/2019 Prince, Nicole 16214352 Guest 1002317 117.99 0.00 117.99 Q(? '
8/31/2019 Stenson, Mike 16214483 Guest 1003774 117.99 0.00 117.99 Ai\ NS
8/31/2019 Geppert, Rick 16214322 Guest 1003775 117.99 0.00 117.99 AC ONCS
9/1/2019  Hoeft/Hiltunin, Allie/Katie 16214252 Guest 1004545 3563.97 0.00 353.97 —
9/1/2019  Goble, Cameron 16214430 Guest 1004546 235.98 0.00 23598 ——
9/1/2019  Garland, Stef 16214366 Guest 1004547 117.99 0.00 117.99 Ag SNCS
9/1/2019  Vanneman, Kiim 16214677 Guest 1004550 771.96 0.00 771.96 ()
9/2/2019  Harrington, Nick 14484866 Guest 1005162 589.95 0.00 589.95—
9/2/2019  GFP, GFP 16214265 Guest 1005163 117.99 0.00 117.99 —
9/2/2019  HOLT, KYLE 14484868 Guest 1005164 117.99 0.00 117.99 OQOD
9/2/2019  Thompson, Tiffany 14484869 Guest 1005165 634.95 0.00 634. 95/‘,70\ \ (\'
9/2/2019  Hanson, Dani 14484871 Guest 1005166 589.95 0.00 589.95 PO\‘( \'
9/2/2019  Geraets, Lindy 14484872 Guest 1005167 589.95 0.00 589.95 OS5
9/2/2019  Naasz, Lorrin 14484873 Guest 1005168 589.95 0.00 589.95?@-( \
9/2/2019  Geppert, Rick 14484874 Guest 1005169 117.99 0.00 117.99 /L\B S‘J(()

DEPT OF AG AmountDue | ﬂmm

Office of Secretary 6,319.50 Upon Receipt

523 E Capitol ave
Pierre, SD 57501

@ CROSSROADS HOTEL

Hurown Evenr Center

This is a reminder for your records. If payment
has already been submitted, please accept
our thanks. We appreciate your business!

Crossroads Hotel and Huron Events Center

100 4th St SW
Huron, SD 57350

reservations@crossroadshotel.com



Total Due for Time Period 8/29/2019 6,319.50
- 9/3/2019:

CROSSROADS HOTEL
Huron Event CENTER



CROSSROADS HOTEL

Hwon B con CrOSSroads Hotel and Huron Events | Amountbue

Center 631950 | Upon Receipt

100 4th St SW
Huron, SD 57350

Company Profile Number: 28547
Telephone: +1.605.352.3204

Page 1 of 2
Fax: (605) 352-3204
reservations@crossroadshotel.com
Current  Past30Days _Past60Days |  Pasto0Days ~ Past 120 Days Amount Due
6,319.50 0.00 0.00 0.00 0.00
DEPT OF AG
Office of Secretary

523 E Capitol ave
Pierre, SD 57501

Statement of Account

Statement includes charges incurred 8/29/2019 - 9/3/2019
This is a reminder of your obligation.
Please call +1.605.352.3204 if you should have any questions regarding this statement.

Invoice Name Account Account Type  Invoice Amount Credits Balance
Date Number
9/2/2019  Petersen, Chris 14503200 Guest 1005183 192.99 0.00 192.99
9/2/2019  Jonas, Steve 14482827 Guest 1005186 235.98 0.00 235.98
Total Due for Time Period 8/29/2019 6,319.50
- 9/3/2019:

DEPT OF AG AmountDue | Due Date

Office of Secretary 6,319.50 Upon Receipt

523 E Capitol ave This is a reminder for your records. If payment

Pierre, SD 57501

has already been submitted, please accept
our thanks. We appreciate your business!

Huron Evext Cexren. CTOSSTOAds Hotel and Huron Events Center
100 4th St SW
Huron, SD 57350
reservations@crossroadshotel.com




CROSSROADS HOTEL
HuroN Event CeNTER

Dept Of AG

Ryan, Thea
State Fair 2019

523 E CAPITOL AVE

8/28/19
8/28/19
8/29/19

Rom harge

Pierre, SD 57501

Occupancy Tax
Direct Bill

oom harge ,

Account: 14484867
Date: 8/29/19
Room: 302  cRoup-~
Arrival Date: 8/28/19
Departure Date: 8/29/19
Check In Time: 8/28/19 5:47 PM
Check Out Time:
Rewards Program ID:
You were checked out by:
You were checked in by: mgonzale5
Total Balance Due: 0.00

Crossroads Hotel and Huron Events
Center (1515)

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

,#302 Ryan, Thea 115.99
2.00
(117.99)

Occupancy Tax 2.0C
Direct Bill (117.99)
Balance Due: 0.00

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




CROSSROADS HOTEL
Huron Event CeNTER

Dept Of AG

Richter, Sandy
State Fair 2019
523 E CAPITOL AVE
Pierre, SD 57501

8/28/19 Room Charge
8/28/19 Occupancy Tax
8/29/19 Direct Bill

Room Charge
Occupancy Tax
Direct Bill

Account: 16214502

Crossroads Hotel and Huron Events

Center (1515)

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

#305 Richter, Sandy

Date: 8/29/19
Room: 305 GRoup-~
Arrival Date: 8/28/19
Departure Date: 8/29/19
Check In Time: 8/28/19 5:46 PM
Check Out Time:
Rewards Program ID:
You were checked out by:
You were checked in by: mgonzale5
Total Balance Due: 0.00

115.99
2.00
(117.99)

115.99
2.00
(117.99)

Balance Due: 0.00

(117.99) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD




Account: 16214324
CROSSROADS HOTEL  Crossroads Hotel and Huron Events

Huron EvenT CenTER  Center (1515) RDatei 233/02:/1 9
100 4th St SW oom: GROUP~

Huron, SD 57350 . Arrival ga:e: 2;2:;: :
+1.605.352.3204 eparture Date:

; Check In Time: 8/28/19 6:25 PM
reservations@crossroadshotel.com

Check Out Time:
Dept Of AG Rewards Program ID:
Paxton, Kim You were checked out by:
State Fair 2019 You were checked in by: YGONZALE
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

8/28/19 Room Charge #309 Paxton, Kim 115.99

8/28/19 Occupancy Tax 2.00
8/29/19 Direct Bill (117.99)

Room Charge 115.99

Occupancy Tax 2.00
Direct Bill (117.99)
Balance Due: 0.0C

(117.99) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capito! ave, Pierre




Account: 16214443
CROSSROADS HOTEL  Crossroads Hotel and Huron Events Exatnz BRI
HuroN EVENT CENTER  Center (1515)
100 @th-SLEW Room: 303  croup-
Huron, SD 57350 Arrival Date: 8/28/19
+1.805.352.3204 Departure l?ate: 8/30/19
reservations@crossroadshotel.com Gt Tme: SRR 0EE P
Check Out Time:
Dept Of AG Rewards Program ID:
Rossberg, Alex You were checked out by:
State Fair 2019

You were checked in by: YGONZALE

523 E CAPITOL AVE Total Balance Due: 0.00
Pierre, SD 57501

8)28/19 Room Chrge ' #303 Rossberg, Alex 115~

8/28/19 Occupancy Tax 2.0C
8/29/19 Room Charge #303 Rossberg, Alex 115.99
8/29/19 Occupancy Tax , 2.00

8/30/19 Direct Bill (235.98)

Room Charge 231.0¢
Occupancy Tax 4.00
Direct Bill (235.98)

Balance Due: 0.c0

(235.98) will be billed to: Accoun

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, =
57501




Account: 16214490
CROSSROADS HOTEL  Crossroads Hotel and Huron Events ¢

Huron Event CeENTER  Center (1515) Datei 8/30/19
100 4th St SW Room: 305 GRroup-

Huron, SD 57350 Arrival Date: 8/23?:9
+1.605.352.3204 Departure Date: 8/30/19

. Check In Time: 8/30/19 1:34 AM
reservations@crossroadshotel.com

Check Out Time:
Dept Of AG Rewards Program ID:
Gullikson, Bailey You were checked out by:
State Fair 2019 You were checked in by: jrobledo
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

8/29/19 Room Charge #305 Gullikson, Bailey 115.9¢

8/29/19 Occupancy Tax 2.00
8/30/19 Direct Bill (117.99

Room Charge

Occupancy Tax

Direct Bill (117.99
Balance Due: 0.00

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




Account: 16214352
CrossroADS HOTEL  Crossroads Hotel and Huron Events

HuroN Event CenTeR  Center (1515) Datef 8/30/19
100 4th St SW Room: 309  Group-

Huron, SD 57350 5 Arrival gate: ::;z;::
+1.605.352.3204 eparture Date:

reservations@crossroadshotel.com Check In Time: 8/30/19 12:33 AM

Check Out Time:
Dept Of AG Rewards Program ID:
Prince, Nicole You were checked out by:
State Fair 2019 You were checked in by: jrobledo
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

8/29/19 Room Charge #309 Prince, Nicole 115.99
8/29/19 Occupancy Tax 2.00

8/30/19 Direct Bill (117.99)

Room Charge 115.99

Occupancy Tax 2.00
Direct Bill (117.99)
Balance Due: 0.00

(117.99) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD

5750

A




Account: 16214483
CrossroADS HOTEL  Crossroads Hotel and Huron Events

Huron Event CENTER  Center (1515) RDatei :/351/19
100 4th St SW oom: 305  croup-

Huron, SD 57350 Arrival Date: 8/30/19
+1.605.352.3204 Departure Date: 8/31/19
reservations@crossroadshotel.com Chiick In Ve B/019 G101 R
Check Out Time:
Rewards Program ID:
You were checked out by:
State Fair 2019 You were checked in by: jfleck

523 E CAPITOL AVE Total Balance Due: 0.00
Pierre, SD 57501

P,

Dept Of AG

Stenson, Mike

8/30/19 Room Charge #305 Stenson, Mike ' 115.99

8/30/19 Occupancy Tax 2.00

8/31/19 Direct Bill (117.99)

Room Charge 115.9%

Occupancy Tax 2.0

Direct Bill (117
Balance Due: 0.0¢

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




Account: 16214322
~), CROSSROADS HOTEL  Crossroads Hotel and Huron Events

Date: 8/31/19
Huron Event CenTeR  Center (1515) R ° e. 309
100 4th St SW - oom: 8/30/1QGROUP~
Huron, SD 57350 | 5 S Co: 1
+1.605.352.3204 : eparture Date: 8/31/19
. Check In Time: 8/30/19 11:03 PM
reservations@crossroadshotel.com
’ Check Out Time:
Dept Of AG Rewards Program ID:
Geppert, Rick You were checked out by:
State Fair 2019

You were checked in by: jrobledo

523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

PR T

8/’30/19 B Room Charge ‘ #09 Gepp e rt, ick 1 5 ¢
8/30/19 Occupancy Tax
8/31/19 Direct Bill

(417
LR

Room Charge 115.9¢

Occupancy Tax 2.00
Direct Bill (117.99)
Balance Due: 0.00

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




CROSSROADS HOTEL  Crossroads Hotel and Huron Events
'Huron Event CENTER  Center (1515)

Dept Of AG

Account: 16214252
Date: 9/1/19
Room: 302 GRouP-
Arrival Date: 8/29/19
Departure Date: 9/1/19
Check In Time: 8/29/19 5:30 PM

Check Out Time:
Rewards Program ID:

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

Hoeft/Hiltunin, Allie/Katie You were checked out by:

State Fair 2019

You were checked in by: ygonzale

523 E CAPITOL AVE Total Balance Due: 0.00

8/29/19
8/29/19
8/30/19
8/30/19
8/31/19
8/31/19
9/1/19

i

Pierre, SD 57501

#302 Hoeft/Hiltunin, Allie/Katie 115.99

Room Charge

Occupancy Tax 2.00
Room Charge #302 Hoeft/Hiltunin, Allie/Katie 115.99
Occupancy Tax 2.00
Room Charge #302 Hoeft/Hiltunin, Allie/Katie 115.9¢
Occupancy Tax 2.00

Direct Bill (353.97)

Room Charge o o v 347.97

Occupancy Tax 6.00
Direct Bill (353.97)
Balance Due: 0.00

(353.97) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




Account: 16214430
Date: 9/1/19
Room: 303  GRoup-
Arrival Date: 8/30/19
Departure Date: 9/1/19
Check In Time: 8/30/19 5:46 PM

A~y CROSSROADS HOTEL  Crossroads Hotel and Huron Events
Huron Event Center  Center (1515) !

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

Check Out Time:
Dept Of AG i Rewards Program ID:
Goble, Cameron You were checked out by:
State Fair 2019 : You were checked in by: jgonzale3
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

8/30/19 Room Charge ~ #303 Goble, Cameron 115.99

8/30/19 Occupancy Tax 2.00
8/31/19 Room Charge #303 Goble, Cameron 115.99
8/31/19 Occupancy Tax 2.00
9/1/19 Direct Bill '? (235.98)

231.98

Room Charge

Occupancy Tax ' 4.00

Direct Bill ‘ (235.98)
Balance Due: 0.00

(235.98) will be billed to: Account 28547

L Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
— 57501




: Account:
CrossROADS HOTEL  Crossroads Hotel and Huron Events e
Huron Event CENTER  Center (1515) e
100 4th St SW vl ;°:":
Huron, SD 57350 5 nva Date:
+1.605.352.3204 SRS .
. . Check In Time:

reservations@crossroadshotel.com i
Check Out Time:

Dept Of AG

Garland, Stef

State Fair 2019

523 E CAPITOL AVE
Pierre, SD 57501

8131119 Room Charge

8/31/19 Occupancy Tax
9/1/19 Direct Bill

Room Charge
Occupancy Tax
Direct Bill

Balance Due:

Rewards Program ID:
You were checked out by:
You were checked in by:
Total Balance Due:

16214366
9/1/19

309  croup-
8/31/19

9/1/19

8/31/19 1:47 PM

jgonzale3
0.00

115.99
2.00
(117.9¢

115.99

2.00
(117.99)
0.00

(117.99) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD

L L

57501



CROSSROADS HOTEL

Huron Event Center

Dept Of AG

Vanneman, Kiim

State Fair 2019

523 E CAPITOL AVE

8/28/19
8/28/19
8/29/19
8/29/19
8/30/19
8/30/19
8/31/19
8/31/19
9/1/19

Pierre, SD 57501

Occupancy Tax
Room Charge
Occupancy Tax
Room Charge
Occupancy Tax
Room Charge
Occupancy Tax
Direct Bill

Room Charge
Occupancy Tax

Direct Bill

Ro hrge o

Account: 16214677

Crossroads Hotel and Huron Events

Center (1515)

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

#349 Vanneman, Kiim
#349 Vanneman, Kiim

#349 Vanneman, Kiim

#349 Vanneman, Kiim

Date: 9/1/19
Room: 349  Grour-~
Arrival Date: 8/28/19
Departure Date: 9/1/19
Check In Time: 8/28/19 6:21 PM
Check Out Time:
Rewards Program ID:
You were checked out by:
You were checked in by: YGONZALE
Total Balance Due: 0.00

190.99
2.00
190.99
2.00
190.99
2.00
190.99
2.00
(771.96)

763.96
8.00
(771.96)

Balance Due: 0.00

(771.96) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501



CRrOSSROADS HOTEL  Crossroads Hotel and Huron Events
Huron Event CENTER  Center (1515)

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

Dept Of AG

Harrington, Nick
State Fair 2019
523 E CAPITOL AVE
Pierre, SD 57501

?/28/19 Room Charge #300 Harrington, Nick
8/28/19 Occupancy Tax

8/29/19 Room Charge #300 Harrington, Nick
8/29/19 Occupancy Tax

8/30/19 Room Charge #300 Harrington, Nick
8/30/19 Occupancy Tax

8/31/19 Room Charge #300 Harrington, Nick
8/31/19 Occupancy Tax

9/1/19 Room Charge #300 Harrington, Nick
9/1/19 Occupancy Tax

9/2/19 Direct Bill

oo harge
Occupancy Tax
Direct Bill

Account: 14484866
Date: 9/2/19
Room: 300  GroupP~
Arrival Date: 8/28/19
Departure Date: 9/2/19
Check In Time: 8/28/19 5:55 PM
Check Out Time:
Rewards Program ID:
You were checked out by:
You were checked in by: mgonzale5
Total Balance Due: 0.00

115.99
2.00
115.99
2.00
115.99
2.00
115.99
2.00
115.99
2.00
(589.95)

579.95
10.00
(589.95)

Balance Due: 0.00

(589.95) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD

57501



i Account: 16214265
CrossroaDs HoTEL Crossroads Hotel and Huron Events Date: 9/2/19
‘Huron Event Center  Center (151 5) '

100 4th St SW

Huron, SD 57350

+1.605.352.3204
reservations@crossroadshotel.com

Room: 302  Grour-
Arrival Date: 9/1/19
Departure Date: 9/2/19
Check In Time: 9/2/19 2:54 AM

Check Out Time:
Dept Of AG Rewards Program ID:
GFP, GFP You were checked out by:
State Fair 2019 You were checked in by: jrobledo
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

#302GFP,GFP 115.99

9119  Room Charge
9/1/19 Occupancy Tax 2.00

9/2/19 Direct Bill (117.99)

v

Room Charge D 115.99

Occupancy Tax 2.00
Direct Bill (117.99)
Balance Due: 0.00

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




Account: 14484868
@m HOTEL  Crossroads Hotel and Huron Events il siabEE

HurON EVeNT CENTER  Center (1515)
100 4th St SW
Huron, SD 57350
+1.605.352.3204
reservations@crossroadshotel.com

Room: 303  Group-~
Arrival Date: 9/1/19
Departure Date: 9/2/19
Check In Time: 9/1/19 11:51 PM

Check Out Time:
Dept Of AG ' Rewards Program ID:
HOLT, KYLE You were checked out by:
State Fair 2019 You were checked in by: jrobledo
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

e g

9/1/19 Room Charge 115.99
9/1/19 Occupancy Tax 2.00
9/2/19 Direct Bill (117.99)
Room Charge 115.99

Occupancy Tax 2.00

Direct Bill (117.99)

Balance Due: 0.00

(117.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




Account: 14484869
Date: 9/2/19
Room: 304  croup-
Arrival Date: 8/28/19
Departure Date: 9/2/19
Check In Time: 8/28/19 6:08 PM

@ CrOSSROADS HOTEL  Crossroads Hotel and Huron Events
Huron Event CeNTeR  Center (151 5)

100 4th St SW

Huron, SD 57350
+1.605.352.3204
reservations@crossroadshotel.com

Check Out Time:
Dept Of AG Rewards Program ID:
Thompson, Tiffany You were checked out by:
State Fair 2019 You were checked in by: YGONZALE
523 E CAPITOL AVE Total Balance Due: 0.00

Pierre, SD 57501

Post Date R A
8/28/19 Room Charge #304 Thompson, Tiffany 124.99
8/28/19 Occupancy Tax 2.00
8/29/19 Room Charge #304 Th?mpson. Tiffany 124.99
8/29/19 Occupancy Tax i 2.00
8/30/19 Room Charge #304 Thémpson. Tiffany 124.99
8/30/19 Occupancy Tax | 2.00
8/31/19 Room Charge #304 Th?mpson, Tiffany 124.99
8/31/19 Occupancy Tax i 2.00
91/19 Room Charge #304 Thompson, Tiffany 124.99
9/1/19 Occupancy Tax 2.00
9/2/19 Direct Bill (634.95)

SEERORY

Roz;m Charge 624.95
Occupancy Tax 10.00
Direct Bill (634.95)

Balance Due: 0.00

(634.95) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




. CROSSROADS HOTEL
Huron Event CenteER

Dept Of AG
Hanson, Dani
State Fair 2019
523 E CAPITOL AVE
Pierre, SD 57501

8/28/19

Room Charge
8/28/19 Occupancy Tax
8/29/19 Room Charge
8/29/19 Occupancy Tax
8/30/19 Room Charge
8/30/19 Occupancy Tax
8/31/19 Room Charge
8/31/19 Occupancy Tax
9/1/19 Room Charge
9/1/19 Occupancy Tax
9/2/19 Direct Bill

i et A SR

Room Charg»é“
Occupancy Tax
Direct Bill

Account: 14484871
Date: 9/2/19
Room: 306  croup-
Arrival Date: 8/28/19
Departure Date: 9/2/19
Check In Time: 8/28/19 6:20 PM
Check Out Time:
Rewards Program ID:
You were checked out by:
You were checked in by: mgonzale5
Total Balance Due: 0.00

Crossroads Hotel ipnd Huron Events
Center (1515) ‘

100 4th St SW

Huron, SD 57350 |
+1.605.352.3204
reservations@crossroadshotel.com

3

#306 Hanson, Dani 115.99
2.00
#306 Hanson, Dani 115.99
2.00
#306 Hanson, Dani 115.99
2.00
#306 Hanson, Dani 115.99
2.00
#306 Hanson, Dani 115.99
2.00

i

(589.95)

579.95
10.00
(589.95)

Balance Due: 0.00

(589.95) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD

M/V j o
. D@Auﬂ_
o/



Account: 14484872
Date: 9/2/19
Room: 307  Group-
Arrival Date: 8/28/19
Departure Date: 9/2/19
Check In Time: 8/28/19 6:08 PM

CRrOSSROADS HOTEL Crossroads Hotel #nd Huron Events
Huron EVENT CENTER  Center (151 5)

100 4th St SW

Huron, SD 57350
+1.605.352.3204
reservations@crossroadshotel.com

Check Out Time:
Dept Of AG Rewards Program ID:
Geraets, Lindy You were checked out by:
State Fair 2019 You were checked in by: mgonzale5
523 E CAPITOL AVE Total Balance Due: 0.00
Pierre, SD 57501

P on o Amount
8/28/19 Room Charge aets, Lindy 115.99
8/28/19 Occupancy Tax 2.00
8/29/19 Room Charge #307 Geéaets. Lindy 115.99
8/29/19 Occupancy Tax 2.00
8/30/19 Room Charge #307 Geraets, Lindy 115.99
8/30/19 Occupancy Tax | 2.00
8/31/19 Room Charge #307 Geéaets, Lindy 115.99
8/31/19 Occupancy Tax 2.00
9119 Room Charge #307 Gefaets, Lindy 115.99
9/1/19 Occupancy Tax 2.00

9/2/19 Direct Bill (589.95)

'579.95

Room Charge

Occupancy Tax 10.00

Direct Bill (589.95)
Balance Due: 0.00

i (589.95) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




CROSSROADS HOTEL - Crossroads Hotel and Huron Events S
Huron Event CeNTER  Center (1515) ! . :

100 4th St SW - I;o:n:

Huron, SD 57350 S friva Da e:

+1.605.352.3204 5 ::a{:(u:e T.ate:
reservations@crossroadshotel.com BUR-ATH FIEO,

Check Out Time:

Dept Of AG |

Naasz, Lorrin

State Fair 2019
523 E CAPITOL AVE
Pierre, SD 57501

F

§/28/19 Room Charge #308 Nag

8/28/19 Occupancy Tax

8/29/19 Room Charge #308 Na§sz, Lorrin
8/29/19 Occupancy Tax

8/30/19 Room Charge #308 Na;sz, Lorrin
8/30/19 Occupancy Tax 5

8/31/19 Room Charge #308 Na?sz, Lorrin
8/31/19 Occupancy Tax

9119 Room Charge #308 Naész. Lorrin
9/1/19 Occupancy Tax

9/2/19 Direct Bill

Room Charge |
Occupancy Tax
Direct Bill

Account:

Rewards Program ID:
You were checked out by:
You were checked in by:
Total Balance Due:

14484873
9/2/19

308  Group-
8/28/19

9/2/19

8/28/19 6:12 PM

mgonzaleS
0.00

115.99

2.00

115.99

2.00

115.99

2.00

115.99

2.00

115.99

2.00

(589.95)

579.95

10.00

(589.95)

Balance Due:

0.00

(589.95) will be billed to: Account 28547
Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD

57501



i
N
i

i

| Account: 14484874
G CROSSROADS HOTEL  Crossroads Hotel and Huron Events e

Date: 9/2/19
Huron Event CENTER  Center (1515) o
100 4th St SW | . :Room. 309  croup-
Huron, SD 57350 Arrival Date: 9/1/19
+1.605.352.3204 ; Departure Date: 9/2/19
. Check In Time: 9/1/19 11:16 PM
reservatxons@crossroadshotel.com
Check Out Time:
Dept Of AG Rewards Program ID:
Geppert, Rick

You were checked out by:
You were checked in by: jrobledo
Total Balance Due: 0.00

State Fair 2019
523 E CAPITOL AVE
Pierre, SD 57501

9/1/19 Room Charge 115.99
9/1/19 Occupancy Tax | 2.00
9/2/19 Direct Bill % (117.99)

Room Chargé
Occupancy Tax
Direct Bill

115.99
2.00
(117.99)

Balance Due: 0.00

(117.99) wilf be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501

VJ



Account: 14503200
CRrOSSROADS HOTEL  Crossroads Hotel and Huron Events

. Date: 9/2/19
54 Huron EVEnT CENTER  Center (1515) ) st :49
100 4th St SW oom: GROUP~

Huron, SD 57350 . Ar:va' ga:ei z:;gz
+1.605.352.3204 eparture Date:

. 1 Check In Time: 9/1/19 9:42 PM
reservatlons@crossroac‘shotel.com

Check Out Time:
Dept Of AG * Rewards Program ID:
Petersen, Chris You were checked out by:
State Fair 2019 You were checked in by: jrobledo
523 E CAPITOL AVE ’ Total Balance Due: 0.00

Pierre, SD 57501

§71/19 ~ Room Charge #349 Petersen, Chris 190.99‘
9/1/19 Occupancy Tax f 2.00

9/2/19 Direct Bill (192.99)

Room Charge

190.99

Qccupancy Tax 2.00
Direct Bill (192.99)
Balance Due: 0.00

(192.99) will be billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501

(ke



i Account: 14482827
CROSSROADS HOTEL  Crossroads Hotel and Huron Events Ciata:: BIYAG
HuroN EVENT CENTER  Center (1515) Room: 332
e Arrival l;o:n 8/31/19GR°UP-
Huron, SD 57350 5 va Date: o
| +1.605.352.3204 opariis Dt
. Check In Time: 8/31/19 10:15 PM
reservations@crossroadshotel.com
Check Out Time: 9/2/19 8:02 AM
Dept Of AG Rewards Program ID:
Jonas, Steve You were checked out by: jgonzale3
State Fair 2019 You were checked in by: JFLECK
523 E Capitol ave Total Balance Due: (20.88)

Pierre, SD 57501

8/31/19 Room Charge #332 3CMDS STede 115.99
8/31/19 Occupancy Tax 2.00
9/1/19 Room Charge #332 Jonas, Steve 115.99
9/119 Occupancy Tax 2.00
9/2/19 Direct Bill

(235 q8)

Room Charge 23198
Occupancy Tax 4.00
Direct Bill (23598

Balance Due: 0.0

(235 G@)vin ve billed to: Account 28547

Dept Of AG, Office of Secretary 523 E Capitol ave, Pierre, SD
57501




State Fair Room List

Room August 28th August 29th August 30th August 31st Sept. 1st Confirmation #'s (from Contract)
Wednesday Thursday Friday Saturday Sunday
1 Double Queen 14484866
2 Double Queen 14484867
3 Double Queen 14484871
4 Double Queen 14484873
5 Double Queen 14484874
6 King 14484868
7 King : S iy 14484870
8King 14484872
9 Suite 14503200
10 Mini-Suite Tiffany Thompson Tiffany Thompson Tiffany Thompson Tiffany Thompson Tiffany Thompson 14484869

_

. 4

Suite

King

2 Queen

1 Mini-Suite

J 10 | Total # of rooms




1

/‘/\\“\z—\ SOUTH DAKOTA DEPARTMENT OF AGRICULTURE

Ag Development
523 East Capitol Avenue

DEPARTMENT OF Pierre, SD 57501
Phone: 605.773.3623 Fax: 605.773.4003
AGRICULTURE e

June 18, 2019

State Board of Finance and Management
500 East Capitol Ave
Pierre, SD 57501

Dear State Board of Finance and Management,

J
The Department of Agriculture, Division of Ag Development would like to ask for
approval of excess state lodging for David Skaggs’ hotel charges on March 9, 2019.

The night of March 9, 2019, the hotel would not honor state rates. We are asking
approval of the $40.00 difference.

Sincerely,

Secretary Vanneman




' <

Qulity Inn & Suite \0 J _ ,\

5410 North Grante Lane 9 O 69" /‘; U

Sioux Falls, SD 57107 \} y, \/ A
4

Date

03/10/2019

NAME: David Skaggs

Acc # 637284102

Reason for not a state rate: They do not honor state rates on Friday nights

Room Rate $95.00
Paid 6/18/2019 {$55.00)
Difference $40.00
Total Due to the hotel $40.00



Quality Inn & Sui Sb Account: 637284102
uality Inn uites (SD062) Date: 6/17/19
5410 N. Granite Lane Room: 336 LovrD

QUALITY Sioux Falls, SD 57107 Arrival Date: 3/9/19
o (605) 336-1900 Departure Date: 3/11/19
GM.SD062@choicehotels.com Check In Time: 3/10/19 12:44 AM
SD Dept of Agriculture ) Check Out Time: 3/11/19 8:55 AM
SKAGGS, DAVID Rewards Program ID: GP-DXS6578

You were checked out by: nbrady
523 E CAPITOL AVE )

You were checked in by: nbrady

PIERRE, SD 57501

Total Balance Due: 0.00

Pdfstfi:ié’fté‘: Descriptio

3/9/19 Room Charge

3/9/19 State Tax

3/9/19 City/County Tax 2:85
3/9/19 Occupancy Tax { 2.38.
3/9/19 CITY BID TAX 200
3/10/19 City/County Tax Tax Exemption Refund (2.85)
3/10/19 Occupancy Tax Tax Exemption Refund (2.38)
3/10/19 CITY BID TAX Tax Exemption Refund (2.00) |
3/10/19 State Tax Tax Exemption Refund (4.28)
3/10/19 Room Charge #336 SKAGGS, DAVID “\—-——m%g/slﬁ)
3111119 Direct Bill ! (190.00)
6/17/19 Room Charge Adjustment ~—(40.00)
6/17/19 Direct Bill Adjustment

Room Charge
State Tax
City/County Tax
Occupancy Tax
CITY BID TAX
Direct Bill

This rate is eligible for partner rewards. If this rate is changed, you may no
longer be entitled to Choice Privileges points.

40.00

150.00
0.00
0.00
0.00

e

(150.00)
Balance Due: {—0.00

(150.00) will be billed to: Account 759796
SD Dept of Agriculture, 523 E. CAPITOL AVE , PIERRE, SD

57501
X
€% CHOICE
privileges.
Congratulations. You are earning Choice Privileges Points for this stay.
3 ’3}1 d
9
: et Ld 7]
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. . Account: 637284102
Quality Inn & Suites (SD062) Date: 6/17/19

5410 N. Granite Lane Room: 336 Lovrp
QUALITY Sioux Falls, SD 57107 § - Arival Date: 3/9/19

INNESULTES (605) 336-1900 Departure Date: 3/11/19

WoTeLs GM.SD062@choicehotels Check In Time: 3/10/19 12:44 AM
Check Out Time: 3/11/19 8:55 AM

SD Dept of Agriculture o
SKAGGS, DAVID ' ,9\7) 0% S y Rewaris Pl:ogram lI)D: G:-I‘DjX86578
t . nbra
523 E CAPITOL AVE ou were checked out by y
You were checked in by: nbrady

PIERRE, SD 57501 Total Balance Due: 0.00

0.00

0.00

Balance Due: 0.00

This rate is eligible for partner rewards. If this rate is changed, you may no
longer be entitied to Choice Privileges points.

X

(2 CHOICE
privileges.

REWARDS

Congratulations. You are earning Choice Privileges Points for this stay.



Quality Inn & Suites Amoan Do T DT
150.00 Upon Receipt

QUALITY

INN & SUITES™

€ZCHOICE
WoTELE

5410 N. Granite Lane
Sioux Falls, SD 57107
Telephone: (605) 336-1900

Fax: (605) 336-1901
GM.SDo62@choicehotels.com

Company Profile Number: 759796
Invoice Number: 46537565
Invoice Date: 3/11/19

Page 1 of 1
SD DEPT OF AGRICULTURE

523 E. CAPITOL AVE
PIERRE, SD 57501

Invoice .

Please call (605) 336-1900 if you should have any questions regarding this statement.

SKAGGS; DAVID

31119 3671177193
6/17/19 Direct Billing Receivable Adjustment (40.00)

Invoice Total: 150.00

yo”

/000 53 03/000 0331/

Please make checks payable to:
Quality Inn & Suites

SD DEPT OF AGRICULTURE - Account Number: | - Invoice Number; - ate; -
523 E. CAPITOL AVE 759796 46537565 Upon Receipt
PIERRE, SD 57501 : Please return this stub with your payment. K e

Quality Inn & Suites
5410 N. Granite Lane

Sioux Falls, SD 57107
GM.SD062@choicehotels.com

QUALITY

INN & SUITES®

€2 CHOICE
“ovRLS:
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State of South Dakota

VOUCHER

Invoice
AP INVOICE WORKSHEET 1 IWS-1T
NEXT FUNCTION: ACTION: 06/18/2019 14:57:59
REQUEST :
INVOICE NUMBER : 637284102 DATE: 06/18/2019 MODEL:
VENDOR SHORT NM: QUALITYINNSUITE SOLBERG, LLOYD E CURR
VENDOR NUMBER : _ 12305265 __ SIOUX FALLS CM/DM _
PO REFERENCE : APPROVAL NBR: MULTI PYMT:
TERMS CODE: _ PYMT DUE DATE: 06/18/2019 DO NOT USE
REMIT MSG: ___  Acc# 637284102, D Skaggs, charges from 3/9-3/10/19 from SDDA
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 I'RC
0001 110.00 _ 1000 52031000 0321122
_ - R | S
0002 _ _ —_—
0003 - -
0004 - -
- GROSS AMOUNT:  110.00

Py

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

Claimant Date Authorization Date

Authorization Date




State of South Dakota

bureau of
Ln"*'w‘ﬂm‘ &
telecommunications

September 11, 2019

Board of Finance

Secretary of State of South Dakota
500 East Capitol Ave Ste 204
Pierre, SD 57501

Please accept this letter as the Bureau’s request for approval of excess lodging for the 2019
VMworld conference. This conference was held in San Francisco after three years of being in
Las Vegas. The hotel reservation was part of the conference registration and the more
affordable hotels which are below the out of state rates are filled very quickly. Shana Kruger
had a choice of hotels and chose the most affordable. Ross Uhrig did not have a choice in hotels
as he used a free conference pass to participate in the VMware User Group booth. The pass is
worth $1,695, factoring in other discounts. When making Ross’s reservation, the only choice
was the Marriott Marquis.

We are aware of the procedure to request approval for additional costs and in this case missed
the need to confirm and pre-approve the room costs as the sign-up process for the conference
tied the hotel selection to the conference registration process. In the future when hotel
availability and accompanying room rates are not made available until after the registration
occurs, there will be a review and request for excess lodging prior to conference attendance.
This is predicated on the availability to cancel the conference registration for a full refund.

Please consider this request for reimbursement to the employees. Shana Kruger’s hotel ended
up being an additional $74 per night above the $275 rate. Ross Uhrig’s hotel was an additional
$104 per night above the $275 rate.

Sincerely,

M ~
Wayne Hayden-Moreland

Director

Data Center

Wayne.Hayden-Moreland @state.sd.us
605-773-7281

700 Governors Drive, Pierre, SD 57501
605.773.4165 | bit.sd.gov


http://www.bit.sd.gov/
mailto:Wayne.Hayden-Moreland@state.sd.us

GRAND | HYATT

Grand Hyatt San Francisco
345 Stockton Street
San Francisco, CA 94108

Tel: 415.398.1234
Fax: 415.391.1780

grandsanfrancisco.hyatt.com
INVOICE
Shana Kruger Room No. 1707
700 Governors Dr, 3rd Floor Kn Arrival 08-25-2019
Pierre, SD 57501 ~
United States Departure 08-29-2019
Page No. 10f1
Folio Window 1

Confirmation No. 3878953801 Folio No. 31277250
Group Name VMworld
Date Descripticn Charges Credits
08-25-2019 Group Room 349.00
08-25-2019 Qccupancy Tax 48.86
08-25-2019 Tourism Assessment 3.49
08-25-2019 CA Assessment 1.00
08-25-2019 Moscone District Assessment 4.36
08-26-2018 Group Room 349.00
08-26-2019 Occupancy Tax 48.86
08-26-2019 Tourism Assessment 3.49
08-26-2019 CA Assessment 1.00
08-26-2019 Moscone District Assessment 4.36
08-27-2019 Group Room 349.00
08-27-2019 Occupancy Tax 48.86
08-27-2019 Tourism Assessment 3.49
08-27-2019 CA Assessment 1.00
08-27-2019 Moscone District Assessment 4.36
08-28-2019 Group Room 349.00
08-28-2019 QOccupancy Tax 48.86
08-28-2019 Tourism Assessment 3.49
08-28-2019 CA Assessment 1.00
08-28-2019 Moscone District Assessment 4.36
08-29-2019 Visa OOXXXXXXXXXE176 -1626.84

Total 1626.84 -1626.84
Guest Signature Balance 0.00

| agree that my liability for this bill is not waived and | agree
to be held persanally liable in the event that the indicated
person, company or association fails to pay for any part or
the full amount of these charges.

World of Hyatt Summary

No Membership to be credited

Join World of Hyatt today and start earning
points for stays, dining and more.

Visit www worldofhvatt.com

WE HOPE YOU ENJOYED YOUR STAY WITH US!

Please remit payment to: Grand Hyatt San Francisco

PO Box 842120
Dallas, TX 75284

For inquiries CONCerning your bill please call 888-588-4384

We welcome your feedback and look forward to the opportunity to see you again at the

Grand Hyatt San Francisco.




SAN FRANCISCO MARRIOTT MARQUIS GUEST FOLIO

MARRIOTT
7169 UHRIG/R 378.00 08/29/19 11:00 33388 10050
i e byl DEPART T ACCT# GROUP
DG STATE OF SOUTH DAKCT 08/25/19 13:17
TvPE ARRIVE TIME
413
:Z:K ADDRESS BAYMENT MBV#
"DATE | REFERENCES 1 CHARGES _ CREDITS [ BALANCESDUE
08/25 ooM 71691 379.00
08/25 ROOM TAX 7169 1 53.06
08/25 CA TRSM 71691 73
08/25 SF TRSM 7169. 1 853
08/26 OOM 7169, 1 379.00
08/26 ROOM TAX 71691 53.06
08/26 CA TRSM 7169.1 73
08/26 SF TRSM 7169, 1 8.53
08/27 oM 7169 1 379.00
08/27 ROOM TAX 71691 53.06
08/27 CA TRSM 7169, 1 73
08/27 SF TRSM 71691 8.53
08/28 OOoM 7169, 1 379.00
08/28 ROOM TAX 7169 1 53.06
08/28 CATRSM 7169, 1 73
08/28 SF TRSM 71691 883
08/29 VS CARD $1765.28
TO BE SETTLED TO:  VISA CURRENT BALANCE 00

THANK YOU FOR CHOOSING MARRIOTT! FOR BILLING QUESTIONS
PLEASE CONTACT MARRIOTT BUSINESS SERVICES AT 866.435 7627
OR EMAIL MBS FOLIO@MARRIOTT.COM

See our "Privacy & Cookie Statement” on Marriott.com

SAN FRANCISCO MARRIOTT MARQUIS
780 MISSION STREET
SAN FRANCISCO CA 94103

MARRIOTT

Treat yourself to the comfort of Marriott Hotels in your home. Visit ShopMarriott.com.

nech of 10 @thanze us 16 cnarge your redt card tor 38 amounis chamed 1o you The amaunts shown in the oredit column opposds any cread cand

This statemen! & your only recept You have sgreed o pay o Cash of by approved perss i ¢
entry in the reference column above will be charged 1o the credd cand number set forth above (The credt card company wil bilt in the wysual manner ) If for any reasan the credit card company does not maxe payment on this account, you itk
owe us such amount if you are diect biled in 1he event payment i not made wihin 25 days after check-oul you will owe us interest rom (he CRECK. 0wl Bate on ary unpaid amount 2l the rate of 1 5% per month (ANNUAL RATE 18%) or the
manmum giowed Dy law Dy Ihe reascnabtie tost of coliedtion moluting ltormey feas

Sgnature X




Department of Transportation

Division of Finance and Management
700 E Broadway Ave, Pierre, SD 57501-2586
Connecting South Dakota and the Nation Phone: 605 773-3284 Fax: 605 773-2804

To: Board of Finance
% Secretary of State’s Office

From: Kellie Beck, Director — Finance and Management \pb
South Dakota Department of Transportation

Subject: Uncollectible Accounts

Date: September 04, 2019

Attached please find ten Debt Write Off Requests. The accounts are being written off due to
the fact they were returned from the ORC and the statute of limitations of six years has expired
for property damages.

Your favorable consideration is requested.

Attachment



Date Delinqueni Account # Last Name First Name Principal Remaining Balance 1241008

Board of Finance Write Offs
05/08/2010 12599 Goeden Laura 2,191.94 693.85
08/08/2013 14219 Merrival Monique 302.73 302.73
08/22/2013 14230 Clark Jacob 1,849.56 1,849.56
08/22/2013 14232 Maslonka Kevin 118.59 46.32
08/22/2013 14234 Wright Phyllis 318.39 281.72
09/05/2013 14236 Johnson Sunni 257.21 257.21
09/05/2013 14238 Dooley Frank 99.83 99.83
09/13/2013 14243 Gregor Trent 117.06 117.06
09/13/2013 14245 Leong Kenneth 263.27 263.27
09/13/2013 14248 Vennard Andru 1,762.34 1,762.34
5,673.89

M:\DOT\FPA\FIN\Reconciliations\Property Damages acct 1241008\FY2020\Collection Accounts in 1241008 - 02 Aug

2019.xIsx



Debt Write Off Request
State of South Dakota Board of Finance

When compl lease s it the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting documgntatmn ‘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 Oﬁxs«the menfhi;‘Docume“htation received after that;ﬁ;tiime will rocessed at the next Board of
Finance meeting. All documentation MUST comply ith Bureau of Human Resources pohcles regardmg
protection of personally identifiable information. o .

Laura Goeden

Name:

Requested Write Off Amount: 693.85 Date Debt Became Delinquent: 05/08/2010
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 2,191.94 Current Amount Due: 693.85

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy 0 Under$25 O Unverifiable 0O Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

Fiscal Officer Contact Information
Signature: % /?7(/ g /é

Name: Kellie Beck Agency/Institution: Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

Wh omplete, please s it the original to;
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

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

protection of personally identifiable information.

Monique Merrival

Name:

Requested Write Off Amount: 302.73 Date Debt Became Delinquent: 08/08/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 302.73 Current Amount Due: 302.73

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 O Unverifiable O Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

Fiscal Officer Contact Information
Signature: /
Name: Kellie Beck Agency/Institution: Department of Transportation

Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

When complete, pl mit the original
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supportmg documentation must be received in the Office of the
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 regardlng
protection of personally identifiable information. -

Name: Jacob Clark

Requested Write Off Amount: 1,849.56 Date Debt Became Delinquent: 08/22/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 1.849.56 Current Amount Due: 1,849.56

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy 0 Under $25 O Unverifiable 0 Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: & Returned from ORC O Other (explain)

)y I}l/scal Officer Contact Information
Signature: L}\/

Name: Kellie Bléck Agency/Institution: Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

When complete, please submit the original to;
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

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

Kevin Maslonka

Name:

Requested Write Off Amount: 46.32 Date Debt Became Delinquent: 08/22/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 118.59 Current Amount Due: 46.32

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0 Under$25 O Unverifiable O Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

/{/ @/ ?scal Officer Contact Information
Signature: iAWY

Name: Kellie Beck v Agency/Institution: __Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone; _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

When complete. please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537
PLEASE NOTE: The request and all supportmg, documentation must be received in the Office of the

Secretary of State no later thgu S: 00 ' ‘m cr ei’ ht days rlor to the Board of Fmance@meefin g on the

Fmance meeting. All documentatlon MUST comply with Bureau of Human Resources pollcles regarding
protection of personally identifiable information. .

Name: Fhyllis Wright

Requested Write Off Amount: 281.72 Date Debt Became Delinquent: 08/22/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 318.39 Current Amount Due: 281.72

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
00 Death 0O Bankruptcy O Under $25 O Unverifiable O Other Government [ Statute of Limitations
O Other (explain)

Reason for write off request: g Returned from ORC O Other (explain)

J{/ % Fiscal Officer Contact Information
M

TwWoToTT

Signature:
Name: Kellie Bedk~
Address: 700 E Broadway Ave Pierre, SD 567501
Telephone: _605-773-4863

Email: kellie.beck@state.sd.us

Agency/Institution: __Department of Transportation

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

Wh mplete S mit the original to;
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supportmg documentation must be received in the Office of the
Secretary of State no later than 5:00 p.m. CT ei ht 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 pohcles egarding
protection of personally identifiable information. ,

Sunni Johnson

Name:

Requested Write Off Amount: 257.21 Date Debt Became Delinquent: 09/05/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 257.21 Current Amount Due: 257.21

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under$25 O Unverifiable 0 Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: 5 Returned from ORC O Other (explain)

\/V W‘, // Fiscal Officer Contact Information
Signature: M_ 1Y ,/

Name: Kellie Béck Agency/Institution: _Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

When compl lease submit the original

State Board of Finance

Office of Secretary of State

500 E Capitol Ave., Pierre SD 57501

Phone: 605-773-3537
PLEASE NOTE: The request and all supporting documentation must be received in_the Office of the
Secretary of State no later than 5:00 p.m. CT eight days prior to the Board of Finance meetmg 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 Wlth Bureau of Human Resources pollcles regarding
protection of personally identifiable information. L

Frank Dooley

Name:

Requested Write Off Amount: 99.83 Date Debt Became Delinquent: 09/05/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 99.83 Current Amount Due: 99.83

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 O Unverifiable O Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

/{ % /rlscal Officer Contact Information
Signature: LA /

Name: Kellie Beck Agency/Institution: Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _805-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance




Debt Write Off Request
State of South Dakota Board of Finance

When complete, please submit the original to:
State Board of Finance

Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the

Secretary of State no later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the
third Tuesday of the month. Documentation received after that time will be processed at the next Board of
Finance meeting. All documentation MUST comply with Bureau of Human Resources pollcles regardmg
protection of personally identifiable information. : i

Trent Gregor

Name:

Requested Write Off Amount: 117.06 Date Debt Became Delinquent: 09/13/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 117.06 Current Amount Due: 117.06

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 O Unverifiable O Other Government X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

JV W X/VF iscal Officer Contact Information
Signature: AL

Name: Kellie Béck i Agency/Institution: Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 67501

Telephone: _605-773-4863
Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

When complete, please submit the original to;
State Board of Finance

Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the

Secretary of State no later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the
third Tuesday of the month. Documentation received after that time will be processed at the next Board of
Finance meeting. All documentation MUST comply with Bureau of Human Resources pohcles regarding
protection of personally identifiable information. ' ~

Kenneth Leong

Name:

Requested Write Off Amount: 263.27 Date Debt Became Delinquent: 09/13/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 263.27 Current Amount Due: 263.27

Collection Efforts History: __Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 O Unverifiable 0O Other Government (X Statute of Limitations
0 Other (explain)

Reason for write off request: & Returned from ORC O Other (explain)

ur/ W, /lflscal Officer Contact Information
Signature: M Vp

Name: KelieBdeX ~ 7 Agency/Institution: __Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Telephone: _605-773-4863
Email; kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance



Debt Write Off Request
State of South Dakota Board of Finance

hen complete submit the original
State Board of Finance
Office of Secretary of State
500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

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

Andru Vennard

Name:

Requested Write Off Amount: 1,762.34 Date Debt Became Delinquent: 09/13/2013
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 1.762.34 Current Amount Due: 1762.34

Collection Efforts History: Turned over to ORC, Statute of Limitation is 6 years for property damage claims.

Previously turned over to TAG prior to ORC.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 O Unverifiable 0O Other Government (X Statute of Limitations
O Other (explain)

Reason for write off request: § Returned from ORC O Other (explain)

/(/ W’ !Fiscal Officer Contact Information

Signature: /

Name: KelieBdek 7~ ™ Agency/Institution: _ Department of Transportation
Address: 700 E Broadway Ave Pierre, SD 57501

Te]ephone; 605-773-4863

Email: kellie.beck@state.sd.us

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

Date Signature of Secretary, State Board of Finance
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