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REQUEST FOR STATE BOARD WAIVER 

THIS IS A PUBLIC DOCUMENT 

Date:_____________________________________________________________________ 

Name of Board Member or Former Board Member:________________________________ 

Name of Board, Authority or Commission:_______________________________________ 

Brief explanation of your potential conflict of interest: 

Brief explanation of the current or anticipated business transaction with a State agency or with a 
political subdivision of the State and your role in the transaction: 

Brief explanation of the essential terms of the contract or transaction.  

Brief explanation of why you believe a waiver should be granted: 
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STATE OF SOUTH DAKOTA 
 
(insert name of board/commission/authority) 
 
 

STATE CONFLICT LAWS  
WAIVER AUTHORIZATION 

PURSUANT TO SDCL 3-23-4 (former member) 
 

 
 
A written request for waiver of conflict, dated ___________________, was received from  
 
___________________________.    The request was acted upon by the members of  
 
__________________ (insert name of board/commission/authority) during a meeting held on  
 
_________________.    
 
(check one)  
 
_____    The request for waiver was denied for the following reasons:   
 
 
 
 
 
______  The request for waiver was authorized for the following reasons: 
 
 
 
 
 
_______The request for waiver was authorized subject to the following conditions: 
 
 
 
 
Signature of Chairperson or Authorized Member    Date 
 
Printed Name:  _________________________________  
 
 
 
Date mailed to Auditor-General: _______________________ 


	Date:  June 8, 2016
	Name of Board Member or Former Board Member: Lisa Kollis-Young
	Name of Board Authority or Commission: SD Board of Examiners in Optometry
	was received from_2: June 8, 2016
	undefined_3: Lisa Kollis-Young
	insert name of boardcommissionauthority during a meeting held on_2: the SD Board of Examiners in Optometry
	undefined_4: June 8, 2016
	Date_3: 
	Printed Name_2: 
	Date mailed to AuditorGeneral_2: 
	Text1: Dr. Kollis-Young was a board member from November 29, 2006 through June 30, 2015. 
	Text2: The SD Board of Examiners in Optometry would like to enter into a contract with Dr. Kollis-Young to perform investigative services for the board. 
	Text3: Dr. Kollis-Young will investigate complaints and provide written recommendations to the board's executive secretary and legal counsel. She will be paid $90 per hour with a total contract amount not to exceed $1,000 for June 1, 2016 through May 31, 2017. 
	Text4: The SD Board of Examiners in Optometry is fortunate that Dr. Kollis-Young agreed to accept the responsibility of investigator for the board. Her prior experience on the board gives her a level of expertise that few other optometrists in the state possess. 
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