State Board of Finance
Meeting Agenda

Tuesday, November 17, 2020 Call in information: +1 312 626 6799
2:00 p.m. Meeting ID: 857 7656 7211
Password: 521798

A) Call to order

B) Approve monthly meeting agenda

C) Approve minutes from the meeting on October 20, 2020
D) Professional Recruitment

e SD Department of Corrections
o William B. Church
0 Julio Otanez Mena
0 Charles Dobbs

e SD Department of Education
0 Jessica Gregory
o0 Katarina Wasley

e South Dakota Retirement System
o Samantha Koldenhoven

e South Dakota Game, Fish, and Parks
0 Spencer Lynch

e University of South Dakota
0 Susan Smith
0 Mohamed Siyab Eldin Hussain
0 Karen Hebert
o0 Taylor Friemel

o Dakota State University
o Katherine Cota

e South Dakota School of Mines & Technology
0 Venkata Satish Bhattiprolu

E) State Hosting Reimbursement Request — SDCL 3-9-2.1

e Department of Tourism
0 Hosted journalists and media breakfast morning of Buffalo Roundup on September 25,
2020 in Custer, SD.

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

e Game, Fish, and Parks
o Internal Budget Meetings held in Pierre on August 18, 2020.
e Bureau of Administration
0 BOA Manager’s Retreat held during August 4-5, 2020 in Pierre at the River Rock Lodge.

NOTE: This meeting is being held in a physically accessible place. Individuals needing assistance, Pursuant to the Americans with
Disabilities Act, should contact the Secretary of State’s Office at (605) 773.3537 in advance of the meeting to make any
necessary arrangements.
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G) Action ltems

e Board of Regents requests reimbursement for over state lodging expenses from the Buffalo

Roundup.
o Department of Agriculture request to reimburse Jeff Lounsbury for travel to Rapid City during

June 10-13, 20109.
H) Public Comment
1) Adjournment



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 g;m of State [ Professional Recruitment (SDCL 3-9-12)
Attach written of the offer of loyment and of payment of
Pierre SD 57501 Phone: 605-773-3537 oxpenses. T o peymete

PLEASENOTE Thereq\mandallswporhng :
than

Dommenhuonmavedaﬁerﬂmumewm&pmedamentowdomemem AlldocumumuonMUST
conplywﬁthomemRmmpohmwm&nngofpmﬂyMﬁﬁabhmﬁotm&m )

Application
wWilloim & Chorch Correctional Officer DOC/MDSP
Name of Applicant New Position Title Agency Employed By
2697736 Garmsoe, M7 Sppingfiield /0/20 20
Yearly Salary City, State Moving From N&v Post ofDuty (City) Expected Month/Y ear of Move
060336 /G - /32029

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucha 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.

- I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency’s finance officer for options.

J) %«m’\/\/ [©-20 ~ 270
Date

Signature of Applicant

Authorization

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

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

MIKE LEIDHOLT SECRETARY (F ¢ ORRECTINS

Name of A onzed Agent Position/ Title of Authorized Agent
Gcfecr~ (0212 DEPT OF CTREECTIONS
Signature of Authonzed Agent 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 20191015



South ’Dakota Bureau of Human Resources

500 East Capitol Avenue

D Pierre, South Dakota 57501-5070
Phone: 605.773.3148 Fax: 605.773.4342
Bureau of Human Resources http://bhr.sd.gov
October 7, 2020
William Church
514 Americas Way #9903
Box Eider SD 57718
Dear William:

Welcome to the Department of Corrections|| This letter will serve as a written foliow up to our
verbal offer of employment as a Correctional Officer position with the Mike Durfee State Prison
at an hourly rate of $17.47. The effective date will be Monday October 18, 2020. Please report
to the Mike Durfee State Prison at 8:00am.

The Department of Corrections will allow you reimbursement of moving expenses you accrue up
to one month of your salary. In order for the expenses to be reimbursed you must submit the
Household Moving Allowance Application, this offer letter and any receipts of payment for
moving.

Casual dress attire is preferred. Cell phones are not allowed on the facility.

This offer is contingent upon negative drug screening results. Piease make an appointment
with my office (805-389-4427) to schedule a date and time prior to starting to have the drug
screening completed.

Also, please be aware that you will be serving a six-month probationary period. During this time
period your performance will be reviewed periodically to determine if you will be recommended
for status in the South Dakota Career Service system. Also, please note that your health
insurance coverage will not begin until one month and one day after your start date (indicated
above).

We look forward to having you on our staff. We hope your employment with Mike Durfee State
Prison will be rewarding experience. If there are any questions, please contact the Human
Resource Office at 805-369-4427.

 Sifogrely,
- g ﬁ(/wa A

Kloucek
Human Resource Specialist
Mike Durfee State Prison
Department of Corrections

An Equal Opportunitv Emninuar



Household Moving Allowance

State of South Dakota
‘When Application and Authorization sections Please check one:
are compleéted, please submit the original to: [] state Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Offce 3::5:?,:”}' of State - [ Professional Recruitment (SDCL 3-9-12)
ve Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ing xpensee. - o e

PLEASE NOTE: The request and all supporting documentation i )
Iater than 5:00 p.m. CT ' or to the Board of Finauce meetl: _third Tueésday of
Documenmnonmwvedaﬁmﬂmmnewmbepmoeueduﬂnanomemwmg. Alldommmuonmm
comply with Bureau of Human Resources policiés regardmg protection of personally identifiable information. '

Application
ko Q;Q_m mencs Correctional Officer DOC/MDSP
Name of hcant New Position Title Agency Employed By
364719, Y4 New Noch MY Sg.f\@f@;x
Yearly Salary City, State Moving From " New Pdst of Diity (City) Expected Month/Year of Move
060336 0 1930

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.

. I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency’s finance officer for options.
Do

y

/o,/ae / 2020

Signagire’of Applicant Date

Authorization

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

Mice leippslT SECRETREY OF CORRECTIONS

Position/ Title of Authorized Agent
%# % cé/w‘ M-2re DEPT DE COEYACTIDNS
Signafure of Authorized Agent 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 20191015



S Dakota o Bureau of Human Resources
500 East Capitol Avenue
Pierre, South Dakota 57501-5070

) Phone: 605.773.3148 Fax: 605.773.4344
Bureau of Human Resources http://bhr.sd.gov

October 14, 2020

Julio Otanez Mena
356 West 145™ St Apt 2
New York, NY 10039

Dear Julio:

Welcome to the Department of Corrections!!! This letter will serve as a written follow up to our
verbal offer of employment as a Correctional Officer position with the Mike Durfee State Prison
at an hourly rate of $17.47. The effective date will be Monday October 19, 2020. Please report
to the Mike Durfee State Prison at 8:00am.

The Department of Comections will allow you reimbursement of moving expenses you accrue up
to one month of your salary. In order for the expenses to be reimbursed you must submit the
Household Moving Allowance Application, this offer letter and any receipts of payment for
moving.

Casual dress attire is preferred. Cell phones are not allowed on the facility.

This offer is contingent upon negative drug screening results. Please make an appointment
with my office (605-369-4427) to schedule a date and time prior to starting to have the drug
screening completed.

Also, please be aware that you will be serving a six-month probationary period. During this time
period your performance will be reviewed periodically to determine if you will be recommended
for status in the South Dakota Career Service system. Also, please note that your health
insurance coverage will not begin until one month and one day after your start date (indicated
above).

We look forward to having you on our staff. We hope your employment with Mike Durfee State
Prison will be rewarding experience. If there are any questions, please contact the Human
Resgurce Office at 605-369-4427.

Human Resource Specialist
Mike Durfee State Prison
Department of Corrections

An Equal Opportunity Employer



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous 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
“PLEASE NOTE: 'The request and all supporlmg '
later tham 5:00 p.m. CT eigh ' ) neetin ird Tuesday of the month.
Documemummvedaﬁmthatnmemnbepmcesudatﬂwntoardomememmg All docurnentation MUST
comply with Bureau of Human Resources policies regarding protection of personally. identifiable information.

Application
Chodes Dok, Correctional Officer DOC/MDSP
Name of Applicant New Position Title Agency Employed By
26, 4T77. 36 _Csondauds, pe Capd Lyt S0 gcfeeer /2020
Yearly Salary City, State Moving From New Post of Dtity (City) Expected Mongi{/Year of Move
060336 Octdeer/ zozo
Employment Dite 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.

. I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency’s finance officer for options.

ﬁ (/‘: 1O 20-~Z

Signature of Appficant — Date

Authorization

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

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

MIKQ LEIDHOLT DECRETAL DF CORRECTIONS

Position/ Title of Authorized Agent

_[0-ZF e DEPT (f C(WREC NONS

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 Allowance 20191015



South Dakota Bureau of Human Resources
' . 500 East Capitol Avenue

Pierre, South Dakota 57501-5070
Bureau of Human Resources http://bhr.sd.gov

Phone: 605.773.3148 Fax: 605.773.434«

October 15, 2020

Charles Dobbs
276 S ™™ St
Cedar Springs M 49534

Dear Charles:

Welcome to the Department of Corrections!i! This letter will serve as a written follow up to our
verbal offer of employment as a Correctional Officer position with the Rapid City Community
Work Center/ Mike Durfee State Prison at an hourly rate of $17.47. The effective date will be
Sunday October 18, 2020. .

The Department of Corrections will allow you reimbursement of moving expenses you accrue up
to one month of your salary. In order for the expenses to be reimbursed you must submit the
Household Moving Allowance Application, this offer letter and any receipts of payment for
moving. '

Casual dress attire is preferred. Cell phones are not allowed on the facility.

This offer is contingent upon negative drug screening results. Please make an appointment
with my office (605-368-4427) to schedule a date and time prior to starting to have the drug
screening completed.

Also, please be aware that you will be serving a six-month probationary period. During this time
period your performance will be reviewed periodically to determine if you will be recommended
for status in the South Dakota Career Service system. Also, please note that your health
insurance coverage will not begin until one month and one day after your start date (indicated
above).

We look forward to having you on our staff. We hope your employment with Rapid Community
Work Center/Mike Durfee State Prison will be rewarding experience. If there are any questions,
please contact the Human Resource Office at 805-369-4427.

. gingorely,
C oo h

Gz

¢~“Human Resource Specialist
Mike Durfee State Prison
Department of Corrections

An Equal Opportunity Employer



Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

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

500 E Capitol Ave : Attach a written copy of the offer of employment and of payment of

Plerre SD 5750]“ Phone 605-773- 3537 moving expenses.

, Application
Jessica Gregory 40-0847 Education
Naine of Applicant New Position Title . Agency Employed By
45,936.00 Osborne KS Pierre 10/2020
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
10/19/2020

030792

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.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for ail applicable payroll taxes. 1know I may contact my agency’s finance officer for options.

(\L\)f\ oAl \O ’Q -
Slgrﬂﬁre of Apphcan\ : ‘ Date

< [

S

Authorization

%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 deciares 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.

B‘ENJFFM/N s U Crne S\—‘(Q‘(‘(\*ﬂ&\/

T

Name of Authorized Aggnt Position/ Title of Authorized Agent
fg../tg— &S\- a,/w_ii\ /of‘l«}&o% D( ,pmrl- eta, & %[’ gv& ..Acc_} [ N

Signaturg/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 20191015



Dakot
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“%{"_:-»(,
Bureau of Human Resources

500 East Capitol Avenue

Pierre, South Dakota 57501-5070
Phone: 605.773.3148 Fax:
605.773.6947 http://bhr.sd.gov

Bureau of Human Resources

September 18, 2020

Jessica Gregory
206 S 4 St
Osborne Kansas 67473

Dear Ms. Gregory,

This letter is to confirm your appointment to the position of Review and Compliance Archeologist with the state of South Dakota,
Department of Education. Your employment will begin Monday, October 19, 2020, at an hourly rate of $22.00.

— As discussed, the Department of Education will pay up to one month’s salary, approximately $3,828.00, for actual moving
expenses based on the rules established by the Board of Finance. Receipts are required and expenses must be eligible expenses.
Attached, please find the guidelines for household moving allowances and the moving expense form. Please sign the Household
Moving Allowance Form and return it to me as soon as possible.

Prior to your first day of work, we invite you take the time to complete the on-line orientation process. Completion of the on-line
orientation process is voluntary. 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.

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

You can log into the system using the following ID and password:

. wu Wi O€ piv..ated to set and confirm a new password upon entering the above and selecting, “login”.
*This is a secured system that is user name & password protected.

NOTE: You can complete this on-line orientation 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. You may need to disable the pop-up blocker on your computer in order to access the orientation material.

In compliance with the Immigration Reform and Control Act of 1986, the State of South Dakota hires only citizens and nationals of
the United States and aliens authorized to work in the United States. Upon reporting to work, you will be required to provide
identification and proof of citizenship or authorization to work per the list on the 1-9 Form, which you can find on the above website.
In addition, please provide us a copy of your social security card for payroll purposes. Direct Deposit is mandatory and you will
need to provide a voided check blank to your supervisor.

Welcome to the Department of Education. If you have any questions, please contact me or Tammy Binger in the Human Resource
office at (605) 773-4714.

Sincerely,

Deb Olson (78)

Deb Olson
Human Resource Manager

Cc: Ted Spencer
Personnel File

An Equal Opportunity Employer



Household Moving Allowance RE CE IVED
State of Scuth Dakota NOV 06 2020

When Application and Authorization sections Please check one: SD. SEC OF STATE
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 & 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 te_the B Roard of “Finan Jnce ‘meetn'g on the thi ﬂnrd | Tuesday of the month,
31 All documentation MUST

Documentation received after that time will be proueased "4t the fiext Boar
comply with Bureau of Human Resources policies regarding rentection of personaliy .x.r‘entltu.ole .nformation.

Appilication

Katarina Wasley 2 ~ Senior Secretary Education

Name of Applicant ’ New Position Title Agency Employed By
35,496.00 Vermillion, SD Pierre 10/2020

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
020215 10/13/2020

Bureau of Human Resources Class Code Employment Date with the State

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

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. 1 know [ may contact my agency’s finance officer for options.

/MMOL // / _ /0- /’31 2>

/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.

Dstnin £ raneS C Celhe el ecrekax

Name of Authorized Agent Position/ Title of Authorized Agent
&A—Wfb_‘&( QJ_MAV {'/Ql 26 40 Ddrgr“ e ﬁ\+' J: é}v\f(ﬁ\'j‘
uxgnalureb}" AuthorlzeyAgcnt Date Age Ly of Authorized Agent

Approval by State Beard of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20191015
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Bureau of Human Resources

Bureau of Human Resources
500 East Capitol Avenue

Pierre, South Dakota 57501-5070
S5 Phone: 605.773.3148 Fax:
605.773.6947 http://bhr.sd.gov

October 5, 2020

Katie Wasley
113 N Yale St
Vermillion SD 57069

Dear Ms. Wasley,

This letter is to confirm your appointment to the position of Senior Secretary with the state of South Dakota, Department of
Education. Your employment will begin Tuesday, October 13, 2020, at an hourly rate of $17.00.

As discussed, the Department of Education will pay up to one month’s salary, approximately $2,958.00, for actual moving
expenses based on the rules established by the Board of Finance. Receipts are required and expenses must be eligible expenses.
Attached, please find the guidelines for household moving allowances and the moving expense form. Please sign the Household
Moving Allowance Form and return it to me as soon as possible.

Prior to your first day of work, we invite you take the time to complete the on-line orientation process. Completion of the on-line
orientation process is voluntary. 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.

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

You can log into the system using the following ID and password:

confirm a new password upon entering the above and selecting, “login”.
er name & password protected.

MY L e M e

-2 -

NOTE: You can complete this on-line orientation 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. You may need to disable the pop-up blocker on your computer in order to access the orientation material.

In compliance with the Immigration Reform and Control Act of 1986, the State of South Dakota hires only citizens and nationals of
the United States and aliens authorized to work in the United States. Upon reporting to work, you will be required to provide
identification and proof of citizenship or authorization to work per the list on the -9 Form, which you can find on the above website.
In addition, please provide us a copy of your social security card for payrol! purposes. Direct Deposit is mandatory and you will
need to provide a voided check blank to your supervisor.

Welcome to the Department of Education. If you have any questions, please contact me or Tammy Binger in the Human Resource
office at (605) 773-4714.

Sincerely,

Deb Olson (70

Deb Olson
Human Resource Manager

Cc: Ted Spencer
Personnel File

An Equal Opportunity Employer



Household Moving Allowance

State of South Dakota
When Applicstion and Authorization sections Please check one:
are rompleted, please sabmit the original to: O State Tyansfer (SDCL 3-9-9)
State Board of Finauce Fall-time contizuous eamployment fr § mostis.
Offie of Secretary of Stae [ Professionsi Recruizment (SDCL 3-5-12)
00 E Capitol Ave Aftach a writtan capy of the offir of amploymant and of poymet of
Pierre SD 57501 : .

Phsme_ 6&54‘73—3537

cmmanMamummuMwmu

Application
Saraantnn Kodedawen A Gl e _SDES
Mame of Applicant Mew Position Tile Azexy Enpioyed By
20
‘@Mﬁ—%@ﬂs% % Qe
oW
Bmuofmmkmesmass&de Enplobanant Date with the Stae

Ihaebymmﬁmﬁmimmdwmﬂwmbmﬁammm&ammhﬂdm
expenses subject to G lmitstioes estsblished by Sowh Dakota law. I shoB sttach to said woucher evidence of acimal
herasebold moving expanses.

giwl%w

Authorization

E] The wadrsigned agent hereby certifies that fhe shove individual is employed in & full-time position with the sbove agency,
that the agency ordered the applicant s move as indicated, and that die move will be fir the benefit of the Stage of South Dekots,
The Agent further declires that, to the best of the Agent’s knowladge and belief, the rquast and suthorizstion for reimbursement
of sctusl homabold moving expences gre troe md comect.

ﬁ/ r ” %ﬁlf’) _{,l’-ié e7tvd p,,(;c 7ex.
Name of Authorized Agent Positicn’ Tithe of Authorized Agent
Xl )t S e SPLS
/S@mmdhn&rmdﬁtgm Daté 7 Agency of Anthorized Agent
Approval by State Board of Finance
Agpproved by the State
Board of Finance on — _
Date Signature of Secretary, Stote Board of Finance

Houtlold Movisg Apwae 01T dic Mol When compitted, retaln sus copy in emtplomes pivsanined e umd sttach srighedd be vimeder 0 be ittt 16 Anifinar'y ONBcE.

21




RECEIVED

Household Moving Allowance NOV 06 2020
State of South Dakota S.D. SEC. OF STATE

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 E] 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 suppoiting 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
Spencer Lynch Wildlife Damage Sp Game, Fish & Parks
Name of Applicant New Position Title Agency Employed By
$36,768 St. James, MO Sturgis, SD 09-2020
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

GH 9-9-2020

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.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. Iknow I may contact my agency’s finance officer for options.

7 7
Soer 2 S5 2020

Signfture of Applicant Date

Authorization

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

%6“*4 K. Hep (albinet Secnetany

Namg of Au@zej gent | Position/ Title of Authorized Agent /
\« (\AN' \\/&l X0 i Rel s Dugles

Si@of Autlorized Agent  Date & Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20191015



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

4130 ADVENTURE TRAIL | RAPID CITY, SD 57702

HIRE LETTER

August 25, 2020

Spencer Lynch
484 Dunham Rd
St. James, MO 65559

Dear Spencer,

This letter will serve as your official hire letter for the position of Wildlife Damage Specialist with the
Game, Fish and Parks in Region 1. The effective date of your appointment will be September 9th, 2020.
| will serve as your immediate supervisor and direct your daily work. Your new position is classified as a

GH level. Your starting salary will be $19.15 per hour, or $36,768 annually.

Because you have been recruited as professional staff, | also want to advise you that the Department
will request payment of actual expenses associated with your move from Missouri to Sturgis, SD up to a
maximum of one month’s salary. | have pasted a link below to the Household Moving Allowance Form
that | would ask you to complete and return the original to me as soon as possible. This will allow us to
have the paperwork in place and get you reimbursed in a timely manner.

https://sdsos.gov/about-the-office/assets/HouseholdMovingAllowance.pdf

If you have any questions please don’t hesitate to contact me. | look forward to working with you and |
am confident that your knowledge, skills and abilities will be a great asset to the SD Game, Fish and
Parks.

Jack Alexander

Cc: lJeff Wilson, Human Resource Manager — BHR
Rachel Comes, Executive Secretary
Tom Kirschenmann, Director
John Kanta, Regional Supervisor — Region 1
Trenton Haffley, Regional Terrestrial Resources Supervisor — Region 1
Personnel File

605.394.2391 | GFP.SD.GOV
WILDINFO@STATE.SD.US | PARKSINFO@STATE.SD.US Tube @ w




Household Moving Allowance

| State of South Dakota
When Application and Authorization sections Plegse check one:
are completed, pleasc submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance Full-{ime continuous employment for 6 months.
Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a writtca copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.
PLEASE NOTE The requesland all supporting docu A

Documentation received aner lhat time will be proeesscd at the next Board of Finnnee meetlng ' All documentatxon MUST
comply with Bureau of Human Resources policies regarding protection of pessonally identifiable information. -

Application
Sutan Smith Voo Specald P am \iysiy
Name of Applicant NewPosition Title Agency Employed By

59 oo @QQQ[“'%&S AP S\‘bnx [ {(gSQ Wl=zo
Yearly Salary City, State Mbving From New Post of Duty (City) Expected Month/Year of Move
(Z S 9., \7, 2007

Burcau of Human Resources Class Code Employment Date with the State

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

I understand that household moving allowance is considered taxable income according to IRS regulations, and 1 am
responsible for all applicable payroll taxes. I know [ may contact my agency’s finance officer for options.

lzo/ 20

ignature of Applicant Date

Authorization

EY:] The undersigned agent hereby certifies that the above individual is employed ina full-time position with the above agency,
that the agency ordered the applicant lo 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 bellef, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, HR

¢ of Authorlzed A Position/ Title of Authorized Agent

c“Q /1 / o /2o  University of South Dakota

Sign aturq’of Authorized Agent /Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the Slalei
Board of Financeon -
Date Signature of Sccretary, State Board of Finance

hold Moving All 20191015
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UNIVERSITY OF

SOUTH DAKOTA

MEMORANDUM
DATE: September 4, 2020
TO: Susan Smith
FROM: Carrie Sanderson, Director, Center f/Prevention of Child Maltreatment, University of South Dakota
RE; Appointment with CPCM, School of Health Sciences, University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, a non-faculty/exempt appointment as a Program
Specialist in the Center for the Prevention of Child Maltreatment. The effective date of this appointment is September 22,
2020. Your annual salary is $55,000 based on 12 months at 100% time. 1 will be your direct supervisor. As with all
employees, you will be evaluated annually. This offer is contingent on the favorable results of a background check.

The administrative appointment shall commence on September 22, 2020 and shall not extend beyond June 21, 2021. Annual
fiscal year appointment dates are June 22 through June 21%. The administrative employment may be renewed at the sole
pleasure of the Board. Ifthe 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. Your cutrent benefits and leave will transfer
with you.

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 $4,583.33 in moving expenses. Reimbursed moving expenses are considered
taxable income.

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

and sign electronically where indicated. In addition, you will receive a conflict of interest form via email. When you receive
it, please review and sign where indicated.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota and the
policies, rules, and regulations of the South Dakota Board of Regents and of University of South Dakota. Withholding
statements (W-4's) and proof of identity and eligibility to work in the United States, pursuant to the Immigration Reform
laws (1-9) are available from your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

As a new employee, you will be scheduled to attend New Hire Orientation. At this time, orientation is presented via
online webinar. You will receive a link and calendar invitation to attend the online webinar. Orientation covers the
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UNIVERSITY OF

SOUTH DAKOTA

following topics: General Campus Introduction, Benefits, Time & Leave Reporting, Information Security, Diversity &
Inclusive Excellence, and Discrimination & Harassment Prevention.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by electronically
signing this offer, and the accompanying documents, by September 8, 2020.

1 accept the job offer outlined above.

(—5/;"/3"""“;“’ ’ 9/7/2020
Signature of )ppésmmcmm Date Signed

Encs: Personal Data Sheet
1-9 (Employment Eligibility Verification)
W-4
Direct Deposit Form
Intellectual Property Policy

cc: Sharon Myers, Seriior Human Resources Generalist
Jana Richardson, Department payroll representative o8
l sSm



Household Moving Allowance

: State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State @ Professional Recruitment (SDCL 3-9-12)
5?0 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 supportmg e tatlon must be rec i Office'of th

later than 5:00 p.m. CT elght d inance ‘meeti
Documentation received after that tlme w1ll be processed at the next Board of Fmance meetmg ; All documentanon MUS'I‘
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Mohamed Siyab Eldin Hussain Postdoc Researcher BOR USD
Name of Applicant New Position Title Agency Employed By
$48,500 Euless, TX Vermillion 10/2.02.D
Yearly Salary City, State Moving From New Post of Duty (City) Expectdd Month/Year of Move

(508 10/22/2020

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

1 understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. I know I may contact my agency’s finance officer for options.

Cm>v\’\ﬂv » 10]22 5020

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,
hat 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, HR
Name of A thorized‘ Agent Position/ Title of Authorized Agent

D L‘j«/( e - /1 /9 / 2o University of South Dakota
Sigr}ture of Authorized AgentY 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

Id Moving All 20191015

¢, W i
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UNIVERSITY OF

SOUTH DAKOTA
MEMORANDUM
DATE: September 14, 2020
TO: Mohamed Siyab Eldin Hussain M
FROM: Steve Waller, Associate Dean, Basic Biomedical Sciences, University of South Dakota ;
RE: Appointment with Basic Biomedical Sciences, SSOM, University of South Dakota ’

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as a Post-Doctoral Research
Fellow in Dr. Xuejun Wang’s laboratory, Division of Basic Biomedical Sciences. The effective date of this-appointment is
October 22, 2020. Annuel appointment dates are June 22 through June 21st. Your salary is $48,500 based on 12 months
at 100% time. I will be your supervisor for timekeeping purposes. As with all employees, you will be evaluated annually.
This offer is contingent on the favorable results of a background check.

The administrative appointment shall commence on October 22, 2020 and shall not extend beyond June 21, 2021, The

positon is grant funded and the continuation of the position is contingent on the availability of funding. 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. L
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. Your position is eligible for

state benefits to include household moving allowance as outlined in SDCL 3-9-12. The University of South Dakota will

provide up to $1,250 in moving expenses. Reimbursed moving expenses are considered taxable income.

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

memo. In addition, you will receive a conflict of interest form via email. When you receive it, please review and sign
where indicated.

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-4s) and proof of identity and eligibility to work in the United States, pursuant to the Immigration Reform
laws (1-9) are available from your Human Resources Office, Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

As a new employee, you will be scheduled to attend New Hire Orientation. At this time, orientation is presented via
online webinar, You will receive a link and calendar invitation to attend the online webinar. Orientation covers the
following topics: General Campus Introduction, Benefits, Time & Leave Reporting, Information Security, Diversity &
Inclusive Excellence, and Discrimination & Harassment Prevention.
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UNIVERSITY OF

SOUTH DAKOTA

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by electronically
signing this offer, and the accompanying documents, by September 21 » 2020.

I accept the job offer outlined above.

awid, Sih Eldin €l me, Lot

Signature of Appointee Date Signed

Encs:  Personal Data Sheet
I-9 (Employment Eligibility Verification)
-4
Direct Deposit Form
Intellectual Property Policy

cc: Dr. Xuejun Wang, Supervisor/Professor
Sharon Myers, Senior Human Resources Generalist

Jackie Rubida, EPAF Representative [ ;;,,



Household Moving Alowance
State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:
- State Bbard of Finance
Office of Secretary of State
500 E Capito] Ave

Pierre SD 57501 Phone: 605-773-3537

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

Full-time continuous employment for 6 months. -

Professional Recruitment (SDCL 3-9-12)
Attach:a written copy of the offer of employment and of payment of
mov| 3 .

. ' . Application
Karen Hebert Assistant Professor  University of South Dakota
Name of Applicant New Position Title _ Agency Employed By
82,500 Nutley, NJ Vermillion, SD . September, 2020
Yearly Salary ., City, State Moving From New Post of Duty (City) Expected Montly/Year of Move
70 3 09/22/2020 :
, ) 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.

I understend that household moving allowance is considered taxable income according to IRS regulations, and [ am
responsible for all applicable payroll taxes. I’know [ may contact my agency's finance officer for options.

Hoarnt Hbet 192 [20
Signature of Applicant Date
Authorization,

‘ The undersigned ageht hereby certifies that the above individual is employe& 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, HR

Name of Authorized Agent

Position/ Title of Authorized Agent
University of Seuth Dakota

AN ’)'L—-t:}()«(/’cﬁ | U/‘? /Z.C')

Signature of Authorized Agent  /Date

Agency of Authorized Agent

Apﬁroval by State Board of Finance

Approved by the State
Board of Finance on

Household Moving Allowance 20121015

 Date Signature of Secretary, State Board of Finance

o mea
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| MEMORANDGM

DATE: Soptember 8] 2020 |

10: ~ Karon Kebert

FROM:  Ranollsison, Degetument Chalt, tiriversity of South Bakots

KB A'ppoihmenf Wik Ovgpaiionial Sherapy Yuvarsiiy of South Dakota

1 am. eased to offer you, sublectto anmvaihydw Board of Regents, anw«m” Asistant Professar, fnitfie
Oraupatdondl Thempy:, The effective danwsEthis appoittment fa Septemiior: Anmusl sppoiatoent dates sea Jyoy

* 208 by oy 21 Youranmyal mwmmwm 13 nonthy at ¥0% time, Twill serve asy eurditedtsugwr-
As witleall employees; you will bé mlnawd antivatly: This affee ts eamﬁ:genmf the fuvﬁﬁblﬂ esuls af & backgound

gheak,
'ﬂilsw’ﬁm haﬁ»been identifted ds.axenmpt fiom Pl Labot Spindards Aet,{FLSA) aiid therafors nat sulietto vvartine.

You are requiwd to: provide art offfcial transeript foe youe highest dogpes withia 30 dsys af’memmgthk p&ft};g Fiuase :

sond yoyue ofiolal teansopdpr. to te Cizapeifonal Thstapy. The Burd of Bey ges empl
property pursuanitoithéSouth Dakats Board 6fRegents: hnetfmﬁmps:;g oitoy, Board Peticy No.41$4. The pwvis:‘&ns

af'this poligy are euclased, Please review fhs policy A 1 v where Bidicuted: T addmn,yau will recetve
awonflic ol inforestform vin-ermel, When yoyieeelve fL.p ¢ review and sig where-indleated.

The.appointment and fernss of fntment ave subject to and: gowmed by the laws of'the State of South: Daksta an&thei
policles, rles,. andxegataﬁons he Senth: Elakote Board of Regents-and of the Einiversity-of South.Dakots. Withbalding

- stafernants (WeA"s).and py oﬁi‘dmﬁw g ehigibllity to work in:the United tates, pursuant totho. Jmigration. Reforin
Tawea {@-0) are:availabilefhom your Hnman Resadrees Offfes. Yo portton. of theas Forin st be sanpletel on oF bafare.
your fieshday of smployment. The Boerd ummmmqw direct depostt ofazamlf ¢heeks for Alt employees.

Your pasitian is <ligible for shate benefits to im;mfe bpuschold moving allowsnes of ap 10 1 ot 88 13 vutlined Jo
SOCL 3-8-12. The Univetsity of Bouds Tkt wilk providy o fo S6878.00 In mwm pese Rﬁim d moving
expens@ are consifered taxabled neamie,

If you understand and ajgpoe: to the- temzs and- condftfons of this aifér, please mdm,te your acceptance by elh@tremcally
sighing this affee, and the aecon pensing dueuitenty, by Seplenster 14,2020,

Lacceptthe job-offerauflingg sbove,

.S’ignalwzo#pminfee AR

Encs;  Fersonal 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.
Offce of Secretary of State [} Professional Recruitment (SDCL 3-9-12)

C 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 nn received in Offf jecretary of State no

later than 5:00 p.m, CT eight days prior to the ggard of ng’ nce meeting on_the third gggx 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
Taylor D. Friemel Assistant Professor  University of South Dakota
Name of Applicant New Position Title Agency Employed By
$89,000 Hershey, PA Vermillion, SD December/2020
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00803 January 4th, 2020

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

household moving expenses.

I understand that household moving allowance is considered taxable income according to IRS regulations, and [ am
responsible for all applicahje payroll taxes. I know I may contact my agency’s finance officer for options.

[0/20 /20
Date 7/ 4

Zjﬁéoprﬁli;ém B

T4

Authorization

w 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, HR

Ni of Authorized ;}gent Position/ Title of Authorized Agent

A ‘:)'L»e/c,-@&, /! /9 / 20 University of South Dakota

Signature bf Authorized Agent / Date Agency of Authorized Agent

H

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 ¢ 20191015
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UNIVERSITY OF

SOUTH DAKOTA

SANFORD SCHOOL OF MEDICINE

MEMORANDUM
DATE: August 17, 2020
TO: Taylor F%iemel
FROM: William G. Mayhan, PhD; Dean, ie Biomedical Sciences, Sanford School of Medicine,
University of South Dakota
RE: Faculty appointment in Basic Biomedical Sciences

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Professor,
Educational Track (QE9765), in the Division of Basic Biomedical Sciences, Sanford School of Medicine. The
effective date of this appointment on or about January 4, 2021, Annual appointment dates are June 22™ through
June 21st. Your salary is $88,000 based on 12 months at 100% time.

As a member of the faculty, I will be your direct supervisor. All employees are 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 90 days of award of your degree.
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.

As an Assistant Professor, 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 $7333 in
moving expenses. Reimbursed moving expenses are considered taxable income.

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.
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Dr. Friemel, we are very pleased to offer you this position. We look forward to working with you and welcome
you to the Division. If you understand and agree to the terms and conditions of this offer, please indicate your
acceptance by signing below and completing the documents within DocuSign no later than n August 31, 2020

retaining a copy for your records. Send the signed documents to:

Jackie Rubida

Human Resources, Lee Med 204
University of South Dakota

414 E. Clark Street

Vermillion, SD 57069

ec: William Mayhan, Dean, Basic Biomedical Sciences
Lisa Sorensen, Director Health Affairs Human Resources
Jackie Rubida, HR/Payroll representative
Jackie Wilcox, Faculty Appointment

I accept the job offer outlined above.
Doou3igned by:

Taylor Frimd 8/24/2020

7BC6938F9236488...

Signature of Appointee 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: [:| 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 supportmg documentatmn Vmus» be{received‘lf the

comply with Bureau of Human Resources pohcxes regard g,pro’becﬁdh personally 1den

Application
Katherine Cota Director of Economic Development  Dakota State University
Name of Applicant New Position Title Agency Employed By
$80,000.00 West Des Moines, IA Madison, SD November 2020
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00344 November 9, 2020

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.

katluring (sta October 30, 2020

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.

Vvice President for Business &

Stacy Krusemark Administrative Services
Na%e 05 Authorized Agent Position/ Title of Authorized Agent
October 30, 2020 Dakota State University

Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

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

UNIVERSITY
MEMORANDUM

DATE: October 27, 2020

TO: Katherine Cota

katherine.cota@gmail.com

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

RE: New Appointment within Dakota State University

Title: Director of Economic Development

Contract Dates: June 22, 2020 — June 21, 2021

Start Date: November 9, 2020

Annual Salary: $80,000.00 based on 12 months

Supervisor: Ashley Podhradsky, Interim Vice President for Research and Economic Development

SPECIAL TERMS AND CONDITIONS:

Your salary will be at an annualized rate of $80,000.00 for the period of June 22, 2020, to June 21, 2021, and is based on
12 months at 100%. This salary will be prorated to reflect the later starting date, November 9, 2020 and period left in the
fiscal year. This position is subject to continued grant funding. Our current fiscal year is defined as June 22, 2020 to
June 21, 2021. Contract dates reflect the payroll period which is the 22nd of the month through the 21st of the following
month, with deposits issued on the last working day of the month. Therefore, you will receive your first paycheck for
November 9th — November 21st on November 30th. Your supervisor will be Ashley Podhradsky, Interim Vice President
for Research and Economic Development. 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 position requires a presence on campus. You may begin the position remotely on November 9, 2020 but the
expectation will be that you be on campus by December 1, 2020.

This appointment and terms of appointment are subject to and governed by federal regulations, the laws and regulations of
the State of South Dakota, the policies, rules, and regulations of the South Dakota Board of Regents (“SD BOR”) and
corresponding Institutional policies and procedures.

Specific duties during the appointment period will be assigned by the president, whether directly or through a designee.
The title and duties are subject to reassignment without notice or cause and, where such changes are made, contract length
and related compensation may be adjusted accordingly as set forth by SD BOR and corresponding Institutional policies
and procedures.

This notice is effective only when executed by the prospective employee and the president, or when approved by the SD
BOR, as required by Board policy. Only the president, or designee, of Dakota State University has the authority to
extend any offer of employment or reemployment or to modify or to adjust the proffered terms relating to title,
assignment, start and end dates, compensation, or special terms or conditions, in conformity with SD BOR policy and
corresponding Institutional policies.

This appointment shall automatically terminate upon expiration of its term subject to the right of an employee holding
tenure as a faculty member to continuing employment in a faculty role. This agreement creates no obligation of the
Institution or SD BOR for continued employment beyond the end date of the appointment and non-renewal of this
agreement is not an action which can be grieved under SD BOR or Institutional policy.

Dakots State Univarsity « 520 N Wazhingion Ave. / Madison, SD57342-1799 » 388-DSU-9968 /[ waw DGiledu
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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.

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 link to an online conflict of interest form. Please review the policy and follow the steps necessary to
complete your annual conflict of interest statement. Please indicate your acceptance of this appointment by signing this
letter of acceptance and all related employment documents through DocuSign, which offers an electronic, legally binding
signature. The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of Dakota State University.

As a Director of Economic Development, your position is eligible for state benefits. Benefits will include household moving
reimbursement allowance of up to 1 month salary as outlined in SDCL 3-9-12 as long as the State’s Auditor Office grants
approval. Dakota State University will provide up to $6,666.00 in moving expense reimbursement.

If you desire to accept this offer of employment, please sign below. Acceptance shall be effective upon receipt of the
signed contract by the Human Resources Office. This offer is valid for twenty (20) calendar days from the date of offer.

I look forward to having you at Dakota State in this new role.

Sincerely,

(j‘w" M %@ h

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

Enclosures:
Intellectual Property Form
Conflict of Interest Form

cc: Ashley Podhradsky

Human Resources/Payroll
Personnel File

I accept the job offer outlined above.

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

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

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

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

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

Application
Venkata Satish Bhattiprolu Research Scientist || 0 school of Mines & Technoiogy
Name of Applicant New Position Title Agency Employed By
$62,000.00 Crawfordsville, IN Rapid City November 2020
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00504 November 23, 2020

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.

I understand that household moving allowance is considered taxable income according to IRS regulations, and I am
responsible for all applicable payroll taxes. 1 know I may contact my agency’s finance officer for options.
DocuSigned by:

Vnkata Safisl b(wfﬁprow 10/26/2020 | 10:55:46 AM MDT

1gnature of Applicant Date

Authorization

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

James M. Rankin President
pensseduythorized Agent Position/ Title of Authorized Agent
Jumes M, Kamkin 10/26/2020 | 10:20:52 AG@8School of Mines & Technology
%I E*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 20191015
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SOUTH DAKOTA

OFFICE OF THE PRESIDENT

SCHOOL OF MINES
& TECHNOLOGY

DATE: October 26, 2020

TO: Venkata Satish Bhattiprolu DocuSigned by:

M. Kanki
FROM: James M. Rankin, President j:,:t: cscer w
South Dakota School of Mines and ec]mo‘r(‘)gy
RE: Appointment with Advanced Materials Processing

South Dakota School of Mines & Technology

I am pleased to offer you an appointment as Research Scientist II in Advanced Materials
Processing, position ME9108. The effective date of this appointment is November 23, 2020.
Annual appointment dates are June 22 through June 21. Your yearly salary is $62,000 based on
12 months at 100% effort. Grant A. Crawford, Director of the Arbegast Materials Processing
and Joining Lab and Associate Professor, is your direct supervisor. As with all employees, you
will be evaluated annually.

In addition to your base rate, the approximate value of the benefit package you receive is an
additional $19,679 or 32%. 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. 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 November
23,2020, and shall not extend beyond June 21, 2021. 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.

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 March 15%,

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.

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Venkata Satish Bhattiprolu
October 26, 2020
Page Two

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. You will also find a General
Information form to complete and return with this offer memo.

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 $2,000
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 one month’s salary (original receipts and gas receipts required). Information on
moving expense reimbursement and allowable household moving expenses is included for your
information. Per Diem expenses (meals, lodging (original receipts required), mileage, airfare
(boarding pass and itinerary required) are reimbursable. Please sign where indicated and return
with this offer memo, retaining a copy for your records.

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

[ accept the job offer outlined above.

DocuSigned by:

Venkeata Satisl Bloattipraley2020 | 10:55:46 am moT

Signature of Appointee & Date Signed

JR:nlf

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

cc: C Cox
G Crawford
R Davis



State Hosting Reimbursement Request — SDCL 3-9-2.1

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

PLEASE NOTE: The request and all supporting documentation must he reccived in_the Off ' 2.0f the
late no later than 5:00 np.m., CT eight davs prior to n~ ‘I"(II.H,!B ll.,-_(l!lllnll gi
month, Documentation received after that time will be processed at the next Board of Finance mi et;ng. All
documentation MUST comply with Bureau of Human Resources pohc:es regarding protection of. persondly ldenhﬁable

information. _

Appllcatlon

Date: \(bl 13 ’Z ) Agency: TWSM

Agency Address: € WO PN"L

Agency Phone Number: (S~ 133 3?)0\

Employee Requesting Reimbursement: (l m 17
Total Amount of Reimbursement: Ibl 08.10

Date(s) of Hosting Expense: q (25120

Receipts Attached: ® N

Explanation of official business performed: \'“)3\(,6 \}(M f\m\S\' Y N\ld\o\ \OMMJCO‘S'\/
Moroing, of s baiadig

[ hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties
of perjuryygbgt this claim hag been examined by me, and to the best of my knowledge and belief, is in all things true and

correct. D, 13 Iz O

Date

Signature of Efiployee

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.

mes  Haaein Secredind, Dept. of Toursm
Namg of DepartmenffOffice Head Posmon/Tltle of Agéncy Official
- 12.20

( 7
‘gnature Mnent@fﬁce Head Date

o 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.



The Bavarian Black Hills
855 N 5th st

Custer, SD 57730

Phone: +1 6056732802

Fax: +1 6056734777

Email:

Account Statement
Invoice #: 2653

Date: 10/05/2020

Account Name: Dept. of Tourism Meals
Account #: 0925203
Statement Period: 01/01/1900 - 12/31/2100

sherry.wahlstrom@bavarianinnsd.com

Te: ACCOUNT SUMMARY
! Beginning Balance $0.00
New Charges $108.10
Payments $0.00
Ending Balance $108.10
Charges
DATE PROPERTY CATEGORY DESCRIPTION TAX AMOUNT
09/26/20 The Bavarian Inn, Restaurant Charges Restaurant Charges $0.00 $108.10
Black Hills
Subtotal $108.10
Taxes $0.00
Total Charges $108.10

THANK YOU FOR YOUR BUSINESS!

Printed on: Mon Oct 5,2020 01:57 PM By: Savannah

Page 1 of 1



39
feel @ good

AFE

Feel Good Cafe
Bavarian Inn, Black Hills
Custer, SD 57730
https://www.BavarianInnSD.com

Server: Brandy B

Check #35 Front
Guest Count: 1

Orderad: 10/09/20 11:33 AM
3 Datmeal Bowl $12.00
3 Yogurt Parfait $12.00
8 Croissant Sandwich $48.00
11 180z Drip Coffee $22.00
3 Hot tea $7.50
Subtotal $101.50
Tax $6.60
Total $108.10

TOUCHLESS PAYMENT
OPTION

Scan with phone camera to pay

We appreciate you!

Thark You for Choosing Us!
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Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2

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

PLEASE NOTE The request and all supportmg wmmmmmmmm

Documentatron received after that tlme w111 be processed at the next Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
. information.

Application
Date: 10.7.2020 Agency: Game, Fish and Parks
Agency Address: 923 E. Capitol Avenue
Agency Phone Number: 605.773.3718
Employee Requesting Reimbursement: Korner Grocery
Total Amount of Reimbursement: $72.00
Date(s) of Expense: 8.18.2020
Event Leave Time: _10:30@am Event Return Time: 1:00pm
Explanation of official business performed: Internal BUdget Meetings

Attendees: Kelly Hepler, Kevin Robling, Chris Petersen, Tom Kirschenmann,
Scott Simpson, Al Nedved, Emily Kiel, Heather Villa

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

/rue and correct

G tie face 2 10.7.2020

S/lgnature 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
mp oyee’s participation in the event was in the furtherance of state interests.

Jlu K Heplor (gt~ Seernsdtecs [GF

Name of D partment/Oﬂ"lce Head Position/Title of Agency Official

(1130

u 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.



ORNER - B3wom> N
ROCERY No. 5653

S 125 S. Van Buren, Pierre, SD 57501

| 8 »l?' 202() 605-224-6165
Date - g
Customer’s Name (D(‘ ~ L + f){ v Memo:._/h’*/‘ﬂa

Address 5 /7) Co st ‘f/ﬁm( (/ (Dioru ]
r'cvw <D 37“1 3-8
QO Cash O Charge OROA Rev.
Description . Unit Price Amount
T oSacl ba, Ly 400 | o
W\ ey L%

@\0([«( ‘ Coz‘*’i

i LY

VX SUB-TOTAL | 72.00
¥‘\_ﬁ/:,/ Tax |yt
T

TOTALAMT. 777 94
All invoices due 15 days upon receipt.
" A 1.5% service charge will be applied to unpaid balances with a minimum $5.00 fee.

Please pay from this invoice, no statement will be sent.

Wehow,mhmmmu?d«omwymbmdwom?u&



Game Fish and Parks

Direct Invoice

Beth

AP INVOICE WORKSHEET 1 IWS-1T

NEXT FUNCTION: ACTION: 10/17/2020 21:11:44
REQUEST:

INVOICE NUMBER : 08653 DATE: 08/18/2020 MODEL: _

VENDOR SHORT NM: KORNERGROCERY__ KG FOODS INC CURR :
VENDORNUMBER : __ 12011053 __ PIERRE CM/DM :1

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

REMIT MSG: ____ TICKET#_08653_SD_GAME_FISH_AND_PARKS

SIGNATURE APPRCD: ___

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

0001 72.00 001 3121 52053900 0601110
L NNNN
0002 _
0003 _ T
0004 —
i GROSS AMOUNT: 72.00

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

o (Y
WA
AR N 10/17/2020

'Y
Claimant Date Autho}zation Date

Authorization Date



Home Station Per Diem Rei ement —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 wll] beprocessed at the next Boardof Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regardmg protection of personally identifiable
information.

Application
Date: 11.02.2020 Agency: Bureau of Administration
Agency Address: 320 N Nicollet Ave Pierre SD 57501
Agency Phone Number: 605.773.3688
Employee Requesting Reimbursement: Direct B“"ng to Pizza Ranch
Total Amount of Reimbursement: $213.91
Date(s) of Expense: AUgUSt 41 2020
Event Leave Time: 9:00 am Event Return Time: 4:00 pm
Explanation of official business performed: BOA Manager's Retreat. All BOA division

directors attended a two day retreat to discuss topics related to the agency

and state employees as a result of 2020 legislative changes, working from home

during COVID19, and other various topics within the agency.

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
i meal time without interruption and included a meal provision for which I was billed. I declare and affirm
of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

- 11.02.2020

Signature of Employee Date

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

Scott W. Bollinger Commissioner

Name of Department/Otfice Head Position/Title of Agency Official
11.02.2020
Date

State Board of Finance Approval

Approval Date:

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




A
B % A 320 N. Nicollet Ave, Pierre, South Dakota 57501

BUREAU OF 605.773.3688 / boa.sd.gov
ADMINISTRATION

TO: Board of Finance D
FROM: Commissioner Scott W. Bollin
RE: August BOA Manager's Retre

DATE: November 3, 2020

We held a manager’s retreat on August 4 & 5, 2020. This late request is
due to issues obtaining billing from Pizza Ranch and the River Rock Lodge.
After multiple attempts, we finally received invoices from them. We were
unable to get an itemized receipt from Pizza Ranch so we have enclosed

email correspondence with the restaurant when arrangements were being
made.

We respectfully request Home Station Per Diem payment for these two
meals. If approved, we will pay the restaurants directly.



11147 - Pizza Ranch Fort Pierre

321 E. HUSTAN PO BOX 309 a .
FORT PIERRE SD 57532 c

(605) 223-9114

STATEMENT

Jan 1, 2020 - Oct 29, 2020

TO: TELEPHONE:
ATTN: LEAH SVENDSEN BUREAU OF ADMINISTRATION (605) 773-4016

320 N NICOLETT AVE
PIERRE SD 57501

$213.91

Jan 1, 2020 Opening Balance 0.00
Aug 4, 2020 Ticket #2 213.91 213.91

$0.00 $213.91 $0.00 $213.91




*FROM DAY FILE®

Tedl us how we are detny at: dob Hdh 4l
O by st bing ews.ptsaranchieedback .cum

Hizza Ranch #2000
321 B, HUSTAN

FORT PLERRE, LB Hihge
GUL 223 9114

THARK YOU FOR YOUR URiRI

Tioket # 2 €
BF4/2026  6:21 am ABBY B
Assignedd To: ZAIN BAU

S
w4k DELTVERY  #okok

Rexcjtirvexdd:
8/4/2020 11:50 am

3 4016

BURL AU DF
ADMINIGIRAYLON, ATIN:
LEAH GVENDSEN

320 N NICUOLETIT AVE
P1ERRL

ZOne 0B Dry Run
Roacd

8/4/20

Deliver to River Roock
l.oddge:

20941) Z9GLE Ave
Pierre, S H75H010
Customer has
redquested plates,
napkins, siivetrwarea,
sevrving tongs
&packets for 28

Waws 1Deferred #5672

Met_:l 104m
California Chyicken
UOriga Crust

Mexdcd 1o
Cactas Biroead

MectyTiam
Sweaat Swine
Thiiry Ci et

Mexad ¥ oun
Buffalo Chickern Pl1oes
ri1g Crust

Med 1o
Texan Taco
Orig Crust

vty T unn
Rowired Uy
Ftitny Crust

35 Pilece Box

FParty
Mashwed Gravy
Potato Wedgyes

Party
Mashed Grawvy
Potatou Wedgyges

Mecdioim
Cactius Breacd

Wagon's West Package $169.44 64,4y
Med 1 um

BBA Chicken Pizra
Orig Crust

12 Pirece Cliix Hox
Family
Coleslaw

Family
Coleslaw

Meddium
Bat:(:.n_y Chebunrger
SKillel Crust

Medd 1 um
Blueberry Doessert 17

Rusiler Packaye $67.99 67.94
Subtotal Y3798
Delivery Charge 1,00
Discount {6.00)
Miscount {46.99)
State Tax 8D . 14.92
Total 213.91
House fecount 213.91
Balance Owing

.00
Tip
Total

Tiocket # 2
{0461 oty

For Rewards Info:
ek, Canchresar ds ., com
Phone: B55-321-340




Svendsen, Leah

From: Pizza Ranch <pizzaranch09@gmail.com>
Sent: Monday, August 3, 2020 10:17 AM

To: Svendsen, Leah

Subject: Re: [EXT] Group Meals from Pizza Ranch

Yes we can bring a bill at delivery. Do you have any preferences for your dessert pizzas since we do not have the
chocolate?

Lee Gerlach

Owner

Fort Pierre Pizza Ranch
605-223-9114

On Aug 3, 2020, at 9:50 AM, Svendsen, Leah <Leah.Svendsen@state.sd.us> wrote:

Also, even though you will bill directly, could we get a copy of the bill at delivery so | can turn it in with
the roster to our Board of Finance for approval?

Leah Svendsen
BOA/773.4016

Please consider the environment and only print this e-mail if necessary.

From: Fort Pierre Pizza Ranch <pizzaranch09 @gmail.com>
Sent: Saturday, August 1, 2020 3:55 PM

To: Svendsen, Leah <Leah.Svendsen@state.sd.us>
Subject: Re: {[EXT] Group Meals from Pizza Ranch

Hi Leah,

We would be happy to deliver your order that day to the River Rock Lodge by about 11:50 so you can
eat at noon. A Rustler and Wagons West package sounds great, and yes we can sub potato wedges for
the party sides. The pizza selection looks great. For the desserts we have unfortunately discontinued the
chocolate cactus bread but we do have 4 different fruit varieties available to choose from: blueberry,
peach, apple, or cherry, if you would like to choose two of those. The chicken is a variety pack, yes. And
we are able to do‘a direct bill, what department should we bili that to and who should | make it
attention to? Thank you and we look forward to seeing you Tuesday!

Lee

On Fri, Jul 31, 2020 at 3:56 PM Svendsen, Leah <Leah.Svendsen@state.sd.us> wrote:

| Hi Leel



No problem at all... weird things happen. ©)

Our retreat is next Tuesday, August 4. Lunch is scheduled to be served at noon. Do you deliver to the
River Rock Lodge? 20940 296th Ave Pierre, SD 57501

Can t order a rustler package AND a wagon’s west package? And can | substitute potato wedges for the
party sides and then get coleslaw for the family sides?

Pizzas.

1 round up

2 stampede

3 texan

4 buffalo chicken

5 sweet swine

6 bacon cheeseburger
7 bbg chicken

8 california chicken

Desserts:
1 cactus bread
2 chocolate cactus bread

3 seasonal fruit cactus bread

I assume the chicken is just a variety pack? One 12 piece and one 36 piece?

I have attached our tax exemption form and check with our finance dept to make sure you are on the
state’s accounting system. Do you bill directly? Or do we pay upon delivery?



Thank you!

Leah Svendsen

BOA/773.4016

Please consider the environment and only print this e-mail if necessary.

From: Fort Pierre Pizza Ranch <pizzaranchQ9@gmail.com>
Sent: Wednesday, July 29, 2020 11:53 AM

To: Svendsen, Leah <Leah.Svendsen@state.sd.us>
Subject: [EXT] Group Meals from Pizza Ranch

Hi Leah,

Sorry again for the confusing calls earlier! Thank you for your interest in having us cater your event at
River Rock Lodge on August 4th. Attached is our a flyer with our package deal options. If you were
looking for something a little different with just pizza and sides or just chicken and sides please let me
know and we can do prices for that as well. In the meantime, if you have any questions please let me
know! Thank you,

Lee Gerlach

605-223-9114
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Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2

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

mg_mh. Documentatlon “received after that time wxll be processed at the next Board of Fmance meeting AII
documentation MUST comply w:th Bureau of Human Resources policies regardmg protectlon of personally identxﬁable
information.

| Apphcatlon
Date: 11.02.2020 Agency: Bureau of Administration
Agency Address: 320 N Nicollet Ave Pierre SD 57501
Agency Phone Number: 605.773.3688
Employee Requesting Reimbursement: Direct Bi“ing to La Minestra

Total Amount of Reimbursement: $278-30
Date(s) of Expense: August 5, 2020

Event Leave Time: 8:00 am Event Return Time: 1:30 pm
Explanation of official business performed: BOA Manager's Retreat. All BOA division

directors attended a two day retreat to discuss topics related to the agency

and state employees as a result of 2020 legislative changes, working from home

during COVID19, and other various topics within the agency.

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

11.02.2020

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.

Scott W, Bollinger Commissioner
Name of Department/Office Head Position/Title of Agency Official

%jx/ ﬁ/\ o~ 11.02.2020
gnature of Depa ent/OfﬁceA Date

UState 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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Rules of Engagement: BOA Manager's Retreat 2020 AGENDA
‘ August 4, 2020 - Day 1

§:00am-9:15 am

Noon - 1:00 pm




Rules of Engagement: BOA Manager's Retreat 2020 AGENDA
August 5, 2020 - Day 2




River Rock Lodge
1004 7th Ave. N.

Brandon 8D 57005
805-582-2400

License:

Bilted To: The Bureau Of Administration
Attn: Leah Svendsen
320 N. Nicollet Ave.
Pierre SD 57501

Service Invoice

Invoice#: 276
Date: 10/09/2020

Scheduled: 10/09/2020

Part# Description

Lodge Rental (8/4/20 - 8/5/20)

Two Day Conference

Thank you for your prompf payment!

Project:
Attn: Leah Svendsen
320 N. Nicollet Ave.
Pierre SD 57501
Employee: Order#:
Quantity Price Ext Price Sales Tax
1.00 850.00 850.00 Y

Pori A \»:\‘?(v\ EDQMMWGMS

Non-Taxable Amount: 0.00
Taxable Amount: 850.00
Sales Tax: —B+00T
Amount Due -904-007|

B Y500




Soto, Dana

- .

From: Dowling, Kayla

Sent: Friday, October 30, 2020 2:15 PM

To: Soto, Dana

Cc: Lutz, Jason; Stein, Jeryllynn; Weisgram, Molly

Subject: FW: [EXT] BOF Agenda item for Approval: Lodging Approval for Dr. Maher at Governor
Buffalo Roundup

Attachments: Governor's Buffalo Roundup and Crazy Horse.; Park Pass for Governor Noem's Buffalo
Roundup; Governor Noem's Buffalo Roundup; Brian Maher Lodging-Buffalo Round-up
2020.pdf

Dana -

Please add this request from the Board of Regents to the November 17" Board of Finance
agenda.

Thank you!
Kayla Dowling

From: Stein, Jeryl Lynn <Jeryllynn.Stein@sdbor.edu>

Sent: Friday, October 30, 2020 1:56 PM

To: Dowling, Kayla <Kayla.Dowling@state.sd.us>

Cc: Weisgram, Molly <Molly.Weisgram@sdbor.edu>

Subject: [EXT] BOF Agenda item for Approval: Lodging Approval for Dr. Maher at Governor Buffalo Roundup

Good Afternoon,

I received your name from Timica Schaetzle in our office regarding the over state rate for lodging for the Executive
Director of the South Dakota Board of Regents.

The Board of Regents received a formal invitation from the Governor’s office to attend the Buffalo Round-up, but was
not included on the staff list for the room boarding. We would like to request reimbursement for Dr. Maher for his
lodging expenses from the Buffalo Round-up which was over the state rate. | have included the emails regarding the
Buffalo Round-up along with the copy of the lodging receipt.

Please list this item on the BOF agenda for approval at the next meeting of November 17, 2020.

Should you have any questions, please direct them to Molly Weisgram that has been included on this email or myself.
Thank you.

Jeryl Lynn Stein

SD Board of Regents | Office of the Executive Director
306 E. Capitol Ave., Suite 200

Pierre SD 57501-2545

605-773-3455

605-773-5320 (fax)



13389 US Hwy 16A page 1 of 1
STATE Custer, SD 57730

GAME wDGE 605-255-4541 / 605-255-4706 FAX

i « www. custerresorts.com

TAX ID:

Mr Brian Maher
306 East Capitol Ave, Ste 200

Pierre, SD 57501 |
. Master Folio , Daily Rack Rate

G527 | 159623 {09/23/202(” 09/25/2020 0.00 !

Room Taxable ‘ - o l ' . 0.00 380.00
{state Sales Tax ' 17.10 0.00 397.10 |
* Promo Fee 11.40 0.00 408.50
Tourism Tax 5.70 0.00 414.20
. Parks & Wildlife Foundation 2.00 0.00 416,20 ‘
, Deposit Transfer : 0.00 416,20 0.00
'
|
1
!
i
x |
- |
MG Thank you for staying with us!

(2472020 07:27 FM




Soto, Dana

From: Lehecka Nelson, Mary

Sent: Sunday, September 20, 2020 12:57 PM

To: Lehecka Nelson, Mary

Subject: Governor's Buffalo Roundup and Crazy Horse.

We are looking forward to having you join us at this year’s Buffalo Roundup. You should have all received a message
from Ann Gesick Johnson telling you about the change in breakfast at Mt. Rushmore. We are still planning to go to Mt.
Rushmore for a self-guided tour and then head straight to Mt. Rushmore. For those not driving themselves, please
respond to this email answering a couple of question.

1. Would you prefer to not tour Mt. Rushmore and go straight from the park to Crazy Horse? If you’'ve never been
to Mt. Rushmore, it is well worth your time!

Thanks in advance for helping us make your trip here even more memorable.

Mary Lehecka Nelson
South Dakota Governor’s Office of Economic Development



Soto, Dana

From: Gesick-Johnson, Ann

Sent: Friday, September 18, 2020 9:45 AM

To: Gesick-Johnson, Ann

Subject: Park Pass for Governor Noem's Buffalo Roundup
Attachments: ParkPass.pdf

Attached is the park pass that will provide you with complimentary entrance to Custer State Park. Please print the pass
and place on your dash.

THAT QUR VJERSITE AND EMALL ADRESSES HAVE CHANGED. PLEASE UPDATE

T INPORMETION,

ANN GESICK JOHNSON | SENIOR RESEARCH ANALYST

GOVERNOR’S OFFICE OF ECONOMIC DEVELOPMENT

DAKOTA 711 £ Wells Ave | Pierre, SD | 57501

605.367.5340 | 1.800.872.6190

GOVERNOR S OFFICE OF . .
ECONOMIC DEVILOPMINT ann.gesick-johnson@sdgoed.com | sdgoed.com




Soto, Dana

From: Gesick-Johnson, Ann

Sent: Thursday, September 17, 2020 2:44 PM
To: Maher, Brian

Subject: Governor Noem's Buffalo Roundup

Dear Brian & Peg,

We are pleased that you will be able to join us at Governor Noem’s Buffalo Roundup. In these unusual times, there have
been some changes to the schedule so we ask you to please read the information carefully. If you need to make any
changes to your activities as a result, please let us know,

MEALS/EVENTS

We are planning for you at the following meals and activities:

THURSDAY BREAKFAST: YES
Unfortunately, due to restrictions, we will not have breakfast at Mt. Rushmore. Instead, you are
welcome to enjoy the breakfast buffet at the State Game Lodge. Breakfast will be served from 7:00 am
to 8:15 AM.

TOUR AT MT. RUSHMORE:
We still invite you to tour the Shrine to Democracy. We will be departing the Game Lodge at 8:30 AM to
caravan to Mt. Rushmore When you arrive at Mt. Rushmore, please enter the parking garage through
Lane 4 to receive complimentary parking. Let the attendant know you are with the Governor’s Buffalo
Roundup.

THURSDAY TOUR WITH LUNCH: Crazy Horse Memorial

THURSDAY DINNER AT THE STATE GAME LODGE: YES

FRIDAY BREAKFAST: YES
Breakfast will be available at the State Game Lodge from 5:30 - 6:45 am.

ROUNDUP: YES
Please plan to check out of the hotel that morning if you depart on Friday, and if you have a personal
vehicle, drive that in the caravan as it is easier to depart directly from the corrals. We will depart from
the State Game Lodge at 7:30 am. At registration we will provide you a tag for your rearview mirror that
identifies you as part of the Governor’s group. Please make sure you have that hanging when departing
on Friday as we will pass through several checkpoints. Four-wheel drive vehicles will provide
transportation up Governor’s Hill.

FrIDAY CHUCK WAGON LUNCH: YES

MIXER
PLEASE JOIN US FOR THE MIXER NEAR THE PAVILION FROM 8:00 T0O 10:00 PM WEDNESDAY.

ATTIRE
ATTIRE THROUGHOUT THE EVENT IS CASUAL. BLUE JEANS ARE APPROPRIATE FOR ALL EVENTS. TEMPERATURES CAN VARY GREATLY FROM THE
EARLY MORNING TO AFTERNOON SO PLAN TO DRESS IN LAYERS. YOU'LL ALSO WANT COMFORTABLE WALKING SHOES FOR MANY OF THE TOURS.

REGISTRATION
Please check in at the registration desk to receive your name badge and additional event information.

1



The registration desk will be open in the Coolidge Meeting room at the Creekside Lodge during the follow times:
Wednesday -~ 3:00 pm to 9:00 pm
Thursday ~ 7:00 am to 8:00 am
Thursday — 4:00 pm to 6:00 pm

Please note, due to the cha'nge at Mt. Rushmore, we will no longer be offering registration there.

PARK PASS

Please watch your inbox for a separate email that will contain a park pass for entrance into Custer State Park. Please
print the pass and place on the driver’s side of your vehicle’s dashboard.

CONTACT INFORMATION
If there are any changes in your plans, please respond to this email or call 605-367-5340 through Tuesday, the 22nd.
During the event, you can reach the Roundup Headquarters at 605-222-2247 or 605-321-3657.

Ann Gesick Johnson
Roundup Committee



/‘/\\ SOUTH DAKOTA DEPARTMENT OF
e —— AGRICULTURE
OFFICE OF THE SECRETARY
523 East Capitol Avenue

DEPARTMENT OF Pierre, SD 57501

AG R l C U LTU R E Phone: 605.773.5425 Fax: 605.773.5926
sdda.sd.gov

November 4, 2020

Secretary of State

SD Board of Finance
500 East Capitol Avenue
Pierre, SD57501

Board of Finance:

Jeff Lounsbury travelled to Rapid City on behalf of the Department of Agriculture back in June
of 2019. Unfortunately, the support staff that would have been paying these bills at the time is
no longer with th2 department, so we don’t have a lot of insight into why this was not paid or
why the state rate wasn’t billed.

Roadway Inn hotel charged a rate of $84.49 the first night and $89.40 the following two nights
and is not willing co honor the State Rate of $70.00. The department did check with Jeff, his
direct supervisor, & Marianne at the Auditor’s Office, and we were unable to fine any prior over
rate approval.

The Department of Agriculture has already paid $216.59 of the bill, including $6.59 in taxes that
should not have been paid. We are asking for approval to reimburse Jeff Lounsbury {direct
billed) for the additional $46.88 to bring our account balance back to zero.

Thank you for your consideration of this matter.

Hunter Roberts
Interim Secretary of Agriculture

Cc: Ashley Waibel
Encl.




Rodoway Inn (SD079) Account: 656707968

Date: 6/13/19
Rapid City, 8D 57701 Asvival Date: 6/10/19
€ CHOICE (805) 348-3313 Departure Date: 6/13/19
AL GM.SDO79@choicshatels com Check in Time; 6/1019 11:48 PM

Department of Agriculture Check Out Time: B/13/18 9:55 AM
Lounsbery, Jeffrey Rewards Program 1D:
26045 You were checked out by: gm
483rd Ave You were checked in by: Tcabal
Centerville, SD 57014 Tota! Balance Dus: 0.00

Ly

1 84.49
&/10/18 State Tax 1 3.80
8/10/19 City / County Tax 1 189
8/10119 Occupancy Tax 1 211
8/11/19 Room Charge #221 Loursbery, Jefirey 1 89.49
8/11119 State Tax 1 403
/1119 City / County Tax 1 1.79
1118 Occupancy Tax 1 224
&1219 Raom Charge #221 Lounsbery, Jeffrey 1 89.49
8112/19 State Tax 1 403
812119 City / County Tax 1 1.79
612119 Occupancy Tax 1 224
8/1319 Direct Bt 1 (287.19)
s Q??Mg:

Room Charge 3

State Tax 3

City / County Tax 3

Occupancy Tax 3

Direct Bil 1

|
;

This rate is eiigible for pariner rewards. ¥ this rate is changad, you may no
longer be entitled to pariner rewards.

(287.19) will be billed t0: Account 2400264

Department of Agricuiture, 523 E. Capital Avenue , Phng:’gg)‘

3
GCH?ICE
privileges.
You could be seming fres nights snd other great rewerds. Join Chalce Priviages w0dsy. 8t wwav.choloaprivieges. com.

Direc! 5;\\‘““3

¥ Was inciuded in nis or-igir\al +rave\
peimbursement - Wasrt pull€d a eodd
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