Brookings County

Travel/Education Request Form

Name(s) UC A’V\ I pi(it‘"(’f’l )

Department (1 mme£21010 Positon (0 MWE I Er
Travel/Education
Beginning Ending
Date(s) Odometer Odometer ~ Destination
@ A5 Oy U4
Apr 2L
JUNE 4

Reason for Travel:

J0C Advieory Board VS

Passengers:

Estimated Expenses:

*Method of Travel: |:|County Vehicle -Prlvate Auto , Air
v Miles $ 4% /mile =$ 0.00

*Meals: Breakfast @ $ =$ 0.00
Lunch @ $ =$ 0.00
Dinner @ $ =$ 0.00

Employees will not be reimbursed for meals that are included in the registration fee.

*Additional Expenses (taxi, parking, etc.):

Please list =$
*Lodging: Estimated number of days/nights =$
*Registration: Estimated Cost =$

Total Cost Estimate

*Department Head designated mileage rate: $ /mile

*A travel advance form is. attached to this request [JYes []No

&7/( (& 9{(\[(//)%6/ O S 10-1p

“*’Departmenﬂﬁad Signature Date




Brookings County

Traovel /| Education Reguest Form

Name(s) /N .'67//1/ eyl A

Deparmment () eg ) & P{Ai\k (‘Lgf’cﬂ"‘f“ Mendt—

Travel / Education

Position ;5(_;4’0@{“( et

' Beginning Ending
Date(s) Odometer Odometer Destination |

Vi, i aptl

Hetmin

Reason for Travel [\, e Lc‘“)@@ﬁi’“ ;pfaécw\i&f-;hf\ ét MPde (s For ‘fv”‘udc;(\\

/

Passengers Nonde.

Estimated Expenses

«  Method of Travel: )< County Vehicle

[5 (O miles @ $

»  Meals: Breakfast @3
Lunch @3
Dinner @$

»  Acditional Expenses (tad. parking, exw):

¢ Locging Estimeated number of dayy/nights =3
e Registration Estimated cost =3
Total Cost Estimate =3

Artrant HeaAd Ascigmar dan atan 'me 1
Department Head designated mileage rate: § QQ /per mile

/per mile

Private Auto

5RML

@%% /D rr——

Depariment Head Signawure



Brookings County

Travel/Education Request Form

Name(s) Robert W. Hill

Department County Development

Position Director

Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination

5/18/2016

Sioux Falls, SD

Reason for Travel:

Attend the SANFORD HEALTH Emergency Management Conference 2016 in Sioux Falls, SD.

Passengers: 0

Estimated Expenses:

*Method of Travel: []County Vehicle [/]Private Auto [] Air

100

*Meals: 0
0
0

Miles $ /mile =$ 0.00
_ Breakfast @ $ 5.00 =$ 0.00
Lunch @ $ 9.00 =$ 0.00

Dinner @ $ 12.00 =$ 0.00

Employees will not be reimbursed for meals that are included in the registration fee.

*Additional Expenses (taxi, parking, etc.):

Please list None =3
*Lodging: 0 Estimated number of days/nights =$
*Registration: 0  Estimated Cost =$

Department Head designated mileage rate: $ 0.00

*A travel advance form is attached to this request

@J&r/

00

Total Cost Estimate =$ 0.00

/mile

[ ] Yes

[v] No

s T A

Department Head Signature

Date



Brookings County

Zravel /" Education Request Forim

Name(s) M .'57_,\/ Mase

Department Wed) G p et Do'pal‘ i end Position(s) SU.#OL{‘U.'SO C
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination
May 199 19 Pretce _sD
Reason for Travel _ i Coulse % uicef) n’\aﬂaj_e M emd- ﬁa[n:‘ﬂ;

Passengers hiamn Dz;fan{;// Tholvah Trhchedn /, Dewd éyl)c<

Estimated Expenses
. Method of Travel: 2/5 County V'ebicle Private Auto
32 R miles @ 8.9 /per mile =% [Lo. Y7
° Meals: Y Breakfast @#$ 4.00 =$ 2Y.0c0
" Lunch @ § =%
8  Dinner @ $ 15.00 =% _Lo.00
® Additional E»gbem es (tﬂxz’, parking, ef;)
Please list =$
® Lodging: | Estimated number of days/ nights =% QAXO. 0O
® Registration Estimated cost =%
Total Cost Estimate =$ YLY. Y&
Department Head designated mileage rate: § / per mile
M Ahe—~— 5-3-16
/ Department Head Signature Date



Brookings County

Travel/Education Request Form

Name(s) Aaron Scheer

Department Commission Position Maintenance
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination
June 9, 2016 Brookings

Reason for Travel:
Attend Hillyard's Annual Custodial Seminar

Passengers:

Estimated Expenses:
*Method of Travel: [ |County Vehicle [ |Private Auto [ | Air

Miles $ /mile =§ 0.00
*Meals: Breakfast @ $ =$ 0.00
Lunch @ $ =$ 0.00
Dinner @ $ =$ 0.00

Employees will not be reimbursed for meals that are included in the registration fee.

*Additional Expenses (taxi, parking, etc.):

Please list =$
*Lodging: Estimated number of days/nights =$
*Registration: Estimated Cost =$

Total Cost Estimate =$ 0.00
*Department Head designated mileage rate: $ /mile

*A travel advance form is attached to this request [ ]Yes []No

N

T L

) (%74/’) ;SC//@: 6/”‘” / / "/ w

“—Degartment ﬁé?lfi’S’@’iZture Date



HILLYARD

The Clean/ng F?esource@

You’re Invited!

Come join us for our Annual Custodial Seminar!

Please select the location that you plan on attending.

June 8, 2016 — Mitchell, SD June 9, 2016 - Brookings, SD
Sherman Center | Swiftel Center
Dakota Wesleyan University Campus 824 32" Ave.

1200 W University - Brookings, SD 57006
Mitchell, SD 57301 ,,

SCHEDULE

7:15 - 8:15 Registration and Vendor Exhibit Viewing
8:15 —8:45 Introductioﬁf

8:45 — 9:45 Speaker :

9:45-10:15 Break / Vendor Exhibit Viewing
10:15-11:00 Training Session |

11:10-11:55 Tra';.ining Session

12:00—-12:45 Lunch R

12:45-2:00 Vendor Presentatibns / Door Prizes

TRAINING SESSION TOPICS

H Hiilyard University B CCAP & Carpet Care B Micro Fiber 101

B Resilient Floor Care B Wood Floor Care H Equipment Care & Maintenance B Restroom Care

RSVP Deadline — June 3, 2016
To Register: Email Sam at samsmith@bhillyard.com or call (800) 666-2744




Brookings County

Travel/Education Request Form

Travel/Education

Beginning Ending
Date(s) Odometer Odometer . Destination

Reason for

Passengers:

Estimated Expenses:
*Method of Travel:

County Vehicle [v]Private Auto
Miles $

Breakfast @ $ o
Lunch @ $
i Dinner @ $

Employees will not be reimbursed for meals that ave included in the registration fee.

*Meals:

+Additional Expenses (taxi, patking, etc.):
Please list i :

Estimated number of days/nights
Estimated Cost

«Lodging:

*Registration:

Total Cost Estimate

*Department Head designated mileage rate: $ i fmile

+A travel advance form is attached to this request Yes No

Al B 5.9 ¢

Department Head Signatire Date




_ 2016
SUMMER MEETING REGISTRATION FORM

First Name: \&\E g 15 Last Name: %\"\é&f Som

County/Company: E)(‘ODK'\ {"\%R : CD (CN A ‘%(D ‘T\t%y\l O
Address: _ D \‘042 N Y- TaN RV\-"& .

City:%sc“m\dmcbs state: <N Zip'Code: ST006
Phone: 1hp&S- o Cp ~ HSN0 E-Mait_Y R oA

-REGISTRATION FEES

Highway Superintendents & spouses {PAST.& PRESENT) FREE
Vendor $60.00
Additional Vendor Attendees: \
{names) \f .
. {JL}/\
All Other Attendees $30.00 ¥ 9
Total Amount Due: ‘ $<\'\. ) %

- Please remit payment to:

SDACHS
ATTN: DJ BUTHE

P.0. BOX 1364

SIOUX FALLS, SD 57101-1364
(605) 367-4316




Brookings County

Travel/Education Request Form

Name(s) Jennifer Beller

Departl‘nent Finance Position Sr Finance Asst
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination
6/14 and 6/15 - ‘ Pierre

Reason for Travel:
Deputy Workshop

Passengers:

Estimated Expenses:
*Method of Travel: County Vehicle [ JPrivate Auto [ ] Air

382 Miles $ ‘ /mile =$ 0.00
*Meals: 1 Breakfast @ $ 6.00 =$ 6.00
1 Lunch @ $ 11.00 =$ 11.00
1 Dinner @ $ 15.00 =$ 15.00

Employees will not be reimbursed for meals that are included in the registration fee.

*Additional Expenses (taxi, parking, etc.):

Please list =$
*Lodging: 1 Estimated number of days/nights =$ 100.00
*Registration: 1 Estimated Cost =§ 75.00

Total Cost Estimate =$ 207.00

*Department Head designated mileage rate: $ /mile

*A travel advance form is attached to this request [JYes [INo

e NS e AL

Department Head Signature Date



Brookings County

Travel / Education Request Form

Name(s) ‘\‘((C“(‘ﬁtq—— 661\)6 (Q:L

Department DH(ZV«\FF‘S OFC (¢ Position(s) DCQL/\?\
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination

ic/za/;b— ioﬁtﬁc Pierg=

\

Reason for Travel __nizoew  §  [WNTREZOGATIO,  (0VC5e

Passengers
Estimated Expenses
e Method of Travel: _X_ County Vebicle Private Auto .
( L G,
a, —
miles @ ¥ / per mile =$ /6 ¢
° Meals. ™ Breakfast @#_G. o =9. éﬂ
- _ S Lunch @F 11> =9 -
__A_ Dinner @Ffs.vo =¢ 0.0
L Additional Expenses (taxi, parking, ets) B
Please list =% o
° Lodging: Estimated number of days/ nights =$ <
J Registration Estimated cost =% 4 o— _
s —
Total Cost Estimate =$ / g 0

! Department Head Signature / Date



Date: October 24 - 28, 2016

i . H F ~mAlsime A aale :‘;Qs ‘;w) s Y o i fnrd A+ +la - Ara =S aa)Vi
Location: Pierre — Lodging & meals will be nrovided at the academv.
Sitis i b

)

This 40 hour course instructed by IPTM is intended to equip those
involved in all aspects of police work with the ability to extract
information from witness, victims and suspects. Topics include: Phases
of Interrogation, Behavior Index Analysis, Interview of Rape Victim,
Criminal Personality Profiling and Interviews, etc.



