Brookings County

Travel /| Education Request Form

& ennifer Bell e

Name(s):
Department: __Mtnance Position(s): __©O€¢puty
Date(s) gﬁ;’:{g Oﬁgﬂgger Destination
Jan 24, Zow . - Mitchhed!
R n for Travel: '
easonfo Annuadl ({cporf Traun fnq
Passengers:
Estimated Expenses:
. Method of Travel: O County Vehicle wPrivate Auto
He ¥ 2
232 Miles @$_ .70 Ipermile =$ 240
. Meals: Breakfast(s) @ $ =8
! Lunchis) @$ /4.00 = J4. 0o
Dinner(s) @$ =9

) Additional Expenses (taxl, parking, etc.):

Please list: =$
° Lodging (Estimated number of nights): =$
o Registration (Estimated cost): =§
Total Cost Estimate: =$ / 7@.‘/0

Lo Sch ol fe /- 27 =240
Department Head Signature Date




Brookings County

Travel /' Education Request Forim

Name(s): T o Chass=e/”

Department Sheriffs Office. Position(s) Deputy Sheriff
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination

54 /oo~ 3o/ Mitebel) 2D

Reason for Travel: ©Owuax ()&7’32./ 'va(’ﬁ’\’mkmof’\‘b '/r\’v»W\le — J\MW/ PD
Passengers f.‘l}ﬂ v‘}éc'y/ ﬁ%,éf"//(.

Estimated Expenses

. Method of Travel: @' Private Auto oo
S
“ ‘ miles @ 8 / per mile =9 “75
o Meals: 1 Breakfast @g_b =% _JiZ
AL Lunch @4 i =¢ 2%
| Dinner @ 1o =¢$ 20
L Additional Expenses (taxi, parking, eto)
Please list =9
. Lodging: \ Estimated number of days/ nights Ny Plael = $ 90 »c\c‘
. Registration &2_{_ Estimated cost =¢$_0 ‘
Total Cost Estimate =3 2};&%
Department Head designate eage rate: § [ per mile

ned WPL [ 2y

FYy Department Head Signature Date




Brookings County

Travel / Education Request Form

Name(®: Donald  Rerel

Department Sheriffs Office. Position(s) Deputy Sheriff
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination

34 fulo- 3o/ mitchll  PD

Reason for Travel: Owrdere me)w(ﬁ‘ng ’TVI»LW\/WV’// — Notehed] PP

Passengers '76/7 oy S 4 58T e

Estimated Expenses

. Method of Travel: X Private Aunto

1 ’ miles @ by / per nile =$
. Meals: 7~ _ Broakfast @f_b =$__ Iz
T Lunch @4 a4 =% z%
_ b Dinner @s_20 =¢ 20
° Additional Expenses (taxi, parking er)
Please list =%
] Lodging: ' Estimated number of days/ nights M\i Plage =% §15) .01‘7
. Registration M Estimated cost =§ %
s /
Total Cost Estimate =§ 7 S & 7 7

Department Head designated jpileage rate: § [ per miile
7

Department Head Signature Date




Brookings County

Travel /| Education Request Form

Name(s): Lisa Radtke

Department: _State's Attorney Office

Position(s): Legal Assistant

Beginning Ending .
Date(s) Odometer Odometer Destination
3/14/2026 Brookings- Washington D.C.
3/19/2026 Washington D.C.- Brookings

Reason for Travel:
Engage 2026

Passengers:

Estimated Expenses:

Method of Travel: ® County Vehicle O Private Auto

Meals:

Additional Expenses (taxi, parking, etc.).

Lodging (Estimated number of nights): 5 nights

Registration (Estimated cost):

Miles @$ Iper mile =$

5  Breakfast(s) @ $ 199 = ¢ 50.00

4 Lunch(s) @$ 1800 = ¢ 72.00

5  Dinner(s) @ $ 28.00 = ¢ 140.00

Please list: Airfare and additional Transportation =$ 559.00
=¢ 1,746.40
= ¢ 1,199.00
=¢ 3,766.40

Total Cost Estimate:

Department Head designated mileage rate: $

TN _L

Department Head Signature

/per mile

//9J/;L¢

Date




Brookings County

Travel/Education Request Form

{ Name(s)ﬁw/z,s&/ %M/A b

Department /(/(%‘“w ﬂe// Posnion-_% /4’//4

Travel/Educanon

BEGINNING ENDING
DATE(S) ODOMETER ODOMETER DESTINATION

03l - 3- /7 Lid 5o, 51

Reason for Travel: M&M 550#’ Lovrée.

Passengers:

(o Estimated Expenses:
o Method of Travel: ,_\C County Vehicle Private Auto

Miles @ § /per mile =$

o Meals: __ Breakfast @ $ =%

__Lunch @ =%

Dinner @ $ =$
Employees will not be reimbursed for meals that are included in the registration fee.
o Additional Expenses (taxi, parking, etc):
Please list =$

» Lodging: ZM Estimated number of days/nights =$ B
e Registration 4% Fstimated cost =$ Go?

Total Cost Estimate = ¢ 2%

Department Head designated mileage rate: $ /per mile

® veDadvance form is attached to this request yes : no
M )
,// / /=2 - Z202¢
( -7 Departiment Head Signature Date




2026 SHORT COURSE REGISTRATION FORM
THE LODGE AT DEADWOOD - MARCH 17-19,2026
EARLY-REGISTRATION
DEADLINE IS POSTMARKED BY FEBRUARY 20, 2026

CONTACT INFORMATION

BUSINESS NAME%@/&M/\S &’M/(ﬂ;; Hvea  pione €95-G76 -8270
PRIMARY CONTACT 6V5 fe EMAIL 4%‘1/57'147 € broo é;»,.—; MMS/ 2%

aooress_ A 27 éJad'f'ﬁv\ Ave CITY/STATE/ZIP %éus W 5'-— 2%

REGISTRATION
PAID BY PAID AFTER
REGISTRATION TYPE » QUANTITY 2/20/2026 2/20/2026
COUNTY / GOVERNMENT ATTENDEE REGISTRATION $200 each $250 each
8-FTVENDOR BOOTH {INCLUDES ONE FREE CONFERENCE BADGE ) $400 each $500 each
AODITIONAL VENDOR / CONSULTANT / CONTRACTOR (booth requlred) $200 each $250each
SPOUSE / SIGNIFICANT OTHER $50each $75each ;
RIu AN
J';/w

Attendance at conference functions requires reglstration, Registrants will be Issued name badges, which are required foradmlttance toall functions.

NAMES FOR CONFERENCE BADGES
1 r1as~ é(KS‘LZgQ

5.

2 P L A, Y 6.

3. 7.

4, 8.
SPONSORSHIP LEVELS

0O Silver - $500
[OBREAK [1KEYNOTE

O Platinum-$2500 | [ Gold - $1000
0 GENERAL [1MEALS

O Diamond -$5000 |
Optional Designation of Sponsorship:

PAYMENT TYPE
[ Credit Card {3 Check - Make payable to SDACHS [ Purchase Order No,
Credit Card Number Exp. Date Security Code
Nameon Card Slgnature Phone Number
Address City, State Billing ZIp Code

* A 8.6% convenience fee will be assessed to each credit card transaction. Large sponsorship payment — Check onlyl

Choose the meals you plan to participate in: Attendee / Vendor Meals: 0 Wednesday Breakfast [ Wednesday Lunch

0 Wednesday Banquet [ Thursday Breakfast

Spouse Meals: [0 Wednesday Breakfast [ Wednesday Lunch [ Wednesday Banquet [ Thursday Breakfast

Mail Completed Reglstration Form and payment to: SDACHS, Brian Gustad, Secretary/Treasurer
422 Western Ave, Brookings, SD 57006

Reglstration forms with credit card or purchase order payment method may be emailed to:

bgustad@brookingscountysd.gov




South Dakota Association of County Highway Invoice
Superintendents

422 Western Avenue

Brookings, SD 57006 US

6056954371

bgustad@brookingscountysd.gov

422 Owemrv—«kw—
f?raokgg SP 3700k

OTA
A

'SDACHS Dues | 01/06/2026 | $600.00 T 02/28/2026 [ Net 60

1 625,00 525.00

2026 NACE Dues
2026 SDACHS Dues 1 75.00

BALANCE DUE | $600.00




Brookings County

Travel / Education Request Form

Name(s) T homas sty

Department Sheriffs Office. Position(s) Deputy Sheriff
Travel/Education
Beginning Ending
Date(s) Odometer Odometer Destination

4 frfrke - g Vesslwsood _Groned

Reason for Travel: 5px  ORCnder Confervenit

Passengers
Estimated Expenses
. Method of Travel: X{(County Ve/)it/es Private Auto 0
%‘ miles @ 5 /per mile =§ =X

. Meals: "L Breakfast @s5_b =% _|Z

DL Lunch @ § ZH =3 7%

2 _ Dinner @§_20o =$_bO
] Additional Expenses (taxi, parking et

Please list =%
. Lodging: =$ mouywlc’/ 15) ,ﬂMeI/W% p/OJ«C
. Registration M Estimated cost = 2 > '
Total Cost Estimate = Qj é

Department Head designated milea 1) _/ per mile

i /- 2626

g
D:?pm#///eﬂ/ Head Sighature Date




