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Summary

The Bureau of Human Resources and Administration received 11 Conflict of Interest
Waivers (authorizations) from employees in seven different agencies from July 1,
2025, through June 30, 2026. A copy of each waiver is attached. These waivers are
filed with the Bureau of Human Resources and Administration pursuant to SDCL 5-
18A-17.2 and 5-18A-17.3.

FY2026

Conflict of Interest Waivers

08/07/2025  Karla Engle, Department of Transportation Approved
08/29/2025 Chelsea Wenzel, Office of the South Dakota Attorney General Approved
10/10/2025 Kellie Wasko, Department of Corrections Approved
12/18/2025  Shane M. Pullman, Department of Transportation Approved
01/06/2026  Jessica Lamb, Department of Human Services Approved
02/23/2026  Todd Dravland, Bureau of Information and Technology Approved
03/26/2026 lillaine Smith, Department of Social Services Approved
03/26/2026 Emily Ward, Department of Labor and Regulation 1 of 2 Approved
03/26/2026  Emily Ward, Department of Labor and Regulation 2 of 2 Approved
04/13/2026  Samuel Masten, Department of Social Services Approved
05/25/2026  Todd Thompson, Department of Transportation Approved
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REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6

THIS IS A PUBLIC DOCUMENT

Date: (07\ El \ IS

Employee Name: (e )\sea Wleyzel
Employee Signature: IW\UQJ i [/\U/Mf(d
Agency:_Qapaon D2 (i, (s HE o ditoraay Sevew d
Position No:

Title: ﬁHO(\r\eM_ T

Brief explanation of your potential conflict of interest: )
‘ My brothey const Opevres e place vheie DCE ol
Do &’*md&ﬁb.

Brief explanation of your role in the award, administration or supervision of a contract with an
outside party or your current or anticipated business transaction with a state agency (other than a
contract of employment): T hoose No (OLL Wntre OO we Wit proeess., bor
DET. T do nov Supenuise Gy Ohe Gt OCT. T nesse o
COW W e Goednaed) QYTXN €y Lo hove ey Stou .

Brief explanation of why you believe a waiver should be granted: T Nac N0 ¢ Ol i 'PVDC.&M
L’D C\:\QQ‘\Q\‘\\“% Ureye DT SNowdaA Sow T Nad Do Yol \.N\ e Suagesh ey
TR, Shevy Heare. SO et Supevdisers kreat. DLE Lowndi e PUACL +O
Fhouy el BATTReNE OvWIN D Qe SO, Thay LoMpwrecd @ PYvC e wX

c‘. ’\‘-\’C'\\)Q..\
FOR AGENCY/BHR USE ONLY: 6‘/25’ Yoo,

Date received by official acting on request: ff’

Signature of Official acting on request: m .
Name of Official acting on request (Please Prinl)’  3ren? e ol egbrgi
Date of interview: hl L ! g

Date acted upon:

Waiver granted‘@/N

If waiver is conditional, so note here (Y/N), list conditions

on separate sheet and attach to this document.

Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N

Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6
THIS IS A PUBLIC DOCUMENT

Date:  [() - I(\ 2
Employee Name:__ $4¢ (][ ¢ R \WQADKO
Employee Signature: =7 ( { { «J ’}?1 LJGoro

Agency: Qo platiient ©F (orreC tions
PosmonNo d

Title: <X (A FQ 2q g
-

Brief explanahon of your potentlal conflict of interest: d M

%Q JI}:@; t,b% CO/)@W on bﬂ%ﬁ! amm QPPOHLUH%IES O q%}?@f
{}a i 2, Sianeg O Q@ gﬁgc i fg; £ o
B 1efe£}qrah r(:jofyouoe el Unfrl G N QQ/UT\*H{c

anatio our role in the award, administration or supervisior of a contract with an
outside party or your current or anticipated bus ess trans/a;tw with a state agency (other tha;a
contract of employment) mg \,LO i,O I8} i !)f)/ el

I ke f QL /0/)6
Z&H how @:% bOQu/d ;Duféﬁﬁ JiCenSiNGy, Qf Odc}%mo\ﬁ

Teoour s 40 explare OPPOTuni Hied Jheir vaecunt

Br\neg'gxd]anatlon of why you believe U%alvcr shouid be gra ‘fd \,LO )ﬁU 66 / 7 UC&ZZS 79)/

St S bl ouzo/ Lo il Wb Counr
(@L&rﬁuﬁé()n W dhe purpdse 070 prodedvng %66 o]f EJ/—

FOR AGENCY/BHR USE ONLY: )ﬁéﬁ/ Q/
Date received by official acting on request: 2 n(}.//
Signat f Official act t:

ignature o icial acting on reques m }ﬂ‘l@f%

Name of Official acting on request (Please Print): f Oe‘ucaz-i_ L kLh

Date of interview: Jef#bere (6, 27728 U_.)J :

Date acted upon: Fo/bel- (£ 2025 éf\ﬂl’fgf5
Waiver grante Q,é,m{z LA
If waiver is conditional, so note here (Y/N), list conditions qu JINY)

on separate sheet and attach to this document. D@Go

Appeal requested? Y/N

Appeal received in Governor’s Office:
Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6
THIS IS A PUBLIC DOCUMENT

Date; /ol / / 5’/0202 S

Employee Name: Skane M. Pullpman
Employee Signature:
Agency: DOT
Position No:__/Colelo¥x
Title:_Seater Trinl f?#omg»{

i) Iriend is empleged b Fe nnvng donCovn
é f § *Z a U ;glu.f«‘ve/

as en assisoar Siale’s Alerae She herdles Sovenile de acq ond Abusg ard chr Courr” Cases o /
‘Vl\éi.

Brief explanation of your potential conflict ofjinterest: /??Z1
we Cohebitate and Share Seamelassers, but ’(eqp Separae

Brief explanation of your role in the award, administration or supervision of a contract with an
outside party or your current or anticipated business transaction with a state agency (other than a

- contract of employment): / provals lgal advrco on tha @ by ol Condracrs ard enforcament
Controcts betweon Penmrﬁpm &’:o:\‘b and SDQOT.

Brief explanation of why you belieye a waiver should be granted: The Scope o my asef Priends proctice
15 Sar cemoved hrom fha werk 100 ar A‘SDD"T' ocr b roFessional a}/;nh% il (Acgj (’mi;s, The fseal

C 4y s renveus becovge we 0o neT Shore Haances other” K devale Condrdaiting Ho
Hinﬁsiogmb iplisies. Ska 7> puad wwoses by the [‘z‘:u-\"g , but the Conttoch and work “wish SDDOT
hes o Ldag Jo alter heor JAcenme of Mine,

FOR AGENCY/BHR USE ONLY:

Date received by official acting on request: @);iizw
Signature of Official acting on request:

Name of Official acting on request (Please %t): % T A
Date of interview: /V.

Date acted upon: /2~ 22-25

Waiver granted?(

If waiver is conditional, so note here (Y@, list conditions

on separate sheet and attach to this document.

Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6
THIS IS A PUBLIC BDOCUMENT

Date: (- l-25

Employee Name: . _J&sSica Laonm b

Employee Signature:(_} o A Al c_ﬂ’_ mb

Agency: ) . ! i Lites — O HS
PositionNo:__ (g Ou

Title:__Executve Dire ¢ to,~

Brief explanation of your potential conflict of interest: .
The DD Counti! cuocroled the lea dershep b@udopm.[_

¢ pdvocoe 4+ 4o Disob: Lhy Rights Soucdh DokotalOrse)
My f\\&&b&l\dquilm\s 0.5 Cun E‘n-\'a‘_kjrz spcci__c?a,L?5+ for DRSD -

~Brief explanation of yourrole in the-award; administration or supervision-of-a-contract-with-an- —-- — .. -
outside party or your current or anticipated business transaction with a state agency (other than a,

contract of employment): T ol m's nisternthe Lontraet [swpero ise ~he
Condrack on behall of dhe DO Cacnesl.

Brief explanation of why you believe a waiver should be granted: A\ u hushan < loes o
receive fun ds from Hhis award[contract, nor does he toork
DM Fhe project directly Th his role at DRSD. He Mgpened Yo
be hired Jhere Ofser fhe ?ouncil owarded “he contrackt.

FOR AGENCY/BHR USE ONLY:

Date received by official acting on request: |-{— 24 o
Signature of Official acting on requcst;_ﬁ;ﬂ%hm‘iwluw\_;
Name of Official acting on request {Please Print): _Sammlaﬂggﬁ{;m&uah
Date of interview: [-{y -2 ' @)
Date acted upon: }- -2

Waiver granted?

“| If waiver is conditional, so note here (Y@, list conditions

on separate sheet and attach to this document.

Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR.:




Date-02.23.2026

REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6

THIS IS A PUBLIC DOCUMENT

Employee Name!
Employee Signat
Agency: BIT.

Todd Dravland

wre: 78 Dravland, 1 ?zy 1/’& G

State Radio Communications Engineéring

Position No: 1232

96

Title: Syste

2m Architect

Brief explanation

| have been invol
an employment o
Communications

Brief explanation|
outside party or
contract of emplg
I was not involved ir
out the work and ha

of your potential conflict of interest:

ved in the oversight work of this contract, from an Engineering perspective, and | have

ffer from ACD Telecom, LLC to continue working on this contract for BiT/State Radio
on a part time basis.

of your role in the award, administration or supervision of a contract with an
our current or anticipated business transaction with a state agency (other than a
yment):

the Award of the ACD Telecom contract, but was involved in the process of carrying
d oversight as to the progress of that work. The contract involved Radio Frequency

licensing and engineering work, in regard to the BIT/ State Radio Public Safety Trunked Communications

system. ACD telecq
solutions for the Tru

Brief explanation|

| believe a waiver s
continuing the work
task, to finish it to ¢

m performed much engineering work per this contract, and derived frequency
nked system, which | reviewed and approved for use.

of why you believe a waiver should be granted:

hould be granted for this potential conflict of interest, due to the fact that | will be

on this contract and with my knowledge and experience | will be an excellent fit for this
bmpletion.

FOR AGENCY/B
Date received by
Signature of Offi¢
Name of Official
Date of interview
Date acted upon:
Waiver granted?(]
If waiver is condi
on separate sheet
Appeal requested
Appeal received i
Date appeal acted
Waiver granted o

Received by BHR:

tHR USE ONLY:

official acting on request: a;/ps/ ol
ial acting on request: =5 /)Z

acting on request (Please Print): /M e@ie L0,k 3+

ealos)at

D/N

tional, so note here &VN), list conditions
and attach to this document.

> Y/N

1 Governor's Office:

upon:

1 appeal? Y/N




State of

OFFICE OF THE COMMISSIONER
Tel: 605.773.5859 | Cell: 605.295.2112 | sd.gov/bit

02/25/2026

The conditions of the waiver for the former employee, Todd Dravland, are that he does not work on
South Dakota systems or support requests for a period of 1 year.

o

Commissioner Mark Wix
South Dakota Bureau of Information and Technology

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



REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6
THIS IS A PUBLIC DOCUMENT

Date: O3 } Ao | 3D
Employee Name: ‘\l\\amc E:.V\m\"( W
Employee Slgnature

Agency:  L)e Pa r\'Y\nb el Sedvices
Position No: ~

Title: B \Cec! O \

Bne\f :(ﬂinif\l-\ c:—ti y?%lé gc:;zntgl conflict of 1nterest & Qi c\s C\u\odd{i h’\r}c J\bﬁlcc'l:er\ Aoveo
(ron- prof) Yooaed.- "b‘ \‘Iodic on e :ga\'dr\'w Wolg Sé o\.\\{‘fili Le codwctors.

Cree N)\ on. e 0o

Brief explanation of your role in the award, administration or supervision of a contract with an

outside party or your current or antlc gated business transa}tctmn with a state aafmcy (other than a,

contract of employment): aL\w\W\\B e A Ccrc\’tra wor duper \. \S€ .
the on\| e \ am ?

Boys o Girs Clubo of the Aberdeen aven With Yhe slate et )am cowive oF
a‘lf'\hid 4twme -

Brief explanation of why you believe a waiver should be granted: ~do |
s coned Cicit Clwo MO 1o hel

' Tione af yhe oy ol ¢
"d e‘r\stew:t r\\o‘;mcﬁ' -me\ b\éflnﬁ on Thit bael- 1 only volurdiger vy 1

and serve the o + qpui’h iwthe Averdeen Co\mmwuh[

FOR AGENCY/BHR USE ONLY:
Date received by official acting on request: 26-March-2026 ;é [t é é ( ]
Signature of Official acting on request: : '

Name of Official acting on request (Please Print): Matthew K. Althoff
Date of interview: 26-March-2026

Date acted upon:08-April-2026

Waiver granted?(YYN #1654- MRA

If waiver is conditional, so note here (Y@, list conditions
on separate sheet and attach to this document.

Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N

Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6
THIS IS A PUBLIC DOCUMENT

Date: __ 3/26/26

Employee Name (Current): Emily Ward
Employee Signature: ,;M/
Agency (Current).__ Depaffment of Labor and Regulation

Position No:__ 139388 Title:_Director of Administrative Services

(Attach additional pages or relevant documents if necessary).

I Brief explanation of your potential conflict of interest: My husband, Michael Ward, is a lead
computer software developer for the company Smart Software Solutions. He is a stockholder of the
company. He was also the assigned as the lead programmer for maintenance of software they developed
for the Board of Cosmetology and Board of Barber Examiners.

The Boards are administered by the Department of Labor and Regulation. As the finance director of this
department, I supervise the processing and payment of all invoices in the department including these
divisions.

2. Brief explanation of your role in the award. administration or supervision of a coniract with an
outside ot vour current or anticipated business transaction with a state agency (other than a contract of

employment): I was not involved with the award and do not supervise the contract. The original
programming contract was awarded to Smart Software prior to my employment with DLR (4/24/15 start
date). I oversee the division which includes the staff responsible for entering and processing the invoices
received from the vendor.

3. Brief explanation of why you believe a waiver should be granted: I am not directly in charge of this

contract or the work which is done for it. Vouchers approving payment for services are approved by the

Board Executive director, then by the Administrative Services accountant who approves all vouchers for

the department, Also, it is beneficial for the Boards to retain the computer programmers who originally

developed the software as they are familiar with the system.
FOR AGENCY/BHR USE ONLY:

Date received by official acting on request:
Signature and date of official, if request approved: __/ ZZ éél éﬁéﬁg £ 3 10 "d fg

(Date)

Date of interview:

Date acted upon: Waiver granted’.@N

If waiver is conditional, so note here (Y/N),

list conditions on separate sheet and attach to this document.
Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-1710 5-18A-17.6
THIS IS A PUBLIC DOCUMENT

Date: __ 3/26/26

Employee Name (Current): Emily Ward

Employee Signature: é 2 W 5,
Agency (Current):___Departsent of Labor and Regulation

Position No:___139388 Title:_Director of Administrative Services

(Atrach additional pages or relevant documents if necessary).

l. Brief explanation of vour potential conflict of interest: My husband, Michael Ward, is a lead
computer software developer for the company Smart Software Solutions. He is a stockholder of the
company. He was also the assigned as the lead programmer for maintenance of software originally
developed for the Board of Cosmetology, but is now going to be utilized by the Appraiser program.

The Boards are administered by the Department of Labor and Regulation. As the finance director of this
department, I supervise the processing and payment of all invoices in the department including these

divisions.
2. Brief explanation of your role in the award, administration or supervision of a contract with an
outside party or your current or anticipated business transaction with a state agency (other than a contract of
employment): [ was not involved with the award and do not supervise the contract. This computer system
was originally created prior to my employment with DLR (4/24/15 start date). I oversee the division
which includes the staff responsible for entering and processing the invoices received from the vendor.
3 Brief explanation of why vou believe a waiver should be granted: [ am not directly in charge of this
contract or the work which is done for it. Vouchers approving payment for services are approved by the
program director, then by the Administrative Services accountant who approves all vouchers for the
department. Also, it is beneficial for the Appraiser Program to build off of an existing computer system
used by DLR instead of building a new one as it is much more cost effective.
FOR AGENCY/BIHR USE ONLY:

Date received by official acting on request:
Signature and date of official, if request approved: / ;? m 3-d4 JA‘)(/
Date of interview: (Date)

Date acted upon: Waiver granted’.@N

If waiver is conditional, so note here (Y/N),

list conditions on separate sheet and attach to this document.
Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR:




REQUEST FOR WAIVER
SDCL 5-18A-17 to 5-18A-17.6

THIS IS A PUBLIC DOCUMENT
Date: 04/13/2026

Emp]()yee Name: Samuel Masten

Employee Signature: Ozneed Wlaatlan

Agency:_ _Department of Social Services, Division of Economic Assistance

Position No:__400600
Title: Application/Business Project Manager

Brief explanation of your potential conflict of interest: | have accepted a position as an employee of Merative which
owns the Curam software utilized by the Deparment of Social Services for its Medicaid Eligibility and Enroliment System. The

Department pays for a Curam license indirectly through its contract with RedMane Technology, LLC.

Brief explanation of your role in the award, administration or supervision of a contract with an
outside party or your current or anticipated business transaction with a state agency (other than a
contract of employment): | was a member of the RFP review committee which awarded RedMane Technology, LLC a

contract for the design, deveiopment, and implementation of a Medicaid Eligibility and Enrollment system in South Dakota.

Further, | served as a project manager for the Department throughout the implementation and ongoing operation of the system

over the last six years. This included contract negitations, amendments, deliverable reviews, and preparing vouchers for payment.

Brief explanation of why you believe a waiver should be granted: Contract awarded to RedMane Technology, LLC
was awarded through a competitive bidding process. The Department has no contractual agreement with Merative outside of the

standard Curam software license utilized by the system integrator, RedMane Technology, LLC.

FOR AGENCY/BHR USE ONLY:

Date received by official acting on request: 04/15/2026 é £ f p [
Signature of Official acting on request: I

Name of Official acting on request (Please Print): Matthew K. Althoff T
Date of interview: 04/14/2026

Date acted upon: 04/15/2026

Waiver granted? MFA

If waiver is conditional, so note here (Y/N), list conditions

on separate sheet and attach to this document.

Appeal requested? Y/N

Appeal received in Governor’s Office:

Date appeal acted upon:

Waiver granted on appeal? Y/N
Received by BHR:
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