Yankton County
Commission

5:00 PM, Tuesday, December 16, 2025
Age n d d Commission Chamber
Yankton County Government Center

DOCUMENTS WILL BE AVAILABLE AT AUDITOR'’S OFFICE FOR REVIEW BEGINNING
DECEMBER 12TH. COPIES AVAILABLE FOR $1.00 PER PAGE

Meeting chaired by: John Marquardt, Chairman

Call to order: 5:00 PM PLEDGE OF ALLEGIANCE
02 Roll Call: Dan Klimisch Don Kettering Wanda Howey-Fox
Ryan Heine John Marquardt

AGENDA ITEMS

Abstain Commissioner
03 5:00 PM Financial Conflict of Interest (SDCL 6-1-17) Marquardt

Non-Financial Interest-Must State Reason for Abstaining
04 Approval of Agenda

5:05 PM Public comment is a time for persons to address this body  Public Comment
on any subject. No action may be taken on a matter raised
under this item of the agenda until the matter itself has
been specifically included on an agenda as an item upon
which action will be taken. Each person has up to three
minutes to speak. There shall be no personal attacks
against the members of this body, county staff, individual,
or organizations. The Chair has the authority to enforce
this policy. Failure to adhere to these rules may result in
forfeiture of the remaining speaking time. Per County
Policy the Yankton County Commissioners will not engage
in conversation or make statements during public
comment

05 5:10 PM State Legislatures




06
07
08
09
10
11
12
13

14
15
16

17
18
19

6:00 PM
6:05 PM
6:10 PM
6:15 PM
6:20 PM
6:25 PM
6:30 PM
6:35 PM

6:40 PM
6:45 PM
6:50 PM

6:55 PM
7:00 PM

7:05 PM

Yankton City - Approve Transfer of E911 Funds
Approve Gayville Fire Petition to Form Fire District
Juvenile Detention Study
Approve Juvenile Detention Center Agreement
1215 Whiting St. Property
Task Force Recommendations from Planning & Zoning
2" Reading Ordinance 25-ZN-03

State of SD — Plat
Highland — Plat
Ryken/Knodel — Plat
Goshen Nation — Plat
Slowey - Plat

December 2, 2025 Minutes
Claims

Abatement
Advertise Budget supplement

Public Comment
Commissioner Updates

Executive Session
Poor Relief Issues Pursuant to
SDCL 1-25-2 & 28-13 and 28-13-1.3

Items for Next Meeting

David Rabe
Tyler Klatt
Commission
Commission
Commission
Zoning

Zoning

Commission
Auditor

Auditor

State’s Attorney
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YANKTON COUNTY
-bf/ COMMISSIONER MEETING AGENDA REQUEST

321 W 34, Suite 100, Yankton, SD 57078
E-Mail: patty@co.vankton.sd.us

Submission Deadline: 3:00pm on the Wednesday before scheduled meeting

Date Request Submitted  12/9/2025

12/16/2025

Request is for Commission Meeting Dated
Name: Lisa Yardley, City of Yankton

Address: 416 Walnut Street, Yankton

Phone: 605-668-5240

E-Mail Address: lyardley@cityofyankton.org

Topic to be Addressed and Length of Presentation:__E911 Funds Request (10 minutes)

Specific Purpose for the Request (Please Also Attach Support Documents):
_ As of November 30, 2025, Yankton County's Emergency 911 Fund had a cash balance of

~ $551,138.17. The City of Yankton is requesting a cash transfer of $500,000.00 to support

dispatch services and utilize the State's E911 funding.

Additional information is attached.

Person(s) Making Presentation to the Board: Puane Johnson, Director of Information & Technology Services;

Amy Leon, City Manager; Julia Hussein, Communications Supervisor; and Lisa Yardley, Finance Officer

Audio/Visual Equipment Needed: No
For Office Use:
Approved Denied Reason(s):

Signature:

Date:




' |SOUTH DAKOTA

//"l" [‘I
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To: Yankton County Commission
From: Duane Johnson, Information & Technology Services Director
Subject: Fiscal Year 2024 /2025 /2026 - 911 Surcharge Revenues

e 911 fees are collected per phone line to help cover costs directly related to operation of a
Public Safety Answering Point (PSAP). South Dakota’s administrative rules:
https://sdlegislature.gov/Rules/Administrative/50:02:04

e 911 center’s budgets are heavily weighted in labor and technology costs.

911 Dispatch Costs and Funding

$1,200,000

$1,000,000

$800,000

$600,000

$400,000

2021 2022 2023 2024 2025 estmated 2026 budgeted

e 911 Funds - City General Fund e TO13| Expenditures

e The gap between what the City is receiving in 911 funds and the ongoing cost of
operations has widened significantly.

o Statewide PSAPs have been struggling to meet increased costs.

e Inresponse, the 911 surcharge has been increased from $1.25 to $2.00.

416 Walnut St
e Estimated New Revenue — 2024 - $111,059 and 2025 - $138,000 — actual increase. Gt
PO Box 176

e Yankton County has a cash balance of $551,138.17 as of 11/30/2025.  Yankton, SD 57078-0176

Phone (605) 668-5221

e It is important that we fully utilize the new revenue. .
www.cityofyankton.org

EQUAL OPPORTUNITY EMPLOYER



208-000-3377
208-000-3384

208-000-3414

208-000-3610

CITY OF YANKTON

REVENUES WITH COMPARISON TO BUDGET
FOR THE 11 MONTHS ENDING NOVEMBER 30, 2025

INTERGOVERNMENTAL REVENUES

COUNTY SHARE OF DISPATCH
COUNTY REIMBURSEMENT

TOTAL INTERGOVERNMENTAL REVENUES

GOODS AND SERVICES

COUNTY REIMBURSEMENT

TOTAL GOODS AND SERVICES

MISCELLANEOUS

INTEREST

TOTAL MISCELLANEOUS

TOTAL FUND REVENUE

911/DISPATCH
PERIOD ACTUAL YTD ACTUAL BUDGET UNEARNED PCNT
.00 202,500.00 270,000.00 67,500.00 75.0
.00 .00 25,000.00 25,000.00 .0
.00 202,500.00 295,000.00 92,500.00 68.6
.00 .00 1,500.00 1,500.00 .0
.00 .00 1,500.00 1,500.00 0
.00 13,467.92 120.00 ( 13,347.92) 11223.
.00 13,467.92 120.00 ( 13,347.92) 11223.
.00 215,967.92 296,620.00 80,652.08 72.8




208-208-4101
208-208-4102
208-208-4103
208-208-4111
208-208-4121
208-208-4131
208-208-4132
208-208-4133

208-208-4201
208-208-4202
208-208-4212
208-208-4231
208-208-4232
208-208-4234
208-208-4244
208-208-4265
208-208-4271

208-208-4350

CITY OF YANKTON

EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 11 MONTHS ENDING NOVEMBER 30, 2025

911/DISPATCH

PERSONNEL SERVICES

REGULAR WAGES
TEMPORARY WAGES
OVERTIME WAGES

OASI

RETIREMENT

WORKERS COMPENSATION
GROUP INSURANCE
UNEMPLOYMENT INSURANCE

TOTAL PERSONNEL SERVICES

OTHER CURRENT EXPENDITURES

INSURANCE
PROFESSIONAL SERVICES
RENTALS

POSTAGE

OFFICE SUPPLIES

COPIES

UNIFORMS & DRY GOODS
CONFERENCE & MEETINGS
TELEPHONE

TOTAL OTHER CURRENT EXPENDITURES

CAPITAL OUTLAY

EQUIPMENT

TOTAL CAPITAL OUTLAY

TOTAL 911/DISPATCH

TOTAL FUND EXPENDITURES

NET REVENUE OVER EXPENDITURES

911/DISPATCH
PERIOD ACTUAL YTD ACTUAL BUDGET UNEXPENDED  PCNT
51,632.04 582,272.74 715,713.00 13344026 814
.00 .00 31,000.00 31,000.00 0
2,996.29 20,820.03 50,000.00 29179.97 416
4,069.69 44,968.56 60,949.00 15980.44 738
3,277.72 35,918.01 45,943.00 1002499 782
2,066.00 2,066.00 2,189.00 12300 944
6,752.20 73,097.59 101,365.00 28267.41  72.1
.00 245.69 1,084.00 83831 227
70,793.94 759,388.62 1,008,243.00 24885438 753
.00 13,014.87 12,760.00 254.87) 102.0
160.54 26,627.19 48,000.00 2137281 555
.00 .00 8,740.00 8,740.00 0

.00 .00 1,000.00 1,000.00 0

.00 631.03 1,000.00 368.97  63.1

.00 .00 500.00 500.00 0

.00 196.00 1,500.00 130400 131

.00 216.77 1,500.00 128323 145

35.00 350.00 8,700.00 8,350.00 40
195.54 41,035.86 83,700.00 4266414 490
.00 3,433.32 204,000.00 200,566.68 1.7

.00 3.433.32 204,000.00 200,566.68 1.7
70,989.48 803,857.80 1,295,943.00 492,08520  62.0
70,989.48 803,857.80 1,295,943.00 49208520  62.0
70,989.48) ( 587,889.88) ( 999,323.00) 411,43312) ( 58.8)




-02-2025 11:18 AM

7-EMERGENCY 911 FUND

YANKTON COUNTY,
REVENUZ REPORT (UNAUDITZD)

SOUTH DAKOTA

AS OF: NOVEMBZR 30TH,

PAGE: 1

CURRENT CURRENT YEAR TO DATZ $ OF BUDGET
VENUES BUDGET PERIOD ACTUAL BUDGET BALANCE
X=S
7-4-31700 SP=CIAL 911 FUND 0.00 0.00 0.00 0.00 0.00
TOTAL TAXES 0.00 0.00 0.00 0.00 0.00
TZRGOV RV
7=4=33835181911 REMITTANC=ES 230,000.00 32,831.37 3 COM20NN23 15€.€1 130,211.23)
TOTAL INTERGOV RV 230,000.00 32,831.37 3€0,211.23 15€.€1 130,211.23)
SC REVENU=
7-4-3€100 INTZREST 10,000.00 3€4.74 9,911.38 99.11 88.€2
7-4-3€900 OTHER MISCZLLANZOUS REIVZINUZ 0.00 0.00 94 .€4 0.00 54.€4)
TOTAL MISC REVENUE 10,000.00 3€4.74 10,00€.02 100.0¢ €.02)
TAL REVENUES 240,000.00 33,1%¢€.11 370,217.25% 154.2¢€ 130,217.25)




2-01-2025 04:35 PM

07-EMERGENCY S11 FUND
OCAL =MERGENCY PLANNING

YANKTON COUNTY,
SZXPENDITURES REPORT (UNAUDITED)

SOUTH DAKOTA

AS OF: NOVEMBER 30TH,

PAG=: 1

CURRENT CURRENT YEZAR TO DATZ= % OF BUDGET

'ZPARTMENTAL EZXPENDITURES BUDGET PERIOD ACTUAL BUDGET BALANCE
'ZRSONNZL SERVICES
07-5-225-41100 SALARY 0.00 0.00 0.00 0.00 0.00
07-5-225-41210 OASI 0.00 0.00 0.00 0.00 0.00
07-5-225-41220 MEDICARE 0.900 0.00 0.00 0.00 0.00
07-5-225-41300 RETIREMENT 0.00 0.00 0.00 0.00 0.00
07-5-225-41400 WORKMENS COMPEINSATION 0.00 0.00 0.00 0.00 0.00
07-5-225-41500 GROUP INSURANCE 0.00 0.00 0.00 0.00 0.00
07-5-225-41700 BRIDGE POLICY 0.00 0.00 0.900 0.00 0.00

TOTAL PZRSONNEL SERVICES 0.00 0.00 0.00 0.00 0.00
'PERATING =ZXPINSES
07-5-225-42100 INSURANCE 0.99 0.00 0.00 0.00 0.00
07-5-225-42200 PROFZSSIONAL S=IRVICE & F 2490,000.990 0.00 202,500.00 84.38 37,500.00
07-5-225-42300 PUBLISHINGS 0.00 0.00 0.00 0.00 0.00
07-5-225-42400 RENTALS 0.00 0.00 0.00 0.00 0.00
07-5-225-42500 REPAIRS & MAINTZNANCE 3,000.00 0.00 0.00 0.00 3,000.00
07-5-225-42€00 SUPPLIZS 500.00 0.00 0.00 0.00 500.00
07-5-225-42700 TRAVEL 4,000.00 0.00 0.00 0.00 4,000.00
07-5-225-42800 UTILITIZ=S 35,000.00 2,481.07 37,9€0.5€ 108 .4¢€ 2,9€0.5¢€)
07-5-225-42900 OTH=R 0.00 0.00 0.00 0.00 0.00

TOTAL OPZRATING =ZXPINSEZS 282,500.00 2,481.07 240,4€0.5¢ 85.12 42,039.44
'‘ANGIBLZ GOODS
07-5-225-43400 BOOKS 0.00 0.00 0.00 0.00 0.00
07-5-225-43500 FURNITURES & MINOR :=ZQUIP 0.00 0.00 0.00 0.00 0.00
07-5-225-43€00 MACHINZRY & AUTO ZQUIPME 0.00 0.00 0.00 0.00 0.00

TOTAL TANGIBLE GOODS 0.00 0.00 0.00 0.00 0.00
TOTAL LOCAL EM=ZRGENCY PLANNING 282,500.00 2,481.07 240,4€0.5¢€ 85.12 42,039.44
‘OTAL =ZXPZINDITURES 282,500.00 2,481.07 240,4€0.5¢ 85.12 42,039.44




WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection

pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the

district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.

NAME

RESIDENCE

DATE/COUNTY

STREET AND NUMBER OR RURAL ROYTE AND BOX NUMBER

S0 98 L/s;/y At

CITY OR TOWN -/j

DATE OF SIGNING

LO-J5=2035

COUNTY OF STRATION

SIGN STREET AN UMBER BR RURAL ROUTE AND BOX NUMBER DATE D@S{ENTN@K" ]

: o%fwfv@\g@:i/ Yo5 Brown $+ W-lo-2028

PRINT i CITY OR TOWN COUNTY OF REGISTRATION
Doxupny Boalhc Gayvito , £ D Yan Ko

2 %/ 2.5

STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

Sion) A4 AL

DATE OF SIGNING

\\ " R4l- 3o S

PRINT —

CITY OR TOWN

COUNTY OF REGISTRATION

_STREET AND NUMBER OR RURAL ROU'EE AND BOX NUMBER

Hu“\(l) /ﬁfﬂf
ORTOWT\

O ]\r\ ;M/*c’ “ )0)7‘:: WM. e scan YW S - KM
SIGN ,} STREET AND NUMBER OR RU'R_AL ROUTE AND BOX NUMBER DATE OF SIGNING
4\“‘54([{.'_./ }""‘\d(_/ﬂ_/w{"-—‘ 'ﬂbl(\CLf JIC:J _.‘ e }c‘) . ':).k B
PRINT — -~ /1 CITY DRTO\NN 4 e A CQL'I\,TY OF REGElSTRAT'[ON

TK f’l v{ i'\ |“Y..{ L'f :)‘ ¥ ( "'(.LM,L/LtLt] ~‘\_£§ —J I v kb, A (‘.__i"‘\ K"{’L“T'ﬁ-—
SIGI_\“? o - f ! ﬁ,, ¥ { ‘ - STREET A NUMBER OR RU'RAL ROUTE AND BOX NUN[BER DATE OF STGNTNG 5 . .
LM i"“ Wt J0q Bvilerz4 5+ = (<L b7
PRINT / N Ay CITY OR TOWN; . COUNTY OF R_EG}STRAT[DN .

Jo Sen DeFlavn [?“WJ”t s5po767 | v[w/'\‘f*,

DATE OF SIGNING

OJS5 "
COLl\l kg/IﬁARAT ON

{z/.-.I'?f/ 1)

STR.EET A%l%ﬁ Rumjkjoumﬁmggoj NT{W[BER

OF smmNo

I3/ ]2 25

205 A ..vh [ r NG

O CITY OR TOWN ' V¥ " f COUNTY OF REGISTliATION
\ 5 I 4 2
,,h‘zf“ N ¢ N O™ ~a iy il ! € SD G 7034 U (in Ko
SIGN STREET AND NUM:BER OR RURAL" ROUTE AND BOX NUMBER DATE 9]: SIGNING

8

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

9 )

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

10

PRINT CITY OR TOWN COUNTY OF REGISTRATION




P )

e STRERT AND NUMBEE OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING.

1 :

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER O RURAL ROUTE AND BOX NUMBER. DATH OF SIGNING

12

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGK FTREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

13

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BO ¥ NUMBER TATE OF SIGNING

14 :

PRINT CITY OR TOWN COUNTY OF REGISTRATION
STGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

15

FRINT CITY OR TOWN COUNTY OF REGISTRATION
iGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

16

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

17

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGR FTRERT AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

18 i

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR KURAL ROUTE AND BOX NUMBER DATE OF SIGNING

19

. BRINT CITY OR TOWN COUNTY OF REGISTRATION

SIGN STREDT AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

20

PRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following c1rcu1at10n and before filing.

. I::_) AV t:‘l ’P&.I}C

LLD% Brown St

GA\Nl l{ éh ‘

Print name of the circulator

Residence Address

City State

I, under oath, state that I circulated the above petition, that each signer personally signed. this petition in my

presence, and that either the signer or [ added the printed name, the readence address of the signer, the date of
signing, and the county of voter registration.

,,......m-n

,,H. s.

..-.mnftﬂ"

My Commission Expires 5[ Z H 7"’3‘

£ b

)
A b L B e gt R

Form Revised 2004 - 5:02:08:39

o

ST

) nb Signature of Circulator
(Eg]@iltﬁls-ij day of i}?ﬁfmb,( , 25

T e

Signatfre of Officer Administering Oath

NS

Title of Officer Administering Oath

|
i

;



WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submiited for a vote of approval or rejection
pursuant to law,

The government survey description of the area to be inchuded in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35,36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 alt in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature.
NAME RESIDENCE DATE/COUNTY

STREET AND NUMBER OR RURAL ROUME AND BOX N BER DAT, 'i[GN]?;IQ
‘5?"} /l/;U’ #‘V w Zll
@R TOWN CWW
SFREET 2

AN NUMBER O, RURA FOUTE AND BOX NUMBER DATE OF SIGNING
_______________ M«g ff,g____ﬁug,____,,_m io-18-25
CITY OR TOWN P NTY TGISTRATION
Coepyidle A mu

STHERET AND JUMBPR OR RURAL ROUTE f D BOX NUMBER DATEOF blGNIN(J

07 Norta Rye 101925

(,ITCQI{ TOWN CQUNTY OF REGISTRATION

P"'”U\V\R\‘mvxm %m? LA wwil\e TR

SIGN STREET AND NUMBER UK RITRATROUTE AND BOX NUMBER DATE OF SIGNING

vau Zf’ ”@m 560 Nmerid Aw; - iD-15~Ty

PRIN cr [V_QR TOWN COUNTY OF REGISTRATION

BR!%}U WK@M ;(f,gmll& I HWUWDQ
/%ﬁwflf “ﬁ//ﬁmf 50U Norda ave.  Box 2 W-1e - 1%

FIUNT CllY OR1OWN . COUNTY OF REGISTRATION
\/’ml V Livaty Gitan e \H‘AMHM
E:I(JN STREET ANDHUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
rm &uw\a«ﬂ 05 ™ 5}(&16" S G- 24
PRIN T CITY, ORTO COUNTY OF STRATION
Qﬂ m/_&emt::r A Wle Leille ($0 5703 ﬁnﬁf zn
SIGN STREET AND NUMBER OR RURAL R()U TE AND BOX NUMDLER DATE OF SIGNING N
- e WRORe~ <dredy lo— \ 4~ DS
FRIN l"”r C TY DR TOW h N COUNTY OF REGISTRATION
\fd" m%\o\w\ o, <O S 2 £ OO N
SIGN ) STRELT )\ND NUMBTER OR RURAL RCUTE AND BOX NUMBER DATE OF SIGNING _
5 Mw‘éﬂ% { /wwm/ 306 Acmadpong &t [0 - 2225
CiLY OR TDWN =3 [P . COUNTY OF REGISTRATION
JJe 5(:’,:/« D, Pevnerd Tayville 5D L5703/ i nfe e
SIGN STREET AND MUMBER OR RURAL ROUTE AND BOX NUMBER DAFE OF SIGNING
gerlN'I' CITY OR TOWN - COUNTY OF REGISTRATION
SIGN STREET ANTY NUMBER OR RURAL ROUTE AND BOX NUMBER DATLE OF SIGNING

11!]
PRINT CITY ORTOWN COUNTY OF REGISTRATION




SToN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

11
PRINT CITY CRTOWN COUNTY OF REGISTRATION
BIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER TATE OF SIGNING

12
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN TTREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

13
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STRERT AND NUMBER OR RURAL ROUTE AND BOX NUMBER BATE OF SIGNING

14
PRINT CITY GR TOWN COUNTY OF REGISTRATION
SGN STREET AND NUMBER OR RURAL ROUTE AND B0 NUMBER DATE OF SIGNING

15
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SION STREET AND NUMBER OF RURAT ROUTE AND BOX NUMBER DATE OF SIGNING

16
PRINT CITY ORTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NOMBER DATE OF SIGNING

17
PRINT CITY OR TOWN COUNTY OFREGISTRATION
iR STREET AND NUMBER OR RURAL ROUTT AND BOX NUMBER DATE GF SIGRING

18

PRINT CITY R TOWN COUNTY OF REGISTRATION
ey STRERT AND NUMBER OR RURAL ROUTE AND BOX NUMBLR DATE OF SIGNTHG

19
FRINT CITY OR TOWN COUNTY OF REGISTRATION

BTN STREET AND NUMBER GR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

20
PRINT CITY OR TOWN COUNTY OF REQISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION

INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

MW—N\@\ Lcrson S0 Nert Ay é‘t\éu\nn& SO
ity

Print name of the circulator Residence Address State

I, under oath, state that I circulated the above petition, that each signer personally signed this petition in my
presence, and that either the signer or I added the printed name, the residence address of the signer, the date of

signing, and the county of voter registration. <~ é

Sfgnaturese£-Circulator

Swormn to before me this 23 day of Nt e’ RS,

(Seal)

My Commission Expires f - | 3 27

Torm Revised 2004 - 5:02:08:39

A
ignature

Title of Officer Administering Oath

CHARMAINE GULLIKSON
NOTARY PUBLIC A5
SOUTH DAKOTA

b TP PP,
FrEnflntainlng




WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submiitted for a vote of approval or rejection
pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35,36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and Fast of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
ot as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a Tesident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection
pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35,36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names,

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third clags municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration,

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.

NAME RESIDENCE DATE/COUNTY
STGN STREET AND NUMBER Ot RURA;R’?JPTE AND BOX NUMBER DATE OF SIGNING .
...... @/ﬂ% 3080 Y™ gy g, /)27 25
JR]NT CITY TOWN COUNTY QF REGISFRATION
/?wm*» > sl | CRL A SD Vivkero
STREET AND %{\fBER OR RURAL ROUTE AND BOX Na]ij DATE QF SIGNING
208109 5N G, | 1)1 2
IN [ Cr '\SORTOWN . = ) E)}INTY OF I}EGISTRATION{.\)
%:T‘\Eww &W%L\QTV\!“PV ouille SONTE! |(Ya :
SIGN {!’ jjb STRELT AND UMBER OR RURAL ROUTE AND BOX NUMBER DATE OF 81 ININf; B
il u A~ Mﬁﬁli lm‘f H-14-17
PR!NT . ClTY ORTOWN . COUNTY OF REGISTRATION
\\) !‘Q U‘(t ’lﬁe A (v, fig by ’( »j kY [’? i[aa.g 7?4:,,
SIGN. e i STRTET AND NUMBER R RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
R T AT 17 -/ ey L Does ey %1“ NES [P
PRINT T OUNTY OF REGISTEATION

&?@w&n R N ‘Qﬂ‘

e lrae L db@E0en

"“‘ch,/a,ewﬂﬁ ten<en)

BTREET AND NUMBER OR RURAL ROUTE‘AND BDX NUMBER

4-/,/7 ///fﬂ/a
,gmz 3 ook Ay

i&l}%‘@iﬂi{ﬂ_
T LA
?E,OUN? w’fzﬂON

Do BT

NG5

STV

{EIL ORRD 1(;1[[)100 TE AND BO§UEBER '
c}gj@a TOWN f

(Ulﬁl‘( OF i?: STRATION
[8)

] STREET AM) NUMB’ER OR RURAL ROUTE AND BOX NUMBER ¥ SIGHRING

1
PRINT CITY ORTOWN COUNTY OF REGISTRATION
BIGN STREET AND NUMBER OR RURAL ROUTE &ND3 BOX NUMBER TYATE OF SIGHTNG

8 e -
FRINT CITY ORTOWN COUNTY GFREGISTRATION
GGN STREET AND NUMGER OR TURAT, ROUTE AND BOX NUMGER TGATE OF SIGNING

L . R—:
FRINT CITY ORTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBEROR RURAL ROUTE AND BOX NUMBER DATLE OF SIGNING

10
PRINT CITY OR TOWN

COUNTY OF REGISTRATION




SIGN STREET AND NUMBLR GR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

11
PRINT CITY ORTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIONING

12
PRINT CITY OCRTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

13
PRINT CITY ORTOWN COUNTY (F REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

14
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMDBER OR KURAL RUUTE AND BOX NUMBER DATE CFSIGNING

15
PRINT CITY ORTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER O RURAL ROUTE AND BOX NUMBER DATE QF SIGNING

16
PRINT CITY OR TOWN COUNTY OF REGISTRATION
BEN STREET AND NUMBER OR. RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

17
PRINT CITY OR TOWN COUNTY OF REGISTRATION
BIGN STREET AND NUMBDER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

18

TFRINT CITY CRTOWN COUNTY OFREGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

19
PRINT CITY ORTOWN QOUNTY OF REGISTRATION

SHON STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

20

PRINT CITY ORTOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION

INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

:SO\"H‘* ';t;/ﬂaa Vs ) o6 ’(._m,rSL\um ST &"Muﬂv SO

Print name of the circulato Residedce Address City " State

1, under oath, state that I circulated the above petition, that each signer personally signed this petition in my
presence, and that either the signer or [ added the printed name, the residence address of the signer, the date of
signing, and the county of voter registration.

l.z‘.—«/ AE’M—;\M?‘L\J'\

Signature of Circulator

SO

N .
0" day of Nsmcm\ﬂa( , 1%

. “..m-—' d-‘n_-u-n.r -p.": .
"My Commission Expires 21 2¥ [0 JLo3(

e b Nipder

Signature of Officer Administering Oath

Form Revised 2004 - 54 z'ovs'aéxméi_-l:AHSON i Title of Gfficer Administering Oath

~, NOTARY PUBLIC 3
SOUTH DAKOTA

DS PI- P
W ey T Y ¥




WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection
pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.

> NAME RESIDENCE DATE/COUNTY
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
IH%’/ / 310583 447 Ave (| -13-2025
Yo | WssA sla 4 11-13-2025
RRINT £ ~ \ CITY ORTOWN COUNTY OF REGISTRATION
TGN ,A‘ . " = ! @ STRE%A .i R RUS’RJ;L UTEA6N.703N£JMBER ATE OF SIGNING
/"4 il - yrrd | Hyssl B2 st 1= /3-2025

COUNTY DE REGISTRATION

Whincle Kasusflo | T Canalle <> oma | e

NI ard f Jlertsns | WIGN D HAWY D | Jim|2-2025

COUNTY OF REGISTRATION

PRINT o P CITY OR FOWN
SIGN Mi // &fftj ‘5 M e—IAKV’) [;\h blﬂhblgg\ \IV lR ﬂ) E?Nél DATE 0%5&}“

_______ “Mertuoan 449)1 D HWY30 ]~ 132025

el Eteckwen | Gl 20 2Bl k™
K, M\ S L{Armsﬁw St [[=1Y-35

Kk P R - WA T 5
i L PO /324 Y50 Ave | |]-19-25
e X PP S M iy
- Deaaa W kA IQe HEOMWAR. | /1-19-35

P ) T 5
. B, Grdloro o0 20099 451> Pue (~19-25
e Acdirser) | TCSEL 50 5z | TR

BN 500 Qaris. ol =19-25

PRINT CITY OR TOWN COUNTY OF REGISTRATION

b, SRt | Toaduitle D 53] | Tanlhon



[N O s

M‘ smhh,« AND NUMBER OR RUM)L}EDUTE AND BOX NUMBER rm'rz o'”'ﬁ NING
L!T'V(JR TOWN V COUNTY OF;R};;IS%ATION T
4 Meos) L
s M RH‘ i R
-
A1 N Roema K 5038 Rﬁ\&r«w W/;C; ey
FR]NN CITY.OR TOWN _ l ) REGISTRATION
cmc,u Kb emiek \1“— SP 5% W

[ SIGN STREETAND NUM’BE FAL ROUTE AND BOX NUMBER TE OF SIUNING

i3 -

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREE ROR UTE AN R DATE OF SIGNING

14

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

15

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

16 :

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

17

PRINT CITY ORTOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMDER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

18

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMRBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

19

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER GATE OF SIGNING

20

PRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

Michoos Rubec 500 Ki &t Gayville 8D sS703

Print name of the circulator Residence Alddress| bity State

I, under oath, state that I circulated the above petition, that each signer personally signed this petltxon in my
presence, and that either the signer or I added the printed name, the residence address of the signer, the date of
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WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection

pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the

district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection

pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

|. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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WE, THE UNDERSIGNED, are qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection

pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the

district 1s approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe

date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, cach signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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WE, THE UNDERSIGNED, are qualified voters in the arca herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection
pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35,36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the
district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS: S

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe

date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.
3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.
4. Abbreviations of common usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature.
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WE, THE UNDERSIGNED, arc qualified voters in the area herein described. We petition that the
question of forming “Gayville Fire Protection District” be submitted for a vote of approval or rejection

%

pursuant to law.

The government survey description of the area to be included in Yankton County, SD: All of the city of
Gayville. All of the following sections in township 94 N Range 54W Section 32, 33, 34, 35, 36 In
Township 93 N Range 54 W, sections 1-5, South of the railroad tracks and East of the Jim River in
Section 6, East of the Jim River in section 7, All of section 8-36. In Township 92 N Range 54 W,
Sections 1,2,3,10,11,12 all in Yankton County SD. The area in square miles to be included in the

district is approximately 37.45 square miles.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer anthe
date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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signing, and the county of voter registration.

_Signature of Circulator

N -
71 ¢! dayof I!\'!}ou-f)h/ FALR)

T O«

Signature of Officer Administering Oath

N) a3y

Title of Officer Administering Oath

Sworn to before me thlS

% 3 )24)253)

5:02:08:39

Form Revised 2004 -
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Conceptual Budget

+ First Stage of Project

: . SUBSTRUCTURE $ 148,857.98
Estimating — Conceptual ;| T
ESti mati ng INTERIORS $ 476,380.28

MECHANICAL, ELECTRICAL, & PLUMBING
. - . SERVICES $ 838,467.53
° D”C|ng Based Off PrOJeCt EQUIPMENT & FURNISHINGS $ 46,244.63
D I I I SPECIAL CONSTRUCTION & DEMOLITION $ 10,500.00
rogramm | ng & H |storlcal SITEWORK $ 371,616.00
C()St Data Of Slmllar GENERAL CONDITIONS & REQUIREMENTS $ 635,593.62

. PERMIT, INSURANCE, EXCISE TAX,

DrOJ ects CONTINGENCY & FEE $ 848,028.30
o 1 ()0/0 Contingency to COST OF CONSTRUCTION $ 4,443,862.00

Account for Unknowns

* Assumption Made for
Spring 2027 Construction
Start



O .
Total Concept Budget Estimate

JOURNEY TEGRA

Construction $4,443,860.40
Professional Fees $720,686.39
Soft Costs $275,000.00
Contingency $543,953.21

Total Conceptual Budget $5,983,500.00
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Proposed Juvenile Detention Addition

JOURNEY TEGRA

Debt Service
.
e 20 Year Debt Service 2027 $ 467,715.00
. . 2028 $ 463,215.00
* $6,015,000 Principal 2029 $ 463,465.00
2030 $ 463,215.00
* $3,292,715 Interest 2031 $ 467,465.00
2032 $ 465,965.00
e $9,307,715 Total P+l 2033 $ 463,965.00
2034 $ 466,465.00
$ ,215.
* Average Annual Debt S T
. $ 465,615,
Service Levy FiE P
2039 $ 465,285.00
J $466,'] 37 2040 $ 466,310.00
. 2041 $ 466,690.00
* $.17/1000 Mill Rate 2042 $ 466,425.00
2043 $ 463,850.00
° $ ,562.
$17 per $100,000 IS YRR
2046 $ 466,137.50
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Proposed Juvenile Detention Addition
Operational Budget

2027 2032 2037 2042 2046
Revenue
Revenue - Other Users $ 754,425.80 $ 786,019.22 $ 823,040.89 $ 865,758.90 $ 902,648.01
Expense (Operations)
Food
Annual Food Cost $ 32,455.80 $ 37,625.17 $ 43,617.88 $ 50,565.08 $ 56,911.44
Staffing
Annual Staffing Cost $ 223,255.00 $ 246,491.56 $ 272,146.60 $ 300,471.84 $ 325,240.38
Medical
Annual Medical Cost (incl. 3% annual
increase) $ 30,000.00 $ 34,778.22 $ 40,317.49 $ 46,739.02 $ 52,605.18
Maintenance and Operations
Annual M&O Cost (incl. 3% annual increase) $ 1,000.00 $ 1,159.27 $ 1,343.92 $ 1,557.97 $ 1,753.51
Expense (Operations) Subtotal $ 286,710.80 $ 320,054.22 $ 357,425.89 $ 399,333.90 $ 436,510.51
Expense (Capital)
Debt Service (Principle and Interest) $ 467,715.00 $ 465,965.00 $ 465,615.00 $ 466,425.00 $ 466,137.50
(assumes $6M bond, 4.5% interest)
Total Annual Expense $ 754,425.80 $ 786,019.22 $ 823,040.89 $ 865,758.90 $ 902,648.01

Assumes Daily Rate is $169.19 in 2027
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Proposed Juvenile Detention Addition

Total Annual Expense

Journey TEGRA

$950,000.00

Total Annual Expense
900,000.00
(Debt Service + $
Operations)

$850,000.00

* 2027
0$ 754,425.80 $800,000.00
* 2046
0$902,648.01 $750,000.00
$700,000.00 ‘ ‘
$650,000.00

2027 2030 2033 2036 2039 2042 2045




Project Start: June 2026

WEST
POVONDRA

CARLSON

@CourNEY TEGRA

2026

2027

JUNE

JULY AUGUST

SEPTEMBER OCTOBER

NOVEMBER | DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL MAY

June
Election

Schematic Design (SD)

SD Cost
Estimate

Design Development (DD)

DD Cost
Estimate

Construction Documents
(CD)

Bidding

Guaranteed
Maximum
Price (GMP)

Construction (8 Mon

o G—

ths)

QUARTER 4

Project
Completion




Minnehaha County Juvenile Detention Center

DATE: December 1, 2025

TO: County Cominissioners
FROM: Jamie Gravett, Director
RE: User Per Diem for 2026
Commissioners,

Enclosed is the Per Diem Agreement to house youth in the Minnehaha County Regional Juvenile Detention Center
(JDC) as well as the Shelter Care being operated by Lutheran Social Services. This agreement is for the period of
time from January 1, 2026, until December 31, 2026,

In my letter dated July 8, 2025, 1 advised you the rate to budget for would be $555.00 1 am happy to report It will
lower than anticipated.

The daily rate for the JDC is $522.02 and Shelter Care at LSS will be $308.00 per day.

I respectfully request you authorize your Chairperson to enter into and sign this agreement and return it to me for
final approval by the Minnehaha County Commission.

Minnehaha County sincerely values our relationship and is looking forward to continued collaboration with you for
the best interest of our youth. Thank you for your time and consideration. If you have any questions, please

contact me at (605) 367-4313 or jgravett@minnehahacounty.gov .

Sincerely,
Jamie Gravett, Director

FILED
IN THE GFFICE OF
YANKTON COUNTY AUDITOR

DEC 03 20%5

PATTY A. HOJEM
COUNTY AUDITOR

l ol o
118

) 4200 S. West Avenue, Sioux Fafls, SD 57105 P: (605)367-4313
MINNEHAHA  Streng Foundation. Strong Future. ¥: (605)367-8386
COUNTY Engal Onpostsnity Eroplagne snd Sevvvee Prowider minnehahac()u ney.org



AGREEMENT FOR DETENTION SERVICES BETWEEN
MINNEHAHA COUNTY, LUTHERAN SOCIAL SERVICES SOUTH DAKOTA
AND YANKTON COUNTY

THIS AGREEMENT, made and entered into this day of , 2025, by and
between Minnehaha County, South Dakota (hereinafter referred to as “Minnehaha County”) and
Yankton County, South Dakota, (hereinafter referred to as “Placing County”) and Lutheran Social
Services, South Dakota, 621 East Presentation Street, Sioux Falls, South Dakota 57104, {hereinafter
referred to as “LSS”);

WITNESSETH:

WHEREAS, Minnehaha County operates and maintains a facility for the housing of children
ordered detained on a secure basis, said facility being known as the Minnehaha County Juvenile
Detention Center (hereinafter referred to as JDC), and contracts for non-secure detention services
through Lutheran Social Services, (hereinafter referred to as LSS) and desires to make the services of
those facilities available to Placing County; and

WHEREAS, the Placing County is desirous of utilizing detention facilities operated by Minnehaha
County for children ordered detained by Courts of the Placing County or for those children detained as a
result of statutory in-take criteria;

NOW, THEREFORE, in consideration of use of the premises and the mutual agreements and the
covenants contained herein, Minnehaha County, LSS, and Placing County agree to the following:

. SERVICES

A. Minnehaha County and the LSS will provide Placing County, pursuant to the terms set
out in the remainder of this Agreement, with facilities for the secure and non-secure
detention of children ordered detained by the Courts of Placing County or by a qualified
intake officer. These facilities will only be available to Placing County for the children in
either a pre-adjudicatory status or a post-adjudication status. Minnehaha County, in its
sole discretion, may accept children in a post-dispositional status in exceptional
circumstances for a limited period. Minnehaha County, through its intake officers, will
determine, to the extent not in contravention of any prior judicial directive, the
placement of juveniles in either secure or non-secure detention.

B. The following services will be furnished to all detainees during their detention at the JDC
as a part of the per-diem cost regardless of the length of detention:

Food and shelter

Personal hygiene supplies

24-hour adult supervision

Initial medical, dental, and mental health screening
General in-house counseling services

Group activities

Recreation programs

Transportation for in-house activities

Emergency or crisis counseling

Page 1l of 6



10.
11.
12.

N ol

Education services ,
Public schools when appropriate ;
In-house school programs

The following additional services will be furnished during the child’s detention as part of
the per-diem cost for any child who is or may reasonably be expected to be detained for
a period in excess of fourteen (14) days, unless otherwise indicated:

Educational assessment
Family assessment
Behavioral assessment

The following services may be made available, with the approval of Placing County, from
community providers on a direct-billing basis to Placing County and are not included in
the per-diem cost:

Psychological and psychiatric evaluation and consultation

Medical, dental and optical care, treatment and corrective measures
Substance abuse evaluation and therapy

Sexual and/or child abuse evaluation and therapy

Individual, group, and family counseling

Any diagnostic medical, dental, and optical testing involving costs in excess of
those for in-house examinations.

Emergency medical and dental care may be obtained from community providers by
Minnehaha County and LSS without prior approval of Placing County. These services will
be provided on a direct-billing basis to Placing County and are not included in and in
addition to the per-diem cost. Minnehaha County policy requires a physical
examination for juveniles housed the in the JDC for longer than seven days. Placing
County will be responsible for the cost of the examination.

Placing County shall pay promptly for any of the above services billed directly to the
Placing County.

PLACEMENT INFORMATION REQUIRED

A.

B.

Placing County shall furnish to Minnehaha County, as soon as practical, the following:

Detention or other appropriate order from appropriate Court of Placing County,
if available, and, if not available at time of admission, proof acceptable to

Minnehaha County of the nature of the placement and of the fact that the ;
placement is court-authorized or made by a qualified intake officer.

Medical care consent executed by custodial parents, legal guardian, or, where
appropriate, a welfare department representative or health care representative,
authorizing Minnehaha County to process initial medical and dental
assessments, administer prescription medication, and secure both emergency
and routine medical and dental services.

Appropriate authorities in the Placing County shall furnish to Minnehaha County within
forty-eight (48) hours from admission the following:

Page 2 of 6



1. School records
An executed notarized form authorizing general release of information to
Minnehaha County

3. A list of family members and contacts
4, A list of permitted visitors
5. If not already furnished, a detention or other appropriate order from a court of

Placing County.

C. Appropriate authorities in the Placing County, to the best of their ability, shall furnish to
Minnehaha County as soon as practicable after admission the following:

1. Social security number of the child

2. Any and all available psychiatric and psychological evaluations

3. A medical and dental history for the child including, without limitation,
immunization records, any special medical problems, mental health problems,
and prescription medication.

TERM OF AGREEMENT - The term of this agreement shall commence on January 1, 2026, and
end on December 31, 2026.

AVAILABILITY AND COST OF BEDS

A. The purpose of this Agreement is to allow Placing County to utilize available secure and
non-secure beds. This Agreement is not a guarantee to Placing County of bed space and
is subject to availability. The terms of this Agreement apply to placement in both secure
and non-secure beds. Subject to availability, beds will be made available by Minnehaha
County and LSS to Placing County at the following per-diem cost:

1. Five Hundred Twenty-two dollars and two cents ($522.02) per day for beds for
secure detention and non-secure detention at the JDC.
2, Three Hundred and Eight dollars ($308.00) per day for beds for non-secure
detention at Lutheran Social Services, South Dakota.
B. For the purpose of computing per-diem, a “day” shall begin at 12:00.01 AM and end the

following midnight. Any part of a day shall be considered a whole day for the
computation purposes. However, no payment is required for the last day of placement.

PAYMENT

A, Placing County will be billed directly by Minnehaha County for secure detention and
non-secure detention services. Payment for secure and non-secure placement will be
remitted to Minnehaha County.

B. The charges for beds shall be billed on or before the tenth (10™) day of the month
immediately following the month in which the charges are incurred, and regardless shall
be due and payable within thirty (30) days of the date of the invoice.

C. Any and all contributions by the parents of a child toward reducing the cost of the
child’s placement at Minnehaha County shall be paid to Placing County and not to
Minnehaha County.
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VI,

vil.

VL.

RIGHT TO REFUSE OR TERMINATE PLACEMENT

A. Prior to in-take proceedings, at in-take proceedings, and after in-take proceedings but
prior to court order of child placement, Minnehaha County or LSS reserves the righ
either to refuse placement or to terminate placement of any child from Placing Couhty
for any good and sufficient reason which may include, but shall not be limited to, the

following:

1. Either acute behavior of the child or a health problem of the child which
endangers the health or well-being of the child or other residents, staff, or
property.

2. Suicidal or self-destructive tendencies of the child.

3. Psychotic or severely emotional disturbed behavior.

a4, Faifure by Placing County to make timely payment for services under terms of
this agreement.

5. Lack of available bed space.

INSURANCE - Minnehaha County shall at all times maintain adeguate liability coverage to
protect Placing County and LSS from any claims of injury to any person or damage to property
caused by a negligent act or omission of Minnehaha County, their agents or employees, arising
out of this Agreement or incident to the performance of the terms of this Agreement. Placing
County shall at all times maintain adequate liability coverage or insurance coverage to protect
Minnehaha County and LSS from any claims of injury to any person or damage to property
caused by a negligent act or omission of Placing County, its agents or employees, arising out of
this Agreement or incident to the performance of the terms of this Agreement. LSS shall at all
times maintain adequate liability coverage or insurance coverage to protect Minnehaha County
and Placing County from any claims of injury to any person or damage to property caused by a
negligent act or omission of LSS, its agents or employees, arising out of this Agreement or
incident to the performance of the terms of this Agreement.

MINNEHAHA COUNTY’S LIABILITY

A, Minnehaha County shall not be responsible for any injury to persons or damage to
property caused by a negligent act or omission of Placing County, its agents or
employees, arising out of this Agreement or incident to the performance of the terms of
this Agreement, Minnehaha County shall not be responsible for any injury to persons or
damage to property caused by a negligent act or omission of the LSS, its agents or
employees, arising out of this Agreement or incident to the performance of the terms of
this Agreement. The parties agree that any liability of Minnehaha County shall only be
to the extent that liability coverage applies.

B. Minnehaha County shall not be responsible for delay or failure to perform hereunder
when such delay or failure is due to fire, flood, epidemic, strike, acts of God or the public
enemy, unusually severe weather, legal acts of public authorities or delay or default
which cannot be foreseen or provided against.
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Xi.

LSS LIABILITY

A. LSS shall not be responsible for any injury to persons or damage to property caused by a
negligent act or omission of Placing County, its agents or employees, arising out of this
Agreement or incident to the performance of the terms of this Agreement. Non-secure
provider shall not be responsible for any injury to persons or damage to property caused
by a negligent act or omission of Minnehaha County, its agents or employees, arising
out of this Agreement or incident to the performance of the terms of this Agreement.

B. LSS shall not be responsible for delay or failure to perform hereunder when such delay
or failure is due to fire, flood, epidemic, strike, acts of God or the public enemy,
unusually severe weather, legal acts of public authorities or delay or default which
cannot be foreseen or provided against.

PLACING COUNTY’S LIABILITY

A. Placing County shall not be responsible for any injury to persons or damage to property
caused by a negligent act or omission of Minnehaha County, its agents or employees,
arising out of this Agreement or incident to the performance of the terms of this
Agreement. The Placing County shall not be responsible for any injury to persons or
damage to property caused by a negligent act or omission of the LSS, its agents or
employees, arising out of this Agreement or incident to the performance of the terms of
this Agreement.

B. Except as provided herein, liability for injury to persons or damage to property resulting
from the acts or omissions of a child shall be the responsibility of the Placing County
while the child remains in the custody of the Placing County This provision does not
establish any rights or causes of action to any persons or entities who are not party to
this agreement. Rather, it spells out the parties’ responsibilities with respect to each
other.

C. Once a child is delivered by Minnehaha County to an authorized agent of Placing County
for any purpose including, but not limited to, a court appearance, Placing County
assumes full responsibility for said child until delivered back to an authorized agent of
Minnehaha County.

CONFIDENTIALITY - Minnehaha County, LSS, and Placing County, their agents and employees
shall perform all respective obligations and duties under this Agreement in such a manneras to
ensure that all records, names and identities of persons counseled, treated or rehabilitated shall
be and will remain confidential, except for such disclosures which are required and/or permitted
by law.

DISCLAIMER - Placing County understands and agrees that the JDC is not a treatment facility,
but is a detention facility, and offers no services beyond those specifically referred to in this
Agreement.

TERMINATION ~ This Agreement shall terminate on December 31, 2026. If a new agreement by
and between the parties has not been executed by December 31, 2026, children originating
from Placing County will be immediately returned to Placing County. All expenses related to the
return of such children will be billed to Placing County.
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XIv.

GENERAL

A, The person or persons executing this agreement of behalf of the Placing County and on
behalf of Minnehaha County and LSS represent and certify that they have been duly
authorized to execute and deliver this agreement and that all of the necessary action of
entering into this agreement on behalf of the Placing county and on behalf of
Minnehaha County has been taken.

B. This agreement shall be binding upon and shall insure to the benefits of the parties
hereto their respective successars and assigns.,

XV. ENTIRE AGREEMENT - The parties acknowledge that the terms of this Agreement constitute the
full and final agreement of the parties hereto, superseding all prior negatiations and all prior or
subsequent oral agreements. No statement, promises or inducements which are not contained
in this Agreement shall be valid or binding. This Agreement may be amended anly by written
agreement and executed by each of the parties hereto.

- XVI. GOVERNING LAW AND VENUE - The parties agree and acknowledge that this Agreement shall
be construed in accordance with the laws of the State of South Dakota. Venue shall bein a
court of competent jurisdiction in Minnehaha County, South Dakota.

XVil.  ASSIGNMENT - This Agreement shall not be assigned by either party without the prior written
consent of the parties hereto and executed by each of the parties.

XVIHI. TIME - Time is of the essence of this Agreement,

Dated this day of , 2025.

MINNEHAHA COUNTY YANKTON COUNTY
By: By:
Dean Karsky, Chair , Chair
ATTEST: ATTEST:

By: By:
Auditor (Deputy) Auditor (Deputy)

LUTHERAN SOCIAL SERVICES, SOUTH DAKOTA

By:

Yankton County Sheriff

Printed Name

Title
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JOHNSON, DARLENE TAX STATEMENT SUMMARY
PAGE 1 oF 1
1215 WHITING ST

YANKTON SD 57078 PENALTY DATE 12/11/2025
COUNT RECEIPT LEGAL YEAR-TYPE DISTRICT PARCEL
TAX Specials PENALTY COSTS COSTS TAX DUE
1 64026.0 LT 34 & W4 LT 35DAKOT 2011~RE 78633 78.170.001.380
434.53 33.45 7.80 .00 .00 .00 .00 6/28/2012
434.53 33.45 616.15 4.50 5.00 .00 .00 1,093.63
2 259061.0 LT 34 & W4 LT 35DAKOT 2012-RE 78633 78.170.001.380
402.76 33.45 552.51 .00 .00 .00 - .00 988.72
402.76 33.45 .530.70 .00 .00 .00 .00 966.91
3 19113.0 LT 34 & W4 LT 35DAKOT 2013-RE 78633 78.170.001.380
304.40 33.45 394.14 .00 .00 .00 .00 731.99
304,40 33.45 377.25 .00 .00 .00 .00 715.10
4 34071.0 LT 34 & W4 LT 35DAKOT 2014-RE 78633 78.170.001.380
296.23 33.45 351.64 .00 .00 .00 .00 681.32
296.23 33.45 335.16 .00 .00 .00 .00 664 .84
5 50208.0 LT 34 & W4 LT 35DAKOT 2015-RE 78633 78.170.001.380
390.73 125.49 498.99 .00 .00 .00 .00 1,015.21
390.73 33.45 388.82 .00 .00 .00 .00 813.00
6 66441.0 LT 34 & W4 LT 35DAKOT 2016-RE 78633 78.170.001.380
369.09 33.45 348.85 .00 .00 .00 .00 751.39
369.09 33.45 328.73 .00 .00 .00 .00 731.27
7 81501.0 LT 34 & W4 LT 35DAKOT 2017-RE 78633 78.170.001.380
357.61 41.82 306.22 .00 .00 .00 .00 705.65
357.61 41.82 286.25 .00 .00 .00 .00 685.68
8 19508.0 LT 34 & W4 LT 35DAKOT 2018-RE 78633 78.170.001.380
358.51 188.09 419.04 .00 .00 .00 .00 965.64
358.51 41.82 286.89 .00 .00 .00 .00 687.22
9 9556.0 LT 34 & W4 LT 35DAKOT 2019-RE 78633 78.170.001.380
379.15 632.99 573.52 .00 .00 .00 .00 1,585.66
379.15 41.82 217.49 .00 .00 .00 .00 638.46
10 24592.0 LT 34 & W4 LT 35DAKOT 2020-RE 78633 78.170.001.380
402.11 700.02 514.31 .00 .00 .00 .00 1,616.44
402.11 41.82 184.96 .00 .00 .00 .00 628.89
11 9657.0 LT 34 & W4 LT 35DAKOT 2021-RE 78633 78.170.001.380
387.81 639.09 142.19 .00 .00 .00 .00 1,169.09
387.81 41.82 122.80 .00 .00 .00 .00 552.43
12 509113.1 LT 34 & W4 LT 35DAKOT 2022-RE 78633 78.170.001.380
489.27 41.82 141.62 4.50 10.00 .00 .00 687.21
489.27 41.82 115.06 .00 .00 .00 .00 646.15
13 9531.0 LT 34 & W4 LT 35DAKOT 2023-RE 78633 78.170.001.380
499.31 1118.92 269.69 4.50 10.00 .00 .00 1,902.42
499.31 41.82 63.13 .00 .00 .00 .00 604.26
14 9612.0 LT 34 & W4 LT 35DAKOT 2024-RE 78633 78.170.001.380
566.26 1633.65 146.65 4.50 .00 .00 .00 2,351.06
566.26 41.82 10.13 .00 .00 .00 .00 618.21
RECORDS 14 TOTAL PAID 475.78
RECEIPTS 14 PARCELS 1
1ST HALF 5,203.24 2ND HALF 5,637.77 Specials E 5,790.95
PENALTY 8,522.89 COSTS 18.00 COSTS 25.00

-00 .00 TOTAL DUE 25,197.85



Parcel Number
78.170.001.380

 Refine Search —————— . Print S
- QAl OPad ) Unpaid |- Nl TR S0
| Yew____ Twe__ Dt LookUp | (S PintHighighiedRecept
Parcel # [ Name (] Address O ‘Year / Tuoe District
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST |2011 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST |2012 |RE |78633
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST [2013 |RE |78633
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST |2014 |RE [78623
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST [2015 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST |2016 |RE |78633
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST |2017 |RE [78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST [2018 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST |2019 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST |2020 |RE |78633
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST [2021 |RE |78633
78.170.001.380 JOHNSON, DARLENE 1215 WHITING ST |2022 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST  |2023 |RE |78633
78.170.001.380 JOHNSON. DARLENE 1215 WHITING ST [2024 |RE |78633
\/ RT - |, oL “d
A 2.0 n_#
N\Cw\rlt‘j - «
GG (7T W,
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B Use Keyboard Filter [ Display Inactive Records

Receiot Taxes Add1/Paid Total Due  Tax sale TaxAcct
064026.0 $335.96 $625 65 $1,093.63 | 120137
253061.0 $872.42 | $1.083.21 $1.955.63 | 120137
019113.0 $675.70 $771.39 $1,447.09 | 120137
034071.0 $653.36 $686.80 $1,346.16 | 120137
050208.0 $940.40 $887.61 $1.828.21

066441.0 $805.08 $677.58 $1.482.66 | 120137
081501.0 $798.86 $592.47 $1,391.33 | 120137
019508.0 $946.93 $705.93 $1,652.86

009556.0 $1.4331 $791.01 $2,22412 [ 120137
024532.0 $1.546.06 $699.27 $2,245.33

D09657.0 $1.456.53 $264.99 $1.721.52 [ 120137
5091131 $1.062.18 $271.18 $1,333.36 | 120137
009531.0 $2.159.36 $347 32 $2,506.68 | 120137
009612.0 $2.807.99 $161.28 $2.969.27 [ 120137




	Item 4: Agenda
	Item 6: Yankton City - Approve Transfer of E911 Funds
	Item 7: Approve Gayville Fire Petition to Form Fire District
	Item 8: Juvenile Detention Study
	Item 9: Approve Juvenile Detention Center Agreement
	Item 10: 1215 Whiting St. Property

