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DRAFT FINDING OF NO SIGNIFICANT IMPACT (FONSI)
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
GREAT PLAINS AREA INDIAN HEALTH SERVICES
RAPID CITY IHS HEALTH CENTER
RAPID CITY, SOUTH DAKOTA
Pursuant to provisions of the National Environmental Policy Act of 1969 (NEPA), Title 42 United States
Code (U.S.C.) Sections 4321 to 4347d, implemented by the Council on Environmental Quality (CEQ)
Regulations, Title 40, Code of Federal Regulations (CFR) §§1500-1508, and Health and Human Services
(HHS) General Administration Manual Part 30 Environmental Protection, Great Plains Area (GPA)
Indian Health Services (IHS) assessed the potential environmental consequences associated with the
Rapid City IHS Health Center, Pennington County, South Dakota.
The purpose of the proposed project is to build a comprehensive, modern, and technologically advanced
health care facility that provides outpatient services in the areas of audiology, dental care, eye care,
primary care, podiatry, specialty care, diagnostic imaging, laboratory, pharmacy, physical therapy,
behavioral health (mental health, social work, and psychiatry), and preventive services (environmental
health, health education, public health nursing, public health nutrition, and healthy lifestyle center).
The need for the proposed project is determined by the size, population, and demographic composition of
the service area. The Sioux San facility currently serves Native Americans in the Pennington County area.
This area is referred to in the Rapid City IHS Health Center – Project Justification Document (PJD) (HHS
2006) as the Rapid City Service Unit (RCSU). The RCSU comprises the major residential communities of
Box Elder, Hill City, Keystone, New Underwood, Rapid City, Scenic, and Wall, along with other smaller
communities in the area. The PJD projected the Native American population in the RCSU to be
approximately 13,657 in 2015. Also, the RCSU historically experiences an additional 13 percent
crossover workload from outside of the service unit. Presently, Sioux San is unable to meet the health
care needs of this population.
The Supplemental Environmental Assessment (SEA) analyzes the potential environmental consequences
of activities associated with the modification and operation by GPA IHS of the Rapid City IHS Health
Center at the Sioux San facility in Rapid City, South Dakota, and provides environmental protection
measures to avoid or reduce adverse environmental impacts.
The SEA considers the potential impacts of the Proposed Action Alternative and the No Action
Alternative. The SEA also considers cumulative environmental impacts with other projects in the Region
of Influence.
Alternative A: No Action (Continue Current Operations)
The CEQ regulation, 40 CFR §1502.14(d), requires the inclusion of a No Action Alternative in the NEPA
analysis. There are currently 30 buildings/facilities and a water tower located at Sioux San (see Table
2.1). Under this Alternative, Building 23 would be demolished for safety reasons, but the rest of the
buildings would remain in place. Buildings containing lead and asbestos contaminants would not be
decontaminated since those contaminants are encapsulated and, therefore, do not present a hazard to
public health unless they are demolished. Sioux San would continue to be operated for the foreseeable
future in the same manner as it is presently, unless some other Alternative facility nearby (in the RCSU)
that was more suited to provide the needed health services were to become available.
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In fiscal years 2015 and 2018, Sioux San provided health care services to an average of approximately 70
- 85 and 50 - 65 Native American patients on a daily basis, respectively (HHS 2016 and Newbrough
2019, personal communication). Each patient visit often included multiple patient interactions, such as
doctor and nurse visits, specialized imaging, immunizations, follow-up telephone calls, and visits to the
pharmacy. As the existing buildings age, some additional ancillary buildings may become unserviceable
and require demolition; however, the patient treatment capacity of Sioux San would be expected to
remain approximately unchanged in the near-term.
Alternative B: Implement Proposed Action
The GPA IHS proposes modifications to its facility at the Sioux San Campus in Rapid City, Pennington
County, South Dakota to improve healthcare services provided to multiple tribes in the region (see Figure
1-1). The IHS proposes to remove many of the existing buildings at their Sioux San facility and in their
place construct a new health care facility with associated infrastructure and utilities (the Project).
Specifically, 26 buildings and a water tank would be demolished and removed or relocated off-site, one
building would be renovated (#29, Boiler Plant), two buildings would remain (#26, Barn; #27, Root
Cellar), and the final disposition of one building (Hospital (#1)], has not been determined. The new health
care building, approximately 203,500 square feet in size, would be constructed, along with associated
parking and green space. The Project would be entirely contained within the existing Sioux San facility
boundary on IHS-administered land within the city of Rapid City. The IHS would oversee design and
construction of the facility; federal funding is designated for the Project through the IHS.
SUMMARY OF FINDINGS
The IHS has concluded that no significant adverse impacts would result to the resources analyzed in this
SEA as a result of the Proposed Action (Preferred Alternative). No significant adverse cumulative
impacts would result from activities associated with the Preferred Alternative when considered with past,
present, or reasonably foreseeable future projects.
FINDING OF NO SIGNIFICANT IMPACT BY THE IHS
Based on my review of the facts and analyses contained in the attached SEA, conducted under the
provisions of NEPA, CEQ Regulations, and HHS GAM Part 30-50, I conclude that the Preferred
Alternative would not have a significant environmental impact, either by itself or cumulatively with other
known projects. Accordingly, an Environmental Impact Statement is not required. The signing of this
Finding of No Significant Impact completes the environmental impact analysis process.

James Driving Hawk
Area Director, Great Plains Area, Indian Health Service
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Supplemental Environmental Assessment

CHAPTER 1:
1.1

Rapid City IHS Health Center
Sioux San Facility

PURPOSE OF AND NEED FOR ACTION

INTRODUCTION AND BACKGROUND

The Sioux San facility and its associated buildings and grounds (Sioux San) are located in Rapid City,
South Dakota (SD) and are owned and operated by the U.S. Department of Health and Human Services,
Great Plains Area Indian Health Services (GPAIHS) (formerly Aberdeen Area IHS) (see Figure 1. Project
Location Map). The Sioux San facility was originally constructed in 1938 on the site of the former Rapid
City Indian School that was established by Congress in 1896 (Pezzoni and Eades 2005). The school
opened in 1898 with 10 staff members and approximately 80 students. By 1925, enrollment exceeded 300
students and the campus had been expanded to 50 buildings spread out over 1,560 acres. In 1929 the
Office of Indian Affairs decided to convert the school into a sanitarium “to provide both medical care and
educational opportunities for chronically ill Indian children.” By 1934, the school had been closed and by
1938, the existing facility had been completed with the purpose of functioning as a tuberculosis
sanitarium. The buildings and grounds were transferred to the U.S. Public Health Service (which later
became the Indian Health Service) in 1955. The facility’s role has since expanded to provide a wide range
of health care services to Native Americans.
In 1992, as part of a larger program throughout the nation, Sioux San was evaluated for its ability to meet
current needs and potential replacement (HHS 2006). The evaluation looked at the utilization of the
existing system, the size and condition of existing space, the ability of the existing space to support an
accessible and modern health care delivery system, and the proximity of other health care facilities. The
evaluation determined that Sioux San does not meet the current and projected future needs, and that
renovation of the existing buildings and infrastructure would not solve the problem. Sioux San was
recommended for replacement with a new facility to be called the “Rapid City IHS Health Center.” Prior
to replacement, the potential environmental consequences of this Proposed Action must be identified and
disclosed to the public.
The 1969 National Environmental Policy Act (NEPA), as amended, requires federal agencies to consider
environmental consequences in their decision-making process. The President’s Council on Environmental
Quality (CEQ) has issued regulations to implement NEPA that include provisions for both the content and
procedural aspects of the required environmental impact analysis. Compliance with NEPA is
accomplished through adherence to the procedures set forth in CEQ regulations (40 Code of Federal
Regulations [CFR] §§1500-1508), Health and Human Services (HHS) General Administration Manual
Part 30 Environmental Protection, and the Indian Health Service (IHS) Environmental Review Manual for
Indian Health Service Programs (January 2007). These federal regulations and guidelines establish both
the administrative process and substantive scope of the environmental impact evaluation designed to
ensure that deciding authorities have a proper understanding of the potential environmental consequences
of a contemplated course of action. For this project, it was determined that an Environmental Assessment
(EA) was the appropriate level of analysis necessary to satisfy the requirements of NEPA.
An EA was prepared for this project in September of 2006 and a Finding of No Significant Impact
(FONSI) was issued by GPAIHS in October 2006. Due to the age of that EA and the need for more
detailed and in-depth resource issue analysis, this Supplemental EA (SEA) was prepared to update that
original EA, which is attached herein along with the original FONSI in Appendix A.
The information presented in this SEA will serve as the basis for deciding whether the Proposed Action
would result in a significant impact to the human environment, requiring the preparation of an
Environmental Impact Statement (EIS), or whether no significant impacts would occur, in which case a
FONSI would be appropriate.
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1.2

Rapid City IHS Health Center
Sioux San Facility

OVERVIEW OF THE PROPOSED ACTION

The Great Plains Area Indian Health Service (IHS) proposes modifications to its facility at the Sioux San
campus in Rapid City, Pennington County, South Dakota to improve healthcare services provided to
multiple tribes in the region (see Figure 1-1). The IHS proposes to remove many of the existing buildings
at their Sioux San facility and in their place construct a new health care facility with associated
infrastructure and utilities (the Project). Specifically, 26 buildings and a water tank would be demolished
and removed or relocated off-site, , one building would be renovated (#29, Boiler Plant), two buildings
would remain (#26, Barn; #27, Root Cellar), and the final disposition of one building (Hospital (#1)], has
not been determined (see Table 1-1). The new health care building would be approximately 203,500
square feet in size, and have associated parking and green space. The Project would be entirely contained
within the existing Sioux San boundary on IHS-administered land within the city of Rapid City. The IHS
would oversee design and construction of the facility; federal funding is designated for the Project
through the IHS.
Table 1-1. Existing Sioux San Building Disposition Plan
Building # Building Name
Sioux San Hospital
000001
- 1938
Lakota Lodge 000002
1923
Maintenance Shop 000004
1938
Admin Offices 000006
1906
000007
Garage - 1906
Admin Offices 000008
1907
Admin Offices 000009
1908
000010
Garage - 1908
Aberdeen Area
000011
Office - 1994

Sq Ft

Levels

Use
Status

Most Recent
Use

Planned
Disposition

46,895

4

In Use

Clinic

TBD

25,118

3

In Use

Office

Demo

2,112

1

In Use

Maintenance
Shop

Demo

3,024

1

In Use

Office

Demo

768

1

In Use

Demo

1,621

1.5

In Use

2,200

1.5

In Use

240

1

In Use

Storage
Transient
Housing
Transient
Housing
Storage

1,822

1

In Use

Office

4,383

1

In Use

Head Start

000012

Head Start - 1994

000014
000015
000016

Garage - 1955
Storage - 1908
Garage - 1938
Dental Clinic 1994
Mental
Health/Social
Services - 1925

256
56
484

1
1
1

In Use
Vacant
In Use

Storage
Vacant
Storage

1,960

1

In Use

Dental Clinic

2,253

1.5

In Use

000022

CHR/Community
Health - 1906

1,763

1.5

In Use

000023

Garage - 1938

240

1

Vacant

000017
000018

Great Plains Area Indian Health Services

Tribal
Program
Office
Tribal
Program
Office
Storage

Demo
Demo
Demo
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Demo
Demo
Demo
Relocate Off-site
or Demo
Demo
Demo
Demo
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Building #
000024
000026
000027
000028
000029
000030
000031

Rapid City IHS Health Center
Sioux San Facility

Building Name
Garage - 1948
Barn - 1938
Root Cellar - 1938
Dental Clinic 1938

Sq Ft
484
2,592
1,350

Levels
1
2
1

Use
Status
In Use
In Use
In Use

Most Recent
Use
Storage
Storage
Storage

Planned
Disposition
Demo
Remain
Remain

5,120

2

In Use

Dental Clinic

Demo

Boiler Plant - 1994

3,025

1

In Use

Heating Plant

3,314

1

In Use

5,301

1

In Use

Former Wellness
Center - 2004
Wellness Center 2016

000032

Behavioral Health 2016

6,353

1

In Use

000033

Duplex Residence 2016

2,254

1

Vacant

T1

Native Healing 2011

2,215

1

In Use

T2

Native Women's
Services - 2013

5,400

1

In Use

Pumphouse - 1963

87

1

Sweat Lodges

126

1

Water Tank

n/a

n/a

N37
T

Not
Used
In use

Conference
Room
Fitness
Center
Behavioral
Health
Offices
Transient
Housing
Outpatient
CounselingSubstance
Abuse
Women's
Health Clinic
Not used for
several years
Ceremonies
Water
Storage

Remain and
Renovate
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Relocate Off-site
or Demo
Demo
Relocate
Demo

The proposed new health care building would provide space and infrastructure for health care services as
described in Section 1.3 of this SEA.
1.3

PURPOSE OF THE PROPOSED PROJECT

The purpose of the proposed project is to build a comprehensive, modern, and technologically advanced
health care facility that provides outpatient services in the areas of audiology, dental care, eye care,
primary care, podiatry, specialty care, diagnostic imaging, laboratory, pharmacy, physical therapy,
behavioral health (mental health, social work, and psychiatry), and preventive services (environmental
health, health education, public health nursing, public health nutrition, and healthy lifestyle center). The
new facility would no longer provide inpatient care; however, the ambulatory care department’s hours of
operation would be extended into the evening and on weekends to provide outpatient urgent care services
(HHS 2006).
1.4

NEED FOR THE PROPOSED PROJECT

The need for the proposed project is determined by the size, population, and demographic composition of
the service area. Sioux San currently serves Native Americans in the Pennington County area. This area is
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Rapid City IHS Health Center
Sioux San Facility

referred to in the Rapid City IHS Health Center – Project Justification Document (PJD) (HHS 2006) as
the Rapid City Service Unit (RCSU). The RCSU comprises the major residential communities of Box
Elder, Hill City, Keystone, New Underwood, Rapid City, Scenic, and Wall, along with other smaller
communities in the area. The PJD projected the Native American population in the RCSU to be
approximately 13,657 in 2015. Also, the RCSU historically experiences an additional 13 percent
crossover workload from outside of the service unit. Presently, Sioux San is unable to meet the health
care needs of this population.
1.5

IHS PROJECT OBJECTIVES

1.5.1 Objective #1
To provide and/or assure the availability of high quality, modern, comprehensive, and accessible health
care services and facilities to Native Americans in and near the RCSU.
1.5.2 Objective #2
To remove and dispose of hazardous materials that were used in the original construction of the existing
buildings at Sioux San.
1.5.3 Objective #3
To create increased opportunities for Native Americans in and near the RCSU to manage and operate
their own health programs.
1.6

RELEVANT LAWS, REGULATIONS, AND OTHER DOCUMENTS




















NEPA of 1969 (Public Law [PL] 91-190, 42 United States Code [U.S.C.] §4321-4347)
32 CFR §989, Environmental Impact Analysis Process
40 CFR §1500-1505, CEQ’s Regulations on Implementing NEPA
50 CFR §402, Interagency Cooperation - Endangered Species Act of 1973, as amended
U.S. Army Corps of Engineers wetlands policy
Endangered Species Act (ESA) of 1973 (16 U.S.C. §1531-1542)
Migratory Bird Treaty Act (MBTA) of 1918 (16 U.S.C. §703-712; Ch. 128; July 13, 1918; 40
Stat. 755)
Archaeological Resources Protection Act (ARPA) of 1979
National Historic Preservation Act (NHPA) of 1966 (36 CFR §800)
Native American Graves Protection and Repatriation Act of 1991 (25 U.S.C. §3001 et seq.)
EO 11988 - Floodplain Management
EO 11990 - Protection of Wetlands
EO 12898 - Federal Actions to Address Environmental Justice in Minority Populations and LowIncome Populations
Clean Air Act of 1970 (42 U.S.C. §7401 et seq.)
Clean Water Act of 1972 (33 U.S.C. §1251 et seq.)
Pollution Prevention Act of 1990 (42 U.S.C. §13101 and §13102 et seq.)
Considering Cumulative Effects under the National Environmental Policy Act, Council on
Environmental Quality, January 1997
CEQ document “Environmental Justice, Guidance Under the National Environmental Policy Act”
HHS General Administration Manual Part 30 Environmental Protection
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Plans and permits that would be needed prior to site preparation and temporary structure erection include:



1.7

Storm Water Pollution Prevention Plan (SWPPP)
General Construction Permit
National Pollution Discharge Elimination System (NPDES) Permit
DECISIONS THAT MUST BE MADE

The analysis in this SEA evaluates the potential environmental consequences of the Proposed and
Alternative actions. Based on this information, IHS would determine whether to implement the Proposed
Action or take No Action (No Action Alternative). As required by NEPA and its implementing
regulations, preparation of an environmental document must precede final decisions regarding the
Proposed Action, and be available to inform decision-makers of the potential environmental impacts of
selecting the Proposed Action or the No Action Alternative. If significant impacts are identified, IHS
would either undertake mitigation to reduce impacts to below the level of significance, undertake the
preparation of an EIS addressing the Proposed Action, or abandon the Proposed Action.
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Figure 1-1. Project Location Map
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Rapid City IHS Health Center
Sioux San Facility

SCOPING AND RESOURCE ISSUES

1.8.1 Scoping
On June 12, 2019, GPA IHS mailed a scoping letter to the agencies, tribes, organizations, and people
listed on the mailing list attached in Appendix B. A copy of this letter is also attached in Appendix B. The
scoping letter describes, in general terms, the proposed project to replace the existing health care
buildings at Sioux San. It then explains IHS’s responsibility to prepare an environmental document to
comply with NEPA and the resource issues the document was anticipated to analyze in detail. The letter
invited the public to provide comments on the proposed project for a period of 30 days, ending on July
19, 2019. The letter provided an email address and a mailing address where comments could be delivered.
A total of three responses were received; two letters from the South Dakota Department of Environment
and Natural Resources (DENR) (Surface Water Quality Program and Ground Water Quality Program)
and one email from the Pennington County Commission. These letters are attached in Appendix B. The
Surface Water Quality Program (SWQP) expressed that they do not anticipate that the proposed project
would violate any statutes or regulations administered by the DENR so long as appropriate sediment and
erosion control measures are employed, the project is authorized under the General Permit for Storm
Water Discharges Associated with Construction, and various other permits and criteria may apply
depending upon the site’s proximity to nearby surface waters. The SWQP requested the opportunity to
review and comment on any significant changes proposed before the project is completed. The Ground
Water Quality Program (GWQP) expressed that they do not anticipate adverse impacts to ground water
quality by the proposed project. They recommended that a stormwater permit may be required for the
project and there may be groundwater contamination in the vicinity of the project area, which may
warrant further research. They requested that any contamination encountered or caused by the project
during construction be reported to DENR. The Pennington County Commission requested clarification
regarding the scoping letter and the range of topics about which they might comment.
1.8.2 Relevant Resource Issues
Federal regulations (40 CFR §§1500 et seq.) require certain topics be addressed as part of a NEPA
analysis. Resource areas that could be affected by the Proposed or No Action Alternatives have been
selected to allow for a comprehensive analysis of potential impacts. The following resource areas are
discussed in detail in the EA:


Land Use



Cultural Resources and Historic Properties



Hazardous Materials and Wastes



Public Services, Infrastructure, and Utilities



Transportation



Socioeconomic Issues



Environmental Justice



Air Quality



Water Resources



Vegetation Resources

Great Plains Area Indian Health Services
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Wildlife Resources



Soundscape Resources



Visual Resources



Soil and Geologic Resources



Recreation Resources

Rapid City IHS Health Center
Sioux San Facility

1.8.3 Resources / Issues Eliminated from Detailed Study
None.
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CHAPTER 2:
2.1

Rapid City IHS Health Center
Sioux San Facility

ALTERNATIVES INCLUDING THE PROPOSED ACTION

INTRODUCTION

This SEA analyzes the potential effects of two alternatives, No Action and the Proposed Action. Although
the No Action alternative does not meet the purpose and need for the project, the potential effects of this
alternative are analyzed to provide a baseline against which the potential effects of the Proposed Action
may be compared in order for the reader to fully understand the context of the analysis. The description of
the No Action alternative includes those existing conditions at Sioux San that would be continued into the
future as well as any known future activities that would occur if the Proposed Action is not implemented.
Other potential alternatives that were considered by IHS are also described here. The potential effects of
these other alternatives were not analyzed in detail because they did not adequately meet the purpose of
and need for the project.
2.2

DESCRIPTION OF ALTERNATIVES

2.2.1 Alternative A (No Action) – Continue Current Operations
There are currently 30 buildings/facilities and a water tower located at Sioux San (see Table 2.1). Under
this Alternative, Building 23 would be demolished for safety reasons, but the rest of the buildings would
remain in place. Buildings containing lead and asbestos contaminants would not be decontaminated since
those contaminants are encapsulated and, therefore, do not present a hazard to public health unless they
are demolished. Sioux San would continue to be operated for the foreseeable future in the same manner as
it is presently, unless some other alternative facility nearby (in the RCSU) that was more suited to provide
the needed health services were to become available.
In fiscal years 2015 and 2018, Sioux San provided health care services to an average of approximately 70
- 85 and 50 - 65 Native American patients on a daily basis, respectively (HHS 2016 and Newbrough
2019, personal communication). Each patient visit often included multiple patient interactions, such as
doctor and nurse visits, specialized imaging, immunizations, follow-up telephone calls, and visits to the
pharmacy. As the existing buildings age, some additional ancillary buildings may become unserviceable
and require demolition; however, the patient treatment capacity of Sioux San would be expected to
remain approximately unchanged in the near-term.
2.2.2 Alternative B – Implement Proposed Action
This project would be completed by an engineering and construction contractor under a design/build
contract, therefore, a construction plan set has not yet been completed. Currently, an architectural
schematic design has been completed (Seven Generations 2019), which forms the basis for the description
of the Proposed Action. Several of the existing buildings on the site would be either relocated or
demolished and removed. Buildings 7, 8, 9, 10, 16, 18, 22, 23, 24, and the water tower contain varying
amounts contamination from lead-based paint. Building 14 contains asbestos contamination. Buildings 1,
2, 4, 6, and 28 contain both lead-based paint and asbestos contamination. Under this Alternative, the IHS
would carry out complete removal of all lead and asbestos contamination from Buildings 2, 4, 6, and 28
prior to demolition. Demolition and relocation of existing facilities along with construction of the new
facility would be carried out in eight phases. Figure 2-1 contains a Project Area Map with buildings
labeled. Appendix C contains a schematic drawing for each phase. These drawings are not finalized and
are, therefore, subject to change; however, they are sufficient for the purposes of analysis in the SEA. If
substantive changes are made to these drawings prior to finalizing, then this SEA would be updated to
reflect those changes along with any changes to the potential effects described in Chapter 3, as necessary.
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Figure 2-1. Project Area Map
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The following is a series of lists of activities by phase that provide a detailed description of the Proposed
Action.
In Phase 1, the following activities would take place:







Construction trailers would be brought in and set up either on the north side of the parking lot just
west of the existing Building #1 or possibly by the Dental Clinic (Buildings #17 and #28) just
south of the water tower;
the current entrance onto Canyon Lake Drive on the southeast side of Sioux San would be
reconfigured to provide two-way traffic along the road to the existing Building #1;
a construction entrance would be constructed on the southwest side to provide direct access to the
site from Soo San Drive for construction workers and trucks hauling in equipment and materials
and hauling out debris from building demolition; this entrance would become permanent after
construction of the new facility has been completed;
an optional 60 foot by 45 foot swing space for up to 20 personnel with electricity, water, and
sewer would be erected just south of the parking lot located west of Building #1 or possibly by
the Dental Clinic (Buildings #17 and #28) just south of the water tower, and;
a new location for the sweat lodges would be provided in order to facilitate the placement of the
new entrance from Soo San Drive.

With the exception of the relocation of the sweat lodges, there would be no building demolition during
Phase 1.
In Phase 2, the following activities, in the order presented, would take place:






Current occupants of Buildings 6, 7, 8, 9, 10, 11, 14, 30, and N37 would be relocated to either the
swing space constructed in Phase I or a different building on campus;
demolish Buildings 6, 7, 8, 9, 10, 14, and N37;
coordinate with IHS and tribal representatives to possibly relocate Buildings 11 and 30 to new
off-site locations or demolish;
demolish warehouse storage wing of Building 2;
partially demolish Building 4, maintaining generator functionality, and construct a wall on the
north side to close the opening left by demolition;

In Phase 3, the following activities, in the order presented, would take place:






Provide temporary erosion control measures;
Construct new Health Center with loading dock;
relocate gas, electricity, and communication lines;
install new water main and reconnect it to Buildings 1 (hospital) and 2 (Lakota Lodge);
install sanitary sewer lines and connect to Building 2;

In Phase 4, the following activities, in the order presented, would take place:


Current occupants of Buildings 12, 16, 18, 22, 23, 24, T1 and T2 moved to new Health Center;

demolish Buildings 16, 18, 22, 23, 24, and coordinate possible relocation to a new off-site location with
IHS and Tribal representatives or demolish Buildings 12, T1, and T2 In Phase 5, the following activities,
in the order presented, would take place:
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Construct north retention pond and outlet;
Construct security fencing;
Construct parking lot and storm sewer system on west side of new Health Center and connect the
storm sewer system to the retention/detention basin on the north side of the new Health Center;
convert the construction entrance from Soo San Drive into final configuration for entrance to the
west side parking lot;
Relocate all occupants to the new Health Center;
demolish the existing drive on the north side of the new Health Center.

In Phase 6, the following activities, in the order presented, would take place:





Demolish Buildings 2 and 28 and either demolish or coordinate the potential relocation of
Buildings 17, 31, 32, and 33 to off-site locations with IHS and tribal representatives;
Construct east detention pond and outlet
demolish the remainder of Building 4 and remove 600 gallon underground fuel storage tank
during removal of generator from Building 4;
demolish elevated water storage tank and abandon water supply mains and valves in place.

In Phase 7, the following activities, in the order presented, would take place:





Construct parking lot and storm sewer system on east side of new Health Center and connect the
storm sewer system to the retention/detention basin on the east side of the new Health Center;
renovate Building 29 (Boiler Plant);
reconstruct southeast entrance from Canyon Lake Drive to original configuration with roll top
curb and gutter on island;
remove construction trailers and swing space (and utility connections) from the site.

In Phase 8, the following activities, in the order presented, would take place:




Transfer Building 1 (Hospital) to a tribal organization or demolish and remove debris;
complete all landscaping installation;
Rapid City IHS Health Center Project complete.

The new Health Center would include 3 new diesel-powered 500 kV generators for electricity backup.
Construction would begin in May 2020 and be completed by November 2023.
2.2.3 Alternatives Considered but Eliminated from Evaluation
Two potential Alternatives were considered during development of the Proposed Action, but were
dismissed from further analysis.
2.2.3.1 Building Re-Use
This Alternative is basically the same as the Proposed Action, except that instead of demolishing the
buildings as described in the Proposed Action, they would be re-purposed or relocated off-site for use by
interested tribes.
During a meeting with consulting parties for the NHPA Section 106 process, held on October 5, 2016,
tribal representatives requested consideration of possible re-use of the buildings, either in place or moving
them to another location, as an Alternative to demolition. Under this scenario, the tribes would take
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ownership of the buildings and be responsible for all costs and efforts for use and maintenance. The IHS
would still conduct environmental remediation of the buildings to remove asbestos and lead paint prior to
turning ownership of the buildings over to the tribes. The IHS developed and provided information to the
Tribes regarding the condition of the buildings slated for demolition, as well as estimates of costs they
could expect to incur to renovate the buildings for use and to maintain them, based on the costs that the
IHS currently incurs for maintenance and use. The IHS met with tribal representatives to explore the
feasibility of this option. These meetings between tribal representatives and the IHS included:
January 7, 2017 – Cheyenne River, Oglala, and Rosebud Sioux Tribes at the Unified Health
Board meeting in Rapid City
March 6, 2017 – Cheyenne River, Oglala, and Rosebud Sioux Tribes at a Tribal Leaders meeting
in Rapid City
July 20, 2017 – Rosebud Sioux Tribe at their tribal council meeting
August 29, 2017 – Oglala Sioux Tribe (Pine Ridge Reservation) at their tribal council meeting
September 7, 2017 – Cheyenne River Sioux Tribe at their tribal council meeting
September 12, 2017 – Cheyenne River, Oglala, and Rosebud Sioux Tribes at Rapid City IHS
The tribes subsequently determined that it would not be feasible for them to acquire the buildings for reuse, thus this potential Alternative was removed from consideration.
2.2.3.2 Alternative Site
IHS conducted a public meeting in Rapid City on March 26, 2018, to allow the public an opportunity to
provide input on the development of a NHPA Section 106 programmatic agreement. At this meeting,
representatives of the Rosebud, Cheyenne River, and Oglala Sioux Tribes asked the IHS to consider an
alternate site for the new health center. The alternate site, referred to as Shepherd Hills, would be located
at the eastern edge of Rapid City on land that would be donated and developed by a private landowner for
the new facility. The IHS, at the regional and headquarters levels, worked with the Tribes to explore the
possibility of using this proposed parcel. On September 26, 2018, a team comprised of the IHS, members
of the Great Plains Tribal Chairmen’s Health Board, and representatives from the Cheyenne River Sioux
Tribe, Oglala Sioux Tribe, and Rosebud Sioux Tribe, met at the Shepherd Hills site and each group
completed a Phase I Site Selection Evaluation score sheet and discussed and compared their score sheets.
The items scored included features, such as topography, utilities, roadway access, site grade, and other
site development requirements. After careful consideration of all known factors, the IHS determined that
use of the Shephard Hills site would not be feasible, thus this potential Alternative was removed from
consideration.
2.3

COMPARISON OF ALTERNATIVES

2.3.1 How the Alternatives Meet the Project Objectives
The only Alternative that meets the Project Objectives is the Proposed Action. The Proposed Action is,
therefore, the Preferred Alternative. The Proposed Action meets the first objective by constructing and
operating new, modern health care facilities that provide sufficient space for the requisite equipment and
staffing necessary to serve Native Americans in and near the RCSU. It meets the second objective by
removing all known hazardous contaminants from the existing buildings before demolishing them and
removing them from the project area. It meets the third objective by creating professional health care job
opportunities for Native Americans who live in or near Rapid City to serving their fellow Native
Americans.
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2.3.2 Method of Effects Analysis
The SEA takes a “hard look” at all potential effects by considering the direct, indirect, and cumulative
effects of the Proposed Action on the environment, along with connected and cumulative actions. Effects
are described in terms of context, duration, intensity, and type. The context or extent of the impact is
described as localized or widespread. The duration of effects is described as short-term, ranging from
days to three years in duration, or long-term, extending up to 20 years or longer. The intensity and type of
impact is described as negligible, minor, moderate, or major, and as beneficial or adverse. The IHS
equates “major” effects as “significant” effects. The identification of “major” effects would trigger the
need for an EIS. Where the intensity of an impact could be described quantitatively, the numerical data is
presented; however, most impact analyses are qualitative and use best professional judgment in making
the assessment. General definitions are defined as follows.
 Type describes the classification of the impact as either beneficial or adverse, direct or indirect:
- Beneficial: A positive change in the condition or appearance of the resource or a change that
moves the resource toward a desired condition.
- Adverse: A change that moves the resource away from a desired condition or detracts from its
appearance or condition.
- Direct: An effect that is caused by an action and occurs in the same time and place.
- Indirect: An effect that is caused by an action but is later in time or farther removed in distance,
but is still reasonably foreseeable.
 Context describes the area or location in which the impact will occur. Are the effects site-specific,
local, regional, or even broader?
 Duration describes the length of time an effect will occur, either short-term or long-term:
- Short-term effects generally last only during construction, and the resources resume their preconstruction conditions within a year or two of construction.
- Medium-term effects generally last for a few years, but less than a decade, and the resources may
not resume their pre-construction conditions for a longer period of time following construction.
- Long-term effects last beyond a decade, and the resources may never resume their pre-construction
conditions following construction.
 Intensity describes the degree, level, or strength of an impact. For this analysis, intensity has been
categorized into negligible, minor, moderate, and major. Generally, these categories are defined as
follows:
- Negligible effects are acknowledged to exist, but are so small as to be unmeasurable and/or
potentially unnoticeable.
- Minor effects are noticeable and potentially measurable, but the character or status of the resource
would not be altered in such a way as to warrant mitigation.
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- Moderate effects are obvious and likely measurable, but may be mitigated through the
employment of reasonable and/or commonly used mitigation measures. Moderate effects are the
highest level of intensity that are not considered significant, as defined by NEPA.
- Major effects are obvious, measurable, substantial, and possibly permanent. Mitigation measures
would be necessary and their success would not be guaranteed.
2.3.3 Summary of Environmental Consequences
Table 2-1. Effects Analysis Summary
Resource
Topic

Land Use
Resources
Cultural and
Historic
Resources
Hazardous
Materials and
Wastes
Public
Services,
Infrastructure,
and Utilities
Transportation

Socioeconomic
Issues

Alternative

Intensity

Type (direct
or indirect)

Type
(adverse or
beneficial)

Duration

Context

minor

indirect

adverse

long-term

regional

moderate

direct &
indirect

beneficial

medium- &
long-term

regional

minor

direct

adverse

permanent

regional

moderate

direct

adverse

permanent

regional

No Action

none

-

-

-

-

Proposed Action

none

-

-

-

-

No Action

minor

indirect

adverse

long-term

regional

moderate

direct

beneficial

long-term

local

No Action

none

-

-

-

-

Proposed Action

none

-

-

-

-

No Action

minor

indirect

adverse

long-term

regional

moderate

direct &
indirect

beneficial

long-term

regional

moderate

direct &
indirect

adverse

long-term

regional

moderate

direct &
indirect

beneficial

long-term

regional

none

-

-

-

-

negligible

direct

adverse

short-term

local

No Action

*

*

*

*

*

Proposed Action

*

*

*

*

*

none

-

-

-

-

negligible

direct

adverse

short-term

local

none

-

-

-

-

No Action
Proposed Action
No Action
Proposed Action

Proposed Action

Proposed Action
No Action

Environmental
Justice

Air Quality
Water
Resources
Vegetation
Resources

Effects Analysis

Proposed Action
No Action
Proposed Action

No Action
Proposed Action
No Action
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Resource
Topic

Wildlife
Resources
Soundscape
Resources

Visual
Resources
Soil and
Geologic
Resources
Recreation
Resources

Rapid City IHS Health Center
Sioux San Facility

Alternative

Effects Analysis

Intensity

Type (direct
or indirect)

Type
(adverse or
beneficial)

Duration

Context

negligible

direct

adverse

short-term

local

No Action

negligible

direct

adverse

short-term

local

Proposed Action

negligible
to minor

direct

adverse

medium-term

local

none

-

-

-

-

negligible
to minor

direct

adverse &
beneficial

long-term

local

No Action

none

-

-

-

-

Proposed Action

none

-

-

-

-

No Action

none

-

-

-

-

Proposed Action

none

-

-

-

-

Proposed Action

No Action
Proposed Action

*See effects analysis for Public Services, Infrastructure, and Utilities
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CHAPTER 3:
3.1

Rapid City IHS Health Center
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AFFECTED ENVIRONMENT AND ENVIRONMENTAL
CONSEQUENCES

INTRODUCTION

This chapter describes the current conditions of the environmental resources, either man-made or natural,
that would be affected by implementation of the Proposed or No Action Alternatives. The baseline
conditions presented in this chapter are described to the level of detail necessary to support the analysis of
potential impacts presented after each description of existing conditions. Cumulative impacts, as defined
in 40 CFR 1508.7, are impacts on the environment that result from the incremental effects of the action
when added to other past, present, and reasonably foreseeable actions, regardless of what agency (federal
or non-federal) or person undertakes such other actions. Cumulative impacts are described last in the
analysis section for each resource topic.
3.2

GENERAL DESCRIPTION

The Sioux San facility presently consists of approximately 42 acres situated two miles west of downtown
Rapid City, SD. There are approximately 30 buildings and a water tower (no longer in use) located on the
property. These buildings are currently used to provide various health-related services to Native
Americans in the region. They range in age from 3 to 113 years old (Seven Generations 2018). Some,
such as the original Sioux San hospital building and the Lakota Lodge are large, encompassing 46,895
square feet and 25,118 square feet, respectively. Most are small, ranging in size from less than 100 square
feet to just under 4,400 square feet.
3.3

LAND USE

3.3.1 Existing Conditions
Land use describes the appearance and activities that take place in a specific area. Land use refers to any
human modification of land, and land dedicated for preservation or protection of natural resources. The
evaluation of land use is important so as to establish if there is sufficient area for the proposed activities
and to identify any potential conflicts with the land use plans. Currently, Sioux San is used to provide
health-related services, such as dental, mental, behavioral, social, and reproductive services to Native
Americans.
3.3.2 Effects of Alternative A (No Action) on Land Use
The effects to land use as a result of this alternative would be minor, indirect, adverse, long-term, and
regional. The ability of the current facility to provide modern health care services would become outdated
and outmoded. Eventually, the facility would be unable to meet the health care needs of Native
Americans in the region.
There are currently no known past, present or reasonably foreseeable actions in the region that would
affect land use at Sioux San; therefore, there would be no cumulative effects as a result of this alternative.
3.3.3 Effects of Alternative B (Proposed Action) on Land Use
The effects to land use as a result of this alternative would be moderate, direct and indirect, beneficial,
medium- and long-term, and regional. Land use at Sioux San would remain the same in terms of its use as
a health care facility; however, a new comprehensive, modern, and technologically advanced health care
facility would provide an expanded array of outpatient services in the areas of audiology, dental care, eye
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care, primary care, podiatry, specialty care, diagnostic imaging, laboratory, pharmacy, physical therapy,
behavioral health (mental health, social work, and psychiatry), and preventive services (environmental
health, health education, public health nursing, public health nutrition, and healthy lifestyle center).
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect land use at Sioux San; therefore, there would be no cumulative effects as a result of this alternative.
3.4

CULTURAL RESOURCES AND HISTORIC PROPERTIES

3.4.1 Existing Conditions
3.4.1.1 Definition of the Resource
Cultural resources are physical manifestations of culture, specifically archaeological sites, architectural
properties, ethnographic resources, and other historical resources relating to human activities, society, and
cultural institutions that define communities and link them to their surroundings. They include
expressions of human culture and history in the physical environment, such as prehistoric and historic
sites, buildings, structures, objects, and districts. The National Register of Historic Places (National
Register) is a listing maintained by the Federal government of prehistoric, historic, and ethnographic
buildings, structures, sites, districts, and objects that are considered significant at a national, state, or local
level. Cultural resources listed on the National Register, or determined eligible for listing, have been
documented and evaluated according to uniform standards, found in 36 CFR 60.4, and, regardless of age,
are called historic properties.
3.4.1.1 Regulatory Setting
A number of Federal laws, regulations, and Executive Orders (EOs) address cultural resources and
Federal responsibilities regarding them and are applicable to Sioux San. Foremost among these statutory
provisions, and most relevant to the current analysis, is the National Historic Preservation Act (NHPA)
(54 U.S.C. 300101 et seq.). Section 106 of the NHPA and its implementing regulations at 36 CFR Part
800 require Federal agencies to take into account the effects of their undertakings on historic properties
and to consult to find ways to avoid, minimize, or mitigate any adverse effects. As part of the Section 106
process, agencies are required to consult with the State Historic Preservation Officer (SHPO) on their
determinations and decisions. Coordination with the SHPO in South Dakota occurs via the South Dakota
State Historical Society.
3.4.1.2 Historical Background of Sioux San
The following historic background is taken from Archeological Testing Plan for the Indian Health
Service Rapid City Health Center Project (Quality Services, Inc. 2019).
The Sioux San campus was originally developed by the Bureau of Indian Affairs (BIA) as the Rapid City
Indian School, the second attempt at creating a boarding school in Rapid City for Native Americans. In
1898, James McLaughlin, representing the BIA, bought 160 acres of land and constructed a school about
1.5 miles west of the City. The school’s property had grown to circa 1,200 acres by 1906 and at its largest
point was over 1,400. It was one of 28 off-reservation boarding schools created by the government to
educate Native Americans and to “convert” them to a Euro-American style of life.
The school was set up to give the students a formal education similar to that of public schools, but
function like a military school. It was also tasked to provide vocational training, and for this they
constructed a farm and used students to keep the school maintained and functioning. Students would take
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classes for the first half of the day, then conduct farming and ranching tasks, as well as operate laundries,
conduct maintenance activities, and perform other chores. As part of this assimilation process, the BIA
made attendance at the school mandatory, forcing many students to attend and as a consequence, breaking
up family units. This removed the support network that students could rely on to maintain their traditional
lifeways. The students were also required to dress like Euro-Americans and were only allowed to
communicate using English, in order to train them to fit into local society and draw them further away
from their Tribe’s culture and beliefs.
Rapid City Indian School admitted its first two students September 20, 1898 and brought in 22 from Pine
Ridge soon after. By the end of 1898, the school had also added four Shoshone students from the Wind
River Reservation and 22 Lakota from the Cheyenne River Reservation. The school complex consisted of
student dormitories, staff residences, classrooms, and farm buildings. In 1901, the school had 100
students and needed to have new buildings constructed, eventually providing facilities for around 300. By
1909, the school had 232 students and in 1922 over 340, which was more than the maximum limit, so
they had to send many away.
In the late 1920s and early 1930s, the BIA began a campaign to consolidate, repurpose and eliminate their
Indian boarding schools nationwide. Many were converted to public high schools. Rapid City Indian
School was converted to a boarding school for tubercular students in 1929 and converted back to a regular
boarding school in 1930. Its return to a regular boarding school was short lived. In 1932, the BIA began
closing the school and finished shutting it down in 1933. During the complex’s use as a school, children
from the Lakota tribes in South Dakota were the main students, but others from the Northern Cheyenne,
Shoshone, Ft. Peck, Northern Arapaho, Crow and Flathead tribes were also sent there.

Figure 3-1. Circa 1939-1940 aerial photo showing renovation work at Sioux San.
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After the school closed, the campus was used to house workers from the Civilian Conservation Corps
(CCC) for a short time. Between 1933 and 1939, the BIA converted the campus into a tuberculosis
sanitarium for Native Americans (Figure 3-1). Many deaths were reported during this period. In 1955, the
complex was reassigned from the BIA to a new government agency in the Department of Health, the IHS.
By the early 1960s, the sanitarium had been converted to the full-service Indian hospital. The facility
currently provides out-patient care.
3.4.1.3 Cultural Resources at Sioux San
Sioux San has been the subject of cultural resource inventories designed to identify those properties that
are eligible to the National Register. One systematic study was the Aberdeen Area Indian Health Service
Historic Resources Survey Project (Pezzoni and Eades 2005), which included development of an historic
context for the property as well as completion of a comprehensive survey of all standing buildings and
structures, along with evaluations of the properties for National Register-eligibility.
The IHS determined that the entirety of the Sioux San property as the Sioux San Hospital and Campus
Historic District, eligible to the National Register for its association with the activities of the Office of
Indian Affairs as both the Rapid City Indian School (1898 – 1934) and the Sioux Sanatorium (1938 –
present) (Pezzoni and Eades 2005). The buildings and structures were found to retain architectural
integrity and to be representative of their period of construction. The South Dakota SHPO concurred in
2006 with the definition and determination of eligibility for the historic district. The district was
originally comprised of 19 buildings, a water tank, rock retaining wall, staircase, and entrance sign, all of
which were eligible to the National Register and contributed to the significance of the district. The
remaining buildings and structures were found not eligible and did not contribute to the historic district.
In 2010, Building 19, a contributing property to the historic district, burned down. IHS notified the SHPO
of the destruction of the building. No other changes to the composition of the historic district have
occurred.
The IHS arranged for an archaeological surface inventory of the Sioux San campus in 2015 (Carpenter
2015). No archaeological properties were identified. The report notes that oral history indicates the
potential for human burials, dating to the time periods of the Indian School and the early days of the
sanatorium when the campus was much larger (1,400 acres as opposed to today’s 37 acres). However,
arguments are presented that, due to the use of the property as a school and hospital, the shrinkage in the
acreage of the campus, and oral history pointing to burials being placed on a ridge now located off of IHS
property, the potential for burials in the current campus is low.
3.4.2 Effects of Alternative A (No Action) on Cultural Resources
Under this alternative, there would be direct, adverse, and permanent effect to cultural resources from
demolition of an historic property that contributes to the historic district, and this effect would be regional
in scope. However, through implementation of the mitigation measures in the Programmatic Agreement,
the effect would be reduced in magnitude to minor.
This alternative consists of demolition of Building 23, but no other actions or activities. Building 23 is a
storage shed that played a small role in the history that makes Sioux San eligible as an historic district and
is a contributing property to the District. Demolition of this building would affect this historic property as
well as the historic district.
The IHS has developed a Programmatic Agreement under Section 106 of the NHPA and 36 CFR § 800.6
that provides for mitigation measures to resolve the adverse effects of demolition of historic properties
within the historic district (Appendix D). This Agreement was developed in consultation with the South
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Dakota SHPO, Advisory Council on Historic Preservation, Cheyenne River Sioux Tribe, Oglala Sioux
Tribe, Rosebud Sioux Tribe, Rapid City Historic Preservation Commission, and Historic Rapid City.
Mitigation measures include: research of the history of Sioux San; detailed recording of the district’s
contributing properties; re-evaluation of the National Register-eligibility of the historic district;
archaeological investigations to determine if there are such resources subsurface on the property and to
recover the archaeological deposits if they are found to be significant; conduct of rehabilitation activities
in accordance with the Secretary of the Interior’s Standards for Rehabilitation (36 CFR Part 67); and
development of materials for public interpretation and education. Implementation of these mitigation
measures in accordance with the Agreement would resolve the adverse effects to cultural resources and
historic properties from this alternative, and render the overall impact less than significant.
3.4.3 Effects of Alternative B (Proposed Action) on Cultural Resources
There would be direct, adverse, and permanent effects to cultural resources under this alternative from
demolition, rehabilitation, and transfer of the buildings that comprise the historic district, and these effects
would be regional in scope. However, through implementation of the mitigation measures in the
Programmatic Agreement, these effects would be reduced in magnitude to moderate.
This alternative would include actions that would affect to some degree every property that contributes to
the National Register-eligibility of the historic district. Demolition of 15 contributing buildings and the
contributing water tank would be a direct and permanent adverse effect to these historic properties, as
well as to the historic district. Either demolition or transfer to the tribes of Building 1, the original
hospital building, would be a direct and permanent adverse effect to this property, as well as to the
historic district. Rehabilitation of the barn, root cellar, and staircase/entrance sign could result in direct
and long-term adverse effects to these properties and the historic district if those modifications are not
done in accordance with historic preservation standards.
The IHS has developed a Programmatic Agreement under Section 106 of the NHPA and 36 CFR § 800.6
that provides for mitigation measures to resolve the adverse effects of demolition, transfer, and
rehabilitation of historic properties within the historic district (Appendix D). This Agreement was
developed in consultation with the South Dakota SHPO, Advisory Council on Historic Preservation,
Cheyenne River Sioux Tribe, Oglala Sioux Tribe, Rosebud Sioux Tribe, Rapid City Historic Preservation
Commission, and Historic Rapid City. Mitigation measures include: research of the history of Sioux San;
detailed recording of the district’s contributing properties; re-evaluation of the National Registereligibility of the historic district; conduct of rehabilitation activities in accordance with the Secretary of
the Interior’s Standards for Rehabilitation (36 CFR Part 67); archaeological investigations to determine if
there are such resources subsurface on the property and to recover the archaeological deposits if they are
found to be significant; and development of materials for public interpretation and education.
Implementation of these mitigation measures in accordance with the Agreement would resolve the
adverse effects to cultural resources and historic properties from this alternative, and render the overall
impact less than significant.
The region surrounding the Sioux San facility is culturally rich with archaeological and historic resources.
Past, present, and reasonably foreseeable projects in the region that have included or would include
construction or ground disturbing activities would have the potential to adversely affect cultural resources
and historic properties. Any such projects that have federal involvement would undergo Section 106
review to avoid, minimize, or mitigate the effects. While the Proposed Action would contribute to the
cumulative effects to cultural resources and historic properties, this contribution would be additive and
not result in a significant cumulative effect.
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HAZARDOUS MATERIALS AND WASTES

3.5.1 Existing Conditions
An Environmental Site Assessment was conducted at Sioux San in general accordance with the scope and
limitations of the Standards and Practices of the United States Environmental Protection Agency’s All
Appropriate Inquiries rule (40 CFR Part 312, December 30, 2013) and the American Society for Testing
Materials Standard Practice for Environmental Site Assessments: Phase I Environmental Site Assessment
Process – ASTM E1527-13. While the available environmental data for the entire Sioux San facility and
adjoining properties was assessed and evaluated in this study, the focus of the Environmental Site
Assessment activities was to identify Recognized Environmental Conditions (RECs) that have the
potential to impact the specific areas and designated structures at Sioux San that would be associated with
activities described in the Proposed Action of this SEA.
Asbestos
The United States Environmental Protection Agency (USEPA) regulates asbestos under the Occupational
Safety and Health Act (OSHA), 29 U.S.C. §§669 et seq. Emissions of asbestos fibers to ambient air are
regulated under Section 112 of the Clean Air Act (CAA). An Asbestos-Containing Materials (ACM)
survey was conducted of the older buildings at Sioux San in November 2017 by American Engineering
Testing, Inc. The results of this survey are documented by HHS (2019a). Table 3-1 presents the findings
of the ACM survey.
Table 3-1. Existing Sioux San Buildings With Asbestos
Building #

Building Name - year commissioned

Asbestos-Containing Materials

000001

Sioux San Hospital - 1938

floor tiles, flooring, ceiling tiles, felt wrap pipe
insulation, mag block pipe insulation

000002

Lakota Lodge - 1923

floor tiles

000004

Maintenance Shop - 1938

floor tiles

000006

Admin Offices - 1906

floor tiles

000007

Garage - 1906

none found

000008

Admin Offices - 1907

none found

000009

Admin Offices - 1908

none found

000010

Garage - 1908

none found

000011

Aberdeen Area Office - 1994

not inspected

000012

Head Start - 1994

not inspected

000014

Garage - 1955

transite board

000015

Storage - 1908

none found

000016

Garage - 1938

none found

000017

Dental Clinic - 1994

not inspected

000018

Mental Health/Social Services - 1925

none found

000022

CHR/Community Health - 1906

none found

000023

Garage - 1938

none found
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Building Name - year commissioned

Asbestos-Containing Materials

000024

Garage - 1948

none found

000026

Barn - 1938

not inspected

000027

Root Cellar - 1938

not inspected

000028

Dental Clinic - 1938

floor tiles, brown adhesive used on ceiling tiles

000029

Boiler Plant - 1994

not inspected

000030

Former Wellness Center - 2004

not inspected

000031

Wellness Center - 2016

not inspected

000032

Behavioral Health - 2016

not inspected

000033

Duplex Residence - 2016

not inspected

T1

Native Healing - 2011

not inspected

T2

Native Women's Services - 2013

not inspected

Pumphouse - 1963

not inspected

Sweat Lodges

not inspected

Water Tank

none found

N37
T

Lead-Based Paint
The Residential Lead-Based Paint Hazard Reduction Act of 1992 regulates the use and disposal of leadbased paint (LBP) at federal facilities. Federal agencies are required to obey all applicable federal, state,
interstate, and local laws relating to LBP activities and hazards. An LBP survey was conducted of the
older buildings at Sioux San in November 2017 by American Engineering Testing, Inc. The results of this
survey are documented by HHS (2019a). Table 3-2 presents the findings of the LBP survey.
Table 3-2. Existing Sioux San Buildings With Asbestos
Building #

Building Name - year commissioned

Lead-Based Paint Found

000001

Sioux San Hospital - 1938

yes, interior/exterior

000002

Lakota Lodge - 1923

yes, interior/exterior

000004

Maintenance Shop - 1938

yes, exterior

000006

Admin Offices - 1906

yes, interior/exterior

000007

Garage - 1906

yes, interior/exterior

000008

Admin Offices - 1907

yes, interior/exterior

000009

Admin Offices - 1908

yes, interior/exterior

000010

Garage - 1908

yes, interior/exterior

000011

Aberdeen Area Office - 1994

not inspected

000012

Head Start - 1994

not inspected

000014

Garage - 1955

none found

000015

Storage - 1908

none found
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Building Name - year commissioned

Lead-Based Paint Found

000016

Garage - 1938

yes, exterior

000017

Dental Clinic - 1994

not inspected

000018

Mental Health/Social Services - 1925

yes, interior/exterior

000022

CHR/Community Health - 1906

yes, interior/exterior

000023

Garage - 1938

yes, interior/exterior

000024

Garage - 1948

yes, interior/exterior

000026

Barn - 1938

not inspected

000027

Root Cellar - 1938

not inspected

000028

Dental Clinic - 1938

yes, interior/exterior

000029

Boiler Plant - 1994

not inspected

000030

Former Wellness Center - 2004

not inspected

000031

Wellness Center - 2016

not inspected

000032

Behavioral Health - 2016

not inspected

000033

Duplex Residence - 2016

not inspected

T1

Native Healing - 2011

not inspected

T2

Native Women's Services - 2013

not inspected

Pumphouse - 1963

not inspected

Sweat Lodges

not inspected

Water Tank

yes, exterior

N37
T

3.5.2 Effects of Alternative A (No Action) on Hazardous Materials and Wastes
There would be no effect from hazardous materials and wastes as a result of this alternative. Under this
alternative, no remediation of ACM or LBP would take place. The asbestos found at Sioux San is
encapsulated so that it is not readily made airborne; therefore, it is not a hazard so long as it isn’t
disturbed.
Since there would be no effect from hazardous materials and wastes as a result of this alternative, there
would not be any cumulative effects as a result of this alternative.
3.5.3 Effects of Alternative B (Proposed Action) on Hazardous Materials and Wastes
There would be no effect from hazardous materials and wastes as a result of this alternative. Under this
alternative, all buildings with ACM or LBP contamination that are designated for demolition would be
remediated prior to demolition. This would eliminate any potential for airborne asbestos and lead during
demolition and removal of waste materials from the site.
Since there would be no effect from hazardous materials and wastes as a result of this alternative, there
would not be any cumulative effects as a result of this alternative.
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PUBLIC SERVICES, INFRASTRUCTURE, AND UTILITIES

3.6.1 Existing Conditions
Sioux San currently provides health care services to Native Americans in the region that are limited, as
previously described in this SEA, by the buildings that are used to provide these services. Infrastructure
and utilities on the site are a combination of old and new, depending upon when they were constructed
and which buildings they serve. Older buildings at Sioux San likely have some remnant components of
infrastructure and utilities that are difficult to replace, but continue to function sufficiently for their
purposes. The roads, parking lots, and drainage infrastructure at Sioux San meet the design standards that
were in place when they were built and continue to meet the needs of the facility. The water system,
which was originally supplied by an on-site well and storage in the water tower, was switched over to
supply by the Rapid City Public Works Department’s Water Division approximately six to seven years
ago. Sewage generated by Sioux San is handled by the Rapid City Public Works Department’s Water
Reclamation Division. Solid waste from Sioux San is collected and disposed of by the Rapid City Public
Works Department’s Solid Waste Division. Electrical power is supplied by Black Hills Energy . The
boiler plant is currently providing steam heat to buildings 1, 2, & 4 and the other older buildings are
served primarily by individual boiler systems.. Volume 6 of the Schematic Design II Submittal by Seven
Generations (2019) provides additional details regarding infrastructure and utilities.
3.6.2 Effects of Alternative A (No Action) on Public Services, Infrastructure, and Utilities
The effects to public services, infrastructure, and utilities under this alternative would be minor, indirect,
adverse, long-term, and regional. Public services in the form of health care to Native Americans in the
RCSU would remain unchanged in the near-term, but in the long-term some of these services may be
phased out as the old buildings become unable to accommodate newer medical technologies. Sioux San
would not be able to provide the expanded health care services that would come with a new health care
building. Existing infrastructure and utilities would remain in place and continue to be used as they are
with maintenance to keep them functional. At some point, larger scale maintenance may be required to
replace worn out and outdated assets. The boiler plant would continue to be used to provide steam heat to
three of the older buildings at Sioux San.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect public services, infrastructure, and utilities at Sioux San; therefore, there would be no cumulative
effects as a result of this alternative.
3.6.3 Effects of Alternative B (Proposed Action) on Public Services, Infrastructure, and Utilities
The effects to public services, infrastructure, and utilities under this alternative would be moderate, direct,
beneficial, long-term, and local. Public services in the form of health care to Native Americans would be
expanded and modernized, as described in Section 1.3 of this SEA. Almost all existing infrastructure and
utilities would be replaced with new materials and design that meets all current regulations and building
codes. Drainage structures would be upgraded to include two new retention ponds, which would trap
sediment, increase the infiltration of runoff into the ground while reducing runoff into the creek on the
northeast side of the property, and which ultimately flows into Rapid Creek.
Water supply, wastewater treatment, and solid waste services would continue to be provided by City
utilities. Electrical power would continue to be provided by Black Hills Energy. There would be some
increase in the use of water and the generation of wastewater and solid waste, but not enough to create a
burden on the City’s capacity to provide these services. The new health care facility would be designed to
modern energy saving standards, so although the new facility would increase the service capacity of
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Sioux San, the need for much additional electricity is not expected. The boiler plant would no longer be
needed to provide steam heat to buildings at Sioux San, so that building would be renovated and
converted to maintenance equipment storage.
During decontamination prior to demolition, the asbestos NESHAP, 40 CFR Part 61, Subpart M, requires
written notification of demolition or renovation operations under section 61.145. The required form must
be filled out in its entirety and submitted at least 10 days prior to disturbing any ACM to the Asbestos
Coordinator at the Department of Natural Resources. The form with instructions can be found here:
https://www.rcgov.org/images/Rapid_City_Solid_Waste/Asbestos_Notification.pdf_-_Adobe_Reader.pdf
The capacity of the Rapid City Solid Waste Division’s landfill is more than sufficient to receive all of the
construction debris generated by demolition of the 15 buildings identified in the description of the
Proposed Action (Dan Roth 2019, personal communication & email communication), so long as it isn’t
all delivered at once. According to Mr. Roth, the landfill can also accept the ACM, but it must be
delivered separately and identified as ACM so that it can be handled appropriately.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect public services, infrastructure, and utilities at Sioux San; therefore, there would be no cumulative
effects as a result of this alternative.
3.7

TRANSPORTATION

3.7.1 Existing Conditions
Sioux San’s location in an urban setting provides it with direct access to major urban arterial roads,
namely Canyon Lake Drive and Soo San Drive. Rapid City’s Public Works Department manages the
Rapid Transit System, which provides public transportation around the city via fixed route buses and
curb-to-curb/door-to-door vans for those who qualify for service under the Americans with Disabilities
Act through the Dial-a-Ride program. Sioux San is served by the Borglum Route bus service as well as
Dial-a-Ride. The Rapid City Regional Airport is located 13.7 miles (approximately 26 minutes) away
from Sioux San by road. More information about these services can be found on the Rapid City website
at: https://www.rcgov.org.
3.7.2 Effects of Alternative A (No Action) on Transportation
There would be no effect to transportation as a result of this alternative.
Since there would be no effect to transportation as a result of this alternative, there would not be any
cumulative effects as a result of this alternative.
3.7.3 Effects of Alternative B (Proposed Action) on Transportation
The effects to transportation under this alternative would be minor, direct, adverse, short- and long-term,
and local. Since the number of employees working at Sioux San would increase from approximately 200
to around 575, there would likely be some traffic congestion around the entrances to the facility at the
beginning and end of each work day. Canyon Lake Drive and Soo San Drive have sufficient capacity to
handle this additional traffic load and the level of service would not be expected to decrease to the point
of requiring capacity modifications.
Since population growth in the region is ultimately the primary driver behind road capacity and levels of
service, the cumulative effect to transportation as a result of this alternative would be negligible.
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SOCIOECONOMIC ISSUES

3.8.1 Existing Conditions
Socioeconomic issues comprise the basic attributes and resources associated with the human
environment, particularly population and economic activity. Population levels are subject to fluctuations
from regional birth and death rates and the immigration and emigration of people. Economic activity
typically encompasses employment, personal income, and economic growth. The effects of the project on
these socioeconomic components also influence other issues such as housing availability and the
provision of public services (e.g., schools, roads, and other infrastructure). The effects of the proposed
new health center would be primarily on employment, construction materials, medical services, medical
equipment, and Native American health.
The Region of Influence (ROI) for socioeconomic issues typically encompasses the county where the
project is located. For Sioux San, the ROI is Pennington County (the RCSU).
Economic Activity (Employment): In the first quarter of 2019, the percentage of persons in Pennington
County in the construction, and education and health care labor forces were 7.3 and 22.8 percent,
respectively. The projected average annual employment growth rates in the Rapid City Metropolitan
Statistical Area, which includes Pennington County, through 2026 for the construction and health care
industries are 0.47 and 1.11 percent, respectively. Tables 3-3 and 3-4 provide labor data for construction,
and education and health care in Pennington County and the State of South Dakota in 2019 and forecast
for 2025.
Table 3-3. Employment by Industry in First Quarter 2019
Pennington County

South Dakota

3,428 / 7.3%

20,250 / 5.9%

Size / percent of labor force in education and health care

10,695 / 22.8%

68,849 / 20.0%

Total size of labor force, all industries

47,001 / 100%

344,710 / 100%

Pennington County

South Dakota

3,509 / 7.2%

20,955 / 5.9%

Size / percent of labor force in education and health care

11,320 / 23.4%

73,038 / 20.5

Total size of labor force, all industries

48,446 / 100%

356,395 / 100%

Size / percent of labor force in construction

Source: U.S. Department of Labor, Bureau of Labor and Statistics

Table 3-4. Projected Employment by Industry in 2025
Size / percent of labor force in construction

Source: South Dakota Department of Labor and Regulation - based on projected growth rates by industry

Currently, Sioux San has an authorized staff of 129 health care and support employees (HHS 2016).
Health care and related services provided by the facility consist of mental health, dental, health education,
laboratory, pharmacy community health, alcohol/substance abuse, diabetes, women’s health, and primary
care. The current facility does not have appropriate space for Computer Tomography (CT) for diagnostic
imaging and this service is not provided (HHS 2016).
With respect to Native American health, the user population, and forecast demand for health services,
Table 3-5 provides data for Primary Care Provider Visits (PCPV), Overall Provider Visits (OPV),
Optometry Visits, and Dental Services.
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Table 3-5. Projected Employment by Industry in 2025
Approved PJD
Workload

PJD Amendment #1

Actual

Projected

Actual

Projected

FY2005

FY2015

FY2015

FY2025

User Pop

11,153

13,657

15,147

20,668

PCPV

43,368

52,195

67,814

92,556

OPV

76,829

104,233

135,425

184,834

Optometry Visits

3,497

4,825

6,892

9,408

312,036

1,297,415

-

-

-

-

84,101

114,752

Dental Service Minutes
Dental (RVUs)*

Source: HHS PJD Amendment 1 RCHC IHS HQE Final June 2016 Signed
*Relative Value Units (RVUs) replaced Dental Service Minutes as the standard of measure in the source document.

Excluding dental services, the average projected workload growth rate from 2005 to 2015 was 29.7
percent. The actual workload growth rate for this period was 67.1 percent. The projected growth rate for
the period beginning in 2015 and ending in 2025, excluding dental services, is 36.5 percent. These
numbers show a rapidly growing demand for health care services for Native Americans in the RCSU.
3.8.2 Effects of Alternative A (No Action) on Socioeconomic Resources
The effects to socioeconomic resources of this alternative would be moderate, indirect, adverse, longterm, and regional. The effects of this alternative would be primarily on Native American health in the
region. Without the ability of Sioux San to grow with the demand for health care services in the region,
Native Americans would become increasingly underserved. Native Americans unable to afford private
health care by alternative providers in the region would simply do without or go into debt. The overall
health of the Native American community in the RCSU would suffer as a result.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect socioeconomic resources at Sioux San or in the region; therefore, there would be no cumulative
effects as a result of this alternative.
3.8.3 Effects of Alternative B (Proposed Action) on Socioeconomic Resources
The effects to socioeconomic resources of this alternative would be moderate, direct and indirect,
beneficial, long-term, and regional. Demolition of the old buildings on the campus, site-preparation, and
construction of the new Rapid City IHS Health Center and its associated infrastructure would generate
work in the local construction industry until the new facility is completed. Materials used for construction
would generate sales in the Rapid City Greater Metropolitan Area. Design and construction labor and
materials are anticipated to cost between $80M and $100M (HHS 2019b).
Operation of the new facility would result in an anticipated increase of 444 new permanent jobs at Sioux
San (HHS 2016). Health care services provided at the facility would be expanded from the currently
provided services to include outpatient urgent care, ambulatory and public health nutrition, audiology,
behavioral health social services and support, diagnostic imaging, eye care, a healthy lifestyle program,
physical therapy, podiatry, telemedicine, and a wellness center. Inpatient services would be discontinued;
however, urgent care services would include extended hours. New equipment would include a CT
Scanner and potentially an MRI scanner. The anticipated increased demand by Native Americans in the
RCSU for affordable health care services would be served by the ability of Sioux San to grow under this
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alternative. The overall health of the Native American community in the RCSU would be expected, at a
minimum, to keep pace with other demographic groups in the region.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect socioeconomic resources at Sioux San or in the region; therefore, there would be no cumulative
effects as a result of this alternative.
3.9

ENVIRONMENTAL JUSTICE

3.9.1 Existing Conditions
Analysis of environmental justice is directed by EO 12898, Federal Actions to Address Environmental
Justice in Minority Populations and Low Income Populations.
EO 12898 requires each federal agency to identify and address whether their Proposed Action results in
disproportionately high and adverse environmental and health impacts on low income or minority
populations.
The ROI for environmental justice is defined as the area where human populations would potentially
experience environmental effects as a result of implementing the Proposed Action. The Proposed Action
would affect human populations throughout the RCSU; therefore, the ROI is the RCSU.
Low Income and Minority Populations in the ROI: Table 3-6 outlines the percentage of low income and
minority populations living within Pennington County (the RCSU).
Table 3-6. Low Income and Minority Populations in the ROI
Total
Population
(2017 est.)

White

American
Indian
and
Alaska
Native

Pennington
County

108,126

94,899

13,483

South
Dakota

855,444

746,486

United
States

321,004,407

242,972,820

Geographic
Area

Black or
African
American

Asian

Hispanic
or Latino

Total
Percent
Minority

Percent
Low
Income

1,282

2,083

5,200

20.4

12.9

88,330

20,705

15,198

29,901

18.0

13.1

5,487,131

44,631,272

20,371,856

56,510,571

39.6

11.8

USCB 2019a; USCB 2019b
Notes: The low income and minority data are estimates from the 2013-2017 American Community Survey and derived from the US Census
Quick Facts and American FactFinder tool.

The percentage of minorities in Pennington County is slightly higher than for the State of South Dakota
and substantially lower than for the United States as a whole; however, the Native American population
of Pennington County is a substantially higher percentage (12.5%) of the county population than it is for
the United States (1.7%).
3.9.2 Effects of Alternative A (No Action) on Environmental Justice
The effects to Environmental Justice of this alternative would be moderate, direct and indirect, adverse,
long-term, and regional. Sioux San specifically exists to serve Native Americans in the RCSU
(Pennington County). Native Americans are the largest minority group in the region. The lack of a new
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health care facility would deprive this group of health care services that meet the growing demand in the
RCSU.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect environmental justice at Sioux San or in the region; therefore, there would be no cumulative effects
as a result of this alternative.
3.9.3 Effects of Alternative B (Proposed Action) on Environmental Justice
The effects to Environmental Justice of this alternative would be moderate, direct and indirect, beneficial,
long-term, and regional. Sioux San specifically exists to serve Native Americans in the RCSU
(Pennington County). Native Americans are the largest minority group in the region. The presence of a
new health care facility would provide the needed services to this group that meet the growing demand in
the RCSU.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect environmental justice at Sioux San or in the region; therefore, there would be no cumulative effects
as a result of this alternative.
3.10 AIR QUALITY
The USEPA has established primary and secondary National Ambient Air Quality Standards (NAAQS)
under the CAA (42 U.S.C. §§7401-7671 et seq.). The CAA also sets emission limits for certain air
pollutants from specific sources, sets new source performance standards based on best demonstrated
technologies, and establishes national emission standards for hazardous air pollutants. According to the
CAA, a source whose potential emission of all criteria pollutants exceeds 100 tons per year (tpy) would
be considered a major stationary source. A major stationary source for the emission of hazardous air
pollutants (HAPs) would exceed the individual 10 tpy and aggregate 25 tpy emissions thresholds defined
by the CAA.
The CAA specifies two sets of standards – primary and secondary – for each regulated air pollutant.
Primary standards define levels of air quality necessary to protect public health, including the health of
sensitive populations such as people with asthma, children, and the elderly. Secondary standards define
levels of air quality necessary to protect against decreased visibility and damage to animals, crops,
vegetation, and buildings. Federal air quality standards are currently established for six pollutants (known
as criteria pollutants), including carbon monoxide (CO), nitrogen dioxide (NO2), ozone (O3), sulfur
oxides (SOx, commonly measured as sulfur dioxide [SO2]), lead, particulate matter equal to or less than
10 micrometers in aerodynamic diameter (PM10) and particulate matter equal to or less than 2.5
micrometers in aerodynamic diameter (PM2.5). Although O3 is considered a criteria pollutant and is
measurable in the atmosphere, it is often not considered as a pollutant when reporting emissions from
specific sources, because O3 is not typically emitted directly from most emissions sources. O3 is formed
in the atmosphere from its precursors – nitrogen oxides (NOx) and volatile organic compounds (VOCs) –
that are directly emitted from various sources. Thus, emissions of NOx and VOCs are commonly reported
instead of O3. The NAAQS for the six criteria pollutants are shown in Table 3-7.
Table 3-7. National Ambient Air Quality Standards
Pollutant
CO
1-hr average
8-hr average
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Standard Type

35 ppm
9 ppm

Primary
Primary
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Pollutant
NO2
1-hr average
8-hr average
O3
8-hr averageb
Lead Rolling
3 month average
quarterly average
PM10
24-hr averagec
PM2.5
24-hr averaged
annual averagee
SO2
1-hr average
3-hr average
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Standard Value

Standard Type

1100 ppba
53 ppb

Primary
Primary and Secondary

0.075 ppm

Primary and Secondary

0.15 µg/m3
1.5µg/m3

Primary

150 µg/m3

Primary and Secondary

35 µg/m3
12 µg/m3

Primary and Secondary
Primary

75 ppbf
0.5 ppm

Primary
Secondary

Source: 42 U.S.C. §§7401 et seq.
Notes:
CO = carbon monoxide
µg/m3 = micrograms per cubic meter
NO2 = nitrogen dioxide
O3 = ozone
SO2 = sulfur dioxide
PM2.5 = particulate matter equal to or less than 2.5 micrometers in diameter
PM10 = particulate matter equal to or less than 10 micrometers in diameter
ppb = parts per billion
ppm = parts per million
a
The 98th percentile, averaged over 3 years
b
To attain the 8-hour ozone standard, the 3-year average of the fourth-highest daily maximum 8-hour average ozone
concentrations measured at each monitor within an area over each year must not exceed 0.075 ppm
c
The 24-hour standard for PM10 is not exceeded more than once per year on average over 3 years
d
The PM2.5 24-hour standard is based on the 3-year average 98th percentile of 24-hour concentrations at each population-oriented
monitor
e
The PM2.5 annual standard is based on the 3-year average of weighted annual mean concentration from single or multiple
community monitors
f
The 99th percentile of 1-hour daily maximum concentration, averaged over 3 years

The USEPA classifies the air quality within an Air Quality Control Region (AQCR) according to whether
the region meets federal primary and secondary air quality standards. “Unclassified” indicates that air
quality in the area cannot be classified and the area is treated as attainment. An area may have all three
classifications for different criteria pollutants.
The CAA requires federal actions to conform to any applicable state implementation plan (SIP). USEPA
has promulgated regulations implementing these conformity requirements in 40 CFR §51 and §93.
General conformity refers to federal actions other than those conducted according to specified
transportation plans (which are subject to the Transportation Conformity Rule). Therefore, the General
Conformity rule applies only to non-transportation actions in non-attainment or maintenance areas. Such
actions must perform a determination of conformity if the emissions resulting from the action exceed
applicability thresholds specified for each pollutant and classification of nonattainment. Both direct
emissions from the action itself and indirect emissions that may occur at a different time or place but are
an anticipated consequence of the action must be considered. The Transportation Conformity Rule does
not apply to this Proposed Action.
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3.10.1 Existing Conditions
Sioux San is located in Pennington County, which is within AQCR 205, in the State of South Dakota. The
entire AQCR 205 is currently USEPA designated as an attainment area for all criteria pollutants (EPA
2019). Therefore, the Rapid City IHS Health Center is not subject to the General Conformity regulations
(40 CFR §§6, 51 and 93).
Sioux San does not have any facilities or equipment that generate emissions that require air quality
permits.
3.10.2 Effects of Alternative A (No Action) on Air Quality
There would be no effect to air quality under this alternative.
Since there would be no effect to air quality as a result of this alternative, there would not be any
cumulative effects as a result of this alternative.
3.10.3 Effects of Alternative B (Proposed Action) on Air Quality
The effects to air quality under this alternative would be negligible, direct, adverse, short-term, and local.
Demolition of buildings and existing infrastructure (roads, parking lots, and subsurface drains and
utilities) along with site grading for the new facility would result in some anticipated amounts of fugitive
dust. Contractors would be required to use typical dust suppression measures, such as spraying water on
bare ground during windy periods to prevent significant soil and dust migration. Heavy equipment such
as graders, loaders, excavators and dump trucks would generate some exhaust emissions during
demolition, site preparation, and construction. The three new generators providing a backup source of
electricity for the new Health Center would not require air quality permits and would only run for very
short periods of time during an electrical outage.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect air quality at Sioux San or in the region; therefore, there would be no cumulative effects as a result
of this alternative.
3.11 WATER RESOURCES
3.11.1 Existing Conditions
Water resources at Sioux San consist of surface water in the form of runoff from precipitation events,
ground water, water supply (from the City), and wastewater (sewage) (received and treated by the City).
Effects to surface water are handled by drainage infrastructure, which is discussed in Section 3.6. Ground
water is no longer affected by Sioux San since it switched over to City water, as discussed in Section 3.6,
along with water supply and wastewater.
3.11.2 Effects of Alternative A (No Action) on Water Resources
See Section 3.6.2 for effects analysis.
3.11.3 Effects of Alternative B (Proposed Action) on Water Resources
The effects to surface water under this alternative would be negligible, direct, adverse, short-term, and
local. During project implementation, surface water runoff from precipitation events would be managed
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by the employment of Best Management Practices (BMPs). Since the Proposed Action would disturb an
area greater than 1 acre, a National Pollution Discharge Elimination System (NPDES) permit would be
required along with a Stormwater Pollution Prevention Plan (SWPPP). These documents would include
specific measures to be employed to minimize the discharge of sediment from the disturbed areas into
nearby waterways. Once construction is completed, areas not covered by new construction would be
revegetated and landscaped, which would hold soils in place and prevent sediment mobilization during
precipitation events.
See Section 3.6.3 for additional effects analysis.
3.12 VEGETATION RESOURCES
3.12.1 Existing Conditions
Sioux San is in an urban setting located in the Black Hills Foothills ecoregion (USGS 2019). This region
consists mostly of open grasslands with Ponderosa pine on hilltops at higher elevations and on the slopes
of drainages at lower elevations. Permanent water courses are frequently vegetated by cottonwood
(Populus sp.), Siberian elm (Ulmus pumila), Russian olive (Elaeagnus angustifolia), willow (Salix sp.),
and other deciduous trees. The creek that flows along the northeastern boundary of Sioux San contains
emergent wetlands and tree cover as described here. Areas where building demolition, clearing and
grubbing, new construction, and landscaping will occur are vegetated primarily by grasses with a few
scattered deciduous and coniferous trees. These areas are maintained by mowing and pruning on a
periodic basis.
The US Fish and Wildlife Service (USFWS) online Information, Planning and Conservation (IPaC)
website does not list any federally protected plants as potentially occurring at Sioux San. The consultation
letter for this project is included in Appendix E of this SEA.
3.12.2 Effects of Alternative A (No Action) on Vegetation Resources
There would be no effect to vegetation resources as a result of this alternative.
Since there would be no effect to vegetation resources as a result of this alternative, there would not be
any cumulative effects as a result of this alternative.
3.12.3 Effects of Alternative B (Proposed Action) on Vegetation Resources
The effects to vegetation resources under this alternative would be negligible, direct, adverse, short-term,
and local. Common grasses and some landscape trees in areas where demolition and clearing and
grubbing would take place would be removed. Once construction is completed, areas not covered by new
construction would be revegetated and landscaped to restore vegetation resources.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect vegetation resources at Sioux San or in the region; therefore, there would be no cumulative effects
as a result of this alternative.
There would be no effect to federally protected plant species under this alternative.
Since there would be no effect to federally protected plant species as a result of this alternative, there
would not be any cumulative effects as a result of this alternative.
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3.13 WILDLIFE RESOURCES
3.13.1 Existing Conditions
Sioux San’s urban location and mostly developed and landscaped grounds limit its attractiveness to
wildlife. Its proximity to rural habitat to the west; however, makes it accessible to mule deer (Odocoileus
hemionus), whitetail deer (Odocoileus virginianus), and potentially elk (Cervus elaphus). It is also likely
to be inhabited occasionally or year-round by other common urban-dwelling mammals such as striped
skunks (Mephitis mephitis), ground squirrels (Spermophilus sp.), pocket gophers (Thomomys sp.),
jackrabbits (Lepus townsendii), cottontail rabbits (Sylvilagus sp.), racoons (Procyon lotor), and other
common species.
The USFWS IPaC website lists four species with protected status under the federal Endangered Species
Act (ESA) known to occur in Pennington County: northern long-eared bat (Myotis septentrionalis) –
Endangered; least tern (Sterna antillarum) – Endangered; red knot (Calidris canutus rufa) – Threatened;
and whooping crane (Grus americana) – Endangered. The consultation letter for this project is included
in Appendix E of this SEA.
Hibernacula for the northern long-eared bats, such as caves and mines, are not present at Sioux San.
Roosting habitat, such as underneath bark, in cavities, or in crevices of trees is only potentially present
along the creek located along the northeast boundary of Sioux San. Open sandbars with minimal cover
along permanent water courses, which are used by least terns for nesting, are not present at Sioux San.
Red knots do not breed in South Dakota, only visiting the State during migration. Whooping crane
nesting habitat consisting of coastal marshes and estuaries, inland marshes, lakes, ponds, wet meadows
and rivers, and agricultural fields are not present at Sioux San.
Some migratory birds, protected by the Migratory Bird Treaty Act (MBTA), may find suitable nesting
habitat at Sioux San. Bald and golden eagle habitat as well as other raptor habitat are not present at Sioux
San.
3.13.2 Effects of Alternative A (No Action) on Wildlife Resources
There would be no effects to wildlife resources under this alternative.
Since there would be no effect to protected wildlife resources as a result of this alternative, there would
not be any cumulative effects as a result of this alternative.
3.13.3 Effects of Alternative B (Proposed Action) on Wildlife Resources
The effects to wildlife resources under this alternative would be negligible, direct, adverse, short-term,
and local. Common wildlife may be disturbed during demolition, clearing and grubbing, and construction
activities. Being mobile, these species would likely avoid the immediate area until construction has been
completed. Some pocket gophers, if present at Sioux San, may be killed by site preparation activities.
There would be no effect to species protected under the federal ESA. Habitat for such species and known
to occur in Pennington County is not present where demolition, clearing and grubbing, and construction
activities would take place.
There would be no effect to migratory birds so long as vegetation potentially used for nesting is removed
during the late fall or early winter months.
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After construction and vegetation restoration has been completed, wildlife resources would be expected to
return to their present condition.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect wildlife resources at Sioux San or in the region; therefore, there would be no cumulative effects as
a result of this alternative.
3.14 SOUNDSCAPE RESOURCES
3.14.1 Existing Conditions
Sound is a physical phenomenon consisting of vibrations that travel through a medium, such as air or
water, and are sensed by the human ear. Noise is generally described as unwanted sound. Unwanted
sound can be based on objective effects (such as hearing loss or damage to structures) or subjective
judgments (community annoyance). The response of different individuals to similar noise events is
diverse and influenced by the type of noise, the perceived importance of the noise, its appropriateness in
the setting, the time of day, the type of activity during which the noise occurs, and the sensitivity of the
individual. Noise also may affect wildlife through disruption of nesting, foraging, migration, and other
life-cycle activities. Sound is expressed in the logarithmic unit of the decibel (dB). A sound level of 0 dB
approximates the threshold of human hearing and is barely audible under extremely quiet listening
conditions. Normal speech has a sound level of approximately 60 dB; sound levels above 120 dB begin to
be felt inside the human ear as discomfort. Sound levels between 130 to 140 dB are felt as pain (Berglund
and Lindvall 1995). The minimum change in the sound level of individual events that an average human
ear can detect is about 3 dB.
All sounds have a spectral content, which means their magnitude or level varies with frequency, where
frequency is measured in cycles per second, or Hertz. To mimic the human ear’s non-linear sensitivity
and perception of different frequencies of sound, the spectral content is weighted. For example,
environmental noise measurements usually employ an “A-weighted” scale that de-emphasizes very low
and very high frequencies to replicate the reduced human sensitivity to those frequencies. It is common to
add the “A” to the measurement unit to identify that the measurement was made with this filtering process
(dBA). In accordance with standard practices for environmental impact analysis documents, this report
utilizes A-weighted sound levels denoted as “dBA” unless specified differently.
Noise Metrics: Maximum Sound Level (Lmax) and Sound Exposure Levels (SELs)
Noise events are considered to start when noise levels begin to increase beyond ambient or background
levels. Typically, noise generated from construction equipment remains fairly constant during operation
but could vary over time. An example of the variation in sound level with time is shown by the solid line
in Figure 3-1. The Maximum Sound Level (Lmax) is the instantaneous maximum sound level
measured/heard during the event. The Lmax is important in judging the interference caused by a noise
event with conversation, television or radio listening, sleep, or other common activities. Although it
provides some measure of the intrusiveness of the event, it does not completely describe the total event,
because it does not include the duration of time that the sound is heard.
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Figure 3-2. Maximum Sound Level (Lmax) and Sound Exposure Levels (SELs) Comparison

As a composite metric, Sound Exposure Levels (SELs) represents all of the sound energy of the single
event and includes both the intensity of a sound and its duration. The SELs metric is the best metric to
compare noise levels from sources that vary overtime, such as traffic noise.
Noise-sensitive receptors can best be defined as those locations or areas where dwelling units or other
fixed, developed sites of frequent human use occur. They are usually within 1000 feet (300 m) of the
project area in order to be considered for effects analysis. Some examples of noise sensitive receptors are:
residences, motels, hotels, public meeting rooms, schools, churches, libraries, hospitals and auditoriums.
Noise sensitive receptors located within 1,000 feet of Sioux San include: St. Andrew’s Episcopal Church
and Westminster Presbyterian Church to the northwest, the Church of Jesus Christ of Latter Day Saints
and the Canyon Lake Senior Activity Center to the east, West Middle School to the west, and Canyon
Lake Elementary School to the south, and a City Park to the south-southeast.
The primary sources of noise at the Sioux San facility include motor and emergency vehicles. The noise
environment generally consists of transportation noise from vehicles used at Sioux San and on the roads
around it (i.e. engine noise and sirens). Emergency vehicles arriving at Sioux San do not use sirens and
are generally just transporting patients from or to other area health care facilities. No other sources of
noise that occur on a regular or predictable basis are present at the Sioux San facility. Sioux San does not
contribute a noticeable amount of the noise to the existing setting.
3.14.2 Effects of Alternative A (No Action) on Soundscape Resources
The effects to soundscape resources under this alternative would be negligible, direct, adverse, short-term,
and local. Demolition of Building #23, a storage garage, would generate a very small amount of noise
from heavy equipment for a period of a few hours to one day. This noise would be similar in character
and magnitude to daily traffic noise on Soo San Drive, which is closer to the receptors nearest Building
#23.
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There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect soundscape resources at Sioux San or in the region; therefore, there would be no cumulative effects
as a result of this alternative.
3.14.3 Effects of Alternative B (Proposed Action) on Soundscape Resources
The effects to soundscape resources under this alternative would be negligible to minor, direct, adverse,
medium-term, and local. The primary source of noise as a result of this alternative would be generated by
demolition and construction activities, namely from the use of heavy equipment. Table 3-8 provides
average peak noise levels from typical construction equipment.
Table 3-8. Peak Noise Levels from Construction Equipment
Equipment
Heavy trucks
Dump trucks
Concrete mixer
Jackhammer
Scraper
Dozer
Generator
Crane
Loader
Grader
Dragline
Pile driver
Fork lift

Peak at
Source
95
108
105
108
93
107
96
104
104
108
105
105
100

50
84-89
88
85
88
80-89
87-102
76
75-88
73-86
88-91
85
95
95

Distance from Source (feet)
100
200
78-83
72-77
82
76
79
73
82
76
74-82
68-77
81-96
75-90
70
64
69-82
63-76
67-80
61-74
82-85
76-79
79
73
89
83
89
83

400
66-71
70
67
70
60-71
69-84
58
55-70
55-68
70-73
67
77
77

(Golden et al. 1980)

The sensitive noise receptors around Sioux San are all at least 200 feet away from where construction
activities would take place and some are over 500 feet away. Construction duration is anticipated to be
approximately 3.5 years; however, demolition activities, site preparation, and construction of the building
exterior would occur over shorter, more discreet time periods. The new health care facility would not
receive emergency patients by ambulances using sirens.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect soundscape resources at Sioux San or in the region; therefore, there would be no cumulative effects
as a result of this alternative.
3.15 VISUAL RESOURCES
3.15.1 Existing Conditions
Visual resources include the natural and manmade physical features that give a particular landscape its
character and value as an environmental factor. The interplay of form, line and color contribute directly
to the scenic quality of an area. Unusual formations and dramatic coloration generally increase the scenic
value given to a landscape. Common features and bland colors generally decrease the scenic value. Scale
and distance affect the impact a particular landscape feature has on the viewer. Objects in the foreground
generally are more noticeable and have the highest impact on the viewer. Objects located farther back, in
the middleground, are less noticeable and have a lower impact on the viewer. Objects located in the
background, generally considered to be five miles or more away, have the least impact on the viewer.
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Sioux San is a developed property in an urban setting. It contains a mixture of old and new buildings. The
brick and stone edifice of the original Sioux San hospital building, Building #1, is somewhat obscured by
the stone embankment along Canyon Lake and Soo San Drives. Building #1 and Lakota Lodge are
located in the middleground as viewed from these roads. Other buildings on the campus are smaller and
less prominent and many of them are of more recent design and construction, so they tend to blend in with
the urban environment surrounding Sioux San. Although Sioux San has a historic visual aspect to it,
overall, it is not generally recognized as a landmark visual resource.
3.15.2 Effects of Alternative A (No Action) on Visual Resources
There would be no effect to visual resources under this alternative. The demolition of Building #23, a
storage garage, would have no more effect than the removal of other minor buildings from the grounds in
recent years.
Since there would be no effect to visual resources as a result of this alternative, there would not be any
cumulative effects as a result of this alternative.
3.15.3 Effects of Alternative B (Proposed Action) on Visual Resources
The effects to visual resources under this alternative would be negligible to minor, direct, adverse and
beneficial, long-term, and local. The effects of replacing the existing mixture of old and new buildings
with a new, modern, three-story health center may be viewed by some as an improvement to the visual
quality of the setting and by others as a reduction. Once completed, the new Health Center would
comprise the visual setting of Sioux San for many, many years.
There are currently no known past, present, or reasonably foreseeable actions in the region that would
affect visual resources at Sioux San or in the region; therefore, there would be no cumulative effects as a
result of this alternative.
3.16 SOIL AND GEOLOGIC RESOURCES
3.16.1 Existing Conditions
One soil type, Hilger, warm-Urban land complex, 0 to 6 percent slopes (NRCS 2019), is found at Sioux
San where activities related to the two alternatives analyzed in this SEA would occur. This non-hydric
soil is well drained, has low runoff potential, and has a moderately high to high permeability. The typical
profile ranges from cobbly loam to extremely cobbly loam with some clay in the upper B horizon. It is
derived from igneous, metamorphic, and sedimentary rocks. The soils at Sioux San have been previously
heavily disturbed over the last 120 years from development of the property.
Sioux San is located on the eastern slope of the Black Hills Range, which is a mountainous area
consisting of a series of upturned sedimentary strata (hogbacks ) arranged concentrically around a core of
igneous and metamorphic rocks. More specifically, Sioux San is located on the eastern edge of the Red
Valley, which is a geomorphic feature that extends entirely around the Black Hills, and varies in width
from 0.5 mile wide near Rapid City to 5 miles near Custer. The Red Valley consists of Permian- to
Cretaceous-age sandstones, sandy clay, and shales of the Sundance and Spearfish formations (Sheppard
and Battaglia 2002). Rapid Creek runs approximately 0.2 mile south of Sioux San.
3.16.2 Effects of Alternative A (No Action) on Soil and Geologic Resources
There would be no effect to soil and geologic resources under this alternative.
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Since there would be no effect to soil and geologic resources as a result of this alternative, there would
not be any cumulative effects as a result of this alternative.
3.16.3 Effects of Alternative B (Proposed Action) on Soil and Geologic Resources
There would be no effect to soil and geologic resources under this alternative. Soil disturbance from
demolition, site preparation, and construction would not alter the soil beyond its existing disturbed
condition. Excavation for the new Health Center would not be deep enough to affect the geologic
conditions at Sioux San.
Since there would be no effect to soil and geologic resources as a result of this alternative, there would
not be any cumulative effects as a result of this alternative.
3.17 RECREATION RESOURCES
3.17.1 Existing Conditions
Sioux San is a health care facility and does not have any recreation resources nor any connection with
recreation resources in the region.
3.17.2 Effects of Alternative A (No Action) on Recreation Resources
There would be no effects to recreation resources under this alternative.
Since there would be no effect to recreation resources as a result of this alternative, there would not be
any cumulative effects as a result of this alternative.
3.17.3 Effects of Alternative B (Proposed Action) on Recreation Resources
There would be no effects to recreation resources under this alternative.
Since there would be no effect to recreation resources as a result of this alternative, there would not be
any cumulative effects as a result of this alternative.
3.18 UNAVOIDABLE ADVERSE EFFECTS
This section is intended to summarize "any adverse environmental effects that cannot be avoided should
the proposal be implemented," as required by 40 CFR, §1502.14, including effects of protection,
mitigation, and enhancement measures. It identifies any adverse effects that would occur despite
implementation of proposed environmental measures. Since these effects have already been characterized
for each resource topic discussed in this SEA in their respective sections, the following discussion is a
summary of the resource analysis sections in this chapter where adverse effects greater than negligible
were identified.
3.18.1 Land Use
The effects of the Proposed Action would be a moderate, direct and indirect, beneficial, medium- and
long-term, regional.
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3.18.2 Cultural Resources and Historic Properties
The effects of the Proposed Action would be direct, adverse, and permanent to cultural resources from
demolition, rehabilitation, and transfer of the buildings that comprise the historic district, and these effects
would be regional in scope. However, through implementation of the mitigation measures in the
Programmatic Agreement, these effects would be reduced in magnitude to moderate.
3.18.3 Air Quality
The effects of the Proposed Action would be negligible, direct, adverse, short-term, and local.
3.18.4 Vegetation Resources
The effects of the Proposed Action would be negligible, direct, adverse, short-term, and local.
3.18.5 Wildlife Resources
The effects of the Proposed Action would be negligible, direct, adverse, short-term, and local.
3.18.6 Soundscape Resources
The effects of the Proposed Action would be negligible to minor, direct, adverse, medium-term, and local.
3.18.7 Visual Resources
The effects of the Proposed Action would be negligible to minor, direct, adverse and beneficial, longterm, and local.
3.19 RELATIONSHIP OF SHORT-TERM USES AND LONG-TERM PRODUCTIVITY
In the short-term, Sioux San will continue to provide health care services to Native Americans in the
RCSU, regardless of whether the Proposed Action is implemented or not. These services are directly
related to the long-term productivity of Sioux San; however, under Alternative A (No Action), long-term
productivity would decline as the facility becomes less and less able to provide adequate space for
modern health care technologies. On the other hand, under Alternative B (Proposed Action), long-term
productivity would see a substantial increase with all the new and advanced services the new Health
Center would provide in addition to maintaining most of the currently provided services. Furthermore, the
construction plan allows for Sioux San to continue to provide its current services without interruption
until the new building has been completed.
3.20 IRREVERSIBLE AND IRRETRIEVABLE COMMITMENTS OF RESOURCES
As with all major construction projects, energy and materials would be consumed in the process of
implementing the Proposed Action. Since the new Health Center has not yet been fully designed,
quantities of materials have not yet been determined. Fuel usage by heavy equipment and electrical power
used by power tools during construction would be typical for a project this size. Overall, implementation
of the Proposed Action would not be expected to put a noticeable strain on the supply of energy or
materials, which are available in abundance in the region.
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LIST OF ABBREVIATIONS / ACRONYMS
ACM
ARPA
AQCR
BIA
CAA
CCC
CEQ
CFR
CO
CT
dB
dBA
DENR
EA
EIS
EO
ESA
FONSI
GPA
GPAIHS
GWQP
HAPs
HHS
IHS
IPaC
LBP
Lmax
MBTA
NAAQS
NEPA
NHPA
NO2
NOx
NRCS
O3
OPC
OSHA
PCPV
PJD
PL
PM2.5
PM10
ppb
ppm
RCSU
ROI

Asbestos-Containing Materials
Archaeological Resources Protection Act
Air Quality Control Region
Bureau of Indian Affairs
Clean Air Act
Civilian Conservation Corps
Council on Environmental Quality
Code of Federal Regulations
Carbon Monoxide
Computer Tomography
Decibel
A-weighted Decibel
Department of Environment and Natural Resources
Environmental Assessment
Environmental Impact Statement
Executive Order
Endangered Species Act
Finding of No Significant Impacts
Great Plains Area
Great Plains Area Indian Health Services
Ground Water Quality Program
Hazardous Air Pollutants
Department of Health and Human Services
Indian Health Services
Information, Planning and Conservation
Lead-Based Paint
Maximum Sound Level
Migratory Bird Treaty Act
National Ambient Air Quality Standards
National Environmental Policy Act
National Historic Preservation Act
Nitrogen Dioxide
Nitrogen Oxides
Natural Resources Conservation Service
Ozone
Overall Provider Visits
Occupational Safety and Health Act
Primary Care Provider Visits
Project Justification Document
Public Law
Particulate matter equal or less than 2.5 micrometers in diameter
Particulate matter equal or less than 10 micrometers in diameter
Parts per billion
Parts per million
Rapid City Service Unit
Region of Influence
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LIST OF ABBREVIATIONS / ACRONYMS
RVUs
SD
SEA
SELs
SHPO
SIP
SO2
SOx
sp.
SWQP
TBD
tpy
U.S.C.
USEPA
USFWS
VOCs

Relative Value Units
South Dakota
Supplemental Environmental Assessment
Sound Exposure Levels
State Historic Preservation Officer
State Implementation Plan
Sulphur Dioxide
Sulphur Oxides
species
Surface Water Quality Program
To be determined
tons per year
United States Code
United States Environmental Protection Agency
United States Fish and Wildlife Service
Volatile Organic Compounds
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Programmatic Agreement for the Rapid City IHS Health Center

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

WHEREAS, the Great Plains Area Office of the Indian Health Service (IHS) proposes to
construct the Rapid City IHS Health Center at the Sioux San Indian Hospital campus (undertaking),
pursuant to the unique government-to-government relationship between the federal government and
Indian Tribes that was originally established in 1787 through Article 1, Section 8 of the United States
Constitution, the Snyder Act of 1921 (25 U.S.C. § 13), and the Indian Health Care Improvement Act, 25
U.S.C. § 1601 et seq.; and
WHEREAS, the undertaking consists of the demolition of 16 eligible properties, demolition or
transfer out of federal control of one eligible property, retention in place and rehabilitation of three
eligible properties, and construction of a new health care facility and associated infrastructure and
utilities, all within the National Register of Historic Places-eligible Sioux San Hospital and Campus
historic district; and
WHEREAS, the IHS is responsible for compliance with Section 106 of the National Historic
Preservation Act (NHPA), as amended (54 U.S.C. § 306108) for the undertaking, and the IHS has
considered alternatives to site selection and building demolition; and
WHEREAS, the IHS has defined the undertaking's area of potential effects (APE) pursuant to the
requirements of 36 C.F.R. § 800.4(a)(1) as the area within which physical impacts to historic properties or
changes to an historic property’s setting could occur as a result of demolition, transfer out of federal
control, rehabilitation, and land disturbance, and the APE is described and shown in Attachment 1 to this
Agreement; and
WHEREAS, the IHS has conducted records searches, archaeological surface survey, and an
historic building inventory to identify prehistoric and historic resources within the APE pursuant to the
requirements of 36 C.F.R. § 800.4(b), and in consultation with the South Dakota State Historic
Preservation Officer (SDSHPO) has evaluated the identified resources within the APE for their eligibility
to the National Register of Historic Places (National Register) under 36 C.F.R. Part 63, pursuant to the
requirements of 36 C.F.R. § 800.4(c); and
WHEREAS, the APE includes the Sioux San Hospital and Campus historic district, which has
been determined eligible for listing on the National Register of Historic Places under Criterion A for its
association with the activities of the Office of Indian Affairs as both an Indian school and sanatorium, and
under Criterion C because the buildings and structures retain their architectural integrity and are
representative of their period of construction; and
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WHEREAS, the IHS has applied the criteria of adverse effect found in 36 C.F.R. § 800.5(a)(2) to
historic properties within the APE in consultation with the SDSHPO and has determined that the
undertaking would have an adverse effect on the Sioux San Hospital and Campus historic district,
including 20 properties that are eligible properties to that district, and these properties are listed and
shown in Attachment 2 to this Agreement; and
WHEREAS, the IHS has determined that (1) there is a need for further efforts within the APE to
identify and evaluate buried archaeological deposits that may be eligible to the National Register and
potentially affected by the undertaking, and has identified a phased approach to conducting these efforts,
which is described in the stipulations to this Agreement, (2) the ultimate disposition of one eligible
property (transfer out of federal control or demolition of eligible property Building 1) cannot be
determined until after this Agreement is signed, and (3) the specific rehabilitation methods applied to
three eligible properties cannot be finalized until after this Agreement is signed, and has determined in
consultation with the SDSHPO that a Programmatic Agreement is the appropriate document to record the
agreed-upon phased identification and resolution of adverse effects to historic properties from the
undertaking pursuant to 36 C.F.R. § 800.14(b)(1); and
WHEREAS, the IHS has consulted with the SDSHPO on development of this Agreement and the
SDSHPO is a Signatory to this Agreement under 36 C.F.R. § 800.6(c)(1)(ii); and
WHEREAS, the IHS has made efforts to identify, notify, and seek government-to-government
consultation with federally-recognized Indian Tribes that have possible religious or cultural ties to the
APE, or whose ancestors had historic or prehistoric religious or cultural ties to the APE, and may attach
religious or cultural significance to historic properties that may be affected by the undertaking under 36
C.F.R. § 800.2(c)(2)(ii) though meetings, correspondence, e-mails, and telephone calls; and
WHEREAS, the IHS contacted the Cheyenne River Sioux Tribe, Rosebud Sioux Tribe, and
Oglala (Pine Ridge) Sioux Tribe regarding the undertaking, and all three Tribes indicated to the IHS an
interest to participate in consultation regarding the undertaking; and
WHEREAS, the IHS has consulted with the Cheyenne River Sioux Tribe, Rosebud Sioux Tribe,
and Oglala Sioux Tribe regarding the effects of the undertaking on historic properties and the
development of this Agreement, and each Tribe has been invited by the IHS to sign this Agreement as a
Concurring Party under 36 C.F.R. § 800.6(c)(3); and
WHEREAS, the IHS has made an effort to seek consultation with the local government that
retains jurisdiction over the area and has an interest in the undertaking pursuant to 36 C.F.R. §
800.2(c)(3), and has consulted with the Rapid City Historic Preservation Commission (Rapid City HPC)
regarding the effects of the undertaking on historic properties and the development of this Agreement, and
has invited the Rapid City HPC to sign this Agreement as a Concurring Party under 36 C.F.R. §
800.6(c)(3); and
WHEREAS, the IHS has made an effort to seek consultation with non-governmental
organizations whose members attach historical significance to historic properties that may be affected by
the undertaking under 36 C.F.R. § 800.2(c)(5), and has consulted with Historic Rapid City regarding the
effects of the undertaking on historic properties and the development of this Agreement, and has invited
Historic Rapid City to sign this Agreement as a Concurring Party under 36 C.F.R. § 800.6(c)(3); and
WHEREAS, the IHS has made efforts to involve the public by advertising in the local newspaper
that an Agreement was being prepared and that a public meeting would be held at the IHS’s Rapid City
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facility, and conducting that meeting to notify them of the undertaking, provide information on the IHS’s
analysis and determination of the undertaking’s effect on historic properties pursuant to the requirements
of 36 C.F.R. § 800.2(d), and provide an opportunity for the public to give input on the development of
this Agreement; and
WHEREAS, in accordance with 36 C.F.R. § 800.6(a)(1), the IHS has notified the Advisory
Council on Historic Preservation (ACHP) of the undertaking’s adverse effect on historic properties with
specified documentation, and invited the ACHP to participate in the development of this Agreement per
36 C.F.R. § 800.6(a)(1)(i)(C), and the ACHP has chosen to participate in the consultation pursuant to 36
C.F.R. § 800.6(a)(1)(iii);
NOW, THEREFORE, the IHS, SDSHPO, and ACHP agree that the undertaking will be
implemented in accordance with the following stipulations in order to take into account and resolve the
effect of the undertaking on historic properties.
To aid the signatories of this PA, the stipulations are organized in the following order:
I.
II.
III.
IV.
V.
VI.
VII.
VIII.
IX.
X.
XI.
XII.
XIII.
XIV.
XV.
XVI.
XVII.
XVIII.
XIX.
XX.
XXI.
XXII.
XXIII.
XXIV.

Definitions
Professional Requirements
Roles and Responsibilities
Tribal Consultation Protocols
Communication Among the Parties
Plan Development
Reports and Deliverables
Mitigation: Historical
Mitigation: Architectural
Identification and Mitigation: Archaeological
Mitigation: Public Interpretation and Education
Unanticipated Discoveries
Historic Property Protection Procedures
Curation of Recovered Cultural Materials, Human Remains, and
Associated Records
Schedule for Implementation of Actions
Performance Monitoring and Reporting
Confidentiality
Changes to the Undertaking
Anti-Deficiency Act Provisions
Term of Agreement
Amendment
Dispute Resolution
Termination
Execution and Completion of Section 106
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STIPULATIONS
The IHS shall ensure that the following stipulations are enforced and carried out:
I. DEFINITIONS
Unless defined differently in this Agreement, all terms are used in accordance with 36 C.F.R. § 800.16.
“Cultural resource work” refers to efforts to research, identify, record, evaluate for eligibility,
assess effects to, and treat resources through methods that are archaeological, architectural,
ethnographic, or historical in nature.
“Days” refers to calendar days.
“Parties” refers to those entities who are Signatories to this Agreement, and those who were
invited by the IHS to sign this Agreement as Concurring Parties.
“Tribes” refers to the three tribes invited to sign this Agreement as Concurring Parties, namely,
the Cheyenne River Sioux Tribe, the Oglala Sioux Tribe, and the Rosebud Sioux Tribe.
II. PROFESSIONAL REQUIREMENTS
A. Professional Qualifications
1. All cultural resource-related work, including plans, fieldwork, and reporting, carried
out pursuant to this Agreement will be carried out by or under the direct supervision of
qualified individuals meeting the federal qualifications in the discipline appropriate to
the properties being treated, as established by the Secretary of the Interior and
published in 36 C.F.R. Part 61, Appendix A.
B. Laws and Regulations
1. All cultural resource work carried out pursuant to this Agreement will be consistent
with the NHPA (54 U.S.C. § 300101 et seq.).
2. Cultural resource work carried out pursuant to this Agreement will be consistent with
the Archeological Resources Protection Act (ARPA) (16 U.S.C. § 470aa-mm; 36
C.F.R. Part 296). Qualified individuals shall hold the appropriate permit from the IHS
to conduct such work.
3. If historic or prehistoric Native American human remains, associated or unassociated
funerary objects, sacred objects, or objects of cultural patrimony are discovered during
activities implemented pursuant to this Agreement and during implementation of the
undertaking, the IHS shall follow the provisions of the Native American Graves
Protection and Repatriation Act (NAGPRA; 25 U.S.C. § 3001 et seq.; 43 C.F.R. Part
10), as detailed in the Burial Plan of Action in Attachment 4 to this Agreement.
C. Standards and Guidelines
1. All cultural resource-related work, including plans, fieldwork, and reporting, carried
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out pursuant to this Agreement will meet the Secretary of the Interior’s Standards and
Guidelines for Archeology and Historic Preservation (48 Federal Register 44,716 –
44,742, September 23, 1983) and Secretary of the Interior’s Standards for the
Treatment of Historic Properties (36 C.F.R. Part 68; 60 Federal Register 35,842 –
35,844, July 12, 1995).
2. Cultural resource work carried out pursuant to this Agreement will take into
consideration the ACHP’s guidance found in Recovery of Significant Information from
Archeological Sites, the ACHP Policy Statement Regarding Treatment of Burial Sites,
Human Remains, and Funerary Objects, dated February 23, 2007, and the guidance
found in the National Register Bulletin series published by the National Park Service.
III. ROLES AND RESPONSIBILITIES
A. All Signatories shall carry out their responsibilities and shall coordinate all actions required
under this Agreement as specified herein.
B. The IHS shall:
1. Be responsible for administering this Agreement and overseeing the implementation
of all mitigation actions contained herein.
2. Comply with the stipulations, conditions, and mitigation actions set forth in this
Agreement and any plans resulting thereof.
3. Fund, support, assist, and conduct, either directly or through qualified consultants or
contractors, the procedures as set forth in this Agreement, and ensure that all such
activities are conducted in a professional manner, consistent with this Agreement and
applicable Federal laws, regulations, South Dakota statutes, and rules.
4. Fund and ensure the curation of all archaeological collections/recovered cultural
materials resulting from the implementation of this Agreement, pursuant to Stipulation
XIV of this Agreement.
5. Consult with the Tribes in the event of a discovery of Native American human
remains and/or funerary objects, sacred objects, or objects of cultural patrimony, and
include these procedures in the appropriate treatment plans described in this
Agreement. All burial sites, human remains, and funerary objects, regardless of
affiliation, will be treated with dignity and respect at all times.
6. Conduct all tribal government-to-government consultation, and coordinate all tribal
consultation as described in this Agreement.
7. Assemble and distribute information, notifications, documentation, plans, and reports
to the Parties.
8. Coordinate responses to review comments received from the Parties, and oversee
incorporation of changes to deliverables.
9. Review and issue appropriate permits for mitigation actions occurring on IHS land.
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10. Maintain a contact list of the persons authorized to speak for the Parties and use this
list when making notifications, requests, distributions, or other contact under this
Agreement.
C. The SDSHPO shall:
1. Review and provide comment on plans, preliminary reports, and technical reports and
other deliverables for mitigation actions included in this Agreement.
2. Advise and assist the IHS in carrying out its NHPA, Section 106 responsibilities with
regard to this undertaking.
IV. TRIBAL CONSULTATION PROTOCOLS
A. Tribal consultation that has been conducted under the NHPA Section 106 process for the
proposed undertaking will continue under this Agreement.
B. The IHS shall afford the Tribes, who are Parties to this Agreement, the opportunity to be
involved in the development of treatment plans and the implementation of mitigation actions.
C. The IHS shall afford the Tribes the opportunity to review and comment on all draft plans or
reports associated with the undertaking, including but not limited to, documentation related to
the identification and evaluation of historic properties, the assessment of effects, the
evaluation of alternatives to avoid or minimize adverse effects, the development of
appropriate mitigation actions, and the disposition and treatment of human remains and
objects under NAGPRA.
D. The Tribes may contact the IHS at any time to request government-to-government
consultation and/or confidentiality regarding their concerns about the effects of the
undertaking on properties of religious and cultural significance to the Tribes.
V. COMMUNICATION AMONG THE PARTIES
A. Electronic mail (email) will serve as the official correspondence method for all
communications regarding this Agreement and its provisions. Attachment 3 to this
Agreement contains a list of contacts and email addresses for the Parties to this Agreement.
B. Any Party may add to or change its authorized contact person(s) by providing written notice
of the addition or change to the IHS. It is the responsibility of each Party to immediately
inform the IHS of any change in name, address, email address, or phone number of their
respective point-of-contact. Contact information may be updated as needed without an
amendment to this Agreement.
C. The IHS shall provide the current contact list to all Parties of this Agreement, and shall notify
all Parties whenever contact information is added or changed as provided herein.
VI. PLAN DEVELOPMENT
A. Unless described otherwise in Stipulations VIII, IX, X, or XI of this Agreement, development,
consultation, review, and revision of plans prepared for the mitigation measures described in
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those stipulations will abide by the following procedures:
1. The IHS shall develop each plan in consultation with the Parties.
2. The IHS shall distribute a complete draft of each plan to the Parties for review and
comment. The format for distribution will be hardcopy and electronic copy to the
SDSHPO, and electronic copy to the other Parties. The time period for review and
comment on each plan by the Parties will be 30 days. The Parties may submit their
comments to the IHS in either electronic copy or hardcopy.
3. The IHS shall determine, based on the extent and nature of comments received, how
many review/revision cycles are needed for a particular plan. The IHS shall use its
discretion to determine if a meeting is needed to address issues raised in the
comments.
4. The IHS shall take all comments into consideration. The IHS shall attempt to resolve
any conflicting comments through continued consultation.
B. The IHS shall notify the Parties of approval of any plan, and shall provide a copy of the final
plan to the Parties. The format for distribution will be hardcopy and electronic copy to the
SDSHPO, and electronic copy to the other Parties.
VII. REPORTS AND DELIVERABLES
A. Unless stipulated otherwise in Stipulations VIII, IX, X, or XI of this Agreement,
development, consultation, review, and revision of reports and deliverables prepared for the
mitigation measures described in those stipulations will abide by the following procedures:
1. The IHS shall prepare technical reports and other deliverables describing the results of
mitigation measures as described in this Agreement according to the standards and
permit guidelines appropriate to the type of resource and mitigation activity.
2. The IHS shall distribute a complete draft of each report/deliverable to the Parties for
review and comment. The format for distribution will be hardcopy and electronic
copy to the SDSHPO, and electronic copy to the other Parties. The IHS shall
determine, based on the complexity of the particular report/deliverable, if the review
and comment period will be 30 days or 60 days in length. The Parties may submit
their comments to the IHS in either electronic or hard copy.
3. The IHS shall determine, based on the extent and nature of comments received, how
many review/revision cycles are needed for a particular report/deliverable. The IHS
shall use its discretion to determine if a meeting is needed to address issues raised in
the comments.
4. The IHS shall take all comments into consideration. The IHS shall attempt to resolve
any conflicting comments through continued consultation per Stipulation XXII of this
Agreement.
B. The IHS shall notify the Parties of its “acceptance-as-final” of any report or deliverable. The
IHS shall distribute the final version of all reports and deliverables to the Parties. The format
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for distribution will be hardcopy and electronic copy to the SDSHPO, and electronic copy to
the other Parties.
C. The IHS shall distribute electronic copies of select final reports/deliverables produced as part
of mitigation to facilitate organizations posting such products on their websites. The IHS
shall conduct this distribution in accordance with Stipulation XI(D) of this Agreement.
VIII. MITIGATION: HISTORICAL
A. Historic Context
1. The IHS shall prepare a historic context of the Sioux San Hospital and Campus
historic district and all of the eligible properties to that district. This effort, which will
include archival research and collection of oral histories, will be aimed at
documenting the development and operation of the property during both the Indian
School and Sanatorium periods of significance, the broader regional and national
contexts that influenced this development, and individual histories of each of the
eligible properties.
a) The IHS shall conduct archival research at local and state archives, as well as
federal archives located in Kansas City and Washington, D.C. The research
will utilize existing primary and secondary resources.
b) Photographs, drawings, and maps will be collected and indexed. The IHS
shall ensure that copies of these materials are curated with the South Dakota
State Historic Society State Archives in accordance with Stipulation XIV of
this Agreement.
c) The IHS shall collect oral histories from Rapid City residents for whom the
Sioux San campus has been a local landmark for more than 100 years, as well
as Native Americans both within Rapid City and on the reservations who had
experiences with the educational and health care facilities. A plan for
collecting and curating oral histories will be developed and undergo review in
accordance with Stipulation VI of this Agreement.
2. The report will contain historic and contemporary photographs of the district and
eligible properties, as well as drawings and plans where appropriate.
3. An appendix to the report will provide an annotated bibliography that presents
information about the archives utilized and materials investigated.
4. The IHS shall prepare this report in accordance with Stipulation VII of this
Agreement.
B. Re-Evaluation of Property Eligibility
1. Upon completion of construction of the undertaking, the IHS shall evaluate the
remaining individual properties to determine whether they remain eligible for listing
in the National Register.
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2. The IHS shall prepare the evaluation technical report in accordance with Stipulation
VII of this Agreement.
IX. MITIGATION: ARCHITECTURAL
A. Architectural Documentation
1. The IHS shall conduct documentation of all of the eligible properties in the district.
a) Documentation will include recording of properties at a modified Historic
American Buildings Survey (HABS) Level II or III, depending on the
presence of existing drawings, that agrees with the SDSHPO requirements for
architectural recording.
b) Documentation will consist of a report that includes complete building or
structure descriptions, detailed histories of the buildings or structures,
reproductions of existing drawings if found, sketch drawings, and
photography that meets National Register standards.
2. The IHS shall prepare the report in accordance with Stipulation VII of this Agreement.
3. The SDSHPO shall donate the Final documentation to the South Dakota State
Historical Society State Archives for curation. Documentation will not be submitted
to the National Park Service or the Library of Congress.
B. Architectural Salvage
1. Prior to demolition of properties for the undertaking, and to the extent practicable and
allowed by government policy, the IHS may consider offering opportunities to the
Parties for salvage of historic architectural features and materials from the buildings.
2. Salvage activities will be subject to IHS requirements regarding health and safety,
liability, and maintenance of the demolition/construction schedule.
3. IHS will not be responsible for conducting the salvage activities or for the storage of
salvaged features and materials.
C. Rehabilitation
1. IHS shall rehabilitate three buildings and structures that are eligible to the National
Register as part of the undertaking: the barn, the root cellar, and the rock retaining
wall/staircase/entrance sign. Rehabilitation is defined as the process of returning a
property to a state of utility, through repair or alteration, which makes possible an
efficient contemporary use while preserving those portions and features of the
property which are significant to its historic, architectural, and cultural values.
2. The IHS shall develop a plan that specifies the rehabilitation activities that will be
undertaken at each of these eligible properties.
a) The rehabilitation activities will conform to the Secretary of the Interior’s
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Standards for Rehabilitation (codified in 36 C.F.R. Part 67) to the extent
practicable.
b) The Standards will be applied to the specific rehabilitation projects in a
reasonable manner, taking into consideration economic and technical
feasibility.
3. The IHS shall prepare the rehabilitation plan in accordance with Stipulation VI of this
Agreement.
4. The IHS shall complete the rehabilitation activities within the initial term of this
Agreement as described in Stipulation XX of this Agreement.
X. IDENTIFICATION AND MITIGATION: ARCHAEOLOGICAL
A. Archaeological Testing
1. The IHS shall prepare an archaeological testing plan to determine the presence of
intact and significant archaeological deposits within the APE. The plan will include at
a minimum:
a) The methods and techniques to be used during testing for field investigations,
collections processing, laboratory analysis, data analysis, and reporting.
b) A suspension/termination plan that stipulates procedures to be implemented if
the undertaking is halted during implementation of testing.
c) Provisions for the custody and curation of recovered cultural materials, in
accordance with Stipulation XIV of this Agreement.
d) In the event that non-Native American human remains and associated
funerary objects, or Native American human remains, funerary objects, sacred
objects, or objects of cultural patrimony are discovered during testing
activities, the IHS shall implement the procedures in the Burial Plan of Action
(Attachment 4 of this Agreement). These procedures will ensure compliance
with South Dakota Codified Laws, Title 34, Chapter 27, Sections 25, 26, 28,
and 31 regarding discovery of burials and associated funerary objects in the
state of South Dakota, and with NAGPRA (25 U.S.C. § 3001 et seq.; 43
C.F.R. Part 10). The IHS shall include this Burial Plan of Action in the
archaeological testing plan.
2. The IHS shall prepare the testing plan in accordance with Stipulation VI of this
Agreement.
3. Upon approval of the testing plan, the IHS shall implement the testing plan and report
on the results of the investigations.
a) The IHS shall lead a field visit for the Parties to the APE during testing
activities.
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b) Evaluations of National Register eligibility will be conducted by qualified
personnel pursuant to Stipulation II(A) of this Agreement and in accordance
with the appropriate agency review and permits per Stipulation II(B) of this
Agreement. Evaluations will be conducted utilizing the National Register
criteria (36 C.F.R. Part 63) and in accordance with 36 C.F.R. § 800.4(c).
c) The IHS shall consult with the SDSHPO and the other Parties on the findings
and its determinations through the report development process described in
Stipulation VII of this Agreement.
i. If the Parties concur with the IHS’s determination of eligibility, or if
no written objections are received within the IHS-designated review
period, the IHS may proceed.
ii. The IHS shall consult to resolve any objections received regarding
determinations of eligibility received in writing within the review
period. If the IHS cannot resolve the objection, the IHS shall refer the
property in question to the Secretary of the Interior per 36 C.F.R. §
800.4(c)(2).
d) The IHS shall prepare the testing report in accordance with Stipulation VII of
this Agreement.
B. Archaeological Data Recovery
1. If archaeological deposits are identified during testing in the APE that are
subsequently determined by the IHS, in consultation with the Parties in accordance
with Stipulation X(A)(3)(c) of this Agreement, to be eligible to the National Register,
the IHS shall develop a data recovery plan and research design, including at a
minimum:
a) A research design that specifies research questions appropriate to the
properties affected and in the context of the culture history and knowledge of
the area and current research gaps. The design will identify data needed to
address the research questions, the data recovery approach, and the specific
work proposed at the properties.
b) Archaeological excavation at standing architectural features where
appropriate to collect materials associated with the built environment. Data
resulting from these excavations can inform and compliment other
information to more fully interpret these types of properties and features.
c) The methods and techniques to be used during field investigations, collections
processing, laboratory analysis, data analysis, and reporting.
d) A suspension/termination plan that stipulates procedures to be implemented if
the undertaking is halted during implementation of data recovery.
e) Provisions for incorporating Native American interpretations and input into
the data recovery and reporting.
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f) Provisions for the custody and curation of recovered cultural materials, in
accordance with Stipulation XIV of this Agreement.
g) In the event that non-Native American human remains and associated
funerary objects, or Native American human remains, funerary objects, sacred
objects, or objects of cultural patrimony are discovered during data recovery
activities, the IHS shall implement the procedures in the Burial Plan of Action
(Attachment 4 of this Agreement). These procedures will ensure compliance
with South Dakota Codified Laws, Title 34, Chapter 27, Sections 25, 26, 28,
and 31 regarding discovery of burials and associated funerary objects in the
state of South Dakota, and with NAGPRA (25 U.S.C. § 3001 et seq.; 43
C.F.R. Part 10). The IHS shall include this Burial Plan of Action in the data
recovery plan and research design.
2. The IHS shall prepare the data recovery plan and research design in accordance with
Stipulation VI of this Agreement.
3. Upon approval of the plan, the IHS shall implement the plan.
a) The IHS shall lead a field visit for the Parties to the APE during data recovery
activities.
4. The IHS shall prepare a preliminary report documenting the completion of fieldwork
for data recovery.
a) The preliminary report will demonstrate the completion and sufficiency of
excavation, or other procedures or site treatments, as described in the data
recovery plan and research design.
b) The IHS shall distribute the preliminary report to the SDSHPO in hardcopy
and electronic formats.
c) The SDSHPO will have 15 days to review the preliminary report and either
concur that fieldwork is complete, or request and justify the need for
additional fieldwork. If further work is deemed necessary in order to fulfill
the objectives of the data recovery plan and research design, the IHS and
SDSHPO shall consult to determine the nature and scope of that work.
d) Upon concurrence from the SDSHPO that fieldwork is complete, the IHS shall
accept the preliminary report as final.
5. The IHS shall prepare the data recovery technical report in accordance with
Stipulation VII of this Agreement. The IHS shall submit the first draft technical report
to the Parties for review and comment within 12 months of the completion of
construction-related activities.
6. The IHS shall complete the testing and/or data recovery fieldwork prior to the
commencement of construction activities within 200 feet of an archaeological
property. Completion of fieldwork is attained when all planned archaeological field
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activities at the archaeological property, as detailed in the testing and/or data recovery
plans, have been accomplished and the testing report and/or data recovery preliminary
report for that work has been accepted as final by the IHS, as described in Stipulation
VII(B) of this Agreement (for testing) or Stipulation X(B)(4) of this Agreement (for
data recovery).
XI. MITIGATION: PUBLIC INTERPRETATION AND EDUCATION
A. Pictorial Display
1. The IHS shall develop and produce a pictorial display about the history of the Indian
School and Sioux Sanatorium suitable for hanging in the lobby or hallways of the new
health care facility.
a) The display will include 8-12 reproductions of photographs, maps, or
drawings collected during other mitigation efforts described in this
Agreement.
b) Each will be approximately 16 x 20 inches in size, individually matted and
framed by a professional, and will have associated text.
2. The IHS shall develop the display and associated text in accordance with Stipulation
VII of this Agreement.
3. The IHS shall install the display in the new health center upon completion of
construction. The IHS shall maintain the display.
B. Interpretive Booklet
1. The IHS shall develop an interpretive booklet that highlights the history of the Sioux
San Hospital and Campus historic district and the mitigation work conducted for the
undertaking.
a) The booklet will be approximately 30 pages, glossy print, 8.5 x 5.5 inches,
and staple-bound. It will contain text, photos, and figures.
b) The booklet will be designed and produced professionally.
2. The IHS shall develop the booklet in accordance with Stipulation VII of this
Agreement.
3. The IHS shall produce 1,000 copies of the booklet.
4. The IHS shall distribute the booklet to the new health center, other IHS facilities, the
Tribes, area libraries, historic preservation organizations, relevant state and federal
agencies, and others as appropriate.
C. Presentations
1. The IHS shall prepare and conduct speaking presentations regarding the
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archaeological and historical investigations conducted under this Agreement and their
results.
a) One presentation will be conducted for the public in Rapid City. IHS shall
record this presentation for future viewing and make the recording available
upon request.
b) One presentation will be conducted at a state or regional professional meeting
or conference focused on historic preservation (e.g., the South Dakota History
Conference).
c) One presentation will be conducted at a location or event to encourage
attendance by tribal members.
2. The presentations will include a visual display, such as MSPowerPoint.
D. Distribution of Deliverables
1. The IHS shall distribute electronic copies of the historic context report prepared per
Stipulation VIII.A of this Agreement and architectural documentation prepared per
Stipulation IX.A of this Agreement to facilitate organizations posting such products on
their websites.
a) The IHS shall offer the electronic copies to organizations at its discretion.
b) At a minimum, the IHS shall offer electronic copies to Historic Rapid City,
the Rapid City Historic Preservation Commission, and each of the three
consulting Tribes.
2. The IHS shall ensure that no sensitive information is released in these two documents.
XII. UNANTICIPATED DISCOVERIES
A. During construction activities, if previously unknown archaeological properties are
discovered that may be historically significant, or unanticipated effects to historic properties
are found, the IHS shall implement the Unanticipated Discoveries Plan included as
Attachment 5 of this Agreement.
B. In the event that non-Native American or Native American human remains, funerary objects,
sacred objects, or objects of cultural patrimony are discovered during testing, data recovery, or
construction activities, the IHS shall implement the procedures in the Burial Plan of Action
(Attachment 4 of this Agreement). These procedures will ensure compliance with NAGPRA
(25 U.S.C. § 3001 et seq.; 43 C.F.R. Part 10), and with South Dakota Codified Laws, Title 34,
Chapter 27, Sections 25, 26, 28, and 31 regarding discovery of burials and associated funerary
objects in the state of South Dakota.
XIII. HISTORIC PROPERTY PROTECTION PROCEDURES
A. The IHS shall implement procedures during construction of the undertaking to reduce the
likelihood for inadvertent adverse effects to remaining historic properties.
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1. The IHS shall implement erosion control methods and construction site fencing to
minimize the potential for construction and other ground-disturbing activities to
indirectly affect historic properties.
2. The IHS shall ensure that all construction-related activities, including grounddisturbance, staging, laydown, parking, and driving of vehicles and equipment, occurs
only in the APE for the undertaking.
B. The IHS shall conduct an in-person Cultural Resource Sensitivity Training session for its
employees, contractors, and subcontractors who will be onsite during construction of the
undertaking.
1. The training will address: historical significance of the site, tribal concerns,
restrictions on areas that personnel are allowed to access, recognizing unanticipated
discoveries of cultural materials or human remains, recognizing unanticipated damage
to historic properties, and procedures to follow in the event of a discovery.
2. The training session will be video recorded for viewing by workers who join the
construction project later.
3. The training will be led by an archaeologist meeting the SOI standards. The IHS shall
provide each of the three consulting Tribes an opportunity to present during the
training.
4. Discoveries of previously unrecorded archaeological resources or human remains will
be treated by appropriate personnel (see Stipulation II(A) of this Agreement) in
accordance with the Burial Plan of Action (Attachment 4) and the Unanticipated
Discoveries Plan (Attachment 5) attached to this Agreement.
5. The IHS shall include a clause regarding this Cultural Resource Sensitivity Training
program, its requirements, and the ramifications of violations of procedures designed
to protect historic properties in the APE in all relevant contract and subcontract
documents issued for the undertaking. The clause will also state that contractors and
subcontractors will be required to stop work if they discover cultural materials.
6. The IHS shall require those viewing the training to sign a form documenting their
training and their comprehension of the information presented, and shall keep records
of the trainings.
XIV. CURATION OF RECOVERED CULTURAL MATERIALS, HUMAN REMAINS, AND
ASSOCIATED RECORDS
A. The following procedures will be followed for establishing the disposition and curation of
cultural materials and associated records recovered as a result of implementation of
mitigation actions contained in this Agreement. These procedures will not apply to Native
American and non-Native American human remains, associated funerary objects,
unassociated funerary objects, sacred objects, and objects of cultural patrimony as defined in
NAGPRA (25 U.S.C. § 3001 et seq., and amendments; implementing regulations at 43 C.F.R.
Part 10) or South Dakota Codified Laws, Title 34, Chapter 27, Sections 25, 26, 28, and 31.
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1. All cultural materials and associated records, which do not fall under the purview of
NAGPRA and South Dakota Codified Laws, will remain the custody of the U.S.
government. The IHS shall give such materials and associated records to the
Archaeological Research Center of the South Dakota State Historical Society for
curation.
2. The IHS shall consult with Tribes regarding decisions about appropriate long-term
curation methods for cultural materials that embody special characteristics or
functions that necessitate a specific process for ritual retirement. This consultation
process and the associated decisions will be documented in writing, with copies
submitted to the Tribes and the SDSHPO.
3. The IHS shall give cultural materials and associated records to the Archaeological
Research Center for curation within 6 months of acceptance of the final technical
report that addresses the subject cultural materials. IHS shall cover the costs of the
curation.
B. The Burial Plan of Action in Attachment 4 of this Agreement includes specific provisions for
determining and implementing the custody, treatment, disposition, and curation of Native
American and non-Native American human remains, associated funerary objects,
unassociated funerary objects, sacred objects, and objects of cultural patrimony in accordance
with NAGPRA (25 U.S.C. § 3001 et seq., and amendments; implementing regulations at 43
C.F.R. Part 10), and South Dakota Codified Laws, Title 34, Chapter 27, Sections 25, 26, 28,
and 31 regarding discovery of burials and associated funerary objects in the state of South
Dakota. IHS shall implement these provisions.
XV. SCHEDULE FOR IMPLEMENTATION OF ACTIONS
A. Within 60 days of the IHS’s issuance of a Record of Decision for the undertaking that selects
the action alternative, the IHS shall provide the Parties with a draft schedule that ensures that
required mitigation actions are completed in a timely manner, while minimizing project
delays and in compliance with the timelines contained in this Agreement. The Parties will
have 15 calendar days to review the draft schedule and provide comment to the IHS.
B. The IHS shall address the comments received, revise the schedule appropriately, and
distribute the revised schedule to the Parties.
C. The IHS shall not implement any construction activities for the undertaking that would restrict
subsequent measures to avoid, minimize, or mitigate the adverse effects to historic properties,
as agreed to in this Agreement.
XVI. PERFORMANCE MONITORING AND REPORTING
Each year following execution of this Agreement, until it expires or is terminated, the IHS shall provide
all Parties to this Agreement a summary report detailing work undertaken pursuant to the terms of this
Agreement. The IHS shall provide the report in writing within one (1) month of the annual anniversary of
this Agreement. Such report will discuss mitigation efforts conducted and their results, any scheduling
changes proposed, any problems encountered, and any disputes or objections received in the IHS’s efforts
to carry out the terms of this Agreement.
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XVII. CONFIDENTIALITY
Consistent with Section 304 of the NHPA, Section 9(a) of the Archaeological Resources Protection Act
(16 U.S.C. § 470hh; 43 C.F.R. § 7.3), and all other applicable laws, regulations, and executive orders,
cultural resources data from IHS-administered lands will be treated as confidential by all Parties. The
Signatories to this Agreement shall determine what information may be released to the other Parties.
Duplication or distribution of cultural resource data from IHS-administered lands by any Party will
require written authorization from the IHS.
XVIII. CHANGES TO THE UNDERTAKING
A. If the IHS makes modifications, or additions, to the planned undertaking, the IHS shall review
the proposed activities and the agency’s responsibilities under Section 106 of the NHPA and
the terms of this Agreement to determine if there is a need for changes to the APE or the
possibility for additional effects to historic properties.
B. The IHS shall consult in writing with the Parties on its determination and provide them 15
days to review and respond.
1. IHS shall share all responses with all of the Parties.
2. If the IHS determines, with the SDSHPO’s concurrence, that no addition to the APE is
needed and/or there is no change to the undertaking’s effect on historic properties, the
proposed activities may proceed.
3. If the IHS determines, with the SDSHPO’s concurrence, that an addition to the APE is
required and/or that additional work is necessary to assess the effect of the proposed
activities on historic properties, planning and reporting of the work will be conducted
in accordance with Stipulations VI and VII of this Agreement.
a) If the IHS determines, with the SDSHPO concurrence, that no additional
adverse effects to historic properties would occur from the proposed activities,
the proposed activities may proceed.
b) If the IHS determines, with the SDSHPO concurrence, that additional adverse
effects to historic properties would occur as a result of the proposed activities,
the IHS shall resolve the additional adverse effects through development and
implementation of a mitigation plan.
i. Development of the plan will be accomplished in accordance with
Stipulation VI of this Agreement. Determination of when the
proposed activities can proceed will be made explicit in the mitigation
plan.
ii. Reporting of the work detailed in the plan will be accomplished in
accordance with Stipulation VII of this Agreement.
C. If the IHS and the SDSHPO cannot agree on a determination, the IHS shall follow the dispute
resolution procedures found in Stipulation XXII of this Agreement.
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D. If at any time the IHS elects to not continue the undertaking, the IHS shall implement the
termination procedures found in the archaeological testing plan or archaeological data
recovery plan, as appropriate (see Stipulations X(A)(1)(b) and X(B)(1)(d) of this Agreement).
The IHS shall notify the Parties of the decision in writing.
E. The IHS shall continue to carry out those parts of the original undertaking that are not affected
by the proposed change as consultation under this stipulation is conducted.
XIX. ANTI-DEFICIENCY ACT PROVISIONS
A. The Anti-Deficiency Act (31 U.S.C. § 1341) prohibits employees of the federal government
from making or authorizing expenditures that exceed an amount authorized by Congress or
involve an obligation for payment before funding is appropriated by Congress.
B. The IHS’s obligations under this Agreement are subject to the availability of appropriated
funds, and the stipulations of this Agreement are subject to the provisions of the AntiDeficiency Act.
C. The IHS shall make reasonable and good faith efforts to secure the necessary funds to
implement this Agreement in its entirety.
D. If compliance with the Anti-Deficiency Act alters or impairs the IHS’s ability to implement
the stipulations of this Agreement, the IHS shall consult with the Parties in accordance with
the amendment and termination procedures found at Stipulations XXI and XXIII of this
Agreement.
XX. TERM OF AGREEMENT
This Agreement will expire if its terms are not carried out within eight (8) years from the date of its
execution, unless the Agreement is terminated earlier in accordance with Stipulation XXIII of this
Agreement or amended to continue longer in accordance with Stipulation XXI of this Agreement.
XXI. AMENDMENT
A. Any Signatory to this Agreement may request that the other Signatories consider amending
the Agreement if circumstances change over time and warrant revision of the stipulations of
this Agreement. Except in the case of amendments addressing resolution of disputes pursuant
to Stipulation XXII of this Agreement, amendments will be executed in writing and will be
signed by all Signatories in the same manner as the original Agreement.
B. IHS shall consult with all Parties on proposed amendments and consider their input.
C. The amendment will be effective on the date of the ACHP signature affixed to the
amendment.
D. During the amendment process, the undertaking will proceed and the existing Agreement will
remain in force.
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XXII. DISPUTE RESOLUTION
A. Should any Party to this Agreement object at any time to any actions proposed or the manner
in which the terms of this Agreement are being implemented, the IHS shall consult with such
Party to resolve the objection. If the IHS determines that such objection cannot be resolved,
the IHS shall:
1. Forward all documentation relevant to the dispute, including the IHS’s proposed
resolution, to the ACHP. The ACHP shall provide the IHS with its advice on the
resolution of the objection within thirty (30) days of receiving adequate
documentation. Prior to reaching a final decision on the dispute, the IHS shall prepare
a written response that takes into account any timely advice or comments regarding
the dispute from the ACHP and the Parties, and provide them with a copy of this
written response. The IHS shall then proceed according to its final decision.
2. If the ACHP does not provide its advice regarding the dispute within the thirty (30)
day time period, the IHS may make a final decision on the dispute and proceed
accordingly. Prior to reaching such a final decision, the IHS shall prepare a written
response that takes into account any timely comments regarding the dispute from the
Parties, and provide them and the ACHP with a copy of such response.
B. The IHS’s responsibility to carry out all other actions subject to the terms of this Agreement
that are not the subject of the dispute will remain unchanged.
XXIII. TERMINATION
A. If any Signatory to this Agreement determines that its terms will not or cannot be carried out,
that Signatory shall immediately consult with the other Signatories to attempt to develop an
amendment per Stipulation XXI of this Agreement. If within thirty (30) days (or another
time period agreed to by all Signatories) an amendment cannot be reached, any Signatory
may terminate the Agreement upon written notification to the other Signatories.
B. Once the Agreement is terminated, and prior to work continuing on the undertaking, the IHS
shall either (a) execute a new Agreement pursuant to 36 C.F.R. § 800.6 or (b) request, take
into account, and respond to the comments of the ACHP under 36 C.F.R. § 800.7. The IHS
shall notify the Parties as to the course of action it will pursue.
XXIV. EXECUTION AND COMPLETION OF SECTION 106
A. Execution of this Agreement by the IHS, SDSHPO, and ACHP and implementation of its
terms evidence that the IHS has taken into account the effects of the undertaking on historic
properties and afforded the ACHP an opportunity to comment, in accordance with Section
106 of the NHPA and its implementing regulations 36 C.F.R. Part 800, and has satisfied its
NHPA Section 106 responsibilities for all actions associated with the undertaking.
B. In witness whereof, the Parties to this Agreement, through their duly authorized
representatives, have executed this Agreement on the dates set out below, and certify they
have read, understood, and agreed to the terms and conditions of this Agreement as set forth
herein.
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C. This Agreement may be signed by using counterpart signature pages. The IHS shall distribute
copies of this Agreement and all signed pages to the ACHP, Signatories, and Concurring
Parties once the Agreement is executed.
D. The effective date of this Agreement is the date of the ACHP signature affixed to these pages.
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SIGNATURE

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

CHEYENNE RIVER SIOUX TRIBE (Concurring Party)

_________________________________________
Harold C. Frazier, Chairman

Date:_____________________
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SIGNATURE

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

OGLALA SIOUX TRIBE (Concurring Party)

_________________________________________
Julian Bear Runner, President

Date:_____________________
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SIGNATURE

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

ROSEBUD SIOUX TRIBE (Concurring Party)

_________________________________________
Rodney Bordeaux, President

Date:_____________________
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SIGNATURE

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

RAPID CITY HISTORIC PRESERVATION COMMISSION (Concurring Party)

_________________________________________
Sarah Hanzel, AICP

Date:_____________________
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SIGNATURE

PROGRAMMATIC AGREEMENT
AMONG
GREAT PLAINS AREA OFFICE OF THE INDIAN HEALTH SERVICE,
SOUTH DAKOTA STATE HISTORIC PRESERVATION OFFICER, AND
ADVISORY COUNCIL ON HISTORIC PRESERVATION
REGARDING RESOLUTION OF ADVERSE EFFECTS TO HISTORIC PROPERTIES
FOR THE RAPID CITY IHS HEALTH CENTER,
RAPID CITY, PENNINGTON COUNTY, SOUTH DAKOTA

HISTORIC RAPID CITY (Concurring Party)

_________________________________________
Jean O. Kessloff, President

Date:_____________________
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Attachment 1
Rapid City IHS Health Center
Area of Potential Effects
The IHS determined that the proposed Rapid City IHS Health Center undertaking would have the
potential to adversely affect historic properties through direct physical impacts to such properties and
from changes to the setting of historic properties arising from demolition, rehabilitation, transfer out of
federal control, and construction activities.
The Area of Potential Effects (APE) for this undertaking includes the area within which construction,
rehabilitation, and operation of the Rapid City IHS Health Center are planned to occur. The extent for
these effects includes the area within the outer boundary of the IHS property, which also corresponds with
the boundary of the Sioux San Hospital and Campus historic district. Figure 1 illustrates the APE.

Figure 1. The Area of Potential Effects for the Rapid City IHS Health Center undertaking.
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Attachment 2
Historic Properties Affected by the Undertaking
(also see Figure 2 on next page)

Identification
Description
Number

Anticipated Adverse Effects

Building 1

Hospital

Building 26

Barn

Building 27

Root Cellar
Rock Retaining Wall, Staircase,
and Entrance Sign
Lakota Lodge
Maintenance
Quarters
Garage
Offices
Health Education
Garage
Garage
Storage
Garage
Social Services
Offices
Storage
Garage
Dental Clinic
Water Tank

--Building 2
Building 4
Building 6
Building 7
Building 8
Building 9
Building 10
Building 14
Building 15
Building 16
Building 18
Building 22
Building 23
Building 24
Building 28
---

Demolition – physical destruction
or
Transfer out of federal control
Change in setting from removal of other buildings
Physical alteration from rehabilitation
Change in setting from removal of other buildings
Physical alteration from rehabilitation
Change in setting from removal of other buildings
Physical alteration from rehabilitation
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction
Demolition – physical destruction

Note: All of the historic properties that would be affected by or possibly affected by the undertaking are eligible properties
and contribute to the eligibility of the Sioux San Hospital and Campus historic district under Criteria A and C.
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Figure 2. Locations of historic properties affected by the undertaking.
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Attachment 3
Contact List for the Parties to this Agreement
Signatories
Dayton D. Newbrough
Project Engineer
Division of Facilities Management
Great Plains Area Indian Health Service
3200 Canyon Lake Drive
Rapid City, South Dakota 57702
(605) 355-2250
Dayton.Newbrough@ihs.gov
Kate Nelson
Restoration Specialist
South Dakota State Historical Society
Cultural Heritage Center
900 Governors Drive
Pierre, South Dakota 57501
(605) 773-6005
Kate.Nelson@state.sd.us

Paige Olson
Review and Compliance Coordinator
South Dakota State Historical Society
Cultural Heritage Center
900 Governors Drive
Pierre, South Dakota 57501
(605) 773-6004
Paige.Olson@state.sd.us
Jaime Loichinger
Assistant Director
Office of Federal Agency Programs
Advisory Council on Historic Preservation
401 F Street NW, Suite 308
Washington, DC 20001-2637
(202) 517-0219
JLoichinger@achp.gov

Concurring Parties
Steve Vance
Tribal Historic Preservation Officer
Cheyenne River Sioux Tribe
P.O. Box 590
Eagle Butte, South Dakota 57625-0590

Harold C. Frazier, Chairman
Cheyenne River Sioux Tribe
P.O. Box 590
Eagle Butte, South Dakota 57625-0590
(605) 964-4155
haroldcfrazier@yahoo.com
whitewolf_kim@yahoo.com

(605) 964-7554
stevev.crstpres@outlook.com
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Julian Bear Runner, President
Oglala Sioux Tribe
P.O. Box 2070
Pine Ridge, South Dakota 57770-2070
(605) 867-8240 Ext. 203
president.bearrunner@oglala.org
jmorrisette@oglala.org

Tom Brings
Tribal Historic Preservation Officer
Oglala Sioux Tribe
P.O. Box 320
Pine Ridge, South Dakota 57770
(605) 867-5624
t.brings@oglala.org

Rodney Bordeaux, President
Rosebud Sioux Tribe
P.O. Box 430
Rosebud, South Dakota 57570-0430
(605)747-2381
rodney.bordeaux@rst-nsn.gov

Ben Rhodd
Tribal Historic Preservation Officer
Rosebud Sioux Tribe
P.O. Box 809
Rosebud, South Dakota 57570-0809
(605) 747-4255
brhodd1@yahoo.com
rst.thpo@rst-nsn.gov
reaglebear@yahoo.com

Sarah Hanzel
Rapid City Historic Preservation Commission
Community Planning & Development Services
Division of Long Range Planning
City of Rapid City
300 Sixth Street
Rapid City, South Dakota 57701
(605) 394-4120
Sarah.Hanzel@rcgov.org
Jean O. Kessloff
Historic Rapid City
1015 12th Street
Rapid City, South Dakota 57701
(605) 341-5398
JeanK@rap.midco.net
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Attachment 4
BURIAL PLAN OF ACTION
for Discoveries of Human Remains and/or Funerary Objects,
Sacred Objects, and Objects of Cultural Patrimony
during Intentional Archaeological Excavations or
during Demolition and Construction for the
Rapid City IHS Health Center,
Rapid City, Pennington County, South Dakota
Introduction
The Great Plains Area Office of the Indian Health Service (IHS) plans to develop the Rapid City IHS
Health Center at their campus in Rapid City, South Dakota. The land on which the campus sits is
federally-administered by the IHS and the IHS is the project proponent. As such, the development of the
health center is a federal undertaking subject to review as required by Section 106 of the National Historic
Preservation Act of 1966, as amended (54 U.S.C. § 306108) and the implementing regulations at 36
C.F.R. Part 800. A project-specific programmatic agreement (PA) has been developed to ensure the
undertaking is implemented in compliance with Section 106. This Burial Plan of Action is part of this
PA.
The PA stipulates that archaeological testing and data recovery investigations will be conducted at the
campus prior to any development activities taking place. The undertaking itself includes demolition,
construction, and rehabilitation activities. These intentional archaeological excavations, as well as the
demolition and construction activities, have the potential to result in the discovery of Native American or
non-Native American human remains, as well as associated or unassociated funerary objects, sacred
objects, or objects of cultural patrimony.
The IHS is committed to the protection and preservation of cultural resources, in accordance with federal
and state laws. In particular, the IHS acknowledges the requirement for strict compliance with federal
and state laws regarding the treatment of Native American or non-Native American human remains,
associated or unassociated funerary objects, sacred objects, or objects of cultural patrimony, should any
be discovered. This plan describes the protocols that will be followed in the event that human remains
and/or the above-listed objects are discovered during intentional archaeological excavations, or during
demolition or construction activities, associated with the Rapid City IHS Health Center undertaking. It is
intended to do the following:


Comply with Stipulations X and XII of this Programmatic Agreement among Great Plains Area
Office of the Indian Health Service, South Dakota State Historic Preservation Officer, and
Advisory Council on Historic Preservation Regarding Resolution of Adverse Effects to Historic
Properties for the Rapid City IHS Health Center, Rapid City, Pennington County, South Dakota.
These stipulations call for the creation of a Burial Plan of Action to guide decisions and actions
that will take place in the event that discoveries of human remains, funerary objects, sacred
objects, or objects of cultural patrimony are made during intentional archaeological excavations
or during demolition or construction activities associated with the IHS health center.
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Comply with the Native American Graves Protection and Repatriation Act (NAGPRA) (25
U.S.C. § 3001 et seq.) and its implementing regulations (43 C.F.R. Part 10), which for this
undertaking applies to the discovery of non-forensic Native American human remains, associated
or unassociated funerary objects, sacred objects, or objects of cultural patrimony.



Comply with South Dakota Codified Law Title 34, Chapter 27, Sections 25, 26, 28, and 31,
which for this undertaking applies to the discovery of forensic human remains (regardless of
ethnicity) and associated funerary objects, and the discovery of non-forensic, non-Native
American human remains and associated funerary objects.



Describe for regulatory and review agencies the procedures that IHS or its representatives will
follow to prepare for and deal with discoveries of human remains, associated or unassociated
funerary objects, sacred objects, or objects of cultural patrimony.



Provide direction and guidance to project personnel and contractors on the proper procedures to
be followed should a discovery of human remains, associated or unassociated funerary objects,
sacred objects, or objects of cultural patrimony be made.

Definitions
Associated funerary object: items that, as part of the death rite or ceremony of a culture, are reasonably
believed to have been placed intentionally at the time of death or later with or near individual human
remains. Associated refers to those funerary objects for which the human remains with which they were
placed intentionally are also in the possession or control of a Federal agency. Associated funerary objects
also means those funerary objects that were made exclusively for burial purposes or to contain human
remains.
Unassociated funerary object: items that, as part of the death rite or ceremony of a culture, are
reasonably believed to have been placed intentionally at the time of death or later with or near individual
human remains. Unassociated refers to those funerary objects for which the human remains with which
they were placed intentionally are not in the possession or control of a Federal agency. Objects that were
displayed with individual human remains as part of a death rite or ceremony of a culture and subsequently
returned or distributed according to traditional custom to living descendants or other individuals are not
considered unassociated funerary objects.
Human remains: the physical remains of the body of a person. The term does not include remains or
portions of remains that may reasonably be determined to have been freely given or naturally shed by the
individual from whose body they were obtained, such as hair made into ropes or nets. For the purposes of
determining cultural affiliation, human remains incorporated into a funerary object, sacred object, or
object of cultural patrimony, as defined here, must be considered as part of that item.
Object of cultural patrimony: items having ongoing historical, traditional, or cultural importance
central to the Indian tribe or Native Hawaiian organization itself, rather than property owned by an
individual tribal or organization member. These objects are of such central importance that they may not
be alienated, appropriated, or conveyed by any individual tribal or organization member. Such objects
must have been considered inalienable by the culturally affiliated Indian tribe or Native Hawaiian
organization at the time the object was separated from the group. Objects of cultural patrimony include
items such as Zuni War Gods, the Confederacy Wampum Belts of the Iroquois, and other objects of
similar character and significance to the Indian tribe or Native Hawaiian organization as a whole.
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Sacred object: items that are specific ceremonial objects needed by traditional Native American
religious leaders for the practice of traditional Native American religions by their present-day adherents.
While many items, from ancient pottery sherds to arrowheads, might be imbued with sacredness in the
eyes of an individual, these regulations are specifically limited to objects that were devoted to a
traditional Native American religious ceremony or ritual and which have religious significance or
function in the continued observance or renewal of such ceremony. The term traditional religious leader
means a person who is recognized by members of an Indian tribe or Native Hawaiian organization as: (i)
being responsible for performing cultural duties relating to the ceremonial or religious traditions of that
Indian tribe or Native Hawaiian organization; or (ii) exercising a leadership role in an Indian tribe or
Native Hawaiian organization based on the tribe or organization's cultural, ceremonial, or religious
practices.

Protocols
The following protocols will be followed when human remains, funerary objects, sacred objects, or
objects of cultural patrimony are discovered during intentional archaeological excavations, or during
demolition or construction activities, associated with the Rapid City IHS Health Center undertaking.
At all times, human remains will be treated with the utmost dignity and respect. Human remains,
funerary objects, sacred objects, and objects of cultural patrimony will be left in place and not disturbed,
collected, or removed – and protected and secured – until appropriate notifications and consultations have
taken place and a plan has been developed and approved by the appropriate parties, as described below.
Upon inadvertent discovery of human remains or objects, the Archaeological Field Director or the
construction contractor’s Site Supervisor shall halt activities within a 150-foot radius from the point of
discovery and implement measures to protect the discovery from looting and vandalism. Protection
measures may include: flagging or temporarily fencing the buffer zone around the discovery; keeping
workers, press, and curiosity seekers away from the discovery; putting tarp over the discovery;
prohibiting photography of the discovery unless requested by the IHS; or having an individual guard the
discovery until a law enforcement officer arrives.
The IHS shall inform the Archaeological Field Director or construction contractor’s Site Supervisor when
activities can resume in the area of the discovery.
A. INITIAL NOTIFICATION AND RULING FOR HUMAN REMAINS
1. When skeletal materials or other human remains are discovered, the following officials will be
notified within 24 hours: the IHS, the Rapid City Police Department, the Pennington County
Sheriff (who acts as Coroner for the County), the South Dakota State Historic Preservation
Officer, and the South Dakota State Archaeologist. The Coroner will make the official ruling
on the nature of the remains, as either forensic (medicolegal) or archaeological.
a) In the case of discovery during archaeological investigations, the Archaeological Field
Director shall make the initial notification to the IHS, the IHS shall make notification
to the other four parties, and the IHS shall ensure these agencies are aware of the
medical examiner’s official ruling.
b) In the case of discovery during demolition or construction, the
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demolition/construction contractor’s Site Supervisor shall make the initial notification
to the IHS, the IHS shall make notification to the other four parties, and the IHS shall
ensure these agencies are aware of the medical examiner’s official ruling.
B. HUMAN REMAINS ARE FORENSIC
1. If it is determined that the human remains are forensic, the IHS shall cooperate with the law
enforcement investigation, and assist law enforcement personnel in obtaining necessary
evidence without destruction of the site. The IHS shall resume archaeological investigations
or demolition/construction activities once the remains have been recovered and law
enforcement has communicated that such activities may resume in the vicinity of the
discovery.
C. HUMAN REMAINS ARE ARCHAEOLOGICAL AND NATIVE AMERICAN
1. If it is determined that the human remains are archaeological and Native American, the
remains and any associated funerary objects will be left in place and protected until a specific
plan for their recovery, treatment, and disposition can be generated in accordance with
NAGPRA and its regulations.
a) The IHS shall develop the plan in consultation with the 17 tribes recognized as having
a potential familial, cultural, or custodial relationship to the human remains: Cheyenne
River Sioux Tribe, Oglala Sioux Tribe, Rosebud Sioux Tribe, Standing Rock Sioux
Tribe, Lower Brule Sioux Tribe, Crow Creek Sioux Tribe, Yankton Sioux Tribe,
Sisseton-Wahpeton Sioux Tribe, Santee Sioux Tribe, Crow Tribe, Northern Cheyenne
Tribe, Northern Arapaho Tribe of the Wind River Reservation, Eastern Shoshone
Tribe of the Wind River Reservation, Assiniboine Tribe of the Fort Peck Reservation,
Assiniboine of the Fort Belknap Reservation, Flathead Tribe, and the
Cheyenne/Arapaho Tribes of Oklahoma. If the ethnicity of the remains cannot be
determined, the remains will be assumed to be Native American and the procedures
outlined herein will be followed.
b) Exhumation of the human remains and associated funerary objects will be conducted
by personnel meeting appropriate professional qualifications, as described in
Stipulation II(A) of this PA.
c) Exhumation of the human remains and associated funerary objects will be conducted
in accordance with the regulations of the Archaeological Resources Protection Act (43
C.F.R. § Part 7); the Advisory Council on Historic Preservation’s Policy Statement
Regarding Treatment of Burial Sites, Human Remains, and Funerary Objects
(February 23, 2007); and excavation procedures described in the archaeological
testing plan developed under Stipulation X(A)(1) of this PA for discoveries made
during testing activities, and the data recovery plan and research design developed
under Stipulation X(B)(1) of this PA for discoveries made during data recovery,
demolition, and construction-related activities. If no data recovery efforts were
conducted, then the procedures in the archaeological testing plan will prevail.
d) There will be no public exposure of the human remains and associated funerary
objects. No images will be made other than those necessary as part of archaeological
documentation. No actions will be taken to conserve or stabilize bone that might
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prevent effective reburial. No destructive analyses of human remains and associated
funerary objects will be undertaken without prior consultation with and approval by
tribes that have expressed a relationship with or custodial interest in the remains.
2. Documentary reporting will conform to standards required by regulation.
a) Documentation of human remains and associated funerary objects that are recovered
during testing or data recovery efforts will be confined to appendices of those
technical reports, to facilitate easy removal to maintain confidentiality.
b) Documentation of human remains and associated funerary objects that are recovered
during demolition or construction-related activities will be contained within
appendices to the technical report developed for the data recovery effort. If no data
recovery effort was undertaken, the remains and objects recovered will be reported in
a stand-alone report prepared in accordance with Stipulation VII of the PA.
c) In situ photographic images of human remains will not be included in documentary
reporting; reporting of field burial observations will be limited to drawings and textual
descriptions only. Laboratory photographic images of human remains may be used in
reporting, but only to document specific osteological conditions.
3. After non-intrusive archaeological analyses (e.g., measurements, observations of pathologies)
are completed, the IHS shall retain all human remains, with their associated funerary objects,
in respectful conditions pending the final outcome of the disposition consultations. The IHS
shall make all required notifications of disposition per NAGPRA prior to disposition.
4. The IHS shall notify the SDSHPO and South Dakota State Archaeologist of the ultimate
disposition of the human remains.
D. HUMAN REMAINS ARE ARCHAEOLOGICAL AND NOT NATIVE AMERICAN
1. If IHS determines that the human remains are archaeological, but not Native American,
exhumation of the remains and any associated funerary objects shall happen as soon as
practicable ,to ensure their security, and in accordance with South Dakota Codified Laws, Title
34, Chapter 27, Sections 25, 26, 28, and 31 regarding discovery of burials and associated
funerary objects in the state of South Dakota.
a) Exhumation of the human remains and associated funerary objects will be conducted
by personnel meeting appropriate professional qualifications, as described in
Stipulation II(A) of this PA.
b) Exhumation of the human remains and associated funerary objects will be conducted
in accordance with the regulations of the Archaeological Resources Protection Act (43
C.F.R. Part 7); the Advisory Council on Historic Preservation’s Policy Statement
Regarding Treatment of Burial Sites, Human Remains, and Funerary Objects
(February 23, 2007); and excavation procedures described in the archaeological
testing plan developed under Stipulation X(A)(1) of this PA for discoveries made
during testing activities, and the data recovery plan and research design developed
under Stipulation X(B)(1) of this PA for discoveries made during data recovery,
demolition, and construction-related activities. If no data recovery efforts were
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conducted, then the procedures in the archaeological testing plan will prevail.
c) There will be no public exposure of the human remains and associated funerary
objects. No images will be made other than those necessary as part of archaeological
documentation. No actions will be taken to conserve or stabilize bone that might
prevent effective reburial.
2. Documentary reporting will conform to standards required by regulation.
a) Documentation of human remains and associated funerary objects that are recovered
during testing or data recovery efforts will be confined to appendices of those
technical reports, to facilitate easy removal to maintain confidentiality.
b) Documentation of human remains and associated funerary objects that are recovered
during demolition or construction-related activities will be contained within
appendices to the technical report developed for the data recovery effort. If no data
recovery effort was undertaken, the remains and objects will be reported in a standalone report prepared in accordance with Stipulation VII of the PA.
3. After non-intrusive archaeological analyses (e.g., measurements, observations of pathologies)
are completed, the IHS shall provide the human remains and any associated funerary objects,
as well as any associated documentation, to the State Archaeologist for disposition. The State
Archaeologist shall determine final disposition after consultation with the director of the South
Dakota State Historical Society, per South Dakota Codified Law Title 34, Chapter 27, Section
31.
E. UNASSOCIATED FUNERARY OBJECTS, SACRED OBJECTS, AND OBJECTS OF
CULTURAL PATRIMONY
1. When Native American unassociated funerary objects, sacred objects, and objects of cultural
patrimony (hereafter referred to as cultural items) are discovered, the following officials will
be notified within 24 hours: the IHS, the South Dakota State Historic Preservation Officer, and
the South Dakota State Archaeologist.
a) In the case of discovery during archaeological investigations, the Archaeological Field
Director shall make the initial notification to the IHS, the IHS shall make notification
to the other two parties.
b) In the case of discovery during demolition or construction, the
demolition/construction contractor’s Site Supervisor shall make the initial notification
to the IHS, the IHS shall make notification to the other two parties.
2. The cultural items will be left in place and protected until a specific plan for their recovery,
treatment, and disposition can be generated in accordance with NAGPRA and its regulations.
a) The IHS shall develop the plan in consultation with the 17 tribes recognized as having
a potential cultural or custodial relationship to the cultural items: Cheyenne River
Sioux Tribe, Oglala Sioux Tribe, Rosebud Sioux Tribe, Standing Rock Sioux Tribe,
Lower Brule Sioux Tribe, Crow Creek Sioux Tribe, Yankton Sioux Tribe, SissetonWahpeton Sioux Tribe, Santee Sioux Tribe, Crow Tribe, Northern Cheyenne Tribe,
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Northern Arapaho Tribe of the Wind River Reservation, Eastern Shoshone Tribe of
the Wind River Reservation, Assiniboine Tribe of the Fort Peck Reservation,
Assiniboine of the Fort Belknap Reservation, Flathead Tribe, and the
Cheyenne/Arapaho Tribes of Oklahoma.
b) Recovery of the cultural items will be conducted by personnel meeting appropriate
professional qualifications, as described in Stipulation II(A) of this PA.
c) Recovery of the cultural items will be conducted in accordance with the regulations of
the Archaeological Resources Protection Act (43 C.F.R. Part 7), and excavation
procedures described in the archaeological testing plan developed under Stipulation
X(A)(1) of this PA for discoveries made during testing activities, and the data
recovery plan and research design developed under Stipulation X(B)(1) of this PA for
discoveries made during data recovery, demolition, and construction-related activities.
If no data recovery efforts were conducted, then procedures in the archaeological
testing plan will prevail.
d) There will be no public exposure of the cultural items. No images will be made other
than those necessary as part of archaeological documentation. No actions will be
taken to conserve or stabilize materials that might affect the item. No destructive
analyses of the cultural items will be undertaken without prior consultation with and
approval by tribes that have expressed a relationship with or custodial interest in the
items.
3. Documentary reporting will conform to standards required by regulation.
a) Documentation of cultural items that are recovered during testing or data recovery
efforts will be confined to appendices of those technical reports, to facilitate easy
removal to maintain confidentiality.
b) Documentation of cultural items that are recovered during demolition or constructionrelated activities will be contained within appendices to the technical report developed
for the data recovery effort. If no data recovery effort was undertaken, the objects will
be reported in a stand-alone report prepared in accordance with Stipulation VII of the
PA.
4. After archaeological analyses are completed, the IHS shall retain all cultural items in
respectful conditions pending the final outcome of the disposition consultations. The IHS
shall make all required notifications of disposition per NAGPRA prior to disposition.
5. The IHS shall notify the SDSHPO and South Dakota State Archaeologist of the ultimate
disposition of the cultural items.
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Attachment 5
UNANTICIPATED DISCOVERIES PLAN
for Archaeological Resources Discovered
during Demolition and Construction for the
Rapid City IHS Health Center,
Rapid City, Pennington County, South Dakota
Introduction
The Great Plains Area Office of the Indian Health Service (IHS) plans to develop the Rapid City IHS
Health Center at their campus in Rapid City, South Dakota. The land on which the campus sits is
federally-administered by the IHS and the IHS is the project proponent. As such, the development of the
health center is a federal undertaking subject to review as required by Section 106 of the National Historic
Preservation Act of 1966, as amended (54 U.S.C. §306108) and the implementing regulations at 36
C.F.R. Part 800. A project-specific programmatic agreement (PA) has been developed to ensure the
undertaking is implemented in compliance with Section 106. This Unanticipated Discoveries Plan is part
of this PA.
The undertaking itself includes demolition, construction, and rehabilitation activities. These activities
have the potential to result in the discovery of prehistoric and historic archaeological resources within the
Area of Potential Effect (APE). The IHS is committed to the protection and preservation of cultural
resources, in accordance with federal law. This plan describes the protocols that will be followed in the
event that archaeological resources are discovered during demolition or construction activities associated
with the Rapid City IHS Health Center undertaking. It is intended to do the following:


Comply with Stipulation XII of this Programmatic Agreement among Great Plains Area Office of
the Indian Health Service, South Dakota State Historic Preservation Officer, and Advisory
Council on Historic Preservation Regarding Resolution of Adverse Effects to Historic Properties
for the Rapid City IHS Health Center, Rapid City, Pennington County, South Dakota. This
stipulation calls for the creation of an Unanticipated Discoveries Plan to guide decisions and
actions that will take place in the event that discoveries of archaeological resources (other than
human remains, funerary objects, sacred objects, or objects of cultural patrimony) are made
during demolition or construction activities associated with the IHS health center.



Comply with the Archeological Resources Protection Act (16 U.S.C. §§ 470 aa-mm) and its
implementing regulations (43 C.F.R. Part 7).



Describe for regulatory and review agencies the procedures that IHS or its representatives will
follow to prepare for and deal with unanticipated discoveries of archaeological resources.



Provide direction and guidance to project personnel and contractors on the proper procedures to
be followed should an unanticipated discovery of archaeological resources be made.

For discoveries of human remains, funerary objects, sacred objects, and objects of cultural patrimony
during intentional archaeological excavations or during demolition and construction for the health center,
Page 41 of 44

Programmatic Agreement for the Rapid City IHS Health Center

the protocols present in the Burial Plan of Action, which is Attachment 4 to this PA, will be followed.
Definitions
Artifact – any object made, modified, or used by humans, usually movable.
Archaeological resources – those nonrenewable remains of human activity, occupation, or endeavor,
including sites, structures, ruins, objects, features, or artifacts that were part of human events and are
found on or below the current ground surface.
Feature – any nonportable remains of an archaeological resource that reflect distinct behavioral actions at
that location which differentiate the remains from behavior exhibited in the rest of the area. Examples
include hearths, bedrock mortars, middens, etc.
Isolated occurrence – defined by the presence of fewer than 10 artifacts or a single, undateable feature;
frequently found to be redeposited material that lacks significant locational context and is not related to
other nearby isolated occurrences or sites.
Unanticipated discovery – the discovery of an archaeological resource found on the ground surface or in
subsurface contexts at a time other than during intentional archaeological investigation. Unanticipated
discoveries may occur during ground-disturbing demolition or construction activities such as blading or
trenching, but may also occur as a result of natural processes such as erosion.
Personnel
Cultural Resource Specialist (CRS): IHS shall appoint one or more Cultural Resource Specialists
(CRS) who will be responsible for the implementation of this plan. The CRS will be a professional
archaeologist who meets the Secretary of the Interior’s standards codified in 36 CFR Part 61. A CRS will
be on-call whenever ground-disturbing activities associated with demolition or construction of the
undertaking are occurring and will be identified by name and immediate contact information to the
Construction Management Representative (see below). It will be the responsibility of the CRS to
determine the nature of any unanticipated discovery during these ground-disturbing activities that may
warrant that demolition or construction cease for a sufficient period of time to permit the CRS to
undertake further archaeological investigations necessary for evaluating the potential extent and
significance of the discovery.
Construction Management Representative (CMR): IHS shall designate a staff Construction
Management Representative (CMR) as responsible for coordinating with the CRS and contacting other
construction team and IHS staff as appropriate in the event of an unanticipated discovery.
Cultural Resource Identification Training
The identification of cultural resources requires basic training in order to recognize potential artifacts,
features, and sites. Per Stipulation XIII(B) of this PA, IHS has committed to providing cultural resources
sensitivity training to the demolition and construction workforce, including IHS personnel, contractors,
and subcontractors. One of the purposes of this training will be to provide an overview of the types of
cultural resources specific to the APE so that both construction contractors and IHS personnel will be
aware of the types of unanticipated archaeological resources that may be encountered during their work.
In addition to types of artifacts and features that could be encountered, the training will describe how to
avoid inadvertent impacts to archaeological resources within the APE, exact procedures to be followed
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(including notifications) in the event of an unanticipated discovery, and sensitivity to the concerns of
Tribes. The training will be designed to ensure that IHS, contractor, and subcontractor personnel
understand the extent of the concerns for archaeological resources and compliance with relevant law,
regulations, and the PA.

Protocols
The following protocols will be followed when unanticipated discoveries occur during demolition or
construction activities associated with the Rapid City IHS Health Center undertaking.
Step 1. Stop Activities and Protect the Discovery
A. When artifacts or features are uncovered during the demolition or construction activity, the
construction crew shall stop all activity at the spot where the find was uncovered and not resume
construction within 50 feet of the find until cleared to proceed by IHS’s CMR.
1) Limited actions may be taken to protect life and property if strictly necessitated by safety
concerns.
2) Once construction activity has stopped, the construction contractor’s Site Supervisor shall
notify the CMR immediately.
B. The CMR shall ensure that construction vehicles will not be moved until a qualified CRS can assess
the situation and assure that such movement will not result in disturbance of potentially significant
archaeological resources.
C. The CMR will contact the CRS immediately and do an initial review of the find with the CRS. If the
find is determined to be archaeological, the CMR shall:
1) Mark the discovery location (such as with flagging or temporary fencing) as off-limits to
ground-disturbing activities. In addition, the location will be made secure until recovery of the
find has been completed. Appropriate means of providing security may include installation of
fencing, a trench cover plate, posting of guards, etc.
2) Ensure that crews do not resume work until consultation with appropriate state and federal
authorities has occurred and the determinations/dispositions required by law have been made.
D. The CMR shall notify the South Dakota State Historic Preservation Officer (SDSHPO) of the
discovery via telephone or email within 24 hours of the discovery being made.
Step 2. Assessment and Notifications
A. The CRS shall assess the discovery, evaluate its National Register eligibility, and recommend actions
for recovery.
1) The CRS will conduct a physical review of the discovery. The objective of this archaeological
investigation will be to record data quickly in situ in order for an evaluation of the find’s
nature, extent, and significance to be made. Of particular importance will be a determination
of whether or not it is an isolated occurrence or is part of an archaeological site.
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2) The CRS will make an evaluation of the eligibility of the find to the National Register and
recommendations for recovery activities.
B. The CMR will use this information to make IHS’s determinations of eligibility and potential effect for
the discovery, and recommendations for recovery activities, if warranted.
1) If IHS determines the find is not eligible to the National Register, the IHS, with the assistance
of the CRS, shall prepare a letter report that documents the find and the determination. The
letter report will be provided to the SDSHPO for review and comment. Comments will be
provided to the IHS within 7 days of receipt of the letter report.
2) If IHS determines the find is eligible to the National Register, the IHS, with the assistance of
the CRS, shall prepare a letter report describing the discovery, the evaluation of its eligibility,
the assessment of adverse effect, and the proposed actions to resolve the effect.
a. Discoveries shall be treated in accordance with the methods described in the data
recovery plan and research design, or if no data recovery effort was conducted, in
accordance with the archaeological testing plan.
b. The letter report will be distributed to the SDSHPO, the Advisory Council on Historic
Preservation, and the Concurring Parties to this PA for review and comment.
Comments will be submitted via email to the IHS within 15 days of receipt of the
letter report.
c. IHS shall take into account all comments received in finalizing the actions to resolve
the adverse effect. IHS shall notify the SDSHPO, the Advisory Council on Historic
Preservation, and the Concurring Parties to this PA of the final actions to be
implemented to resolve the adverse effect.
Step 3. Recovery
A. The CMR shall direct the CRS to undertake the final actions to resolve the adverse effect.
B. IHS shall arrange for the investigations to be completed by professional archaeologists who meet the
Secretary of the Interior’s standards per 36 C.F.R. Part 61. All such efforts will be conducted under an
active Archaeological Resources Protection Act permit.
C. If data recovery is conducted, the CMR shall ensure that construction in the area of the archaeological
discovery will not recommence until all archaeological fieldwork is completed and a preliminary report
has been prepared and accepted per Stipulation X(B)(4) of this PA.
D. Documentation of discoveries and treatment actions will be included in the technical report prepared
for the data recovery effort. If no data recovery effort was undertaken, the discoveries will be reported
together in a stand-alone report prepared in accordance with Stipulation VII of the PA.
Step 4. Recommence Construction
A. The CMR shall notify the construction contractor’s Site Supervisor when construction activities in the
area of the discovery may recommence.
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