HIDALGO COUNTY, TEXAS

L) "
: ! APPLICATION FOR OFFICIAL TRAVEL
T
e ;
e DATE OF REQUEST: 01192
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: Health & Human Services TRAVELING: 2
INAME & TITLE OF EMPLOYEE(S)
[TRAVELING: Elizardo Ramos, Ruben Hernandez
| EVENT INFORMATION
ITITLE OF EVENT: Commercial & Technitian Training Course
LVENT DATE(S) FROM: 02/09/12 TO: 02/09/12
DEPARTURE DATE: 02/0912 RETURN DATE: 02/0912
QCATION OF EL‘E_NT: cIr Weslaco STATE: T.x_n
PURPOSE OF TRAVEL

Place an "X" by the applicable purpose of the trip.

X To obtain statutorily required continuing professional education.
To obtain continuing education related to an employee’s work or maintenance of a license or certification.

To testify before legislative bodies, regulatory agencies and commissions, and other forums that may make decisions affecting the
County and its affiliated organizations and operations.

To participate in professional organizations related to the employee or official's job assignment.

To conduct essential research & information-gathering for improvement of County operations or compliance with law.
To monitor the development of state or federal legislation or implementation of legislation that might affect the County
To participate in forums, coalitions, & discussions relating to the policy, legislative & regulatory interests of the County
To pursue the County's interests in litigation or criminal justice.
To promote the economic development interests of the County.

To carry out other purposes determined by Commissioners’ Court to be in the interest of the County.

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

Explain the benefits that this trip it will bring to Hidalgo County. Attach an itinerary, agenda, or schedule for the conference and/ or
event. If applicable, justify the need for multiple persons traveling to the same event.

|To obtain CEU's Hours to renew NonCommercial Political Pesticide License “Vector"

SUMMARY OF ESTIMATED

ESTIMATED

(DBM USE ONLY)

FuNDs AvaiLABLE |[MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an X" by applicable mode of travel)
#. REGISTRATION FEE(S) $200.00 JAIRFARE*
Subtotal for Object Code 584 $200.00 5 jBus*
2. AIRFARE- ROUNDTRIP COACH FARE ONLY hental Car**
. TAXI FARE $- ICounty Vehicle* X
. BUS FARE $- Private Vehicle*
. RENTAL CAR $- JOTHER** (Specif
- GASOLINE/DIESEL/FUEL I* If traveling by airplane, the traveler should
. MILEAGE REIMBURSEMENT kconsider purchasing a refundable fare if
. TELEPHONE CALLS $- possibility of a cancellation exists.
[** If mode of travel includes bus, rental car,
; PARKING ounty vehicle, private vehicle, or other form of
0. LODGING kransportation, a comparision of the savings that
1. MEALS will be achieved by not choosing to travel by
lairplane must be provided with supporting
2, OTHER EXPENSES sliEine g
Subtotal for Object Code 583 $-
$200.00 |3

certify that:

X amendment.

OTE: If trip duration is extended to take advantage of lower airfare, a comparison of the savings to the additional estimated
ost must be provided with supporting airfare rate documentation.

LECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an "X" by each of the certifications)

X Trip expenses are necessary and will be incurred for official county business.
X Reasonable efforts to minimize the use of county funds have been explored.
Sufficient funds are available within in my department’s budget to pay for the related travel expenses without the need of a budgey]

If this trip is for out-of-state training, the training is not available in some other form that does not require out-of-state travel.

IWPPROVED BY ELECTED OFFICIAL/IDEPARTMENT HEAD:

Wﬂm

DATE: DEPARTMENT CONTACT PERSON: PHONE NO.:
TRAVEL IS APPROVED for the individuals listed below:
TRAVEL IS NOT APPROVED for the individuals listed below:
REVIEWED BY (PRINT NAME): DATE: REVIEWER'S SIGNATURE: PHONE NO.
EBM‘S DEPARTMENT HEAD APPROVAL (PRINT NAME): IDATE:
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High Sierra Education P.O. Box 310706 New Braunfels, Texas 78131
Registration Form

Name Elizavdo Raamos CR  License# 052 64X

Categories Licensed In_Wows (orveveia ! W\hea| Pestcide

Company , i dalgo Canaty Weal t pkphoner (56) 383 -O( L |

Address \23 o4 & 26 &4 E-Mail el 2ardo . vamos @\nd/\gl.owg

City Bdmborg , TX Zip 78539

Location and Date Registering

Commercial and Technician Training Course 6 hr. Board Approved $100
( This is the required training course to be able to take the State Exam)

CEU’s Recertification Courses
SPCS requirements is two generals and one credit in each category you are licensed in. Credits
offered are 2 generals, Pest, Termite, Lawn, Weed, Commodity Fum., Structure Fum.

TDA Agriculture licensed is 5 credits

$ 40 for the first credit and $20 for each additional credit. ( example 2 general and one category
would be $80)

Payment method excepted : cash, check, P.O. and credit cards.

P.O. # - Billing Address

Credit Card Information: Type of Card Visa ~ MasterCard __ Discover Amex.

Name on Card

Billing Address on Card

Card #f Expiration Date

Verification #

Total Submited

www. highsierraservice.com phone: 830-620-4440 fax: 830-620-0708
All our courses (dates and locations) can be found on our website. You can register on-line, by
mail, fax or by phone.




From (800) 618-8521 Wed Jan 18 10:12:18 2012 Page 1 of 1

High Sierra Education P.O. Box 310706 New Braunfels, Texas 78131
Registration Form

Name /lzc_)b{)\z\ HE\rmv\de - Q. & License #
Categories Licensed In _Nown (oevve v cot | “Q)\t‘hfa { P.’Sﬁc'td@

Company &‘d@\gg Cgm\—¥ ealth i'ﬁfb,l’hone# CCRSE)\, 2R3-0O1{|

Address 1204 § 28 & ¢ E-Mail yoben mevnander @ Yevel .cfﬁ
City Ed{n\ourg , TR Zip_ 38539

Location and Date Registering

Commercial and Technician Training Course 6 hr. Board Approved $100
( This is the required training course to be able to take the State Exam)

CEU’s Recertification Courses

SPCS requirements is two generals and one credit in each category you are licensed in. Credits
offered are 2 generals, Pest, Termite, Lawn, Weed, Commodity Fum., Structure Fum.

TDA Agriculture licensed is 5 credits

$ 40 for the first credit and $20 for each additional credit. ( example 2 general and one category
would be $80)

Payment method excepted : cash, check, P.O. and credit cards.

P.O. # Billing Address

Credit Card Information: Type of Card Visa_ MasterCard ___ Discover Amex.

Name on Card

Billing Address on Card

Card # Expiration Date

Verification #

Total Submited

www. highsierraservice.com phone: 830-620-4440 fax: 830-620-0708
All our courses (dates and locations) can be found on our website. You can register on-line, by
mail, fax or by phone.
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75 TEXAS DEPARTMENT OF AGRICULTURE

Topp STAPLES, COMMISSIONER

Pesticide CEU Course Search

Company Details Contact Details
HIGH SIERRA EDUCATION SERVICE MR. LARRY FRANKE
P.O. BOX 310706 2270 HWY 70 46 SOUTH (830) 620-4440

NEW BRAUNFELS, TX 78131
WWW.HIGHSIERRASERVICE.COM

Course Title: 2012 HIGH SIERRA AG CLASSROOM CEU'S
Course Category Credits
DM 0.50
IPM 1
LAWS AND REGULATIONS 0.50
LAWS AND REGULATIONS 1
GENERAL 0.25
GENERAL 0.50
GENERAL 0.50
GENERAL 0.25
GENERAL 0.50
Total: 5.00
iy | Couselfalraciny agaress | EOCY
08:00 ABILENE 1100 N 6TH
ABILENE 02/23/2012 AM. CIvVIC ABILENE, TX TAYLOR
CENTER 79601
08:00 | ARLINGTON Jvzg’ BAGLTRK
ARLINGTON 02/24/2012 AM CONVENTION ARLINGTON, TX TARRANT
CENTER

76011

4410 HWY 377
BROWNWOOD |03/10/2012 ng:OO fﬂgTrE)ROT:N _?_)R(C;\rzglz\qOOD, BROWN

http://ceusearch.texasagriculture.gov/CEUDetail.aspx?acctnum=0613030&coursetitle=201... 1/25/2012




CEU Search Details

Page 5 of 5

WESLACO | 78596
415 .
BEST
_ INTERNATIONAL
WESLACO | 02/09/2012|08:00 |WESTERN — g \p HIDALGO
AM | PALM AIRE
PRt AIRE | wesLaco, Tx
78596
415 S
BEST ‘
_ INTERNATIONAL
WESEACORT |06/09/2012 |08:00 |\WESTERN g vy HIDALGO
WE - AM | PALM AIRE
P AIRE | WESLACO, TX
78596
415 S
BEST '
, INTERNATIONAL
WESLACO | 11/08/2012|98:00 |WESTERN g v HIDALGO
AM | PALM AIRE
Pt 2RE | wesLAco, TX
78596

[ New Search | [ Pesticide Home |

http://ceusearch.texasagriculture.gov/CEUDetail.aspx7acctnum=0613030&coursetitle=201... 1/25/2012




Requisition

Reg # 00210056

PO #
Date: 01/25/12
Bill To: =x
X
Vendor: 152439 :
Ship To: HEALTH DEPARTMENT
RAMOS, ELIZARDO JR 1304 S. 25TH
C/O HEALTH DEPT. EDINBURG TX 78539
Contact:  ;051E ESCALANT
Contract No: #36=3B5=6221
Special Instructions:
QUANTITY uUom DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1.00 EACH REGISTRATION FEES 100.00 100.00
Account No o - Engumbrgnce
g _"’OD _L/LI/-OO b 5(!0-(_)0"0 -5?‘{
Freight .00
Total 100.00

MEETING: COMMERCIAL AND TECHNICIAN TRAINING COURSE
LOCATION: WESLACO, TEXAS
DATE: 02/09/12

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




Requisition

Req # 00210060

PO #
Date: 01/25/12
Bill To: x
X
Vendor: 304301 :
Ship To: HEALTH DEPARTMENT
HERNANDEZ, RUBEN 1304 S. 25TH
Contact:  505TE EScALANT
Contract No: 956-383-6221
Special Instructions:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1.00 EACH REGISTRATION FEES 100.00 100.00
Account No o == - Encunib_z_'ax}ce
2 <ol -H4 = pa= 340 »obl «B=T 7Y
Freight .00
Total 100.00

MEETING: COMMERCIAL AND TECHNICIAN TRAINING COURSE
LOCATION: WESLACO, TEXAS
DATE: 02/09/12

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




