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HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REQUEST: 04104112
TOTAL NUMBER OF EMPLOYEES

DEPARTMENT NAME: Fire Marshal TRAVELING: 1
NAME & TITLE OF EMPLOYEE(S)
TRAVELING: Juan Martinez, Fire Marshal

EVENT INFORMATION
TITLE OF EVENT: Toxas Division of Emergency Management Councll
EVENT DATE(S) FROM: 05/08/12 TO: 05/09/12
DEPARTURE DATE: 05/07112 RETURN DATE: 05/05/12
LOCATION OF EVENT: CITY: Kingsville STATE: Toxas

PURPOSE OF TRAVEL

Place an "X" by the applicable purpose of the trip.
X To obtain ity required g prof | education.
X To cbtain continuing education refated to an employee’s work ¢r maintenance of a license or certficaticn.

To testify before legisiative bodies, regulatory agencies and commissiens, and other forums that may make decisions affecting thg
County and its affiliated organizations and operaticns.

To participate in professional organizations related to the employee or official’s job assignment.
To conduct essentlal research & information-gathering for improvement of County operaticns or compliance with law.

| X
| X
| X
X To monitor the gevefopment of state or federal legislation or imptementation of legislation that might affect the County
X To participate in forums, coalitions, & discussions relating to the policy, legistative & regulatory interests of the County
X __ To pursue the County's interests in litigation or criminal justice.
X To promote the eccnemic develcpment interests ¢f the County.

To carry cut other purposes determined by Commussioners’ Court 10 be in the interest of the Courty (Commissioners’ Court
X aporoval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL QUT-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.

(DBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED FuNDS avaitaste | MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an "X by applicable mode of travel)
1. REGISTRATION FEE(S) $ . AIRFARE®
Subtota! for Object Code 584 H LI ] BUS™
2. AIRFARE- ROUNDTRIP COACH FARE OKLY $ . Renta) Car
3. TAXI FARE $ - County Yehicle* X
4. BUS FARE $ - Privato Vehiclo*
5. RENTAL CAR $ . (OTHER™ (Specity)
8. GASOUINEDIESEUFUEL S LI S _ ___{* It travahag by airplane, the traveler should
7. MILEAGE REIMBURSEMENT $ - csnsider Purchasing a refundable fare of
5. TELEFHONE s s . possibility of 3 cancellation exists.
. PARKING $ . ** If mode of travel includes bus, rental car,
county vehicle, private vehicle, or other form of
10. LODGING $ 201.14 transporiation, a comparision of the savings that
11. MEALS $ 98.00 will be achieved by not choosing to travel by
12. OTHER EXPENSES $ - airplane must be proviced with supporting
Subtotal for Object Code 583 $ 297.14
13. TOTAL ESTIMATED TRAVEL EXPENSES $ 297.14 | §

14. [F HIDALGO COUNTY IS ROT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE CF PAYMENT:

NOTE: If trip duration is extended to take advantage of lower airfare, a comparison of the savings to the additional esimated
cost must be provided with supporting airfare rate docur i
ELECTED OFFICIALIDEPARTMENT HEAD CERTIFICATION (Ptaco an “X” by each of the cortifications)

| cortify that:
X Trip expenses are nacassary and will be incurrad for official county business.
X R ble efforts to minimize the use cf 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 budged
X ___ amendment.

X If this trip is for cut-of-state training, the training is not avaitable in some other form that dees not require out-of-state travel.
[APPROVED P/ ELECTED OFFICIAUDEPARTMENT HEAD:  |DATE: CONTACT PERSON:  [PHMONE NO.:

"D PARTME
L" an
a & / 0 ""/ |~ ’i)ng&&a
FOR BEPARTMENT OF BUDGET & MANAGEMENT (DBM) USE ONLY:

TRAVEL 1S APPROVED for the individuals listed below:

TRAVEL IS NOT APPROVED for the ingividuals listed below:

FREVIEWED BY (PRINT NAME): DATE: REVIEWER'S SIGNATURE: PHONE NO.:
DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAME): DATE: ‘SIGNATUQE OF DBM DEPARTMENT HEAD:

COUNTY AUDITOR'S FORM T.1.1¢0119)
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74 i HIDALGO COUNTY, TEXAS
fus E OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST
EAR 57
'..... Z'.'E- 5-&?‘_.0-.-
A. TRIP AND TRAVELER INFORMATION
EMPLOYEE 1D.
EMPLOYEE NAME: Juan Martinoz Ho: 138126 EMPLOVEE TITLE: Firs Marshal
DEPARTMENT: Fire Marshal DO YOU HAVE AN CUSTANDING TRAVEL ADVANCE? No
DEPARTURE DATE: 51112 RETURN DATE: 59112
TIME OF DEPARTURE: 1:00 p.m. TIME OF RETURN: 8:00 p.m.
TO CITY: STATE:
SEMINAR/CONFERENCE/MEETING: START DATE: 5/8/2012 END DATE: 5/9/2012 ACTUAL NO. OF DAYS 2
TITLE OF WORKSHOP/CONFERENCE: Texas Division of Emergoncy Management Ceuncil
METHOD OF TRAVEL (AIR TRAVEL/ FERSONAL IS COORDINATION OF TRAVEL REQUIRED? IF NO, ATTACH
ICLE/ COUNTY VEHICLE/ CAR RENTAL): County Vahicle WRITTEN EXPLANATION FROM THE COUNTY OFFICIAL.
LIST NAMES OF COUNTY EMPLOYEES TRAVELING WITH YGU IN THE
COUNTY VEHICLE, CAR RENTAL, OR PERSONAL VEHICLE? None
DO YOU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT
'OUR OCEPARTMENT? Yes UTILIZING COUNTY VEHICLE?

PURPOSE/BENEFIT TO HIDALGO COUNTY:

B. ESTIMATED EXPENSES:

I. MEALS: (Meals for ono-day travol not roquiring an overnight stay will not be advanced
MONTH | MONTH ¢ | monTH/
MONTH /OAY| MONTHIOAY | MONTH /DAY | MONTH DAY | = 0 P DAY Total

Moals will be

proratod for | Meal 7-May SMay o-May

partial days | Rate

Broakf. $9.00 $9.00 $9.00 $18.00

Lunch $12.00 $12.00 $12.00 $24.00

Dinnor $18.00 | $18.00 $18.00 $18.00 $54.00

Jotal _$39.00] $18.00 $39.00 $39.00 $0.00 $0.00 | $0.00 | $0.00 $36.00 $ 96.00

Moai por diems must be prorated for 15t day and last day of trave! as (ollows:
Ooparture: Arrival:
Before 8:00 o.m. (breakfast, lunch, & dinner) $  39.00 |Bofore 8:00 a.m. (broaklast) $ 9.00
8:00 a.m. - 1:00 p.m. (lunch & dinnor) $ 30.00 (8:00 a.m.- 6:00 p.m. (breakfast & lunch) $ 21.00
After 1:00 p.m. (dinner) $ 18.00 |ARer 6:00 p.m. ’brukiasl,!unch.&dlnne') $ 39.00

Il. INCIDENTAL EXPENSES (taxi fare, shuttle fare, gas charges for car rentats, airport and hotel parking):

Expense typa: dayg $ 2006 8 -
lil. PERSONAL VEHICLE MILEAGE Miles @ _$ 0.500 (CurrontRate). . . . . 3 -

{Noto: Miloage may be advancod calculated on a point-to-point basis using "Mapquest” at the current county
adopted rate per highway mile. Incldontal mileage will not bo advanced. In addition, *"Coordination of Travel” may
apply (soe Soction 7 of the Travel Policlos, Guidolines, and Procodures). Whaon traveling out of state, If the most

Yoconomical means of travel is driving, travoler must supply d wtation to support the price of tho airfare at the
timo of travol. Mapqguest
IV. OTHER (Itemize)
................... b
................... S
V. P.O. #ISSUED UNDER EMPLOYEE'S NAME 0 'L VI. TOTAL TRAVEL
FOR THE AMOUNT OF THE TRAVEL ADVANCE: ) Q 3,‘ 940 ADVANCE REQUESTED: $ 96.00

Vil. COMMENTS: | Vil. GENERAL LEDGER ACCOUNT NUMBER: 2-1100-422-10-300-001-0-58Y

C. CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS

) horeby certify that information provided on this form Is true and d expenditures are tle and Y . The funds will be used by mg;
for tho specific trip listed above and not given to or used by anothor county employee. Hmy trip is lled, | will i diatoly return the travel advange
funds to tho County Trcasurer no later than 20 calendar days after the ] forence/ tng ond date by submitting a Final Travel Expense Claim.
In addition, ) agree to account for all travel expenditures Including the trave! ady by submitting a Final Travel Exp Claim, led

required original supporting documentation, no later than 20 days after my Inar/confi i ing end date. Any unused funds will also be
returned to the County Treasuror’s Office no later than 20 days after my Inariconf f ing end date.

Should | fail to submit a Final Travel Expaense Claim, | understand that | will not be all d to obtail her travol adva until the pending

travol advancg is settled. In addition, | agroe to repay Hidalgo County and further consent to payrolil degductions by the County Treasurer to
rocovor thodronding travel advanco amount.

- Suan M l;\eL Y ;Z/

L
[4 DEPARTMENT OFFICIAL'S NAME /
EMPLOYEE SIGNATURE {Print Nama) DEPARTMENT OFFICIAL'S APPROVAL (Signatura)

COUNTY AUDITOR'S FORM: T.1.5(04/10)
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N HIDALGO COUNTY, TEXAS

Ay o4

: i ?—'-'E SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

3 y o‘"._:' CHECK REQUEST FORM

TR PAGE 1 OF 2
If, applicable, was travel

DEPARTMENT: Fire Marshal approved by Co. Exec. Officer?
DEPARTURE DATE: 5712012 RETURN DATE: 5/9/2012
TO CITY: Kingsville STATE: Texas
NAME OF EMPLOYEES ATTENDING
SEMINAR: Juan Martinez
OTALS OF EMPLOYEES ATTENDING SEMINAR: 4

PURPOSE/BENEFIT TO HIDALGO COUNTY:

Trainings of this naturo will kocp mo abroast of new and changing policies and procoduros, thus cnabling mo to bettor
rform my Qutios as Firo Harshal for Hidalgo County.

A. WORKSHOP/SEMINAR REGISTRATION(S)

TITLE OF WORKSHOP/SEMINAR:

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO:

REGISTRATION ADDRESS: SEMINAR START DATE:
SEMINAR END DATE:
PURCHSE ORDER NO.
1. REGISTRATION COST PER EMPLOYEE: NO. OF EMPLOYEES ATTENDING AT THIS RATE:
2. REGISTRATION COST PER EMPLOYEE: NO. OF EMPLOYEES ATTENDING AT THIS RATE:
3. "FREE REGISTRATION COST: “"FREE" NO. OF EMPLOYEES ATTENCING FOR "FREE":
GL ACCT NO.: TOTAL NO. OF EMPLOYEES ATTENDING: 0
[TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employces Altending atarate). . . . . A $ -
(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A)}] $ -
TOTAL 2ND PAGE(B+C + D)} § -
GRAND TOTAL(A+B+C+D) $ -

E. CERTIFICATIONS AND EMPLOYEE AUTHORIZATIONS FOR PAYROLL DEDUCTIONS .

{DEPARTMENT"S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been axplored. The information and
ostimates provided on this form are true and as accurate as possiblo. If it becomes necessary to cancel a trip, all necessary
llcancellations and notices will be made to the applicable vendors and dopartments in accordance with the Travel Policy,
Guldelines, and Procedures. Travelers have read the Travel Policy, Guidelines, and Procodures and understand that failure to
cancal reservations for any reasons othar than those allowed by the Travel Policy will be at thelr expense.

Yolatda Orozco 4/04/12
DEPARTMENT'S PUBLIC OFFICIAL (Signaturo) DEPARTMENTS CONTACT PERSON PHOKNE &
TRAVELER'S AUTHORIZATION: | certify that if it b ary to tatrip, all r ary llati and notices will

ith the Travel Policy, Guidelines, and Procedures. if | fail to
17 of the Travel Policy, Guldelines, and Procedures, ¢
unty on my behalf from my payroll check.

‘ Z 138126]

be made to the applicable vendors and dapartments In accordance
cancel reservations for reasons other than those allowed by Sect|
authorize the deduction of any travel expensos incurred by the

Juan Martinez L4
EMPLOYEE NAME (PRINT) -/ PLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) <Y EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM 1.1.2 (01/10)



:.-w“ S 2 HIDALGO COUNTY, TEXAS

: & s SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

= 724 CHECK REQUEST FORM

a0 PAGE 2 OF 2
DEPARTMENT: Fire Marshal
DEPARTURE DATE: 5712012 RETURN DATE: 5/9/2012
TO CITY: Kingsville STATE: Texas
NAME OF EMPLOYEES ATTENDING
SEMINAR: Juan Martinez
[TOTALS OF EMPLOYEES ATTENDING SEMINAR: 1

B. HOTEL RESERVATION(S)

Note: Use of a travel a gency is discouraged. Unless a benofit is achieved by other you must use the State of Toxas
travel management services contract by visiting: www window.slate. ix. us/procurement/prog/simp/
NAME OF HOTEL: Holiday Inn Express HOTEL PHONE NO: 361.592-8333
ADDRESS OF HOTEL: 2400 South Highway 77 CCNFIRMATION No.{s): 68857193
ROOM RATE: S 89.00 PURCHASE ORDER NO.
NUMBER OF NIGHTS: 2 GENERAL LEDGER ACCT NO: 2-1100-422-10-300-001-0-583
ROOM RATE: TOTAL NO. OF ROOMS:
NUMBER OF NIGHTS: 1
ROOM RATE: HOTEL TAX RATE: 13.00%
NUMBER OF NIGHTS:
TOTAL CHECK AMOUNT FOR HOTEL{Dally Room Rate x No. of Rocms x No. of Days x TaxRate). . . . . .. .. B. I $ 201.14

C. CAR RENTAL(S)

Noto: Roservations for car rentals made under the name of Hidalgo County are required to bo made through tho State of Taxas

trave) 5 servicos contract by visiting: www.window state.tx.us/procurement/prog/stmp/
IF YES, EXPLAIN REASON FOR

IS A COUNTY VEHICLE ASSIGNED 7O YOUR NOT UTILIZING IT? Attach memo

DEPARTMENT? YES/NO if more space noeded.

NAME OF CAR RENTAL COMPANY:

*=DURESS OF CAR RENTAL COMPANY:
Note: Coordination of travel is
required for every group of 4 or less

PHONE NUMBER OF CAR RENTAL COMPANY:

VEHICLE NO. 1 TYPE: VEHICLE NO. 2 TYPE:

DAILY CAR RATE: DAILY CAR RATE:

NUMBER OF DAYS: NUMBER OF DAYS:

CONFIRMATION NO.: CONFIRMATION NO.

VEHICLE NO. 2 -

[VEHICLE NO. 1 - NAMES NAMES OF

OF EMPLOYEES EMPLOYEES

[TRAVELING: TRAVELING:

PURCHASE ORDER NO. GL ACCT NO:

TOTAL CHECK AMOUNT FOR CAR RENTAL (Daily CarRatexNo.ofDays) . .. ...... Ve e C. I $ -

D. AIRFARE(S)

INoto: Use of a travel a gency is di ged. Refundable faros should be idered if possibility of a trip cancellation exists.

INAME OF AIRLINE COMPANY:
ADDRESS OF AIRLINE COMPANY:

PHONE NO. OF AIRLINE COMPANY: - CONFIRMATION NO.:

ROUND TRIP AIRFARE PER PERSON:

NUMBER OF TRAVELERS:

GENERAL LEDGER ACCOUNT NUMBE! P.O.NO.

TOTAL CHECK AMOUNT FORAIRLINE COMPANY .........ooooiiiii v i e en e ... .D. $ .

SUBTOTAL ( B+C+D)| $ 201.14

COUNTY AUDITOR'S FGRM 1.1.2 (W10}



Requisition Req # 00214041

PO #
Date: 04/04/12

Bill To: =

Vendor: 399302
Ship To: FIRE MARSHAL

KELLY PHARR INVESTORS 1615 S. CLOSNER
D/B/A HOLIDAY INN EXPRESS SUITE [{

2400 s. HWY 77 EDINBURG TX 78539
KINGSVILLE TX 78363

FAX (361)592-3665 Contact: yo1anda Orozco

Contract No: 956-318-2656

Special Instructions:

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
2.00 NGT To cover lodging for Juan Martinez, Fire Marshal to 100.57 201.14
attend the Texas Division of Emergency Management
Courcil, Kingsville, TX, May 7-9, 2012. (Room Rate:
$89.00 plus 13% Tax = $§100.57 per night.)
May 7, 2012 Check In = $100.57
May 8, 2012 = $100.57
May 9, 2012 Check OQut
1.00 .00
Account No L o o Encumbrance
2-1100-422-10-300-001-0-583 201.14
Freaght .00
Total 201.14

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

Authorized By:




Requisition

Req # 00214040

PO #
Date: 04/04/12
Bill To: x
bid
Vendor: 338702
Ship To: FIRE MARSHAL
MARTINEZ, JUAN 1615 S. CLOSNER
C/0 FIRE MARSHAL SUITE H
EDINBURG TX 78539
Contact: Yolanda Orozco

Contract No: 956-318-2656
Special Instructions:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT

DO NOT DUPLICATE ORDER
1.00 BUNDLE To cover meals for Juan Martinez, Fire Marshal to 96.00 96.00

attend the Texas Division of Emergency Management

Council, Kingsville, TX, May 7-9, 2012.

May 7, 2012 - Depart 1:00 p.m. = $18.00

May 8, 2012 All Day = $39.00

May 9, 2012 - Return 8:00 p.m. = $39.00

Account No ~ . _Encumbrance
2-1100-422-10-300~0C1~-0-583 96.00
Freight .00
Total 96.00

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR

1-866-427-7233

Authorized By:




31912 Texas Emergency Management

. TDEM HOME DPS HOME CONTACT US
Welcome jgmartinez607! | Log Out Enter searcl

Home | Schedule Training Catalog Preparedness | Related Links Contact Info Help and FAQ

< Back
Event Details

Event Details T e T T . -
’7 You've registered for this Event.

Region 3 - TDEM/DSHS Regional Disaster
| Event Name:
‘ Response Waorkshop

Date: 05/08/2012 - 05/09/2012
Texas A&M University - Kingsville .

Kingsville, TX 78363 | g%ud-: 6/’7 ,a e/
00 ,m

¥
The Texas Division of Emergency Management, along with the " f
Department of State Health Services and several of the valued
Emergency Management Council partner agencies and
organizations will visit each DPS Region to discuss state R&JJN' 6 ‘)_
| capabilities and initiatives that are pertinent to local communities, s 4 l
and to hear feedback and expectations for the coming year. The
| regional workshops will aid in the effort to streamline coordination @ %"0 O K fY\ .
f of local and state response, providing a prime opportunity for the '
members of the emergency management community and our
partners to come together to discuss the topics that matter most
to each region.

Location:

‘ Event Description:

| seating is limited,

| Agenda
Download the workshop agenda.

Suzannah Jones

Texas Division of Emergency Management
512-424-5825

[ Suzannah.Jones@dps.texas.gov

Point of Contact:

J»

| Accessibility | Site Policies | TRAIL | TSIEC |

| Qutlook Web Access | Texas Homeland Security | Public Information Act | Compact with Espanol |

| The Governor's Committee on People wth Disabilities | Personnel Complaint Process (Espanol) | Customer Survey |

| texas.gov |

© 2000-2010 Texas Department of Public Safety

hitps:/www.preparingtexas.org/DeliveryDetails.aspx?classid=f73ebe7d-07ab-4c05-8b46-fdf84bbacf8b




Draft Agenda - Subject to Change

TDEM/DSHS Disaster Response Workshop

Day 1

0800 Welcome/Introduction

0830 Organization/Communication
DPS Regional Map
TDEM Structure

MOC/Health Service Regions
Battle Rhythm/Conference Call

STAR (Resource Request

IMT Roles and Responsibilities

Part 1: Evacuation

0930 TXETN
1000 Gen Pop
STEAR

Embarkation Hubs
Transportation
Contraflow

FNSS

Pets

1100 Medical
Facility Evacuation
M-IST
Transportation
Staging
Embarkation Hubs

1130 120-Hour Timeline
1200 Lunch Provided
1300 Brief Backs

Part 2: Sheltering

1400 TXETN
1415 Gen Pop
FNSS
Statewide Shelter Plan

Draft Agenda — Subject to Change

-



Draft Agenda - Subject to Change
Pets

1445 Medical
2012 Medical Sheltering Plan
Medical Shelter Operations
Medical Staff
Medical Resources

1545 Break

1600 Breakout Sessions
1700 Brief Backs

1800 End of Day

Day 2

Part 3: Re-entry & Repopulation

L

0800 Re-entry
Re-entry Phased Plan

0830 TXETN

0845 Gen Pop
Re-entry Plan/Checklist
FNSS

Jurisdictional Shelter Plans

0930 Medical
Re-entry Guidelines
Transportation
Vector Control
Reimbursement

1015 Break
1030 Recovery

Reimbursement
1130 Lunch Provided/Breakout Sessions
1245 Brief Backs
1345 DC Facilitated Regional Meetings
1700 End of Workshop

Draft Agenda — Subject to Change



