HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REQUEST: 10122112
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: Fire Marshal TRAVELING:
NAME & TITLE OF EMPLOYEE(S) Juan Martinoz, Fire Marshal; Javler Garcia, Doputy Fire Marshal; and Rolando Casas,
TRAVELING: Deputy Fire Marshal
EVENT INFORMATION
TITLE OF EVENT: 14th Annual Toxas Firo Marshals' Conference
EVENT DATE({S) FROM: 101512 J0: 1019112
DEPARTURE DATE: 1014112 RETURN DATE: 10119112
LOCATION OF EVENT: CITY: Austin STATE: TX
PURPOSE OF TRAVEL

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

To obtain continuing education related to an employee’s work or maintenance of a hcense or certification.
To testify before legisiative bodies, regulatory agencies and commissions, and other forums that may make decisions affecting thg

To participate in professional orgamizations re.ated to the employee or offictal’s Job assignment.

To conduct essential research & infermation-gathering fer improvement of County operations or compliance with law,
To monitor the development cf state or federal legislation or imglementation of legisiation that might affect the County
To participate in forums, coalitions, & discusstons relating to the paolicy, legistative & regulatory interests of the County

To carry out other purposes determined by Commussicners’ Court to be in the interest of the County (Commissicners’ Court

X To obtain statutcrily required continung prefessional education.
. S

X County and its affiliated organizations and operations.

X

X

X

X

X To pursue the County’s interests in litigation or criminal justice.

X Ta promote the economic deveiopment interests of the County.

X approval s attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

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

| (DBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED  j ¢unps avanasie | MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an "X~ by applicable mode of travel)
1. REGISTRATION FEE(S) $ 495.00 AIRFARE*
Subtotal tor Object Codo 584 $ 495.00 . $ BUS™
2. AIRFARE- ROUNDTRIP COACH FARE ONLY $ - Rental Car™
3. TAXI FARE $ . County Yehicte™ X
4. BUS FARE S - Private Vehiclo™
5. RENTAL CAR nr $ - OTHER™ (Spocity)
6. GASOLINE/DIESEL/FUEL 13 - * If traveling by airplane, the traveler should
1. MILEAGE REIMBURSEMENT $ - consider purchasing a refundable fa-e f
9. TELEPHONE CALLS ] N possibility of a cancellation exists.
9. PARKING $ . ** If mode of travel inctudes bus, rental car,
county vehicle, privase vehicle, or other form of
10. LGDGING $ 1,466.25 anspertat:on, @ cempansicn of the savings that
11. MEALS $ 702.00 will be achieved by not choosing to travel by
12. OTHER EXPENSES $ - airplane must be provided with sugporting
Subtotal for Otject Coco 583 $ 2,168.25 | documentation.
13. TOTALESTIMATED TRAVEL EXPENSES $ 2!663.25 i $ 1

14. IF HIDALGO COUNTY IS NOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE OF PAYMENT:

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

JELECTED OFFICIAUDEPARTMENT HEAD CERTIFICATION {Place an "X" by each of the certifications)

| cortify that:
X
X

X amendment.

Trip expenses are necessary and wil be incurted for official county business

Reasonable efforts to minimize the use of county funds have been explored.
Sufficient funds are avalable athin in my department's budget to pay for the related travel expenses without the need of a budqu

X _JEuns trip s for out-of-state training, the training is not available in some oth

r form that does not require out-cf-state travel.

T

WE Y ELECTED OFFICIALIDEPARTMENT HEAD:

DATE:

52//17

DEPARTMENT CONTACT PERSON: TON NO.:

\I"’L‘* naa OLO'LC 2656

FOR DEPARTMENTQF BUDGET & MANAGEMENT (DBM) USE ONLY:

TRAVEL IS APPROVED for the individuals listed below:

TRAVEL IS NOT APPROVED for the ingwiduais hsted below:

REVIEWED BY (PRINT NAME):

DATE: REVIEWER'S SIGNATURE: PHONE NO.:

DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAME):

DATE: SIGNATURE OF DBM DEPARTMENT HEAD:

COUNTY AUDITOR'S FORM T 1 1 1€1110)



HIDALGO COUNTY, TEXAS

s
| &5 SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
| iz CHECK REQUEST FORM |

PAGE 1 OF 2

If, applicable, was travel

DEPARTMENT: Fire Marshal approved by Co. Exec. Officer?  Yes
;DEPARTURE DATE: 10/114/2012 RETURN DATE: 10/19/2012 I
i 1
;|T0 CITY: Austin STATE: Texas
_ENAME OF EMPLOYEES ATTENDING i
-iSEMINAR: Juan Martinez, Javier Garcia and Rolando Casas I
TOTAL® OF EMPLOYEES ATTENDING SEMINAR: 3
‘F_’l_._!_!“\f_F_‘Q_SE.fﬁENEFI_'_I' TO HIDALGO COUNTY:
Trammngs of this nature wall keep us abreast of new and changing polices and ;.}I.l-wﬁl.m:-\:-ll.:.li\ \‘.r!.:llslln}(.llxnin better perform our duties as Fire |
Marshal and Deputies for Hidalgo County.
A. WORKSHOP/SEMINAR REGISTRATION(S)
TITLE OF WORKSHOP/SEMINAR: 14th Annual Texas Fire Marshals' Conference
SPONSORED BY: Texas Fire Marshals' Association
REGISTRATION CHECK PAYABLE TO: Texas Fire Marshals' Association
REGISTRATION ADDRESS: P.O. Box 450123 SEMINAR START DATE:  10/15/2012
Garland, Texas 75045-0123 SEMINAR END DATE:  10/19/2012
PURCHSE ORDER NO. 00221367
|[1. REGISTRATION COST PER EMFLOYEE: $ 165.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 3
/2. REGISTRATION COST PER EMPLOYEE: NO. OF EMPLOYEES ATTENDING AT THIS RATE:
1
Iia “FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE™:
IGL ACCTNO.: TOTAL NO. OF EMPLOYEES ATTENDING: 3
[TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A. $ 495.00
|‘(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A)] $ 495.00
' TOTAL 2ND PAGE (B+C + D) § 1,466.25 |
GRAND TOTAL(A+B+C+D) § 1,961.25

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 explored. The information and
eslimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all necessary
cancellations and notices will be made to the applicable vendors and departments in accordance with the Travel Policy,
Guidelines, and Procedures. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to
cancel reservations for any reasons other than those allowed by the Travel Policy will be at their expense.

7 )

DEPARTMENTS-PUBLIC OFFICIAL (Signature)

956-318-2656
PHONE #

Yolanda Crozco
DEPARTMENT'S CONTACT PERSON

|TRAVELER'S AUTHORIZATION: | certify that if it becomes necessary to cancel a trip, all necessary cancellations and notices will
|be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. If | fail to
|cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, |
.Iauthcrize the deduction of any travel expenses incurred e gounty on my behalf from my payroll check.

/ N\ 138126
EMPLOYEE'S'§IGNATU EMPLOYEENO. |
|JauierGarcia Q’(N\ 138223

! EMPLOYEE NAME (PRINT) ( %ﬁ SIGNATURE EMPLOYEENO. |
= |
, .
/ /d{..--—ﬂ 105337]

|Rolando Casas 24l =
|i EMPLOYEE NAME (PRINT) = EMPLOYEE'S SIGNATURE EMPLOYEE NO. |

!JU:I[\ Martinez
| EMPLOYEE NAME (PRINT)

‘ EMPLOYEE NAME (PRINT) _EMF’LDYEE NO.

EMPLOYEE'S SIGNATURE

EMPLOYEE NAME (PRINT)  EMPLOYEE'S SIGNATURE EMPLOYEE NO.

EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.

I S

COUNTY AUDITOR'S FORM T.1.2 (01710}
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3 HIDALGO COUNTY, TEXAS

SO,
: : SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
=.'=\:, CHECK REQUEST FORM
: PAGE 2 OF 2
DEPARTMENT: Fire Marshal
DEPARTURE DATE: 10/14/2012 RETURN DATE: 10/19/2012
TOCITY: Austin STATE: Texas
NAME OF EMPLOYEES ATTENDING
SEMINAR: Juan Martinez, Javier Garcia and Rolando Casas
[TOTALS OF EMPLOYEES ATTENDING SEMINAR: 3
B. HOTEL RESERVATION(S)
Note: Use of a travel a goncy is discouraged. Unless a benefit is achieved by other , you must use the State of Texas
travol g t services contract by visiting: www window.state.tx. us/procurement/prog/stm,
NAME OF HOTEL: Crowne Plaza Hotel Auslin HOTEL PHONE NO: 512-323-5466
ADDRESS OF HOTEL: 6121 North IH 35 CONFIRMATION No.(s): 65048973, 65048983, 65048994
Austin, TX 78752

ROOM RATE: $ 97.75 PURCHASE ORDER NO. 00221369
NUMBER OF NIGHTS: 5 GENERAL LEDGER ACCT NO: 2-1100-422-10-300-001-0-583
ROOM RATE: H 97.75 TOTAL NO. OF ROOMS: 3
NUMBER OF NIGHTS: 5
ROOM RATE: $ 97.75 HOTEL TAX RATE:
NUMBER OF NIGHTS: 5
TOTAL CHECK AMOUNT FOR HOTEL{Daily Room Rate x No. of Rooms x No. of Days x Tax Rate). . . . . .. .. B. $ 1,466.25

C. CAR RENTAL(S)

Note: Reservations for car rentals made under the name of Hidalgo County are required to be made through the State of Texas

travel manag sarvices contract by visiting: www window state.tx.us/procurement/prog/stmp/
IF YES, EXPLAIN REASON FOR

IS A COUNTY VEHICLE ASSIGNED TO YOUR NOT UTILIZING IT? Attach maemo

OEPARTMENT? YES/NO if moro space neadeod.

NAME OF CAR RENTAL COMPANY:

ADDRESS 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: VEHKICLE NO. 2 TYPE:
DAILY CAR RATE: DAILY CAR RATE:
NUMBER OF DAYS: NUMBER OF DAYS:
CONFIRMATION NO.: CONFIRMATION NO.
VEHICLE NO. 2 -
IVEHICLE 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) . . . ................. C. S -
D. AIRFARE(S)
Noto: Use of a travel a goncy is di aged. Rofundable fares should be considered if possibility of a trip llation exists.
NAME OF AIRLINE COMPANY:

ADORESS OF AIRLINE COMPANY:

PHONE NO. OF AIRLINE COMPANY: CONFIRMATION NO.:

ROUND TRIP AIRFARE PER PERSON:

NUMBER OF TRAVELERS:

GENERAL LEDGER ACCOUNT NUMBEI P.O. NO.

TOTAL CHECK AMOUNT FORAIRLINECOMPANY .. ....................................0D $ -

SUBTOTAL ( B+C+D)| § 1,466.25

COUMTY AUDITOR'S FORM T.1 2 (2110)
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HIDALGO COUNTY, TEXAS
OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST

" 0%

A. TRIP AND TRAVELER INFORMATION

EMPLOYEE 1D
EMPLOYEE NAME: Juan Martinez NO: 138126 EMPLOYEE TITLE Firg Marshal
DEPARTHENT: Fire Marshal DO YOU HAVE AN OUSTANDING TRAVEL ADVANCE? No
DEPARTURE DATE: 1014112 RETURN DATE: 10/19/12
TIME OF OEPARTURE: 7:00am TIME OF RETURN: 10:00pm
TOCiTY: Austin STATE: Texas
[SEMINAR/CONFERENCE/MEETING: STARTDATE:  10/15/2012 END DATE: 10/99/2012 ACTUAL NO. OF DAYS $
TITLE OF WORKSHOPICONFERENCE: 14th Annual Texas Fire Marshals’ Confergnce
METHOD OF TRAVEL (AIR TRAVEL) PERSONAL 1S COORDINATION OF TRAVEL REQUIRED? IF NO, ATTACH
HICLE! COUNTY VEHICLE/ CAR RENTAL): County Vehicle WRITTEN EXPLANATION FROM THE COUNTY OFFICIAL.
LIST NAMES OF COUNTY EMPLOYEES TRAVELING WITH YOU IN THE
COUNTY VEHICLE, CAR RENTAL, OR PERSONAL VEHICLE? Javier Garcia and Rolando Casas
0O YOU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT
YOUR DEPARTMENT? Yes UTILIZING COUNTY VEHICLE?

PURPOSE/BENEFIT TO HIDALGO COUNTY:

[Trainings of this nature will keep us atieast of new and changing polices and procedures, thus cnabling us to betier perfonn our duties as Fire
Narshal and Deputies for Hidalgo County

B. ESTIMATED EXPENSES: |

I. MEALS: (Moals for one-day travel not requiring an overnight stay will not be advanced
MONTH | MONTH? | MONTH/
MONTH / DAY| MONTH/DAY | MONTH/DAY | saNTH DAY | 0 DAY DAY Total
Moals will bo
prorated for | Meal 14.0¢t 15-0ct 15-0ct 17-Oct 120ct | 15.0c1
partial days | Rato
Breakfast $9.00 $9.00 $9.00 $9.00 $9.00 $9.00 | $9.00 $54.00
| Lunch $12.00 s12.00 $12.00 $12.00 $12.00 $12.00 | $12.00 $72.00
Dinner $18.00| $18.00 $18.00 $18.00 $18.00 $18.00 | $18.00 $108.00
Total __ $39.00| $39.00 $39.00 $39.00 $39.00 $39.00 | $33.00 | $0.00 $234.00 $ 234.00
Meal per diems must bo prorated for 1st day and last day of travel as foll
Dop Arrival:
Belore 8:00 a.m. {broakfast, lunch, & dinner) $ 39.00 (Before 8:00 a.m. (breakfast) $ 9.00
8:00 a.m. - 1:00 p.m. (lunch & dinncr) $ 30.00 8:00 a.m.- 6:00 p.m. {breakfast & lunch) $ 21.00
After 1:00 p.m. (dinnor) $ 18.00 . After 6:00 p.m. (breakfast.lunch.&dinner) $ 39.00

1l. INCIDENTAL EXPENSES (taxi fare, shuttlo fare, gas charges for car rentals, airport and hotel parking):

Expanse type: dayi@ $ 2000 | $ -
). PERSONAL VEHICLE MILEAGE Miles@ _$ 0.555 (CurrentRate). . . . .| $ -
i(Nole: Milcage may be advanced calculated on a point-to-point basis using "Mapquest™ at the current county
d d rate por highway mile. Incid | mileage will not be advanced. In addition, "Cocrdination of Travel” may

apply (see Soction 7 of the Travel Policles, Guideli and P dures). When traveling out of state, If the most

economical moeans of travel is driving, traveler must supply d ion to support the prico of the airfaro at the
Jtime of travol. Mapauest
IIV. OTHER (ltemize)

................... -
................... S

V. P.O. # ISSUED UNDER EMPLOYEE'S NAME VI. TOTAL TRAVEL

FOR THE AMOUNT OF THE TRAVEL ADVANCE: 00221373 ADVANCE REQUESTED: $ 234.00
Vil. COMMENTS: [ VIl. GENERAL LEDGER ACCOUNT NUMBER:

C. CERTIFICATION AND AUTHORIZATION TO PAYROLL_.TDEDUCTIONS
| heroby cortify that information provided on this form Is true and ost d expenditures arer ble and Y - The funds will be used by me;
for the specific trip listed abovo and not given to or usced by ancther county employee. if my trip is fied, 1 will i diatcly return the travel advancp
funds 1o the County Troasuror no lator than 20 calendar days after the inar/conft ting end date by submitting a Final Travel Expense Clalm,
In addition, | agreo to account for all travel expenditures Including the travel adh by submitting a Final Travel Exp Claim, p d b
required orlginal supporting documentaticn, no later than 20 days after my inar/conf /[ ting end date. Any unused funds will also be
d to the County Troasuror's Offico no later than 20 days after my inar/conf i ing end date.

Should { fail to submit a Final Travel Expensa Claim, | understand that | will not be all d 1o obtai har travel ad until the ponding

|\travel advance is sottled. In addition, 1 agroe to repay Hidalgo County and further consent to payroll deductions by the County Treasurer to

the pending travel advanco amount.

»
-
4/7 ) JuanMagdine /
kt:‘sn.‘./ DEPARTMENT OFFICIAL'S NAME "
EMPLOYE NATURE ({Print Name) OEPARIMENT OFFICIAL'S APPROVAL [Signature)

COUNTY AUDITOR'S FORM: T.1.5(07/11)
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SN HIDALGO COUNTY, TEXAS
: E OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST

u.?‘}x,\% o

mesldeent”

A. TRIP AND TRAVELER INFORMATION

h ENPLOYEEID

EMPLOYEE NAME: Rolando Casas L 105937 EMPLOYEE THLE: Deputy Fire Marshal
DEPARTMENT: Fire Marshal DO YOU HAVE AN QUSTANDING TRAVEL ADVANCE? No
DEPARTURE DATE: 10114712 RETURN DATE: 10/19/12

TIME OF DEPARTURE: 7:00am TIME OF RETURN: 10:00pm

TO CITY: Austin STATE: Texas
SEMINAR/CONFERENCE/MEETING: STARTDATE:  10/15/2012 END DATE: 10/18/2012  ACTUAL NO. OF DAYS 5

TITLE OF WORKSHOP/CONFERENCE: 14th Annual Toxas Fire Marshals' Conforence

METHOD OF TRAVEL (AIR TRAVELS PERSONAL IS COORDINATION OF TRAVEL REQUIRED? IF NO, ATTACH
VEHICLE/ COUNTY VEHICLE/ CAR RENTAL): County Vehiclo WRITTEN EXPLANATION FROM THE COUNTY OFFICIAL.

LIST NAMES OF COUNTY EMPLOYEES TRAVELING WITH YOU IN THE

COUNTY VEHICLE, CAR RENTAL, OR PERSONAL VEHICLE? Juan Martinez and Javiar Garcia

DO YOU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT

YOUR DEPARTRENT? Yos UTILIZING COUNTY VEHICLE?

PURPOSEBENEFIT TO HIDALGO COUNTY:
[Trainings of this nature will keep us abreast of new and changing polices and p dures. thus enabling us to better perfi our duties as Fire
Marshal and Depunes for Hidalgo County

B. ESTIMATED EXPENSES:

[l._MEALS: (Meals for one-day travel not requiring an overnight stay will not be advanced
MONTH /DAY| MONTH /DAY | MONTH/ DAY | MONTH/ DAY "gx"’ bl Rty Totat
Moats will be
prorated for | Meal 14-0ct 15-0c1 16-0ct 12.0¢et 18.0ct | 19.0ct
partial days | Rate
Breakfast $3.00 $9.00 $9.00 $9.00 $9.00 $9.00 $9.00 $54.00
Lunch $12.00| $12.00 $12.00 $12.00 $12.00 $12.00 | $12.00 $72.00
Oinnor $18.00| $18.00 $18.00 $18.00 $18.00 $18.00 | $18.00 $108.00
Tot_al $39.00| $39.00 $39.00 $39.00 $39.00 $39.00 | $39.00 | $0.00 $234.00 $ 234.00
Moal por diems must be prorated for 1st day and last day of travet as foll
]Arﬂval:
Boforo 8:00 a.m. (broakfast, lunch, & dinner) $ 19.00 |Botoro 8:00 0.m. (breakfast) $ 9.00
8:00 a.n. - 1:00 p.m. {lunch & dinner) $ 30.00 |8:00 a.m.- 6:00 p.m. (Groakfast & lunch) $ 21.00
ﬂr 1:00 p.m. {dinner) $ 10.00 JARer 6:00 p.m. Qmakhu.lunch.&dinmt) $ 19.00

II. INCIDENTAL EXPENSES (taxi fare, shuttlo fare, gas chargaes for car rentals, airport and hotel parking):

Expense type: days g $ 2000 |$ .
Il. PERSONAL VEHICLE MILEAGE Mites@ _$ 0.555 (CurrentRate). . . . . $ -

(Noto: Mileage may be advanced calculated on a point-to-point basis using “Mapquest” at the county

ladopted rate per hi y mile. id | miloage will not be advanced. In addition, “Coordination of Travel™ may

apply (m Soction 7 of the Travel Policies, Guidelinos, and Procedures). When traveling cut of state, if the most
of travel is driving, travelor must supply d. ion to support the price of the airfare at the

timo of travel. Mapauest
IV. OTHER (Itemize)

V. P.O. # ISSUED UNDER EMPLOYEE'S NAME VI. TOTAL TRAVEL
FOR THE AMOUNT OF THE TRAVEL ADVANCE: 00221395 ADVANCE REQUESTED: $ 234.00
Vil. COMMENTS: | VIl. GENERAL LEDGER ACCOUNT NUMBER:

C. CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS

1 hereby certify that information provided on this form is true and osti d expenditures aro ble and Y. Tho funds will bo used by me;
for the specific trip listed above and not given to or used by anothar county employee ] my trip is fled, | will i diately return the travel advandp
funds to the County Treasurer no later than 20 calendar days after tho ing end date by submitting a Final Travel Expeuso Claim.
In addition, | agree to account for all travel expendituras | g the travel adh by submumng a Final Travel Exp Clatm, P

required original supporting documentation, no later than 20 days after my i ting end date. Any unused funds will aiso be
roturned to the County Treasurer’s Office no later than 20 days after my inarfconf ! i end date.

Should I faif to submit a Final Travel Expense Claim, ! understand that I will not be ail d 1o 0btaii her travel advanco until the ponding
travel advance is sottled. In addition, | agree to repay Hidalgo County and further consent to payroli deductions by the County Treasurer to
recover the Wg travel advance amount.

/é%/”/ Toanl gt ine W /

DEPARTMENT OFFICIAL'S HAME Nae— —"
EMPLOYEE SIGNATURE {Print Namo) DEPARTMENT OFFICIAL'S APPROVAL (Signature]

COUNTY AUDITOR'S FORM: T.1.5{07/11)



HIDALGO COUNTY, TEXAS
OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST

A. TRIP AND TRAVELER INFORMATION

! EMPLOYEEID.

|EMPLOYEE NAME: Javier Garcia HO 138223 EMPLOYEE TITLE: Deputy Fire Marshal
I - D 1L el WL LS
DEPARTMENT: Fire Marshal DO YOU HAVE AN OUSTANDING TRAVEL ADVANCE? No
DEPARTURE DATE: 10114112 RETURN DATE: 1011912

TIME OF DEPARTURE: 7:00am TIME OF RETURN: 10:00pm

ToCImY: Austin STATE: Texas

| SEMINAR/CONFERENCE/MEETING: START DATE 10/15/2012 END DATE: 10/19/2012 ACTUAL NO. OF DAYS 5

TITLE OF WORKSHOP/CONFERENCE: 14th Annual Texas Fire Marshals' Conference

METHOD OF TRAVEL (AIR TRAVEL/ PERSONAL IS COORDINATION OF TRAVEL REQUIRED? IF NO, ATTACH
VEHICLE/ COUNTY VEHICLE/ CAR RENTAL): County Vehicle WRITTEN EXPLANATION FROM THE COUNTY OFFICIAL.

LIST NAMES OF COUNTY EMPLOYEES TRAVELING WITH YOU IN THE

COUNTY VEHICLE, CAR RENTAL, OR FERSONAL VEHICLE? Juan Martinez and Rolando Casas

DO YCU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT

YOUR DEPARTMENT? Yeos UTILIZING COUNTY VEHICLE?

PURPOSE/BENEFIT TO HIDALGO COUNTY: o . )

[Trmmings of this nature will keep us abreast of new and changing polices and procedures, thus enabling us 1o better perform our dutics as Fire

Marshal and Depunies for Hidalgo County

B. ESTIMATED EXPENSES:

I. MEALS: (Meals for one-day travel not requiring an overnight stay will not be advanced

MONTH/ | MONTH! | MONTH |
AY | MONTH DAY | MONTH
MONTH / DAY| MONTH /D ONTH I D. ONTH ! DAY i CAY B Total

Meals will be
prorated for | Meal 1400t 15.0c1 16-0ct 17.0¢1 180ct | 15-0ct

partial days Rate

Breakf $9.00 $9.00 $9.00 $9.00 £9.00 $9.00 $9.00 $54.00

Lunch $1200 | $12.00 $12.00 $12.00 $12.00 $12.00 | 51200 $72.00

Dinner $1800 | $18.00 $18.00 $18.00 $18.00 $18.00 | $18.00 $108.00

Total $33.00 | $39.00 $39.00 $39.00 $39.00 $39.00 | $39.00 | $0.00 £234.00 $ 234.00

Meal per diems must be prorated for 1st day and last day of travel as follows:
| Departure: Arrival:
(Before 8:00 am. (breakfast, lunch, & dinner) s 39.00 |Before 8:00 a.m. (breakfast) 5 9.00
8:00 am. - 1:00 p.m. (lunch & dinner) H 30.00 |8:00 a.m.- 6:00 p.m. (breakfast & lunch) $ 21.00
After 1:00 p.m. (dinner} $ 18.00 |After 6:00 p.m. (breakfast.lunch.&d| ] $ 39.00

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

Expense type: days@ $ 20.00 |$ -
. PERSONAL VEHICLE MILEAGE Miles @ _§ 0.555 (CurrentRate). . . . .|$ -

(Note: Mileage may be advanced calculated on a point-to-point basis using "Mapquest” at the current county
adopted rate per highway mile. Incidental mileage will not be advanced, In addition, "Coordination of Travel” may

apply (see Section 7 of the Travel Policies, Guideli and Procedures). When traveling out of state, If the most
economical means of travel is driving, traveler must supply documentation to support the price of the airfare at the
time of travel. Mapquest
IV. OTHER (Itemize)
A8
V. P.O. #ISSUED UNDER EMPLOYEE'S NAME VI. TOTAL TRAVEL
FOR THE AMOUNT OF THE TRAVEL ADVANCE: 00221375 ADVANCE REQUESTED: $ 234.00

VIl. COMMENTS: | VIl. GENERAL LEDGER ACCOUNT NUMBER:

C. CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS

I hereby certify that information provided on this form is true and estimated expenditures are reasonable and necessary . The funds will be used by me
for the specific trip listed above and not given to or used by another county employee. It my trip is cancelled, | will immediately return the travel advang
funds to the County Treasurer no later than 20 calendar days after the seminar/conferencel meeting end date by submitting a Final Travel Expense Claim.
In addition, | agree to account for all travel expenditures including the travel advance by submitting a Final Travel Expense Claim, accompanied by
required original suppeorting documentation, no later than 20 days after my seminar/conference/meeting end date.  Any unused funds will also be
returned to the County Treasurer's Office no later than 20 days after my seminariconference/mecting end date.

Should | fail to submit a Final Travel Expense Claim, | understand that | will not be allowed to obtain another travel advance until the pending
travel advance is settled. In addition, | agree to repay Hidalgo County and further consent to payroll deductions by the County Treasurer to
recover the pending travel advance amount. _——

_ \
y £
\J Ty Warvada /Z/
- \ DEPARTMENT OFFICIAL'S NAME = K
EMRL YEE SIGNATURE {Ptml Name] DEPARTMENT OFFICIAL'S APPROVAL [Signature)
= = i

COUNTY AUDITOR'S FORM: T.1.5(07/11)




