HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REGUEST: 020511
TOTAL NUMDER OF EMPLOYEES
DEPARTMEMNT HAME: _ Flin Marshal's Off ﬂltll:n = . TRAVELING: L
MAME & TITLE OF EMPLOYEE(S]
TRAVELING: Juan Martinez, Fire Marshal
EVENT INFORMATION
TITLE OF EVENT: = 2013 T4 Emergency Management Conlotunce N
EVENT DATE(S)FROM: ~~~~~ 0ashy A9: RS - L} o
DEPARTUREDATE: 032413 o 029113 o
ILOCATION CF EVENT QITY San Antenig 3 Toxas
PURPOSE OF TRAVEL
Place an "X~ by the applicable purpose of the trip
x T3 eotan alatutondy requited continuing profess anal education
L) To abtam (ortnuing edutaban relaied to an employees acrk or MmMantenarce of a hegnse ar certfization
i dy before logulatve bodies, reguiatony arid tomemissigns, and ather forums that may make decnaons alfect.ng the
ty ang % aff kated organ ans and op
o W To partigste i profesuonal organiations reinted to the emplayee of gihioals jobr avagnement
= Ta conduet essental researcn & intsemation-gathening fac mpreyement of Counly operations ar compliante o th law
. To manitor the dewe'opiment of state ar lederal legislatian of implementation of legn n that meght affect the County

x Ta participate i forums, coantisas, & discussians relating (o the , legrdatiee & reguiatory interests of the County

x To puttue the Coutty s Interests In Ltigation or criminal justice

x ta pramate the scontmic development interests of the County

16 carry sut ather purposes deterouned by Commissoness’ Coutt to be in the tedest afl the County {Commupgoners’ Courd
x approval iv attached)

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

Exglain the beneltd that this thp it wil Trng 1o Hidaiga County Attach an Dinerary, agendy, or schetu'e for the conference andf cr

svent. [f agpicatie, juatify the need far muti ony travel the same event

[Trainings af this nature will keep me abreast ol new and changing policies and procedures, thus enabling me to better perform my dutiey
as Fire Marshal o Hidalgo County.

SUMMARY OF ESTIMATED | ESTIMATED | /\uos avaiAnce |MODE OF TRAVEL (Piace
TRAVEL EXPENSES EXPENSES BALANCE an “X" by applicatie mode of Itavel)
1 REGISTRATION FEE(S) 5 1500017 ARFAREY o
Suttotal for Object Code 434 s 15000;% ~ jBust
1. AIRFARE. 0uM3TRS COA I MAE ONLT $ . - o _ |RematCare -
1. TAXIFARE $ - ) County Vehigle™
4 BUSFARE $ - __[Prevate venicte=
© HENTAL CAR 1§ - . |otnERt spectny = -
GASOLINEDIESELFUEL s .

* I travelng by arplane, the traveler shoull

= =

ULEAGE REIMBURSEMENT 5 - der purchasing a refur bl
Bl 1 & can it
1 TELEPHONE CALLS K - ]| [ocsioan i i
s FARKING $ 100 g -5t *> 1. mole ot travel inciuzies tut. renthl g
5\ =t et farm gf
19 LODGING $930 4, 64878 B 3t
11 MEALS S 0 19500:. oo be ax vel try
17 OTHER EXPENSES s 5 A plane must De peovided mith suppar
i mentatgn
Sustetal for Oy ect Coda 883 5 525 q %ﬁf - - =
13 TOTALESHMATED TRAVEL EXFENSES $ 476 3 5

HOTE: If thp l|llh}l|::l! % v:lt'r!:il‘r! tn t‘llw .\sivnnml]u n\‘ rum-r .||r1',1nt, a lnll'||\r'llll.l—l‘ ol the mvu:qs to tln- additional estumated
cost must be provided with supporting aifare rate docwmentation.

ELECTED OFFIGIALDEPARTMENT HEAD CERTIFICATION (Place an "X~ by each of the certifications)

1 cottity that:
X Trp gape

AT NoCessary and wiil ba neurted Tor oo courty busness

| X sffarts to M e the wie of county fungs hawe been esplared
adh are dvadabie witin in My depdriment’s budqet o pay for the related trag el ecpenses wihoul the reed ef
X amepngdment
X i lr-;! for out af Atale traimng, the traming 4 nal ardlabie o some cther faim th y__.:::_. L reGurte © _nts_:_u )
APPROVED BY ELECTED OF FICIALAIEPARTMENT HEAD: DATE DEFPARTMENT CONTACT PERSON: [PHONE ND

FGR DEPARTMENT OF DUDGET & MANAGEMENT (DBM) USE ONLY:

TRAVEL 15 APPROVED for the inzividuals listed below

I"\ mn
- —_— S ———— - — " [ramp— inad. N J—
REVIEWED BY [PHINT NAME) DATE HEVIEWER™S SIGNATURE IPHONE HNOD
a— N DAy -
J “ B sz My 4
Soait ¢ 105 2-%-\% 4} | 7025
DBEM'S DEPAHTMENT HEAD APPHOVAL (PRINT NAME) DATE SIGHNATURE CF DBM DEPARTUMENT HEAD
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Qeq, Y >3\ bl
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_.-c}b‘“ '9,@- HIDALGO COUNTY, TEXAS

il =3 OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST

i o

5 o

JEXAS.T
EeE A. TRIP AND TRAVELER INFORMATION it
EMPLOYEE | D

EMPLOYEE NAME: Juan Martinez ha 138126 EMPLOYEE TITLE: Fire Marshal
DEPARTMENT: Fire Marshal's Office DO YOU HAVE AN OUSTANDING TRAVEL ADVANCE? No ]
|
DEPARTURE DATE: 3124113 RETURN DATE: g 32913
TIME OF DEPARTURE: 11:00 a.m. TIME OF RETURN: 12:00 p.m.
TO CITY: San Antonio STATE: Texas
SEMINARICONFERENCEIMEETING: START DATE: 3/25/2013 EMND DATE: 3/28/2013 ACTUAL NO. OF DAYS 4
TITLE OF WORKSHOPICONFERENCE: 2013 Texas Emergency Manag t 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. Yes |
LIST NAMES OF COUNTY EMPLOYEES TRAVELING WITH YOU IN THE
'COUNTY VEHICLE, CAR RENTAL, OR PERSONAL VEHICLE? s Rolando Benavides
|
00 YOU HAVE A COUNTY VEHICLE ASSIGNED TO YOUR IF YES, EXPLAIN REASON FOR NOT
| DEPARTMENT? Yes UTILIZING COUNTY VEHICLE?

|PURPOSE/BENEFIT TO HIDALGO COUNTY:

| Trainings of this nature will keep me abreast of new and changing policies and procedures, thus enabling me to better perform my duties as
i| Q
\the Fire Marshal 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
. MONTH! DAY| MOKNTH ! DAY | MONTH / DAY | MONTH / DAY DAY DAY DAY Taotal
Meals will be 1

prarated for | Meal |, . 25.Mar 26.Mar 27.Mar 2EMar | 25-Mar

partial days | Rate =

Breakfast $9.00 $0.00 $9.00 $9.00 $9.00 £9.00 £9.00 $45.00

Lunch $12.00 | $12.00 £12.00 $12.00 $12.00 $12.00 | £0.00 $60.00

Dinner $18.00 | $18.00 $18.00 $18.00 __§18.00 $18.00 | $0.00 $90.00

Total £39.00 | $30.00 $39.00 $39.00 _$39.00 | $39.00 | $9.00 $0.00 $1985.00 $ 195.00
Meal per diems must be prorated for 1st day and last day of travel as follows: s
Departure: o ; Arrival: o
Bafore 8:00 a.m. (breakfast, lunch, & dinner) 5 39.00 |Before B:00 a.m, (braakfast) 5 9.00
8:00 a.m, - 1:00 p.m. {lunch & dinner) 5 30.00 |8:00 a.m. 6:00 p.m. {breakfast & lunch) 5 21.00
After 1:00 p.m. (dinnar) § 18.00 |After 6:00 p.m. {b!aakfast_,l_H!'!;_F\.&dinnel! $ 39.00
Il. INCIDENTAL EXPENSES {taxi fare, shuttle fare, gas charges for car rentals, airport and hotel parking):

Expense type: = Parking 5 days @ $ 20,00 |$ 100.00
lll. PERSONAL VEHICLE MILEAGE Miles @ § 0.565 (CurrentRate). . . . $ -
(Note: Mileage may be advanced calculated on a point-to-peint basis using “Mapquest” at the cument county |
:-JFJD}JICCI rate per highway mile. Incidental mileage will not be advanced. In addition, "Coordination of Travel” may |
lapply (see Section 7 of the Travel Palicies, Guidelines, and Procedures). When traveling out of state, If the most
leconomical means of travel is driving, traveler must supply documentation to support the price of the airfare at the||
itime of travel, . Mapquest
'IV. OTHER (ltemize)

5
V. P.O. #ISSUED UNDER EMPLOYEE'S NAME VI. TOTAL TRAVEL
FOR THE AMOUNT OF THE TRAVEL ADVANCE: ADVANCE REQUESTED: $ 295.00
Wil COMMEN'l'_s: I VIl. GENERAL LEDGER ACCOUNT NUMBER: i 3-1100-422-10-300-001-0-583

i . C. CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS
| = S

| 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. If my trip is cancelled, | will immediately return the travel advance
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 eriginal supporting documentation, no later than 20 days after my i conferencel ting end date. Any unused funds will also be returned
‘to the County Treasurer's Office no later than 20 days after my seminar/conference/meeting end date,

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

Juan Martinez
DEPARTMENT OFFICIAL'S HAME
EMPLOYEE SIGNATURE — {Print Mamo) DEPARTMENT OFFICIAL'S APPROVAL [Signatura)

COUNTY AUDITOR'S FORM: T.1.5(01/13)



pess & HIDALGO COUNTY, TEXAS |

SO

e SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

Ho

i CHECK REQUEST FORM

. PAGE 1 OF 2
If, applicable, was travel approved

DEPARTMENT: = Fire Marshal's Office i by Co. Exec. Officer?
|DEPARTURE DATE: 3/24/2013 RETURN DATE: 3/29/2013
TOCITY: San Antonio STATE: Texas
NAME OF EMPLOYEES ATTENDING
SEMINAR: ] Juan Martinez, Fire Marshal
TOTAL% OF EMPLOYEES ATTENDING SEMINAR: 1

PURPOSE/BENEFIT TO HIDALGO COUNTY:
Trainings of this nature will keep me abreast of new and changing policies and precedures, thererefore, enabling me to
better perform my duties as Fire Marshal for Hidalgo County.

TITLE OF WORKSHOP/SEMINAR: 2013 Texas Emergency Management Conference 1
SPONSORED BY: Texas Division of Emergency Management

REGISTRATION CHECK PAYABLE TO: Texas Department of Public Safety

REGISTRATION ADDRESS: Henry B. Gonzalez Convention Center SEMINAR START DATE: 3/25/2013

SEMINAR END DATE: 3/28/2013 '

San Antonio, TX. - PURCHSE ORDER NO.

1. REGISTRATION COST PER EMPLOYEE: 5 150.00 No.oOF EMPLOYEES ATTENDING AT THIS RATE: 1

2. REGISTRATION COST PER EMPLOYEE: NO. OF EMPLOYEES ATTENDING AT THIS RATE:

3. "FREE REGISTRATION COST: “"FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE™:

GL ACCT NO.: 3-1100-422-10-300-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 1

TOTAL COST OF SEMINAR (Regi ion Cost per Employee x Number of Employees Attending atarate). . . . .A. $ 150.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 150.00
TOTAL 2ND PAGE (B+C +D):| $ 618.78
GRAND TOTAL (A+B+C+D)| $ 768.78

3 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
\estimates 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.

SULEMA CAVAZOS 956-318-2656
DEPARTMENT'S PUBLIC OFFICIAL (Signature) DEPARTMENT'S CONTACT PERSON PHONE #

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, |
authorize the deduction of any travel expenses incurred by the county on my behalf from my payroll check.

JUAN MARTINEZ ) 138126
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.

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

COUNTY AUDITOR'S FORM T.1.2 (01/10)
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252 HIDALGO COUNTY, TEXAS

) z |

9 T SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

HA '

=) Y)S; CHECK REQUEST FORM

PAGE 2 OF 2
DEPARTMENT: o Fire Marshal's Office o
DEPARTURE DATE: 3/24/2013 RETURN DATE: 3/29/2013
TO CITY: San Antonio STATE: Texas
NAME OF EMPLOYEES ATTENDING
SEMINAR: ) Juan Martinez, Fire Marshal ]
TOTALZ OF EMPLOYEES ATTENDING SEMINAR: 1 |
B. HOTEL RESERVATION(S) |

Note: Use of atravel a gency is discouraged. Unless a benefit is achieved by other means, you must use the State of Texas
travel management services contract by visiting: www window state tx us/procurement/proa/stmp/
NAME OF HOTEL: The Emily Morgan-San Antonio HOTEL PHONE NO: 210-225-5100 |
ADDRESS OF HOTEL: 705 East Houston Street CONFIRMATION NO (s): 82347303

San Antonio, TX. 78205

ROOM RATE: $ 106.00 PURCHASE ORDER NO.
NUMBER OF NIGHTS: 5 GENERAL LEDGER ACCT NO: 3-1100-422-10-300-001-0-583
ROOM RATE: TOTAL NO. OF ROOMS: 1

INUMBER OF NIGHTS:

ROOM RATE: HOTEL TAX RATE: 16.75%

NUMBER OF NIGHTS:

\TOTAL CHECK AMOUNT FOR HOTEL(Daily Room Rate x No. of Rooms x No. of Days x Tax Rate). . . .. .. .. B s 618.78
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 management services 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 memo

| DEPARTMENT? YES | NO P L if more space needed.

|

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: gl VEHICLE NO. 2 TYPE:
DAILY CAR RATE: DAILY CAR RATE: B |
NUMBER OF DAYS: NUMBER OF DAYS:
iCONFIRMATION NO.: h CONFIRMATION NO. i} B
IjVEH!CI.E HO. 1- NAMES VEHICLE NO. 2 -
OF EMPLOYEES NAMES OF EMPLOYEES
TRAVELING: R ) TRAVELING: B
PURCHASE ORDER NO. ) GL ACCT NO:
\TOTAL CHECK AMOUNT FOR CAR RENTAL (Daily CarRatexNo.ofDays) . . . .. .. ............. i S -

D. AIRFARE(S)

'Note: Use of atravel a gency is dis:lgugg‘u_!_d_. Refundable fares should be considered if possibility of a trip cancellation exists, B
I 1

NAME OF AIRLINE COMPANY:

ADDRESS OF AIRLINE COMPANY:

PHONE NO. OF AIRLINE COMPANY: ~ CONFIRMATION NO.:
ROUND TRIP AIRFARE PER PERSON:

NUMBER OF TRAVELERS: 5
GENERAL LEDGER ACCOUNT NUMBEF ) P.O. NO.

TOTAL CHECK AMOUNT FOR AIRLINE COMPANY ..o o o $ -

SUBTOTAL ( B+C+D)| $ 618.78

COUNTY AUDITOR™S FORM T.1.2 [01718)



HIDALGO COUNTY PURCHASING DEPARTMENT

TRAVEL REQUEST FORM
USING THE STATE OF TEXAS TRAVEL CARD

As per County Travel Policy (at least two (2) weeks prior to the date the check will be needed)

Date of Travel Request Submission: 1/14/13

Department: ___Fire Marshal’s Office Requestor: _ Sulema_ EXT: 5901
Number of Employees: 1

Employee(s) Name (DOB if requesting airfare): Juan Martinez

Destination: San Antonio, TX
Name of Seminar/Conference: 2013 Texas Emergency Management Conference
Travel Account Number: -1100-422-10-300-001-0-583

HOTEL: Req. #: P.O. #:

MUST REQUEST CHECK FOR HOTEL
Hotel Name: The Emily Morgan San Antonio  Hotel Address: 705 East Houston St.. San Antonio, TX 78205
Number of Rooms: 1 Hotel Phone Number: 210-225-5100

Check In: 3}5{‘-{ }_l > Check Out: 2)}-19\ |3

T

Single Bed or Double Beds

AUTO: Req. #: P.O. #: Vendor # 396095
Rental Location: Tvpe of Vehicle:
Date/Time of Pick up: Date/Time of Drop off:
AIRFARE: Req. #: P.O. #: CITIBANK vendor #: 343277
Refundable: YES NO Airline Name:
Departure Date/Time: Return Date/Time:
. ) Ls (13
Signatme: Elected Official/Deparearenit Head Date

Original Signature is required
For Purchasing Department Office Use Onlv

Hotel Confirmation: Spoke to:
Auto Confirmation:
Flight Confirmation:
Received Confirmation via email/fax:

Credit Card Authorization Form Hotel: [Faxed back to Hotel:
CC Approval on: — Agenda Item:
HCPD-TRAVEL-2011 REVISED 2012 CC APPROVED ON: 3/06/2012




~ - * Requisition , = "~
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" Req #. 00231295

_ e I N A Y T .
L R S .Date: 027/08/13, °
. . N . . " . . . . i N
- Bill To: ~ x. ) ‘
. LR
. : }\ . ’ ;o
' : 3 . + ‘- : ’ ¢ !
. a N . , o \ v b .
.o N s * T o

Vendor: 333702 . e, ‘ShipTé “Rv *zasaA .

MARTINEZ, JUAXN ' : . ‘ ‘123 NoRTH !'rl‘."‘R'b'.‘
C/O FIRE AR . 7 EDINBURG TX (78342 -
- Comtaét . guzema © - . . o
Contract No: . g Co 956'31§j?655 L

N . . R ‘,' ) . ’ . . ' ’ ‘ 1
Spacial Instructions: ) . e . L L - R
L LI v e o . . . ]
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QUANTITY | vom | - .DESCRIPTION - .. '] UNITPRICE.| AMOUNT
‘|70 wOT CUPLICATE ORDER | . j : - ; -

1.90 195,00 195.00

"
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ANTONIO, T

(o1}
[

[}

o motEL twosay b 20.00 : 106.00
EMERGERCY R RN ‘ ‘ :

(3]

MANAG 3T SO CONVENTION CENTER

I SAN ANTOMIO, TH . -
VEEICLE: 2013 CHEVY TAHCE, VINSLGMSK2ECSDRIZ83445,
LP#3¥zZ4C13 2t o ’

recount No ' Do o0 " ! * Encumbrance
2 _ .. N : : _Enc nce
- cAam e w A . ¥ ' . A
3-1130-422-10-33C0-002- L . 2%5.00
’ " N ‘ . ‘
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. ) ‘
4
Total 293.00
RIPORT ROATZ HAZARDS 1-5€8-HIR-ZAFED CR 1-8€€-427-7233
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1
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Authorized By:



Requisition

Vendor: g4474
A

F.0. BOX 4CE7
AUSTIN TX 78773-C0CL

Contract No:

Special Instructiens:

- Bill To;-

Req #

PO #
C : Date:

i ,
N -
¥

. 1
FIRE MARSHAL
1124 NORTH "M""RD.
"EDINBURE - TX 78542

SULEMA

956-318-2656

t

00231266

. 02/08/13

QUANTITY | UOM

"~ UNIT PRICE

AMOUNT

sy

LAEMENT o0
whanlve oNTE

CCCRIINATOR,

account o

3-1100-422-20-3C0-002-0-384 -

ASE

tat
ar

1153.¢0¢

t

Zncumbrance
£50.00
Freight

Total

13C.C8

Authorized By:
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Requisition -

. - Req.# 00229354
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TxXDPS: TDEM - Texas Emergency Management Conference . > S 5’2;" Page 1 of 2

DPS HOME SERVICES EMPLOYMENT ABOUT US
Search DPS Q.

Emergency Management

wome 2013 Texas Emergency Management
About TDEM Conference

Contact us

Please save the date for the 2013 Texas Emergency Management Conference!

Date: Monday, March 25 - Thursday, March 28, 2013

Location: Henry B. Gonzalez Convention Center
San Antonio, Texas (Map)

Registration: Registration is scheduled to be up in January. Please keep checking
our Website for updated information.

Cost: $150

Hotels: We are starting to add links to San Antonio Riverwalk hotels

offering government rates. Please select this link for a list of hotels.

This list will be updated often. Please keep checking for maore

additions.

Speakers: TDEM is currently accepting applications for conference

presentations. Please review further information at the

following link.
2013 Texas Emergency Management Conference Call for
Presentations
Exhibitors: Please contact Scott Sutherland at (512) 424-7197 for more
information.

2013 Texas Emergency Management Conference Exhibitor
Prospectus (PDF)

If you have any questions, please email us at TDEM.CONFERENCE@dps.texas.gov.

sibility | Site Polickes | TRAIL | TSIEC | Report Fraud, W

ETA Time

Acce Texas Hom

Y |

The Governor's Committee on Peapl

http://www.txdps.state.tx.us/dem/conference/txEmerMgmtConf.htm 1/14/2013

p—



2013 Emergency Management Conference Page 1 of 2

Accessibility inks HLTOH
H~ONCRS

Search by keyword:

Search a

DOUBLETREE

BY HILTON"®

-
) ip Reserva
2013 Emergency Management Conference
Attending an event at our hotel? Special room rates have been Check-in Date
arranged for this event, Click on the room type below to view 22 March 2013 - 29 March 2013
reom details.
Book by March 1st to reserve your room!
N BED rates from
KIN 106.00 USD/Night
oo N SMOTRTS rates from
106.00 USD/Night
Maps Directions -
e m SEre
Y
Amenities
=1 A
2T WS e Ay
2 ..
We lock forward to welcoming you to The Emily Morgan San Antonio - a DoubleTree by Milton Hotel with a freshly baked
chocolate chip cockie on arnval. Fantastically located overiooking the Alamo, steps from the legendary Riverwalk, our San
Antonio hotel is the ideal downtown base within munutes of all the attractions the vibrant city has to offer
Agmire the 1920's architecture of cur histong building, cffering a unique venue for San Antonio meetings and celebrations
With customized catenng menus, a devoted events team and 4,000 sq. ft. of function space let us help make your dream
event a reality
v

http://doubletree.hilton.com/en/dt/groups/personalized/S/SATEMDT-TEM-20130322/inde...  1/14/2013
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http://zimbra.co.hidalgo.tx.us/

Page | of |

1/23/2013



Page | of |

Good morning Sulema,

| wanted to let you know that we do not yet have our registration open for the upcoming 2013 Texas
Emergency Management Conference. We hope to have it ready next week.

The attendee cost will be $150. The schedule is not yet posted on our web site. This will be posted when the
registration site opens.

Sorry for the delay.

Scott Sutherland

Texas Division of Emergency Management
Emergency Management Liaison

Ofc: 512-424-7197

scott.sutherland@dps.texas.gov

http://zimbra.co.hidalgo.tx.us/ 2/7/2013
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TheEmilyMorga'nSanAntbn'io'-aA",, e Lot
DoubleTree by Hilton Hote] - PR S

Sast Houston Sreer Sar Aricwvic. TX I Ustes States

CA3nRLESD F o f.34n.3malTAnT
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Thank you for booklng with us, Juan Martmez , . L .

Confirmation: 82347303 = . Modify Reservatlon AR :
Arrival: 24 Mar 2013 300PM 0 . o . o
Departure: .28 Me 2013 1»2 oo PM .
Rate Information: ' o e ..
Rate Type: o ’ . e
Texas Emergency Mana : : o P

Rate per night 10800 USD S . . : .
Tota! for Stay per Reom i L - ! , - . ' :

Rate 530.00 USD ‘ PR R S : :

Taxes ¢ 88.78USD . L R e : J

Tota! §1878USD ~ L et RE ~ ' .

Total for Stay: 618.78 USD : : _
Includes estimated taxes and service charges. (Gratuities not inctuded co
Tax: ¢ : ‘ Lo
» There is 2 16.75% per room per night tax i .
Additional Charges: ) L . : .
+ Valet parking. 28 0G/night ] ‘ v .

Room Information:  We are a smoke-free hotel ;

Rooms: % : ' o T

Clients 2 Adults ' L A
Room Type 2 QUEEN BEDS NONSMOK&NG T ." . !

Rate Rules and Cancellation Policy:’ ! : e A
* Your reservation is guarantesd for late arrivat ’

« Plsase contact us shouid you need 10 cancel your resgrvation.

» Cancellations are required by 4PM on 21 Mar 2013 Ioca“ hotel t|m=

« Canceliation penaities may apply

* Service of alcoholic beverages is subject to state and local laws. Must be of legal drinking age.

Requests Upon Arrival ™ items are subject to availability.
: B . . e . . .
PLEASE DO NOT REPLY TO THIS EMAIL, MAIL SEN‘T TO THIS' EMA]L ADDRESS CANNOT BE ANSWERED. ’

Hilton Worldwide will not contact you by telephone text message or e-man to ask for your confxdentxal personal information, gredlt ‘card details or
HHonors account login information related to upcoming §tays, or your account Anyone who recesves this type of reque$1 should not respond toit. We
also ask that you please notfy us at fraud_alet@hiiton.com should yod receive such a commumcatmn . ‘ .

If you use a debiticredit card to check in. a hold may be piaged on yodr card account for the full ant:capatedhamount to be owed to the hotel including

estimated incidentals through your date of- check-out and such hold may not be reledsed for 72 hours frcm the date of check-out of langer atthe
discretion of your card issuer. B , . . I

'
.

if you need to MODIFY er CANCEL your reservation, click here. ’

Any change to the arrival date. departure date or room type cf this reservation is subject to the hotel's availability at the tlme the change is requested
and may resuit in a possible rate change or an additional fee. For example, shortening or ‘lengthening your reservation is subject to availability and
may not be possitle at a later date For more information. please click.here o see ali the rules and restnctlons applicable to this reservatlon

If you have questons regardmg your reservation. please contact Hilton Reservations and Customer Care at 1- BOO~222 TREE(8733) click here. or
email us at Soubisiresr e i c» itarres som ) Y

http://zimbra.co.hidalgo.tx.us/ ~ Che o 1/31/2013



) : e . : ;
v . \ PO s . . * . b :
View Our Privacy Policy  © £ ot . Create or Update a Profile : - :
i » P S : PR . S i [ v : . :
P Vb .. [RPR St TN : .

Unsubscribe ) B : e \ '
Unsubscribing from all marketing emax! will prevenit you from regeiving our | HHonors Montrﬂy Statement Y0u can contmue to. check your account by
logging into your profile or by caliing 1-800-HHONORS Qutside lhe Umted States and Canada please d:al + 800 44 45.86 67 for assistance,

Notice of Confidentiality: This message and any attachmems may eomaln ocnf:denhal mfcrmatson Af |t has been sent to you m error please reply to . !
advise the sender of the error and then immediatély déjete this message v . R . . R . c
.t . L N . i . .
. MY . B i . .
™ indicates a trademark cf Hilton Worldwide. o o e SR 3

©2013 Hiltan Wordwide Hillon Reservatiohs and Customer Care. | 2050 Cﬁennauft Orive | Carrcliton. '?‘egcas 75008, USA .
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