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HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

21

DATE OF REQUEST:

TOTAL NUMBER OF EMPLOYEES

DEPARTMENT NAME: Safety Division TRAVELING: 2

NAME & TITLE OF EMPLOYEE(S)

TRAVELING: Ar do G Jr, Safety Officer & Rene Parrao, Safety Officer
EVENT INFORMATION

TITLE OF EVENT: OSH502 90 - Update for Construction Industry Outreach Trainers Course

EVENT DATE(S) FROM: LP[Q‘”IB TO: LD!.J(Q[@

Im—:mnrunz DATE: blo3) 13 RETURN DATE: oo !f 3

LOCATION OF EVENT: CITY: San Antonio STATE: Toxas

PURPOSE OF TRAVEL

Place an "X" by the applicable purpose of the trip.
X To obtain statuterily required continuing professional education.
x 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 offical'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 legisiation 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 cther purposes determined by Commissioners’ Court to be in the interest of the County.

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

IExplain 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 AVAILABLE MODE OF TRAVEL
TRAVEL EXPENSES EXPENSES BALANCE {Place an “X" by applicable mode of travel)
1.[ Req# 233093 1. REGISTRATION FEE(S) s 1,190.00 ! ~ AIRFARE
feg Fep - W NWAU-00 ) g for Object Code 584 s 1,190.00 {5 {BUS™

2. AIRFARE: ROUNDTRS COACH FARE ONLY $ - Rental Car**

.(Req

odglq 4 SOAMb ) {3 TAXIFARE $ - County Vehicle™
4. BUS FARE $ - Private Vehicle*
L1/ Re q # 23309 5.RENTAL CAR $ - OTHER®™* (Specity)
& Re q # 233096 6. GASOLINE/DIESEL/FUEL $ = * If traveling by airplane, the traveler shoul
neas Lor @ ok 7. MILEAGE REIMBURSEMENT s = consider purchasing a refundable fare if
5. TELEPHONE CALLS s R possibility of a cancellation exists.
9, PARKING 5 = i If{mod: ;Llr:veé;nctuiﬁ bus, re::al’lwr‘ .
¥ county vehicle, private vehicle, or other form o
10. LODGING s 504.36 £ transportation, a comparision of the savings that
11. MEALS $ 312.00 will be achieved by not choosing to travel by
12. OTHER EXPENSES $ - airplane must be provided with supporting
Subtotal for Object Code 583 $ 816.36 | Jdocumentation,

13. TOTAL ESTIMATED TRAVEL EXPENSES $ 2,006.36 'S

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.

|ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an "X" by each of the certifications)
| certify that:
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 budget
ok |__x _amendment.

& 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.
= APPROVED BY ELECTED OFFICIAL/DEPARTMENT 7 D§I’E: DEPARTMENT CONTACT PERSON: PHONE NO.:
/'U-‘{{?; Roy Quintanilha |292-703
R DEPAF NT OF JGET &' GEMENT (DBM) USE ONLY: i

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.:
. . :
TSunie (Meloy %271 Cyanie Wy %ﬂégs
DBM'S DE_PARTHENTT'I-EAD APPROVAL (PRINT NAME): DATE: SIGNATURE OF DBM DEPARTMENT HEAD:
m FORM T-1 (1008)




HIDALGO COUNTY, TEXAS |

SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE (
CHECK REQUEST FORM

PAGE 1 OF 2 “

DEPARTMENT: Safety Division !
DEPARTURE DATE: te] 61'5] 3 RETURN DATE: le)ay ﬁj _
TO CITY: San Antonio STATE: Texas |
NAME OF EMPLOYEES ATTENDING ‘.
SEMINAR: Armmando Guzman Jr. & Rene Parrao

TOTALS OF EMPLOYEES ATTENDING SEMINAR: 2

FFURPDSE!BENEFIT TO HIDALGO COUNTY:

Above employees need to be OSHA re-certified in order to train other County Employees.

A. WORKSHOP/SEMINAR REGISTRATION(S)

0OSH502- 90 Update for Construction Industry Outreach Trainers Course

TITLE OF WORKSHOP/SEMINAR:

SPONSORED BY: TEEX/OSHA
REGISTRATION CHECK PAYABLE TO: TEEX/OSHA
REGISTRATION ADDRESS: SEMINAR START DATE: U}J‘“{Z “
SEMINAR END DATE: "[& / 42 |
PURCHSE ORDER NO. ||
1. REGISTRATION COST PER EMPLOYEE: $ 595.00 NO.OF EMPLOYEES ATTENDING AT THIS RATE: 2 .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.: 3-1100-419-50-125-003-0-583 TOTAL NO. OF EMPLOYEES ATTENDING: 2

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A. $ 1,190.00 /

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 1,190.00
TOTAL 2ND PAGE (B+C +D):| § 504.36 |
GRAND TOTAL (A+B+C+D)| § 1,694.36 |

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 reser for any, reasons other than those allowed by the Travel Policy will be at their expense. |
=
|
Roy Quintanilha 292-7030 |
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 ||
| reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, | 1

authorize the deduction of any travel expenses incuw county on my behalf from my payroll check. ‘
Armando Guzman Jr. //f/"lé'rz“g | 44/ 129356|
L

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

Rene Parrao 12?5:59”
| EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO. Q
|

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

EMPLOYEE NAME (PRINT)

EMPLOYEE NAME (PRINT)

EMPLOYEE NAME (PRINT)

EMPLOYEE'S SIGNATURE EMPLOYEE NO.

EMPLOYEE'S SIGNATURE EMPLOYEE NO. |}
|

EMPLOYEE'S SIGNATURE EMPLOYEENO. |

COUNTY AUDITOR'S FORM T-2 (08/08)



XY _OF".,
2 ‘4%, HIDALGO COUNTY, TEXAS
: 4 ‘:_'_"3 SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
=\ 34 CHECK REQUEST FORM
N 2
e TEX ARG PAGE 2 OF
DEPARTMENT: Safety Division '
DEPARTURE DATE: b[23) 13 RETURN DATE: Wlaw /13 |
TO CITY: San Antonio STATE: Texas |
NAME OF EMPLOYEES ATTENDING
SEMINAR: Armando Guzman Jr. & Rene Parrao _|
TOTALS OF EMPLOYEES ATTENDING SEMINAR: 2
f i it B. HOTEL RESERVATION(S)

Note: Use of a travel a gency is discouraged. Unless a benefit is achieved by other means, you must use the State of Texas

www.window.state tx.us/procurement/prog/stmp/ |

travel services contract by visiting:
NAME OF HOTEL: La Quinta Inn HOTEL PHONE NO: 210-819-4677
ADDRESS OF HOTEL: 3180 Goliad Rd CONFIRMATION NO.(s): 6032105026
78223
ROOM RATE: $ 168.12 PURCHASE ORDER NO, Q2 P, ‘é —-;,'51)9\)? |
NUMBER OF NIGHTS: 3 GENERAL LEDGER ACCT NO: 3-1100-419-50-125-003-0-583
ROOM RATE: TOTAL NO. OF ROOMS: 1
NUMBER OF NIGHTS: “
ROOM RATE: HOTEL TAX RATE: _
NUMBER OF NIGHTS: ]
|
TOTAL CHECK AMOUNT FOR HOTEL(Daily Room Rate x No. of Rooms x No. of Days x Tax Rate). . . . . .. .. B. 5 504.36 |
BRI _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 l
travel management services contract by visiting: waww . 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 I NO 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: 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: i
|
PURCHASE ORDER NO. GL ACCT NO: |
TOTAL CHECK AMOUNT FOR CAR RENTAL (Daily Car Rate xNo.ofDays) . .. . ........ ... ... C. $ - ||
N o ; D. A[RFARE[S] |
Note: Use of a travel a gency is discouraged. Refundable fares should be considered if possibility of a trip cancellation exists. |
NAME 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 NUMBEI P.O. NO. |I
TOTAL CHECK AMOUNT FOR AIRLINE COMPANY ..........ocvoovee oo .. D, $ -
SUBTOTAL (B+C+D)| $ 504.36

COUNTY AUDITOR'S FORM T.2 (0808)



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

Sangart?

9%

e ‘A. TRIP AND TRAVELER INFORMATION

EMPLOYEE | D.

|EMPLOYEE NAME: Rene Parrao NO: 127639 EMPLOYEE TITLE: Safety Officer
DEPARTMENT: Safety Division DO YOU HAVE AN OUSTANDING TRAVEL ADVANCE? ne
DEPARTURE DATE: ("/331 13 RETURN DATE: (p!,;lp /13

TIME OF DEPARTURE: 8:00 AM TIME OF RETURN: 9:00 PM

TOCITY: San Antonio_ STATE: Texas
|SEMINARICONFERENCE/MEETING: START DATE: @E}aﬂ &3 END DATE: u[é{ !! fa ACTUAL NO. OF DAYS 3
TITLE OF WORKSHOPICONFERENCE: 0OSHS502 90 - Update for Construction Industry Qutreach Trainers Course
|METHOD OF TRAVEL (AIR TRAVEL/ PERSONAL 1S 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 PERSONAL VEHICLE? Armando Guzman Jr.

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

YOUR DEPARTMENT? yes UTILIZING COUNTY VEHICLE?

PURPOSE/BENEFIT TO HIDALGO COUNTY:
' Employees need OSHA Re-certification in order to train other County Employees.

B. ESTIMATED EXPENSES:

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

MONTH/ | MONTH ! | MONTH !
MONTH I DAY| MONTH /DAY | MONTH /DAY | MONTH / DAY DAY OAY A Total

Meals will be A U

prorated for | Meal / { { !

partial days | Rate t’ 33 ‘0 9‘4 (ﬂ aq' 6‘{.0.

Breakfast $9.00 £9.00 $9.00 $9.00 $9.00 $36.00

Lunch $12.00| $12.00 $12.00 $12.00 $12.00 $48.00

Dinner $18.00 | $18.00 $18.00 $18.00 £18.00 $72.00

Total $39.00 | $3%.00 $39.00 £35.00 $39.00 $0.00 | $0.00 | $0.00 $156.00 $ 156.00

Meal per diems must be prorated for 1st day and last day of travel as follows:
Depar!ura: * B ....... . Amval: ...... R e T R A 5
Before 8:00 a.m. (breakfast, lunch, & dinner) $§  39.00 |Before 8:00 a.m._ (breakfast) s 9.00
8:00 a.m. - 1:00 p.m. {lunch & dinner) s 30,00 |8:00 a.m.- 6:00 p.m. [breakfast & lunch) s 21.00
After 1:00 p.m. {dinner) 5 18.00 After 6:00 p.m. [breakfastlunch Sdinner) 5 39.00

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

Expense type: days @ § 20.00 | § .

Ill. PERSONAL VEHICLE MILEAGE Miles @ _$ {Current Rate). . . . . $ -

(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, Guidelines, 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)

............. Js
........... $

V. P.O. #ISSUED UNDER EMPLOYEE'S NAME ~ Feip Myb3 040 VI. TOTAL TRAVEL

FOR THE AMOUNT OF THE TRAVEL ADVANCE: ADVANCE REQUESTED: § 156.00

VIl. COMMENTS: | VIl. GENERAL LEDGER ACCOUNT NUMBER: 3-1100-419-50-125-003-0-583

_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 . Tnn funds will be used by me
for the specific trip listed above and not given to or used by another county employee. If rn;ur trip is lled, 1 will i diately return the travel advance
funds to the County Treasurer no later than 20 calendar days after the inarf ting end date by submitting a Final Travel Enperma Claim.
In addition, | agree to account for all travel expenditures including the travel advance by whmmjnn a Final Travel E Claim, ac P i by
required original ing d no later than 20 days after my i er / ting end date. Any unused funds will also be
returned to ihe County T:uuurers Office no later than 20 days after my fi /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 pending
travel advance is settled. In addition, | agree to repay Hidalgo County and further consent to payroll deductions by the Count easurer (o
iecover tic pending trayel advance amount il /ﬁ’

Roy Quintanilha

DEPARTMENT OFFICIAL'S NAME 2
EMPLOYE_E SIGNATURE [EEI’II Name) DEPARTMENT OFFICIAL'S APPROVAL (Signature)

COUNTY AUDITOR'S FORM: T.1.5 (01/11)
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HIDALGO COUNTY, TEXAS
OUT-OF-COUNTY - TRAVEL ADVANCE REQUEST

DEEERE i A. TRIP AND TRAVELER INFORMATION

EMPLOYEE |D.
rsll PLOYEE NAME: Armando G Jr. Ho.: 129356 EMPLOYEE TITLE Safety Officer
DEPARTMENT: Safety Division DO YOU HAVE AN OUSTANDING TRAVEL ADVANCE? no
DEPARTURE DATE: ﬂ’fal 3 ’ (A RETURN DATE: ((},zgg /3
TIME OF DEPARTURE: 8:00 AM TIME OF RETURN: 9:00 PM
TOCITY: San Antonio STATE: Texas
SEMINARICONFERENCE/MEETING:  START DATE: (-’/J‘( ! [3 END DATE: __('/D‘lé / [A___ACTUAL NO. OF DAYS 3
TITLE OF WORKSHOPICONFERENCE: OSH502 90 - Update for Construction Industry Outreach Trainers Course
|METHOD OF TRAVEL (AIR TRAVELS PERSONAL 1S 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 PERSONAL VEHICLE? Rene Parrao
DO YOU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT
YOUR DEPARTMENT? yes _ UTILIZING COUNTY VEHICLE?

PURPOSE/BENEFIT TO HIDALGO COUNTY:
Employees need OSHA Re-certification in order to train other County Employees.

] : B. ESTIMATED EXPENSES:
. MEALS: {Meals for one-day travel not requiring an overnight stay will not be advanced

MONTH { DAY| MONTH /DAY | MONTH | DAY | MONTH | DAY ”g::"' "'%’g’” "‘;::"’ Tetal
Meals will be Lg La
prorated for | Meal ’ , (
partial days | Rate Lfla 3 le 2N of | Yale
Breakfast $9.00 £9.00 $9.00 $9.00 $9.00 $36.00
Lunch $12.00 | $12.00 £12.00 $12.00 $12.00 $48.00
Dinner $18.00 | $18.00 $18.00 $18.00 $18.00 $72.00
Total $39.00 $39.00 $39.00 $39.00 $39.00 £0.00 £0.00 £0.00 $156.00 $ 156.00
Meal per dlems must be pmraled for ‘lsi day ann Iast day of travel as follows:
Departure: ; el _|Arrival: s e
|Before 8:00 a.m. (breakfast, lunch, & dinner) S 39.00 |Before 8:00 a.m. (breakfast) $ 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) 3 21.00
After 1:00 p.m. (dinner) $ 18.00 [After 6:00 p.m. (breakfastlunch,&dinner) $ 39.00

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

Expense type: days@ § 20.00 | § -
Ill. PERSONAL VEHICLE MILEAGE Miles @ _$ _(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, Guidelines, 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. Mapguest

IV. OTHER (Itemize)

........ e w el
V. P.O. # ISSUED UNDER EMPLOYEE'S NAME (3654 }'5'50‘1‘) » VI. TOTAL TRAVEL
|FOR THE AMOUNT OF THE TRAVEL ADVANCE: ADVANCE REQUESTED: $ 156.00
VIl. COMMENTS: | VIl. GENERAL LEDGER ACCOUNT NUMBER: 3-1100-419-50-125-003-0-583

C._CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS

I hereby certify that information provided on this form is true and esti i expenditures are ble and Y. The funds will be used by me
(tor the specific trip listed above and not given to or used by another county employee. If my trip Is lled, | will | fiately return the travel advance

funds to the County Treasurer no later than 20 calendar days after the I ting end date by submitting a Flml Travel Expense Claim.

In addition, | agree to account for all travel expenditures including the travel ad by g a Final Travel E Claim, ied

required original supporting documentation, no later than 20 days after my i 1 / ting end date, Any unused funds wl!I also be

returned to the County Treasurer's Office no later than 20 days after my Imeeti and datae.

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 sert.'ed In addition, | agree to repay Hidalgo County and further consent to payroll deductions by the County Treasurer to

gﬂ@:gﬁ M Roy Quintanilha /}—7

QT/ ( DEPARTMENT OFFICIAL'S NAME T . e
EMPLOYEE 5IGNA [Print Name) DEPARTMENT OFFICIAL'S APPROVAL {Signature)

COUNTY AUDITOR'S FORM: T.1.5(01/11)



HIDALGO COUNTY PURCHASING DEPARTMENT

TRAVEL REQUEST FORM
USING THE STATE OF TEXAS TRAVEL CARD

Date of Travel Request Submission: 3/12/2013 '
Department: _SAFETY DIVISION Number of Employees: 2

Employee(s) Name (DOB if requesting airfare): __, A o , 7 2 ) ‘
fuandc ém/ZMn & 7 Jiue Frie O

Destination: SAN ANTONIOQ, TEXAS

Name of Seminar/Conference: OSHS02 90 - UPDATE FOR CONTRUCTION INDUSTRY
OUTREACH TRAINERS COURSE

Travel Account Number: 3-1100-419-50-125-003-0-583
HOTEL.: Req. #: P.O. #:
MUST REQUEST CHECK FOR HOTEL

Hotel Name; _La Quinta Inn Hotel Address: _3180 Goliad Rd, San Antonio Texas 78223
Number of Rooms: 1 Hotel Phone Number: 210-819-4677
Cheek In: __6| D3J 1A Check Out: LO(J.O( O

Single Bed or
AUTO: Req. #: A 33507 P.O. #:

Rental Location:

Date/Time of Pick up: Date/Time of Drop off:
AIRFARE: Regq. #: P.O. #: CITIBANK vendor #: 343277
Refundable: YES NO Airline Name:
Departure Date/Time: Return Date/Time:
/< S ’,‘// — ]’2/~'/}
Sighatur€: Elected Official/Depdrtment Head Date

Eor Purchasing Department Office Use Oply

Hotel Confirmation:
Auto Contirmation:
Flight Confirmation:
Received Contirmation via email/fax: e

Credit Card Authorization Form [Hotel: . Faxed back to Hotel:
CC Approval on:
HCPD-TRAVEL-2011
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TEEX Browse Catalog Page 1 of 2

Fire Services | Homeland Secunty | Putiic Safety & Secunty | Puthc ‘Warks | OSHA Ed Center | Preparedness & Respense | Knowledge Engineening

Search TEEX [ Go

Espafiol | Register | Course Catalog | Course Calendar | Onkne Courses | DHS-FEMA Courses

Class Details
0S5 OSH502 91 — Update for Construction Industry Cutreach Trainers
Price Start Date End Date Start Time Instructor Location
$595 00 full H B.Zachary Training Center
participant 6/24/2013 6262013 %00 To be announced 5350 South Presa [see Other informatian beiow] [details]
rate San Antomio, TX 78223 USA
Course Description

0SH502 - Update for Construction Industry Outreach Trainers - 19.25 Hours

Prerequisites
SEE BELOW.

Description

IMPORTANT PREREQUISITE: In order to participate in this course, the student MUST have successfully completed the Trainer In Occupational Safety And Health
Standards For Construction Industry course (OSHA 500), as verified by QONE of the following:

1 Venfication by TEEX Customer Care Center of successful completion of the TEEX Trainer In Occupational Safety And Health Standards For Construction indusiry course
(OSH500),
OR
2 Providing TEEX Customer Care Center a copy of your successful completion certificate for a Trainer In Occupational Safety And Health Standards For Construction Industry course
(OSHA 500),
OR

3. Providing TEEX Customer Care Center a copy of your valid OSHA Construction Industry Outreach Trainer card.
AND

4 Downloading and mailing in the completed, signed, and dated OTISEC Registration Form (TO INCLUDE PAYMENT).

NOTE: You must renew your Trainer Course every four years to maintain your "OSHA Authorized Trainer” status.
Check your card expiration date. If your card is expired, you must retake the OSHA 500,

NOTE: The student will NOT be registered for the course until the prerequisite is met.

This ceursa (OSHA 502) is designed for personnel who have completed OSHA Course 500 and who are active trainers in the outreach program or those in the construction industry
who would Ike to keep current their knowledge of the OSHA Standards in 23 CFR 1926 It provides an update on such topics as OSHA construction standards, policies and
regulations.

(¥ Schedule

GSA customers, please contact the divisicn to register Call B00-723-3811
This course is eligible for 301 CM points from the ABIH
Toples
Audience
Active trainers in the outreach program
Other Information
STUDENT ATTENDANCE POLICY
TEEX-PRT and the OSHA Training institute (OTI) have an altendance policy thal requires all students to fully attend enrolied classes. In erder for you to receive a cenficate of

completion, you must attend the entire class. We realize that extenuating crcumstances may anse that would take you out of class and have implemented the following palicy 1o handle
those situations. Below are the responsibilties and expectations of you as a student in a TEEX-PRT course

You are expected to attend 100% of the course in which you are errclied

If an extenuating circumstance anses that requires you to attend less than 100% of class, you must complete the Student Absentee Request form {found in the student manual)
prior ta leaving the classroom and submit it to the instructor for approval If the extenuating circumstance arnises during non-class hours. you must complate the Student Absentes
Request form immediately upon return to the classroom and submit it to the instructor for approval

3 With an approved absence for extenuating circumstancas you may have options for make-up work See your instructor

4 Unexcused absences will require you to make-up time missed by attending the same course offered at ancther time

5 Youmust enrcll through TEEX-PRT Registrars to attend the make-up course

1
2

This course may be offered on-site on a contract basis Contact OSHA today for a quote
Due to the prerequisites. regisiralion must be done by contacting our registrars at 1-800-723-3811 or 972-222-1300
OSHA Course: OSHA 502

Contact:
QSHA Training Institute Southwest Education Center

http://www.teex.com/teex.cfm?templateid=14&pageid=training&area=TEEX &entry=75066... 4/8/2013
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Class Schedule

Start Date

4/22/13

5/20/13

5/20/13

6/3/13

6/24/13

7/22/13

7/22/13

8/26/13

9/9/13

10/28/13

11/11/13

12/9/13

12/16/13

End Date

4/24/13

5/22/13

5/22/13

6/5/13

6/26/13

7/24/113

7/24/13

8/28/13

9/11/13

10/30/13

11/13/13

12/1113

12/18/13

Start
Time

900

900

900

900

900

900

900

900

900

900

900

900

900

Location

San Antonio, TX USA

Austin, TX USA

Mesquite, TX USA

Oklahoma City, OK USA

San Antonio, TX USA

Hobbs, NM USA

Mesquite, TX USA

San Antonio, TX USA

Mesquite, TX USA

San Antonio, TX USA

Mesquite, TX USA

Oklahoma City, OK USA

Austin, TX USA

Price

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

$595.00 full
participant rate

Page 1 of 3

www.TEEX.org

Class
Status
Open
Open
Open
Open
Open
Open
Open
Open
Open
Open
Open

Open

Open

This schedule is subject to change without notice. If you have not received confirmation of the class prior to
the class start, please contact us to get the latest schedule.

Course Description

Course Number

OSHS502 — Update for Construction Industry Outreach Trainers

Hours
19.25 Hours

http://teexweb.tamu.edw/printpage.ctm?Division=PRT& Course=0SH302&schedule=true

4/8/2013



TEUSASM ENGINEERING. gLy A Training Institute Southwest Education Center

( [ 4 Y
[ 4 Phone: 800-SAFE-811 (800-723-3811) Waebsite: teexsafety.org Fax: 979-458-1426 OSHA\ Eo&-méu%
[ 4 Mailing Address: TEEX-ITSI, PO Box 40008, College Station, TX 778424006 ' © Ny Covreagy

EXTENSION SERVICE Shipping Address: TEEX-ITSI, 200 Technology Way, College Station, TX 77845-3424

DO NOT EMAIL THIS FORM
For your security and ours, TEEX cannot accept personal information

such as social security numbers or credit card information via email

Fill Out Registration Form. (Photocopies can be made for additional participants)  GSA Eligible? Yes [ ]No

Rene Parrao 458-19-1458
Participant Name TEEX Student ID** (or Full Social Security Number*)
OSH 502 Update for Construction Industry Outreach Trainers ~ San Antonio, Texas )24 ¢ 995.00
Course # Course Name Class Location Class Date Class Fee
Address PO Box 1356 CitysStateszip Edinburg, Texas 78539
Phone 956-292-7030 Fax 956-318-2658

Email fOSie.luna@co.hidalgo.tx.us

NOTE: Are you licensed by the Texas Commission on Law Enforcement Officer Standards and Education (TCLEOSE)?
If so, enter your PID# 215104

NOTE: Are you a water/wastewater worker licensed by the Texas Commission on Environmental Quality (TCEQ)?
If so, enter your TCEQ License#

*Section 7(b) of the Privacy Act of 1974 (5 U S.C. 552a) requires that when any federal, state or local g agency req an individual 10 disciosa his or her social secunty account number (SSN), that
ndividua) also must ba advised whether that d ire is Y or vol Y. by what statulory or other authenity the number is sohicted and what uses will be made of ¢t (Call 800-SAFE.811 or 800-723-3811
fer full privacy 1t) ** New students will a student ID numbaer from TEEX.

Transfers, Cancoellations, and Refund Pollcy
ummmmam,mnmmmmmmwmmammw. mmmmmm,m»mwn ksted below.

. 'I'rmslasmamMluidas(ormmmmm)mmawmmmwndmmamm

« Customers are encouraged to rznsfes to a future scheduled dass of the same course.

. lrmecustuneramnansfermasde&deddassdlhemonurse,menhdshemavuansfertoammdawthmmWMamm«wmmmmmmm
(if apphcable).

. lfhWWMquM&s,MMMWMMMBmm

. TEEwawideaMrefumwywcanodlSamcalmdadaysbdmmemndmedm.
. Cametlaﬂmstmﬁveil4alendarmvsmlssbeﬁotemmofmedassmlbednmedafeed10%ofthedassmmm.
+ If TEEX cancels a dass, customers will be cffered: 1) a ransfer to 3 scheduled dass of the same course; Z)amdawamdasdadmentm(mwﬂmmaru\muwmm
between the two dlass fees, f appbcable); 3) a full refund.
mmRecisteredpamdpamwmdonotwmﬁaénmmamdﬂwmmmamdomam:dﬁursdmdeddasswﬂbedwoedmmdassm
: Refunds are not avaiable for eLeaming or hame study courses, nor may the course be - from one ¢ to 2nather.

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

Payment Information ~ Advance registration is required. Payment must accompany registration.

Total Amount Due $595.00

Arrange payment by one of the following methods:
1.0 ***Check/Money Order/Cashier’s Check enclosed payable to TELX - (Please udd course number. course name. and course dute)
2.® Purchase Order (Copy of official and signed company PO must be attached. TEEX will send vou an invoice)

3.0 Credit Card

O MasterCard O visa O American Express  [J Discover [ PIN-less Debit Card
(Print) Name on card Last 4 Digits of card number: __

Signature Ad Code: R12RB1

FOR CUSTOMER SECURITY REQUIRED INFORMATION BELOW WILL BE DESTROYED ONCE PAYMENT IS PROCESSED

Credit Card #: Expiration Date: (MM/YY)

+*+By sending your check. please be aware that You are authonaing the Texas Engineenng Extension Service (TEEX) to make 3 one-tuma electroric detit from your account at the fnanc:al institution cn your check. This
electronuc debit will be 16 the amount of the check; no adaitienal amount will be added to the amount and ALL transactiens will remain secure Please contact TEEX's Financial Serwicas Cepantment at $79-458-6906
10 leam about other payment options if you prefer NOT (o have your check used in this way We value ycur business and appreciate your selecting TEEX for your trairung needs

1S-132_OTISEC_Registration_Form Page 1 of 1 Revised 9/14/2012




[ 4 Phone: 800-SAFE-811 (800-723-3811) Website: teexsafety.ory Fax: 979-458-1426
{ / Mailing Address: TEEX-ITSI, PO Box 40008, College Station, TX 778424006
EXTENSION SERVICE Shipping Address: TEEX-ITSI, 200 Technology Way, College Station, TX 77845-3424

DO NOT EMAIL THIS FORM

"""k‘“‘-‘"ﬂ“‘”"‘; OSHA Training Institute Southwest Education Center

For your security and ours, TEEX cannot accept personal information
such as social security numbers or credit card information via email.

Fill Out Registration Form. (Photocopies can be made for additional participants) ~ GSA Eligible? Yes [ ] No

Armando Guzman Jr. 456-33-6465
Participant Name TEEX Student ID** (or Full Social Security Number*)
OSH 502 Update for Construction Industry Outreach Trainers ~ San Antonio, Texas b/ 1¢. ¢ 595.00
Course # Course Name Class Location Class Date Class Fee
Organization Hidalgo County Safety Division Supervisor Name ROY Quintanilha
Adaress PO Box 1356 Citystate/zip Edinburg, Texas 78539
Phone 996-292-7030 Fax 956-318-2658

Email FOSi€.Juna@co.hidalgo.tx.us

NOTE: Are you licensed by the Texas Commission on Law Enforcement Officer Standards and Education (TCLEOSE)?
If so, enter your PID#

NOTE: Are you a water/wastewater worker licensed by the Texas Commission on Environmental Quality (TCEQ)?
If so, enter your TCEQ License# _ SW0005629

*Section 7(b) of the Privacy Act of 1874 (5 U.S.C. 552a) requires that when any federal, state or local government agency requests an indivicual to disclose his or her socal secunty account numbar (SSN), that
individua) also must be advised whether that disclosure is mandatory or voluntary, by what statutory or other authonty the number 18 schated and what uses will be made of it (Call 800-SAFE-811 or 800-723-3811
for full pnvacy statement.) ** New students will receive a student |0 number from TEEX.

Transfers, Cancellations, and Refund Policy
If you cannct attend a dass, you MUST contact TEEX in advance to either transfer or cancel your registration. Please refer to the transfer, cancellation, and no-show policy listed below,
Tansfers:

« Transfers to another scheduled dass (or from one customer to another) are accepted at 2ny time before the start of the dass at no charge.
« Customers are encouraged to transfer to a future scheduled dass of the sarme course.
. nmemmmmnammmumummmmwmmmwamdmofamMmemmaMammcmwmmmmrea

{if appicable).
» If the customer Gannct attend any scheduled dass, then the Cancellaion/Refund Policy is in effect.

Cancellations:
» TEEX will provide a full refund if you cancel 15 or more calendar days before the start of the dass,
+» Cancellstions received 14 calendar days or less before the start of the dass will be charged a fee of 10% of the diass tuition.
o I TEEX cancels a class, customers will be offered: 1) a transfer to a scheduled dass of the same course; 2) a transfer to another dlass of a different course (customess will receive eithes a refund o pay the difference
between the two dass fees, if applicable); 3) a full refund.
No Showgs: Registered participants who do not contact TEEX in advance to cancel their registration and do niot attend their scheduled dass wil be charged the entire dlass fee.
j 2 Refunds are not available for eLeaming or home study courses, nor may the course be transferred from one customer to another.

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

Payment Information — Advance registration is required. Payment must accompany registration.
Total Amount Due $595
Arrange payment by one of the following methods:
1.0 ***Check/Money Order/Cashier’s Check enclosed payable to TEEYX - (Please add course mumber. course name. and course date)

2.3 Purchase Order (Copy of official and signed company PO must be attached. TEEX will send you an invoice)
3.0 Credit Card

O MasterCard O visa O American Express [0 Discover [ PIN-less Debit Card
(Print) Name on card Last 4 Digits of card number:

Signature Ad Code: R12RB1

FOR CUSTOMER SECURITY REGUIRED INFCRMATION BELOW WILL BE CESTROYED GNCE PAYMENT 1S PROCESSED

Credit Card #: Expiration Date; (MM/YY)

“*+By sending your check. please be aware that you are authcnang the Texas Engineenng Extension Service (TEEX) to make a cne-mae efactrenic debst frem your account at the financial institution on your check. This
electronc debit will be for the amount of the check; no additional amount will be added to tha amount and ALL transactians will remain secure. Please contact TEEX's Financial Serices Department at $79-458-6906
t0 leam about cther payment cptions if you prefar NOT to have your check used in this way We value your business and appreciate your selecting TEEX for your raining needs

1S-132_OTISEC_Registration_Form Page 1 of 1 Revised 9/14/2012




