CITY OF M Travel Request
SAN JOSE FIN-TRR-002699
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1. Employee Information

Employes Nama: David Weolsay Department : Folice
crisves s Suparden Ham: o Fyon
seperviser i [
Employee |Di: haanen 1
Position/Title: Police Sergeant Supervisor Title: Dir of Retirement Sves & CED U

2. Reguest Details

Type of Request: New Reguest Type ol Travel Reguest : Dut of State Is your travel or part of travel

Travel waived or paid by a 3rd pary®: No
Growp Travel: Yes

Select Employes 2: Gardan e

3. Trave! ltinerary

Name of the Event: NCPERS Public Safely Conference 2026

Lecation of the Event: Renaissance Nashvlle Hotel

Lecation Address of the Event: 511 Commence 51, Nashwile, TN 37203, USA Lecation Zip: 37203

Travel Departure Ewent Start Date: Event End Date:

Travel Departure Date: 10/25/2026 Return Time: 06:20 FM

Time: 36:30 AM 10/25/2026 10282026
4. Btimated Travel Expenses
Calegory Dt ailed Description Estimated Expense Amounts
Registration Attendes Registration L800.00
Mirfare/Extra Luggage 5IC o BMA - rownd teip via Delta Airlines + Checked bag 5568.00
Lodging Renassance Nashwille Hoted 10425 - 10/28 {using pov rates for estimate purposes) 574400
Pulbdic Tr ansportation | Uber Est. Home to SIC, BNA to Conference, Conference to BNA, SIC to Home | 5226.76
Per Diem [ Fer Diem Per Chart Above |
——
| Total Estimated Expenses | 5233876
5. Expeptions

Expeptions to be Considered: David Woolsey is traveling asan ORS Trustee. Mease send workflow to Gina fios for Travel Coordinator approval.

Conference agenda and hotel rates will be released in June. The 2024 agenda and current government hotel rate were used for estimate purposes, per the
conference representative.

Pes Diem: CONUS rates for this trave! period have not yet been published, current rates were used for estimation purposes.

6. Cash Advance Reguested Cash Advance: No

7. Employee Acknowledgement

| certify that hte reguested travel is complete and prepared in acoordance with the City"s Travel Policy and that the estimated expenses will be incwrred for the
purpose of ity business.

8. Supenvisor

Supervisor Name: John Flynn Superviser [T Supervisor Tithe: Dir of Retirement Sves & CEO U
superviser Decision: Approved - Send 1o Travel Coordinator

Supernvisor Comments: . in acoordance with the Trustee Educational Travel Policy.

| certify that | have evaluated the reguested travel activity and confirm that hie request is complete and prepared in accordance with teh City's Travel Policy and
that the estimated expendes will be incurred for the purpose of ity business,
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9. Additional Reviewer 1

| eortify that | have evaluated the reguested travel activity and confirm that the reguest s complete and prepared in accordance with the City's Traved Policy and
that the estimated expenses will be inoured for the purpose of Gty business.

10. Additional Reviewer 2

leartify that | have evaluated the reguested travel activity and confirm that the reguest is compl ete and prepared in accordance with the City's Travel Policy and
that the estimated expenses will be incurred for the purpose of Oity business.

11 Additional Revewar 3

| certify that | have evaluated the reguested travel activity and confirm that the request is complete and prepared in accordance with the City's Travel Policy and
that the estimated expenses will be incurred for the purpose of Oity business.

12. Additional Reviewer 4

| eortify that | have evaluated the reguested travel activity and confirm that the reguest s complete and prepared in accordance with the City's Traved Policy and
that the estimated expenses will be inoured for the purpose of Gty business.

13. Additional Reviewer 5

leartify that | have evaluated the reguested travel activity and confirm that the reguest i compl ete and prepared in accordance with the City's Travel Policy and
that the estimated expenses will be inturred for the purpose of Oity business.

14. Travel Coondinator
Travel Coordinator Name: Gna fios Travel Coordinate r Em il G Trave! Coordinator Title: Senr Accountant
Travel Coordinator Decision : Aparoved

| certify that | have eval wsted the requested travel activity and confirm that the estimated expenses will be incwred for puipodes of Dity business, ane in compli ance
with the City"s Travel Policy and are within bud getary Bmits.
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15, Appeoving Offical

Approving Official Name: Bassasa Haynas  Approving Official Ermail: I Approving Official Title: Deputy D U
Approving Official Decision: Aope oved
Approving Official Comments: Approved

| certify that | have evallusted the reguested travel activity and confirm that the estimated expenses will be incwrred for purposes of City business, are in compliance
with the City's Travel Pelicy and are within bud getary lmits.
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16. City Manager's Office

17. Aceounts Payable Group

18, Director of Finance
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s
SANJOSE- Per Diem Expense Worksheet
CAFTAL OOF SHLKTWN VALLEY
1. Dates & Rates
Departure Date 10/25/2026
Departure Time 0630 ABA
Event Start Date 10/25/2026
Event End Date 10/28/2026
Return Time 06:20 B8
CONUSOCONLE Rate for Ladging Q
Bzoimaum Dailfy Hate
Mamimum Tatal Ladging far Trin jeachuding tax) £0.00
CONUS/OCONLE Rate for Meals and Incdentals
2. Per Diem - lodging
Date Dl by Hate Taoes Total Aelimk bie Lodging Exp

Sunday, Octaber 25, 2026 L2800 4248 00

Manday, Octaber 26, 228 L2800 4248 00

Tuesday, Oclober 27, X285 24800 5248 00

Tatal L7440
3. Per Diem - Meals an incid entals
Mieals Pravided with Adustment far Pravided Additianal Maotmaum Per Diem for Meals and
Travel Day Breakbet Lunch Dinner Incidantals e ian el B 'Is p kel

Sunday, Octaber 25, 2026 50100 50100
Manday, Qctatier 26, Chedied $0.00 $0.00
2026
Tuesday, Ociober 27, Chedesd .0 .0
2026
Wednesday, Octaber 28, Chadked 0.0 0.0

2026



