CITY Of m Travel Request
SAN JOSE FIN-TRR-002742

CAFITAL (3F KT VALLFY
1. Employee Information

Employes Name: John Fiynn Department: Ratirameant Services
Eriployes Eroail: Supeniisar Hame: John Flynn
upeny I T B e eers sl
Employee 10 NN Supervisor Emall
Position/Title: Dir of Retirement Swes LCEOU Supervisor Tithe: Dir of Retiremeant Swes & CEO U
2. Reguest Details
Type of Reguest: New Raguest Type of Travel Reguest : Dut of State Trave! = your travel or partof travel wealved or pald by

a 3rd party®: No
Group Travel: No

3. Travel ltinerary

Name of the Event: 2026 NCPERS Advanced Fiduciary [NAF} Institute: Modules 3 & 4
Location of the Event: Renassance Nashvile Hotedl

Location Address of the Event: 611 Commaerce 51, Naghwille, TN 37203, USA Lecation Zip: 37203

Travel Departure Date: Travel Departure Time:  Event Start Date: Ewvent End Date:
Return Time: 0230 PM
104232026 145 PM 10424/2036 104252026
4. Estimated Travel Expenses
Calegory Dietailed Description Estimated Expense Amounts

Regstration Registration (using Speing reg price for estimate purposes & Fall peice has not been released) $930.00
—
| Perbiem | Per Diem Per Chart Above I
| | Total Estimated Expenses || 5930.00
5. Excaphions

Exceptions to be Considesed: Traveler is attending the NAF Program and Public Safety Conference, which are being held in conjunction. Thiswoskilow only contains
registration and per diem associated with the NAF conference.

Pease refes to FIN-TRR-002738 wor kflow which containg the full stay detaills {10/23-10y28) incheding bodging and airfare for the entire trip.
6. Cash Advance Requested Cash Advance: No

7. Employee Mknowledgement
| cartify that hie reguested travel s complate and prepared in accordance with the City's Travel Policy and that the estimated expensss will be incurred for the
punpose of City business.

B. Sugservi sor

Supervisor Name: John Flynn Supervisor imu!:_ Supervisor Title: Dir of Retiremeant Sves & CEO U
Supenvisor Decision: Approved - 5end 1o Travel Coondinator

| certify that | have evalusted the requested travel activity and confinm that hte reguest is compl ete and prepared in accordance with teh City's Travel Policy and
that the estimated expenses will be incwrred for the punpose of City business.
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9. Additional Reviewer 1

FIN-TRR-002741



| certify that | have evaluated the requested 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 incured for the purpose of City business.

10. Additional Reviewer 2

| certify 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 incured for the purpose of City business.

11. Additional Reviewer 3

| certify that | have evaluated the requested 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 incured for the purpose of City business.

12, Additional Reviewer 4

| certify that | have evaluated the requested 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 incured for the purpose of City business.

13. Additional Reviewer 5

| certify that | have evaluated the requested 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 incured for the purpose of City business.

14, Travel Coondinator
Travel Coordinator Mame: Gina Ries 'I?auedcnmﬂmm:imu!_ Travel Coordinator Title: Senr Accountant
Travel Coordinator Decision: Approved

| certify that | have evaluated the reguested travel activity and confinm that the estimated expendes will be inourred for purposes of City business, ane in compli ance
with the City"s Travel Policy and are within buwd gatary Emits.
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15. Approving Official
Approving Official Name: Barbara Hayman  Approving Official Email: ST Approving Official Title: Deguty D U
Approving Official Decision: Aooroved
Approving Official Comments: Aporoved

| eertify that | have evaluated the reguested travel activity and confirm that the estim ated expenses will be inturred for purposes of City business, are in compliance
with the Oity's Travel Pelicy and are within bud getary Emits
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15. City Manager's Dffice

17. Aceounts Payable Group

18. Director of Finance



CITY OF ﬂ

SANJOSE- Per Diem Expense Worksheet

CAMTAL 9 SILET YSLLFY

1. Dates & Rates

Departure Date 10/23 /2026
Departure Time 0145 B84
Ewvent Start Date 10,24 /2028
Event End Date 10,25 /2028
Return Time 12 30 P
COMUSAOCONLUE Rate for Ladging a

Maximum Dy Hate

Baimum Total Lod ging for Trip jexciuding tax) 5000

CONUS/OCONUS Rate for Meals and inddentals
2. Per Diem - lodging

Date Daily Hate Tawes Total Reimbursable Lodging Expenses
Friday, Octaber 23, 2026 50,00 50.00 5000
Saturday, October 24, 2026 50,00 50,00 5000
Tatal 5000
3. Per Diem - Meals an Incidentals
Meals Prasided with Adjustrment for Provided Additianal Maocdimaum Per Diem for Meals and
Tranwed D Breakfast ch Din cdentals
= Funen Dinmer e Rlegis taation Meaks Adpustments Incidentals
Friday, Octaber 23,
036 5000 $0.00
Checiad
Saturday, Octaber 24, .00 000
2026 Check
Checled
iuﬂl;lr,:. Octaber 25, @ sa00



