CITY O8 m Travel Request
SAN JOSE FIN-TRR-002698

CAPITAL OF SILKXN YALLEY
1. Employee Information

Employes Name: Andrew Gardaniar Department: Fire

. eeodGcesisser] Supervisor Name: Join Fynn
1 Supervisar Email: m
Employee ID#: _

Position/Title: Fire Engineer Supervisor Title: Dir of Retirement Secs B CEO U

2. Request Details
Is your travel or part of trave | waived

of uest: New R t of Travel st : Out of State Travel
Type of Req ew Reguest Type ravel Reque 1] & Trave or paid by a 3rd party?: No

Group Travel: Yes

Select Employee 2. Woolsey

3. Travel Itinerary

Name of the Event: NCPERS Public Safety Confere noe 2026

Location of the Event: Renaissance Nashville Hotel

Location Address of the Event: 611 Commerce 5, Nazhville, TH 37203, USA Location Zip: 37203

) Travel Departure Event Start Date: Event End Date: .
Travel Departure Date; 10,/25/2026 Time: 0530 AM 10/25/3026 10/28/3026 Return Time: 06:20 PM
4. Estimated Travel Expenses
Category Detailed Description Estimated Expense Amounts
Registration Attendee Registration - S800.00
Airfare/Extra Luggage SICto BNA- round trip via Delta Airlines + Checked bag LEEB.00
Lodging Reraissance Nashville Hotel 1025 - 10/28 (Jusing gov rates for estimate purposes) 574400
Public Transportation | Uber Est.: Home to 81C, BNA to Conference, Conference to BNA, 5JCto Home || L147.74
Per Diem | Per Diem Per Chart Above [i
| Total Estimated Expenszes ” 5225974

5. Exceptions
Exceptionsto be Considered: Andrew Gardanier is traveling as an ORS Trustee, Pleaze send workflow to Gina Rios 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.

Per Diem: CONUS rates for this travel period have not yet been published, current rates were used for estimation purposes.
6. Cash Advance Requested Cash Advance: No

7. Employee Acknowledgement
| certify that hte requested travel is complete and preparedin accordance with the City's Travel Policy and that the estimated expenszes will be incurred for the
purpose of City business.

8. Supervisor

Supervisor Name: lohn Flynn Supervisor Email:_ Supervisor Title: Dir of Retiremant Svecz & CEO U
Supervisor Decision: Approved - Send to Trave| Coordinatar

| certify that | have evaluated the requested travel activity and confirm that hte reguest is complete and preparedin accordance with teh City's Trave | Policy and
that the estimated expenses will be incurred for the purpose of City business.



Jobw rcfynn

Date SgracL e La0aE 330 08 FM 0700 GMT

9. Additional Reviewer 1

| certify that | have evaluated the requested 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 City business,

10. Additional Reviewer 2

| certify that | have evaluated the requested 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 City business.

11. Additional Reviewer 3

| certify that | have evaluated the requested 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 City business,

12, Additional Reviewer 4

| certify that | have evaluated the requested 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 City business.

13, Additional Reviewer 5

| certify that | have evaluated the requested 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 purposze of City business.,

14, Travel Coordinator
Travel Coordinator Name: Gina Rios Travel Coordinator Erma il NG Travel Coordinator Title: Senr Accountant
Travel Coordinator Decision: Appraved

| certify that | have evaluated the requested travel activity and confirm that the estimated expenses will be incurred for purposes of City business, are in compliance
with the City's Travel Policy and are within budgetary limits.

(Gina Lios
Sgrad By Gira o

[PERPP——
Taw er 3 FM 0700 GMT
F Addea)
15, Approving Official
Approving Official Name: Barbara Hayman Approving Official Email. (G Approving Official Title: Deputy Dir U
Approving Official Decision: Approved
Approving Official Comments: Approved

| certify that | have evaluated the requested travel activity and confirm that the estimated expenses will be incurred for purposzes of City business, are in compliance
with the City's Travel Policy and are within budgetary limits.

Sgrec By BHayan

e
P & ccess

16, City Manager's Office

17, Accounts Payable Group

18, Director of Finance



SAN JOSE

CAPITAL OF SILKXON VALLEY

L Dates & Rates

Departure Date

Departure Time

Event 5tart Date

Event End Date

Return Time

CONLUS OCONUS Rate for Ledging

Masimum Daly Rate

Neaximuwm Total Lodging for Trip exchuding tax)
CONUS fOCONUS Rate for Meals and Incidentals
2 Per Déem - Lodging

Date
Sunday, October 25, 2025
M onday, Detober 26, 2026
Tuesday, Detober 27, 025

3. Per Diem - Meals an Incidentals
Travel Day Breakfast Lunch Dinner Incidentals
Sunday, Detober 25, 2026

NMionday, Detober 26,
026

Tuesday, Detober 27,
026

Wednesday, Detober 28,
026

Per Diem Expense Worksheet

Daily Rate Taxes
£248.00
£248.00
£248.00
Total
Meaks Provided with Aedjustment for Prov ded
Registeation Meaks
$0.00
Checked $0.00
Checked $0.00
Checked $0.00

124800
524800
124800

5744 00

Additional
edjusterents

10/25/2026
06:30 AM
10/25/2026
10/28/2026
06:20 PM

o

50,00

Total Reimibursable Lodging Expenses

Neaximum Per Diem for Meals and
Incidentals

50,00

50,00

50,00

50,00



