SAN Josi ORS Travel Request

1. Trustee Information

Trustee Mame Framco Vado
Board Pollce & fire Board
Departing Location
2. Group Travel Mames of ather travelers
Andrew Gandanler
Diavid Woolsey
3. Travel ltinerary

Event Mame| 2026 MCPERS Public Safely Conference
Event Location:| Renalssance Mashville Hotel, Mashwille, TH
Departure Date:) 10525726 Event Start Date: 1002526 Event End Date: 10078726 Return Date: 10728426

. Estimated Traveler Expenses

Estimated Expense|
Category Detailed Description Amount

Reglstrathon 226 WCPERS Public 3afety Conference (Eany Bird Rate) 3 B00.00
Alrfare SIC 1o BMA, BNA to SIC via Alaska Alrlines 3 525.00
Lodsing Renalszsance Maghville Hotel 20/25-10028 (3 nights) 3 118485
Ground Transporiation | Home to SIC, BNA to Hotel, Hotel to BMA, SIC to Home 3 11732
Per Diem Confefence provides: 10076 10025 breakfast only - 276.00
Parking
Other

Total Estimated Expenses 1 281571
|5. Cash Advance Requested ||:.asn advence feguested? Yes Ho

| am reguesting 2 cash advance for Per Dlem In sccondance with the City Pollcy Manual, Section 1.8.2 [4.3) and acknowledge my responsibility to file & Reimbursement of Trave] within 14}
oy atter the Retam Dute entered abowve. Shoutd |not fulfill my cbilgation o f1le  reimburssment within this timseline, | hersby suthonze the City 1o deduct the amoant of this sdvance
tram my wazes. | have resd and understand the Clty's Traswe! Follcy S0 that this Statement complies with this pollcy and Hs Intent.

|6. Hotes

7. Certification

|l certify that the requested travel i5 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.
France Vale Franco Vado 713726
Employee IDF Slgnature Print Mame Date

Employ

|l certify that | have evaluated the requested travel activity and confirm that the reguest 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

28120 L jodn FEagiin- John Flynn Ti13/28
Empiiyee ID X & Slgnaturet” Print Name Dhaite

Direct Supervisor

|l certify that | have evaluated the requested travel activity and confirm that the reguest 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

Travel Coordinator
Employee ID§ Slgnature Print Mame Date

|l certify that | have evaluated the requested travel activity and confirm that the reguest is complete and prepared in accord ance with the
City's Travel Policy and that the estimated expenses will be incurred for the purpose of City business

o Official
Approving Employee IDF Slgnature Print Mame Date




