2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Eric An'nstroni Supervisor John Williams Your Deiartmem: 1S

Leave Date: 06/08/19 Destination: San Diego, CA
Return Date: __ oy 06/14/19 Trip Purpose: Cisco Live 2019 | Per DIem:I 71.00 |
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: Air: X use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

Date]  06/08/19]  06/09/19] — 0610MS]  OBITINS] . 06/12119] — 0B13I1D

Allowable Lodging 139.59 139.59 139.59 139.59 139.58 139.58
Lodging paid w/ City VISA 139.59 139.59 139.59 139.59 139.58 139.58
Breakfast (20%) 14.20 Provided Provided Provided Provided 14.20 28.40
Lunch (30%) 21.30 Provided Provided Provided Provided 21.30 42.60
Dinner (50%) 35.50 35.50 35.50 35.50 35.50 35.50 35.50 248.50
Total Meals (w/per diem 35.50 71.00 35.50 35.50 35.50 35.50 71.00 - 319.50
Fuel/Parking 52.50 52.50
Air Fare 464.99 464.99
Toll/Shuttle Bus/Taxi 11.50 11.50 23.00
Mileage (Enter as miles 54.00 54.00 108.00
Total Transportation 507.81 - - - - - 95.32 - 603.13
Transportation paid w/ City VISA 476.49 64.00 540.49

Registrations *See Below* -
Registration paid w/ City VISA

682.90 210.59 175.09 175.09 175.08 175081 166320 ] 176015
City VISA Charges (Total 616081 139591 13959 13959 ]  139.68]  139.58] s400f | 137801

Non-Visa Charge 66.82 7100l 3550l 3ssol 3s50]  3ssof f0232] | 382.14]

*If registration has been reported on Advance Received (-):]  $0.00 |
previous expense statement leave blank*

City Owes Employee:
Employee Owes City| -ZERO- ]
If splitting between muitiple Accounts please use box below
001-1-1070.2022 Travel $ 503.13 City Account Number:| 001-1-1070-2022 ]
001-1-1070-2130 Hotel & Meals $ 1,157.02 City Account Number:[001-1-1070-2130 ]
Travet Request Filled out: Lefes
TOTAL $ 1,760.15 Cho

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; tha art of the compensation claimed was of a non-City business nature.

Date: é/27//7

Employee Signature:

Supervisor Approval: Date: / )24
Dept. Head Approval; Date: 7 3
(Out of Stat_e_”l'ravel) City Manage Date:
{If Required) Mayor: Date:
Approved by Accounts Payable: Date:

The final day has full food per diem because ! didn't return to KCI until 11:45 pm.

Please answer the following questions regarding your travel:
Cisco Live provides excellent iearmning opportunities including educational seminiars, hands on with new and upcoming products, live
configration tabs, and interaction with Cisco staff and engineers. It was possible to try out new routers and switches and ask specific
questions and give specific feedback directly to the engineers who design the equipment the City uses.

How did this apply to your job?

Yes
Would recommend attending again?

Knowledge gain from seminars and direct interactions with Cisco professionals can be translated directly to how we use our networking
How will this add value to the City of fequipment and get the most out of it, as well as to insite into what is coming out soon and where the industry is headed as a whole.
Lawrence?

Travel Expense Statement 2019.xIs.xis 6/28/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

vour Name: Stephen Bond Supervisor ’ Your Department: MSO

ittt

Leave Date: 06/19/19 Destination: Wichita KS
Return Date: 06/20/19 Trip Purpose: Construction Stormwater Training | Per Diem:| 61.00 |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week| Wednesday | Thursday ; Category
Date 06/19/19 06/20/19 Totals
Allowable Lodging -
Lodging paid w/ City VISA "
Breakfast (20%) - 12.20 12.20
Lunch (30%) - 18.30 18.30
Dinner (50%) 30.50 30.50 61.00
Total Meals (w/per diem 30.50 61.00 - - - - - - 91.50
Fuel/Parking -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) 167.00 167.00 334.00
Calculated mileage (x.58) 96.86 96.86 - - - - - - 193.72
Total Transportation 96.86 96.86 - - - - - - 193.72
Transportation paid w/ City VISA -
| Registrations *See Below"| 400.00 I | | | | | | | 400.00 |
Registration paid w/ City VISA 400.00 400.00
[ TotalCost| s52736] 15786 - [ - | - | - [ - | - | 68522
"""" R e | ERTA T e s R W N P R e e [ R T

R R —
Non-Visa Charge 127.36

*If registration has been reported on

previous expense statement leave blank*

[ 15786 00 - | - |

Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
Transportation & Meals 3 285.22 City Account Number:[ 505-3-3910-2022 |
Conference registration $ 400.00 City Account Number:[505-3-3910-2030 ]
Travel Request Filled out: e
TOTAL § 685.22 Cho

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that

information shown is correct; that no part of the tion claimed was of a non-City business nature.
Employee Signature: Date:
Supervisor Approval: Date:
Dept. Head Approval: Date:
(Out of State Travel) City Manager: k w Date:
S -
S
(If Required) Mayor: Date:
B
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
Construction Stormwater Training - Certified by the Kansas Department of Transportation (KDOT) to perform sediment & erosion control
inspections. This will be particularly useful for KDOT funded projects.

How did this apply to your job?

Yes

Would recommend attending again?

This class provided certification for the inspection of erosion & sediment control. This will aid in the City staying compliant with the City's
How will this add value to the City of [ Municipally Separate Storm Sewer Permit (MS4) as mandated by the Kansas Department of Health and Environment (KDHE).
Lawrence?

Travel Expense Statement 2019 (1).xIs.xls 6/24/2019
rev. 03/02/10 kI
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2019 Travel Expense Statement
City of Lawrence, Kansas

1 . - I , g em
Your Name ) 14T L /144 — Sypervisor D(‘ 3P ST RN A £ our Department: sz /o7 ﬂ pit ﬂfﬁ(@

Leave Date: 0610219 Destination: Los Angeles, CA
Return Pate: 06/07/19 Trip Purpose: Training {NDC ED-201) [Per Dlem:] ©::2566.00 ]
Method of Travel: {check one) Travel Advance:f 7 7] www.gsa.goviportal/content/104878
City Vehicle: Air: X use M&IE column
Personal Vehicle: Other: Explain:

Altach applicable receipts for moteliicdging expenses, public carrier tickets, personal aute miteage/gasitolls, regist fees, etc.

sday il

Weaek d
06/04/19

hD;{e

Aliowable Lodging 208.25 208.25
Lodging paid w/ Gity VISA] 208.25 208.25 [ 208.25

" Dreakfast{z0%)| - | 13.20] 1320 1320 | 13.20 13.20 66.00
Lunch (30% - 19.80 19,60 19.80 19.80 19.80 99.00
Dinner {50% 33.00 33.00 33,00 33.00 33.00 33.00 198.00
Total Meals {wiper diem) 33.0{! _ 66,00 66.00 __68800|  66.00 66.00 ] - - 363.00

FuellParking] ' ' )
Afr Fare) 3760 387.60
TolliShuttie Bus/Taxi 140,54 140,54 261,08

Total Transportation
Transportation paid wi Clty VISA 450.14

62.64 512.68

Regilstrations *See Below*
Registration pald wi Clty VISA

Advance Received {-}:
City Owes Employee:]  $519.00
Employee Owes Clty}]  -ZERO-

1001-1-1020-2022 -

If splitting between muitiple Accounts please use box below

Clty Account Number:| i

City Account Number: [

Travel Request Filled out:
TOTAL % - ono

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown |s correct; that ho part of the ebmpensation claimed was of a non-City business nature.

Employee Signature: - {é?#%’%ﬂ /—“/q X Date: (ﬂ -~ // -~ /C}
Py v + 7
suporsor v g D A A Ao oG - (77
.
Dept. Head Approval: Date:

(Out of State Travel) City Manager:WMy( 6(‘2/‘1 M Date: C( - //’ /7

{If Required) Mayor: Date:

Date:

Approved by Accounts Payable:

Commenis:

Please answaer the following questions regarding your travel:
Course is part of a series of classes required to obtain certification in professional economic development financial analysis through the

National Development Council's (NDCYEDFF Ceriification Progran.

How did this apply to your Job?

Yes

Would recommend attending again?

Expands staff knowledge and skill set in econornic development tinancial analysis
How will this add value to the City of
Lawrenco?

NDC 261 Travel Expense Slatemont 2012.x1s  6/11/2019
rev. 03/G2/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Steven Craig Supervisor Leah Morris Your Department: MSO

Leave Date: 06/09/19 Destination: Denver, Colorado
Return Date: 06/13/19 Trip Purpose: AWWA Conference / Operator Challenge | Per Diem:| 76.00 |
Method of Travel: (check one) Travel Advance: 281.20 www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week Sunday Monday Tuesday Wednesday | Thursday Category
Date 06/09/19 06/10/19 06/11/19 06/12/19 06/13/19 Totals
Allowable Lodging 247.71 247.71 247.71 247.71 990.84
Lodging paid w/ City VISA 247.71 247.71 247.71 24771 990.84
Breakfast (20%) 15.20 15.20 15.20 15.20 60.80
Lunch (30%) 22.80 22.80 22.80 68.40
Dinner (50%) 38.00 38.00 38.00 38.00 162.00
Total Meals (w/per diem 60.80 53.20 53.20 76.00 38.00 - - - 281.20
Fuel/Parking 95.57 68.14 40.00 40.00 60.47 304.18
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation 95.57 68.14 40.00 40.00 60.47 - - - 304.18
Transportation paid w/ City VISA -
| Registrations *See Below*| 495.00 | | | | l | | | 495.00 |
Registration paid w/ City VISA 495.00 495.00

Cn VISA Charges (Total) 742.71 247.71 247.71 " 247. 71 ———_ 1,485 84

4
Sl

Non-Visa Charge 156.37 121.34 93.20 116.00 | 98.47 —_— 585.38

*If registration has been reported on Advance Received (-):
previous expense statement leave blank*
City Owes Employee:
Employee Owes City
If splitting between multiple Accounts please use box below
501-7-7100-2030 3 495.00 City Account Number:| |
501-7-7100-2022 $ 1,272.04
501-7-7100-2022 $ 304.18 City Account Number: |
& YES
Travel Request Filled out:
TOTAL § 2,071.22 0 NO

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that

information shown is correctj\that no part of the compensation claimed was of a non-City business nature.
Employee Signature: 4 Date: @/Zé)//‘;

Supervisor Approva|~>£ /’(/ il Date: (o /r)(_///q/
Dept. Head Approval: /\a\—‘ V>(\_/’ Date: (’/zk ((7
(Out of Staﬂr’avel) City Manager: \) Date:
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
Attending the Top Ops competition, workshops and visting with vendors on advanced treatments and technologies for water and
wastewater treatment.

How did this apply to your job?

Definitely.
Would recommend attending again?

Increased knowledge of advanced treatments and technologies that can be used to improve plant processes.
How will this add value to the City of
Lawrence?

Travel Expense Statement 2019_Craig.xls 6/20/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name Sam Hiatt Supervisor Dave Hogue Your Department:

Polce Department
b s AR T B AR 2

Leave Date: 06/20/19 Destination: Oklahoma City, OK
Return Date: 06/21/19 Trip Purpose: | Per Diem: 97.60 I
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week| Thursday Friday Category
Date 06/20/19 06/21/19 Totals

Allowable Lodging -
Lodging paid w/ City VISA i

Breakfast (20%) - - -

Lunch (30% 18.30 18.30 36.60

Dinner (50% 30.50 30.50 61.00

Total Meals (w/per diem 48.80 48.80 - - - - - - 97.60
Fuel/Parking 5
Air Fare -

Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - & B 5 %

Total Transportation - - - - - - - - -
Transportation paid w/ City VISA :

Registrations *See Below* 5
Registration paid w/ City VISA

L , Totalcost] __ 4880} ___assol = L 1 ___ - 1 =[] . [|___ - ;| . &gze;
, chevikonanmsioabl. s _[____ s L ____:s_{_____z | _ s J]__ < | _ =2} _ s |= "~z |

Non-Visa Charge 48.80 4680f - | - | - | - [ - [ - | 97.60

'If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee: $97.60
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number: | ]
City Account Number: | |
Travel Request Filled out: = '
TOTAL § - ONO

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; that no part of the compensation claimed was of a non-City business nature.

Employee Signaturci;/i/i il \ 2 698 // Date:OS )3 ZC’/ 9
‘ Date: K//3/>.D{9
< ) Date: § ! \(—\ \ \ q‘

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel) City Manager: Date:

(If Required) Mayor: Date:
_—

Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

ts: fiil s w7
Comuien Attended Force Science Institute's Foundamentals of Realistic De-Escalation Training

Please answer the following questions regarding your travel:
| often encounter people in mental health crisis or displaying abnormal/criminal behavior. The training was an introduction to identify the
underlying causes of the escalated states of individuals, the likelihood of being able to de-escalate the individual, and possible de-
escalation techniques.

How did this apply to your job?

| would recommend others attend the training or for the department to host the training and send several officers/detectives.
Would recommend attending again?

By incorporating de-escalation techniques with officer safety/defensive tactics/tactical readiness, there is a possibility of reducing use of
How will this add value to the City of |force incidences. This will reduce potential injury to the public and officers and associated medical and legal expenses. This may also have
Lawrence? a positive impact on public perception of the Lawrence Police Department and the City of Lawrence.

Copy of Sam Hiatt 06.20.2019.xls  8/13/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Kr|sten Kennedy SUPerSOF Captaln Cory Your Department Police Department

Leave Date: 06/20/19 Destination: Oklahoma City, OK
Return Date: 06/21/19 Trip Purpose: | Per Diem:]| 97.60 |
Method of Travel: (check one) Travel Advance:: www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week Friday Saturday Category
___Date 06/21/19 06/22/19 Totals
Allowable Lodging -
Lodging paid w/ City VISA -

Breakfast (20%) -
Lunch (30%) 18.30 18.30 36.60
Dinner (50%) 30.50 30.50 61.00
Total Meals (w/per diem 48.80 48.80 - - - - - - 97.60

Fuel/Parking B

Air Fare o

Toll/Shuttle Bus/Taxi =

Mileage (Enter as miles) »
Calculated mileage (x.58) - - - = = = = 5 =

Total Transportation - - - - B - - - B
Transportation paid w/ City VISA =

Registrations *See Below* ) -
Registration paid w/ City VISA

*If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee: $97.60
Employee Owes City -ZERO-
If splitting between multiple Accounts please use box below
City Account Number: |
City Account Number:| =
; Oes
Travel Request Filled out:
TOTAL $ B [do

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; that no part of the compensation claimed was of a non-City business nature.

Employee Signature: V-l Date: 6 ! l“t‘! l 01

Supervisor Approval: Date:
Dept. Head Approval: Date: / | 7
' L)
(Out of State Travel) City Manager: Date:
(If Required) Mayor: Date:
B
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:

How did this apply to your job?

Would recommend attending again?

How will this add value to the City of
Lawrence?

Kristen Kennedy 06.21.2019.xls  8/14/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Jessica Momnqer Supervisor Scott McCullough Your Department: PDS
AV o TN SN e i e R B TR R L S A s B oA e e O I P R e e |
Leave Date: 06/18/19 Destination: Chicago, IL _
Return Date: 06/20/19 Trip Purpose: Federal Training Workshop | Per Biem:] 76.00 |
Method of Travel: (check one) Travel Advance: 186.00 www.asa.gov/portal/content/104878
City Vehicle: Air: X use M&IE column
Personal Vehicle: X Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasfolis, regist fees, etc.

Day of Week] y | Wednesday | Thursday Friday Saturday Sunday Categary
Date 08/i8/19 06/19/19 06/20/19 06/21/19 06/22/19 06/23/19 Totals

Allowable Lodging 255.37 255.37 510.74
Lodging paid wi City VISA 510,74 510.74
Breakfast (20%) 15.20 15.20 30.40

Lunch {30%) 22.80 22.80 45.60

Dinner (50%) 38.00 38.00 38.00 114.00

Total Meals (w/per diem) 38.00 76.00 76.00 - - - - - 190.00
Fuel/Parking 7.50 7.50 7.50 22.50

Air Fare 289,96 289.96

Toll/Shuttle Bus/Taxi 26.70 1.70 28.40
Mileage (Enter as mlles 48.20 48.20 96.40
alcul : 27.86 - - - - 27.96 - - 55.91
Total Transportatlon 362.12 7.50 7.50 - - 29.66 - - 396.77
Transportation paid w/ City VISA 314.86 314.96

Registrations *See Below* - - - | .
istration paid wi/ City VISA

Reg

if registration has bean reported on
orevious oxpense statement leave blank®

$186.00
$85.81
Employee Owes City| -ZERO- |

Advance Received (-):

City Owes Employee:

Progect codl

if splitting between muitiple Accounts pleas;tlxse box below

641-1-1030-2030 DL (AT [ 660.56 ccount Number:| 641-1-1030-2030 IV
001-1-1030-2030 PLIATPO = 165.14 i I,OH"P
641-1-1030-2030 Dt _1ATD 6B.65 City Account Number:|001-1-1030-2030 1] lﬁl T"P
001-1-1030-2030 &, 1A TP | 17.16 e
641-1-1030-2030 oL IATF § 148.80 s
001-1-1030-2030 Pl \A T P 37.20 Travel Request Filled out:

T TOTAL 1,097 51 Cio

I hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that

information shown is corregt; that no part of the compensation claimed was of a non-City business nature.
Employee Signatu % Date: 6/24/2019

Supervisor Approval: Date: (O/Q.(/ / q
% L
Dept. Head Approval: Date: (1/2 {7/ 4
Out of State Travel) City Manager: '/ A ' Date:
( - v 7
4 4 =
{if Required) Mayor: Date:
Approved by Accounts Payabie: Date:

Comments:

Please answer the following questions regarding your travei:
The Metropolitan Planning Organization is responsible for conducting transportation planning in Lawrence & Douglas County. This includes
meeting federal regulations for performance based planning. This workshop explored peer examples in implementing transportation
performance based planning requirements.

How did this apply to your job?

Yes, workshops hosted by our federal partners are valuable resources for information gathering and peer learning to ensure we are

Would recommend attending again? carrying out meaningful transportation planning that meets federal regulations

Ensuring we meet federal requirements enables us to receive and spend federal transportation resources from the Federal Transit and
How will this add value to the City of |Highway Administrations. Performance Based planning is a best practice nationaily to ensure transportation resources are being directed
Lawrence? to meet desired outcomes and targets.

Travel Expense Statement 2019 Chicago.xIs.xls 6/24/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Gregg Pruett Supervisor Captain Cory Your Department: Police Department
£ T I e = P s B A S
Leave Date: 06/20/19 Destination: Oklahoma City, OK
Return Date: 06/21/19 Trip Purpose: | Per Diem: 97.60 |
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

Day of Week| Thursday Friday Category
Date 06/20/19 06/21/19 Totals
Allowable Lodging -
Lodging paid w/ City VISA -

Breakfast (20%) -

Lunch (30%) 18.30 18.30 36.60

Dinner (50%) 30.50 30.50 61.00

Total Meals (w/per diem 48.80 48.80 - - - - - - 97.60
Fuel/Parking -
Air Fare &

Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - = E = =
Total Transportation - - - - - - . - =

Transportation paid w/ City VISA -
m

Registration paid w/ City VISA S
l____________ NonVisaCharge] ___4880| 488 . | . [ . | - | [ [ 9760

Employee Owes City| -ZERO- |
City Account Number:| |

*If registration has been reported on
previous expense statement leave blank*

Advance Received (-):

City Owes Employee:

If splitting between multiple Accounts please use box below

City Account Number:| ]

O YES

Travel Request Filled out:
TOTAL § - oNo

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that

information shown is coyfect; tha of the compensation claimed was of a non-City business nature.
Employee Signature: W Date: § //‘1 )7‘9) 9

Date: 3}14/;0(‘1
Date:_ XK. I 1@\ 3

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel) City Manager: Date:
(If Required) Mayor: Date:
—_—
Approved by Accounts Payable: Date:
Attach applicable receipts for ﬂotel%dging exp , public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
| am a crisis negotiator and a de-escalation trainer for the police department and the Force Science de-escalation model increased my
knowledge base and given me practical tools for using and then training others in this field of study.

How did this apply to your job?

| would recommend all crisis negotiators be trained in this model. 5
Would recommend attending again?

The tools from this training will directly impact my abilities as a crisis negotiator and help as | train others in this field of study.
How will this add value to the City of

Lawrence?

Greg Pruett 06.21.2019.xls  8/14/2019
rev. 03/02/10 kl
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2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Dustin Smith Supervisor Melinda Harger Your Department: MSO
Leave Date: 06/18/19 Destination: Wichita, KS
Return Date: 06/20/19 ~ Trip Purpose: KDOT Construction Stormwater Training | Per Diem:| 61.00 |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasttolls, regist fees, etc.

Day of Week| Tuesday ednesday | Thursday Category
Date 06/18/19 06/19/19 06/20/19 Totals
Allowable Lodging 117.42 117.42 234.84
Lodging paid w/ City VISA 117.42 117.42 234.84
Breakfast (20%) 12.20 12.20
Lunch (30%) 18.30 18.30
Dinner (50%) 30.50 30.50 61.00
Total Meals (w/per diem - 30.50 61.00 - - - - - 91.50
Fuell/Parking 25.00 25.00
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation - ) - 25.00 - - - - - 25.00
Transportation paid w/ City VISA 25.00 25.00
| Registrations *See Below‘| I 400.00 | I | | | | I 400.00 |
Registration paid w/ City VISA 400.00 400.00

TotaiCost] __11742]  s47e2] __seoco] - | - 1 - 1 - 1 - | 75134
- : S R e B e e s e e B | e R

*If registration has been reported on previous Advance Received (-): $0.00
expense statement leave blank*

City Owes Employee:|  $91.50 |
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
Lodging, Meals & Transportatino $ 351.34 City Account Number: | 505-3-3910-2022 |
Conference Registration $ 400.00 City Account Number: 505-3-3910-2030

BYES
Travel Request Filled out:

TOTAL $ 751.34 aNo

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that

information shown is correct; that no part of the compensation claimed was of a non-City business nature.
Employee Signature: h Date: é z Zgz / ‘2

A s -

supervisor Approvat: “2 2 Jg byndp XK. ais Date:

oot vesa approvat: / /7,2 [ Fra I owe:__7/22(14
> ¢
(Out of State Travel) City Manager: Date:
—
(If Required) Mayor: Date:
—_—
Approved by Accounts Payable: ' Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
Construction Stormwater Training - Certified by the Kansas Department of Transportation (KDOT) to perform sediment and erosion control
inspections. This will be particularly useful for KDOT funded projects.

How did this apply to your job?

Yes

Would recommend attending again?

This class provided certification for the inspection of erosion and sediment control. This will aid in the City staying compliant with the City's
How will this add value to the City of [Municipally Separate Storm Sewer Permit (MS4) as mandated by the Kansas Department of Health and Environment (KDHE).
Lawrence?
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2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Toni Wheeler Supervisor Craig Owens Your Department: City Attorney's Office
[ ]
Leave Date: 06/13/19 Destination: Wichita, Kansas
Return Date: 06/14/19 Trip Purpose: CAAK Spring CLE |  Per Diem:| 61.00 |
Method of Travel: (check one) Travel Advance:[ 61,00 | www.gsa.gov/portal/content/104878
Cily Vehicle: Air: use M&IE column
Personal Vehicle: X Ofher: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week| Thursday Friday ; ; : Category
Date 06/13/19 06/14/19 ; Totals
Allowable Lodging 125.06 125.08
Lodging pald w! City VISA 125.06 125.08
Breakfast (20%) 12.20 12.20
Lunch (30%) -
Dinner (50%) 30.50 30.50
Total Meals (w/per diem 30.50 12.20 - - - - - - 42.70
Fuel/Parking -
Alr Fare >
Toll/Shuttle Bus/Taxi 6.95 6.85 13.90
Mileage (Enter as miles) 154.00 153.00 307.00
Calculated mileage (x.58) 89.32 88.74 - - - - - - 178.06
Total Transportation 96.27 95.69 - - - - - - 191.96
Transportation paid w/ City VISA -
Registrations *See Below’| 65.00 65.00
Reglstration pald w/ City VISA 65.00 65.00
Total Cost 316.83 107.89 - - - - - _- 424,72
City VISA Charges (Total)] ___190.06 : 5 : z - . - 190,06
' Non-Visa Charge 12677 | 107.89] : 234.66

*|f registration has been reported on Advance Recelved (-): $61.00
previous expense stalement leave blank®

City Owes Employee:| $173.66
Employee Owes City] -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number:| 001-1-1080-2030 |
City Account Number:| |
Travel Request Fliled out: (efes
TOTAL § - o

| hereby certify that the travel Indicated hereon was Incurred In the discharge of officlal City of Lawrence business and that

Informatlon shown Is eorrgct; that no part.of the com ensatlon claimed was of a non-City business nature.
Employee Signature: 2 i z:// ¢ ‘2 izéz Date: 7 'J d (7/0/7

Supervisor Approval: Date:
Dept. Head Approval: ’] /7 Date: / J
/] . 4 x rl
(Out of State Travel) City Manager: / ,j///ﬂ/,l ) Date: ?/3 / ?
» | — N = 'f /
(If Required) Mayor: Date:
—_—
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/fodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
The seminar was 100% focused on legal issues and topics that face Kansas cities. It also included CLE credit which helps to meet the
minimum requirements to retain my law license.

How did this apply to your job?

Yes; this is one of the more economical CLE's available.

Would recommend attending again?

This seminar is based entirely on legal issues and topics relative to the work of the City.
How will this add value to the City of
Lawrence?
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