2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Travis Herrington Your Department: Fire Medical

Supervisor Christopher King

Leave Date: 02/03/20 Destination: Wichita, KS
Return Date: 02/06/20 Trip Purpose: KS IAAI Conference [ PerDiem:] — ©61.00 |
Method of Travel: {check one) Travel Advance: 183.00 www.gsa.gov/portal/content/104878
City Vehicle: Air: use M&IE column
Persanal Vehicle: X Other: Explain:

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

"Day of WeekK] onday Tuesday ednesday | Thursda Category |

Date 02/03/20 02/04/20 02/05/20, 02/06/20 Totals

Allowable Lodgin 51.65 51.65 51.65 154.95

Lodging paid w/ City VISA §1.65 51.65 51.65 154,95

Breakfast (20%) 12.20 12.20 12.20 36.60

Lunch (30% 18.30 18.30 18.30 7 54.90

Dinner (50%) 30.50 30.50 30,50 91.50

Total Meals (w/per diem 30.50 61.00 30.50 61.00 - - - - 183.00
Fuel/Parkin -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles -
Calculated mileage (x.575) - - - - - - - - -
Total Transportation - - - - - - - - -
Transportation paid wi City VISA -

Registrations *See Below" 200.00 200,00
Registration pald w/ City VISA 200.00 200.00
Total Cost 282.15 112.65 82.15 61.00 = = - - 537.95

City VISA Charges (Total 251.65 51.65 51.65 - - - - - 354.95
Non-Visa Charge 30.50 61.00 30.50 61.00 - - - - 183.00

*If registration has been reported on Advance Received (-):] $183.00

previous expense statement leave blank*

City Owes Employee:] -ZERO-

Employee Owes City, -

If splitting between multiple Accounts please use box below
City Account Number: [ j
City Account Number: ]
Travel Request Filled out; 2=
TOTAL § - 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 gf the compengation claimed was of a non-City business natur

Employee Signature: W 7 &1 y
{

Date:

Date:

Supervisor App

Date:

Dept. Head Approval: -

T —
(Out of Statﬁ T_rfvelj City Manager: Date:
(If Required) o Mayor: Date:
Approved by Accounts Payable: Date:

Attach applicable receipts for motellodging expenses, public carrier tich personal auto mileage/gasi/tolls, regist fees, etc.
Comments:

Please answer the following questions regarding your travel:
To obtain Continuing Education Hours for Fire Inevstigation Certification for CFI (i as required by KSA 31-157. This training will also ensure
that the Lawrence Douglas County Fire Medical Fire investigators are obtaining continuing education as provided in section 1.3.7 of the
NFPA 1033 the Standard for Professional Qualifications for Fire Investigator.

How did this apply to your job?

Yes. | would recommend this training for all law enforcement investigators, fire company officers, and or prevention staff.

Would recommend attending again?

This continuing education opportunity provides our fire investigatars the needed training to keep our investigators proficient in the
How will this add value to the City of | profession of fire investigation. The international association of arson investigators provide excellent instructors on specialized topics,
Lawrence? trends, and unique investigation techniques that are being used throughout the industry.

Copy of Travel-expense-statement-2020 (004) xIsxTRAVIS HERRINGTON ks iaai 2020.xlsx.xls 2/18/2020
rev. 03/02/10 kI



2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Christopher King Supervisor Shaun Coffey Your Department: Fire Medical

Leave Date: 02/03/20 Destination; Wichita, KS
Return Date: 02/06/20 Trip Purpose: KS IAAl Conference [ Per Diem:] 61.00 |
Method of Travel: (check one) Travel Advance: 183.00 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] Wonday Tuesday ednesday | Thursday Category

Date 02/03/20 02/04/20 02/05/20 02/06/20 Totals
Allowable Lodging 51.65 | 51.65 P 51.65 — 154.95
Lodging paid w/ City VISA 51,65 51,65 | 51.65 154,95
Breakfast (20%) 12.20 12.20 12.20 36.60
Lunch (30%) 18.30 18.30 18.30 B | 54.90
Dinner (50% 30.50 30.50 30.50 91.50
Total Meals (w/per diem - 61.00 61.00 61.00 - - - - 183.00
Fuel/Parking 24.08 5 24.06

Air Fare | -

TolliShuttle Bus/Taxi N -

Mileage (Enter as miles -

Calculated mileage (x.575) - - - - - - - - -
Total Transportation - - - 2406 | - - - - 24,06
Transportation paid w/ City VISA 24.06 24.08
Registrations *See Below* 200.00 200.00
Registration paid w/ City VISA 200.00 200.00
Total Cost 251.65 112.65 112.65 85.06 - - - - 562.01
City VISA Charges (Total 251.85 51.65 51.65 24.06 - - - - 379.01
Non-Visa Charge, - 61.00 61.00 61.00 - - - - 183.00

*If registration has been reported on Advance Recelved (-):{ $183.00

previaus expense statement leave blank*

City Owes Employee: -ZERO-

Employee Owes City -
If splitting between multiple Accounts please use box helow
City Account Number: ]
City Account Number:l |
Travel Request Filled out: 2
TOTAL § - 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 compensatjen clairied was of a non-City business nature,

Date: / }02 o

Supervisor Approval: Date: S
Dept. Head Approval: j t E: Z : Date: Z /2 OLZO
(Out of State_Tl;avel} City Manager: Date:
(If Required) . Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable receipts for moteMoggfng expenses, public carrier tickets, p I auto mileage/gasi/tolls, regist fees, etc.

Comments:

Please answer the following guestions regarding your travel:
To obtain Continuing Education Hours for Fire inevstigation Certification for CF1 Il as required by KSA 31-157. This training will also ensure
that the Lawrence Douglas County Fire Medical Fire investigators are obtaining continuing education as provided in section 1.3.7 of the
NFPA 1033 the Standard for Professional Qualifications for Fire Investigator.

How did this apply to your job?

Yes. | would recommend this training for all law enforcement investigators, fire company officers, and or prevention staff.

Would recommend attending again?

This continuing education opportunity provides our fire investigators the needed training to keep our investigators proficient in the
How will this add value to the City of | profession of fire investigation. The international association of arson investigators provide excelient instructors on specialized topics,
Lawrence? trends, and unique investigation techniques that are being used throughout the industry.

KINGC travel expense KS I1AAl 2020 (2).xisx.xls 2/18/2020
rev. 03/02/10 kI



2020 Travel Expense Statement
City of Lawrence, Kansas

Christopher King Your

Supervisor Fire Medical

Leave Date: 02/03/20 Destination: Wichita, KS
Return Date: 02/06/20 Trip Purpose: KS IAAI Conference [ Per Diem:] 61.00 |
Method of Travel: (check one) Travel Advance: 183.00 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/gasitolls, regist fees, etc.

Day of Week| _Monday Tuesday | Wednesday | Thursday Category
Date 02/03/20 02/04/20 02/05/20 02/06/20 Totals
Allowable Lodgin 51.65 51.65 51.65 154.95
Lodging paid wi City VISA 51.65 51.85 51.65 154.95
Breakfast (20%) 12.20 12.20 12.20 36.60
Lunch (30%) 18.30 18.30 18.30 54.90
Dinner (50%) 30.50 30.50 30.50 91.50
Total Meals (wiper diem 30.50 61.00 30.50 61.00 - - - - 183.00
Fuel/Parkin -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles)| -
Calculated mileage (x.575) - - - = B 5 - B 7
Total Transportation - - - - - - - - -
Transportation paid w/ City VISA -
Registrations *See Below* 200.00 200.00
Registration paid w/ City VISA 200.00 200.00
Total Cost 282.15 112.65 82.15 61.00 - - - - 537.95
City VISA Charges (Total 251,65 51.65 51.65 - - - - - 354.95
Non-Visa Charge 30.50 61.00 30.50 61.00 - - - - 183.00
*If registration has been reported on Advance Received (-):] $183.00
previ P leave blank*
City Owes Employee:| -ZERO-
Employee Owes City| - -
If splitting between multiple Accounts please use box below
City Account Number: | ]
City Account Number:[ 52
Travel Request Filled out: e
TOTAL $ - 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: pate: 2 /7 2
Supervisor Appro Date: Z07.0
Dept. Head Approval: Date: 2//% 20
(Out of State Travel) City Manager: Date:
(If Required) Mayor: Date:
Date:

Approved by Accounts Payable:

ipts for motel/lodging expe

—public carrier tickets, personal auto mﬁaagg/ggsﬂoﬂs, regist fees, etc.

Attach applicabler

Comments:

Please answer the following questions regarding your travel:

H th | ? .
ow did this apply to your job NFPA 1033 the Standard for Professional Qualifications for Fire Investigator.

To obtain Continuing Education Hours for Fire Inevstigation Certification for CF1 Il as required by KSA 31-157, This training will also ensure
that the Lawrence Douglas County Fire Medical Fire investigators are obtaining continuing education as provided in section 1.3.7 of the

Would recommend attending again?

Ves. ] would recommend this training for all law enforcement investigators, fire company officers, and or prevention staff.

How will this add value to the City of
Lawrence?

This continuing education opportunity provides our fire investigators the needed training to keep our investigators proficient in the
profession of fire investigation. The international association of arson investigators provide excellent instructors on specialized topics,
ltrends, and unique investigation techniques that are being used throughout the industry.

Copy of Travel-expense-stalement-2020 (004).xlsxJRAY KS LAAI 2020 xlsx.xls 2/18/2020
rev. 03/02/10 ki




2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Paul Schneider Supervisor Chris Kin

Your Department:

Leave Date: 02/03/20 Destination: Wichita, KS
Return Date: 02/06/20 Trip Purpose: KS IAAI Conference | Per Diem:] 61.00 |
Method of Travel: (check one) Travel Advance: 183.00 www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motelllodging expenses, public carrier tickets, personal auto mileage/gashtolls, regist fees, etc.

Day of Week| Monday Tuesday | Wednesday | Thursday Category
Date 02/03/20 02/04/20 02/05/20 02/06/20 Totals
| Allowable Lodging| 51.65 51.65 51.65 154.95
Lodging paid w/ City VISA 51.65 51.65 51.65 154,95
Breakfast (20%) 12.20 12.20 12.20 36.60
Lunch (30%) 18.30 18.30 18.30 54.90
Dinner (50%) 30.50 30.50 30.50 91.50
Total Meals (w/per diem 30.50 61.00 30.50 61.00 - - - - 183.00
Fuel/Parking z
Air Fare -
TolliShuttle Bus/Taxi N
Mileage (Enter as miles -
Calculated mileage (x.575) - - - - - - - - -
Total Transportation| - - - - - - - - -
Transportation paid wi City VISA .

Registrations *See Below* 200.00 200.00
egistration paid wi City VISA

Total Cost 282.15 112.65 82.161 1%, Sk = SRODITSEiwss s it v e | e 62 - = el I e e 2537906 |

City VISA Charges (Total (AT T R V1S | (T SO [ I ER s N [T N
Non-Visa Chargel 30501 ___61.00] _ 30.50] SLOMNE wutis s vaaggm v S po i o 2l 183.00
gistrati rt Advance Received (-):] _$183.00

previous expense statement leave blank*

City Owes Employee:| -ZERO- |
Employee Owes City[~ -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number:| ]
City Account Number:| |
Travel Request Filled out: e
TOTAL 3§ - o

| 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: ?W( gah @{ Date: 2//5 ;'0 2o
Supervisor Appr "/ Date: 2//5/}-02. o

oee___2/19/20

Dept. Head Approval:

(Out of State Tt;fvelj City Manager: Date:
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable receipts for motel/lodging exp - public carrier tickets, p lauto mileage/gas/tolls, regist fees, efc.
Comments:

Please answer the following questions regarding your travel: _
To obtain Continuing Education Hours for Fire Inevstigation Certification for CFI Il as required by KSA 31-157. This training will also ensure
that the Lawrence Douglas County Fire Medical Fire investigators are obtaining continuing education as provided in section 1.3.7 of the
NFPA 1033 the Standard for Professional Qualifications for Fire Investigator.

How did this apply to your job?

‘Yes. | would recommend this training for all law enforcement investigators, fire company officers, and or prevention staff.
Would recommend attending again?

This continuing education opportunity provides our fire investigators the needed training to keep our investigators proficient in the
How will this add value to the City of |profession of fire investigation. The international association of arson investigators provide excellent instructors on specialized topics,
Lawrence? trends, and unique investigation techniques that are being used throughout the industry.

Copy of Travel-expense-statement-2020 (002) xlsxPSCHNEIDERKs iaai 2020.xsx.xls 2/18/2020
rev. 03/02/110 kl



2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: McKenzi Ezell Supervisor Thomas Fagan Your Department: Fire Medical
Leave Date: 02/22/20 Destination: Emmitsburg, Maryland
Return Date: 02/29/20 Trip Purpose: National Fire Academy Class [ PerDiem:] 61.00 |
Method of Travel: (check one) Travel Advance:[___ 323.39 | www.gsa.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/gas/tolls, regist fees, etc.

Day of Week| Saturday. Sunday Monday Tuesday Wednesday [ Thursday Friday Saturday Category
Date 02/22/20 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 02/29/20 Totals
Allowable Lodging -
Lodging paid w/ City VISA &

Breakfast (20%) 15.24 5.20 5.20 5.20 5.20 5.20 5.20 5.20 51.64
Lunch (30%) 15.24 9.10 9.10 9.10 9.10 9.10 9.10 24.38 94.22
Dinner (50%) 12.99 12.99 12.99 12.99 12.99 12.99 12.99 24.39 1156.32

Total Meals (w/ier diem) 43.47 27.29 27.29 27.29 27.29 27.29 27.29 53.97 261.18

Fuel/Parking -

Air Fare -

Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) 57.60 57.60 115.20
Calculated mileage (x.575) 33.12 - - - - - - 33.12 66.24
Total Transportation 33.12 - - - - - - 33.12 66.24

Transportation paid w/ City VISA -

Registrations *See Below* =

Reg

_Total Cos _76.59 - 27. 29 27 29 2729 27 29 87 09 327. 42
oE ; TR AR 2 B 3 3

Egas ZQ

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

City Owes Employee:

Employee Owes City
If splitting between multiple Accounts please use box below

City Account Number:| ]

City Account Number:| ]

Travel Request Filled out: Oe
TOTAL $ = Cio

| 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 pan of the corppensation claimed was of a non-City business nature.

Employee Slgnature Date: g//fW
Supervisor Approval: Date:
Dept. Head Approval: &/4‘/ Date: J Zo/ 2020

(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:
| took NFIRS Program Management at the National Fire Academy (NFA). | believe that this experience was beneficial to my position
because of the connection between better understanding the main information related to fire data analytics. This class increased my
understanding of the incident coding metrics that our crews use for every incident. The class also focused on using Pivot tables with
fire/lems data sets.
| do recommend attending this class and the NFA again. The class was helpful and the networking was very beneficial. | met people from
all over the United States that will be great resources for me to reach out to going forward. Some of the main topics that will benefit from
my networking at the NFA include grant application tips, data organization tips, dashboard ideas, resource allocation, etc.

How did this apply to your job?

Would recommend attending again?

This trip added value to the City of Lawrence because of the additional training | received. The networking connections that | established
How will this add value to the City of |during this course will last throughout my career. With a more enhanced level of understanding of the operations side of incident coding, |
Lawrence? believe that my analytics will be more holistic and applicable.

NFA TRAVEL EXPENSE REPORT.xls 3/18/2020
rev. 03/02/10 kI



2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Katie Dukes Supervisor Shaun Coffey Your Department: Fire Medical
: ; ; ]
Leave Date: 02/23/20 Destination: Austin, TX
Return Date: 02/28/202 Trip Purpose: ESO Wave 2020 | PerDiem:| 61.00 |
Method of Travel: (check one) Travel Advance:[ 26230 | www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: Other: Explain:

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

Day of Week]  Sunday Monday Tuesday Wednesday | Thursday Friday Category

Date 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 Totals

Allowable Lodging 249.62 249.62 249.62 249.62 249.62 1,248.10

Lodglng paid w/ City VISA 249.62 249.62 249.62 249.62 249.62 1,248.10
Breakfast (20%) -

Lunch (30%) 18.30 18.30 18.30 18.30 18.30 18.30 109.80

Dinner (50%) 30.50 30.50 30.50 30.50 30.50 152.50

Total Meals (w/per diem 48.80 48.80 48.80 48.80 48.80 18.30 - - 262.30
Fuel/Parking -

Air Fare 306.97 306.97

Toll/Shuttle Bus/Taxi 67.54 67.54 135.08

Mileage (Enter as miles) -
Calculated mileage (x.575) - - - - - o o = =

Total Transportation 374.51 - - - - 67.54 - - 442.05
Transportation paid w/ City VISA 374.51 67.54 442.05
Registrations *See Below* 999.00 999.00

Registration paid w/ City VISA 999.00 999.00

=i __Total Cos 1671 93 _298.42 298 42 _ 298. 42 __298.4 42 _— _2,951. 45

= R | E Rt e s e S|

___City VISA Charges (Total) mm@@mm §7.54 _— _2,689.15

S¥ag i iNE i] B JL_;i S | B [ v

Non-Visa Charge __48.8 80 ____48.80 __48.80 ——mmu

*If registration has been reported on Advance Received (-):|  $262.30 |

previous expense statement leave blank*

City Owes Employee:

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

If splitting between multiple Accounts please use box below

City Account Number:| ]

Travel Request Filled out: B

TOTAL § - o

I 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: ft) Date: :-7'4/@0

. 4_/ .

Supervisor Approval: %4 Date:

Dept. Head Approval: Date:

(Out of State Travel) City Manager: Date:

—>
(If Required) Mayor: Date:
B s
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:
The department just purchased ESO Fire as our records management software. This was a great hands on training for me to learn the
functionality and features of the new software. | will be able to fully untilize this software, in large part, because of this training.

How did this apply to your job?

Yes, without a doubt.
Would recommend attending again?

It will allow us to provide more accurate and thorough data.
How will this add value to the City of
Lawrence?

Dukes- Travel.xls 3/3/2020
rev. 03/02/10 kI



2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Tom Fagan Supervisor Shaun Coffey Your Department: Fire Medical
Leave Date: 02/23/20 Destination: Austin, TX
Return Date: 02/28/202 Trip Purpose: ESO Wave 2020 | Per Diem:] 61.00 |
Method of Travel: (check one) Travel Advance:[ 262,30 | www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: Other: Explain:

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

Day of Week Sunday Monday Tuesday Wednesday [ Thursday Friday Category

Date 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 Totals

Allowable Lodging 295.16 295.16 295.16 295.16 295.20 1,475.84

Lodging paid w/ City VISA 295.16 295.16 295.16 295.16 295.20 1,475.84
Breakfast (20%) -

Lunch (30%) 18.30 18.30 18.30 18.30 18.30 18.30 109.80

Dinner (50%) 30.50 30.50 30.50 30.50 30.50 152.50

Total Meals (w/per diem 48.80 48.80 48.80 48.80 48.80 18.30 - - 262.30

Fuel/Parking 45.00 45.00

Air Fare 306.97 306.97
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.575) - - - - - - - - -

Total Transportation 306.97 - - - - 45.00 - - 351.97

Transportation paid w/ City VISA 306.97 45.00 351.97
| Registrations *see Below'l 999.00 | | | | | | | | 999.00 I

Registration paid w/ City VISA 999.00

999.00

_Total Cos 1,649.93 343.96 343, 96 344, oo 63.30 __ _3,089. 11

£ 2 e ey ER e [ S| BT R |
ity VISA Charges Tota _1,601.13 -mnm ___295.16 -MI-EE_

5201 4 N _
e Pl e S I e

=T
__Non-Visa Charge 48 sol 4880l 4880l 830 . | |

i reglstrahon has been reported on
p leave blank*

If splitting between multiple Accounts please use box below

City Account Number:|

City Owes Employee:

Employee Owes City

001-2-2220-2022 ]

City Account Number: |

TOTAL § -

Travel Request Filled out:

@ YES

O NO

I 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: % 4——4

¥
Supervisor Approval: /

Dept. Head Approval: /L %—

(Out of State Travel) City Manager:
—
(If Required) Mayor:
_—

Approved by Accounts Payable:

Date:

Date:

Date:

Date:

Date:

Date:

IO

Jfaleozo

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?

The department just purchased ESO Fire as our records management software. This training conference was a great hands on training to
learn the functionality and features of the new software. | will be able to fully untilize this software because of this training.

Absolutely!
Would recommend attending again?

It will allow us to provide more accurate data for output and outcome measures.
How will this add value to the City of
Lawrence?

Dukes- Travel.xls 3/27/2020
rev. 03/02/10 kI



2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Kevin Joles Supervisor Shaun Coffey Your Department: Fire Medical
Leave Date: 02/23/20 Destination: Austin, TX
Return Date: 02/28/202 Trip Purpose: ESO Wave 2020 |  PerDiem:| 61.00 |
Method of Travel: (check one) ravel Advance:[ 262.30 | www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column

Personal Vehicle: Other: Explain:

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

Day of Week| = Sunday Monday Tuesday Wednesday | Thursday Friday Category

Date 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 Totals

Allowable Lodging 249.62 249.62 249.62 249.62 249.62 1,248.10

Lodging paid w/ City VISA 249.62 249.62 249.62 249.62 249.62 1,248.10
Breakfast (20%) -

Lunch (30%) 18.30 18.30 18.30 18.30 18.30 18.30 109.80

Dinner (50%) 30.50 30.50 30.50 30.50 30.50 152.50

Total Meals (w/per diem 48.80 48.80 48.80 48.80 48.80 18.30 - - 262.30

Fuel/Parking -
Air Fare 306.97 306.97

Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles) .
Calculated mileage (x.575) - -
Total Transportation 306.97 - - - - - - - 306.97

Transportation paid w/ City VISA 306.97 306.97
Registration paid w/ City VISA 999.00 999.00
s Total Co§tl 1,604.39 — 29&427 298.42 298.42 298.42 18.30
ity VISA Charges (Total| 185650 | 24562 | oe962|  oee2| - |

249.62

24962 | 24962

A

E 35
£5 T £ Sha)

Non-Visa

Charge 48.80 48.80

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

If splitting between multiple Accounts please use box below

City Account Number:| ]

City Account Number: | ]

Travel Request Filled out: B
TOTAL $ - Cho

I 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: Kevin J. Joles Date: 3-Mar-20
Supervisor Approval: Date:
Dept. Head Approval: SZ 8 Com CJM,, b Date: él l i Z 26 2,6
(Out of State_Tr;awel) 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 reqarding your travel:
Being and End User well as adminitrator in the patient care record the training provided at this conference will be very useful going
forward as | was never formally trained by the vendor as we have had this product for over ten years.

How did this apply to your job?

Yes. This vendor has every intention of moving their product forward to assist the end use in data driven success.
Would recommend attending again?

This conference as well as the Training Academy on the frontend of the conference was beneficial for any member that will be involved in
How will this add value to the City of |the implementation of the new ESO Fire module, report-writing, QM Module (for QA/QI/QC program). Having an overall knowledge about
Lawrence? the products in which we use over 13,000 times annually for report writing and the the thousands of occupancy inspections that are

perfomed is vital in the success of recording data and patient reports and outcomes.
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2020 Travel Expense Statement
City of Lawrence, Kansas

Your Department: Fire Medical

Your Name: Paul Schneider Supervisor Chris King

Leave Date: 02/23/20 Destination: Austin, TX
Return Date: 02/28/202 Trip Purpose: ESO Wave 2020. | PerDiem:[ 61.00 |
Method of Travel: (check one) Travel Advance:[ 26230 | www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public camier tickets, personal auto 'fnileagelgas/tolls, regist fees, etc.

Day of Week Sunday Monday Tuesday Wednesday Thursd_ﬂ Friday Category

Date 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 Totals

Allowable Lodging 249.62 249.62 249.62 249.62 249.62 1,248.10

Lodging paid w/ City VISA 227.74 257.58 267.52 267.52 227.74 1,248.10
Breakfast (20%) -

Lunch (30%) 18.30 18.30 18.30 18.30 18.30 18.30 109.80

Dinner (50%) 30.50 30.50 30.50 30.50 30.50 152.50

Total Meals (w/per diem 48.80 48.80 48.80 48.80 48.80 18.30 - - 262.30

Fuel/Parking 2
Air Fare 306.97 306.97
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) o -
Calculated mileage (x.575) - - - - - - - - -
Total Transportation 306.97 - - - - - - - 306.97

Transportation paid w/ City VISA 306.97 306.97
Registrations *See Below* 999.00 999.00
999.00
E 2 T | e SRR B OS| e AR B |
VlSA Cha ges (1 ota 1,633.71 ~257.58 257 52 257 52 227 74 —_— 2 554 07
| R T RS
Non-Vlsa Charge] 7068 _40.84 -MI-IMI 7068l . gssof= - ] oo . U 26230 ]
*If registration has been reported on previous Advance Received (-):] $262.30
expense statement leave blank*
City Owes Employee:
Employee Owes City] -ZERO-
If splitting between multiple Accounts please use box below
City Account Number:[ ]
City Account Number:| |
Travel Request Filled out: Qe
TOTAL § = o

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

information shown is correct; ha:c:? of the compensation glaimed was of a non-City business nature,
Employee Slgnature [Z

Date: 3/3 /2—@ 2«0
Date: 4 é_?/&-?/ZOZO

Supervisor Appr
Dept. He J Date: J //Q/ZOZO
(Out of Smﬂ;avel) City Manager: . Date:
~ (If Required) Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable r ipts for motel/lodging exp public carrier tickets, personal auto mileage/gas/olls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel: G
WAVE Academy is the leading EMS, fire and hospital industry conference for leveraging data to tranfsform organizations and improve care
quality. | attened two days of hands-on product training sessions and two days of best practices, industry insights, thought leadership and
data management sessions. The training provided me with the ability to gather and enter data that can be used by our department to
impliment our constant improvement model. It was valuable for me and the dept.
| would recommend attending the conference again. The amount of valuable training information was great but overwhelming at times.
Especially if we fully impliment the ESO software as our RMS | feel that it would be a valuable annual conference for all of our members to
attend.

How did this apply to your job?

Would recommend attending again?

As stated above, | leamed how to streamline the data | gather and enter into our RMS as part of my daily duties in Prevention. This data can
How will this add value to the City of |be analysed and leveraged by our department and the city to streamline operations and better serve our customers. | feel that what | learned
Lawrence? will help the City more efficiently serve our community by leverage our data input and analysis.
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2020 Travel Expense Statement
City of Lawrence, Kansas

Your Name: J\_\ﬁ‘\"\n [ eN\IJ @ _Supervisor Shaun Coffey Your Department: Fire Medical
[ ) L5 : . : . |
Leave Date: 02/23/20 Destination: Austin, TX
Return Date: 02/28/20 Trip Purpose: ESO WAVE 2020 | Per Diem:| 61.00 |
Method of Travel: (check one) Travel Advance:[ 262,30 | www.gsa.gov/portal/content/104878
City Vehicle: X Air: X 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 Friday Category
Date 02/23/20 02/24/20 02/25/20 02/26/20 02/27/20 02/28/20 Totals

Allowable Lodging 229.73 229.73 229.73 229.73 229.73 1,148.65

Lodging paid w/ City VISA 229.73 229.73 229.73 229.73 229.73 1,148.65
Breakfast (20%) -

Lunch (30%) 18.30 18.30 18.30 18.30 18.30 18.30 109.80

Dinner (50%) 30.50 30.50 30.50 30.50 30.50 152.50

Total Meals iwlper diem) 48.80 48.80 48.80 48.80 48.80 18.30 - - 262.30
Fuel/Parking -

Air Fare 306.97 306.97
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.575) - - - - - - - - -

Total Transportation 306.97 - - - - - - - 306.97

Transportation paid w/ City VISA 306.97 306.97

| Registrations *see Below'| 999.00 I | | | | | | | 999.00 |

Registration paid w/ City VISA i 999.00

Total Cost|  1,584.50 _278. 53 2785 53 278, 53 27853 18 30 —— ~2,716.92
EEEsriE - :

2 e BT R T B Pk | AR
"~ Non-VisaG Charge ~ 48.80 48 80 48, 80 48, 80 48, 80 1830 ——m

*If registration has been reported on Advance Received (-):] $262.30

previous expense statement leave blank*

City Owes Employee: -ZERO-

Employee Owes City
If splitting between multiple Accounts please use box below
City Account Number:| ==

City Account Number:| ]

Travel Request Filled out: (e

TOTAL $ = Cho

| hereby certify that the travel indicated hereo| s incurred in the discharge of official City of Lawrence business and that
information showy’is correct; t 0 parjof the compensation claimed was of a non-City business nature.

Employee Signatyre: Date: 3/12/2020
Supervisor Approvgl: oy Date:
Dept. Head Approval: (“M_/ Date: ’ // ?/z 02 O
(Out of Stawvel) 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:
We are currently utilizing ESO for our ePCRs, as well as moving to ESO Fire this next calendar year. The knowledge gained will allow me
to assist in the in-servicing of the software. The networking with end users as well as the sofware developers will be invaluable.

How did this apply to your job?

Yes, the software is continually being updated to reflect advances in the requirements for RMS systems.

Would recommend attending again?

The training addresses not only the software that is applicable to what our department is using, but it also addresses real world issues
How will this add value to the City of |related to EMS delivery and Fire reporting. These types of training will help our department provide the best care and best outcomes for
Lawrence? our community we serve.
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