


TRAVEL REGISTER

CCO 06/22/2020

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

GRANT WRITING USA 2076573 ZSNZV2WM2WP SG-COVID19-OPERATING EXP 595.00

Total 595.00

1



DEPARTMENT

TRAINING

DATES TO

$595.00

Grant Management USA Live/CARES Act

TOTAL

$595.00          6/9/20

DEPARTMENT HEAD

SIGNATURE  s/ Christina R. Sanchez

 http://www.epcounty.com/auditor/forms/Travel_and_Training_Policy_102416.pdf

NAME OF TRAINING ORGANIZATION ADDRESS

AMOUNTEMPLOYEE NAME EMPLOYEE SIGNATURE

6/17/2020

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY 

REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE 

COUNTY FROM WAGES.

Ryan Kerr

                                        County of El Paso

                           LOCAL Training Request Form

          REGISTRATION/PRESENTER EXPENSES ONLY

6/18/2020 19-Jun-20
FUNDING SOURCE
(Agenda Item Format)

Grant Management USA Live cs@grantmanagementusa.com/1.800.814.8191

El Paso County Attorney's Office

SG-COVID19-OPERATING EXP - 600309

http://www.epcounty.com/auditor/forms/Travel_and_Training_Policy_102416.pdf
SuEstrada
GRANT FUNDS

SuEstrada
Approved



El Paso County Travel Justification Form 

 

FORM A:  County Funded Travel Disclosure Report 
Employee:   X  Signature:        Date: 6/9/20 

Dept Head:          Signature:        Date:       

Dept :   County Attorney's Office  Job Title:       
Travel Funding Source:      County   XGrant      Other 

  

Will any funds be reimbursed by another entity?       

 

Travel Account No.         Balance Remaining for FY:        

 

Will posting travel details prior to travel jeopardize the safety of the traveler.        Yes   X NO 

 

Purpose:  (check one) 

 Statutorily Required Training to Hold Elective Office 

 Statute Reference: 

 My effective office requires       number of training hours annually. 

 I have already fulfilled      of these hours for this time period. 

 Estimated hours to be obtained from this course:       

 Please provide documentation for hours needed 

 

 Professional or Technical Training to Maintain License/Certification 

 (peace officers, attorneys, CPAs, technical certifications, etc.) 

 My effective office requires       number of training hours annually. 

 I have already fulfilled     of these hours for this time period. 

 Estimated hours to be obtained from this course:      

 

 Additional Professional or Technical Training NOT Required to Maintain 

License/Certification 

 

 Travel for Lobbying/Advocating Before Federal/State Legislature, 

Federal/State Legislature, Federal/State Agency, or Other Regulatory Body, 

 Including Grant Application Advocacy 

 Entity Name:        

 Purpose of Visit:        

 

 Travel for Program Revenue Enhancement/Sales Opportunity 

 Explain:        

 

 Program Development Training 

 Explain:        

  

 Travel to Professional, County, or Elected Officials’ Organization 

Meeting/Convention 

(County Clerk’s Association, TAG, Conference of Urban Counties, TBIC, etc.) 

Organization Name:        

 

 Human Resources/Management/Personal Development Training 

(“Dealing with Difficult People”, stress management, “Be A Better Leader”, etc.) 

 

 Other:        

 

Amended by the El Paso County Commissioners Court on June 17, 2013 

 



COUNTY OF EL PASO, TEXAS 
County Auditor Office Travel/Training Pre-Check List 

 

THIS CHECKLIST IS REQUIRED FOR ALL TRAVEL SUMBMISSIONS 
 
The following is provided to assist in expediting Travel Advance/Reimbursement Requests by ensuring 
supporting documentation has been reviewed for reasonableness prior to submission to the County Auditor’s 
Office. As per the County’s Travel and Training Policy, all relevant travel and training forms shall be submitted 
to the County Auditor’s Office at least 45 days prior to the date of travel. The issuance of travel related checks 
follows paid claims guidelines and Commissioners Court Agenda Deadlines. In most cases it takes more than a 
week to issue a check. 

 

   Complete all applicable travel and training request forms including justification form and this checklist. 
All forms must be signed by the employee attending the training and the department head, or designee. 
Incomplete packets will not be accepted. 

   If the total cost of the trip is in excess of $1,000.00, a signed employee training and professional 
certification agreement must be submitted. 

   Travel and training expenditure form with actual expense receipts from previous training must be 
submitted to the Auditor’s Office before a new travel and training request is submitted. 

   Travel dates were verified for consistency with training dates (Explanation was provided justifying dates 
prior or after training dates, if warranted). 

   Airfare was secured at least 21 days prior to trip (Explanation was provided justifying exceptions, if 
warranted). 

   Hotel was secured at government rate and at location of training site (Explanation was provided 
justifying exception, if warranted or if travel dates are inconsistent with training dates). 

   Ground transportation was verified to include availability of transportation (shuttle/taxi/Uber/Lyft) 
to/from hotel and airport. If a rental car is needed and justified within policy guidelines then a reservation 
should be coordinated with the County Purchasing department using the County’s contracted rental car 
vendor. Car rental quote or reservation must be included. Written justification for rental car must be 
included. 

   Registration cost was verified and indication was noted for a separate vendor check payment or advance 
for direct payment of registration by attendee. 

   Per diem meals estimates by day were verified with policy guidelines. (Explanation was provided 
justifying exceptions, if warranted) 

   Other estimates have been reviewed for accuracy and reasonableness. 

   Travel advance requested was verified for reasonableness and accuracy. 

   All related documents are signed by employee and department head/elected official. 
 
 
County Administrator Approval Signature:    

 

Date of Trip:    Purpose:    Destination:    

 

Signature of Employee requesting funds:  Date:     
 

Signature of Department Head review:   Date:     

RKerr
Typewritten text
6/9/20



Ryan Kerr
El Paso County Attorney's Office
500 E. San Antonio, Room 501

Primary Registrant (Ryan Kerr)

Order Date Invoice # Order 
Type Item Item Type Amt 

Ordered
Amt 
Paid

Amt 
Due

Friday, June 
5, 2020 ZOME2-062020-1699 Offline 

Charge Tuition Admission 
Item $595.00 $0.00 $595.00

Amt 
Ordered

Amt 
Paid

Amt 
Due

Total $595.00 $0.00 $595.00

Checks payable and mail to:

Grant Writing USA
PO Box 50249 - Henderson, NV 89016

TEL 800.814.8191
Federal Tax ID 88-0376316

Print our signed W9 at http://grantwritingusa.com/W9.html

If mailing a check please reference confirmation number below or include a copy of this invoice.

El Paso, TX 79902
806-789-0217

Confirmation Number: ZSNZV2WM2WP

Event: Grant Management USA Live CT/ET Zoom Class
Dates: Thursday, June 18, 2020 - Friday, June 19, 2020

SuEstrada
GRANT FUNDS

SuEstrada
Approved



From: Ryan B. Kerr
To: Christina Sanchez (County Attorney)
Subject: FW: [EXTERNAL] Grant Management USA Live CT/ET Zoom Class
Date: Tuesday, June 9, 2020 1:47:59 PM
Attachments: Ryan Kerr.pdf

W9 Management.pdf

See email below.
Sincerely,
Ryan Kerr
Assistant County Attorney
General Counsel Division
El Paso County Attorney's Office
500 E. San Antonio, Room 503
El Paso, Texas 79901
915-546-2081
From: Brittny Burnam [mailto:brittny@grantwritingusa.net] 
Sent: Monday, June 8, 2020 1:27 PM
To: Ryan B. Kerr 
Subject: [EXTERNAL] Grant Management USA Live CT/ET Zoom Class
CAUTION: This email was sent from an EXTERNAL source, use caution when clicking links or opening
attachments. 
If you believe this to be a malicious and/or phishing email, please forward this email to helpdesk@epcounty.com.

Hi Ryan,
Thank you for your registration, I hope you enjoy the training. I have attached a copy of your
invoice for the Grant Management USA Live Zoom Class and a copy of our W9 for Grant
Management USA should you need it to process payment. If you have any questions please let
me know, I am happy to help.If you would like to pay by credit card you can call customer
service at 800-814-8191.

mailto:RKerr@epcounty.com
mailto:Christina.Sanchez@epcounty.com
mailto:helpdesk@epcounty.com



Ryan Kerr
El Paso County Attorney's Office
500 E. San Antonio, Room 501


Primary Registrant (Ryan Kerr)


Order Date Invoice # Order 
Type Item Item Type Amt 


Ordered
Amt 
Paid


Amt 
Due


Friday, June 
5, 2020 ZOME2-062020-1699 Offline 


Charge Tuition Admission 
Item $595.00 $0.00 $595.00


Amt 
Ordered


Amt 
Paid


Amt 
Due


Total $595.00 $0.00 $595.00


Checks payable and mail to:


Grant Writing USA
PO Box 50249 - Henderson, NV 89016


TEL 800.814.8191
Federal Tax ID 88-0376316


Print our signed W9 at http://grantwritingusa.com/W9.html


If mailing a check please reference confirmation number below or include a copy of this invoice.


El Paso, TX 79902
806-789-0217


Confirmation Number: ZSNZV2WM2WP


Event: Grant Management USA Live CT/ET Zoom Class
Dates: Thursday, June 18, 2020 - Friday, June 19, 2020








.',, Ulf-9
(Rev. October 201 8)
Department of the Treasury
lnterna{ Revenue Service


Here


General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.


Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published , go lo www.irs.govlFormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number [lN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
taxpayer identification number (ATIN), or employer identification number
(ElN), to repod on an information return the amount paid to you, or other
amount reporlable on an information return. Examples of information
returns include, but are not limited to, the following.
. Form 1099-lNT (interest earned or paid)


Request for Taxpayer
ldentification Number and Gertification


) Go to vvww.irs,govlFormW9 tor instructions and the latest information.


Give Form to the
requester. Do not
send to the lBS.
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on your tax not


Grant Management USA
2 Business name/disregarded entity name, if ditferent from above


4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):


Exempt payee code (if any)


Exemption {rom FATCA reporting


code (if any)


(Applies to accunE maintained oubide ke U.S.)


name


7 List account number(s) here (optional)


ldentification Number
Enter your TIN in the appropriate box- The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is your employer identification number (EiN). lf you do not have a number, see How to get a
I/N, later.


Note: lf the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Fequester for guidelines on whose number to enter.


Certification
Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue


Service (lRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Gertification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply- For modgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (lRA), and generally, payments
other than interest and dividends, are required to sign the certification, but you must provide your correct TlN. See the instructions for Part ll, later.


:t


or


i":
. Form 1099-DlV (dividends, including those from stocks or mutual
funds)
. Form 1099-[vllSC {various types of income. prizes, awards, or gross
proceeds)


r Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
. Form 1 099-5 (proceeds from real estate transactions)
. Form 1 099-K (merchant card and third party network transactions)
. Form 1098 (home mortgage interest), 1 098-E (student loan interest),
1098-T (tuition)


. Form 1099-C (canceled debt)


. Form -1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TlN.


lf you do not return Form W-9 to the requester with a TlN, you might
be subject to backup withholdlng. See What is backup withholding,
later.


3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check oniy one of the
following seven boxes.


I Individuat/sole proprietor or n C Corporation M S Corporation E Partnership I Trust/estate
single-member LLC


I UimituO liability company. Enterthe tax classi{ication (C=C corporation, S=S corporation, P=Partnership) }_
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classitied as a single-member LLC thai is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otheruise, a single-member LLC
is disregarded trom the owner should check the appropriate box for the tax classification of its owner.


Other
5 Address (number,


4060 Dustin Ave


and apt. or suite no.)


6 City, state, and ZIP code


Las Vegas NV 89120-2610


Social number


identification number


2 o I 7 I 4 J 1 7


Part ll


Signature of
U.S. person ) Date >


t
It


Cat. No. 10231X Form W-9 (Rev. 10-201 8)


on


Part I







FORM B:  Non-County Funded Travel Disclosure Report* 
 

Name:  Ryan Kerr    Position Title:  Assistant County Attorney 

 

Location and dates of travel:  June 18-19, 2020/8:30-3:30 CT/Webinar 

 

Purpose of travel:  To attend webinar on CARES Act grant compliance 

 

Source(s) of Travel Funds:  CARES Act 

 

If travel was sponsored by a third party, provide the name of the sponsor: 

      

 

 

Estimated Amount of Travel Expense(s):  $595.00 

 

 

 

____________________________________    _______________ 

Traveler’s Signature       Date 

 

 

____________________________________    _______________ 

Department Head  Signature       Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Source of funds may include private funds and public funds which are not subject to Commissioners court 

authority (ie. other governmental funds).  

 

Amended by the El Paso County Commissioners Court on June 17, 2013 

RKerr
Typewritten text
6/9/20



From: Betsy C. Keller
To: Auditors Travel Training Request
Cc: Christina Sanchez (County Attorney); Wallace Hardgrove
Subject: Additional grant training
Date: Tuesday, June 2, 2020 8:27:02 PM

I also support having one of our legal team who is advising on the CARES Act funding attend the 2
day training.
Thank you!
Betsy C. Keller, CM, SPHR | Chief Administrator
County Administration
Excellence * Professionalism * Integrity * Creativity
(P) 915.546.2215 | (F) 915.546-2217
500 E. San Antonio Ave., Room 302A | El Paso, TX 79901
www.epcounty.com
Open Meetings Act Friendly Reminder – Do Not “Reply All” when receiving these informational
emails.

mailto:BKeller@epcounty.com
mailto:auditorstravel@epcounty.com
mailto:Christina.Sanchez@epcounty.com
mailto:WHardgrove@epcounty.com
tel:915.546.2215
http://www.epcounty.com/
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