
TRAVEL REGISTER

CC 03/08/2021

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

TYLER TECHNOLOGIES, 2131240 TA2100158 GF-GADM-TRAVEL/PROF ED 595.00

TEXAS CONFERENCE OF 2131271 TA2100159 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS CONFERENCE OF 2131273 TA2100160 GF-GADM-TRAVEL/PROF ED 50.00

POLICE TECHNICAL 2130751 19128 SG-SBORDER20-OPERATING EXP 3,150.00

Total 3,845.00
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County of El Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

SW Bordrr Rural law Enforcemcnl3t30t20zt To 3t3ta02t

OIS (Olliccr lnvohcd Shoothg) hv.'tlgrtioor

TUNDING SOURCE
(At rd. lkr For-ra)

DEPARTMENT ShcrilfsOlFrcc

TRAINING

DATES

NAME OF TRAINING ORGANIZATION ADDRESS

Solutions)Police Technicsl (Tcchnical, Traininq. 27242frJ647 Ohio St. Ten€ Ilaute- I ,rlN 47t07 / EI

EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT

Robcn C. Rojas Pril,rfC % $3

Bclknap $3

Andrade s350.00

Elizabeth Avila L $350

Victor Cordcro f/t--- sl

Eduardo Gulienez 46tl2 t\W $3

Gutiemz s350.00

arn€s M. Naflce $3

Montoya $3

TOTAL $3,t50.00
SICNING Of THIS FORM CONSTITI.JTES ACKNOWLEDCIiMENT AND AGREEMENT WTTH TtI

NEQtIiREMENTS,INCLIIDINC EMPLOYMENT COMMITMENf AND ATITHORIZATTON TO DEI'TICT AMOTINTS OWSD TO TIrf,
colINTY FROM WAGES.

E COUNTY TRAVEI, POLICY

PARTM
NATURE

DATE
oz

HEAD

3 />l zt

-fu

lveliz
Approved

lveliz
New Stamp



County of El Paso

LOCAL Trainin g Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT SheriffsOflicc

TRAINING OIS (Otliccr lovohcd Sbmtirg) hvcstiSrtions

DArEs 3*onozt ro 3t3r2ozt [YI?iL:,:3#it SW Bordcr Ruml L.a\r l;r)fok-.cmcnl

NAME OF TRAINING ORGANIZATION ADDRESS

Policc 
-l 

L.chnical (ltchnical. l raining Solutions) 647 Ohio St. Tcrrc Haurc. lN 47t07 / (t12) 232-1200

EMPLOYEE SIGNATURE

Rob€n C. Rojss %- 1350.00

s350.00

13s0.00

$3s0.00

s350.00

s350.00

s350.00

s350.00

3350.00

Jim Bclknap

Jorge Androdc

Elizabcth Avila

Vicmr Cordcro

Eduardo Guticncz

Moiscs Gutierrcz

Jam€s M. Nsncc

Omar Montoya

f lnl*-ffi

TOTAL $3,150.00
SIGNING 0F TIIIS FORIII CONSTTTT'TES ACRNO1VI,T]DGI][IT:!iT AI\D AGREE]IIENT IVITII TIIE ('OIINTI TRAVI':I, POI,ICI'

RUQIrtRtiltt:tiTs. nri(:LtrDtNG EMpl,ol'NtEN't co lflTtlf,NT A:{D At',TllORIT-ATIO:{ TO DUD('CT AUO(rN1S ()rV}:D',tO Tlll:
( olif{Tl tno}l wAGEs.

http://www.lo(ountv.comAuditor/forms/Tr.vcl and Trai.in. Policv 1o24l6.odf

Df,PARTMENT HEAD
SIGNATURE

DATE

EMPLOYEE NAME AMOUNT

Prle^fC

L

--4:--64fu



l'.1 Paso ('ount1 'l-ralcl JLtstilication l:onn

FORM A: Countr'l'undcd Trnel Disclosurc RcporlO*llmplol cc: Omar Monto\ I Sign tu

Dept I lcad: Robcn Roiu Sign t

Datc: 0l/l 7/l I

c: 01117/l I

llDr : El Pao(ouotr-ShcrllB-QIllss
Travcl l-unding Source: Counl] Lc.snl

Job t itlc

Will any funds bc rcimbursed by rnothcr cnlilf? 

-Travel Account No. Balancc Remaining for F\': 

-Witl posting trsvcldrtails priorto trlrcljmpardizc thc safcty ofthc lravclcr. 

-Ycs 

ENO

Purposc: (check orc)

tr Sntutorlty Rcqulrcd Tfrlniog ro Hold F.lr(tirc Omc!
Stalute Rcfcrcncc:
My cffcctivc oflice rcquircs 

- 

number oftraioing hours rnnuell)
I havc alrcady fulfillc{ 

-of 

thcsc hour for lhi! limc pcriod,

E$imrted hou6 ro bc obrrincd from this counc:-
Please providc documcntrtion for hours net{cd

Profcs.sioorl or'l'cch[ic.l Trri[ing lo Mrinlritl Liccn!./C.rtiticllion
(pe.cc officcrs. omcls, cPAi. lcchnicnl ccnificalions. ctc.)
My effectivc oflicc rtquires 

- 

number oftraining lrrun rnnudll.
I hare alrcady fulfillcd-of thcsE hour5 for lhis lime pcriod.

Estimatcd hours to he oblaincd from lhis coursc:-

Additionrl Profcsrio[rl or T.chric.l 'friirtin! :{O'l Rcquir.d lo !hinltin
l,icensc/CGrlifi crtion

Trrvcl for l,obbyiny'Adtocrtiog B.lorc FedcrrUSlllc Lclklrtl|rl.
t'cdcmystrrc Lciitlrlur!, Fldcnl6ltlc Agcnct. or Olhcr Rc8uhlory Body.

lrcludin! Grrnr Apolicrtion Advocrcv
Entit) Name: 

-
Pumose of Visit:

Trrvcl for Progmm Rcrenuc Enhuccm.nt/Slks Opporlurily
Explain: _

Progrrm Dcrclopmcnl'f nining
E\plain: 

-

tr

n Tnvcl to Profcrtlotrrl. Coully. or Elctl.d oflicltlt' orytti[tlon
M.rairg/Convcnllotl
(CountyClcrk's Associstion, TAG. Confcrcncc ofUrbcn Countics. TBIC. clc.)

Organization Nrmc: 

-1;uran 116sog;36/ltl!nagement/Pcrtonrl llcl.lopmcnl'l'rlining
("Dcaling wilh Diflicuh People". strcss nralagcnlcnl. 'BB A BcltEr Lcodet". clc')

Olh.r: 

-

tr
Amcndcd by thc El Paso County Commissioners Coun on Junc 17. :0ll

_Olhcr

tr

tr

tr



From: Betsy C. Keller
To: Robert C. Rojas (Lt.)
Cc: Lucille Samuel; Auditors Travel Training Request
Subject: Re: Officer Involved Shootings Investigations On Line Course
Date: Wednesday, February 17, 2021 7:28:46 PM
Attachments: image002.png

I approve subject to normal auditor’s review. Thank you all!

Betsy C. Keller, ICMA-CM, SPHR
County of El Paso

On Feb 17, 2021, at 6:26 PM, Robert C. Rojas (Lt.) <RRojas@epcounty.com>
wrote:

﻿
<image001.gif>
Ms. Keller,
 
I am respectfully requesting approval for 9 investigators to
attend an On – Line Training on Officer Involved Shooting
Investigations.  I understand that all training request must have
special approval due to the County Judge’s Ban on travel and
training.  The training is greatly needed and will be paid using
grant funds.  It is also imperative that we begin using these
funds that have been set aside for specialty training.  If you
approve I will submit the needed paperwork through the Chain
of Command of Sheriff’s Office Approval. 

Thank you for consideration. 
 

LIEUTENANT ROBERT C. ROJAS #3749
CRIMINAL INVESTIGATIONS DIVISION

<image002.png>

O: (915) 538 – 2077 / M: (915) 539 – 3797
 

 

mailto:BKeller@epcounty.com
mailto:RRojas@epcounty.com
mailto:LSamuel@epcounty.com
mailto:auditorstravel@epcounty.com






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

't Hts (;HEcKl,tsT ts REQUTRED FOR Ar,L'rRAvEl, St',MBllISS|ONS

The following is provided to assisl in expediring Travel Advance/Reimbursement Requests by cnsuring
supponing documentation has been reviewed for reasonableness prior to submission to the County Auditor's
Ofiice. As per the County's Travel and Training Policy. all relevant travel and taining forms shall be submitted
to the County Auditor's Office at least 45 days prior to the date of travel. The issuance of travel rclated checks
follows paid claims guidelines and Commissioners Court Agenda Deadlines. In most cases il lakes more than a

week to issue a chcck.

V6orrpiet. all applicable travel and rraining request florms including justification form and this checklist.
All forms must be signed by the employee attending the training and the department head, or designee.
lncomplete packets will not be accepted.

Vlt the total cost o[the trip is in excess of $1.000.00. a signed employee training and professional
cenification aBreemenl must be submitled.

y'Trarel and training expenditurc form with actual expense meipts from previous training musr be
submitted to the Auditor's Ollice before a new travel and training requesl is submitted.

Vtravel dates were verified lor consistency with training dates (Explanation was provided justifying dares

prior or after training datcs. if warranted).
y'airfur. was sccurcd ar least 2l days prior to trip (Explanarion was provided justifying exceptions, if

warranted).

v(otet was secured ar government rate and at locarion of training site (Explanation was provided
justifying exception, ifwanantcd or iftravel dates are inconsistenl with training dates).

vtround transponation rvas verified to include availability of transponation (shuttldtaxi/Uber/Lyft)
to/from hotel and airport. lf a rcnml car is needed and justificd within policy guidclincs then a
reservation should be coordinated with the County Purchasing depanment using the Count-v's contracled
renlal car vendor. Car rental quore or rcservalion musl be included. Written .iustification for renlal car

must be inc luded.

\ftegistration cost was verified and indication was noted for a separatc vendor check payment or advancc
for direct payment of registration by attende€.

.rf", diem meals estimates by day werc verified with policy guidelines. (Explanation was provided
justifying exceptions, if wananted)

v6ther estimates have been reviewed for accuracy and reasonableness.

Vfravel advance requesled was verified for rcasonableness and accuracy.

VAll rclated documents art signed by employee and depa(ment head/elected ollicial.

_______..,yrt{otu, If this travel will tske phce rt s Resort, Cssino, Offshore or outside of the United Strtes or
'costs significantly excecd euthorized per dicm rrtes, signsture approval by thc County
Adminktr8tor is required prior to submission to the Counl-v Auditor.

County Administrator Approval S ignature:

Date of Trip . 03/30 - o3131t21 Purpose. OIS lnvestigalions Destination: On - Line

Signature of Employee requesting funds Onzo g^1". 0?118121

Signaturc of Depanment Head review: PohaAiC j^1. 02117121



El Paso County Travel Justification Form

FORM A
Employee:
Dept Head
Dept :

Travel Funding Sourcc: _Counly Lcrant

Will any funds bc reimbursed by rnorhcr c ity? _

_Othcr

Travel Account No Balance Remaining for FY: _
Will posting travcl detsils prior to travcl jcopardizc thc slfcty ofthc tnvcler. _ Yes f, NO

Purpose: (check one)

tr Strtraorlly Rcquir.d Tmhing ro Hold Elcctivc O{fic.
Statutc Rcfcrrncc:
My etlective oflicc rcquircs _ numbcr oftraining hours annually
I have already fulfillcd _of thcsc hours for this timr pcriod.
Estimated hours to be obtsincd from this coursc:_
Pleasc provide documcntation for hours nccded

D Profcssionrl or Tcchnicrl Tnining to Mrirtrin Liccnsdccrtincrtion
(pcrcc ofliccrs, anomcys, CPAs, technical ccnificatiors, clc.)
My erlectivc oflice rcquircs _ numbcr of tnining hours mnually.
I hsve alrcady fulfillcd ofthcsc hours for this timc period.
Estimated hours ro be obtaincd tom this coursr:

Additionrl ProfGsionrl or T.rhnic.l Tnlnlng NOT Requircd to Mtinhin
Liccn!c/C.rtilicrlio!

Trrvcl for t bbyiny'Advocrting Bcforc Fedcr.l/Strrc Lc8iltrturG.
Fedcnustrtc Lcgislrturc, Fcdcrrl/Srrt. Agcncy, or Othcr Rcguhrory Body,
lncludinp Grrnt Aopllctlion Advocrcy

Entity Namc: _
Purpose of Visit: _

Tmvel for Progrrm Rcvcnoc Enhrnc.mcnt/Srlcs Opportunity
Explain: _

Progrrm Dcvelopmcnt Trrinitrg
Explain; 

-Trrvel to Profcsrionrl, County, or ElGctGd Officirls' Orgrrirrtion
MGelinYCo1lvcntion
(County Clerk's Association, TAG, Confcrcncc ofUrban Countics, TBIC. etc.)
Organization Namc: _

Humro Resources/Mrtrr8Gm.nt/Personrl llev!lopment Trrlnhg
("Dealing with Diflicull Pcople". strcss manlgcment. "Bc A Bcrtcr Leadcr". etc.)

: County Funded Travel Disclosure Report /
James M. Nance Signatwg;--;-r1v5-= Dale: 02/17/21

: Roberl Rojas Signatw@lD93d!4q@Aarelzlnnl
El Paso Countv SherilTs Office Job Tirle: tigugle(

tr

tr

D

tr

tr

tr Oahcr

Am.ndcd by thc El Paso Counly Commissioncrs Coun on Jun. I 7. 2013



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

v6ornplet" allapplicable traveland rraining request forms including justificsrion form and this checklist.
All forms musl be signed by the employee anending the training and the departmcnt head, or designee.
lncomplete packets will not be accepted.

ult the total cost of the trip is in excess of $1,000.00, a signed employee training and professional
cenification agreemenl must be submittcd.

y'Travel and training expenditurc form whh actual expcnse receipts from previous training must be
submitted to the Auditor's oflice before a nerv travel and training rcquest is submitted.

-----1/travel dates were verified forronsistency with training dates (Explanation was provided justifying dates
prior or after rraining dates. ifwarranted).

y'eirfrte was securcd at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

-V(otet 

was securcd al- govemment rate and at location of training site (Explanation was provided
iustifying exception, if warranted or iftravel dates arc inconsistent with training dares).

vtround transponation was verified to include availability of transponation (shunle/taxii Uber/Lyft)
to/from horel 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 contr&cted
rental cat vendor. Car rental quote or reservation must bc included. Wrinen justification for rcntal car
must be included.

-(egi.t."tion 

cost was vcrified and indication was noted for a separate vendor check payment or advance
for dircct paynenr of rcgistration by ancndee.

j ust
.diem meals.estimares by day werc verified with policy guidelines. (Explanation was provided
ifying exceptions, if wananted)

rr6ther estimates have been rcviewed for accuracy and reasonableness.

rrfravel advance requesled was vcrified for reasonableness and accuracy.

VAll related documents are signed by employee and departmenl head/elected official.

uNote: If this trsvel will teke phc€ !t r Resort, Crsino, Offshore or outside ofthe United States or
costs significantly exceed authorized per diem rates, signrture approvrl by the county
Administrator is required prior to submission to the County Auditor.
County Administrator Approval Signature:

Date of Trip . 03/30 - 03t3'1t21 Purpose . OIS lnvestigations Destination: On - Line

Signature of Employee requesring funds: Date: z/,r/,
Signature of Department Head review: pr6.rf1 &iZ7

9g1a.02117121

THIS CHECKLIST 15 REQUIRED FOR ALL TRAVEL SUMBMISSIONS

The following is provided to assist in expediting Travel AdvancdReimbursement Requests by ensuring
supporting documentation has bcen rcviewed for reasonableness prior to submission to the County Auditor'i
Oflice. As per the County's Travel and Training Policy. all relevant travel and training forms shall be submitted
to the County Auditor's Oflice at least 45 days prior to the date of travel. The issuance of tr&vel rclated checks
follows paid claims guidelines and Commissioners Court Agenda Deadlines. In most cases it takes morc than a
week to issue a check.



El Paso County Travel Justificarion Form

FORM A: Countv Funded Travel Disclosure Report
Employee:
Dept Head:

Moises Gutierrez
Roben Roias

Dept : El Paso Countv SherilTs Office
Travcl FundinS g)urcr: _Count) lcrant

Signat
Signat

Date :02ll7t2l
| 02tt7 t?t

Joh Title

Will anl funds bc reimburscd by 8nothcr cnlity? _
Balancc Rcmaining for FY: _

Wili posring trrvcldctsils prior to travcl jcopardizc thc safery ofthc travclcr. _yas XNO

Purposer (check onc)

tr Sbtutorily Rcquirrd Tnitrirg to Hotd Elcdivc OfIIcc
Stalutc RcfcGncc:
My cffcctivc omcc rcquires _ numbcr ofrraining houn annually.
I havc alrcady firllillcd ofrhcsc hours for this limc pcriod.
Estimatcd hours io bc obtrincd from this counic:_
Plcasc providc documcnt8tion for hour! nccdcd

tr Profctlonrl or Tcthnictl Trrhiog to Mriotrio Llcctrto/Ccrtiftotiorr
(pcacc orlicc6, sttqrcys, CPAS, tcchnicsl cE rificrtions, lrc.)
My cffcctivc officc rcquircs _ number oflrsining hours annually.
I havc alrcady firlfillcd ofthcsc houB for this rimc pcriod.
Eslimrtcd hours to bc ohaincd from this cou6.:

a Additiond Pmfessionrl or Technicrl Trrining NOT Rcqui.cd to M.intrin
I-ic.nse/Ccniticrtio.r

Amendcd by thc El Paso Count) Commissionc.s Coun on June 17, 20l3

_Orhcr

Travcl Account No. _

n Trrvcl for lrbbyin!/Advoc.rirg BGfoE Fcdcrrustrtc Lrtitlrrurr.
FcdcrrUStrtc Lcgillttur.c, Fcdcrrl/Slttc Agcncy. or Othcr Rrguhtory Eody,
lrchdine Grlnt Appllcrtlolt Advocact

Enlity Nrmc: _
Purpose of Visit: _

D Tnycl for Prognm Rcvc[uc Enlrroctmcnt/Srl.s Opportuoity
Explain: _

! Progrrm Davclopmcnt Trrlnh!
Exploin: _

tr Tmvcl to Profcsrionrl, County. or Elc.t.d Omcitb. Orgtnirrtion
Mcctiry'Conycntion
(Count)'Clcrk's Association, TAC. Confcrcncc ofUrbrn Counlics, TBIC. ctc.)
Organization Namc: _

tr HumanR6ourc$/MrnrgdncnUP.rtontlDcvclopncnaTrrili[g
("Dealing with Dimculr Pcoplc", srrcss manlgcnlcnt. ..Bc A Bcttcr Lc.dcr.., ctc.)

D orhcr: 

-



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

THtS CItECKLIST tS REQIItRED FOR ALL TRA\/EL St-iUBMISSIONS

The following is provided to assist in expcditing Travel Advancc/Rcimburscmcnt Requests by ensuring
supporting documentalion 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 travcl and training forms shall be submitted
to lhe County Auditor's OIIice at least 45 days prior to the date of travel. The issuance of rravel related checks
follows paid claims guidelines and Commissioners Coun Agenda Deadlines. In most csses it takes more than a
week to issue a check.

V6omplete all applicable travel and training request lorms including justification form and this checklist.
All forms must be signed by the employee artending the training and the dcpartmcnt head, or designee.
lncomplete packets will not bc acceptcd.

,/t the total cost of the trip is in excess of $1.000.00, a signed employcc training and professional
certification agrcement must be submitted.

y'Trarel and training expcnditurc form with actual exp€nse receipts from prrvious training must be
submitted to the Auditor's Officc before a new rravel and training rcquest is submined.

Vtravel dates were verified for consistency with training dates (Explanarion was provided justifying dates
prior or after training dates, ifwarranted).

y'Airfrr" was securcd at leasr 2l days prior to rrip (Explanation was provided justifying exceptions, if
warranted).

-V(otet 

was secured at govemment rale and at location of training site (Explanation was provided
justifying exception. ifwarranted or ifravel dates are inconsistent with training dates).

vtround transport.tion was verified to include availability of transponarion (shunle/taxii Uber/Lyft)
to/from hotel and airport. If a rcntal 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 rentsl quote or reservation must be included. Written justification for rcntal car
must be included.

\ftegistration cost was verified and indication was noted for a separatc vendor check payment or advance
for direct paymenr of rcgistration by anendee.

1., diem meals estimstes by day were verified with policy guidelines. (Explanation was provided
justifying exceprions, if warranted)

v6ther estimates have bccn rcvicwed for accuracy and reasonablcncss.

vfravel advance rcqucsted was verified for reasonableness and accuracy.

VAIlrclated documents are signcd by employee and dcpanmcnt head/elccted official.

ui{ote: If this travel will take place rt a Resort, Crsino, Offshore or outside of the United Stctcs or
costs significantly exceed ruthorized per diem rates, signature approval by the county
Administrator is required prior to submhsion to the County Auditor.
County Adm inistrator Approval Signature

Date ofTrip . 03/30 - 03t31t21 Purpor.. OIS lnvestigations Destination: On - Line

Signature of Employee requesting funds: a* Date: 2 -l tr'z1

Signature of Department Head review: ,&6e,rf 1,4". 02117121



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure peport o-' 7'l\--
Employee: Eduardo Gutienez sig*tuiq, -'< Darc:021712t
Dept Head: Robert Roias Signatv@6utC^ fto-7a41rr"..diiii
Dept : El Paso Counry Sh€ ffs Office Job Title: tieglegffit
Trav.l Funding Sourcc: County Lcrant _Orhcr_
Will any funds be reimbursed by another cnrity? 

--

Will posting tayel details prior !o trayel jeopardize the safcty ofthe havelq. ---yes XNO

Purposer (check one)

D Strtut4rily Rlquired Trrining to Hotd Electivc Ofnce
Statute Rcfc.cnce:
My eflective of6cc requires _ number offaining hours annually,
I have alrc&dy fulfilicd ofthesc hours for this time period.
Estimated hours to bc obtaincd fiom this couftic:_
Please provide docum€ntation for hours needed

tr Profcasioral or Technic0l Trritring to Mrintrin Licensc/Ccrtificstiol
(peace officcrs, attorneys, CPAS, t€chnical ccnifications, eto,)
My effcctive o{Iice requires _ number oftraining hours annually.
I have already fulfilled ofthese houn for this rimc period.
Estimated houls to bc obtained fiom this course:

x Additionrl Professionrl or Technicsl Training NOT Rcquired to M.intain
Liccnsc/Ccrfificrtion

Ll TravclforLobbyily'AdyocstingBeforeFcderrl/Ststel_egisleture,
Federavsttte Lcgislsture, Fedcrrustrtc Agcncy, or Other Regulrtory Body,
Includins Grrnt Aoolicttiotr Advocrcv
Entity Namc: _
Purpose ofVisit: _

Travel for Program Rsycnu€ Erhrncemert/Seles Opportunity
Explain: _

Progrsm Devclopment Treining
Explain: _

Trtrvel to Profc$iotrnl, Courlty, or Elected Oflicisls' Oryaniation
Meeting/Cotryention
(County Clerk's Association, TAG, Confercnoe ofUrban Counties, TBIC, etc.)
Organization l-amc: _

Humrn Resources/ManrgemenUPcrson{l DcyGlopment TrrlnitIg
("Dealing with Difficult People", stress maoagemenL "Bc A Bettcr Leadcr", etc,)

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

Travel Accou[t No. _ Balancs Remaining for FY: _

tr



COUNTY OF EL PASO, TEXAS
County Auditor Oflice TravellTraining Pre-Check List

THIS CHECKLIST IS REQUIRED FOR ALL TRAVEL STIMBMTSSIONS

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
Oflice. As per the County's Travel and Training Policy, all relevant havel and training forms shall be submitted
to the County Auditor's Oflice at least 45 days prior to the date of travel. The issuance of travel related checks
follows paid claims guidelines and Commissioners Coun Agenda Deadlines. [n most cases it takes more than a
week to issue a check.

V6omplete 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.

---:lf 
the total cost of the trip is in excess of $1,000.00, a signed employee training and professional

certification agreement must be submitted.
y'frauel 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.

Vtravel dates were verified for consistency with training dates (Explanation was providedjustifying dates
prior or after training dates, ifwananted).

y'Ri.fur" was secured at least 2l days prior to rip (Explanation was pmvided justifying exceptions, if
wananted).

V/fot.t was secured at govemment rate and at location of training site (Explanation was provided
justilying exception, if warranted or iftravel dates are inconsistent with training dates).

lbrounrt transportation was verified to include availability of transportation (shuttlc/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 depa(ment using the County's contracted
rental car vendor. Car r€ntal quote or reservation must be included. Written justification for rental car
must be included.

K.egistration cost was verified and indication vr'as noted for a separate vendor check payment or advance
for direct payment ofregistration by attendee.

"/"r diem meals estimates by day were verified with policy guidelines. (Explanation was provided
justiflying exceptions, if warranted)

\rbth"r 
"rtimatcs 

have been rcviewed for accuracy and reasonableness.

Vfravel advance requested was verified for reasonableness and accuracy,

VAll related documents are signed by employce and department head/elected official.

rrf{ote: If this travel will take place at a Resor! Casino, Olfshore or outside of the United States or
costs significantly exceed authorized per diem rrtes, signature approval by the County
Administrator is required prlor to submission to the County Auditor.

Date of Trip. 03/30 - 03/31/21 Purpose. OIS lnvestigations Destination: On - Line

Signature of Employee requesting funds: Date: z, 'Ll ->6>t

Signature of Department Head review:

2txr-

Aa1s. 0417P1

County Administrator Approval Signature:

,e6r^f0 pr2az-

--



El Paso Counry Travel Justification Form

!'ORI!I A: Counq Funded Travel Disclosure Rcport
1')mployec:
tlept I lead
Depr :

Victor Cordero rc

Roberl Roias
!.1 Paso CountY Sherill's Ot,icr' Job Title:

l'nvcl Funding Sourcc: County LGrrnl

Will any funds be rcimburscd by rnothcr cnlity? 

-

_Othcr

'l ravel Account No. _ Ralance Remaining for FY: 

-Will posting lravcl dctails prior to rovcljcopa.dizc thc safcly ofthe tnveler. 

-Yes 

XNO

Purposc: (chcck onc)

tr $.turorlty Rrqoitld Trrhln8 to Hold Et.ctlvc Olncr
Strtutc Rcfcrrncc:
My cffectivc oflicc rcquircs 

- 

numbcr oftraining houn annually
I havc alrcady fulfillcd 

-of 

thcsc hours for this limc pcriod.

Eslim.rcd hous to bc oblrincd from this coursc:-
Plcasc providc documdrtolion for hours nccdcd

Prof.alionrl or T.tinictl Trdtrirg lo Mrlatrin l.ic:tntc/Ccrtlllcltion
(pcacc officcrs, snomcys. CPAs, tcchnical ccrtifications, ctc.)
My cffcctivc officc rtquircs 

- 

numbcr of tnining houts rnnually.
I hsvc slrcady fulfillcd ofthcsc hours for this limc Pcdod.
Ilstimrrad hours to bc obuincd from this counc:

x Addltlonrl Profcssionrl or'Icchnicrl TnirinE NOT R.qulred to Mrintlitr
l.iccnsc/Ccrtifi crtior

Tr8v.l for LobbyiDg/Advocrting Bcfore ['cd!ril,/Strtc l,.gi!l.lurcr
FcderIUstrtc LlgishturG. f'Gdcrrystrtc Agcncy, or Othcr Rcgulrtory Body.
lncludi[q Gnnt Applicrtiol Advocrcv

llntity Namc: _
Purposc ofVisit: 

-Tr.vcl for Pro8nm Rcvtnuc EnhrnctmcnUsalcr Opporturity
lixolain:

Pm8rrm Dcveloptncnt Tnitrirg
!:\plain: 

-

Signatu
Sig,natu

Datc: 02/17/21
02 1t?t

n

Trrvcl to Profrlsiootl. Coully. or Elcc-lcd Omchk'OrlrBialion
MGGtingcoovltltioo
(county Clcrk's Associrtion, TAG. Confcrcncc of [.,rban countics' TBIC. ctc ]
Organization Namci 

-tr

Othcr: 

-

tlumrn Resourc.s/Mtnrgcmcn/Pcrtonel DcvclopmGnt Trritritrg
('Dealing with Dimcult Pcoplc". strcss mlnagcnrcnl.'Bc A Bcllcr Lcader". ctc.)

.lmendcd by lhc El Paro Counly Commirsioncrs Coun on Junc l7' 2013

D

!



COUNTY OF EL PASO, TEXAS
Counly Auditor Otfice Travc!/Training Pre-Check List

tts (' t:('Kt.tst ls R]:Qt IRED l'oR ,,tl.l. TR.\\'EL St tlB\llssto:\s

The following is provided to assist in expcditing Travel Advance/Rcimburscment Rcquests by ensuring
supponing documentation has bccn rcvicwed for reasonablencss prior to submission to thc County Auditor's
Oflice. As pcr rhc Counly's'lravel and-l-raining Policy. all relevant trnvel and trainin8 forms sholl bc submittcd
ro rhe Counry Audiror's Ollice at lcast 45 days prior to thc date of travel. 'Ihe issuance of travel rclated chccks
follows paid claims guidelincs and Commissioners Court Agenda Deadlines. ln most csses it takes morc than a

week to issue a check.

v6omplerc all applicable travel and training rcquesr forms including justification form and this che*klist.
All forms must be signed by the employee altending thc training and lhe dcpartment head, or designee.

lncomplete packets will not be accepted.

tlf lhe tolal cost of the trip is in excess of $1.000.00. a signed employee training and pmfessional

certification agreemcnl must be submitted.

/Tra"el and training expenditurc form with actual expcnse rcceipts from prcvious training musr be

submitted to thc Auditor's Oflice bcfore a new travel and training request is submilted.

V1'ravcl dates werc verified for consistcncy wilh rraining datcs (Explanation was provided justifying datcs

prior or afler lraining dates, if warrantcd).

irlhrc was sccurcd at lcast 2l days prior to trip (bixplanation was provided justilying exccptions, il'
warranted).

v{torel was secured !t government rstc and st location of training site (Explanation was providcd
justifying exception. if wanantcd or iftravel datcs arc inconsistent with training datcs).

vtround transportation was vcrified to include availability of transporlation (shuttle/taxi/Ubcr4.yfl)

ro/fmm horel and airpon. lf a rcntal car is necdcd and justificd within policy guidelincs thcn a

rtscrvation should be coordinated wilh the County Purchasing department using the County's contracled

renlal car vendor. Car rentsl quote or reservalion must be includcd. Writtcn justification for rcntal car

must be included.
\Acgistration cost was verified and indication was noted lor a separate vendor check psymenl or edvance

for direct payment of rcgistrrtion by sltendee.

VF.r dicm meals cslimEtes by day were verified with policy guidelines. (Explsnalion was pmvided
justifying exceptions, if warranrcd)

her estimatcs have becn revicwed for accuracy and rcasonablencss

_ _ rrl'ravcl advancc requested was rerified for rcasonableness and accuracl .

arolllrclalcd documents arc signed bl emplolec and depanment head/electcd ollicial.

.rf{ore: If this trsvel will take placc at r Resorl, Casino, Oflshorc or ou$ide of the Unilt{ Sleles or
- 
"o.t. .ignifi""ntly excccd ruthorizcd per dicm rrt6, siSnrture approvrl by thc County
Administrrtor is requlrcd prior lo submiision to the County Auditor.

County Administrator Apprcval Signature:

I)atc ol' l rip . 03i30 - O3t31121 I'urposc. OIS lnvestigalions Detination: On - Line

Signaturt' ol' limploycc rcquesting funds: Dare: 0?'/7'4zt

Signaturc ol' [)cpartntcnl Jlcad rcvict\: ,4olo,rr 9u1". 02117121



El Paso County Travel Justification Form

FOR}I A:
Employee:
Dept Head:
Dept :

Coung Funded Trsvel Disclosu
Elizrbeth Avila S

re

8n8ture: 02 7t2)
02 7t2tRoben Roias Signat

Travel Funding Source: _County LGnnt

Will any funds bc rcimburscd by anothcr cntity? _

_Other

Travcl Account No. _ Bslance Rcmaining for FY: _

Will posting travel details prior to mvel jcopardizc the safct) of the rayeler. _Yes XNO

Purpose; (check one)

tr Sr.tutorily Rcquircd TrrininS lo Hotd Elccriv. Oflice
Statute Rcfercncc:
My cffcctive ollice rcluircs 

- 

number oftraining houn annually
I have alrcady fulfillcd _of thcsc hours for this timc pcriod.
Estimsted hours to be obtained from this coursci_
Please providc documenmtion for houn ncedcd

Profession.l or Tcchnicrl Tnining to Mlintsir Liccnsc/C.rtitic8lioo
(peace oflicers. anomeys, CPAs, technical cenifications. etc.)
My effectivc oflice requires _ number oftraining hou6 annually.
I have already fulfilled_of these houn for this timc poiod.
Eslimated hours lo be obtained fiom this course:

Addilionrl Proferslonrl or Technicrl Trsining NOT Rcquired to Mrintrin
License/Ccrtiricrtion

Trevcl for Lobbying/Advocrling B.forc Fcdcrrl/St.tc Lcgitlrlurc.
FcderrUslrte Lcihhlur.. Fcd.rrl/Strtc AScncy. or Othcr Rcgulrtor.v Body,
lrlcludlnq Gr.nt Aoollcltion Advocrcr

Enrity Name: _
Purposc of Visil: _

Trrvcl for ProSrrm Rcvcnuc Erhrnc.mcnUsrl.s Opportunitt
Explain: 

-Progrrm Dcvclopmcnl Tmit!ing
Explain: _

Trsrcl lo Profc$ionrl. County, or Elected Omcirls' Orgroizrtior
McllinB/Convcnlion
(County Clcrk's Association. TAG. Confercnce of Urban Counties. TBIC, rrc.)
Organization Name: _

Humrn Rcsources/M.nlgcment/P€rsollal Dcvclopment Trrining
('Dealing $ith Difficult Pcople". stress managemenl. "Be A Better Leader", etc.)

Olhcr: _

tr

x

tr

tr

tr

tr

Amended by the El Paso County Commissioners Coun on June 17, l0l3

El Paso Counn SherilTs OlTice Job Title:



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

THIS CHECKLTST tS REQt'tRED FOR Al-t. TRAVEL SUMI]I\llSStONS

'l'he fbllou'ing is provided to assist in cxpediting l'ravel Advance/Rcimburscment Requests bl ensuring
supporling documentation has been rc'r'ieued lbr reasonableness prior lo submission to the County Auditor's
OlIce. As per thc County's Travel and Training Policy, all rclevanl travel and training lbrms shall be submittcd
to the County Auditor's OIIice at least 45 days prior to the date of lravel, The issuance of travel related checks
tbllow's paid claims guidelines and Commissioners Courl Agenda Deadlines. In most cases it takes morc than a

week to issue a chcck.

#omplete all applicable travel and training requesl lbrms including justification lbrm and this checklis.
All forms must be signed by thc employee attending the training and the dcpartment head. or designc.,e.

Incomplete packets u'ill not be acccpted.

tlf the total cost of the trip is in excess of $1.000.00. a signed employee training and professional
cenification agreement musl be submitted.

v4rarel and training expenditure form r,r'irh actual expense rcceipts from previous training must be
submitted to lhe Auditor's Ofiice before a ne\4 ravel and training request is submitted.

Vtravel dates were verified for consislencl' u ith training dates ( Explanation was provided justilying dares
prior or after training dates, if wananted).

irfare uas securcd at least 2l day's prior to trip (Explanation was provided justiff ing cxceptions. il'
warranted).

vfiotel was secured at govemmenl rate and at location of training site (Explanation was providcd
justifying exception, if warranted or iftravel dates are inconsislent with training dates).

vtround transportation was verified ro include availability of transponation (shuttle/taxi/Uber/Lyft)
to/from hotel and airport. lf a rcntal car is nceded and justified within policy guidelines then a
reservation should be coordinated with the County Purchasing deparrment using the Counly's conlracted
rental car vendor. Car rental quote or reservation musl be included. Written justilication lbr rental car
must be included.

\&.egistration cosl was verified and indication was noled lbr a separate vendor check payment or advance
lbr direct payment ofregistralion by attendee.

y'". diem meals eslimates by da1' were verified with policy guidelines. (Explanation was provided
justifting exceptions, if r,rarranted)

v6ther estimates have becn reviewed for accuracy and reasonableness.

v/travel advance requested was verified for reasonabteness and accuracy.

VAll related documents are signed by employee and depsrtment head/elected oflicial.

.rf{ote: lf this trrvel will trke place rt r Resort, Cmino. Offshore or outslde ofthc Unlted Strtes or
costs signilicsntly exceed ruthorized per diem rrt$, signrture rpproval by the Countv
Administretor is required prior to !ubmfusion to the County Auditor.

County Administrator Approval Signature:

Date of 'l'rip . 03/30 - 03t31t21 Purpo se. OIS lnvestigations Destinalion: On - Line

P- S\nt t)ate: J- l-1 -zt

Signature of Department Head review: ,46e,rfC

*

1;u1..02/17/21

Signature of Employee requesting funds:



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure
Employee:
Dept Head:

Jorse Andrade Signatu
Robert Roias

Dept : El Paso County Sheriffs Office
Travcl Funding Sourcc: County Lcrant

Job Title:

02n1tzt
S 02n7 t2t

Will any funds be rcimburs.d by &other entity? _
Balrncc Rcmaining for FY: 

-Will posting travcl detrils prior to travel jeopardizc thc safcty ofthc travclcr. 

-Yes 

XNO

Purpose: (chcck one)

Strtutorily Rcquirrd Tnining to Hold Elcctive Ollicc
Statute Refcrencc:
My effective office rcquircs _ number ofraining hours annually
I havc alrcady firlfillcd 

-of 

thcsc hours ficr this timc pcriod.
Estimatcd hours to bc obrrincd ftom this cour!c;-
Plcase pmvidc documcntation for hours nccdcd

Prof.ssioD.l or Tcchnicrl Trri[in8 ao M.iotrir Liccnsdccrtificrtiotr
(pe8ce officcrs, attomeys, CPAs, rcchnicrl ccnifications, ctc.)
My cllcctive office rrquirss 

- 

number oftraining hours snnurlly.
I haw already firlfillcd_of thcsc hours for this time pcriod.
Estimated hours to bc obtaincd from this coursc:

Amcndcd by thc El Paso County Commisrioncrs Coud on June 17, 20ll

-Othcr
Travcl Account No. _

E Additioorl ProfBtioBrl or Tcchtricll Trriniry NOT Rcquircd lo M.intrh
Liccnsdccriilicrtion

tr Tnyct for LobbyiDy'Advocrtins Ecforr Fcdcr.l/Strtc Lcgitl.trr.,
Fcdcrd/Strtr L€bl.turq F.dcrrl/Stttc Atcocy, or Othcr Rctulrtor? Body.
Includi[E Grrnl Appllcltlon Advoctcv

Entity Namc: _
Purpose ofvisit: 

-tr Trrvcl for Progrrn Rcvcouc EnhrnccmGnt/Srle! Opportunity
Explain: 

-tr Prc8rrm Dcvcloprncnt Tniring
Explain: 

-tr Trrvcl to Profcsllond, County! or Ehctcd Olficieh' Orgrniation
Mcainy'Convmtior
(County Clcrk's Associetion, TAG, Confcrcncc ofUrbao Countics, TBIC, ctc.)
OrBarizstion NstrE: 

-tr Humeo Rcgourc.JMrm8. cDuPlEonrl Dcvcloplrlqrt Tr.hio3
("Dcaling with Difficult PeoplC', strcss manrgcmcnt.'Bc A Bcncr Lc8dcr", ctc.)

tr orhcr: 

-



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

THIS CHECKLIST IS REQTIIR,ED FOR ALL TRAVEL St'MBMISSIONS

Date of Trip. 03/30 - 03t3'u21 Purpor.. OIS lnvestigations Desrinarion: On - Line

Signature of Employee requesting funds: g s. O2l17l21

Signature of Department Head review: PrlrfC

4dazc

94". OZ17l21

The following is provided to assist in expcditing Travel Advancc/Reimbursement Rcquests by ensuring
supporting documentation has bcen reviewed for reasonableness prior to submission to the County Auditor's
Oflice. As per the County's Travcl and Training Policy. all relevant travcl and training forms shall bc submined
to the County Auditor's Oflicc at lcast 45 days prior to the date of travel. The issuance of travel rclated checks
follows paid claims guidelines and Commissioners Court Agenda Deadlines. ln most cases it takes more than a
week to issue a check.

V6omplete all applicable travel and training rcquest forms including justification form and this checklist.
All forms must bc signcd by thc employcc anending thc training and thc dcpartment head. or designee.
lncomplete packets will not bc accepted.

--_-:y'f the totat cost of the trip is in excess of $1.000.00. a signed employee training and professional
certification agreemcnt must bc submincd.

l4rauel and training expenditure form with actual expense receipts from previous training must bc
submitted to the Audiror's Officc before a new travel and training request is submitted.

Vtravel dates were verified for consistency with training datcs (Explanation was provided justifying dates
prior or after training dates. ifwarranted).

,/l;rfun was securcd at l€ast 2l days prior to trip (Explanarion was provided justifying excepions, if
warranted).

V&ot"t was securcd at govcmmenl rate and at location of training site (Explanation was providcd
justifying exception, if warrantcd or iftravel dates arc inconsistent with training datcs).

ltround transportation was verified to include availability of ransportstion (shunlc/taxi/Uber/Lyft)
to/from hotel and airport. lf I rcfltrl car is nccdcd and justificd within policy guidclines then a

rcservation should bc coordinated with the County Purchasing departmcnt using thc County's contracted
rcntal car vendor. Car rcnol quote or rcs€rvation must bc included. Written justification for rental car
grust be included.

\ftegistration cost was verificd and indication was noted for a separate vcndor check payment or advance
for direct payment oftcgistralion by sttendee.

t.iq diern meals estimates by day were verified with policy guidelines. (Explanation was pmvided
justifying exceptions, if warranted)

r,6thrr 
"rtimates 

have becn rcviewed for accuracy ond reasonableness.

r.fravel advance rcquested was verified for reasonablcness and accurocy.

vAll related documents arr signed by employce and dcpanmcnt headielcctcd oflicial.

_+Aote: If this trevel will trkc plrcr rt. Rcsort, Cuino, Olfshorr or outslde of the United Strt6 or
costs significeatly erccod ruthorized per diem rrt6' signrtune epproval by the County
Administrstor fu requirtd prior to submission to the County Auditor.
County Administralor Approval Signature:



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure
Employee Jim Belknao Si
Dept Head: Robert Rojss Si
Dept : El Paso Counlv Sheriffs Oflice
Travcl Funding Source: 

-Courty 

)LGrEnl

b Tirle

aal.3i 021 l7 l2l
02n1nl

o
Orher

Will any funds be reimburscd by anolhcr cntity? 

-Balancc Remaining for FY: 

-
(check orF)

Strtutorily Rcqulrcd Trrining to Hold Elcrtivc OflIc!
Statutc Rcftrcnc.:
My cffectivc oftice rcquircs 

- 

numbcr oftraining hours rnnually
I havc alrudy fulfillcd _of thcsc hours fcr this time Friod.
Estimstcd hours to bc obtiincd from this coursc:-
Pleasc provide documcntation for hours nceded

Professionrl or Tcchnlcrl Trrining to Mri ain Licercc/C.rtilicrtion
(pcacc omccrs, attomcys. CPAS, tcchnical c€Itilications, €nc.)

My cffcctive officc rcquircs 

- 

number oftraining houn annually.
I hsvc 8lrcady fulrillcd-of these hours for lhis rime pcriod.
Estimatcd hours to bc obtaincd from this course:

x Additionrl ProfBiionrl or Tachnicrl Trrining NOT Rcauired lo Mrinlrio
Licclsc/Ccrtificltiotl

Tnvcl for lobbyiny'Advocrllng Bcforr Fedcrrl/Shtc Lc8ishturr,
Fcdcrrl/Strtc Lcgirlrtur., F.dcnl/Strtc Agcncy, or (Xhcr Rcgrbtory My'
lrcludlnq Crrnt Appllctlloo Advoc.cv
EntiN NEme:

Purposc ofvisit: 

-Trrvcl for Progrrm Rcvcnuc Enh.nccmcnUSrlcs Opportunity
Explain: _

Prognm Dcvclopmcnt TrritrinS
Explain: 

-Trrvcl to Profcsdonrl, County, or Elcctcd Ollicirb' Orgrrizraiott
Mcctingrco[vcItion
(County Clerk's Association, TAG, Confercrrce ofUrban Countics, TBIC. stc.)
Orseniz tion Nemc:

tr

tr Other: _

Humrn RciourccsMrntgcm.rt/Pcrsonrl Dey.lopmcnt Trritring
("Dealing with Difficull People". stress mamgcmcnl. "Bc A Better Lcadcr". rtc.)

D

tr

tr

Amendcd by the El Paso County Commissioners Coun on Junc I 7, 2013

Travcl Account No. 

-Will posting trsveldctrils priorto trEvcl jcopardizc thc safcty ofthc lravclcr. 

-Ycs 

XNO

Purpose:

tr



COUNTY OF EL PASO, TEXAS
County Auditor Ollice Trave!/Training Pre-Check List

THIS CHECKLIST IS REQUIRED FOR ALL TRAVEL SUMBMTSSIONS

The following is provided to assist in expediting Travel Advance/Reimbursement Requests by ensuring
supporting documentation has been rcviewed 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 leasr 45 days prior to the date of travel. The issuance of travel rclated checks
follows paid claims guidelines and Commissioners Court Agenda Deadlines. In most cases it takes more than a
week to issue a check.

v6omplete all applicable travel and training rcquest 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.

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

y'Tou"l and training expenditure form with actual expense receipts fmm prcvious training must be
submitted to the Auditor's Office bcfore a new travcl and training requcst is submitted.

Vtravel dates werc verified for consistency with training dates (Explanation was providedjustifying datcs
prior or after training dates. if warranted).

y'Airf"r" was secured at least 2l days prior to trip (Explanation was provided jusrifying exceptions, if
warranled).

Vfiotet was securcd at govemment rate and at location of training site (Explanation was provided
justifying exception, if warranted or iftravel dates arc inconsistent with training dates).

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

\ftegistration cost was verificd and indication was noted for a separate vcndor check payment or advance
for direct payment of registration by anendee.

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

l6th", 
".timates 

have been reviewed for accuracy and rcasonableness.

Vfravel advance requested was verified for rcasonableness and accuracy.

.zAtt related documents are signed by employee and department head/elected official.

_____+Aote: If this travel will take place et r Resort, Cesino, Offshore or outside of the United States or
costs significantly exceed euthorized per diem rrtes, slgnsture approval by the County
Administrator is nequired prior to submbsion to the County Auditor.
County Adminiskator Approval Signaturr:

Date of Trip: 03/30 - 03/31/21 Purpose . OIS lnvestigations Desrinarion: On - Line

Signature of Employee requesting funds:

a-
Date: ae/4/et

p1asz OV17l21Signature of Department Head rev



El Paso County Travel Justification Form

FORM A:
Employee:
Dept Head:

Purpose:

tr

County Funded Travel Dis
Robert C. Rojas
Robert Flores

closure c 02n7tzr
Date: 02l17l2l

Dept : El Paso County Sheriffs Office Job Title: Commander
Travel Funding Source: _County X Grant 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

Signature:

(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 FederaUState Legislature,
Federal/State Legislature, FederaUState Agency, or Other Regulatory Body,
Includins Grant Anplication Advocacv
Entity Name:
Purpose of Visit:

Travel for Program Revenue EnhancemenUSales Opportunity
Explain:

Program Development Training
Explain:

Travel to Professional, Countyr or Elected Officials' Organization
MeetingiConvention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name:

Human Resources/Management/Personal Development Training
("Dcaling with Difficult People", stress management, "Be A Better Leader", etc.)

Other:

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

X

tr

tr

tr

tr



COUNTY OF EL PASO, TEXAS
County Auditor Office TraveUTraining 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. [n most cases it takes more than a

week to issue a check.

----ytomplete 
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.
lncomplete packets will not be accepted.

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

tlruvel 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.

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

---$irfare 
was secured at least 21 days prior to trip (Explanation was provided justifying exceptions, if

warranted).

otel 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).

____!6round transportation was verified to include availability of transportation (shuttle/taxi/Uberilyft)
to/from hotel and airport. [f 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.

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

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

----y'Other 
estimates have been reviewed for accuracy and reasonableness.

vel advance requested was verified for reasonableness and accuracy.

related documents are signed by employee and department head/elected official.

____t/ote: If this travel wilt take place at a Resort, Casino, Offshore or outside of the United States or
costs significantly exceed authorized per diem rates, signature approval by the County
Administrator is required prior to submission to the County Auditor.
County Administrator Approval Signature:

Date of Trip 03/30 - 03t31t21 Purpose: Training Destination. On Line

Signature of Employee requesting funds
,€r6r,,f C Date: 02119121

Signature of Department Head review:

. Cmdr t. J.Greer #2144

Date: 02119121Col* a4/4rL



Course Details
Host POLICE TECHNICAL
Location: 647 Ohio Street ONLINE SEMINAR.

Dates: March 30,2021 to March 31,2021 , '10:00AM -2:00PM EST

Fee: $325.00, $350.00 or $375.00 (depending on registration date)

Course Highlights
The use of deadly force and how these cases are investigated have become scrutinized more than ever before. This class offers
students a way to assess their agency or team on how they approach these investigations. The instructor uses real case studies
in order to facilitate discussion about best practices and national trends. From securing the scene, conducting an un-bias fact
finding investigation, collecting and organizing all the case information, to professionally presenting the case, Police Technical
has it covered. Students are encouraged to bring laptops that have the Microsoft Office Suite on them in order to participate in

this interactive course.

who Should Attend
This class is designed for any investigator, detective, or supervisor; authorized support staff will be admitted with prior agency
documentation.
Material Requirements
Students should bring a laptop with Microsoft PowerPoint and Word (version 2003 or higher). Prior experience or training in

PowerPoint or Word is not necessary. Students will receive samples of data for use in the classroom during hands-on session

Agenda
Day One
Agency or County Protocol
ls there one? Do you know it? Mulli-jurisdictaonal review?
Single Agency Review? Civilian Oversight?

Team Supervision
Command, First line, DA or State Attorney

Team Activation
Requesting Agency, Dispatch, Team Coordinator's
responsibility
And more....

Day Two
Collection of Case Material for case presentation
lntroduction to OneNote
Organizing reports, photos, social media, and video.
Sharing information
Extracting information for electronic files

Presentation of OIS cases
lntroduction to Power point
Working from a splash screen
Using Time lines
Using Animation

Rogister at
www.policetechnical.com

Chris Fusetti

Chris Fusetti is a 25 year veteran of law enforcement. Beginning his career in 1995 he has in
a variety of special aisignments including FTO, SWAT, Gang Unit, Bicycle Unit, School
Resour6e Ofiicer, Fireaims lnstructor, and Traffic. lvlr. Fusetti was promoted to Sergeant in
October of 2006 and served as a Supervisor for the Field Training Otficer Program. ln August
of 2008, he was a Supervisor to the 250 member police unit for delegate security for the
Democratic National Convention. ln 2015 Mr. Fusetti was assigned to supervise the Major
Crimes investigations unit. He was also a coordinator for the 17th Judicial District Cratical

lncident Team who investigates officer-involved shootings. lvlr. Fusetti was promoted to
Commander in 2019 and is a graduate of Norlhwestern's School of Police Staffing and
Command Class #466. He has been active in the deployment of OneNote for criminal case
management and speaks nationally on the subject to law enforcement audiences Mr. Fusetti
lives in northern Colorado ...

OIS lnvestigations
This course examines all aspects of the OIS lnvestigation: From the initial call for service, through the

investigation, to the final presentation to the prosecutor and public. Students learn using actual case studies, in
a non-judgmental environment, from seasoned personnel. Note: This course is strictly limited to active law

enforcement and support personnel.

/



INVOICE
No. 19128

02/17/2021

Print View Pay For This Invoice

Robert Rojas
El Paso County Sheriff's Office
3850 Justice Dr 
El Paso , TX 79938
rrojas@epcounty.com
9155382077

Description Qty. Price Subtotal

9 $350.00 $3,150.00

Grand Total: USD $3,150.00

PAYMENT TERMS
Due upon receipt 
W-9
W-9 2018

Please mail payment and a copy of this invoice to:

Police Technical
647 Ohio Street
Terre Haute, Indiana 47807

Any questions contact 812.232.4200 or info@policetechnical.com 

Attendees:
Robert Rojas - rrojas@epcounty.com
Jim Belknap - jbelknap@epcounty.com
Omar Montoya - omontoya@epcounty,com
Moises Gutierrez - mogutierrez@epcounty.com
Eduardo Gutierrez - 
edgutierrez@epcounty.com
James Nance - janance@epcounty.com
Jorge Andrade - jandrade@epcounty.com
Victor Cordero - vcordero@epcounty.com
Elizabeth Avila - ElAvila@epcounty.com

Classes:
OIS Investigations
03/30/2021 - 03/31/2021
ONLINE SEMINAR, 

Page 1 of 1

3/3/2021https://www.policetechnical.com/invoice/?id=19128&access_key=3cgYPY6TJ1oINIf

lveliz
Approved

lveliz
New Stamp



DEPARTMENT

TRAINING

DATES
TO

County of El Paso

LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

3/3/2021 3/5/2021
FUNDING SOURCE
(Agenda Item Format)

Texas Conference of Urban Counties 500 W. 13th Street, Austin, Texas 78701

County Administration

GADM-TRAVEL/PROF ED

DEPARTMENT HEAD

SIGNATURE

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

NAME OF TRAINING ORGANIZATION ADDRESS

AMOUNTEMPLOYEE NAME EMPLOYEE SIGNATURE

DATE

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.

Betsy C. Keller

Daniel F. Collins

$100.00

2021 Policy and Education Conference

TOTAL

$50.00

$50.00
Daniel F. Collins

03.02.2021

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

http://www.epcounty.com/auditor/forms/Travel_and_Training_Policy_102416.pdf
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El Paso County Travel Justification Form 

FORM A:  County Funded Travel Disclosure Report 
Employee:  Daniel F. Collins Signature:        Date: 
Dept Head:  Betsy C. Keller  Signature:        Date:     
Dept :   County Administration Job Title: Gov. Affairs Manager & Chief 
Administrator 
Travel Funding Source: X County Grant Other 

Will any funds be reimbursed by another entity? No 

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:  Texas Conference of Urban Counties 

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 

Daniel F. Collins 2.23.21
03.02.2021
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Maribel G. Ruiz

From: Luis Martinez
Sent: Wednesday, March 3, 2021 5:37 PM
To: Claudia Y. Murguia
Cc: Maribel G. Ruiz
Subject: RE: Betsy and Daniel - CUC Invoice for March Conference 

It’s one form per employee even if more than one employee is attending the same training.  We won’t ask for Betsy’s 
form this time.  In the future, please make sure one justification form for each employee attending the training is 
submitted. 
 
Thank you, 
 

Luis C. Martinez  |  Audit Manager Senior 
GL and Disbursement Reporting-Audit 

800 E. Overland, Suite 406, El Paso, TX 79901 
P. (915) 546 – 2040 ext. 3478  |  F. (915) 546-8172 
LuMartinez@epcounty.com 

Click Here for our Customer Service Survey 

 

From: Claudia Y. Murguia [mailto:ClMurguia@epcounty.com]  
Sent: Wednesday, March 3, 2021 4:07 PM 
To: Luis Martinez <LuMartinez@epcounty.com> 
Subject: [EXTERNAL] RE: Betsy and Daniel ‐ CUC Invoice for March Conference  
 
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.  

It’s for both of them, it’s the same course, same day, same purpose. 
 

Claudia Y. Murguia | Executive Administrative Coordinator 
County Administration 
Excellence * Professionalism * Integrity * Creativity 
(P) 915.546.2215 | (F) 915.546‐2217 
500 E. San Antonio Ave., Room 302  | El Paso, TX  79901 
www.epcounty.com 

 
Delivering sound and exceptional public services to the people of El Paso County through judicious, efficient, 

and responsive government, and the conscientious development of ideas that produce compassionate 
solutions to our community’s obligations, challenges, and ever changing demands. 

 
 
 

From: Luis Martinez <LuMartinez@epcounty.com>  
Sent: Wednesday, March 3, 2021 4:05 PM 
To: Claudia Y. Murguia <ClMurguia@epcounty.com> 
Subject: RE: Betsy and Daniel ‐ CUC Invoice for March Conference  
 
Hi Claudia, 
 

MRuiz
Highlight
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The attached file says Betsy and Daniel Justification form, but it’s only Daniel’s.  Do you have Betsy’s justification form? 
 
 

Luis C. Martinez  |  Audit Manager Senior 
GL and Disbursement Reporting-Audit 

800 E. Overland, Suite 406, El Paso, TX 79901 
P. (915) 546 – 2040 ext. 3478  |  F. (915) 546-8172 
LuMartinez@epcounty.com 

Click Here for our Customer Service Survey 

 

From: Claudia Y. Murguia [mailto:ClMurguia@epcounty.com]  
Sent: Tuesday, March 2, 2021 4:16 PM 
To: Luis Martinez <LuMartinez@epcounty.com> 
Subject: Betsy and Daniel ‐ CUC Invoice for March Conference  
 
Mr. Martinez, attached please find the registration forms for the CUC training that will start tomorrow, March 3, 
2021.  Please pay CUC directly, attached are the invoices. 
 
Thank you!! 
 

Claudia Y. Murguia | Executive Administrative Coordinator 
County Administration 
Excellence * Professionalism * Integrity * Creativity 
(P) 915.546.2215 | (F) 915.546‐2217 
500 E. San Antonio Ave., Room 302  | El Paso, TX  79901 
www.epcounty.com 

 
Delivering sound and exceptional public services to the people of El Paso County through judicious, efficient, 

and responsive government, and the conscientious development of ideas that produce compassionate 
solutions to our community’s obligations, challenges, and ever changing demands. 

 
 
  
  

From: Betsy C. Keller <BKeller@epcounty.com>  
Sent: Tuesday, March 2, 2021 2:39 PM 
To: Claudia Y. Murguia <ClMurguia@epcounty.com> 
Subject: Fw: Invoice for March Conference  
  

  
  
Betsy C. Keller, ICMA‐CM, SPHR 
Chief Administrator 
County of El Paso 
500 E. San Antonio, Ste 302 
El Paso, TX  79901 
(915) 546‐2215 

From: Tracy Robinson <tracy.robinson1@cuc.org> 
Sent: Tuesday, March 2, 2021 2:04 PM 
To: Betsy C. Keller <BKeller@epcounty.com> 
Cc: Andrea Godoy <andrea.godoy@techsharetx.gov>; CUC <cuc@cuc.org> 
Subject: [EXTERNAL] Invoice for March Conference  
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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.  

  
  
Regards,  
  
Tracy Robinson 
Receptionist 
Texas Conference of Urban Counties 
500 W. 13th Street | Austin TX 78701 
O: 512.476.6174 
E: tracy.robinson@cuc.org  
  



Current Invoice Total

Invoice
Date

2/25/2021

Number

102172

Bill To

El Paso County Chief Administrator
Betsy C. Keller
500 E. San Antonio
El Paso, Texas 79901

Texas Conference of Urban Counties

Terms

30 days

EIN#

74-3019904

Phone #

512/476-6174

Fax #

512/476-5122

E-mail

Accounts.Receivable@cuc.org

Web Site

http://www.cuc.org

500 W 13th Street
Austin Texas78701

Description Amount

Austin @ the Capitol: 2021 Urban Counties Education, Policy and
Technology Conference
March 3rd - 4th, 2021, Virtual Registration

50.00

Chief Administrator
Betsy C. Keller

$50.00



Current Invoice Total

Invoice
Date

2/25/2021

Number

102173

Bill To

El Paso County
Governmental Affairs Manager
Daniel F. Collins
500 E. San Antonio
El Paso, Texas 79901

Texas Conference of Urban Counties

Terms

30 days

EIN#

74-3019904

Phone #

512/476-6174

Fax #

512/476-5122

E-mail

Accounts.Receivable@cuc.org

Web Site

http://www.cuc.org

500 W 13th Street
Austin Texas78701

Description Amount

Austin @ the Capitol: 2021 Urban Counties Education, Policy and
Technology Conference
March 3rd - 4th, 2021, Virtual Registration

50.00

Governmental Affairs Manager
Daniel F. Collins

$50.00



DEPARTMENT

TRAINING

DATES TO

                                        County of El Paso
                           LOCAL Training Request Form
          REGISTRATION/PRESENTER EXPENSES ONLY

4/27/2021 4/29/2021
FUNDING SOURCE
(Agenda Item Format)

Tyler Technologies, Inc. P.O. Box 203556 Dallas, Tx 75320-3556

Public Defenders Office

GADM-TRAVEL/PROF ED

DEPARTMENT HEAD
SIGNATURE

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

NAME OF TRAINING ORGANIZATION ADDRESS

AMOUNTEMPLOYEE NAME EMPLOYEE SIGNATURE

DATE

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.

Chad Bernaeyge

$595.00

Tyler Connect Virtual Conference 

TOTAL

$595.00

2/25/2021

VENDOR #121700-1

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

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


El Paso County Travel Justification Form 
 

FORM A:  County Funded Travel Disclosure Report 
Employee:          Signature:        Date:       
Dept Head:   Kelli Childress  Signature:        Date:       
Dept :   Public Defenders office  Job Title:       
Travel Funding Source:      County        Grant      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         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 
 

2/25/2021

Director of Legal Technology 

Chad Bernaeyge

NO

N/A

20

3
15

KRivera
Highlight

KRivera
Highlight



FORM B:  Non-County Funded Travel Disclosure Report* 
 

Name:           Position Title:        
 
Location and dates of travel:        
 
Purpose of travel:        
 
Source(s) of Travel Funds:        
 
If travel was sponsored by a third party, provide the name of the sponsor: 
      
 
 
Estimated Amount of Travel Expense(s):        
 
 
 
____________________________________    _______________ 
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 

3-1-2021



Thank you! An invoice will be emailed to you. Please check your spam folders if you do not
receive it within one hour.

Step 3 of 3

Registration Con�rmation

 

Your Registration Summary

Purchases

If you registered with a P.O., Tyler's Accounting Department will send a separate invoice
within 30 days. For easier processing, we encourage you to pay by credit card.  Send PO

ITEM QTY PRICE

Tyler Connect Virtual Conference 1 $595.00

Total: $595.00

Balance Due: $595.00

Contact Information

Chad Bernaeyge
cbernaeyge@epcounty.com
Attorney, El Paso County Public Defender's O�ce, TX
Billing Information

Chad Bernaeyge
500 E. San Antonio, Rm 501
El Paso TX 79901 US



invoices via email to: tyler.events@tylertech.com

Please make all checks payable to: Tyler Technologies, Inc.

Reference line:  / Attendee last name(s)

Please send payment to:

Tyler Technologies Inc.

Connect 2021

P.O. Box 203556 

Dallas, TX 75320-3556 

CONTINUE PRINT



From: Kelli Childress
To: Karen Rivera
Cc: Rebecca Spencer Tavitas
Subject: Fwd: Training
Date: Wednesday, February 10, 2021 10:41:23 AM

Sorry, I forgot to add you to the cc!

Begin forwarded message:

From: "Betsy C. Keller" <BKeller@epcounty.com>
Date: February 10, 2021 at 10:24:56 AM MST
To: Kelli Childress <KChildress@epcounty.com>, Joel Bishop
<JBishop@epcounty.com>
Cc: Rebecca Spencer Tavitas <RTavitas@epcounty.com>, "Maribel G. Ruiz"
<MRuiz@epcounty.com>, Luis Martinez <LuMartinez@epcounty.com>,
Auditors Travel Training Request <auditorstravel@epcounty.com>
Subject: Re: Training

﻿
Approve subject to normal auditor's training review.  Thank you!

Betsy C. Keller, ICMA-CM, SPHR
Chief Administrator
County of El Paso
500 E. San Antonio, Ste 302
El Paso, TX  79901
(915) 546-2215

From: Kelli Childress <KChildress@epcounty.com>
Sent: Wednesday, February 10, 2021 8:29 AM
To: Joel Bishop <JBishop@epcounty.com>; Betsy C. Keller <BKeller@epcounty.com>
Cc: Rebecca Spencer Tavitas <RTavitas@epcounty.com>; Maribel G. Ruiz
<MRuiz@epcounty.com>; Luis Martinez <LuMartinez@epcounty.com>
Subject: Training
 
Good morning. 

I’m seeking permission to send Chad Bernaeyge to the Tyler Connect conference in April. It’s virtual
only, and the registration fee is $595 for unlimited access. 

Thanks,

Kelli

mailto:KChildress@epcounty.com
mailto:KRivera@epcounty.com
mailto:RTavitas@epcounty.com
MRuiz
Highlight
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