


TRAVEL REGISTER

CC 08/02/2021

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

JORGE DE LUNA 2160917 TA2100447 GF-GADM-TRAVEL/PROF ED 28.00

AURELIO ARIAS 2160916 TA2100446 GF-GADM-TRAVEL/PROF ED 28.00

RUBEN P. GONZALEZ, T 2160914 TA2100444 GF-GADM-TRAVEL/PROF ED 28.00

CAROLINA LOPEZ 2160915 TA2100445 GF-GADM-TRAVEL/PROF ED 28.00

JULIO C. SANCHEZ 2160918 TA2100448 GF-GADM-TRAVEL/PROF ED 28.00

JOSE MONTOYA 2160623 TA 08/14/21-08/18/21 SG-SAMHSA21-OPERATING EXP 2,499.78

VANESSA GONZALEZ 2160616 TA 08/14/21-08/18/21 SG-SAMHSA21-OPERATING EXP 2,499.78

DAISY DUARTE 2160620 TA 08/14/21-08/18/21 SG-SAMHSA21-OPERATING EXP 2,499.78

Total 7,639.34

1



EMPLOYEE# 105573      VENDOR# 138352

$41.25 $41.25

$137.00 $137.00

$41.25 $41.25

$818.69 $1,296.64

* NO MEALS PROVIDED
 TA080221 - $28.00 

ErLizalde
Reviewed

ErLizalde
Approved





EMPLOYEE# 110448  VENDOR# 101386 

$41.25 $41.25

$137.00 $137.00

$41.25 $41.25

$843.69 $1,321.64

* NO MEALS PROVIDED
 TA080221 - $28.00 

ErLizalde
Reviewed

ErLizalde
Approved





EMPLOYEE# 113870     VENDOR# 127529

$41.25 $41.25

$137.00 $137.00

$41.25 $41.25

$1,321.64$843.69

* NO MEALS PROVIDED
 TA080221 - $28.00 

ErLizalde
Reviewed

ErLizalde
Approved





$41.25 $41.25

$137.00 $137.00

$41.25 $41.25

$943.69 $1,856.47

* NO MEALS PROVIDED
 TA080221 - $28.00 

E# 113636

ErLizalde
Reviewed

ErLizalde
Approved





$41.25 $41.25

$137.00 $137.00

$41.25 41.25

$818.69 $1,296.64

* NO MEALS PROVIDED
 TA080221 - $28.00 

ErLizalde
Reviewed

ErLizalde
Approved





DEPARTMENT ShcrilfsOlllce

TRAINING lavdtlgrtlvc Gnnd Shm

DATES aazozt ro SW Border Rural Lau Eniorcement
8t6/2021

FUNDING SOURCE
(Atcndr lt.m l-orli.l)

ADDRESSNAME OF TRATNING ORGANIZATION

18015 SpeU Brook DR.Houston, Tcx.s 77084Brian Hsris lntervierring

T,MPLOYf,E NAME EI}lPLOYEE SICNATURE AMOUNT

Robert Florcs $395.00

Roben Rojas

Jim Belknap

Jolg€ Andradc

/ $1e5.00

$3e5,00

s395.00

EIizab€th Avila

Victor Cordero

Eduardo Gutierrcz

Moises Cuticnez

James M- Nance

s3s5.00

s395.00

/.rc $195

aL-- sls5.00

*rz6
s395.00

Montoya $3 95

Cesar Paredes

Eric Orozco

Joel Padilla

jq<x? $3e5.00

$395.00

Eric vela

Angel Cordcro

s395.00

$395.00

$395.00

$5,925.00

tr5T?)
TOTAL

T:I f,:{r
\'t'su]REltf.\Ts.

PO l.rcYNt\ ,TR{
t:1,$t TIIlll (ott:(; l:R I\t!: f,lT DD(;stS I'I TT: (Kls'lu RllIo (oNs l\(;c\ ot' ow Du tH'r() t:rcT ltot' TOol IDD t'tH IOR 7.,\!tTI I',llT] 1) IItE T ('oI D (; IPl.o\(lI(RIiQ \t (; ES.t TRoT\(o

{DEPARTMENT HEAI)
SIGNATURE

DATE

Slsulrt

County of El Paso

LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

h

lstr+

1",

lveliz
Approved

lveliz
New Stamp



B.H.I.
Brian Harris Interviewing B.H.I.

18015 Spell Brook Drive, Houston Texas 77084
077548529

brianharri sintervi ewing@gmail. com
28t-732-3434

Course: Dates: August 2-6 Fees: 395.00 per student

Investigative Grand SIam; Child Death, Basic Homicide, Officer Involved Shooting Prime Time
Interviewing

1 16 hour course on interviewing
Three 8 hour courses in specialized fields of Investigation.
Course cost per individual 495.00
Host agency discount 100 offper student forthat agency

Total Cost 395 x15 El Paso COUNTY S.O.5925.00

Twenty slots to outside agencies for 495 need a min of l0 from outside agencies paying the 495.00
Outside agencies can register through website brianharrisinterviewing.com. If an agency cannot or does not
have means to sign up on line they may contact Brian Harris at brianharrisinterviewing@.email.com and other
arrangements can be made.

Payment is due on or before the first hour of instruction. Instruction day consists of eight hours of classroom

time. Instructor can provide host agency with a propriety letter. Payment is in cash or check made payable to

Brian Harris, (unless Other Arrangements have been made between BHI and the El Paso County Sheriff Office)

BHI will provide host agency with instructor BIO, propriety letter for each class, and test if agency requests a

test be taken. BHI can provide template for certificates.

Host agency will provide facility for the course, handle TCOLE submission, big screen with excellent sound

system able to handle Word Powerpoint.

lveliz
Highlight



P.R.l.M.E. T.l.M.E INTERVIEWING AND INTERROGATIONS - Two Day Course

This three-day session will provide an in-depth look at the P.R.l.M.E. T.l.M.E. Interview techniques utilized

when questioning witnesses and suspects. Attendees will participate in an interactive training with current

confession clips and class exercises that will provide useful tools and build confidence needed in the

interview room. The Houston Police Department has instituted this school as mandatory training for all

new detectives. The instructors have been featured o n20/2O and have traveled the U nited States training

offlcers with this a pproach.

CHITD DEATH INVESTIGATION - ONE DAY COURSE

This is a one-day intense child death investigation course. lt is a comprehensive overview of the proper

response to a child death scene. Thisclasswill givethe investigatorthe perspective from the prosecutor,

medical examiner and child protective services. The team approach is a unique approach utllized in the

investigation of injury and deaths involving children.

The investigator will lea rn the common practices of a Homicide response, the practices of Child Protective

Services, andthe Medical Examiner. The investigator will learn what is requlred for prosecution ofcases

involving children as victims. The investlgator will learn about cause of death findlngs in cases in sudden

natural deaths including infectious diseases and inherited conditions. Sudden lnfant Death Syndrome will

be covered in depth, with emphasis on important intervlew questions, scene investigations, and autopsy

findings. The Information will be taught through visual presentation of cases, including scene findings,

and autopsy findings.

BASIC HOMICIDE INVESTIGATION . ONE DAY COURSE

Death investigations are complexand unlque. No other type of criminal investigation isasdemandingon

an agency's resources nor draws more public attention than death investigations. This two-day course

provides criminal justice professionals with the requisite basic knowledge required to successfully

investigate a death investigation. The training focuses on proven techniques and procedures to manage,

investigate, and successfully prosecute homicide cases. The course is designed for personnel with little or

no experience investigating death cases and provides a step by step process for investigators to follow in

order to bring the case to a successful conclusion.

OFFICER INVOTVED SHOOTIN6 . ONE DAY COURSE

The purpose of this course is to teach the procedures and investigative techniques that are necessary for

conducting a thorough investigation into an officer involved shooting. These are Three separate, but

necessary investigations and each has its unique cha racte rlstics, requirements, and limitations. This

course will provide instruction on how to begin an officer involved shooting call out by gathering

information, making assignments, and notifications. lt will provlde instruction on how to conduct on-

scene respo nsibilities and how to effectively cooperate with all investigative agencies, such as the District

Attorney, Police lntegrity Division and the Medical Examiner's Office. The course is designed to provide

an understanding of both the criminal and internal aspects of an officer involved shooting.



El Paso County Travel Justification Form

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

Robert Flores Signature
Signature

Date:05120121
Date:05120121Sylvia Aeuilar

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

Job Title: Chief Deputy

-OtherWill 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 cenifications, 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,
lncluding Grant Apolication Advocacv

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

x

tr

tr



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.

----{romplete 
all applicable traveland 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.

____:/f the total cost of the trip is in excess of $1,000.00, a signed employee training and professional

certification agreement must be submitted.

,lruvel 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.

,fruvel dates were verified for consistency with training dates (Explanation was provided justifying dates

prior or after training dates, if warranted).

vAirfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

____:Tllotel 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).

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

Vf,.gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness

advance requested was verified for reasonableness and accuracy.

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

ote: If this travel will 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 S ignature

Date of Trip 08t02 - 08106121 Purpose Destination. El Paso County Texas

Signature of Employee requesting funds Date: 05120121

Signature of Department Head review:

. lnvestigation Training

Date: 05120121



El Paso County Travel Justification Form

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

Purpose:

tr

tr

Robert Rojas
Robert Flores

Signature:
Signature:

Date:05120121
Date:05120121

Dept : El Paso Countv 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 _ NO

(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, attomeys, 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,
Includine Grant Application Advocacv

Entity Name:
Purpose of Visit: _

Travel for Program Reven ue 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:

H uman 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

x
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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 priorto 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.

mplete 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.

____:/f 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.

tlruvel dates were verified for consistency with training dates (Explanation was provided justifying dates

prior or after training dates, if warranted).

__rrAirfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

___:7llotel 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).

.rCround transportation was verified to include availability of transportation (shuttle/taxi/Uber/Lyft)
'to/f.om 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.

VA.gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness

advance requested was verified for reasonableness and accuracy

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

Note: If this travel will 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 o8to2 - 08t06t21 Purpo,.. lnvestigation Training Destination. El Paso County Texas

Signature of Employee requesting funds: Date: 05120121

Signature of Department Head review:

Ta-+Br'
Date: 05120121



FORM A:
Employee:
Dept Head:
Dept :

El Paso County Travel Justification Form

Countv Funded Travely'ttio 4 ?alglA.l)
Disclosure Report

Robert C. Roias
El Paso County Sheriffs Office

Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity? -Other

Signature
Signature

Date:05120121
Date:05120121

Job Title

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

tr 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,
Includine Grant Application Advocacv
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", sffess management, "Be A Better Leader", etc.)

Other:

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

tr

tr

tr



couNTY oF EL PASO, TEXAS
County Auditor Office TravellTraining 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.

y'Complete 
allapplicable 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.

____:/t 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.

V/fravel 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 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted)

____:/lotel 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).

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

VA.gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

____:7?"r diem meals estimates by day were verified with policy guidelines. (Explanation was provided
j ustifying exceptions, if warranted)

estimates have been reviewed for accuracy and reasonableness.

vel advance requested was verified for reasonableness and accuracy.

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

ote: If this travel will 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 . 08t02 - 08to6121 Purpose: lnvestigation Training Destination. El Paso County Texas

Signature of Employee requesting funds: h 4zzr-- Date: 05120121

?7t
1---T

Signature of Department Head review 1

/-t

Date: 05120121



El Paso County Travel Justification Form

Disclosure
Employee:
Dept Head: Robert C. Rojas
Dept : El Paso Countv Sheriffs Office
Travel Funding Source: _County X Grant

Countv Funded Travel
diiahil,Ayr[u

FORM A:

Purpose:

tr

Signature:
Signature:

Date:05120121
Date:05120121

Job

-OtherWill 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

tr

(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, attomeys, 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,
lncludins Grant Aoolication Advocacv

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

tr
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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.

y'Complete 
allapplicable traveland 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.

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

t/ruvel 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.

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

vAi.fare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

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

transportation was verified to include availability of transportation (shuttle/taxi/Uber/Lyft)
tolfrom 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.

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

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

estimates have been reviewed for accuracy and reasonableness.

I advance requested was verified for reasonableness and accuracy.

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

Note: If this travel will 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 . o8t02 - 08to6t21 Purpose: lnvestigation Training Desrination. El Paso County Texas

Signature of Employee requesting funds: S-lq \ Dut"' 05120121

Signature of Department Head review:

+

Date: 05120121



El Paso County Travel Justification Form

FORM A:
Employee:
Dept Head:
Dept :

Countv Funded Travel

lutt rYlnj"lo
Robert C. Rojas

Disclosure Report
Signature
Signature:

Job

Date:05120121
Date:05120121

El Paso County Sheriffs Office
Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity?

_Other

x

Travel Account No. _ Balance Remaining for FY:

Will posting travel details prior to travel jeopardize the safety of the ffaveler. _ Yes _ NO

Purpose: (check one)

tr 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

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,
Includins Grant Application Advocacv

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:

tr H u man Resou rces/Management/Personal Development Train ing
("Dealing with Difficult People", stress management, "Be A Better Leader", etc.)

Other:

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

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:

tr



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.

y'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.

__:/f 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.

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

vAirfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

____:711otel was secured at government rate and at location of training site (Explanation was provided
justifying exception, if warranted or if traveldates are inconsistent with training dates).

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

vA."gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

____s1?", diem meals estimates by day were verified with policy guidelines. (Explanation was provided
justifying exceptions, if warranted)

vpther estimates have been reviewed for accuracy and reasonableness.

Utruvel advance requested was verified for reasonableness and accuracy.

{ lllrelated documents are signed by employee and department head/elected official.
y'Note: If this travel will 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 08t02 - 08t06t21 Purpose . lnvestigation Training Destination. El Paso County Texas

Signature of Employee requesting funds Date: OSl20l21

Signature of Department Head review: Date: 05120121&/?,



El Paso County Travel Justification Form

Countv Funded Tra
.L' a, M. Nonca

vel Disclosure Report
atO€cE

S

Robert C. Roias S

El Paso County Sheriffs Office
Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity?

FORM A:
Employee:
Dept Head:
Dept :

Purpose:

tr

Date:05120121
Date:05120121

Job

-Other
Travel Account No Balance Remaining for FY:

Will posting travel details prior to travel jeopardize the safety of the ffaveler. _ Yes _ NO

(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 Apolication Advocacv

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

tr

n

tr

tr



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.

----/romplete 
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.

____:/f the total cost of the trip is in excess of $1,000.00, a signed employee training and professional

certification agreement must be submitted.

V/fravel 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.

tlruvel dates were verified for consistency with training dates (Explanation was provided justifying dates

prior or after training dates, if warranted).

_lAirfare was secured at least 2l days priorto trip (Explanation was provided justifying exceptions, if
warranted).

____:rllotel 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).

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.

vrft"gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

__:7?", diem meals estimates by day were verified with policy guidelines. (Explanation was provided
justifying exceptions, if warranted)

estimates have been reviewed for accuracy and reasonableness.

advance requested was verified for reasonableness and accuracy

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

ote: If this travel will 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 o8t02 - 08106121 Purpose: lnvestigation Training Destination. El Paso County Texas

Signature of Employee requesting funds: Date: 05120121

Signature of Department Head review:

gtz26

Date: 05120121



El Paso County Travel Justification Form

FORM A
Employee:
Dept Head
Dept :

Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity?

_Other

Purpose

tr

: County Fu-nded Travel Disclosure Report
/4tr:1es (to+;ez-tt Signature:-4 *: Robe,t C- Rojas Signature: 

-WA '
El Paso Count), Sheriffs office .louTittfGant

Date:05120121
Date:05120121

Travel Account No. Balance Remaining for FY:

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

tr

(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, attomeys, 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,
Includins Grant Anplication 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

tr

tr

tr



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.

mplete 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.

____:/f 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.

,Iruvel 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 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted)

____:/d.,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).

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

vA."gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness.

vel advance requested was verified for reasonableness and accuracy.

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

ote: If this travel will 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 Si gnature :

Date of Trip 08t02 - 08t06t21 Purpose: lnvestigation Training Destination. El Paso County Texas

Signature of Employee requesting funds: 4 Date: OSl20l21

Signature of Department Head review

,7
Date: OSl20l21



El Paso County Travel Justification Form

FORM A:
Employee:
Dept Head:

Disclosure
Si

Dept : El Paso County Sheriffs Office
Travel Funding Source; _County X Grant

Purpose:

tr

tr

tr

County Funded Travel
fueBcls/./
Robert C. Roias Signature

Date:05120121
Date:05120121

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

(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,
lncludins Grant Aonlication Advocacv

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

tr



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.

---lromplete 
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.

___)/f the total cost of the trip is in excess of $1,000.00, a signed employee training and professional

certification agreement must be submitted.

t/ruvel 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.

tlruvel dates were verified for consistency with training dates (Explanation was provided justifying dates

prior or after training dates, if warranted).

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

____yllotel 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).

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 shoutd 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.

VA.gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness

'ravel advance requested was verified for reasonableness and accuracy.

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

ote: If this travel will 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: 08to2 - 08106121 Purpose Destination. El Paso County Texas

Signature of Employee requesting funds: Date: 05120121

Signature of Department Head review

I nvestigation Training

Date: 05120121



El Paso County Travel Justification Form

rtFORM A:
Employee:
Dept Head:
Dept :

Purpose:

tr

Cqunty Fqnde{ Travel Disclosure Repo
.)4.-,\iv,;.", Signature:

Signature
Date:05120121
Date:05120121Robert C. Rojas

El Paso Countv Sheriffs Office Job

_OtherTravel Funding Source: _County X Grant

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

tr

Professional or Technical Training to Maintain License/Certification
(peace officers, attomeys, 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,
Includine Grant Application Advocacv
Entity Name: _
Purpose of Visit: _

Travel for Program Reven ue E n ha ncement/Sales Op portu nity
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

(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

tr



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 perthe County's Traveland Training Policy, all relevanttravel 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.

----{romplete 
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.

_____:/f the total cost of the trip is in excess of $1,000.00, a signed employee training and professional

certification agreement must be submitted.

,trruvel 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).

__nAirfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

____:/lotel 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).

,.rCround transportation was verified to include availability of transportation (shuttle/taxi/Uber/Lyft)
'to/f.om 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.

Vft."gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness.

advance requested was verified for reasonableness and accuracy.

ated documents are signed by employee and department head/elected official

ote: If this travel will 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: 08t02 - 08t06121 Purpose ng Destination. El Paso County Texas

Signature of Employee requesting funds Date: 05120121

ll rel

Signature of Department Head review:

on Traini

Date: 05120121



[')l Paso Countl Travel Justilicarion Form

rlFORM A: Coujty Fulded.f ravel Disclosurc Repo
Ernployee: 5- I O. PJ; ll" signaruic:
Depl Head: Robert C. Rojas Signature:
Dept : El Paso Countv Sherit'fs Olficc Jo

Dalc: 05/20/21
Date: 05/20/? I

bfi le:
Travcl Funding Sourcc: _(lounl) Lcrnnr

Will any funds b€ reinrbursed by another cntit!1, _

_Othcr

Travel Account No. Bolance Remaining for FY

Purpos€: (chccl one)

tr St8tutorily Required Trrining to Hold Electiv. Orlice
Statute Reference:
My effective oflice requires _ number oftrsininS hours annually
I have already fulfilled _of !hcsc hours for this rime period.
Estimated hours to hc obtained from this cours€:
Please providc documenhtion for hours needcd

n

a AdditionEl Profcrsional or TechnicrlTraining NOT Rtquircd to M!int.itr
Lic€ntc/Certificition

Trrvel for Lobbylng/Adroc.ting Beforr FcdGral/Strtc Lcgltlrture.
FedcreUStrle Legi$lslurc. Fcde l/strle A8.ncl-. or Othcr Rcguhlory Body,
lncludine Grrnt Applictlion Advocsci'

Errity Name: _
Pumosc of Visit:

Travel for Prognm Rrvcnuc Enhrncem.nt/Srlcs Opportunity
Explain: _

Progrrm Derclopmcrt TrrininB
Erplain: _

tr

!
Travcl to ProfeslioE0l, Count!, or Eltctcd Omcirk' Orgrnialion
M.rtlnB/Convcntlon
(Counly Clerk s Associalion. TAC. Conference oftlrban Counties. TBIC' elc )

Organizrtion Name: 

-Hum.n Resourcc!/Mrnsgamenl/Pcfsonrl Dcvclopmsnt Trrining
('Dealing with Difficuh People". stress mana8ement. Be A B.ttcr Lender". clc )

tr
Amcnded by the El Paso Counly Commissioncrs Coun on June 17. 2013

Will posting travcl dctails prior to travel jeopard izc thc safcl) ofthc traveler. _ Yes _ NO

Profc!3ional or T€chnicll Tr.ini1l8 lo Msintrin Licensc/Ccrllficrtion
(peace omceB. altomeys. CPAs. technical cenificslions. etc.)
My effeclive oflice requires 

- 

number of training houo annualll.
I have already fulfllled_of these hours for this tinrq pcriod.
Estimatcd hours to bc obtaincd Fom this cour3.:

Othcrl



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

Tll ls c E( Kl.tsT ts R EQt I RED f OR rlr_ TR,{\',f,L St lt B\t tssto\s

The following is provided ttr assist in expediting Iravel Adrance,/Re imburserncnt Requests b1 ensuring
suPporting documentation has been rcvie$ed lbr reasonableness prior to submission to thc County Auditor's
Office. As per the County's Travel and 'fraining Policy. all relevant travel and training forms shall be submiued
to the Counly Auditor's Office at least 45 days prior to the date of travcl. 'fhe issuance of travel related checks
lollows paid claims guidclines and Commissioners Court Agenda Deadlines. ln most cases it takes more than a
week to issuc a check.

VComplete allapplicable travel and training request forms including justification form and rhis checklisr.
All forms must be signed b1'the employee anending the training ond the depanment head. or designee.
lncomplctc packets will not bc accepted.

--:/t 
the total cost of the trip is in excess ol' $ I .000.00. a signcd employee training and professional

cenificstion agreement must be submifted.

vel and training ex;xnditure form *ith actual expense rcceipts from previous training must be

submitted to the Auditor's Ofllce beforc a nerv travel and training requsst is submilted.

vfravel dates were lerified for consistency with training dates ( Explanation was provided justifying dates
prior or after training dates. if warranted).

. Airlare *as secured at least 2l days prior to trip (Explanation was provided justifying exceptions. if
uananted).

__,_fr/+lotel was secured at go!emment rate and at location of training sitc (Explanation was provided
justilying exception. if warranted or il'travel dates are inconsistent with training dates).

,r6round transponation was vcrilied to includc availability of transportotion (shuttleAaxi/Uber/Lyft)
-to/fmm 

hotel and airpon. lf a rental car is needed and justified within policy guidelines then a
rescrvation should be coordinatcd with the County Purchasing depanment using th€ County's contracted

rcntal car vendor. Car rental quote or reservation must be included. Written justification lirr rental car

must be included.

_ Vfregistration cost was verificd and indication was noted ibr a scparalc vcndor check payment or adv8ncc

Ibr direct payment ol'registration h1' ancndec.

y?", diem mcals estimates by day were verified with plicy guidelines. (Explanalion was provided
justitying exceptions. il warranted)

.rr0ther estimates have been reviewed for accuracy and reasonableness.

/travel advancc requested was verified for reasonableness and accuracy.

{ /lJlrelated documents are signed by employee and depanment head/elecred official.
y'Nore: lf this trrvel will tske plrce rt r Resort. Crsino, Oflshore or outside of the Unitcd States or

- 
"o"t. 

significantly exceed authorized per diem rrte, iiSnsture rpproval by thc county
Administretor is required prior to 3ubmission to the County Auditor.
County Administrator Approvol Signature:

Dote of Trip . o8to2 - o8t06t21 lnvestigalion Training Destinarion: El Paso County Texas

Signaturc of Employee requesting t'unds: pu1r. O5l2Ol21

Signaturc of Deparlment Head review: p21q. 05/20/21

Purposc:



El Paso County Travel Justification Form

: Countv Funded Travelez" V4a
Disclosure Report

Signature
Dept Head: Robert C. Rojas Signature

FORM A
Employee:

Dept : El Paso Countv Sheriffs Office
Travel Funding Source: _County X Grant

Date:05120121
Date:05120121

Job

_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:

tr

tr

tr

tr

(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
Licen se/Certification

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Includins Grant Apolication 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 Resou rces/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

tr



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 priorto 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.

y'Complete 
allapplicable traveland 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.

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

certification agreement must be submitted.

ravel 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.

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

vAirfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

--__:711otel 
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).

___^lGround transportation was verified to include availability of transportation (shuttle/taxi/Uberilyft)
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.

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

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

V/Other estimates have been reviewed for accuracy and reasonableness.

---$ravel 
advance requested was verified for reasonableness and accuracy.

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

VNote: If this travel will 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 08t02 - 08to6t21

Signature of Employee requesting funds Date: 05120121

Signature of Department Head review: Date: 05120121

Purpose: lnvestigation Training Destination- El Paso County Texas



FORM A:
Employee:
Dept Head:
Dept :

Purpose

tr

x

Robert C. Roias

Co

El Paso County Travel Justification Form

Travel Disclosure Report
Signature:
Signature:

Date:05120121
Date:05120121

El Paso County Sheriffs Office Job T
Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity? _

_Other

Travel Account No. Balance Remaining for FY:

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

Travel for Program Reven ue En hancement/Sales Opportu n ity
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: _

tr

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

Will posting travel details prior to travel jeopardize the safety of the traveler. _ Yes 

- 

NO

tr

tr



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.

mplete allapplicable traveland 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.

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

,/ruvel 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.

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

____4y'irfare was secured at least 2l days prior to trip (Explanation was provided justifying exceptions, if
warranted).

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

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

Vfi."gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

____s7?er diem meals estimates by day were verified with policy guidelines. (Explanation was provided
j ustifying exceptions, if warranted)

estimates have been reviewed for accuracy and reasonableness

advance requested was verified for reasonableness and accuracy.

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

Note: If this travel will 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 08t02 - 08t06t21 ,". lnvestigation Training Destination. El Paso County TexasPurpo

Signature of Employee requesting funds: Date: 05120121

/1fi-,
7

Signature of Department Head review: Date: O5l2Ol21



l:l l'aso Countr"l"rarul .lustilicution ljornr

FORM A:
[:.rttpkrr cc:

C'oun l1 Fundcd Tralcl Disclosurc
z-c- 2

Dept l{cad: Rohcrl C. Rojas
Dept : lil Paso Cogr1f Jhsn$lglus
'lravel Funding Source: _Count) [_Cranr

Witl any funds be reimbursed b1, anorher enrirr'l __.

0ther

D

(-, 4 u:, I)atc: 05/20/l I

I)atc: 05/20/21

N()

Ll

lrrc:
Job I lc

-[nllcl Account No. llolance llerrrairrirru ltrr [jY

Will posting travcl tlcluils prior trr trlre l .ieopnrtlirc thc sali'tr (,t th0 lravcler. ,-^..- _.... Ycs

Purposc: (chcck onc)

n Statutorily Rcquired Trnining to Holtl F.lcctive Officc
Statute Rclercncc:
My etlcctivc ollicc requires -- rrurntrcr ol'trairrirrg hours arrnuall\
I havc alreadl lirll"illcd _of rhesc hours ibr this rinre period.
listirnatcd hours to he ohtaincd fronr this coursct.***--
Please provide docunrc'ntariorr f'or hours nccdcd

f Professional or Technicalf'raining to ['laintlin l..iccnse/C]rrtifiertion
(pcacc olTicers. attonrcl s. ('PAs. technical ccfliltcalions. etc )

M1' cf tcctivc ollicc rcquircs -- nunrbcr oI traininq hours annualll'.
I have alrcady lirllillcd__ol"these hours lor this tirnc pcriod.
F.stirnated hours to lre obtained tiorn this c()ursc:

Additionel Profcssional or Technical 'lraining \OT Required to Maintrin
[.,icense/Cert i fi ca tion

Travel for Lobhf ing/Advocnting Beforu Federul/Slule Legislature,
Ft'deral/Statc Lcgisluturc. FctlerrlAitntc Agcncr'. or Other Regulrtorl' llodr'.
lncludinq Crunl Apolicrtion Advocacr'
lintitl'Nanre: *--__
l)urposc ol Visit: __. "._

Travel for I'rogram Relenue Enhancemcnt/Salts ()pportunitl'
l:xplain: _

Progrnm Delclopmenl Training
Ixplain: ,""_*_*

n

I
n

u Truvel to l)rofcssionul. Counn', or Hectcd Officinls' Organiztlion
Meeting/Cr;nvertlion
(Countl ('lcrk's Association. 'l A(i. ('onltrcncr' ol'tirhan Counties. 'l lll('. ctc )

()rganization Natne: --

Hu man Rcsou rccs/Mntt0getnent/!)crsonal Developnrent Trainln g

("Dcaling *'ith Difllcult People". slrc$s rrlilnagetnenl. "[]e A Bettcr [.cadcr". trtc,)

Anrcndcd by thc lil Paso ('ottttlr' (-ontrmissioners ('oufl on Junc l7' :01-i

tr 0thcr: -...*



COUNTY OF EL PASO, TEXAS
Countv Auditor Office Travel/Training Irre-Clheck List

Tlils cilt:('KLtSl' tS REQt tRED rOR .\Lr_ TRAVT:1, St i\illi\ttsstoNs

l'hc tbllowing is provided to assist in expccliting"l'ravcl Adr,ance/[lcimburscrncnt lLecluests bv cnsuring
supporting documentation has heett revicrred for reasonablencss prior to submission to thc County Auclitor's
Olllce. As pcr thc Clotrnty's'l'ravel nnd'['raining l'}olic1'. all rclellrrt travel arrcltraining lilnrrs shall bc suhnriuucl
to thc Counll'Auditor's Of'fice at lcast -1.5 davs prior to thc datc ot'travcl. l'hc issuancc ol'trnvcl relatccl chccks
tirllorts paicl claims trridelines and Cotttrttissioncrs Cotrrl Agenda l)cadlincs. In lnosl c:rscs it takcs rnorc than ir

weck to issuc a chcck.

/
"-__ -V('ornplete 

all applicahle travcl rnd training requcst firrnrs including.iustitication fonn and this checklisr.
All lorrns tnust be signr'd b.l'lhe ernployce atte ndirrg the trainirrg arrd tlie deparlnrerrt lread, or dcsigr:cc.
lncornplcte pnckcts rr ill not bc acceptcd.

-_-_./ the rotal cost ol the trip is in excess ol'$1"000.00. a signed employcc training ancl prof'cssional
cemif"ication ilgreenrenl must tre subrnitted.

___y''ravel and lraining cxpcnditurc lbrrn rrith actual expcnse reccipts frorn previous training must bc

suhmittud to the Auclitor's 0['[icc belirrc a ncw tril\'ularrd training rcqucst is subrrritlcd.

__-_/'rrt,cl datcs rvcrc vcrilled fbr corrsislcncr u'itlr trairrirrg datcs (t-,rplaniltiorr rvas provided.iustil.r'ing datcs
priur or af'lcr lraininr: dates. il'*arrantcd),

irtare was securccl at lcasl 2l dars prior to trip (Explanation u'as provicled.iustilying exccplions. il'
w'arruntcd )

_- _--__rry'ttrtcl rvas secured at gor,ernrnent rate anci at lrlcatiorr o{'trainirrg sitc 1[:)xplanation \\,us providcd
justilying exceptiorl. il'rvarrantcd or il'travel dates arc incunsistent with trairring dates;.

**_-__\y'jround transportation ua.s vcrificd to include availabilitv ol transportatittrr (shuttle/taxi/Llbc'r/t.1'lt)
- 

to/l'rurm lrotel and airport. ll'r rcnlal car is needed und justilrcd rvithin policy guidclirrcs lhett a

rcscrvatiorr slrould hc cttordinated rvith the ('ountl,Purchasing departmerrt usingthc ('outlt)"li colltractcd

renlal car vcndor. ('ar rental quotc or rcscrvillion r:rusl [:rc includccl. Written.iustilication lilr rental car

musl be included.

lilr direct payment ol'registrution hr attcrtclee .

__**y?cr diem mcals esrimares h1'clay'u'ere veritjed uith policl,guidelines. 1l:xplanation uas proviclccl

.iustilying exceptions. il' rvarranted)

_ _ol()thcr eslimates have been rcr ierr ed lor accuracl' and reasonablcncss.

j'raucl arlvalrcc rcqucstcd rvas vcrificd lbr reasonahlettcss and accttrxcy.

- 
Yn,,rclatecl ciocuments rre signccl by'crnplo."-ec and departrnertt ltcacl/elcctccl olficial.
VNu,., lf this travcl rvill take place at tr Resort. (lasino. Offshorc oroutsitle of the [Inited States or

costs significantly cxceetl uuthoriz.cd per rlicnr rulcs, signaturc uppr<lvul lry thc Clountv

Adnrinistretor is required prior to submission to the Count-r' Auditor'
(iounty Adrrinistrator Appnrr nI Signaturc

Date ol'l'rip . 08/02 - 08/06i21 l)urposc lnvestigationTraining l)estirrati.rr El Paso County Texas

Signaturc ol" l')nrployuc requcsling fir 1;n1,r. 05/20/21u
Signaturc ol l)cpafintent l'lcad rcvicrv:

Y
Date: 05120121



El Paso County Travel Justification Form

FORM A: Cognty Fq4dcd Trave
Emptoyec: (&--V*g-

I Disclorure

Dept Hcad Rob€n C. Roias
Dcpt : El Paso Counry Shcriffs Oflic€
Travcl Funding Sourcc: Co{nr} X_crrnr

tr Olbcr: 

-

Signaturc:
Signsture:

Datc: 05/20/2 I

Darc:qiru2!
Job Tillc
_Othcr

Will any fun& bc rcimburrd by anorhcr entity? _

Will postint travcl ddails prior to travrljcopldiz. ttc safcrt ofthc tr.v.lcr. 

- 

Y6 

- 

NO

Purposc: (chcsk o!c)

D Shtutortly RcquirGd TrririoS lo Hold Ehclivc olticc
Statutc Reference:
My GlTcctivc officc r€quircs 

- 

numbcr of tnining hoors ulnurll)
I hrvc slrud, fulfillcd 

-of 

thcsc hours for this limc pcriod.
E$imlrcd houE lo bc ot aincd from this counc:-
Plcasc provide documentation for hour5 ncrd

tr Prolctdoml or Tcchoicrl Trrili[3 lo Maintria Lict!$r'Ccrtlflcltioo
(pcacc ofliccrs. anorncts. CPAS. Echnicsl ccnificldons. ac.)
My cffectrve oflicc rcquires 

- 

numbcr of tr'nining hours annuall).
I have alrcady fulfillcd-of thcsc hours for lhis timc pcriod.

Estimatcd hours to be obtaincd from this coursc:-

Addition.l Prof6llorrl or Tcchnictl Tr.irioB NOT Rcqui.!d lo M.int.in
Liccot /Carllficrlloo

Travel tor lrbbyht/Advoctthg B.fort Fcdcrrlrstrtc Lrtblahrrc.
Fc{crrUstrt. Lcgishrrrc, Fcdcrll/Slrlc Agcnc!, or Othrr Rcgulrrory Body'

hclltdinr Grrnl AoplicrtioE Advocrcl
Entilv Namci
Purposc of Visit; 

-Tmvcl for ProSrrm RcvcDuc Enhll|ccmcot/St16 OpPorluoily
ExDlain:

Progr.m DcrcloPmcnt TrtininS
ExDlsin:

tr

tr

tr

! Tnvcl lo Prorc.tiorrl' Coorl-Y' or Elccltd OflLbB' O]trnhr'bn
McatirYCotrv.atbn
(County Clcrk's Associalion. TAG. Confcrrocc of Ult n Coumics. TBIC' 

'tc 
)

orgrniz ion Nrmc: 

-Humro R6ourtcJMlrlg.mcnUPGrtooll DcvrhPmcrt Tniohg
(-Dcalint lvilh Diflicuh Peoplc". srcss memg.mcnt. "8. A Bcncr l'cadct ' clc )

Amcndcd b) rhc El P.!o County Commis3ionc6 Coun on Junc I 7. 2013

Tnvcl Account No. _ Brlur. RcmaininB for FY: _

a



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

THtS CHECKLTST tS REQI'tRED FOR ALL TR4r',EL Sl',ltByt|iSIONS

The following is pmvided to assist in expcditing Travel Advrncc/Rcimburscmcnt Rcgucsts by cnsuring
supporling documentation has been reviewed for reasonrbleness prior to submission to the County Auditor's
Office. As per rhe County's Travel and Training Policy, all relevant (ravel and training forms shall bc submittcd
to the County Auditor's Offic€ at leasl 45 days prior to the date oftrav€|. The issuancc oftravcl rclatcd chcrks
follows paid claims guidclines and Commissioncrs Courr Agcndr Dcadlincs. In most cas€s it takes morc than a
wcck to issuc a check.

\tomplae ell applicable travcl and raining rcquest forms includinB iustification form and this checklist.
All forms must bc signed by the cmployee ancnding thc training and the department head, or designc€.

lncomplcte packas will not bc acccptcd.

____Vf rhe roul cost of the trip is in exccss of $1.0ffi.00. a signcd cmployce raining and pmfessional

certification agreemenl must be submitted.

Vfravel 8nd training expenditure form with actual expcnse reccipts from prcvious taining mus bc

submined to the Audiror's O{fice beforc a n€$ travel and training rcquest is submined.

V/fravcl datcs were vcrificd for consistcncy with training dates (Explanation was providcdjusifying datcs

prior or after traininB dales. ifwarranted).

nAirfarc was secured at leasl 2l days prior to trip (Explanation was provided justifying cxceptions, if
warranted).

. rflotel was secured at povemment rate and at location of training site lExplanation was provided.+.lrstifying 
exception. if iarrantcd or if travel dates ar€ inconsistcnt with training dates).

..Cround transDortation was verified to includc availability of trrnsponelion (shunlc/taxi/Uber/Lyft)

-to/from 
horcl and airport. lf a rcntal car is nceded and justilied within policy guidelines then a

reservation should bc coordinated wirh the County Purchasing depsrtmcnt using the County's conracrcd

rrnlal csr vcndor. Car rcntal quote or r€scrvation must bc included. Wrinal jutification for rmtal cst

mult b€ included.

Vfr.cgistration cosr !r.as vcrificd snd indication was noted for I separate vendor chcck payment or advancc

for direct payment of rcgistration by anendee.

.,?er diem meals esrimates hy day were vcrified with policy guidelines. (Explanation was providcd
- justifying exceptions. if warrantedl

n0ther esrimates have been rcviewcd for accuracy and rcasonebleness'

Vtravel advance rcquested was verificd for reasongblencss and accuracy'
y'4tt 

rclared documents arc signcd by employee and depsrtment hcad/clectcd official.
VNotc: lf ttk trevel wilt t ke phce rt r Rerort, Crrino. Olfrhorc or out!futc ofthc UlitGd Strtc. or

- 
c*t rlgnlftcently orceed ruthorized per diem r.t6, lignrture eppmval by thc county

Admlnlsintor ir required prior to slbmisioo to the County Auditor'

Counry Administrator Appruval Signature:

Date of Trip: 08102 - 08nat21 Purpose nn. El Paso County Texes

Signaturc of Employee requcsting funds: p14s. O5l2Ol21

Signaturc of Depanment Head r€vier'Y:

. lnvestigationTraining Destinari

9*g. 05120121



El Paso County Travel Justification Form

FORM A
Employee:
Dept Head:
Dept :

Travel Funding Source: _County X Grant

Will any funds be reimbursed by another entity?

Other

: Countv Funded Travel Disclosu€r"wL*-p-u s
re Report

Robert C. Roias Signature:
El Paso Count), Sheriffs Office J itle:

Date:05120121
Date:05120121

Travel Account No. _ Balance Remaining for FY:

x

tr

Purpose

tr

tr

(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, attomeys, 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

T ravel fo r Lobbying/Advocating Before Federal/State Legislatu re,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body'
Includins Grant Anplication Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Reven ue En hancement/Sales Opportu nity
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

Will posting travel details prior to travel jeopardize the safety of the traveler. Yes 

- 

NO



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 perthe County's Travel and Training Policy, all relevanttraveland 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.

mplete 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.

_:/f 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.

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

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

___:fiotel 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).

transportation was verified to include availability of transportation (shuttle/taxi/UberlLyft)
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.

Vfr.gistration cost was verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

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

estimates have been reviewed for accuracy and reasonableness.

vel advance requested was verified for reasonableness and accuracy

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

ote: If this travel will 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 08t02 - 08t06t21 Purpose: ation Training Destination. El Paso County Texas

Signature of Employee requesting funds: Date: 05120121

N

Signature of Department Head review:

lnvestig

Date: 05120121



County of El Paso

Travel and Training ADVANCE Request Form

CKI
CREDIT CARD ADVA}JCE

PURCI{ASING
ISTRAI'IO:\ - If separate check, please

nclude completed Registrntion I'orm 745.00

PORI'A'I'ION 5F,,qb

t(931(

..'..:

57 0s

174.00'

57.00

GROtiNl)
NSPOR:I'A'TION

75% ot full per diem

LODGINC;

ARKINC

ER

TOTAL
AMOUNT

745.00

5C3 qb

lb3 ''
0.00

579
I74.00$

$

s

o.oo 
I

57el
174.00 I

5?.00 
I

-1'+l tnl
0.00 

|

o.oo 
I

)q+l E'TOTALS: S N
SICNING OF THIS FORM CONSTITTJTES ACKNOWLEDGEMENT AND AGREEilIENT WITH THE COUNTY TRAYEL POLICY

REQUIR[,]IEn-TS, tNCLUDINc ENtpLOyMf,NT COMIflTMENT AND AUTIIORIT,ATION TO DEDUCT A1\{OtiNTS ownD TO THE

NAME

EVENT

DAISY DUARTE (ALIVIANE COUNSELOFDEPARTMENT CCR2.DWI COURT

NADCP RISE 2I

8it4l2a2t
FUNDINC SOURCI

TO 8lt8l202l

?qq bl

COt]NT\' FROM WAGES.

EVIPLOYEf,
IDATE

ln,ttn to:Z*zlIGNATURE
DEPARTMf,NT }IEAD
SIGNATURE

75% of f ull per diem

spedroza
New Stamp

spedroza
Approved



couNTY oF EL PASO, TEXAS
County Auditor Office Travel/Training Pre-Check List

TIIIS CHECKLIST IS REQUIRED FORALLTRAVEL SUMBMISSIONS

The following is provided to assist in expediting Travel Advance/Reimbursement Requests by ensuring

supporting do-cumentation has been review.d fo, reasonableness prior to submission to the County Auditor's

Office, Ai per the County's Travel and Training Policy, all relevant travel and training fcrms shall be submitted

to the Counfy Auditor's'Office at least 45 days prior to the date of travel. The issuance of travel related checks

follows paid claims guidelines and Commisionirs Court Agenda Deadlines. In most cases it takes more than a

week to issue a check.

,,,/ Co plete all applicable travel and training request forms including justification form and this checklist.

All forms *uri Lr signed by the employee attending the training and the department head, or designee.

lncomplete packets will not be accepted.

[tlA rr the total cost of the trip is in excess of $1,000.00, a signed employee training and professional
' 

-certification agreement must be submitted.

/rruvel and training expenditure lorm with actual expense receipts from previous training must be

submitted to the Auditor's Offrce before a new travel and training request is submitted'
/ 'frur"ldates were verified for consistency with training dates (Explanation was provided justifuing dates

prior or after training dates, if wananted).
/' Airfur" was secured at least 2l days prior to trip (Explanation was provided justiSing 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).

4rognd transportation was verif,red to include availability of transportation (shuttle/taxiAJber/Lyft)

to/frorn hotel and airport. If a rental car is needed and justified within policy guidelines then a reservation

should be coordinatea witn the County Purchasing deparhnent using the County's contracted rental car

vendor. Car rental quote or reservati;n must be included. Written justification for fental car must be

included.
/ R"gistration cost was verifiecl and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

1p", clicm meals estimates by day were verified with policy guidelines' (Explanation was provided

-"iu 
sti fy in g exceptions, if warranted)

/ O,h., cstimates have been reviewed for accuracy and reasonableness.
STraveladvance requested was verified for reasonableness and accuracy.

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

C o unty Administrato r A1-. ;' r'o val S ignature:

Date of 'l'rip:orl rr+lr -al rla

Signaturc tr{'t:,rnployee requestirrr furrds: && Date: 1- I\-L\

Destination,@

+l rs/+lSignaturc o t' l)cpartment Head review:



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclos
Er.rployee: ftr:a-lqnrtr Signaturerqfi
o.pt ri.uo,anffic-tud0 Silnaturd
Dept : CA@lqr1gp(aqr4nJob Title:

Bi

tr

oate:?lYZt
Date:

Travel Funding Source: _County
Qrov iat€r
Other

Will any funds be reimbursed by another entiry? _
Travel Account No. Balance Remaining for FY:

Will posting travel details prior to traveljeopardize the safety of the traveler. _ Yes 

- 

NO

Purpose; (check one)

n 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,
Includins Grant Annlication Advocacv

Entity Name: _
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program
Explain:

Development Training

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

Hum an Resou rces/Managem ent/Personal Development Training
("Dealing with Difficult People", stress management, "Be A Befter Leader", etc.)

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

n

tr



NADCP

RlsE2&
TAX lD: 54-1791197

lnvolc. D.t.: June 29, 2021
lnvolco Nu mbor: INV_40987

August 15-18,2021 | National Harbor, MD

INVOICE . REMIT WITH YOUR PAYMENT

THIS IS NOT A BEGISTRATION CONFIRMATION

Your r0gislralion is nol conlirmod until payrnent has been received, Conlirmations wi bs senl upon rcceipt ol pgymont
and waiver acceplancg.

Blll To: Rer.rcnca:

RISE2 t Regisrration

Oescrlptlon Amount (tlSD)

Non-lilember Conlerencg Fee . I

0ar6y Duan6
s 745.00

TOTAL USD $ 745.00

DUE OATE: Jvly 29,2021

SEND PAYMENT TO

NAOCP
po Bor 79299 tnvolcc Numbcr: INV 40997
Eahimoro, M0 21279{289
registraton@alidse,org

To send a paymenr: A,out'lr ouEl 3 745'00

1) Wrilo your chock lo NADCP OUe: July Ag, 2OAl
2) Wnle your rnvocc numbor on your
check
3) Please send lho chock. along
wlth a copy ol lhic enlko invoice



ELP DCA
AUGUST 14 " AUGUST 18

El Paso to Wash. D.C. (Reagan)

connrmation #4lM5Fl
PASSENGER
RAPID REWARDS #
.TICKET 

#

EXPIRATIONi

EST POINTS EARNED

Confl rmation dale: 07 101 12021

Join [t.iflv.southwest.coml or Loo in [t.iflv.southwest.coml

52il4A5620264

July 1,2022

2,555

Rapid Rewardso pornts are only estimalions

Your itinerary

DEPARTS

['JfJl' ELP o7:o5nr'r
El Paso

FLIGHT
# 3581

DEPARTS

5?3,1' DcA o5:osp^,r
\n/ash D C (Reagan)

Stop: Change planes

DEPARTS

HOU 12:2Apr't
iicuston (Hotrby)

ARRIVES

HOU 1 0:00nr',r
Houston (Hobby)

ARRIVES

DCA 04:20pr',r
Wash. D C iReagan)

ARRIVES

HOU 07:2Oprrr
Houston (Hobby)

Stop: Change planes

Flight 94y4gy, Est. TravelTime:7h WannaGetAwav@
1: 0811412021 15m

Fllght Wednesday, Est. TravelTime: 6h wanna QptAwav,@2: 0811812021 50m



Payment information

Air - 4lMSFl
Base Fare

U S. Transporlation Tax

U S 9/11 Security Fee

U.S Flighl Segnrent Tax

U S Passenger Facility Chg

S

s

5

s

S

425.U
31 92

11.20

17 2A

18.00

ARRIVES

ELP 09:5Sptr,t
El Paso

DEPARTS

[?3#' Hou oe:ospH,r
Houslon (Hobby)

Visa ending in 2878
Date: July 1 ,2021

Payment Amount: $503.96

503.96

Total cost Payment



Hotel lndiqo Old Town Alexandria
lclick.tx.ihq.coml
220 South Union Street

Alexandria, VA United States 22314

Hotel Front Desk: '1 703721 3800
rmail: hotelindiooalexandria@ihq.com

Guest Name:

Check ln: Check Out: Rooms: Adults:
14 Aug 2021 - 18 Aug 2021 1 1

3:00 PM 11:00 AM

Standard Room

Rate Type: STATE GOVERNMENT

Number of Rooms: 1

Room Rate Per Night:
Sat 14 Aug 2021 - Wed 18 Aug 2021 $172.00 (USD)

Total Taxes:

Estimated Total Price:

$11 1.64 (USD)

$799.64 (USD)

lc I i ck. tx. ihs. co r.n.l

Earn points on your stay, redeem them

for free nights, and get our best rates

every time.

Joln IHG Rewards Now [cllck.tx.ihs.coml

lclis[.tx.ih.s,com.l

ak Travel advisory: QgviC.-1.q-[ihq.goml and lhlgWav gf $-lean tihq.cotr-r]

Customer Care
[click.tx.iho.coml

Ground Transportation
lclick.tx.iho.coml

Your confirmation number is: 29217481



Estimated Earni.nqs:

Cancellation Policy: Canceling your reservation before 6880 IHG REW.ABDS CLUB POI!'.ITS

6:00 PM (local hoteltime) on Thursday, 12 August, 2021 lcliclt.tx.ihq.com'l
will result in no charge. Canceling your reservation after

6:00 PM (local hotel time) on 12 August, 2021 , or failing to

show, will result in a charge equal to the first night's sti Seg' Do' Buy'
per room to your credit card or other guaranteed payment Hotel lndigo is part of the

method. Taxes may apply. Failing to call or show before neighborhood-and we want you to join

check-out time after the first night of a reservation will us!

result in cancellation of the remainder of your reservation. Start Exolorins l_click.tx.ihs.coml

Hotel lnformation:
For your health and safety and in-line with current Taste' Drink' Hgar'

legislation and best practices, some services could be Get a little more connected to the

modified or reduced (e,9. reduction in restaurant or bar neighborhood before check in.

service, alternative guest room furnishings and/or 
See What,s Nearbv [ctick.tx.!hs.qoml

amenities during your stay).

Cljqk here for our updated face coverinqs qolicies'

lclich.tx.ihq.co.ml

Early Departure Fee: $100.00 (USD)

Daily Parking Fee: $30,00 (USD)

Pet Policyr Maximum of 2 Pets per room, up to 80 lbs

each are welcome. A 50.00 USD non refundable fee is

applied per pet per stay. Pets must be on a leash while in

hotel public areas and must be placed in a crate or pet

carrier while the guest leaves the premises.

t Additional taxes and charges may apply. Other hotel-

specific service charges may also apply.

Weapon Policy: I This hotel does not allow any guns on

its premises. This prohibition includes concealed and

openly carried handguns.



Sign up

How much does a ride with the Uber app
COSt?
Plan your next trip with the price estimator.

\Zotnd trtP : $A? 3'l

Uber price estimator X 5 c-ioYs

$ t3G .t-L)

o 220 S Union St, Alexandria, Virginia ( H"te \\

o Gaylord National Resort & Convention Center,20l Waterfront St, National Harbor

Your options

t UberX $13.67 O

Pool - Unavailable $13.67 O

Connect $13.77 O

View alloptions

Request now

Schedule for later

Sign up to ride

Sample rider prices are estimates only and do not ref lect variations due to discounts, geography, traffic delays, or other

factors. Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



cost?

Sign up

How much does a ride with the Uber app

Plan your next trip with the price estimator.

Uber price estimator

o 240I Smith Blvd, Arlington, Virqinia AtrpCrf l 
Ot? EH

tr 220 S Union St, Alexandria, Virginia Xs qK

Your options

r Connect

UberX

Pool - Unavailable

View all options

$13.24 0

$18.20 0

$18.20 0

Schedule for later

Sign up to ride

Sample rider prices are estimates only and do not ref lect variations due to discounts, geography, traffic delays, or other

factors. Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



An official website of the United States government

FY 2021 Per Diem Rates for District of Columbia, District of 
Columbia

I'm interested in:

I'm interested in:

Lodging by month (excluding taxes) | October 2020 - September 2021

Cities not appearing below may be located within a county for which rates are listed. To determine what county a city is located in, visit the 

.National Association of Counties (NACO) website (a non-federal website) 

Primary
Destination 

County 
2020
Oct

Nov Dec
2021
Jan

Feb Mar Apr May Jun Jul Aug Sep

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$257 $188 $188 $188 $188 $258 $258 $258 $258 $172 $172 $257

Meals & Incidentals (M&IE) Breakdown

Use this table to find the following information for federal employee travel:

M&IE Total - the full daily amount received for a single calendar day of travel when that day is neither the first nor last day of 

travel.

Breakfast, lunch, dinner, incidentals - Separate amounts for meals and incidentals. M&IE Total = Breakfast + Lunch + Dinner + 

Incidentals. Sometimes meal amounts must be deducted from trip voucher. See More Information

First & last day of travel - amount received on the first and last day of travel and equals 75% of total M&IE.



Primary
Destination 

County 
M&IE 
Total

Continental 
Breakfast/Breakfast 

Lunch Dinner
Incidental 
Expenses

First & Last
Day of Travel  

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$76 $18 $19 $34 $5 $57.00

Last Reviewed: 2020-01-10

U.S. General Services Administration

Page 1 of 1Per Diem Rates Look-Up | GSA

6/30/2021https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-lookup/?action=perdiems_report&s...





Travel and Training ADVANCE Request Form
County of El Paso

SEPARATF, CK /
PURCHASING

EGIS'I'RATlol- - If separare check, please

nclude completed Rcgistration Form

SPORT4TION

CROI.]NT]
TRANSTORTATION

MEAL PER DIEM (DEPARTURE)

75o,4 o{ full per drem

MFAL PER DITM {EVENT DATESI

ME,IL PER DIEM (RETURN}

7Se/o at full per diem

T,ODGING

PARKING

CREDIT CARD ADVANCE

74s.09

ScBqo

\ba r(

. +.0D

174.00

57.00

Tiq btl

AMOT]NT

745.00

5)Dt tlb

i;;,':
0.00

-))-0d

I74.00

s

$

$

$

$

57.00

Idet-dfl

0.00

0.00

I'OTALS: S ,t( alqq .r{,
SIGNTNG OF THIS }-OR\{ CO\S1'ITUTES ACKNOWI-E,DCEl\TEN'T AND AGRCElllENT WITII T}IE COII\TY'T&IVSL POLIC}'

RDQtjtREllUN'fS, lNCLtil)ttiG I':MP[,OYi\{EIT COI\ll{I'r\{t:N-I Al{D AUTIIORIZATION T(} DEDUCT AITOIJNTS OWED 1'O'l'HE
COU)iI'}'FRO}I WAGTS,

NAMI

EVENT

DATES

JOSE MONTOYA

NADCP RISL 2I

8/14t2021 8/181202t

D}:PARTMENT CCR2-DWI COUR'f

Df,STTNATION WASHINCTON. DC

IiUNDING SOURCE

I.]}IPLOYEI D^'t'ELl- 
a5'Jo g.tICNATURR

DfPAII.'T}IINT I{EAD
SIGNA'I'URT-

spedroza
New Stamp

spedroza
Approved



TTt
./

./

,/

./

,/

couNTY oF EL PASO, TEXAS
County Auditor Office TraveVTraining Pre-Check List

THIS C}IECKLIST 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
Offrce. 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 haining 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 agreemcnt 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 submiued.

Travel clates were verified for consistency with training dates @xplanation was provided justifuing dates

prior or after training dates, if wananted).

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

Hotel was secured at govemment 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/taxifuber/Lyft)
tolfrorn hotel and airport. If a rental car is needed and justified within policy guidelines then a reservation

should be coordinated witlr the County Purchasing department using the County's contracted rental car

venclor. Car rental quote or reservation must be included. Written justification for rental car must be

included.

Registration cost lvas verified and indication was noted for a separate vendor check payment or advance

for direct payment of registration by attendee.

.Pcr dicm meals estimates by day were verified with policy guidelines. (Explanation was provided
j ustifying exceptions, if warranted)

/ Orl'ru cstimates have becn reviewed for accuracy and reasonableness.

/ Travel advance requested was verified for reasonableness and accuracy.

/- All related documents are signed by employee and deparfment head/elected official.

C o u r r ty Administrator A1-' :' r'o val S ignature :

Date of 1.rip , Cbltql>t'rvltsl>t @ Destination, \N ash r nq [n n (rC-

Signaturc t,l'l.rnployee reqrrestirrr.: f,,rnas: ;?^A D>l Date:

Signaturc ol' l)cparfrnent Head review:

" 
ltslal



FORM A: Countv Funded Travel Disclosu
Er rployee: @_}(qrttola. Signature:$

D" pt :eQel&sE Poqom Job
Tr; vel Funding Source: _Counry

El Paso County Travel Justification Form

Date:
Date:

Pur

T

4
T

CucVt
Other

Will any funds be reimbursed by another entity?

Travel Account No. Balance Remaining for FY:

W:!l posting travel details prior to travel jeopardize the safety of the traveler. 

- 

Yes 

- 

NO

pose: (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 ceftifications, 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
Explain:

Development Training

Travel to Professional, County, or Elected Officials' Organization
Meeting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc')
Organization Name: _

Hum an Resources/Managem ent/Personal Developm ent 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

n

tr

tr

tr



NADCP

RlsE2e
TAX lD:54-L791L97

lnvolce Date: June 29,2021
lnvolc€ Nu mbe rr INV_40987

August 15-18,2021 | Nadonal Harbor, MD

INVOICE . REMIT WITH YOUR PAYMENT

THIS IS NOT A REGISTRATION CONFIRMATION

Your registration is not conlirmed until paymentiadsifi:i:::ff,.^cenlirmalions will be sent upon receipl or payment

BIll To: Relerence:

RlSE21 Regislration

Descriptlon Amounl (USD)

Non-Member Conference Fee . 1

oaisy Duarts
$ 745.00

TOTAL USD s 745.00

OUE DATE: July 29,2021

SEND PAYMENT TO

NADCP
PO Box 79289 lnvotce Number: INV 40987
Baliimoro, MD 21 279-0289
reg istralion@allrise.o rg

To send a paymentr AM.UNT DUE: 3 745'00

1) Write your check to NADCP Due: July 29, 2O2l
2) Wrile your invoico number on your
check
3) Pleaso sond ths check, along
wilh a copy ol this enlire invoice



ELP DCA
AUGUST 14 - AUGUST 18

El Paso to Wash. D.C. (Reagan)

connrmatio ^#AlM5FI
PASSENGER
RAPID REWARDS #

TICKET #

EXPIRATIONl

EST. POINTS EARNED

Confi rmation dale: 07 101 12021

Join [t.iflv.southwest.coml or Loq in [t.iflv.southwest.coml

5261405620264

July 1,2022

2,555

Rapid Rewards@ points are only estimations

Your itinerary

FLIGHT
# 3431

FLIGHT
# 3581

FLIGHT
# 5618

DEPARTS

ELP 07:05nru
El Paso

Stop: Change planes

DEPARTS

HOU 12:20pr'tt
Houston (Hobby)

DEPARTS

DCA 05:05pna
Wash D.C. (Reagan)

Stop: Change planes

ARRIVES

HOU 10:00nrr,t
Houston (Hobby)

ARRIVES

DCA 04:2Oprra
Wash. D.C (Reagan)

ARRIVES

HOU 07:2Oprr,r
Houston (Hobby)

Flight Saturday, Est. Travel Time: 7h wanna Get Awav@

1: 081141202'1 15m

Flight Wednesday, Est. TravelTime: 6h wanna GetAwav@

2: 0811812021 50m



Payment information

Air - 4lMSFI
Base Fare

U.S. Transportation Tax

U.S. 9111 Security Fee

U S. Flight Segment Tax

U.S. Passenger Facility Chg

S

$

s
$

$

425.64

31.92

11.20

17.20

18.00

ARRIVES

ELP 09:55pna
El Paso

FLIGHT
# 2694

DEPARTS

HOU 09:O5prvr
Houston (Hobby)

Visa ending in 2878
Date: July 1,2021

Payment Amount: $503.96

503.96

Total cost Payment



Hotel lndiqo Old Town Alexandria
lclick.tx.ihq.coml
220 South Union Street

Alexandria, VA United States 22314

Hotel Front Desk: '1 7037213800
Email : hotelindiqoalexandria@iho.colTl

Guest Name:

Check ln: Check Out: Rooms: Adults:
14 Aug 2O2L - 18 Aug 2021 1 1

3:00 PM 1'1:00 AM

Standard Room

Rate Type: STATE GOVERNMENT

Number of Rooms: 1

Room Rate Per Night:

Sat 14 Aug2Q21- Wed 18 Aug2021 $172.00 (USD)

Total Taxes:

Estimated Total Price:

$1 1 1.64 (USD)

$79e.64 (USD)

lclick.tx. ihe.coml

Earn points on your stay, redeem them

for free nights, and get our best rates

every time.

Join IHG Rewards Now lclick.tx.ihs.com]

lclick.tx.ihg.coml

A Travel advisory: Covid-19 tihq.coryl and IHG Wav of Glean tihq.com]

Modifv Reservation
lclick.tx.ihq.coml

Cus-tgmer Care
lclick.tx.ihq.coml

Download the IHG App
lclick.tx.iho.coml

Your confirmation number is: 29217481

View More Reservation Details
fclick.tx.ihq.coml



Estimated Earninqs:
Cancellation Policy: Canceling your reservation before 6880 IHG REWARDS CLUB POINTS

6:00 PM (local hotel time) on Thursday, 12 August, 2021 lclick.tx.ihq.coml
will result in no charge. Canceling your reservation after

6:00 PM (local hotel time) on 12 August, 2021, or failing to

show, will result in a charge equal to the first night's stay See' DO' BUy'
per room to your credit card or other guaranteed payment Hotel lndigo is part ofthe
method, Taxes may apply. Failing to call or show before neighborhood-and we want you to join

check-out time after the flrst night of a reservation will us!

result in cancellation of the remainder of your reservation. start Explorins lclick.tx.ihs.coml

Hotel lnformation:
For your health and safety and in-line with current TaStg' Dfink' Hgar'
legislation and best practices, some services could be Get a little more connected to the
modified or reduced (e.9. reduction in restaurant or bar neighborhood before check in.

service, alternative guest room furnishings and/or 
See what,s Nearbv fclick.tx,ihs.com]

amenities during your stay).

Click here for our updated face coverinqs policies.

lclic k.tx. ihq.coml

Early Departure Fee: $'100.00 (USD)

Daily Parking Fee: $30.00 (USD)

Pet Policy: Maximum of 2 Pets per room, up to 80 lbs

each are welcome. A 50.00 USD non refundable fee is

applied per pet per stay. Pets must be on a leash while in

hotel public areas and must be placed in a crate or pet

carrier while the guest leaves the premises.

* Additional taxes and charges may apply. Other hotel-

specific service charges may also apply.

Weapon Policy: t This hotel does not allow any guns on

its premises. This prohibition includes concealed and

openly carried handguns.



Sign up

How much does a ride with the Uber app
cost?
Plan your next trip with the price estimator.

(c..rr\ {.'P'$'}} 3t{

uber price estimator x s '\'Y ^:**
o 220 s union st, Arexandria, Virsinia ( Hde \\ 

$ tAC 'a-C')

o Gaylord National Resort & Convention Center, 20l Waterfront St, National Harbor

Your options

I UberX

Pool - Unavailable

Connect

View all options

$13.67 o

$13,67 0

$13.77 0

:,r1 I ''

Schedule for later

Sign up to ride

Sample rider prices are estimates only and do not ref lect variations due to discounts, geography, traffic delays, or other

factors. Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



Sign up

How much does a ride with the Uber app
COSt?
Plan your next trip with the price estimator.

Uber price estimator
$\3 Eq

o240ISmithBlvd,Arlington,Virginiat.\trpc,rt,X>

o 220 S Union St, Alexandria, Virginia
?(', qK

Your options

. Connect

UberX

Pool - Unavailable

View all options

$13.24 o

$18.20 0

$18.20 0

Schedule for later

Sign up to ride

Sample rider prices are estimates only and do not reflect variations due to discounts, geography, traffic delays, or other

factors. Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



An official website of the United States government

FY 2021 Per Diem Rates for District of Columbia, District of 
Columbia

I'm interested in:

I'm interested in:

Lodging by month (excluding taxes) | October 2020 - September 2021

Cities not appearing below may be located within a county for which rates are listed. To determine what county a city is located in, visit the 

.National Association of Counties (NACO) website (a non-federal website) 

Primary
Destination 

County 
2020
Oct

Nov Dec
2021
Jan

Feb Mar Apr May Jun Jul Aug Sep

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$257 $188 $188 $188 $188 $258 $258 $258 $258 $172 $172 $257

Meals & Incidentals (M&IE) Breakdown

Use this table to find the following information for federal employee travel:

M&IE Total - the full daily amount received for a single calendar day of travel when that day is neither the first nor last day of 

travel.

Breakfast, lunch, dinner, incidentals - Separate amounts for meals and incidentals. M&IE Total = Breakfast + Lunch + Dinner + 

Incidentals. Sometimes meal amounts must be deducted from trip voucher. See More Information

First & last day of travel - amount received on the first and last day of travel and equals 75% of total M&IE.



Primary
Destination 

County 
M&IE 
Total

Continental 
Breakfast/Breakfast 

Lunch Dinner
Incidental 
Expenses

First & Last
Day of Travel  

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$76 $18 $19 $34 $5 $57.00

Last Reviewed: 2020-01-10

U.S. General Services Administration

Page 1 of 1Per Diem Rates Look-Up | GSA

6/30/2021https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-lookup/?action=perdiems_report&s...





County of El Paso

Travel and Training ADVANCE Request Form

ARATF, CK/
CREI}IT CARD ADVAI{CE

PT]RCHASIiYG
EGISTRi\TION - lf separate check, pkase

nclude cornpleted Registration ['orm 7.r5.00

TOTAL
AMOUhTT

745.00

-r^> ,4b')L/,)t\sPoR'rA1'loN

GROUNI)
PORTA'I'ION

MEAL PER D M (DEPARTURE)

75% of f ull per diem

75% ol full per diem

I,ODCINC

PARKINC

O'I'HgR

$

$

$

Sclob

174.00

s7.00

[63.tr I [@-B

fr'e
0.00

3? e'
174.00

57.00

-1aq'oq acg w
0.00

t).00

TOTALS: $ $ rr{ ,T{

SIGNING OIr THIS l-ORivt CONSTITUTES ACKNOWLEDGE;l{ENT AND ACREE}IliNT }vlTH THE COUNI'Y TR \vEL POI,ICY
REQUTREMENTS, INCI.LIDI;r*G E,II|PLOYIIENT COIIMITMENT AND AUTHORIZATION TO DEDUCT AMOTJNI'S OWED TO TIIB

NAIlTE

EVEN'I'

DATES

NADCP RISE 2I

8/t4t?021

VAN[:SS.{ GONZALI:Z (ALlVlANl] COUNIDEPARTMENT CCR2-Dwt COUR'r

DESTINATION WASHINGTON,DC

FUNDING SOURCE'ro 8/18/202r

COUNTY TRO}I WACES.

DArE 
(g" )f 3I

DA'E u 4S-e)

EMPLOYEE
SIGNATTJRE

DEPARTMENT HEAD
SIGNAl'TJRE

spedroza
New Stamp

spedroza
Approved



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

THIS CHECKLIST IS REQUIRED F'OR ALL TRAVf,L 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
Offrce. 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.

ZComplete all applicable travel and training request forms including justification form and this checklist.

All forms must be signed by the employee attending the haining 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 @xplanation was provided justiffing 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 (shuttleltaxiUberlLyft)
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
j ustifying exceptions, if warranted)

Other estimates have been reviewed for accuracy and reasonableness.

/ Travel advance requested was verified for reasonableness and accuracy.

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

County Administrator Ap;.roval Signature:

ination: We^ln, 
^g 

h OeDate of Trip' Slrr.tla -ollrfl>t

Signaturc of l:rnployee requestins funds;

Signaturc of Dcpartment Head review: 7l rrlal



El Paso County Travel Justification Form

FI)RM A: County Funded Travel D
Errployee: Signature: Date:

Dept Head: Date:_
ProutdqrDept : qllr f,A06rnJob Title:

Trrvel Funding ,Counry Other

W:!l 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

Pupose: (check one)

tr 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 Advocacv

Entity Name: _
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program
Explain:

Development Training

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.)

NO

tr
,,

A
l

Other:

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

T

n

fl

tr



NADCP

RrsE2e
TAX lD: 54-1791197

lnvolce Dete: June 29,202L
lnvolt 6 Nurrrbe r: INV_40987

August 15-18,2021 | National Harbor MD

INVOICE . REMTT WITH YOUR PAYMENT

THIS IS NOT A REGISTRATION CONFIRMATION

YouI reo|slralron is nol contirmed untit paymenrr€sff;:,r:::$,r"^:ontimarions wil be senr upon roceipr ot paymont

Blll To: Relore nce:

RlSE2l Regbtration

Oescrlptlon Amounl (USD)

Non-MemberConlersnce Fee - l

0ai6y 0uanE
s 745.00

TOTAL USO $ 745.00

DUE OAfE: July 29,2021

SEND PAYMENT TO

NADCP
PO 8ox 79289 lnvotcc Number: INV 40987
Bahirnrs, M0 21279{289
reg islra tion@a llrise org

To sond a paymont: AMoUNT DUE: 3 745'00

1 ) Wnl6 your check to NAOCP Ouq: Juty Zs ,iol1
?) Wnle your involce number on your
check
3) Pleass s6nd lhe check, along
wlth a copy ol lhis enlirg invoice



AUGUST 14 - AUGUST 18

ELP
L:l Paso tc Wash. D.C

DCA
(Reaganl

connrmatio ^#4lM5F I

PASSENGER

RAPID REWARDS #

TICKET #

IXPIRATION'

EST POINTS EARNED

Con{irmatron dale' 07 I 01 12021

Join [t.iflv.southwest.com] or Loo in [t.iflv.southwest.coml

5261 405620264

July 1,2022

2,555

Raprc Rewardso points are onty eslimallons

Your itinerary

FLIGHT
# 3431

FLIGHT
# 3581

DEPARTS

M,T DcA os:osprr,n
\.r/ash D.C lReagani

Stop: Change planes

DEPARTS

ELP 07:05enr
EI Paso

Stop: , Change planes

DEPARTS

HOU 12:20ptl
iicirijton lFloi:by)

ARRIVES

HOU 10:00nHa
Houston (Hobbyl

ARRIVES

DCA 04:2Oprvr
VJaslr D C lReagan)

ARRIVES

HOU 07:20prv
Houston iHobby)

Flight Wednesday, Est. Travel Time: 6h Wanna Get Awav@
2: 0811812021 50m

Flight Saturday,
1: 0811412021

Est. TravelTime: 7h
15m

Wanna G.et Away@



FLIGHT
# 2694

DEPARTS

HOU 09:O5prr,r
Houston (Hobby)

ARRIVES

ELP 09:S5prrlr
El Paso

425.M

31 92

11 20

17.20

18 00

Air - 4lMSFl
Base Fare

U S. Transportation Tax

U S 9/1 1 Security Fee

U S Flight Segment Tax

U S Passenger Facility Chg

S

S

c

$

Visa ending in 2878
Date July 1. 2021

Payment Amount: $503.96

Total 503.96

Payment information
Total cost Payment



Hotel lndiqo Old Town Alexandria
lclick.tx. ihq.coml
220 South Union Street

Alexandria, VA United States 22314

Hotel Front Desk; 17037213800
Email : hotelindiooalexandria@ihq.com

Guest Namei -

Check ln: Check Out: Rooms: Adutts:
14 Aug 202t - 18 Aug 2021 1 1

3:00 PM 1 1:00 AM

Standard Room

Rate Type: STATE GOVERNMENT

Number of Rooms: '1

Room Rate Per Night:
Sat 14 Aug 2Q21 - Wed 18 Aug 2021 $172.00 (USD)

Total Taxes:

Estimated Total Price:

$11 1.64 (USD)

$799.64 (USD)
Earn points on your stay, redeem them

for free nights, and get our best rates

every time.

Join IHG Rewards Now lclick.tx.ihg.coml

lclick.tx. ihe.cofnl

lclick.tx.ihs.coml

I ' ' & Travel advisory: Qpqi4,r1."q lihq.comt and IHG Wav*of Ctean fihq.coml

lclick.tx.iho.coml

Cancel Reservation
lclick.tx.ihq.coml

Your confirmation numher is: 292f 7481



Estimated Earninqs:
Cancellation Policy: Canceling your reservation before 6880 IHG REWARDS CLUB POINTS

6:00 PM (local hoteltime) on Thursday, 12 August, 2021 lclick.B.ihq.coml
will result in no charge. Canceling your reservation after

6:00 PM (local hotel time) on 12 August, 2021 , or failing to

show, will result in a charge equal to the first nighfs sti See. DO. BUy.
per room to your credit card or other guaranteed payment Hotel lndigo is part of the
method. Taxes may apply. Failing to call or show before neighborhood-and we want you to join
check-out time after the first night of a reservation will us!
result in cancellation of the remainder of your reservation. 

Start Explorine [click,tx.ihe.coml

Hotel lnformation:
For your health and safety and in-line with current TaSte. Dfin k. Heaf .

legislation and best practices, some services could be Get a litfle more connected to the
modified or reduced (e.9. reduction in restaurant or bar neighborhood before check in.
service, alternative guest room furnishings and/or 

see what,s Nearbv [click.tx.ihs.coml
amenities during your stay).

Click here for our updated face coverinqs policies.

[click.tx.iho.coml

Early Departure Fee: $100.00 (USD)

Daily Parking Fee: $30.00 (USD)

Pet Policy: Maximum of 2 Pets per room, up to 80 lbs

each are welcome. A 50.00 USD non refundable fee is

applied per pet per stay. Pets must be on a leash while in

hotel public areas and must be placed in a crate or pet

carrier while the guest leaves the premises.

'Additional taxes and charges may apply. Other hotel-

specific service charges may also apply.

Weapon Policy: t This hotel does not allow any guns on

its premises. This prohibition includes concealed and

openly carried handguns.



How much does a ride with the Uber app

Plan your next trip with the price estimator.

Your options

o UberX

Pool - Unavailable

Connect

View all options

Sign up

cost?

1?orrr1 \riP:$)-} 3.l

uber price estimator x s '\Y= ^ -
o 220 s Union st, Alexandria, Virsinia C f+"{e \\ 

$ iiG 'TL)

o Gaylord National Resort & Convention Center,20l Waterf ront St, National Harbor

$13.67 0

$13.67 O

$13.77 O

Rr'clue sl n nlv

Schedule for later

Sign up to ride

Sample rider prices are estimates only and do not ref lect variations due to discounts, geography, traff ic delays, or other

factors. Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



Uber price estimator

o 240lsmithBlvd,Arlington,Virginia fAfrpOf'l Ot? Eq

Siqn up

How much does a ride with the Uber app
cost?
Plan your next trip with the price estimator'

a 220 S Union St, Alexandria, Virginia
,(, q(

Your options

. Connect

UberX

Pool - Unavailable

View all options

$13.24 0

$18.20 0

$18.20 0

Schedule for later

Siqn up to ride

Sample rider prices are estimates only and do not ref lect variations due to discounts, geography, traffic delays, or other

factors Flat rates and minimum fees may apply. Actual prices for rides and scheduled rides may vary.



An official website of the United States government

FY 2021 Per Diem Rates for District of Columbia, District of 
Columbia

I'm interested in:

I'm interested in:

Lodging by month (excluding taxes) | October 2020 - September 2021

Cities not appearing below may be located within a county for which rates are listed. To determine what county a city is located in, visit the 

.National Association of Counties (NACO) website (a non-federal website) 

Primary
Destination 

County 
2020
Oct

Nov Dec
2021
Jan

Feb Mar Apr May Jun Jul Aug Sep

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$257 $188 $188 $188 $188 $258 $258 $258 $258 $172 $172 $257

Meals & Incidentals (M&IE) Breakdown

Use this table to find the following information for federal employee travel:

M&IE Total - the full daily amount received for a single calendar day of travel when that day is neither the first nor last day of 

travel.

Breakfast, lunch, dinner, incidentals - Separate amounts for meals and incidentals. M&IE Total = Breakfast + Lunch + Dinner + 

Incidentals. Sometimes meal amounts must be deducted from trip voucher. See More Information

First & last day of travel - amount received on the first and last day of travel and equals 75% of total M&IE.



Primary
Destination 

County 
M&IE 
Total

Continental 
Breakfast/Breakfast 

Lunch Dinner
Incidental 
Expenses

First & Last
Day of Travel  

District of 
Columbia

Washington DC (also the cities of Alexandria, Falls Church and Fairfax, and the counties of Arlington and Fairfax, in 
Virginia; and the counties of Montgomery and Prince George's in Maryland)

$76 $18 $19 $34 $5 $57.00

Last Reviewed: 2020-01-10

U.S. General Services Administration

Page 1 of 1Per Diem Rates Look-Up | GSA

6/30/2021https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-lookup/?action=perdiems_report&s...
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