City of Hamilton
Travel Authorization Form

Farm Type |Travel Request Form

. ) Please note, these are the dates that you will be
Traveling From:|8-13-14 through  |3-17-14 leaving and returning from the trip. These should

Date of Departure Date of Return inchude the travel days in addition o the class/
conference/meeting dates.

Authorization is requested by; |Marcos Nichols City Manager's Office

Employee Name Department

To attend (Course/Conference/Sponsor); |ICMA Conference

Located at {City and Stale): Charlotte, NC

Registration Fee

(Cost of Course/ Rasic Fee: $ 1$645.00 Other/Additional Fee: $

Conference/Meeting)

Business Justification for Travel

Training for fellowship program. “CMACOVERED COST OF REGISTRATION FEE. ($645.00)

Transportation Expenses ] City Vehicle Miles Estimated Cost
Check the appropriate boxes and record the
estimated miles or cost for each mode of 106
C $|$ 54.08
transportation to be used. For personal car, X Persanal Car -
only estimated miles are necessary 2 Airplane N/A $ 1531470
[C] Rental Car N/A $
WMeal/Food Expenses Cost Per Day # of Days Estimated Cost
Check the appropriate box; enter the
number of days and the daily per diem L1 In-town/Local l 3
amaunt. Per Diem rate {able; M&IE Per e
Diem Retes 5 Overnight 513 51.00 | |5 $ |5 255.00
Lodging Expenses Hotel/Motel Name Cost Per Night  # of Nighis  Estimated Cost
Hilton Garden Inn $1$5137.44 4 $ 15 549.76
Miscellaneous Expenses Amount Amount
Check the appropriate boxes and record the
estimated cost for all applicable miscellaneous Parking Costs ~ $ |$ 30.00 L] Tolls % 1$ 30.00
exXpenses,
Other
7] TaxiExpenses ¥ N $
Account Number  [100 106 620 % 200 Total Estimated Cost: § {$1,878.52
Submit for Authorization For Department Head Use Only
_ Approved
Send Via Email

Send Approval

Approved by»-‘j
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Directive No. 203 - 3/18/2007
Travel Regliations

Page & of 3-Pages

TravelExpReportD80607

TRAVEL EXPENSE REPORT

Name:

Marcos Nichols

Department:

When: 8.13-14 thru 9-17-14
From:

City Mar.

To:

Where:

Chariotte, NC

Purpese of trip:

ICMA Conference Travel Authorization No.

Names of Persons Making Trip:

Marces Nichels

Remarks: [

CMA covered the cost of registration fee. (645.00)

Note:

ALL travel related expenditures must be listed regardiess of the method of payment (i.e., pre-payment by Accounts Payable

or Cnty Purchasing Card for hotel/motel deposits, airfare, car rentals, registration, tuition, etc.).
Circle Purchasing Card & Accounts Payable purchases (If entire Expense Account is on the Purchasing Card, circle Total (a) onlyj

Lodging 1 “Car rental, | Pers. Vehicle Mileage | Registration| Misc.items,

Date *(Only) | Breakfast| Lunch Dinner Airfare  j Tan, Shuttie | Miles Traveted x Rate & Tuition Parking Total
00/13/14| 137.43 1530 ! 2550 ("214.70 52 26.52 | (84500, 30.00 1,194.45
09/14r14| 13744 | 10201 1530 2550 0.00 188.44
09/15/14] 13744 10.20 1530 25.50 0,00 188.44
09/16/14] 137.44 10.20 15.30 0.00 0.00 162.94
09/17/14 10.20 15.30 25.50 54 27.54 78.54

0.00 .00
0.00 0.00
0.00 $.00
0.00 0.00
TOTAL 54875 40.80 76.50 102.00 314.70 0.00 54.06 545.00 30.00 1,812.81 |

* Room charges (such as meals, room service, parking, internet fees, tefephone, efc.) must be shown in the proper columns and not as lodging.

| Fund Tiept. | Sub Liepl.] ACCOURL | SUD Acct | Projest | Sub Proj, Amournt
640 550
100 106 620 200
Total 1167.814(645.00 was paid by I1CMA)
Yes No | This form must be completed in ink, typed, or printed
Travei Advance? ] BX] | by computer. Pencil is not acceptable,
Total Expenditures;  1,812.81
Lags: Per diem rates for meals are spiit as foljows:
Travel Advance Amount: 0.00 20% for breakfast, 30% for lunch, and 50% for dinner.
Less:
Purchasing Card & Accounis Payable
payments (Circled items): Entertainment (incfuding in-room movies} and purchases
of alcoholic beverages are not reimbursable.
Total Less Advances & Payments
Due City: 0.00 p(j &D)L)("' 0 5 O’ &_)
Reasonable gratuifies (20% or 953) re reimburseable except
Due Empioyee (PO required if over $250}: B853.11 for employees who accept a per diem for meals. Tips are
considered as inclusive in per diem rate;A

Employse Signature Date .
%ﬂ%/ 7-23-20/4
Dept. Head Approval Date C
M'\-» s Q{ 23 / { “1
F:nanc{ Approita / Date
\ﬂ N @c)




