
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: FEBRUARY 10, 2011 

Subject: 

Business and Travel Expense Reimbursement Reports for Board 
Members, President/CEO, Chief Auditor and General Counsel When 
Attending Conferences, Meetings, and Training at the Expense of The 
Authority 

Recommendation: 

For information only. 

Background/.Justification: 

Authority Policy 3.30 (2)(b) and (4)(b) require that business expenses reimbursements of 
Board Members, the President/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting. 

Authority Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of 
Board Members, the President/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting. 

The attached reports are being presented to comply with the requirements of Policies 
3.30 and 3.40. 

Fiscal Impact: 

Funds for Business and Travel expenses are included in the FY 2010 Budget. 

Environmental Review: 

A. This Board action is not a project that would have a significant effect on the 
environment as defined by the California Environmental Quality Act (CEQA), as 
amended. 14 Cal. Code Regs. §15378. This Board action is not a "project" subject 
to CEQA. Cal. Pub. Res. Code §21065. 

B. California Coastal Act Review: This Board action is not a "development" as defined 
by the California Coastal Act. Cal. Pub. Res. Code §30106. 
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Equal Opportunity Program: 

Not applicable 

Prepared by: 

TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORrTY CLERK 



TRAVEL REQUEST 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT -OF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..;,.h"",e:;.;.;II;;::;a..;..F..;... "'-Bo.:;..w""'e:;.;.;n.;.;:;s ______________ Dept: Executive Office/#6 

Position: 
r Board Member w President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executive committee administrator approval) 

2. DATE OF REQUEST: 01/07/11 PLANNED DATE OF DEPARTURE/RETURN: 1/25/11 I 1/25/11 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destinatlon:Los Angeles, CA Purpose: Special ACI-NA FAA Reauthorization 

Meeting 
Explanation: FAA Reauthorization meeting 

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES 
A. TRANSPORTATION COSTS: 

• AIRFARE $ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 150.00 

B. LODGING $ 
C. MEALS $ 25.00 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES $ 25.00 

TOTAL PROJECTED TRAVEL EXPENSE $ 200.00 

LER By my Signature below, I certify that the above listed out-of-town travel and 

Authority's business. 
Travelers Signature 

CERTIFICATION BY ADMINISTRATOR 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concerned out-of-town travel and ali identified expenses are necessary for the advancement of the 

Authority's business and reasonable In comparison to the antiCipated benefit to the Authority. 
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: __________________ Date: ______ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clerk's the meeting will Insert their name and title.) 

by the Executive Committee at Its meeting. 
(Leave blank and we will insert the meeting date.) 

NEW Out of Town Travel Request (eft. 2-9-10) 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT -OF-TOWN TRAVEL REqUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: --=..T:..:;he:,:I:=la:..:B:..:o:.;.w:.::e::.,:n.::.s _______________ Dept: 

Position: 
r Board Member w President/CEO r Gen. Counsel 

Exeucitves Office/#6 

r Chief Auditor 

W All other Authority employees (does not require executive committee administrator approval) 

2. DATE OF REQUEST: 1/5/11 PLANNED DATE OF DEPARTUREIRETURN: 1/31/11 I 213/11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 

Destination: Washington, DC Purpose: ACI-NAlAAAE Washington Legislative 
Conference 

Explanation: ACI-NAlAAAE Washington Legislative Conference 

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES 
A. TRANSPORTATION COSTS: 

• AIRFARE 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) 

B. LODGING 
C. MEALS 
D. SEMINAR AND CONFERENCE FEES 
E. ENTERTAINMENT (If applicable) 
F. OTHER INCIDENTAL EXPENSES 

TOTALPR~ECTEDTRAVELEXPENSE 

$ 750.00 
$ 150.00 
$ 1100.00 
$ 200.00 
$ com~limenta~ 
$ 
$ 
$ 2200.00 

~~.:..:.:~~~~-=..:-:.:..::..:.;~;:c.:.l: By my signature below, I certify that the above listed out-of-town travel and 

aSSOCiated expenses conform ority's P 'cles . 0 and 3.40 and are reasonable and directly related to the 
Authority's business. 

Travelers Signatu 

CERTIFICATIO (Where Administrator is the Executive Committee, the Authority 

Clerk's signature is required). 
By my signature below, I certify the following: 

1 . I have conscientiously reviewed the above out-ot-town travel request and the details provided on the reverse. 
2. The concerned out-ot-town travel and all identified expenses are necessary for the advancement of the 

AuthOrity's business and reasonable In comparison to the antiCipated benefit to the Authority. 
3. The concemed out-of-town travel I Identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3. O. 

Administrator's Signature: Date: I.' 11 
------~~~~~~----------------- -~~--~~--

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clerK's the meeting will Insert their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we wiN Insert the meeting date.) 

NEW Out of Town Travel Request (eft. 2-9-10) 


