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% EXECUTIVE COMMITTEE

Meeting Date: SEPTEMBER 27, 2010

Subject:

Pre-approval of Travel Requests and Approval of Business and Travel
Expense Reimbursement Requests for Board Members, the
President/CEOQ, the Chief Auditor and General Counsel

Recommendation:

Pre-approve Travel Requests and Approve Business and Travel Expense Reimbursement
Requests.

Background/Justification:

Authority Policies 3.30 (2)(b) and (4)(b) require that business expenses reimbursements
of Board Members, the President/CEQ, 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/CEOQ, 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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Prepared by:

TONY RUSSELL
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK



TRAVEL REQUESTS



THELLA F. BOWENS



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

GENERAL INSTRUCTIONS:
A. Alltravel 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: Thella Bowens Dept: _Executive Office / #6
Position: ™ Board Member M President/CEO ™ Gen. Counsel ™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 9/23/10 PLANNED DATE OF DEPARTURE/RETURN: 11/8/10 I 1111110

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

Destination: Vancouver, BC Purpose: EDC's 7" Annual Leadership Trip
Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES

A. TRANSPORTATION COSTS:

e AIRFARE

e OTHER TRANSPORTATION (Taxi, Train, Car Rental)
B. LODGING
C. MEALS
D. SEMINAR AND CONFERENCE FEES
E. ENTERTAINMENT (If applicable)
F. OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE

500

1500

AR Nnlnln e e

2000

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and

associated expenses confyrm to the Autharity’s Palicies 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business.
Travelers Signature: & £racnps- . e Date: &4 }a@i 10
oA

7
CERTIFICATION JQKDMTOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. 1 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 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 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 Rennect {aff 2-0-10)



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

GENERAL INSTRUCTIONS:
A. Alltravel 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: Thella Bowens Dept: _Executive Office / #6
Position: I~ Board Member W President/CEO I” Gen. Counsel I~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 9/23/10 PLANNED DATE OF DEPARTURE/RETURN:  11/14/10 ! 11/15/10

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

Destination: Washington, D.C. Purpose: FAAC Labor/Workforce Subcommittee
Meeting

Explanation:

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

e AIRFARE $ 300

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 100

B. LODGING $ 300

C. MEALS $ 50
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 750

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses corfform to the Authority’s Policies 3.30 and 3.40 and are reasonable and directly related to the

Authority’s business.
Date: _9 l gﬁl O

Travelers Signature:
)
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, ! certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.

2—Tt < d éxpenses 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

1 . hereby certify that this document was approved
(Please leave blank. Whoever clerk's the mesting 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 Reauest (eff. 2-9-10)



BUSINESS EXPENSES



MARK BURCHYETT
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SAN DIEGO COUNTY
REGIONAL AIRPORT AUTHORITY

ORIGINAL (LILAC) - FINANCE
COPY (YELLOW) - DEPARTMENT FILE

SDCRAA CHECK REQUEST CR#
ISSUE CHECK TO THE ORDER OF DATE ISSUED
Mark Burchyett lor2212010
TN ORIGINATING DEPARTMENT/BUSINESS UNIT
SENMaicGS, TA B2078, Chief Auditor
PREPARED BY T EXT.

Mark Burchyett 243§

IN PAYMENT OF THE FOLLOWING

N APPROVED FOR PROCESSING

| CERTOFY THE ABOVE CLAIM 1S TRUE AND CORRECT INCLUDING THAT
ANY APPLICABLE TERMS AND CONDITIONS HAVE BEEN FULFILLED

Requesting Department Authorized Signature Accounting Department
DISTRIBUTION OF CHARGES - TO BE COMPLETED BY ORIGINATING DEPARTMENT/BUSINESS UNIT

DEPARTMENT/

*sus. |  WORKORDER/ COST OBJECT/
BUSINESS UNIT__ | OBJECT/SUBSIDIARY |iencer| TRACKING ORDER LOCATION AMOUNT COMMENTS
16 66290 10.00
16 66290 15.00

AUTHORITY FORM 02-001c (Revised 01/10/2006)




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
BUSINESS EXPENSE REIMBURSEMENT REPORT

September 18-21, 2010

Period Covered

DATE G/L Account Description

AMOUNT

9/18/10| | 66290.00000(Parking for Board Retreat Event
9/21/10}{ 66290.00000 Parking for National Airport Conference

$10.00
$15.00

TOTAL $25.00

| acknowledge that | have read, understand and agree to Authority *Policy 3.30 - Business
Expense Reimbursement Policy and that any purchases that are not allowed will be my
responsibility. | further certify that this report of business expenses were incurred in
connection with official Authority business and Is true and correct,

APPROVED:

9/ 25/10

NAME

DATE

DATE
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AE PARKING
San Diego, CA
818-231-377"

Ful | Statement

; A Paynent. No. 0000060
% 101 Ticket. No, 009283
ca/21/2010 (e) B

“rry Time
;‘??T.‘i'm 0a/21/2010 (Te)

1
Time
Pk TS cotan  $10

88

BB

Aocourt # R 22

Siip § o263

Asthority # $15
oredit Card Aot &0.00
Cash ATOUNL

$15.00
T"%&' You for Yaur Visit
Please Come Again !

A/AC ﬁh 47(”!(@

/Gv;(,nj

RECEIPT
Five Star ParXing
Lot #49

EXPIRATION DATE/TIME
Exp 02:00am
SEP 18,2010

icket # 00058259
FOLLOW INSTRUCTIONS ON SIGNS

810,00 Card #xicck-6400
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