Lawrence County Sheriff's Office
BRIAN C. DEAN, Sheriff

Travel Request

T0: LAWRENCE COUNTY COMMISSIONERS

LIST ALL PERSONNEL MAKING REQUESTS FOR TRAVEL:
| Megan Merwin, Liz Cynkar |

PLACE OF MEETING OR PROPOSED DESTINATION, REASON:
| San Antonio, Texas ]

DATES OF SCHEDULED MEETING PER PREPARED PROGRAM: [ April 15-21, 2023 |

(Attach copy, if available, to this request)

DATE TRAVEL TO BEGIN [April 15| DATE TRAVEL TO END
PROPOSED METHOD OF TRANSPORTATION: | Plane |
Estimated cost of Transportation $ W
Meals per person $56 Total Days 8 Total Cost----$ 420
Lodging per day $159 Total Days 8 Total Cost----$ 1,314
Registration $ 3?5—
Estimated Miscellaneous (Gas) $ 60
(to and
from the
airport) |
Less State/Federal Agency or sponsoring group contribution $ 2519
TOTAL ESTIMATED COST OF TRIP ' 2%
$ (will be
reimbursed)
DATE: Z- l 12 , 2% SIGNED:_/F 7. /~—
j ' LCSO EMPLOYEE

Fund or Budget from which expense is to be pai'd:

DATE: (9}/57(9/(99) SIGNED:

PERMISSION HEREBY GRANTED - REJECTED BY LAWRENCE COUNTY BOARD OF
COMMISSIONERS>

DATE: SIGNED:

CHAIRMAN OF THE BOARD

W D rembursed by
SH-AD-68A Lawrence County Travel Request (Type-Able) _m {'(AS\‘CY\ C{/\ W
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TRAVEL AND TRAINING

AGREEMENT
Over $1,000
I, /Mﬁdﬁt/\ MW (A , as an employee of
Conent] Coundy Shor ££'s Department do hereby agree, as a

condition of approving travel/training expenses of $1,000.00 or more and/or two
weeks of paid leave from my work, to reimburse Lawrence County for said
expenditures in the event I discontinue my employment with Lawrence County less
than one (1) year from the completion of said training. By attending said training, I
agree that said reimbursement may be deducted from any amounts owed to me by
Lawrence County.

DATE: I Ll22 ’ z%

EMPLOYEE SIGNATURE: % |7\ /N

DEPARTMENT HEAD SIGNATURE lw\_ AN

v
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Lawrence County Sheriff's Office
BRIAN C. DEAN, Sheriff

Travel Request

T0: LAWRENCE COUNTY COMMISSIONERS

LIST ALL PERSONNEL MAKING REQUESTS FOR TRAVEL:
[ Megan Merwin, Liz Cynkar |

PLACE OF MEETING OR PROPOSED DESTINATION, REASON:
| San Antonio, Texas |

DATES OF SCHEDULED MEETING PER PREPARED PROGRAM: [ April 15-21, 2023 |

(Attach copy, if available, to this request)

DATE TRAVEL TO BEGIN | April 15 | DATE TRAVEL TO END April 21

PROPOSED METHOD OF TRANSPORTATION: [ Plane |

Estimated cost of Transportation $ I
Meals per person $56 Total Days 8 Total Cost----$ 420
Lodging per day $159 Total Days 8 Total Cost----§ 1,314
Registration $ | 32 |
Estimated Miscellaneous (Gas) $ 60
(to and
from the
airport)
Less State/Federal Agency or sponsoring group contribution b 2,814
TOTAL ESTIMATED COST OF TRIP 2, %19
h) (will be
reimbursed)

DATE: _2 / 22/2083 SIGNED: Ay S

LCSOEFIPLOYEE™
Fund or Budget from which expense is to be paid: m T
i lipé 1o be denoted byw
DATE: 09/6) 9/;’-.% SIGNED; - O//\
! {/ CSO SUPERVISOR

PERMISSION HEREBY GRANTED - REJECTED BY LAWRENCE COUNTY BOARD OF
COMMISSIONERS>

DATE: SIGNED:

CHAIRMAN OF THE BOARD
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TRAVEL AND TRAINING

AGREEMENT
Over $1,000
L_[iz C\! nWar , as an employee of
2 \ ice Department do heveby agree, as a

condition of approving travel/training expenses of $1,000.00 or more and/or two
weeks of paid leave from my work, to reimburse Lawrence County for said
expenditures in the event I discontinue my employment with Lawrence County less
than one (1) year from the completion of said training. By attending said training, I
agree that said reimbursement may be deducted from any amounts owed to me by
Lawrence County.

DATE: __ O 9‘/(9(% / CGL}J

Bt

EMPLOYEE SIGNATURE: % TN

DEPARTMENT HEAD SIGNATURE: / ‘ A
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