
Dept. No. Purpose Date(s) Location Cost Fund

1. HCRCA 2 Transformational Collaborative Outcomes Mgt. Conference 10/5-8 Lexington, KY $4,490 Grant
2. HCRCA 5 National Adult Protective Services Association Conference 11/7-11 San Diego, CA $12,274 Other
3. CAC 1 Regional Internet Crimes Against Children Conference 10/5-8 Seattle, WA $1,620 Other
4. C3 1 Police Officer Funeral Service* 8/27-28 New Orleans, LA $328 Other
5. C4 1 Mobile device examiner training 9/26-10/22 Hoover, AL $6,731 Other
6. SHERIFF - Commercial Vehicle Post-Crash Inspection course 9/15-25 Grand Island, NE - Other

($11,040 appvd. 5/25 for 4 attnds.-location change)
7. SHERIFF - Safeboat Sea Trials training 9/20-23 Bremerton, WA - Other

($4,480 appvd. 5/25 for 2 attnds.-date change)
8. SHERIFF 3 American Elderly Abuse Conference* 9/26-29 Slidell, LA $2,697 Other

($3,616 appvd. 8/10 for 4 attnds.-add attnds. & exp.)
9. SHERIFF 1 Commercial Vehicle Crash Investigation course 10/10-15 Jacksonville, FL $2,475 Other

10. SHERIFF 12 National Police Weekend 10/10-17 Washington, DC $26,060 Other
11. SHERIFF 1 Homemade explosives training course 11/28-12/4 Huntsville, AL $5,160 Other
12. FM 2 Hazardous Materials Response Vehicle meeting 9/13-15 Tampa, FL $3,030 Other
13. FM 2 Tank Car Safety & Rail Emergency Response training 9/19-24 Pueblo, CO $7,000 Other
14. PD 1 National Assn. of Criminal Defense Lawyers seminar 11/18-19 Las Vegas, NV $934 Other

Subtotal 32 Out of Texas average cost per attendee: $2,275 $72,799 

     a.  Out of Texas
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Trovel & Troining
Request

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, list under "Other" for funding source

Previously Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

flYes
EIt"to

[gottt {using courfi & perconal)

Authorized By: Joel Levine. Executive Director 8-27-21
lName mov be tvoed: sionature is not reouired.l

Please email completed request forms to gCE]3g3!I@!g1tx4g!, and do not hand-deliver. Be surc to check the Agenda Deadline section of the agenda

intranet website at www.hcintranet.net/agendaintanet. as deadlines are subject to change.

For al1 questions conceming Travel & Training requests. please email the travel agenda email address provided or call 713-2'11-1111.

What additional changes are being reouested?
(Only select the chonges that opply)

f Number ofAttendees il Event Dates

f city il Estimated

Il Use of County Vehicle fJ Funding Source

1l Department Name:

Hanis County Resources for Children and Adults

z1 Number of Attendees: 2
'lf more than one to ottend, please exploin):

To achieve oreater coveraoe of various workshoos
:l SubiectlPurpose: Annual Transformational Collaborative Outcomes Management Conference

4l Benefit to countv: Attendees will be able to assist Youth Services Division staff through ongoing training, monitoring, and
use of the Child and Adolescenl Needs and Strengths (CANS) assessment tool.

il EventDates (travel dates included):
October 5-8,2021

6l CiW. State:
Lexington, Kentucky

t71 Registration Fee: 1,000.00 Iut Taxi/Other Ground Transportation: 150.00

t8l Per Diem lsss aolyl, 440.00 tr:l Personal Vehicle Mileage:

tel Hotel: 1.300.00 I14l Vehicle Rental:

tlol Airline/bus/train: 1,500.00 trsl Other {Exptoin):

Baggage

100.00

t11t Parking/tolls:

Total Cost: $4,490.00

t17l General Fund:

t18t Grant Fund:
(County grants only)

4,490.00 llelName of Grant & Fund #: Title lV-E, Fund # 2601

tzol other source: t21] Name of Other Source {& lund # if appticable):

Total: $4,490.00

tat Previously Approved
*This section is to be completed only when o request has been opproved in court and additional
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oUT OF
TEXAS

Trovel & Troining
Request

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

Llst only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-countv fund is covering expenses, list under "Other" for funding source.

Previously Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

Authorized By: Levine st112021
(Name mav be tvoed: sionature is not reouired,)

Please email cornpleted request forms to lgylEg@!@bglx.trCl, and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet website at www,hcintranet.nel/agendaintanet, as deadlines are subject to change.

For all questions conceming Travel & Training requests, please email the travel agenda email address provided or call 713-271-1 I I 1.

Joel

What additional changes are beine requested?
(Only select the chonges thot opply)

I Number ofAttendees D Event Dates

I city il Estimated

f Use of County Vehicle il Funding Source

U DeDartment Name:
larris County Resources for Children and Adults

i2l Number of Attendees: 5

(lf more than ane to ottend, please explain):

To achieve greater coverage of various sessions.

:t Subiect/Purpose: National Adult Protective Services Association (NAPSA) Annual Conference

4l Benefit to Countv:Enhance employee knowledge and skills in the areas of elder abuse, treatment, prevention and
multi-disciplinary team collaborations to better serve Haffis County elderly victims of crime.

F) EventDates {travel dotes includedl:
11t07 t21-11111121

6l CiW, State:
San Diego, Califomia

l7l Registration Fee: 2,875.0( t12l Taxi/Other Ground Transportation: 0.0c

t8l Per Diem $ss aoity)' 1,100.00 l13l Personal Vehicle Mileage: 174.0C

tsl Hotel: 4,350.00 t14]Vehicle Rental: 900.0c

tlol Airline/bus/train: 2,025.00 Ilsl Other {Exptain):
Gas for rental car and luggage fee

675.0C

r11l Parking/Tolls: 175.00

Total Cost: $12,274.A0

Egotn fusing county & personol)

t17l General Fund:

tlsl Grant Fund:
(County grants only)

tlsl Name of Grant & Fund #:

t2ol Other Source: 12,274.00 t21l Narne of Other Source (& lund # tf opplicohle): Special Revenue

Supplemental Guardianship Fund #2356

Total: $12,274.00

Ial Previously Approved
*This section is to be completed only when o request has been approved in court and odditional

IlGl Use of County Vehicle?

ilYes
EIruo
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OI]T OF
space for County Clerk's Office use only.

Trovel & Troining
Request

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, list under ''Other" for funding scurce.

Previouslv Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

116l Use d Counfir Vehicle?

ffYes
EINo
DSoth fusing county & personol)

Authorized By: Kerrv McCracken
(Name mav be tvoed: sianoture is nolteouind)

Please email completed request fonns to !135!gggge@@@g1, and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet website at www.hcintraneLnet/agendaintranel. 'as deadlines are subject to change.

For all questions concerning Travel & Training requests. please email the travel agenda email address provided or call 713-271-l 1 1 l.

What additional cl-ranges are being requested?
(Only select the changes that apply)

f Number of Attendees il Event Dates

t city il Estimated Expen

I Use of County Vehicle n Funding Source

1l Department Naqre:

The Children's Assessment Center (CAC)

2l Number of Attendees:
'lf more than ane to attend, please exploin):

1

el Subiect/Puroose:zo2t ttW Regional ICAC Conference/ Participate in a panel on Harris County lnternet crime case
completed successfully with HMICAC and CAC and attend mental health workshops on treatment

I Benefit to countY:Other states leam from a succ€ssful investigation, mental health treatment and multi-disciplinary
approach of handling lnternet crimes against children cases and leam about other states practices.

s1 Event Dates (trav g I d ate s i n cl ud e d l :

Cctober 5-8,20?1
t6t citv, state:
Seattle, WA

t7l Registration Fee: 0.00 121 Taxa/Other Ground Transportation: 200.00

t8l Per Diem fsss aa;lyl, 220.00 rsl Personal Vehicle Mileage: 0.00

tsl Hotel: 600.00 l4lVehicle Rental: 0.00

trol Airline/busftrain: 600.00 tlsl Other (Explain):

1rr1 Parkingflolls: 0.00

Total Cost: $1,620.00

t17t General Fund:

t18j Grant Fund:
(County gronts only)

tlet Name of Grant & Fund #:

t2ol other source: 1,620.0C t21l Name of Other Source (& lund fi if appticable): CAC Foundation

Total: $1,620.0C

tal Previously Approved
*This section is to be completed only when a request hos been opproved in court and additional
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OTIT OF
TEXAS

Trovel & Troining
Request

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below-

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, list under "Other" for funding source.

Previously Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

116l UIF of Count' Vehicle?

lEves Ilnno I

@

Authorized By: KATIE EVANS
{Name mav bttuaed: sionoture is not reouired.l

Please email completed request forms to fravelagenda@hctx,net. and do not hand-deiiver. Be sure to check the Agenda Deadline section ofthe agenda

inranet website at mqtt,.hcintranet.ne&/agendaintranet. as deadlines are subject to change.

For all questions concerning Travel & Training requests, please email the travel agenda email address provided or call 71 3-27 1 -l i 1 l.

What additional changes are being reouested?
(Only select the chonges thdt apply)

I Number of Attendees il Event Dates

ll city il Estimated E

I Use of County Vehicle il Funding Source

1l Dqpartment Name:

HARRIS COUNTY CONSTABLE PRECINCT 3

21 Number of Attendees: 1

'lf more than one to ottend, please exploin):

:l Subiect/Purpose:RTfEND FUNERAL OF SLATN pOLtCE OFFTCER

4] BCqCfit tO COUNTY:ATTEND FUNERAL OF SLAIN POLICE OFFICER

$j EventOales (travel dotes included)i
08127-28121

16l CiW. State:
NEW ORLEANS, LA

t7l Registration Fee: tlzl Taxi/Other G round Transportation :

t8l Per Diem (Sss ao,ly,l, 110.00 1rs1 Personal Vehicle Mileage:

tet Hotel: 118.19 1r+l Vehicle Rental:

rrot Airline/bus/train: t15l Other {Explain):

1r.r1 Parking/Tolls: 100.00

Total Cost: $328.1 9

trzl General Fund:

tffil Grant Fund:
{County gronts only)

trst Name of Grant & Fund f:

t2ol Cxher Source: 328.19 l21l Name of Other Source (& lund i il applicabte): CH. 18, FUND 2057

Total: $328.1 I

ta] Previously Approved
*This section is to be completed only when o request has been approved in court and additionol
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oUT OF
space for County Clerk's Office use only"

Trovel & Trolning
Request

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-countv fund is covering expenses, list under "Other" for funding source.

Previouslv Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

116l Use of Countv Vehicle?

EYes
EItto

Bolh fusing county & personal)

Authorized By: Constable Mark Herman
lNome mav be tvged: sidnoture is not reouired.l

Plea.se email completed request foms to trayelasenda@hctx.net, and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet website at www.hcintrarlelnet/agendaintlarret. as deadlines are subject to change.

For all question5 6611c6ming Travel & Training requests, please enrail the lravei agenda email address provided or caii 71 3-27 1 -1 1 1 1.

What additional changes are being reEuested?
(Only select the chonges that opply)

I Number of Attendees lf Event Dates

I city il Estimated Expen

f Use of County Vehicle f Funding Source

1l Denartment Name:

3onstable Precinct 4

z1 Number of Attendees: 1
tlf more than one to attend, pleose explain):

sl Subiect/Purpose:Mobile Device Examiner

4l Benefit to county:Better trained personnel at No cost to the County

I Event Dates {travel dotes included)'.

September 26,2021 - October 22,2021

6t ciw. state:
Hoover, Alabama

t7l Registration Fee: 121 Taxi/Other Ground Transportation:

l8l Per Diem 6ss daity): 1,485.00 r:l Persona! Vehicle Mileage:

Iel Hotel: 5,245.58 l4l Vehacle Rental:

tlot Airline/bus/train: llsl Other {Exploin}:

t11l ParkinB/folls:

Total Cost: $6,730.58

l17l General Fund:

t18l Grant Fund:
(County grants only)

tlel Name of Grant & Fund #:

t2ol other Source: 6,730.58 t21l Name of Other Source (& lund fr il opplicoble): National Computer Forensics lnstitute

Tuition, Travel Cost, Hotel, and Per Diem covered 100% by National Computer Forensic

lnsitute

Total: $6,730.58

tal Previously Approved
*This section is to be completed only when o request has been opproved in court ond odditional
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Trovel & Troining
Request

Previously Approved I nformation

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form is subm;tted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, lisi under "Other" for funding source.

Authorized By: Ed Gonzalez, Sheriff

Court Date: 0512512021

Amount: $11,040.00
# of Attendees: 4

Fund Source: Other

What additional changgs are beine requested?
(Only select the thanges that apply)

lI Number of Attendees [j Event Dates

Mcity il Estimated

ll Use of County Vehicle fJ runding Source

1l Department Name:

540-Harris County Sheriffs Office, Patrol Support Services
3ureau

zl Number of Attendees:
'lf more than one to ottend, pleose explain):

3l Subiect/Purpose: Commercial Vehicle Post-Crash lnspection Course

I Benefit to Countv: Advanced training that will certify personnel in unit to conduct post-crash inspections

1s1 Event Dates l.ffavel dqfes incJujfedl:
September 19-25,2821

6l City. State:
Grand lsland. NE

t12t Taxi/other Ground
I16l Use of County Vehicle?

flYes
Elruo

Bolh fusing county & personol)

t17l General Fund:

lral Grant Fund:
(County grants only)

ttel Name of Grant & Fund #:

t2ol Other Source: t21l Name of Other Source l& lund i if applicoble):

Total: $o.oo

Please email completed request forms to travelagenda@hctx.net. and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet rvebsite at wwut.hcintranet.net/agendainlranel. as deadiines are subject () change.

For a1l questions concernirg Travel & Training requesis. please email the travel agenda emaii address provided or cail 713-2,11-lll1.

tat Previously Approved
*This section is to be completed only when o request hos been opproved in court and additional
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Trovel & Troining
Request

If a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to chan8e.

Refrain from usin8 acronyms unless des€ription of acronym is provided.

lf a non-county fund is covering expenses, list under "Other" for funding source.

Previously Approved lnformation

Authorized By: Ed Gonzaiez, Sheriff
lName mov be tvDed: sionoture is not reauired.)

Please email completed request forms to travelaqenda@hctu.net. and do not hand-deliver. Be sure to check the Agenda Deadline sectiotl of the agenda

intranet website at w,l.l.s,hcintraflet.t et/agendaintranet. as deadlines are subject to change.

For ail questions conccrning Travel & Training requests. please email the travel agenda ernail address provided or call 713-271-l1ll.

Court Date: 0512512021

Amount: $4,480.00
# of Attendees: 2

Fund Source: Other

What additional chanees are being requested?
(Aniy select the changes thot opply)

I- Number of Attendees Z Event Dates

I city I Estimated Expen

[] Use of County Vehicle f1 Funding Source

1l Department Name:

540-Harris County Sheriffs Office, Homeland Security
Bureau

2l Number of Attendees:
'lf more than one to attend, pleose explain):

I SubiectlPurpose: Safeboat 35'MMl Sea Trials

I Benefit to CountY: Deputies to inspect and perform sea trials on the new boat before it is delivered and will be trained in
basic skills necessary to operate

il EvenlDates (travel dqtes included):
September 2A-23,2021

ol ciw, state:
Bremerton, WA

t71 Registration Fee: 121 Taxi/Other Ground Transportation:

l8l Per Diem (Sss aaiu: 131 Personal Vehicle Mileage:

lel Hotel: 141 Vehicle Rental:

tlol Airline/bus/train: tlsl Other (Exptoin)'.

i11l Parking/Tolls:

Total Cost: $o.oo

iral Uge of Countv Vehicle?

EYes
EIruo

i17l General Fund:

tlsl Grant Fund:
{County grants only)

tlel Name of Grant & Fund #:

t2ol Other Source: t21l Name of Other Source (& fund # il opplicable):

Total: $0.00

tat Previously Approved
*This section is to be completed only when a request has been approved in court ond odditionol
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OI]T OF
This space for County Clerk's Office use only.

Trovel & Troining
Request

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyrns unless description of acronym is provided.

lf a non-county fund is covering expenses, iist under "Other" for funding source.

Previouslv ABpIqved_!_n&II0A!!o.n

Authorized By: Ed Gonzalez, Sheriff
(Name mav be tvDed: sionatare is not reouired.|

I'lease eurail completed request forms to travelagenda@hctx.net. and do not hard-deiivet. Be sure to check the Agenda Deadiine section of the agenda

inranet rvebsite at www.hcintanet.net/agendaintranel. as deadlines are subject to change.

For all questions r:oncemitg Travel & Training requests, please eurail the travel agenda emaii address provided orcall'/13-2'71-1111.

Court Date: ogha12021

Amount: $3,616.00
# of Attendees: 4

Fund Source: Other

What additional changes are beine requested?
(only select the changes thot opply)

Z Number of Attendees f-"j Event Dates

D city ElEstimated E

f Use of County Vehicle fi Funding Source

1l Department Name:

540-Harris County Sheriffs Office, Criminal lnvestigations
Bureau

2l Number of Attendees: 3
tlf more thon one to attend, please explain):

IVtr rlf inle hreaknr tt s,esqinnq

:t SubiectlPurpose: 2021 American Elderly Abuse Conference

4l Benefit tO COUntV: Dra,,ir{a Lh^r,l^n^^ anrl frainina nn {ha latact tanino tnalc anr{ initiolirro in racnnnco tn tha rrroll Irrovide knowledge and training on the latest topics, tools, and initiative in response to the well being og
highly vulnerable elderly individuals within our communities

, EventDates (travel dates included):
September 26-29,2021

6l City, State:
Slidell, LA

t7l Registration Fee: 837.00 t12l Taxi/Other Ground Transportation: 300.00

lal Per Diem r,Sss aoriyJ; 660.00 113l Personal Vehicle Mileage:

tel Hotel: 900.00 t14t Vehicle Rental:

tlol Airline/bus/train: l1s] Other (Exploin):

t11t Parking/Tolls:

Total Cost: $2,6e7.00

t16l Use of Countv Vehicle?

EIYes

flruo

Iul General Fund:

tlsl Grant Fund:
(Caunty grants only)

tlel Name of Grant & Fund #:

I2ol Other Source: 2,637.00 l21l Name of Other Source (& fund # il applicobte): LEOSE

Total: $2,697.00

1a1 Previously Approved
*This section is to be completed only when a request hos been approved in court and odditional
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Trovel & Troining
Requesf

lf a request has been approved in court and a new fortn is submitted to request

additionai changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is .overing expenses, ,ist under "other" for funding source.

Previously Approved lnformation

Cclurt Date:

Amount:
# of Attendees:
Fund Source:

Authorized By: Ed Qonzalez, Sleriff .
{Name mav be tvoed: slonature is not reauired.l

Please email completed request forrns to travelaeenda@hctx.net. and do not hand-de1iver. Be sure to check the Agenda Deadiine section ofthe agenda

intranet vu.ebsite at www.hcintrsnel.nel/ugendaintranel. as deadlines are subjeci to change,

Forallquestiots concerning Travel & Trainingrequests, please email the travel agenda email address provided or call 713-271-1 1'l l-

What additional chanses are being requested?
(only select the changes that apply)

lI Number of Attendees ill Event Dates

n city flEstimated E

I Use of County Vehicle fJ Funding Source

1l Deoartment Name:

540-Hanis County Sheriffs Office, Patrol Support Services
Bureau

z1 Npmberof Attendees: 1

'tf more than one to ottend, please exploin):

I Subiect/Purpose: commercial vehicle crash lnvestigation- Level ll

4l Benefit to countv: Course benefits the crash investigation efforts since commercial vehicles travel through county daily with
some severe and fatal crashes

s1 Event Dates (travel d ate, i n cl u*: d ) :

October 1O-15.2021

6l CiW, State:
Jacksonville, FL

l7l Registration Fee: 895.00 t12l Taxi/Other Ground Transportation: 100.00

{sl Per Diem /Sss aorlyr, 330.00 l13l Personal Vehicle Mileage:

tel Hotel: 700,00 t14l Vehicle Rental:

tlot Airline/bus/train: 350.00 tlsl Other (Explain)'.

baggage fees

100.00

t11t Parking/folls:

Total Cost: $2,47s.00

t16l Use of County Vehicle?

flYes
EItto

t17t General Fund:

Ilsl Grant tund:
{County grants only)

Ilei Name of Grant & Fund #:

t2ol Other Source: 2,475.A0 t21l Name of Other Source (& lund # il opplicshle): LEOSE

Total: $2,475.00

tal Previously Approved
*This section is to be completed only when o request has been approved in court ond additionol
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OUT O

Trovel & Troining
Request

Previouslv Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

€lerk's Office

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

If a non-county fund is coverinB expenses, list under "Other" for funding source.

What additional chanees are beine requested?
(Only select the chcnges that opply)

iI Number of Attendees ll Event Dates

n city D Estimated

I Use of County Vehicle iJ Funding Source

1l Department Name:

540- Harris County Sheriff s Office, Administrative Servi ces
Bureau

2l Number of Attendees: 12
'lf more than one to attend, pleose explain):

tn er lnnnrt and esnnrt thp qr rrvivors nf fallen

3l Subiect/PurDose: National police Weekend

4] Benefit to countv: To represent Harris county of honoring fallen heroes

sl Evenl.Dates {travel dates included):
3ctober 10-17,2021

6l citv, state:
Washington, D.C

t7l Registration Fee: I12l Taxi/Other Ground Transportation: 1,200.00

I8l Per Diem 6ss aaity), 3,300.00 t13l Personal Vehicle Mileage:

tel Hotel: 14.000.00 t14l Vehicle Rental:

trot Airline/bus/train: 5,160.00 tlsl Other (Exptain):

baggage fees

1,200.00

1r11 Parking/Tolls: 1,200.00

Total Cost: $26,060.00

{161 Use of Countv Vehicle?

Eves
EIruo

lrzj General Fund:

lffil Grant Fund:
{County grants only}

Irgl Name of 6rant & Fund #:

12ol Other Source: 26,060.00 t21l Name of Other Source (& lund # il oppticoble): SEIZED

Total: $26,060.00 Authorized By: Ed Gonzalez, Sheriff ,, _
fName aav he tvoed: slonoture is not resuired.)

Please en-nil completcd request f,orms to tfavelaqenda@hctx.net. and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet wetrsite at www,hcintraneLnel/agendaintrdnet. as deadlines arc sub-iect to change.

For all questions coucerning Travel & Tr:aining requests. please enail the travei agenda email address provided or call 7li-271-1 1 I 1.

tal Previously Approved
*This section is to be completed only when a request has been opproved in court and additionol



(ftev.8,1..11)

OI]T OF

Trovel & Troining
Request

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form iE submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attencjees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, list under "Other" for funding source.

Previously Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

t16l Use of Countv Vehiqle?

ilYes
Uruo

(using county & personol)

Authorized By: Ed Gonzalez, Sheriff
N

Please email completed requesr fonns to travelaqenda@hctr.net. and do not harrd-deliver. Be sure to check the Agenda Deadline section ofthe agenda

intranet rvebsite at wx,w.hcinlranel.net/agefidairrtranel. as dcadlines are subject to change.

For all questions conceming Travel & Training requests. please email the travel agenda email address provided or call ?13-271-1 I I 1.

What additional changes are being requested?
{only select the changes that apply)

I Number ofAttendees I] Event Dates

tr city ElEstimated

I Use of County Vehicle I Funding Source

1l Department Name:

540-Harris County Sheriffs Office, Homeland Security
Bureau

2l Number of Attendees: .t

'lf more than one to ottend, pleose explain):

:t Subiect/Purpose: Homemade Explosives Training Course

+t Benefitto CouftW: Enhances the Bomb Units abilities to ldentiff - Process - Dispose capabilities

$l Event Dales (travel dates included):
November 28 - December 4,2021

t6t citv, state:
Huntsville, AL

I7l Registration Fee: 3,000.00 t12l TaxilOther Ground Transportation:
Bl Per Diem $55 daityl: 385.00 t13l Personal Vehicle Mileage:
el Hotel: 1,300.00 t14l Vehicle Rental:

rot Airline/busftrain : 475.00 frsl Other (Explain):

rl Parking/Tolls:

Total Cost: $s,160.00

trzl General Fund:

i18l Grant Fund:
(County gronts only)

tlel Name of Grant & Fund #:

t2ol Other Source: 5,160.00 t2U Name of Other Source (& lund # il appticoble): Bureau of Alcohol, Tobacco, & Firearms

Total: $5,160.00

lal Previously Approved
*This section is to be completed only when a request hos been approved in court ond additionol



(Rcv- 8.1.1/i

OUT OF

Trovel & Troining
Request

This space for County Clerk's 9t!!,g!ggb!
lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below-

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym ls provided.

lf a non-county fund is covering expenses, list under "Other" for funding source.

Previously Approved lnf ormation

Court Date:

Amount;
# of Attendees:
Fund Source:

Authorized By: Laurie L. Christensen
{Name mav be tvoed: sianoture is not reouired.)

Flease email completed request forrn-s to travelasenda@hctx.net. and do not hand-deliver. Be sure to check the Agenda l)eadline section ofthe agenda

intranet website at www.hcinaenelnet/agendaintranet, as deadlines are subject to chauge.

For all questions concerliug Travel & Training requests, please eraail the favel agenda email address provided or cal],713-27L-i111.

Wha! additionaf changes are beins requested?
(only seled the changes that apply)

I Number ofAttendees il Event Dates

f city il Estimated E

f Use of County Vehicle il Funding Source

1l Department Name:
:ire Marshal's Office - 213

.21 Numberof Attendees: 2
tlf mare than one ta ottend, plessc exdaio):

Maalinn ranarrlino Hazarrlm rs Malerials Flesnnnec Vehir{e
:t Subiect/Purogse:Meeting regarding Hazardous Materials Response vehicle - Final lnspection

4l Beneflt to countv:To review and receive an update on the Hazardous Materials Response vehicle.

s1 EventDales {travel dqtes, included)'.

September 13 - 15, 2021

st Citv, State:
fampa, FL

I7l Registration Fee: 12t Taxi/Other Ground Transportation:

l8l Per Diem lsss aoiryl, 3s0.00 131 Personal Vehicle Mileage:

lel Hotel: 2,000.00 l4lVehicle Rental:

tlot Airlinelbus/train: 700.00 tlsl Other (Exptain):

t11l Parking/folls:

Total Cost: $3,030.00

t16l Use of C?untY Vehide?

fives
Elruo

I17t General Fundr

Ilel Name of Grant & Fund #:t18l Grant Fund:
{County gronts only)

I2U Name of Other Source la fund # iltzol other source: 3,030.00
included)

Total: $3,030.0c

1a1 Previously Approved
*This section is to be completed only when a request hos been approved in court and odditianal



(ftEv.8,1.1I1

OIIT OF
space for Coun8 Clerk's Office use only.

Trovel & Troining
Request

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subjec( to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenses, list under "Other" forfunding source.

Previouslv Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund 5ource:

116l U. se oJ Cgunw Vehicle?

ilYes
EItto

(using county & personol)

Authorized By: Laurie L. Christensen
lNome mav be tvped: sionoture is not reauired.]

Please email completed request for-rnc to lgIg!gggg3!4@.fu1[E!. and do not hand-deliver. Be sure to check the Agenda Deadline section of the agenda

intranet website at wrtw.hcintsnet net/agendaintranel. as deadlines are subject to change.

For a1l questions concemilg Travel & Training requests, please email the travel agenda email address provided or cail 713-2'71-1111"

What additional changes are beine requested?
(only seled the changes that apply)

l* Number of Attendees lI Event Dates

n city il Estimated E

iI Use of County Vehicle f Funding Source

U Department Name:

Fire Marshal's Office - 213

z1 Nu.mher of Attendees: 2
f lf more than one ta attend, pleose exploin):

Advanced-Level Trainino
rl Subiect/Purpos.e:Tank car safety and Rail Emergency Response Advanced-Level Training

+1 Benefit to Countv:Enhances the response capabilities of personnel assigned to the Hanis County Hazardous Materials
Response Team.

s\ Event Dales {travel dotes included)'.

September 19 - 24,2021

6l City, Stat€:
Pueblo, Colorado

I7j Registration Fee: 7,000.00 t12t Taxa/Other Ground Transportation:

t8l Per Diem $ss aoity), r13l Personal Vehicle Milease:

lel Hotel: tr4lVehicle Rental:

trot Airline/bus/train: trsl Other (Explain):

t11t Parking/Tolls:

Total Cost: $7,000.00

t17l General Fund:

t1st Grant Fund:
(County grunts only)

tlelName of Grant & Fund #:

t2ol Other Source: 7,000.00 tzrl Name of Other Source (& lund # if awlicable): Union Pacffic Railroad Training

Program (all inclusive)

Total: $7,000.00

tat Previously Approved
*This section is to be completed only when o request has been approved in court and additional

tbt Requested lnformation



(Rev.8.1.1/l

OUT OF

Trovel & Troining
Request

Previouslv Approved lnformation

Court Date:

Amount:
# of Attendees:
Fund Source:

This space for County Clerk's Office use only.

lf a request has been approved in court and a new form is submitted to request

additional changes, please complete the "Previously Approved" section below.

List only the number of attendees, omitting names from the form as this

information is subject to change.

Refrain from using acronyms unless description of acronym is provided.

lf a non-county fund is covering expenset list under "other'' for funding source.

What additional changes are being requested?
(Only select the changes thot opply)

Il Number of Attendees i]l Event Dates

I city il Estimated Expense

f Use of County Vehicle iI Funding Source

1l Department Name:
f, ublic Defender's Office

2l Numbqrof Attendees: 1

'lf more than one to attend, pleose exploin):

:i Subiect/Pufpose:National Association of Criminal Defense Lawyers 12th Annual DefendingSex Crimes Seminar

4l Benefit to Countv:Continuing Legal Education

\ EventDates (trsvel dates included):
rlovember 18-19,2021

6t Citv, State:
-as Vegas, Nevada

lilYes i

lljNo

! t":l,-,rja t: 
: w rso 

:o 
i )

Total Cost:

lNome mov be tvDed: sianoturc is not reouired.)

Please email completed request fonns to travelasenda(Dhc{x,net, and do not hand-deliver. Be sure to check the Agenda Deadline section ofthe agenda

intranet website at www.hcintranet.net/agendaintranel. as deadlines are subject to change.

For all questions conceming Travel & Training requests- please ernail the travel agenda email address provided or call 713-2'l L-1111.

t17l General Fund:

tlel Name of Grant & Fund #:t$l Grant Fund!
(County grants only)

t21l Name of Other Source {& lund #t2ol other Source: 934.0(

Total: $934.0( Authorized By: Alexander Bunin

iat Previously Approved
*This section is to be completed only when a request hos been approved in court and adclitionsl


