¥ "-? o
- FAIRBANKS NORTH STAR BOROUGH ;M“-’Z/ié
J EMPLOYLEE EXPENSE REPORT )

Zran QA5 TRAVELER NAME _QJF]

TRIP{, !L\j @, ! i;\é ) DATES OF TR@G@) LQ(QD?[ .

Tr ‘heek List  Below is a list of required documentation t complete your trin el expense repuort {Travel fxpense Reports
are due within 10 working duys ul'y:?clum}.
I

[ ] Bourding Passes (if available) temized Hotel Receipt [ ] Taxi Receips/Shunle Receipts

(] Parking Receipts [ Rental Car Contruets/Receipts (7 Receipts for other expenses cluimed

I My Nights did not change rom the itinerary or boarding puss

{"] My flights ehanged from the itinerary or buarding pass List flight chunges below lor proper ealeulation of your per diem.

'Expense Summary

. Transportation -3 ‘9 4
2 Registration $ ‘Q‘

3. # ____ days x current Per Diem $ IDg““ i b

4, Adjustment for meals {reduced on TA but not consumed) $

IRS requires that your per diem be reduced for meals CONSUMUED by the following Federal established amounts:

Breaklast $8.60 Lunch $14.00 Dinner $21.00  Per the per diem coleulotor, i Per Diem was

initially reduced for menls and you did NOT consume the meals, make on adjustment above. {Le, the conference
“provided lunch, but | did not consume the meal- add $14. 00 {o lin 1-41 I ’8

5 . lotel

6.  Vehicle Rental/Tuxi $ Q

7. Other ) $
Other b3
Other $

Total Ex Paid by Empl ' S \5_’th /
penses Paid by Emplayee \_g =

Less Advance Received 5 E ]q l g
Amount Due Employee or (Owed) FNSB b :g 3 -

Submit all amounts due FNSB 1o the Collections OfTice, with TA # and org key/object code referenced. Atlach recclpl of payment 1o
this report, To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, [ certify thé_t these are the true and actual expenses of the aforementioned trip that 1 have personally paid
for, and that [ have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipls are attached.

Savanrah Fedeey— &e adiched e chl&Ll

Employee Name (Print) Employee Signature
q/ay
Date

] - Form Updated on 3-7-16




FAIRBANKS NORTH STAR BOROUGH

aff

1/
EMPLOYLEE EXPENSE REPORT /

AR
- rie: O \Winkey l:Q(Q

'8 ’ DATES OF TR!@ - {ﬂ aﬂ,ﬂYﬂv b

S TRAVELER NAME,_ \ﬂ\)d ﬁaﬁ%ﬁf@

Travelers Check List  Below ix o list of required documentation w complete your truvel expense report {Travel Expense Reporls
V&: within 10 working days of your return),
/

/Il Bourding Passes (il nvnilable) M/hcmizcd Hotel Receipl (1 Taxi Receipts/Shuttle Receipts
O Parking Receipts 03 Rental Car Contructs/Receipts [ Receipis for other expenses claimed

‘onfirmation of Fli mes:  (Mark on
O My Nights did not change [rom the itinerury or boarding poss

& My flights changed from the itinerary or boarding pass List Night changes below for proper ealeutation of your per diem,

Expense Summary

1. Transportation S_._"EL“

2 Registration s - .
3 H days x current Per Diem s 5] A See (lﬂﬁd\(’(i (DO d‘mpg:)
4. Adjustment for meals (reduced on TA but not consumed) $ ' .
IRS requires that your per diem be reduced for meals CONSUMED by the lollowing Federal established amounls:
Breaklast §8.00 Lunch §14.00 Dinner $21.00  Per the per diem calculator. if Per Diem was
initinlly reduced for meals and you did NOT consume the meals, make an odjustment above. (1.c. the conference
provided lunch, but I did not consume the meal- add $14.00 to line 4)
Hotel s =
6. Vehicle Rental/Taxi : 3 ‘Q’
7. Other ) é
Other $
Other

Total Expenses Paid by Employee
Less Advance Received
Amount Due Employee or (Owed) FNSB

Submit all 2amounts due FNSB 1o the Collections Office, with TA # and org key/object code referenced. Attach receip! of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, 1 certify that these are the true and actual expenses of the aforementioned trip that 1 have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached. ' .

Herkeio, See Minched Aﬂ:tQNm&L)

; ﬁmp!oyee Name (Print) _) Employee Signature
M‘U 2|29/
Departiient Head or Chief of Staff/Mayor 4 { Date’

| ) Form Updated on 3-7-1§




TRAVEL AUTHORIZATION

-~

1

FAIRBANKS NORTH STAR BOROUGH P.0.Box 71267 FAIRBANKS, AK 9970741267 (907) 459-1000

10

—

Depart Fairbanks: Date &g‘ Time *éﬂﬁpm
Arrive Destination: Date 1 Time™] m
/£

Number of Days: k's

Comments:

s )
Depart Destination: Date ] 10

Arrive Fairbanks:

Date I{Z“‘J

Annual Leave Dates:

e 83807
Bt Timer [:549017)

Org Key/Object Code:{ },3( Q b- C} | Q[L‘PQ'A:D

* Include pre-flight and post-arrival time if you arc traveling by air, as defined in the travel policy. Include per diem calculation.

AUTHORIZED EXPENDITURES
Check appropriate box for Estimated Date Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAIL Paid ]
{includes prior Variance Amt.  Total Cost
amendments)

{. TRANSPORTATION

om0 e o WA
| s S| V)N U WA

3, PER DIEM — Complete and attach Per
Diens caleulntor noting meuls consumption;
advance
reimbuirsement

-

ekl (e

| gl

4. HOTEL Y
N s Bett Rieymurt] PO30

5. VEHICLE RENTQE{J;:‘.XI“ B N “\ N!P\_ NIA
reimbursement '

6, OTHER ***
advance
reimbursement

.

H
<

TOTAL COST )

50 T4

** [f renting a vehicle, purchase liability coverage and decline the collisjon damage coverage, unless current conditions warrant.

*** Explanation of other costs:
{Example: Parking fees, intemnet fees)

EMPLOYEE ACKNOWLEDGEMENT: 1 have read, understand and will abide by the provisi

FNSB 2.24.221(D) requiring that within 10 working days of my return, | submit documentatio:
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (rei
should T resign my position with the Borough prior to completing one year of service after the ¢ |

the Borough Mayor or Chief of Stafl. | understand that the provided meals expected to be con

1 will make necessary adjustments on the expense report at the completion
Employee Signnmm:&e, Jﬂ“ ! ! E ! [ __M%I ) Date:

Required Approvals —

Departiment Head:

o L0144

Budget Control: \ M

6e trazi—
Date: __L_{:_i z

Date:

\ '
Chief of Staff/Muyor: MSQQ Aooue. S‘-“\]#\“\’U&

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable

Pink and Blue: Initiating Department, Copy to Payroll

}

b loa
ool 3
Y dby
nt and
?" 2 Borough-directed trining? Y N
Reimbursement provision waived: _ _ (Initial)

Form Updated on 3-7-10



‘.;')}‘

TRAVEL AUTHORIZATION
~FAIRBANKS NDRTH STAR BOROUGH P.0.Box 71267 FAIRBANKS,

P ﬂ“\i \TAT /I

el Pl

.Reason orh%ré'\iél‘:r {\ i\:(\(/:[ {\k!( [

g J((j Amen

i,_,

f

A?“”/;?T* J@fm 439-1000 (/73\)

ik E{ate&

A (T ,f‘iiil, B

V

e

] {f;@lﬁﬁ

\T

C I

o

-LL

Depart Fairbanks: Date = /

-““fg}z”,'l"ime w; Lf /

fm

Annual Leave Dates:

eRe

)”

Comments:

A
Arrive Fairbanks: Date

)1 Depart Destination: Date/()

Org Key/Object Code' “.}a(}t;izf \){'lj B

P A

trde

H%i@

% Includc pre-fhght and post—arnval time if you are travehng by a:r, as deﬁned in the trave] pohcy Include per chem caIculahum

Check approprxate box for

chdor Name

Vendor Number -

Estlmated Date
advance or reimbursement: Costs AMENDED TA DETAIL | Paid
(mcluddfi Prtior Variance Amt. Total Cost
1.TRANSPORTATION = e“} }' " C{ g
2= Bognd o Gt B 000gs0,
2. REGISTRATION | e e o
e H %\!f% il Bl BN & S et
i . PEI} EIEM - Comﬁluto snd attach Per J ;
iem caleulator noting meals consumption: s A R r\ }
i 0816 B B R o won|()
1. HOTEL 14 }
"y (.\)‘ (’ e k = (/{
wom B g YRR Vﬂ? A0
5. VEHICLE RENTAL/T. * . . i
= O NN | — | — .
5. OTHER #** : z ] e P
_wee= DINIA | e
OTAL COST

;@Q 4

lPs e

Y590

y

* If renting a vehicle, purchase habxhty coverage and decline the collig

“** Explanation of other costs:

(Example: Parking fees, internet fees)

Fmdamageeevemﬁa, unless current conditions warrant.

IMPLOYEE ACKNCWLEDGEMENT: I have read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)
TNSB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation substantiating this travel or be subject to a
leduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of associated training costs
hould I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by
he Borough Mayor or Chief of Staff. I understand that the provided meals expected to be consumed have reduced the per diem amount and
e cxpeuse r ort at the completios

(33

will make necessa ad_] ustmenf(

imployee Signature:\_ (\\(\);\(

(NG

r J Date:

wequired Approvals — (Prior to travel);

Yepartment Head; fa - 4 Date:
udget Control: 4 Date:
‘hief of Staft/Mayor: __ Date:

Borough-directed training? ¥ N

Reimbursement provision waived:

\ Y rat-s

Jistribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
'ink and Blue: Initiating Department, Copy to Payroll

Form Updated on 3-7-16

b

(Initial)




FAIRBANKS NORTH STAR BOROUGH 7] ¥ 26
EMPLOYEE EXPENSE REPORT .

’ T;#QLL\ &1 TRAVELER NAMEFYEH QDJL@/ m

i 2

o A GTL CEDRETS  mamsorr 411005

=

Travelers Check List - Below is a list of required documentation to complete your fravel expense report (Travel Expense Reports
are due within 10 working days of your return).

U] Boarding Passes (if available) (] Itemized Hotel Receipt [ Taxi Receipts/Shuttle Receipts

[ Parking Receipts [ Rental Car Contracts/Receipts [J Reoeipts for other expenses claimed

. Confirmation of Flight Times: ark one
- I My flights did not chaige from the itinerary or boarding pass

[ My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

Transportation ¥ gl i@ S

1

2 Registration b :
egistratio : ( r{)) - A

3. # days x current Per Diem $ ' D

4 Adjustment for meals (reduced on TA but not consumed) $

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:
Breakfast $8.00 Lunch $14.00 Dinner $21.00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (l.e, the conference

provided lunch, but I did not consume the meal- add $14.00 to:liﬁ ) qo
HOtBl $ I‘ ‘ 2 .ﬂ—"—"_"

6. Vehicle Rental/Taxi I
7. Other S — e
Other b
« Other ‘ $

Total Expenses Paid by Employee R r‘ Q‘S i i ' -
Less AdvanceRecaived ) § 1_?7%:‘ 5

T D - 1
Amaunt Due Employee or (Owed) FNSB 5 ’ 7
: |

Submit 1L amounts due FNSB to the CoIlectioﬁs Office, with TA # and org key/object code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy . * )

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached,

Bert Blomund,  Sesdcheol . slHEY

"ﬁmployee Name (Print) Employee Signature ‘ Date
| £ — . - il
4 L - 7 .,7 b
o [Tl
Departm it Head or Chief of Staff/Mayor . Date

1 Form Updated on 3-7-16



TRAVEL AUTHORIZATION gﬂ?

FAIRBANKS NORTH STAR BOROUGH P.O. Box 71267 FAIRBANKS, AK 99707-1267 (%07) 459-1000

_25__0 LiAmend;nm!;#._: .
L£ _— Dt:stm;{lt n: ?‘]Cm_d:_

f\
Department: 7TF

Employee:

Reason For Travel:

: R e . Fravel Tia e S A S T \

Depart Fairbanks: Datég !(Ttme * w ' Depart Destination: Date E['_Q a_l‘}fime q_wﬂm
Arive Dcsunmmnpﬂsﬂ&_/&‘l' Time L‘Q—W) Arrive Fairbanks: Date &Jlmﬁi‘ime‘ alég i ) ]
Number of Da}g LI' 35  Comments: ___
Annual Leave D.nea ] Org Key/Object Code: O%“I LC ib%c

*_Include pre-flight and post-arrival time if you are traveling by air, as defined in the travel policy. Include per diem calculation.

. AUTHORIZED EXPENDITURES
Check appropriate box for Estimated Date |  Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAIL Paid |
{includes prior Variance Amt.  Total Cost =
amendments)
1.TRANSPORTATION

T ey _ Meduohent) 9o
3. PER DIEM - Pwm : g S5 - 1H\§)ﬁl§(3{) \}Uﬁﬂq‘:«:@
el (0 e s

CR ol il g

5. VEHICLE RENTAL/TAX]**
Hl & | u} NJA

4. HOTEL

advance
6. OTHER *** f

i B D | Mm%omcmwaw}q

TOTAL COST i
lLﬁ.ﬂS P i

** If renting a vehicle, purchs d decline the collisfon damage coverage, un!ess current conditions warrant.
*** Explanation of other costs:

(Example: P;rking fees, internet fees)

EMPL{)\ E E AC KNOW LEDGEMENT: I have read, understmd and will abide by the provisions
FNSB 2.24.221(D) requiring that within 10 working days of my return, | submit documentation sul
deduction of the advanced amount from my pay: and 3) FNSB 2.24.231 requiring payback (reimbu
should [ resign my position with the Borough prior to completing one year of service afier the comy
the Borough Mayor or Chief of Staff. I understand that the provided meals expected to be consum d

1 will make necessary adjustments on the gxpense report at the completiop of t
LY

Employee Signature: {Mﬂ Mx e i)a!c:?} i

Required Approvais - (Pgeg to travel); y

Department Head: L _ Date: ___; a+ﬁ Borough-directed traming” ¥ N

Budget Contral: Dalei-f /M L;‘L{ £

Chief of StaffMavor: TU“‘"\ % (-ﬂ—*v/\- __ Date: 07[,}({.2'“‘"‘ Reimbursement provision waived: __ (Instial)

Dustnibution: White: Advance/Registration payment Green: Purchasing Yellow and (;oldenrod Accounts Payvable
Pink and Blue: Initiating Department, Copy to Payrol] Form Updated on 3-7-16




FAIRBANKS NORTH STAR BOROUGH | q 4 26
' EMPLOYEE EXPENSE REPORT ' i

TRAVELER NAME My

20, Conp D DATES OF'@

—:‘_::-——_,______—_’
. jravelers Check List — Below is a hst of requued documentation to complcte your travel expense report (Travel Expense Reports
¢ due within 10 working days of your return).

[0 Boarding Passes (if available) [ Iterized Hotel Receipt [0 Taxi Receipts/Shuttle Receipts

O Parking Receipts [ Rental Car Contracts/Receipts [ Receipts for other expenses claimed

Confirmation of Flight Times: (Mark one)
[J My flights did not change from the itinerary or boarding pass

(7] My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

Transportation 3 \%\ ' t-?ﬂ-' | '

1

2. Registration $

3. # ___ daysx current Per Diem b l5q‘ U}}-
4 Adjustment for meals (reduced on TA but not consumed) $ 5&

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:
Breakfast $8.00 Lunch $14.00 - - Dinner $21.00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (I.e, the conference
provided lunch, but I did not consume the meal- add $14.00 to line 4) :{91

5. Hotel $
6. Vehicle Rental/Taxi §
7. Other ) b
Other . b3

¢« Other ’ $

Total Expenses Paid by Employes 3 Ial E} QB—- i

Less Advance Received $ @

Amount Due Employee or (Owed) FNSB _ $ lzi ‘\ ;‘ j S;

Submit all amounts due FNSB to the Collections Office, with TA # and org key/object code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, 1 cerhfy that these are the true and actual expenses of the aforementioned trip that I have personaily paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

e Mhched) e %Lga%}&tl

Em?)yee Name (Print) Employee Signature
Departn!ent Head or Chief of Stafff' i Date

i : Form Updated on 3-7-16



»

TRAVEL AUTHORIZATION
FAIRBANKS NORTH STAR BOROUGH P.O.Box 71267 FAIRBANKS, AK 99707-1267 (907) 455-1000

TA# gof;i :endm Date: ZSIR]Z’@E{:
& (Trwen; %@cd%wm

Travel Timg Record:

L}‘ Time * Mﬂ § Depart Destination: Daitglmzag’f LM
aq’ Time _() - m ; Arrive Fairbanks: Date q :} a Time* M

Department;

10!

Employee: 1
Reason For Travel: &'

Depart Fairbanks: DanH

Arrive Destination: Dutglt
1

Number of Days: a o wu

/¢ 3%!,26

Comments: ™~
)
Annual Leave Dates: Org Key/Object Code: B\O%q - [l/ 5
* Include pre-flight and post-arrival time if you are traveling by air, as defined in the travel policy. Include per diem calculation.
AUTHORIZED EXPENDITURES

Check appropriate box for Estimated Date Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAIL Paid

(includes prior Variance Amt.  Total Cost :

amendments)

1.TRANSPORTATION
pre-payment
reimburscment

2. REGISTRATION

PIE?:I._VI“E“I
reimbursement

H &

3. PER DIEM — Complete and attach Per

Diem calculator noting meals consumption:

o

4. HOTEL e 181«33— \%HOQSS quqq—
I e Sl Cr LHCH-

5. VEHICLE RENTAL/TAXI**

e WD — Sl Cross D
6. QTHER #*#**
C e DA R - SeafCrasS R0y Q9
TOTAL COST

A

** If renting a vehicle, pmhasem' VR 'ﬁnlgec}im: the col]is[on damage coverage, unless current conditione wareant
*** Explanation of other costs: ﬁgﬁ' 245 °

{Example: Parking fees, internet fees) .

EMPLOYEE ACKNOWLEDGEMENT: [ have read, understand and will abide by the provisioi
FNSB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation ¢ ¥ U
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reim
should I resign my position with the Borough ptior to completing one year of service after the co B
the Borough Mayor or Chief of Staff. [ understand that the provided meals expected to be consu

1 will make necessary adjustments on the cxpense report at the completiop of fhe trayel.

\ Date: ?’ l LQ k2—4 Borough-directed training? ¥ N
Budget Control: (M\OI\ p‘l M _ Date: 6I IC{L{}'}{
Chief of Staff’Mayor: » 6(.?_ Aoov€ CI‘\ﬂN‘\‘"'Q  Dater____

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
Pink and Blue: Initiating Department, Copy to Payroll . Form Updated on 3-7-16

Department Head:

Reimbursement provision waived:

(Initial)



EMPLOYEE EXPENSE REPORT

Tas QA TraVELER NAMECODI OIS,
TRI; OGN0 oy hOF)/ DATES OFTRIP:Q}LFQ}{QIQLJ'

Travelers Check List — Below is a list of required documentation to coxﬁplete your fravel expense report (Travel Expense Reports

are due within 10 working days of your turn).
[J Boarding Passes (if available) Ttemized Hotel Receipt EQReceipts/Shutﬂe Receipts
[ Parking Receipts [J Rental Car Contracts/Receipts [ Receipts for other expenses claimed

' Confifmation of Flight Times: {Mark one}
My flights did not change from the itinerary or boarding pass

[J My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary ' ' ]
1. Transportation $ ‘@

% Heswemibon s L*

3. # days x current Per Diem 3 ; 9\] ! @?

4, Adjustment for meals (reduced on TA but not consnmed) § -_@%

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:
Breakfast $8.00 Lunch $14.00 Dinner $21.00 Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjnstment above. (Le, the conference

provided lunch, but I did not consume the meal- add $14.00 to i a
5. Hotel $ et
6. Vehicle Rental/Taxi ' $ ":—1[ .} .

7. Other 3
Other $
* Other : $

Total Expenses Paid by Bmployee- % -13\0 {Q @E’
ei rf v i

Dus Bmployes r (Owed) FNSB - B i A

all amounts due FNSB to the Collections Office, with TA # and org key/object code referenced. Attach receipt of payment to
; repared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

SeHCrees, Qi[&jﬁ@

Employee Name (Pri;t) Employee Signature Date

0 dutdlyy q-(2-2+f

Department Head or Chief of StafffMayor(} Date

FAIRBANKS NORTH STAR BOROUGH Vot

s b



TRAVEL AUTHORIZATION
FAIRBANKS NORTH STAR BOROUGH P.0. Box 71267 FAIRBANKS, Al\ 9970': 267 (fm?) 459-1000

Departmeny; A % TA# Qﬁozgﬂtmdgncnm Daw

Employee?

maion AP ,4 pchiorage
Reason For T vd&{ﬂi‘,&,\)l ) CDn\H]m m 0‘.1_ i m

Travel TimeRgcord S

Depart Fairbanks: Date l' Time é@@_m | Depart Destination: Date qzw_zaqqm [ l O W
Arrive Destination: Dalea a"‘)‘rime _(ﬁ_‘_%am ll Aiciita Padbaki: Bots e qum

Number of Days: 3’36 __ Comments: m&@
Annual Leave Dates: ‘ ~ Org Key/Object Code: m_m m_w

*_Include pre-flight and post-arrival time if you are traveling by air, as defined in the travel policy. Include per diem calculation.

-

AUTHORIZED EXPENDITURES
Check appropriate box for Estimated | Date Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAIL | Paid
{includes prior Variance Amt. Total Cost .
amendments)
1.TRANSPORTATION 46

e By Welkroop VOK4HA5S

2. REGISTRATION
e Ol N uA

3. PER DIEM — Complete and anach Per L

Dicm calculator mvun:; Z:%EE‘EHM E/ q q_@i i q \Im mh 1 } Vm p{ﬁ C (z C‘/
4. HOTEL 3

et 5408 S ek QR0
5. VEHICLE RENTAL/TAXI** , ' X

n:imhﬁ:ﬁ;; B/ \DD = 1( \ mﬁw

6. OTHER ***

s - | Saonvereel
L iy ] % 'S )
reimbursement ]

TOTAL COST E %5_*]

jecline the mlhq?on damage coverage. un]css current conditions warrant.

** |f renting a vehicle, purcha
#*% [xplanation of other costs:

{Example: Parking fees. internet fees) YAt
o o b’ Y -h i
E‘\API OYE l A( KNOWLLDGEV[E\T 1 h‘m, read, unds.n,t.md and will abide by th provisior 14 UB
FNSB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation s RIVRRILE a
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring pa)buc,k (reiml 50.- Ot
should I resign my position with the Borough prior wmplctmg, one year of service after the cor S y
the Borough Mayor or Chicf of Staff. [ understand that the provided meals expected to be consu j +05H a2 and
I will make necessary adjustments on the expense report at the compleu f the ra‘.-ci
{}-=
Employee Sx;mnlun. d‘ )atr: %
Reguired Approvals — (Prior
Department Head: v\ e Date g _l _] zg‘ Borough-directed traimng? Y N
v o~ L

Budget Control: /G‘\%_éf’\ L Date: a_Lq ( .t
Chief of Swafl"Mavor: See ﬁbod»{_ Cﬂﬂ"\d'u%‘  Dave Reimbursement provision waived: (Initiat)

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Pay‘ahlc . -
Pink and Blue: Initiating Department, Copy to Payroll Form Updated on 3-7-16



FAIRBANKS NORTH STAR BOROUGH [ 4 9 3

g EMPLOYEE EXPENSE REPORT
; A i ] ;__,__—ﬁ.ﬂ‘ TRAVELER NAME
erip-CEONECIND) N Oud-m thmfiDATEs OF :Cl]f)' qJo/aL
) 23 e L
Travelers Check List — Below is a list of required documentation to complete your travel expense report (Travel Expense Reports
are due within 10 working days of your return).
'Eéaarding Passes (if available) Efﬁmjzed Hotel Reoeipt [ Taxi Receipts/Shuttle Receipts
[ Parking Receipts {1 Rental Car Contracts/Receipts 0 Receipts for other expenses claimed

Co}g}jgmaﬁon of Flight Times: (Mark one)
My flights did not change from the itinerary or boarding pass

0 My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of ‘your per diem.

Expense Summary

Transportation $ o

1.
z Registration - $ __c. % e “ oL
3. # days x t Per Di q ‘ L.,Q'_.
' ys x current Per Diem 3 ‘O = B iﬁ- - rEd \ ICCD(.
4. Adjustment for meals (reduced on TA but not consumed) §

O}'Eg!awl e
IRS requires that your per diem be reduced for meals CONSUMED by the following Federal efablishdd amounts:
Brealfast 841 \ =~ Lunch $14.00 Dinner $21.00 Per the per diem caleulator, if Per Diem was

initially reduced for meals and you did NOT consume the meals, make an adjustment above. (Le, the conference

provided lunch, but I did not consume the meal- add $14.00 to Line 4 o0
' 34@3"_'—’_

5. Hotel
6. Vehicle Rental/Taxi $ "@'

Other $ %
Other 3 @_ e
Other ' s O

e, i
Total Expenses Paid by Employee % m&% '-? ::;—f’
Less Advan ived : $ Q‘ D

ue FNSB to the Collections éfﬁce, with TA # and org key/object code referenced. Atiach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of pesjury, I certify that these are the true and actual expenses of the aforementioned trip that T have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

Sowennah Hedder qlolay

Employee Name (Print) Employee Signature Date
(é(,g/é‘z@ 9-10-2¢
Departpient Head or Chief of StafﬂMW( . . Date

1 " Form Updated on 3-7-16



i ¥l M s ¥ Ax;lex.idment# : :
"?"Ployeﬁ NM’.JLU\ Wﬁ . Desnnauon_\[ G\ﬂm& a‘: O P ,
e e T <l YT TP CIfeYence

== "'T:’_,*‘_Tﬁvel Time Record:

Depa.rt Fairbanks; Date, Time mm -
Arrive Destination: Date} L]&Ym& Mm . : . Time* 9@;&{)
Number of Days:gg 2 LQLQ Comments:
Annual Leave Dates: Org Key/Object Code: @5{% e (-Q [6

% Inclutie pre-flight and post—amval time if you are traveling by air, as defined in the travel pohcy Include per dmm caiculatum

. AR S "_UTHORIZED EX[’ENDITURES 2 MR R Y o SN
Check appropr:ai‘e box for Estimated Date Vandor Name Vendor Numbﬁr
advance or reimbursement: Costs AMENDED TA DETATL Paid

(includes prior Variance Amt. Total Cost
amendments)
L.TRANSPORTATION

e Oy M)P‘s M]ﬁ

2. REGISTRATION

Zomm Ol o | t\\\# | M!A

4. HOTEL
i B B \Wﬁs N A
reimbursement
TALCO
TO ST / ; Q)\E[O N

3. PER DIEM — Compiete and attach Per L 55
Diem caleulator noting meals consumption: _ m&o Q
Ieimburﬂg:::;: 'ﬁ Q‘O(D e ; M mo N 6]4
5. VEHICLE RENTAL/TAXT**
w100~ Mg DNl 514
6. OTHER *** ' — g
e BHD- Mfﬂuiiﬁ GlE)
w* Tf renting a vehicle, purchas a@efm ecline the collislon damage coverage, unless current conditions warrant.
*## HExplanation of other costs I

(Bxample: Parking fees, internet fees)

EMPLOYEE ACKNOWLEDGEMENT: Ihave read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)
FNSB 2.24.221(D) requiring that within 10 working days of my zeturn, I submit documentation substantiating this travel or be subjectto a
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring paybaok (reimbursement} of associated training costs
should I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by
the Borough Mayor or Chief of Staff, T understand that the provided meals expected to be consumed have reduced the per diem amount and

1 will make necessary, adjustments on flie expepse report at the completion Wé]( ’
Bmployee Signature: Date: ld
vel):
ate: / 0[ th zg ’gomugh-directed training? ¥ N =

Required Approvals — (Prio

Depariment Head:
Budget Control: Date:
Chief of Staff/Mayor: ... g Date: Reimbursement provision waived: (Initial)

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
Pink and Blue: Initiating Department, Copy to Payroll Form Updated on 3-7-16'



FAIRBANKS NORTH STAR BOROUGH
EMPLOYEE EXPENSE REPORT

TRAVELER NAME M\
DATES OF TRIP: !OI

Travelers Check List — Below is a list of required documentat:lon to complete your travel expense report (Travel Expense Reports
are due within 10 working days of your return).

Ua

[ Boarding Passes (if available) [ Itemized Hotel Receipt M.Ta:xi Receipts/Shuitle Receipts

[ Parking Receipts [0 Rental Car Contracts/Receipts (0 Receipts for other expenses claimed

d Conﬁmaﬁon of Flight Times: (Mark one)
My flights did not change from the itinerary or boarding pass

O My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

Transportation § Q

Registration

#_ daysx current Per Diem ' U ¢ .
3 reclucee o), -
2 m% Sreetume

ol R - R

Adjustment for meals (reduced on TA but not cnnsumed) $

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal estabhshed amounts:
Brealkfast $8.00 Lunch $14.00 Dinner $21.00 Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (Le, the conference
provided lunch, but I did not consume the meal- add $14.00 to line

s, Hotel
Vehicle Rental/Taxi

7. Other

Other

* Other

Total Expenses Paid by Bmployee

ameriits due FNSB to the Collections -Ofﬁce., with TA # and.arg-key/obj ect code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

mrﬂwm@ SeMpdrd v n]BiA

Emplojyee Name (Print) Employee Signature { Datel
| ) WIS
D_ei ent Head or Chief of StafffMﬁr Daté’

i t Form Updated on 3-7-16



TRAVEL AUTHORIZATION

/ £ ;
J% NORTH STAR BOROUGH P.0, Box 71267 FAIRBANKS, AK 99707-1267 (907) 459-1000 S (f
bl 1as Amend —__ Dat: ZO] H‘J&’ﬂt 26
id§ BV0 Destimatibm AOORVAL )
_on For Travel@& LANL ﬂiﬁmﬂd) W"& Ve LW @HWCQJ\IB
e Travel Time Record: —— — 33+
lepart Fairbanks; Date la Ll-' Time *@‘_L_Gﬁm Depart Destination: Date

" zrive Destination: Dateédgl@]'} Tim"j—é'yllﬂn Arrive Fairbanks: Date, ime* Sﬁ }Qﬁ )

‘umber of Days: J:): LD (,ﬂ Comments:
nnual Leave Dates: ’ Org Key/Object Code: f ’ R INC
Include pre~ﬂ1jght and post—aui\(al time if you are traveling by air, as defined in the travel policy. Include per diem calculation.
- AUTHORIZED EXPENDITURES . .
heck appropriate box for Estimated Date Vendor Name
tvance or reimbursement: Costs AMENDED TA DETATL, Paid
(inclndes prior Variance Amt. Total Cost
amendments)
TRANSPORTATION 4 :
pre- t
s M, D WOy
REGISTRATION )

pre-payment

2§l dskiap WSS

PER DIEM — Complets and attach Per

L
e {38 || dadkban 009
e Ay | DkGutbrirg, UCAT
= H - | T GM%M
= LD | ottty (4049
TAL COST 5\’\ a@?@‘ ). L7

Ifrenting a vehicle, purchase If

decline the col]islron damage coverage, unless current conditions warrant.
¢ Bxplanation of other costs: f

(Example: Packing fess, infernet fees)

PLOYEE ACKNOWLEDGEMENT: I have read, tinderstand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)

SB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation substantiating this travel or be subjectto a
uction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of associated frafning costs

uld I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by
Borough Mayor or Chief of Staff. Iunderstand that the provided meels expected to be consumed have reduced the per diem amount and

1l make necess adjustmc;nts the expense report at the completion ¢f the travel
P achert NErD o | B]HJ&LL
aired Approvals — (P -

7 Date: é j"/ ?""& fz Borough-directed training? ¥ N

zet Control: d Date:

irtment Head:

T of StaffMayor: Date: Reimbursement provision waived: (Initial}

tibution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod; Accounts Payable
¢ and Blue: Initiating Department, Copy to Payroll Form Updated on 3-7-16




EMPLOYEE EXPENSE REPORT

O e

TraveleyggCheck List — Belcw 1s a list of rg um:d documentation to complete your tr ¢l expense report (Travel Expense Reports
are dpe within 10 working days of your 1

m,;l;oaxding Passes (if available)

Iternized Hotel Receipt axi Receipts/Shuttle Receipts

[ Parking Receipts [ Rental Car Contracts/Receipts (] Receipts for other expenses claimed

" Confirmation of Flight Times: (Mark one)
[ My flights did net change from the 1t:mera1y or boarding pass

¥ My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

Transportation $ /@(

1

2 Registration

3. # days x current Per Diem

4 Adjustment for meals (reduced on TA but not consumed) $

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:

Breakfast $8.00 - Lunch $14.00 Dinner $21,00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjus above. (Le, the conference
provided lunch, but I did not consume the meal- add $14.00 to line

5. Hotel $

Vehicle Rental/Taxi $ L
7. Ofher $
Other $
" Other

- Total Expenses Paid by Employee

this report. To be prepared in accordance with FNSB Travel Pohcy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

gy dﬁuwﬁ#ﬁn}m (e dlachad m&DW

ployee Name (Pnnt) Employee Signature

/M&ﬂ;} /2 Y

Dep t Head or C}nef of Staff/Mayor Date

i - Form Updated on 3-7-16

FATIRBANKS NORTH STAR BOROUGH | q ‘ff



TRAVEL AUTHORIZATION s ﬁr’ /55,

Dcpartment:,AW
Employod WISIAY ) 1

Reason For Travel

Depart Fairbanks: Date I al '

i e
Arrive Destination: Date ‘ &_ ime O

Number of Days: 4-66 Comments:
Annual Leave Dates: Org Key/Object Code: W

* _Include pre-flight and post-arrival time if you are traveling by air, as defined in the travel policy. Include per diem calculation.

AUTHORIZED EXPENDITURES

Axrive Fairbanks: Date

Check appropriate box for Estimated Date Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAIL Paid

(includes prior Variance Amt.  Total Cost

_amendments)

— s
516 S (R

pre-payment
reimbursement

gieii%uﬁl}gfh; — . (.Q,:]L ) I @ /
s ] (ALY Kiislan (0

4, HOTEL » m
e BIADN skl 010!

5. VEHICLE RENTAL/TAXI** 2 ‘. . @ /
rcimb:r:::’nn::l @/ I m B f{nghn Hﬁﬂﬁ:ﬁ( (.Q I

6. OTHER #++ J H}Dﬁ‘ @[
i P FD— | Jantlif) (©

TOTAL COST o ”%' A Q

T

&

.

[w¥

** If renting a vehicle, purchase mﬁ ﬁ4 cline the collisjon damage coverage, unless current conditions warrant.
##% Bxplanation of other costs: g‘ﬁ A
(Example: Parking fees, internet fees) .y

BEMPLOYEE ACKNOWLEDGEMENT: I have read, understand and will abide by the provisions: :
FNSB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation sul booe o
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimby DA

should I resign my position with the Borough prior to completing one year of service after the com; TU0 e

the Borough Mayor or Chief of Staff. Iunderstand that the provided meals expected to be consum & d
I will make necessary adjustments on the expense report at the completioy of the trayel. 21

, | lei
Employee Signature: O Date: u Lb -
Required Approvals — (Prjor to travel):
Department Head: }«M AA.Q-’:JR{ ‘co 4 A’r Date: \.\ —\g rg\‘-{ Borough-directed training? Y N

P W,
Budget Control: \O‘ﬂ‘i A’S{ﬂ/\/\/ Jc pate: I [ ”Lﬂj/ LY
hY

Chief of StaffMayor: QQE/ pfbo‘ﬂ" C’t ‘i] r QII(WL' Date: Reimbursement provision waived: __ (Initial)

Distribution: White: Advancc/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
Pink and Blue: Initiating Department, Copy to Payroll . Form Updated on 3-7-16




¥

FAIRBANKS NORTH STAR BOROUGH 79 rﬁ

EMPLOYEE EXPENSE REPORT '
Qg N— TRAVELER NAJ\E’HQ& WQ_)\
‘ "y \ -
DATES OF TRIP:JH\ \ la ‘
i it e e T 7

Travelers Check List — Below is a list of required documentation to complete your travel expense report (Travel Expense Reports
are due within 10 working days of yz:r./m&{m). .
[JJ Boarding Passes (if available) Itemized Hotel Receipt [ Taxi Regeipts/Shuttle Receipts
LI Parking Receipts [J Rental Car Contracts/Receipts O Receipts for other expenses claimed

. Confirmation of Flight Times: ark one
?/ﬂights did not change from the itinerary or boarding pass

My flights changed from the itinerary or boarding pass List flight changes below for praper calculation of your per diem,

Expense Summary | ) f @
. Transportation $ \% D @]‘YCL

Registration ’ $

# ___ days x current Per Diem $ gi%' LSE* e oIS

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:

Breakfast $8.00 Lunch $14.00 Dinner $21.00  Per the per diem calculator, if Per Diem was i
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (L.e, the conference i

provided tunch, but I did not consume the meal- add $14.00 to ﬁ E 4[ *ng
5. Hote] $ == ]
6. Vehicle Rental/Taxi $ £ i @
7. Other 3 %’

" Other
Qther

B

Adjustment for meals (reduced on T4 but not consumed) $

3
$

Total Expenses Paid by Employee

FNSB to the Collections Office, with TA # and org key/object code referenced. Attach receipt of payment to
this repori. € prepared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid

for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached,

sl (S gl o)
12/ )2/

departnent Head or Chief of Stanyﬂr ) Date

i
B
[
i
L
il
i
£
5
&
i

1 Tare= ¥Ta 3.0 -~ = - -



# Amendment#
— Destinatio

=

ST T TRAVEL AUTHORIZATION

m For Travel:

T
1

Travel Time Record:

1t Fairbanks: Date \

‘3 Destination: Date 1

rer of Dayé@

B e (AU )
Pbr (14010 )

I
N

B o on Dmtkv/aam F5407)

Aive Fairbanks: Date ‘L@Jab'm* wm

Comments:

al Leave Dates:

,Iude pre-flight and post-arrival time if you are traveling by au‘,

HORIZEDEXPENDITU

Org Key/Object Codﬂ'w

a8 deﬁned in the travel policy. Iuclude per diem calculauon.

Date

r appropnate box for Estimated Vendor Name Vendor Number
ice or reimbursement: Costs AMENDED TA DETAIL Paid
(incindes prior Variance Amf. Total Cost
amendments)
ANSPORTATION '
pre-payment / @
reimbarsement <3‘-!6___ ﬁm U o
GISTRATION
e N | A
reimbursement

R DIEM — Complete and attach Per
Ieulator noting meals consumption:

PR

= 10N Sn00ss

reimbursement L. \ ——(C

TEL
| i

W g ﬁ:]’g Q" \ Uqﬂ
HICLE RENTAL/TAXT** L Q

i BB~ &ﬂﬁﬂﬁﬁ%& U
= o | T

raimbug:;?; Q’ __:_,._, C m Q (D
L COST ° f 1 (DD \
;2311?;5 ; ;ﬁcsg g;]iz]:;si iahi ﬁﬁmﬁ ﬁd xﬁ(;line fhe' cel]isrog damage coverage, unless current conditions warrant.

ample: Parking ees, internet fees)

LOYEE ACKNOWLEDGEMENT: I have read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)
i 2.24.221(D) requiring that within 10 working days of my return, I submit documentation substantiating this travel or be subject to 2
tion of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of assaciated training costs
11 resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by

wrough Mayor or Chief of Staff. I understand that the provided mea
pletmn

make necessagy adjustme:

yee Signature:

ment Head:

t Control:

the ekpense feport at the

»f Staft/Mayor: i

Date:

Reimbursement provision waived:

»ution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
ud Blue: Initiating Department, Copy to Payroll

7; s%tsd to be consumed have reduced the per diem amount and

Date: / "‘4 “

Date:

Borough-directed training? Y N

. (Initial)

Form Updated on 3-7-16




7 FAIRBANKS NORTH STAR BOROUGH
' EMPLOYEE EXPENSE REPORT a5

}’;‘A# ARDRL} . -
T AAPOT E et

S —

Travelers Check List — Below is a list of required documentation to complete your travel expense report (Travel Expense Reports
are due within 10 worldng days of your retumn),

oo Boarding Passes (if available) E’émized Hotel Receipt ¥ Taxi Receipts/Shuttle Receipts
[0 Parking Receipts [0 Rental Car Contracts/Receipts {3 Receipts for other expenses claimed

. Confirmation of Flight Times: ark one
A My flights did not change from the itinerary or boarding pass

[ My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

a

Transportation, . b

1. :
2. Registration $

3. #__ daysx current Per Diem 8 5 . 'k&e Ll{ﬁg:tﬁd, pﬁ\/ d'vem
4,

Adjustment for meals (reduced on TA but not consumed) $

IRS requires that your per diem be reduced for meals CONSUMED by the following Federal established amounts:
Breakfast $8.00 Lunch $14.00 Dinner $21.00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (I.e, the conference
provided lunch, but I did not consume the meal- add $14.00 to line ii

5. Hotel * $_«
6. Vehicle Rental/Taxi 5 _.i%
7. Other $

Other $

. Other 3

Total Bxpenses Paid by Employee
Less Ad ﬁi’vgd
AmountiDue Emplo;{)ee or (Owed) FNSB

Submit af wts due FNSB to the Collcctiaﬁs Office, with TA # and org key/object code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify ti_lat these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached. '

Employee Name (Print) Employee Signature " Date
Mk

Department Head or Chief of Ste{ﬂMayor Date

1 Form Updated on 3-7-16



e A&‘Emm

TA#

ployek

L

_Desti

1son For Trave)

r—

FAIRBANI{S NORTH STAR BOROUGH P.0.Box 71267 FAIRBANKS, AK

TTTRAVEL AUTHORIZATION 7777
9f70711267 (907) 459-1000

al

Date: l

Eii5)

DIQ

Ochve,

Amend;
pation: Sﬁllf&’}ﬂ ,-‘EE }

e

HBE

part Fairbanks: Datd

Time *

** ive Destination: D

40lp

mber of Days:

6 Record:

a«sﬂl&%mlﬁ@ﬁn

Comments:

nual Leave Dates:

Depart Destination: Data 5 \

7

Dl T-B00)

Arrive Fairbanks: Dat

A3 BT

org Keyionient coae: QO ~ (0] 550

Includa pre-flight and post-arrival time if you are traveling by air, as defined i in the tavel policy. Include per diem calculation.

XUT{H@RIZED EXPENDITU ;
eck appropriate box for Estimated . | Date Vendor Name Vendor Number
sance or reimbursement: Costs AMENDED TA DETATL Paid
(includes prior Variance Amt. Total Cost
apnendments)
RANSPORTATION i
o iHsFarop VSO
imbursem
reimbursement i D Vm
BGISTRATION e -
pre-payment
reimbursement E/ (9@" % LSWQO VN&L}W

YER DIEM — Complete and attach Per
o cafculator noting meals consumption:

]

- fa dﬁtdhﬁaehm WO
(T Ot L095
___emii o 00— Onreudrieis (0098
?;;T e PR~ @mdﬁuﬂ@lﬁé\) 1182/

If renting a vehicle, purchaseli
‘ Explanation of other costs:

(s

o2 |

{({decline the co]]isron damage coverage, unless current conditions warrant.

(Example: Parking fees, internet fees)

[PLOYEE ACKNOWLEDGEMENT: I have read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)

SB 2.24.221(D) requiring that within 10 worlking days of my return, I submit documentation substantiating this travel or be subject to a

luction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of associated training costs

uld I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by

Borough Mayor or Chief of Staff. I understand that the provided meals a)‘?:cted to be consumed have reduced the per diem amount and
of the trayel.

ill make necess

adjustments
k< o

310yee Signature:

E},the ©

pense jeport at the completi

Date: )

{get Control:

of of StaffMayor: __ ..

Date:

Reimbursement provision waived:

Date: / "Q/'QS’ Borough-directed training? ¥ N

Date:

___ (lnitial)

tribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
k and Blue: Initiating Department, Copy to Payroll

Form Updated on 3-7-16



; ~ FAIRBANKS NORTH STAR BOROUGH 2.3 a{
F 4 EMPLOYEE EXPENSE REPORT

TRAVELER NAMEM Vi d @ﬁl@ﬂ}”ﬁ/ﬂ
parss or rar: Q| U RO

'I‘ravelea's Check List — Below is a list of required docnmentation to complete your fravel expense report {Travel Expense Repotrts
¢ within 10 working days of your peturn).

Boarding Passes (if available) Ttemized Hotel Receipt Taxi Receipts/Shuttle Receipts

[] Parking Receipts (] Rental Car Contracts/Receipts ] Receipts for other expenses claimed

: Cu?ﬁrmation of Flight Times: _(Mark one)
My flights did not change from the itinerary or boarding pass

{0 My flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

Expense Summary

.'r®/ ' ’

L. Transportation $

2, Registration .

3. # __ days x current Per Diem ‘ 5_ m

4. Adjustment for meals (reduced on TA but not consumed) § Q(ui%&—lr—
IRS requires our per diem be re for meals CONSUMED by the foilo‘mng ederal estabhs éd amounts:
Breakfast m Lunch md(@ Dinner $21.00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (lLe, the confe:ence
provided lunch, but I did not consume the meal- add $14.00 to lips\d° —

5. Hotel $_E

6. Vehicle Rental/Taxi $ =

1 Other
Other

* Other

Total Expenses Paid by Employee

Less Advance Received
Amount Due Employee or (Owed) FNSB

Submit all amounts due FNSB to the Collections Office, with TA # and org key/object code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned frip that T have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4, All required
receipts are attached.

Empiuycc S1gnatu;rc

/rﬁm/ é%/ g
7

Dte

1 Form Updated on 3-7-16



~TRAVEL AUTHORIZATION =~ "~ =« = mm
RTH STAR BOROUGH P.O.Box 71267 FAIRBANKS, AK 99707-{267 (907) 459-1000

TA# Amendm, atc:
Vi

5 NACD e Ch ﬁrmﬁfm L ab

aafaam Ry é"“aﬁﬁ ' vepepestsnion A5 A me SEEONT)

-Arrive Destination: D*“ﬁa i Q—Qﬂ Arive Fairbanks: Date,\g w, % Time* QM)
Number of Days: (D . 35 Comments: |

Ammal Leave Dates: Org Key/Object Code: W

* - Include pre-flight and post-arrival time if you are are traveling by air, as defined i in the ‘lravel policy. Include per diem calculation,
\UTHORIZED EXPENDITURE

C'F:ec:lc appropriate box jor Estimated Date Vendor Name Vendor Number
advance or reimbursement: Costs AMENDED TA DETAITL Paid
(includes prior Variance Amt. Total Cost
., amendments)
1. TRANSPORTATION 1 L -
pre-payment
szmm Mool [sRr00 NWHAT
2. REGISTRATION - et

pre-payment 7 ],
reimbursement H \62? D---' @mo Um@mb ‘<
3. PER DIEM — Complete and attach Per 7 J

Diem caloulstor noting mmﬂsja ;mphun: # %‘ @_ ; ﬁ c‘m g
* reimbursement A
4. HOTEL # F )
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5. VEHICLE RENTAL/TAXI** — + ad g
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5. OTHER ***

h

i @@" d Geleriio) ULALS
OTAL COST (,__ 3. 5{(‘;\ U

¥ If renting a vehicle, purchase J ecline the co]]isrm damage coverage, unless current conditions warrant.
“* Bxplanation of other costs: -

(Example: Parking fees, mternet fees)

IMPLOYEE ACKNOWLEDGEMENT: Ihave read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01; 2)
NSB 2.24.221(D) requiring that within 10 working days of my retum, I submit documentation substantiating this travel or be subject to a
leduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of associated training costs
hould I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by
be Barough Mayor or Chief of Staff. I understand that the provided meals expected to be consumed have reduced the per diem amount and

will make necessm ‘expeyse report at the completioh of the travel.
mployee Signature: m H}’IO Date: !
Date: Z,Z/[ QS- Borough-directed training? Y N

Date:

Yepartment Head:

nudget Control:

‘hief of StaffMayor: : Date: Reimbursement provision waived: (Imitial)

listribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accouats Payable
ink and Blue: Initiating Department, Copy fo Payroll Fonmn Updated on 3-7-16



FAIRBANKS NORTH STAR BOROUGH wl
EMPLOYEE EXPENSE REPORT 26
‘ ¥
TRAVELER NAME :

DATES OF TRIP: !\b : i% 5

Travelers Check List — Below is a list of required documentation to complete your travel expense report (Travel Expense Reports
are due within 10 werking days of your return).

[) Boarding Passes (if available) temized Hotel Receipt W Taxi Receipts/Shuttle Receipts
[ Parking Receipts {1 Rental Car Contracts/Receipts O Receipts for other expenses claimed
Confirmation of Flight Times: ark ong

[0 My flights did not change from the itinerary or boarding pass

y flights changed from the itinerary or boarding pass List flight changes below for proper calculation of your per diem.

- Expense Summary

Transportation - $

Registration
# __ days x current Per Diem ' $ 6@{) O > ‘k 8&6 uglajﬁd/

Adjustment for meals (reduced on T:A but not consumed) §

IRS requires that your per diem be reduced for meals CONSUMED by the following chcml established amounts:
Brealdfast $8.00 Lunch $14.00 Dinner $21.00  Per the per diem calculator, if Per Diem was
initially reduced for meals and you did NOT consume the meals, make an adjustment above. (e, the conference

provided hunch, but I did siot consume the meal- add $14.00 to ]:‘a % o
3. Hotel - é\ L% %
6. Vehicle Rental/Taxi < '}(i 2

C O

7. Other 3
" Other $
3 Other $

Total Bxpenses Paid by Employee
Less Advance Received

Amount Due Employee or (Owed) FNSB @ﬁﬁp’t’ &Hmc}\d

Submit all amounts due FNSB to the Collecﬂons Office, with TA # and org key/object code referenced. Attach receipt of payment to
this report. To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, I certify that these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that I have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

Midn0Nea®)  Qee Mlached, menm Jggjos

Erploye N e (Print) Employee Signature
Departmént Head or Chief of Sta ' Date

i Form Updated on 3-7-16



TRAVEL AUTHORIZATION
FA]RBANKS NORTH STAR BOROUGH P.0.Box 71267 FAIRBANKS, AK 99707-1267 (907) 459-1000

Departinent; AWU%T Amendment# ate; l ! ' :Idl 65 ’ w ";‘ 01!5
Bmployee: W L oﬁ“ Destma :mn:C-1 unml l s \ ' = :Lé
.Reasun Far 'I‘ravo::l::ég1 '8V M
e Record: e \ '
Depart Fairbanks: DateQQ¥ q/’Q,bmle Depart Destination: Datqah ime :f"gam)

" Arrive Destination: ki %’F ime ) Arrive Fairbanks: Daf&llgl
Number of Days: 3@ Comments;
Annual Leave Dates: Org Key/Object Code: Cﬁ%q = (Q;I\F) @

st-amval t:me if you are travehng by air, as daﬁned n the ﬁave%lpohoy In nd er diem calculahon

P

UTHORIZED EXPENDITURES

e T

Date | Vendor Name Vendor Number

Check appropriate box for

advance or reimbursement; Costs AMENDED TA DETAIL Paid
(includes prior Variance Amft. Total Cost
_amendments)

L.TRANSPORTATION G

2. REGISTRATION

zme= o] o) _IHlSFIOOIEHEERS

3. PER DIEM — Complete and attach Per

P | | i o
T i HQE * M| 139

5. VEHICLE RENTAT/TAXT**

w9 |00 M) wall) B

= ED- | lirlipial) O
TOTAL COST | C 3‘ Oﬂ ) | =

** If renting a vehicle, purchasel{ljap# line the collision damage coverage, unless current conditions warrant.
**+ Explanation of other costs: : |l

Lz ) AhK- | M\S@@D JRIHER

\

1 ;
ample: Parking fees, internet fees)

EMPLOYEE ACKNOWLEDGEMENT: I have read, understand and will abide by the provisions of: 1) FNSB Travel Policy 35.01;2)
FNSB 2.24.221(D) requiring that within 10 working days of my return, I submit documentation substantiating this travel or be subjectto a
deduction of the advanced amount from my pay; and 3) FNSB 2.24.231 requiring payback (reimbursement) of associated training costs
should I resign my position with the Borough prior to completing one year of service after the completion of the training, unless waived by
the Borough Mayor or Chief of Staff. I understand that the provided meals expected to be consumed have reduced the per diem amount and

I'will make necess ljustments oy the expensq report at the cumpletxoT of 1& travel, E
Employee Signature: Mm Date:

Required A N o
Date: /’/ ?-MS Borough-directed training? Y N

Department Head:
Budget Control; Date:
Chief of Staff/Mayor: Date: Reimbursement provision waived: (Initial)

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenrod: Accounts Payable
Pink and Blue: Initiating Department, Copy to Payroll Form Updated on 3-7-16



TRAVEL AUTHORIZATION 5%/ A

FAIRBANKS NOR TH STAR BOROUGHE 14, Box 71207 FAIRBANKS, AK W707-1267  (907) 459- 1000
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b mployes \!d GU ﬁ; ﬂ Iqunulu ek i M \ ks
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— (N
Annunl Leave Dates: Org Key/Ohject ('ndc:GﬂDkbq - LN\E)X{)

¢ tnclude pre-light und post-urrival time il you are trav: eling by air, us delined in the travel polic

AUTHORIZED EXPENDITURES

. Include per diem caleulation,

Check appropriaie hox for Fstimated Date Vendor Nome Vendor Number
advanee or reimbarsement: Costs ENDED TA DET Paid

{inchudes prios Varinnee Amt.  Towl Cost
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3

.

advaney
reimbunement

a8

mn - Elanpdd elsorop WAFAT
4, HOTEL %H_@r_{‘_‘é C , \é Mu)woq&’
OTAL COST ( ( ﬂU_Mw :

LTRANSPORTATION
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6. OTHER v+* m
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** 1{ renting a vehicle, purchase) dudme the collisjon damage coverage, unless current conditions waerant
*+¢ Explanation of other costs: SRS RS S Hen

{Example: Parking fees, internet fees)

ALY
EMPLOYE ki M.‘KN()WU IDGEMENT: | have rcnd underaland and will ubuic hy the provisii tod !
FNSB 2.24.221(D) requiring that within 10 working days of my return, { submit documentation IO 0a
deduction of the advanced amount from my pay: and 3) FNSB 2.24.231 requiring payback (reir P
should | resign my position with the Borough prior to completing one year of service after the ¢ B by
the Borough Mayor or Chiel of $taff. 1 understand that the provided meals expected to hc cons - S tand

I will make nccesmrx.;{djmlmenn on the expense report at the completiof of t Irnvd 2 tes
= e M D 1
lmployu Signature: oo % o 3 )atc o
: t

_ Date: L ”&{f'—"? _If Borough-directed training? ¥ N
__ Date: h\‘ \{ {1"{

_ Date: Zé ZL{ Reimbursement provision waived: _ (Initial)

Budget Control:

Chief of Staft/Mayor:

Distribution: White: Advance/Registration payment Green: Purchasing Yellow and Goldenmd Accounts Payable
Pink and Blue: Initiating Depariment, Copy to Payrall Form Updated on 3-7-16
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4 I"AIRBANKS NORTH STAR BOROUGH
EMPLOYER EXPENSE REPORT

ETVREARISTAY TRAVELER NAME

TRW@ DATES OFTR@@-@- -

e e e e

Ir ‘beck List  Below ixu list of required documentation to complete your truvel expetise report { f'rzm.l lxpense Reports

are due within 10 working doys of y::?clurn)
|

[ ] Bourding Passes (iF available) temized Hotel Reeeipt [ ] Taxi Receipis/Shuttle Receipts

(71 Porking Receipts [ Renta! Cur Contruats/Reecipts 7 Receipts for other expenses cluimed

M
I My Itights did not change lrom the itincrary or boarding puss

("] My {lights changed from the itinersry or boarding pass List flight changes below for proper caleulation of your per diem.

Expense Summary

I Trunsportation 3 “@' s,

2 Registration § ‘@'

1. # days x current Per Diem s | 08” i g

4, Adjustment for meals (reduced on TA bul not consumned) §
[RS requires thal your per diem be reduced for meals CONSUMED by the following Federal established amouns:
Breakfast $8.00 Lunch $14.00 Dinner $21.00  Per the per dicm caleulator, if Per Diem was
initinlly reduced for menls and you did NOT consume the meals, make un adjustment above. (L, the conference

. provided lunch, but | did not consume the meal- add $14. 00 to lin d I j

5. . llotel

6.  Vehicle Rental/Tuxi $ EQ

7. Other L $
Other $
Other $

ENC
Total Expenses Paid by Employee - T
Less Advance Received $ J—-—-
Amount Due Employee or (Owed) FNSB b :}l i

Submit all amounts due FNSB Lo the Collections Office, with TA # and org key/object code refcrenced. Attach rccelpl of payment to
this reporl, To be prepared in accordance with FNSB Travel Policy

Under penalty of perjury, 1 certify thx.i_l these are the true and actual expenses of the aforementioned trip that I have personally paid
for, and that | have complied with the IRS rules regarding per diem reductions, as noted in Expense Summary #4. All required
receipts are attached.

Qoo Pty e drched s e

Employee Name (Print) Employee Slgnalure

ng!;‘{

De nt Head or Chief of StaffMaffor Date

i - Farm Updated on 3-7-16



