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Peralta ﬁio‘h‘nﬁmunity College District
333 Easl 8th St,, Oakland, CA 94608

N0 206 TRAVEL REQUEST AND EXPENSE CLAIM

"RECEIVED
o HEVD

Orifiee b e U :z;..JParﬁ 1: Travel Request {Complete and submit before altending conference.}
Horalia Comnanaty - Please r'ype or print and ensure all information is provided as omissions can delay processing.

‘|[Employes Name ___ [JobTitle  |OfficaDepartment

Larry Chang BEST Ctr proj. mgr. L3305/ CTE Division Laney

_|Location

College

_____Ll_)ayrghone Number
5510-4(,4-3249

BEST Center Building Automntion V Werkshop

Conference or other Travel Name_(Atfach conference announcement, brochure, or other _d':%scripffi!e__docun?eﬂ_f-) L

City . .istate Da‘:::izf:e';f: C(W°f:'"9%_ _Opening ; Closing Travel Dates|. - D%P" . Rewrn,
Atlanta GA Cd',.:m“!daf:); 6/72016 | 6/11/2016 | (See instructions fab} | 6/7/2016  6/11/2016

Purpose: ?‘Workshop support and logistics

-

Ideniify all &

nticipated expenses for this confere

for additional details and restrictions.
« Per Diem Amount requested must be equal or less than maximum.
« Use "Google Maps™ to determine mileage. Personal vehicls traval cannot exceed economy airfare.

nce. Claim may be less than, bul cannof exceed requested amount.
« Tolal lodging, mesls & incidentals cannot exceed the tolal per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rale Is higher. See Instructions

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day)

Section B. Total $ Each Day X Per Dlem Days

T Weals & Total§ | Per Diem |$ Each Day X Per Dlem Days (Maximum
899 Per Diem Rates Tab for amOUn! to enter . l._()_dg!llg l' Incidental_s - (Pel:_[_)iay} | . D_ays N P e e Perm"‘tEd), -
S138 | S69 $200 5 $1,035

Section C. Total Requested Expenditures for Conference

| Maximum ~ Amount i Lodging Travel Car/Taxi/ | Parking! Total
Category i Permitted . Requested | Registration | Taxes (AlrfTrain) Mileage Shuttle .  Tolls Request
PerDiem! $1,035 ©  S$1,035 $1,035
Non- Per Die sO | SI® . 8800 . 826 $150 S60 $1,147
Total {Not to Exceed Amount):: $2,182

. Must be submilted with designated approvals 15 working days prior to event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Category | .. PayeoonCheck

Registraﬁonj

Emptoyeeilmrry Chang

Business Officer / Date

)

./' !

,lt/. ‘4 _Ll

Prefident's Signature / Date /5

Sourcej
T ‘ Cost :  Activity Cost Center Manager
Coding . Lec . Fund Center  Object | Program Suffix | Proj i Line | Approval [Date
Registration 5205 . . '
Non-Local| e Y 5202 é A
Mortosall L L 582 TR 127601931, 0&.
Local < 5203 ; ‘
. . ! - . . ! !
Membership| ‘ 5301 ; |

2-(03249F132

Qut of State Travel:

S
.{Board of Trustees Approval Date

27/,
d
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“Peralta Coihmunity College District
N 3% %?x 8th St), Oakland, CA 94606

’ TRAVEL REQUEST AND EXPENSE CLAIM

iipart 1 Travel Request (Complete and submit before attending conference.}
)Jpe or print and ensure all information is provided as omissions can delay processing.

> MAY 25 2006 %%%D

Employee Nﬂms’ [Job Title

Peter Crabtree Dean/P1

Office / Department
CTE

_jLocation

Laney

_.:Day Phone Number
1510 464-3218

BEST Center Blnldmg Automation Systems V: Lab Setup & Exercises

City _ "iState Conference (Working)‘ Opening
» Tt ' Dates (Used to compute per
AtlanthImkston ; GA diem days) 6/7/2010

Conference or other Travel Name (Atfach conference announcement, brochure, or other descriptive document.)

C|05ir;|é

611112016

{See instructions lab) |

Depart | Rotum

Travel Datesé ] :
6/7/2016 | 6/12/2016

for additional delails and restrictions.
= Par Diem Amount requested must be equal or less

than maximum.

Idenhfy all antrctpared expenses for lms conference Claim may be Iess !han but cannot exceed requested amount,
« Total lodging, meals & incidentals cannol exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hots! discounted rate is higher. See Instructions

- Use "Google Maps* to determine mileage. Personal vehicle travel cannol exceed econony airfare.

Section A, Daily Por Dlem Limits (Maximum Expenses Per Day)

Section B. Total § Each Day X Per Diem Days

— Weals & Tofal'$  per Diem |$ Each Day X Per Diem Days {Maximum

. Incidental Per D ‘

See Per Diem Rates Tab for amount to enter . Lodging ,nc enials (Per | ay) i Days Permilted)
3109 %69 $178 5 $890
Section C. Total Requested Expenditures for Conference
I Maximum i Amount ' Lodging Travel | CarfTaxil | Parking/ .  Total
Category ! parmitted | Requested | Registration. Taxes | (AirfTraln) | Mileage Shuttle : Tolls ' Reguest

oo Diem! 5390 - - e —— $890
Non- Per Diem! | 8107 S741 $406 $I50 8, 403
Total (Not to Exceed Amounf} $2 293

Categcry ‘

Regnslratlon‘l

Empioyeel

Employee | Date

b P00 5o
Business Officer / Date ! !

Pa-yee on Cl_i_ei:k

= Must ba submﬂ!ed w:th de51gnated approvals 15 worklng days pﬂor to event o
» Advance paymenls are limlted to reg!stratlon p[us 80% of the empioyee 5 rernalmng expenses.

£~

eil

) g Cost | _ ARSIy "~ Cost Cenler Manager
Goding  loc | Fund : Cemter .  Object | Program _  Suffix i Proj Line !  Approval/Date
Ragitration ! : . 5205 ‘ I ‘
G e . .- ._ e e I - 4 — PP S
Non-Local & .11 . ss2 | 5202 [ | 672700 | 1931 06
Local | 1} 5203
|
i 11

§ Requisition Namber

_ Amount

N

Out of State Travel: '/ 77
Boaid of Trustees Approval Date

Form 7400A - 2112/2015 Finance and Administration

Part 1 of 2




' m'uiisi'y"c'ouegé District
Oakland CA 94606

. RAVEL REQUEST_AND EXPENSE CLAIM

ot 1: Travel Request (Complets
jg 56 Iype or pﬂnf and ensum all m!omiahon is prowdod as a:mssrons can defay pmcessmg

L Day Phonq N}lmber )
Li15-254-0704
1

i De v f#eturn a
Cbs'"g ‘t Travel Dates, Pt v

NG tSee_fnsfmcw»s.rab;; 66 L 611G

C'W IR Conferonce (Workmg) Dates'- Openmg
(,iark.smn i GA . (Used!ocompufeperd.omdnys) (1/7/!6_

!
Purpose lo .suppml in the exec

e

in offering to puy member colleges.

‘enter workshop that is a1

a'dent;!y ail anbapaled expenses !or !hls con{emnae Clalm nzay be fass !han, bu: canno! exceed reques!a:f amount.
« Tolal lodging, meals & incidenipls cannot exceed the lolal per diem rate forthe deslmatm times the number of working da ys' lnadonfals cannol exceed 3254ay
and do not requite mce;pla Exceplion: Lodgmg can ba higher f spcnso: s lowest holel discounted rate is higher. See Instructions for additional details and
msmdlons :

+ ‘Per Diem Amoun! requested must be equal of less than maximun?,

' Lisg 'Googfo Maps e da!en:nlne mﬂeage Persona! vehicle trave: cafmol oneed economy airfare.

' SecuonA Dairy Par chm lens (Maxrmum Expenses PerDay) © i Iseetion B. Tota! § Each Day X Por.Diem Days
_ R i Meat_s_a T{ Jotaly | PorDiem | §EachDay X Per Diem Days (Maximum
' Se_oPer Digin Ra!es Tab fqramount o é_r_trer - Lodgln ) B |n<7:rldg‘r_!§_al_§___ (perDayy ¢ Days oo Pemilited)
: . : L N | 38 ‘ $69 $207 . 5 $1.035
g ; i ;
Seclion C. Total Requested Expenultums !'or Conterence k‘,ﬂ,u,\gb,squw
- T Maximum ) CAmount _ " Lodging . Trevel | . Caffaxi ; Parking?
Category ; Permitted . Requested | Registration :  Taxes | (AlfTrain} | Mieage 1 Shuttle | Tolis ‘Total Request
PerDiem  SLO35 ¢ SLO3S i > O $1035
: $300, $800
$1,836

'
Source|

T [T gest T Auwuy‘* T T st Center Managor
Coding ; Lo ' Fund ; Center ‘ Chject ; Program ,  Sulfig ; Proj : Line : Approval / Date
Reg:stralizmr ‘ : 1 5205 ‘ : '
. Norrt.ocal| ; oo Y 0 } 6 : )
omtosstl G (L §S 2 B2 ) 72)00 1473; 06,
el L6203 | 1 .
: e !

it Musl be suhm:ued wilh des*gnated approvals 15 working days priof (o evenl
1 Mvaﬂ@ pavments ora Im\ned o reggslfatzon plus 20% or tha employec ] ;emaxnmg expanses.

Caiegory I B Payeo on Check ) ‘ Réqulsi_upn N'umber Amount
chislraboni i -

L l:mp%oyee wmes Lspings

fSupeiviser / Dite ;
‘ ' T A | Cut of State Travel:
@ IF o - L T Board of Trustees Approval Dale
SHgnte £ ]f'i'is.ln v i -
i }

Fofm TAO0A - Ya/122013 Finance and Administiaton ! Part 1 of 2
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Peralta Community College District ’ IR /

X' 333 East 8th St, Oakiand, CA 94606 l )

— MAY-1 0 7010
TRAVEL REQUEST AND EXPENSE CLAIM

Part1: Travel Request (Complete and submit before attending conference,) < _
Please type or print and ensure all informalion is provided as omissions can delay proce éfﬁg“‘ v __j

HH li’]ll“

Employee Name  lJobTitle _ |officesDepartment __ |tocation  DayPhone Number
Maria Guzman Adjunct Instructor Art CoA ' 3510 393 3590

Conference or other Travel Name_(Attach conference announcement, brochure, or other descriptive document)

Brooklyn Museum - Agitprop Exhibition

ciy State Conference (Working)  Opening  Closing Travei.b.a;s;-----pgmn Return

Datos (Used to compule b/, /3112016 © 6/5/2016 (See instructions tab) | §/31/2016 | 6/5/2016

Brooklyn Muscum - Ag:( NY diem days)’

Purpose:; To view art works that relate to Arts History course design which will inform future multimedia resources for students.

Estimate:

Identify all anlicipated expenses for this conference. Claim may be less than, but cannot exceed requestad amount.

» Total lodging, meals & incidenlals cannot exceed the fotal per diem rate for the deslination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotef discounted rale is higher. See Instructions
for additional details and restrictions.

» Per Diem Amount requested must bo equal or less than maximum.

= Use "Google Maps” to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A, Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
] Meals & Total § . PerDiem § Each Day X Per Diem Days {Maximum
. | Per Day) i
See Per Diemn Rales Tab for amount fo enter - __L_g(l_ging S "cidenta|s (,e,,, Y) .;..._..__p..ay.s__..._..._.____......_..._.... - Pe[m‘t,tad) .
$150 | 875 $225 ] 6 $1,350
Section €. Totai Requested Expenditures for Conference
{ Maximum |  Amount | " Lodging | Travel © CarTax¥ | Parking/ Total
Category i Permitted | Requested Registratlon . Taxes | (Alrrr ram) ? Mlleags [ Shuttie Tolls Request
! — L
Per Diem,  $1,350 $1,350 $1 350 _
Non- Per Diem::: : $100 SD
. Total (Not to Exceed Amount) $1 450
T
Source:
. : Cost ! T Activity ; Cost Center Manager G/
Coding | Lec | Fund  Gemter  Object | Program _ Suffix | Proj | Line _ ApprovallDate
Regls!ratlon I I © 5205 : | N
. s . e . . : Op:
Non- Locai 2 o1 | 2st 5202 1 675000 3102 ;. 00 |Mby— $1sh
LocaI ; l 5203
. ?. e J‘ - 77: - . . . . - JR—
Membership ‘ ! P B30T

» Must be submilted with designated approvals 15 working days prior to event.
= Advance payments are Ilmlted to reglstratron p!us B0% of the empioyee s remaining expenses.

 Category | _ Payee on Check ... Roguisition Number _ Amount

Registration’ ‘ ;

En‘np!oyreeL |

NaE D

Employee / Date . {Prfsidqnt‘s' Signature / Date / v
b [; . Ot of $tate Travel:
m 5 é, b 5 Bokrd gf Trustees Approval Date
‘ E’usmess Officer / Date .

Form 74004 - 2112/2015 Finance and Administration ' T i Part 1 of 2
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T.[_:”“ % Pe }\q{[;a,pqn}munity College District ‘ / RE?%IVED
|1 NedS - 333 East 8ih gt Oakland, CA 94606 @MAR 2016
MAY 05 2016 ' TRAVEL REQUEST AND EXPENSE CLAIM ’ .
Paft 1: Travel Request (Complete and submit before attending conference. RECE‘VE
S e Chone Rleaseltype or print and ensure all information is provided as omisslions can delay pri
" |[Empfoyee Nanie ' " 'Jol; Title - loffice / Department ~_|Location - Day —
Jeff Haagenson Teacher Kin/PE Laney 925.325-4022

Conference or other Travel Name (Atfach conference announcement, ‘brochure, or other descriptive document.)
2016 Greenwich Faotball Clinic

ciy ... . _ |iState o a‘l’;’;‘?;’f‘i’;";f c(:r\'n°f:2"9r);,,,,092@ ]Closin,g Travet Dates|. Dt _Retum
Greenwich Ct O gy /1172016 3/13/2016 (See instructions tab)  3/10/2016 | 3/13/2016

Estifated EXpense ; , : i
Identily ali anticipated expenses for this conference, Clalm may be less than, bul cannol exceed requested amount.
+ Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor’s lowest hotel discounted rate Is higher. See Instructions
for additional details and restrictions.

+ Per Diem Amount requested must be equal or less than maximum. -~

+ Use "Google Maps" to determinie mileage. Personal vehicle travel cannot exceed sconomy airfare.

Section B. Total $ Each Day X Per Dlem Days
| Meals & Total 3 : Per Diem :$ Each Day X Per Diem Days {Maximum
Lodging , Incidentals { (PerDay} = Days T .._._ Permitted)

T S

Section A. Dally Per Diem Limits (Maximum Expenses Per Day)

See Per Diem Rafes Tab for amount lo enfar - —— ;
S157 $60 $217 3 8651

Section C. Total Requested Expenditures for Conference :
[ Maximum | Amount | . Lodging Travel | i CarfTaxll | Parking/ [ Total
Category | Permitted | Requested ; Registratjon| Taxes (Air/Train) | Mileage Shuttie Tolls Request

$651 I

Per Diem

Nan- Per Diem

SHO

Total (Not
L ) e— ™ X p I g P
Source /D/O Fe SO il f) /Lg/y‘@///){) ﬁ}//ﬁln’j 7 // &&Z‘)
3 : ' Cost v Activity ¢ : I Cost Center Manager
Coding | loc ~ Fund  Center  Objest  Program . Suffix .  Proj : Lne | Approval/Date

rgsein 51 Q) 551 w05 [ foro0 3/02.

Nodowsl BT L o[ BE[ s [ oo 302

L

Local. 5203 :
Membership| | :

Ady aymentf 8L : e
» Must be submitted wilh designated approvals 15 working days prior to event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category __PayeeonCheck _
Regislraﬁonf

Je— . S PO S . e e e ammmmm U

]
£ ~ : ’ el
de¥) {PreKident's Signature / Date. /'~
Out of State Travel: o
1." Board of Trustees Approval Date
Business Ofcer / Dale ¥

Form 7400A - 2112/2015 Finance and Administration Part 10f 2
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Laney College

900, Fallon Street -+ Qakland, California 94607 - (510} 834-5740

March 16, 2016
Dear Administrators,

The Professional Development committee at Laney College approved Jeffrey Haagenson's
funding request to attend the Grenwich Football Clinic on Feb. 24t, despite the fact that Mr.
Haagenson’s request was not accompanied by a registration invoice or receipt. -The instructor
has now delivered this documentation.

Please do not hesitate to contact me should you require further information. Thank you.

Peace,

7 o

e T e

Chris Weidenbach

Chair, Professional Development Committee
Laney College

cweldenbach@peralta.edu

Cc: Laney College President, Patricia Slanley

Peralta Colleges Chancellor Jowell LaGuere.

Peralta Community College District
333 East Eighth Street - Oakland, California 94606 - (510) 466-7200



Peralta Community College District
333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1; Travel Request (Complete and submit before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

1y

Employee Name  \JobTitle =~~~ {Office/Department . -...|Location Day Phone Number
Petural Shelton Project Director Deputy Seetor Navigator, GT&L College ()f Alameda 925 §75-0484

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

InFoComm 2086 Canference

ciy iState ' COnfere'r'{éé'(Workingﬂ Opening | Closing | Depat | Retum
Cly Sta Dates {Usod s computs pr |20 | | Travel Dates| DOPArt | Rl
Las \’eg:ns NV d,efn" daf;‘ 6/7/2016 oflwznm- (See instructions tab) | 6/7/2016 6/18/2016

identify all antrcrpated expenses for this conference. Claim may be lass than, but cannot exceed mquested amount.

» Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incrdentals cannot
excead $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.

* Par Diem Amount requested must be equal or less than maximum.

* Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Saction A. Daily Per Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Por Diem Days
: Meals & Total § Par Diem |$ Each Day X Per Dlem Days (Maximum
: D,
See Per Diem Rates Tab for amount to enter S LOdging T En[:_lgen_t_al_s_ __(’_D_er ay} o pays S — ,”Perm"-ted) e e
S$175 1 8100 $275 4 81,100
Soctlon C. Total Requested Expenditures for Conference
| Maximum Amount . Lodging | Trave) Car/Taxil | Parking/ Total
Category { Permitted | Requested | Registration| Taxes | (Ai/Train) | Mileage Shuttle Tolis Request
PerDiem' 51,060 |  $750 | | - 750
[ e . . ' . 5 . i . | ‘ . B S
Non- Per Dlel’\'l’ : 860 ! s!tm o SH00 $260

Total (Not fo Exceed Amount) $1 ,010

Sourcei
e | Cost ! I T Actvity ] - [ Cost Center Manager
_Coding . Loc | Fund . Conter . Obloct | Program | Suffix | Proj | Line Approval  Date
Registralion: | : 5206 I :
Non-Locall 2 f 285 5202 0 Lemmo o won . w 5’/:2.‘}/ .
Local| ; 5203 ‘
? R i e e e I 1 — -
Membershlp

* Must be submitted with designated approvals 15 working days prior to event.

» Advance payments are hmlled to regsslrallon pius 80% of tha emp!oyees remalmng expenses.
Ca(egory f e o o Payee on Check Requisition Number [ Amount

Reglslratlon

Employee

Signa

/‘ﬂ
bloyee f Date f bres?f{ent‘s Signaturér/ Efate / | [
State Travel: /
Q%#’%m 572 W /40 -\',.' T, : . '. . : E.QQPVJ()E Trustezas Anoroval Date
JBufiness Officer / Date ‘ ' o ; m
A (] __—

Form 7400A - 11/5/2014 Finance and Administration

m =




{? Peralta Community College District
%€ 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.)
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department Location Day Phone Number

Elftora Webb Executive Vice Chancello Academic Affairs District Office 510 466-7876

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

National Council an Crime & Delinquency

City State ) Conferénée {(Working) Opening Closing ) Depart Return
Dates {Used to compute per| Trave] Dates '
Madison WI o.,-e?nu da’;:,: 6/13/2016 | 6/15/20106 (See instructions fab} | 6/13/2016 | 6/15/2016

Purpose: Dr. Webb serves on the Executive Board of the National Council on Crime and Delinquency (NCCD). Since 1907, NCCD has

applied research to pelicy amd practice in criminal justice, juvenile justice; and child welfare to ensure sount approaches to
Estimated Expenses T

Identify all anticipated expenses for lhis conference. Claim may be less than, but cannot exceed requested amount.

« Tolal lodging, meals & incidentals cannot exceed the lolaf per diem rate for the destinalion times the number of working days. Incidentals cannot
excead $25/day and do nof require receipts. Exception: Lodging can be higher if sponsor’s lowest holel discounted rale is higher. See Instructions
for additional details and restrictions.

« Per Diem Amoun! requested must be equal or less than maximum.

= UUse "Google Maps* to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Soction B. Total $ Each Day X Per Diem Days

Meals & Total $ Par Diem |$ Each Day X Per Dlem Days (Maximum
: . Incidental Per Da
Ses Per Diem Rates Tab for amount lo enter Lodging ncidentals } v) Days Permittod)
$75 $75 3 §225
Section €. Total Requested Expenditures for Conference
Maximum Amount Lodging Trave! CarfTaxil Parking / Total
Category Permitted Reyuested | Registration Taxes {AirfTrain) Mileage Shuttle Tolls Request

PerDiem'  $225 ©  $22§ | | | 6225
Non- Per Diem! | $777 $11 Z - $788

Total (Nof to Exceed Amountj:

$1,013

Funding
Source
Cost Activity Cost Center Manager

Coding Lot Fund Center Object Program | Suffix Proj Line Approval / Date
Registration | 01 121 5205 660300 I 0000 00

Neon-Local 1 0t 121 5202 660300 1 0000 06

Local o 5203

Membership
Advance Payment Request.

= Must be submitted with designated approvals 15 working days prior to event,
» Advance paymenls are limited to registration plus 80% of the employee's remaining expenses.

_ Category . - Payee on Check Requisition Number I Amount

Registration

Employee|Dr. Elitora T. Webb ‘ 2000103806

810.40

Signatures and Approvals, .« . i

Supervisgg/ Hhite — - President's Signature / Dale

b
EEm e / Dale M J ] -
. ] Qut of State Travel:
‘4 S.Q@ ﬁﬁé{ ’ / k Board of Trustees Approval Date
-

Bufiness Oificer/ Date Chanceiior 7 5t 77'9@_9 ?;’ E 7

Form 74004 - 5/12/2016 Finance and Adminisiration Part1of2




