City of LeClaire, lowa Revised: 03/26/2003
Business/Travel Request Verification and Reimbursement Form

Part I - TRAVEL AND/OR CASH ADVANCE REQUEST/AUTHORIZATION

General Information Expense Requested Amount Prepaid
Date of Request May 3 2007 Est. Registration S _Free Yo No
Employee Name (s) Gh.ad_s.tD]tEﬂbE[g_ Est. Transportation S_n/a e No
(Air Only)

S - Est. Lodging $ Free D No
Department (s) Police - Est. Meals (Package) $ 1500 o= No
Budget Code (s) 01-110-6230 * Est. Miscellaneous s 30.00 e No
Date of Hour (s) Month Day Year Total Expense $ 45 00 e No
Departure 5 pm May 6 2007 Less: Pre-paid - s 0
Return 7 pm May 8 2007 Balance s 45.00
Meeting (s) 8am - Mav 7 2007 Advance Requested 3 O

(Max $50/Employee)
4 pm May 8 2007

Explanation and justification of Travel:

ntr: d Concealment Training. Thi

I, the Department Head/Supervisor believe this travel to be necessary and beneficial to the City of LeClaire and certify that there are sufficient funds available in the appropriate
budget line item (s).

epartment Head / Supervisor, ¢ Finance Chairperson Date Resolution #
(Council Authorization, if necessary)

/

City Administrator - Date

If any of the above, required authorization are not granted, provide explanation here:

Part I1 - EMPLOYEE ACKNOWLEDGEMENT OF TRAVEL AND/OR CASH ADVANCE POLICIES
1/ We hereby acknowledge receipt of the cash advance in the amount shown above and fully understand and agree to the following:

1. The money advanced will be used only for necessary and authorized expenses associated with this approved travel.

2. Any unused cash advance, along with this completed form and supporting documentation will be retumed to the Clerks Office within one (1) working day after
retuming from said travel.

3. It is further understood and agreed to that this failure to retum any unused cash advance within the specified time frame or the use of any cash advance for
unauthorized expenditures automatically authorized the Clerks Office to deduct from my next payroll check any and all amounts legally due and owing to the City of

[ rthermore, may jeopardize any future cash advances being granted to the undersigned and/or the respective departments.

Ernpﬂ_ { -ﬂ}ﬂum: {s) Date

Chad Stoltenberg

Printed Full Name

Employee (s) Signature (s) Date Employee (s) Signature (s) Date

Printed Full Name Printed Full Name

Department Head/Supervisor Signature:

* Pleasc use this space below for any further explanation of any iten or any comments in general:




City of LeClaire, lowa Revised: 03/26/2003
Business/Travel Request Verification and Reimbursement Form

Part III — BUSINESS / TRAVEL VERIFICATION AND REIMBURSEMENT REQUEST DETAIL
(Attach all receipts and other documentation as required by Section 6.8 of the LeClaire Personnel Policies and Regulations Manual)

Expense Items Credit Card Cash (Date) Dayof the we
MM TU WE TH ER SA SU Total $ Amount Pre-pﬂld

1. Registration Fee Free

2. Transportation
- Air Fair

- City Vehicle $30.00 $ 000

- Personal Vehicle Mileage
{Beg. End
Total Miles )

- Car Rental

- Taxi, Bus, Subway
Tolls, Parking, Ferry
Etc. (Circle all Applicable)

3. Lodging

4. Meals
- Daily Business

S Free

- Conference / Meeting
- Breaktast

- Lunch
- Dinner $10.26 ' ' | $102¢6 $1026

- Extended Business
- Breakfast
- Lunch
- Dinner

5. Telephone

6. Laundry Service

7. Miscellaneous

T

TOTAL BUSINESS / TRAVEL EXPENSE s $40.26

LESS: PRE-PAID - 0
CIRCLE ONE: LESS CASH ADVANCE/CREDITCARD _ $40.26
“LESSINELIGIBLE /UNAUTHORIZED - Q0
EXPENSE
AMOUNT DUE EMPLOYEE = 0 -
AMOUNT DUE CITY OF LECLAIRE = 0 o
* Explain Ineligible / Unauthorized expense here:
I/W cegifythaf the foregoing expense were incurred as stated hercin and that said expense were verified and documented as required.
_— /5/8/2007 B f . L
ye gng;‘/ Date Employee Signature Date Employee Signature Date

Department Head / S i Date City Administrator Date

* Please use this space below for any further explanation of any item or for any comments in general.
$30.00 ip. $10 i
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Midwest Counterdrug Training Center

7105 NW 70" Avenue, Bldg B-57, Johnston, IA 50131-1824 e 1-800-803-6532 e 515-252-4756  fax 515-727-3613

03-May-07
MEMORANDUM FOR: All students

SUBJECT: Advanced Vehicle Contraband Concealment
07-AVC-02/ 7-8 May 07

1. General: Thank you for your interest in the course offered by the Midwest Counterdrug
Training Center (MCTC). This memorandum contains the administrative, logistical, and
personnel issues concerning your attendance at the MCTC Advanced Vehicle Contraband
Concealment course.

a. This course will be held in Bldg B-57, the Recreation Hall.

b. If you are NOT planning to attend the course, please contact us immediately so we
can allow another student to attend.

c. No walk-ins or substitutions will be permitted.

d. If you have any special circumstances, please let MCTC know prior to the course
start date. Items may include: traveling with individuals from different departments
so we can house you at the same facility, if you bring your K-9, or any other
circumstances that require special arrangements.

2. Attire/Equipment: There is no dress code for MCTC courses. It is suggested students attend
in casual clothing. There is no required equipment for this course.

3. Lodging: MCTC provides lodging for students who live outside 50 miles from Camp Dodge.
Approved dates of lodging for this course are the evenings of 6= 7 May 07. Any additional nights
must be pre-approved by MCTC or will be the responsibility of the student / agency.

MCTC will make reservations at the Holiday Inn & Suites, 4800 Merle Hay Road, Des Maines,
IA 50322. Please advise the hotel upon check-in if you require a smoking room. MCTC will be
paying for your room; however a credit card is required when checking in because we do not pay
for items such as movies, phone calls, etc.. Let the hotel know that you are with MCTC and
provide course dates when you check in.

4. Arrival and Departure: The training will run Monday — Tuesday, 7-8 May 07. Registration
will be 0730-0800 and class will begin promptly at 0800. Identification must be provided the
morning of registration.




5. Maps and Directions: You will find two maps attached to this letter. The first is a map from
the Des Moines Airport to Camp Dodge and the second is a map to the classroom.

a. To Reach Camp Dodge from the Airport (Map 1): Take Highway 5 west to Interstate
35. Proceed north on 1-35. After it combines with 1-80, follow it around the north side of
Des Moines, exiting at Merle Hay Road. Take Merle Hay Road north through the city of
Johnston. Take a left (west) onto NW 70™ Avenue. The entrance to Camp Dodge is
located at the stoplight. Turn right to gain access to post. NOTE: You MUST have a
photo ID to present to security.

b. To Reach MCTC on Camp Dodge (Map 2) Follow the white MCTC signs: Enter
Camp Dodge and continue straight until you reach 5™ Street. Turn right and follow 5"
Street to Main Avenue, turn left. Turn right off of Main Avenue onto 7" Street and the
parking lot will be directly on the right-hand side. Please park in this parking lot and walk
to the specific building where your class is being held. Please do not park at the PX.

c. To Reach the Holiday Inn from the Airport: Follow the same set of directions as if
you were going to Camp Dodge exiting on Merle Hay Road. Take Merle Hay Road
south. The Holiday Inn is just off the exit on the right-hand side of the road.

d. To Reach Camp Dodge from the Holiday Inn: Leave the Holiday Inn heading north
on Merle Hay Road. Follow Merle Hay Road through the city of Johnston. Take a left
(west) onto NW 70™ Avenue. The entrance to Camp Dodge is located at the stoplight on
your right.

e. Problems: Contact MCTC at 515-252-4756 if you have trouble locating Camp Dodge
or the classroom.

6. Meals: All students will be provided lunch, and those students who requested lodging will
also be provided breakfast and dinner.

a. Breakfast: Breakfast will be available at Hy-Vee Food Stores & Deli, 5750
Merle Hay Road, Johnston, 1A 50131. Please notify the kitchen staff that you are
with MCTC upon arrival.

b. Lunch: Lunch will be provided to all students.

c. Dinner: Meal vouchers and directions will be issued upon registration. MCTC
currently offers five dining locations.

7. Emergency Contact Numbers: Should your work or family need to contact you during the
course, they can use the following numbers:

Main Office (B57): 515-252-4756
Camp Dodge Security (24 hours) 515-240-3742
Fax Machine: 515-727-3613

8. If you have any questions regarding this memorandum please contact the Administration
Office at 515-252-4756.

ROBERT B. UPCHURCH
Midwest Counterdrug Training Center
Director of Training
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