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Personnel · TRAVEL AUTHORIZATION REQUEST 03.125 AP .21 

Employee Name: Dr. Henry We~b 
-------'----+--------------~ 

Group sponsoring professional event: NCERT ----------------------------------------------
School/Department: CO/Supt 

--""""-----'------------------------
Type of meeting or purpose of event: Conference ----------------------------------------------

Meeting attendance dates: 3/27 /19 thru 3/30/19 
~-------'------------- ----------"---------------

1. Estimate all travel expenses, including those paid by Purchase Order. 0 ates you will travel: 3/26/19 and 3/31/19 ________ __;. __ ......_ ________ _ 
2. Have your supervisor and grant administrator approve this form. location of your meeting: 

--------------------------------------------~ 3. Send this form to Nancy Hoffman for KCBOE apJroval prior to travel. Other employees traveling with you: N/ A __..;. __________________________________________ __ 
4. Complete actual mileage & expenses after travel: . 

If actual travel is over t&ree (3) days1 use additional pages. Date: 3/26/2019 Date: 3/27/2019 Date: 3/28/2019 
! 
I Estimate Actual Estimate Actual Estimate Actual 

Substitute Needed: I No I I Mileage per/day 0 0 
i Mileage Cost @ .40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
I 

M"I ra" coimbo~moot '""" tra"'} I 
Breakfast $8 $ $ $8.00 $ '6 .oa $8.00 $ status requires overnight stay. Meals 6:3()-9:0()am 

provided at event are not reimbursed. High- i 11 lunch $10 $10.00 $ $10.00 $ \ <::>. 0D $10.00 $ ll:Op-2:00pm 
rate area meal rates reimbursement paid I 

Dinner $18 aer aolicv. 5:0()-9:00pm $18.00 $ I)<; .1\tl $18.00 $ $18.00 $ 

Ch&k tho b~ to tho right • tM• ~""'' wHI bo P'W} " 1P):· Airline Tickets $500.00 $ -3~.U\) $ $ $ $ . 
with a District PO and the employee will not be v lodging $300.00 $ $300.00 $ $300.00 $ 

reimbursed. Receipts are required. ! 
Registration Fee $ $ $ $ $ $ I 

Receipts arJ required. (TaX!flUber /Tolls/Pkg $40.00 $ g-?J .4-3 $ $ $ 
I -...:.:...:---

I $868.00 J3L'i3 $336.00 \-C,,_CD $336.00 $0.00 

Funding source: Sup't (NCERT rbimb for air & hotel) Account Charged: Org # 0011075 Object # 0580 Project# 
! 

PRIOR TO TRAVEL Approval of all es~imated expenses for this trip 

Supervisor's Signature: Date \-1-\'1 

Grant Admin's Signature: Date 

Board Agenda Date: Initials 

If approved, this form will be returned tb you so you can use it to request 
I "' reimbursement of actual expenses paidiafte( your travel. 

---------- -----------
AFTER TRAVEL Approval of actual expense to be reimbursed to employee 

Total expenses paid by employee= reimbursement : 
(Attach receipts it applicable) 

Requests for reimbursement of the actual expenses you paid must be submitted to the 
Accounts Payable dept. no later than sixty {60) days after the date of travel. 

Revised 8/7 /18 lncompletelforms will be returned, which could delay approval and/or reimbursement. Page 1 of 2 
I --------- -----------



>ersonnel . TRAVEL AUTHORIZATION REQUEST 03.125 AP.21 

I Employee Name: Dr. Henry Webb 
~~~-'-~---~~~~~~~__,.-

Group sponsoring professional event: NCERT 
__,.~~__,.__,.~__,.__,.__,.__,.~__,.__,.~__,.__,.__,.~~__,.~__,.__,. 

Schoo I/Depa rt men t: CO/Supt 
~...;.__;..__,.__,.__,.__,.--,-__,.~~~__,.~-

Type of meeting or purpose of event: Conference 
~~__,.__,.~__,.~~__,.__,.~~~~~__,.__,.__,.__,.__,.__,.__,.__,. 

Meeting attendance dates: 3/27 /19 thru 3/30/19 
__,.__,.__,.__,.~~~~__,.- -~~~__,....;.___;..__,.~~__,.~ 

.. Estimate all travel expenses, including those paiq by Purchase Order. Dates you will travel: 3/26/19 and 3/31/19 
~__,.__,.~--"__,...;;...___,.__,.__,.__,.~ 

I 

'.. Have your supervisor and grant administrator apl?rove this form. location of your meeting: 
~~__,.~~~~~~~~~__,.~~__,.~~~~__,.~~ 

:. Send this form to Nancy Hoffman for KCBOE appl-oval prior to travel. Other employees traveling with you: N/ A 
-"~~~__,.__,.__,.__,.~~~~__,.__,.__,.~__,.__,.__,.__,.__,.__,.~ 

I 

>. Complete actual mileage & expenses after travel!. 

If actual travel is over three (3) days, use additional pages. 
I 

i 

)ubstitute Needed: I No I I Mileage per/day 
! Mileage Cost @ .40 

M"I rat• ,.;mb,~m'"t ''""' """''} 
status requires overnight stay. Meals 6:3p-9:00am Breakfast $8 

provided at event are not reimbursed. High· I 
lunch $10 ll:00-2:00pm 

rate area meal rates reimbursement paid 
Dinner$18 nernolicv. S:00-9:00pm 

Chod< the b~ to tho Oght ffthl• &pOMO wHI "' p•ld} v ~ Airline Tickets 
with a District PO and the employee will not be · v lodging 

reimbursed. Receipts are required. 1 

Registration Fee 

Receipts are required. Taxi/Uber/Tollstpkg 
~ 

Date: 3/29/2019 

Estimate Actual 

0 

$0.00 $0.00 

$8.00 $ 

$10.00 $ \ ~- CJO 

$18.00 $ 

$ 

$300.00 $ 

$ $ 

$ 

$336.00 \0.00 

Date: 3/30/2019 Date: 3/31/2019 

Estimate Actual ~ti mate Actual 

\o I 
$0.00 $0.00 ~0.00 _,6.oo 

" ,. .. /· $8.00 $ '87 'i> (.) $8~0$ 

$10.00 $ $10.ob $/ .• 

$18.00 $ $18.09 I~ 
« 

$\ $ $ j\). (JI) $ 

$300.00 $ $ \ 
$ $ $ $ \.. 

$ \)..uo // $40.00 $ 

$336.00 50,cO I $76.00 $0.00 

Funding source: Sup't (NCERT reimb'for air & hotel) Account Charged: Org # 0011075 Object # 0580 Project# 

PRIOR TO TRAVEL Approval of all estimated expenses for this trip 

)upervisor's Signature: 

3rant Admin's Signature: 

Board Agenda Date: 

Date \- '1- \ '\ 

Date 

Initials 

'f approved, this form will be returned to you so you can use it to request 
'eimbursement of actual expenses paid '.afte; your travel. 

------ ------
AFTER TRAVEL Approval of actual expense to be reimbursed to employee 

Total expenses paid by employee = reimbursement : ~ d- 0 <'\ ,, t-{' ~ 
(Attach receipts if a plicable) 

Employee Signature: 

Finance Dept Verificati $ 

Requests for reimbursement of the actual expenses you paid must be submitted to the 
Accounts Payable dept. no later than sixty (60} days after the date of travel. 

levised 8/7 /18 Incomplete forrris will be returned, which could delay approval and/or reimbursement. Page 2 of 2 
I 

-~~-- -~~-~-

cfinley
Highlight

cfinley
Highlight



~.DELTA~ 
I 

HENRY/ \ 
**NOT VALID FIDR** 
**TRANSPORTATION* 

i OIG Dl ATL DL SAV ! 

PIECE 30.00 
EBC 30.00 

USD30.ee 

WEBB/HENRYL 
'': 7~NOT VALID FOR''d: 
'''"'"TRANSPORTATION"''" 

SAV DL ATL OL CvG 

PI~CE JC.00 

EBC 50.00 

USD30.00 

i)L/35 

PAS EN]ER RECEIPT 00 
26MAR19 0066 US 

,-· ~ ·' ,·-. '. -.· ,., 
:.._ './i.:t ~- ! u 

EXCESS BAGGAGE 
TICKET 

THIS IS YOUR RECEIPT 

PSGR TICKET 0062355165785 

G62XAV /DL 
NON REFUNDABLE/ 
NO CHANGES/NON TR 
ANSFERABLF./NOT 
VALID FOR TRAVEL 

CAXXXXXXXXXXXX2693/02037S NOT VALID FOR TRAVEL 

0 006 8208261854 5 0 006 8208261854 5 

P SSENGER RECEIPT 00 
30MAR19 0066 US 

EXCESS BAGGAGE 
TICKET 

DL/SK SAV FTO 
THIS IS YOUR RECEIPT 

PSGR TICKET 0062355165785 

CAXXXXXXXXXX.XX2693/ 002315 

NON REFUNDABLE/ 
G62XAV /Dt NO CHANGES/NON TR 

ANSFERABLE/NOT 
VALID FOR TRAVEL 

NOT VALID FOR TRAVEL 

0 006 8208515591 6 0 006 8208515591 6 

Clncinnati/Nof"lhern Kentucky 
I nternationa I Ai1'port 

Operated By Standard Parking 

L/R #06 
T/D #02 
Entry Time 
Ex1 t Time 
Parking Time 
Parking F-ee 

MASTERCARD 
Account # 
Slip # 
Auth Code 

C1'edi t CanJ Ampunt 

Total 

A Payment No.00011905 
Ticl<et No. 008997 

03/30/2019 (Sat) 8:32 
( 03/30/20l9:Sat) 12: 17 

3:45 
Rate A $12.00 

*****************2li93 
12483 

000002366S 
c$12.oo) 

$12.00 

r11ank You 
Fol' Comments or Ouest1011s 

Call 859-767-3105 



Finley, Cathy 

From: 
Sent: 
To: 

Webb, Henry 
Tuesday, March 26, 2019 7:38 PM 
Finley, Cathy 

Subject: Fwd: Receipt from Savannah/hilton head airport taxi for $83.43 USD 

Sent from my iPhone 

Begin forwarded message: 

From: Savannah/hilton head airport taxi <service@paypal.com> 
Date: March 26, 2019 at 6:40:27 PM EDT 
To: "henry. webb@kenton.kyschools.us" <henry. webb@kenton.kyschools.us> 
Subject: Receipt from Savannah/hilton head airport taxi for $83.43 USD 

• PayPal 

Savannah/hilton head airport taxi 

1130 Bob Harmon Road Apt 275 
275 
Savannah, GA 
31408 
us 

Phone:(91 2) 660-9895 

G 26. 20'D5:39:53 PDT 
View your receipt 

Transaction JD: 4WN39576P2002320P 

1 


