LRIl e SIMPSON COUNTY SCHOOLS
- Aﬂ;::g;f:;g;g;,s,,a-m SR QUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name A’Wlbe,\/ LCleU&)ﬂlS Date Submitted l?.‘l%" Z.q

school/Work site _ FOMS
Name of Meeting/Conference KMEA C()YW{‘X)(Q
Date(s) of Meeting/Conference Feb S5-Hh. % Departure Time 8 “00AM Return Time (D 00'9&1’

Place of Meeting/Conference lB\ LoVt ,IC \

Rationale for Attendance ET[}R&Q}('}I!{;\ iﬁﬁ\ﬁ?w{eﬂ‘} ond S‘\’\,\[RX\’\\’ rDURSVW)C(Y]Ce

Expenses paid by: [ SBDM mPD O Spec Ed O KETS 0O Other (MUST Specify)

Estimated Expenses:
Regisration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile $100 per day

Principal Signature: M/ﬁ % Grant/Admln M,{{M,

Prior erintendent Appr : i Required |f Expenses are Paid by Grant Funds
Approved Not Approved...

Reason Superintendent Signature Date

— — — —_ _— - — —
e — —— — — === —
-

— — —

*** Per Board Pollcy 03 125 and 3 225: "Out-of-Dislril:t‘T ravel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
7 Charge @ Other Expenses

Lodgin
Bine Amount Explanation

# Miles

$.46

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




= Submit this formt jand SIMPSON COUNTY SCHOOLS

. superintenden

CIUEOOS G OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Relert Mcbwgo.\ Date Submitted 12/5/29

School/Work Site FSM s
Name of Meeting/Conference __ /. /li‘im55v"? Va. THP

Date(s) of Meeting/Conference 12/11 = 2/t Departure Time _£.00 &m___ Return Time ﬂgf_m_
Place of Meeting/Conference U:”iamsbur} . l/a.

Rationale for Attendance (:ka:gl.mn.e. Shvdients

Expenses paid by: Ossbm OPD [OSpecEd OKETS ,KOther (MUST Specify)

Estimated Expenses:
Lodging

Substitute Other Total Est. xr;ses
$100 per day

Airfare

Mileage

$0.46 per mite

Meals

See policy on back*

Registration

Principal Signature: Grant/Admin:

Prior Superintendent A : Required if Expenses are Paid by Grant Funds
Approved Not Approved... M -

Reason Superinterdent Signature Date

" "S"";;gm';'f?ew,:d il sig;;"-’?’ TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty {30) days of the travel return date.***

Other Expenses

Total

Amount Explanation

nJ /LA

i

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that ali _ . — o=
data furni here within is true and correct to the best of my knowledge. Central Office Use:

/2/2/2¢

Employee Signature Date

Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name 27 W Date Submitted /Q/QQ//Q’%/

School/Work Site /wa///f/ W
Name of Meeting/Conference /< A[.S /é/ Wﬁ/ﬁ %W

Date(s) of Meeting/Conference WW/% Dﬁ)artureﬂme é am g/urnTlme ,5 addm

Place of Meeting/Conference __ - /(

Rationale for Attendance p //)/_—//,Q;/' A%/WWL” /8/{/45 Hﬂﬂ//‘%

Expenses paid by: Osepm OPD [OSpeckd [ KETS ﬁ/Other (MUST Speafy)

Estimated Expenses:

Registration Ldging Meals Meage Airfare Substitute Other Total Est. Expenses

See policy on b’)Ck* $0.46 per mile 5100 per day
/;w/P)

— 32,

)52

=/

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

L/ Approved Not Approved... / /X/LS

Reason Superintendent Signature ¥ F pate

— — P——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

***

Charge @ Other Expenses

Date # Miles
$.46 Amount Explanation

Reimbursement Due

Affidavit: 1 hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper

chargMor reimbursement from the Slmpson County Board of Education; and that all - R o
datafirnished he W'fl‘,'ﬂme 3 S be Central Office Use:
-

-

E@yga-—&ig’rﬁiure ‘

Coding

Supervisor Signature Date CFO Approval




CHASE $

Dear CHRISTJAN MCINTOSH,

We have received your request for an itemized receipt and have included the rate details below.

Booking information:

Trip Id : JIMF5XRDV
Booking date : 10 Dec 2024
Lead Guest Name - Milli McIntosh
Hotel Confirmation Number 1 375385724
Hotel Name . Hampton Inn Frankfort
Hotel Address . 1310 U.S. 127 South, Frankfort, KY, 40601
Check-in Date . 16 Dec 2024
Check-out Date . 17 Dec 2024
Nights of Stay . 1Night
Date Description Charges
16-Dec-24 Room, 1 King Bed, Non Smoking $ 153.86
16-Dec-24 Taxes $ 2065
Total Charges $ 174.51

Rate breakdown

Base Rate $ 153.86
Taxes 3 20.65
Total amount paid $ 17451
Form of Payment

Total Points Redeemed

Total Cash Paid : $ 174.51
Credit card used : VI 5771

*Incidentals charged by hotel are not included
Thank you again for being a valued Chase card member. We look forward to delivering the
exceptional service you expect from Chase Travel in the future.

For additional assistance, please call us anytime at 1-866-406-1217 and we will be happy to assist
you.

Sincerely,

Noel,
Chase Travel Customer Service Team

Si tiene alguna pregunta o necesita ayuda para traducirla, comuniquese con nosotros llamando al 1-
866-406-1217.

Email Security Information
Email intended for the recipient noted above only.

Internal



If you have concerns about the authenticity of this message, please visit travel.chase.com/service/ for
options on how to contact us.

About This Message

This service message was sent to you as a Chase customer to provide you with account updates and
information about your Chase relationship. Please do not reply to this email, as it cannot be answered
from this address. If you need travel assistance, please call us at 866-406-1217.

©2025 J.P. Morgan Chase & Co.

Contact Us

Chase Privacy Operations

PO Box 734007

Dallas, Texas 75373-4007

Privacy - https://www.chase.com/digital/resources/privacy-security

Internal



SIMPSON COUNTY SCHOOLS
i g : ¢ o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

e

Employee Name Q mu M ¢ l\{w%‘fdvn Date Submitted ’/ ¢ / 2028
School/Work Slte RTe.
RTC 25 -2 (outroet ‘@ag@mﬁ wex Kk Aennien

Name of Meeting/Conference
Date(s) of Meeting/Conference Feb #-6 ‘25 Departure Time & 722 Return Time &« %°
Place of Meeting/Conference KPE
Rationale for Attendance ___ (JQ x K AU MS_QC_W ij
Expenses paid by: Osspm OPD DO Speckd O KETS IBGther (MUST Specify) ~
Estimated Expenses:

Meals ~ tVileage "~ Airfare Substitute Other Total Est. Expenses

todging

Registration
5100 per day

See policy on back® $0.46 per mile

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Fund

Prior Superintendent Approval:
Af' %Q [ , m] 25

\/Approved Not Approved...
Reason Superintendent Signature ' "Date

/
. -l TpAVEL EXPENSE REIMBURSEMENT REQUEST

0) days of the travel returndate.***

ot :--"_":‘ And R0 Fattice B
“Dut-of~Distrir.t Travel Relmbursements MUST be submitted within thirty (3
Other Expenses

Explanation

3 ) ; :‘JM ..,.\I (s 5
b Per Board Policy 03 125 and 03. 225

Charge @ L
Mil tod
R $.46 b6 Amount

Reimbursement Due

included in the above statement were incurred by an

employee of Simpson County schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
| ; . ’

Affidavit: | hereby certify that all expenses i

U o2 A\ J¢las ;
Employee Signature Date | Coding
Date CFO Approval

Supervisor Signature



i LA it SIMPSON COUNTY SCHOOLS
LU N OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name Ej@Wg gof\al K Date Submitted l!D’HUBM
School/Work Site Bmg
Name of Meeting/Conference NU\N A% T@C{DI/LM \NU § KQ\H (\)p
Date(s) of Meeting/Conference ) '/B H !f 25-1/25 /25 Departure Time J2:061)4/2Y Return Time Z00FM)-1/25
Place of Meeting/Conference KU(,K (\{‘,LS]‘/I 6 C()un *'—L‘/ HJ‘ Mh Scmool

Rationale forAttendance’PD ?H)\Hd Ed b\l] S#M’FC C/ﬁ? iﬂﬂ ﬁp WMKS hUPS ]Q}/ }ﬂﬂUfE 'h?ad’\

Expenses paid by: 0 SBDM M PD [ SpecEd DOKETS 0O Other (MUST Specify)

Estimated Expenses:

| Registration Lodgng Meals Mileage Airfare Substitute ~ Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

¥ous 40 | € 4000

Principal Signature: 7 Grant/Admin:-WA}?,\M
Prior Superintendent A f ’ Required ‘i?ﬁpenses are Paid by Grant Funds
/ Approved Naot Approved... M ( 1/;, ,5

Reason Superintendent Signature Date
— —_— —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*Ek

«*% per Board Policy 03.125 and 03.225: "6ut-of—Dittict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Charge @ \ Other Expenses

$.46 Lodging

Amount Explanation

EY | # Miles

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all R .
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __ '% 555 [ 14, 64/1‘{1\ pate submitted 1 ~21=2f

School/Work Site

Name of Meeting/Conference /(y STE

Date(s) of Meeting/Conference 3 -1 ) / "f:’ZoZﬁ Departure Time é:a?Q/‘M Return Time 5 "a?ﬂm
Place of Meeting/Conference LOL(K\/I//C j /<7

Rationale for Attendance _ Tﬁ Wﬂlo éfu Lon [Cﬂ?f(f,
Expenses paid by: OssbDmM OPD EI ec Ed [ KETS MOther(MUST Specify) ‘r& -

Estimated Expenses:
Registratibn Lodging Meals

Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
|

235~ 20~ | 105D | |

<
Principal Signature: Grant/Admin: %Z" zq %q,é Z
Prior Superintendent Approval: equired if Expenses are Pafd by Grant Funds
2 Approved Not Approved... ‘

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

g Per Board Pollcy 03.125 and 03.225: "Out-of-Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses
Lodging L
Amount Explanation

Date $.46

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



Submit this form to the Principal and | S | M PSO N CO U NTY SCH OO LS

Superintendent for PRIOR APPROVAL,

SIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Log! Stevens Date Submitted ia)ve 24

School/Work Site Lotn ol

Name of Meeting/Conference ASD Cadre,

Date(s) of Meeting/Conference __San. {4 2035 Departure Time }30 Return Time _ 3:30

Place of Meeting/Conference __ CA1RR £.C 230 Tocl nh]o%hl Aoy o eo\.)linsc-m. \ k,‘?'

Rationale for Attendance _ A RD Cadre. Member ~
Expenses paid by: OsepMm OPD [§SpecEd DOKETS [ Other (MUST Specify) -

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Airfare

Mileage
$0.46 per mile

Meals

See policy on back*

Registration Lodging

Principal Signature:
erintendent

Prior S

Approved Not Approved...

Reason Superintendent Signature Date

Submit this section upon returning. Include any . - . = - ,- -
original required receipts and signatures. TRAVEL EXPEN§E REIM U RSEM E NT B EQU E5T
*+% par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbrsements MUST be submitted win thirty (30) ds of the tra\lel return date.***

; _
. Ch Other Expenses
Date |  # Miles ?iz @

Lodgin
‘ g Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Sighature Date Coding

Supervisor Signature Date CFO Approval




Tl ang SIMPSON COUNTY SCHOOLS
Lamnee ;‘:;:;';;:;,::;::‘;:;::,*m- OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name __ | ; Nh\ﬁv\ Date Submitted lz‘l Q'IZL[L

School/Work Site @3

Name of Meeting/Conference KA@Z / @ \‘H‘(‘A CO H‘Fﬂ e o
Date(s) of Meeting/Conference Ff/l’) (O- ll Departure Time {_i DDP«_"'Return Time ¢: ODEW\

Place of Meeting/Conference @ Y\»Fﬁv\ G\M‘¢ / L_e)q rqfor\. F"’\
Rationale for Attendance &T GOD YAAVW‘D( /S:IY‘M‘C}] \é ‘ Mmp leneSt

Expenses paid by: O sBDM E{PD O Spec Ed [ KETS ﬂther (MUST Specufy) G’n 0

Estimated Expenses:

Registration Lodging Meals Mileage * Airfare Substitute Other Total Est. Expenses

See policy on back® $0.46 per mile $100 per day

290 F?;“;% &00™ __,/4) A

L—/ - " T~
Principal Signature: Grant/Admin: 61)
Prior Superintendent Approval: Requiréd if Expenses are Paid by Grant Funds
Approved Not Approved... ' / /0 /Zi

Reason Superintendent Sighature I Date

T SUbmit this section upon returning. Include any
‘ original required recelpts and signatures. TRAVEI- EXPE NS E R E' M B U RSEM E NT R EQU EST
*% per Board Policy 03.125 and 03. 22§ “Out-of- Disrict Travel Reimbursements MUST be submitted within thirty (30) days ?j }he travel return date, ***

. 1 Charge @ Other Expenses
Date # Miles 1 $.46

Lodging Meals Total

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furgiished here within is true and correct to the best of my knowledge. Central Office Use:
Emplo\(ee Signature I Date ) Coding

Supervisor Signature Date CFO Approval




