State of Oregon

Department of Environmental Quality Memorandum
Date: March 30, 2012

To: Environmental Quality Commission

From: Joni Hammond, Deputy Director

Subject: Agenda item E, Action item: Director’s transactions for commission review

April 25-27, 2012, EQC meeting

Why this is
important

DEQ
recommendation
and EQC
motion

Background

Attachments

Oregon Accounting Policy 10.90.00.PO and DEQ Policy 010.008.2010
require that the Oregon Environmental Quality Commission review and
approve certain transactions of the DEQ director on an annual basis.

DEQ recommends that the Oregon Environmental Quality Commission
review and approve the DEQ director’s transactions seen in attachment C.

In 2001, the Department of Administrative Services adopted a policy
requiring EQC review and approval of certain transactions of the DEQ
director, including monthly time reports, vacation pay, travel expense and
the small purchase order transaction system credit card use. In September
2001, EQC adopted a policy delegating review and approval of these
transactions to the Management Service Division Administrator, with
annual EQC review of the approved transactions. The annual review is
documented in EQC meeting minutes as directed by state policy.

A. Oregon Accounting Manual Policy Number 10.90.00.PO
B. DEQ policy regarding approval of the director’s transactions

C. Summary of Director Pedersen’s financial transactions as defined by
OAM 10.90.00.PO for the period 1/1/2011 to 12/31/2011

Approved:

Division:

Section:

Report prepared by: Kathy Murphy
Phone: 503-229-5455
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OREGON ACCOUNTING MANUAL Number

Oregon Department of Policy Effective Date
Administrative Services
State Coniroller's Division July 16, 2001
Chapter Internal Control
A0F .3
Part Approval of Agency Head Transactions
- Section Approval

Signature on file at 8CD

Accountability and Control Standards

01

This policy sets accountability and control standards for the determination and delegation of
review and approval authority for the agency head's monthly time report, requests for vacation
payoff, use of exceptional performance leave, travel expense reimbursement claims, and Small
Purchase Order Transaction System (SPOTS) card purchases. This policy is intended to ensure
that these transactions are reviewed for completeness and accuracy and that they are in
conformance with and measured against the documentation and compliance standards provided
herein. In the case of agency heads that are elected, this policy may be applied at the option of
that elected official,

Estahlishing Review and Approval Authority

102

Agency heads appointed by the Governor shall delegate review and approval authority for agency
head financial transactions to the chief financial officer or to the person who holds the position of
second-in-command {o the agency head. The delegation shall be in writing.

Agency heads appointed by or reporting to a board or commission shall work with that body to
create a review and approval structure for financial transactions of the agency head. The board
or commission may delegate the review and approval authority, by direct designation or motion,
in writing, to the board or commission chair or ranking officer. Or, the board or commission may
delegate to the agency second-in-command, chief financial officer, or may choose to retain an
active role in the approval process. Boards and commissions choosing to take an active role in
the review and approval process must make the review and approvals of financial transactions a
part of their regular meetings and document them in the minutes.

Boards and commissions delegafing the review and approval process must at least annually
review the financial transactions of the agency head approved as delegated. These post
transaction reviews and approvals must be documented in the minutes of the board or
commission annual meeting. :

Requirement for Internal Procedure and Review

103

This policy requires agencies to develop internal procedures for the review and approval of the
following agency head transactions:

{a) Time reporting: Review and approve the agency head’s monthly report of sick leave,
vacation, holiday or other leave hours used. Review for completeness and accuracy and
to ensure that all time that has been taken has been reported. Ensure that leave hours
comply with HRSD 60.000.01 Sick Leave, 60.000.05 Vacation lLeave, 60.010.01
Holidays, 60.000.15 Family Medical Leave, 60.005.01 Leave Without Pay and 60.000.10

10.80.00.P0O -1
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(b)

(c)

(d)

(e)

Special Leaves with Pay. Time reporting (lsave usage) must be documented using either
paper or electronic timekeeping methods. The documentation must show that the time
reports have heen reviewed and approved by the appropriate authority, which, in the
case of a board or commission, may be the ranking officer of the board. Note: Heads of
agencies are classified as exempt from the Fair Labor Standards Act (FLSA) and as such
should not be required to report actual hours worked. The time reporting review is
intended to focus only on hours related to the categories defined above. The
documentation must provide evidence for an audit trail and must be maintained by the
agency for the prescribed IRS retention schedule for time records of three years and one
quarter as well as the current record retention standards per Secretary of State, Archives
Division,

Travel expense reimbursements: Review and approve all travel claims submitted by the
agency head, whether for in-state or out-of-state travel. Ensure compliance with DAS
Travel Rules OAM 40 10 00 PO as well as QAM 10 40 00 PO, Expenditures. The
review and approval of travel transactions must be documented to provide an audit trail
and evidence that the review complies with and was conducted in accordance with the
prevailing state policies as listed.

Exceptional Performance Leave: This leave shall be granted to agency heads using the
criteria set forth in HRSD 60.000.10 “Special Leaves With Pay". For agency heads
appointed by the Governor, this leave shall only be granted by the Governor or by the
Director of the Department of Administrative Services on behalf of the Governor. For
agency heads reporting to a board or commission, this' leave shall be granted by that
body or by the board or commission chair and documented in the minutes of the board or
commission. The review and approval responsibility is to ensure that the Exceptional
Performance leave was granted based on appropriate criteria and authorily and is in
compliance with HRSD policy 60.000.10. The review and approval of these transactions
must be documented {o provide an audit trail and evidence that the review complies with
and was conducted in accordance with the prevalling state policies as listed. The
documentation must clearly demonstrate the criteria upon which the leave was granted.
The documentation must include copies of the written request and approval granting the
leave and copies of the board or commission minutes, if applicable. The documentation
must be retained according to the current record retention standards per Secretary of
State, Archives Division.

Vacation Payoff: Review and approve ensuring compliance with HRSD policy 60 000.05
“Vacation Leave”. The review and approval of these transactions must be documented to
provide an audit trall and evidence that the review complies with and was conducted in
accordance with HRSD 60.000.05. That review must clearly demonstrate that the
vacation payoff was approved in accordance with Section (8}(b) of that policy which
mandates that a vacation payoff is only granted when taking vacalion leave is not
appropriate. Copies of the wriiten request and approval granting the vacation payoff and
copies of the board or commission minutes, if applicable, must be part of the
documentation for these transactions. :

Use of the Small Purchase Order Transaction System (SPOTS) purchase card: Review
purchases to ensure that they are appropriate expenditures that further the business of
the state and the mission of the agency and that the use of the SPOTS card compiies
with OAM 55 30 00 PO. The review must be conducted by someone other than the
person whose name appears on the card. The review and approval of transactions must
he documented to provide an audit trail and evidence that the review complies wilh and
was conducted in accordance with the prevailing state policies as listed.

The documentation for all of the above should be retained according to the current record
retention standards per Secretary of State, Archives Division,

10.90.00.PC - 2
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Fiscal Officer Responsibility

404 Agency fiscal officers processing these financial transactions for the agency head have a duty to
pre-audit and verify that the transactions comply with this policy.

Seeking Guidance from State Controller’s Division

105  For the purposes of this policy, those persons delegated to review and approve financial
transactions for state agency heads have a duty to comply with the provisions of this policy. Any
agency head requests to deviate from this policy must be approved by the State Controller.
Those persons delegated review and approval authority having reservations or questions ahbout
an agency head financial transaction may seek guidance from the State Controller's Division.

Transactions Subject to Audit

106 All financial transactions of state agency heads are subject to perlodic audit by the Secretary of
State Audits Division.

10.90.00.PO -3
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Attachment B

DEQ Policy

Approval of Dlrector’s Transactions

Policy Number 010.008.2610
State of Oregon
Effective Date: January 11, 2010 Nexl Scheduted Revision Date: 2015 Eﬁ?ﬁﬁﬂ:’;ﬁ,t‘;’.
Quality
Approval; Tite:
Kerri Nelson (signature on file) MSD Administrator
Intent/Purpose/ To set accountability and control standards for the review and approval of the DEQ
Statement Of Need director’s financial tr ansactions.
Authorlty Olegon Accountmg Manual 10.09.00.PO
App]lcablllty DEQ director, MSD administrator, Envnonmentaf Quality Commission membeIs
" POLICY '
MSD administrator As delegated by the Environmental Quality Commission, the Management Services
review  Division administrator will review and approve the director’s:

¢ Monthly time reports

¢ Requests for vacation payoff

o Use of exceptional performance leaves

* Travel expense reimbursement claims

o Small Purchase Order Transaction System (SPOTS) card purchases
This review will be performed in accordance with OAM 10.90.00.PO.

EQC review Annual, at the time of the director’s evaluation, the Environmental Quality
Commission will review the transactions approved as delegated. These post transaction
reviews and approvals will be documented in EQC meeting minutes.

His.to.ry | . Updated fdrmatting: January 11,2010
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TIME REPORTING
Summary of leave taken:

Exceptional Performance Leave
Governor's Leave

Holiday

Perscnal Business

Sick Leave

Vacation

Furlough

Comp Time

Miscellaneous Paid Leave

VACATION LEAVE PAYOFF: None

1111 -12/31/11
DICK PEDERSEN

0 hours

8 hours
84 hours
24 hours
7 hours
175 hours
48 hours
6 hours

0 hours

Summary of Director's Financial Transactions
as defined by OAM 10.90.00.PO

USE OF SMALL PURCHASE ORDER TRANSACTION SYSTEM (SPOTS) PURCHASING CARD: None

TRAVEL EXPENSE REIMBURSEMENTS

States Spring Meeting
Page 1

Amount
Reimbursed
Total by Outside Net Cost
Date Destination Reason for Travel Cost Party to DEQ
21 - 21411 Bend & Spoke about DEQ's Budget and $385.11 $0.00 $385.11
Pendleton & current Legislative Session, While
The Dalles in Pendleton, met with the
Confederated Tribes of the
Umatllla Indian Reservation staff
& Tribal Board.
3/11 - 3/15/11 Coos Bay/Gold Met with Coos Bay staff. Met with $467.26 $0.00 $467.26
Beach & Commissicner Uherbelau; visited
Medford other sites in preparation for
Monday's speaking engagement
with the Ashland City Council.
Budget Tour discussion with
Medford staff and other field trips.
3/24 - 3/25/11 Seattle Aftended the Pacific Northwest $540.08 $0.00 $540.08
Director's Meeting.
3/27 - 3/30/11 Alexandria, VA Environmental Council of the $1,479.89 $0.00 $1,479.89
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Page20f48  Summary of Director's Financial Transactions

as defined by OAM 10.90.00.PO
11/11 - 12/31/11
DICK PEDERSEN

Amount

TRAVEL EXPENSE REIMBURSEMENTS Reimbursed
Total by Ouislide

Date Destination Reason for Travel Cost Party

Net Cost
to DEQ

615 - 6/17/11 Pendieton EQC Meeting & a town hall $239.86 $0.00
mesting

714 - 7/15/11 Newport Gave Budget Tour presentation $127.00 $0.00
to the Eugene, Coos Bay, & :
North Coast offices.

7/21 - 7/2211 Medford Gave Budget Tour presentation $123.00 $0.00
to the Medford office.

7/24 - 7/29/11 Bend & . Gave Budgst Tour presentation $849.00 $0.00
Sunriver to the Bend office; worked from the
Bend office. On 7/29/11 attended
& spoke at the Oregon
Association of Clean Water
Agencies Conference.

9/13 - 915/11 Boise Toured the Hells Canyon Complex $381.90 $0.00
of which DEQ is working on a
401 certification.

9/20 - 9/22/11 Seattle Attended and spoke at the $554.90 $0.00
Pollution Prevention Roundtable
Conference and Banquet.
Aftended the Pacific Northwest
Director's Meeting.

9/24 - 92711 Indianapolis, IN Environmental Council of the $982.46 $0.00
States Annual Meeting

9/29 - 10/1/11 Bend Attended the League of Oregon $285.10 $0.00
Cities Conference; worked from
the Bend office.

10/2 - 10/3/11 Washington DC  Environmental Council of the $1,120.05 $1,099.15
States Officers Meeting

10/9 - 1010/11  Bend Spoke and attended the Oregon $157.80 $0.00
Forest Industries Council
Conference.

Page 2

$239.86

$127.00

$123.00

$849.00

$381.90

$554.90

$982.46

$285.10
$20.90

$157.80
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April 25-27, 2012, EQC meeting . . . .
Page 3 of 48 ummary of Director's Financial Transactions

as defined by OAM 10.90.00.PO
1/1/11 - 12/31/11
DICK PEDERSEN

Amount

TRAVEL EXPENSE REIMBURSEMENTS Reimbursed
Total by Qutside Net Cost

Date Destination : Reason for Travel Cost Party to DEQ

10412 - 10/14/11  Bend Gave presentations at the Oregon $285.10 $0.00 $285.10
Water Resource Congress
Conference; worked from the
Bend office.

10/19 - 10/21/11  Yachats EQC Meeting | $187.82 $0.00 $187.82

11/15 - 11/18/11 Lincoln City & Attended the Annual Tribal $400.05 $0.00 $400.05
Newport Summit. Coastal Tour wiith DEQ
staff; visited with the Siletz,
Grand Ronde and Coquille Tribes.

11/27 - 12/3/11 Medford & Worked from the Medford office; $565.30 $0.00 $565.30
Bend met with Commissioner
Uherbelau, legislators, & Medford
office staff. Went on community
tours. ’
Spoke at the Catilemen
Conference in Bend.

12/8 - 12/9/11 Chicago Attended a Strategic Retreat for $755.27 $0.00 $755.27
Environmental Councll of the :
States.

12/18 - 12/23/11 Coos Bay Worked from the Coos Bay office; $634.30 . $0.00 $634.30
met with office staff, went on
community tours & spent a day
with the Cogquille Tribe,

TOTAL: $10,521.25 $1,099.15 $9,422.10

Page 3
Item E 000008




Attachment C

April 25-27, 2012, EQC meeting

Page 4 0R0I2T7253

STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

BH/V?T.BJLLD”&"

{1, Name of Employse 2. Agency 3. Perod {Month and Year}
Dick Pedersen DEQ 2/1-2/4 ER Budget Tour -
4. Officlal Siajion 5. Division/ Work Unt &, Regular Schedule Work Shift K .
HQ/ Portiand I oD G sam-5pm - L1 # Other o
7. Unrepresenled L] | Management Sesvic ]| Executive Sd-2lice] ##} Board/Commissid ] | Voluntd I |
Barganihg Und Namel—! AFSCME Oiherr_l )
8, 9. 10. 11. 1é. Individual Meal Relmbursement {13, 14. Total
Date . Time of Time of Destination Per Dlemy | Breakfast Lunch Dinner Lodging Meals and Lodging
Bepariure Armival ’ Hourly
| . ABowance : :
02/01/11 | 6:30am | - Travel to Bend gg/4s 457571 prov | 1525 | 3050 | 80.60° 125.75 7
02102111 _ |Travel to Pendleton 57/, 34.50 1§ prov 11.50 23.00 77.00 ° 111507
02/03/111 - _ | 2300} prov prov_ | 2300 | 77.00” 100.00
02/04/11 3:30pm_|Return to Portland 2.3, gnl” 58 prov 1150 1 1150 459 23 s0"
2o, 237 g¢.00 Bln 2S5’
15. Totals] ~444-75 3825 | 7658 | 234007 $34875
6. 17 18. LA 20 21. 22,
. Miscellaneous Expenses Training Private Car
Accounting Codes Date Fares, Privale Mieage, Room Tax, Telephone, Other Expenses Related? | Rate Per Mile Mies Amount
MO0 - A100 4 Personal Vehicle Mileage 0.500
s 12k 25 Hotel Tax 2/1 8.00//
Lot lasg g Hotel Tax 2/3 & 213 16.86
Towts |30, /4 23. Saction Total $24.86 -

did not/will not_~ accept fravel awards as a result of, or associated with this staie business trip. Completion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be limited {0, airline

Travel Expensa Claimxt (12/06) fleber

frequent flyer miles and hote! or car rental frequent customer awards or miles. Review insiructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.) _ . 385.117
Travel was to speak to the Bend, Pendleton and The Dalles office . 26. Grand Total Amount 61
ahout our Budget and current Session. While in Pendleton, Dick also
met with the Confederated Tribes of Umatilla Indian Reservation staff ~ [27. Travel Advance Amount
and Tribal Board. SEI M vy
’ : 28. Amount Due Employee/State $373.84-
o 29. Received Training Conducted Training
1 terlify thal =B reinbursernents clalmed refiect actual  [90- - Sigpature/of Employee 3. Title Date
duly required expenses or allowances entiled; that no -
pait thereof has been heretofore clained or wil be Director 0z/08/11
claimed from any other sousca. ) -
' 32. "Approved By 33. Tifle Date
I cettify tha! the above claimed expenses are autherized B
duty required expenses. Fundsfor payment of this claim .
are avadable n the approved budget for the perod MSD Administrator - 7‘
fcovered and have been atiolted for expendiure. .. : / /
P Fa ¥ oy —"—-—._____‘____) /
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Page@BHORO127 283 . .
STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET
« 30a2/VPT 32337
1. Name of Employee 2, Agency 3. Penod {Month and Year)
Dick Pedersen DEQ 311 - 3716 Coos Bay - Medford
4, Gfficial Station ’ &. Divistons Work Unit 6. Regular Schedule Work Shift
HQ 7 Portiand . oD W## gam-5pm 3 # Other o _
7. Unrepiesented  LI] | WanagementServid 1] | Executive Sdfice| B#]  BoardiCommissid] _ | Voumd ]
Bargaining Unit Namen AFSCME Oiher]—!
8. 9 i0. 1. 12. Individual Meal Refmbursement |13, 14. Total
Date Tmeof Time of Destination Per Diem/ | Breakfast Lunch pinner Lodging Meals and Lodging
Depailure Arrival Hourly
afgwanca
0311711 | 8:30am Travel to Coos Bay 742/, 23.007 prov_ | 2300 | 77.007 100.00 *
0312111 Coos Bay / Gold Beach ‘n [ 34.507| prov 11.50 23.00 25.00 59.50 7
031311 Travel to Medford gafse, 56007 14.00 14.00 28.00 80,007 136.007
03/14/11 Medford 42,0071 prov 14.00 28.00 80.00" 122.007
03/15111 3:30pm_{Return to Portiand 28.00 prov 14.00 14.00 28.00 7
15. Totals| 183.50 7 14.00 | 5350 | 116.00 | 262.00° $445.50
16, 7. 18, 19, 20 21. 22.
Miscelaneous Expenses Training Privafe Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telaphone, Other Expenses Refated? |Rale Per Mie Mies Amount
1401 =+ oo 4 Personal Vehicle Mileade 0.500
g 183,801 Hotel Tax 3/11 5767
211/ Y- de e 1/ Hotel Tax 3/13 & 3/14 16.00
Totals 23. Sectlon Total 521 76 7
24. 1 didhwilf - did not/will not accept travel awards as a result of, or associated with this state business trip. Complstion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank. Trave! awards included, but may not be limited to , airline
frequent fiyer miles and hotel or car rental frequent custorner awards or miles. Review instructions on reverse of the form,
25. REASON FOR TRAVEL: (Be specific.} p
Travel was to Meet with the Coos Bay staff Friday. Saturday and 26. Grand Total Amount _$467.26
Sunday were spent meeting with Commissioner Uherbelau and
visiting other sites in preparation for a speaking engagement Monday ~ |27. Travel Advance Amount
with the Ashland City council. Monday day was spent giving the UfN
Budget Tour discussion to the Medford office and ofhe firld trlps 28. Amount Bus Employee/State $467.261
29. Received Training Conducied Training
E cotify that all reimbursements claimed refiect acluat |30, Sigpature/of 31. Title Date
duly required expenses or allowances enlitied; that no
part thereof has been heretofore claimed of wfl be Director 0372411
clafmexd from any other source,
] ' 33. Title Date
| certify that the above clalmed expenses are authorized
duly required expenses. Funds for payment of this claim -
afe available in the approved budget for the period MSD Administrator ‘ZO
covered and have been aflotted for expendifure. 4 [ {
v y
B

Vo dup,

Travel Expense Claim it {12/00) feber

Item E 000010
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Fravel Expense Claimad {12/09) peber

(1) #2728

@ #267.90 (oo cneft page)

H 540,08

Page 6 10R0I2I253
+*  STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET / :
APV P T IAIRE
1. Name of Employee 2. Agency 3. Penod {Month and Year) -
Dick Pedersen DEQ - 32011 Seatile
4., Official Station 5. Pision/ Work Unit 8. Regular Schedule Work Shift
HQ / Portland oD St 8 am-5pm 1 # Other b
7. Unrepresented 1] | Managemenl Servid ]| Executive Sd+fice] ##] Board/Commissid.] [ Volunte_{ |
Bargaining Unit NamerE AFSCME Otherﬂ
8. 9. 10, i1 . 12 Individual Meat Reimbursemeant  |13. 14, Totat
Date Tine of Time of Destination Per Diem/ | Breakfast Lunch Diner Lodging Meals and Lodging
Departure Anival ' Hourly )
: Afowance i
03124111 4 pm Travel o Seattle 134 {2 35507 35.50 139.007 174.50
0312501 7pm__ |Return to Portiand 71.007| 1775 | 17.75 | 3550 71.00 7
15. Totals] 106507 17.75 | 17.75 | 71.00 | 139.00 7 $245.50”
16. 17. i8. 19, 20 21, 22.
Miscellanecus Expenses Trawing Privale Car
Accounting Codes Bate Fares, Private Mileage, Room Tax, Telephone, Other Expenses Relaled? |Rale Per Mile].  Miles Amount
144010 ~ 2L B0 Personal Vehicle Mileage 0.500 ‘
2151 Lot 50 103124111 [Hotel Tax 21.687
4150 k.68 | 03124711 [Train fo Sealtle (Lost receipt) 2.50
~£1t | 8,00 103125111 {Train to Sea-Tac 2,507
Totals 23. Section Total $26 68 -
24. I didiwillZ___did notiwill not_ accept fravel awards as a result of, or associated with this state business trip. Gomplation of this block is
.imandatery. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be limited to , airine
frequent fiver miles and hotel or car rental frequent cusiomer awards or miles. Review instrtictions on reverse of the form.
25. REASON FOR TRAVEL: {Be specific.) ’ y
Travel to Seaatle was to attend the Pacific Northwest Director's’ 26. Grand Total Amount $272.18
meeting held at the Seattle EPA Offices.
27. Travel Advance Amount >
28. Amount Due EmplbyeelSlaie @ $272.18 ’IUYN
29. Received Training Conducied Training
| certify that ab relmbursements claimed reflect actual |30 Sigratur of Employee 31, Tite Date
duty required expenses or allewances enlitied; that no
part thereof has.heen heretofore claimed or wil be S Director 033011
|elaimed from any other source. A1 S
: 32, Approved By~ 33, Tille Da
I ceriify thay the above claimed expenses are authorized )
duty required expenses, Funds for payment of this claim L.
are avakable i the approved budget for the perod ﬂD Administrator g/ 2
covered and have been afieited for expenditure. /E 7 . /
= vi
05 nee, B
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Azumano Travel Azumano Travel
) Fet. 1919
8 Travel
Services
Represeatalive
*% Duplicate Electronic Invoice **
For: PEPERSEN/RICHARD Ficket #: 7983420575 Invoice Number: 117515983
OR State Dept. of Envitomental Cred Card #: VINXXXXXXXXXXI0165 Invoice Date: 3/21/2011 .
Agent1D: EX Record Localor:  XTD250
’ Booked Date:  3/21/2011
i ‘t 312412011 Depart: PORTLAND, OR 430 pm ALASKA AIRLINES Flight #; 2162 Class: L
IRLIKES Amive; SEATTLE TACOMA, WA 320 pin
32572011 Depart: SEATTLE TACOMA, WA 6:33 pm ALASKA AIRLINES Flight #: 2055 Class: Y
Arrive: PORTLAND, OR 7:20 pm
T 3 No Car Rentals
&8 cans };

No Hotel Bookings

Summary of Charpes
ALASKA AIRLINES -- Ticket #: 7983420575 ; $239.40
Servi¢e Fee: 0532976809 : $28,50

D) $267.90
@s'f

PK27 Printed: 2/10/2082 7470780 by ORSEE? elofl
ltem E 00001%
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i STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

302 /VP T 32339

1. Name of Employee 2, Agency 3. Period (Month and Year)

. Dick Pedersen DEQ 03/2011 ECOS Sping Mtg
4, Ofﬁctal Sfation &. Division Work Unit 6. Regular Schedula Work Shift
HQ./ Portland [&])) i 8 am - 5 pm O # Other o _
7. Untepiesented  E1|_] Management Servict J]_| Executive Sddice| # | Board/Commissid-]__| Volontd [ ]

Bargalning tnit Namaﬂ AFSCME O&heﬂ
8. 3. 10. . 12. Indiv.idua! Meal Reimbursement {13, 14, Total
Date Time of Tine of Destination Per Dletn/ | Breakfast tuneh Dinner Ledging Meals and Lodging
_-2‘/(‘ Depariure Arival Houry )
=1 Allowance -

03127111 | 6:00am Travel to Alexandria, Virginia 71.00 7} 17.75 17.76 356.50 211.00 282.007
03/28/11 35.50 prov prov 35.50 211.007 248507
03129111 0 prov prov prov | 211.007 211.007
03/30711 9:00pm [Return to Portland 35507 prov prov 35.50 35507

15. Totals| 142007 17.75 | 17.75 | 10650 | 633.007 $775.00"
186, 17. 18, 19. 20 21, 22,
MisceTansous Expenses Training Private Car
Accounting Codes * Bata Fares, Private Mileage, Room Tax, Telephone, Other Expanses Related? jRele ParMile Mies Amount
1RO ~ AL o< Personal Vehicle Mileage 0.5600
“#F1 {142, 0O, Hotel Tax .75.817
4150 |08 . €1 Airport Parking 4@%$9.95 + Airport Fees 43.787
Hibp | 4378
Totals 5’ 5 23. Section Total $1 19.59 4

24, 1 didiwili- did nothwill not_"" __accept travel awards as a result of, or associaled with this state business trip. Coripletion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this bfock is left blank. Travel awards included, but may not be limited to , airline
frequent fiyer miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form.

05 e,

Traved Expense Claimxi {12/09) peber

D g g9+.59
&K 1,479.89

25, REASON FOR TRAVEL: (Be specific.} P
Travel was to attend the Environmental Council of the States (ECOS) {26 Grand Total Amount $894.59
Spring Meeting March 28-30, 2011. Dick represents the state of
Oregon at this meeting. 27. Travel Advance Amount
28. Amount Dus Employee/State @ $894.59 ’)a"f{u

Y 29. Received Training Conducted Training
[ cortify that o reimbursements ciaimed reflect acluel (30, Signatupe of Employee 31. Title Date
duty required expenses or allowances entiied; that no .
parl thereof has been herelofora daimed or wilt be Director 0313111
claimed from any other source, -

32, Approved B 33. Title Dat
{ ceitify that the above claimed expenses are authorized
duty required expenses. Funds for payment of this claim . . .
are avallable in the approved budget for the period / _MSD Administrator 5[ /
covered and have been aliotted for expendilure. et i /
7
'EA,L,/

Item E 000013




Attachment C
April 25-27, 2012, EQC meeting

Page 9 of 48
Aumano Tovsl Ammano Travel
_ Bat. 1540
B Travel
Services
feproustative
** Duplicate Electronic Invoice **
For: PEDERSEN/RICHARD JOH Ticket #: 7982381784 Invofee Number: 117514238
OR State Dept. of Euviromentat Cred Card #: VIXXXXXNXXXXXI9165 Inveice Date: 37202011
Agent HY: EX Record Locater; NDLDV7
Booked Dater 3/2/2081

: ] 32742011 Depart; PORTLAND, OR 6:09 am UNITED AIRLINES Flight #: 0132 Class:

MALINES Artive; CHICAGO-OHARE, IL 12:07 pm
Depart; CHICAGO-CHARE, IL 2:00 pm UNITED AIRLINES Flight #: 0616 Class:

Arive: WASHINGTON-NATIONAL, DC 4:47 pm
3/30/201% Depart: WASHINGTON-NATIONAL, DC 3:30pm UNITED AIRLINES Flight #: 0623 Class:

Amive: CHICAGO-OHARE, IL 4:31 pm
Depast: CHICAGO-OHARE, IL 5:33 pm UNITED AMRLINES Flight #: 0949 Class:

Amive: PORTLAND, OR %:24 pm

No Car Rentals

Mo Hetel Bookings

Suminary of Charges

UNITED AIRLINES -- Ticket #: 7982381784 : $556.80
Service Fee: 0532379965 : $28.50
@ $585.30

PK27 Printed: 2/10/2012 7:45:48P0M by OR8E1T7 age tof 1
M by ltem E 00001%



AttachmentC . ‘GREGON DEPARTHENT OF ENVIRONMENTAL QUALITY
April 25-27, 2012, EQC meeting ou-OF-STATE TRAVEL AUTHORIZATION

' " ad0 af a8

1. NAME Ole- %HW:’O“?'EE?’ . 7. AGENCY/OFFICIAL STATION: . 3. REQU_i_ZST #:
Dick Pedersen ‘ {DEQ / HQ - . ' jR7- 1

- |4, AGENCY ACCOUNTING lNFORMAT[ON (fund code or Q-Time number): 5. TRAVEL JUSTIFICATION ATTACHED?
11 14010 41004 [ es - Lo

6. PURPOSE OF TRIP: {Be specmc include dates/times of meeting or conference)
Environmental Council of the States (ECOS) Spring Meeting in Alexandria, Virginia March 28—30 2011. Dick represents the state of Oregon
at this meeting. _

7. ITINERARY: 8. TRANSPORTATION: (Airfare, train fare or state motor
Pestination city/state: Alexandria, Virginia pool vehicle {circle one). For rental cars, see #11,
' ~ for misc. ground transportation, see #12)
Departure date/time: 4, March 27, 2011, 6:00am ' ' i
TOTAL: $560.00]
Return date/time: ks, March 30, 2011, 8:30pm
9. LODGING: _ Lodging per diem rate:  $211.00 7 10. MEALS: Daily meal per diem rate: $71.007
- ) Rate #f Meals T ot
Arnount per night: © 211.00 Breakfast: (25%) [ 17.75 | 4 | 71.00]
Room tax per night: 25.27 " Lunch: (25%) [ 17.75 | 4 | 71.00}
# of nights: 53 Dinner: (50%) [3550 | 4 |  142.00]
' 708.8) 7 )
TOTAL: 54548435 . TOTAL: $284.00
11, CAR RENTAL: (See OAM 40.10.00.PO, 12. MISCELLANEOUS COSTS: {Identify specific
Section 115. The State has a price agreement with expenses - taxis, shuttles, phone, vehicle mileage, etc.)
Enterprise Rent-A-Car, Optional insurance will not be ,
reimbursed). a. Private vehicte mileage ' 0.00
Days @ $31 plus tax, gas TOTAL: $0.00 b, Shuttle {# of miles)
- _ - c. Other (specify betow) : 0. 00
13. TRAINING RELATED? (if yes, attach agenda}) Cornomilons Trewrs i .00
TOTAL: -58-66
Oves [No e
14, STATUS: i SEE e e e
Executive/Mgmt Svc: _ T16. ESTIMATED COST OF TRIP: ;
AFSCME: : Transportation: $560.007
Other:  Explain: Lodging: $1,181.35 70& g
Meals: $284. 00”7
15. TRAVEL AWARDS: Agencies are mandated to Car Rental: 50.00
maintain records on employee accumulation of travel Misc: $0:00 20007
awards as reported on their travel expense detail . .
sheets. Travi:; awards include, but m}:‘; not be limited TOTAL: . —‘;’2?63&?—55{ Gk
to airline frequent flyer miles and hotel or car rental

frequent customer awards or miles. B
| certify that this trip is necessary and essential to the normal discharge of DEQ responsibilities; that required monies are
17. hudgeted and alloted for expeﬁdure, that the tnp meets all the requivements mandated by ORS 292. 230, OAM Policy

40,10,00, and DEQ policy / .

[e- ERPLOVEE SIGNATURE M/%/—\ - DATE g / z/ 20 (O
d 4

19. SUPERVISOR SIGNATURE DATE:
20. DAJEMT SIGNATURE DATE: .
p i / / /
21. MSD DA SIGNATURE d ' DATE:
Mk . \-5?7\3,//&??}5@0001 5

F /
Out-of-State Travel Authorization Formadt o —doniy™ 5[3{;{, | 4« 7 q‘ g9 jleber 9/2008
3 K



Attachment C

April 25-27, 2012, EQC meeting

Page 1

IOROT27253
+ STATE OF OREGON

TRAVEL EXPENSE DETAIL SHEET / -
222/ VP T 32993
1. Nama of Employse 2, Agency 3. Perlod {Month’and Year)
. Dick Pedersen DEQ e June 15-17, 2011 EQC
4. Ofmctat Station 5. Diviston/ Work Unit 6. Reguiar Schedule Wosk Shift
HQ / Portland _ ob [# 8am-5pm . L1 # Other o _
7. Unrepresenied  1J] | Management Servicl 1] | — Execulive Sexiice] ##] Board/Commissid| | Volntd ¥ |
Barganing Unkt NarneD AFSCME Oiherf,—l
8. Q. 10, 1. 12 Individual Meal Relmbursement {43, 14, Total
Date Time of Time of Destination Per Dlery | Breakfast Lunch Dhner Lodging Meals and Lodging
Departure Arrival . Hourly
Adwance .
06/15/11 | 9:00am Travel to Pendleton >3 7 futs, 34.50 7 i1.50 | 2300 | 77007 111.507
0616111 : 23.00 7 prov prov 23.(_)0 7700 7 1. 100.007
061711 5:30pm {Return to Porifand 11.50 7 prov prov 11.50 11507
15. Totals] 69.00 1150 | 6750 | 154.007 $223.00°
18, 20 21, 22,
Miscellaneous Expenses Traning Private Car
Accounting Codes Dale Fares, Privale Mileage, Room Tax, Telephene, Other Expenses Related? | Rale Per Mile Mies Amount
1EDLO ~ Al oA Personal Vehicle Mileage 0.500
Ao 14900 Hotel Tax 16.86 ~
L (Do YT Rl
Tolals 2.3 &, 23. Section Yotal $1 6 86/
24. 1 didiwill!__did notiwil not_" accept fravel awards as a result of, or associated with this state business trip. Completion of this blogk is
mandatory. Travel expense reimbursement claims will not be processed if this block Is left bank. Travel awards included, but may not be fimited to , alrdine
frequent fiver miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: {Be specific.) P
ztravel was to attend the June EQC Meeting that was held in 26. Grand Tolal Amount $239.86
Pendleton June 16-17, 2011. There was also a Town Hall meeting on :
Wednesday, June 15, 2011. 27. Traval Advance Amount
28. Amount Due Employea/State $239.86 ’}UPM
29. Received Training Conducled Training
| cenlly that all reimbrsements claimed reflact actval - |30, Signgtur of Emploype 31..Title Date
duly reguired expenses of alowances entitled; that no
part thereof hias been herelofore claimed or wi be Bireclor 08120011
claimed from any olher source. -
32. Approyed By 33. Titlle Date
| certify that the above claimed expenses are avihosized - "
duty required expenses. Funds for payment of this claim ) } .
are avalable In the approved budget for the perod A___, MSD Administrator é
coveraed and have been alictled for expenditure. g ) 20 l (
N 1 o J

Travel Expense Claimodt {12/69) feber

" ltem E 000016




Attachment C
April 25-27, 2012, EQC meeting

Page @1 OROI27283
ATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

903/ P T 32944

1. Name of Employesa 2. Agency 3. Period (Mc;nth'andYear)
Dick Pedersen . DEQ July 14-15, coast budget four
4, Official Station - 15. Divislon/ Work Unit 6. Reguiar Schedule Work Shift
- |HQ/ Portland oD Bl gam-5pm 3 # Other o _
7. Unrepresented LIT | Management Servic| Execulive Sd-lke] #¥] Beard/Commissid-| ] Voluntel ]|
Bargaining Unil Nameﬂ AFSCME Otherl_!
8. 9. 10. 11 12, Individual Meal Refmbursement |13, 14. Total
Dale Time of Time of Destination Per Diem/ { Breakfast Lunch E¥nner Lodging Meals and Lodging
Depariure Adrival Hotrriy )
. i Mlﬁb i{m:anm/
071411 | 7:00am Travel toPendieton 414, sy st 42.00 14.00 28.00 25.00° 67.00
07/1511 5:30pim_|Return to Portland " gnont 42600 | 1400 | 1400 [,4408- 42:08°5/, 0’
- 28,00
92.00" 800,00 123, 007

15. Tofals| 84:66- | 14.00 28.00 4260 25007 540900~

16. 17, 18, 19, 20 21, . |22,

. Miscelfaneous Expenses Traming Privale Car
Accounting Codes Dale Fares, Private Mileage, Room Tax, Velephong, Dther Expenses Relaled? | Raie Per Mie Miles Amount
[0 1 =~ oo Personal Vehicle Mileage 0.500 :
el | 9500 Parking in Eugene 4.007
i | 18,00 ‘
108 |00
: Tolals 0 23, Section Tofal $4-00/
24. | didwill S did nothwill not_" accept fravel awards as a result of, or assocfated with this state business trip. Completion of this bleck is

méndato:y. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be limited to , aifine

frequent fiyer miles and hotel or car renta! frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.} /2, éz’
Travel was for Dick to give DEQ's Budget Tour presentation to the 28, Grand Total Amount -$443—é
Eugene, Coos Bay and North Coast Offices. Dick spent the nighi in
Lincoin County. 27. Travel Advance Amount
/27,00 2
28, Amount Due Employee/State $443.00-7¢7"Y
o 28. Received Training Conducied Tralning :
I celtiy that al reimbursements cialmed reflect acual  |30. Sigpatule of Employee 31, Title Date
duly required expenses or allowances eniilled; thal no 4 -
part thereof has been heretofore claimed or wil be Director 07/118HA1
cJaimed from any other source. R
32. Approved B 33. Title Date
1 certify that the above claimed expenses are authorized
duty required expenses, Funds for payment of this claim - ) -
are available in the approved budget for the period / | MSD Administrator 7
covered and have been allotfed for expenditure. 27— / { /
L 7 ~r 7

V. for ducps,

“Travel Expense Claim.xt '(1 209) feber
Iltem E 000017



Attachment C
April 25-27, 2012, EQC meeting

Page .; IOROCI2T7 053

STATE OF OREGON

TRAVEL EXPENSE DETAIL SHEET

302/VP T 3300+

1. Name of Employee 2. Agency 3. Period (Month and Year)
Dick Pedersen ‘ DEQ July 21-22, 2011
4, Crificial Station 5, Bivisionf Work UIng 6. Regular Schedule Work Shilt
HQ/ Portland ob W Bam-5pm 1 # Olher™ _ o _
7. Unrepresenied  EI] | Management Servid 1] | Executive Sd-Jice[ #E] - BoardiCommissid]_J Volntd [ | .
Bargehing Unt Namel_l ' AFSCME ' Ol.herrl .
8. 9, 10. i1, f2. Individual Meal Reimbursement |13, 14, Total
Date Time of Time of Destination Per DienV/ | Breakfast Lunch Dinner Lodging Meals and Lodging
Depariure Asrival Hourly
Afowance >
07/24/11 | 7:.00am Travel to Medford @p/5,, 42.00 ~ 14.00 28.00 25.00 67.00
0722111 8:00pm |Reium to Portland 56.00 7] 14.00 14.00 28.00 56.00
15. Totals| 98.00~-] 1400 | 28.00 | 5600 | 2500~ $123.007
16. 7. 18. 18, 20 21, . 122,
Miscellaneous Expanses Trahning Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Tefephons, Other Expenses Related? fRate Per Mile Mites Amount
1AL 01 0~ | poad Personal Vehicle Mileage 0.500
2 | €. o0
S0 | 25,00
23. Section Total $000

. did notrwill not_“" _accept fravel awards as a resull of, or associated with this stale business irip. Completicn of this block is
mandatory. Travel expense reimbursement claims will nof be procassed i this block is left blank. Travel awards included, but may not be Hmited fo , aidine
frequent fiver miles and hotel or car rental frequent customer awards or miles. Review instructiens on reverse of the form.

1 certify ihat the above claimed expénses are authorized
duty required expenses. Fuads for paymen! of this clabm
are available In the approved budget for the peried

25, REASON FOR TRAVEL: {Be specific.} /
Travel was for Dick to give DEQ's Budget Tour presentation to the 26. Grand Total Amount $123.00
Medford Office.
27. Travel Advance Amount
28. Amount Due Employee/State $123.00 QUYN
29. Received Training Conducted Training
! cedtify that ail refmbursements claimed reflect actual 31. Title Date
duty required expenses or allowances entlled; that no 5 . )
pert thereol has been herstofore clakmed or wit be - Director 08/0111
cizimed from any other source.
33. Title Dale

MSD Administrator / i / /

covered and have been afiotted for expenditure.
st

V' for dup,

Travel Expenss Claimx® (12/08) jeber

Item E 000018




Attachment C
April 25:27, 2012, EQC meeting
Page (RoAYPO RO 127 253
“ STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

30&/\/? T 2300

1. Name of Employee 2. Agency 3. Period {Month and Year)
Dick Pedersen DEG July 24-29, 20114
4. Offictal Siation 5. Diviskon/ Work Unil B, Regular Schedule Work Shit
HQ/ Portiand oD : ZI## 8 am - 5 pm 8 # Other to _
7. Unrepresented L[ | Management Servia [ | Executive Sefee] ## ] BoardiCorminfssid | | Vohmte [ |
Bargaining Unit Name]| ] AFSCME othe] |
8. 9, 10 11. 12. Individual Meal Reimbursemant |13, 14. Total
Date Time of Tz of Destinatlon Per Dlem/ | Breakfast Lunch Dinner Lodging Heals and Lodging
Deparfure Arvival . Hourly
Afowanee - )
07/24/11 2pm Travelto Bend 119 /t.; 30.50 30.60 110.00 “ 140.50
072511 45.75 /1 prov 15.25 30.50 110.00 15576 ~
07/26/11 45.75 /I prov 15.25 30.50 110.00 7 155,76 7
0712711 4575 /i prov 1525 1 30.50 | 140.00 7 155,75 7
07/28/11 _ 45.75 /| prov 15.25 30.50 110.00 16575~
07/29/11 ) 3pm _ |Return to Portland 30.50 ] prOV 15.25 15.25 30.50 7
15. Totals| 244.007 76.25 167.75 | 550.007 $794,00"
18, 20 21, . {22,
Miscellanecus Expenses Training Privale Car
Accounting Codes Dafe Fares, Private Mieage, Room Tax, Telephone, Other Expenses Related? |Rate Per Mis Miles Amount
14010 = L OO0 Personal Vehicle Mileage 0.500
Aol | 20D Hotel Taxes 55.007
{2l 605,00
23. Section Total $55 00 P
did notiwill not_ ™" accept travel awards as a result of, or associated with this state business trip. Completion of this block is
mandatory. Travel expense reimbursement claims wiil not be processed if this block is left blank. Travel awards included, but may not be limited to , airiine
frequent flver miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.} y,
Travel was for Dick's Budget Tour in Bend. He also spent the week 26, Grand Total Amount $849.00
working from the Bend office. On Friday, July 29, Dick gave a
presentation at the Annual ACWA Conference in Sunriver. 27. Travel Advance Amount
28. Amount Due Employee/State 3849.00 '}(/TN
29. Received Training Conducted Training
| centify thal al relmbursements clafmed reflect actual |30, Signature of Employee 31. Title Date
duly required expenses or allowances entitfed; lhat no ; N
part thereof has been heretofore clatned or will be > Director 08101111
dafmed from any olher source.
. A2, A pryﬂed’ﬁy ~ 33. Tile Dat
| cerlify that the abeve clalmed expenses are authorized - )
duty required expenses. Funds for payment of this claim .. =
are available i the approved budget for the period MSD Administrator J/ 1//
covered and have been aBolted for expendifure. A

Travel Expense Clalmadt (12/09) feber

Item E 000019




Attachment C
April 25-27, 2012, EQC meet

ihg ’

Page 1! OROI127253

» . STATE OF OREGON

TRAVEL EXPENSE DETAIL SHEET

32 /VPT 33234

i. Name of Employee 2. Agency 3. Period (Monih aad Year)
Dick Pedersen DEQ September 13-15, 2011
4. Official Station 5. Divisionf Work Unit 6. Reguiar Schedule Work Shit
FQ/ Portland oD A gam-5pm [ # Oher o
7. Untepresented 11] | ManagemeniServidf] | Executive Sd-fice] ##] BoardiCommissid_| | Volunte {1
Bargaining Unit Namer! AFSCME Othe:l—[ ;
8. 9. 10. 11. 12. Individual Meal Reimbursement  {13. ) 14. Total
Date Tine of Time of Destination Per Diemv | Breakfast Lunch Dinner Ledging Meals and Lodging
Departure Ammival Hourdy
Afowance - .
09/13/11 | 8pm Travel fo Boise 27 /ot¢, 11,50 ] 1150 | 77.00 88.50
09144114 11,507 11.50 prov prov | meowy, 11.507
| 08/15/11 7pm  |Relurn 1o Porifand 23.00 7| prov prov 23.00 ’ 23.C0
15. Totals| 46.007| 11.50 34.50 | 77.007 $123.00"
16, 7. 18, 19. 20 21. .22,
isceRaneous Expenses Training Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Clher Expenses Related? | Rale Per Mile Milas Amount
14010~ 20945 Personal Vehicle Mileage 0.500
(A FaTo T N)
g 2 B M b 2/ 9777
4150 200
; Tolals 2 23, Section Total $0‘00
24, | didfwill L did notiwill not_= accap! travel awards as a result of, or associated with this stale business trip. Completion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be limited to , airine
frequent flyer miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.) y
Travel was for Dick to tour the Hefls Canyon Complex of which DEQ |26, Grand Total Amount $123.00
is working on a 401 certification. :
. 27. Travel Advance Amount .
28. Amouni Due Employee/State @ $1 23.00’]8{{‘)
. : 29, Received Training Conducted Training
| centify that aF reimbursements chimed reflect actual  |90- Sighajlre of Em e 31. Title Date
duly required expenses or allowances entiled; ihal no .
parl thereof has been herelofore claimed of wil be Director 09/23M1
‘|¢leimed from any other source.
32. Approved By 33, Title ate
I certify that the above clalmed expenses are authorized
duty required expenses. Funds for payment of this claim -
are avaBable In the approved budgsel for the period MSD Administrator /, 2/7/
covered and have besn afotled for expenditure, 4 -

O Svec.,

Travel Expense Claimoct (12439) Jeber

i

@ #25¢.90

D #123.00

H3E.90

Item E 000020




Attachment C
April 25-27, 2012, EQC meeting

Page 16 of 48
Asumano Tl Aromano Travel

Fat 1S
i Trave)
Services
Reptectatative
** Duplicate Electrenic Tnvoice **
For: PEDERSEN/RICHARD JOH Ticket #; 799334265} . Inveice Number, 117527399
OR State Dept. of Enviromental Cred Card #; VIXXXXXKXXXXX10165 Invoice Date:  8/26/2011
Agent [D: EX Record Locator: WYGZIEQ
Booked Date:  8/26/2011
- . 9/13/2011 Depart: PORTLAND, OR 7:55 pint ALASKA AIRLINES Flight #: 2593 "Class: T
?:'AIRL[!‘ES ] Arrive: BOISE, ID 10;10 pm
9/15/2011 Depart: LEWISTON, ID 3:44 pm ALASKA AIRLINES Flight #: 2217 Class: H
Arrive: BOISE, 1D 5:35 pm
Depart: BOISE, ID 6:05 pm ALASKA AIRLINES Flight #: 230t Class: H
Arrive: PORTLAND, OR 6:27 pm

No Car Rentals

No Hotal Bookings

Summary of Charges

ALASKA AIRLINES -- Ticket #: 7993342651 ; 5230.40
Service Fee: 0553077475 : $28.50

@ $158.90

PK27 Printed: 2/10/2012 7:28:10PAf by OR$117 Page { of |
Item E 00002



Attachment C

April 25-27, 2012, EQC meeting

Page %Tw 127253
. “STATE OF OREGON

TRAVEL EXPENSE DETAIL SHEET '
, Bo4 /NPT 33271
1, Name of Employee 2. Agency 3. Period (Month and Year} . .
Dick Pedersen DEQ 9/2011 Seaitle
4. Official Station 5. Divislon/ Work Unit . 16. Regular Schedule Work Shift
HQ / Portland oD 3448 8 am - 5 pm 1 # Other o
77 Unrepresented ~ 1I[ | Management ServicLI[_| Execulive Sd-fice] ## ] Board/Commissid..] | Volntd] ]
Bargaining Unk Nameﬂ AFSCME Otherf_l
8, 8, 10, i1, 12 Individual Meal Reimbursement {13, + 14, Total
pate Tine of Time of Destination Per Diery | Breakfast Lunch Oinner Lodging Meals and Lodging
Departure Armival Hourly
Aliowance )
09/20/11 3pm Travel fo Sealfle 39 /75 35507 35.50 139.007 174.50 7
09121711 - 71.007| 17.75 17.75 35.50 139.00 7 210,007
09722711 7pm Retumn fo Portland 71.007| 17.75. 17.75 35.50 71.007
15. Totals{ 177.50 35.50 35.50 106,50 278.007 $455.50 4
16. 17 18. 19. 20 21. ea.
Miscellaneous Expenses Trahing Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Other Expanses Related? }Rate Per Mile Miles Amount
1010~ i pp* Personal Vehicle Mileage 0.500
Hotel Tax for 9/20 and 9/21 43,367
09/21/11 [Parking for 9/21 38.04”
09/22/11 |Parking for 9/22 17.007
Totals 23. Section Total $99.40 <
24. | didwill] did notiwill not_ "% aceept travel awards as a resull of, or associated with this stale business trip, Completion of this block is

mandatory. Travel expensa reimbursement claims will not be processed if this block Is left blank. Travel awards included, but may not be limited to , airline
frequent fiver miles and hotel or car rental frequent customer awards or miles. Review i

25. REASON FOR TRAVEL: {Be specific.}

and Banquet on 9/20-9/21.

Travel o Seaatle was to attend the Pacific Northwest Director's
meeting held at the Seattle EPA Offices on September 22. Dick also
attended and spoke at the Pollution Prevention Rountable Conference

[ cerlfy lhal all reimbursements cleimed refiect actual
duly required expenses or allowances entitfed; that no
part thereof has been hesetofore claimed or will be
ckimed from any other source,

30. Sigpdure o?ee

| certify that the above claimed expenses are athorized
duly required expenses. Funds for payment of this claim
are avalable in the approved budget for

the pe
covered and have been alotted for expendiiure.

32. Approved By

nstructions on reverse of the form.
26. Grand Total Amount $554.90/
27. Travel Advance Amount .
28. Amount Due Employee/State $554.90 ’}b
29. Recsived Training Conducted Training
31. Title : Date
Director 00128/11

e
33. Title Date

MSD Administrator 7/3 ) %/

05/1;0.

Travel Expense Claim xit {12/09} fieber

7

Item E 000022




Attachment C

April 25-27; 2012, EQC meeting

P'age 18

48 1I0ROI27253
v STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

30‘7‘/\/?7‘ 33274

24. 1 didiwillS_—_ did notiwili not_" accept travel awards as a result of, or associated with this state business trip. Completion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be fimited to , alrine
frequent flyer miles and hotel or car rental frequent customer awards or miles, Review i

nsiructions on reverse of the form.

1. Name of Employee 2, Agency 3. Period (Month and Year) ]
Dick Pedersen DEQ 092011 ECOS Annual Mig
4, Officlal Station 5. Divislon/ Work Unit 6. Rggu!ar Schedule Work Shift
HQ/ Poriland : oD . F)# 8am-5pn O # Other o
7. Unrepresented LI[ | ManagementServid 1] | Execulve SaZlice] B | Board/Commisskl] | Voluntd ]|
Bargaking \Unit Nameﬂ AFSCME Otherm
B. 9. 10. it . 12, individual Meal Reimbursement 143, 14, Totat
Date Time of Time of Destination Per Dlem/ | Breakfast Lunch Dinner Lodging Meals and Lodging
Depariure Asrival Hourty
- Abnwance 18, 25 cSO: g -
08/24M11 | 7:30am Travel to Indianapolis q,//,,u g g 4288 N #h08 P esan 91.00 433084 5,, .92
0912511 A 30,51 2806 | prov | prov  Posspe | 91.00 7 4808127 551
' 09726111 o prov prov prov 91.00 7 91.00 ~
0972711 7:40pm_|Return to Portland & 3. 5p7 8808 prov prov 1, 28:60- 280830 507
202, 50
A TAL ment QIS Aezrne
}/m_. Mmﬂ]a/-/’;i) o
KA
140,28 ] 1524 19150 379,925°
15. Totals| -96-08- 4400~ | 8400 [ 273.007 $374.00-
16. 7. 18. 19. 20 21. .- {22
Miscellansous Expenses Training Private Car
Accounting Codes Dale Fares, Privale Milsage, Room Tax, Telephone, Other Expenses Related? | Raie Per Mile Miles Amount
14N10 -t poH Personal Vehicle Mileage 0.500
44157 ltote 28 Hotel Tax 46.417
“tia5n |Ajq 4} Taxi Indianapolis 8.00~
“1.589 | So.00 Parking PDX Airport 6.00 7
i 60 | 1400 Checked bag fee $25 each way 50.007
Totals 23. Sectlon Total $1 10-41/

25. REASON FOR TRAVEL: {Be specific.)

Oregon at this meeting.

Travel was to attend the Environmental Council of the States (ECOS)
Annual Meeting September 25-27, 2011.

R0, 1l ©
26. Grand Total Ameunt z

Dick represents the State of

27. Travel Advance Amount

28. Amount Due Employee/State

@ 57“?0:1(; T

O Sece,

Travel Expense Claimxt (12/00) feber

(D #-+490.1¢

) 29, Received Training Conducled Trairing

| certify that all reimbursements claimed reflect actual | 90. Signdturg of Empl 3t. Title Date
duty requlred expenses or afiowances enliled; that no .
N . L " .
part thereot has been heretofore claimed or will be Director ‘ 09/28M11
cizimed from any other source. - )

32, Approved By 3 * 33. Title Date
i cedify that the above claimed expenses are authorzed
duty required expenses, Funds for payment of ibis claim .
are avadiable in the approved budget for the peried MSD Administrator ? 3& /
covered and have been alotied for expendiure. ]

- B — T,

@ # 49230 (decriit pane)

FTEL A,

Item E 000023



Attachment C
April 25-27, 2012, EQC meeting
Page 19 of 48 '

Azumano Travel Azumanﬂ Tl:,axgl’

i Travel
Services
Rz{\rﬂ-tr;h-li're ’
*% Duplicate Electronic Invoice **
For: PEDERSEN/RICHARD JOII Ticket #: 7988164192 Invoice Nummber: 117524338
OR State Dept, of Envirementat Cred Card #: VIXNXXXEXXXXXI0165 Tovoice Date:  T/E9/2011
AgentI1D: 52 Record Locater:  L4HPVYE

Booked Date: 'W18/2011

Y s Depart: PORTLANE, OR 7:26 am UNITED AIRLINES Flight #: 0250 Class:
‘““"55 Arrive; WASHINGTON-DULLES, DC 305 pm
Depart: WASHINGTON-DULLES, DC 503 pm UNITED AIRLINES Flight #: 5861 Class:
Amive: INDIANAPOLIS, IN 6:43 pm
912772011 Depart; INDIANAPOLIS, IN 349 pm UNITED AIRLINES Flight #: 3803 Ciass:
Amive: CHICAGO-OHARE, IL 353 pm
Depart: CHICAGO-OHARE, IL 5:25 pm UNITED AIRLINES Flight #: 0949 Ciass:
Arrive: PORTLAND, OR T:38 pme
iy % No Car Rentals
e oans |
No Hotel Bookings
Sumimary of Charges
UNITED AIRLINES - Ticket #: 7988164192 : 3463.80
Service Fee: 0552005650 : $28.50

@ $492.30

PK27 Printed: 2/10/2012 7:30:05PM by OR&H17 ltem E Oooofzﬁe Fofl



" "Attachment C OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
+ «April 25-27, 2012, EQC meeting  QUT-OF-STATE TRAVEL AUTHORIZATION L .

1. NAME OFERAIUVEE: 2. AGENCY/OFFICTAL STATION: 3. REQUEST #
Dick Pedersen DEGQ / HQ 20 -1
4. AGENCY ACCOUNTING INFORMATION (fund code or Q-Time number): 5. TRAYEL JUSTIFICATION ATTACHED?
13 14010 41004 Hves - LN

6. PURPOSE OF TRIP; (Be specific, include dates/times of meeting or conference)
Environmental Council of the States (ECOS) AMval Meeting in Indianapolis, Indiana September 25-27, 2011. Dick represents the state.of
Oregon at this mesting. ‘

7. ITINERARY: ' 8. TRANSPORTATION: (Airfare, train fare or state motor |
Destination city/state: Indianapolis, indiana pool vehicle (circle one). For rental cars, see #11,
ot for misc. ground transportation, see #12)
Departure date/time: September 24, 2011 6:00am ]
TOTAL: $474.00]
Return date/time: ‘Zi.q, September 27, 2011 8:00pm .
9. LODGING: Lodging per diem rate: $91.00 “ 10, MEALS: Daily meat per diem rate: Ll.op ” §56:00°
) Rate # Meals Total
Amount per night: 91.00 Breakfast: (25%) /fa5 | 4400 | 4 (4.7, o0 5666
Room tax per night: 15.47 o tumchi@s%) 5 55| 4406 4 Ve 1 056766
# of nights: 37 Dinver: (50%) 3,50 | 2600 | 4 |55 4200]
TOTAL: 5319.41/ TOTAL: £724-00
11, CAR RENTAL: {See OAM 40.10.00.FQ, 12, MISCELLANEQUS COSTS: (identify specific
Section 115. The State has a price agreement with . expenses - taxis, shuttles, phone, vehicle mileage, etc.)
Enterprise Rent-A-Car, Optional insurance will not be
reimbursed}, a. Private vehicle mileage 0.00
Days @ $31 plus tax, gas’ TOTAL: $0.00 b, Shuttle . {# of mites)
- ~ | c. Other (specify below) . 30.00
13. TRAINING RELATED? if yes, attach agenda YanSpsvlodon Aoffrvm
oy genda) Lposr{. o Mem{u, TOTAL: $30.007
[lYes {INe ——————
14, STATUS:
Executive/Mgmt Svc:
AFSCME: - 2l Transportation: $474.007
Other: Explain: Lodging: $319.417
\ : Meals: $224:00- 2400 "
15, TRAVEL AWARDS: Agencies are mandated to Car Rental: ‘ $0.00 :
maintain records on employee accumulation of travel Misc: $30.00~
awards as reported on their {ravel expense detail LouT Al 5
sheets. Travel awards include, but may not be limited TOTAL: $4504744~ e

to airline frequent flyer mites and hotel or car rental

frequent customer awards or miles. :
1 certify that this trip is necessary and essential to the normal discharge of DEQ responsibilities; that required monies are
budgeted and ailoted for expenditure; that the trip meets all the requirements mandated by ORS 292,230, OAM Policy

40,10, OW DEQ policy.

18 EMPLOWE// AT / / / f; ///

19. SUPERVISOR S!GNATURE - ‘ DATE:

17.

20, DA/EMT SIGNATURE - DATE:
2 Pl

A SIGNA A ; [ L
21. MSD DA SIGN TUW DATE: / % E 000025
% Vi

7 7 y rd
Out-of-State Travel Authorifation Form.xlt il dend™ 7 frafes G &2, 0 © jleber 972008
s L




Attachment C :
April 25-27, 2012, EQC meeting

Page @%0’&0/&7953

STATE OF OREGON .
TRAVEL EXPENSE DETAIL SHEET
304 /VP T 33372
1. Name of Employee 2. Agency 3. Period {Monih and Yesr)
‘ Dick Pedersen DEQ 62011 Bend
4. Offictal Station 5, Division/ Work Unit 6. Regular Schedule Work Shift
HQ/ Portiand oD g sam-5pm O # Other o _
7. Unrepresented LI[ | M nent Sepvid 1] | Exsculive Sdlice] ##] Board/Commissid-{__ ] Voluntel ] ]
Bargaining Unit Nameﬂ AFSCME . Otheﬂ
B. 9. 10. i1 12, Individual Meal Reimbursement |13, 4. Total
Date Time of Time of Destination Per Blem/ | Breakfast Lunch . Dhner Lodging Meals and Lodging
Depariuce Aarival Hourly
ABpwance J’N/A - -
0929111 7am Travel to Bend g';?/{,; 551 686 N 4525 15.25 30.50 88.00 448:68-133 5]
09/30/11 30.50 7} prov prov_ | 3050 | 88.007 118.50”
10/01111 11am__ |Relurn te Portland 15.25 7| prov 15.25 ) 16.257
25071 o . 262507
15. Totals| 40675 | 4525 30.50 61.00 176.00
16. 17, 18, 19. o) 21, 22
Miscellanecus Expenses Traming Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Olher Expenses Related? |Rale Par Mie Mies Amount
1010 = 24 no L Personal Vehicle Mileage ) 0.500
-4l 1 2 0 Hotel Tax for /29 and 9/30 17.607
A2l 1193, 60
Totals 2 23. Section Total $1 7.60 /

24, 1 didiwil

frequent flyer miles and hetel or car rental frequent customer awards or miles. Review i

nsiructions on reverse of the form.

did not/will not_™  accept iravel awards as a resull of, or associated with ihis state business trip. Completion of this bleck is
mandalory. Travel expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be limited to , airline

25. REASON FOR TRAVEL: (Be specific.}
Travel was to Bend to attend the League of Oregon Cities

26. Grand Total Amount

285 1o’

$300-35-

Conference. Dick Participated in two panels and also spent some
time in the Bend DEQ office.

27. Travel Advance Amount

| cedify that the above claimed expenses are authorized
duly requiced expenses. Funds for payment of this claim

MSD Administrator

253, 10
28. Amount Due Employee/State < ¥
o 29. Received Training Corrducted Training

[ certify thal ai reimbursements claimed reflect actua) |39 Pignature of E yge 31. Title Date

duty required expenses or allowances entiled; thal no '

part thereof has been heretofore claimed or wi be J — Director i0.3.11

claimed from any other source,

32. Approved B 33, Title Date

1/l

are avafable in the approved budget for the period
covered and have been afiotted for expendiure. 4
- =

Travel Expense Claimxdit {12/09) feber

Item E 000026



Attachment C
April 25:27, 2012, EQC meeting
.Page ! OROIATAES
. -STATE OF OREGON
. TRAVEL EXPENSE DETAIL SHEET

33@/V73'“r A3~10

1. Name of Employee 2. Agency 3. Period {MOnth and Year)
Dick Pedersen DEQ ) 10/2011 ECOS OMB
4. Official Station R ] 5. Divislon/ Work EInkt i 6. Regular Schedule Work Shift
HQ/Portland - . oD A 8 am - 5 pm T # Other o _
7. Unrepresented L] | Management Servid 1] | Execulive Sa-lice] ##] BoardlCommissid.} | Volunte [ |
Bargainfng-UnE Nameﬂ AFSCME OlherH
8. [ 10. 1. ' 12, Individual Meal Relmbursement (13, i4. Total
" Date Time of Tane of Destination . | Perbiem/ | Breakfast tunch Dinnar Ledging - Meals and Lodging
Departure Atrival Fourly
2ot de / ! -1 Afowacce .
10/02/11 { 10:30pm Travel To Washington DC 17.75 1775 | m/A 17757
10/03/11 11:45pm |Return to Porifand 71.00 17.75 17.75 35.50 - 71.007
15. Totals| 8875 | 17.75 | 17.75 | 53.25 $88.75 7
16., 17. 18, ’ 19. 20 2t. 22,
o Misceffaneous Expenses Training Private Car
i Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Other Expenses Related? | Rate Per Mile Miles Arouni

1 panl -0t Personal Vehicle Mileage 0.500

Ma aooa _ ] . . ]

Metro Voucher 5.00
Taxi Receipt 7.007

i ’
Totals 23. Section Total $1 2.00

24, | didiwiii - did notiwill not = accept travel awards as a result of, or associated with this state business trip. Completion of this block is
mandatory. Travel expsnse reimbursement claims will not be processed if this block Is left blank. Travel awards included, but may not be limited to , airine

frequent flyer miles and hotel or car rental frequent customer awards or miles. - Review instructions on reverse of the form.
25. REASON FOR TRAVEL: {Be specific.} ’

: ’
Travel was to Washington DC o attend an ECOS Officer Meeting 26. Grand Total Amount $100.75
with OMB on October 3, 2011. '

27. Travel Advance Amount

28. Amount Due Employee/State @ $1 00.75 ’\L
29, Received Training Conducted Training
1 certify that all rembursements chimed reflect actuat  |99. Signatufe pf Employee 3t. Title Date

duly required expenses or allowances entitled; that no ’
part thereof has been herelofore c¢lamed or wil be . Director 104711
tizmed from any other sousce, 1./ —
32, fpproved B 33! Tille Date
[ certify that the above claimed expenses aré authosized P
duty required expenses. Funds for payment of this claim ..
are avalzble in the approved budget for the period © MSD Administrator /D l/

covered and have been alotied for expenditure.

0 Snse, D #0075

#4019.30 (dee gt page) .
O 1,099, 15) Revmburaed oy, owhricles pantiy = Ate Bhind) poge

Travel Expense Claim X {12/09) faber #® 20.90
Item E 000027



Attachment C

April 25-27, 2012, EQC meeting

Page 23 of 48

For: PEDERSEN/RICHARD JOHN
R State Dept. of Enviromentat

Azumano Travel

** Duplicate Electronic Invoice **

Ticket #: 7995807431

Cred Card #: VIXNXXXXXXXXX10165

Agent ID: EX

Ammano Travel

Est. 194%

i Travel
Services

Rc;wnnuli'ﬁ B

Invoice Number: 117529927
Invoice Date: 9/27/2011

Record Locator: LNJS2
Booked Date: 942772011

S i 107272011 Depant; PORTLAND, OR 9:52 pm
IRUIRES. Arrive: NEWARE, NJ 6:00 am
10432011 Depart: NEWARK, NJ 6:45 am
-~ Amive: WASHINGTON-NATIONAL, DC 7:54 am
Depart: WASHINGTON-NATIONAL, DC 5:50pm
Arrive: DENVER, CO 7:40 pm
Depart; BENVER, CO 10:07 pin
Armrive: PORTEAND, OR 1443 pm
Na Car Rentals
No Hotel Bookings

UNITEP AIRLINES

UNITED AIRLENES

UNITER AIRLENES

UNITED AIRLINES

Flight #: 1622 Class:

Flight #: 4701 Class;

Flight #: 0963 Class:

Flight #: 0873 Class:

Suminary of Charpes

UNITED AIRLINES -- Ticket #; 799580743} . $990.80

Service Fee: 0553408667 : $28.50

@ 31019.30

PK27 Printed: 2/10/2012 7:32:00PM by OR8117

ltem E 000028° "
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Attachrﬁent C

‘ OREGdN DEPARTMENT OF ENVIRONMENTAL QUALEW

. April 25-27, 2012, EQC meeting QUT-OF-STATE TRAVEL AUTHORIZATION

£ 40

NAME ORIMe POV EES

Dn:k Pedersen

2. AGENCY/OFFICIAL STATION:
DEQ / HQ '

3 REGUEST #:
(-J ol 02

13-10001-42004-M20000

4.- AGENCY ACCOUNTING INFORMATION (fund code or Q—Tlme number)

B Yes

5. TRAYEL JUSTIFICATION ATTACHED?

CNo

6.. PURPOSE OF TRIP:

(Be specific, include dates/times of meeting or conference)

Environmental Councit of the States (ECOS) Meeting with OMB on Monday, October 3, 2011 in Washington DC. Dick represents the state of |
Oregon and is also an elected officer. He holds the Secretary/Treasurer position.

7. ITINERARY:
Destination city/state:

Departure date/time;

Washington BC

8. TRANSPORTATION:

(Airfare, train fare or state motor

pool vehicle {circle one). For rental cars, see #11,
for misc. ground transportation, see #12)

October 2, 2011 930pm

# of nights:

Room tax per night; AL,

TOTAL: $1,019.007]
Return date/time; " October 3, 2011 11:45pm
9. LODGING:  Lodging per diem rate: $236:00 524,007 |10. MEALS:  Daily meal per diem rate: §71.007
' ; ’ Rate - # Meals Total
Amount per night: M“”""’!% Fleghy Breakfast: (25%) [ 17.75 | 1 | 17.75]

* WWW&@W,, , :
; Kl RN, (775 [ 1] 17.75]

Dinner: (50%) 3550 | 1 | 35.50]
TOTAL: 50.00 TOTAL: $71.00 1

11. CAR RENTAL:

Enterprise Rent-A-Car.,

Section 115, The State has a price agreement with

{See OAM 40.10.00.P0O, 12. MISCELLANEOUS COSTS:

Optional insurance will not be

reimbursed). a. Private vehicle mileage 0.00

Days @ $31 plus tax, gas TOTAL: $0.00 b. Shuttle {# of mitos) 50,00

c. Other (specify below) : 30.00
13. TRAINING RELATED?  (if yes, attach agenda) ; . eo.00”
ANpoidpanhing TOTAL 536:60

Other:

O Yes BNe
14, STATUS:
Executive/Mgmt Svc:
AFSCME:
Explain:

16. ESTIMATED COST OF TRIP;
Transportation:
Lodging:

Meals:

15, TRAVEL AWARDS:

Agencies are mandated to Car Rental:

expenses - faxis, shuttles, phone, vehicle mileage, etc.)

{Identify specific

$1,019.007
$0.00"
$71.00”
50.00

maintain records on employee accumulation of travel
awards as reported on their travel expense detail
sheets. Travel awards, include, but may not be limited
to airline frequent flyer miles and hotel or car rental
frequent customer awards or miles.

_ ~$30:86- 20,00 ”
© ) iv0.00

-54-+2{;-99— BT

" Misc:

TOTAL:

17,
40,10.,00, and PEQ pohcy

| certify that this trip is necessary and essential to the normal dlscharge of DEQ I'ESPOHSlbII}tleS, that requtred monies are
budgeted and alloted for expendlture that the trip meets all the requirements mandated by ORS 292.230, OAM Policy

18. EMPLOY(é/IGN Tuy / J\ DATE: S

-26-/]

19. SUPERVISOR SIGNATURE DATE: ‘
20. DAJEMT SIGNATURE DATE:
DATE:

f /éeg;n }?{}@030

. el
21. MSD DA SIGNATURE 2 7//; -?: -
Out-of-State Travel Athorization Formxlt Exmamif g, 9’/ S0/ 7

jleber 912008

{120 05



Attachment C
April 25-27, 2012, EQC meeting

Page 2 {ORpI127253
* . STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

323/vPTa3357

1. Name of Employee 2. Agency 3. Peried {(Month and Year)
Dick Pedersen DEQ 10/2011 OFIC
4, Offictal Station 5. Diviskond Work Unk 6. Regular Schadule Work Shift
HQ / Porfland : ) oD 1 8 am ~ 5 pm 0O # Other - o
7. Unrepresented  LIT | Management Servid 1| Execuiive Sdlice] # | Board/Commissid. | | voluntd ]
Bargaining Unit Name[—E AFSCME O‘lherm
8. 9. 10, 1. i2. Individual Mea! Reimbursement  {13. 14, Total
Date Time of Time of Destination PerDiem/ | Breakfast Lunch Dinner Lodging Maals and Lodging
Depariure Arrival Hourdy
Alowance .
10/09/11 ipm TravelioBend £49 / I 3050 7 30.50 88.007 118.50
10/110/11 4pm__ |Return to Porfland 3050 ] prov | 1525 | 1525 30.50
15. Totals| 61.007 1525 | 4575 | 88007 $149.007
16. 7. 8. 19, 20 21, .2z,
Miscellaneous Expenses Tralning Privale Car
Accounting Codes Date Fares, Privale Miteage, Room Tax, Telephene, Other Expenses - | Relaled? | Raie Per Mile Miles . Amoun}

idnin ~ Al oo Personal Vehicle Mileage’ 0.500

(101 115,25 Hotel Tax for 10/9 8.807

10l 220 :

o R e T oo 2 HY 25
433 170,40

e
Tolals 23. Sectlon Total 5880

24. 1 didwill!___ did nothwill not_*" accept travel awards as a result of, or associated with this state business trip, Cempletion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this bleck is left blank. Travel awards included, but may not be limited to , aldine

frequent fiver miles and hotel or car rental frequent customer awards or miles. Review instructions or reverse of the form.
25. REASON FOR TRAVEL: (Be specific.) ) y
Travel was to Bend to attend the OFIC Conference. Dick presented  [26. Grand Total Amount $157.80
in a morning panel at the conference. o
27. Travel Advance Amount
28. Amount Due Employee/State $157.30 ’:‘?ﬂﬂl
29, Recsived Training Conducted Training
I certify that all reimbursements claimed refiect actval  |30. Sjdnaflire of Hinployee 31. Title Date
duty required expenses or allowances enlilled; that no .
part thereof has been heretofore claimed or will be e Director 1049211
claimed from any other source.
32. Approved By . 33. Title Date
[ cerdify that the above claimed expenses are suthorized d
duly required expenses, Funds for payment of this claim d ..
are available In the approved budget for the perod "' MSDAdmm;s!rat_or / Z %
covered and have heen alotted for expanditure. = -

Travet Expense Claimodt {12/09) peber . :
. -Item E 000031



Attachment C

April 25-27, 2012, EQC-meeting

" Page 27,

JOTRO 127 253
STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

324/VPT33379

. Mame of Employee 2. Agency 3. Period (Menth and Year)
Dick Pedersen DEQ . 10/2011 OWRC
4, Offickal Station 15, Divisions Work Unit 6. Regular Schedute Work Shift
HQ f Portland ob E)# 8am-5pn O # Other o
7. Unrepresented LI] | Management Servid1}_| Execulive Se2fice] ##] Board/Commissid..] | Voluntd..{ |
Bargamning Unit Nameﬂ AFSCME Omer[_i
- B X 10. ", 12. Individual Meal Reimbursement {43, 14, Total
Date ‘Fime of Time of Destination Per Dies | Breakfasi-| Lunch Dinner Lodging Meals and Lodging
Departure Antval Hourly
: Afowaoe .
10/12/114 4pm Travelto Bend g9 /¢, 30.50 30.50 88.00 7 118.50 7
10F13/11 30.50 7] prov prov 30.50 88.00 ~ 11850 7
10714711 5pm  |Return to Portfand 30.50 7| prov 16,25 15.25 3050 7
I A s
15. Totals| 91.50 15.25 78.25 176.00 $267.50
16. 17. i8. 18, 20 21, . 122,
Misceltaneous Expenses Training Privale Car
Acceunting Codes Dale Fares, Private Miteage, Room Tax, Telephone, Other Expenses Related? | Rale Per Mile Mies . Amount
14010 = 40 O Personal Vehicle Mileage 0.500
Aral | 49150 Hotel Tax for 10/12 and 10/13 17.607
“H2 L 1193400
: Totals - 23, Section Total $1 7.60 e
24. 1 didwill—__ did not/will not accept travel awards as a result of, or associated wilh this state business trip. Completion of this block is

mandatory. Trave! expense reimbursement claims will not be processed if this bloek is feft blank. Travel awards included, but may not be fimited to , airline
frequent fiver miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form,

25. REASON FOR TRAVEL: (Be specific.)

Travelwas to Bend to attend the OWRC Conference. Dick presented
in a morning panel and an afternoon panel at the conference. Dick
also spent some time in the Bend DEQ Office.

26.

Grand Total Amount

$285.107

27,

Travel Advance Amount

$285.10 27 |

are avaiable in the approved budget for the period
covered and have been aliotted for expenditure.

28. Amount Due Employee/State
_ 29. Received Training Conducted Training

§ cortity that al reimbursements clabmed reflect actuat 90 Sk of Employee |31 Title Date
duty required expenses or atiowances entitled; thal no .
part thereof has been herefofore claimed or wil be f—’ Director 10117141
chimed from any olher source. 2

: |3 Approved By 33. Title Date
| certify thal the abovs clalmed expenses are authorized p
[it fred expenses. Funds fof pa t of this clam ..
vty required expens payran: © MSD Administrator

4 O/ZQ///

Travel Expense Claimodt (12/09) feber

Item E 000032



Attachment C
April 25-27,, 2012, EQC meeting
Page .!:‘ ORoIATATT -

. STATE OF OREGON

TRAVEL EXPENSE DETAIL SHEET

332/VPT.3340

1. Name of Empkyee 2. Agency 3. Period {Monlh and Year)
) Dick Pedersen - DEQ October 20-21, 2011 EQC
4, Officlal Station 5. Division/ Work Uait - 6. Regular Schedule Work Shift
HQ / Portland _ oD 2454 8 am - 5 p O # Other 6
7. Unrepresented LI] | Management Sewvid 1} | Execulive Sé-licef ##] Board/Commissid_| | Voluntd 1|
Bargaining Unk Nameﬂ AFSCME Olherr}
8. 9, 10- . 12 Individuat Meal Reimbursement |13, 14, Total
Date Time of Time of Destination Per Dierm/ | Breakfast {unch Diner Lodging Meals and Lodoing
Departure Amival Houely
Alowance > - .
10/19/11 ipm Travel to Yachals gu,o/ A 28.00~ 28.00 67.50 95.50
10/2011 s~ | prov prov prov 67.50 7 67.50
10024711 Spm  |Return to Poriland J4nn 8886 | prov prov 2800 ] 288145 0’
' l-%,na"
4200 42,00 . 1'2%.00°
16. Totals| $686- -58:087 135.00 449100
18, 20 21, 22,
Miscellaneous Expenses Training Privale Car
Accounting Codes Date Fares, Privale Mileage, Room Tax, Telephone, Other Expenses Related? |Ratle Per Mile Mies Amount
14010 -4 60 % Personal Vehicle Mileage 0.500
~at | 4300 Hotel Tax for 10118 and 10/20 10.827
o 2R L N 2o R B
_ Totals g,? 23. Sectlon Yotal $1 0.82 pd
24. | didhwill = did not/wil not_~ _ accept travel awards as a result of, or associated with this state business trip. Completion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank, Travel awards included, but may not be limited to , airline
frequent fiver miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the farm,
25. REASON FOR TRAVEL: (Be specific.) Y I X
Travel was fo attend the October EQC Meeting that was held in 28. Grand Total Amount T
Yachats October 20-21, 2011.
27. Travel Advance Amount .
-128. Amount Bue Employee/State -
29. Received Training Conducted Training
| cestily that a¥ reimbursements claimed refiect actual |90. Sign of Employee 31. Title ’ Date
duly required expenses or allowances eniilled; that no
part thereof has been heretofore claimed or witl be #V/ Director 1072411
claimed from any other source, ,{ [~ .
32 proved By 33. Title Da
Tcestify that the above claimed expenses are authorized . -
duty required expenses. Funds for payment of this claim ., .
are available in the approved budget for the period MSD Administrator /0 Z)%
covered and have been alotled for expandiur A — )

8.
——

Travel Expense Claimodt {(12/09) jleber

Item E 000033
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April 25+
Page 2
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-~ $TATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

21 JVPT 33082

1. Name of Employee 2. Agency 3. Period (Month and Year)
Dick Pedersen DEQ November 15-18, 2011
4. Official Station ) 5. Divislon/ Work Uni } 6. Regular Schedule Work Shift .
HQ/ Porland oD Ej## sam-spm 3 # Oher o _
7. Untepresented L] | #anagement Serviet] | Execulive Sd<Jice] # | BoardCommissid.| | Volunte | §
Bargahing Unit Namem AFSCME Olherf—l
8, 9. i0. . 1.2. -Indiviguat Meal Reimbursement  |13. 14, Total
Date Time of Time of Gestination Per Diem/ | Breakfast Lunch Dnner Lodging Mezats and Eodging
Departure Anival £l / $6 Hourly
Atowance " .
11115/11 | 5:30am Travel to Newport ZLn0] 758807 | prov prov 28.00 |7y10500 1614:680° 9L.0601
11/16/11 56.00 ~~ 14.00 14.00 28.00 17p1e500 18400 12 L0600 —
H7H 56.00 1714.00 14.00 28.00 | 74,00 8500 126,00
1111811 6:00pm |Retumn to Portland 28.00 1 14.00 prov 14.00 2800
_ 168,00
15. Totals| 196:00| 42.887| 2800 980077 210.00 $406:003 7000 —
16, 17. 18, 19, 20 21, 22,
: Miscellaneous Expenses Training Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Other Expenses Relaied? |Rate Per Mike Miles Amount
[Hoto ~HitooH Personal Vehicle Mileage 0.500
Hipld |68 0D Hotel Tax 2205 -
Hiple |232Z.0%
| |~
Fotals o0, oS 23, Section Fotal $22.05 -
24. 1 didiwill did not/will not_"" _accept travel awards as a result of, or associated with this state business trip. Completion of this block is
mandatory. Travel expense reimbursement claims will not be processed if this block is left blank. Trave! awards included, but may not be limited to , airline
frequent fiver milas and hotel or car rental frequent custormer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL. {Be specific.} .
Travel was to attend The Annual Tribal Summit in Lincoln City 26. Grand Total Amount 06,03 $42805
(11/15), a Coastal Tou with DEQ Staff (11/16), visits with the Siletz
and Grand Ronde Tribes (11/17) and a visit with the Coquille Tribe 27. Travel Advance Amount
(11/18). Room rate of $105/nt is higher than the perdiem rate of $84, —
however hotel had special of "stay 2 nights, get 3rd free”, making cost  [28. Amount Due Employse/State H00.05 $428705
lace avnencive than nerdism B 2_9- R.ece“"ed Training Conductyi,‘ﬁ%lning
| cestify that all reimbursenients clamed reflect actwal  ]30- Sig re of Employee 31. Tile Date
duty required expenses or allowances entiled; that no .
part thereof has been herefofore- claimed or wil be W Director 12105111
¢laimed from any ather source. ,
327 Approved By 33. Title Date
1 certfy that the above claimed expenses are autherized | P <
duty required expenses. Funds for payment of this claim / ..
are avaiable In the approved budget for me% A MSD Administrator /W
covered and have been aliotted for expenditure. 7

Traved Expensa Claimxt (12/09) feber

Item E 000034
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Page300f48/0 0/279,253 |
STATE OF OREGON 20| vPT330L53
TRAVEL EXPENSE DETAIL SHEET _
1. Name of Employee . 2. Agency . 3 ‘Peﬁod (Menth and Year} .
Dick Pedersen : DEGQ © 11426 - 1243 Medford
4. Dfficial Station . 5, Divislons Work Un 6. Regular Schedule Work Shift
HQ/ Porfand : : oD | Cl##gam-5pm LI # Other L
7. Unrepresented  LJ{ | Management Servid_{ Executive Sd<lice] #¥ ] Board/Commissid_] | Voluntd ] §
Bargzining UnaName| | AFSCME other| } '
8. 9, 10, 1. . 12, individyal ideal Reimbursement  §13. 14. Total
Date Time of Tmeof {. . Destination - Per Diem! | Breakfast Lunch Dinner Ledging KMaals andLodging
, Departure Arrdval b4 Z/ St ' Hourly
_ Alowante i
Hi26MH Apm— TraveHo-Medfomd. ¥ . . 28:68 28.00 | 2566 ~E3-06~
W2l | per Trove] # pereed fored ZBDD5SHE | 14.00 14.00 28.00 25.00 ‘880 S3 00
11/28111 . . | 56001 1400 | 1400 | 28.00 § 2500 4+ 81.00
11/29/11 | ) - £8.00 -1” 14.00 14.00 28.00 25.00 47 81.00
11/30/1 ) 56.00 < 14.00 | 14.00 | 28.00 2500 1 - 81.00
1201711 56.00 4 14.00 14.00 28.00 25.00 T 81.00
12102111 Bend Yot 81.00 T 1525 15.25 30.50 8800 148.00
12103/ 4pm  |Return to Portland . 30.50 [|—prov 1525 15,25 3050
A See ookl
ol
2435D 21500
16. Totals| 399607 ] 8525 | 10050 | 213.75 | 23800 $637:50 S5, 5
16. 17. 18, - 8. 20 21. ez
Miscellaneous Expenses Traning Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Other Expenses Related? |Rale Per Mie Miles Amount
a0 =~ +Hiood Personal Vehicle Mileage 0.500
~ipt1 24350 Hotel Tax ) . g. 70
Hio, [ZALBO S :
TR Y
CYotals  [S1L,S 20 23. Section Total $§—.é’oo T
24, 1 didiwill____ ™ did notwill not_“ accept travel awards as a result of, or associated with this state business krip. Completion of this blockis
mandatory. Travel e expense reimbursement claims will not be processed if this block is left blank. Travel awards included, but may not be [imited to , aidine
frequent fiver miles and hofel or ¢ar rental frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.)
Travel was to work from the DEQ Medford office the week of Nov 28~ [26. Grand Total Amount - S 65 3D $637:50
Dec 2. Bick met with office staff, Commissioner Uherbelay, .
Legislators and went on community tours. Dick left Medford Friday 27. Travel Advance Amount
~{and went to Bend to speak at the Cattlemen Conference 12/3 : -
, ‘ 28. Amount Due EmployeefState S{n". 30 $,537ﬁ
29, Received Training Conductesifaining
| certfy that ai reimbursements clafined reflect actal [30. Signaird of Employee -|31. Title, Date
duty required expenses or allowances entitled; that no
part thereof has been herelofore claimed or wil be - Director 12/65/11
claimed from any other source. - i
) ] 32. Approved B 33. Title . ' Date
| cestify that the above claimed expenses aré authorized . . ’
duty required expenses. Funds for payment of this claim ' .
are avallable in the approved budget for the period MSD Administrator
covered and hava been aliotted for expendilure. - =]

Travel Expense Claimad {$2/09) jleber

Item.E 000035
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T B2 2
“- - STATE OF OREGON
TRAVEL EXPENSE DETAIL SHEET

3/7/‘\//7‘537/5

Travel Expensg CIaim 3 12/00) feber

J oy

7

O #arg 3y

' @ _ﬂé’fﬁ(o.qo (Az,u'ww.f/‘f'«pa@l/

#1552

1. Name ofErﬁpioyee 2, Agency 3. Period (Month and Year}
Dick Pedersen DEQ ) " Decamber 8-9, 2011
_]4- Officlal Stefion 5. Diviston/ Work UnE - 8, RegUlar Schedule Work St
HQ/ Porlland : ' oD Si# sam-5pm O # Other . _ o
7. Unreprasented  LH] | Management Servid 1] | Executive Sdlice] #2] BozrdiCommissil] | Voluntd ]|
Bargaining Unit Namal—l : AFSCME OH\erl_! ’ ’
8, ’ 9. L 1. 12. Individual Meal Relmbursement |13, 14, Totaf
Date Time of Time of Dastination Per Diemy | Breakfast Lunch Dinner Lodging Meals and Lodging
] Departure amval | f3 O/ 7/ Hourly .
_ - Aﬁ‘mmnrp
12/08/11 Gam Travel to Chicago 53256 4 ¢ 17.75 35.50 99.00 15226 ~~
12109111 N 8pim  |Return to Portland 5325 1-prov |. 1775 35.50 5325 — _
Fi
15. Tofals| 106.50 35.50 71.00 99.00 $205.50
16, . 7. 18, 19. 20 21. 22,
. Miscellaneous Expenses ) Training | Private Car
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Olher Expenses Related? {Rale Per Mile Milas . Amount
1Hot0 -+ipod Personal Vehicle Mileage : 0.500
131 110650 Hotel Tax for 12/8 12.87 -+
Hiso | itk? :
Towls | 218,37 23. Sectlon Total $12.87 —T
24. 1 didiwill > did not'will not_= _ accepl travel awards as a result of, or associated with this state business frip. Completion of this block is
mandatory. Travel expense reimbursement cfaims will not be processed if this block is left blank. Travel awards included, but may not be limited to , airline
frequent flyer miles and hotel or car rental frequent customer awards or miles. Review insiructions on reverse of the form.
25. REASON FOR TRAVEL: (Be spadific.)
Travel was to attend a Strategic Retreat for ECOS December 8-, 26. Grand Total Amount $218.37
2011,
’ 27. Travel Advance Amount
28. Amount Due Employee/State @ $218.37 v~
ya 20. Received Training Conducled Training D/
| certify that = reimbursements claimed reflect actual {90. Sigpaturg’of Emply 31; Titte &
duty required expenses of aligwances enilled; that no ) : - .
part thereof has been herclofore claimed or wil be L Director 12/1311
claimed from any other sourca. s
A 32. Approved B 33. Title Date
| certify that the above climed expenses are authorized -
duly required expenses. Funds for payment of this claim / L.
are available in the approved budget for the pesiod MSD Admnm;tralor / / Y’/
covered and have been alolted for expenditure, /

Item E 000036



Attachment C
April 25-27, 2012, EQC meeting

Page 32 of 48
Aznmano Travel Azumane 'n‘avel
) Bat. 1569
ravel
Bervices
Represestitive
#* Duplcate Electronic Invoice **
For: PEDERSEN/RICHARD JOHN Ticket #; 7995808975 Invoice Number: 117531426
OR State Dept. of Enviromental Cred Card #: VIXXXXXXXXXXX10165 Invoice Date:  10/17/2011
Agent [D: EX Record Locator: W35LG2
Booked Date:  1H0/17/2011
' 1 12/8/2011 Depart: PORTLAND, OR 6:05 am UINITED AIRLINES Flight #: G646 Class: H
RLINES Arrive: CHICAGO-OHARE, 1L 12:00n
12192011 Depart: CHICAGO-OHARE, H. 5:14 pm ALASKA AIRLINES Flight #: G683 Class: G
Arrive; PORTLAND, CR T:49 pm
No Car Rentals
No Hetel Bookings

Summary of Charges
UNITED AIRLINES -- Ticket #: 7995808975 : $508.40
Service Fee: 0553410002 : $228.50
W

PK27 Printed: 2/10/2012 7:33:30PM by OR8117

Page 1 of |
Item E 000037



_ Attachment C
"1 April 25-27, 2012; EQC meeting

OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY
OUT-OF-STATE TRAVEL AUTHORIZATION

" [1. NAREQGERPENEE: 2. AGENCY/OFFICIAL STATION: 3. REQUEST #:
Dick Pedersen DEQ / HQ F2-/2,_
4, AGENCY ACCOUNTING INFORMATION (fund code or Q-Time number): 5. TRAVEL JUSTIFICATION ATTACHED?
13 14010 41004 1 Yes ' E3do

6. PURPOSE OF TRIP:

Treasurer.

{Be specific, include dates/times of meeting or conference)
Environmental Council of the States (ECOS) Executive Committee Retreat in Chicago, illinois December 88, 2011. Dick is Secretary-

7. ITINERARY:

Pestination city/state: Chicago, Hlinois

Departure date/time: December 8, 2011, 5:30am

8. TRANSPORTATION: _ (Airfare, train fare or state motor
poot vehicle (circle one). For rental cars, see #11,
for misc. ground transportation, see #12)

11. CAR RENTAL:
Section 115. The State has a price agreement with
Enterprise Rent-A-Car. Optional insurance will not be

S . TOTAL: . $508.007
Return date/time: ‘December 9, 2011, 8:00pm
9. LODGING: ~ Lodging per diem rate:  $130.00 10, MEALS: Daily meal per diem rate: $71.00~
Rate # Meals Total

Amount per night: 99.00 Breakfast: (25%) [ 17.75 | 2 ] 35.50}
Room tax per night: . 12.87 Lunch: (25%) 775 | 2 | 35.50)
i of nights: 17 Dinner: (50%) { 35.50 | 2 | - 71.00]
TOTAL: $111.87 7 TOTAL: $142.00

(See OAM 40.10.00.PO, 12. MISCELLANEOUS COSTS: (ldentify specific

expenses - taxis, shuttles, phone, vehicle mileage, etc.)

reimbizrsed). a. Private vehicle mileage 0.00
Days @ $31 plus tax, gas TOTAL: $0.00. b. Shuttle 7 {# of miles)
¢. Other (specify betow) 10.00
13. TRAINING RELATED? (if yes, attach agenda) CnporT pandic
i TOTAL: 510.007
. Elves Mo e
14. STATUS: PEAr AT Rl S W i P ol e R .‘ e .
Executive/Mgmt Svc: 6. ESTIMATED COST OF TRIP;
AFSCME: Transportation: $508.007 :
Other:”  Explain: Lodging: $111.877 o
Meals: $142.007
15. TRAVEL AWARDS: Agencies are mandated to Car Rental: $0.00 \
maintain records on employee accumulation of travel Misc: :
awards as reported on their travel expense detail
sheets. Travel awards include, but may not be limited
to airline frequent flyer miles and hotel or car rental
frequent customer awards or miles. 5l
| certify that this trip is necessary and essential to the normal discharge of DEQ responsiblhtles, that required monies are
17. budgeted and alloted for expenditure; that the trip meets all the requirements mandated by ORS 292.230, OAM Policy
40.10, OC},a?d DEQ policy. '
18. WNAT DATE? l 0 2,-, X
79. SUPERVI 56RT§GNATURE — DATE:
20. DAYEMT SIGNATURE DATE:
Z1. MSD DA SIGNATURE 7 DATE: r/
7 /A /”/%f fboozs | 4
] d > S
Qut-of-State Travel Authorization Form.xlt E "/ dend— 10 fas’///, jteber 920068 /“)



Atta ent C

A 27 208 EQLmeeting

\

Pa 4 of 48
. STATE OF OREGON 302/vr7 3379
TRAVEL EXPENSE DETAIL SHEET , RAL-
1. Name of Employeeo 2. Agency‘ 3. Period {Month and Year)
Dick Pedersen DEGQ 12118 - 12/23 Coos Bay
4. Official Station 5, Division/ Work Unit 8. Regular Schedule Work Shift
HQ/Portland QD “H#} 8 am -5 pm O # Other to
7. Unrepresented LI] | Management Servid 1] _| Execuiive Sd2Tice # | Board/Commissid| | Voluntg_l |
Bargzining Unit Namem AFSCME Olherﬂ
8, g, 10. 11. 12. Individual Meal Reimbursement | 3. 14. Total
Date Time of Time of Destination Per Dlem! | Breakfast Lunch Binner Ledging Meals and Lodging
Departure Amival i I s Hourly
Alowance .
1211811 | 12:00pm Travel to Coos Bay 34.50 1~ 11.50 23.00 7700 111.50 —
1219/11 34.50 4—prov 11.50 23.00 77.00 -1 fits0 —
1212011 23.00 4~ prov prov 23.00 77.00 1 100.00 —
i2/2111 48.00 - 11.50 11.50 23.00 77.00 4~ 123.00 —
12122411 _ 46.00 11150 | 1150 | 23.00 7700 ¥ 123.00 —
12123111 Spm  {Return to Portland 3450 1~ 11.50 11.50 11.50 3450 —
. 15, Totals] 21850 | 34.50 57.50 126,50 1 385.00 $603.50 —
16, 7. 13, 18. 20 21. 22,
Miscallaneous Expenses Training Private Car !
Accounting Codes Date Fares, Private Mileage, Room Tax, Telephone, Other Expenses Related? | Rate PerMie] . Mies Amount
Hoto-> ooy Personal Vehicle Mileage 0.500
3o, %0 1
Hiol {217,950 Hotel Tax (£20-day-»6-days) 3606~
HiQ (415,80 {11 x8% = bt
Totals L 3 'f 30 23, Sectton Total 5.3?8.-.0’3? i
24, | didwill - did notiwill not_ __ accept iravel awards as a result of, or associated with this stale business trip. Completion of this block is
mandatory. Travel expense reimbursement claims wilt not be processed if this block is left blank. Travet awards included, but may not be fimited to, airline
frequent élg)er miles and hotel or car rental frequent customer awards or miles. Review instructions on reverse of the form.
25. REASON FOR TRAVEL: (Be specific.) )
Travel was to work from the DEQ Coos Bay office the week of Dec 19- [26. Grand Total Amount (s 3 ~ 30 $§39:50/
23. Dick met with office staff, went an community tours and spent a
day with the Cogquille tribe. 27. Travel Advance Amount .
28. Amount Due Employee/Siate (JS‘f 50 $339?50
Vs 29. Received Training Conducled Trgifig
I certify thal 2l rembursements claimed roflect actuap |30 Signatyig/of Employee 31. Title Date
duly required expenses of aliowances entitied; that no
part thereof has been herelofore clamed or will be Director o1/03/12
chaimed from any olher source, £ ——
: 32. Approved B 33. Title Date
E cestify that the above clalmed expenses are zuthorized
duty required expenseas. Funds for payment of this claim .
are available In the approved budget for the peried MSD Administrator
covered and have been affotled for expenditure. Pt
T
Travel Expense Claimxit {12/09) fober
Iltem E 000039
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Attachment C
April 25-27, 2012, EQC meetlng

NELSON &P 48

From: ROYS Jim

Sent: Wednesday, February 02, 2011 8:00 AM
To: NELSON Kerri

Subject: FW: Holiday Work Permission

Here’s the email chain.

Jim Roys

Budget Manager

Oregon Department of Environmental Quality
503-229-6817

From: PEDERSEN Dick

Sent: Friday, January 14, 2011 4:30 PM
To: ROYS Jim

Subject: RE: Holiday Work Permission

Thanks Jim. | will take the CTHG route

Dick

From: ROYS Jim

Sent: Thursday, January 13, 2011 9:51 AM
To: PEDERSEN Dick

Cc: HAMMOND Joni

Subject: RE: Holiday Work Permission

Dick, current administrative restrictions state no paid overtime or comp time payouts, with MSD Administrator

: exception approval.
| can approve an exception for you for holiday pay, but the preferred approach would be for you to record CTH

— comp time holiday and take time off later. Does that work for you?

I've included the instructions from the timesheet guAidance below:

Line 17: HP (Holiday Pay). if you worked on a holiday enter your hours here. Enter actual overtime hours
worked. Payroll will make appropriate calculation). If you prefer to be compensated with comp
time change the "HP" to "CTH" (Comp. Time-Holiday).

NOTE: Any permanent or limited duration employee who works on a holiday is entitled to
overtime pay or comp. time at the rate of one and one-half hours for every hour worked in

addition to the regular paid holiday.

Jim Roys

Budget Manager

Oregon Department of Environmental Quah‘ty
503-229-6817

From: PEDERSEN chk
Sent: Thursday, January 13, 2011 8:34 AM
To: ROYS Jim

Item E 000041



Attachment C
Cc: HARPIDRD-36n2012, EQC meeting
SubjedtagRitaeW8rk Permission
Jim,

| wil!.be giving a talk to NW Food Processors on Monday. As you know, Monday is a Holiday. 1 may work either part or
all of Monday. I don’t recali if i am required to get permission to do so.

Thanks,

Dick

2
Item E 000042
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FINAL COPY
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