
dear City Clerk,

Please find enclosed a formal Notice of Claim submitted pursuant to Wisconsin Statute § 893.80(1 d) regarding
unresolved or disputed travel reimbursements associated with official business conducted on behalf of the City
of Milwaukee Health Department.

While this claim consolidates five separate travel occurrences for administrative efficiency, each trip is
documented as an independently authorized event with its own Travel Request Form, funding source, and
documentation. The combined submission is not intended to imply any offset between trips; each
reimbursement item stands on its own authorization and justification.

The claimant respectfully requests review and resolution consistent with Milwaukee Health Department travel
policy, Comptroller standards, and federal cost principles.

Thank you for your time and attention.

Sincerely,

Violet Kryshak
1812 E Lafayette Pl. Unit 204 Milwaukee Wl 53202

Itemized Summary of Outstanding Balances

Trip

New Arrivals
Process Visit

APHA
Conference

MERRTT
Train-the-Trainer

NACCHO
Preparedness
Summit
Conference

Utah Public
Health and
Disasters
Conference

Total

Dates

Oct 22
2024

Oct 25-31
2024

Nov
19-20
2024

Apr
28-May 2
2025

Oct 14
172025

Location

Chicago

Minneapolis

Madison

San
Antonio

Saft Lake
City

Issue

Incorrect FY per diem rate
applied.

Parking and tips underpaid;
membership reclassified in
error.

Dinner on return day & cash
tips removed contrary to
policy.

Lunch on April 29th removed
despite three items submitted
as proof

Flight home removed contrary
to policy

Amount
Outstanding

$13.00

$53.78

$33.89

$14.77

$318.48
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Trip #1 - Chicago Health Department New Arrivals Process Visit (Chicago, IL)

Date: October 22. 2024
Purpose: Official visit to the Chicago Department of Public Health's New Arrivals Processing Location to
observe migrant-response coordination and inform Milwaukee's emergency planning.

Issue: All expenses were approved and allowable. The Comptroller applied the FY 2024 GSA per-diem rate
instead of the FY 2025 rate (effective October 1 2024), causing a $13.00 underpayment. This has been
acknowledged by Finance as valid but remains unpaid.

Amount Outstanding: $13.00

Supporting Exhibits:

• A ~ Signed Travel Request Form (Chicago)

• F - Signed Statement of Expenses (Chicago)

• R - Bank statement showing reduced payment

• K - MHD Trave! Policy

• P - Finance Correspondence Detailing Denia!

Trip #2 - APHA Annual Conference (Minneapolis, MN)

Dates: October 25-31, 2024

Purpose: Attendance at the American Public Health Association (APHA) Annual Conference to present and
learn public-health preparedness best practices.

Issue: Finance acknowledged the $70.77 parking expense but disallowed cash tips ($4.32) despite a signed
affidavit option under City and DOA rules. The Finance Director also retroactively classified the required $70
student membership (necessary for the discounted registration rate) as an "error," claiming it was only of

personal benefit. Supervisory emails (Exhibit H) show that MHD management directed the claimant to register
using the student rate, saving the City $295. This reclassification created a false offset and the unfounded
claim that the claimant owed $7.24 to the City.

Amount Outstanding: $53.78

Supporting Exhibits:

• B - Signed Travel Request Form (Minneapolis)

• G - Expense Report and Receipts (Minneapolis)

• K-MHD Travel Policy

• L - Email Chain Approving Use of Student Rate

• M - DOA Travel Policy Guidance



Trip #5 - Public Health and Disasters Conference (Salt Lake City, UT)

Dates: October 14 - 17, 2025
Purpose: Attendance at the Public Health & Disasters Conference for professional training related to public
health emergency preparedness, disaster response coordination, and emergency operations planning.

Issue: The claimant combined official travel with approved personal leave and returned via an alternate
itinerary. Although the total airfare exceeded the cost of a standard business-only return flight, the claimant
submitted for reimbursement only up to the allowable business portion, consistent with MHD travel policy.

Amount Outstanding: $318.48

Supporting Exhibits:

• E - Signed Travel Request Form (Salt Lake City)

• J - Expense Report and Receipts (Salt Lake City)

• K - MHD Travel Policy

• Q - Finance correspondence disputing return flight eligibility



• P - Finance Correspondence Detailing Denial

Trip #3 " MERRTT Train-the-Trainer (Madison, Wl)

Dates: November 19-20, 2024

Purpose: FEMA/DHS Modular Emergency Radiological Response Transportation Training (MERRTT)
"Train-the-Trainer" course for PHEP/CRI staff.

Issue: A $33.00 dinner purchased on the return travel day was denied as "too close to home." though City and

DOA policies do not stipulate this rule. Cash tips were denied despite an offer of a sworn affidavit (permitted by
DOA policy and MHD Travel FAQ). A $0,30 clerical discrepancy was also noted.

Amount Outstanding: $33.89

Supporting Exhibits:

• C - Signed Travel Request Form (Madison)

• H - Expense Report and Receipts (Madison)

• M - DOA Travel Policy Guidance

• N " MHD Travel FAQ

• P - Finance Correspondence Detailing Denial

Trip #4 - NACCHO Preparedness Summit Conference (San Antonio, TX)

Dates: April 28 - May 2,2025
Purpose: Attendance at the National Association of County and City Health Officials (NACCHO) Preparedness
Summit to support PHEP/CRI program objectives.

Issue: Part of a meal expense on April 29 ($14.77) was disallowed because the Comptroller assumed lunch
was provided. NACCHO's official FAQ, the ful! conference agenda, and a direct email from organizers confirm

that no lunch was provided that day. Documentation was.submitted to Finance, but no corrective action has

been issued. The item remains unresolved.

Amount Outstanding: $14.77
Supporting Exhibits:

• D - Signed Travel Request Form (San Antonio)

• I - Expense Report and Receipts (San Antonio)

• 0 - NACCHO FAQ and Organizer Email Confirming Lunch Not Provided



Event Invite and Agenda:

?s Chicago LZ Visit

3 Tue 10/22/2024 8:00 AM - 4:00 PM

($) Chicago IZ

CHI LZ Teaml

I recommend Amtrak to Union Station (arrange your own travel); just a few blocks away and 15-ish minute watk to the LZ. See

visual below.
• Text me if you are running latel (Christine 414-345-7191 primary cell, 414-336-8039 secondary cell)

location s/Tfmes;
1. Landing Zone, 800 S Desplaines St, Chicago, fllinois

• 10:OOamGroupA(CityofMKE),
• 10:30 am Group B (State)

2. DHS Building, 401 S Clinton, 7th Floor, Chicago, IL 60607
• ll:15am-12pm Groups A & 8, Q&A Session

Train to and from Chicago

Trip Summary

Round Trip

MKE
felSaTut.OnU

CHI
£tiprB«,Ort2i

Price Summary

t? $68W ;

CHI
wnit.cxiu

MKE
't.+fpTut.OttZ!

d Non Chang<ab!s Faca S(tcct«f ©

Fsrfi per Traveler

Total Fare

Balance Due

$68"

$68"

i-»

Meals Per Diem:
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TRF-003. (REV. 03/2015}

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet

last Name, First Name, Ml

Health - (PS currently however not at time of travel)

6

Department

APHA 2024, Minneapolis, MN

Destination

Emergency Preparedness Environmental Health Coordinator

Title

October 26-30, 2024

Conference/Event Dates

Purpose of the Tctfland/or Anticipated Benefit

Learn about the most pressing public health topics/ hearfrom the biggest names in pubiic health, engage with colleagues old and new and connect with vendors and partners !n
the expo hall.

Antkioated Funding

Source: Amount Expense (if Specified)

Department (O&M)

Grant (Specify Below)

PHEP CRI 8P1 (np grant code avail yet) $2,030

Other (Specify Below)

[Sponsor'pald travel ]

Tuition Reimbursement

Travel Advance

Requested? No X Yes Amount

Employee Certification Statement

I hereby certify that:

(1) Attending the event will provide a benefit not offered through other means (online, teleconferendng, etc.) that

may be more economicai.

(2) The expense estimations listed here were made responsibSy and prudence wi!) be exercised in making final

travel arrangements and incurring expenses during travel.

[3) I have been made aware of and agree to abide by the rules related to travel as established in the City ordinance

and by my depsrtment.

[4} I wiH be prepared to expiain any unanticipated expenses or significant discrepancies in anticipated and actual

expenses incurred.

[5) f agree to complete and submit a Statement of Expenses Incurred for the City of Milwaukee (CBP-211) no later

than 15 days following my return from the requested travel. ! understand that failure to do so may result in the

rorfeiture of any reimbursements due to me.

•Signed by:

\A{H ^Y^A 9/4/2024
-7487E4¥lirfW/eSignature Date

^nticipatecf Expenses

Registration Fees

-Odginf

Nightly Rate

Number of Nights

Total Lodging

rra_nsBortatK)n

*Persona) Vehicle

Air
Rail

Baggage
Other (Specify Below)

a, Ubersin MN

b. Ubers in MKE

c.

Total Transportation

/iax Meai Allowance

Federal Amount ^Number

for Destination of Meals

Breakfast 18.00 X 6

lunch 20.00 X 7
Dinner 36.00 X 7 =

Total Max Meal Allowance

)ther Anticipated Expenses (Itemize Below]

a.

b,

c.

Tota/ Other Expenses

'otal Anticipated Expenfes

$

$

$

$
$

_$_

T

$
±

350.0C

148.00

7
1,036.00

70.00

48.00

26.00

144.00

108.00

140,00

252.00

500.00

2,030.00

Department Approval (To be completed by the authorizing entity or designee)

Yes XApproval Granted No
If no, explain here; Provide an exptanation for not approving travel (not Job related, budget constraints, etc.)

-s)BneAfcfeunt Approved:

Wd^
2030 ft of Days Approved: 7

9/9/2024

DocuSignAW°versi8nature Date

9/9/2024
-BE70E9F17Ci44A3...

Approver Signature Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount for Chicago.

**This is equal to the number of meals YOU wii! be incurring an

expense for. Please do not count meals that will be provided as

they will not be reimbursed.



Early registration is now open forAPHA 2024! Join us in Minneapolis

AMERICAN PUBLfC HEALTH ASSOCIATION
For science, for action.For health,

APMA > Events & Meetings > Annual Meeting > Program > Schedule at a Glance

Schedule at a Glance
Below is an outline of the Annual Meeting schedule.

A more detailed listing of all the Annual Meeting sessions, business meetings and social
hours wiil be available in the onfine program on June 4.

This schedule is accurate as of April 2024 and is subject to change. A(! events are in-person
in Minneapolis unless otherwise noted. You can also view the Digital Meeting schedule for

virtual events.

Saturday, Oct 26

Register

Book Housing

View Program

Contact Us

>

>

>

>
8a.m.-6:30p.m.

9a.m.-2:30p.m.

9a.rn.-4p.rn,

9a,m,-6p.m,

12-8 p.m.

3-6 p.m.

Registration

Women's leadership Institute

Affiliate Day

Learning Institutes

Business Meetings/Social HoursAVorkshops

Governing Council Meeting

Sunday.0ct.27

7a.rn.-6p.rn.

8-10:30 a,m,

Registration

Business Meetings/Sodal Hours/Sponsored Breakfasts

8a.rn.-5p.rn.

9-9:45 a.m.

lla.m.-12:30p.m.

12:30-2 p.m.

12:30-6 p.m.

1-2 p.m.

1-2:30 p.m.

2:30-4 p.m.

Learning Institutes

Coffee Talks

Opening Session

Sponsored Lunches/Business Meetings/Social Hours/Ticketed Sessions

Public Health Expo

Emerging Scholars Theater

Poster Sessions

Wellness Lounge Activities

Champion Conversation

Scientific Sessions

3-4 p.m. Poster Sessions

4:30-6 p,m. Champion Conversation: America Dissected Podcast

Scientific Sessions



5-6 p.m. Poster Sessions

Monday, Oct. 28

7-8 a.m. Business Meetings/Sociaf Hours/Sponsored Breakfasts

Coffee Talks

7:30a.m.-5p.m.

8:30-10a.m.

9a.rn.-4p.rn,

10-11 a.m.

10:30-11:30 a.m.

Registration

Scientific Sessions

Public Health Expo

Poster Sessions

Poster Sessions

10:30 a.m.-12

p.m.

Champion Conversation

Scientific Sessions

12-12:30 p.m. Awards Luncheon Networking pre-reception for students

12-1p.m.

2-3 p.m.

Poster Sessions

12:30-2 p.m. APHAAwards Ceremony and luncheon

Emerging Scholars Theater

Sponsored Lunches/Business Meetings/Sodal Hours/Ticketed

Luncheons

Wellness Lounge Activities

Poster Sessions

2:30-4 p.m. Champion Conversation

Scientific Sessions

3-3:45 p.m. leadership Lab

4:30-6 p.m. General Session

6-8:30 p.m. Business Meetings/Social Hours

Tuesday. Oct 29

7-8 a.m.

10:30 a,m.-12

p.m.

Business Meetings/Sodal Hours/Sponsored Breakfasts

Coffee Talks

7:30a.m.-4p,m.

8:30-10 a.rn,

8:30 a,m-1:30
p.m.

9 a,rn.-4p.rn.

10-lla.m.

Registration

Scientific Sessions

Governing Council

Public Health Expo

Poster Sessions

Champion Conversation

Scientific Sessions



12-1 p.m. Poster Sessions

12:30-2 p.m. Emerging Scholars Theater

Sponsored Lunches/Business Meetings/Social Hours/Ticketed
Luncheons

Weliness Lounge Activities

2-3 p.m. Poster Sessions

2:30-4 p.m. Champion Conversation

Scientific Sessions

4:30-6 p,m. Champion Conversation

Scientific Sessions

6:30-9 p,m. Business Meetings/Sodaf Hours

Wednesday, Oct. 30

7-8 a.m. Business MeeUngs/Sodal Hours/Sponsored Breakfasts

7:30a.m,-12 p.m, Registration

8:30-10 a.m. Champion Conversation

Scientific Sessions

10:30 a.m.-12 p.m. Champion Conversation

Scientific Sessions

12:30-2 p.m. Scientific Sessions

2:30-4 p.m. Closing Session

2024 © American Public Health Association



Flights:
Passenger Info

Name: VIOLET KRYSHAK
SiwMiies #6495126044

;nt(^m ;^ :v^^%^
E>ELTA_1173

RELTAJ^S

DEU^.H65

DEVTAJ26S

^^^^'•^^^.•y^.z"

Seal Assigned After Cbeck-in

Seat Ass!y»d Aftw Check-in

Seal Assignad After CheiA-tn

Seat Assigned Afle; Checfc-ln

Visa (fefts.comocAnkrioadtbe FtyOeita ^p to riew, s^ect wchangs your seal. !f

youpwthased a Ddta Comtort+™ s^at ofa TF^> Ei.Va. ftease vis-t htyTi^s to
ae«is a rew^t of yoitf purchase.

isw\',zTfy^. "'^^%:^.

OELTAlm
Basic EuHwmy (E)

PEi.TMSQS
Basic Ecor»fny(£)

fri,i>wwf -y*^

DELTA H65
Baste Ewwmy (£}

t>BLTAlZ6.8
Basic EeonaflnytE)

'O^^TSi^:»€iss-

M!LWAUKEE,WI
6;4?pm

ATLANTA
.IfeSSam

'^K^SS£SiS-
SAHAHTOWO.TO
fe25p!!)

ATIAMTA
sasSffw

ARRIVE

ATLANTA
S-S&pm

SAN ANTONIO. TX
nsQwi
"Mw>28APR

;,JMtfUVE

ATLAhfTA
9-SQpm

MiLWAUKEE, Wl
11_:&<pm

"A^.^ tea t> iBfew-t fcaiKS^.ytura teia.

Flight Receipt
Ttcketft 0062303823122
Place of Issue;

Issue Date: 27FEB25
Exptfalton Date: 27FE8.2.6

l-»emooMi>WSEKt:, vy:(-^

AX'"""""1000 »36.36USD

CHApiSES. ;..>.,.;;- .." '• .-. ".'•"•'

AJf TraritportaHon Charga*

Base ?e S173.36USO

Taxts, Fee* end Chareea

Unied States -§e?-i'"a^f l'itf»
Security F&6{P.aisens®f CM Aviafcn
Security Swrice fw) (AY)

Lb^ed Staies-Tfanspadateim TaK
(US)

UnSed Stsies -Pass&ngef Fa<®/
Cba^stXF)

Uftfled States • FEghl Segmenl Tax
(ZP)

TICKET AUOUtfT

S11.EOUSD

$13.00 USO

E18.00 USD

S20.80 USD

(2S6J6USO



Rideshare to MKE; Rideshare to Hotel:

Asr ~A7. 2035. 4 ^2Ft.' . "J ir,-<>-5: . •i7 m'n
Ap,- 28. 202S. 12.45/A1 • 9.-: ni.tos . 22 (p;n

©

®

l°l

1.. r^';^\"f\

SsnAG^nio

R^dcstnre Zone I
Sii-iA'.'y-.-.. (/ W^\\,

200RK'Glwni-xSt
s^A--";~<..n "ir.t:'T.

® "

© .

@

Psrtun
U'.l^M

Dl'Ci.l.-Bif

r»w.

Payment

Lyft 5t,imJ;Tid f.ne p.-l n-i. 22tii)

TWii Surchvyft

T.p

Q^> GOTMto says "'thanks (ot th& tip!'

Rideshare to SAT: Rideshareto Home:

f,1(iy2. 202S.304PM . 8 G mi'es . 19 nwi

® ,.

/® "^

® -^

, (S

Emba.ssy Suites S.in An;on;ra Wwma'-h F^\..p

S55<) South Temrnal Dfi'.e D-cp o'i

1",< ~!S:fK, 3-?:i>'1.

Payment

Total

Trip fare $22.24

Subtotal

Booking Fee ®

Tip

MKE Airport Pickup Surcharge

Promotion

$22.24

$2.75

$336

$3.00

-$5.60

: Lyft Stami,ird (sro (36 nii. i9>n)

Teio.iSurcdiirgc'

ArMftatn Ex?i&'.s "tCO-O

Personal
Ar'4>^/"c<;]t'~t £3t.i'.:^^:";'^ "'CC"^

$24.19

$0.63

S3.72

Payments

ftp^ Apple Pay Visa ""4594 $22,39
5/4/25 9-28 AM

|^} Apple Pay Mastercard—•9777 $3.36
S/9/25 5:59 PM



DOUBLETREE
^fWSKfnf

THE EtfiLY UORGAH HOTEL A OOUBLETREE BY
HS.TON

70SEA3THOUSTOMST.

swwmw.Tx 7>a>5
UrtM Sute* tf Amwtea

TEl£PHONE;10-225-5IOO -FAX2W-225-7227

Rwwyafon*
irtw>J«on.com ec 1 too HH.TONS

Kiythtk.Vx^M

3i6 WSA&OLEWORTH CT

MEQUOHWI 53092
UWTED STATES OF AMERiCA

CwSfmaSon Humber: SWtWN

THE EMB.Y MORGAH HOTEL A DOUBtfTREE BY HiLTON WWW 705.00
PM

Room W»:
AdwttDW'.

DffiyWiDtW

AAAWM:
CMHwKk
RoomRtte:

Afc:

HHI
VAT »
FoOoWofCbe

101WKRC
WWCQ% i&cKMWpy
smaoaspAS.-oopM

M
SAVANAHC1003
137.00

1JS7006K3GOLD

<05&UA

IREFHO |DE5CRJP7iOH CHARGES
VW2SS
WWSSIS
4/W202S
vswsas

WWS1S
uwws

1WW3
t»W3
tU+Ui
19M443
1SM+43
1SM443

GUEST ROOM
TOURISM PUBUC tMPSOVEMEHT DEV
STATE TAX
CmfTAX
COUMTYTAX
STATE COST RECOMCTV FEE

t152.00 BreaMasl
tl.90 incMed
M.23 (15 "we

tliAS
t2.69

t0.01

S/V20Z5
s/i/zoas
StW&S
StWQS
5/tfioas
5/1/20M

1S8S393
1%SS93
1WSS93
1MSK3
1&S5M3
tWWM

GUEST ROOM
TOURISM PU8UC UWftOVEMEHT OEV
STATE TAX
CffYTAX
COUWYTAX
STATE COST VX.CCWWt FEE

tmw
tt.71

U.32

tl2.4t

»2.43

M.01

(1460.81} 341.63

to.oo

Night 1: $15 dollars higher room rate because breakfast included (adjustment noted under meals)

Night 2: Their continental breakfast was not good so ) removed from room rate and purchased breakfast

al a carte.



b)-«flloti~

CANOPY BY HitTON SAN ANTONIO REVERWALK
123 N SAINT MARYS ST,

SAN ANTONIO, 7X 78205
United Stales ofAmeoca

TEIEPHONE 210-404.7516 * FAX 210-404-7517

Resefvations

www.baton.com or 1 800 H8LTONS

Kryshek. Vtotet

326 W SADDLEWORTH CT

MEQUONW! 53092
UNITED STATES OF AMERICA

Room No:

Amva! Date:

Departure Dale;

AdultfCNtd:

Ca sh)w 1&

Room Rate:

AL:

HHN
VAT #
FoBoNo/Che

1908/K1
4/27/202S 1:08:00 AM
4/30/2025 1:27:00 PM
1/0
LMUELLER8
137.00

1757006323 GOLD

180G90A

Cofififmatton Numben 3242051767

CANOPY BY HiLTON SW AHTONK) Ri^RWALK 4/30/2025 1:26:00 PM

IDATE I DESCRIPTION ID REFNO CHARGES CREDfT BALANCE
4/27/2025 GUEST ROOM
4/27/2025 TEXAS RECOVERY FEE
4/27/2025 TPfD ASSESSMENT
4/27/2025 STATE OCCUPANCY TAX
4/27/2025 CfTYOCCPANCYTAX
4/27/2025 COUWY OCCUPANCY TAX

4/28/2025 QUEST ROOM
4/28/2025 TEXAS RECOVERY FE£
4/28/2025 TPSD ASSESSMENT
W8f2025 STATE OCCUPANCY TAX
4/28/2025 CtTf OCCPWCY TAX
4/28/2025 COUMTY OCCUPANCY TAX

4/2S/2025 GUEST ROOM

4/29/2025 TEXAS RECOVERY FEE

4/2S/2025 TPtD ASSESSMENT

4/2S/2025 STATE OCCUPANCY TAX

4/29/2025 CITY OCCPANCY TAX

4/29/2026 COUNTY OCCUPANCY TAX

Kiyshok, Vtotet

326 W SADDLEWORTH CT

MEQUONWt 63092
UNFTED STATES OF AMERICA

ConfinnsUon HufrSber, 32420&1767

CANOPY BY HILTON SAN AWONK> RtVERW/yJ< 4^0^2025 1:26:00 PM

AMORUM
AMORUM
AMORUW
AMORLfM
AMORUM
AMORUM

AMORUM
AMORUM
AMORUM
AMORUM
AMORUM
AMORUM

ICRETHER
St
ICRETHER
81
ICRETHER
S1
ICRETHER
S1
ICRETtiER
81
ICRETHER
Sl

1943275
1943275
194327$
1943275
1843275
1943275

194482-t

1844821
1944821
1944821
1944821
1944821

19461SO

1946190

1946190

19-16190

1846180

1346190

Room No:

Anival Dale:

Departure Date:

Aduii/Chikt:

CashterfO;

Room Rats:

AL:

HH#
VAT »
Fo!to Ho/Che

$137.00

$0.72

$1.72

$8.36

$12.54

$2.44

$137.00

$0.72

$1.72

$8.36

$12.54

$2.44

$137.00

$0.72

$1.72

$8.%

$12,54

$2.44

1908/K1
4/27/2025 1:&8;OOAM

't/30/2025 1:27:00 PM

1/0
LMUELLSR8
137.00

1757006323 GOLD

180S30A

(DATE I DESCRIPTION 10 REFNO CHARGES CREDIT BALANCE
4f30fW2S AX *3t>37 LMUEtlE

R8
1946522 ($594.34)

•BALANCE* tO.GO

Hotel 2: $341.63



Registration: $400 ms roMsage is toconRfrn <hc receipl of your recent payment to HACCHO.

Custom ert tomft: Ms.VraietNKryshat;

Data: ilt0i2025
Confifmafion fk 33755Z
Transaction Date: titO'20i264:30:t7PM
Paymsnt Method: Mast'yCard
PtVBeafAntouafc S 400.09
C«iTutB*l*BtK S 0.00

eai TO:

tA-VioIttKKiydai:
MOwsafcM C tv Hsath DBpufflMQ
323WSridtenaACt
M«pos,Wli3(a2.i5«
Wm-EO STUBS
SlSnttsm ;ub-Tlital OiEtOUBt- p-iqd Ba^ftce

1 20ZSPf6pare<fei&aSu?twtR6sfetrelwfl:ltudsfttt£8riy"-Ms.violetNKtyihal($WO.W SO.OO ?-ioo.o:'^?.00
CEck here to waw a preite'-friandiy varK'on of your invowe.

Hotel:

Daily lodging rates (excluding taxes) | October 2024 - September 2025

Cities not appsariivg tsctow may be iocatedtrfthto a cwnty fofwtAA rates are listed. To detefBtfoe the county a
destination is located in. ridtthtCeftsusGeocodercf.

Ft;iei r^iulls

Primary 2014. MIS
County .^" Nov OM ^^- Fd> M*r Apr May Jun Jul Aug Sep

dtrtlnatlod —-.-* 0^ j^ -.

SanAntonio Bocar S137 $137 $137 $137 $161 5161 $137 $137 $137 $137 $137 $137

Shotting Its lot I entriu . ' '.....•.

Hotel 1: $488.34



Statement of Expenses

Schedule:

Welcome to NACCHO's 2025 Preparedness Summit!

Rtglrtntlon) t.»v>( 2/P»rt \fi*w Common Afta

H&m&fopsraiiwi:

Sunday, W>. 3.00 pffl - 6:00 (ml

Mcmday, 4/28, f.W am - 5:00 pm
Tueidiy, </2&: T30an'i-&00pm

Wedftwday, </3Q. 7.30 am-KOO pm
Thuftday, 5/1' 7-30 am -3.00 pm

Fridyy, S/?; S.OO am - 1LOO am

Wi-Ft)nfonn*ti<ft

SSfO: 20^5 Prep Stimmit

PatiwMdt PitpSQfS

Exh!ytKai!4A|l<vtlWM*ttlniUvet

Hours of ope ration;

• Tuesday, 4/29; litOO pffl - 6'30 pm

• Wednesday, 4/30:9:30 Ml-3:30 pm
» Thursday, 5/L 9:30 sm -1:30 put

PorttfSeuion- Exhlbtt K»U 4A/M»etJniL«vel

Hours of &p<Mtton

• W«lnestiay,4/30-12:OOpm-l;M>pm

• Thu(;dayi5A-l£OOp(n-L3&pm

MelU

tW!:b.-,;!ilK'u.i^.^ntIiEiKyiHL'.ti:.nW>-f!w.;.iJ.^ Ap(3 :"),ir>'m, i, .jiy.Uiy 1- r(cinn3'>l?')|'m

'.'ind.iyit-.tTuiK-.t.i/iijfKhc.o-i^L.u.'t'.v.fv 5e,;'w-:w.i'x fi.- f^r-d^'t or:,

participated in a Pre-Conference Workshop on 4/28:

* luiAtikUt.S(AI^!B.^th«"t!igKAc2i?™f*ao=ii»

Cosy' T&CKVH-TVC feCmtfcafca l> ^a; H.ate R
Basrftt Piu™(S* ItliAn lncAitt

BclAtfcyrtCh)

LElAOt^siOnB

.SS-W

i-w-aa

!--3(i-.?;?

3^-4.M

4,^-(M-3a

4^"6i.«

*

*

'iltfcStytiStytathiiKii

AASinuEvi]
Aiaxii&eitf:
TVEiBfJUn..
O^asctitf!

^[dttfew

D- pyrtSf) Fs^tte) ^ (&s®y t^ig^ia,
^:sd Tc&wi »te^i(KEri!i!s (A?H»(
^THO t&A-Sf' arf ftcpntei ^w&t. ?>

jfc^l

!irtEt»' TtA »;4 RnwKi

•fr haAyrtt!>-to&feiNaS'Tfw@ffltt&(»cAtam'')F"^QaMl-'^ct
•* Mriistttsit^-K'n'^tsfW&WK'dWsi^^ff^*'

iuaxn.E&si d feiM ?i TCT&SN !{(&(%; Hii (ASntOi

Gmi

trfrnt»tasfe&tStBttrii

Fte^-s^tfLiiK^i;
|»'Ks™i»t}a.

'ss.fw^SsSs.e

DtfcritE'Rtfsrttefk&RtfsrtOs?

EtabXnm/CbiiajSCcH^s^fC^^s^

tts>!i&
iSs^ca

srtOs?

^siiaji

. Jtfst iCfsSfksssses hi fdS-S, tteA Laii SflW"?

bs^Sc^s

(.

CcffifflCBitl



I Kh-UUi (KfcV. USfZUl^)

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet, N Emergency Response Planning Coordinator

last Name, First Name, Ml Title

HEALTH
Department

San Antonio, 7X 04/28/25-05/02/25
Destination Conference/Event Dates

Purpose of the Trip and/or Anticipated Benefit

Attending the Preparedness Summit is an exceptional opportunity for me to advance my expertise in emergency preparedness. I wilf gain valuable insights, practical skills,
and opportunities to network with industry leaders. This experience will enhance mydepartmenfs capabiiities and hefp ensure Milwaukee's safety through the latest

strategies,

Anticipated Funding
Source: Amount Expense (if SpedHed)

Department (O&M)

Grant (Specify Betow) $2,179 Afl
GR3801824100

Other (Specify Below)

Tuition Reimbursement

Travel Advance
Requested? No X Yes Amount

Employee Certificatipn Statemenl;
I hereby certify that:

(1) Attending the event will provide a beneFtt not offered through other means (online, teleconferencing,

etc.) that may be more economical.

(2) The expense estimations listed here were made responsibly and prudence will be exercised in making

final travel arrangements and Incurring expenses during travel.

(3) I have been made aware of and agree to abide by the ruies related to travel as established in the City

ordinance and by my department.

(4) I will be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and

actual expenses incurred.

(S) I agree to complete and submit a Statement of Expenses Incurred for the City of Milwaukee (C8P-211)

no later than 15 days following my return from the requested travel, f understand that failure to do so may

result in the forfeiture of any reimbursements due to me.

Signed by:

U^ W^Ut 2/13/2025
• 4B@G»A&SP95teN>t8Cfi Date

Anticipated Expenses^

Registration Fees

Lodfiinf

Nightly Rate

Number of Nights

Total Lodging

rransjrortatiQn

*Persona! Vehicle

Air
Rail

Baggage
Other (Specify Beiow)

a. Rideshare - MKE

b. Rideshare - Oest.

c.

Total Transportation

Max Meat Allowance

Federal Amount **Number

for Destination of Meals

Breakfast 18.00 X 5 =

Lunch 20.00 X 4 =

Dinner 31.00 X 6 =

Totaf Max Meal Allowance

Dther Anticipated Expenses (Itemize Below)

a.

b.

c.

Total Other Expenses

Fota) Anticipated Expenses

$

$

$

$
$

A.
T

$
j_

400.00

166.00

s
830.00

521.37

41.74

29.98

593.09

90.00

80.00

186.00

356.00

2/179.09]

Department Approval (To be completed by the authorizing entity or designee)

Yes XApproval Granted No
If no, explain here: Provide an explanation for not approving travei (not job related, budget constraints,

etc.)

' sianwtjbtfApproved: 2179.09 it of Days Approved;

tfLr ^ur
^c=r,

2/18/2025

ure Date

2/18/2025

BE70£9F17Ct44A?...
Fpprover Signature Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount for Chicago.

**This is equa! to the number of meals YOU will be incurring an

expense for. Please do not count meals that will be provided as

they wil! not be reimbursed.



C8P-211 (REV. 02/2021)

Statement of Expenses Incurred for the City of Milwaukee
1"1'*Please read the instructions carefully before completing. Voucher Number Group Number

Last Name First Name Ml Titte

Emergency Response
Kryshak Vfolet M

Manning Coordinator

Organization

Destination

San Antonio, TX

Dates of Travel

d/27/2025-05/02/2025

S of Approved Days

6

Authority

THE EXPENSES INCIUDEO ON THIS FORM ARE FOR
fflE fOUOWING ADDITIONAL PERSONS (tlST NAME

AND TITIE):

Employee ID

038338

Employee's Address (Street/ City, ZIP )
1812 E Lafayette Pt Unit 204, MihvaukeeWI 53202

Authorized Amount

PURPOSE OF THE TRIP
Wtcndtng the Pfepsredness Summit is an exceptional opporti

expertise !n emergency preparedness, t wilt gain vafuabfe insii
opportunities to network with Industry leaders, This experieni

department's capabilities and help ensure Mltwaukee's safety

t wilt gain vafuabfe insights, practtcai sklHs, and

I Travel Advance Amount

$

is) opportunity for me to advance my

ice will enhance my
ity through the tatesl strategies.

Account {6 digit totie)

636501

Fund (4 digit code) Sept ID {4<itg» code! Program (4 digit code) Class (4 digit code) Budget Ref (1 dlgrt code) Ptoject Grant (U dig'rt tode)

* EXPENSES ELIGIBLE FOR REtMBURSEMENT-

Under § 350-181 of the code of ordinances providing rules for the reimbursement of expenses for attendance st seminars and conventions and other city travel, generaliy the

City shall pay for the actual expense for registration, transportation {up to coach fare), hotel (up to single rate for the number of days in attendance but not to exceed fn/e days),

and other necessary expenses accompanied by the appropriate form of documentation. Exceptions may be made on a case by case basis at the discretion of the Department

Head or supervisor. See §350-181 for the complete travei regulations and procedures.

ACTUAL TRAVEL EXPENSES fPfe-Patd and During Travel)

Meal Allowance

1, Actual Meals (NOT PROVIDED BY EV£MT>

2, Max MeatAttowance (FOR MEALS HOT PROVIDED)

Federa! Amount

Breakfast $i8
Lunch $20
Dinner $31

3. Meal Reimbursement (Lesser of 1 and 2}

Transportation Expenses
Current Mileage Rate:

4. Personal Vehicle

3,

b.

5. Air

6. Rail

7. Baggage

8, Other (List Below)

a.

b.

Miies Driven:

Miieage Total

Flat Rate Amount

Ride Shares

$

$

$

9. Total Transportation

Lodeini

10. Tota!

Registratcon Fees

ll.Tota!

Other Reimbyrsabie Expenses
12-Tota! Other (ttemiie on Additional Info sheet)

TOTAL REIMBURSA8LE EXPENSES

$377.00

Number of Meals

6
392.00

$377.00

$0.70

236.36

110.42

346.78

8Z9.97

$1,953.75

DEDUCTIONS • NOT PAID BY TRAVELLER

Prepaid Expenses Voucher Number

13. Registration

14, Transportation

IS. Lodging

16. Other (Specify)

17. Other (Specify)

Total

Advances

18. Travel Advance

Tuition Reimbursement

19, Tuition Reimbursement

TOTAL DEDUCTIONS

Voucher Number

Total Amount Due From (To) City

Amount

1,953.75

EMPLOYEE CERTIFfCATI.ON

{hereby certify that the expenses listed on this statement fepresent actual expenses incurred by me in conjunction with my duties and responsibilities. I further warrant these expenses

have not been reimbursed to me by any other person or organization and request reimbursement in accordance with ordinance §350-181,
•Signed by: ^ —— Signed by;

Gfvt^ty^ 'yf^t-M^w 7/7/2025 7/7/2025
•4BWA?'e%e^Wt-

^mpfoyee'Signa ture

,\SM_Kri^;_U_SMA«t,t^

Date
•<M<?eOBf»8Q6<G2.,

upervisor Signature Date

1/&/2025





Lodging: $98

:^(b,^|<W: /..Apr . Way Jwi Jtil Aug ^ Spp;

C$|l®5^u6 '$13^ ^13d^$138 ^l$i: i?l38

E IM HASSY
SUITES

byHUton"

EMBASSY surres BY HILTON MADISON
DOWNTOWN

231 S. PiNCKNEY STREET

MADISON, Wt 63703
United States of America

TB.EPHONE 608-740-6870 'FAX

Reseivatons

www.hiiton.com or 1800 HILTONS

Kryshak, Woiat

1812 E LAFAYETTE PL
UNIT 204
MILWAUKEE Wl 63202
UNITED STATES OF AMERICA

Room No:

Amva! Dale:

Departure Oaie:

AduSt/ChBd:
Cashier ID:

Room R ale:

AL:

HHff
VAT tt
Folio No/Cha

823/NKS
11/19Q024 5:28:00 PM
11/20/2024 8:36:00 AM
1/0
WKOVALL
98,00

1757008323 GOLD

S3534A

Confirmation Number 522&3203

EMBASSY SUITES BY HILTON MADISON DOWNTOWN 11/2Q/2&24 8:35:00
AM

f DATE IREFNO I DESCRIPTION CHARGES
11/20/2024
11/20/2024

117185
117188

GUEST ROOM EXEMPT
VS •3300

"BALANCE"

$98.00

($98.00)
$0.00



11/20/24 Lunch: 22.14; Max Per Diem = |g|

Bdhizb
Banzo

210B Sherman Ava

^adii.eo,M63.ZQ4.
(.eOJ9A41=2.Q&2

wBMfeaQZfiinadssu

Pick Up Information
" When you arrive at your scheduled
time, please come on in the front
entrance. Check the picktfp shelf on
the front counter"

Pick Up (Online)

Vto!et Kfyshak
414-704-839

fi
vkfyshat(©g

mail.cbm

Cb$ck !M9

Ordered;

Due;

Violet
Kryshak

11/20/24
11:42 AM
11/20/24

12:02 PM

Chick Salad Bowl
SPECIAl; Maple 0§on
Brussels Sprouts
(vegan, gf)

Subtotal
Tax
Total

Mastercard

Transaction Type
Authorizatton
Approval Code
Payment !0

$16.60

t4^0

$21.00
t1.14

$22.14

XX)UOOOU(9777

Sale

Approved

pMCPYsgjLwf

11/20/24 Dinner: 36.18; Max Per Diem = HI

%' ?^~^^^a7^';.'Wwssss^^F^^IS
'"^%l@M



11/19/24 Dinner: 20 + 8 = $8; 28 x 1.055 = 29.54; 29.54 x 1.15 = 33.97; Max Per Diem = Mi
tS^S^t

11/20/24 Breakfast: 9.97 + 4.69 + 7.12 = 21.78; Max Per Diem == SS

•9.97 —
Rock! n Bed

Purchase Subtots)

DaTOSa!esTax(5.5%)
Tip

Total

S8.SO

S9.SO

$0.47

tl.OO

Mobile order

Tot.itS4.69-8.9 *carnc-d
tSf.-J 20, 202.1,3 51 AM Rt:cc;pI?;6S3&1ii-;)&

S9.97

Purs Green Capitol Square
(629)462-2765

Shop Online

Visa -1594 (Contactieis)

VISA
Nov 20 20Z4 at 8:38 AM

K7W

Auth code:088390

Perfect jBdr* Dark $4.4$
Chocolate Mint
tPteta6Sg

3!0<?alo»iM ,,

<? cb @>

StAtot*l.,.........:...,.,.:..,..-....:-..........,.,..;.-..$4^5

nj<.-.-.....»-.;.^.....-.......^.;,^....»...,.,-.,-$0.24

1btal....:,..,.......;..,,..,.......^^$4.69

My Card (5938) tainsHc pet tt

AuthTOte:4S273t

E*lt WaiNngtw & Contuwntaf
<29lE.Waihin^ohAy<.
Madi*on.W1537p4

Receipt

Mobile order

Totdi7,12 - 13.5* Mrnc-d

r;(],;;o..i03.»,ssoA',t Ri:Ci;;pt=()SS&i6%

Sugar Cookie $6.75
AimondmilkLatte
vwitiaodw

UOCatoflu

3 Pwpfi) Suix CoBUe Snvp

^ 6 ©

Sufatodl-".—.—.-....;—.....„...;.,...—,.—.;.-. $6.75

Tix-,.^-..— .^.....-^_.^.»......™.;..—.—~,$P^7

Tbtat..—..-^.-^^^-.:.-$7.l2

MyCafd(69}t) Eaftita*pwtt

Ayth<«<l*:)2a?29

faltWthiwtwfConlintnfl
42WE.W»ihlRttonAw. %y
hUdiioa,Wt 53704



Meals:

11/19/24 Breakfast: 5.49+ 7.12+ 6.8 =19.41 + 59 cent tip (cash) = Max Per Diem = gjg

Receipt Receipt Receipt
TclftiS5,!').)U,»*(;.-!
>;!;it'3.i(l7-i.-)^;Al

Tui.itVli • U r>* (•.•nl^il

tinl'.'.'.MS. '•IV.i::'\

<y c& ®

K>t>!»t»l—.

Total „„.„

UjCuil{5M») ;

Au»h(wJ«:Ot»W'

—SS.10

—_:~?<U9

-_-^5.49

;T'Um>l*ftutl

V/.inl to lc^'i'c at!p?
t..:'[lr.;.l.^^l.':i-''^U^;.^

;Sugar.CooMe': "

Almondmjlktatte;;
VtntIiOflttf
HOC.itoriM .

3 Pmpti) SBIW CwUt jrynp

» c5 ©

S6.75

, Total

Et tt WuMwo * CwtUnutii
OOit.WtHiintfMArt.1, ;,-, •
tUifaM.wisinn :.' :

WjlCit<l(iSWt]

JMAtodfLMHU. '-

(*ri W« iklr^lto » Corttlmitrt
4iOifcW«ihfatlanArt- ''•

Mutuo.wianM '

-t6.75

.$037

_$7.12

(*fritl*(rtfit

11/19/24 Lunch: 19.99 + 2.10 = 22.09 = Max Per Diem = ®

TctAl!';£0 •123* wrr-td

1 Cheese & Fruit
r Protein Box

tfiwlWl
•ITOCllwM

v & ©

S(*telt! — ——— - —

Total—_._—..

M/CudjSSit)

Mhwit-WlW

EtUWtitAWi t CBnt!M)!»t<

^I&IE.WtifmttwiAn.
M*<t»a,WS3)(M

J6.4S

—.-.iMS

...„_(0^5

-$6.80

I»iplt*psrtl



Mileage: 12.2 +154.2 = 166.4 mile; 166.4x .67 = |$^|^lla^

IRS issues standard mileage rates for

2024; ini|^|^it^jii|g|^se$^67^ehitsa
mile, up 1.5 cents from 2023

X2 Home to Training: 77.1 x 2 = 154.2 miles

'$» P|' S ^ <^) 4- X Bfn,S(»rch8teigth<iotite
Btri IhlUn th«m Iday 7hr

0 I 1812ELafayettePI.MilmnAe<,WtS3202

o(<;) 1 2W Wright St. MwflBOft.Vfl 53704

® AAt destination

Uavenow ^ Oplions

^ SeftddirectionstoyoufphOTO c-> CopylSnk

Q via 1-94 W 1hr12tnln
Fastest f&ute, the usuai tfaffic 77.1 mS!es

Details

X2 Training to hotel: 6.1x2 = 12.2 Miles
B«! ISfrin <2fnn thS7m 31 rin

!^» Qa> J^SI EV chafing J^ffil TtddB>^>

°[0 j Embassy Suites by H!(ton Madison EtownU

o(9 | 2400 Wfight St, Madison, Wi 53704

© Add destinatton

Leave now » Options

§] SeftddJrecltonstoyourphone CK> CopyHnk

@ via E Johnson St and Wf-113 N 16 min

Best foute, tighter Uafficlhfinusua! 6.1 miles

Details

Q via E Johnson St, Wl-113 N and 15 min fil^
AndersonSt 6.1 miles



i^ffi-:
1:^T~ f':rl'hi"i~ '

Rfft.SEIBif.-siN'^W"Bi
ass-:

-I

&>
3
3TO



CBP-2H(flEV.02/;021}

Statement of Expenses Incurred for the City of Milwaukee
* * *Pieaie read the instructions carefully before comptettnit,

Destination

Voucher Number iroup Number

iTHE EXPENSES fNO.UOEO ON THIS FORM ARE FOR
THEFOU.OWINQADDmOHAL PERSONS (UST NAME
ANOTmi}:

PURPOSE OF THE TRIP

Account (6 dSfit tOdt)

636501

Fund{4dSl!t<od() Dept)D(4dliH«Hle} Program (< digit code) CfassH digit <o<le} Budget Refi4dleiitodtt Project Grant (12 d!(il code)

»EXPENSES EU6J81E FOR REiMBURSEMENT*

Under § 350-181 of the code of ordinances providing nilcs for the reimbursement of expenses for attendance at seminars and conventions and other city travel, generaify the

City shall pay for the actual expense for registration, transportation (up to coach fare), hotel (up to single rate for the number of days in attendance but not to exceed five

days), and other necessa ry expenses accompanied by the appropriate form of docymentation. Exceptions may be made on a case by case basis at the discretion of the

Department Head or superviior. See $350-181 for the compiete trave! regulations and procedures.

REIMBUftSABlE EXPENSES

Meat Allowance
1. Actual Meats (HOT PaowoiDBYEVEHT)
2, Max Meal AilowanceifoitMEAt.SNOT PROVIDED)

Federal Amount
Breakfast

Lunch
Dinner

3. Mea! Reimbursement (lesser of 1 and 2)

Transport at ion Expenses

Current Mileage Rate:
4. Pefsonat Vehicle

Miles Driven;
a. Mileage Total

b. Ffat Rate Amount
S.Aff

6. Rail
7. Bs&gage
8. Other (List Below)

b.

9. T&taf Transportation

Lodj
10. Tots!

Regiitration Fees
11. Totai

Other ReimbuFMbte Expenses
12. Total Other (ttwiAeo.n AAfiycHtat Into sheet)

TOTAL RCHVIBUftSABttEEXPEHSES ^..,

150.00

$150.00

S0.67

111.43

$359.49.

DEDUCTIONS

Prepaid Expenses Voucher Number

13. Registration
14. Transportation
IS. Lodging
.^qA^^^Fy)' - j
^iSee^B^fyj.^.J

Total

Advances Voucher Number
17. Travel Advance

Tufttonfteimbu n em e nt
18. Tuition Reimbursement

TOTAL pEOUOfOHS: - '

^'^'^^Is <?%< ^

s?'.^.%:y-l't'%%:^^-^^,l

-$—"""""""""""""""""""'"""•

?

^?.
•$• '".^ •••::.- —

EMPfcOYEE UftTIFfCATlQN

I hereby certify that the expenses listed on this statement represent artuat expenses incurred by me in conjunction with my duties and responiibi! flies, t further wsrrant these

expenses have not been reimbursed to me by any other person or ofganiiation and request reimbursefnentln accordance with ordinance §350-181.
•Signed by: ^—Signed by:

\Mdj^M!^^
^^c^;';;'. '^- ^ ;^

^At-t^frM^- 'V^eft-^AC^'
' 4 rfrw f" "^'" /'"": v"Mh- * •:

y¥rtW<fe-Signature Date -UZBMAWL-S^,^ Signature Date



Parking ~ $70.77

$POT
Happy Psrkingi

Reservation Confirmed

Rental ID: £8611791

701 W St. Paul Ave. • Intermodal Lot

© Fri Oct 25,1230 PM - Thu Oct 31, 630 PM
Change

^ StjbsniQ^t^AWA4150 Change

^ (414) 704-8390
Change

Payment

Subtotal

Promo Code

Service Fee

Total

(Card ending *3900)

$71.65
-$5.00

U12
$70.77

Mileage;

ŜsH

0 I 1812E

^ © @ ^ <^) 4- X
tcvt Hflm VTllKH S7nin ISracil —

0 I •t812ELafayettePl,Milwaukee,Wi53202

© I Miiwauim Intennodal Statim 433 W St F

@ Add destination

leave now » Options

•5] Send directions to your phone C-) Copytink

Q via N Lincoln Memorial Dr 11 min
Best route, desprteths usual tfaffic 2.B mi'cs

Detai!s

0 via N Lincoln Memorial Or and E 10 min

ClybournSt 2.Bmi!es

Some traffic, ss usual



Lyftto Hotel:

OCTOBER »>»24 AT fcMPW

Thanks for riding with Abdulahi
Hussein!
100% o( tips go to drivere.

lyft fare (10,73ml, 15m 38s) $12,99

@ ApptsPay{MastetCard) $12.99

• Pickup 6:53 PM
315WaS!St,StPau),MN

s Drop-off 7:09 PM
71 S HtFt St. Minneapolis, MM

Lyft to Train Station:

OCTOBER 11,2024 AT IfcMAM

Thanks for riding with
Ericl
100% of tips go to drivers. Add a tip

lyft fare (10.93mi, 17m) $14.78

}<Pwi Appto PayfViso} $14.78

• PJckup 10:56 AM
71 S IHh St, Mlnnsopotis, MN

Drop-off 11:15 AM
315 Wait St St Paul, MN

Train Roundtrip Milwaukee to Minneapolis - $97
SALES RECEIPT

Purchased: S9/11/2024 1035 /W\ FTThflfAyou foryojf psjrchasfe

1. ftetaln th's fecetpt to your records.

2. Show yw OR code on the attached eTickrt to the cofiductor w use the Amtrek spp,

Merchant ID &>6401 Massachmetts Ave WWasSnSnQton, DC 20»t600.USA.RAJlAmtnifccom

Reservation Number. 776421 fATwautee-Dovmtown, Wl. intermodal Station lo S. Paui-Mirmeapo>Fis, MN. Unton Depot (Round .Trip)SEPrTEMBEft 11,2024
Kliinginfiamifltton
Mastercard ending In 6232 (Pufdia£ff)Authortzat'wi Code 91564Z
"fotal S97.00
Purchase Summajy * Ticket Niffnber 25506400&4035
TRAIN 1333: IhfiwBuicee-Dcwntown. Wl • fnftemodal Ststiw 1o St Paui-MCTwap^is. MM - Un!wi Depot {RourKJ-Trip)Depart 12i39 PM, fridsy, Oct(Aer2S, 2024
1 COACH SEAT
154.03
Tki;e1 Terms & ConditiwyVLD DATi •mAIN TICKETED; NO SHOW; FCCTEFT VALUECCACH: W CHANTS. 25% CAMCB. FEEADUL7 FULL FARE tD RECpRED
Sutriotst
$54.03
TTtASH 13^9; St. Psu'-htinneapoEs, ^WJ - Uftiwi Depot to MitwaL^ee-Dff.vntown, IV1 - tnteimodal Station (Round.Tf1p)D6part 11:50 AM, Thursday, October 31,2024
1 COACH SEAT
543.03
Ticket T&fms & COTd'rti&fHVlO DATE TOAIM TICKETED; NO SHOW: FCWErr VALUECOACH; f^O CH/WGES, 25K CANCEL FEEAOUIT' RJLL FTUIE (0 RECMREO
Sutrtota!
^13.00
Totai Charged fcy Amtra.1;
197.03
Passens^rs
Vfotet Kiyshak



10/31/24 Dinner: McTx $38
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10/31/24 Breakfast: $17+$1.53+$2.76= $21.31

10/31/24 Lunch: Max $26

Receipt
<

Piffled Up

Order Summary

Southwest Satad with Chill Lime Chicken

Qty: 1 $9.99

Bfueberry Chta Overnight Oats

Oty:1 $6.49
Total $26.48

White Cheddar Cheese

Qty:2 $2.79

Sweet Street Toffee Crunch Blondle

Qty;1

Order Total

Subtotal (4 items)

Tax

$3.49

$24.65

1.93

Order location

Union Depot

^ 214 4th St. E, Saint Paul, MN 56101

<D

Located on the main floor near the vending
bsfik by elevator 6

V FAVORITE THIS LOCATION



10/30/24 Breakfast: $17+$1.53+$2.76 + $9.29= Max $23

0

10/30/24 lunch: $26
Dancing Osnesha

noaHswffp)
MiW4po!fe.MN6S403

Take Out (Online)

Volet Kfyshak 4i4-7D4^3Sfl t;;
vkrvshafc^gmaB. f.";

Efiffl K

Check #63

Ofdefed:

Due:

VwSetKryshak ^.
10/30/24 4'^7 I-

PM I;
1Q/30/Z4 6:07 1;:

PM I.:;

I Gartc Haan
1 ro'nt and tenvind

sauce
1 panew makhafd

Mstfum

$4.00

(ISO

tie.oo

Sutrtotaf
Tax

Tip
Tots)

$21^0
S2.68

$192
$26.00

V»a )uooocxxx4594

Transaction Type
Authoruatk»n

Sate
Approved

10/30/24 Dinner: MAX $38

Order Receipt

Ilut^ ^ r=i p^^t^^ &i^A] r«ff H*a lai tm njta?fl^ h lfc*rtl

hft - l&Miydi* la.Tt nc*i nar-wA (wri fc'ritt yn b» ida I h3

t.B-tlb.plt^

ncTieri'tHtf

Udiii!> hwi ?t^i ti Cfacstftdc





XO/29/24 Breakfast: $17+$1.53+$2.76 = $21.31

10/29/24 Dinner: 31 + 8.49 =39.49 Max ^$38
Ben & Jerry's South Minneapolis

8.49
PREPACKED PINTS

Purchase Subtotal
Tip

S7.49

$7.49

£1.00

S6.49

This purchase dki not qualify for Points.

l<am more

Ben & Jerry's South Minneapotis

3070Exce!stor8h/d

Minneapoiis, MN 55416
(612) 927-9900

Shop Online



10/28/24 Breakfast: $17+$1.53+$2.76 =$21.31

10/28/24 Lunch: 17.07+11.43=28.5 Max =$26

Green + The Grain

BUtLO VOVR OWN

buBtyow own salad with four ch&fce of

one pr&tefn + <<wf toppinga

Premium lettuce

f\;rehM6 Subtotal

&<wwtOTir> Sa'es Tai( (52,025%)
Tip

Total

PNnefJi
SfaooilHe^

»1 Sttlllt.ATf:

<gss^ k.te?*ii*cffl»4<3n^

Grew + Ttw Orain

109 South 7th Stnret, Suite 257

M'?espfr& J(ffiL5540£

(612)339.&SSS

10/28/24 Dinner: $37.50

Your receipt
Order ^66b)acb3

Ix Chicken Gyoza (Potstickcrs)

nr:B:afio^>Ci^(^RaiTfie>n::<Siffcy)n'

1x Strawberry CheesecakeSwiil

Gift cards and discounts

.Staff tip ^

Total Charged

:,Visa*<-3900

;0<:t 28,2024:

S3S8S
$3.45

Pickup Time:

$s.37 Tod^y, Oct 28,202^ iO.lOPM -10;20 PM

Piclsup Address;

1025 Currie Ave, Minneapdis, MM 55403,
USA



10/27/24 Breakfast: $l7+$1.53+$2.76 = $21.31

V)
*U*j£JWAtU Sttit?

l^^th—^^wta

TEffrtX*i^ttU»it ^AXC

10/27/24 Lunch: $7.67 + $19.65 = $27.32, Max Per Diem=$26

2:620 .it! ^ •&

<

Receipt

Apple Crisp
Oatmilk Macchisto

VtntiSOfltB
390Calt>fi<!i

SubtMal.... ,-... ,,.,. ,. ..................... .....$6.85

Total ^^^^^^^^^^ J^

Target MlnnaapoSii )i75
WOHscoiittMtS
MinneapoIil,M«SM03

S:afanumfe</»26&9-4am

10/27/24 Dinner: $36.97+ $1.03 cash tip = $38

^ Order #E4EF1 Ketp I ^l^c^t^^^^*. •

Barrio
Order competed-Oct 27,2024 at7-t9PM

Rate this store
how S'6 ywi Ss Barrio?

Your order

1 M«d« to OfdtrGuacamoit flat* (Small)

3 Ah! Taco

13 TotAt (38.97

Total »36.97

,1 ktaifatB&rfsfeutCamdePtitttSrniSgtUWI

; 3 • *»i!I*ao tiUO

mico

m?

t*ym*ntt

Viottt Ann t ^-1000

tWWWtW

fi e



10/26/24 Breakfast: $17+$1.53+$2.76 = $21.31

<<s*wirtwfrnqw %*{^»»

KMBH SS Hi 64 H141

VftSfKUtVn ?S)
Ut^tHtohn t/AanAct

itmi -tAHtt

Bsr '*> i)6*wi>

n*<i0w wiylemfWfu
Itss-wtxS, tntSEMlMlWAM

10/26/24 lunch: (3+4+3.5+6.25+8.5)*L08375=27.36 Max Per Diem=$26

Fresh Apple Cider Donuts

t/2 Dozen

Cider Ctflf>(^ X2

(SZOO ea.)
Kot

SBce of Pumpkin B/ead

Purchase Sufatola}
Mf<tai;».{H(8375S)

$3

.0$4'

tXSO

$17.50
S0.67

$39.50

Hooeycrisp - Fwguson's Orchafd

1/2 a peek of our deEetous Hwaycrisp
dtiiiwed right to your car fw turbsMs
(»c!tup. Arasjalrfe fw (rfchup at our Eau
Clafte and.-

Ft^sh Baked Appit PK

Fresh baked appte pie is araitabte (or
curtwtde pfckup at The Pti^n H^ghls
Slore In Late Oty, MM (MI*/.

Split
$6,25

si?.oo

Split
$8.50

Totat

?
fA?iiaia£i?t

Ferguson's MhiRMOta Harvest

SzSLOittJHayi&^Bte)
Jordan. MM .55352

(952) 4S2.2?SS

Shop Ontsnc

s
UsfiSssnwm

Ferguson's Wlnnwota Kirvest

eZ5t<Bdl+wyie9.8fmi

jwdsn, MM &5353

WS2149Z-276S

Shop OnHne

Vis;) 3900 (Chip)

•/fif

VIOLET KRVSHAK

A'D' AOCM16000031CHQ

0<:t;62024at2;38PM

*9shz

Auttl code: 043580

Visa 3S&0 (Crtp)

VISA
VtOLET KfiYSHAK

AID: A0000000031010

Oct 26 2&24 at 3:S3 PM

ftSapti

Authcod&:OB319D

10/26/24 Dinner: 16.79 + 23.77 = $4056 Max Per Diem =$38

Ontel FtaetA S.U, Os< 5S Bi 6W I
Ofitti H.actwr, tWWS!4

Payiwrt UffthoA Cflfr^t

Ot^/ury farfbnwitfo;t

KaWKrn.haL

JXMS AFPl-pjFAfp ^^^.

DATE 10/26/2024 SA^11E?:^^-_: ' ^^^-*^
Eattfaf
+ Tl^nOm

2.99 H ' - '-^^•<1^K->
1 FmI.Ci^tnaHKJ

3.99 H ' - .ClS^lgBB^ ^"^..^
Curds •'•^i^S^^^ii^.

SjtBC! fteftFl t=mt nnl (il.^B«-( fcd

''..".' 'iiS^S^SKf^^S^. Tv iwfi ilsa4
&w.»^T»Q

' r:.'':^llillii!^iii^M: [i?^lf"®

s r~



Meal Receipts:

10/25/24 Lunch: $22.71 +$3.29 cash tip = $26

3:12-f .1)1 LTE ^>

Receipt
Mobile order

Total S22,7t-4t.9* earned
On 25.202.1,12.21 FM p«i;.'p',.;;7;?7nfj

Turkey, Provolone&Pesto $7.75
on Clabatts

I Piece 200 g
520 Cal&ties

0 db ©

Cheese AFruft $6.45
Protein Box

1 Piece 192 g
4?0 Caiofte

<y cb ®

Apple Crisp $6.75
Oatmilk Macchiato
Ventl 20 n tit

390Cal<ni6l
Alrowxf

^ & ®

3:12f K^^^^^— .rl us CD

<

Receipt
I Piece 192 g
470Caiori&s

V cb ©

Apple Crisp $6.75
Oatmilk Macchtato

Vent! 201! d
3$OCaiwt»i
Afen&nd

v c& e

SiAtotil .,..-..^..->-...-.-.^.—......-$20.95

TM..-....^.—......^......^.. -....„..„.. .$1.76

Total .„„„..„...- ^$22.71

My Catd (59iS) Eatns 2* pcf t1

AuthtodK 221435

EutOjiJ«nAN<u(hjtffftM
544 Etit Ogdtn AwfHM
Eart Point e Oinunotu

tfflwtukw.WI 53201

Tspa

Storanwnbef2S24.-N6l5

Csli store

oa ¥3 -S. i*

Hffa; S^"a ' Cinii-r C,^ Off-m

10/25/24 Dinner: $8.95+$20.40+$6.35=$35.70+$2.30 tip = MAX $38

IPHOBV8AIOOM
704UWVERSITYAVEW

ST.PAUL, MM 55104
MZ2Z$S751

CstMer.HoaH.
2M)ct-202< 7;10;43P

1 A9. Cream Cheese Wontwu

FFreril Spring RoBt
1 MschSfrt P[oc<wing Fw

total
T^t
WEOtTCAR&SAlf
VtSA3900

RetaSiihta copy fOfStatemwnvattdaKwi

2frOct-20247:ll30P
$78.99 i MtlhoA COMTACTte$S
VISA cpE&irxxxxxxxxxxwogoo
VISACAROHOtDER
Rerweftce!&;<0(OTWi8936
MhtSkWWW
Ki&.""w"o?es
A?AOOOOOOOCTO)0
AthNtwftHmrVlSA

Qntiw:Ntps^tetom«m
/WWVZ9fl?ift4JE* '

Ctww ^.WAtCCX45iHgi^i
PaymemY^yz^PBONt^

tHtpa//ie*Wy,?wVfiiracy



Lodging Per Diem:

Primary

Destination D
County D

2023 2024
Nov Dec Feb Mar Apr May Jun Jul Aug Sep

Oct .fan

Minneapolis /St.

Paul

Hennepin/

Ramsey
$148 $148 $148 $148 $148 $148 $148 $148 $148 $148 $148 $148

Lodging Receipt: (out of state - unabte to remove taxes) (148+22.24)*G = $1,021.44

wfsnwmiEr

SroWMTINiK)

DOUa£TB£E SUTEBffl HSUQi 11») LUfU-E
*VE

WIWS^MmWKW
t*«jiM»»itti»{«AW«

mtWWE (H »•)»•»» •fMtU.ttXMil

' j(!Jtau(&fc{w(UCWS H 1-tOO-tt^-fff^

ftem!4a
^mdpata

CBtUtnPda-
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tailiwB-

Hgsniftfflc

/».

HHI
VATI
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Bl&WtS
tdWSCTl BiMiWHM
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M
iNft^nfitefll
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Help Us Help Them

Dream
-ofWfid'
1-ieaith

Each year, APHA selects a local organization to support. The APHA 2024 host dty charity is
the Dream of WHd Health, one of the longest continually operating Native American
organizations in the Twin Cities. When you donate to Dream of Wild Health, you support
their mission to restore health and well-being in the Native community by recovering
knowledge of and access to heaithy Indigenous foods, medicines and lifeways. Your gift
supports Native youth leadership, healthy and traditional food access, and Indigenous seed
stewardship. Attendees are encouraged to join in the effort to make an impact by making a
gift through the registration process.

Frequently Asked Questions

Does APHA have scholarships or financial sup port for attendees?

How do I register for APHA's Annual Meeting?

Howdol pay by check?

I am p_resentinc). Do I need to register?

Do APHA members receive discounts on reaistration?

What if I become a member of APHA after I have registered as non-member?

Does the media need to register to cover the meeting?

Why have I not received a registration confirmation?

How do I make a correction or change on my registration?

How do I change the email address associated with my registration?

How d^lcancel pr transfer my registration?

How do (request a letter of invitation for a visa?

Are meals included In thit cos^fredlstr^tiont

No meals sreindu^ed in aiiAnhiAIW^BtiQr^I^tiop, You may purchase tickets for
several ticketed lunch events at an additional cost.

Can Iparticjpafeinf^ meetinos even if I'm not in Minneapolis?

Can (register for the Public Health Expo only.?

If I attend the Annual Meeting in Minneapolis, do I need a separate reciistration

to watch the digital version of the meeting?

Howdotaet my name badge?

Can my family attend the Annual Meeting and Expo?

Can I register a ouest?

How do I select the sessions I want to attend?

How do I register for one day on ty^
t^=



Total Registration Cost: $350 (compared to MHD Member Rate of $645)

*Note Registration for Pre-Conference Workshop

Student Membership: $70

Dear Violet,

Thank you for your ocderi Here are your order details, Piease retain this email for your records.

Order Date: Jun 14,2024 3:53 PM
Bill To: Violet Kfyshak
Order Total: 70.00
Payment Method: Master Csfd *""""'"6232

Name on Card: Violet Kryshak

item Price Qty Total

invoice: Renewal Fees - Vtoiet Kryshak 70.00 1 70,00

item Total

Shipping
Handling

item Grand Total

Invoice Total

Transaction Grand Total

0.09

0.00

0.00

0,00

70.00

70.00

Thank you again fof your supporti

Student Conference Registration: $280

APHA RegttimSon Confinnatfw) and Hn;tipt-fr31931

Tha^ you fw r<i^te^iy (w tfca AnwfeM Put^ He^h AstcdaSw^ 2&24 AJWU^ MMEng and Expo fn t&uw^K^s

For •t(<BI»wul SntenuSw, pteaf tiiaii anflyalmwtins-Sapha.oiB

If you p^ fw APHAmftnAif^ thro^ 6t» Anmii) Mwf^ re^Aa)^ pmcsw, you «^ r^fe\-s a separats cwfemaBcin fw y(M ffwr^^
duw pityment-

yourresiltrnGon numbtf El: 6St91t
Your resittntton wa* wmpteted ani 0&140024

Company; C3y o( (iEwiitto* Kwfih Oepartmwrt
AtiAeU: 241 H BfoaArf/
Addrwt fc 3nl Fhw
CttyfStatefflp! ?waukw, Wl S3SOZ
C<Mm by: USA
Pi>ow;4H-M».76&0
Em*y; vtoyah^oiSwatAw gw
BsdgtNamt!
BwiaftCity!
Badg«Stete;

RftglttraSofi tnformaffon
Chunpisn ofChanga Cohcri' EmpwiW tv Etfutais: A Suitainabi< Appfitacb IttAAfa-etSEng ACCs, Ovwdoaa, ?d Stifeile TTtfough TfBner

Data- t&Q6£>47taw: 10<OA.V-12,<»f%l
E900

Fifi Cooierenco • ^udwiyentef
S2SOOO

Payment Intwmafon
PsflWfA T;fp»: CCD PwiSfll
RdtWftW: MwSwCard
5iooc6232 Essi: 0308
PS!

AiEOiBit Out: SISO.OS
Am{it»tPa3<t£2E(tOO
BsSaiK* Due-SO.&O



12-1 p.m. Poster Sessions

12:30-2 p.m. Emerging Scholars Theater

Sponsored lunches/Business Meetlngs/Sodai Hours/Ticketed
Luncheons

Weltness Lounge Activities

2-3 p.m. Poster Sessions

2:30-4 p.m. Champion Conversation

SdentificSessions

4:30-6 p.m. Champion Conversation

SdentificSessions

6:30-9 p.m. Business Meefa'ngs/Soda! Hours

Wednesday.0ct.30

7-8a.m. Business Meeting s/Sodal Hours/Spon sored Breakfasts

7:30 a.m.-12 p.m. Registration

8:30-10 a.m. Champion Conversatkm

Sci entitle Sessions

10:30 a.m,-12p.m. Champion Conversation

Sd oi tific Sessions

12:30-2 p.m. Sdentific Sessions

2:30-4 p.m. Closing Session

2024 © Amerkan Publfc Health Association



5-6 p.m.

Monday, Oct. 28

7-8 a. m.

7:30a.m.-5p.m,

8:30-10 a.m.

9a.m.-4p.m.

10-11 a.m.

10:30-11:30 a.m.

10:30 a.m.-12
p.m.

12-12:30p.m.

12-1 p.m.

12:30-2p.m.

Poster Sessions

Business Meetings/Sod a! Hours/Sponsored Breakfasts

Coffee Talks

Registration

Sdentific Sessions

Public Heafth Expo

Poster Sessions

Poster Sessions

Champion Conversation

SdeitificSessions

Awards Luncheon Networking pre-reception for students

Poster Sessions

and Luncheon

2-3 p.m.

2:30-4 p.m.

Emerging Scholars Theater

Sponsored Lunches/Business Meetings/Sodal Hours/Ticketed

Luncheons

Weilness Lounge Activities

Poster Sessions

Champion Conversation

SdenUficSessions

3-3:45 p.m.

4:30-6 p,m.

6-8:30 p.m.

Tuesday, Oct. 29

7-8 a. m.

7:30a.m.^p.m.

8:30-10 3.m.

8:30a.m.-l:30

p.m.

9a.fn.-4p.rn.

10-11 a.m.

10:30 a.m.-12

p,m.

Leadership Lab

General Session

Business Meetings/Sodal Hours

Business Meetings/Sodal Hours/ Sponsored Breakfasts

Coffee Talks

Registration

Scientific Sessions

Governing Coundt

Public Health Expo

Poster Sessions

Champion Conversation

Sd en tjftc Sessions



Early registration is now open for APHA 2024! Join us in Minneapolis

AMERICAN PUBLIC HEALTH ASSOCIATION
for science, for action. lforheattlL

APHA > Events & Meethas > Annual Meetha^ Pmaram > Schedule at a Gbnce

Schedule at a Glance
Below is an ouUineofthe Annual Meeting schedule.

A more detailed listing of all theAnnual Meeting sessions, business meetings and sodal
hours wiil be available in the online program on June 4.

This schedule is accurate as of April 2024 and is subject to change. Afl events are in-person
in Minneapofis unless otherwise noted. You can also view the Digital Meeting schedule for
virtual events.

Saturday, Oct. 26

8a.m.-6;30p.m.

9a.m.-2:30p.m.

9a.rn.-4 p.m.

9a.rn.-6p.rn.

12-8 p.m.

3-6 p.m.

Sunday, oct. 27

7a.rn.-6p.nn.

8-10:30 a.m.

8a.rn.-5p.rn.

9-9:45 a.m.

lla.m.-12:30p.m.

12:30-2 p.m.

12:30-6 p.m.

1-2 p.m.

1-2:30 p.m.

Registration

Women's Leadership Institute

Affiliate Day

Learning Institutes

Business Meetmgs/Social Hours/Workshops

Governing Council Meeting

Registratkm

Business Meetings/Sodal Hours/Sponsored Breakfasts

Learni nglnsb'tutes

Coffee Tafks

Opening Session

Sponsored Lunches/Business Meetings/Soda) Hours/Ticketed Sessions

Public Health Expo

Emerging Scholars Theater

Poster Sessions

Wellness Lounge Activities

Register

Book Housing

View Program

ContacE Us

>

>

>

>

2:30-4 p.m. Champion Conversation

SdentificSessions

3-4 p.m. Poster Sessions

4:30-6 p.m. Champion Conversah'on: America Dissected Podcast

SdentiftcSessions



C6P.211(SEV. 02/2021)

Statement of Expenses Incurred for the City of Milwaukee
*"*Please read the instructions carefully before compteting. Voucher Number Group Number

Last Name First Name Ml Title

Emergency Response
Kryshak Violet N „'/__'_"-

P(a n ning Coord !nator
Organization

Destination

Minneapolis, Minnesota

Dates oHraue!

10/25/2024-10/31/24
tt of Approved Days

7

Authority

TME EXPENSES iNUUDED ON THIS FORM ARE FOR
THE FOLLOWING ADDITIONAt. PERSONS (LIST NAME
AND TITLE);

Employee ID

038338

Employee's Address

1812 E Lafayene Pl, Unit 204, MtiwsuheeWl 53202

Authorized Amount

PURPOSE OF THE TRIP
Learn about the most pressing public health topics, hear fro
public health, engage with co!!eagues o!d and new and conr
partners tn the expo ha!).

[Travel Advance Amount

»m the biggest names in
lew and connect with vendors and

Account j 6 digit code)

636501

Fund (4 digit code) 3ept ID (4 dl&t code) Progra m (fl digit code) Class (4 digit wie) Budget Ref (4 digit code) Project Grant (12 digit cwtei

"EXPENSES EUGIBLE FO_R REiMBURSEMENT*^

Under § 350-181 of the code of ordinances providing rules for the reimburser - ' '

City shafl pay for the actua! expense for registration, transportation (up to co;

days), and other necessary expenses accompanied by the appropriate form o

Department Head or supen/isor. See §350-181 for the complete travel regula

REIMB URSABtE EXPENSES

Meal Allowance
1. Actual Meals (NOT PROVIDED BY EVENT)
2. Max Mea! Allowance (FOR MEALS NOT PROVIDED)

Federal Amount

Breakfast $23
Lunch $26
Dinner $38

3. Meal Reimbursement (Lesser of 1 and 2)

Transportation Expenses
Current Mifeage Rate:
4. Personal Vehicle

Mites Driven:

s. Mileage Total

b. Flat Rate Amount

5. Air

6. Rai!

7. Baggage

8. Other (List Below)

a. LyfttoHoteE
b. Lyft to Train Station

c,

9. Total Transportation

Lodfiinj

10. Total

Reeistration Fees
11.Total

Other Reimbursable Expenses
12. Total Other (itemize on AdddionaMnfo sheet)

TOTAL REiMBURSABiE EXPENSES

$577.0S

Number of Meats
6
7
7

$ 586.00

$

$

$
$

T

$

$

_$_

$577.05

$0.67

5.6

3.75

97,09

12.99
14.78

128.52

1,021.44

350.00

70.77

$2,1'(>7.78

enses for attendance at seminars and conventions and other city travel, generally the

itel (up to single rate for the number of days in attenciance but not to exceed five

stion. Exceptions may be made on a case by case basis st the discretion of the

ocedures.

DEDUCTIQNS

Preoatd Expenses Voucher Number

13. ftegistratton

14. Transportation
15. Lodging

16. Other (Specify)

16, Other (Specify)
Total

Advances Voucher Number
17, Travel Advance

Tuition Reimbursement
18. Tuition Reimbursement

TOTAL DEDUCTIONS

Total Amount Due From (To) City

$
$
$
$
s . -

s

5

$ •

^^

$ 2,147.78

EMPLOYEE CERTfffCATiON

I hereby certify that the expenses listed on this statement represent actua! expenses incurred by me in conjunction with my duties and responsibilities. I further warrant these
expenses have not been reimbursed to me by any other person or orgsmzstion and request reimbursement in accordance with ordinance &350-181.

/— Signed by; /—Signed by;

^-t-KrffrM-C- <%/ftrft/K^-l/^U fcyyL^ 12/19/2024 12/20/2024
-/4t)/MyA<E?Wee SignaTu re Date LuyKAi>n;y''^t?i?n?isor Signature Date

C^Usefi\Mwp\M'A-n^ads\SOf^r,^,a^V_^r.r.i:'ap^l0.2S 2^_WslfJ ^W W 12/19/20Z4





Meals Per Diem:

Meats and incidental expenses (M&IE) rates and breakdown

The M&iE total is the futi da!iy amsuflt forasingie caSendar day when thatday !s neither the fiistnor East day of travgf. The amount received on the first

and last day of travel equals 75% of die M&jE total. SeeM&fEbfeafcdov/Fisforinfofmationretateci to the tndivMuat meal smounts.

Primary

destinat

Chicago Cook /Lake

M&1E total

$92

Breakfast lunch Dinner

$23 $26 $38

Incidental

expenses

$5

Meal Receipts:

Breakfast: MAX $23 (15% tip)
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Dinner: MAX $38 (34.98 + tax +15% tip > $38)
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Lunch: MAX $26 ($17.11 w/ 15% tip + $9.19 w/o tip = $26.30)
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Event Invite and Agenda: $0

^ Chicago LZ Visit

© Tue 10/22/20248:00 AM -4.-OOPM

@ Chicago LZ

CHILZTeaml

I recommend Amtfak to Union Station (arrange your own travel), iust a few blocks away and 15-ish minute walk to the LZ, See
visual faeiow.

• Text me S you arc running lalet (Chrirttne 414-34S-7131 pfim>fV«H, 414-336-8039 teeondarvcell)

t-ocarttwu/Ttmes!

1. landing Zons, 800 S Desplatees St, Chicago, HBnois

• 10;00*mCroupA(atyofMKE),
* 10:30 am Group B (State)

2. DHS BuildiOt, 401 S Qsnton, 7th Ftoof, Chicago, it 60607
* llilSam-lipm Groups A &B,Q&A Session

Train to and from Chicago based on Events: Receipt for Train to and from Chicago (I decided to stay

later for personal time): $53

Trip Summary

Round Trip

MKE

^ $68^> X

CHI
t.-lSaTut.On.U 7.57*Tut,OttM

CH1 - MKE
3;)^pTirt.o<t,U <.+(p Tut.OetZi

Price Summary
e> Nun Changeable Fafe Settned ®

Fare per Traveler

Total Fare

Balance Due

Uber: $13.56

$68c

$68W

Resefvation Number - 98720'9Mihvauicee*Dswntown, \Vt - fntefmoda! Station to Chicago, IL - Union Slstion fRound-

TrippaOBEft 8,2024
8i!GfK) information
Mastercard ending in 6232 (PufchsselAuthorization Code 61751Z
Total WSO
Purchase Summafy - Ticket Mumber 2820624056961
TRAIN 33(k MJ^aukee-Dawntov/a Wl - IntemKxiatStatiOT to Ctticago, It - Union Station {Round-Tnp)0epart 6:15 At>1, Tuesday,

October 2Z, 2024
1 COACH SEAT
$34.00
Ticket Tenns & CmditEofiiVU) DATE TRAIN TICKETED; NO SHOW: FORFEFT VALUECOACH: NO CHANGES, 25% CANCEL FEEADULT
FULL FARE ID KEQUIRED
Subtota!
was
TRAIN 341: Chicago, tl - Lfwon Station to MBwaukee-Down town, W1 - tntermodal Statron (Round-Trip)Dep3rt 8.05 PM,Tuesday,

October 22,2024

1 COACH SEAT
S 19.00
Ticket Terms & ConditfonsVLD DATi TRA!M T1CKETEO; NO SHOW: FORfErr VALUECOACH: NO CHW6ES, 25% CANCEt. FEEADUtT
FULL FARE 10 REQUJREO
Subtotat

Tots! Chsfged by Amtrak
tSS.OO
PsssengefS

Vioiet KfyshaK

t1l56

t*su
&?i")F

Paymtnis

br pw td^n»toi k'Ad^fl ^wa* t^*** •'itttto) »
cmw inc-Jti\s

t4SS fU I m W Et<« F>jlf» HfUBtn.htHB^Ui

*!tt< mi 'i n E i ff/rn n. u?rtA». BI srsa-i m. i

ffwyHd t-r »"-F h.s'iL P.i£-<



Additional Information for CBP-211

Please provide additional information for:

• Expenses for items and/or services that are otherwise unallowable

• Expenses that are significantly higher than anticipated on the Request for Travel form

• Car rental

• Alternative transportation

• "Other" expenses

Please note that this form is only intended to provide additional information and is not a replacement for an itemized

receipt. Receipts are still required for expenses listed here.

Expense(s):

*Reason:

Amount incurred: Amount to be Reimbursed:

Employee Signature Supervisor Signature

information provided in the "Reason" section must establish the necessity of the expense or explain why the expense incurred was

significantly higher than the anticipated expense.

** Reimbursement Amount should match the amount entered on the Statement of Expenses for that expense. This amount may be different

than the Amount Incurred.

C:\Users\Shharp\Downloods\SOE_Krysha^V_Chicago_10.22.24_VioletKryshak 11/5/2024



CBP-211 (REV. 02/2021)

Statement of Expenses Incurred for the City of Milwaukee
***Ptease read the instructions carefully before completing. Voucher Number Group Number

Last Name First Name Ml Titfe

Kryshak iVMet ; N !IT1erseRcyfte!po"se
PfBnning Cpofdinator

Organization

Destination

Chicago., it

Dates of Travel

10/22/2024
tf of Approved Days

I

Authority

THE EXPENSES fNClUDEO ON THIS fORM ARE FOR
THE FOLLOWING ADDITIONAt. PERSONS (LIST NAME
AND TITLE):

Employee ID

)38338

Employee's Address

1812 E lafayette P), Unit 204, Mifwaukee Wf 53202

^uthorked Amount

PURPOSE OF THE TRIP
Mtcnding the Chicago Health Oepsrtmenfs New Afrivals Pr

'nhanee my professional skills, provide netw&fkingopporti
jetiveryin Mifwaukee.This trip will directly beneRt our dep
jest practices and new strategies for managing new arrivsis

th Department's New Arrivals Processine Location will
provide netw&fking opportunities, and improve senice

ITravet Advance Amount

irtment by jncorporating

Account (6 digit code)

636501
Fund (4 digit code)

0150
Oept 10(4 digit code)

3815

Program (4dtsit code)

7210
Class {4 digit (ode)

RS99

Budget Ref (4 dig'rt code) Project Grant (12 digit code)

GR3801824100

"EXPENSES ELIGIBLE FOR REfMSURSEMENT**

Under § 350-181 of the code of ordinances providing ruiesforthereimbursementof expenses for attendance at seminars and conventions and other city travel, generally the

City shall pay for the actual expense for registration, transportation (up to coach fare), hotel (up to single rate for the number of days in attendance but not to exceed five

days), and other necessary expenses accompanied by the appropriate form of documentation. Exceptions may be made on a case by case basis at the discretion of the

Department Head or supervisor. See §350-181 for the compSete travel regulations and procedures.

RCIMBURSABt££XP£NSgS DEDUCTIONS

MealANowance
1. Actual Meals (NOT PROVIDED BffVSSfT) $87.00
2. Max Meat Allowance (FOS MEALS HOT PROVIDEO)

Federa! Amount Number of Meals
Breakfast $23 1
Lunch $26 1
Dinner $38 1

$ 87.00
3. Meai Reimbursement (Lesser of 1 and 2) $87.00

Transportation Exs.enses

Current Mileage Rate: $0.67
4. Personal Vehicle

Miles Driven:

a. Mileage Total $

b. Fiat Rate Amount

5. Air

6. Rail S 53.00

7. Baggage
8. Other (List Below)

a. Uber $ 13.56

b,

c.

9. Total Transportation $ 66.56

Lodfiinj

10.Total $

Registration Fees

11.Total $

Other Reimbyrsable Expense^
12. Total Other (Itemiie on AdifrttonaHnfo sheet) $

TOTAL REIMBURSABLC EXPENSES $153.56

PfSB.sM Exflenses Voucher Number

13. Registration

14. Transportation

15. lodging

16. Other (Specify)
16. Other (Specify)

Totai

Advances Voucher Number
17. Trave! Advance

Tuition Reimbursement

18. Tuition Reimbursement

TOTAL DEDUCTIONS

Total Amount Due From (To) City

$
$
$
$
$
$

$

_$_-_~$~~-~

$ 153.S6

EMPLOYEE CERDRCATtON

I hereby certify that the expenses listed on this statement represent actual expenses incurred by me in conjunction with my duties and responsibilities.! further warrant these

expenses have not been reimbursed to me by any other person or organization and request reimbursement In accordance with ordinance §350-181.
•Sigrwl by; / —Signed by:

(^iSfi^e. ^ef^ickV{(U Wiisdftfc 11/5/2024 11/5/2024
\W/ee Sfgnature Date •m8F4TOFC9^ehfisor Signature Date

[User'.W.arp Wav, n iwdrtIOf. ffr^-st^ >/. O-'c'^o^ 10 22 J<_ WcsSel irryihslt 11/5/20
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Event Invite and Agenda:

^ Chicago LZ Visit

© Tue 10/22/2024 8:00 AM - 4:00 PM

(§) Chicago LZ

CH! U Team I

I recommend Amtrak to Union Station (arrange your own travel), just a few blocks away and 15-ish minute walk to the M. See

visual below.
• Text me if you are running fatel (Christine 414-345-7191 primary cell/ 414-336-8039 secondary cell}

Locations/Tlmes:
1. Landing Zone, 800 S Desplaines St, Chicago^ Illinois

• 10:OOamGroupA(CityofMKE),
• 10:30 am Group B {State}

2. DHS Building, 401 S Clinton/ 7th Floor, Chicago, IL 60607
• ll;15am-12pm Groups A & B, Q&A Session

Train to and from Chicago

Trip Summary

Round Trip

MKE
fciia Tut.Oct^

CHI
it?? Tw,OrtU

Price Summary

CHI

to $68W

*»

7.57* 7ut.Ott.Z2

MKE s

<.44pTut.OrtU

Non Changeabte Fare Selected ®

Fare per Traveler

Total Fare

Balance Due

$68t>

$68°

$68-"

Meals Per Diem:



IKI--UU1 \Kt.V.US/Wl^)

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet, N

last Name, First Name, M!

Milwaukee Health Department - Emergency Preparedness Environmental Health

Department

Chicago, IL

Destination

Emergency Response Planning Coordinator

Title

Oct 22nd

Conference/Event Dates

Purpose of the Trip and/or Anticipated Benefit

Attending the Chicago Health Department's New Arrivals Processing Location will enhance my professional skills, provide networking opportunities, and improve service

delivery in Milwaukee. This trip wil! directly benefit our department by incorporating best practices and new strategies for managing new arrivals.

f Anticipated Funding

[Source: Amount Expense (if Specified)

IDepartment (O&M)

|Grsnt (Specify Below) $142
GR3801824100

[Other (Specify Below}

[Sponsor-pald travei ]

ITuition Reimbursement

I Travel Advance

Requested? No X Yes Amount

IEmR!9yee Certification Statement
I hereby certify that:

(1) Attending the event will provide a benefit not offered through other means (online, teleconferendng,

etc.) that may be more economical.

f2) The expense estimations fisted here were made responsib!/ and prudence will be exercised in making

finaf travel arrangements and incurring expenses during trave!.

(3) I have been made aware of and agree to abide by the rules related to travel as established in the City

ordinance and by my department.

(4)! will be prepared to explain any unanticipated expenses or significant discrepandes in anticipated and

sctua) expenses incurred.

(5) \ agree to complete and submit a Statement of Expenses Incurred for the City of Mitwaukee (CBP-211)

no later than 15 days following my return from the requested travel, i understand that failure to do so may

result in the forfeiture of any reifn burs e men ts due to me.

-Signed by:

V^ ^U. 10/3/2024
-/48?Efl9¥tWee Signature D^T

Anticipated Expenses

Registration Fees

Lodginf

Nightly Rate

Number of Nights

Total Lodging

Transportstion

^Personal Vehicle

Air

Rail

Baggage
Other (Specify Below)

a,

b.

c.

Total Transportation

Max Meal Allowance

Federal Amount **Number

for Destination of Meals

Breakfast 18.00 X 1

Lunch 20.00 X 1

Dinner 35.00 X 1

Total Max Meal AISowance

3.t.hefAnticipated Expenses (ttemize Below)

a.

b.

c.

Total Other Expenses

Total Antfaptited Expenses

$

$

$

s

T

$
$

0.00

0

68.00

68,00

18.00

20,00

36.00

74.00

14Z.OO

Department Approval (To be completed by the authorning entity or deslgnee)

Yes xApproval Granted No
If no, explain here: Provide an explanation for not a pp row ng travel (not pb related, budget constraints,

etc.)

•stgnflWuaunt Approved:

ttjfcu^^Utr
142 # of Days Approved: 1

10/4/2024
"Mor'tyotui wn-.a;;;:

-oocuSion&W/erslgnature Date

10/4/2024
•aeyoesfiifenoAs...

Approver Signature Date

<'Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount for Chicago.

**This is equal to the number of meats YOU will be incurring an

expense for. Please do not count meals that will be provided as

they will not be reimbursed.



Flights:

^( Flight M^i'fy

#2314/2976

TUetO/U MKE •> SLC ShrOmio
6:55 PM 10:55 PM

#1810/972

Fri 10/17 SLC ^ MKE 5hf20»ntn
3:50 PM 10.10 PM

1 stop ^^ Wanna GetAway Plus

1 stop ^^ Wanna GetAway Plus

Bas* fan
1 Passengers)

1!u>* and twt

FBght total

$378.84

S78.42

$457.36

or from t45/mo'
wBh tj ffeitpoy Learn fflMe

Meals: FY 2026 not yet released
Meals and incidental expenses (M&tE) rates and breakdown

T?rt M^ trtri b the foa d^ aw^mt tw a t^( catwdwd^ iirten ihrf dw ^ "<i^^ ^ K^ i^w b^ d^ ^ tnvA Tte wn^y^ f«t^^

nt Uawf upsdtWA aS the MUE totri. SttUt& bfeaSafo*nufoffafemudoft friated to thttndMliiUtmtdafStOtmts.

L=) t(aT

Primaty
dertinatton •

Standard Rate

M<Mb

Park City

PfOTO

Salt take City

CwintyO

Applies for all tocs&nu w'thout specffied rates

Grand

Summit

Utah

Sail Lake/Tooeie

N&IE total

SS8

$66

S3I

$74

$60

Brt

$16

su

$23

S18

$20

lun<h

$19

$23

i;s

520

$22

Dlnntr

S28

S36

S38

$31

;33

Incidental

«xpeni(i

$s

ss

S5

$5

$s

First and la it

dayoftravtl

$51.00

$64.50

$59.00

SS5.50

S60.00

The registration fee includes admission to the full conference (2.5 days) and oil sessions.

Complimentary breakfast, tunch, and snacks will also be provided.



Uber in SLC:

X2 to/from airport To/from conference center to hotel (no hotels

within walking distance) x 6



Summary of Charges x

1 room for 3 ntght(s)

Tuesday, Oct 14,2025

Wednesday, Oct 15,2025

Thursday. Oct 16,2025

Total Cash Rate

Estimated Government Taxes and Fees

142.00 USD

142.00 USD

142.00 USD

426.00 USD

56.75 USD

Total for Stay 482.75 USD

Additional Charges

Compiimentary on-site parking
Changes to taxes or fees implemented after booking will affect the total room price

Uberin Milwaukee:

X2



Schedule:

Agenda
® Wednesday (8:OOAM"5:OOPM)

® Thursday (8:OOAM-5:OOPM)

Friday (8:OOAM"12:OOPM)

*Check back soon for the full schedule.

Registration:

The registration fee includes admission to the full conference (2.5 days) and all sessions.

Complimentary breakfast, lunch, and snacks will also be provided.

REGISTRATION TYPE Price

Early Bird Registration (Closes July 1, 11:59PM PDT) $375

Re9ular Registration $460

Student Registration $100

Hotel: October 2025 not released yet but estimate at $142

1=1 <(§3>
Daily lodging rates (excluding taxes) | October 2024 - September 2025

Cities r^appaarif^^i&'w may tetocatedw'thtosowntytowhichtstes are Kst^.TodeteTmtoelbecoyntifadestJni'itfen Is

touted !n, visit y>e£ensyi£S&SSSf£tl3.

1ary. . County • i^ Nov Die "^ F*t> M>r Apr May Jun Jul Ait Sep
<fMtln»tiofl» —-* - 0^ ^

StandafdRate AppitestoraSItocatkmswitftoutspedfiedistes iUO $110 $110 $UO $110 SnO $JtO $110 $110 $110 $110 $110

Moab Grand im $110 $110 $110 $110 $212 S2U $212 $212 $166 $166 $221

ParkOty Summit S221 S221 $453 $483 S4A3 $403 $m $221 $Ul $221 S22I $221

Plow Utah $UT SU7 $117 $117 Sll7 $U7 $117 $117 5117 $117 SHT $117

SaittakeCtty Sattfcaha/Tooete $142 SM2 $MZ SU2 $M2 $H2 $142 $142 $142 Sl4; $m SI42



^ J

Public Health & Disasters 2025
Event Time: 19/15/2025 8:60:60 AH Location: Viridian Event Center, West 3ordarii Utah

Summary

Public Health and Disasters is an annual, multidiscipiinary national conference that brings together professionals from public health, health care, emergency

management and other disciplines involved in preparing for, responding to, and recovering from public health emergencies. The conference includes sessions

that will be of interest for PHEP Coordinators; emergency planners, epEdemiofogists, environmental health specialists, and healthcsre emergency managers.

This year's conference is co-sponsored by the University of Utah Division of Public Health, in collaboration with the Sa!t Lake County Health Department and

the Utah Department of Health.

Start Time: 10/15/2025 8:00:00 AM
End Time: 10/17/2025 2:00:00 PM

Location Information

Viridian Event Center, West Jordan, Utahhttps^/www.slcoSibrary.org/locations/pdfs/brochure-vindian-event-center.pdf

Upcoming Events

There are no upcoming events

0 Most Popular Trainings

1 (/www/lms/training-info.aspx?traJning!D=212) Public Health and Disasters Conference 2025 (/wv/w/lms/training-info.aspx?trainingiD=212)

Home(/def3ult.3Spx) [ About Us [ Terms of Use J Privacy Policy S Credits | Contact Support



tn^-uui tfttv. u.t/zui3^

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet. N

last Name, First Name, Ml

HEALTH
Department

Satt lake City/West Jordan, UT

Destination

Emergency Response Planning Coordinator

Title

10/14/25-10/17/2025
Conference/Event Dates

Purpose of theTrip and/or Anticiaated Beriefit

Attending this conference would be valuable because it offers key fnsfght$ into disaster preparedness, opportunities to collaborate with experts across disciptlnes, and
continuing education credits to support my professional growth. Itwilf help me strengthen emergency response strategies and build connections with key stakeholders in the
ftetd.

Anticipated Funding

Source: Amount

Department (O&M or CSff]

Grant (Specify Project Below - GRtf, RGff, or CDff} $1,258.92

2025-26 PHEP G(t38918Z5000

Other (Specify Below)

Expenses (if Specified)

Atf

Tuition Reimbursement

Travel Advance

Requested? No Yes Amount

EmploYee Certification Statement

I hereby certify that;

(1) Attending the event will provide a benefit not offered through other means (online, teleconferencing, etc.)
:th3t may be more economical.

:(2t The expense estimations listed here were made responsibly and prudence wiH be exerdsecj in making final

trave! arrangements and incurring expenses during travel,

(3) t have been made aware of and agree to abide by the rules related to travel as established in the City

ordinance and by my department,

(4) I will be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and
artua! expenses incurred.

(5} I agree to complete and submit a Statement of Expenses Incurred for the City of Milwaukee (C6P-211) no

tater than 15 days following my return from the requested travel. I understand that failure to do so may result

in the forfeiture of any reimbursements due to me.

•Signed by:

V^ld W^ 7/11/2025
•482DArEEPteEeE*»^.oature Date

Anticipated Expenses

Registration Fees

lodBJnf

Nightly Rate

Number of Nights

Total Lodging

100.00

142.00

3,00

Transportation Total Miles

*Persona!Vehic!e

Air
Rail

Other (Specify Below)
a. Ride Shares

b.

c.

Total Transportation

426,00

457.36

121.56

578.92

Max Meal Allowsnce

Federal Amount

for Destination

"Number

of Meals

Breakfast $ 20.00 X

Lunch $ 22.00 X
Dinner $ 33.00 X

Total Meal Allowance

PER DIEMS TO BE UPDATED W FFYZSfar £XPEN$E REPORT

Other Anticipated Expenses {Itemize Below)

0 = $

1 = $

4 =A
$

22,00

132.0)

154.00

Tota! Other Expenses

Total Atitlcfpated Expenfes 1,258.92

Department Approvat (To be compteted by the authorizing entity or designee)

Yes XApproval Granted No
if no, enpiain here: Provide on explanatton for not approving travel (not }ob related, budget constraints,

etc.)

"s!OnWMWynt Approved: $1,258.92

t^jur ^ur
# of Days Approved: 4

7/14/2025

ty Commissioner Date

7/14/2025
Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount for Chicago.

* *This is equal to the number of meats YOU wif) be incurring an

expense for. Piease do not count mesfs that wilt be provided as

they will not be reimbursed.





Flights:

Trip Summary

Outbound DU04& DUCTS 1 sicp. 5h t6fn

MKE • SAT Sun, Apr 27 12:00pm • 5;16pm M^sn

Return OlMSSiDt.WS 1slod,5h32m

SAT • MKE Fri, May 02 6:23pm - 11:55pm MA

Cbafwatiie/ Nomefu)ulay<

Meals:

StsitOvei TripSwmnUfy ReviavSPay Confirrfuiton

Trip Total
1 Passenger

Flights

Upgrades

Taxes, fws & Charges

Amount Due

CUfrSBcyCiAutalof

$364.06

?74.42

$82.89

$521.37 USD

\41eftettkils!rke}

Meals and Incidental expenses (M&IE) rates and breakdown

The M&IE totai is the full daity amouRt for a single calendar day when that day is neither the first nor last day of trave!. The amount received on ti-

and last day of travel equals 75% of the M&IE total See M&IE breakdowns for information related to the individual meal amounts.

Primary

destination

San Antonio

County

Sexar

M&tE total

$74

Breakfast

$18

Lunch

$20

Dinner

$31

Full In-Person Registration Fee includes:

Admission to ail conference sessions

Admission to the Exhibit Hall

Lunch will be provided for at least two days during the conference

Access to recorded content



UbeDn Milwaukee:

X2

Uber in San Antonio:

X2



Registration:

In-Person Registrant Type

Individuat, Non-Profit/Governmflnt

Group, Non-Profjt/Govemment

Individual, For-Profit

Speaker or Poster Pressnter

Student**

Single Day

Early-Bird Rate
{Ends December

31, 2024)

$850

$800

$1,075

$75Q

$<JOO

$575

Advance Rate

(Ends February
28. 2025)

$950

$900

$1,175

WO

$450

$675

Regular Rate
{Ends April 28,2025}

$1,050

$1,000

$1,27$

(950

$500

$775

On-SIte
Rate

$1,150

$1,100

$1,375

$1.050

$550

$875

Hotel:

Daily lodging rates (exctudtng taxes) | October 2024 • September 2025

Cities not appaaring twtow <n*y tw located within acoiintyffwvAkhratts are iIsted.TotfetwmTne the countya
destina tton i* touted En. visit the census Geocoder c?.

Prjmaiy

dtrtinatlon

SartAntonicr

Couoty
20314
Oct

Mov DM
aois
Jan

F*b M»r Apr May Jun Jul Aug St?

Bear $137 $137 tt37 $137 $16t $161 $13T ^37 SUT SU? $137 SU7

ShowittgltoioUenttte - • :-.:, ' ' •

Hotel reservation is for $137 + 15 dollars for breakfast (which will be deducted from the per diem cost)

Guest Name:

Guests:

Rooms:

Room Plan;

Violet KryshaH
1 Aduit
1
1 KING BED NONSMOKING

V101ET KRYBHAK

t^'ude ysjt rosffi foT OT^ t14
(Bwe-titn^it

Your Rate Information

Rate par night
27-Apr-2025 - 02-^ay-2025

Total for Stay per Room Rate

Taxes

Mandatory Charge

GVT wiUi Breakfast

152.00 US D

760.00 USD

129.91 USD

15.58 USD

Total price for Stay 905.49 USD



Schedule:

IOUV
Dtmot/&s«

Study/
WdrialtOBi

Dtmoi/Can
Study

Owws/Cue
Study

Sessions/
DeouH/Cue

Study

swum/
Dwnos/Cut

Study/
WOftrfUNMt

Sponsored
lundilnExh

Halt
aeutofu/

DWKW/CMB
Study/

Wnricthtmt

Quick Hltl/
Woriahopt/
Can Study

QukkHits/
Cue Study

Quick HIU/
Cue Study

ExhtbftHiH
Reception

am participating in a Pre-Conference Workshop on 4/28:

From: Lt*n Abd«l»llz <LAb<ftt»iii@in*ccho.org>
S«nt; Friday, January 17,2025 l;02 PM
To: Kry»hak/V)ol»t<vkTyth$>mliwtulc»t.(ov>

Subset: 2025 Pre-Synnmrt-Ritilrtion Workshop Notlflutlon
Good afternoon Violet,

I hope all Is well. Your name has bean added to tha list, t will send you more InformaUon In the coming months. We look forward to

having you.
AH the best and Happy NewYearl

Lean Abdelazlz
Sr. Program Analyst - Preparedness

National Association of County & City Heatth officials

12011 Street NW Fourth Floor | Washington, DC 20005
Main; 202-783-S550 | Directs 202.640.492S

E-math LAbde\aziz@ya9^bs^3tfg
www.naccha.Qrg.



I Kh-UUl (MtV. U-i/^Ul^)

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet, N

Last Name, First Name, Ml

HEAtTH
Department

San Antonio, TX

Destination

Emergency Response Planning Coordinator

Title

04/28/25-05/02/25
Conference/Event Dates

Purpose of the Trip and/or Anticipated Benefit

Attending the Preparedness Summit is an exceptionai opportunity for me to advance myexpertfse In emergency preparedness* t will gain valuable Insight practical skilis^
and opportunities to network with industry leaders. This experience will enhance my department's capabilities and hefp ensure Milwaukee's safety through the latest
strategies.

Antjcipalted Fundjn&

Source: Amount Expense (ifspecifiedl

Department (O&M)

Grant (Specify Below} $2,179 Alt

GR3801824100

Other (Specify Below)

Tuition Reimbursement

TravetAdvance

Requested? No X Yes Amount

Employee Certification Statement

I hereby certify that:

(1) Attending the event will provide a benefit not offered through other means (online, tefeconferendng,

etc.) that may be more economical.

(2) The expense estimations listed here were made responsibly and prudence will be exercised in making

final travel arrangements and incurring expenses during travel,

(3) i have been made aware of and agree to abide by the rules related to travel as established in the City

ordinance and by my depsrtment.

(4) I wilt be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and

actual expenses incurred.

(5) J agree to complete and submit a Statement of Expenses Incurred for the City of Milwaukee (CBP*2U)

no later than 15 days following my return from the requested travel, I understand that failure to do so may

result in the forfeiture of any reimbursements due to me.

•Signed by:

[AdjtJ- WllSUl 2/13/2025
•4BfifflftteM5tebMfiEffi Date

Anticipated Expenses

Registration Fees

Lodgiru

Nightly Rate

Number of Nights

Total Lodging

Fransportation

*Personal Vehicle

Air
Rail

Baggage
Other (Specify Betow)

3. REdeshare-MKE

b. REdeshdre-Oest

c.

Total Transportation

Max Meat ADowance

Federal Amount **Number

for Destination of Meals

Breakfast 18.00 X 5

Lunch 20.00 X 4

Dinner 31.00 X 6

Total Max Meat Allowance

Dther Anticipated Expenses (Itemize Below)

a.

b.

c.

$

$

$

$
$

A.
~$~

400.00

166.00

5
830.00

521.37

42.74

29.98

593.09

90,00

80.00

186,00

356,00

Total Other Expenses $
Wvf^^^s^^pet^K^. ^;~':''-^<<^:-^^^^

Department Approval (To be completed by the authorizing entity or designee)

Yes XApproval Granted No
If no, explain here: Provide an explanation for not approving travel (not job related, budget constraints,

etc,)

Slanftrijln/Approved: 2179.09 H of Days Approved:

t<t(r (MLT 2/18/2025

ure Date

2/18/2025

BE70^9F17Ct44A?,..
kpprover Signature Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursefnent

amount for Chicago,

**This is equal to the number of meals YOU will be incurring an

expense for. Please do not count meals that will be provided as

they will not be reimbLtrsed.



Meals:

Mcalt fc InctdcnUl Expeniu (M&1E) ratw »nd bnakdftwn

The M8JE total Is the futt daily amoyiitfora^ngle<^iend?rd9ywrfiep that ii?sy Is neltfterthefiRt nor

l$$t day of t^vet^Theamount revived on tl? first and t9St<f?y of t^vei equal? 7S% of y»M&tE total
See MfctE breafedowRs forInfomTolIon refated to ?e individual meal amounts.

Primary
Destination^

Dane

M&1E Total Breakfait l»ft(Jt Dinner

$80 |$20 I^ ^

Incidental Fir$t & Last

Expenses D?y of Travel

$s $60.00

lodging:

OoHy lodging ntw (excluding tww) | OcfoIwr26M • Scp«mlwrW2$

Cities not appearing below may be located within a county forwhich rates

are listed. To determine the county a destination is located in, visit the

Census Geocoder ^,

Primwy
Dftstliwtfwd

Msdbwi Dane

%24 Nov Oec w F<b NAT ^r May Jim Jul Aug Sep
Oct J»n

$us $up $uo $uo $110 $UO $UO $13S $13$ $l3A $l3S $136

Payment and Guest Details

Total for stay

1 King Bed

State Government Officfal Trvl

t8 Nov 2024

19 Nov 2024

Totat room charge

10.00 % per room, per ntghL

5.00 % per room. per night

0.50 % per room, per night

Total taxes

$226.38

Price in $USD

$98.00

$98.00

$196.00

$30.38

Total <w stay: $226.38

DoubleTree by Hilton Madison East
4402 E. WashifttHOn Ave

Mact!son. Wisconsin 53704 USA ff

Hotel delsiis >

1 King Bed
Change Ro&m

State Government Officiaf Trv!

Change Rate

Payment and Guest Details



Mileage:

IRS issues standard mileage rates for

2024; mileage rate increases to 67 cents a

mile, up 1.5 cents from 2023

JR-2023-239. Dec. 14.2023

WASHINGTON — The Internal Revenue Service today Issued the 2024 optional standard mileage rates used to

calculate the deducUble costs of operating an automobile for business, charitable, medical or moving
purposes.

Beginning on Jan. 1,2024, the standard miiesge rates for the use of a car (atso vans, pickups orpane! trucks)

will be;

• 67 cents per mile driven (orbusiness use, up 15 c<nts from 2023.

• 21 cents per mlie drivsn for medical or moving purposes for qualified acUve-duty members of the Armed

Forces, a decrease of I cent from 2023.

• 1A c<nti per mile driven tn sen/ice of charitable orgsnlzatlons; the rate is set by statute and remains

unchangad from 2023.

These rates apply to etedric and hybrid-dectric gutofnobtles as well as gasoiine and diesel-powered vehtcies.

The standard mileage rate for business uy is based on an annual study of the fixed and variable costs of
operaUng an automobile. The rate for medical and moving purposes is based on the variable costs.

It is Important to note that under the Tax Cuts and Jobs Act, taxpayers cannot claim a miscellaneous ttemiied

deduction for unreimburscd employee travel expenses. Taxpayers also cannot claim a deduction for moving

expenses, unless they are membcfs of the Armed Forces on acthffi duty moving under orders to a permanent

change of station. For more details see Moving expenses for members of the armed forces.

Taxpayers always have the option of calcutaling the actual co$ts of using their vehide rather than using the

standard mileage rates.

0

9

®

0 0 S ^ <^> 4-
&»t Ihian yi49m IdB/ 7hf

1812 E tsfgystle Pl, MiiwaiAw, Wl 53202

2-100 Wright St. Madisoni, W 53704

Add destinatfon

x

++

Leave now » Options

Q Send directions to your phorie C-3 Copy [ink

0 via 1-94 W 1hr12m!n

Fastest route, the usual traffic 77.1 miles

Q, Seareft afong the route ^ B Gas g @t EV charging I St Thtngs >



Training:

U.S. DOE Transportation Emergency Preparedness

Program

FREE Modular Emergency Mesponsel

ITT)
Train-tbe-Tramer Course

.Designed to take fh? complex topic of a radiological accident response and breaks It
dpwn into ea^yjLmderstoo^ modules; H^ exercises yerify students
undcrstEiridin^ arid^lcntn^c^ge. Students will receive a certificate of completion from fhe
E^pkMliftGatofEner^sTr^^ Emei^ency Preparedness Program arid up to 9
bmffi5^(]con^uing^<^tiop ho^ response personnel through the
iG^mn^w^^recli^^^ (CAPCE).

•^^^SS&SK^M^^K,- w ^.e:jpRA(n^c^EXEnasE&
• ^(iiolp^calEns^
* A&sessing:Rsdipacti\fe Package Integrity
• personnel Gont^nunation Surveys
• Contamiiuifeii Patient Handling
• Radioactaye'DeconGomdprOperaUpns
• jRadiological Response Kcture Card

'?rac£i;cal

iAcattoa:
J6uit:iforce Headquarters

24QQ^VpgtifcSt, ^ ,^^
^Wsoi

s-s^'^-v^ <'""'-iiii^^iSss

Sa^. a3?^]^a^vfeihi>^i^^

^ Tirae^Mlpiam-5:(

^-. -^.

'^^^^K^^^'^^^.^'?^fSy^^s^^^'^l^^iSSS;SS^i^
; ^SSQ^SSSSS^SSVSSSS^'?-1-
^ ^'^Fl^^i^nnn^il^^^R^^i^iil^^^^^^^^^^K^i^^RO^'SSSSS^S^^^SS

®^^^B?BBBSW



TRF-001 (REV. 03/2015)

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet, N

Last Name, First Name. Ml

Milwaukee Health Department • Emergency Preparedness Environmental Health

Department

Madison, Wt

Emergency Response Planning Coordinator
Title

Nov 19th-Nov 20th

Destination Conference/Event Dates

Purpose of the Trip and/or Antidoated Benefit

Designed to take the complex topic of a radlofogfcal accident response and breaks it down into easily understood modules En; Ractioiogical Basics; BEologIcat Effects;
Radioactive Material Shipping Packages; Hazard Recognition; Initial Response Actions; Patient Handifng; Rad Survev Instruments & Dosimetiry Devices; Decontamination,
Disposal and Documentation; DOE Shipments and Resources; Waste Isolation PiEot Plant; Pre-Hospitat Practices; Transportation of Safeguards Material; Transportation by
Raij; Case Histories. Hands-on practical exercises in: Radiologtcaf Instrument Use; Assessing Radioactive Package Integrity; Personnel Contamfnatkm Surveys; Contaminated
Patient Handling; Radioactive Decon Corridor Operations; Radiological Response Picture Card Practical.

Anticipated Funding
Source: Amount Expense (if Specified)

Department (O&M)

Grant (Specify Below) $524
GR3801824100

Other {Specify Below)

[Sponsor'pold travef ]

Tuition Reimbursement

Travel Advance

Requested? No X Yes Amount

EmploveeCe rtjficationState me nt
(hereby certify that:

(1) Attending the event wil) provide a benefit not offered through other means (online, teleconferencing.

etc,) that may be more economical.

(2) The expense estimations listed here were made responsibty and prudence will be exerctsed in making

final travel arrangements and incurring expenses during travel.

{3} I have been made aware of and agree to abide by the rules related to trave! as established in the City

ordinance and by my department.

{4} I witl be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and
actual expenses incurred,

(5) 1 agree to complete and submit a Statement of Expenses Incurred for the City of Milwaukee (CBP-211) no

(ater than IS days following my return from the requested travel t understand that failure to do so may
result in the forfeiture of any reimbursements due to me,

•Signed by:

\Adjd byijsU; 11/15/2024
Tmp¥ovee'Stgnature Date

Anticipated Expenses

Registration Fees

Lodfiini

Nightly Rate
Number of Mights

Total Lodging

Transportation

•••Personal Vehicle 0.67

Air
Rail

Baggage

Other (Specify Be)owj

3.

b.

c.

Total Transportation

Max Meal Allowance

Federal Amount "Number

for Destination of Meals

Breakfast 20.00 X 2 =

lunch 22,00 X 2 =
Dinner 33.00 X 2 =

Total Max Meal Allowance

3ther Anticipated Expenses (Itemize Below)

a.

b.

c.

Total Other Expenses

Total sSnticipaited Expenses '^^•C-'-^^Ssis^^^^^

$

$

$

$
$

..$.

$

$
^'^

0.00

110.00

2
220.00

1S4.20

154.20

40.00

44.00

66.00

150.00

•%^UiE».

Department Approval (To be compfeted by the authorizing entity or designee)

Yes XApproval Granted No
If no, explafn here; Provide an explanation for not approwng travel (not job related, tntdget constraints,

etc.]

•sign^Ttpunt Approved:

t^r(Mir
524.2 ft of Days Approved:

12/19/2024

Signature Date

12/19/2024
. BE7&E9F17C144A$...

Approver Signature Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount for Chicago.

**This is equal to the number of meals YOU will be incurring an

expense for. Piease do not count meals that wilt fae provided as

they will not be reimbursed.



Ubers in Minneapolis: x2

^-

DoubleTree Suites by Hilton
Minneapolis Downtown

HOW Ef
CENTRAL

BANCROFT

ERK^SyON^I
F&ELD

-k.

214 4th St E >

3^n^?^

El J- .-ffi

ŵ. i

WEST

Fares are stightty higher due to increased demand

Comfort
2:43PM*7minaway

$28.30

UberX &4
2:45PM'9minaway

$23.98

UberXL
2:38PM*3mlnaway

$35,26

Black suv

American Express ""3037

$56.70

>

Choose UberX fl?



Ubers in Milwaukee: x2

Wisconsin IntermodalAm...

Choose a ride

UberXA4
2:33PM-7minaway

$12.99

^^. Comfort
2:36 PM • 10 mjn away

UberXL
231PM'5mlnaway

$15.17

$16.81

UberX Priority
n'oi nnA . c >v*;i-> ^..f^<-

HI American Express ""3037

Choose UberX

$14,96

fl?



First & Last
Primary ^ . ^ M&IE Continental . . ^. Incidental

Countyd ;1'"? M""'1*"'"J .. . Lunch Dinner ^"-"'"" DayofTravel
Destination €1 ' ~ Total Breakfast/Breakfast - ~ '" Expenses

Minneapolis / St. Hennepin /
$79 $18 $20 $36 $5 $59.25

Paul Ramsey

Additional per diem topics Need more information? Related topics

• MeaEs & Incidental Expenses * Rates forAEaska. Hawaii. US, • Travel resources

bj^akdownjy&lE). territoriesand Rossessjons^set by • E-Gov Travel

• fAQ§ DoD). • FedRooms

• State tax exemption forms • Rates in foreign countries (set by • POV mileage reimbursement rates

• Factors influencing lodging rates State^eRt,).

• Per diem hiehtiehts • Federal travel regulations

• Fire safe hotels

• Havea}3ei_dleni^uestion?

• Downloadable per diem files

Last reviewed: 2023-12-23

Top



An official website of the United States government

U.S. General Services Administration

FY 2024 Per Diem Rates for
Minneapolis, Minnesota
Change fiscal year: or | New Search

Daily lodging rates (excluding taxes) j October 2023" September 2024

Cities not appearing below may be located within a county for which rates are

listed. To determine the county a destination is located in, visit the Census

Geocoder.

Primary _ ^ 2023 .. _ 2024
County® ^~~~ Nov Dec ~"~ Feb Mar Apr May Jun Jul Aug Sep

Destination f? -- -/- ^ ..-- --- ^

Minneapolis / St. Hennepin /
$148 $148 $148 $148 $148 $148 $148 $148 $148 $148 $148 $148

Paul Ramsey

Meals & Incidentals (M&IE) rates and breakdown'

Use this tabie to find the following information for federal employee travel:

M&IE Total - the ME daily amount received for a single calendar day of travel when that day is neither the

first nor last day of travel.

Top
Breakfast, lunch, dinner, incidentals" Separate amounts for meals and inddentais. M&IE Total =

Breakfast + Lunch + Dinner + Incidentals. Sometimes meal amounts must be deducted from trip voucher.

See More tnformatJon

First & fast day of travel - amount received on the first and fast day of travel and equals 75% of total

M&IE.



Help Us Help Them

Dream
^oTWiIcf

"Health

Each year, APHA selects a loca! organization to support. The APHA 2024 host city charity is
the Dream of Wild Health, one of the longest continually operating Native American
organizations in the Twin Cities. When you donate to Dream of Wild Health, you support
their mission to restore health and well-being in the Native community by recovering
knowledge of and access to healthy Indigenous foods, medicines and tifeways. Your gift
supports Native youth leadership, heaithy and traditional food access, and Indigenous seed
stewardship. Attendees are encouraged to join in the effort to make an impact by making a

gift through the registration process.

Frequently Asked Questions

Does APHA have s.ehpiarshjps or financial support for attendees?

How do I register fpr APHA's Annual Meeting?

How do I pay by check?

I am presenting. Do I need to register?

Do APHA members receive discounts on reglg.tratfQn?

What if I become a member of AjPhfA after I have registered as non-member?

|D pes the media need to register to cover the meeting?

Why have I not receiveda jrcsgjstraUon confirmation?

Howdp I make a correction or change^" my registration?

How do I change the email address associated with my regLstration?

How do I cancel or transfer my regjsfratipn?

How do I request a letter of invitation for a visa?

Are meals'incluaiii|^|^^^^^^ta|Etfii^

No meals are Imcicl^KtW^^^M^^rt^iW^ You may purchase tickets for
several ticketed lunch events at an additional cost.

CajLtRaiUcipate In the business rfieetings even if I'm not in Minneajiojjs?.

Can I register for the Public Health Expo only?

If I attend the Annual Meeting in Minneappfis. do I need a separatej'egistration

to watch the digital version of the meeting2

How do I g@l my name badge?

Can myjamity attend the Annual Meeting and Expo?

Can J register a guest?

HQWdp 1select the sessions I want to attend?

How dp I register for one day only.?



Total Registration Cost: $250 (compared to MHD Member Rate of $645)

*Note Registration for Pre-Conference Workshop

Student Membership: $70

Dear Vioiet,

Thank you for your order' Here are your order details. Please retain this email for your records,

Order Date: Jun 14.2024 3:53 PM
Bill To: Violet Kfyshak
Order Total: 70.00
Payment Method; Master Card ******"****6232

Name on Card: Vfoiet Kryshsk

Item Price Qty Total

invoice: Renewal Fees - Viotet Kryshsi< 70.00 1 70.00

Item Total

Shipping
Handling

item Grand Total

Invoice Tota!

Transaction Grand Total

0.00

0.00

0.00

0.00

70.00

70.00

Thank you again for your support'

Student Conference Registration: $280

APHA RttittraCofl Confitmatiott and Rtceipl .601931

Thwk yw* ^ rs^e^ f« ^ Amwiufl Pi^< Hfti^ Aswd^on't ;CZ4 Aimua) Mwfeg aral Expo fji f.CfuwapQSs-

Fwatkfiflonal tfrfoonaSoa, piMte cm»i! arimtairr>Mtiftg®apha.otg

ifywp^fO<APHAnwmb*n^thrc^tftaAiusujJMM^r6i^aSonp<cc«Miy^^f*t^^»si?ira!acw&rjTia&Mfwy?rn<iT^re^
d»M iMynwnl

VMtfnflitliaGofi numixr it: 601311
Yfxir nflittraSonwa* cwnpitttd on: 0&14W24

Hame: Viotef l&ystiak
Comiuny; C9/ 91 WwadcM HtalOi DtjtArinwit
Add-M): 241 N BraatftTf/
Addrw 2; 3ni Poor
CityfStata.'ZJp! h^witAw, W W2tQ
Counby:USA
Pho(w414-2gs-7609
Emaib vtoytit&ffiSwatAM gw
Badgfl Namt;
BadffeCsty:
Badge Stats:

RtgilfraSon tnfixina&on
CtuntpSw d Cbansa CtAort. &BpcniW» to Editcats: A SuriaSnabto A{ipt»i<* to AAfrMSing ACE». Ovwi'^s*, and Suiticie Ttircn^h Tramer
DtVtitpffltnt
DSSt: )OW24Ttme: W.Wfttf-tiSQWA
S6.00

Firi Confemwe • Studtfil litefAtr
SSWJW)

Payrsent Information
Py/menl Type: CCO Ptymenl
Reteiwsce; (dMtyCanf
Sm(6?32 Evp. CSS2S
PffWWt Amount S3SO.OO

Anwunt Diw SZSO.OO
furwnt Paid: SZSO.eo
BaSuTOS DiwSO.&O



Meals:

Meals and incidental expenses (M&IE) rates and breakdown

The M&IEtotaUs the full daily amount forasinglecaiendarday when that day is neither the first nor last day of travel. The amount received on th

and lastday oftravel equals 75%oftheM&iEtota1. See U&IEbrealfdowns for information related to the individual meat amounts.

Primary

destination

San Antonio

County

Bexar

M&IE total

$74

Breakfast

$1S

Lunch

$20

Dinner

$31

04/27/2025 Dinner: $19.30 + $10.49 + $2.16 ^ $31.95 MAX PER DIEM ^ $31

NWE

(SSHMSHosl
fckft

KR.IM
UUffiHE tlffW

|:§jcHKyr;sisi;^/' -„ .^nt^MS^fo
^^^i^f^J^ESS^^0S

^^^^^^si^^s.^^y:.
Sw^^BE"^^:^^^-' ^IN^.'
V^^^^^ii^^^^i^/i-

^^^^^^^^^^•^^^^^*^^^^"^^^^

-CHK 793 TBL 142/1
QST i

WW& 5:)7 fff

For Here
:v-1tWWtf£llti • • )6,»

&At&tii sw.n
TM-._ . . tl.57

Total Due $17.6S

n».sntu!ty uhuhttons
Mw ati prcvlded for

wur wsvwtws. •

za=».e9
2a=».»
i&t = ».1S

tenlue yfs ftsdteAl
•"g-w ^ Sun.ttie (R wife bBldtTtt'siwe

ywr enpsfkroi

E]^ij3

.,?I?S?;»JSSf(6

awwf.l. . , .
'i8pe*^aiifar*iwiFuF*W.W twVH

^Birtl *lft?t)t&ttCT:i»rt -iKtert •
'Wtetti;»!i\.. . ""••

?(rit'&.j>t thtXU ..



04/28/2025 Breakfast: $11.90 + $6.44 = $18.34 MAX PER DIEM = $18

Receipt

04/28/2025 Lunch: $20

^ Onter Recetpt

Confirmation #34877724921676776
4/28/2025 sl 2:34 PM
Ift-Shop Pickup

Pickup from:
Rivercenter

ORDER AGAIN

Iced Hazelnut Oatmifk
Shaken Espresso

Grafiits 16 fl oz
t SO Calwiss
Almond

^ & ©

$5.95

Svbtolal .....

Tax ...

Total

My Old (&93S)

Atrth code; 774402

River center Mat!

849 East cofnmefce

S«utAflHMUo,P(7fi20S

)EO

Stc^e lumbtF 630£-;,;lMi-l

Ear

$5,85

$0.49

$6.44

ns2*pert1

2 items

1 Pick Your Pair Skinny Sandwich + Salad $12.88
Mediterranean, Muitigrain, Grii!&d Chicken,
Arttehoke Hearts, Cucumber. Humnws. fioasied
Red Peppers, Feta, Tomato, Pcwefbouse Sslad, F...

View More v

1 Chips + Drink
Zapp's Salt & Vinegar Chips, Fotintain, Cohe
Zero Sugar

$3.99

Order Summary

Subtolal

Tip

Tax

$16.87

$1.74

$1.39

TOTAL PAID $20.00



4/28/2025 Dinner: $25.95 + $3.90 (15% tip) + $2.71 = $32.59 MAX PER DIEM = $31

^Amorino1
OEtATO AL NATURALE

Otro

123 N St Harys St „
San Antonio Texas 78215'^

CHK ,22719 1908
4/28/M2S 6;44 PH

DINE-IN
f SPICY AKI TUNA
1 GUft&^iLE TSADITKHAL

15.0S
5.00

1 EL HJIAQRO TQRTILU CHIPS 4.00

Food
Service Charge
Tax

Total Paid
Change Due

$24.(X)
(4.02
$1.99
$30.00
$0.00

4/29/2025 Breakfast: $12 + $6.75 = $18.75 MAX PER DIEM = $18

Cutina,
Heory B, .Gofuales

' RKCiltin
SCO. E.

San Ante
Pti:

Ch^cK 18
Market 18
m

1 Breakfast Sand
1 Chlobani Yogur

sales

H^yO. Go^les Conwntjon Center
"gK culinary Group

"900 E. Harket St^
Saii'AntontoTX 78205
"PHi2W-225-463R

s^b/m
Dine

?Accti
Auth;

' Trans8

Check 190012

ga^etl8 ,^
3E\ ' 4/29/$5

iTLatte .
firanrie
Gingerbreacl

9:51

6J5

sub/ni
DIOB In MK 6-75

6.75

6.75
Acct: 3?0382^W4?3
Auth: 801940 ; -' ^
Tratts Uh 12 ,...- " ' '-•\ '. •'\."^X

•Sales; tax is •}ni^i^^''^:^^^l^
-" of ...your-iif^^^y^ii]^

:" " • TbatSc



4/29/2025 Lunch: $7.28 + $14.77 = $22.05 MAX PER DIEM = $20

Ofder Detaiis

Date Ofdered

Pickup Estimate

Tue Apr 29th, 12;13pm

Tue Apr 29lh, 12i43pm

Agua de Sandia

Quantily 1 Price $5.85

Payment method

Credit Card -1473 Amex

Charged $7.28

Business Address

Plantaquefte

124 BroaAvay. San Anl&nto, TX 78205
Ssn Antonto, TX 78205

Subtolat

Taxes

Tip

Total

$5.85

$0.<i8

$0.95

$7.28

The County Line Riverwalk
1HWCroc)<ettSm04
San Antonio. TX 78205

Check #74
Ordered:

(210)229-19'11

<)/29/252:-15PM

SKEE7ERS CAESAR £11 .S3

Subtola)

Jw
Tip
Total

Input Type

$11.99
$0.99
$-(.73

$14.77

C (EMV Chip Read)
AMERICAN EXPRESS xxxxxxxxxxxx
Tune

Transaction Type
Authorization
Approval Code
Payment ID
AppRcalion (D
Application Label
Terminal ID
Merchant !0
Card Reader

3:10 PM

Sale
Approved

847161
yHbmgXKWFbMC

A0000000250W801
AMERICAN EXPRESS

bb226c4a812e746e
32400000)021

BBPOS
VIOLET N KRVSHAK

4/29/2025 Dinner: $31

ftmlnao Restaurante
^ --"t

123 ft St Karys St
San Antonio Texas 78215

10121 IfiO W

&HK 81830 GST 1
vl&letlSOS

4/29/2025 9:54 W

DINE-IN
1 EKMlADAS- 26.00

Food
; Service Charge
i Tax
Fatal Paid
change DUB

t?6,00
t2.85
t2,t5
$31.00
$0.00

4/30/2025 Breakfast: $25.98 + $3.90 ($15% Tip) = 29.88 MAX PER DIEM = $18

IQK St Haw..''.'_

SN totmlo T&oa TS2t5

igt» IKIAM 1

CHK 81B39 TB^sy^
tfS!W6 T;3t «<

DINE-IM

1

Fwd
EenftwOwse
1M

Total Paid
Chanaa Due

l7.i»
7,60

tt4,00
M.ez
tl.W
$30.00

SO. 00



4/30/2025 Dinner: $32.05 MAX PER DIEM = $31
CaiaCatrina
615 Wta St,

SlflAntwio.TX 78212

ISE Sww MtSiM B
OwkfrliS Tri>teM8
GuMtCOtmt20
OfdtftA fflOflS M<PM

lEwpjaa
IRfUAcuaStO

&Atd*l
OwBCafd
Surdwga
(lOCrtt)
Tax
Tp
Ttitaf

CwHCwd
AmM
TtW

MLO&
t)SKW

»15uW

t&76

t;-12
M.18

t3Zfl5

ContoctteM
ironuxKlrtOOO

6:24 PM

1rtfawi)9f) Type Stte
AmheriuiSon Appnwd
AppfwalCoda 887S54
PfiytfWHSl dqMTiftfJwtt
AppS^thmD AOOOOOOOlWl&SOt

AMEfSCAM
*?!fc*tScnl^W "tvwss

M«n*ant D 324&&00000»
Cwl Reader BBPOS

VALUED CUSTOMER

Fwtfed by Toast

05/01/2025 Breakfast: INCLUDED IN ROOM RATE $15 (PAID AS ROOM RATE) + $1.89{TAX) + $2.53 (15%
Tip) = $19.42 MAX PER DIEM = $18, $18 - $15 = $3 (TAX AND TtP SEPARATE)

TbeEaity^
1(6 E. Houston Street
San Antmfb. TK 78Z05

(210) 244-0146
Ore Restaurant

1003 EUana

£?(35312 m 33/i
5/1/2025

T

GST 1

DXNE-IN
1 *Adu1t Suffet 22.95
$ Charge Tip »3.16
ROM Eharos (28.00
WH

Food ^2.95
Service Charge (3.16
Tax ' $1.89
Total Paid $28.00

Chanse Due $0.00

Check closed
5/1/2025 8:30 AH



05/01/2025 Dinner: $12.99 + $1.95 (15% Tip) + $12.98 + $1.95 (15% Tip) + $2.71 = $32.58 MAX PER
D!EM=$31

The Etlly Horgan Hotel
. 705 E. Houston Street

San Antwto, TX 78205
(Z10» 244-0146
Oro Restaurant

lOMKay

OK 41550
violet

5/V2025

GST 1

TO-130
} Chips a Quesa 12.00
»Eharos Ttp t2.oi
Rooa Cta.Tys (15.00
1014

Food
Servfce Charse
Tax
Total Paid

Change Due

w.w
<2.01
W.93

(15.00
$0.00

Chedt Closed
5/1/ZOZ5 6t55 f'K

The County Una R.-.trMS'ih

inWCTOcke«S1«t04
San AniiwA), TX 782<H

t210)22S-)fr11

Cha:k(«e9
S*aH
Oniered:

Stiblotaf
18% Gratuity (18.00%)
T;w

6/1/25 8:05 PM

$11.89

(11.S3
$2.34

w.w
*t 5^2

CwBCan)
Amw
Tima

TianiaciSon Typa

Autftoriu^cn
AffpfWd Ctu)*
PsymantlD
Appiicatfsn 10
ApplScsticm Labd
hterchsn! (D

CafdB<ad»<

8:12PM

Ssfa

Appnw^d

804350
HT7pRPtWghpw

Aooooooopsot&eot
AUERSCAW EXPRESS

324000000(13}
B8POS

(Amprmo
OELATO AL NATURALE

VALUED CUSTOMER

05/02/2025 Breakfast: $15.16 + $2.27 (15% Tip) + $8.66 = 26.09 MAX PER DIEM ^ $18

ftia Eilly (tofoan Hofl
re £. tostcti Street
San Artonl^ TX 78206

t;t0) 244-8146
Ore f(est«urort

tOSZIUy

OK 35343
Vtoltt to go

EWZ02S

t

G3T t

TO-GO
1 Eurrtta

t &Bn?e Itp

ION

food
SftTVlWOBW
TU
Total Patit

Chnnoe Due

M,CO
ff-"

tis.oo

tH.OQ
(2.84
(1.16

tlfi.W
$0.00

" Owh Ctowd
W/WSS 8:09 AH

The Eiit^Hyow total
?G6 E/ttustm Strut
San tetonlo. TX 78206

(ZtS) 244-0145
Cre Rasteurant

1004 ZAfa

OKZ0676
)014

5/2/2825

esr i

To-ao
1 Gnnala Parfift

t Oarga Tip
RowOarae
W4

food
Service Charse
Tax
Total Paid

Chanae Due

8.00
t3.34

(12.00

tS.CC
C.34
t0.66

ttt.oa
$0.00

&K*Ctased
5/Z/Z(KS2i»ffl

05/02/2025 Lunch: $20.32 MAX PER D!EM = $20

^R™wi?'^
S6n Antwl°i iy-re^

oioisn6-is&3°
Ofwatfttit Pertny--'tJ»a CastUlo

[Thsrtk ?u fw vtstttnai
ni-n. Vha\ abur&tr, wsi/c.wt 6ot-u$

EOrder: 556237
llypo! SOrlve^hru
Ecashter; ftUxt? Q

OatB; 5/2/aoiS
U»es OOiWFH

TS&LWS ?iw^^s^
[ii|W

I «riJ»{E8"
1 tG-T£A

y T>s
m\ a-i
teieptcsn &(pf.c?s^ 2(>-32
Kxi&wMooo

Approvah8451S9



05/02/2025 Dinner: $29.95 + $4.49 (15% Tip) = $34.44 Max Per Diem = $31

05/03/2025 Breakfast: Subtotal $21 MAX PER DIEM $18

Hopa Bfoakfut Bwr - St. lAfte Park

WTWltthSt
St L«i* (Wt. MM SS416

Ct>«Ci(M34
GuwtCwntS
Ontewi:

1 SM S*1 Ctrtmd t*tt»
CoWtoed
vn»fa

1 WM Si/tbTT Clt-w

Subtotfll
TtX
-np

Tb(aj

Input 'TyiM
AMEWCAH EXPRESS
TlffK

TrnnucCon Typa
AuthOftetUwi
Approvid Cod*
P»ym«fttt0
AppfiMUWliD
Appfictiwi L*fce)
TwwnallO
UswhamtO
CtrdReadW

WMHAEPM

t?.oo

m.oo

WM
M.n

tK.M
WSS

C (EMV Chip fteafl
nooooixxxw

3.WFU

8a>»
Appnwtd

S&5S14
iFpliXdPwhmi

ABOOOOOOSSOt&SOt
AMEfUCAM EXPRESS

332cb«76*<»)0<!t
3MW00009Z4

B8POS
WjlET H KOTSHAK



Travel Request Form

Schedule:

aewawts/

DemcBi/Case
Study/

Woriuhoot

Ststions/
Demoii/Case

Study

Sesrioru/
Demos/Que

Study
Sesiions/

D^nos/Cass
Study

aeuions/

Demoi/Case

Study/
Woriahooi

Spcnsorerf
lynch In Exh

Hall

wwonsi
Demw/Case

Study/
Woritshooc

Quick Hits/
Workshops/
Case Study

Quick HiH/
Case Study

QuidtWts/
Case Study

Exhibit Ha't
Reception

am participating in a Pre-Conference Workshop on 4/28:

From: Lean Abdeiazlz <LAbdelszJz@n3Ccho.org>

Sarrt: Friday, January 17, 2025 1:02 PM
To: Kryshak, Violet <vkTysh@milwaul<ee.gov>

Subjtct: 2025 Pre-Summit-Radlation Workshop Notificstion

Good afternoon Violet,

I hope all Is well. Your name has been added to the list, I will send you more infofmatton In the coming months. We took forward to
having you.

Alt the best and Happy New Year!

Lean Abdelaziz
Sr. Program Analyst - Preparedness

National Association of County & City Health Officials

1201 I Street NW Fourth Floor | Washington, DC 20005
Main; 202-783-5550 ! Direct; 202.640.492S

E-ina i I: y^bdelazizff) nacc^ip. prg

www.n8ccho.oFa



Registration:

In-Person Registrant Type

Individual, Hon-Profit/Govemment

Groups Non-ProfitfG&vemment

Individual, For-Profit

Speaker or Poster Presenter

Student**

Single Day

Early-Bird Rate
(Ends December

31, 2024]

$850

$800

$1,075

$750

$400

¥57$

Advance Rate
(Ends February

28, 2025}

$850

(900

$1,175

$850

$450

4675

Regular Rate
(Ends April 28, 2025)

$1,050

^000

$1,275

$950

$500

?775

On-Sffe
Rate

$1,150

^1,100

$1,375

$1,050

$550

$875

Hotel:

Daily lodging rates (excluding taxes) j October 2024 -September2025

Cttte!tU>taw>earingbeiow may be located ^tWnacounty for wftich rate are listed. TodetwnW the countya

destination is located tn, visit the ££flfflS&£s^e'3s <s-

Primaiy

destination

SanAntonfo

County

Becar

aoM
Oct

ii3?

Kov Dec
J>ft

Ftb H*r Apr Hay Jun Jul Aug Stp

$137 S13T $137 $161 $161 $137 $137 $137 $137 $137 SU7

' Sbowf^gl to lofl entries '• .. . '. . / . ;' • , ' ; r.:-.^ ' -.:^^ "t/^.'^"" ,...".„ - "';.'„;.. '.."'•-.". •• .- '. ':.. ' ''••

Hotel reservation is for $137 + 15 dollars for breakfast (which will be deducted from the per diem cost)

Guest Name:
Guests:
Rooms:

Room Plan:

Viofet Kryshak
lAdtHt
1
1 KING BED NONSMOKING

VIOLET KRV8HAK

tjp.grade yur nrom for cnV ^M
nwean^t

Your Rate Information

Rate per night
27-Apr-2025 - 02-May-2025

Total for Stay per Room Rate

Taxes

Mandatory Charge

GVT with Breakfast

152.00 USD

760.00 USD

129.91 USD
15.58 USD

Total price for Stay 905.49 USD



Uberin Milwaukee:

X2

Uberin San Antonio:

X2

it?'



Flights:
^» .™^.--...-..,,, U^>1^., _

Sltrt &,n Trip SutBnufy R*-;Eew & Ft/ Coi&matlM

Trip Summary

Otrtboutld OUM^EUffS fi!tfl,Sh16m

MKE • SAT Sun, Apr 27 12:00pm - 5:16pm hte

Return IAt4AE(.Dlt»a tstop,5h3an

SAT'MKE Fri, May 02 6:23pm-11:55pm t.wn

Changwb!e/ NonrefufwiaUe

Trip Tota!
1 Passenger

Rights

Upgrades

Taxes, Fees & Charges

Amount Due

CutrentyCtkutett-r

$364.06

J74.42

$82.89

$521.37 USD

[4bft ettfHfpriw]

Meals:

I Meals and incidental expenses (M&IE) rates and breakdown

i The M&1E totat is the full daily amount fora single calendarday when th3t day is neither the Rrst nor iast day of travel. The amount received on tt-

: and last day of travel equals 75%of tfie M&IEtotal See MfclE breakdowns for information related to the individuatmeai amounts.

Primary

destination

San Antonio

County

Bexar

M&IE total

$74

Breakfast

$X8

Lunch

$20

Dinner

$31

Full In-Person Registration Fee Includes:

Admission to all conference sessions

Admission to the Exhibit Half

Lunch will be provided for at least two days during the conference

Access to recorded content





C6P-2U (REV. 02/2021)

Statement of Expenses Incurred for the City of Milwaukee
***PIease read the Instructions carefully before completing. Voucher Number Group Number

Last Name

Kr/shat;

Organization

Destination

Salt Lake City, UT

Dates of Travel

10/14/25-10/17/2025

First Name

Violet

ft of Approved Days

4

Mt Title
Emergency Respons?
Planning Coordinator

Authority

THE EXPENSES fNCtUDED ON THIS FORM ARE FOS
THE FOU.OWINSADDmONAL PERSONS (UST NAME
AHDTrTLE):

Employee ID

03?338

Emptoyee's Address [Street, City, ZIP )
1812 £ tafayene Pi Unit 204, Mitwaulcee Wl 53202

Authorizfid Amount [Travel Advance Amount

$
PURPOSE OF THE TRtP
Wedding this conference woutdt?eva!uablebecat)i»e it offers key iosighuinl(>(!i?aster
irepafe(;(ne$s,opportu(iitJes to co(!aboratewy» experts across disciplines,an(lconttnytng
Kltication credits to support mypfofeMionat growth. ItWiii help me strengthen eimgency
•espomestrttesles and btilldconnecyonsw'thkeystakeholders in Uie field.

Account (6 digit code)

636S01

'und(4 digit code} )ept ID ((digit code) >rogram (4 digit cwte) Class (4 digit code) Budget Ref (4 <f)e'rt code) Project Grant (12 digit tode)

**EXP£NSESEUGJBLE FOR REIMBURSEMENT**

Under § 35&-181 of the code of ordinances providing rules for the reimbursementof expenses for attendance at seminars and conventions and other city travel, generally the

City sha!) pay for the actual expense for registration, transportation (up to coach fare), hotel (up to single rate for the number of days in attendance but not to exceed five days),

and other necessary expenses accompsniect by the appropriate form of documentation. Exceptions may be made on a case by case basis at the discretion of the Department

Head or supervisor. See §350-181 for the compfete travel regulations and procedures.

ACTUAL TRAVEL EXPENSES IPre-Paid and Durinci rravel) DEDUCTIONS • NOTPAtD BYrRAVEt,i£R

Me3lAltowance_
1. Actual Meals {NOT PfiOViDEt) BYEVENT) $195.24

2. Max Meat Aiiov/ance (FOR MEAIS NOTPfiOvi&ED)

Federal Amount Number of Meals

Breakfast $20 I
ulun7h In 2
Dinner $33 4

$
3. Meal Reimbursement (Lesser of 1 and 2)

Fransoortation Expenses
Current Mileage Rate:
'1. Persona! Vehicle

Miles Driven:

3. Mileage Total $

b. Flat Rate Amount

>. Air $
5. Rail

f. Baggage
i. Other (List Below)

a. Riife$bares $
b. SentatCar

c. Gas $

?. Total Transportation $

.odfiini

10. Total $

tegistration Fees
LI. Total $

>ther Reimbursable Expenses
.2. Total Other (itemite on AdditkmaUnfo sheet)

rOTAL REIMBURSABiE EXPWSES

$195.24

S0.70

318.48

49.69

$53.3$
4.82

436.37

305.26

100.00

$1,036.87

II Prepaid Expenses Voucher Number Amount

13. Registration

14, Transportation
15. Lodging

16. Other (Specify)
17. Other (Specify)

Tota! $

Advances Voucher Number
18. Travel Advance $

Tuition Reimbursement

19. Tuition Reimbursement

TOTAL DEDUCTfONS $

Total Amount Due From (To) City $ 1,036.87

EMPLOYEE CERTIFfCATtON

I hereby certify that the expenses listed on this statement represent actual expenses incurred by me in conjunction with my duties and responsibilities. I further warrant these

expenses have not been reimbursed to me by sny other person or organization and request reimbursement in accordance with ordinance §350-181.

Empioyee Signature Date Supervisor Signature Date



Skip to main content

Search MENU

PUBLIC HEALTH B DISASTERS CONFERENCE 2025

AGENDA

Wednesday/ October 15, 2025

7:30am - 4:00pm REGISTRATION

7:30am-9:00am BREAKFAST

8:30am - 9:00am Welcome

Kimberley Shoaf, DrPH, Professor, Director of the Rocky Mountains

and High Plains Center for Emergency Public Health, Division of

Public Health, University of Utah

9:00am - 10:00am Keynote Address

Finding that Mission Moment: Staying inspired m an Ever-Changing

Public Health Landscape

Jack Hermann, MSEd, Senior Director, Client Services/ American Red

Cross

10:00am -10:30am BREAK



10:30am - 12:00pm Plenary Session

Working with Tribal Partners for Public Health Emergency

Preparedness and Respon$e

Tammy Matt BSN RN/ Public Health Nurse, Public Health Emergency

Preparedness Coordinator, Confederated Salish fit Kootenai Tribes,

Tribal Health Department

Cassie Meredith, Emergency Manager, The Paiute Indian Tribe of

Utah
Robert DesRosier, Retired Director of Emergency Management,

Blackfeet Nation

12:00pm-1:30pm LUNCH

1:30pm - 3:00pm Breakout Session - A

Countering Harmful Rumors that Undermine Public Health

Emergency Preparedness and Response (Part 1)

Aishwarya Nagar, Senior Analyst at Johns Hopkins Center for Health

Security and Research Associate in the Department of

Environmental Health And Engineering at the Johns Hopkins

Bloomberg School of Public Health

1:30pm - 3:00pm Breakout Session - B

Become a Disaster Douia: How to Improve Outcomes by Leffmg Go

of Recovery

Mitch Stnpling, Director, NYC Preparedness and Recovery Institute,

Columbia University

3:00pm - 3:30pm BREAK

3:30pm - 5:00pm Breakout Session ~ C

Developing a strategic plan to counter public health rumors (Part 2)

Aishwarya Nagar, Senior Analyst at Johns Hopkins Center for Health

Security and Research Associate in the Department of

Environmental Health And Engineering at the Johns Hopkins

Bloomberg School of Public Health



3:30pm " 5:00pm Breakout Session - D

Commumcabfe Disease Workforce Surge Strategy

Karen Horn, MBA/ MPH, Center for Global Strategic Information and

Public Health Practice, institute for Global Health Sciences,

University of California San Francisco

Jess Celentano, MPH, Deputy Director, Center for Global Health

Diplomacy, Delivery and Economics, University of California San

Francisco

Thursday/ October 16, 2025

7:30am - 4:00pm REGISTRATION

7:30am - 9:00am BREAKFAST

9:00am " 9:45am Plenary Session

Community-engaged disaster recovery after Helene: practica!

experiences from the North Carolina indusive Disaster Recovery

Network

John Wallace, UNC Giltings School of Global Public Health, Region 4

Center for Public Health Preparedness and Response

9:45am - 10:30am Plenary Session

Leading Through Disasters: Lessons from Public Health Response

and Recovery

Umair Shah, MD, MPH/ Founder & Principal, Rickshaw Health,

Former Secretary of Health, Washington State

10:30am-l1:00am BREAK



11:00am - 12:00pm Plenary Session

Impact of Federal Changes on Local Public Health Preparedness

and Response

Linda Degutis, DrPH, MSN/ Professor, Yale University

Leremy Colt, PhD, Associate Professor and Donna L Wong

Professorship in Pediatric Nursing/ University of Oklahoma Health

Sciences Center

12:00pm-1:00pm LUNCH

1:00pm - 2:30pm Breakout Session - E

Colfaborative by Design: A New Capability for Preparedness

Powered by Networked Conversational Ai

Jus+in Snair, MPA, CEO/Founder/ Preppr.ai

1:00pm " 2:30pm Breakout Session - F

H2azards Tool (Jurisdjctional Risk Assessments)

Nicole Errett, PhD, Center for Disaster Resilient Communities,

Environmental and Occupational Health Sciences

2:30pm " 3:00pm BREAK

3:00pm " 4:30pm Breakout Session - G

Extended I CS Activation in a Medium-Sized Health Department

Julia Goar, MPH, EMT, CHES/ Missoula Public Health

3:00pm " 4:30pm Breakout Session - H

Crisis Leadership

Resham Patel/ MPH, DrPH(c)/ Director of Practitioner Engagement/

Center for Disaster Resilient Communities, University of Washington

Friday/ October 17, 2025

7:30am - 4:00pm REGISTRATION



7:30am " 9:00am BREAKFAST

9:00am - 10:30am Plenary Session

2025 Measies Outbreak Response

Katherine Wells, DrPH, Health Officer, Lubbock County, TX

Leisha Nolen, MD PhD, State Epidemiologist, Utah Department of

Health and Human Services

10:30am - 11:00am BREAK

11:00am - 12:00pm Keynote Session

Public Heaffh Philanthropy and Public Health Emergency

Preparedness and Response

Alonzo Plough, PhD, MPH, Vice President, Research-Evaluation-

Learning and Chief Science Officer, Robert Wood Johnson

Foundation

12:00pm -12:30pm Closing Remarks

Kimberley Shoaf, DrPH, Professor/ Director of the Rocky Mountains

and High Plains Center for Emergency Public Health, Division of

Public Health, University of Utah

SPEAKERS AND SESSIONS

AJshwarya Nagar - Countering Harmful Rumors that Undermine PHEPR /

Developing a Strategic Plan to Counter Public Health Rumors



Registration: $100

Subject Ordtr wipt from Public Huhh,

Keto Vttrfet liryshak,
ThifAs for buying from EufcfetBfiattb. Briow is the njmmaryof ttw Ofdfif.

Or<t9fNumbaT5?S9
Onfef Detete htH^fffluh'iAeaWi-uofiuAsstoTejiet/ofEteui^isfiSa
Dste Ordefed; Tuesday, Septemba- ^ 2025

VtdlrtKiyshal.
1812 E Lafayette P!
U(vt2M
Mgwaukee 5^202
V/isconsin United Stales of America

Na
Stwtent Reg^tratton - Pu?c Heafth and t&aslers Oonferenca
Uwwstf. Ulmefsity of h&vtesota -Twm Cities
Student iO: 5293^2

sicaoo

^«^f.'"''i\~i.^'-i

1

Sub-Totat

Tax;

Ofdef Total:

-."fatd ".:-.. ;

Sioaoo

tioo.oo

$0.00

$1CO.OO

Hotel: $305.26

Daily lodging rates (excluding taxes) | October 2025 - September 2026

Cities not appearing below may foe located within a county for^ilcbratesare listed. To determine the county a destination Is

located in, visit the Census GeocoderB.

Primary

destination 0

Salt Lake City

county •

SaUake/Tooete

Stay Details

2025
Oct

$142

Nov Dec

3 Nights I ConR; rent Ion t(893iiEE056SaS

La Quinta tnn by Wyndham Salt Lake
City Midvale

7231 South Cstalpa Street, Mfdvale. UT, B4047

Tue, Oct 14 -> Fri. Oct 17

Room & Rate Details

} King Bed, Suite. Non-Smoking

2 Aduits, 0 Children

$142 $142

Wyrulham Rewards Rate

Taxes & Fees

(266.S6USD

<38.70 USD

2026
Jan

$142

Feb

$142

Travtil - l.(;i)c;;nij

Mar

$142

Apr

$142

May

$142

Jun

$142

Jul

$142

Fiiter (esults...

Aug

$142

Sep

$142

LA QUINTA INNS SUITES SALT LAKE CITY

C'l 'f ".*".'• •:';1_:*-:T"-;'.1 ^? L--i Cr'; T+7^. *f'^''^- \-E E./i\' Ft',J;''l. F- LI'

Transaction Details

Total for Stay $305.26 USD

Gw3te_;'.. ^'IIH^

LA QUINTA INNS SUITES SALT LAKE CITY

7231CATALPAKT
MIDVALS
UT
s';o.r/
UNiTSD STATES

.tS31; £Qv-'s2'.)\

^ l-'ip'/i'^.^-q^W/



Lyft in Milwaukee to/from the airport: $49.69

Oct 14, 2025, 5:53AM . 10.2 miles . 19 min Oct 22, 2025. 9:24 PM . 9.8 miles • 17 min

1812 E Lafayette Pl
Mtl.-/3uki:-c, Wl 5:^03

Delta
Miiv.'aukw, Wl yS207

Pickup r> Blue Zone 2
5:53Ar,1 T Mi!wiutee, \\'i 53207

Diop-cff ^ 1812 E tafsyette Pl
G L-iAM '"' f.til.'.'niik&e, V.ff 53?03

Pickup
9:24 PM

Drop-off

9:4 2 PM

Payment Payment

Lyft Standard fare (10.2 mi, 19m}

Wait time fee -1 min 20 sec. Prime

Time 3%

(^) Qadirshah says "thanks for the tip*'

$1799 Lyft Standard fare (9.8 mi, 17m)

increase Tip

U'l American Express "lOOO

HI American EKpfess *1000

$24.92

$3.74

$24.92

MasterCard '9777
Toi.iicC.aKiR

Total charge

Personal



Car Rental in SLC: $63.38 + $4.82 = $68.20

The Ussor
ER TRAVEL U.C DBA EASIRENT 756 S REDWOOD RD SALT
IAKE CITY UTAH $4104. Telephone +1 (801) 889 1805

Rental Agreement No.

4297364
Printe(ftO/14/2029H:23AM

EASIRWT.co^
is w Cert Off Sen tst

DrivariAccount Holder Details

Surname KRYSHAK Firetname VIOLET

Address 1812 E LAYFAYETTE PL .ILWAUUKEE W) US 53202

Telephone DL4321 Lkenco No K6228749$55208

Address 2

Account EXPEDIA POA ACCOUNT Telsphone

DateofBirth 02/12/1998

Expires 2/12/2033

Order No. US141025352745VK

Insurance DetaHs

_N | COLUSION DAMAGE WAtVER (COW)
When you accept to purchase COW, We waive owrtgW to botd you respOftsMa for Physics} Damaga to
the Vehide caused by uiSision. CDW dow wt cover afl bistanws of damage to the Vehtete. When
O&c&iEng to purchass ow COW you agree to be respoos&te tof aB damags tow toss oftheVehide. COW
does not cover glass, fires, keys, theS or ads ofnahjse.

HH RENTAL CAR LlABIUn INSURANCE (RCU)
V/hen you accept Rental Car Uabiity (RCLI).the renter M! be proteded as ptimary coveraga fof BwBy
ingury BfKt PfOperfy Damage up to the iiHfAnwn Snancial roquiranwribythe stale crfjyris&Con owi the
accsdent. Subset to poScy &tdts. Restrtetions and axdustons of RCU are avaaabie in the RCU bfochure

HH SUPPLEMENTAL UABiUTY INSURANCE (SU) $1M*
When you accept SLI. you w6i be proiecling a8 authortzed drivere <sS the rental vehscie egainsl Mn^party
bocBy injury end property-damage ctaSms ^ to a Ewnbined singte &rit o( USD$1>000,000. Subj&ct to
poScy Emsts. Reslrictsons and exdustons of St-i affl avatebte h &w SU brochure available on requesL

JHJ PERSONAL ACCIDENT COVER & PERSONAL EFFECTS COVER (PAC/PEC)
When you accept PAC/PEC. you wtS be cwwed ftom certain nwdfeal and (tealh benefits to the driver and
passensers to ynn fental car. PAC/PEC dso fwvMos certain benefits for toss or (tamage to many of
pefswiaiefi&ctsyoufwheiher yours h or wto( your rental vehide. SiA^ct to poGcySmils- Restrictions
and exclusions tit PAC/PEC are avaiabte' h Ihe PACff>£C br&churs avaiiabte on requetL

N ] SUPER PEACE OF MIND COVER (SPOM)
Vfhen you accept to purchase Super Peace ot Mind Cover, we watwouf right to hoid you fesponsibte for
Ptr^cai Damage to tho VetAte caused by ccriiteton. Super Peace Of M&rf Covef does not cowr rii
instances ofdamagg to the Vehide.

DO TOLLS
Wwn you acccfrt tha toti packaga you wS be covered for 6»e cost (rf at) urvnamed tots and drive thfou^)
automated express loS tows. Wien yau decfinetheToS pfoflram you agree t»t to ((riva ihfough autwnaied
e^ss t^ lanes. Any manned or unrnarowd toB that you vioiata (luring ths renla! period v^i resuS !n a $25
aferin tee f&is 8)8 toS. To!) vkriafa»n max admin tse $25 per day.

Signature of driver

Additional Drivers

Damano Uabllflv
IWSal betcw to irnBcals whether you wish to pay the waher charfle (shown in tt» lessore cuirenl Tsnff) to
reduce Iha lisb^y to the figure Inificaiadorwlshlo bo EabSaforfte fit wair of replacenwnt vriueofthe
vstete, paid by the wit&f w reolws valid &»uran», By initialjng the acceoied box.) understand 1 am
liab!e for any amounl upto fuiivaiue mari;e<f in Iho bdow box, should Ihe fenlaivehide becoma damaged
in any way. Damage wiB be Wteatod co tha vriilde chsckshertof accKfent

Accented Rehjsed Excess

excassamounl

The valid and collectible liability insurance and personal Injury
protection insurance of any authorized rental or leasing driver is
primary for the limits of liability and personal injury protection
coverage required by Florida Statutes section 324.021(7) and Florida
Statutes section 627.736.(or relevant State Statutes)

Signature of Driver;

Vehlcle/Renta) details

Registration

Group

MaWModel

VIN
Damage

Fuel Type

Mifeage Allowance

Over Mile Charge

Rental Start

Rental End

Rental Days

Start Miles

End Miles

Miles Driven

FCSN338502/DSA5C
CA
N1SSAN ALTJMA
1N48L4DV1SN338502
AS PER SHEET
GASOLINE
Unlimited

N/A
10/14/25 11:OOAt/

10/17/25 11:OOAf/
3

28329

3 days Renlil at t 8.S3 py day
EnefgyfPkliip Sureha -1 3,50 per day
LoeaSon Swchafge -1 2.05 pw
VehSds Ueenci Fee-t 1,S9pa
Airport Concession F

26.73
10.50

6.15

5.97

4.33

TAX

Balance

8.64 Sub Total t 53.74

Ttfal

PaymeEits

63.38

63,38

Untei* txttndtd onifrw txtra days chirged at I 30.00 pfQ
*Iax<fi*ndfM8,»xteftdat«attfnl.com/mana3e/forbe6lr»le.

Owner Uabltltv

) have read carefully all driving and use restrictions on
the reverse side.) am responsibte for aB traffic vioiadons
and must turn In sit summonses upon return of vehids. )
wtfl report a8 accidents Immediatety, 1 have read both
skies of this agreements and agree to its terms and
condiltons. I authorise you to process a credit card
voucher. S any, tn my name, t confimi) accept ail
charges listed above,

Renter Sign

Print Name

lessor Initials

VIOLET KRYSHAK

KML16



; s ® ^ <& '
th?n tShr £hWsi -_

0 I EssirentCsr Rents) SsitLske City ^rpor

0 ] La Quota Im by Wyftdham Sail Lsto Cii

0 I Viridian E^em Centef, 8030 S IS25 W, V/

0 I t.BOuintalnnfayWyndhamSattLslisC

0 I VifKtvam Emnt Ceflier, 8030 $ (835 W, W

NEssan Altima - City MPG = 27 (source

www.fueleconomy.gov)

43.3 ,27 ^1.604 Gallons

1.531 < 1.604

See TRF for Uber prices = $79.82 total cost meaning the

rental car was the most cost-effective option.

0 j t.aOtitfttalmbyWyntthamSaitLakeCit

0 j Vifkiian Event Center, 8030 S 1625 W. W

0 I La Ownta Inn by Wyndhsffl Saft Laite C;'

9 I EaswentCafSentaiSaittakeCityATpo

Opttons

B S^nd dffecfions to your phof»s cs Copy Enk

0 via 1.215 S 1hr32fnin
Fastest wvts iww dus to traffic -f.) 3 r-i 'ct;

Q. Search a'wig the foute» J^ Ga»Tfiy£VcW



Tuesday Dinner: MAX $33

SUIEiy3s"sj|iyapBnesB Buffet

NJ|B@95W
^UtsTcnet

UNpIlDCHECK
At
-—Oatgdfrli-ZlEl
...Siirver-; ffiika^l

67

DinrjerAduffi
Firecrac(;eS
Tokyo iw&

siff .....TimsdtSiSfim—
~K Staiion; S4 __„

34.99
0.00

0,00
Sublpial:^ 34.99

Tax; ; Z.QQ

Total: 37.88

:; .

-•?SMKSyfl8Bsth1'1'
I}!^e^S^M^e^?j^^'fwr'cwwsellce'
"iMB5f?s itW}
ws:wstm ^
22i|^n?o ..

Sykf^Susht^S Japanese
;TI^T' 'BuHet -;-.,/ ^ '

'^tfe/i8mw-.-..,^?;
,%Stel8~UI'8484?/.:^^:
'sss^^w0^^:'-:^

Bt

SALE
09:55 ?M
fnipy
Term in sl
Card •:
Auth£o(iB
Ticht
Server
We .

Oct 14,2025
ContsGdsss

ff^W
AmExlDOO
mm

tiWmH
mikayts

^Ab
Amount: S 37.

Tips SL31
Tatal: S^

tttETOPAYABOVETQl
jmfHTOCAROISSlid

fa%S?fiyl^lf'lf1s i1ts??W^ fwffi9S.
visit . . -".^SjS;

E^irtifW®:;^
(iashfB('prif)t®09^:1^

Wednesday Dinner: MAX $33

71 VAUJEOCJ
s?oe

FRESH
FOR
EVERYONE,

665 lest 5300,South
im'w-w \.
Vour'ca$hier m$ W 504

spYLLsmmgy FU,
ybifSAVEir _ ::.. ojsBS™^

. fiE!Smws^
fe^ ISOft^B^8feSfSAUS>AQE
l^iOllSAVECL^

B

^1^^^(^^&-%^,,:

WSff' :";iAi

10.?? @
'5:99 B

2.00
F(T 1U9 B
2:5n.lw
mm»6792

1.03
35:49

%)fc.WN^%|gS%in,n -^l^yilS®i§?yl %
11s!I^^IWSSS54'241 999999504

35.49
"0:00
5
6.09



Meals:

Meals and incidental expenses (M&iE) rates and breakdown

The ?!E totai is th$ fuUdaiiyamourit forasln^ecaltftdirday ^en that day isne!ther tfw firrt nor tastday of travel The amountfecefved on th* first and last day

ohrawl equals 75% of the K&iE totoLSee M&iE breafeikiwns for Nonn?Bon related to the fndh^duat meal amowts.

Primary

destination 0

Salt Lake City

County 0

Salt Lake /TooeEe

M&iE total

$80

Bnakfart

$20

lunch Dinner

$22 $33

tncldentat

expenses

$5

Filter results...

First and last

day of travel

$60.09

The registration fee includes admission to the full conference (2.5 days) and alt sessions.

Complimentary breakfast lunch, and snacks will also be provided.

Meal Chart:

Breakfast

Lunch

Dinner

Tuesday

$20
$22
$33

Wednesday

x
x

$33

Thursday

x
x

$33

Friday
x

$22
$33

Tuesday Breakfast: MAX $20

Welcome to Protein Bar
& Kitchen

Salt Lake International Airport!

Violet

10/14/25
Server:
Counter

Invoice;

, 19;23 AM
Janeth

251814-94-152

Ticket; 152

Violet

Credit Sale
Status:

Card Type;
Card Number;
Card Owners
Entry Method!
Auth Code:
APPIA8;
AID;
TC;

998089 - Approved

AMEX
XXXXXXXXXXXX1B88
KRYSHAK/VIOLET N
Chip
828647
AMERICAN EXPRESS
AOQ0600025010301

1 Triple Berry Acai
1 Beauty Brew Latte

Subtotal
Sales Tax

Total

AKEX - XXXX1908

AMOUNT

TIP

TOTAL

n.79
7.69

19.48
1.84

21.32

21.32

21.32

3.89

24.32

Tuesday Lunch: MAX $22
: " fCTTT»jyo(» icians c

; '7116 $«IWLttD.? _.
&MJ;;UtiKCW. UT, :M121-3WI

:.-;"^KF-^%8ai-M?-8TM!

' StrvtK^W^yf:.^

'. -:%'3^ale . •

:ff'7iS toUChip

lAinoulSi^ /?0-@5
i.T*P%EI ,-PUs
TotfftS ^S^fPP
GraWtt^Cy^lnw1
i6^Ti^yy'"' ".,

.•^.^.w-^: . ,-::"
: ^^^11^:.,.. . , ' >^'

::wss.M
IN

3BS

||S^.^<E'$^a^

?<pc

^x:

-^uA^ ^ ^ss~\

00^TX^V

^QX^^

4^^-

tLyM

%),05





Vfed Oct 11. iW

Q1:4B^M
Et-GfrSrgis.Ur.USKSU)

R^ CFSfilsd t^ SKtWE^T DBA LCOTED DP?SS-

VfeAOo2ZZS25

Q5A5^M
Dw.rf.CQ.UStDEK)

Traveier Details

KRYSHAK/V10LET
eTrctet number 01623287.9AS56
Frequent Ryer UA-KOOCX319 Member

Purchase Summary

Method of paymefit:
Date of purchase:

Airfare:
U.S. Transportstron Tax:

Passenger CivB Aviation Security Service Fee;
U.S. Right Segment Tax:
U5. Passenger Fscitity Charge;

Total Per Passenger

Fa?»
^Jdaiofi3!duiE£S(Tiff/a?i/fCircte%es.in.»iidtionJo*yfi>ren^esIiaedL -.. ..

Wmd.CMii.im

03:45 PM
DeffW.CO.USffSW}

Wad OaU.lOU

Q9:08_EMl
UteiuSiaci Wt U; (WitEj

Seats: SGU-OEN 090
DEN.MKE 30F

Master Card ending )n 6232
Thu, Sep 04, 2025

177.84
13.34

5.60
5.20
9.00

210.98 USD

210.98 USD

Comparison:

^ Book Better. Fly Better.

Trip Summary

Outbound DL2716 Nonst<>pt3t>28m

MKE • SLC Tue. Oct 14 7:30am - 9:58am Masiaa^ic

Return DL2619 Noftstop,2hS5m

SLC'MKE Fri,0ct17 5;35pm - 9:30pm MrinCtassic

Changeabie / Nonrofundable

Start Over Trip Summary Review & Pay ConTfTfnation

Trip Total
I Passenger

Fttghts

Faxes, Fees & Charges

amount Due

Cufrency Cakutatoi

$564.01;

$72.90

$636-96 USD

WELCOME OFFER

I chose to take a vacation while in Utah - If I had flown directly home the flight costs would

have been $636.96.1 did not charge the city for the difference in cost of $75.60.



Thursday Dinner: $32.24

Greek Souvlaki
1087 S Jordan Pkwy

South Anian. UT840&5

Check #109
Guest Count: 2
Ordered: 10/16/25 7:18 PM

$3.95

1 Lg Village Greek Salad
Chicken Kalamakl
No Onions

Subtota)
Tax
Tip
Total

Credit Card
Amex

Time

Transaction Type
Authorization
Approval Code
Payment ID
Application !D
Application label
Merchant ID
Card Reader

$14.95
$6.65

$25.85 <^
$2.18 WW

15%7tp;S4.21
3^24 $51.24

Contadless
xxxxxxxxxxxx

7:18 PM

Sale
Approved

807326
zdwJFm'wphmMH

AOOO&O0025010901
AMEX CREDFT
32400000001 &

B8POS
VALUED CUSTOMER

Friday Lunch: MAX $22

Gourmandise Euro Diner and Bakery
SLC Concourse B, N 4000 W

Salt Lake City, UT84U6

10/17/2025, 12:12 PM

Server:

Invoice: 251017-11-253

CHECK: 253

Credit Sale
Status:

Card Type:
Card ^timber:
Card Owner:
Entry Method:
Auth Code:
APPLAB;
AID:
TC:

000000

AM EX
XXXXXXXXXXXX1000
KRYSHAKA/IOLET N
Chip
354964
AMERICAN EXPRESS

1 Medrterranean Nicoise Salad (GF) $14.90
ApricotVinaigrette

1 Soup (Cup)
Roasted Carrot Coconut Curry (GFA/)

Subtotal $19.90
Sales Tax $1.88
Tip $4.22
Total $26.00



Friday Dinner: MAX $33

Credit Purest
Has^
CD Type
CO Nuiil
Entry -Hethad;
AIR
,m
w : :..
TSI
Reference
Approve
Server!
TlcReta

Appetlzers

Benja's Spring Rolls

Fried rolls, vermicefli noodles, chicken, shrimp, pork,
cetery and cabbage served with sweet chilf sauce.

$9.95

Chicken Satay

4 chicken skewers, marinuted in yellow curry
served with cucumber sauce and peanut sauce,

$12.95

Potstlckers

Ground porRcfumplings served with soy ginger
sauce either deep fried, pan fried, or steamed.

$10.95

Bonsal Roll

Spicy tuna. cream cheese, cucumberwith avocado
and tuna.

$15.95

Mountain Top Roll

Tuna, era bstick, mayo and avocado with eet sauce
and toblko.

$14.95

Caterpillar Roll

Eeli cucumber topped with avocado, eel sauce, and
tobiko.

$14.95

+

This is the digital menu for online ordering -1 believe

the dollar difference is that the Chicken Satay

appetizer was 1 do!iar less at the restaurant.



Jan 31, 2025

City of Milwauke CCD+ 1 82380581849 CCD
ID:H396005532

$38,685.12 $140.56

https-^/drn'e .goog'e. cwn'd^'e/f^ters; 1 rkbLq2H210mQ J 5_<JrNTgnDC^deqY(Jo





1/29/26,3:23 PM ' Inbox - &yshak. Violet - Outlook

Cc: Kryshak, Violet <vkrysh@milwaukee.gov>
Subject: Travel Foltow-up

Aaron,

The attached email string shows the history of the APHA student membership:

1.1 asked Lindsey and Tyler about any policies prohibited Violet from signing up for the membership.
2. Lindsey replied (no reply from Tyler) asking if she was a student (yes); no policies were noted.

o Lindsey's note is asking if she is eligible for the student rate because she is not a full-time student -
thus, contact the conference to determine eligibility.

3. The conference allowed part-time students, thus the approval.

This being said, and seeing the approval in writing, with no policy prohibiting it, I do ask on behalf of Violet for
reconsideration.

In addition, Violet does have two remaining questions for you below.

Thanks so much for your continued attention to this!
Christine

From: Kryshak, Violet <vkrysh@milwaukee.goY>
Sent: Tuesday, September 30, 2025 2:53 PM
To: Westrich, Christine <chwest@rriilwaukee.goy>
Subject: Travel Follow-up

Hi Christine,

Just wanted to follow up with a couple of updates from the meeting yesterday. Can you share with Aaron?

1.1 believe the staff member I spoke with at the Comptroller's Office was named Candace King.

2. I've also attached the email with Lindsey 0/s response regarding the APHA student membership
purchase.

When he has a chance, I'd appreciate Aaron's help with:

1. A contact at the Comptroller's Office for direct follow-up

2. Clarification on the appeal process — I believe he mentioned the Clerk's Office?

Best,

Violet Kryshak, NREMT, CHES
Emergency Preparedness Environmental Health Coordinator
Pronouns: She • Her • Hers

City of Milwaukee Health Department

Cell: (414) 208-7800
violet .kryshak @ inilwaukee.go^
www.milwankee.sov/Iiealth I Facebook I Twitter

NOTICE: This e-mail and any atachments may contain confidential information. Use and further disclosure of the information by the recipient must be

consistent with applicable laws, regulations, and agreements. If you received this e-mail in error, please notify the sender; delete the e-mail; and do not use,

disclose, or slore the information it contains. This communication and any atachment(s) may include information that is protected from disclosure under the
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1/29/26,3:23 PM Inbox - Kryshak, Violet-Outlook

ww:

RE: Travel Follow-up

From Szopinski, Aaron <aszopin@milwaukee.gov>

Date Wed 10/1/2025 5:04 PM

To Westrich, Christine <chwest@miiwaukee.gov>

Cc Kryshak, Violet <vkrysh@mllwaukee.gov>

1 attachment (436 KB)

MHD Travel Poiicy Feb 12 2024.pdf;

There is a difference between approv.aVaythonty and allowability/eligibility. The personal membership to APHA is
not an eligible travel cost or appropriate expense for City payment, no matter who approves it,even the

Commissioner.

MHD determines eligibility of all expenses. The Comptroller establishes the City's payables policies and standards,
and MHD abides by those. We do not apply different standards and there is no picking or choosing between
policies. No policy supersedes another.

All policies are in place Co assure transparency and accountability for spending of public funds. They assure that
City expenditures comply with government accounting standards as well as basic financial controls required of any

corporation, government, or non-profit.

After our discussion this week and given the considerable amount of time and energy diverted to reviewing and re-

reviewing this ah-eady, I have decided I will not spend more time on this. It will not be reimbursed, and as we

discussed, the $7.24 owed to the City on balance for She 3 trips will also not be recouped from Violet. These are
done, and we are moving on.

Travelling for City business is a privilege, if is not guaranteed nor required for anyone at MHD or any City
employee or elected official. Exercising that privilege and spending public funds for travel comes with
responsibility, which is laid out in our Travel Policy, the DOA and Comptroller forms and guidance, and the City
Code of Ordinances.

There is not a fah-ness requirement for reimbursement, and there is no guarantee or requirement anywhere that

expenses are reimbursed in full for any employee travelling on City business. The standards for documentation and

allowable expenses are not negotiable, nor is the City required to reimburse employees for any and all travel
expenses the employee thinks should be reimbursed.

There is no appeal process for travel reimbursement. Violet is welcome to take this up with anyone she chooses to,

Aaron SzopEnski

City of Milwaukee Health Department

414.286.3384p

414.708.0394C

From: Westrich, Christine <chwest@milwaukee.gov>
Sent: Tuesday, September 30, 2025 15:49 PM
To: Szopinski, Aaron <aszopin@milwaukee.gov>

hUps://outlook.office36S.com/mail/id/AAQkADkwOTQOOGM5L\VY2MDYtNDZiYy05YzQzLTJIYTk5MjAzNDIxMgAQAD3URntYimlDsI9SopAzdiA'I%3D 1/3
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Tuesday, April 29th

2:49 < .i '9- ?64

< Tuesday, April 29th C^

Results (64)

TUESDAY - APRIL 29, 2028

Tuesday, Apr 29th @ 4:30 pm - 6:16 pm

Before Crisis, Build Community: Stronger
Public Health Communications Through
Community Engagement
Room 206 A

Tuesday, Apr 2&th @ 4:30 pm - 6:15 pm

Behind the Scenes of Healthcare
Preparedness for the DNC: Lessons for Any
Large-Scale Event
Room 214 C

Tuesday, Apr 29th @ 4:30 pm-6:15 pm

Buifding Resiliency Through the Pickaway
Overdose Response Team (PORT): A
Community-Centered Approach to Overdose
Preparedness and Recovery.

Tuesday, Aftf 29th @ 4:30 pm- 5:16 pm

Collaborative Collaborators: How National
Non-Profit Member Organizations Work
Together in Support of Public Health
Preparedness and Response
Roon'216A

Tuesday, Apf 29th @ 4:30 pm - 5:15 pm

Democratizina A! Planning with Larse

^ <\ ^ ^
Home Exhibitor* Fioofptan Planner

Results (64)

TUESDAY - APRIi 29, 2026

Tuesday, Apr 29th @ 4:30 fsm - 6;15 pm

Democratizing AI Ptanning with Large
language Models
Room 217 B

Tuesday, Apr 29th @ 4:30 pm - 5:16 pm

Enhancing Confidence in the Pubtic Health
Emergency Workforce: Strategies for Training
and Leadership
Room 217 D

Tuesday, Apr 29th @ 4:30 pm - 6:15 pm

Exercising Response Readiness for
JurisdictJonal Emergency Preparedness
Room 006 C (River Level}

Tuesday, Apr 29th @ 4:30 pm - 5:15 pm

IMATS: It Makes Asset Tracking Simple
Room 208

Tuesday, Apr 28th ^ 4;30 pm - 5:1S pm

Incorporating Maternal and ChSid Health
Considerations in Emergency Preparedness
and Response Practices: Building Local Health
Department Capacity Through Cross-Training
Room 217 A

Tuesday, Apr 29th (S 4:30 pm - 5:15 pm

Q, ^ ^j =
Home Exhibftofs Fioorplan Piaflnef Meny

2:49-< *tst'9't«4

< Tuesday, April 29th 0,

Results (64)

TUESDAY - APRIL 29, 2026

Tuesday, Apr 2&th@> 4:30 pm-6:15 pm

international Nuclear Emergency Exercise 6
Overview and lessons teamed
Room 207 A

Tuesday, Apr 2&th@> 4:30 pm-6:15 pm

Overview Of Bomb-Making Materials
Awareness Program (8MAP) / Operation
Ftashpo!nt
Room 210 A

Tuesday, Apr 29th @ A:30 pm - 6:15 pm

Reducing Health Disparities in Emergency
Preparedness: lessons from COVID-19
Vaccination in Massachusetts
Room 214 A

Tuesday, Apr 2Stfi @» 4:30 pm - 6:15 pm

Stories from the Panhandle: Taking Care of the
Publte Health during a Rural Wildfire
Room 211

Tuesday, Apr 29th (& 4:30 pm - 6;15 f>m

Tribal and State CoSlabofation on Public Heafth
Emergency Preparedness in Utah

Tuesday, Apr 29th 6& 5:30 pm - 6:30 pm

^ q f| ^
HoniB Exhfbitors F)o0fp!an Ptaiwr
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Tuesday, April 29th

2:49-f .l;S^84

< Tuesday, April 29th Q,

Resuits (64)

TUESDAY - APRIi. 29, 2025

Tuesday, Apr 2&th @ 1;30 pm - 3:00 pm

From Chaos to Care: How a Rural Public
Health Agency Used Grief Recovery in
Response to a Deadly Tornado
Room 211

Tuesday, Apr 29th @ 1:30 pm - 3:00 pm

Preparing with the Whole Community:
Integrating People with Disabilities into
Planning, Response, and Recovery
Roon 216 A

Tuesday, Apr 29th ® 3;00 pm - 3:30 pm

Afternoon Break
Exhibit Ha!) A

Tuesday, Apr 2&th @ 3:30 pm - 4;16 pm

A PRUSStAN BLUEprint for Success -
Engaging Partners in Radiological Incident
Tabletop Exercises
Room 206 A

Tuesday, Apr 29th @ 3:30 pm - 4:16 pm

An Impact Evaluation of the Disability and
Preparedness Specialist Program
Room 2M B

Tuesday, Apr 29th @ 3:30 pm - 4:18 pm
* .!_-_- n-t--..;---( f l«-m. I t--_^-l r-..--.._i.l__.

^c< f ^ ^
Hww ExhBritOfa Floofpltn Wanner Menu

Results (64)

TUESDAY • APRIL 29, 2025

Tuesday, Apr 29th @ 3:30 pm • 4:16 pm

Arizona Behavioral Health Hospital Evacuation
- Story From the Field
Room 214 D

Tuesday, Apr 29th @ 3:30 pm - 4:15 p<n

Become a Disaster Doula: How to Improve
Outcomes By Letting Go of Recovery
Room 2W C

Tuesday, Apr 29th @ 3:30 pm-4:15 pm

Blazing the Trail: Bum Disaster Readiness in
the Midwest
Room 210 A

Tuesday, Apr 291h @ 3^30 pm - 4:15 pm

Building Community Resilience with Resilience
Hubs in Minneapolis
Room 215

Tuesday, Apr 29th @ 3:30 pm - 4:16 pm

Building a Community Resilience Program;
Reducing Health Disparities and Incorporating
Non-Medical Drivers of Health into Public
Health Preparedness
Room 205

Tuesday, Apr 29th @ 3:30 pm - 5:00 pm

^ c< s ©
HWM Exh8>!tw* Ftowpl»n PiannBr
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2:49-^ .i(^"»4

< Tuesday, April 29th Q,

Results (64)

TUESDAY- APRIL 29, 2026

Tuesday, Apr 28th @ 3:30 pm - 6:00 pm

CDC and ASPR-Session on Preparedness,
Readiness, and Response (option 1)
Room 212 A

Tuesday, Apr 2&th @ 3:30 (OTI - 4;15 pm

Creating D1Y JITT Videos: A Locat Health
Department's Emergency Response Media
Project
Room 217 B

Tuesday, Aftf 29th @ 3:30 pm - 4:16 pm

Developing a Mobility Impaired Community
Reception Center for Evacuating During a
Radiological Emergency
Room 207 A

Tuesday, Apr 2&th @ 3:30 pm - 4:16 pm

Educating the Public and Policymakers:
Strategically Planning Communications to
Serve Dual Purposes
Room 217 D

Tuesday, Apr 29th @ 3:30 pm - 4:15 pm

Expanding the Framework: Reinforcing
Resilience in All Heatthcare Facilities
Room 209

0.

Resuits (64)

TUESDAY-APRfL 28. 2025

Tuesday, Apr 29th @& 3:30 pm - 4:15 pm

One Size Fits None: Flexible Tools for Disaster
Preparedness
Room 217 C

Tuesday, Apr 29th @ 3:30 f>m - 4:15 pm

Rabies and Tuberculosis: Leveraging
Community Partnerships to Respond to Near-
Simultaneous Public Health Emergencies in
Omaha, Nebraska
Room 211

Tuesday, Apr 29th @ 4:30 pm - 5:15 pm

Addressing Extreme Heat Through Regional
Collaboration: Lessons from the Pacific
Northwest Applicable to YOUR Region

Tuesday, Apr 29th @ 4:30 pm - 5:16 pm

Addressing Heafth'Disparities During a Public
Health Emergency Response
Room 206 B

Tuesday, Apr 29th @ 4:30 pm - 5:15 pm

Addressing Rural Mental Health Through
RAPID Psychotogicat First Aid
Room 006 A (River Leve!)

0.
ExhibHofi Ftowpian Home Exhibitors FlwpSan f>tuwr
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Tuesday, April 29th

2:48-f *ili y ftS4/

< Tuesday, April 29th C^

Results (64)

TUESDAY ' APRIt 29. 2025

Tuesday, Apr 29th ® 8:00 am - 9:30 am

Bidirectional Data Sharing: Communicating
with State, Locst, and Federal Partners for
Data Readiness
Room 20&

Tuesday, Apr 29th @> 8;00 am - 9:30 am

Bridging the Gap Behveen the FBI and
Disaster Preparedness and Response
Community: What is Your Plan?
Room 207 A

Tues<fay, Apr 29th @ 8:00 am - 9:30 am

Clean Water Access During Emergencies
Room 210 A

Tuesday, Apr 29th @ 8;00 am - 9:30 am

Disaster Epidemiology's Road from Response
to Recovery: Partnerships, Data Sharing, and
Rapid Anafytics to Improve Effecth/eness and
Efficiency of Public Health Emergency
Preparedness and Response

Tuesday, Apr 29>h @ 8:00 am - 8:30 am

Enhancing BloSense with the Power of At to
Better Address Current and Future Emergency
Challenges

Qs

ResuHs (64}

TUESDAY - APRIL 29. 2025

Tuesday, Apr 29th @ 8:00 am - 9:30 am

From Ad-Hoc to Action: Integrating Resilience
to Extreme Weather Events into Public Health
Room 214 D

Tuesday, Apr 29th @> 8:00 am - 9;30 am

It's the Heat That Wi!! Get You: Building
Capacity for Public Health in Preventing Heat-
Rotated fitness.
Sown 214 B

Tuesday, Apr 291h @ 8:00 am - 6:00 pm

MAPP-Mobilizing for Action through Planning
and Partnerships 2.0 Training
Room 006 B (River Level)

Tuesday, Apr Z8th @ 8;00 am - 9:30 am

MMR...YOU Ready?
Room 214C

Tuesday, Af>f 29th @ 8:00 am - 6;00 pm

Nursing Mother's Room
Nursing Mother's Room 2137

Tuesday, Apr 29th @ 8:00 am - 5:00 pm

Quiet Room
Room 008 A/B (River Level)-Quist Room

ci
Exhibttw* FiowpSan fivmff Exhfcitw* FloofpSan Manner
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< Tuesday, April 29th Q,
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Results (64)

TUESDAY - APRIL 29. 2026

Tuesday, Apr 29th @ 9:30 am -10:00 am

Morning Break
HemisFaif Function Area

Tuesday, Apr 29th @ lO'.OO am - WOO pm

Opening Session-Operating in the Gray:
Exploring the Evolving Public Health
Preparedness System
He mis Fair B a! tf own

Tuesday, Apr 29>h <? 12:00 pm - 8:30 pm

Exhibit Hall
Exhibit Hal! A

Tuesday, Apr 28th @> 12:00 pm - &30 pm

Game Pavillion
Exhibit Hall A

Tuesday, Apf 29th @> 12:00 pm- 6:30pm

NACCHO Booth
Exhibit Haft A

Tuesday, Apr 29th @ 12^0 pm - 2:00 pm

Pet Therapy
ExNbrt Hait A

Tuesday, Apr 29th @ 12:00 pm - 2:00 pm

Weltness Area

^ <^ @ {
Horns Exhibtton Fl&wpltn Pit

Results (64)

TUESDAY - APRIL 29. 2026

Tuesday, Apr 29th @ 1:30 pm - 3:00 pm

Building Beyond the Table in TTXs
Room 210 A

Tuesday, Apr 29th @ 1:30 pm - 3;00 pm

Building Local Health Department Capacity in
Disease Forecasting and Outbreak Analytlcs-
Lessons teamed from NACCHO's 2023-2024
Demonstration Site Project
Room 214 D

Tuesday, Apr 29th @ 1:30 pm - 3:00 pfn

Building Resilience to Weather-Related Events
through Technology and Community
Engagement
Room 20S

Tuesday, Apr 29th @> 1:30 pm - 3;00 pm

Connecting People and Systems for Recovery:
Hoopa Valley Tribe's Epidemfologicat
Approach to Advance Health and Social
Services Recovery
Room 214 C

Tuesday, Apr 29th @ 1:30 pm - 2;30 pm

Emergency Readiness and Response:
Engaging Communities and Integrating Health
Eauitv ... .. _ . ___.

0.
Honw Eahfc!lw» FtwM-pian Ptwmef



flnbox - Klyshak, Violet - Outlook1/29/26,3:19PM

Best,
Viotet Kryshak, NREMT, CHES
Emergency Preparedness Environmental Health Coordinator
Pronouns: She • Her • Hers

City of Mihvaukee HeaKh Department
Ce!!: (414) 208-7800
violel.kryshat<@mt!waukee.ggy

\w/\<,ynilwauk£@,g9V/1heall!l 1 Facebook I JvsSgi

KOTiCE; TWs s-maa and any atachmefits may contain confidon&a) tntofrnaton. Us^ and furthw desdo^u'a &1 tha tnfWmaSwt by (he fe^efit musi be consislenl ISTOI eppScabie Saws, fegutaUons, am) ayeefTOnts, If you

recei",^t^e-maBifi6rrof,^sseno^th$sendsf;d6tela8>ee^ag;a^<torK)lute,ifisdose,ws^e?9h{ofmafonHco^a^s,Th!$wmmu^

cfectosufe uftder <hs Freedom &f Informayon Ad, 5 U.S.C. § 5S2, or exwptad f(om<fesctosure undef the Wis<»»isin-Put&! Racords Law, VWs. StaL §S 19.31-19.33.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY.

From: Smith, Toni <tonismith1 @mihvaukee.gov>
Sent: Thursday, July 24, 2025 10:50 AM
To: Kryshak, Violet <vkry5b^ni!hivauke^g2y>
Subject: NACCHO Prep Summit Statement of Expense

The comptroiter sent back your reimbursement for the NACCHO Summit Was your return flight delayed and/or rerouted to MN. You have receipts for breakfast
on Qf3 but your retuin flight was scheduled to be back the night of 5/2

Thank You,

Tonl Smith, MBA
Management Accountant, SR 1 Budget & Administration
Pronouns: She/Her/Hers
City of Milwaukee Health Department IZMB
841 N. Broadway, 3rd I Milwaukee, Wl 532021 o: (414) 286-2952 I m: (414) 331.3078
www.milwaukee.gov/health I Facebook I Twitter I ln§tsgEam

Follow us! E

This communication and any attachments) may include information that is protected from disclosure under the Freedom of Infomiation Act, 5 U.S.C. § 552, or
excepted from disctosure under the Wisconsin Public Records Law, Wis. Stat. §§ 19.31-19,39

https://outlook.office365.com/mail/id/AAQkADkwOTQOOGM5LWY2MDYtNDZiY>[05YzQzLTJiYn;5MJAzNDIxMgAQAGNf2v9wiOZ6pS%2FQxesjvlU%3D 6/6



1/29/26, 3:19 PM • Inbox - Kjysfaak, Violet - Outlook

wwv.fDilwaukee.oov/heatth t Facebook I LriUi

NOTtCE: TOs e-ma^ and any atachments may contain cOftRdeniial trfwmatton. Usa and furthsf disctosure of tha (nlonnaSwi by the rec^eftt musl be coft^tl&rrf w?\ ^friscaUe Saws, regtiialions, and agfeeffwnts. tf you

receiwct this e-maB in efrof, ptease noSfy (he sfeTxfar, deSfrta the e-fnaa; and do no! usa, <S$ctos$, or stofe Uie hfomutofl it ctffit^ns. TMs cKwunwtScasion and any atachm$n^$) may 'ewSwie information that te protected from

tflsctoswe undw the Ff&edom of intom^Hon Act, 5 U.S.C, S ^2, of exo^^ (rom {Ss^osufe uft^ the Wf$cw^ Pubite Recofds U^

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY.

From: Kryshak, Viotel <vkrysh@mljwaukee.gQV>
Sent: Friday, July 25, 2Q25 11:27 AM
To: Smith, Toni <1oni5mtlh1@milwaukee.goy>
Subject: Re: NACCHO Prep Summit Statement of Expense

See attached.

Thftnkyou,
Violet Kryshak, NREMT, CHES
Emergency Preparedness EnvironmentaS Health Coordinator
Pronouns: She • Her • Hers
City of Milwaukee Health Department
Cell: (414) 208-7800
\doIgLiayshak @ mih'/aukes.gsy
VAW.mitwaukee.c^v/hBalth [ FaGebook 1 Twitter

NOTtCE: This e-rna^ »id any atadwisnts may contain cwifictentiat tnforfnadofi. Usa and further <teciosure d tha Infomiation by tha racifrien! must be c&ftstetent with ai^cabie laws, f&gu^fons, and agfawwnts. 11 yw

fecstved this e-ma8 h sfl'w, frfease ru^y the saridw dsSeia th^ e-maa; and do no) u$$, i6$c!ose, c>f store he (ftlomiation It contains. This coftWtunication and any a(aehment(s} may iftctuds infonna&nn Uiat te protected (FCim

dtsctosweun^theFrerfwT)<rftnformsSonAct,5y,S,C.§552,(>feo(wpt^("w<Ssctosur8un<^^ t9.3t-19.33.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PftEPARED. EVERYONE HEALTHY.

From: Smith, Toni <teojsfflith1@mijwaukee.gfiy>
Sent: Friday, July 25, 2025 11:17AM
To: Kryshak, Wo!et <ykiysh@miiwauKee.gQY>
Subject: RE: NACCHO Prep Summit Statement of Expense

Thanks for the quick response. I do remember you asking about this. 1 just need the email from the airline stating the deiay

Thank You,

Toni Smith, MBA
Manasement Accountant, SR l Budget & Admlnistfation
Pronouns: She/Her/Hers
City of Milwaukee Health Department 1ZMB

841 N. Broadway, 31d t Milwaukee, Wf 532021 o: (414) 286-2952 I m: <414) 331-3078
ivwv/,miiwaukee.()ov/hea!th I Eacebook 1 li'dS®': i tflStaflmffl

Follow us! Facebooft I Twitler

This communicatfon and any attachments) may include informatton that is protected from disclosure under the Freedom of Information Act, 5 U.S.C. § 552, or
excepted from disclosure under the Wisconsin Public Records Law, Wis. Stat. §§ 19,31-19.39

From: Kryshak, Violet <vkrysh @mi twau kee. gov>
Sent: Thursday, July 24, 2025 «;27AM
To: Smith, Toni <(onismtth1@mitwaukee,gQy>
Subject: Re: NACCHO Prep Summit Statement of Expense

Hi Toni -

Thank you for reaching out! I previously sent an email requeslmg guidance regarding my travel situation, which was impacted by an unexpected overnight delay in

Minneapolis (see attachment).

However, according to the MHD Travei policy, my breakfast on May 3rd should be eligible for reimbursement regardless. Even with the original flight itinerary, I

would have remained in travel status past midnight (arriving at MKE airport at 11 :54 p.m).

If any further documentation or clarification would be helpful, I'm happy to provide it.

hups;//out!ook.office365.com/mail/id/AAQkADkwOTQOOGM5LWY2MDYtNDZiYy05YzQzLTJlYTk5MjAxNDIxMgAQAGNf2v9wiOZ6pS%2FQx&sjvlU%3D 5/6



1/29/26,3:19 PM

EVERYDAY PREPARED, EVERYONE HALTHY,

Inbox - Kryshak, Violet - Outlook

From: Smith, Toni <tonismJtM @mi[watjkee.gov>
Sent: Friday, August 29,2025 10:40 AM
To: Kryshak, Violet <^kry.§h@mi!waL)k$?.gQy>
Subject: RE: NACCHO Prep Sufnmit Stalemenl of Expense

Good Morning,

A check was sent out 8/11/25

•Remit to j 038338

Localion 1000001

•Address |1

VIOLET KRYSHAK
1812ELAFAYEH€PL UNIT204
MIIVWUKEE,W1 53202.11&3

it Options

'Bank |US8

•Account 'APCK

•Method iACH

Message !

ige w1l appear on remittance advice.

AW

Gross Amount |

Discount

1.93S.98! USD SchedufedOue 07/0a<2025

0.00; USD Net Due 05/02/2025

Discount Due

Accounting Dale 0&'11/2025

Pay Group '

'Handling ; AuloCtearing House

Hold Reason

"Netting Mot Appsi&ay-s

L/CID

"vAclions

Ie Payment

'Action ; ScheduSe Pa^nert

Pay <

Payment Date 08/11/2025

Reference i0006S249

Thank You,

Ton! Smith, MBA
Management Accountant, SR l Budget & Administration
Pronouns: She/Her/Hers
City of Milwaukee Health Department IZMB
841 N, Broadway, 3rd I MJIwautee, Wl &3202( o: (414) 286-29521 m: (414) 331-3078
m'w.mllwaukee.gov/health I Facebpok 1 J^lteE I !ostag[am

This communication and any attachments) may include information that is protected from disclosure under the Freedom of Information Act, 5 U.S.C. § 552, or
exceptect from disclosure under the Wisconsin Pubiic Records Law, Wis, Stat. §§ 19.31-19.39

From: Kryshak, Violet <j'krysh@milwaukee,gQy>
Sent: Friday, August 29, 2025 8:38 AM
To: Smith, Toni <tonismilh1 @mi!w^ykee,gev>
Subject: Re; NACCHO Prep Summit Statement of Expense

Hello Toni.

Can you provide an update on my reimbursement for the April NACCHO Preparedness Summit? I checked the 2025 Travel Log, and it indicates it was vouchered
on July 9th, but I have not yet received the reimbursement.

Best,
Vfoiet KrysHak, NREMT. CHES
Emergency Preparedness Enwrwmental Health CoofcSinator
Pronouns; She * Her • Hers

City oi Milwaukee Health Department
Cell: (414) 208-7800
vio)et,krvshak@mihvau(<ee,gsy

https://outlook.office365.com/inaii/id/AAQkADkwOTQOOGM5LWY2MDYtNDZiYy05YzQzLTJtYTk5MjAzNDIxMgAQAGNf2v9wiOZ6pS%2FQxesjvlU%3D 4/6



1/29/26,3:19 PM , Inbox - Kiyshak.Vtotet- Outlook

Hi Toni -

I have attached the full agenda for Tuesday. As you can see, there is nothing marked as lunch or indicating a lunch would be provided to all attendees. Could you
ptease reproce&s this ASAP for the remaining balance of $14.77? If the comptroller has similar concerns in the future, please contact me before processing the

payment.

Thank you,
Violet Kryshak, NREMT, CHES
Emergency Preparedness Environmsntal Heaith Coordinator
Pronourss: She • Her • Hers

City of Mitwaukee Heaith Department
Cei!: (414)208-7800
violet.kryshah@miiwaiikee.9er
w'mv,mitwaukee,gQv/h8_atth) Facebopk i Twitt

NOTICE: This e-ma3 and wy aiachmenls msy conUin cofriicteflSal infofmaycxi. Uss and further ifi&ctoswe d the tnformaUon by the rec^ient must be consistefil with appScabte laws, feguiatons, and ayeefnsols. if you

received this e-mail h errof, ptease noSfy the sefxlef; deiete 8ie e-maS; and do rot usa, (tisetose, m' stofa frte tftf&nnflyofl H contains. TWs coflunureeatton aM any atadtmwit(s) may tndude htoffnatiofl thai is jwrtecied from

cKsd&sweuftti«(h9Ffesdofno(MofmaBonAct,6U.S.C. § 552, or exc«pt«t ffom <S$ctosure wufw (he Wscoft^i PiAfic Records Law, Ws. Sta(.§g 1&,31-t9.39,

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY.

From: Smith, Toni <tonismith1 @mi)vvaukee.goy>
Sent: Friday, August 29, 2025 11:53 AM
To: Kryshak, Violet <ykfysh@milwaukee.gov>
Subiect: RE: NACCHO Prep Summil Statement of Expense

No mistake $1,938.98 is correct. On the agenda it slates tunch was provided on 4/29 so ihe comptrolter disaiiowed this expense. I i<now you added a note about
this but per the comptroller they have to go with what is on the agenda. If you have an updated agenda I can create an adjusting entry but without proper
documentation the comptroller wilt not reimburse ihis expense

Thank You,

Toni Smith, MBA
Management Accountant, SR I Budget & Administration
Pronouns: She/Her/Hers
City of Milwaukee Health Department fZMB

641 N. Broadway, 3rd I Milwaukee, Wl 532021 o: (414) 28S-2S52 I m: (414) 331-3078
www.miiwaukee.gov/health 1 Facebook I Twitter I Insfagram

This communication and any attachment(s) may include informalion that is protected from disdosure under the Freedom of information Act, 5 U.S.C. § 552, or
excepted from disclosure under the Wisconsin Public Records Law, Wts. Stat. §§ 19.31-19,39

From: Kryshak, Vioiel <yKrysh@milwauKee.goy>
Sent: Friday, August 29, 2025 11:00 AM
To: Smith, Toni <tonismith1@mihvaukee.QQy>
Subject: Re: NACCHO Prep Summit Statement of Expense

Hi Toni -

My apologies,! had somehow missed the email regarding the digital transfer! However, the amount is off by $14.77. Could you investigate how this error
occurred?

Best,
Violet Kryshak. NREMT, CHES
Emergency Preparedness Environmental Health Coordinator
Pfonouns: She • Her • Hers

City of Mitwaukee Health Department
Ce!i: (414) 208-7800
violet. krvshak@mlh"/auke8.aov

mvw.milwaukee.gov/healtti! pacebopk (Tv/Hter

NOTICE; "TWs e-mail and any alachm&nts may contain conddenSai Moffnatiort. UM and fwiher (fi$ciosure of the (nfwmaSOft by tbe rec^&ni mug! fre c&nststenl w^i ap|f^eatte tyw, f6yrfa(iofts, and ayeefnwla. 8 you

received this e-ma3 in effof, ftease fw>Sfy the seruiaf; (teiete the e-ma3; and do not UM| (Ssctose, w sloce yw informaSofi it coniains. Thts cofnmureeefon afld any atachm&rrfls) may inctuda tnfwmaSson that Is f^&fected f(0fn

disctosure und$r the Freedom t>t InlofroaBon Ad, 5 U.S.C. § 552, of excepied ffom (Sscioswe imttef the V/feconrin Pu?c Records Law, WfS, Ste!.§g 19.3M9.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

littps://outlook.office365.com/mail/id/AAQkADkwOTQOOGM5LWY2MDYtNDZiYy05YzQzLTJtYTk5MjAzNDIxMgAQAGNf2v9wiOZ6pS%2FQxesjvlU%SD 3/6



1/29/26,3:19 PM ' Inbox - Kryshak. Violet - Outlook

www.milwaukee.gov/hieaHh I Facebook I Twitter 1 lQ£t@gmm

Follow us! Facebook I Twilter

This communication and any attachment(s) may include information that is protected from disclosure under the Freedom of Information Act, 5 U.S.C. § 552, or
excepted from disclosure under the Wisconsin Public Records Law, WJs. Slat. §§ 19.31-19,39

From; Kryshak, Violet <vkrysh@mihvaukee.gov>
Sent: Tuesday, September 2, 2025 9:59 AM
To: Smith, Toni <tonismith1 @fnihvaukee.gov>
Subject: Re: NACCHO Prep Summit Statement of Bcpense

Here is additional confirmation:

Sponsored Lunch

Preparedness Summit Registration<prepsummitreg@naccho.org> fc) ^\

To: Kryshak/ Violet Tue 9/2/2025 9:57 AM

Hi Violet,

I did some checking with my colleagues and it has been confirmed that lunch for all

attendees was only provided on Wednesday and Thursday.

Kindly,

Daniel Shaffer
Registration Coordinator

National Association of County and City Health Officials
1201 I Street NW Fourth Floor | Washington/ DC | 20005
Main: 202-783-5550 I Direct: 202-938-3139
E-mail: dshaffer®naccho.org

www.naccho.org

Violet Krysbak, NREMT, CHES
Emergency Preparedness Environmental Health Coordinator
Pronouns: She • Her • Hers

City of Miiwaukee Heailh Department
Cell: (414) 208-7800
vjQlei,kcvshak@miiwaukBe.gsa'
y/ww.fnilwaukGe.aov/heafth ! Facebook I Twitter

W3TiCE:7htee-ma3&ndaTVatatfyn9rtsrnayc<Kto^cofrii<to^M<»rf^C^UMU^fcrfrtertfi5^sweofUwMo^ if you

tec^^U^e-fn^^efror,p^a^rMsefyywsef^qd^ielh9e-m^arddonoluse,<fis<^se,of^wathaMofmati(mftc<w^r?.Tfttec^^

<Escfosureiwdef^Free(tomof^ten^6(>nAdiSU.S,C-§W2,orexce^edfrcm<Es<iosureun<te^W>scw^Put^R^ 19.31-19.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PRfPARED. EVERYONE ffiAHHY.

From: Kryshak, Violet <ykrysh@mitwaukee,9oy>
Sent: Friday, August 29, 2025 3:04 PM
To: Smith, Toni <tpnismilh1 @mitwaukee.g&i/>
Subject; Re; NACCHO Prep Summit Statement of Expense

https://outlook.off]ce365.coni/mail/id/AAQkADkwOTQOOGM5LWY2MDYtNDZ.iYy05YzQzLTJlYTk5MjAzNDIxMgAQAGNf2v9wiOZ6pS%2FQxesjv)U%3D 2/6



1/29/26, 3:19 PM Inbox - Kryshak, Violet - Outlook

Outlook

Re: NACCHO Prep Summit Statement of Expense

From Kryshak, Vfotet <vkrysh@mi!w3ukee,gov>

Date Mon 10/6/2025 4:00 PM
To Smith, Toni <tonismith1@mitwaukee.gov>

Hi Toni -

Can you provide an update?

Best,

Violet Kryshak, NREMT, CHES

Emergency Preparedness Environmental HeaWi Coordinator
Pronouns; She • Her • Hers

City of Mihvaukee Health Department
Celi:<414) 208-7800
ytplet. krvs li a k ® mjtwau ke e, gov
www.miiwaukee.oov/beafth I Facebook j Twltle.f

MOTICE; This e-mas and any atschments may certain conftdentia) infofmation. Use and furtwr cEsdoswe of the mfofmaBon by the recqplent must bs consistw! w?Ji apfAatto tews, feg^afons, wd agreemerrts. If you

rocefved this e-mail in enw, piease notify tha seftder; deiete ^e e-maa; &ftd do not use, <g»dosfl, of store (he tnfofmation (1 cwiaifts, TOs cwTumjfsc.atiofl and afty alachfTWilfs) may ^ciude mtamation that is protected ff&m

cKsctoBUf9und«^Ffe«tom<rflfltormafenAct,5U.S^.§552,ofwc^^fr(>m<Ss<aosufaw^ftteW!scon^P^^R&Co^ t9.3t-t9.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE WEALTHY.

From: Kryshak, Vioiel <vkfysh@milwaukee.gov>
Sent: Tuesday, September 2, 2025 1:41 PM
To; Smith, Toni <lomsmith1 @milwaukee.gov>
Subject: Re: NACCHO Prep Summit Statement of Expense

Hi Toni -

I understand that the "Schedule at a Glance" did not diHerentiate between "Sponsored Lunch in Exh Had" and "Lunch in the Exh Hall." I have
already informed the planners that this should be clarified in the Mure.! have also provided three additional sources that confirm lunch was not
provided to al) attendees on Tuesday. Thank you for rectifying this with the Comptroller's Office.

Best,

Vtotet Kryshak, NREMT, CHES
Emergency Preparedness Environmental Hea? Coordinator
Pronouns; She • Her • Hers

City of Milwaukee Hea!th Department
Ceii: (414) 208-7800
violet, kry s ha k @ m |tw a u kee.goy
wwy/.milwaLikee.Qov/heafth t Eacebook t Twitter

MOT1CE: Thts e-mai! and any ataehme^s Fttay contain conBttentla! intofmaii&n. Usa and furtwr (fisctoswe ol the hfonnaBon by th$ fecyfant must be eonsistenl wfA af^c^e la-w, regiriations, and agrew»ft(s. If you

recsivad this e-mai! in error, [rieasa noyfy Iha s&ndw; detete the e-maft; and do not uso, rtscto'se, &» sSwe the Snfafwation tt roniains. This cDfflmunScaBon wid any atadvnen((s} may inciudg intoffnatton Uuat is prosetlBd ffom

cfecSosiueufidef ihe Freedom of ifrionna&m Act, SU.S.C. §552, of exc^friedffom (Esctosure under the WtsconsfnPufa(iCR60ofds Law, VWs, Stat$$ l9.3't-18.3S.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE WALTHY. !

From: Smith, Toni <tonjsmith1@milwaukee.gov>

Sent: Tuesday, September 2, 2025 10:32 AM
To: Kryshak, Violet <vkrysh@fniiwaLikee.gov>
Subject: RE: NACCHO Prep Summit Statement of Expense

Please see page 3, The agenda states 4/29 lunch will be provided, i need to check with the comptroJlers office to see if they will attow the additional expense. In
the future I will notify you if any expenses are disaflowed

Thank You,

Toni Smith, M8A
Management Accountant, SR I Budget & Administration
Pronouns: She/Her/Hers
City of Milwaukee Health Department IZMB

841 N. Broadway, 3rd i Milwaukee, Wl 532021 o: (414) 286.2S521 m: (414) 331-3078

https://outlook,office365.com/mail/id/AAQkADkwOTQOOGM5LWY2MDYtNDZiYy05YzQzLTJlYTk5MjAzNDIxMgAQAGNf2v9wiOZ6pS%2FQxesjvlU%3D 1/6
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NEW Tools available for documents
and booking

• FORMS-one eatt submission, that's all!

• Receipt submission template-mark
days/costs, tape on, done!

HW*.

• Perdiem/meal reimbursement
calculator (Excel)

• Cost and receipt checklist

40uumo h"
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CITY OF MILWAUKEE
HEALTH DEPARTMENT
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MHD Finance's role
• Administer and authorize travel within City

Code & policies
• Provide tools to make travel easy for you
• Validate and route travel documents
• Calculate and process reimbursements &

invoices

Not MHD Finance's role
• Interpreting and evaluating receipts
• Compiling or organizing receipts
• Traveler support
• Booking or re-booking
• Managing documents

CITY OF MILWAUKEE
HEALTH DEPARTMENT



• All submissions will be made through Microsoft Forms
• Upload Excel and ALL receipts/docs as single PDF
• Submission is logged, reviewed, and finalized by Finance

• Final documents routed by DocuSign for approval

• Once your signed docs are received, payment in <30
days!

CITY OF MILWAUKEE
HEALTH DEPARTMENT



OTHER FORMS ACCEPTED

• Don't need paper receipts, but need receipts on paper

• Email showing: detall/Jtems, cost, and proof of payment
• Hotel check out statements: show charges, payment, & zero balance

• Mileage: Google map showing one-way & mileage
• Bus/rail tickets w/ price and date of purchase
• Airline baggage/ticket stubs with pricing & proof of payment
• Bank statement/banking screenshot not acceptabl
• Photos of receipts - OK if legible
• App or website that generates/manages receipts & meets criteria

acceptable-you must still produce receipts and documentation yourself.

CiTYOF MILWAUKEE
HEALTH DEPARTMENT



• The companion to your Travel Request
Form

• TRF == budget
• Statement of Expenses = actual

• Submit w/ receipts and docs <15 days
after return

• Includes ALL expenses, even those you
didn't pay

• Complete top portion w/ Name, Address,
EIN,frip Jnfo'

• One trip = one submission

• Finance will do the rest!

CITY OF MILWAUKEE
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• Receipts should be kept for
EVERY expense, yours and City's

• Travelers have sole responsibility
for receipts

•Meal receipts are required by
MHD policy

• Pictures-acceptable, IF legible

• ProTip: Mark/label expenses
• "Breakfast Mon. Feb. 5"

• "Baggage fee - MKE-ATL"

CITY OF MiLWAUKEE

LuUT^
Location

HAROLDS CHICKEN
IMtNMILWAUKEEAVE

CWCAOOI, It 60622
7T32S22424

oRD£R:i2 Date & time included
Ttkwut

Ca*hl«i:M*.C
20.AiK.202212;fl8;34P
Trnnmctlon 02BOBO

1 OWINOS $13.99
Hot ttwwf $0.00

saucr oft thfr akto Sti.CO

SuSrtotal
Sates lan 10.S»
s*nria» Chirgi (6.m>

Total

DEBIT CARD SALE

29.Apr.202Z 12:49;12P
.SJ

Kfltwence K>: Znfl00&50766 lAulh ID;
216690

^::Mooooao?MMo Proof of payment
AUlNIUfkNin: VISA,
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• Keep your receipts for all expenses
• Not just what you paid for
• City paid expenses
• Sponsor-paid costs (estimates acceptable)

• All receipts need to include:
Location
Date & time
Itemized summary
Total purchase amount
Payment confirmation - MC ####-9999, VISA -1234, "CASH", etc.

• Submit Statement of Expenses within 15 days of return

CITY OF MILWAUKEE





Cl AZUMANO
BUSINESS TRAVEL

1 Book on your own for airfare, hotel, etc.
• Pre-pay, use your accounts, non-refundable fares

• Keep cancelled fares for future use
* Reimbursed +30 days from SOE submission

2 Use MHD's travel vendor Cl Azumano
• SAP Concur travel booking platform
• Refundable airfare only" points to your accounts!
• Call to book w/ an agent (best for hotel) 1-888-461-0022
• Paid on MHD ProCard
• Traveler support included

CITY OF MILWAUKEE



NEW online/digital-only submission reduces errors a nd re-work,
closes loop for accountability!

Use Microsoft Forms to submit Travel Request Form & other
documents

• No signatures needed!

Submission is logged, reviewed, and finalized by Finance

Final documents routed by DocuSign for approval

Once your signed docs are received, proceed to booking!

CITY OF MILWAUKEE
HEALTH DEPARTMENT



•;iv^ht^at^ ;ijocJG(H-i9l;(ivi£ri 1f|i^os^^^Rl®PSKIJS%.ilBI

Taxi/PideshareTo-From Destination Airport

Taxi/PidesbareTo-Rom MKE

Private Vehicle Parking @ MKE

Taxi/Rideshare @ Destination

"Bookend" Meats (one each amval/departure day)

Incidental Expenses (Per Diem)

Alcohol (In Flight or With Meals) or Liquor Tax

Bus/mileageto ORD/MDW (if appropriate)

Seating upgrade/hotel upgrade

Room» airfare, and meal taxes you pay

(-.but you can pay for it!)



An example:
• You are travelling Sunday afternoon for a Monday-Wednesday conference in Philadelphia
• Conference provides lunch each day, and an optional hosted dinner on Monday
• Conference ends Wednesday at 2pm, your flight arrives MKE at 8pm
• GSAPerDiemsforPhilIy:

Destination County Breakfast Lunch Dinner
Philadelphia Philadelphia $'18 $20 $36

Per diem is based on "Travel Status" (not at home)
• Dinner Sunday ("bookend") night on arrival ($36)
• Breakfast Monday, Tuesday, Wednesday ($18 x 3 = $54)
• Dinner Tuesday and Wednesday ("bookend") ($36 x 2=$72)
• Total meal allowance for trip: $162

CiTYOF M!LWAUKEE
HEALTH DEPARTMENT



Meals not provided by the event
are reimbursabl

US. Gnnsral SwvlcnAdmlnlrtrgtlon

BffhtitStBlitt v tedEArtt »' PidktiftRtftlUWU " Un*!):

• Maximum reimbursable amount
is the GSA Per Diem amount for
the location

• Maximum is per meal

• Itemized receipts are required by

ywiajbnhto "• Hdiftltitif v rtwuttb »

ftHWnnnatn

ChMn(t«

Par Diem Rates

rCOHUSKalM^ b^ uanhptttdnuf mtib<ity.
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CITY OF MILWAUKE L



ini-LHjtl ^LV. U3/^U13;

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet, N Emergency Response Planning Coordinator

Last Name, First Name, Ml Title

HEAtTH
Department

Salt take City/West Jordan, UT 10/14/25-10/17/2025
Destination Conference/Event Dates

Pyreose of the Trip and/or Anticipated Benefit

Attending this conference would be valuable because it offers key insights into disaster preparedness, opportunities to collaborate with experts across disciplines, and
continuing education credits to support my professional growth, itwiil help me strengthen emergency response strategies and build connections with key stakeholders In the

field.

Anticipated Funding
Source; Amount Expenses (if Specified)

Department {O&M or CSff]

Grant [Specify Project Below - GRff, HGff, or CDff) $1,258.92 All

2025-26 PHEP GR380I825000

Other (Specify Below)

Tuition Reimbursement

Travel Advance

Requested? No X Yes Amount

Empioyee Certification Statement

I hereby certify that;

(1) Attending the event wili provide a benefit not offered through other means (online, teieconferencing, etc.1

that may be more economical.

(2) The expense estimations listed here were made responsibiy and prudence wii! be exercised in making final

travel arrangements and incurring expenses during travel.

[3)!have been made aware of and agree to abide by the rules related to trave! as established in the City

ordinance and by my department.

[4) I will be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and

actual expenses incurred.

[S) I agree to complete and submit a Statement of Expenses Incurred for the Cir/ of Milwaukee (CBP-211) no

ater than 15 days following my return from the requested travel. I understand that faifure to do so may result

n the forfeiture of any reimbursements due to me.

'Signed by;

Mt^d ^Ui_ 7/11/2025
-4B2D^GPtaB^t $te)38tyre Date

Anticipated Expenses

Registration Fees

Lodeinf

Nightly Sate

Number of Nights

Total Lodging

rransportation Total Miles

*Person3l Vehicle

Air
Rail

Baggage
Other (Specify Below)

a. Ride Shares

b.

c.

Total Transportation

\4ax Meai Allov/ance

Federal Amount * 'Number

for Destinatkin of Meals

Breakfast $ 20.00 X 0 =

Lunch $ 22.00 X 1 =

Dinner $ 33,00 X 4 =

Total Meal Allowance
*ffi DIEMS TO B£ UPDATED W FFY26for EXPENSE REPORT

)ther Anticipated Expenses (Itemize Below)

a.

b.

c.

Total Other Expenses

"otal Anticipated evpense$

$

$

$
$

_$_

$

$
..:$....

100.00

142.00

3.00

426.00

457.36

121.56

578.92

22.00

132.00

154.00

1/258.92

Department Approval (To be completed by the authori;[r>g entity or designee)

Yes XApproval Granted No

If no, explain here; Provide an explanation for not approving travel (not job related, budget constraints,

etc.)

'si9n9(M»6nt Approved: $1,258.92

Ttittr Wikr
ff of Days Approved: 4

7/14/2025

'ty Commissioner Date

7/14/2025
BBacrdgeFfiretfWHiltetration Mgr. Date

*Enter in either your anticipated mileage expenses using the

appropriate mileage rate OR the current fixed reimbursement

amount far Chicago.

**This is equal to the number of meats YOU will be incurring an

expense for. Piease do not count meals that wilt be provided as

they wilt not be reimbursed.



Public Health & Disasters 2025
Event Time: 19/15/2025 8:< Location: Viridian Event Center. West Jordan., Utah

Summary

Public Health and Disasters is an annual, muitidisdpllnary national conference that brings together professionals from public heaith, health care, emergency

management and other disciplines involved in preparing for, responding to, and recovering from public health emergencies. The conference includes sessions

that will be of interest for PHEP Coordinators; emergency planners, epidemiologists, environmental health specialists, and heakhcare emergency managers.

This year's conference is co-sponsored by the University of Utah Division of Public Health, in coiiaboration with the Sait Lake County Health Department and

the Utah Department of Health.

StartTime: TO/15/2025 8:00:00 AM

End Time: 10/17/2025 2:00:00 PM

Location Information

Viridian Event Center, West Jordan, Ut3hhttps://www.sfco)ibrary.org/focations/pdf5/brochure-viridian-event-center.pdf

Upcoming Events

There are no upcoming events

0 Most Popular Trainings

1 (/www/Jms/training-info.aspx?training)D=212) Public Health and Disasters Conference 2025 (/www/!ms/training-info,aspx?traininglD==212)

Home(/default,aspx) | About Us | Terms of Use | Privacy Poi icy | Credits | Contact Support



Schedule:

Agenda
» Wednesday (8:OOAM-5:OOPM)

• Thursday (8:OOAM-5:OOPM)

® Friday (8:OOAM"12:OOPM)

*Check back soon for the full schedule.

Registration:

The registration fee includes admission to the ful! conference (2.5 days) and all sessions.

Complimentary breakfast, lunch, and snacks will also be provided.

REGISTRATION T?E Price

Early Bird Registration (Closes July 1,11:59PM PDT) $375

Regular Registration $460

Student Registration $100

Hotel: October 2025 not released yet but estimate at $142

Daily lodging rates {excluding taxes) | October 2024 - September 2025

Cities not appearing below may be located within a county for »Ai<A rates are tirted.TodeteFftiInethecountyadesUnattoftls
located in, vlsft ? e Census Geocodei Q ,

Primary _ _ l02( .. ^ 3tftlS
County • ^' Nov Ow ~;_"~ F*b Mar Apr Nay Jim Jul Aug S»p

dtillnatton • "—-/ - g^ "-' --- ^

Standarfftate Apptosroralttocationswithoutspecifiedrales $UO $110 ^110 $»0 $110 $110 $110 SUO $110 $UO $ll0 SUO

Moab Crand SU1 $110 $110 $UO $110 $212 $212 $212 $212 $166 $166 $221

PatkCity Summit $m $221 $483 $483 ^483 $483 $221 $221 $W $221 $221 $221

Provo Utah $117 $117 $117 $117 $117 $117 $117 $117 $117 $117 $117 $117

SaitLakeCity Salt Lake /Tooete $M2 $142 $HZ $142 $142 $142 $W $UZ SU2 $U; $U2 $142



Summary of Charges x

1 room for 3 night(s)

Tuesday, Oct 14,2025

Wednesday, Oct 15, 2025

Thursday, Oct 16,2025

Total Cash Rate

Estimated Government Taxes and Fees

Total for Stay

142.00 USD

142.00 USD

142.00 USD

426.00 USD

56.75 USD

482.75 USD

Additional Charges

Complimentary on-srte parking

Changes to taxes or fees implemented after booking will affect the total room price

Uberin Milwaukee:

X2



Uber in SLC:

X2 to/from airport To/from conference center to hotel (no hotels

within walking distance) x 6



Flights:

#2314/297$

•nie-to/u MKE
6:55 PM

ShfOmin

10:55 PM

#1810/972

Fri 10/17 SLC -> MKE 5h(20min
3:50 PM 10:10 PM

1 stop y^ Warms Get Away Plus

1 siop -^ Wanna Get Away Pfus

Sast fan
1 Passengeffs)

TXH.9S and f MS

Flight total

$378.94

$78.42

$457.36

or from $4S/mo'
with U flsip-T^ Lewt nwe

Meals: FY 2026 not yet released
Meals and incidental expenses (M&IE) rates and breakdown

Th<WlEtotdfethe^d^wi»uftt(«ari^eatoi^d^t*rf>Mthrtd^itn{'ithuthefi^rwfaad^oftraf^Th»amo^

of tfWd equaSt 1S^ et th* UUE tfltaL Sw UAit (ir&akriowM (s( SrfannaB&ft fl^tad fo tht liw^ridu^ RWa! amounts.

1=.) tsT

Primiry

destination •

Standard Rate

Moab

Psfkcity

PfOVO

Ss!t Lake City

County 0

Applies for alt locations ^tbout sp«ified rates

Grand

Summit

Utah

Salt Lake/Tooeie

MAIE total

$ss

$86

S92

S74

$80

Br«a(tf*rt

$1S

$22

$23

$18

Siii

tuntb

S19

»3

w
$20

s-~

Dinner

$2S

$36

$35

$31

;i3

Incidental
txptnses

$5

$5

$5

$5

?s

Finland tart
day of travel

S51.00

?1.50

$69.00

$55.50

Sso.oo

The registration fee includes admission to the full conference (2.5 days) and all sessions.

Complimentary breakfosf lunch, and snacks wi!i also be provided.



• Enter estimates for aH costs,
regardless of who pays:

• Registration
• Estimated airfare
• Hotel
• Bag and other fees
• Local transportation
* Non-provided meals
• GSA per diems

• Be reasonable & rational in
estimating expenses

• One trip = one submission

CITY OF MILWAUKEE
HEALTH DEPARTMENT

TRM01 (REV. 03/I(U5>
..J...

Raquest for Travat on Behalf of theGty of MHwaykec

Itopfrnki, Aaron B

Lart Nim«, flnt Nanw. Ml

Mwhh Budget S AdrrAi Mgr

TKh

T
Bafttnw.MO Super ltwort»nt ttonf»Mfn» M2</M«rd> 4.8,2024

Oartnrfon ConfmnM/tmntCut—

fssss»!iLStSasi^?*^(v^?iSitSsslSssssSS
lAmwtSupw tmpo^wCorthwi^. prw^r^^ lrt«MW^t»oirft^nlcal fn^ctton on ddng^pw Impo^
I Important idea> md toot* thai wW whanceth* »bil(ty of the Health Oepartmemw bfttha b««t rtSuixr tmporfftt attMtln,

ftRffiitnM.fisusaat.
Scufft i ; I I Amount | jEwmuuf»p*tHl*fljR«gbtfd«iF«w•(

lAfitfctontrfftwnun,.

Owrtmwt (0»ATOTC3»)
Gm?Vp»dfYlVi^Kt8«lcw'Gm,Wf,afCW) \

cnsawflnooo1

Orinr (Specify »>low)
Spwuar (Sufnr Impt Aun.J

Tuition RBimburxnaant

OMO' ^130.00 (owmfe^WonTdX

Sl.wa.OO fS Other EW.

$450.00 KeyMmlon

t&UMLAKCTffia
iRaauwted?

450.00

I Nightly Rnt»
NumtwrolNlghta

; Total lodgfnp

I49.W

4.00



The Travel Request establishes three
key th ings:

• Appropriateness of travel for City business
* Estimated cost/budget for the trip
• Source of funds

The Travel Request is for ALL
expenses, including paid by the City,
yourself, or a sponsor

For sponsored travel, keep in mind
MCO 303-5.3 - Code of Ethics

CITY OF MILWAUKEE

3. OFFER, SOLICITATION, OR
ACCEPTANCE OF ANYTHING OF VALUE. No
person may offer or give to an official or other city
employee, directly or indirectly, and no official or
other city employee may solicit or accept from
any person, directly or Inciirectly, anything of
value if it could reasonably be expected to
influence the official's vote, the officiaFs or other
city employee's official actions or judgment, or
could reasonably be considered as a reward for
any official action or inaction on the part of the
official or other city employee. This subsection
does not prohibit an officiai or other city employee
from engaging in outside employment



CITY OF MILWAUKEE
HEALTH DEPARTMENT



YOU - THE MHD TRAV£0£R

Secure Travel Pre-Approva!

Know Cost & Fund Source

Book & Manage Travel

Document & Report All Expenses

Cl AZUMANO

Booking &Travei Arrangement

SAP Concur

Traveler Support 24/7

MHD PROCARD HOLDERS

1 per MHD Division

Airfare, Hotel, & Registration
Payments

MHD FINANCE

Policy

SAP Concur & Payment Admin.

Pre-Trave! Approval

Post-Travei Payment

Travei Administration

CITY OF MILWAUKEE



PROCESS & POLICY TRAINING

TEAMS - FEBRUARY 2024



• Travel for Health Dept. employees is governed by:
• Sec. 350-181 to 187 of the Code of Ordinances
• City of Mi Iwaukee travel policies

• Health Department travel policy

• Admin policies and reimbursement criteria are the same
less of fund source or sponsorship,

CITY OF MILWAUKEE



Transportation to Chicago will be reimbursed up to the cost of a roundtrip rail (Amtrak) ticket. The full mileage rate will

not be reimbursed unless the employee is being required to drive.

Expenses greater than anticipated/aDDroved amounts

Employees must provide documentation proving the necessity of any excess charges. It is the employee's responsibility

to make carefu! estimations prior to incurring expenses during travel as reimbursement for expenses significantly

greater than the anticipated and/or approved amount is not guaranteed. With proper documentation, however,

employees will not be expected to cover mandatory/ unanticipated expenses related to conducting City business.

Foreign currency transtation

All amounts should be converted to US dollars and appropriate documentation should be submitted with the Statement

of Expenses form.

Alcoholic beveraee poti cv

Employees will not be reimbursed for any alcoholic beverage expenses and are encouraged to refrain from consuming

afcohoiic beverages while representing the City during travel. If an employee does decide to consume alcoholic

beverages with a meai, after his or her duties are completed for the day, the employee should ensure that those charges

are deducted from the bill's total and not included in the amount reported on the Statement of Expenses. Employees of

departments requiring meal receipts should consider having those items placed on a separate bill if there are concerns

about submitting receipts containing charges for alcohol.

Exceptions may be made for City-sponsored events related to legislative advocacy.

Valet parking

Valet parking is not an allowable expense unless more economical options for parking are unavailable. Employees should

take advantage of free parking lots and any parking that has been included with the registration fees.

Receipts

Employees must submit an itemized receipt for each expense listed on the Statement Expenses form except meals

unless required by their department. Credit card receipts will not be accepted as sufficient documentation. The receipt

should include the total amount, the number of guests/ and that full payment was received by the vendor.

In some cases, an itemized receipt may not be available. In such a case,there are other forms of documentation that are

acceptable. Examples of sufficient documentation when receipts are not available are listed betow. Employees should

consult the Comptroller's Office and/or the appropriate staff in their department with questions about the

appropriateness of other forms of documentation not listed here.

Examples of acceptable documentation:

• Payment confirmation page

o As with purchasing flights online

» Proof of course completion

o Specifically for courses in which the completion card cannot be obtained without payment

• Sworn, signed affidavit

o This should be used as a last resort when receipts and other forms of documentation are not available.

Staff from the Comptroller's Office must provide this.



itemized receipts are the preferred form of documentation and make the processing of expense forms and

reimbursements more efficient. Employees should make every effort to avoid submitting alternatives when possible,

Enforcement of the use of CitvTime for mileage only reimbursement

Employees with mileage allowance traveling on behalf of the City of Milwaukee that do not incur any expense other

than mileage must use City Time to claim that mileage for reimbursement. A Statement of Expenses form should only

be used if other expenses are incurred. Employees cannot claim mileage for the same trip using both methods.

Sinele-day travel for conferences, meetings, and training

Employees will receive reimbursement for meals, mileage, and other related travel expenses when traveling to

destinations 50 miles or further from Milwaukee one way (100 mites roundtrip). Meals and mileage are not

reimbursable expenses for single-day travel to destinations closer than 50 miles from Milwaukee.

* If an employee must report to work before reporting to the location of the conference or training event, mileage will

be reimbursed from the employee's work location to the location of the event.

Car Rental

Employees that have been authorized to rent a car should take care to avoid incurring any additional fees as some may

not be considered standard charges and will not be reimbursed. For example, in the case of refueling, the employee

should refuel before returning the vehicle to avoid being charged for the fuel and the additional refueling fees often

charged by rental agencies.

Employees should also be prepared to provide proof that mileage incurred was business related as mileage for personal

use of the rental vehicle will not be reimbursed.

Submission Deadlines and Extensions

The deadline for submitting the Statement of Expenses form and alt supporting documentation is 15 days after the

employee returns from travel. Extensions may be granted in some cases. For example, employees experiencing a

hardship such as illness or the death or illness of a family member may be granted an extension. Employees should

contact their supervisor or appropriate staff in their department and the Comptroller's Office to notify them of their

need for an extension as soon as possible. Employees should be prepared to provide an explanation or some form of

documentation if requested.

Transportation in the Destination Area

While parking and transportation in the destination area are considered to be allowable and reimbursable expenses/

employees are strongly encouraged to find and utilize the most economical modes of transportation when appropriate.

For example, employees should take advantage of airport shuttles or transportation provided by the event and/or use

local transportation (subway, bus, metre, etc.) when (t is safe and practical to do so. Employees are also encouraged to

avoid taking taxis, espedafty in major cities where public transportation is abundant, unless other modes of

transportation are unsafe, impractical, or unavailable.

Aooroval Sienatures

Travelers should NOT approve the voucher control group register for their own expense report or travel advance, tf the

employee that typically provides the approval signature is the traveler, an alternate employee must be designated to

approve.



Lugeaee fees

The City will reimburse employees for up to one, standard checked bag. Fees for excess weight charges and additional

checked bags are the responsibility of the employee. In the event that an employee will need to take extra bags along

for some work-related purpose (materials to be exhibited at a conference, for example) or due to some physical need,

the City will reimburse employees for the additional baggage fees incurred.

Employees returning from a conference or event with a significant amount of materials (literature, samples/ etc.) should

consider shipping the excess materials rather than incurring additional baggage fees.

Meal AHowance/Per Diem

^Employees wiil be reimbursed for up to the federal meal per diem assigned to the destination they will be traveling to

instead of the previous $50 per diem. expenses that were previously "per diem" expenses w!ff stiii be reimbursabfe

provided they are approved and accompanied by the proper documentation. These expenses are to be itemized on the

Statement of Expenses form.

Employees traveling to destinations 50 miles or further one way (100 miles roundtrip) from the City are eligible to

receive reimbursement for meats not provided by the conference or training event (including tips up to 15%) up to the

federal meal per diem rate assigned to the travel destination. Travelers and other staff can visit the GSA website to

determine the appropriate mea! per diem amount for a specific travel destination. The GSA takes into account various

factors such as geographic location/ cost of living, and inflation in setting these amounts. The use of the federal rates

provided by GSA allows the City to more fairly reimburse employees. Employees will not be required by ordinance to

submit receipts for meals. However, individual departments may require receipts at their discretion.

The totaf daily per diem rate varies by location, tn addition/ the total daily amount is broken out into different amounts

for each meal. For example, a traveler going to Washington, D.C. would receive a tota! amount of $66 for each day ($12

for breakfast, $18 for lunch, and $36 for dinner). This amount should be adjusted based on the number of meals

provided by the event the employee is attending. For example, on day one of the conference, a continental breakfast is

provided. For that day, the employee's meal per diem would be $54 ($66 - $12 for the breakfast provided by the event).

Prudent travelers will make an attempt to stay within the amounts specified and will not request reimbursement in

excess of the amount actually and reasonably spent despite not being required to submit receipts.

Per the ordinance, employees wilt not be reimbursed for expenses that have already been prepaid by the City or some

other entity. Most registration and conference fees include at least some of the employee's meals. For this reason,

employees will need to look at the conference or event agenda prior to and during travel to accurately determine the

amount they can expect to be reimbursed each day for meals as the amount associated with each provided meal wit! be

subtracted from the meal per diem amount allowed for that day. Exceptions may be made for employees that need to

leave an event and miss a provided meai due to another business commitment.

Employees choosing to purchase food from a grocery store should be sure to subtract any unrelated expenses from the

total on the receipt.

Mileaee rate

^Employees are encouraged to use the City pool cars available to them instead of personal vehicles when possible.

Reimbursement will be up to the IRS mileage rate when use of personal vehicle is the most economical or practical

transportation option or when otherwise approved. Consult your department's individual guidelines for the exact

reimbursement rate you can expect receive.



Example;

An employee is granted approval to travel for an unanticipated, last minute event. At the time the

arrangements are made, roundtrip airfare is not the most economical method of transportation. The

employee chooses to drive a personal vehicle and use the Lake Express Car Ferry.

In order to receive full reimbursement for the trip, the employee must show that approval was granted

prior to making the arrangements and that the cost of roundtrip airfare would have been more

expensive at the time. The employee should print the page showing the airline ticket prices with the

date and all of the required documentation verifying the expenses incurred. The TOTAL cost of the ferry

plus ALL expenses related to the employee's use of his/her personal vehicle should be less than airfare

at the time travel arrangements were made.

Travel Advances

The trave! advance form should be completed and signed by both the employee and supervisor or appropriate designee.

Advances will not be issued without a signature from a supervisor. The deadline for settling any issued advances is 15

days from the employee's return.

Employees are allowed to request an advance early to alfow for earlier airfare booking, which often results in cheaper

fares. Since only one advance will be allowed per trip, employees may request funds exceeding the amount of the

airfare to cover other trip expenses. Employees should keep in mind that they wtli not be able to settle the advance

(including the amount for airfare) until after returning from the trip if the advance will be covering expenses other than

airfare. Advances for airfare only can be settled at any point before the 15 day deadline.

Enforcement of renayment of travel advances

ALL documentation and repayment of any unused funds must be submitted to the Comptroller's Office NO LATER THAN

15 DAYS AFTER THE EMPLOYEE RETURNS to the City, Failure to comply with this policy may result in the withholding of

funds from the employee's paycheck until the full amount of unused funds is recovered and/or the employee's inability

to receive advances for future travel.

Employees are encouraged to keep all required documentation and receipts organized during travel. One suggestion for

doing so is to place all receipts into an envelope as they are received so the information will be readily available when

the time comes to complete and submit the Statement of Expenses.

Communication Expenses

Employees witl be reimbursed for communication expenses related to conducting business on behalf of the City of

Milwaukee.

Group and meetine travel

Multiple employees traveling together should do their best to separate expenses and indicate clearly which expenses

were their own as each employee must submit an individual Statement of Expenses form. Multiple employees will not

be reimbursed for the fulf amount of any shared expense incurred during travel. No employee will be reimbursed for

expenses prepaid by the City or other entity.

Example:
if two employees traveling together decide to share one hotel room, one employee will be reimbursed for the cost
of the room unless the employees are able to clearly indicate the split charge on the receipt. In that case, each
employee will be reimbursed for their portion of the room cost.



Guidelines for City Employee Travel Expenditures and Reimbursements

*These guidelines should be used as a supplementary document/ providing further clarification for the Milwaukee Code

of Ordinances Chapter 350 - Employee Regulations and Benefits, Subchapter 8 - Transportation and Travel. The

ordinance should always be consulted first followed by your department's individual regulations related to travel and

reimbursements. More restrictive, departmental policies supersede the City ordinance. Be sure to consult with the

appropriate staff in your department and/or the Comptroller's Office with further questions regarding allowable and

unallowable expenses and reimbursements.

Travel Arrangement

Employees should exercise prudence in making travel arrangements to ensure that the most economical options

appropriate for the situation are chosen. This may require some research. Employees should keep in mind that

reimbursements will not be issued for arrangements found to be unreasonable in purpose or amount. Approval should

be obtained before any final arrangements are made.

Transportation Reimbursement

The City will reimburse for up to the cost of roundtrip, coach fare (air, rail, etc.) and one standard checked bag plus other

mandatory transportation expenses. Expenses incurred for seat upgrades/ seat preferences, and any other fees for

additional items are the responsibility of the employee. Costs for each checked bag after the first and any additional fees

for excess weight in relation to baggage will not be reimbursed unless the employee is required to pack additional

materials for a business related purpose or physical need.

There are a number of price checking sites available that may be helpful in finding the best rates. When choosing a flight

or other mode of transportation, employees should do their best to factor in other charges that may be added to the

initial fare.

City Pool Cars

Available for employee use is "a diverse fleet of light and heavy duty vehicles and equipment that are suitable to the

needs of the users, available when users need them, reliable when being operated, safe to operate, and economical to

own, operate and maintain" (Fleet Vehicle Usage and Safety Manual). Employees are encouraged to use these poof cars

when traveling by vehicle on behaif of the City. The cost of using a City vehicle is currently $9.04/day of use, which is

often a more economical option than driving a personal vehicle depending on the distance the employee will be

traveling.

Employees can request a pool car from Upper Parking of the Zeidler Municipal Building by sending an email to //Carpool"

or contacting the custodian in charge of pool cars. It is best to reserve the vehicle ahead of time, especially if the vehicle

will be used to travel out of the City.

DPW - Fleet Services Section has developed a set of guidelines/ "Fleet Vehicle Usage and Safety Manual", which should

be reviewed before operating all City vehicles, including pool cars.

Other Transportation

Other transportation methods/ such as Lake Express Car Ferry, are reimbursable expenses when prior approval is given

and documentation is provided demonstrating that the method chosen was the most practical and/or economical

method at the time. Employees should make an effort to avoid using unconventional/ less common methods of

transportation when possible.
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9/30/25, 1:22 PM . Mait - Kryshak, Violet - Outlook

L
Outlook

FW: Travel to APHA

From Westrich, Christine <chwest@milwaukee.gov>

Date Mon 6/10/2024 4:36 PM

To Kryshak, Violet <vkrysh@milwaukee.gov>

Violet,
Lindsey asks us to contact APHA. Since its on their website, sign up as a student.

Christine

From: O'Connor, Undsey <loconnor@milwaukee.gov>

Sent: Monday, June 10, 2024 4:27 PM
To: Westrich, Christine <chwest@milwaukee.gov>; Weber, Tyler <tyweber@mitwaukee.gov>
Subject: RE: Travel to APHA

Hi Christine/

I think it depends on the rules of the organization. She is working full-time but is a student, correct? She may

want to contact the conference.

Lindsey

From: Westrich/ Christine <chwest(S>milwaukee.goy>

Sent: Monday, June 10, 2024 11:31 AM
To: O'Connor, Lindsey <loconnor<S)miiwaukee.eov>: Weber, Tyler <tvweber(a)milwaukee.gov>

Subject: Travel to APHA

Lindsey, Tyler,

Could either of you answer this question for travel to the APHA Conference for Violet:

Should she sign up for the student rate of $370 (includes membership and conference}^ or the MHD member

rate which is $645?

I believe she should sign up for the student rate, saving $275, but 1 am not familiar if any policies exist that
prohibit this.

Thank you,
Christine

https://outiook.office365.com/mai[/jnboxrtd/AAQkADkwOTQOOGM5LWY2MDYtNDZiYy05YzQzLTJirTR5MJAzNDfxMgAQAG6NyNmJ5UXNpcPvK%2Bu... 1/1





CITY OF MILWAUKEE
HEALTH DEPARTMENT

This policy covers City Business Travel that may be arranged and paid by MHD^ within City poticies, non-CJty employees.

Arrangement and payment of travel for non-Clty employees must be authorized in writing by the Commissioner and Budget

& Administration Manager prior to any arrangements or booking being made.

Non-city employees employed by a staffing agency may be allowed to travel for City business on consensus of the Budget &

Administration Manager and Human Resources Administrator.

Non-City employees traveling for MHD must follow this policy and City policies for travel, including obtaining written pre-

approval. Reimbursements for temporary or contracted employees will be submitted to MHD Finance per this policy..

Approved reimbursements will be paid to the temporary employee by their employer, and invoiced to MHD by the

employer only after payment. No reimbursements wili be paid directly to third parties or to individuals employed by a third

party under contract

Sponsored travel, or travel funded, arranged, or paid directly by a third party is subject to this policy and atf applicable City,

State, or Federal policies and rules. Trave! costs paid by sponsoring organizations, honoraria, and other paid costs for MHD

staff on City business must be reported per the City's Ethics policies and the Code of Ordinances.

City Business Travel by MHD staff or other individuals requires approval by both a Deputy Commissioner, or the

Commissioner; and the Budget & Administration Manager. Approval is only given in the form of a signed and dated Travel

Request Form (TRF). All costs for travel, including those paid by a sponsor or through City Tuition Reimbursement, must be

estimated and included on the TRF. The TRF must be submitted with all relevant documentation up to 90 days and not less

than 15 days prior to travel.

The Budget & Administration Manager may grant exceptions to this policy in writing when there is insufficient notice to

approve prior to the requested travel, including emergencies.

Any MHD employees or staff, including temporary or contracted staff, on City Business Travel will be mindful that they

represent MHD and the City of Milwaukee in all modes of travel, and conduct themselves appropriately in professional and

personal dealings in alt phases of travel.

Travelers and MHD staff arranging travel who are found to be missing significant or entire scheduled events without

excuse, abusing travel privileges, or fraudulently paying or claiming expenses for reimbursement wilt be referred for

appropriate disciplinary action on the City's progressive disciplinary spectrum, up to and including referral for prosecution.

Access & Equity

MHD managers, supervisors, and leadership will ensure that al) MHD employees have equitable opportunity to travel as

needed for City business/ including for training and credentials, professional development, presentation of MHD work, or

other purposes. Travel Requests and travel activity will be fogged and travel activity wilt be reviewed periodicaJly by MHO

management to ensure these opportunities are available, offered, and utilized equitabfy by ail staff. Documented

favoritism/ use of travel opportunities as an incentive or punishment, or other inequitable practices around travel

opportunities wiff not be tolerated.

MHD will seek alt ways within applicable laws and City poficies to assure costs for travel are not a barrier to participation by

any MHD employee, and will find ways including those in this policy to assure that ati employees can comfortably take

advantage of travel for City business to advance their knowledge, skilfs/ credentials, and achievement in support of MHD's

mission and vision for Milwaukee.
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CITY OF MILWAUKEE
HEALTH DEPARTMENT

MHD Travel Policy
Effective Date: February 12, 2024

Program area:
This policy applies to all employees, temporary staff/ and contracted staff of the City of Milwaukee Health Department
{MHD).

Policy:
This policy applies to all City Business Travel, which is different than Routine Day Travel.

Routine Day Travel is travel for City business that meets all four of the following criteria:

1. Less than 50 mites to the destination; and

2. Done by the employee as part of routine duties.); and

3. Done by employees approved to receive mileage reimbursement in the positions Ordinance; and

4. No other expenses are incurred for the travel such as event registration, meats, or lodging expenses.

Routine Day Travel is covered by the relevant MHD and City of Milwaukee policies for employee vehicle allowance and

mileage. Any travel outside of a)| four criteria above Is considered City Business Travet and covered by this policy.

For this policy "City paid" or "City funded" include funds from any grant or grantor, as well as donated funds.

Two key concepts define travel for City business.

1. Overnight Travel is any travel where practicality or schedule requires a stay at a destination for at least the night

prior to or following the meeting, event, or other City business.

2. Day Travel Status is used to determine costs and eligible expenses A traveler on City business is in Day Travel

Status when they are:

• away from home during regular non-working hours, or

• away from their regular work assignment during regular working hours

An employee in Day Travel Status may take atlowances for non-provided meafs based on time of day in Day Trave)

Status:

• Breakfast: In Day Travel Status between midnight and 11am

• Lunch: In Day Travel Status between 11am and 4pm

• Dinner: In Day Travel Status between 4pm and midnight

The starting and ending locations of City Business Travel are the workplace or the residence at the time of departure and

arrival. Transportation between a person's home and regularly assigned workplace is not reimbursable.

City Business Travel by MHD staffer paid by MHD for other individuals may include travel for trainings/ seminars,

conferences, site visits, continuing education, presentations of MHD or City work, or other City of Milwaukee business

connected to the duties and work of the employee. Eligible and allowed costs for City Business Travel may inctude any

expenses for event registration; air/ bus, or rail fares; meal or lodging expenses; or other non-mifeage expenses/ regardless

of destination or the funder/payor of travel and related expenses.
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CITY OF MILWAUKEE
HEALTH DEPARTMENT

• Travelers may elect to upgrade fares or accommodations at their own upfront expense. Employees may accept

non-charged/no-cost upgrades if offered for no consideration or trade. The cost of traveler selected upgrades

charged to City funds or paid on a City ProCard will be accounted for within 10 business days of return from travel.

• lllegible, insufficient, or missing receipts wilt not be reimbursed.

The traveler is responsible for excess costs and additional travel expenses resulting from taking an indirect route or

a delayed return trip for personal preference or convenience.

• MHD offers staff a fuil-service travel booking service, which includes pre-payment for airfare and hotel and traveler

support, in lieu of Travel Advances.

• Employees should pursue Tuition Reimbursement through the city when eligible. The Tuition Reimbursement

Program generally allows a yearly maximum reimbursement annually per employee for training and related

book/materiel fees, conferences, and other skill-buifding opportunities.

Transportation Costs

The City shall pay the actual and necessary costs of transportation in the course of conducting official City business as

follows:

• Travel shall be by the method of transportation and route most cost-effective for the City, considering the cost of

trgnsportation, other travel expenses and salary.

• The excess cost of first class or business class fare over coach class fare for a given mode of travel shall not be

reimbursed when less expensive fares are available.

• Any non-cash promotional benefits or awards received from an airline, hotet, vehicle rental company or with

purchase of any other travel accommodation may be retained for personal use by the Traveler (e.g. customer

reward points / miles).

• Employees may pay their own fares, hotel, or lodging as non-refundable, and may keep any credits in addition to

points or promotional value offered if they so choose. MHD will not reimburse non-refundabfe fares or costs paid

by staff directiy.

• When automobile transportation is necessary, a City vehicle or public transportation shall be used where practical.

o The use of rented motor vehicles must be for the advantage of the City and not solely for the personal

convenience of the Traveler. Rental Car requests must be reviewed and approved by the Budget

Administration Manager. If rental vehicles are approved, optional vehicle insurance, pre-payment of fuel

costs, or other optional services offered by vehicle rental agencies shall not be reimbursable.

• When the use of a private automobile is authorized, reimbursement for mileage shall be at the current published

Internal Revenue Service (IRS) rate per mile for business-related travel and reimbursement for parking shall be the

actual cost.

Lodging Costs
• lodging rates should be reasonably close to lodging rates published and updated by the U.S, General Services

Administration (GSA) for the destination market. Exceptions for emergency travel or large national events without

dedicated lodging may be approved on the TRF on an individual basis by the Budget & Administration Manager.

• Lodging costs in the host city may be claimed from the night before the authorized event starts through the night

before it ends, unless reasonably priced and timely return transportation is not available or practical. Additional

allowed nights beyond the end of the event must be included and approved on the TRF.

• Short-term rentals/ including rental of rooms or entire apartments or homes, may be allowed and reimbursed if

they are cost effective and all costs, including fees and taxes, are documented and approved on the TRF by the
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Expenses & Reimbursement

Allowable and reimbursable travel expenses are limited to those allowed by this policy, the City's current travel policy and

any other applicable rules and regulations, including grantor terms and conditions. Staff are expected to be prudent in

choosing airfares, lodging, and other travel choices to ensure value and efficiency in their travel, within reason.

Expenses incurred or paid by emptoyees prior to approval of the TRF may or may not be reimbursed/ and employees pre-

pay travel costs for the City business at their own risk. Reservations, registrations, booking, or other expenses will not be

paid or reimbursed by the City or MHD prior to full approval of a completed TRF.

Paying travel expenses with City funds, including funds granted to the City, prior to approval of a TRF; or any dishonest,

unethical/ or fraudulent payment or claim of expenses for City Business Travel may be the subject of disciplinary action on

the City's progressive disciplinary spectrum and referral for prosecution as warranted.

All expenses for City Business Travel must be reported by the traveler within 15 days of return and include receipts and

documentation of actual costs. Alt final, actual City and sponsor paid expenses must be reported regardless of the traveler's

request for any reimbursement or traveler paid costs. Sponsor-paid expenses for lodging, airfare, and provided meais may

be estimated where the traveler is unable to get precise amounts from the sponsor.

Reimbursements for expenses paid by MHD staff for travel shall be made in accordance with the City of Milwaukee

reimbursement policies and any cost eligibility requirements for grant-funded costs. Expenses for meals will only be

reimbursed if travel of more than 50 miles one way is required. Gratuities and tips for food service, up to 15% of gross cost,

may be included as part of allowable meal expenses up to the per diem amount, as long as the amount is itemized on the

receipt. Itemized receipts must be provided to claim reimbursement of any and all staff-paid expenses/ regardless of the

method of payment.

General Guidelines

• Employee must have a valid State of Wisconsin driver's license upon and during travel.

• Travel funded by the Cit/s tax levy or Genera! Fund budget may require Common Council approval per City

Ordinance. MHD Finance will coordinate annual travel planning and approvals for travel requiring Council approval.

• Government rates shall be requested in for any booking of airfare, hotel, or other accommodations/

though MHD travelers are only bound to find the lowest reasonable rates for travel.

• Travelers should bring their City employee ID and a copy of the City's tax exemption certificate, and request a tax

exemption for their room on check-in. Lodging in Wisconsin should always be tax-exempt for City employees.

Taxes may or may not be waived for lodging outside of Wisconsin/ at the operator's discretion.

* Travelers and their supervisors are responsible for assuring that funding is available and sufficient for travel, and

that travel is an allowed expense of the funding source proposed to cover the travel and related costs.

• No travel or meal expense that would not be a reimbursabte expense under this policy may be the object of a

direct expenditure of City funds.

• The traveler is solely responsible for keeping and appropriately documenting the costs of their travel, and failure to

submit alt receipts may jeopardize reimbursement to travelers.
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Budget & Administration Manager. Short-term rentals shall only be arranged through a reputable and legal

platform, and will only be paid by reimbursement

• Payments or other considerations provided to friends or family for hosting travelers on City Business Travel will not

be paid by the City nor reimbursed.

The traveler shall be reimbursed for actual lodging costs incurred for single occupancy, and taxes will be

reimbursed for travefer-paid room charges. Travelers are responsible for the full cost of lodging and aft additional

charges or rates paid for non-dty staff, at the higher of the actual single occupancy rate or maximum GSA rate per

night for the destination. Any City paid costs for non-City staff will be reimbursed to the City by travelers prior to

issuance of any reimbursement, as outfined above.

• If the lodging receipt indicates a charge for double occupancy and two persons are authorized to travel on behalf

of the City, costs may be reimbursed.

Per Diem Meal Reimbursements

Expenses eligible for reimbursement shall be for individuals based on their Day Travel Status, as outlined above.

Mea) expenses shall be reimbursed at actual cost, including taxes and gratuities up to 15%, up to the established

per diem rates for the destination as published by GSA.

• Meal costs will be reimbursed on a permeaf basis, UD to the GSA maximum. The GSA-aliowed amount includes

any gratuities or tips documented and paid by the traveler, up to 15% of gross cost.

• Meaf allowances may be claimed for combined costs of all meals not provided in transport or by the event/host

while in Day Travel Status at the following times:

o Midnight to 11:00 a.m. for Breakfast

o lliOOam to 4:00pm for Lunch

o 4:00 pm to midnight for Dinner

• No Incidental expenses will be reimbursed.

• Purchases of groceries or retail food items for the duration of any trip will only be reimbursed at the discretion of

the Budget & Administration Manager. Travelers are strpngiv encouraged to arrange food purchases in ways that

align with the per diem guidance and criteria in this policy.

Other Reimbursable Expenses

• Reimbursable expenses for any other costs shall be essential and related to official City business travel/ which

include those incurred for:

o Registration fee for seminars, conferences, conventions/ or similarly organized programs.

o Parking; ferry and bridge tolls; taxi, subway and bus fares; airport shuttle service and rental vehicles for

official City business.

o Tips up to 15% of gross amount for food, non-alcohotic beverages, or meals

o Baggage handling service, when necessitated by physical limitations or when carrying excessive baggage

or equipment required for official City business.

o Bag or luggage fees not paid with airfare, charged at boarding or check in, and not related to bags heavier

than allowed, or excess baggage not needed for official City business.

Non-reimbursable expenses

Miscellaneous expenses not directly related to conducting official City business and excessive or unnecessary expenses are

not reimbursable, except with the explicit and written pre-authorizatlon of the Budget & Administration Manager. Certain

expenses are considered personal and therefore non-reimbursable including, but not limited to:
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• Laundry expenses or dry cleaning

• Entertainment, clothing, personal sundries and services

Transportation to places of entertainment, restaurants, or similar persona! activities

Vatet service, except when necessitated by physical limitations

• Personal trip insurance

Medications, medical, dentat or hospital services

• Alcoholic beverages

• Tobacco products

• Tips and gratuities, except as provided by this policy, and cash transactions without acceptable receipts

• Fines and penalties

• Dependent care, except as provided through the City employee benefits program.

Statement of Expenses & Expense Documentation

• All paid expenses will be accounted for and reported via the Statement of Expenses (SOE) and documentation of

paid costs, including receipts, within 15 days of return from travel.

Sponsor-paid expenses, including waivers of fees and direct paid expenses, must be Included on the Statement of

Expenses.

• Traveler paid expenses not included or documented on the Statement of Expenses will not be reimbursed.

All required documentation and receipts must be submitted as a single package with the Statement of Expenses,

including the original, signed TRF, final conference agenda, and receipts for the actual paid airfare, lodging,

baggage, transportation, and other costs. Duplicating documents already submitted with the TRF is not

necessary.

• itemized and complete receipts as defined above are required for all reimbursabie and City paid expenses.

Expenses claimed without detailed and itemized receipts wit! not be reimbursed.

Purpose:
The purpose of this policy is to estabiish consistent procedures for authorization and conduct of City Business Travel. It also
assures MHD staff can travel for conferences, seminars, speaking engagements, trainings, and other events that support

MHD's work and serve the City of Milwaukee's goals and mission. The policy identifies the overall responsibility governing

travel on City business and outlines procedures to ensure appropriate approval of all expenditures by the MHD Finance

prior to the City incurring any expense. The poticy/procedure provides internal controls related to compensating employees
for travel related expenses.

Procedures:

Travel Approval & Authorization

No authorization is required for Routine Day Trave!. Alt City Business Travel requires a Trave) Request Form (TRF) completed

and signed indicating both the appropriate Deputy Commissioner (or Commissioner) and Budget & Administration
Manager s approval.

Travelers seeking authorization should submit via Forms up to 90 days before travel, and not less than 15 business days

before travel Travelers are responsible for the quality and completeness of al! documents and forms submitted, and

ensuring they are clear, legible, and include all required information.
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MHD Finance has converted the Travel Request and Statement of Expenses submission processes to digital via this linked

Microsoft Form, which improves transparency and accountability and reduces processing time for both requests and

reimbursements. MHD Finance will not accept TRF or Statement of Expenses (SOE) on paper, by email, by fax^ or through

DocuSign as of February 12, 2024.

Travelers should complete the current Microsoft Excel version of the Travef Request Form (accompanying this policy, and

on the MINT/SharePoint via MHD Finance) to upload. Links to cloud-stored documents are not acceptable. Exce! documents

should be saved as TRF_LAST NAME_FIRST {NmAL_DESTINATiON__DAT£.x)sx.

Travelers should compile, in a single, 8.5 x 11 PDF document, the following documentation for upload with their Travel

Request Form:

1) GSA Per Diem rates for the destination/ from GSA.gov (PDF or screenshot are acceptable)

2) Conference or seminar agenda, or another summary showing:

o Dates, times, locations, and registration fee

o Meals provided by the event, including optional meals

If a detailed itinerary Is not yet available, the conference details are acceptable, but a finai itinerary must be

provided with the Statement of Expenses. No meals wilt be reimbursed without a detailed itinerary provided,

3) Google or other printed maps showing calculate mileage to be driven, with the appropriate location as the start

point for auto travel based on travel plans

4) Estimated or offered hotel lodging rates (if included with the event itinerary as a block rate, this is not necessary,

but the block rate must be specified with the hotel or conference organizer).

5) Estimated airfare options via MHD's travel partner, Cl Azumano and the MHD SAP Concur site; Other estimates via

travel sites or airlines are acceptable

6) Documentation of additional estimated costs/ including:

o Separate baggage or luggage fees

o Local transportation at the destination to/from the airport, train station, or other allowed locaf travel

o Any other allowable costs

For prompt and accurate review of approvals, staff should mark or highlight key information such as rates, schedules,

meals, and other required information. The PDF should have the same titling as the TRF: LAST NAME_FIRST

INmAL^DESTINATION^DATE.pdf

Once those 2 documents are compiled, the traveler should provide the information for Travel Request in Microsoft Forms.

Travelers will need to know and provide the following information:

1) Their Employee )D (approved temporary or contract staff wil) be provided an alternate f0)

2) Program Code and Grant Project Code, or other funding details

3) Dates of travel

4) Destination

5} Approximate/estimated costs for all elements of their trip/ and the fund source for each

6) How each cost wifl be paid, and by whom
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Microsoft Forms wilt guide the user through submission, including upload of the Excel TRF and the single PDF of required

documents.. Submissions will be confirmed and saved, and logged/ including the time/date of submission. Travelers have

the option to save their submission. Submissions can be made by another individual for the traveler, if desired.

Once submitted, MHD Finance wit! review, request corrections, or complete the TRF within 10 business days. MHD Finance

wi!f generate a single digital version of the TRF and route it for signature via DocuSign/ with copies to each signatory and the

traveler. Travel is approved on completion and signature of the TRF by al! individuals. Changes or updates to documents

required on review will be coordinated through MHD Finance.

Travelers or travel arrangers should keep a copy of the signed, completed TRF for their records. The completed and signed

TRF will be submitted as part of the Statement of Expenses/reimbursement process.

Travel and Accommodation Booking

Once the TRF has been signed and delivered, travelers may make their reservations/ including conference registration/ hotel

reservations, and air or rail bookings as needed.

Travelers may:

1) Use their own funds and accounts to make reservations and pay registration and other costs, saving a!l receipts to

be reimbursed after travel; and/or

2) Use MHD's travel vendor, Cl Azumano, to assist in booking, arranging, and managing travel for MHD staff and

MHD-authorized travelers. Airfares and hotel bookings arranged this way will be pre-paid with a City ProCard. Be

aware that travelers may still need to provide a form of payment upon check-in for hotels, and pre-payment

should be verified with Cl Azumano. Cl Azumano's services are available through both:

• MHO s dedicated SAP Concur site, which requires an account and approval of registration for MHD employees.

Registration can be completed online^ via^ this jink.

• By phone or email, using the contacts below:

o 1-888-461-0022 orCORPAGENTS@C)AZUMANO,COM

o SAP Concur/account support: concur@ciazumano.com

The traveler is solely responsible for obtaining, keeping, and submitting all receipts required for reimbursement and

documentation of City expenses for approved travel. Cl Azumano may provide the traveler and MHD ProCard holder

whose card is being used with copies of receipts. The traveler is expected to submit receipts for all costs along with their
reimbursement.

For candidates, speakers, and invitees of MHD on City business, as outlined in the policy above, arrangements for air and/or

lodging for those individuals should be made through Cl Azumano by MHD staff who have travel arranging access and

privileges in SAP Concur.

Travelling

Travelers on MHD business should assure they make flights and connections, arrive timely, and participate fufly in the event

they are attending. Travelers should be mindful that they represent MHD and the City of Milwaukee in all modes of travel/

and conduct themselves appropriately in professional and personal dealings.

Travelers experiencing flight delays, cancellations, illness during travel, or other circumstance should make their best effort

to attend and participate if their health and the health of others is not impacted. Delays, cancellations/ or other
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circumstances disrupting travel should be documented and reported to the traveler's supervisor immediately, and travelers

are encouraged to use any and all support services available to continue their trip or cancel and return.

Q Azumano will have their Traveler Support services available for a!! trips booked with them, and can be used to arrange

alternative flights, lodging, or other needs mid-trip in the event of unforeseen circumstances.

Expense Reporting & Reimbursement

On return, travelers must compile all receipts for ail costs paid by the City and submit them as a single package within 15

days of returning from their trip. Expenses must be reported for each traveler, and one report is to be made per traveler,

per trip. Costs to be documented include any and all costs paid or claimed through Tuition Reimbursement, grant funds, or

third-party funds managed by the City, and sponsor costs. Sponsor costs should be exact if possible, but estimates based on
the TRF are acceptable.

Any actual expenses or costs paid by the City for upgrades to airfare, accommodations/ services, or other ineligible or
unapproved expenses must be reimbursed to the City either directly or through the net reimbursement on the Statement

of Expenses, within 10 days of return from City Business Travel. The Traveler may pay those costs directly prior to

submitting the Statement of Expenses, or submit receipts for the Statement of Expenses accounting for those costs against

their net reimbursement. Any net negative Statement of Expenses will require a payment by check or cash from the

traveler to the City to balance the Statement at $0.00 within 10 business days of the Statement's compietion. The City

Comptroller and MHD may use payroll deductions or invoices to recover amounts due from employees for travel.

Travelers are responsible for obtaining and submitting receipts for any and all costs for City Business Travel paid by a City

ProCard, including ineligible or non-reimbursabfe expenses. Costs for upgrades to airfare or accommodation, or other
ineligible expenses charged to a City ProCard or paid by the City must be documented and included on the Statement of

Expenses.

All receipts submitted as documentation of City-paid costs must include alt of the foltowing elements:

» the name and address of the establishment from which the purchase was made; and

• an itemized description of the purchase/items purchased; and

» confirmation of payment and payment method (ex. "Cash", "MC ending in -9999", etc.); and

• the date and time the transaction occurred.

Per the Cit/s Purchasing Division/ City of Milwaukee ProCards may be used for prepayment conference fees. Other travel

expenses may be paid by ProCard if the ProCard holder is authorized for travel purchasing privileges.

Payments by mobile opp/ or online purchases made without a receipt email or payment receipt generated may or may not

be rembursable, based on the criteria above. Staff are strongly encouraged to assure paper and electronic receipts have the

required elements for reimbursement. Email receipts showing the items listed above, including method of payment, are

acceptable. Bank or credit card statements or screenshots of statements are not generally acceptable.

The original/ signed TRF should represent most of the required documentation, and oniy actual receipts for costs need to be

added if the TRF included all appropriate documentation. Any conference agendas not inctuded in the TRF should be added

to receipts submitted with the Statement of Expenses.

Alt receipts and expense documentation required should be scanned to a single, S.Sxll PDF document. Required itemized

receipts or cost documentation includes any and alt of:
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Meal receipts, summarized and organized by day

and meal

Baggage fee receipts

Hotel payment or lodging receipts
Airfare receipts

Rideshare, taxi, or transit receipts

Registration fee payments

Receipts for ineligible or unatlowed expenses paid
by the City (ProCard or otherwise)

Tuition Reimbursement claims, if Included, or

indication which receipts are to be claimed
Documentation of sponsor-paid costs for any part

of the trip

For speakers, presenters, or non-MHD staff, an fRS

W-9, signed, for the current year

There is a receipt submission template accompanying this policy, or employees may arrange and scan their receipts as they
like, assuring they are all legible and organized, and amounts are dearly highlighted and calculated. Employees should

deduct the costs of alcohol, alcohol taxes, tips over 15%, and other ineligible costs from their receipt totals. Employees may

include a summary of their calculations if they fike, or use the summary sheet provided by MHD Finance for calculating

totals, in addition to their receipts.

Once all receipts and invoices are compiled, and each cost item on the TRF is accounted for, the employee should scan the

entire package, including the original, signed TRF and TRF documentation, into a single PDF document, and title it SOE_LAST
NAME_FSRSrSN)TiAL_DESTfNATfON_DATE.ftflf.

The employee should also enter their name/ title, address and ZIP, as well as other trip information/ in the top section of

the Excel Statement of Expenses (SOE) form. They may fill out any expense explanations on page 2 of the form if needed.
Once complete, they should save the Excel sheet and title it SOE_LASTNAME_FiRSTfNIT)AL_DEST{NATION_DArE.x^x.

The PDF and Excel documents will be submitted through Microsoft Forms, the same as Travel Requests. The traveler should

supply the requested information in the form/ and wilt be prompted to upload the POF and Excel documents.

MHD Finance wiif review submissions and process complete submissions within 10 business days. The 10-business day

processing period begins once all documentation is received and adequate for MHD Finance.

MHD Finance wilt complete the Statement of Expenses sheet/ calculate the total of paid costs, and deduct inetigibte costs

from the traveler's reimbursement. The final Statement of Expenses and ati receipts and cost documents will be compiled

and routed via DpcuSign for the employee and their supervisor to review and sign. Any concerns, disagreements, or issues

with the calculated reimbursement should be raised to MHD Finance prior to signature. The traveler must provide

documentation, calculations, or other information to prove eligibijity of expenses. The Budget & Administration Manager
has tina! discretion on any disputed reimbursement amounts.

The reimbursement is the difference between actual, eligible trip costs and costs paid in advance by sponsors and the City,

and is paid to the employee. Any negative balances on the Statement of Expenses must be paid by cash or check within 10
days of signature on the Statement of Expenses.

Once signed and complete, MHD Finance will generate a payment voucher and submit the TRF and SOE to the City

Comptroller for payment of any reimbursement amount.

Payment for City employees will be issued by check via the City Treasurer, and mailed to the employee's address provided

on the Statement of Expenses. For MHD staff working via contract or a temporary staffing service travelling on City

business, the reimbursement document and final approved amount wilt be referred to that individual's employer to be paid
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and then invoiced to MHD for payment. For sponsored travelers such 35 job candidates, speakers, or presenters, payment
wii! be made to the address specified on their W-9.

Checks by mail take up to 14 calendar days for delivery once issued. In the event a check is delayed or destroyed in the

mail, employees should contact MHD Finance and allow 21 days from the issue of payment before requesting a re-issue of

payment.

Definitions:

City Business Travel

Day Travel Status

Employee

MHD Staff

Government rates

Official City business

Overnight Travel

Per Diem

Routine Day Travel

Travel undertaken for official City business, during or outside of regular scheduled work hours,
that is not Routine Day Travel and has been requested and pre-approved by the appropriate MHD

officials.

Day Travel Status starts at initial departure for City travel and ends on return, or completion of

City business, regardless of destination or location. Expenses paid or reimbursed for City travel are

for time in Day Travel Status.

Any person who is employed in a career service, term-iimited or an exempt position, except

persons serving the City without compensation and members of boards and commissions.
"Employee" includes all City elected officials.

Staff of the Health Department, including contracted or temporary staff not emptoyed by the City

but supervised by and/or working for MHO programs.

Discounted rates offered to government employees, in the course of conducting official business,

by lodging establishments, rental car agencies and other providers of services to government

empfoyees.

Business that relates directly to a person's work function and benefits the City or tills a purpose

carried out by the City.

Travel outside of the City over 50 miles one way, that exceeds twelve hours totaf duration and

includes an overnight stay.

Amount allowed on a daily (per diem) basis, maximum allowed expense. Meal per diems for MHD

travel are calculated cumulatively per meal, when travelers are in Day Travel Status.

Travel outside of the City that does not include both an overnight stay and one-way travel over

50 miles.

Responsibilities:
Employees

• Employees are responsible for arranging, conducting, and documenting travel and travel costs as authorized in this

policy and other applicable policies, for City and MHD business.

• Employees are responsible for ensuring that all travel is obtained at an economical and reasonable price.
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• Employees are responsible for any expenses incurred for personal preference or convenience/ or undocumented

travel expenses, regardless of eligibility of those expenses.

• Employees may be responsible for payment of the cost of any travel commitments made in advance of the travel
authorization.

• Employees shatl be responsible for repayment of inappropriately reimbursed expenses whenever an audit or

subsequent review of the travel expense reimbursement documentation finds that such expenses were

reimbursed contrary to the provisions of City policies or other policies or laws.

• Employees are responsible for prudent judgment and their personal conduct while traveling on City business/ and
in arranging and funding travel for City business

Supervisors & Program Managers

• Department directors and managers are responsible for ensuring that ail travel is obtained at an economical price,
is consistent with policies outlined herein.

• Supervisors are responsible for assuring funding and verifying eiigibility of funding to be used for travel by

Employees on City business

• Supervisors may review and validate staff expenses prior to reimbursement

Business & Administration Manager

* Serves as the policy owner and is responsible for maintaining the travel policy consistent with City policies and
procedures

• Reviews and provides final approval on aft travel requests and fund sources for travel

• Acts as administrator along with MHD Finance staff for contracted trave! providers, and site administrator for SAP
Concur and online travel booking

• Manages MHD ProCard account authorizations and privileges

• Exercises discretion within the policy to assure City policies are met and MHD staff are adequately and equitabty
able to travel for City business

MHD Finance Staff
* Receive, review, and process Travel Request Forms and Reimbursement Requests

• Route final TRF and Statement of Expenses documents for signatures

• Create and process payment vouchers for travel expenses

• Administer Cl Azumano/SAP Concur site and privileges for MHD staff travei

Deputy Commissioners & Commissioner

• Review travel requests to verify funding, alignment with City travel reimbursement policies and procedures, and
City of Milwaukee Health Department mission and goals

• Commissioner provides written approval of exceptions as requested and deemed appropriate

Legal Authority:
Milwaukee Code of Ordinances 350-181 -Transportation & Travel

References:
City Comptroller ~ Travel Reimbursement Guidance and Overview (January, 2016)

Department of Administration - Travel Guidance (January, 2016)
Travel Request and Statement of Expenses forms, published & updated by City Comptroller

Sample TRF, SOE, and receipt documents
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MHD Finance receipt submission and meal/per diem calculators

Internal Revenue Service - Mileage Reimbursement Rates

U.S. General Services Administration - Travel Per Diem by Location

Approved by:

Commissioner of Health Date

Program Manager/Policy Owner Date

Original Effective Date:

Deputy Commissioner Date

Review Periodicity: 24 months

Reviewed/Updated:

Date Changes Made Reviewed By
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