Dear City Clerk,

Please find enclosed a formal Notice of Claim submitted pursuant to Wisconsin Statute § 893.80(1d) 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 federatl cost principles.

Thank you for your time and aftention.

Sincerely,
Violet Kryshak

1812 E Lafayette Pl. Unit 204 Milwaukee Wi 563202

itemized Summafy of Outstanding Balances

Trip Dates Location Issue Amount
Outstanding
New Arrivals Oct 22 Chicago Incorrect FY per diem rate $13.00
Process Visit 2024 applied.
APHA Oct 25-31 | Minneapolis | Parking and tips underpaid; $53.78
Conference 2024 membership reclassified in
error.

MERRTT Nov Madison Dinner on return day & cash $33.89
Train-the-Trainer | 19-20 tips removed contrary to

2024 policy.
NACCHO Apr San Lunch on Aprit 29th removed | $14.77
Preparedness 28-May 2 | Antonio despite three items submitted
Summit 2025 as proof
Conference
Utah Public Oct 14 - Sait Lake Flight home removed contrary | $318.48
Health and 17 2025 City to policy
Disasters
Conference 7
Total $433.92

301340 a0 ARSI




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 20256 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 Travel Policy

¢ P - Finance Correspondence Detailing Denial

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 praciices.

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
e L — Email Chain Approving Use of Student Rate

¢ M - DOA Travel Policy Guidance



Trip #5 — Public Health aﬁd 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

Suppeorting Exhibits:

¢ E - Signed Travel Request Form (Salt Lake City)
e J - Expense Report and Receipts (Salt Lake City)

e K- MHD Travel Palicy

¢ Q - Finance correspondence disputing return flight eligibility




¢ P - Finance Correspondence Detailing Denial

Trip #3 ~ MERRTT Train-the-Trainer (Madison, WI)

Dates: November 19 — 20, 2024
Purpose: FEMA/DHS Modular Emergency Radiological Response Transportation Training (MERRTT)
“Train-the-Trainer” course for PHEP/CRY 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:
o C - Signed Travel Request Form (Madison)
e H - Expense Report and Receipts (Madison)

s M - DOA Travel Policy Guidance

e 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 (NACCHQ) 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 full 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)
¢ |- Expense Report and Receipts (San Antonio)

¢ O - NACCHO FAQ and Organizer Email Confirming Lunch Not Provided



Event Invite and Agenda:
Chicago LZ Visit

+@
na

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

® @

Chicago LZ

i

CHILZ Teaml

| recommend Amtrak to Union Stetion {arrange your own travel}, just a few blocks away and 15-ish minute watk to the LZ. See
visual below. R
» Text me if you are running late! [Christine 414-345-7191 primary cell, 414-336-8039 secondary celi)

Locations/TImes:
1. Landing Zone, 800 S Desplaines 5t, Chicage, Hlinois
s 10:00am Group A {City of MKE),
+ 10:30 am Group B {State)
2. DHS Bullding, 401 S Clinton, 7t Floor, Chicago, IL 60607
s 11:15am-12pm Groups A & B, QBA Session

Train to and from Chicago

Trip Summary 7 s68% X
Round Trip
MKE ~ CHI v
£55s Toe, G 2) 7572 Tue, 061 22

CHl =~ MKE  ~

F13p Yoo, 0422 4445 Yor, 0022

Price Summary

@ Non Changeable Fara Selected (O
fare per Traveler $68%
Total Fare $68%
BalanceDue I gegm

Meals Per Diem:




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

ndar day whenthat day is nel ther ..__m first nor last day of travel. The amount received on the first
ation refated to the individual meal amounts.

ﬂm._m_.zmm:_ﬁ...
i Irst & Last
" Breakfast Lunch Dinner incldental First&La
A Expenses Day of Travel
318 $20 $36 $5 $59.25

Chicago -







TRF-001 {REV. 03/2015) )
Request for Travel on Behalf of the City of Milwaukee

Kryshak, Violet

Emergency Preparedness Environmental Health Coordinator

Last Name, First Name, MI

Health - {PS currently howevernot at fime of fravel) 00y sy i

Department

APHA 2024, Minneapalis, MN .5

Title

October 26-30, 2024

Destination

ConferencefEvent Dates

Purpose of the Trip and/or Anticipated Benefit
Learn about the most pressing public health tapics,
the expo hafl. = B

ear from the biggest names in public health, engage

with colleagues old and new and connect with vendors and partners in

Anticipated Funding
Source:
Department (O&M])
Grant {Specify Below)
PHEP CAI BP1 {rio grant code avail yet) -
Other (Specify Below}
(Sponsor-paidtravel] |
Tuition Reimbursement

Amount Expense (i Specified)

52,030

Travel Advance

ReqUested? Amount Selel

No il Yes otk

Emmnlovee Certification Statement

t hereby certify that:

{1} Attending the event will provide a benefit not offered through other means (online, teleconferencing, etc.) thag
may be more eccnomical.

{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 department.

{4} 1 wilf 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 later
than 15 days following my return from the requested travel. | understand that failure to do so may result in the
forfeiture of any reimbursements due to me.

L~ Signed by:

Vielet bnysleae

9/4/2024

Anticipated Expenses

Registration Fees 350.00
Lodging
Nightly Rate ) 148.00
Number of Nights .7
Total Lodging S 1,036.00
Transportaticn
*Personal Vehicle
Air
Rail 70.00
Baggage
Other {Specify Below)
a. Ubersin MN 48,00
b. Ubers in MKE 26.60
c.
Total Transportation S 144.00
Max Meal Allowance
Federal Amount P*Number
for Destination of Meals
Breakfast 18.00 X 6 = 5 108.00
Lunch 20.00 X 7= 35 140,00
Dinner 36.00 X 7 =8 252.00
Total Max Meal Allowance 3 500,00

Other Anticipated Expenses (ltemize Below)

a.

Date

=:'R-B-rg‘rmeﬁgnature

c.
Total Other Expenses

d

Department Approval {To be completed by the autherizing entity or designee)

Approval Granted Yes X No
If no, explain here: Provide an explanation fer not approving travel (not job refated, budget constraints, etc.}

*Enter in gither your anticipated mileage expenses using the
appropriate mileage rate OR the current fixed reimbursement
amount for Chicago.

**This is equal 1o the number of meals YOU wiil be incurring an
expense for. Please do not count meals that will be provided as

they will not be reimbursed.

- Skanekbunt Approved: 2030 # of Days Approved: 7
l 1‘:’5:2 Pebey 9/9,/2024
Ty D
e Docusi 'ﬁaq’ryc::ver Signature ate
9/9/2024
F—BETOEGF17C144A3. .
Date

Approver Signature




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

AMERICAN PUBLIC HEALTH ASSOCIATION
For science. For action. For health,

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

Schedule at a Glance

Below is an outline of the Annual Meeting schedule.

Register
A more detailed listing of all the Annual Meeting sessions, business meetings and social
hours will be available in the online program on June 4.
This schedule is accurate as of April 2024 and is subject to change. All events are in-person Book Housing
in Minneapolis unless otherwise noted, You can alse view the Digital Meeting schedule for
virtual events, .
View Program
Saturday, Oct. 26
Contact Us
8 a.m-6:30 p.m. Registration
9am-2:30 p.m. Women's Leadership Institute
9 ama-4 p.m, Affiliate Day
9ams-6pm, Learning Institutes
i2-8 p.m, Business Meetings/Social MHours/Workshops
3-6p.m. Governing Council Meeting

Sunday, Oct. 27

7ame-6 pm, Registration

8-10:30 a.m, Business Meetings/Social Hours/ Sponsored Breakfasts o
8 a.m.-5 pm, Learning Institutes

9-9:45 a.m. Coffee Talks

11am-12:30 p.m.

Opening Session

12:30-2 p.m. Sponsored Lunches/Business Meetings/Social Hours/Ticketed Sessions
12:30-6 p.m. Public Health Expo
1-2 p.m. Emerging Scholars Theater
Poster Sessions
1-2:30 p.m. Wellness Lounge Activities
2:30-4 pam. Champion Conversation
Scientific Sessions
3-4 p.m. Poster Sessions
4:30-6 p.m. Champion Conversation: America Dissected Podcast

Scientific Sessions




5-6p.m,

Poster Sessions

Monday, Oct. 28

7-8a.m. Business Meetings/Social Hours/Sponsored Breakfasts
Coffee Talks

7:30 am-5pam. Registration

8:30-10a.m. Scientific Sessions

@ a.m-4 p.m, Public Health Expo

10-11am, Poster Sessions

10:30-11:30a.m.

Poster Sessions

10:30 am-12 Champion Conversation
P Scientific Sessions
12-12:30 p.m. Awards Luncheon Networking pre-reception for students
12-1 pm. Poster Sessions
12:30-2 p.m. APHA Awards Ceremony and Luncheon
Emerging Scholars Theater
Sponsored Lunches/Business Meetings/Social Hours/Ticketed
Luncheons
Weliness Lounge Activities
2-3p.m. Poster Sessions
2:30-4 pm, Champion Conversation
Scientific Sessions
3-3:45pm. Leadership Lab
4:30-6 p.m. General Session
6-8:30 p.m. Business Meetings/Social Hours

Tuesday, Oct. 29

7-8a.m. Business Meetings/Social Hours/ Sponsored Breakfasts
Coffee Talks

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

8:30-10a.m. Scientific Sessions

8:30a.m-1:30 Governing Council

p.m.

9a.m-4pm. Public Health Expo

10-11am. Poster Sessions

10:30 am-12 Champion Conversation

pm.

Scientific Sessions




12-1p.m.

Poster Sessions

12:30-2 p.m. Emerging Scholars Theater
Sponsored Lunches/Business Meetings/Social Hours/Ticketed
Luncheons
Wellness Lounge Activities
2-3pm. Poster Sessions
2:30-4 p.m. Champion Conversation
Scientific Sessions
4:30-6p.m. Champion Conversation
Scientific Sessions
6:30-9 pm. Business Meetings/Social Hours

Wednesday, Oct. 30

7-8 aum, Business Meetings/Social Hours/Sponsored Breakfasts
7:30 a.m-12 pm, Registration
8:30-10 a.m. Champion Conversation

Scientific Sessions

10:30am.-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

SkyMiles #8495126044 -
DELTA $173 Seal Assigned Aftar Check-In
DELTA 1508 Seat Assigned Aler Checkeln
DELYA 1485 Ssal Asslgnad ARer Check-in
DELTA 1268 . Seal Assigned After Check-in

Visit delts tom or downioad the Fly Delta app to view, select or change your seal. i
you purchased a Deita Comfort+™ seatora Trip Extra, pleass vist My Trigs to
atcess B recept of your purchase, .

DELTA 1173 MILWAUKEE, Wi ATLANTA
Basis Economy () £:45pm :80pm
PELTAS08 ] ARANTAT | sAN ANTONIO, T
Basic Economy (E) i S §2a0am
R *:hon 28AR

DELTA 1465 SANANTONIO, TX | ATLANTA
Bask: Economy (E) 5:25pm 9:56pm
DELAIZEE iR ATEANTA L anwaukee, wi
Basic Ecoramy(€) | 1085pm 1 | fustpm

“ramivel date i differesdt fhan depashore dala.

Filght Recelpt

Tickel #: 0052309823122
Place of Issue:

Issue Dale: 27FEB25
Expiralion Date: 2TFEB26

423836 USD

Alt Trangporiation Charges

BasaFare - L o ’ SR $175.36 UsD

Taxes, Fees and Charges

United States - Seplember 11 R §11.20USD
Securly Fee{Passenger Chilviation | © %

Securty Service Fe} (AY) -

Unted States « Transportaten Tax $43.00Ls0
sy

Unied States - Passeoger Facty . $18.00 USD
ChmgalXF) . . .

Unled Slates - Fight Segment Tax §$20.80 USD
zP)

TICKET AMOUNT B A $236.36 USD




Rideshare to MKE: Rideshare to Hotel:
Trip

A 272025 442K A < 37 @

Trip

Are 28, J025, 124545 » 9.4 mides » 22 min

Rideshare to SAT: Rideshare to Home:

Trip
T Wiay'2,2028, 30498 BT mites » 12 min
Total $25.75
Trip fare $22.24
Subtotal $2224
Booking Fee € $275
Tip $336
MKE Airport Pickup Surcharge $3.00
Promotion -$5.60
Payments
Apple Pay Visa 4594 $2239
5/4/25 928 AM

Apple Pay Mastercard 9777 $3.36
£/9/25 5:59 PM




THE ENELY MORGAN HOTEL A DOUBLETREE BY
HALTON

705 EAST HOUSTOM ST.
DOUBLETREE SANANTONIO, TX 78205
Yy pmon® Unlied States of Amarica
TELEPHONE 210-2255100 « FAX 210-225:7227
Resarvafons
wiw.hiZon.com of 1 800 HILTONS
Kryshak, Violel Room No: TOTUMKRT
Aurivel Date: L2025 120000 PN
326 W SADDLEWORTH 6T Deparae Dake: SRS 1:05:00 PM
AGRICHSS: 20
MEQUOHW 53092 Castiar Kx SAVANAHC1003
UNITED STATES OF AMERICA. Room Rate: 137.00
AL
HH# 1757006323 GOLD
VAT S
Folio No/Cha 405544 A
Coofimion Number. 50015170
m& EMLY MORGAN HOTEL A DOUBLETREE BY HILTON 5212025 70500
|paTE [rRer nO Josscreemon | CHARGES ]
32025 193442 GUEST ROOM $152.00 Broakfas!
402025 1084443 TOURISM PUBLIC IMPROVEMENT DEV $190 included
4002025 1984443 STATE TAX $9.23 $i5more
42025 1584443 CITY TAX 41388
s 1684443 COUNTY TAX $269
42025 1624443 STATE COST RECOVERY FEE $0.01
512025 1985393 GUEST ROOM
2005 1685303 TOURISM PUBLIC IMPROVEMENT DEV $171
Sp008 1985393 STATE TAX $8.32
SN0 1585393 CTY TAX $1248
2005 1585303 COUNTY TAX $243
SHU05 $0.01

SYATE COST RECOVERY FEE

1930022

{$450.81) 341.83

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.

$0.00




CQ nO A~ | CANOPYBYHILTON SAN ANTONIO RIVERWALK
. Plg 123 N SAINT MARYS ST,
by Hitton - SAN ANTONIO, TX 78205
United Stales of America
TELEPHONE 210404-7518  + FAX 210-404-7517
Reservations
www hilton.com or 1 800 HILTONS
Kryshak, Violst Room No: 1908/K1
Asival Date: 412712025 1:08:00 AM
328 W SADDLEWORTH CT Departure Date: 413042025 1:27:00 PM
AdulChird: Ho
MEQUONWI 53092 Cashier ID: { MUELLERS
UNITED STATES OF AMERICA Room Rate: 137.00
AL:
HH# 1757006323 GOLD
VAT #
Fobio NolChe 180690 A
Confirmation Number: 3242051767
CANOPY BY HILTON SAN ANTONIO RIVERWALK 4/30/2025 1:26:00 PM
IDATE |pEscripTiON { i | ReFNO | cHARGES |  CREDF | BALANCE
42712025  GUEST ROOM AMORUM 1943275 $137.00
4232025 TEXAS RECOVERY FEE AMORUM 1943275 $0.72
4212025 TPID ASSESSMENT AMORUM 1943275 $1.72
A2712025  STATE OCCUPANCY TAX AMORUM 1943275 $8.36
AZI2025  TITY OCCPANCY TAX AMORUM 1943275 $12.54
42712025 COUNTY OCCUPANCY TAX AMORLIM 1943275 $2.44
412812025 GUEST ROOM AMORUM 1944821 $137.00
412872025 TEXAS RECOVERY FEE AMORUM 1844821 $0.72
4R2812025  TPID ASSESSMENT AMORUM 1044821 $1.72
472872025 STATE OCCUPANCY TAX AMNORUM 1944821 $8.25
4/28/2025  CITY OCCPANCY TAX AMORUM 1944821 $12.54
41282025  COUNTY GCCUPANCY TAX AMORUM 1944821 $2.44
Ar0r2025  GUEST ROOM {CRETHER 1946150 $137.00
CY
42012025  TEXAS RECOVERY FEE ICRETHER 1946190 $0.72
st
4r2912025  TPID ASSESSMENT IC1RETHER 1946190 $1.72
£
472012025  STATE OCCUPANCY TAX ICRETHER 1945190 $8.36
st
42012025 CITY OCCPANCY TAX Lcasmea 1946180 $1254
1
42072025 COUNTY OCCUPANCY TAX IC:’!ETHER 18461960 $2.44
5
Kryshak, Violet Room Na: 1908/K1
Arival Date: 412772025 1:08:00 AM
326 W SADDLEWORTH OT Depariure Date: 4130020265 1:27:00 PM
AduChild: Ho
MEQUON W1 53092 Cashier 1D: LMUELLERS
UNITED STATES OF AMERICA Reom Rata: 137.00
AL:
HH# 1757006323 GOLB
VAT #
Folio No/Che 190890 A
Confirmation Number, 3242051767
CANOPY BY HILTON SAN ANTONIC RIVERWALK 4/30/2025 1:26:00 PM
|DaTE |pEscriPTiON D | REFNG | CHARGES | CREDIT | BALANCE |
AR2025  AX 3037 LMUELLE 1946522 ($584.33)
RE
"HALANCE™ $0.00

Hotel 2: $341.63




Registration: 5400 This megsags is o confirm the receip! of your recent payment to NACCHO.

Customer's Name: Ms. Violst N Kryshak
Data: 111562025

Confirmatfon #: 337552

Transaction Date: 1/{Q2026 4:30:17 P
Paymant Mathod: MasterCand

Prywent Aotount: § 400.00

Current Batance! $0.00

Bl To:

M. Violet ¥ Knyshak

Afrvmkes Ciy Heakh Department

326 W Ssddlemweth Ct

Aequon, W1 53002-3364

UNITED STATES

Lty item sub-Total Discount peid  Balanc
1 2023 preparedneis Sumait Regitration: Studsnt “Eely” - Ms. Violet M Knyshak $400.00 5000 $:00.07 50.00
CEck here fo view a printerfiandly version of your invoice.

Hotel:
Daily lodgmg rates (excludingtaxes}|Octoher2024 Septemberzozs = s
Citles rmappeanng be!ow maybe lo:aledwﬁhiﬂ acounty fo:del mes nre ﬂst.cd Tn detem\lne lhe
demnabonlslocaiedln vlsmhe gmg,\g 105, o !
Fater results ..
mary - county - 2008 ov. | pec. 2% un 2l avg sep

destination - .

4137 $137 $137 $137

BT T e vy

$lars

SanAntonlo - :

Showlng

Hotel 1: $488.34




Statement of Expenses

Schedule:

PR REDNESS \ a1 ic Reglstration{ Level 2/Purk View Commeon Area

SUMMIT

Houzs

T
E

LI I

of operation:

Sunday, 4/27. 3:00 pm - 600 pm
Manday, 4/28, 100 am - 500 pm
Tuesday, 4/29: 730 am-500 pm
Wednesday, 4/30:7.30 am-5.00 pm

hursday, 5/1 7.30 am -3:00 pm
riday, 52, 800 am ~11:00 am

Wi-EHinf 5,

Hours

* T

Houss

Heals

Eunah

tandhyy A T

S5 2025 Prep Summit
Password Prep2025

Exhiblt Hall §A | Level 2/Merting Level

of operation:

® Tuesday, 4/29! 1200 ps - 630 pm
& Viednesday, 4/30: 930 am - 3:30 pm

hursday, 5/1: 930 2 - 1:30 pm

Porter Session- Exhibit Hali 4A/Meeting Loval

of operation

& Wednesday, 4/30-12.00 pm 130 pm
» Thursday, 5/1-1200 pm-L30pm

L Weddras

aoft b sweed i e Exdilit Hall sy, Aprll 30 and Thury

day iuneh o on pow can, SER oy

4 Adriansa Byans. T Pregesnioees sod Diseistey betegration,
Amacision of S nd Tl Hesh OOk (ASTHOY 2207200
b TTay Altea- ASTHO DSy end Prepurednoss Specili Q50

T B

rmma‘_rm'mawm. N : S
 Jen Abrch- Doy Treamst ook (TN Progrem Maswges
4 Adrisoas Bvizy-Dis tor, Prepamdress and Dty tstegadion ;- ;

© Assodiotm of fese ond Tevetezie] HesSh OBl (ASTHO) -

230300

Refreshesest Brink

Groops' Diseusslon- Topk % Comitiersines for Pubfie Hesth Late Retosry
Pixmsing R Radkasion bidems e

+L-D430

et Repert Ot

i

45 0500

Evalosties Clasing Commepts

T

e

o For food oprors

¥i

Welcome to NACCHO's 2025 Preparedness Summit!

Mg T e 1033 130 pm



FRE-DUL (KEV. U3/ ZU1LD)

Reguest for Travel on Behalf of the City of Milwaukee

] )

“Kryshak, Violet, Nt
tast Name, First Name, Ml

Department

N S an Antenio, TX 0T
Destination

- Emergency Response Planning Coordinator

Title

0 04/28/25 - 05/02{25 -

ConferencefEvent Dates

Purpose of the Trip and/or Anticipated Benefit

strategies,

Attending the Preparedness Summit is an'exceptional dppq'rtu:h_iw' for me to advance my expertise in emergency preparedness. | will gain valuable insights, practical skills, - .
and opportunities to retwork with industry leaders. This experience will enhance my department’s capabifities and help ensure Milwaukee's safety through the latest - ="

Anticipated Funding
Source: Amount Expense {(if Specified)
Department (O&M) TR B

Grant {Specify Below) $2179 Al -
GR3801824100 1ol
Other {Specify Below)

Tuition Reimbursement

Travel Advance

Employee Certification Statement

| hereby certify that:

{1} Attending the event will provide a benefit 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 dursing travel.

{3)  have bean 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 discrepancies in anticipated and
actual expenses incurred.

{5} | agree 10 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 forfeiture of any reimbursements due to me.

Requested? No X Yes - . o Amount -

Anticipated Expenses

Registration Fees T 400,00
_ Lodging _
Nightly Rate $ . 7166.00
Number of Nights g
Total Lodging 3 830.00
Transportation

*Personal Vehicle B
Air S 52137

Rail
Baggage
Other {Specify Below)
a. Rideshare - MKE . .o a174
b. Rideshare - Dest, 2998
Total Transportation 5 563,09

Max Meal Allowance

Fecderal Amount **Number
for Destination of Meals
Breakfast 1806 .- X .8 = $ 90.00
lunch 2000 L X S 4 = 8 80.00
Dinner 231,00 - X e =% 186.00
Total Muax Meal Allowance 5 356.00

2/18/2025

M——BETOEOF17C144A3...
pRrover Slgnature Date

Signed by: Other Anticipated Expenses (itemize Below)
i § -
Violet bysluak 2/13/2025 ;
\—4BEDABEPISEIMOLe Date c.
Department Approval {To be completed by the authorizing entity or designee}
Approval Granted Yes X No *Enter in either your anticipated mileage expenses using the
If no, explain here: Provide an explanation for not approving trave! {nol job related, budget constraints, appropriate mileage rate OR the current fixed reimbursement
etc) amaunt for Chicago.
7 StanestbyApproved:  2179.09 # of Days Approved: 5
w 2/18/202 5 ¥*This is equal to the number of meals YOU will be incurring an
T\MW wa expense for. Please do not count meals that will be provided as
ure Date they will not be reimbursed.




£8P-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 oM ) Title Employee 1D Employee's Address {Street, City, 2IP)
gl ol s Emergency Resgonse - 1812 £ Lafaystte Pt Unit 204, Mitwaukee W1 53202
e nergency Response. 038338
Kryshak Violet.[ .. Ll ; Planning Coordinator
Organization ) Authority ) Authorized Amount Travel Advance Amount

s

THE EXPENSES INCLUDED ON ¥HIS FORM ARE FOR PURPOSE OF THE TRIP

- [THE FOLLOWING ADDITIONAL PERSONS {LIST NAME  [Attending the Preparedness Sumimit is an exceptional epportunity for me ta advance my

" JAND TITLE): expertise in emergency preparedness. | will gala valuable insights, practical skills, and
T s e R S opportunities to network with industry leaders, This experience will enhance my

department’s capabifities and help ensure Mitwaiurkee's safety through the latest strategies.

Destination

San Antonle, ™

Dates of Travel # of Approved Days
4/27/2025 - 05/02/2025 . LB

Account {6 digit code) Fund {4 digit code) Dept ID {4 dight code} Program {4 digit code) Class {4 digit code) Budget Ref {4 digh code) Project Grant {12 digit code}
636501

*FHEXPENSES ELIGIBLE FOR REIMBURSEMENT®*

Under § 350-181 of the code of ordinances providing rules for the reimbursement of expenses for attendance at seminars and conventions and other city travel, generally the
City shall pay for the actual expense for reglstration, transportation {up to coach fare), hotel {up to single rate for the number of days in atiendance but not to exceed five days),
and other necessary expenses accompanied by the appropriate form of documentation. Exceptiens may be made on a case by case basis at the discretion of the Department
Head or supervisor, See §350-181 for the complete travel regulations and procedures.

ACTUAL YRAVEL EXPENSES (Pre-Pald and During Travel) DEDUCTIONS - NOT PAID BY TRAVEILER

i
teal Allowance S , Prepaid Expenses Voucher Number Amount
1. Actual Meals (NOT PROVIDED BY EVENT} G 4377.00 s |
2. Max Meal Allowance (FOR MEALS HOT PROVIDED) : ‘L
federal Amount Number of Meals - 13, Registration
Breakfast LU S1g ol el g RPERE 14, Transportation
tunch o $20 ool g S l 15. todging
Dinner ) $31 [ R - el 16, Other {Specify)
s 392.00 SRR : 17. Other {Specify)
3. Meal Reimbursement {Lesser of 1 and 2} $377.00 : Total $ -
Transportation Expenses - o Advances Voucher Number
Current Mileage Rate: $0.79 ' . 18. Travel Advance 5
4. Personal Vehicle
Mites Driven: SN Fuition Reimburserment
a.  Miteage Total s - 19, Tuition Reimbursement
. Flat Rate Amount BRI e TOTAL DEDUCTIONS s -
5. Air § I 21636
6. Rail i TR
7. Baggage
8, Other (List Below}
5. RIdeShares iUl 811042
9. Total Transportation S 346.78
Lodeing
10. Totat g U gae7

Registration Fees
11. Totat $T T 400.00

Other Reimbursabie Expenses
12. Tota$ Other (temize on Additional Info sheet)

—
TOTAL REIMBURSABLE EXPENSES $1,953.75

Total AmountDue From (To) City: :_$ '_ 1,95375

EMPLOYEE CERTIFICATION

| 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 relmbursed to me by any other person or organization and request reimbursement in accordance with ordinance §350-181.

Signed by:
hak 77772025 Choistine Westiich 7/7/2025

mployee Signature Date

upéFvisor Slgnature Cate

o Wsers| T AT D e Gy sb S esia £00 06 ot Bkl 2/7/2025







Lodging: ”s'jg_f@

| ]:I EMBASSY SUITES BY HILTON MADISON
i w DOWNTOWN
; 231 8. PINCKNEY STREET
EMBASSY MADISON, WI 53703
SUITES . .
- by"l“lo_ﬂq Uinited States of America
TELEPHONE 608-740-6870 +FAX
Roservations
www.hilton.com or § 800 HILTONS

Kryshak, Violst Room No: B2O/NKS

Arival Dale: 1911972024 5:28.00 PM
1812 E LAFAYETTE PL Beparture Date: 192072024 B:36:00 AM
UNIT 204 AdulyChild: 10
MILWAUKEE W! 53202 Cashier 1D: WKOVALL
UNITED STATES OF AMERICA Room Rate: 88.00

AL:

HH# 1757006323 GOLD

VAT #

Folic No/Che 53534 A
Confémation Number, 52283203
mBASSY SUITES BY HILTON MADISON DOWNTOWN 11202024 3:35:00
|bATE |REF NO |oEsScriPTION i CHARGES !
TR0 117188 GUEST ROOM EXEMPT $98.00
1172002024 117188 VS 3800 {$98.60)

**BALANCE" $0.00




sz

11/20/24 Lunch: 22.14; Max Per Diem = §22

e

POV WA R LY

Bdiizo

Banzo
05 Shesman.
Madison, Wl 63704
{608)441-2002
www hanzomadison.coim
ick Salad Bowl .50
Pick Ug tnformation’ gg:cﬁLaEMaplé Dijon $16
** When you arrive at your scheduled érussels"é‘»protns $4.50
tima, please come on In the front tvegan, gh)
entrance. Check the pickup shelf on !
the front counter ** Sublotal $21.00
Tax $114
Total $2214
Pick Up {Online)
Violat Kryshak Mﬁg Mastercard XOUEO0KO?TT
yxmaml@g Transaction Type Sale
Inat.com Authorization Approved
Appraval Code
Ly
Check #15 Viciet Payment iD JIMC7Ysgilwf
e Ks_'yshak
) 120024
Ordered: 11:42 AM ‘
. 12024
Due: 12:02 PM
. N Frgeenl
11/20/24 Dinner: 36,18; Max Per Diem = $33




11/20/24 Breakfast: 9.97 + 4,69 + 7.12 = 21.78; Max Per Diem = 520

s 9. 97 Receipt

Mobile order
Tolat $4.69 + 8
Rockln Beet $8.50 154 20,202
Purchase Subtofal $3.50
Dane Sales Tax (5.5%) £047
Tip $1.00
Total 997
Purae Grean Capitol Square

Receipt

Mobile order

Tota! $7.2 - 13.5 % carncd

(629) 462-2765

Shep Online

© &

Visa 4594 [Contactiass)  Nov 20 2074 at 8:36 AM
VisA vz

Hhy Card 938y

S 4202 E Washinglon A
Auth code: 088590 Madison, WIE2704 7

" east Waihington & Continental
. 4202 EWashinptonAve, .7 7
Hadison, WiE3704 -




Meals:

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

Receipt Receipt & _ Receipt

Hiobite order

tiobile erder

ARLECHY
23wl

1¥iecadty -
150 Calories
Viteeberries
1Dded $radt
1A Mectry

Ters $5.60 1294 earned

" vbtas -.-§645

i PO - Y. 1

Taz.- : ¢ =| $6 80
Total...... otal 56,

TR d & par§l
Ly Card {5938) g Exeraddk par§

o

Aurh gode: OF o & 402395

e Washingie 7 Enit Washingten K Continertsd
Esst Washingian § i v @
'lzolf-Wg:sL : 4202 £ Washingtoa Are.

Wi divon; W1 BI04

I badhon, W1 53704




Mileage: 12.2 +154.2 = 166.4 mile; 166.4x .67 =
{PIRS

IRS issues standard mileage rates for
2024, |

mile; up 1.5 cents from 2023

e

X2 Home to Training: 77.1 x 2 = 154.2 miles

Bet  thizm thidm tdey T - o

¢ /m F &H 4+ X o s
=

1t

(s ] (1 812 E Lafayette P, Miwackes, Wi 53202 ]

4

é 2400 Wright §t, Madison, W1 53704 ]

®  Adddestination

Leave now ¥ Options

P e RS

5] senddirections o your phone e Copylink

B vel9%4w thr12 min
Fastest route, the ususd iraffic 77.1 miles

Detalls

Bt 16min 42mn EIm Stmn

[s] (Embassy Suites by Hilton Madison Downtc }

%

.

Q [2400 Wriaht St, Madison, Wi 53704 ]

@  Adddestination

Leave now v Options

@ Send directions to your phone ¢ Copy link

&  viaEJohnson Stand Wi-113 N 16 min
Best route, Hghter traffic than usual 6.1 miles

The tading Ap

Details

£  via EJohnson St, WI-113 N and 15 min
Anderson St 6.1 miles

¥
Madisoen Downtown




Training;




CBP-211 {REV. 02/2021}
Statement of Expenses Incurred for the City of Milwaukee

***Plaase read the instructlons carefudly before compteting. Voucher Number Group Number

Last Name First Name

THE EXPENSES INCLUDED ON THIS FORM ARE FOR
THE FOLLOWING ADDITIGNAL PERSONS {LIST NAME

%&‘
Dates of Travel ¥ of Approved Days

Account {6 digit cods} Fund {4 digit code) Dept 1D {4 digit code} [?msfam {A dight code) Class (4 digit code} Iaudgel Ref {4 digit code} Project Grant (12 digit code
636501 :

*PEXPENSES ELIGIBLE FOR REEIMBURSEMENT*®

Under § 350-181 of the code of ordinances providing rules for the reimbursement of expenses for attendance at seminars and conventions and other ¢ity travel, generally the
City shalt 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 complete travel regulations and procedures.

REIMBURSABLE EXPENSES DEDUCTIONS
Meal Alfowance Prepaid Expenses Voucher Mumber

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

Federal Amount Number of Meals 13. Reglstration
Breakfast =520 14. Transportation
Lunch 15. Lodging
Dinnar :
s 150,00

3. Meal Reimbursement {Lesser of 1 and 2) $150.00
Transportation Expenses Advances Voucher Number
Current Milezge Rate: $0.67 17, Travel Advante $ -

4. Personal Vehicle

Miles Driven: Tuftion Reimbursement
a. Mileage Total % 111.49 18, Tuition Reimbursement

b. Flat Rate Amount TOTALBEDUCHONS 2. 207 b ol
5. Al
6. Rail
7. Bapgage
B. Other (List Below)
ES
b,
'3 >
9. Total Transportation 5 11143
Lodging
10. Total

Reglstration Fees
11, Total

Other Reimbursable Expenses

TOTAL REIME

EMPLOYEE CERTIFICATION

I hereby certify that the expenses listed on this staternent represent actual expenses incurred by me In conjuncion with my duties and responsibllities, | 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:

isor Signature




Parking — $70.77

.
0 Happy Parking!

Reservation Confirmed

Rental 0 68611791

701 W St Paul Ave. - Intermodal Lot

@ Fri Oct 25, 12:30 PM - Thu Oct 31, 6:30 Pid
Change

B Subary Crossirek AWA4150 Change

% (414) 7048390
Change

Payment
Subtotal §71.65
Promo Code -$5.00
Service Fee $4.12
Total £70.77
{Card ending *3900)

Mileage:

Q =] 5 ’.ﬁ' Oﬁ! ‘i‘ X Y O, Search along the route
M 2

Mmn  ¥ein 57min 16min -

[o] [18!2 E Lafayetia Pl Mitwaukee, W1 53202

N
)

Q [Milwaukee intermodal Station, 433 WSLF

&  Add destination

teave now v Options

] Send directions ta your phone & Copy fink

B viaN Lincoln Memoriat Dr 11 min
Bestroute, desphe the usual traffic 2.8 nilas

Details

& viaNLlincola Memorial DrandE 10 min
Clybourn §t 2.8 miles
Some traffic, a5 usual




Lyft to Hotel:

QCTOBER 25, 2024 AT &5 PM

Thanks for riding with Abdulahi

Hussein!
100% of tips go to drivers. Add a tip

Lyft fare {1073, 15m 385} $12.99

Apple Pay (MasterCard) $12.99

¢ Pickup &:53PM
315 Wakt §t, St Paul, MN

¢ Drop-off 7:00PM
71 8 11th 5, Minneapolis, MN

Lyft to Train Station:

OCTORER 31, 2024 AT 10:58 AM

Thanks for riding with
Eric!

100% of tips go to drivers. Add o tip

Lyft fare {10.93mi, 17m) $14.78

Apple Poy (Visa) $14.78

@ Pickup. 10:58 AM .
715 1ih St, Minneapolis, MN

e Drop-off 11:15 AM
315 Wall 8t, St Paul, MN

Train Roundtrip Milwaukee to Minneapolis - $37

SALES RECEIPT
AAAT FEAK

Purchased: 09/11/2024 10:35 AM PTThank you for your purchase,

1. Retain this recelpt for your records,
2. Show the QR code on the sttachad eTicket to the conductor or use the Amtrak app.

Merchant 1D 038401 Magsachusetls Ave NiWWashingten, DC 20001800-USA-RAILAm sl com

Resarvation Number - 77642 1 Miwaukee-Dovwntown, W1 - Intermodal Station 1o S Paul-Minneapolis, MN - Unlen Depet (Round - Trip)SEPTEMBER 11, 2024
Bitling Information

Mastercard ending In 6232 {PurchasejAuthorization Code 915647

Total $97.00

Purchase Summary - Tickel Number 2550640094035

TRAIN 1333: Mihwaikee-Dowmtown, Wi - intermodal $tation to St Pawl-Minneapoiis, BN - Unlon Bepot {Round-Trip}Depart 1239 PM, Friday, Qdober 25, 2024
1 COACH SEAT

$54.00

Ticket Terms & Conditiors\iD DATE TRAIN TICKETED: MO SHOW: FORFET VALUECOACH: MO CHANGES, 25% CANCEL FEEADULT FULL FARE 1D RECUIRED
Subtotat

$34.00

TRAIN 1347 St Paul-Minneapofs, MN - Urion Depot to Milwaukee-Downtown, W - intermodat Statien {Round-TripjDepart 11:50 AM, Thursday, Oclober 31, 2024
1 COACH SEAT

343.00

“fideet Terms & ConditionsVLD DATE TRAIN TICKETED; NO SHOW: FORFEIT VALUECCACH: NO CHANGES, 23% CANCEL FEEADULT FULL FARE {D REQUIRED
Subtotal

$43.00

Total Charged by Amtrak

39700

Passengers

Vialet Keyshak



10/31/24 Dinner: Max $38
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10/31/24 Breakfast: $17+451.53+52.76 = $21.31
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10/31/24 Lunch: Max $26

Receipt

<
Picred Up

Order Summary

Southwest Salad with Chiii Lime Chicken

Qty: 1 $9.99
Blueberry Chia Overnight Oats
e v 9 Total $26.48
Tl Oty $6.40
White Cheddar Cheese
Order Location
Qly: 2 $279
B Union Depot ®
Sweet Street Toffee Crunch Blondia @ 214 4th SLE, Saint Paul, MN 56101
Qty: 1 $3.49 Located on the main floor near the vending
bank by elevator 6
Order Total & FAVORITE THIS LOCATION
Subtotal {4 items) $24.65

Tax .23
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10/30/24 Lunch: 25
: Darxing Ganzsha

1300 Harmon 2
Minnzapolis, M £56403

Take Cut (Online)

Violal Kryshak 414:704-8390
shevshek@qmad,
£oim
Check #63 viclat Kryshak
. 10730724 4:47
Ordered: P
. 1030124 5:07
Due: oM
1Garic Haan $4.00
Tmint and temisind s150
sauce
1paneer makhani $1600
Madum
Subtotal $2160
Tax $258
Tip $192
Tota! §26.00
Visa 0000004 594
Transaction Type Sale
Authorization Approved

* AT S

10/30/24 Dinner: MAX $38

Order Receipt

Thavis bt yarg predey, Vadet Frrsack] Yivor eeder Laa beca aemined o Medt's
Tatlrednn 4. R wd

B ks o kg,

Crodit Curd Dwic T
Movedass Baprea mdag i 20y3 OB iseal RS
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10/29/24 Breakfast: $17+51.53+52.76 = §21.31 .
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10/29/24 Lunch: $26

10/29/24 Di 31 +8.49 =39 49 Max =538
1 Ben & Jerry's South Minneapolis

*8.49

PREPACKED PINTS §$749
Purchase Subtotal 4749
Tip ' £1.00
Total $8.49

This purchase did not quality for Points.
Learn more

Ben & Jerry's South Minneapolis
3070 Excelslor Bivd
Minneapotis, MN 55416
(612) 927-9900

Shop Online



10/28/24 Breakfast: $17+51.53+82.76 = $21.31

3
D
ax

Green + The Grain

*17.07

BULD YOUR OWHN

buitt your own salag with your choice of
one profeln + four loppings

Premism Lettuce

Purchase Sublotal
Downtown Sales Fax (12.025%)
Tip

Total

8,
' g Y
[ S f
Cegh . M i G304
Green + The Grain
109 South 7th Street, Suile 257

Mmnnezpolis, MN 55402
(612) 339-5555

10/28/24 Dinner: $37.50

- Yourreceipt
. Order #66blacb3

Pk Strawberry Cheesecake Swirl

f Subl&nai :

Pickup Time:
Today, Oct 28, 20241010 P14 -10:20 F’H
Pic#up Address:

1025 Currie Ave, Minneapalis, BN 55
Usa : )




10/27/24 Breakfast: $17451.53+452.76 = $21,31

O i SEY KTES Y MTCN WOEAROLE
D Mmmrﬁmnmu&u:

Mt

Eaermees bver mEBIRT

DOBLETREE F.NTES FY HL2O0M LENMEASQLY [DOUATTmA | 1A%
[y

10/27/24 Lunch: $7.67 + $19.65 = 5$27.32, Max Per Diem=526
2:628) ull T .

<
Receipt

‘Inwstore order

Total $7.67 + 13.7% earned
Cet 27, 2024, i 04 P

Apple Crisp $6.85
Oatmilk Macchiato

Venti20 8oz

330 Caloties

SLBOLA! 1 et tecner e e S BB G
Total ... 87,67
My Caed {5938) Zaens 24 per §1
Target Minnaapolis 1376

900 Nicollet Mad

Minnaapolis, MN 55403
Storg mumber 72664948039 ¢

Hama Eiaa e [l Olfary

Barrio Total $36.07

QOrdes complated - Oct 27, 2024 at 249 PM

{3} Made to rder Gustamote Plate {Smalf) $2200

Rate this store =
How did you Ete Barric? {37 ARITa 2180
Sutriptet £3100
T 5397
Your order et e e
Faymants
1 Made to Order Guacamole Plate (Small) i
Vialet Amax 1000 $3697
IDEE1E AL

3 AhiTaco
[ %) Q =] A
rn ey

Lemay S

Totak $35.97




10/26/24 Breakfast: $17+51.53462.76 = $21.31
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10/26/24 Lunch: (3+4+3.5+6.25+8.5)*1.08375=27.36 Max Per Diem=526

*18.17

Fresh Apple Cider Dotwts Spht sso0

t/2 Dozen $3
crercuplily X2 L. ]

(3200 ea) $4

Hot

-

Stica of Pumpkin Bread $350
Purchase Sulriolal 317.60
BN tax MH (8.375%} $0.67
Tolad 51817

Ferguson's Minnesota Harvest
8251 0id Hey 169 Biwd

Jordan, #44 55352
(852} 492-2785

| Shop Ontine

@ &

Yisa 3900 (Chip) Oct 26 2024 50 2:38 PM
WSS H#9shz
VIOLET KRYSHAK

Avth code. G43580

AlD: ACODOOOD031010

Maaa daia 27024 |

*39.50
-

Honeycrisp - Ferguson's Orchard $12.50
172 a peck of our deEcicus Honeycrisp
delivered right to your car for curbsice St
pickup. Avaiiable for pickup st our Eau $8 25
Clagre and.. ’
Fresh Baked Apple Pis $1%.00
Fresh baked apple ple Is avaiteble for  SPiil
carbshde piekup at The Peptn Helghls $B_50
Store In Lake City, BN ondy.
Totat $3850

Map dats G524

Ferguson's Minnesola Harvest
8251 Qfd Hay 169 Bivd
Jordan, MN 55352
{952 492.278%

Shep Online

i &

Visa 3900 (Chip) Oct 26 2024 at 5:59 PM
Visa uSapd
VIOLET KRYSHAK

Auth code: 083190

AMD: AGGOGLO0031010

10/26/24 Dinner: 16.79 + 23.77 = $40.56 Max Per Diem =538

Ordes Pinced: S, 01 28 2 B:40 PR
Ordet Namber, HOSHHE
Frprent Method; Credt

Datvory beformatics
Wbt Kyt

B 104 B350

BA0S Grend A 5
MErrpnpstia, MNSE44

1 Large Dondds Pepperesl Mo 115,98

Socetidt

+ Trin ozt

1 Frosh Gandin Saiad LR
Bl

+ By Clurean Do

ottt Bkt tamn and duhery fodd $15.58
Eriated Thx (PR
Tip Avatmart ) $2.94
Bapeart Locat Fue @ 1.4
Dutwary Fee G FEEE
U Bivt sart “H .48

[




Meal Receipts:

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

W1 L ED
<
. <
Receipt
NMobhile prde_r Receipt
Total $22.71 - 419% carned sl
[!r,(_i_ﬁ, 2024, 12221 PN Pecept 57227335%
o &6 @
Turkey, Provolone & Pesto s7.75 R
on Clabatta Apple Crisp $6.75
Oatmilk Macchiato
19iece 2008
520 Calordes Venti 20 Fioz
390 Calorles
- © @ @
Cheese & Fruit $6.45 ’
Protein Box Scbtetal .-520.95
piece 152 Tax X
lece 192 g
470 Calortes Total.o o 522,71
C th @ 1y Card (5936) Eains 2% per §3
e Auth code: 231435
Apple Crisp $6.75 £a52 Ogden & North Jaf{erson %
i 544 £a51 Ogden Avenve
Oatmilk Macchiato RN
Yentl 20 or Hiwavkes, W153202
390 Calories Toge
Amond
Stora nwmber 252423815
4
© & ©
- - -
' g & ¥ # 8 B &
Heme Sorn Ot Gt Otfers Haze LT [ 2 ol Oter

. 1PHO BY SAIGON
© 704 UMSVERSHY AYEW
. ST.PAUL MK 551
6122258751

10/25/24 Dinner: $8.954520.40+456.35=535.70+52.30 tip = MAX $38




Lodging Per Diem:

Primary 2023 2024

) County ] Nov Dec Feb Mar Apr May Jun Jul Aug Sep
Destination O Oct Jan
Minneapolis / St Hennepin /

$148 $148 5148 S$14B  S$148 $148 $148 $148 $148 $148 5148 5148
Paut Ramsey

Lodging Receipt: {out of state —unable to remove taxes) {148+22.24)}%6 = 51,021.44

TDHTINGY .
DOUSETREE ms;}"m.lm LARMILE
DABLETREE WANEAAOLIE W8 BB
Ryd Suatey of Arapicn
FELRPHOKE 1Z1B06000  RAN B12.332 8244
Ll
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Help Us Help Them . :

Each year, APHA selects a local erganization to support. The APHA 2024 host dty 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 leader ship, 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 | register for APHA's Annual Meeting?

Howdolpay by check?

lam presenting. Do [ need to register?

Do APHA members receive discounts on registration?

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

Does the media need fo register to cover the meeting?
Why_have | notreceived a registration confirmation?
How do | make a correction or change on Eny reqistration?

How do | change the email address associated with my_registration?

How do [ cancel or transfer my registration?

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

siration. You may purchase tickets for

st.

Can I participate in the business meetings even if 'm not in Minneapolis?

Can Iregister for the Public Health Expo only?

{f i attend the Annual Meeting in Minneapolis, do | need a separate reqistration
to watch the digital version of the meeting?

How do | get my name badge?

Can my _family attend the Annual Meeting and Expo?

Can | register a guest?

How do | select the sessions lwant fo attend?

How d ister for one d ly?
ow do | reqgister for o ay only?




Total Registration Cost: $350 (compared to MHD Member Rate of 5645)

*Note Registration for Pre-Conference Workshop

Student Membership: $70

Dear Violet,
Thank you for your ordert Here are your order details. Please retain this email for your records.

Order Date: Jun 14, 2024 3:53 PM

Bill To: Violet Kryshak

Order Total; 70.00

Payrment Method: Master Carg =***=****=6232
Name on Card: Violel Kryshak

ftom Price Qty Total
Involce: Renewal Fees - Viclet Kryshak 10.00 1 70,40

item Total 0.09
Shipping 0.00
Handling 0.00

lter: Grang Total 0.00

Involce Total 70.00
Transaction Grand Total 70.00

Thank you again for your support!

Student Conference Registration: $280
APHA Registration Confinnation and Receipt - 501931

Thank you fae ragusiasing for the Amedcan Public Headh Assoclafion's 2024 Annual Maebng and Expo in Minneapads

For additional inforrnation, pleass emall sunusimestingEapha.ong

I you paid for APHA mambership through the Annual Mesling registralion protesy, you vwil receive a separats cenfirmation for your membrship
dues payment

Your registration pumber is: 601931
Your registraion was completed on: 05142024

Manma: Viotel Kryshak

Company: Cly of MEwaukes Health Departmient
Addresa: 241 N Broadway

Address 2 3 Fioor
City:StateiZip: Miwaukes, WA 53202
Countiy: USA

Phons: 414-208- 7600

Emdil: fo¢
Badge NHaaw:

Badge City:

Badge $tate;

Registragon Informetion }
Champian of Changa Cohort: Emporer lo Educate; A Sustainabla A B Lo Addressing ACEs, Overdoss, ard Suitite Through Trainer
it

Davalopms
Data; {02624 Tima: 10780AM-1Z.00PM
£6.00 :

Ful Contersnem - Studen] Member
28000

Payment Information
Payment Typs: COD Paymsnt
Reference; MagterCard
5006232 Exp: 0528
Payment Aracunt’ S280.08
Amount Dus: $260.08

Armourt Paid S280.00
Balance Due$0.0¢



12-1 p.m. Poster Sessions

12:30-2 pm. Emerging Scholars Theater

Sponsored Lunches/Business Meetings/Sodal Hours/Ticketed
Luncheons

Wellness Lounge Activities

2-3p.m. Poster Sessions

2:30-4p.m, Champion Conversation
ScientificSessions

4:30-6 p.m. Champion Conversation
Sdentific Sessions

6:30-9 pm. Business Meetings/Social Hours

Wednesday, Oct. 30

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

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

8:30-10 a.m. Champion Conversation

Scientific Sessions

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

Scientific Sessions
12:30-2p.m. Scientific Sessions
2:304 p.m. Closing Session

2024 © American Public Health Assodation




5-6p.m,

Poster Sessions

Monday, Oct. 28

7-8a.m, Business Meetings/Socdial Hours/Sponsored Breakfasts
CoffeeTalks
) 7:30 a.m.-5 p.m, Registration
8:30-10 a.m. Scientific Sessions
9 am.-4 p.m, Public Health Expo
10-11 a.m. Poster Sessions

10:30-11:30 am.

Poster Sessions

10:30 am.-12 Champion Conversation
i ScientificSessions
12-12:30 p.m. Awards Luncheon Networking pre-reception for students
12-1p.m, Poster Sessions
12:30-2 p.m. APHA Awards Ceremony and Luncheon
Emerging Scholars Theater
Sponsored Luncheas/Business Meetings/Social Hours/Ticketed
Luncheons
Wellness Lounge Activities
2-3p.m, Poster Sessions )
2:30-4 p.m. Champion Conversation
ScientificSessions
3-3:45 p.m., Leadership Lab
4:30-6 pm, General Session
6-8:30 p.m. Business Meetings/Social Hours

Tuesday, Oct. 29

7-8a.m. Business Meetings/Sodial Hours/ Sponsored Breakfasts
Coffee Talks

7:30a.m.4 pm. Registration

2:30-10 a.m, Scientific Sessions

8:30 a.m.-1:30 Governing Coundit

p.m.

9am.-4pm. Public Health Expo

10-11 a.m, Poster Sessions

10:30 am.-12 Champlon Conversation

p.am.

Scientific Sessions



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

AMERICAN PUBLIC HEALTH ASSOCIAT!ON
For science. For action. For health.

PHA > Events etings > eeting >_Program._> Schedule at a Glance

Scheduie at a Glance

Below is an outline of the Annual Meeting schedule, \
Register

A more detailed listing of all the Annual Meeting sessions, business meetings and socfal
hours will be available in the online program on June 4.

This schedule is accurate as of April 2024 and is subject to change. All events are in-person Book Housmg

in Minneapolis unless otherwise noted. You can also view the Digital Meeting schedule for

virtual events,

Saturday, Oct. 26

View Program

Contact Us
8a.m.-6:30 p.m. Registration
9 a.m.-2:30 p.m, Women's Leadership Institute
9a.m.-4 p.m. Affiliate Day
9 am.-6 pm. Learning Institutes
) 12-8 p.m, Business Meetings/Social Hours/Workshops
3-6p.m. Governing Council Meeting

sunday, Oct. 27

7 am.-6pm. Registration
8-10:30 a.m. Business Meetings/Sodial Hours/ Sponsored Breakfasts
8 a.m,-5p.m, Learning Institutes

_ 9-9:45 a.m. Coffee Taks

1la.m.-12:3Gp.m.

Opening Session

12:30-2 p.m. Sponsored Lunches/Business Meetings/Social Hours/Ticketed Sessions
12:30-6 p.m. Public Health Expo
1-2p.m. Emerging Scholars Theater
Poster Sessions
1-2:30 p.m, Weliness Lounge Activities
2:30-4 p.m. Champion Conversation
ScientificSessions
3-4p.m. Poster Sessions
4:30-6 p.m, Chamypion Conversation: America Dissected Podcast

ScientificSessions




CBP-211 (REV, 02/2021)
Statement of Expenses Incurred for the City of Milwaukee

*#*plaase read the instructions ¢arefully before completing. Voucher Number Group Number
Last Name ) First Name Mt Title Employee D £mployee's Address
Keyshak atet i I L e Emergency ReSponse  aagy50 1812 E Lafayette PL, Unit 204, Milwaukee Wi 53202
.. LTI e T NI Planning Coordinator
Organization o Authority ) ) Authorized Amount Travel Advance Amount
Destination THE EXPENSES INCLUDED ON THES FORM ARE FOR PURPOSE OF THE TRIP
Minne:a.pe.a.li; ;‘.ﬁhnésqta S ITHE FOLLOWING ADDITIONAL PERSONS {LISTNAME  {Lears about the most pressing public health topics, hear from the biggest names In
B T A AND TITLE}: ) S pubtic health, engage with colleagues old and new and connect with vendors and
Dates of Travel #of Approved Days .ol T o : partners In the expo hatl.
10/25/2024-10/31/24 § - Ty S
Account 6 digit code) Fund {4 digit coda) Dept 1D {4 digit code) Program {4 digit code) Class {4 digit code) Budget Ref (4 digit code) Project Grant {12 digit code)

635501

**EXPENSES ELIGIBLE FOR REIMBURSEMENT**

City shall pay for the actual expense for registration, transportation (up to co: tel {up to singte rate for the number of days in attendance but not to exceed five
days), and other necessary expenses accompanled by the appropriate form o ation. Exceptions may be made on a case by case basis at the discretion of the

Under § 350-181 of the code of ordinances praviding rules for the reimburser-- -+ ° Fnses for attendance at seminars and conventions and other city travel, generally the
Department Head or supervisor. See §350-181 for the complete travel regula 6 ixedures.

REIMBURSABLE EXPENSES ! DEDUCTIONS
Meal Allowance Frepaig Expenses Voucher Number
1. Actual Meals {NOT PROVIDED BY EVENT) $577.08 i
2. Max Mea) Allowance {FOR MEALS NOT PROVIDED) :
Fede(al Amount Number of Meals - 13. Registration 5
Breakfast 0.0 823 o S8 14, Transportation $
tunch o v S8 T ! 15. Lodging $
Dinner ST 438 B 16, Other {Specify) $
$ 586.00 16, Other {Specify) 3 -
3. Meal Reimbursement {Lasser of 1and 2) $577.05 Total 5
Transportation Expenses Advances Voucher Number
Current Miteage Rate: $0.67 17, Travel Advance $
4, Personal Vehicle
Miles Driven: o D ¥ Tuition Reimbursement
2, Mileage Total $ 3.75 18. Tuition Reimbursement 5
b. Flat Rate Amount i Lo SRR TOTAL DEDUCTIONS [ -
5. Air S
6. Rait S 97,00
7.Baggage sl
8. Other [Uist Below}
a. LyfttaHotel " T g 12,99
b, Lyftto Train Station 5 LA4TB
9. Total Transportation $ 128,52
Lodging
10. Total § T 1,02144
Registration Fees
11, Total $ 350,00
Other Reimbursable Expenses ]
12, Total Other {itemize on Additionat Infe sheet) $0 00 70,77 — T T T ST L
TOTAL REMBURSABLE EXPENSES $2,147.78 . Total Amount Due From (Toj City - 5. 2247.78

EMPLOYEE CERTIFICATION

| hereby certify that the expenses listed on this statement represent actual expenses incurred by me in conjunction with my duties and responsiiilities. | 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:

Uislet biysleat  12/19/2024 Chvistine Westvioh 12/20/2024
ee Signature Date = DIBFIRCT CYERE D visor Signature Date

CAUsern\ Shharp\Bownload \SOE_ Keyshek_V Mnneapais, 10.25.24 Vol Kiyshok (1] 12/19/2024






Meals Per Diem:
Meals and incidental expenses (M&IE) rates and breakdown ==

The MAIE totals the full daily amount for a single catendar day

day of ravef, The amount recefved on the first
and tast day of travel equals 75% of the MAIE total, See MBE m i S

Primary _
destination @

Chicago

Meal Receipts:

Breakfast: MAX $23 (15% tip}




Event Invite and Agenda: $0

$2  Chicago LZ Visit
O Toe 10/22/2024 B00 AM - 4:00 PM
© <Chitago tZ
= CHIWZ Team!
1 recornmend Amtrak to Uaion Station (arrange your own travel), just a few blocks away and 15-ish minute walk to the 1Z. See
visual below.
* Text me ff you are running Iatef (Christine 414-345-7191 primary cell, 4%4-336-8039 secondary cell]
Locations/Times:
1. Landing Zone, 800 S Desplaines St, Chicagoe, Hlinois
+ 10:00am Group A {Chy of MKE),
» 10:30 am Group B (State}
2. DHS Building, 401 8 Clinton, 7 Floor, Chicago, IL 60607
+ 11:i5am-12pm 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 Summa ry T s68% X Reservation Number - 987209Mitwaukee-Doswntown, Wi - intermodat Station 1o Chicago, IL - Union Station (Round-
Trip)OCTOBER 8, 2024
Round Trip 8illing Information
e = e e Mastarcard ending in 6232 (Purchase)Authorization Code 617512
Tolal $53.00
v
M K E = C H ! Purchase Surnmary - Tkket Number 2820624096961
€150 Tue, G 22 7578 Tor, Oct 22 TRAIN 330: Mifwaukee-Downtown, Wi - Intermodal Station to Chicago, IL - Union Station {Round-Trip)Depart 6:15 AM, Tuesday,
s o October 22, 2024
. . e T COACH SEAT
CHI ~ MKE v ket
Ticket Terms & ConditionsViD DATE TRAIN HCKETED; NO SHOW: FORFEIT VALUECOACH: NO CHANGES, 25% CANCEL FEEADULT
155 Tue, ORA 2T 4:44p Toe Cet 22 FULL FARE 1D REQUIRED
R e Subtotal
$3400
Price Summary TRAIN 341: Chicago, &, - Union Stalion to Milwaukee-Downtown, W1 - Intermodal Station (Round-TripiDepart 805 PM, Tuesday,
October 22, 2024
@ Nen Changeable Fare Selected 1 COACH SEAT
§19.00
Fare per Traveler 368 Ticket Terms & ConditionsVLD DATE TRAIN TICKETED; NO SHOW: FORFET VALUECQACH: NO CHANGES, 25% CANCEL FEEADULT
Total £ 5689 FULL FARE I REQUIRED
otal Fare Subtotal
L o $19.00 _
Balance Due i el Total Charged by Amtrak
: - 468 $53.00
Passengers
Violet Kryshak
Uber: $13.56
Tous $i356
Tiglas L3rn )
[ st
Py New tis]
Vot Armen -~ t000 $1388
102424 247 AW
L) Pk 4 g b e Bormation, Inchugg Enoices fabuse mraatie) I
Fr.roce v Aorghar
Camoq 24 mis|s
i
S PM | 25T W Ex Paud Red Wik b 12 32233 45
I 4 212 £ Lrbiyrty Pl RPakdid, RT SIS0 TS LS

Fien ot ol inetaita Ros Pid iy b harged by s Bonk Pamma contasd yror bark Srertly S inaben




Additional Information for CBP-211

Please provide additional information for:

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

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

e Carrental

® Alternative transportation

e "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

*nformation provided in the "Reasan” 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\Downloads\SOE_Kryshok_V_Chicago_10.22.24_Violet Kryshak

11/5/2024




CBP-211 {REY. 02/2021}

Statement of Expenses Incurred for the City of Milwaukee

***please read the instructions carefully before completing. Voucher Number Group Number
Last Name  FirstName Employee ID £mployee’s Address
hak 5 Aiole L : Y RESpO! 038331 : " 1812 € Laf, 1, Unlt 204, Milwaukee WI 53202
Krysha G Planning Coordinator - R Elafayeite P .U"-t_ ¢
Organization Authority JAuthorized Amount Travel Advance Amount

Destination

THE EXPENSES INCLUDED QN THIS FORM ARE FOR
{ THE FOLLOWING ABDITIONAL PERSONS {LISY NAME

[PuRPOSE oF THE TRIP
iding the Chicago Health Department's New Arrivals Processing Location will

Chicao
ficage, |l FRRE f ; A_!_JD_}_'iTLﬂ: ssional skills, provide networking opporiunities, and improve service
Dates of Travel # of Approved Days | i iikee. This trip will directly benefit our department by incorporating
10/22/2024 R best practices and new strategies for managing new arrivais.
Account {6 digit code) Fund (4 digit code) Dept ID (4 digit code) Program {4 digit code} Class {4 digit code} Budget Ref (4 digit code} Project Grant {12 digit code)
636501 0150 3815 7210 R939 G000 GR3801224100

**EXPENSES ELIGIBLE FOR REIMBURSEMENT**

REIMBURSABLE EXPENSES

Meal Allowance

1. Actual Meals [NOT FROVIDED BY EVENT)

2. Max Meal Allowance {(FOR MEALS NOT PROVIDED)
Federat Amount

Breakfast . %23
- Lunch 526
Dinner $38

3. Meal Reimbursement (Lesser of 1and 2)

Transportation Expenses
Current Mileage Rate:

4. Personal Vehicle
Miles Driven:
a. Mileage Total
b. flat Rate Amount

5. Air
6. Rail
7. Baggage
8. Other {List Befow)
a. bUber. :

c.
9. Total Transpaortation

Lodging
10. Total

Registration fFees
11, Totat

Other Reimbursable Expenses
12. Total Other (itemize on Addrional info sheet)

TOTAL REIMBURSABLE EXPENSES

$87.00
Number of Meals
C 1
i
i
H 87.00
$87.00
$0.67
$ .
§00 0 isag0
(13.56
5 66.56
3 .
$ .
s - s -
$153.56

Under § 350-181 of the code of ordinances providing rules for the reimbursement of expenses for atterdance at seminars and conventions and other city travel, generally the
City shall pay for the actual expense for registration, transportation (up to coach fare}, hote! {up to single rate for the number of days in attendance but not to exceed five
days), and other necessary expenses accompanted 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 travel regulations and procedures.

DEDUCTIONS

Prepaid Expenses Voucher Number

13. Registration

14. Transportation

15, Lodging

16, Other (Specify)

186, Other {Specify)
Total

Advances Voucher Number

17. Travel Advance

Tuition Reimbussernent
18. Tuition Reimbursement
TOTAL DEDUCTIONS

wiftr o0
'

Total Amount Due From (To) Gity -~ $

EMPLOYEE CERTIFICATION

s Slgned by:

11/5/2024

Uolet

Blee Signature

Date

I hereby certify that the expenses listed on this statement represent actual expenses incurred by me in conjunction with my duties and resgonsibilities. E further warrant these
expenses have not been reimbursed to me by any other person or erganization and request reimbursement In accordance with ordinance §350-181.

11/5/2024

isor Signature

Date

\Urers\Shbarp\Downioads\SOE_ Kryshok_V_Ckirego 1022 24 Yiclet Fryshak

11/5/20







Event Invite and Agenda:

g2 Chicago LZ Visit

®  Tue 10/22/2024 8:00 AM - 4:00 PM
© Chicago LZ

= (HIiZTeaml

| recommend Amtrak to Union Station {arrange your own travel), just a few blocks away and 15-ish minute walk to the |Z. See
visual betow.
+ Text me if you are running fatel {Christine 414-345-7191 primary cell, 414-336-8039 secondary cell)

Locations/Times:
1. Landing Zone, 800 5 Desplaines 5t, Chicago, lllinois
« 10:00am Group A (City of MKE],
+ 10:30 am Group B {State}
2. DHS Building, 401 S Clinton, 7% Floor, Chicago, IL 60607
s 11:15am-12pm Groups A & B, G&A Session

Train to and from Chicago

Trip Summary 2 689 X

Round Trip
MKE -~ CHI v
6:55a Fur, Oct 22 ¥57a Tue, Det 22
CHI - MK v
T Toe, Ot 32 L:4dp Tue, Oct 22

Price Summary

€ MNon Chaigeable Eare Salected ©
Fare per Traveler $68%
Total Fare 368
Balance Du'e : : : ;' R ; sssm

Maeals Per Diem:




THE-UUL {KEV, U3/ 4U15)

Request for Travel on Behalf of the City of Milwaukee

Kryshak, Viclet, N

Last Name, First Name, M}

Mitwaukee Health Department - Emergency ?r_eparedne_ss Environmental Health -
Department

Chicago, IL

Destination

Emergency Response Planning Coordinator

Title

Oct 22nd

Conference/Event Dates

Purpose of the Trip and/or Anticipated Benefit

delivery in Milwaukee. This trip will direct

Attending the Chicago Health De’pa_rimér's'tfg N:'ew Ar_riv'ais_ Prdc_eséi_ng _Loc_at!b_n will en_hané_e_mv professional skills, provide networking opportunities, and improve service
iy benefit our d__epa_rinient by incorporating best practices and new strategies for managing new arrivals,

Anticipated Funding
Source:

Amount
Department {O&M) e

Expense {If Specified)

Grant (Specify Below) $142.

GR3801824100
Other {Specify Below)

\Sponsor-paid travel]

Tuition Reimbursement

Travel Advance
Requested? No X Yes

Employee Certification Statement

| 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 responsibly and prudence will be exerclsed 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 travel as established in the City
ardinance and by my department.

{4} | will be prepared to explain any unanticipated expenses ot 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 later than 15 days following my return from the requested travel. | understand that failure to do so may
resutt in the forfeiture of any reimbursements die to me.

+—— Slgried by:

Vet bryshoak 10/3/2024 .

Amount -

Anticipated Expenses
Registration Fees

Ledgin,

Nightly Rate
Number of Nights
Total Lodging

Transportation

*Personal Vehicle

Air

Rail

Baggage

Other {Specify Below)
a.
b.
[

Total Transportation

Max Meal Altowance

Total Max Meal Allowance

Other Anticipated Expenses {ltemize Below)
a.

mWﬁfee Signature Date

c.
Total Other Expenses

Federal Amount **Number
for Destination of Meals
Breakfast 18.00 X
tunch 20.00 X 1
Dinner 36.00 X 1

LV U 0

0.00

68.00

68.00

18.¢0
20.00
36.00
74.00

A2.00.

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

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

et}

- Signetvhwsunt Approved: 142 # of Days Approved: 1

amount for Chicago.

Tghr (Rderr 10/4/2024
et 3 1L nléyﬁfscgfsfgnature Date
10/4/2024

they will not be reimbursed.

o R P P AT
Approver Signature Date

*Enter in either your anticipated mileage expenses using the
appropriate miteage rate OR the current fixed reimbursement

**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




Flights:

x Flight _MU{[.H;,I

#2314 12916 Basa fare $378.94

. 1 Passengei(s)
9 Tue 10"4 MKE > SLC 5 hr 0 min t 15‘09{;; Wanna Get Away Plus o
6:55 P 1035 P Taxes and fees $78.42
#1810/972 Foght total 2457.36
grtonr SLC 3 MKE swa2omn o tsopgy  wanna Cetaway Pus S o st
3:50 PM 10:10 PM

Meals: FY 2026 not yet released

. Meals and incidental expenses (M&IE) rates and breakdown - L= =y
: mmﬁm}kﬁnﬁsﬂdaﬂ)‘a in 1
of traved equals 75% of the MAdE

o -Fllter_resulls...
Primary E o i Incidentat Firstandlast
deﬁinaﬁoﬁ! TS County B G : Dinner expenses day of travel
sinderdRate Apphas!oralﬂocaﬁonsmt}mﬂspec‘rﬁedntes _ $28 $ $51.00
Hoab Grand 366 $13 $36 $5 $64.50
Paciy L gwmmk T e e e s 5 $63.00
Prove Utsh . 74 s .sz_o $3t $5 $55.50
saltuakechy | Sallake [Toosle T : i .' 5@ ™ $60.00

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

tberX

camfort

L3P U e : 2040 promotion applied




Summary of Charges X
1 room for 3 night(s)

Tuesday, Oct 14, 2025 142,00 USD
Wednesday, Oct 15, 2025 142.00 UsD
Thursday, Oct 16, 2026 142.00 USD
Total Cash Rate 426,00 usD
Estimated Government Taxes and Fees B6.75 USD
Total for Stay 482.75 usp
Additional Charges

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

Uber in Milwaukee:

X2

gem Lyft 24

¢y Rl
B ey B

3Imin

Anew everydayupgrode " B

a- .

£ Z@in

Extia Comfert .‘. 4 -




Schedule:

Agenda
e Wednesday (8:00AM-5:00PM)

e Thursday (8:00AM-5:00PM)
» Friday (8:00AM-12:00PM)

*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
Regular Registration \ $460
Student Registration $100

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

Dally todging rates (excluding taes) | October 2024 - Septem

Filter results .

destination @

Stan&a.gd Rate 2 3 i :Sll_._l_)' kiR b g SR

Moab Gramd 4221 $110 $110 $316 §110 S0z $:u2 S22 $22 5166 8168 S
Potcly s em e e ey s eaoenoen on g
Frovo Utah $11T $117 %117 S1EY SMAT ST SMIT S117 ST $HT SuT ) $_l!_7
ssuisecry  sskiseitosds ' T



@Eg_blic Health & Disasters 2025

 Event Time: 18/15/2025 B:00:60 AM  Lecation: Viridian Event Center, West Jordan, Utah

Summary
Public Health and Disasters is an annual, multidisciplinary national conference that brings together professionals from public health, health care, emergency
management and other disciplines invotved 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 healthcare emergency managers.
This year's conference is co-sponsored by the University of Utah Division of Public Health, in collaboration with the Satt Lake County Heaith 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.slcolibrary.orgflocations/pdfs/brochure-viridian-event-center pdf

82 Upcoming Events

There are no upcoming events

@ Most Popular Trainings

1 {(fwww/ims/training-info.aspx?trainingiD=212) Public Health and Disasters Conference 2025 (/www/Ims/training-info.aspx?trainingiD=212)

Home {/default.aspx} | AboutUs | Termsoflse | Privacy Policy | Credits | Contact Support




TRF-UUL LREV. U3/ 201D}

Request for Travel on Behalf of the City of Milwaukee

- Kryshal, Viplet, N o Emergency Response Planning Coordinator
Last Name, First Name, Mi Title
CHERLTH o
Department

- Saft Take City/West jordan; UT S _ 10/14/25-10/17/2025
Destination Conference/Event Dates

Purpose of the Trip and/or Anticipated Benefit
Attending this conference wou!d be vaiuab[e because it cffers ke inslghts mto dlsaste_ 'paredness, opportunities to collaborate with experts across disciplines, and
continuing educatmn credits to support my professi al graw‘th lt wl!t help-me stre 'gthen emergencyr response strategles and build connections with key stakeholders in the

field.

Anticipated Funding Anticipated Expenses
Source: Amount Expenses {i Specified) |Registration Fees 100.00
Department (O&M or CS#) S G i

Grant {Specify Project Below - GRH, RGH, or CD#} . $1,25892° . Al

: 2_01.5-25 PHﬁP. GR3IBO1825000 lodeging
Other (Specify Selow) BT ST Nightly Rate 142.00
S Number of Nights 3.00
Tuition Reimbursement T L Total Lodging 5 426.00
‘fravei Advance
Reguested? No - Yes Wi Amount - Transportation Total Miles

*Personal Vehicle -

Employee Certification Statement Alr 457.36
| hereby certify that; Rall
{1} Attending the event will provide a benefit not offered through other means {online, teteconferencing, etc.) Baggage
that may be mare economical, Other {Specify Below)
{2} The expense estimations listed here were made respansibly and prudence will be exercised in making final a. Ride Shores 121.56
travei arrangements and incurring expenses during travel. b.
{3) t have been made aware of and agree to abide by the rules related to travel as established in the City c.
ordinance and by my department. Total Transportation S 578.92
{4} | will be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and
actual expenses incurred. Max Meal Allowance
{5} 1 agree to complete and submit a Statemant of Expenses Incurred for the City of Milwaukee {CBP-211} no federal Amaunt *tyumber
tater than 15 days foliowing my return from the requested travel, { understand that failure to do so may result for Destination of Meals
in the forfeiture of any reimbursements due to me.
Breakfast § 2000 X 0= 5
Lunch § 2200 X 1 =5 22.00
Dinner $ 33.00 X 4 =3 132.00
Total Meal Allowance S 154.00
PER DIEMS TO BE UPDATED w FFY265 for EXPENSE REPORT ) R
Signed by: Other Anticipated Expenses {Itemize Below)
Vol brushale . T1/2025 o
N imenEyewbaskiEtature Date c.
Total Other Expenses

Department Approval {To be completed by the authorizing entity o designee)
Approval Granted Yes X No *Enter in either your anticipated mileage expenses using the
if no, explain here: Provide on explonation for not approving travel (not job refated, budget constraints, appropriate mileage rate OR the current fixed reimbursement
ete) amaount for Chicago.
Signegdnt Approved:  $1,258.92 # of Days Approved: 4
— HThie ; . . .
b,u,r www 7/14/2025 This is equal to the number of meats YOU Wllﬂ be mcur»rtng an
expense for. Please do not count meals that will be provided as

EU@@E&@WMW Commissioner Date they will not be reimbursed.

7/14/2025
N BREIGEOE &7 A dtiist ration Mar. Date







Flights:

D Bt R TR T I DIT

Start Over  Trip Swmmary Reviow & Pay Confrmation

Trip Summary

Tfip TOtak Curreney Caleulater
Ourtbound DL2048 DLa6Ts 1step, 5h 16m “ 1 Passenger
MKE * SAT Sun, Apr 27 12:00pm - 5:16pm Maln
Flights $364.06
Upgrades $74.42
Retim TAKSS, D268 1step, b 32m v
SAT ' MKE Fri, May 02 6:23pm-1:55pm maw Taxes, Feos & Charges $82.89
Changeable / Ronrefundable Amount Due . 352137 ush

4 ieft ot this price

Meals:

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

_':r tf_a_y when that day Is neither the first nor last day of travel. The amount received on tt
RIE breakdowns for information retated to the individual meal amounts,

M&IE total Breakfast Lunch Dinner

74 Css s s

Full In-Person Registration Fee Includes:
Admission to all conference sessions
Admission to the Exhibit Hall
L.unch \.N.if.{.béfb-rdvi.déd_-qu.a:t least two days during the conference

Access o recorded content



Uber in Milwaukee:

X2

Anew everyday upgrade

va Confart 24

3437
Uber in San Antonio: vk

bt

X2

fyft &4

in1min

inZ2mln

[ S




Registration:

Early-Bird Rate Advance Rate Regular Rate On-Slte
In-Person Registrant Type {Ends December (Ends February (& d‘j‘ Jil 28, 2025) Rate
31, 2024) 28, 2025) nas Aprt &4,
tndividuatl, Non-ProfittGovernment $850 4950 $1,050 $1,150

Individual, For-Profit £1,075 $4,176 $1.275 $1,375

Hotel:

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

Guest Name: Violel Kryshak

Guests: 1 Aduit

Rooms: i

Room Plan: 1 KING BED NONSMOKING

Your Rate Information

GVT with Breakfas!

Rate per night

27-Apr-2025 - 02-May-2025 152.060 USD
Total for Stay per Room Rate 760.00 USD
Taxes 129.61 USD
KMandatory Charge 15.58 USD

Total price for Stay 905.49 USD



Schedule:

_Pafhways to Recovery
PRE RsEUDMNMEISTS in the Aftermath of Disasters

TownHall1

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

From: Lesn Abdalaziz <|Abdelsziz@naccho.org>

Sent: Friday, January 17, 2025 1:02 PM '

Te: Kryshak, Violet <virysh@milwaukee.gov>

Subjact: 2025 Pre-Summit-Radistion Workshop Notiffcation
Good aftarnoon Violast,

| hopa all is well. Your name has been addad to the tist, { will send you more Information in the coming menths. We look forward to

having you.
Ailthe best and Happy New Year!

Lean Abdeiaziz
Sr. Program Analyst - Preparedness
Nationa! Association of County & City Meaith Officials

1201 I Street NW Fourth Floor | Washington, DC 20005
Main: 202-783-5550 | Direct: 202.640.4925

E-mall: Labdelaziz@naccho.org

WWr,RRCEN0.0r0




TRE-ULH {REV. U3/ 2ULS)

Request for Travel on Behalf of the City of Milwaukee =~ D

© 7 Kryshak, Violet; N
Last Name, First Name, Mi

Departrhent

- SaniAnitonto, X
Destination

" Emergency Response Planning Coordinator:

Title

0472825 05/02/25

Conference/Event Dates

Purpose of the Trip andfor Anticipated Benef‘t
Attending the Preparedness Summat Is an xceptio

strategies.

§5. iwill ga j vaiuable insights, practical skslls, _
/ s safety thmugh the iatest

Anticipated Funding

Source: Amount Expense (if Specified)

Grant {Specify Below) $2.479°0 Al
GRIBOIBRAL00 1

Other (Specify Below)

Tuition Reimbursement

Travel Advance

£mployee Certification Statement

| hereby certify that:

{1} Attending the event will provide a benefit not offered through other means {onlineg, 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)1 have been made aware of and agree 1o abide by the rules related to travel as established in the City
ordinance and by my department.

{4} | witi be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and
actual expenses incurred.

Requested? No - X Yes i Amount iR

Anticipated Expenses

Registration Fees LT 400,00
Lodgin
Nightly Rate $ 166,00
Humber of Nights Gl g
Total Lodging 5 830.00

Transportation
*Personal Vehicle

Air Sl 52137
Rail
Baggage

Other (Specify Below}

a R;deshare"MKE RUETSNT 41.74

Totaf Transporfaﬁon S 593.09

Max Meal Allowance

{5} { agree to complete and submit a Statement of Expeanses Incurred for the City of Milwaukee (CBP-211} Federal Amount **Number
no fater than 15 days following rmy return from the requested travel, I understand that failure to do so may for Destmatlon of Meals
result in the forfeiture of any reimbursements due to me. Breakfast 1 X iois o= 90,00
Lunch .2_0_.{_3{_}" TR R R 80.00
Dinner 31000 0 ¥ g = § 186,00
Total Max Meal Allowance S 356.00
Signed by: Other Anticipated Expenses {itemize Below]
o T
Uislet biysloak oo 21312023 b
N—4BEmAER MRS Date e :
Total Other Expenses $ -
Department Approval {To be completed by the autherizing entity or designee)
Approval Granted Yes X Mo *Enter in either your anticipated mileage expenses using the
If no, explain here: Provide an explanation for not approving trave! {not job related, budget constraints, appropriate mileage rate OR the current fixed reimbursement
etc) amount for Chicago.
o~ SigneslityApproved:  2179.09 # of Days Approved: 5
1\ Lby‘ w 2/18/2025 **This is equal to the number of meals YOU will be incurring an
7] ddw expense for. Please do not count meals that will be provided as
} MUm Date they will not be reimbursed.
2/18/2025
\—BETOEOF170144A3.
pprover Stgnatire Date




Meals:

Cincldental  First&Last
Expenses  Dayof Travel

460,60

Lodging:

Se

Dally lodshgm(wdudlng uxe;)wctoberzm

Citles not appeaﬂng be!ow may be located w&thm a county forwhich :ates
are iasted To determme the county a desﬁnation is Iocated in, visit the

Eﬁﬂ&lﬁ.ﬁ.&ﬂ.&dﬂﬁ“

Pr!maty _
Desﬂu;ﬂon

2015 Feb Mar Apr ldlay Jun  Jul  Aug  Sep

Maﬂism

Payment and Guest Details

Total for stay $226.38
Price in $USE

1King Bed DaoubleTree by Hilton Madlson East
State Government Official Trvl 4402 £, Washinglon Ave
18 Nov 2024 $98.00 Madison, Wisconsin 53704 USA &
16 Nov 2024 $98.00 Hotel detalis »
Total room charge $196.00°

1King Bed
10.C0 % per room, per pight Change Room

5.00 % per raom, per night
.50 % per reom, per night

Total taxes $30.38

State Government Official Trvl
Change Rate

Payment and Guest Detalls
Totat for stay: $226.38




Mileage:

#BIRS

IRS issues standard mileage rates for
2024; mileage rate increases to 67 cents a
m:le, up 1.5 cents from 2023

R-2023-239, Dec, 14,2023

WASHINGTON - The internal Revenue Service today Issued the 2024 oplional standard mileage rates used to
caleulate the deductible costs of operating an automobHe for business, charitable, medical or moving
purposes.

Beginning on Jan, 1, 2024, the standard mileage rates for the use of a car {alse vans, pickups or panel trucks)
will be:

. 21 cents per mlle drmn for medn:a! or moving purposes for qua!nﬁed active-duty members of the Armed
Forces, a decrease of 1 cent from 2023,

s 14 cents per mile driven In service of charitable organizations; the rate Is set by statute and rematns
unchanged from 2023,

These rates apply to electric and hybrid-electric automabiles as well as gasoline and diesel-powered vehicles,

The standard miteage rate for business use is based on an annval study of the fixed and variable costs of
operating an automobile. The rate for medical and moving purpeses Is based on the variable costs,

Itis Important to note that under the Tax Cuts and Jobs Act, taxpayers cannot clatm a miscellaneous itemized
deduction for unreimbursed employee travel expenses, Taxpayers also cannot clalm a deduction for moving

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

change of statlon, For more detalls see Moving expenses for members of the armed forces.

Taxpayers always have the option of calculating the actual costs of using their vehicle rather than using the
standard mileage rates,

6 8 B § & 4 X ™ CEE™™ %

Best  thiam thiom Yoy Th -

o] [ 1812 E Lafayetie PL Milwsukes, W1 532072 ]
: %
& {2400 Wright §1, Madison, Wi 53704 )
@ Add destination
Leave now « GCptions 1 e 2 min
P Jp— SR - 7.3 "ﬁa
—S Send directions to your phone o Capy link
B vial-94w the 12 min
Faslest route, the usual traffic 77.1 miles

Detaits



Training:

« U.S. DOE Transportation Emergency Preparedness,
Program

FREE Modular Emergency Response
Radiologmal Transportation

. Training (MERRTT)
- Train he-Trainer Course

ofa radiological accident response and breaks it




TRF-001 {REV. 03/2015)
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
bepartment

Madison, Wi

Destination

Emergency Response Planning Coordinator ©

Title

" Nav 19th s Nov 20th -7 5

Conference/Event Dates

Purpose of the Trip andfor Anticipated Benafit

Radioactive Material Shlppmg ?ackages* Hazard Recognttion, Initial Respo
Disposal and Documentation; DOE Shlpments and Resouxces, Waste isolatio PlEot P!ant, Pre-
Rail; Case Histaries. Hands-on practlcal exercnsesin._

Designed to take the cempiex topfc ofa radiofogical acddenc response and'breaks it down into eaS1Ey understood modules i Radlologscat Basics, aiologlcal Effects,
ctlon Pz fent Handimg. Rad Survey instruments & Dosi
Hospital Practices; Tra
ad:ologscal Iﬂstrumem Use, Assesslng Radioactwe ackage integr:ty : _ersonnei cgntamlnatlen Surveys, Ccntaminated
patient Handling; Radioactive Decon Corridor Operatlons; Radiological Response Picture Card Practical. : iy B

ansportauon of Safeguéids Materia

ry Devsces, Decentammatiaﬁ,
'T-z nsponatlon by

Anticipated funding
Source:

Amount
Department {O&M) G

Expense {if Specified)

Grant {Specify Below)

GRIBO1B24100
Other {Specify Below}

{Sponsor-pald travel]
Tuition Reimbursement

Yravei Adyance

Reguested? No i g Yes i

Employee Centification Statement
t hereby certify that:

{1} Attending the event will provide a benefit not offered through other means {online, teleconferencing,
etr,) that may be more economical,

{2} The expense estimations listed here were made yesponsibly and prudence will be exercised in making
final travel arrangements and incurring expenses during travel.

(3) 1 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} | 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
fater than 15 days following my return from the requested trave!, [ understand that failure to do so may
result in the forfeiture of any reimbursements due to me,

Amount S

Anticipated Expenses
Registration Fees

Lodging

Nightly Rate
Number of Nights
Total Lodging

Transportation
*Personal Vehicle
Air
Rail
Baggage
Other {Specify Below}

0.67

Total Transportation

Max Meal Allowance

Federal Amount
for Destmatwn

**Number

s 154.20

of Meals
Breakfast 20,00 & L
Lunch _gz,'_ 0
Dinner 33,00
Total Moax Meol Allowance

Other Anticipated Expenses {ltemize Below

| Signed by:
olut bryhak 11/15/2024
BTGy AE Signature Date

Total Other Expenses

they will not be reimbursed.

Department Approval {To be completed by the authorizing entity or designee)
Approval Granted Yes X No
f no, explain here: Provide an explanation for not approving trave! inct job related, budget constraints,
ete)
|—=Signdrbpunt Approved: 524.2 # of Days Approved: 2
thw Nebey 12/19/2024
Docus E%})iﬁ%?’ﬁgnature Date
12/19/2024
BE/JOEOF17C144A3.
Approver Signature Date

0.00

15420

40.60
44.060
66.00

VW W A

150.00

*Enter in either your anticipated mileage expenses using the
appropriate mileage rate OR the current fixed reimbursement
amount for Chicago.

**This s equal to the number of meals YOU will be incurring an
expense for. Please do not count meals that will be provided as




Ubers in Minneapolis: x2

L enenunay
2nq }‘

M

Flconﬂeiqhts =

ol -..sr._'AFIHONY_' g
.~ DoubleTree Suitesby Hitton
Minneapolls Downtown

S

SENTRAL '
HOW
BANCROFET -

ERIGSSON
FIELD W@’Mé TN

Fares are slightly higher due to increased demand

e+ Comfort $28.30
s 243 PM 7 min away

=

UberX a4 $23.98
2:45 PM - 2 min away

UberXL $35286
2:38 PM « 3 min away

8.  Black sSuv $56.70

= American Express «+3037 >

Choose UberX *9




Ubers in Milwaukee: x2

N HOLTO

NSETHST

Milwauknnowntown »
Wisconsin intermodal Am...

s LR g BT

UberX 24 $12.99
2:33PM+ 7 min away
\. ‘ J
Comfort $15.17
2:36 PM » 10 min away
UberXL $16.81

2:31 PM « 5 min away

UberX Priority $14.96

o NN D PINA L L i mbarms

American Express +++3037 »

Choose UberX




Primary

County ©@
Destination @ y
Minneapolis / St. Hennepin /
Paul Ramsey

Additional per diem topics

Meals & Incidental Expenses
breakdown (M&IE)

FAQs
State tax exemption forms

Factors influencing lodging rates

Per diem highlights
Fire safe hotels

Have a per diem guestion?

Downloadable per diem files

M&IE Continental

] First & Last
Incidental

Lunch Dinner Day of Travel
Total Breakfast/Breakfast une nn Expenses ﬁy
§79 518 $20 $36 55 $59.25

Need more information?

+ Rates for Alaska, Hawaij, \J.S.

territories and possessions (set by

DoD)
* Ratesin foreign countries (set by
State Dept.}

+ Federal travel regulations

Related topics

Travel resources

E-Gov Travel

FedRooms

POV mileagg reimbursement rates

Last reviewed: 2023-12-23

Top




B
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} | 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
C v D Feb Mar Apr M J Jul A S
Destination @ ounty @ Oct No et Jan e a P ay Jun Ju ug Sep
Minneapolis / St. Hennepin
P / pin/ §148 5148 §148 $148 5148 $148 S148 5148 5148 $148 5148 5148
Paul Ramsey

Meals & incidentals {(M&IE) rates and breakdownﬁ

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

M&IE Tetat - the full daily amount received for a singte 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 incidentals, M&IE Total =

Breakfast + Lunch + Dinner + Incidentals. Sometimes meal amounts must be deducted from trip voucher,
See More information

First & tast day of travel - amount received on the first and last day of travel and equals 75% of total
M&LE,



Help Us Help Them . ]

Each year, APHA selects a focal 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 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 animpact by making a
gift through the registration process.

Frequently Asked Questions

Does APHA have scholarshipg. or financial suppor for aftendees?
How do | register for APHA's Annual Meeting?
How do | pay by check?

1 am presenting, Do | need to register?

Do APHA me rs receive discounis on registration?

What if | become a member of APHA after | have registered as non-member?
Does the media need to register to cover the meeting?

Why have | not received a regjstration confirmation?

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

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

How do | cancel or transfer my registration?

How do | requast a letter of invitation for a visa?

Not arei

ealsare ! ided in Annual v . You may purchase tickets for
several ticketed funch events at an additional cost.

Can | participate in the business meetings even if I'm net in Minneapolis?
Can | register for the Public Health Expe only?

If | attend the Annual Meeting in Minneapofis, do I need a separate registration
to watch the digital version of {the meeting?

How do | get my name badge?

Can my family atfend the Annual Meeting and Expo?

Can | register a guest?
How do | select the sessions | want to attend?

How do | 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 Violet,
Thank you fer your ordert Here are your order details, Please retain this email for your records,

Order Date: Jfun 14, 2024 3:53 PV

Bill To: Violet Kryshak

Order Total: 70.00

Payment Method: Master Card =532
Name on Card: Violet Kryshak

ftem Price Qty Total
Inveice: Renewsl Fees - Violet Kryshak 70.06 1 70.00

tem Total 0.00

Shipping 0.00

Handling 0.00

item Grand Tota! 000
[nvoice Tota! 70.00
Transaction Grand Total 70.60

Thank you again for your support!

Student Conference Registration: $280

APHA Registration Confirmaton and Recelpt - 604931

Thank you for regisiesiag for the American Public Heahh Associaion’s 2024 Anua) Meafng and Expo in Minnsapois
For stiidonal information, piease amadl annvaimesting@apha.org

gg;? paid anApm membership Shpagh tha Arnual Maelng regairabon process, you wil receive a separale confrmation for your membership
PAyIE

Your registraion number is; 51531
Your ragistrafion was complaled on: 06142024

Hezme; Viotet Kryshak

Compary: Cly of Mitwaukes Healh Deparkment
Address: 241 N Broadwray

Address 2; 3rd Floor

CHytState/Tip: Miwaukes, W1 53202

Country: ESA

Regiyiration Information
Charoplon of Changs Cobort Empower fo Educale: A Suslanable Anpsoach lo A ing ACEs, Overdose, and Svicide Through Trainer

Developmant
Cxle: 1026724 T, 10.00AM- F2200PM
$0.00

Ful Conference - Studen] dembar
528000

Payment information

SxofZ32 Exp: 08/28
Prymest Ameunt S250.00

Arecunt Dee: 5320.00
Argunt Pald: $280.60
Baiance Due30.00



Meals:

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

| andlast

The:?_}i&lﬁtb' isthe full daily.am or asingle calenda da'ywh'_en'_tha_t_d_ay'_isnei_thertbe_.ﬁrstn'quast:daypf_trav_e].TheamountreceivedontI‘
travel equ MRIE breakdovins for information related to the individual meal amounts,

- M&IE total Breakfast Lunch Dinner

) $74

T nratuity eakutations
below 3td rrevided




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

IHOP Order Received

04/28/2025 Lunch: $20
4 Order Recelpt
Confirmation #34877724021676776
412812025 9t 2:34 PM :
In-Shop f_’ickup )
Pickup from: - '
Rivercenter
ORDER AGAIN :
2items

1 Pick Your Pair Skinny Sandwlch + Salad $12.88
Medierranean, Multigrain, Grilled Chicken,
Artichoke Hearts, Cucumber, Hummus, Roasted
Red Peppers, Feta, Tomato, Powerhouse Salsd, F...
View More v
Chips + Drink $3.09
Zapp's Salt & Vinegar Chips, Fountain, Coke
Zero Sugar
Order Summary
Subtotal $16.87
Tip $1.74
Tax $1.39
TOTAL PAID $20.00

Receipt

Iced Hazelnut Qatmilk $5.95

Shaken Espresso

Grande $6floz
150 Calories

Subtotal . .. .
Tax . ..
Total

my Card {5938)
Auth cotler 774402

Rivercenter Mat
849 East comimerce
San Anlonie, TX 78205

Tage
Store number 6306-221304

... $5.95
. . 5049

..86.44

Earns2 & per $1




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

€D Amorino
GELATO AL NATURALE

Otro
13 NSt Merys St L -y Thank you for your a0
$an Antonio Texas 78215,
30063 Sherry 1 .
CHK 22719 1908 Your Receipt
o Af28/2025 6:44 B ] °
_ DINE-IN s
1 SPICY AT TURA 15.00
| GUACKNGLE TRADITIGNAL 5,00
1 EL HILAGRO TORTILLA CHIPS 4.00
Foad $24.00
Service Charge $4.02
Tax $1.98
Total Paid $30.00

Change Due $0.00




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

Order Detalis
Date Crdered
Pickup Estimate

Agua de Sandia

Guantily 1

Payment methed
Credit Card - 1473 Amex
Charged $7.28

Business Address
Plantaquaria

124 Broadway, San Anlonlo, TX 78206
San Antonlo, TX 78206

Subtotal
Toxes
Tip

Total

4/29/2025 Dinner: 531

Boalngo Restatrants
[
123 R St Marys 5t
San Aatondo Texas 762t5

10121 18D FH 1

CHK 81830
violet 1908
412872025 9:54 M

ax
fotal Paid $31.00
3h‘a_jnge__l3ua

Price $5.85

Tue Apr 20th, 12:13pm
Tue Apr 29th, 12:43pm

$56.85

$0.48

$0.95

$7.28

The County Line Riverwatk

111 W Crockett St #104
San Anlonto, TX 78205
{210) 229-1941

. Check #74

Ordered: 4/29/25 2:45 PM ¢
SKEETERS CAESAR $11.09
Subtotal 51199
Tax $099
Tip $1.79 |
Total $14.77
input Type © {EMV Chip Read} -
AMERICAM EXPRESS KAXNXXXIOO,
Time 3I0PM
Transaction Type Sale @
Authorization Approved &
Approvel Code 847161
Payment iD yHomgXKWFBMC
Apphcation D AQDDODO025010801
Application Label AMERICAN EXPRESS *
TJerminal ID bb226cdali12e746e °
Merchant 1D 324000000021
Card Reader BBPOS

VIOLET N KRYSHAK

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

foningo Restaucante,

123 05t ns
521 dntonto Tmios TBAUS

we wM ]
"""""" 81839 B 1/2
CHK GST 1
430/ TH31 M
"""""" CINE-IN
1 ARS8 MAFFLE 1.0
1 CRISPY BACBH 1.00
Food 24,00
Serviee Charga 2‘2'33
Tax :
Totat Paid $30.00

Change Due $Q.00




4/30/2025 Dinner: $32.05 MAX PER DIEM = $31

: Casa Catina
615 Vi §1,
San Antenio, TX 78212

Merchant 324000000026 11
Card Readar EBPOS
VALUED CUSTOMER

; Powesed by Toast

05/01/2025 Breakfast: INCLUDED IN ROOM RATE $15 (_PAI_D AS ROOM RATE) + $1.89(TAX) + 52.53 {15%
Tip) = $19.42 MAX PER DIEM = $18, $18 - $15 = $3 (TAX AND TIP SEPARATE)

The Eatéy-Hopgan Hotsl

705 E, Houston Streat

san Antontd, TX 76205
(210) 244-0146

Oro Restaurant
1003 Etama 1
CHY 35312 L 331 637 1
574
DINE-IN
1 #Adutt Buffet n.%
$ Charge Tip $3.16
Rooa Charpe $28.00
1014
Food $22.9%
Service Charge §3.16
Tax $1.89
Total Paid $28.00
Change Due $0.00




05/01/2025 Dinner: $12.99 + $1.95 (15% Tip} + $12.98 + $1.95 {1

DIEM = $31

Tha Eatly Horgan Hotel

. 705 E. Houston Streat

San Antonfo, T 78205
(210} 244-0146

Qro Restauzant
102 Kay 1
CHY 41530 B3 §
vialet
5414200
TO~-G0O
1 Chips & Quess 12.00
§ thargs Tip $2.01
Reca Charge $15.00
1014
Foud $12.00
Service Charge §2.01
Tax $0.
Total Patd $15.00
Change Due $0.00

5!!/2025 5‘55 P

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

The County Ling Riverwalk
131 W Crockett 51 #104
San Andonto, TX 78205

.
@ 0Tino
GELATO AL NATURALE

210) 229-1841

Cheek #1809

Seal 4 :

Ordered: B/1/258:05 P &

GARDEN $1180

Sublotad LIRE -
. 18% Gratulty {18.00%) $2 34 i
i T 95 &
; Total 315,32
¢ Credd Card Contaetless &
f Amex REFAREREERNR &
. Tima BI2PM
. Teansacton Typs Sals ;:
. Authorization Approved

Approval Code 804380
| Payment 1D H¥IpRPWghpr

Application 1D ADSQOOCO2501060Y

Application Labal AMERICAN EXPRESS

Merchant 1 324000000021 -
. Card Reader BEPOS &

VALUED CUSTOMER

ha Emlly Horgan Hotel
5 £, #uston Strest Iha Enple Horwan foted
San Atonde, TX TR0 San intnto, TX 78008
Oro Restaurant ©ro Resteurant
1062 Loy t 1004 Zeben '
B 26343 U v
¥iolet to go BK 20876 1014 B
5722025
TO-GD TO-50
1 furrito .o | Brerala Parfait 8.0
§ tharge Tip 12,84 § (haspa Tip .34
foos Ehargs +18.00 Foow Tharge $12.00
1084 1514
Food $14.00 Food $8.00
Sen"loe Tharge 92,84 Servica Charge 8.3
1.16 Tax $.65
Tntl'l Pald $3.00 Total Faid $12.00
Change bue $0.00 Changea Due $0.00
---------- gheck Clossd Chack Closed —--------
S/2f0% 8:09 M /205 2111 P

05/02/2025 Lunch: $20.32 MAX PER DIEM = $20

Sen- Antonio,
: momé
o

[Thank you foz' v!s' 'lng
A Whatabur

dest 556297 :
ivpa; 3 Drive Ihiu
Cashier: Maxis

5% Tip) + $2.71 = $32.58 MAX PER



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

Delivery:

Pizza
Luce Re-
wards
points:
Tax:

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

Hopa Bregidast Bar - St Louis Park

5377 W 18th St

St Louis Pask, HH 55416
Chack K334
Guest Count:
Ocdered: 53251102 P
1 Sea Sait Ceramd Latte $7.00
Cokdriosd
Wiols
1 Wad Baosberry Cakes $14.00
Subtotal $67.00
Tax 5.0
Tip $1434
Tolad $a1.25
Input Hipe G (EMY Chip Read)
AMERICAN EXPRESS FOCOOXEKIE
Time 302 P
Tramssction Type Eale
Authaczation:
Approval Code 866514
Payrnert 1D 2FplX¥dPorkorn
Apgication 1D AOOO000UZE01080
Apphication Label AMERICAN EXPRESS
Terminal i 332cbeTHecddcdch
Hemchant 1D 324006000024
Card Reader BEPOS




Travel Request Form

Schedule:

Lunch In Exh
Hall

Town Hall 1 Town Hall 2

Quick Hitsf

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

From: Lean Abdelailz <tAbdelaziz@naccho.org>

Sent: Fridsy, January 17, 2025 1:02 PM

To: Kryshak, Violet <vkrysh@mllwaukee gov>

Subject: 2025 Pre-Summit-Radiation Workshop Notification
Good afternoon Violet,

I hope all Is well. Your name has been added to the list, I will send you more Information in the coming months, We look forward to
having you.
All the best and Happy New Yeart

tean Abdelaziz
Sr Program Analyst - Preparedness
National Association of County & City Health Officlals

1201 I Street NW Fourth Floor | Washington, DC 20005
Main: 202-783-5550 { Direct: 202.640.492%

E-mail: [Abdelaziz@naccho.org

www.naccho.org




Registration:

Early-Bird Rate Advance Rate Reqular Rate On-Sife
In-Person Registrant Type {Ends December (Ends February (En dsip 1il 26, 2025) Rate
3, 2024} 28, 2025) *
Individual, Non-ProfittGovernment $850 $850 51,050 $1,150

Individual, For-Frofit $1,075 $1,175 $1,275 $1,375

Student ** $400 $450 $500 $550

Pamary o
degtination .

SanAntonfq_

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

Guest Name; Violet Kryshak

Guests: 1 Aduit

Raoms: 1

Room Plan: 1 KING BED NONSMOKING

UPGRADE.

-Upg'ada ywrmwn ior m‘y m
i more arégﬂ. i

Your Rate Information GVT with Breakfast

Rate per night

27-Apr-2025 - 02-May-2025 152.00 USD
Total for Stay per Room Rate 760.00 USD
Taxes 129.91 USD
Mandatory Charge 15.58 USD

Total price for Stay 905.49 USD




Uber in Milwaukee;

X2

£ o Comfrin -

Uber in San Antonio:

X2




Flights:

Bt Aattbad -—
Stert Over  Trip Swemanary Review & Pay Confrmallon

Trip Summary

Trip Totai Cutrency Cateulator
Outbound BA2048, DA267S bstop, Shibm v 1Passenger
MKE * SAT 12:00pm - S16pm M
Sun, Apr 27 P P Flights $364.06
Upgrades $74.42
Retum A4S, DLIES Istop, 5h32m v
SAT * MKE Fri, May 02 6:23pm - H:S5pm e Taxes, Fees & Charges $82.89
Changeabie / Nonrefundable Amaunt Bue o 52137 _USD .

Meals:

M&IE) rates and breakdown

Meals and incidental expenses (

day when that day is neither the first nor fast day of travel. The amount received on th

| The M&IE totat _
A £ b_rt_e_akdowns for information related to the individual meal amounts.

Prmary e

ST - MB&IE total Breakfast Lunch Dinner
destination . .
SanAntonio 474 s YT R VR

Full in-Person Registration Fee Includes:

Admission to all conference sessions

Admission to the Exhibit Hall

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

Access to recorded content






CBP-211 (REV. 02/2021}
Statement of Expenses Incurred for the City of Milwaukee

**+please read the instructions carefully before completing. Voucher Number Group Number

Last Name Employee iD Employee's Address (Street, City, ey

Kryshak : s
‘Travel Advance Amount

Organization

THE EXPENSES INCLUDED Oﬁ THIS FORM ARE FOR

Destination .
salt Lake Gity, ut . . 7| THE FOLLOWING ADDITIONAL PERSONS {LIST NAME
Dates of Travel # of Approved Days
10/14/25-10/17/2025 '
Account {6 digit code) Fund (4 digit code} Dept 1D {4 digit code} Program {4 digit code) Class (4 digit code} Budget Ref (4 digit code) Project Grant (12 digit code}
636501

+SENPENSES ELIGIBLE FOR REIMBURSEMENT**

Under § 350-181 of the code of ordinances providing tules for the reimbursement of expenses for attendance at seminars and conventions and other city travel, generafly the
City shall pay for the actual expense for registration, transportation {up to coach fare), hatel {up to single rate for the number of days in attendance but not to exceed five days),
and other necessary expenses accompanied by Lhe appropriate form of documentation. Exceptions may be made on a case by case basis st the discretion of the Department
Head or supervisor. See §350-181 for the complete travel regufations and procedures.

ACTUAL TRAVEL EXPENSES [Pre-Paid and During Travel) DEDUCTIONS - NOT PAID BY TRAVELLER
Mea} Altowance Prepaid Expenses Voucher Number Amount
1. Actual Meals {1OT PROVIDED BY EVENT) T 8108 74
2. Max Meal Alifowance (FOR MEALS NOT PROVIDED) -
Federal Amount Number of Meals 13. Registration
Breakfast [ iooTlgan ol 14, Transportation
Lunch RERREERRTE 7 BRI RN At 15. Lodging
Dinmer - TiURggg i 16. Other {Specify} .
$ 196.00 17. Other {Specify) = _
3. Meal Reimbursement {Lesser of 1 and 2) $195.24 Tota} $ .
Fransporiation Expenses Advances Voucher Number
Current Mileage Rate: $0.70 18. Travel Advance 5
4. Personal Vehicle
Miles Driven: : s Tuition Reimbursement
a. Mileage Total S - 19. Tuition Reimbursement IR EIRE -
b. Flat Rate Amount SR TOTAL DEDUCTIONS $ -
5. Air
€. Rail
7. Baggage

8. Other {List Below)
.. Rl_de;'_Sh.afe.s-:"-' ._: .
b. Rent'al__Ca'f_ RN
C Gas i
9. Total Transportation

Lodging )
10, Total § T 3p5.26

Registration Fees
11. Total s - 160,00

Other Reimbursable Expenses
12. Tetal Other {emize on Additional Info sheet)

TOTAL REIMBURSABLE EXPENSES $1,036.87

" Totol Amount e rom (To) ity

EMPLOYEE CERTIFICATION

| hereby certify that the expenses listed on this statement represent actual expenses incurred by me in conjunction with my duties and responsibilities. | fusther warrant these
expenses have not been reimbursed 1o me by any other person or organization and request reimbursement in accordance with ordinance §350-18%,

Employee Signature Date Supervisor Signature Date




Skip to main content

Search |  MENU |
. l i

PUBLIC HEALTH & 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 in 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

12:00pm - 1:30pm

1:30pm - 3:00pm

1:30pm - 3:00pm

3:00pm - 3:30pm

3:30pm - 5:00pm

Plenary Session

Working with Tribal Partners for Public Health Emergency
Preparedness and Response

Tammy Matt BSN RN, Public Health Nurse, Public Health Emergency
Preparedness Coordinator, Confederated Salish & Kootenai Tribes,
Tribal Health Department

Cassie Meredith, Emergency Manager, The Paiute Indian Tribe of
Utah

Robert DesRosier, Retired Director of Emergency Management,
Blackfeet Nation

LUNCH

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

Breakout Session — B

Become a Disaster Doula: How to Improve Qufcomes by Leffing Go
of Recovery

Mitch Stripling, Director, NYC Preparedness and Recovery Institute,

Columbia University
BREAK

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
Environmenta!l Health And Engineering at the Johns Hopkins
Bloomberg School of Public Health




3:30pm - 5:00pm

Breakout Session - D

Communicable 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

7:30am - 9:00am

9:00am ~ 9:45am

9:45am - 10:30am

10:30am - 11:00am

REGISTRATION

BREAKFAST

Plenary Session

Community-engaged disaster recovery after Helene: practical
experiences from the North Carolina Inclusive Disaster Recovery
Network

John Wallace, UNC Gillings School of Global Public Health, Region 4
Center for Public Health Preparedness and Response

Plenary Session

Leading Through Disasters: Lessons from Public Health Response
and Recovery

Umair Shah, MD, MPH, Founder & Principal, Rickshaw Healith,
Former Secretary of Health, Washington State

BREAK




11:00am - 12:00pm

12:00pm - 1:00pm

1:00pm - 2:30pm

1:00pm ~ 2:30pm

2:30pm - 3:00pm

3:00pm - 4:30pm

3:00pm - 4:30pm

Plenary Session

Impact of Federal Changes on Local Public Health Preparedness
and Response

Linda Degutis, DrPH, MSN, Professor, Yale University

Leremy Colf, PhD, Associate Professor and Donna L. Wong
Professorship in Pediatric Nursing, University of Oklahoma Health

Sciences Center
LUNCH

Breakout Session - E

Collaborative by Design: A New Capability for Preparedness
Powered by Networked Conversational Af

Justin Snair, MPA, CEO/Founder, Preppr.ai

Breakout Session ~ F

H2azards Tool (Jurisdictional Risk Assessments)

Nicole Errett, PhD, Center for Disaster Resilient Communities,
Environmental and Occupational Health Sciences

BREAK

Breakout Session - G
Extended ICS Activation in a Medium-Sized Health Department
Julia Gear, MPH, EMT, CHES, Missoula Public Health

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 Measles 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 Health 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

Aishwarya Nagar - Countering Harmful Rumors that Undermine PHEPR /
Developing a Strategic Plan to Counter Public Health Rumors



Registration: $100

Subject Order recalpf from Public Health.

Pubfic Health

Hello Violet xryshak,
Thanks for buying from Pulbli Hesfith Below ks the summary of the order.

Orcler Numbsr: 5859

Date Ordered: Tue.sdaf;,Septaﬁ}érZ, 2025

Bilfing Address

Viclet Kryshat.

1812 E Lafayette P

Uit 204

Miwavkese 53202

Visconsin United States of America

Student mu@mmmast i<
University: Umemtyofwmm-‘!‘mncmas
Student 0: 5293832 o

Hotel: $305.26
Daily lodging rates (ex_cluding'" A

Citles not appearing be!ow may be located with
located in, visit ihewz

Primary
destination ©

Salt Lake City

4 Stay Delails

3 Hights | Confirmation #89322EEQ56585
L.a Quinta ihn by Wyndham Salt Lake
City Midvale
7231 South Catalpa Street, Midvale, UT, 84047

Tue, Oct14 > Fri, Oct 17
Room & Rate Details
1 King Bed, Suite, Non-Smoking
2 Aduits, O Children
Wyndham Rewards Rate $266,56 USD
Toxes & Fees $38,70 USD
Total for Stay $305.26 USD

s S142

September 2026

ed, To determine the county a destination Is

- 2026

Feb Mar Apr

Jan

$142 §142 $142

Travel - Lodging

LA QUL

Sulnit

Transaction Details

ARG LT LR

$100.00

May

$142

PAELT

Jun

$142

1 $100.00
Sub-Total: $100.00
Tax; SO (]
Order Total: 5100 DO
= =r
© Fitter resulis...
Jul Aug Sep
$142 $142 $142




Lyft in Milwaukee to/from the airport: $49.69

rBerlin  bemeat Sulbnisasy
Hoed B
Greenfleld
HelmComan® b b

b Ritge

W 53207

Lyft Standard fare {10.2 mi, 19m}

Wait time fee - 1 min 20 sec, Prime
Time 3% -

Hip,

. MasterCard 9377

3]

Oct 22,2025, 9:24P0 « 9.8 miles « 17 min

Blue Zone 2
e N 5320 24PN

1812 E Lafayette Pi Drop-off
thilsariee, W 53202 942 P

$17.99 Lylt Standard fare (2.8 mi, 17m}

Increase Tip
3030

2’,"2 American Express ‘1000 .

@ American Express 4000

Totat charge

O F’erSOﬂal A



The Lessor
ER TRAVEL LLC DBA EASIRENT 756 § REDWOOD RD SALT
{AKE CITY UTAH 84104, Telephone +1 (801) 889 1805

Rental Agreement No.

4297364
Printedi0/14/2023 1:23AM

Low Cost Car Rental

Driver/Account Holder Detalls

KRYSHAK Firstname  VIOLET
1812 E LAYFAYETTE PL ILWAUUKEE WI US 53202

DL4321 K8228749855208

Surname
Address
Telephone Liconce No
Address 2

EXPEDIA POA ACCOUNT

Account Telephone

Date of Birth  02/12/1998

Expires 211212033

QOrder No. US141025352746VK

Insurance Details
[ ] COLUSION DAMAGE WAIVER (CDW)

When you accept to purchase CDW, We waive-our right {o hold you respoasible for Physica! Damage lo
the Vehicla caused by coliston, CDW does nol cover all instances of damage 10 the Viehiclk. ¥en
Decining to purchase our CDW you agree 1o be responsible for a8 damage lo of loss of the Vehicle. COW
does not cover glass, tires, kays, thohl or acts of nature.

[ H] RENTAL CAR LIABILITY INSURANCE (RCLY)

When you accepl Rental Car LiabZty (RCLI)the renter wi be prolecied 8% primary coverage for Boddy
irjury and Propery Damage up o the minimuniy Snancial requirement by tha slale of fwisdicBon over tha
actident. Subject Lo policy Bmits. Restricions and exduslons of RCLI are avallabls In the RCE! brochwre
avalable on reqeust.

m SUPPLEMENTAL LIABILITY INSURANGE {SLI) $1W*

When you accepl SL, you will be prolecting all authorized drivers of the rental vohicle agalnst third-party
bodiy injury and property-damage clalms up 1o a combined singlo Emit of USD $1,000,000. Subject to
poscy hmils. Restrictions and exclusions of SLI are avaiable in ta 5L brochure avaable on request

E PERSONAL ACGIDENT COVER & PERSONAL EFFECTS COVER {PACIPEC)

When you accepl PACIPEC, you will be covered from certain medical and dealh benefits 1o the driver and
passangers in your rentel tar, PAC/PEC siso providas certain benefts for loss or damage to many of

Vehicle/Renta) defalls
FCSN338502/DSASC

CA

NISSAN ALTIMA
1N4BLADVESNIZB502
AS PER SHEET
GASOLINE

Unlimited

NIA

Registration
Group
Make/Modal

VIN

Damage

Fuel Type

Miteage Allowance
Over Mile Charge
Rental Start 10/14/25 11:00AN
Rental End 10/17125 11:00AN
Rental Days 3

Start Mifes 28329

End Mlles

Miles Driven

petsonal eflacts your whether youre i or out of your rental vehicle, Subject bo policy Emals. R
and exclusions of PAC/PEC #ro avadable in the PAC/PEC brochure available on request

[ W] SUPER PEACE OF MIND COVER (SPOM)

Vhen you Bceept 10 purchase Super Peace of Mind Cover, wa walve our right to hold you responsibla for
Physical Damage fo the Vehidke caused by colision. Super Paace Of Mind Cover does not cover a
instances of damage 10 the Viahicle.

[n] rous

Whenyoumpﬂhet&ipa&agaymwﬂba_mmdforﬁwwﬂdﬂ!wmmedwﬂsmdddvaihmugh
automated axpress tol fanos, When you deciine the Tod program you agres not lo driva through automated
oxpross todl Janes. Any manned of unmanned 1ol that you viclala duriag the rental parlod wii result ina $26
adrin fee pius the tofl, Toll viciation max admin fee $25 per day.

Signature of driver : % J

al B

Damage Liabilty

tisial betow Lo Indicate whethar you wish lo pay tha walver charge {shown In the Lessors current Tariff) lo
reduce Lhe Habity to iha figure indicated or wish lo b Eable for the hul repalr or replacement value of the
vehicle, pald by the renter of renlers valid insurance, By inftialing the acceplod box, | understand tam
liab's For any amoun! up to full value marked in the betow box, should lhe rental vehicls becoms damaged
Tn any way, Damage wi be indicated on the vehida check sheet or acdident

Acceptad

[ =] | | |

Refused Excess

axcassamount |

Charges
8.93 per day
3.50 per day
2.05 per
1.89 per

3 days Rental 2l §
EnergyPiekup Surcha - 8
Location Surcharge - §
Vehiie Licence Fee - §
Aporl Congession F

H
L
$
L
H
L
L
1
f
]
i
1
L
1
1

Sub Tolat

Total }
Payments

5374
5238
5338

Untess extended online extra days charged 2t § 3000 o
+ taxes and fees, extend at easkrenl.com/manage! for bast rate.

TAX 8.64

Balante 3

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

Slgnature of Driver: I % J

Owner Llabliit

1 have read carefully all driving and use restrictions on
tha raverse side, | am responsible for all traffic viclations
and must tum in all summonses upon return of vehicle, |
will repont 2 accidents Immadiately. | have read both
sides of ihis agreements and agree to iis terms and
conditions, | authorise you to process a credit card
voucher, i any, In my name, § confirm § accept all
charges listed above.

[ 2=

VIOLET KRYSHAK

Renter Sign

Print Name

Lessor Initials [ KML1S




e thitm t5he  ZhiQm

Easirent Car Rental Salt Lake City Alrpor ]

La Quinta inn by Wyndham Sait Leke Cﬂ

L& Chiinta Inn by Wyndham Salt Lake Cit

[\ﬁdd%an Event Center, BO30 S 1825 W, W ]
[\ﬁ;id'san Event Center, 0308 WIE W W

La Guinta Inn by Wyndham Sait Lake Ct

Viridian Event Centar, §030 5 1825 W, W

| NP R S W,

D D Qe QD OO O O

[
[
[La Ouinta Inn by Wyndham Sak Lake Cit )
[

Easirent Car Rental Salt Lake City Airpm]

Send directions ta your phons

B visl-2158
Fastest route now duz to traffic
conditions

Options
& Copy kink

1he 32 min
A3 3

Nissan 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.




Tuesday Dinner: MAX $33

Wednesday Dinner: MAX




Meals:

Meals and incidental expenises (M&IE) rates and| breakdown =
The REIE tqf.éi_ Es_tﬁe fuu riastday oftravel, The amount receivad on the first and Last day
oft;avelequa_ls__'l_ﬁ% of sk rgealamounts.
Peeits.
Primary Breakfast Lunch Dinner tncidentat First and last
destination @ expenses day of travet
Salt Lake City : 5:2(1-":" : s 35 $60.00
The reglsimhon fee includes admission to the full conference (2.5 dcys) and all sessions.
Complimentary breakfast, lunch, cmd snacks will also be prov:ded
Meat Chart:
Tuesday Wednesday Thursday Friday
Breakfast $20 X X X
Lunch 522 X X $22
Dinner 533 $33 533 $33

Tuesday Breakfast: MAX 520

Welcome to Protein Bar
& Kitchen
Salt Lake Internationat Alrport!

Violet

18/14/25, 18:23 AN Ticket: 152
Server: Janeth

Counter

Violet

Tovoice: 251014-04-152

Credit Sale

Status: 200089 ~ Approved

Card Type: ANEX

Card Number: HO0XXAXNXXK 1000

Card Owner: KRYSHAK/VIOLEY N
Entry Method: Chip
Auth Code: 828647
APPLAB: AMERICAN EXPRESS
ALD: A00DLO0G25010801

TC:

1 Triple Berry Acai 11.79
1 Beauty Brew Latte 7.69
Subtotal 19.48
Sales Tax 1.84
Total 21,32
AMEX - xxxx1000 21.32
AHOUNT 21.32
Tip 3.08

TOTAL 24.32

est Check

JABLE

[ ®ipgs-

15,99

BT ey SO QST




Flight Receipt
Fiights: $636.96 Ticket #: 0062361649042

Place of Issue:

$318.48 + $183.10 + $210.98 = $712.56 Issue Date; 025EPZ5
Expiration Date: 025EP26

Tuesday, DEPART ARRIVE HETHOD OF PAYMENT
140ct

Arrestenepong

DELTA2716 | MIEWAUKEL | SALT LAKE
Delta Main 07:30AM CITy
Classic (X) 09:58AM Air Transportation Charges

CHARGES

Base Fare $282.03UsD

Faxes, Fees and Charges

Passenger Narne: VlOLET United States - Septermber 11(h $5.60USD

Security Fee{Passenger Civif Aviation

K RYS HAK Secusity Service Fee) (AY}

S kyM I|eS #*******044 United States « Transportation Tax 521.15U80
. . {U5)

United Stales - Passenger Facifity $4.50 USD

FLIGHT SEAT Charge (%F)

United States - Flight Segment Tax $620USD
DELTA 2716 18C 2Py
TICKET AMOUNT $318.48 USD

Passenger Info

Flight Receipt

Ticket #: 0062361500392

Place of Issue:

[ - . Issue Dale: 03SEP25
FLIGHT SEAT Expiration Date: 03SEP26

Name: VIOLET KRYSHAK
SkyMiles #6495126044

DELTA 4321 Select Seal

METHOD OF PAYMENT

hetdelagom- o oot FlyBeltaapp - o o e B
Feesen et e A Ean Tl gt e 0 Ry Trips e e AR 1000

preee pdnt ey

CHARGES

. ‘
£1i, 170CT { DEPART | ARRIVE

Air Transportation Charges

DELTA 4321 ! SALT LAKE CITY j ST GEGRGE )
Delta Kain Class'c (Q}) 01:30P% L0ZAPL s Base Fate : $180.93USD

Taxes, Fees and Charges
TOLA321 s pprated by SRy VWesl DBA Tora Conreation

Urited Stales - September 11th ' 35.60 USD
Securfly Fee{Passenger Civil Avialon
Sezurily Serdice Fee) (AY}

United Stales - Transpoeation Tax 3201050
{U3)

United States - Passenger Facisly $4.50U8D
Charge [NF)

TICKET AMOUNT $183.10 USD




| wed Ot 22 2003

01:48 PM

£t Giaega, UT, US (SGL)

Rght Cparated by SXYWEST DBA LNITED DPRESS.

Wed, Oct 22, 2025

03:45P

Dervver, CO, LS (DEN;

Wed O 27 2023

05:45 PM

Deriecr, OO, LIS (TEN)

Traveler Detaits " ; :

KRYSHAKVIOLET

eTicket number: 1162328790805
Frequent Fyer: UA-XO0003 19 Member

Seats: SGU-DEN 09D
DEN-MKE 30F

Purchase Summary

Methed of payment: Master Card ending In 6232
Date of purchase: Thi, Sep 04, 2025
Airfare; 177.84
US. Transportation Fax: 13.34
Passenger Cwvil Aviation Security Service Fee; 5.60
U5, Flight Segment Tax! 520
LIS Passenger Facility Charge: 9.00
Total Per Passanger. 210,58 USD
Fardidts 210.98 USD
Adduiona! charges may apply for eharges inaddiionto.any fre noteslisted. o o S :
Comparison:
@ Book Better. Fly Better.
Trip Summary
Outbound Bl Nonstop, 3h 28m
MKE - SIC Tue, Oct 14 7:30am - 9:58am  Main Classic
Return DL2619 Honston, 2h 55m
SLC ' MKE Fri, Oct17 5:35pm - 930pm  MainClassic

Changeable / Nonrefundable

® o @

O

Start Over Trip Summary Review & Pay Confirmation

Tri p Tota l Currency Caleotator

1Passenger

Flights $564.06

Taxes, Fees & Charges $7290

Amount Due 563696 usb
 WELCOME DFFER

I chose to take a vacation while in Utah - if | had flown directly home the flight costs would
have been $636.96. | did not charge the city for the difference in cost of $75.60.



Thursday Dinner: $32.24

Greek Souviaki
1087 S Jordan Pkwy
South Jordan, UT 84085

Check #1090

Guest Count: 2

Ordered: 10/18/25 7:18 PM
. L rendl
1 legring $3.05

L

1 Lg Village Greek Salad $14.95
Chicken Kalamalkd $6.85
No Oniong

Subtotal $2585 JE
Tax $2.18  ¢ompe
Tip 15% Tip: $4,21 Qb
Total 224 $51.24
Credit Card Contactiess
Amex JOOROXHNNHNNL
Time T18PM
Transaction Type Sale
Authorization Approved
Approval Code 8073256
Payment ID zdwJFmiwphmMH
Applicatien ID AG00000025010901
Application Label AMEX CREDIT
Merchant ID 324000000018
Card Reader BBPOS

VALUED CUSTOMER

Friday Lunch: MAX $22

Gourmandise Euro Diner and Bakery
SLC Concourse B, N 4000 W
Salt Lake City, UT 84116

10/17/2025, 12:12 PM
Server:
Invoice: 251017-11-253
Credit Sale
Status: 000000
Card Type: AMEX
Card Number. HOOCOOOX XXX 1000
Card Owner: KRYSHAKNVIOLETN
Entry Method: Chip
Auth Code: 354964
Q:T)F?LAB: AMERICAN EXPRESS
1T
1 Mediterranean Nicoise Salad (GF)
Apricot Vinaigrette
1 Soup {Cup)
Roasted Carrot Coconut Cunry (GF/V)
Sublotal
Sales Tax
Tip
Total

CHECK: 253

$14.90

$19.90




Friday Dinner: MAX $33

Appetizers

Benja's Spring Rolls

Fried rolls, vermicefli noodtes, chicken, shrimp, pork,
celery and cabbage served with sweet chill sauce,

$9.95 +

Chicken Sotay

4 chicken skewers, morinaled in yellow curry
. served with cucumber souce and paanut sauce.

$1295 +

Potstickers

Ground pork dumplings served with soy ginger
salice elther deep fried, pan fried, or steamed.

$10.95 +

Bonsal Roll

Spicy tunag, creom cheese, cucumber with avocado
and tuna.

$15.05 +

Mountain Top Roll

Tune, crabstick, moyo and avocado with eel satce

" and toblko.

$14.95 +

Caterplllar Roll

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

$14.95 +

This is the digital menu for online ordering — | believe
the dollar difference is that the Chicken Satay
appetizer was 1 dollar less at the restaurant.




Jan 31, 2025

City of Milwauke CCD+ 182380581849 CCD
ID: H396005532

$38,685.12 $140.56

hilpsidrive goagte com!drivelfoiders! 2kouiZNZI0mO 5 _giNTgnDOJdeqYdn







1/29/26,3:23 PM * Inbox - Kryshak, Violet - Outlook

Cc: Kryshak, Violet <vkrysh@milwaukee.gov>
Subject: Travel Follow-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.gov>
Sent: Tuesday, September 30, 2025 2:53 PM

To: Westrich, Christine <chwest@ milwaukee.gov>
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. Ive also attached the email with Lindsey O.’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 — 1 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@milwaukee gov

www.milwaukee.gov/health | Facebook | 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. I you received this e-mail in error, please notify the sender; delete the e-mail; and do not use,
disclose, or store the information it contains. This communication and any atachment(s) may include information that is protected from disclosuse under the
Freedom of Information Act, S US.C. § 552, or excepted from disclosure under the Wisconsin Public Records Law, Wis. Stat. §§ 19.31-19.39,

CITY OF MILWAUKEE
HEALTH DEPARTMENT

httns:Houtlook office365.com/maitid/ AAOKADEwWOTOOOGMSLW Y2ZMDYINDZIYv05 Y 20zLTNY Tk5MiAZNDIxMe AQAD3URNtYIm 1 Ds19SepAzdnM %30 23



1/29/26,3:23 PM " Inbox - Kryshak, Viotel - Outlook

Qutlook

RE: Travel Foliow-up

From Szopinski, Aaron <aszopin@milwaukee.gov>
Pate Wed 10/1/2025 5:04 PM

To  Westrich, Christine <chwest@milwaukee.gov>
Cc  Kryshak, Violet <vkrysh@milwaukee.gov>

§ 1 attachment (436 KB)
MHD Travel Policy Feb 12 2024.pdf;

There is a difference between approval/authority 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 to 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 already, 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 the 3 trips will also not be recouped from Violet. These are
done, and we are moving on.

Travelling for City business is a privilege, it 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 fairness 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 Szopinski

Budget & Administration Manager
City of Milwaukee Health Department
414.286.3384p

414.708.03%94¢

From: Westrich, Christine <chwest@milwaukee.gov>
Sent: Tuesday, September 30, 2025 15:48 PM
To: Szopinski, Aaron <aszopin@milwaukee.gov>

htips:fioutlook office363 com/mail/id/ AAQkADkwOTQUOGMSLW Y ZMDYINDZi Y y05 Y 2QzETH Y Tk MjAZNDIXMg AQAD3URnt Yim1Ds 9SopAzdnM%3D /3
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£ Tuesday, April 20th Q £ Tuesday, April 29th Q

Results (64} Results (64}

TUESDAY -~ APRIL 29, 2026

TUESDAY - APRIL 28, 202_5. ;

Tuesday, Apr 29th @ 4:30 pm - 616 pm Tuasday, Apr 29th @ 4:30 pm - 6115 pm

Before Crisls, Build Community: Stronger Democratizing Al Planning with Large
Public Health Communications Through { anguage Models
Community Engagement Rooim 217 B
Room 206 A B e e
Tuesday, Apr 29th @ 4:30 pm - §:16 pm
Tuesday, Apr 20th @ 4:30 pm - B:15 pm Enhancing Confidence in the Public Health
Behind the Scenes of Healthcare Emergency Workforce; Strategles for Training
Preparedness for the DNC: Lessons for Any and Leadership
{ arge-Scale Event Room 217 D
Room 214 C e e e e~ e
- Tussday, Apr 29th & 4:30 pm - 5:15 pm
Tuesday, Apr 28th @ 4:30 pm - 5216 pm Exercising Response Readiness for
Building Resfliency Through the Pickaway Jurisdictional Emergency Preparedness
Overdose Response Team {(PORTh: A Room 006 C (River Level)
Community-Centered Approach to Overdose - -
Preparedness and Recovery. Tuesday, Apr 20th @ 4:30 pm - 5:15 pm
Room 215 IMATS: it Makes Asset Tracking Simple
Room 208
Tuesday, Apr 29th @ 4:30 pm - 5:16 pm e -
Collaborative Collaborators: How Nationat Tuesday, Apr 20th & 4:30 pm - 5136 pm
Non-Profit Member Organizations Work Incorporating Maternal and Child Health
Together in Support of Public Health Considerations in Emergency Preparedness
Preparedness and Response and Response Practices; Bullding Local Heaith
Roon216 A Department Capacity Through Cross-Training
Room 217 A
Fuesday, Apr 28th @ 4:30 pm - 6:15 pm T -
Democratizing Al Planning with Large = Tuesday, Apr 29th @ 4:30 pm - 6:16 pm
i Q e = # Q, & & =
Homa Exhibitors Fioorplan Planner HMeny Homse Exhibitors Floorplan Planner Ment
249049 wil T EL
4 Tuesday, Aprit 29th Q

Resuits {64)

TUESDAY - APRIL 29, 2025

Tuesday, Apr 20th @ 4:30 pin - 6316 pin
International Nuclear Emergency Exercise 6
Overview and Lessons Leamed

Room 207 A

Tuesday, Apr 29th @ 4:30 pm - 615 pm
Overview Of Bomb-Making Materials
Awareness Program (BMAP) { Operation
Flashpoint

Room 210 A

Tuesday, Apr 29th @ 4:30 pm - 515 pm

Reducing Health Disparities In Emergency
Preparedness: Lessons from COVID-19
Vaccination in Massachusetis

Room 214 A

Tuesday, Apr 28th @ 4:30 pm - 5115 pm

Stories from the Panhandle: Taking Care of the
Public Health during a Ruratl Wildfire

Room 21

Tuesday, Apr 29th & 4:30 pm - 6:15 pin

Tribal and State Collaboration on Pubtic Health
Emergency Preparedness in Utah

Room 207 8 1

Tuesday, Apr 20th @ 5:30 pm - 6:30 pm 1

# Q @ =

Homa Exhibitors Floorpian Planner Menu




2409 ol T EE
4 Tuesday, April 20th Q,

Resuits {64)

TUESPAY - APRIL 28, 2025
Tuesday, Apr 28th @ 1:30 pm ~ 3:00 pm
From Chaos to Care: How a Rura! Public
Health Agency Used Grief Recovery in
Response to a Deadly Tornado

Room 21

Tuesday, Apr 28th @ 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 Hall A

Tuesday, Apr 208th @ 3:30 pm - 4115 pm

A PRUSSIAN BLUEprint for Success -
Engaging Partners in Radiological Incident
Tabletop Exercises

Room 208 A

2497 wl 7 i8a

£ Tuesday, April 29th Q

Rasults {64}
TWESDAY - APRIL 29, 2025

Tuesday, Apr 29th @ 3:30 pm - 416 pm

Arizona Behavioral Health Hospital Evacuation
- Story From the Fleld

Room 214 D

Tuesday, Apr 28th @ 3:30 pm - 4:16 pm
Become a Disaster Doula: How to Improve
Outcomes By Letting Go of Recovery

Room 214 C

Tuasday, Apr 28th @ 3:30 pm - 4:15 pm
Blazing the Trail: Burn Disaster Readiness in
the Midwest

Room 210 A

Tuesday, Apr 29th @ 3:30 pm - 415 pm
Building Community Resilience with Resifience
Hubs in Minneapolis

Room 215

Tuesday, Apr 20th @ 3:30 pm - 4116 pm
AnImpact Evaluation of the Disability and
Preparedness Specialist Program

Room 234 B

Tuesday, Apr 29th @ 3:30 pm - 416 pm

Al . [ P T S 38 L A O e N e &

A Q @ =

Homa Exhibltors Floorpian Planner Menu
2:494 wil T B
4 Tuesday, Aprif 28th Q

Results {64}

TUESDAY - APRIL 29,2025~ . -

Tuesday, Apr 26th @ 3:30 pm - 416 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

fi Q e =

Home Exhibiors Floorplan Flanner Men
2:49 4 ol T B
< Tuesday, April 20th Q

Resuits {64)

TUESDAY - APRIL 20, 2025

Tuesday, Apr 28th @ 3:30 pm - 5:00 pm

CDC and ASPR-Session on Preparedness,
Readiness, and Response (option 1}

Room 212 A

Tuesday, Aps 29th @ 3:30 pm - 4115 pm

One Size Fits None: Flexible Tools for Disaster
Preparedness

Room 217 C

Tuesday, Apr 28th @ 3:30 pm - 415 pm

Creating DIY JITT Videos: A Local Heaith
Department’s Emargency Response Media
Project

Room 217 B

Tuesday, Apr 29th @ 3:30 pm - 4156 pm
Developing a Mobility Impaired Community
Reception Center for Evacuating During a
Radiological Emergency

Room 207 A

Tuesday, Apr 28th @ 3:30 pm -~ 4:16 pm
Educating the Public and Policymakers:
Strategically Planning Communications to
Serve Dual Purposes

Room 237 D

Tuesday, Apr 29th © 3:30 pm - 4116 pm
Expanding the Framework: Reinforcing
Resitience in All Healthcare Facilities
Rgoom 209

. " Wo\ __@

Home Exhibitors. Fioorpien Blanner Henu

I

Tuesday, Apr 29th @ 3:30 pm - 4'15 pm
Rabies and Tuberculosis: Leveraging
Community Partnerships to Respond to Near-
Simultanecus 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

Room 214 D

Tuesday, Apr 29th @ 4:30 pm - 6:16 pm

Addressing Heatlth Disparities During a Public
Health Emergency Response

Room 206 B

Tuesday, Aps 29th @ 4:30 pm - 16 pm
Addressing Rural Mental Health Through

RAPID Psycholoegical First Aid

Room 008 A {River Level)

#4 a @ =
Home Exhibllers Fiooiplan Planner Menu




248 % R 1 2]
£ Tuesday, April 20th Q,

Resulls (64}

TUESDAY - APRIL 28, 2026 . -

Tuesday, Apr 28th @ 8:00 am - 8:30 am
Bidirectional Data Sharing: Communicating
with State, Local, and Federal Partners for
Data Readiness

Room 208

© TUESDAY - APRIL 20, 2025 -/

248 ¥ ull = HEHe:
< Tuesday, April 29th Q

Resuits {64}

Tuesday, Apr 28th @ 8:00 am - 9130 em

From Ad-Hoc to Action: integrating Resilience
to Extreme Weather Events into Public Health
Room 214 D

Tuesday, Apr 20th @ 8:00 arm - 9:30 am
Bridging the Gap Between the FBland
Disaster Preparedness and Response
Community: What is Your Plan?

Room 207 A

Tuesday, Apr 2&th @ 8:00 am - 9:30 am

It's the Heat That Will Get You: Building
Capacity for Public Health in Preventing Heat-
Related lliness.

Room 214 B

Tuesday, Apr 28th @ 8:00 amn - 9:30 am
Clean Water Access During Emergencies
Room 210 A

Tuesday, Apr 20th @ 8:00 am - 9:30 am

Disaster Epidemiology’s Road from Response
to Recovery: Partnerships, Data Sharing, and
Rapid Analytics to mprove Effectiveness and
Efficiency of Public Health Emergency
Preparedness and Response

Room 2056

Tuesday, Apr 28th & B:00 am - 6:00 pm
MAPEP-Mobilizing for Action through Planning
and Partnerships 2.0 Tralning

Room 008 B (River Level)

Tuesday, Apr 281h @ 8:00 3m - S:30 am

MMR...You Ready?
Room 214 C

Tuesday, Apr 29th @ 8:00 am - 9:30 am

Enhancing BioSense with the Power of Al to
Better Address Current and Future Emergency
Challenges

4 a @ =

Home Exhibitors Fleorplan Plannar Menu
21489 W T EE
4 Tuesday, April 28th Q

Results (64}

TUESDAY - APRIL 29, 2025

Tuesday, Apr 28th @ 9:30 am - 10:00 am
Morning Break

HemisFalr Function Azes

Tuesday, Apr 29th @ 8:00 am - B:00 pm
Nursing Mother's Room
MNursing biother's Room 2137

Tuesday, Apr 20th @ 8:00 am - 5:00 pm
Guiet Room
Roem 008 A/B (River Level)-Quiet Room

# a 9o @ =

Home Exhibitors Floorpian Planner Wemy
2:49 + wil T e
£ Tuesday, April 20th Q

Results {64}

TUESDAY - APRIL 29,2025 -

Tuesday, Apr 20th @ 10:00 am - 12:00 pm
Gpening Session-Operating in the Gray:
Exploring the Evolving Public Health
Preparedness System

HemisFalr Ballroom

Tuesday, Apr 28th @ 1:30 pm - 3:00 pm
Building Beyond the Table in TTXs
Roem 210 A

Tuesday, Aps 29th @ 12:00 pm - 6:30 pm
Exhibit Hall
Exhibit Hall A

Tuesday, Apr 28th @ 12:00 pm - 6:30 pm
Game Pavillion
Exhibit Hall A

Tuesday, Apr 28th @ 12:00 pm - 6:30 pm
NACCHO Bocth
Exhibit Ha A

Tuesday, Apr 29th @ ¥30 pm - 3:00 pm

Building Local Health Department Capacity in

Disease Forecasting and Outbreak Analytics-

Lessons lLearned from NACCHO's 2023-2024
Demonstration Site Project

Room 214 D

Tuesday, Aps 26th @ 1:30 pin - 3:00 pm

Building Resilience to Weather-Related Events
through Technology and Community
Engagement

Room 205

Tuesday, Apr 20th @ 12:00 pm - 2:00 pm
Pet Therapy
Exhibit Halt A

Tuesday, Apr 28th @ 1:30 pm - 3:00 pm

Connecting People and Systems for Recovery:
Hoopa Valley Tibe's Epidemiologicat
Approach to Advance Health and Soclat
Services Recovery

Room 214 C

Tuesday, Apr 28th @ 12:00 pm - 2200 pm
Wellness Area

# Q @ =

Heme Exhititors Froorplan Planner Menu

Tuesday, Apr 20th @ 1:30 pm ~ 2:30 pm
Emergency Readiness and Response:
Engaging Communities and Integrating Health
Eoulty . .

# Q @ =

Home Exhibitory Floorpian Plenner Ment




1/29/26,3:19 PM vInbox - Keyshak, Vielet - Outlook

Best,

Violet Kryshak, NREMT, CHES

Emergency Preparedness Environmental Health Coordinator
Pronouns: She « Her » Hars

City of Mitwaukee Health Department

Celi: (414) 208-7800

viglet. kryshak@milwaukee.oov

vaymilwaukee govhealih 1 Facebook | Twiller

NOTICE: This e-mail and any atachments may contain confidential information. Use and further disclosure of the information by the reciplent musibe k2 with applicable faws, raguiations, and ag ts, H you
received this e-mall In error, please nobfy the sandar; deleta the e-mal; and do nol use, disclose, of slore the Infommation it containg, This communication and any atachment{s) may intfude infermation that is protected from
disciosure under tha Freadom of information Adt, § U.S.C. § 552, or excepled from disciosure undef the Wiscongin-Public Records Law, Wis. Stal §§ 19.31-19.99.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED, E\;’ERYONE HEALTHY. i

From: Smith, Toni <tonismith1 @milwaukee.gov>

Sent: Thursday, July 24, 2025 10:50 AM

To: Kryshak, Violet <ykrysh@milwaukee.gov>
Subject: NACCHO Prep Summit Statement of Expense

The comptroler sent back your reimbursement for the NACCHO Summit. Was your return flight delayed and/or rerouted to MN. You have receipts for hreakfast
on 5/3 but your return flight was scheduled to be back the night of 5/2

Thank You,

Tonl Smith, MBA

Management Accountant, SR | Budget & Administraticn
Pronouns: She/Her/Hers

City of Milwaukee Health Department IZMB

841 N. Broadway, 39| Milwaukees, Wi 532021 o (414) 286-2952 | m: (414) 331-3078
www.milwaukee.goviealth | Facebook | Twitter | Instagram

Follow us! Facebook | Twitler

This communication and any attachment(s) may include information that is protecled from disclosure under the Freedom of Information Act, 5 U.8.C. § 5652, of
excepted from disclosure under the Wisconsin Public Records Law, Wis. Stat, §§ 19.31-19.39

https://outlook office365 com/mail i/ AAQKA DkwOTQUOGMSLW Y 2MDYINDZIYy05YzQzLTT 1Y ThSMjAZNDIxMg AQAGNI2VIWIOZ6pS % 2F Qxesjv I U%3D

616




1/29/26,3:19 PM - Inbox - Kxyshak, Viclet - Outlook
weny.mitwaukea.gov/health | Facebook | Twitler
NOTICE: This e-mafl and any alachments may contaln confidentiad infarmation. Use and further distiosire of tha information by tha recipient must be consistent with appiicable laws, regulations, and agreemants. ¥ you

reseived (s e-maf In error, ploase notify the sender; delete the o-mall; and do not uss, ciscloss, ot slore the Informatian § containg, This communication and any atechment{s) may include information that Is profectad from
disclosure under the Freedom of information Act, 5 U.8.C, § 552, of excepled lrom disclosure under the Wisconsin Public Records Law, Wis. Stat. $% 19.31-19.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED, EVERYONE HEALTHY.

From: Kryshak, Viote! <vkrysh @ milwavkes govs

Sent: Friday, July 25, 2025 11:27 AM

To: Smith, Toni <tonismithi i 88,00V

Subject: Re: NACCHO Prep Summit Statement of Expense

See attached,

Thank you,

Violet Kryshak, NREMT, CHES

Emergency Preparedness Environmental Health Coordinalor
Pronouns: She » Her « Hers

City of Milwaukee Health Depaniment

Cefl: (414) 208-7800

viglet Kryshak @rmitwaukee,gov

vovvemilwaikee gowhealth | Facebook | Twitter

NOTICE: This e-mail and any atachmants may contain confidentiat information, Lise and further disclosure of the information by the reciplont must be consistent with appicable laws, reguiations, and agreements, If you
recsived this e-mail In error, please nolify the sendar; dalela tha e-mai; and do not uss, distlose, or store tha Information R contains, This communication and any alachment{s) may includa information that is prolscled lrom
disclosure under the Freedom of Information Act, 5 1,8.C. § 552, or excepled from disclosure under the Wisconsin Pubic Records Law, Wis. Stet. §§ 19.51-18.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY.

From: Smith, Toni <tonismithi @ milwavkee.gov>
Sent: Friday, July 25, 2025 11:17 AM

To: Kryshak, Violet <vkrysh@milwaukee.gov>
Subject: RE: NACCHO Prep Summit Statement of Expense

Thanks for the quick response. | do remember you asking about this. | just need the email from the airline stating the delay
Thank You,

Toni Smith, MBA

Management Accountant, SH | Budget & Administration

Pronouns: She/Mer/Hers

City of Milwaukee Health Department {ZMB

841 N. Broadway, 3' | Milwaukee, Wi 532021 o: (414) 286-2052 | m: {414) 331-3078
v milwaukee.gov/health | Facebook | Twilter | Instagram

Follow us! Facebook | Twitler

This communication and any attachment(s) may inciude information that is protected from disclosure under the Freedom of Information Act, 511.5.C. § 552, or
excepted from disclosure under the Wisconsin Public Records Law, Wis, Stat. §§ 19.31-19.39

From: Kryshak, Violet <vkrysh@milwaukee.gov>
Sent: Thursday, July 24, 2025 11:27 AM

To: Smith, Toni <onismitht @milwaukes. gov>
Subject: Re: NACCHO Prep Summit Statement of Expense

Hi Toni -

Thank you for reaching out! I previously sent an email requesting guidance regarding my travel situation, which was impacted by an unexpected overnight delay in
Minneapolis (see attachment).

However, according to the MHID Travel policy, my breakfast on May 3rd should be cligible 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, Pm happy to provide it.

https:/Houtlook office365 com/mail/id/A AQkADEwOTQOOGMSLW Y 2MDYINDZi Yy05 Y zQzLTHYTKSM jAzZNDIxMgAQAGNI2vOWI0Z6pS %2 FQxesjvIU%3D 5/6



1/29/26,3:19 PM + Inbox - Kryshak, Violet - Qutlook

EVERYDAY PREPARED, EVERYONE HEALTHY, i

From: Smith, Toni <tonismith1 @milwaukee.gov>
Sent: Friday, August 29, 2025 10:40 AM

To: Kryshak, Violet <vkrysh@milwaukee,.qov>
Subject: RE: NACCHOQ Prep Summit Statement of Expense
Good Morning,

A check was sent out 8/11/25

UsD Scheduled Due  07/0972025

"Remitto (03 Gross Amount |
Location | Discount | ) UsD NetDue .05/02/2025
*Address Discount Due
Accounting Date 08/11/2025
VIOLET KRYSHAK
1812 E LAFAYETTEPL  UNIT 204
MHWAUKEE, W1 53202-1193
i Options
*Bank EUSB Pay Group 7 : *Hatting NotAppicable «
*Account APCK *Handling %Mp_()leanfng House - & V ucin
“Method wACH Hold Reason | [ORRIE T e
s ¥ Actions
Meassage - R X
1ge will appear on remittance advice,
le Payment . -
*Action | Schedufe Paymenl v
Pay | s
———
Thank You,

Fonl Smith, MBA

Management Accountant, SR | Budget & Administration

Pronouns: She/Her/Hers

City of Milwaukee Health Department iZMB

841 N, Broadway, 3™ | Milwaukee, W1 53202/ o: {414) 286-2952 | m: (414) 331-3078
www.mliwaukee.gow/health | Facebook | Twitler | Instagram

Foflow us! Facebook | Twitter

This comumcaﬁon and any attachment{s) may include information that is protected from disclosure under the Freedom of Information Act, & U.S8.C. § 552, or
excepted from disclosure under the Wisconsin Public Records Law, Wis, Stal. §§ 19.31-19.39

From: Kryshak, Violet <vkrysh@mitwaukee.gov=>
Sent: Friday, August 29, 2025 8:38 AWM

To: Smith, Toni <tonismith 1 @milwaukee.gov>
Subject: Re: NAGCHO Prep Sumimit 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,

Viclet Kryshak, NREMY, CHES

Emargency Preparedness Envirohmental Health Coordinator
Pronouns: She + Her * Hers

City of Mitwaukee Health Depariment

Cell: {414) 208-7800

violet kryshak@ milwaukee.goy

hitps:/outlook office365 com/mail/id/A AQkADkwOTQOOGMSLWY 2MDYINDZi Y y05 YzQzLTTHY Tk3MjAzNDIXxMgAQAGNI2vOwi0Z6pS %2FQxesjv 1U%3D
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1/29/26,3:19 PM _ Inbox - Kryshak, Violet - Outtook
Hi Toni -

1 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
please reprocess this ASAP for the remaining balance of $14.777 If the comptroller has similar concerns in the future, please contact me before processing the
payment.

Thank you,

Violet Kryshak, NREMT, CHES

Emergency Praparednress Environmantal Health Coordinator
Proncuns: She » Her + Hers

City of Miwaukee Health Department

Cell: (414} 208-7800

violet kryshak@mitwatikee,gov

wwav.milwaukee govhealth | Facebook | Twitter

NOTICE: This g-mad and any atachmends may contaln confidanttal information, Use and hurther disclosura of the Informadion by the recipdent must be consistent with apphcablo laws, regulations, end ag! ts. H you
received this s-mail in eror, please notify tha sander; delate the a-mall; and do not uss, diaclosa, of slora the Information il contains. This communication and any atachmernt(s) may inchude information that is prolected rom
disciosuve under the Freadom of information Act, 5 U.S.C. § 552, or excepted from disciosura under tha Wiscensin Public Records Law, Wis. Stal §§ 18.91-19.30,

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY. !

From: Smith, Toni <tonismith1 @milwaukes.gov>

Sent: Friday, Auzgust 29, 2025 11:53 AM

To: Kryshak, Vioket <ykrysh@ milwaukee.gov>

Subject: RE: NACCHO Prep Summit Statement of Expense

No mistake $1,938.98 is correct. On the agenda it slates funch was provided on 4/29 so the complralier disallowed this expense. | know you added a note about
this but per the compiroller they have to go with what is on the agenda. If you have an updated agenda | can create an adjusting entry but without proper
documentation the comptroller will not reimburse this expense

Thark You,

‘foni Smith, MBA

tManagement Accountant, SR 1 Budget & Administration

Pronouns: She/Her/Hars

City of Milwaukee Heailth Department iZM8

841 N. Broadway, 39| Milwaukee, W1 532021 o: (414} 286-2952 | m: (414) 331-3078
wnw.milwaukee.gov/health | Facebook | Twitter | Instagram

Follow us! Facebook | Twitter

This communication and any altachment(s) may include informaticn that is protected from disclosure under the Freedom of Information Act, 5 U.S.C. § 6562, or
excepted from disclosure under the Wisconsin Public Records Law, Wis. Stat. §§ 19.31-19,39

From: Kryshak, Violet <vkrysh@mllwaukee.gov>
Sent: Friday, August 29, 2025 11.00 AM

To: Smith, Toni <tonismilb1 @ milwaukee.gov>
Subject: Re: NACCHO Prep Suminit Statement of Expense

Hi TFoni -

My apologies, I 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,

Vioket Kryshak, NREMT, CHES

Emergancy Preparedness Environmental Health Coordinator
Pronouns: She + Her « Hers

City of Milwaukes Health Department

Call: {414) 208-7860

violet kryshak@mitwaukes.goy
www mihwaukee gov/health | Facebook 1 Twiller

NOTICE: This e-ma# and amy alachments may contaln confidential information. Use and further disclosura of the information by the recipien! must ba consistent with applicabls lzws, regulations, and agreements. B you
recedved this e-mai in erron, plaase notify the sender; deleta the e-mail; and do not usa, disclose, or stora the information it contang, This communication and any stachment{s) may intiuda information that is protected Hom
disclostire under the Fresdom of Inlormation Act, 6 L.8.0. § 552, or sxcepled from disciosure under the Wiscensis Public Recosds Law, Wis. Stal. §5 10.34-19.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

hitps://cutlock office365.com/mail/id/AAQkADkwOTQOOGMSLW Y 2MD YINDZI Y y05 Y zQzLTIH Y Tk SMjAzNDIxMgAQAGN2v9wi0Z6pS %2FQxesiviU%3D 3/6



1/29/26,3:19 PM ' Inbox - Kryshak, Violet - Outlook
www.milwaukee.gov/healih | Facebook | Twitter 1 Instagram

Follow us! Facebook | Twilter

This communication and any atiachment(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, Wis. Stat. §§ 19.31-19.39

From: Kryshak, Violet <vkrysh@milwaukes.gov>

Seni: Tuesday, September 2, 2025 9:50 AM

To: Smith, Toni <tonismith1 @milwaukee.gov>

Subject: Re: NACCHO Prep Summit Statement of Expense

Here is additional confirmation:

Sponsored Lunch

Preparedness Summit Registration <prepsummitreg@naccho.org> L N -

To: Kryshak, Violet Tue 9/2/2025 9:57 AM

Hi Violet,

| 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 | Direct: 202-938-3139

E-mail: dshaffer@naccho.org

www.naccho.org

Violet Kryshak, NREMT, CHES

Emergency Preparedness Envirenmental Health Coordinator
Pronouns: She « Her * Hers

City of Mitwavkee Heallh Depariment

Celi: (414) 208-7800

viglet keyshak@milwaukee.gov

www.mitwaukes govhealth § Facebook | Twitler

NOTICE: This a-mall and any atachmants may contain confidential information. Usa and Rurther disclosure of the information by the recipient must be consistent with appStable laws, regulatons, and agreements. f you
received this a-mall in eor, please notly the sender; delsts the e-mal; and do not use, distloss, or store the inormation R contains. This communication and any alathmeni{s) may nciugds information that Is protected from
disdlosure under the Fraadom of Information Act, 5 U.5.0. § 552, or axcepled from disclosure undss tha Wisconsin Pubfic Records Law, VWis. Stat. §§ 19.31-19.39.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVFRYONE HEALTHY.

From: Kryshak, Violet <vkrysh@milwaukee.govs

Sent: Friday, August 29, 2025 3:04 PM

To: Smith, Toni <lonismilht @milwaukee.gov>

Subject: Re: NACCHO Prep Summit Statement of Expense

https://outlook office365 conV/mailiid’AAQkADkwOTQOOGMSLWY 2MDYINDZiYy05 YzQzLTIFY Tk SMjAzZNDIxMgAQAGNT2v9widZ6pS %2EQxesjv1U%3D 2/6



1/29/26, 3:19 PM « Inbox - Kryshak, Violet - Qutlook

Outlook O

Re: NACCHO Prep Summit Stalement of Expense

From Kryshak, Violel <vkrysh®milwaukee.gov>
Date Mon 10/6/2025 4:00 PM
To  Smith, Toni <tonismith1@milwaukee.gov>

Hi Toni -
Can you provide an update?

Best,

Viglet Kryshak, NREMTY, CHES

Emergency Preparedness Environinental Health Coordinator
Pronouns: She + Her + Hers

City of Milwaukee Health Depariment

Cell: (414) 208-7800

viglet kryshak @ milvaukee.goy

vworew. mitwaukes govhealth | Facebook | Twitter

NOTICE: This e-mail and any atachments may contain confidential information. Uise and further discosure of the information by tha reciplent must ba consistent with applicable laws, Tegutations, and agresmants. f you

recehved this g-mail in error, please notly the sender; delete the e-mall; and do not use, Hsclose, o Store the informaton # containg, This communication and any atachment{s) may inciude infermation that Is protectad from
distloswre under the Freedom of Information Act, § U.S.C. § 552, or excepted from disciosura under the Wisconsin Pubfio Records Law, Wis, Stat §§ 15.91.19.39,

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED, EVERYONE HEALTHY. !

From: Kryshak, Viclel <vkrysh@milwaukes.gov>

Sent: Tuesday, September 2, 2025 1:41 PM

To: Smith, Toni <lonismith1 @milwaukes.gov>

Subject: Re: NACCHO Prep Summit Statement of Expense

Hi Toni -
i understand that the "Schedule at a Glance" did not differentiate between "Sponsored Lunch in Exh Hall" and "Lunch in the Exh Hall." i have

already informed the planners that this should be clarified in the future, | have also provided three additional sources that confirm lunch was not
provided to all aliendees on Tuesday. Thank you for rectifying this with the Comptroller's Office.

Best,

Violet Kryshak, NREMT, CHES

Emargency Preparedniess Environmental Health Coordinator
Pronouns: She + Her » Hers

Cily of Milwaukee Health Department

Celt: (414) 208-7800

violet kryshak@miwankee.gov

v milwaukee govhealth | Facebook | Twitter

NOTICE: This e-mail and any atachments may contain confidential information. Use and further disclosure of the Information by the reciplant must be consistent with spplcable laws, regulations, and agraements. If you
recatred this s-mall in emor, please notily the sender; delete the e-mait; and do net usa, distiose, of store tha infarmation it contains. This cemmunlcation and any atachmenl(s) may includa Infrmation that is protetted Fom
cisclosure undes the fFreedom of information Act, 5 11.8.C. § 552, or excepled from disslosure undasr the Wisconsin Public Records Law, Wis, Stat, §5 19.31.19.39.

.

CITY OF MILWAUKEE
HEALTH DEPARTMENT

EVERYDAY PREPARED. EVERYONE HEALTHY. !

From: 8mith, Toni <lonismith! @milwaukee.gov>

Sent: Tuesday, September 2, 2025 10:32 AM

To: Kryshak, Violet <vkrysh@milwaukee.gov>

Subject: RE: NACCHO Prep Summit Statement of Expense

Please see page 3, The agenda states 4/29 lunch will be provided. | need to check with the compirollers office to see if they will aflow the additional expense. In
the future | will notity you if any expenses are disallowed

Thank You,

Toni Smith, MBA

Management Accountant, SR | Budget & Administration
Pronouns: She/HerHers

City of Milwaukee Health Department IZMB

841 N, Broadway, 3% t Milwaukee, W1 532021 o: (414) 266-2052 | m: (414) 331-3078
https:/foutlook office365 com/mail/id/ AAQkADkwOTQOOGMSLW Y 2MD Y INDZiYy05 Y zQzLTIIY Tk SMjAzNDIxM eAQAGNI2vIWIOZ6pS H2FQxresjviU%3D 176






* NEW Tools available for documents
and booking
« FORMS - one eal submission, that's all!

« Receipt submission template — mark
days/costs, tape on, done!

« Per diem/meal reimbursement

i

s HIHEHTIHTN

calculator (Excel)
» Cost and receipt checklist

e Tupw, MoK

N\ CITY OF MILWAUKEE
* HEALTH DEPARTMENT




- 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 &
iNnvoices
- Not MHD Finance’s role
» Interpreting and evaluating receipts
Compiling or organizing receipts
Traveler support
Booking or re-booking
Managing documents

.

N\ 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!

(A CITY OF MILWAUKEE
Y HEALTH DEPARTMENT



OTHER EORMS ACCEPTED

« Don't need paper receipts, but need receipts on paper

Email showing: detail/items, 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 baggagefticket stubs with pricing & proof of payment

Bank statement/banking screenshot not acceptable

Photos of receipts - OK if legible

App or website that generates/manages receipts & meets criteria -
acceptable —you must still produce receipts and documentation yourself.

A\ CITY OF MILWAUKEE
\_/ HEALTH DEPARTMENT




STATE

MENT OF EXPENSES

The companion to your Travel Request _
Form e

for e Clty of Milwakes
« TRF = budget o
» 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, e
EIN, trip info e

« One trip = one submission
» Finance will do the rest!

Irensooraticn s
Current Milvage Rater; —_
4+ .| Stotement of Expenses (EHP-21T)

N CITY OF MILWAUKEE
HEALTH DEPARTMENT




.

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 MItWAUKEE
HEALTH DEPARTMENT

Loneh

HAROLDS CHICKEN
1381 N MILWAUKEE AVE
CHICAGO, IL 60622
TIA2822424

orptr:12  Date & time included

Takeout
Cashier: M. C
20.0)-2022 1242 34P
Tranwaction 028030
1 GWINGS 5139%
Hot Honey $0.50

soucr af: the glde S0.00
Suhtotsl S1am
Sales tax 10.5% s$147
Service Charge (5.0%) 5070
Yotal $16.18
DEBIT CARD SALE $18.6

29-Apr2022 12:4902P

216690

MID: ==t gng

AlD; AUDOOOOD9R0820
AthNiwkNm: VISA
RAind:CREDIT
SIGNATURE VERIFED

Due 10 Huing couta on credit card pravecting
wir have udded o nencagh serviee fee logll
non ¢ash tronaactions at 5%

Hovr aie we doiny?
Text “x6seth” 30 73752
to send us pour feedback

Cnlino: htpsYyclovercom/p
JPEHNGE15XQ00Y

Order MBRITA2LIVVEM
Payment PEHNGE1 Sy G0y

Claver Pilvacy Pelicy
hitro-fislapat Sant fretigm:

Location

AN

Itemized

N

Proof of payment

HYATT REGENCY OHARE

9300 BAYN MAWR AVE, KEL LY
TORGM
ROSEMAONT, 1L 60018
8476961234

Cathier; Angaly
2T-Ape202212:07: 41
Transaction 007925
 Lewirapes §1.00
¢ Hacesli Chedyar 56,00

Sp
! Grlted Cheesa Burger — S10,00
Tarat $1%00
CREDIT CARD AUTH .
ViZA123 s1om
I-Ar-2022 12402-000

e

Auth10: 0274%0

MID: maseratenggy
AlD: A0000000431010
AthNIWkNm; VISA

Ptioes inctude Locul and State
Taxes

Online: htlu‘}fclom.com{nf
DENFFKEISVO4W

(I

G2EVGHY

Order CCOFRIABSFSTY
Paymetn QEFFRGISVGAW

Claver Privacy Pelicy
huipsAclover.com/privacy




- 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 ###1-9999, VISA -1234, “CASH” etc.

* Submit Statement of Expenses within 15 days of return

]

ANy CITY OF MILWAUKEE
.7 HEALTH DEPARTMENT
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Cl AZUMANO

BUSINESS TRAVEL

You HA\/E CHOICES‘

« 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

N CITY OF MILWAUKEE
\_'~=¢ HEALTH DEPARTMENT




* NEW online/digital-only submission reduces errors and 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 sighed docs are received, proceed to booking!

AN CITY OF MILWAUKEE
>’ HEALTH DEPARTMENT




COVERED OR NOT?

'."'i'faxr/Rldeshar_e o-From Destinatios Alrpo_rt

Private Vehicle Parking @ MKE

deshare @ Destination

“Bookend” Meals (one each arrival/departure day)

Alcohol (In Flight or With Meals) or Liquor Tax

‘Bus/mileage to ORD/MDW (fappropriate)

Seating upgrade/hotel upgrade




« 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

» GSA Per Diems for Philly:

Destination County Breakfast Lunch Dinner
Philadelphia  Philadelphia $18 $20 $36

» Perdiem 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

A CITY OF MILWAUKEE
7 HEALTH DEPARTMENT




5% 5. Gonemt Servicrs Administration L R

* Meals not provided by the event B e T EE

Herw + Yeveel > Pla &gk » Per DlemTates

are reimbu rsable ) e

« Maximum reimbursable amount T
IS the GSA Per Diem amount for T e

the location -
« Maximum is per meal

» [temized receipts are required by
MHD

AN CITY OF MILWAUKEE
‘ " HEALTH DEPARTMENT



tir-QuUL {KCV, U3/ 2013} s

Request for Travel on Behalf of the City of Milwaukee

i Kryshak, ielet, N oo O £mergency Response Planning Coordinator
Last Name, First Name, Mi Title
Department
“saltLake Clty/WestJordan, UT s 10/14/25-10/17/2025
Destination ConferencefEvent Dates

Purpose of the Trip and/for Anticigated Benefit

Attending this tonference would be va1uab!e b' ¢ se it offers kev inslghts into disaster preparedness, opportunities to collaborate with experts across dlscipiines, and
continuing education cred]ts tos '

field,
Anticipated Funding Anticipoted Expenses
Source: Amount Expenses {if Specified) |Registration Fees 100.00
Department {Q&Mor CSH#} iy RN Sy s
Grant {Specify Project Be!ow GRY, RG# or CD#} 4125892 .0 AN
: 20_25.-26 PHEP-GRI801825000 Lodging
Other (Specify Below) AR Nightly Rate 142,00
B S L ST R Nurnber of Nights 3.00
Tuition Reimbursement SRR Total Lodging 5 426.00
Travel Advance
Requested? No oyl Yas i Amount - Transportation Total piles
*Personal Vehicle -
Employee Certification Statement Air 457.36
| hereby certify that: Rail
{1} Attending the event wili provide a benefit not offered through other means {online, teleconferencing, etc.) Baggage
that may be more economicak. Other (Specify Below)
{2} The expense estimations fisted here were made responsibly and prudence wilt be exercised in making final a. Ride Shares 121.56
travel arrangements and incurring expenses during travel. b.
{3) t have bean made aware of and 2gree to abide by the rules related to trave! as established in the City c.
ordinance and by my department. Total Transportation W
{4) F will be prepared to explain any unanticipated expenses or significant discrepancies in anticipated and
actual expenses incurred. Max Meal Allowance
{5) | agree to complele and submit a Statement of Expenses Incurred for the City of Mitwaukee {CBP-211) no Federal Amaunt * ¢ Number
tater than 15 days following my return from the requested travel. § understand that failure to do so may result for Destination of Meals
in the forfeiture of any reimbursements due to me.
Breakfast $ 2000 X 0=35 -
lunch § 2200 X 1 =35 22.00
Dinner § 3300 X 4 =3 132.00
Total Meal Allowance 3

154,00
PER DIEMS TO BE UPDATED w FFY26 for EXPENSE REPORT - [
Other Anticipated Expenses {Itemize Below)

Signed by:
f_ Vit bryslak . TN11/2025 Y .
Ny ey Date <. :
Totat Other Expenses [ -

Department Approval {To be completed by the autherizing entity or designee}
Approval Granted Yes X No *Eater in either your anticipated mileage expenses using the
if no, explain here; Provide an explanation for not approving travel fnct job related, burdget constraints, appropriate mileage rate OR the current fixed reimbursement
et amount far Chicago.
— Signedhbiint Approved:  $1,258.92 # of Days Approved: 4
ﬁw mww 7/14/2025 **This is equal to the number of meals YOU wi.li be incurfing an
expense for, Please do not count meals that will be provided as

ﬁgﬁ%ﬁe‘f ty Commissioner Date they will not be reimbursed.
7/14/2025

“— pEirdger & adediastration Mgr. Date
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i3 Public Health & Disasters 2025

Event Time: 18/15/2825 8:60:00 AM  Location: Viridian Event Center, West Jordan, Utah

Summary

Public Health and Disasters is an annual, multidisciplinary nationat 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, epidemiologists, environmental health specialists, and healthcare emergency managers.
This year's conference is co-sponsored by the University of Utah Division of Public Health, in collaboration with the Salt 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, Utzhhttps://wwav.slcolibrary.org/locations/pdfs/brochure-viridian-event-center.pdf

8 Upcoming Events

There are no upcoming events

@ Most Popular Trainings

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

Home (/default.aspx) { AboutUs | TermsofUse | Privacy Policy | Credits | Contact Support



Schedule:

Agenda
¢ Wednesday (8:00AM-5:00PM)

e Thursday (8:00AM-5:00PM)
e Friday (8:00AM-12:00PM)

*Check back soon for the fuil 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

Early Bird Registration (Closes july 1, 1:59PM PDT)

Regular Registration

Student Registration

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

Standsard Rat

Moab 221 $110 3110
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Uber in Milwaukee:

X2

Summary of Charges X
1 room for 3 night(s)

Tuesday, Oct 14, 2025 142.00 USD
Wednesday, Oct 15, 2025 142.00 USD
Thursday, Oct 16, 2025 142.00 USD
Total Cash Rate 426,00 usp
Estimated Govermnment Taxes and Fees 66,75 USD
Total for Stay 482.75 uso

Additional Charges

Complimentary on-site parking
Changes 1o taxes or fees implernented after booking will affect the totaf room price




Uber in SLC:

X2 to/from airport

Magra

UberX

1 e

To/from conference center to hotel (no hotels
within walking distance) x 6




Flights:

#2314 /2076 ??Jsa;sf:%ﬂ(s) $378.94
e Tue 10/14 MKE k] SLC 5 hr 0 min Tstep %  Wanna Get Away Pius ]
8:55 PM 10:55 PM vaxes and fees $78.42
#1810/ 872 Figttort $457.36
- P . of from $45/mo*
Fri 10117 SLC -3 M KE 5 he 20 min 1stop L% Wanna Get Away Plus it ) ety Laa e
350PM 1010 PM

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

2 first poe st duy of travel, The amount recelvad oa the First and last day
g the Indiyidual méal amounts.

The MAE total s he o dlly amos
of travet aquals T5% ofthe MKE total,

Filter resulls...

Primary

destination @ MEIE tetal Breakfast iunch Dinner :22:::::1 :l::::':i‘:::
Sundudhate |~ Agpllesforalllocations kthiut specifed ates s6 16 ste s s $51.00
Mosb Grand 585 522 $23 536 5 §64.50
PakCity - swmm e s92 423 328 538 I3 $69.00
Frovo Utah s74 8 $20 s s $55.50
saitlatecty ~ | SaltlakefToosts s80 Clsw S e U me s $60.00

The registration fee includes admission to the full conference (2.5 days) and all sessions.
Complimentary breakfast, 'E't'm_(_:h,_ca'ncf snacks will also be provided.



WHO AND WHAT

* Enter estimates for all costs,

regardless Of WhO pays mm@mnm) S S —— s

IRaquest for Travel on Behalf of the Citv of Milwaukee L

« Registration 1 R

| \ L T [

I.ntN nma, Flnﬂhnu. M
" \

¢ T .
Hotel e R
- SUDET MMDONBE Lonferance 202A / Miareh 4.8, 2004

Bag and other fees 'f’ ?‘n.m {Tl}?f?fl _ o

Local transportation - } 3 [ S ———— ff -
Non-provided meals
GSA per diems

[ ]

* Be reasonable & rational in = Sesser | o0 g
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YOUR TRAVEL APPROVAL & BUDGET

« The Travel Request establishes three
key things:
« 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
’ HEALTH DEPARTMENT

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 indirectly, anything of
value if it could reasonably be expected to
influence the official's vote, the official's 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 official or other city employee
from engaging in outside employment.
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YOU - THE MHD TRAVELLER
Secure Travel Pre-Approval
e Know Cost & Fund Source

e Book & Manage Travel

ROLES & RESPONSIBILITIES / Docurment & Report All Expenses

CI AZUMANO
Booking & Travel Arrangement

! SAP Concur

/ Traveler Support 24/7

MHD PROCARD HOLDERS
1 per MHD Division

Alrfare, Hotel, & Registration
Payments

MHD FINANCE

Policy

SAP Concur & Payment Admin.
Pre-Travel Approval
Post-Travel Payment

Travel Administration

CITY OF MILWAUKEE
HEALTH DEPARTMENT




PROCESS & PoOLICY TRAINING

TEAMS — FEBRUARY 2024




How & WHY

* Travel for Health Dept. employees is governed by:
» Sec. 350-181 to 187 of the Code of Ordinances
» City of Milwaukee travel policies
« Health Department travel policy

« Admin policies and reimbursement criteria are the same
for all City travel regardless of fund source or sponsorship.

) CITY OF MILWAUKEE
‘> HEALTH DEPARTMENT




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/approved amounts

Employees must provide documentation proving the necessity of any excess charges. It is the employee’s responsibility
to make careful 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 translation

All amounts should be converted to US doliars and appropriate documentation should be submitted with the Statement
of Expenses form.

Alcoholic beverage policy

Employees will not be reimbursed for any alcoholic beverage expenses and are encouraged to refrain from consuming
alcoholic beverages while representing the City during travel. If an employee does decide to consume alcoholic
beverages with a meal, 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.

Receigt§

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 below. 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:

e 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

s 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 CityTime 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 CityTime 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.

Single-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 miles 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 all 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 iliness 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
tocal transportation {subway, bus, metro, etc.) when it is safe and practical to do so. Employees are also encouraged to
avoid taking taxis, especially in major cities where public transportation is abundant, unless other modes of
transportation are unsafe, impractical, or unavailable.

Approval Signatures

Travelers should NOT approve the voucher control group register for their own expense report or travel advance. If the
employee that typically provides the approval signature is the traveler, an alternate employee must be designated to
approve.



Luggage 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 Allowance/Per Diem

*Employees will be reimbursed for up to the federal meal per diem assigned to the destination they will be traveling to
instead of the previous S50 per diem. Expenses that were previously “per diem” expenses will still be reimbursable
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 meals 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 meal 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 total daily per diem rate varies by location. In 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 total 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 will 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 will 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 meal 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.

Mileage 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, {ast 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 }ess than airfare
at the time travel arrangements were made.

Travel Advances

The travel 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 allow 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 will 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 repayment of travel advances

ALL documentation and repayment of any unused funds must be submitted to the Comptrolier'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 unti 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 will be reimbursed for communication expenses related to conducting business on behalf of the City of
Milwaukee,

Group and meeting 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 full 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 Comptrolter’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 pool cars
when traveling by vehicle on behalf 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.




Guidelines for City Employee
Travel Expenditures and
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Department of Administration
1/25/2016
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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, Lindsey <loconnor@milwaukee.gov>
Sent: Monday, June 10, 2024 4:27 PM
To: Westrich, Christine <chwest@milwaukee.gov>; Weber, Tyler <tyweber@milwaukee.gov>

Subject: RE: Travel to APHA
Hi Christine,

| 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@milwaukee.gov>

Sent: Monday, June 10, 2024 11:31 AM

To: O'Connor, Lindsey <lgconnor@milwaukee.gov>; Weber, Tyler <tyweber@milwaukee.goy>
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?

| 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

hﬂps:lloui!ook.ofﬁceaﬁs.comfmailflnboxﬁdlAAQkADkaTQOOGMSLWYZMDYINDZiYyOSYzQzLTJIYTkSM}AzNDlxMgAQAGSNmejSUXNpcPvK%2Bu. .







CITY OF MILWAUKEE
HEALTH DEPARTMENT

This policy covers City Business Travel that may be arranged and paid by MHD, within City policies, non-City employees.
Arrangement and payment of travel for non-City 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 will 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 alt applicable City,
State, or Federal policies and rules. Travel 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 wilt 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 all 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 will 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 ali 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 logged and travel activity will be reviewed periodically by MHD
management to ensure these opportunities are available, offered, and utilized equitably by afl staff. Documented
favoritism, use of travel opportunities as an incentive or punishment, or other inequitable practices around travel

opportunities will not be tolerated.

MHD will seek all ways within applicable laws and City policies 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 all employees can comfortably take
advantage of travel for City business to advance their knowledge, skills, credentials, and achievement in support of MHD's

mission and viston 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 businass that meets all four of the following criteria:
1. Less than 50 miles to the destination; and
2. Done by the employee as part of routine duties.}; and
3. Done by emplloyees approved to receive mileage reimbursement in the Positions Ordinance; and
4. No other expenses are incurred for the trave! such as event registration, meals, 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 all four criteria above is considered City Business Travel 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 regutar non-working hours, or
* away from their regular work assignment during regular working hours
An employee in Day Travel Status may take allowances for non-provided meals based on time of day in Day Travel
Status:
¢  Breakfast: In Day Travel Status between midnight and 1tam
e 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 regutarly assigned workplace is not reimbursabte.

City Business Travel by MHD staff or paid by MHD for other individuals may include trave! 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 include any
expenses for event registration; air, bus, or rail fares; meat or lodging expenses; or other non-mileage expenses, regardless
of destination or the funder/payor of travel and related expenses.

Page 1 of 13




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.
Ilegible, insufficient, or missing receipts will 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 personai preference or convenience,

MHD offers staff a full-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 Reimbursemant
Program generally allows a yearly maximum reimbursement annually per employee for training and related
book/materiel fees, conferences, and other skill-building opportunities.

Transportation Costs
The City shali pay the actual and necessary costs of transportation in the course of conducting official City business as

follows:

Travel shall be by the methed of transportation and route most cost-effective for the City, considering the cost of

transportation, 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, hotel, 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 jodging 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-refundable fares or costs paid

by staff directly.

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
casts, 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.

Shart-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 employees 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,

Pavying 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 Trave! may be the subject of disciplinary action on
the City's progressive disciplinary spectrum and referral for prosecution as warranted.,

Ail expenses for City Business Travel must be reported by the traveler within 15 days of returp and include receipts and
documentation of actual costs. All 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 jodging, airfare, and provided meals 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 City's tax levy or General Fund budget may require Commeon 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 1D and a copy of the City’s tax exemption certificate, and reguest a tax
exemption for their room on check-in. Lodging in Wiscensin 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.

*  Notravel or meal expense that would not be a reimbursable expense under this policy may be the objectof 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 ali 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 traveler-paid room charges. Travelers are responsible for the full cost of lodging and all additional
charges or rates paid for non-City staff, at the higher of the actual single occupancy rate or maximum G5A 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 outlined above,

+  |f 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.
Meal 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 per meal basis, up to the GSA maximum, The GSA-alfowed amount includes

any gratuities or tips documented and paid by the traveler, up to 15% of gross cost.
+  Meal 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 11:00am to 4:00pm for Lunch
o 4:00 pm to midnight for Dinner
s 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 strongly encouraged to arrange food purchases in ways that
align with the per diem guidance and criteria in this policy.

Other Reimbursabie Expenses
«  Reimbursable expenses for any other costs shall be essential and related to official City business travel, which
inctude 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-alcoholic beverages, or meals

o Baggage handling service, when necessitated by physical limitations or when carrying excessive baggage
or equipment required for officlal 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-authorization 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 personal activities
*  Valet service, except when necessitated by physical limitations

+  Personal trip insurance

*  Medications, medical, dental or hospitai 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 he 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.

*  ltemized and complete receipts as defined above are required for all reimbursable and City paid expenses.
Expenses claimed without detailed and itemized receipts will not be reimbursed.

Purpose:

The purpase of this policy is to establish 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 approvat of all expenditures by the MHD Finance
prior to the City incurring any expense. The policy/procedure provides internal controls related to compensating employees
for travel related expenses. '

Procedures:

Travel Approval & Authorization

No authorization is required for Routine Day Travel. All City Business Travel requires a Travel 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 80 days before travel, and not less than 15 business days
before travel, Travelers are responsible for the quality and completeness of all 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 Travel Request Form {accompanying this policy, and
on the MINT/SharePoint via MHD Finance) to upload. Links to cloud-stored documents are not acceptable. Excel documents
should be saved as TRF_LAST NAME_FIRST INITIAL_DESTINATION_DATE.xIsx.

Travelers should compile, in a single, 8.5 x 11 PDF document, the following decumentation for upfoad 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 final itinerary must be
provided with the Statement of Expenses. No meals will 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 fuggage fees
o Local transportation at the destination to/from the airport, train station, or other allowed local 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

INITIAL_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 ID (approved temporary or contract staff will be provided an alternate iD)

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 will be paid, and by whom
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Microsoft Forms will 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 anather individual for the traveler, if desired.

Once submitted, MHD Finance will review, request corrections, or complete the TRF within 10 business days. MHD Finance
will 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 all 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 all receipts to
be reimbursed after travel; and/or
2} Use MHD’s travel vendor, €l 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:
*  MHD's dedicated SAP Concur site, which requires an account and approval of registration for MHD employees.
Registration can be completed online via this link.
* By phone or email, using the contacts below:
o 1-888-461-0022 or CORPAGENTS@CIAZUMANO.COM
o SAP Concur/faccount support: concur@ciazumano.com

The traveler is solely responsible for obtaining, keeping, and submitting all receipts required for reimbursement and
documnentation 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 Azumanc 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 fully 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, canceltations, 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.

Ci Azumano will have their Traveler Support services available for all 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 all 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 completion. 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-reimbursable 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 all of the following elements:
¢ the name and address of the establishment from which the purchase was made; and

¢ anitemized 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 City’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 app, or online purchases made without a receipt email or payment receipt generated may or may not
be reimbursable, 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 only actual receipts for costs need to bhe
added if the TRF included all appropriate documentation. Any conference agendas not included in the TRF should be added

to receipts submitted with the Statement of Expenses.
All receipts and expense documentation required should be scanned to a single, 8.5x11 PDF document. Required itemized

receipts or cost documentation includes any and alt of:
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*  Meal receipts, summarized and organized by day *  Receipts for ineligible or unallowed expenses paid
and meal by the City (ProCard or otherwise)

*  Baggage fee receipts *  Tuition Reimbursement claims, if included, or

+  Hotel payment or lodging receipts indication which receipts are to be claimed

+  Airfare receipts +  Documentation of sponsor-paid costs for any part

*  Rideshare, taxi, or transit receipts : of the trip

*  Registration fee payments +  For speakers, presenters, or non-MHD staff, an IRS

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 fegible and organized, and amounts are clearly highlighted and calculated. Employees shoutd
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 like, or use the summary sheet provided by MHD Finance for calculating
totals, in addition to their receipts.

Once ali 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_FIRST INITIAL_DESTINATION_DATE.pdf.

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 SOF_LAST NAME_FIRST INITIAL_DESTINATION DATE xlsx,

The PDF and Excel documents will be submitted through Microsoft Forms, the same as Travel Requests. The traveter should
supply the requested information in the form, and will be prompted to upload the PDF and Excel documents.

MHD Finance will 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 will complete the Statement of Expenses sheet, calculate the total of paid costs, and deduct ineligible costs
from the traveler’s reimbursement. The final Statement of Expenses and all receipts and cost documents will be compiled
and routed via DocuSign for the employee and their supervisor to review and sign. Any concerns, disagreements, or issues
with the calcufated reimbursement shouid be raised to MHD Finance prior to signature. The traveler must provide
documentation, calculations, or other information to prove eligibility of expenses. The Budget & Administration Manager
has final 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
Comptrolier 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 will 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 as job candidates, speakers, or presenters, payment
will 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

Goverament rates

Official City business

Overnight Travel

Per Diem

Routine Day Travel

Responsibilities:
Employees

Travel undertaken for official City business, during or outside of regular schedbied 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-limited 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 employed by the City
but supervised by and/or working for MHD programs.

Discounted rates offered to government employees, in the course of conducting official business,
by lodging establishments, rentai car agencies and other providers of services to government
employees.

Business that relates directly to a person's work function and benefits the City or fills a purpose
carried out by the City.

Travel outside of the City over 50 miles one way, that exceeds twelve hours total 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.

« 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.
e 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.

s  Employees shall be responsibie for repayment of inappropriately reimbursed expenses whenever an audit or
subsequent review of the trave! 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 all travel is obtained at an economical price,
is consistent with policies cutlined herein.
s Supervisors are responsible for assuring funding and verifying eligibility 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 all travel requests and fund sources for travel

s Acts as administrator along with MHD Finance staff for contracted travel providers, and site administrator for SAP
Concur and onfine travel booking

*  Manages MHD ProCard account authorizations and privileges

s Exercises discretion within the policy to assure City policies are met and MHD staff are adequately and equitably
abie to travel for City business

MHD Finance Staff
¢ Receive, review, and process Travel Request Forms and Reimbursement Requests
¢ Route final TRF and Statement of £xpenses documents for signatures
s Create and process payment vouchers for travel expenses
e  Administer Cf Azumanc/SAP Concur site and priviteges for MHD staff travel

Deputy Commissioners & Commissioner
s  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, 2015}
Department of Administration — Travel Guidance (fanuary, 2016}

Travel Request and Statement of Expenses forms, published & updated by City Comptrolier
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

1.$. General Services Administration —~ Travel Per Diem by Location

Approved by:

Commissioner of Health Date Deputy Commissioner Date
Program Manager/Policy Owner Date
Review Periodicity; 24 months
Reviewed/Updated:
Date g "éhahges Made Reviewed By

Page 13 of 13







