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COUNTY OF ALAMEDA
OUT-OF-STATE TRAVEL AUTHORIZATION REQUEST
1
| AUTHORIZATION NUMBER ”
DocuSigned by:
TO: Susan S. Muranishi, County Administrator EMA&_
FROM; Agency / Department Head - Print_Colleen Chawla Signature CB2B4AEBACS0405...
SUBJECT: OUT-OF-STATE TRAVEL (OOST) AUTHORIZATION REQUEST 5/29/2024
DATE: May 29, 2024
I am requesting your approval of the following OOST request prior to the event taking place.
PLEASE TYPE / PRINT LEGIBLY . Communicable Disease Control and Prevention/ |
| Alameda County Health /Public Health Department ! Sexually Transmitted Diseascx ‘
" AGENCY / DEPARTMENT . . __ DIVISION/UNIT |
b iease ovne LGy AME ‘. JOB TITLE / CLASSIFICATION or VENDOR #
% 1. o "Health Care Program Administrator I//Interim Section
2. ! Eectm/ﬂumat_) Immunodeficiency Vine/Sexually _,
3. ' Transmitted Diseases/Chronic Hepatitis J
* NOTE: The only eligible personal services contractors are those who are reimbursed travel/events as stated i -
his/her contractual asreement with the County. Must specitv Vendor # above.
N - DETAILS OF TRAVEL B |
' DATES (DURATION):  From: 6 2 2024 To: 6 5 2024 )
POINT OF ORIGIN (City/State): _San Francisco, CA | DESTINATION (City/State): Washinton DC l

PURPOSE OF TRIP: [ XICONFERENCE [%] MEETING [_JSEMINAR [ ] TRAINING [_JOTHER

NAME OR TITLE OF EVENT (no acronyms please): STI Engage

| 1. AUDITOR'S MAXIMUM REIMBURSEMENT: § 2,290.38 COSTPER TRANS TICKET PER
€1 person PERSON: § 1,900
TOTAL COST (Max Reimb/person x no. of travelers): $ 2,290.38 [0 COUNTY TIME-OFF ONLY
~_ ACCOUNTING INFORMATION / FUNDING SOURCE |
BUSINESS ACCOUNT | FUND | DEPTID PROGRAM PROJECT/IGRANT
UNIT No. | No. No. No. No.

| PHSVC 60211 | 10000 50905 Jﬂcce‘mw__j
r |

2. NAME OF FUNDING SOURCE (Please Specify): __STD Management and Collaboration Project
4. COUNTY COST AMOUNT (Noted on the Board Agenda) —$4,190.38 _

3. AMOUNT OF FUNDING - $4,190.38

e e . : R ————
REQUESTED BY AND RETURN FORM TO: ( ,
| Judy Caballeros - 21948, | Doy Cobollorosr 5/28/2024
i (PRINT NAME) (QIC) L ronpesaseciSIBIATURE) (DATE)
PHONE NUMBER:  510:268-7654 TELINE:__NA_ ___ FAXNUMBER: __NA_..__
| APPROVED BY: Sl uedad
DEPT. _ Kimi watkins-Tartt - 5/29/2024
(PRINT NAME) TURE) (DATE) |
cao: /Yy Jon IS , %/ /29 /%Y
(PRINT NAME) SIGNATURE) (DATE)
e e st




