Texas Commission On Environmental Quality
AGENDA ITEM REQUEST

AGENDA REQUESTED: July 25, 2012

DATE OF REQUEST: May 9, 2012

NAME & NUMBER OF PERSON TO CONTACT REGARDING CHANGES TO
THIS REQUEST, IF NEEDED: Barbara Mayer at 239-4739

CAPTION: Docket No. 2012-0972-MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in accordance with
Chapter 575 of the Government Code, concerning acceptance of gifts by certain state
agencies. [Elizabeth West]

Chief Clerk must send Notice of Application/Hearing:

Type of Matter:
County:
Uncontested:

Contested:

%U// Jwley e

David Timberger/ Director
General Law Division




CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Deﬁnitioﬁs
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997,
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.



TCEQ Interoffice Memorandum

To: Commissioners
Zak Covar
Executive Director

From: Elizabeth West, Senior Attorney @

Contracts, Employment Law and Ethics
General Law Division

David Timberger, Director y

General Law Division

Caroline M. Sweeney, Deputy Director%
Office of Legal Services

DATE:

Caption: Docket No. 2012-0972-MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in
accordance with-Chapter 575 of the Government Code, concerning
acceptance of gifts and donations by certain agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies
regarding the acceptance of gifts and donations. Chapter 575 of the Government Code
provides that the Commission must acknowledge the acceptance of all gifts of money or
property with a value of $500 or more in an open meeting no later than the gott day
after the date the gift is accepted. Chapter 575 of the Government Code further states
the name of the donor, a description of the gift or donation, and a statement of the
purpose of the gift or donation must be recorded in the minutes. Chapter 575 of the
Government Code is attached as Exhibit “A.”

Alist of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party
Reimbursement form is submitted for each gift or donation listed in Exhibit “B.” The
Declaration of Third Party Reimbursement forms are attached as Exhibit “C.” The
Executive Director’s approval memorandum is attached as Exhibit “D.”

Attachments

Texas Commission on Environmental Quality



Exhibit “A”

Chapter 575 of the Government Code

Texas Commission on Environmental Quality



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sepf. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From‘Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.



Exhibit “B”

List of Gifts and Donations

Texas Commission on Environmental Quality
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Exhibit “C”

Declaration of Third Party Reimbursement Forms for

Supporting Documentation

Texas Commission on Environmental Quality
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1.

W

Approval Signatures:

NS TGAS 9\:{43’15//@7/)2\
7 f |

Employee’s Name: Bob Patton

Dates of Travel: ] Z q “/Q\/&Of o

Destination: Washington, D.C,

Purpose: To participate in meetings of the Association of State and Territorial Solid

Waste Management Officials (ASTSWMO). The benefit was by informing staff on

technical issues related to redevelopment of removal action sites at remediation site.

Reimbursing Organization: ASTSWMO

Itemized Expenses:

Description Total
Fares:

Public Transportation $28.00
Rental Car

Air 296,20
Meals $200.17
Lodging $628.62
Parking $34.00
Other:

Business Telephone Calls

Personal Vehicle Mileage $22.44
Seminar Registration/Fees

Misc. (Describe under $50.00
comments)

Grand Total $963.23

Supervisor Signature/Date

TCEQ-10051 (Revised 05/2011)

Additional Comments

Baggage Fees




Pam Byas

From: Bob Pation

Sent: Friday, June 15, 2012 8:39 AM
To: Pam Byas

Cc: Kelly Peavler

Subject: flight costs

Good morning Pam,

Sorry about all the confusion on my travel costs paid by ASTSWMO. The cost of my round trip ticket
paid by ASTSWMO for the January 9-12 dates was $296.30. I was not reimbursed for this amount.
ASTSWMO paid for it directly to the travel agency.

Thank you,

Bob



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Conrad J. Schaefer

2. Dates of Travel: 4/26/2012 Gﬁ/aﬁ” ~R4/20/2)

3. Destination: Montgomery, AL

4. Purpose: ASTSWMO Mid Year Meeting

5. Reimbursing Organization: ASTSWMO

6. Itemized Expenses:
Description Total $1,401.66
Fares: Additional Comments
Public Transportation $28.00
Rental Car o
Alr $1.075. —
Meals 20 L
Lodging $94.46 o
Parking $183.00 .
Other: $21.00
Business Telephone Calls
Personal Vehicle Mileage — o
Seminar Registration/Fees — -
Misc. (Describe under — o
comments) .
Grand Total

e - S
@m = $1,401.66 __>
Appro/yal Signatures:

7. /L«/‘%(\Ni 55/ 12

Employee Signature/Date )
< /{/\_,\JL_C?(\‘,W— S{ lg‘/ Lol

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



Assn. Of State & Territorial Seolid Waste G4 UU O

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID
5/11/12 1,401.60 1,401.06

Mid Year Mid Year Mtg 2012

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT .
5/11/12 42085 Conrad J. Schaefer Sl dUl. oo
ﬂ M
12085 42085
mw%un,_\ﬁ%m m\_m STATE. & TERRITORIAL -
ANAGEMENT OFFICIALS o T OVIA
444 N. Capitol St., N.W. Ste. 315 Washington, DG 20001 = WACHOVIA c\ﬁm ) 2012
ANOMV 624-5878 Wachovia Bank, a divisfon of Wells Fargo Bank, N.A. _./\._ a V\ - _. 7 £ E
15-122-540
AMOUNT ¥
: . 8
N 1401.66 5
e 8]
One Thousand Four Hundred One and 66/100 Dollars ;
PAY %
TO THE Memnmo : £
ORDER 2
w

OF  Conrad J. Schaefer

I Texas Commision EQ .
; 12100 Park 35 Circle Bldg F x\ NW
: ) _
Austin, TX 78753 o, .

Va4

\EEO:QENA@ZN, TURE -

"O000L d0B5"® 05LO0C 22012200003 288 kB LG




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

Idez,

1. Employee’s Name: Omar V.

Additional Comments

2. Dates of Travel: 4/24/2012 - 4/26/2012

3. Destination: Montgomery, AL

4. Purpose: Attend Mid-Year Meeting

5. Reimbursing Organization: ASTSWMO

6. Itemized Expenses:
Description Total
Fares:
Public Transportation $30.00
Rental Car $0.00
Air $493.20
Meals 153,00
Lodging $183.00
Parking $0.00
Other:
Business Telephone Calls $0.00
Personal Vehicle Mileage $0.00
Seminar Registration/Fees $0.00
Misc. (Describe under
comments)

tal 859.20

Gran

%

Appro_ al Signatures:
( zj ele iz

»,’Fmp gnature/Date /,V
/A I f{"/’/ 7t z«/7‘~/

Supm mqm Signature/ éft,ef

The employee/supervisor signatures certify that the information provided s true and correct and the amount shown on the form is

the Gotal) amount received from the relmbursing sovree.

TCEQ-10061 (Revised 05/2011)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

Aty the tip e+ ken, it is the employee's responsibility to \ﬁlg far rei;mbursemen‘t from
the reimbursine vganization. Upon receipt of payment from'the Third Party, this form
is Lo be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

. Employvee’s Name: Qmar Valder

2 Dates of Travel: 1/g-13 z_.:zmig'az.%b
Destinution: Waghington D.C.

A Parpose: Attead focus group meetings
Reimbursii » Jrganization: ASTSWMO
0. Itemized Expenses:

e

“

Bescription Total 3 _
Fares: Additional Comments

Public Transportation $90.00 \ﬁ\
Rental Car $0.60 A

0 6 P (.
. oo 506 FhiCare woo poid ddeeThy by RSN
feals ‘ $348.0 E——
fodging - - "“\9 e , ——
: 38456.9'_1

Parking

Other: $50.00 ™ Baggage Fees
Rusiness Telephoune Calls

e
=
o
=}

ersonal Vehicle Mileage

&
©
%

seutingr Registration/Fees

oo
o
o

A2

ise. (Descerite undar
umnents)

{ -i‘ram}/f‘ otal
Appyov!!x_; E{igngfatar es
(TN O

3*.:::]\3»\\-'?6"5‘1;‘.:1\ ture/Dat

e

Japar wor Ség sturerDute

VHeet gy e & penvier agnatures certiy that the information provided {s true and correct and the amount shown on the form is
i3 <al) pw ot v ! rom the reimbursing source,

T SROIEET TV Ty
i RS T e Ty
at ....L'_,’.‘.:.J b ""32‘

Tk 0T Kevea W3 2011)
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

Aftey the trip is taken, it is the employee’s responsibility to file for retmbursement from

. the reimbursing organization, Upon receipt of payment from the Third Party, this form

is to be completed ahd forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Kenneth B, Xidd -
2. Dates of Travel: 4/10/2012, '
3. Destination: Washington, DC
4. Purpose: Attend the Toxic Releage Tnventory ( TRI) National Training Conforence,
5. Reimbursing Organization: Environmental Council of the States(ECOS)
6. Itemized Expenses: . o4, ui®.01
Description . Total $6n8:60
Fares: Additional Comments
Pablic Transportation ' $92.06 '
Rental Car ‘ : —_
Air $435.20
Meals $120.40 :
J Lodging 4 T i — ‘Lodgm 5 expenses were'pg"
Parking L ot e H}/q# fegency) Oy
Other: '

Business Telephone Calls
Pursonal Vehicle Mileage
Seminar Registration/Fees

Misc. (Describe under
comments)

r————— e,

—————aeny

Grand Total g |
% 1,W8 .04 (b Stuoad for Kenaeth Hidel

e <1o)12

Employee Signature/Date

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided i true and coxrect and the amount shown on the form is
the (tote]) amount received from the relmbursing source.

R Hapiny 44 suinea TOEEION
TCEQ-111a51 (Revised 05/2011) . . B 11 'ml")‘ﬂ Bt

ol direct

ECO

i
1
i
i

’



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: ~ Joe Martin

(2) Dates of Travel: 4/9/12-4/11/12

(3) Destination: St. Petersburg, Florida

(4) Purpose: GOMA Microbial Source Tracking Workshop

(5) Reimbursing Organization: ~ Florida Department of Environmental Protection

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $ 87.60 Transportation to and from airport
Public Transportation $
Rental Car $
Air § 380.00
7
Meals § 61.00 :g;
pie

Lodging $ 250.88 &
Parking $ 21.00°
Other:
Business Telephone Calls - §
Personal Vehicle Mileage $
Seminar Registration/Fees 3
Misc. (Describe under $ 80 Per Diem Standard § given”

by reimb. org. to
comments) cover 2 days’ extra

food, other misc.

items
Grand Total $ 880.48

Approval Sigpatures: 2 //
A N
O éf(«{:’ 55 /12
Empf/yee ignature/Date
(8) AN/ C\,‘A‘a_ S-2-2zo0z,

\
Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source. .

TCEQ-10051 (Rev. 03/2008) Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: Susan Jablonski

(2) Dates of Travel: February 5 -9, 2012
(3) Destination: Dallas, Texas
(4) Purpose: Attend the Health Physics Society Midyear Meeting,

February 5 -9, 2012

(5) Reimbursing Organization:  Health Physics Society (HPS)

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Alr

Meals

Lodging

540 -7l B44D [nignt + +ax

Al B |8 (&5 | r | o

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

e |8 | A | e~

Misc. (Describe under
comments)

|
520-76 H’éﬁc—uuﬁ%’m HES

Appm?w W ﬁL/r//iZ
y D
QAQ' ?/F%[//

A

%]

Grand Total

(8)

Sypervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 03/2008) Page 1



1 (2/16/2012) Noemi Craib - Re: BIG Question ' Page 11

From: Pam Byas

To: Craib, Noemi

CC: Mccalister, Doug
Date: 2/16/2012 11:22 AM
Subject: Re: BIG Question

Attachments: ThirdPartyApprovalform.doc; DECLARATION10.doc

Hi Noemi :
Even though she was unaware of it beforehand it is still considered a third party reimbursement so she needs to

complete the Third Party Approval form attached below and send it to Legal Division for approval and attach it with the Declaration
of Third Party Reimbursement form to the voucher for any expenses not covered by the third party. Thanks for checking.
Pam

>>> Noemi Craib 2/16/2012 9:38 AM >>>
Good morning, Pam. I am copying Doug, just in case.

I would like you to let me know if in the following case, I can do a voucher with meals and other expense and attach e-mails and
other related documentation:

My Director attended an event in Dallas and as when she was ready to pay her lodging, she was told that the host organization of
the event covered it. She was never told they will pay for it. I also perused the registration papers I received and it was not
mentioned anything about a third-party covering any expenses. She thinks that because she was part of the plenary group as a
presenter, the sponsors went ahead and paid for her accommodation.

1 will wait for your reply before I work on the voucher, Thanks.

Noemi
n



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC~181 or fax to 239-6768.

L ol

Additional Comments

Employee’s Name: Brad Wilkinson

Dates of Travel: 4/18/2012 (9 ff//s“ A/f/‘,za/,,-z/)

Destination: Des Moines, Towa

Purpose: ITRC Classroom and munitions response team meeting
Reimbursing Organization: Interstate Technology Regultory Council (ITRC)
Itemized Expenses:

Description Total

Fares:

Public Transportation — —

Rental Car -

Meals L'_ZQ?;{” © o
Lodging 28 2 Q«C/ o
Parking _,ZL_'% -
Other:

Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees
Misc. (Describe under
comments)

Grand Total

25.50

L3317
s G191 2

/il

The amployee/supel visor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source,

TCEQ-10051 (Revised 05/2011)
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: _\/M_LQ Co?ucmc)\

2. Dates of Travel: Dan. [0-1%

3. Destination: DalHmere, MO

4. Purpose: To atbend 220 Goe8-R_ Sedellite Aic Quality fraving brownd Adnisny Gavp Wirkshe
5. Reimbursing Organization: AJpAA (Nodonal Deeantt and Abenos e /\\o‘m\“@*“{m\

6

. Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation o -

Rental Car o

Air fasad0

Meals $)52.50 L

Lodging ;2. 70 L

Parking e

Other:

Business Telephone Calls - ‘(:3*
Personal Vehicle Mileage 313 - ua,

Seminar Registration/Fees

Misc. (Describe under

comments)
Grand Total % WQ{/m/w\‘L e
ygOL2L e
Approval Signatures:

7. ?/\V 22 7 &{M Z/Zg/Zol‘(

Employee Signature/Date .

5. WAL gnce \&wﬂwk.\j,cu 4/24 fai}i;%u'

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: BRAD BROUSSARD
T 0/ % — 5
Dates of Travel: 2fdaoin S)te) 200 %

2.

3. Destination: Albuquerque, NM

4. Purpose: Attend Increased Controls Training

5. Reimbursing Organization: NUCLEAR REGULATORY COMMISSION §

6. Itemized Expenses: ' o
Description Total H
Fares: Additional Comments '~§

Public Transportation

Rental Car o g
Air $492.69 o 1
Meals $322.0 L LA
Lodging o -

Parking $457.65 o

Other: 842.00 o

Business Telephone Calls

Personal Vehicle Mileage o

Seminar Registration/Fees $44.00 o

Misc. (Describe under

comments) $50.00 Bageace fees

Grand Total 40 g, Bf—f

Approval Signatur
7. g s a 5 j/‘ZZ // 2

. EmployeeSignature/Date
8 Z@q_ i M ) ga(z& // 2

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form s to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee's Name: ~ Hans Weger

(2) Dates of Travel: May 7 -10, 2012
(3) Destination: Bethesda, Maryland
(4) Purpose: Training class on MILDOSE-AREA computer program

for calculating public dose from uranium source material
recovery activities

(5) Reimbursing Organization: ~ Nuclear Regulatory Commission (NRC)

(6) Itemized Expenses: ;
Description Total Additional Comments “
Fares: $
Public Transportation $ 82 Supershuttle from airport to hotel

and back to airport in Maryland ’
Rental Car $ e
Air $§ 529.09 Includes cost of checking luggage
Meals $ 2485 Total per diem received
Lodging $ 75936 Includes state/county tax
Parking $ 28
Other:
Business Telephone Calls §
Personal Vehicle Mileage $ 1693
Seminar Registration/Fees $
Misc. (Describe under $
comments)
Grand Total $ 1,663.8%
Approval Sig atures: /
7 C&\Vzw@ Vol an 6 7//2
Employee Signature/Da,

® Jan ] Asb i/

Supervisor Signature/Date

TCEQ-10051 (Rev. 03/2008) Page 1



DECLARATION OVF THIRD&PARTY REIM’BURSEMEN_T,

ment frorh the
rty, this form is to be

icompleted and forwarde'd [

| - vv(l)Emp oyeesName - )CLV\V\U

: (2) Dates of Travel y A—,; ﬁ ?,) G, [2,0 [’L
(3) Destmatlog S (MA ' éom o ) emg

@ Puposé: ‘\25 2 {/\/\Q(N\b?f/s:/\f;b wnﬂpec(&mw
) (5) Relmbursmg Organlzatlon §O(uu/{&v"l LVIUWW} M»W;{ZQ«U («ﬂ?%f%ﬁztw} A[@]Cu\,)mr&,

(6) Itgmized Ex’pienrs:es: '

Description L  _ . _Tgtali S . Additiox1él Cqmnigrit's S
_Fai‘"es:r | R o ,_ L i
Publ}ic T;aﬁs_po‘rfation o $ |
Rental Car $
A e L
"'Meal's | $7‘200 : | 5_,4 OO ] Cpmco cl\fﬁﬂi{’["/é? S(‘}EN)
Lodging s 45‘29 00 C,m& d,ufeu{rﬁ/ 1075@@
Parking $ ﬁ7§7 Ll
Bﬁisiness'-Teleph'oné:Cai]s 5
Personal Vehicle Mileage 5
_Seminaf chist;gﬁén/_l%ees ' $ ‘ .
7 MvisiA:.' (Describe ;mdverﬁ '$:‘ | ’
comments)’ o . o
' 'Grahd Totd V $ /{7.57
relimbursid 7o
Appro m @7 S’Cﬁ\)

\4 lSlgnatures T
g %Ma@“ /N

' Emp oye Slgnatt e/Date
(8)

Superv1sor Signature/Date

The employee/supervisor signatures certlfy that the mfonmatlon prov1ded is true and correct and the amount shown on thc form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev, 03/2008) . Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Bright Dornblaser

2. Dates of Travel: 4/24/2012 Cy%/» Y 26/ P0( )

3. Destination: Atlanta

4. Purpose: Attend the AQAST Physical Atmosphere Science Team meeting

5. Reimbursing Organization: UAH/NASA AQAST

6. Itemized Expenses:
Description Total Additional Comments
Fares:

Public Transportation

Rental Car $75.20 -

Air $447.60 - Tll
Meals $60.00 - L
Lodging $138.04 -

Parking $18.00 o

Other:

Business Telephone Calls
Personal Vehicle Mileage o

Seminar Registration/Fees

Misc. (Describe under $31.00 Taxi
comments)
Grand Total %_,i@“

4 9. g4

5%5‘ )2

ployee Signature/Date

8. fo;.u“ (A Sheln

S@wisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Sonia I. Simmons
5. Dates of Travel: 22,- 33 12,
3. Destination: Chattanooga, TN
4. Purpose: Participate in Transportation Course sponsored by the U.S. NRC
5. Reimbursing Organization: U.S. NRC/FSME
6. Itemized Expenses:
Description Total $1,100.66
Fares: Additional Comments
Public Transportation $37.00
Rental Car ‘
Air ( $704.69) %ud b\{ yee directly
Meals $364.0 o
Lodging : $530.0 -
Parking - —_—
Other: o
Business Telephone Calls
Personal Vehicle Mileage $110.59 R
Seminar Registration/Fees .
Misc. (Describe under $140.07 o
comments)
Grand Total B 1yc0.4 T direcl Iy to M By
, WEE | : ,
Approval Signatures: @ THL. DECLARAT IO N
7. s Ko 3/4/1Z
" Employee Signature/Date !
o MURL  Z)2fr>
Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and ¢orrect and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ~10_051 (Revised 05/2011)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

Employee’s Name: Lee Line
Dates of Travel: 4/22/12 - '7//27//2

Destination: Sugar Land, TX

Purpose: Nuclear Regulatory Commission (NRC) Training Course (H-314)
Reimbursing Organization: U.S. Nuclear Regulatory Commission

o kWb

Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation
Rental Car

Air

Meals $ _3_‘7_0__‘5/ o
Lodging : $547. 30
Parking
Other:

Business Telephone Calls

Personal Vehicle Mileage
Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total $ 949. 80

Approval Signatures:
7o oo EC 6/7)72

Employee Signature/Date

8. m[éo/\v\)‘j M 6/7/{2_

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



Exhibit “D”

Executive Director’s Approval Memorandum

Texas Commission on Environmental Quality



TCEQ Interoffice Memorandum

To: Zak Covar
Executive Director

From: Elizabeth West, Senior Attorney 744l

Contracts, Employment Law and Ethics

General Law Division P

David Timberger, Director ,%/

General Law Division

,

Caroline M. Sweeney, Deputy Director g)}fl@/
Office of Legal Services ’

Date:

Caption: Docket No. 2012-0972-MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in
accordance with Chapter 575 of the Government Code, concerning
acceptance of gifts and donations by certain agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies
regarding the acceptance of gifts and donations. Chapter 575 provides that the
Commission must acknowledge the acceptance of all gifts of money or property with a
value of $500 or more in an open meeting no later than the goth day after the date the
gift is accepted. Chapter 575 further states the name of the donor, a description of the
gift or donation, and a statement of the purpose of the gift or donation must be recorded
in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a
value of $500 or more listed in Exhibit B, the gifts must be accepted by the agency.

Alist of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party
Reimbursement form is submitted for each gift or donation listed in Exhibit “B.” The
Declaration of Third Party Reimbursement forms are attached as Exhibit “C.” Your
signature below is needed to “accept” the aforementioned and referenced exhibits. We
recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission on-Environmental Quality.

(“‘"“wpw / - “ ‘.
( : y / ,/r >
zak Covir T~ AL
’ cutive Director

Texas Commission on Environmental Quality



TCEQ Interoffice Memorandum

To: Zak Covar
Executive Director

From: Elizabeth West, Senior Attorney
Contracts, Employment Law and Ethics
General Law Division

David Timberger, Director ( 9

General Law Division

Caroline M. Sweeney, Deputy Director W
Office of Legal Services

Date:

Caption: Docket No. 2012-0972-MIS. Consideration of gifts and donations of
$500.00 or more in value given to the TCEQ, submitted for approval in
accordance with Chapter 575 of the Government Code, concerning
acceptance of gifts and donations by certain agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies
regarding the acceptance of gifts and donations. Chapter 575 provides that the
Commission must acknowledge the acceptance of all gifts of money or property with a
value of $500 or more in an open meeting no later than the goth day after the date the
gift is accepted. Chapter 575 further states the name of the donor, a description of the
gift or donation, and a statement of the purpose of the gift or donation must be recorded
in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a
value of $500 or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party
Reimbursement form is submitted for each gift or donation listed in Exhibit “B.” The
Declaration of Third Party Reimbursement forms are attached as Exhibit “C.” Your
signature below is needed to “accept” the aforementioned and referenced exhibits. We
recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission op-Environmental Quality.

[ / Date: 7/34)/’
Zak Covdr &~ VA

cutive Director

Texas Commission on Environmental Quality



Exhibit “A”

Chapter 575 of the Government Code

Texas Commission on Environmental Quality



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch, 336, § 1, eff. Sept. 1, 1997,



Exhibit “B”

List of Gifts and Donations

Texas Commission on Environmental Quality
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Exhibit “C”

Declaration of Third Party Reimbursement Forms for
Supporting Documentation

Texas Commission on Environmental Quality
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Bob Patton

. Dates of Travel: Hﬂ /&/&Of;_

2
3. Destination: Washington, D.C.
4

. Purpose: To participate in meetings of the Association of State and Territorial Solid

Waste Management Officials (ASTSWMO). The benefit was by informing staff on

technical issues related to redevelopment of removal action sites at remediation site.
5. Reimbursing Organization: ASTSWMO
6. Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation $28.00 o
Rental Car o __

Air : 2.90.20 L
Meals $200.17 —
Lodging $628.62 .
Parking $34.00 e
Other:

Business Telephone Calls I
Personal Vehicle Mileage $22.44 .
Seminar Registration/Fees

Misc. (Describe under $50.00 Baggage Fees
comments)

Grand Total $963.23

Supemsor Signature/Date

TCEQ-10051 (Revised 05/2011)



Pam Byas

From: Bob Patton

Sent: Friday, June 15, 2012 8:39 AM
To: Pam Byas

Cc: Kelly Peavler

Subject: flight costs

Good morning Pam,
Sorry about all the confusion on my travel costs paid by ASTSWMO. The cost of my round trip ticket

paid by ASTSWMO for the January 9-12 dates was $296.30. I was not reimbursed for this amount.
ASTSWMO paid for it directly to the travel agency.

Thank you,

Bob



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Conrad J. Schaefer

Dates of Travel: 4/26/2012 (:’//a"»?” A 4/’“’/&)

2.

3. Destination: Montgomery, AL

4. Purpose: ASTSWMO Mid Year Meeting

5. Reimbursing Organization: ASTSWMOQO

6. Itemized Expenses:
Description Total $1,401.66
Fares: Additional Comments
Public Transportation $28.00 '
Rental Car .
Air $1,075. I
Meals 20 o
Lodging $94.46 o
Parking $183.00 o
Other: $21.00
Business Telephone Calls
Personal Vehicle Mileage — I
Seminar Registration/Fees — -
Misc. (Describe under E— o
comments) o
Grand Total

U — |
@m = $1,401.66 :>
Approyal Signatures:

7. /,,’//’\“(-‘(Mq 6/25//1

a1

Employee Signature/Date R
. Mk_,w S{ EE

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



Assn. Of State & Territorial Sohid Waste
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REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID
. A o y o .66
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15-122-540
AMOUNT E
. $ 1401.66
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Austin, TX 78753
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee's Name: Qmar Valdez

2. Dates of Travel: 4/24/2012 - 4/26/2012
3. Destination: Montgomery, AL
4. Purpose: Attend Mid-Year Meeting
5. Reimbursing Organization: ASTSWMO
6. Itemized Expenses:
Description Total Additional Comments
Fares:
Public Transportation $30.00
Rental Car $0.00
Air $493.20
Meals $153.00
Lodging $183.00
Parking 50.00
Other:
Business Telephone Calls 50.00
Personal Vehicle Mileage $0.00
Seminar Registration/Fees $0.00
Misc. (Describe under
comments)
tal 859.20

Grand

Approyal Signatures:
o\ ) bl

f .,mp" o "gnatuto/bqte /‘/k
8. J/Z /i /”5”'2’1”’&»/
S

‘%upervnm Signature/ {t

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the relmbursing souree.

TCEQ-10051 (Revised o5/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

Attty the u ip 1 ken, itis the employee's responsibility to file for reimbursement from
the reimbursing vganization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

. Employee’s Name: Qmar Valder

2o Dates of Travel: ¢ g~13[-20g‘;/.

Destinution: Washington D.C,

L

4 Parpose: Attead foeus group meetings
Reimbursiv x drganization: ASESWMO
L. Itemized Expenses:

i

Description Total .
Fares: Additional Comments
Public Transportation $90.00

Kental Car

tealx : &4&2

u(rfln‘- - \\
D> $846.91

Parking

Other: §50:00 ’\\A/, Baggage Fees
Husiness Telephone Calls

Personal Viehicle Mileage $0.00
“emdnegr Registration/Fees $0.00
ise. (DMeserive Llﬁ'dél’ : $0.4 ¥
BIMents) IE—

( ;ram}frfﬁ%‘r"}:

A.pprovﬁl E{ﬂgn tures

i ) / {2
2 kl]‘l\‘tﬁ"{fn,“l mn,/Du

7
7'\ 7~
Super sor S steerDute 7

The et pray ey, & penvtor qﬂnumrcs certify that the information provided is true and correct and the amaunt shoswn an the form is
e -3 o) pnond ot rece ) frod the rcxmbursmg souree,
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip istaken, it is the employee’s responsibility to file for reimbursement from

. the reimbursing organization. Upon receipt of payment from the Third Party, this form

is to be completed ahd forwarded to the Travel Unit, MC~181 or fax to 239-6768.
1. Employee’s Name: Kenneth B, Kidd - ‘

2. Dates of Travel: 4/10/2012.,
3. Destation: Washington, DC
4. Purpose: Attend the Toxic Releasg Inventory ( TRI) National Training Conforence.
5. Reimbursing Organization: Environmental Council of the States(ECOS)
6. Itemized Expenses: ' C 448,04
Description . Total $6x8:60
Fares: Additional Comments
Pablic Transportation ' $93,00 '
Rental Car ‘ : —_—
Alr $435.20
Meals $120.40
S Lodging 4 e

Parking - to HhE | / att R’egemcﬂ
Other:

Business Telephone Calls
Prrsonal Vehicle Mileage
Seminar Registration/Fees

Misc, (Describe under
comments)

— e, ———e
———— JE S

—

Grand Total Lt '
$ 1,804 Stuwarst éo’% Kenneth Hid|

Appro alS'gn-éturés:. | .
A Uk S/ R

—

Employee Signature/Date

8. _mdl e o
Supervisor Slgnature/Date .

The employee/supervisor signatuves certify that the information provided is true and correct and the amount shown on tha form is
the (tate]) amount received from the reimbursing source.

: ARMAY 11 A TR
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s respousibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MIC 181 or fax to 239-6768.

(1) Employee’s Name:  Joe Martin

(2) Dates of Travel: 4/9/12-4/11/12
(3) Destination: St. Petersburg, Florida
(4) Purpose: GOMA Microbial Source Tracking Workshop

(5) Reimbursing Organization:  Florida Department of Environmental Protection

(6) Itemized Expenses:

Description Total Additional Comments

Fares: $ 87.60 Transportation to and from airport

Public Transportation 3

Rental Car $

Air § 380.00

Meals $§ 61.00

Lodging $ 250.88

Parking $ 21.00°

Other:

Business Telephone Calls - §

Personal Vehicle Mileage $

Seminar Registration/Fees $

Misc. (Describe under $ 80 Per Diem Stendard $ given-

" byreimb. org.to

comments) cover 2 days’ extrs
food, other misc.
items

Grand Total $ 880438

Approval Sigpatures:  z // A
S e = /
N L 0 //fa’b{w 5 /- /2

Emp{yee ignature/Date
) Ay CW&_ -2-2otz,

\
Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (fotal) amount
received from the reimbursing source. :

TCEQ-10051 (Rev. 03/2008) Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: Susan Jablonski

(2) Dates of Travel: February 5 -9, 2012
(3) Destination: Dallas, Texas
(4) Purpose: Attend the Health Physics Society Midyear Meeting,

February 5 -9, 2012

(5) Reimbursing Organization:  Health Physics Society (HPS)

(6) Itemized Expenses:
Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air

Meals

Lodging

540 e B4AD [night + +ay

©3 A | A |4 |4 | R

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

©“ | eAa A | A

Misc. (Describe under
comments)

¥

Grand Total HPS

i

520-76 '_ﬁfﬁc&t,fé:

2f27/2°2.
A Slgnature
| WA Q Z | ’::c{ P

Sygervi Slgnature/D ate

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the {total) amount
received from the reimbursing source.

()

TCEQ-10051 (Rev. 03/2008) Page 1



"(2176]2012) Noemi Craib - Re: BIG Question Page 1

From: Pam Byas

To: Craib, Noemi

cC: Mccalister, Doug
Date: 2/16/2012 11:22 AM
Subject: Re: BIG Question

Attachments: ThirdPartyApprovalform.doc; DECLARATION10.doc

Hi Noemi :

Even though she was unaware of it beforehand it is still considered a third party reimbursement so she needs to
complete the Third Party Approval form attached below and send it to Legal Division for approval and attach it with the Declaration
of Third Party Reimbursement form to the voucher for any expenses not covered by the third party. Thanks for checking.

Pam

>>> Noemi Craib 2/16/2012 9:38 AM >>>
Good morning, Pam. I am copying Doug, just in case.

I would like you to let me know if in the following case, I can do a voucher with meals and other expense and attach e-mails and
other related documentation:

My Director attended an event in Dallas and as when she was ready to pay her lodging, she was told that the host organization of
the event covered it. She was never told they will pay for it. I also perused the registration papers 1 received and it was not
mentioned anything about a third-party covering any expenses. She thinks that because she was part of the plenary group as a
presenter, the sponsors went ahead and paid for her accommodation.

I will wait for your reply before I work on the voucher, Thanks.

Noemi
n



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

Employee’s Name: Brad Wilkinson

Dates of Travel: 4/18/2012 @/xs‘ n/f/vu/,,;z,)

Destination: Des Moines, Towa

Purpose: I'TRC Classroom and munitions response team meeting

Reimbursing Organization: Interstate Technology Regultory Council (ITRC)

A A

Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation
Rental Car

Meals LZ.ZAEJ © —

Lodging 252_%/ -
Parking _,ZL_&D .
Other:

Business Telephone Calls o
Personal Vehicle Mileage Z@MO -

Seminar Registration/Fees

Mise. (Describe under
comments)

Grand Total ), 33(‘2' ??[

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source,

TCEQ-10051 (Revised 05/2011)




s

12771687 Sexa1 ‘unsny  :diz/e1e1s/Aug

unowy BuibpoT eyt | |- 1§ - sbuineg 17 SSaUppyY

(g xew) pedeis sybiN eax3|Q sbuineg >®Emn_ €182 | ssaippy
uoyed07 Bunesiy Aeys Aepinjes Yim alepy UOSUDIAA PBIgG oweN

IAQEdAY: Joj ajey Buibpo vso ARubiN Aeys Aepinjes JnoLim siepiy | 4G4 ( 9ppE ool
LAINOIFSNFOIE4H40 Ole Jejjop ojoym 8snh. ‘sap 0g N0 J)leseajd) A aNNLY (Auo Josn MBN) SSRIPPY SWOH [ 1]

Jo anoqy uorezIuebIo| | 1 o1yoayD I

uosuplip peld 0| o|qehed 3o9yD el

(93P pue UbIS 8sBS|d) AO1Od 1OABLL D 1] UM 82UBDPICOOR Ul PUB 1081100 S| WD SA0QR aU) Jeu} Ajiued |

‘papus jored; Aep ayj uo aoyjo/ewoy 0} pauinyol nok ewn oyy pue uebaq [ared) Aep ayj uo 8oiyo/awoYy nok o) noA swi sy} Jsjus ‘aulf , SOWI} [OARIE 19U, 8} UQ,
o' ¥eEL I2A0 wmm:mQXm e .10J padinba.t s3di1299,

bz
seajd—a.isy spybiu buibpoj edjxe epnjoul jou op ‘seydde ,Aejs Aepinjes, e j “sebieys J8yjo,

i

(mojaq xoq ui [l & Ajoads os

00Z2L %
O PR e
2zl 8¢ 8c 9z
abed joren VSO oy o9s oseaid | :(A'gIA) STV.LNIAIONI ANV STV
02°0E6 = : , v STVl
e i _ I _ ) - be
O —— it e . .~ ——te s e e ————— e PS— - S T
§'sZ 0 0 0 0 0 0 0 -0 §'se
e ,“ %tha T B V.-

Nd 087

cLoc/8Liv
v g

e

(nusui woyy povjes)

SSUION wma!_ :uoneoo] bunespy
U (nusw woiy yosfes)

_ LL Vb dsuodsay mcogc:i :dnoug) MIopp

AOD sEX8] hadl@UoSUBiAA Pelg lew
Xe4

05€C'6ECCLS auoyd

1118/ sexa] ‘ujsny diz/erers/Ain

/80¢€L Xod 'O 'd SsSaIppy

Al[BND [BIUSWIUOIIAUT UO UOISSILULIOY) SBXa | ucneziueblio
UOSUD||IA PRIg aweN

ik wH188adaavissanIsng




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name:Ms_]ﬂ CO?{LIG\V\C}\

Dates of Travel: Jon. [0-1%

3. Destination: Boltimort, MO

4. Purpose: To_athend 220 GoeB-R. Sedteltie Aiv Quality Proving beownd Advigny Geavp Workeho
5. Reimbursing Organization: AJDAA (Nedonal Deesni¢ and Arbenos plourlc MM‘W\iﬁﬁm"“\

6. Itemized Expenses:

M

Description Total Additional Comments

Fares:

Public Transportation o .

Rental Car -

Air fusado

Meals 1152.50 _____

Lodging $a4. 70 L

Parking fales

Other:

Business Telephone Calls - (”F
Personal Vehicle Mileage 3 o ‘~”.

Seminar Registration/Fees

Misc. (Describe under

comments)
Grand Total Fleeag \/*’(;[M/LD\L
¥ %’)’th ' iji
Approval Signatures:
7. Wle T 0L 2/2¢)20%
Employefe Signature/Date( ,
8. ‘%\J\LQ@W@ &:ﬂ&\fﬁ.\m a /Qﬁ |21~
Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: BRAD BROUSSARD
5 A0 (A o Iz
Dates of Travel: é@@ T 2ol x

Destination: Albuquerque, NM

Purpose: Attend Increased Controls Training
Reimbursing Organization: NUCLEAR REGULATORY COMMISSION

Itemized Expenses:

oG W op

Description Total
Fares:

Public Transportation

Rental Car - ”1‘
Alr $492.69 - =
Meals $322.0 o v
Lodging o I

Parking $457.05 e

Other: $42.00 .

Business Telephone Calls

Personal Vehicle Mileage o

Seminar Registration/Fees $44.00 .

Misc. (Describe under

comments) $50.00 Bacoage fees

Grand Total JH 0 g, BL]L

Approval Signatur
7. D i< o 5/22//7,,

8@@@" 7 fature/Date (f/:) g é& //%

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source,

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form s to be
completed and forwarded to the Travel Unit, MC 181 orx fax to 239-6768.

(1) Employee’s Name: ~ Hans Weger

(2) Dates of Travel: May 7-10, 2012

(3) Destination: Bethesda, Maryland

(4) Purpose: Training class on MILDOSE-AREA computer program
for calculating public dose from uranium source material
recovery activities

(5) Reimbursing Organization: ~ Nuclear Regulatory Commission (NRC)

(6) Itemized Expenses:

Description Total Additional Comments

Fares: $

Public Transportation 3 82 Supershuttle from airport to hotel o
and back to airport in Maryland -

Rental Car $ S

Alir $ 529.09 Includes cost of checking luggage

Meals $ 2485 Total per diem received

Lodging $ 759.36 Includes state/county tax

Parking s 28

Other:

Business Telephone Calls $

Personal Vehicle Mileage § 1693

Seminar Registration/Fees §

Misc. (Describe under $

comments)

Grand Total $ 1,663.88

Approval Slo atures:
9 po Vo) an 6/ 2.

Employee Slgnature/Da

® o ] A i/

Supervisor Signature/Date

TCEQ-10051 (Rev. 03/2008) Page 1



DECLARAT_ION OF THI'R D-PART fREIMBURSEME:N'T

(l)Emp o}’ees:w ~¢-.~-:,-. o

(2) Dates of Travel , : LA
(3) Destmaﬂon: S @M A’V\/{'OV\,{Q

’(4)Purpose "ZQ 2 {/V\Qw\bwsm{b Q@m@emma&
) (S)Relmbulsmg Orgamzatlon : @O(u{’l&&f"l (.A/HJLNV? MQM/?OOVO ( ./MQWCLMQM} A[MCO\)@V[L

(6)_ Itemizgd_ Expénses:

Des_cr'ipfivqn;'.‘-_--' .  . ' _Totali o Atddiit;ional ‘_C/olrrn‘lﬁehts

PUbl,.i‘cv Trarispbrfation s .

Rental Car 5

“Meéls Pe ,7£€0 T 5‘”’4 oO Cpmfﬂ clwec}fvé)\? SL%WJ
Lt s *4579 00 ( Do mcu 7 u,&%/u)
parking s @7.K7 |

Bus'ine's’s'Téleph'oné Calls $

Personal Veh1cle Mlleage $> |

Semmar Reglstratlon/Fees ' 5 .

erso (Descube under $‘ ’

" Grand Toté

comments)

g $ /8§97 564 00 bﬁ(G{ quc-:éVU- 44/5:,;—
ST e retinbarsd fo T 7
Approval Signatures: AN m @7 .:C??fﬂ) ’ éﬂ”‘j M /\
O Balelbyili\_ e
o Employe Slgnatt é/Dafé
®) ST
Supervlsor Signature/Date

The employee/supervisor signatures certxfy that the information provided is true and correct and the amount shown on the form is the (total) amount
recelved from the rexmbursmg source,

TCEQ-10051 (Rev, 03/2008) ' Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Bright Dornblaser

2. Dates of Travel: 4/24/2012 C}”/;’»‘/" 26/ Pof)
3. Destination: Atlanta
4. Purpose: Attend the AQAST Physical Atmosphere Science Team meeting
5. Reimbursing Organization: UAH/NASA AQAST
6. Itemized Expenses:
Description Total Additional Comments
Fares:
Public Transportation o
Rental Car $75.20 -
Air $447.60 -
Meals $60.00 o
Lodging $138.04 -
Parking $18.00 o
Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under $31.00 Taxi
comments)
Grand Total $694+80

$ 104,34

75

ployee Signature/Date

8. Z,“u,. {/LQ‘(;( S{“’(l?f

Su isor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source. -

TCEQ-10051 (Revised 05/2011)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

Employee’s Name: Sonia I. Simmons
. Dates of Travel: 226~ 33 e

1.
2
3. Destination: Chattanooga, TN

4. Purpose: Participate in Transportation Course sponsored by the U.S. NRC
5

6

. Reimbursing Organization: U.S. NRC/FSME

. Itemized Expenses:
Description Total $1,190.66
Fares: Additional Comments
Public Transportation $37.00
Rental Car o '
Air ($704.69) Ex_(_d_‘r,\/ e dorectly
Meals $364.0 o
Lodging ‘ 8530.0 N
Parking . I
Other: o
Business Telephone Calls
Personal Vehicle Mileage $110.59 o
Seminar Registration/Fees o
Misc. (Describe under $140.07 o
comments)
Grand Total & 1100.1 Tt direcl ly tuomE By

i NEC . .
Approval Signatures: , 1§95, 35 THAL. DECLAR AT N
7 ,%Wwﬁf S -W//i/s/e//z_

Employee Signature/Date

8. Aﬁ///\/é\_ Z///Z_ /2~

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ—10_051 (Revised 05/2011)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from
the reimbursing organization. Upon receipt of payment from the Third Party, this form
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768.

1. Employee’s Name: Lee Line
Dates of Travel: /7//22_/ 2 - '7//27//2

Destination: Sugar Land, TX

Purpose: Nuclear Regulatory Commission (NRC) Training Course (H-314)

Reimbursing Organization: U.S. Nuclear Regulatory Commission

A A

Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation
Rental Car

Air _
Meals ¥ M 0
Lodging ~ $597.30
Parking
Other:

Business Telephone Calls

Personal Vehicle Mileage
Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total #’; 93 9, 80

Approval Signatures:
7 (/LL 6' ﬁ/m 4/7//'2

Employee Signature/Date

8. @,L‘loﬂj Aok o 7)1

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is
the (total) amount received from the reimbursing source.

TCEQ-10051 (Revised 05/2011)



TrExas CoOMMISSION ON ENVIRONMENTAL QUALITY

A RESOLUTION  Regarding acceptance of gifts and donations in accordance
with Chapter 575 of the Government Code concerning
acceptance of gifts and donations by certain state agencies;
2012-0972-MIS.

WHEREAS, Chapter 575 of the Government Code provides that a majority of the
Commission must acknowledge the acceptance of all gifts of money or property with a
value of $500.00 or more in an open meeting no later than the goth day after the date
the gift is accepted.

WHEREAS, a list of gifts and donations submitted for acknowledgment is
attached as Exhibit “A.” The gifts have been accepted by the Executive Director. The list
includes a description and amount of each gift or donation with a value of $500.00 or
more, the donor’s name, and a statement regarding the purpose of each gift or donation
in accordance with Section 575.004 of Chapter 575.

NOW, THEREFORE BE IT RESOLVED BY THE TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY that the Commission acknowledges acceptance of the
gifts and donations listed in Exhibit “A” in accordance with Chapter 575 of the
Government Code.

Issued this the day of , 2012

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Bryan W. Shaw, Ph.D., Chairman



Exhibit A
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