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Application

Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring 10/15/10

Applications must first be sent to the appropriate program chair. Chairs will the
recommend and route them to the Dean's Office for review and authorization. The
Dean’s Office will then forward them to the IRA Committee for consideration.

Activity Title: Mariposa Evolucionando: A Civic and Community Engagement Presentation
Project Sponsor/Staff (Name/Phone): Dr. Christy Teranishi Martinez (805)437-3311
Activity/Event Date(s): March 31s-April 31d, 2010

Date Funding Needed By: January 15, 2010

**Please Note that for Fall Requests the earliest that you will be nofified of funding
availability will be early June 2008 and for Spring Requests early January 2009.

Please check if any of the following apply to your IRA:

Equipment Purchase Field Trip

Event Participant data collection for public

IT Requirements dissemination, i.e. interviews/surveys that
Infernational Travel resultis a journal/poster session/newsletter
Space/OPC Requirements  Risk Management Consultation
Infrastructure/Remodel Late Submission (Passed Deadiines: Fall 3/15,

X Other: Conference registration and travel Spring 10/15)

Previously Funded: YES X NO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval:  Yes X No
Assessment submitted for previously Funded Activity: YES X NO

Academic Program or Center Name and Budget Code: Psychology Program
Date of Submission: October 15, 2009

Amount Requested: $3,710.00

(Should matchitem 2. E. on page 4)

Estimated Number of Students Parficipating: 4




Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

Conditions and Considerations

Equipment Purchase-If requesting large equipment, Project Sponsor must show proof of
correspondence with OPC Administration. In addition, all other purchases must follow
Procurement Guidelines

Events-Attach copy of Events and Facilities Use Request Form (Public Folders-Events &
Facilities folder) Consider time frame for set-up and take down.

Participant Data Collection for Public Dissemination-if Project Sponsor proposes to
conduct research with human participants then it may be subject to IRB {Institutional
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor’s
responsibility o inquire with the IRB prior to IRA application submission to defermine if the
project is exempt from IRB review so that funding is not delayed. Please indicate on the
cover page if your project is exempt from IRB review.

Field Trip-If approved, [dentified Risks of Participation and Release Agreement must be
submitted for each student to the Program Office (Public Folders-HR Forms).

IT Requirements-Requires proof of correspondence and approval from IT Administration

International Travel-Requires International Travel application be submitted to Center for
International Affairs.

Risk Management Consultation-Requires proof of comespondence with Risk
Management.

Space/OPC Requirements, Infrasiructure/Remodel-Requires proof of correspondence
with OPC Administration .

Late Submission (Deadlines: Fall 3/14, Spring 10/15)-Requires explanation for emergency
funding.

Fiscal Management: Project Sponsor's program will be responsible for all costs incurred
over and above what is funded through the IRA award and will be responsible for seeing
that any revenue that is infended to offset the amount of the IRA award is fransferred
accordingly.



Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year

Requirements and Signatures
Please provide the following in your application:

1. Brief Activity Description. Describe the activity and its relationship to the
educational objectives of the students’ program or major.

This IRA proposal requests funds for students to participate in the 2010 Continuums of
Service Conference in Portland, Oregon, March 31% through April 3. Students have
been participating in an ongoing community service mentorship program that began last
fall 2008 for partial fulfillment of the Psy445 Adolescent Development Course. The
Mariposa Evolucionando mentorship program was developed to empower young women
who have been affected by domestic violence to develop skills and strategies for
enhancing their sense of identity, self-confidence, balance, and well-being. Several
students from my Psy445 class volunteered to participate in this program to mentor and
support these young battered women through this program. From September 2008
through May 2009, the program met bi-weekly or monthly to help these young women
develop their own support network and to encourage them to attend college and pursue
job opportunities. Two of the young women are currently attaining their Associates
degree at a local community college, and the long term goal is to continue to guide them
in attaining their educational and career aspirations.

We are currently working on a research project that developed out of the group
mentorship program. Several students are continuing their work with me in a Psy494
Independent Study course, while others are volunteering to continue their work with this
project. We are collecting data to examine different domestic violence scenarios and
various responses to these scenarios. We will examine the responses the average person
would have in these situations and compare them with responses that experts such as
lawmakers, domestic violence hotlines, social workers and educators would suggest as
competent responses to dealing with these scenarios.

Funding is requested to attend a service learning conference to present how our program
has enhanced community engagement and civic engagement, bringing our university and
community together. This activity is related to the educational goals and objectives of
both the Psychology program and the university mission pillars. In my Psy445
Adolescent Development class, I incorporate experiential and service learning so that
students can apply what they are learning in the classroom to real world experiences and
understanding. Students have participated in activities that support community
engagement with direct service to help battered youths. By presenting at this conference
they will be participating in civic engagement to create awareness of the prevalence of
domestic violence that has affected our community and our nation.



2. Relation to IRA to Course Offerings. All IRAs must be infegrally related to the formal
instructional offerings of the University and must be associated with scheduled
credit courses. Please list all classes that relate to the program proposed.

Psy445 Adolescent Development
Psy494 Independent Study

3. Activity Assessment. Describe the assessment process and measures that the
program will use to determine if it has affained its educational goals. Please note
areport will be due at the end of the semester.

The faculty and students will present in a 20-minute session what we have
accomplished in our mentorship program and our preliminary research findings. We
will discuss the prevalence of domestic violence in our community and in the nation,
and will obtain feedback on strategies for intervention and for getting both the
campus and community involved in combating this problem. Students are assessed
along the two mission pillars of community service and civic engagement addressing
the educational goals of both the psychology program and university mission.

4. Activity Budget. Please enclose a complete detailed budget of the entire Activity
bold specific items of requested IRA funding. {Page 4)
Conference Registration $350.00 per student = $1,400.00
Airfare to Portland, Oregon $300 per student = $1,200.00
Hotel (2 rooms) @8$185.00/night for 3 nights = $1,110.00
Total = $3,710.00

5. Sources of Activity Support. Please list the other sources of funding, and additional
support for the activity.

Additional sources of support may come from the Psychology program travel funds and
the Center for Community Engagement for faculty travel and registration costs.

7. Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Conditions and Considerations detailed on
page 2.

Signatures and Dates

Yy 77

%ﬁ%\ //’//<“/09

PrOJecTSponsor Date
/74/0\% /3%%\/— vel 2> Jo»
Program Choir/DireETor Date

<A'W*~i My ELE

Dean



Application
Instructionally Related Activilies Funds Request

2009-2010 Academic Year

'ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget
A. Supplies

B. Vendor Printing

C. In-State Travel

D. Out-of-State Travel $2,310.00

E. Equipment Rental

F. Equipment Purchase

G. Contracis/Independent Contractors

H. Honorarium

I. OPC Chargeback

J. Copier Chargeback

K. Other (Specify: conf reg fees) $1.,400.00

TOTAL Expenses $3,710.00

2. Revenue
A. Course Fees

B. Ticket Sales

C. Out of Pocket Student Fees
(exclusive of course fees)

D. Addifional Sources of
funding
[Please specify
And indicate source)

E. Requested Allocation
from IRA $3,710.00

Total Revenue $3,710.00
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ClLT#

TRAVEL EXPENSE CLAIM (TEC)
Must be submitted within 30 days of the end of travel
& Employee ¢ Applicant € Volunteer ¢ Non-Employee

» Terri L Palmer 2043 Pala Vista Camarillo, CA 93012
HEADQUARTERS-ADDRESS ~-|HEADQUARTERS CITY/STATE/ZIP - |TRAVELER'S PHONE NO. DEPARTMENT {POSITION.  ~ “IDATE PREPARED
One University Drive Camariflo, CA 93012 805-910-5420 for 735 Student 4/16/10
; 57 2 2 e e P2 e : e z 04

RETURN DATE

3/31/10 7am 4/2110

DELIVERY OPTIONS

SELECT ONE:

3253 "iMait Check
HPickup Check

EXTENSION

0|

TOTAL
DATE DESTINATION Tous (LCRIVATECARUSE | BUSINESS | EXPENSES FOR
PARKING | MILES | amounT | EXPENSE pay
0.00 $0.00
- r : TOTAL
DATE DESTINATION LODGING INCIDENTALS | REaisTRaTion| COSTOF | TYPE | "oy o™ | pRivaTE car usE | BUSINESS | EXPENSES FOR
Breaktast Lgneh Dimrver TRANS. USED PARKING MILES | AMOUNT EXPENSE DAY
3/31/10 |Portiand, OR : 484.10 0.00 $484.10
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $484.10
LESS AMOUNT PREVIOUSLY PAID BY CSUGI
H 0.00
LESS ANY OTHER ADJUSTMENTS I Comments:
l AMOUNT DUE TRAVELER $484.10
606002
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Totat Amount $484.10

form previously faxed to Procurement and attached. IRA proposal as well as conference agenda
attached. Receipt for flight attached.

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI
procedures, and that ail items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, { certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections

0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.
DATE
4 v

CLAIMANT'S PRINTED NAME

Terri Palmer
MANAGER'S PRINTED NAME

Dan Wakelee
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE} required

Ashish Vaidya
Rev. E (01/10)
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State of California—Department of Health Services

PAYEE DATA RECORD
(Required in lieu of IRS W-9 when doing business with the State of California)

STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) are not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFICE ] ] ] ] ]
CSU Channel Islands PURPOSE: Informa'uon~ contained in this form ywll
be used by state agencies to prepare Information
SEEGgE STREETADDRESS = Returns (Form 1099) and for withholding on
T0: One University Drive payments to nonresident vendors. Prompt return of
CITY, STATE, ZIP CODE this fully completed form will prevent delays when
Camarillo, CA 93012 processing payments.
TELEPHONE NUMBER (See Privacy Statement on Page 2)
(805) 437-8400
PAYEE'S BUSINESS NAME
W)FU / g//
L] L. Falph
MAILING ADDRESS (Number and Street or P.O. Box Number)
Cam. , CA. 930/12Z
(CITY, STATE, and Z/P/CODE) .
Lom. O 92012
CHECK oME BOX ONLY !
PAYEE NOTE: State and
LEGAL CORPORATION PARTNERSHIP
ENTITY D D R local governmental
INFORMATION | []  MEDICAL CORPORATION [[] ESTATE OR TRUST entities, including
F " | school districts are
[l EXEMPT CORPORATION (Non-profit) not required to
D submit this form.
ALL OTHER CORPORATIONS :
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
|| l - | l | [ NOTE: Payment will
E/' not be
INDlv,DUéécﬁ?ggcﬁS%P@lﬁggaR OWNER’S FULL NAME processed without
) an accompanying
G151 71-B 11l T2 (e Padpnt taxpayer D,
[ number.
CHECK APPROPRIATE BOX(ES) NOTE:
ﬁ California Resident - Qualified to do business in CA or a permanent place of a. Anestate is a
PAYEE business in CA. resident if
RESIDENCY o ) decedent was a
STATUS D Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding. at time of death.
D WAIVER OF S b. Atrustis a
TATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED . .
resident if at least
[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
California resident.
(See Page 2)
I hereby certify under penalty of perjury that the information provided on this document
is true and correct. If my residency status should change, | will promptly inform you.
gﬁs‘?\w:rﬂgg AUTHORIZED PAYEE REPR /jNTATIVE S NAME (Type or Print) TITLE
Sl T/UR A, . ‘ DATE , TELEPHONE NUMBER
- j/& L line? 2/ 1510 | "S55 O b5yo0




From: "Alaska Airlines/Horizon Air" <Alaska.lT@alaskaair.com>
Subject: Confirmation Letter - FIQVRL 03/31/10 - from Alaska Airlines/Horizon Air
Date: March 23, 2010 6:14:44 PM PDT
To: GIDIUPGRL@GMAIL.COM
Reply-To: "Alaska Airlines/Horizon Air" <Alaska.Confirmationietter @ alaskaair.com>

Confirmation Code: FIQVRL
Below is your booking confirmation. Thank you and enjoy your trip.
TRAVELERS

Terri Palmer

FLIGHT INFORMATION

Flight: Horizon Air QX2416

Equipment: Bombardier Q400

Departs: Los Angeles (LAX) on Wed, Mar 31 at 10:20 am
Arrives: Boise (BOI) on Wed, Mar 31 at 1:40 pm

Class: Q(Coach)

Seats: *

Flight: Horizon Air QX2538

Equipment: Bombardier CRJ-700

Departs: Boise (BOI) on Wed, Mar 31 at 3:05 pm
Arrives: Portland, OR (PDX) on Wed, Mar 31 at 3:20 pm
Class: Q{(Coach)

Seats: *

Flight: Alaska Airlines AS568

Equipment: Boeing 737-400

Departs: Portland, OR (PDX) on Fri, Apr 2 at 5:30 pm
Arrives: Los Angeles (LAX) on Fri, Apr 2 at 7:50 pm

Class: Q(Coach) . .
Seats: 17E

* For seat assignments, visit operating carrier's website using operating carrier's confirmation code

SUMMARY OF AIRFARE CHARGES

Traveler: Terri Palmer

Ticket: 027-2148021202

Base Fare and Surcharges: $420.46
Taxes and Other Fees: $63.64
Traveler Total: $484.10

Total Fare: USD $484.10

TOTAL CHARGES AND CREDITS

$484.10 was charged to Visa ***********g795 held by Terri L Palmer on 03/23/2010

TRIP PROTECTION BY ACCESS AMERICA

Purchase trip protection benefits and travel assistance services for your trip from Access America at 1-800-496-6593. Learn more by visiting
http:/iwww.alaskaair.com/as/www2/flights/travel-insurance.asp.

CHECK-IN INFORMATION

When traveling on Alaska Airlines or Horizon Air, save time by checking in online 1 to 24 hours prior to departure:

Web Check-In: https://webselfservice.alaskaair.com/checkinweb/Default. aspx

You can also check in at one of our airport kiosks or at the ticket counter.

For more information about check-in times, required identification, international travel, and traveling with minors, please visit
http://iwww.alaskaair.com/as/www2/Help/FAQs/AdviceAdvisories.asp.
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Reservatlons Deals Day of thht Destlnatlons Mlleage Plan’”“‘ More... Ask Jenn for Help» :

Air Fares Hotel Rooms Car Rentals Vacation Packages §chedule Electronic Timetables Route Map §hgw Al

e S

CONFIRMATION

Confirmation - Purchased Reservation

Your reservation is complete. g
Print this page for your check-in and airport use. A confirmation letter, including : Confirmation Code:
your itinerary, receipt and consumer notices, will be e-mailed to you. : FI Q VRL

You may make one change to this itinerary with no penalty until 11:59 p.m. PT, T e
Wednesday, March 24, 2010. Many reservations may be changed or canceled
online, or you can contact us by phone prior to the flight.

Enter Required Traveler Documentation
Sign r My Account

Add Itinerary to a Calendar

Forward Itinerary to a Friend

Itinerary, Traveler Information, and Reserved Seats

Flight Departs Arrives Details
'75(///%’” Los Angeles (LAX) Boise (BOI) Coach - Bombardier Q400
- . Nonstop + % On-Time: N/A

Horizon Air 2416 10:20 am Wed, Mar 31 1:40 Wed, Mar 31 toal: None
st Boise (BOI) Portland, OR (PDX) Coach - Bambardier CRJ-700

. . Nonstop « % On-Time: N/A
Horizon Air 2538 3:05 Wed, Mar 31 3:20 Wed, Mar 31 Meal: None
P Portland, OR (PDX) Los Angeles {LAX) Coach - Boeir;g 737-400

e 5:30 Fri, Apr 2 7:50 Fri, Apr 2 Nonstop - 90% On-Time

Alaska Airfines 568 Meal: None

Reserved Seats for Flights®

Traveler Information 2416 2538 568 Additional Services Requested
Name: Terri Palmer - - 17E Reguest additional services (Wheelchair, etc)
MP#: Enter mileage program Change seats

E-ticket: 0272148021202

o Air Carrier Access Act requires us to make certain seats available to customers with disabilities. If you are assigned one of these seats and a
qualified person requests it, you will be reaccommodated at the airport in another seat.
- Seats have not been assigned.

Great Deals on Car Rental Citv Guid
| Portiand, OR Hotels Savings ity Guides

Portiand, OR

(sights, events, and dining)
"j,g‘fgl,_‘:—,im 1 iah Use our car deal finder to rent a car in Flight Alerts
Yeyzxy rooms $103 per night. Portland, OR Create a fiight alert.
Courtyard Marriott City Center
tavrde rooms $119 per night. . .
Mark Spencer Hotel Best Price Guarantee Maps & Directions
Yevay rooms $92 per night. for Car and Hotel %LW around

Powered by Expedia® !
View Details »

Fare Summary
The VISA ending with **¥****8795 has been charged a total of USD $484.10.

Fare Taxes & Fees Charge(s)
Terri Palmer: $452.00 ’$32.10 o $48410
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CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

%dent (waiver on file)

& Employee " Applicant " Volunteer  Non-Employee
FRAVELER'SNAME'S: RESIDENCE ADDRESS CITY/STATE/ZIP COD
Sheridan Tidball 6961 Chimineas Ave Reseda, CA 91335
HEADQUA S 4TRAVELER'S PHONE NO. DEPARTMENT . |POSITIO|
815425—4635 735]student
_FORM PREPARED BY: , EXTENSION ; EIVERYAC
SELECT ONE:
100m Mary Devins 3253 Mail Check
|IPickup Check ]
. -/SAME-DAY TRAVEL - g , 2
TRANSPORTATION TOTAL
MEALS (Taxable”) CARFARE
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION CTZiLSF E;ZE tolLs  [ERIVATE CAR USE ?EL)J(?;?SS: EXPE'\[‘;ES FOR
Breakfast Lunch Dinner ) PARKING MILES | AMOUNT
' NA 0.00 $0.00
‘OVERNIGHT TRAVEL . ‘ :
" TRANSPORTATION TOTAL
CARFARE
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION C_r%iLgF J;:g TOLLS | PRIVATE CAR USE %’ggfssg EXPE';‘DS;\EYS FOR
Breakfast Lunch Dinner ) PARKING | MILES | AMOUNT
3/31/10 NIA 505.51 0.00 $505.51
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0,00 $0.00 $0.00 $0.00 $0.00 | $505.51 $0.00 0| $0.00 $0.00 $505.51
LESS AMOUNT PREVIOUSLY PAID BY CSUCI
 AIRFARE REGISTRATION: " ;. OTHER 0.00
LESS ANY OTHER ADJUSTMENTS Comments: -
AMOUNT DUE TRAVELER $505.51
Source of Fundi
~‘Program:. |- - Class Project.. .. .. I
606002 TK910 735 90297 $505.51
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach ariginal receipts to 8.5" X 11" paper and
submit with claim Total Amount $505.51
Reimbursement is for hotel/flight that were booked as a package through Expedia. Student travel to  [NORMALWORKDAYS & HOUR
Continuums of Service Conference funded through IRA. Please see attached IRA Proposal.
PRNATEYEHICLE LIQENS_E‘
MILEAQE RATE CLAIMED e
0.500 (If different see instructions)

0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUC!
procedures, and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections

CLAIMANT'S PRINTED NAME

Sheridan Tidball

CLAIMANT'S SIGNATURE

MANAGER'S PRINTED NAME

romommemeer Do\l Jo g €€

DATE

ajszmj 0" or, 514 g

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required

0 )w/ v/a/a

. bﬁh‘ﬁ)\\

Rev. E (01/10)
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B4/86/2616 84:38 8189365415 DAVID TIDBALL

Ttinerary 131579721171 /5"“*} (o . ..PAGE B3

Portland, OR @ Expedia

Booked items

ThankYou® account number: Add your ThankYou account number ThankYo

. R I u
You could sarn 506 ThankYou Points for this trip. wewards Notwarh
Llf you're not yet & member, sigh up now - it's fast, easy, and free!

Your trip: Los Angeles to Portland (and vicinity) tigck to top
Expedia itinerary number: 131578721171 Main contact: Sheridan Tidoall

Airling ticket numben(s): 0277749601542 E-mail: smplyirresystble@@hatmail.com
Alaska Airflines confirmation coda: JVFJIKG Home phona: (818) 345-0808

Hotel confirmation number. 84111444

Traveler and cost summary
Fruit Platier $440.74
Sheridan Tidbal Adutt Ereauent Flyer n er(s

Flight taxesffees, Taxes & Feas  $64.77
Total amount charged $505.81

= View payment history.

Flight summary W

Please be sure to re-confirm your flight at least 24 hours prior to scheduled departure (72 hours
prior for flights to Hawaii and internationai destinations). You may check your flight status and
departure gate online, or contact the aidine diractly. Seat assignments and meal praferences must
be confirmed with the airling; we cannot guarantee that they will be honored.

Wed 31-Mar-10

Los Angeles (LAX) to Portland (PDX) 835 mi 7
Depart 6:00 am Arrive 8:27 am (1,344 km) Flig tﬁgc ﬁ%ﬂ&

Durafion: 2ht 27mn
Economy/Coach Class ( Ssai assignments upon check-in | L More information ). Bosing 737-800, 80% on time

Total distance: 835 mi (1,344 km) Totat duration: Zhr 27mn
Fri 2-Apr-10

Portiand (PDX) to Los Angeles (LAX) 835 mi ﬂﬁ%&‘ﬂ

Depart 5:30 pm Arrive 7:50 pm (1,344 km) / WI,“

Duration: 2hr 20mn | ight: 568
Economy/Coach Glaus { Seat assignmants upon check-In {§ More information ), Boeing 737-400, 90% on time

Total distancs: 835 rr_ti_ (~1 344 km) Total duration: 2hr 20mn

Hotel summary &
Wed Mar-31-2010 (2 nights)

http://www.expedia.com/pub/agent.dil ?gscr=open&itid=315797211 &vwtp=4 3/30/2010
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Marriott Portland Downtown Watarfront

1401 Sw Naito Pkwy Chack in: Wed Mar-31-2010 Aarnott
Portiand, OR 97201 Check out: Fri Apr-2-2010 HATELY & 1A0MTY
United States of America

Reservation questions: +1 (800) EXPEDIA
For other information contact the hotel: Tal: 1 (503) 226-7600 Fax: 1 (603) 2211 789

Star Rating: ©1¥2¥1%  More lodging info

Centact: ]
Shoridan Tidball 1 adult / senior

Room description: Deluxe room
Nonsmoking/Smoking: Non-Smaking
Room type: 2 DOUBLE BEDS

Unlass specified otherwite, rates are quotad in US dollars,

The price you selected DOES NOT Include any applicable norvice fees, charges for aptional incidentals (such as
minibar snscks or telephone calis) or regulatory surcharges. The lodging faclitty will assosas these feas, charges and

surcharges upon check-out.

Rulas and restrictions

Package Overview

« The airfare in this package is refundable, less Expsdia change fees.

e By purchasing this package, you agres to the full rules and requlations.

« Expedia packages can be canceled according to the cancellation rules of the individual
_components making up the packages (see below for the specific rules of the components of
your packages). . i

¢ You may not cancel any item without voiding the entire package.

 |You must call 1-800-EXPEDIA (1-800-397-3342) or 1-404-728-8787 to change or cancel your
‘package.

Flight Rules and Restrictions

» Changes or cancellation after a ticket is issued will result in a fee of $100.00 plus any applicable
increase in fare if the ticket is reissued,

» Ticket changes or cancellations must be made before the schedulad departure time.

« Tickets are nontransferable and name changes are not allowed.

Motel Rules and Rastrictions
Portland: Marriott Portiand Downtown Waterfront

Property policies

« We understand that sometimes plans fall through. We do not charge a cancel or change fee.
However, Marriott Portland Downtown Waterfront has cancellation and changs fees that we are
required to pass on,

Canceliation or Change Policy

e Cancellations or changas mada after 4:00 PM (Pacific Daylight Time (US & Canada); Tjuana) on 3/30/2010
are subject to a hotel fee equal to 1 Night Room & Tax.

e Cancaliations or changes made after chack-in on 3/31/2010 ave subjact to & 100% charge.

« Changing your stay: To make changas, pieage call 1-800-EXPEDIA (1-800-397-3342) or 1-404-728-8787,
and specify that you booked an Expadia Special Rate hotel.

® All rafund requests must accur within 60 days of hotel chack-out. At the sole discretion of Expedia refunds

may be given dus to extenuating circumstances.
e If you wish to book muttipla rooms, you must use a different name for sach room ar the duplicate rasarvation

MAY be cancelled by the hotal.
e This hatel requires that you are at least 18 to check in.
» Base rate Is for 2 guests,

http://www.expedia.com/pub/agent.dll?qscr=open&itid=315797211&vwip~4 3/30/2010



{7/, WESTERK REGION CAMPUS COMPACT CONSORTIUM
S\ 4
ISION « COURAGE « LEADERSHIP

== V
—JZ;//‘\\\\\ ENGAGEMENT TO STRENGTHEN COMMUNITIES

Invoice }C/ &

Registration ID: 23393576
Registration Date: 3/12/2010
Invoice Date: 3/12/2010
Issued By: 13th Annual COS Conference
Event: 13th Annual Continuums of Service Conference
Date/Time: Wednesday, March 31, 2010 - Friday, April 02, 2010

Registrants
I%egistration Name Institution/Organization Type
Terri Campus Compact Member Institution Student or
23393576 Palmer CSU Channel Islands AmeriCorps/VISTA member

Billing Information

Terri Palmer

CSU Channel Islands

2043 Pala Vista

Camarillo, CA 93012

United States

805-910-5420
terri.palmer545@dolphin.csuci.edu

Fee Summary

Fee Quantity  Unit Price Amount
Campus Compact Member Institution: Student or

AmeriCorps/VISTA member Event Fee 1 $325.00 $325.00
Donation 1 $1.00 $1.00
Subtotal: $326.00
Total: $326.00

Transaction Summary

Transaction Type Date Amount Balance
Transaction Amount 3/12/2010 $326.00 $326.00
Current Balance: $326.00

Payment Information

Payment Method: Check
Payment Instructions: Making vour payment with a check or purchase order?




| Last Name [ First Name | | Folio 1 | Page 1 l
SCHOLL CHRISTOPHE
[Seet ] [Room g1 |
353 ANACAPA ISLAND DR BB [
' | 120.00
[Amval04/16/10 FRI |
[City ‘Sta(e lZip Code I lDeparlure l
CAMARILLO CA 93012 04/20/10 TUE
| (805) 482-0415 3/0 | — 77 cCARD |
Account I
XXXXXXXXXXXKA222 XX/IXX
DATE | DESCRIPTION CHARGE/CREDIT| |DATE | DESCRIPTION CHARGE/CREDIT
04/16 [GROUP ROOM 120.00 HYATT GIFT CARDS
04/16 |*ROOM TAX 14.40 Give the gift that memories are made of. Luxurious
04/16 *TOURISM ASSESM 1.25 stays, decadent dining, rejuvenating spa visjts, great golf, and
04/16 |SELF PARKING 18.00 more. |{['o purchase Hyatt Gift Cards, or forjmore information,
04/17 |GROUP ROOM 120.00 please see a front desk agent.
04/17 [*FROOM TAX
04/17 [*TOURISM ASSESM FURTHER ASSISTANCE )
04/17 |SELF PARKING In an effort to provide all of our guests with exceptional
04/ T8 BOTTCED-WATER service| we welcome your feedback. Pleasg contact us by email
04/18 |GROUP ROOM . at alex dantes@hyatt.com or call us toll fre¢ at 866.696.1234.
04/18 [*ROOM TAX :
04/18 *TOURISM ASSESM
04/18 |SELF PARKING " 18.
04/19 |GROUP ROOM 120.00 h
04/19 [*ROOM TAX 14.40
04/19 [*TOURISM ASSESM 1.25
04/19 [SELF PARKING 18.00
Total Due 62260
L 40
No frequent traveler account has been credited for this stay.
To enr¢ll in Gold Passport, call 1-800-51-HYATT.,

[ agree that my liability for this bill is not waived and I agree to be held personally liable in the
event that the indicated person, company or association fails to pay for any part or the full
amount of these charges.

Signature



B

I Last Name ‘ First Name [ l Folio 1 ' Page 1
SCHOLL CHRISTOPHE

|Street ' {Room 4044
353 ANACAPA ISLAND DR ]Rate‘

l |

|Amval 04/16/10 FRI

|
|
120.00 ]
|
|
|

City State |Zip Code
| CAMARILLO | CA | 93012 | {Depanure 04/90/10 TUE
Bonuses Type
| (805) 482-0415 3/0 | | ™ CCARD
Account
XXXXXXXXXKXXX4222 XX/XX
DATE | DESCRIPTION CHARGE/CREDIT| | DATE | DESCRIPTION CHARGE/CREDIT
04/16 |GROUP ROOM 120.00 HYATT GIFT CARDS
04/16 (*ROOM TAX 14.40 Give the gift that memories are made of. Lyxurious
04/16 [*TOURISM ASSESM 1.25 stays, decadent dining, rejuvenating spa visjts, great golf, and
04/16 {SELF PARKING 18.00 more. |['o purchase Hyatt Gift Cards, or forjmore information,
04/17 \GROUP ROOM 120.00 please $ee a front desk agent.
04/17 *ROOM TAX 14.40
04/17 [*TOURISM ASSESM 1.25 J - FURTHER ASSISTANCE

04/17 |SELF PARKING
04/18 \GROUP ROOM
04/18 *ROOM TAX

04/18 |*TOURISM ASSESM
04/18 |SELF PARKING
04/19 {GROUP ROOM
04/19 |[*ROOM TAX

04/19 |*TOURISM ASSESM
04/19 |SELF PARKING

In an effort to provide all of our guests with exceptional
service| we welcome your feedback. Pleasg contact us by email
ntes@hyatt.com or call us toll freg at 866.696.1234.

Total Due 614.60

No frequent traveler account has been credited for this stay.
To enroll in Gold Passport, call 1-800-51-HYATT. '

I agree that my liability for this bill is not waived and I agree to be held personally liable in the
. event that the indicated person, company or association fails to pay for any part or the fill
Slgnamre amount of these charges.




N
e
N

[Last Name ’First Name l lFolio 1 lPage 1 l
GROVE ANDREA
IS | [Room 3049 l
353 ANACAPA ISLAND DR EE |
l ' 120.00
[Amval - 04/16/10 FRI I
lfity IState IZip Code l -
CAMARILLO CA 93012 [Departure 04/90/10 TUE l
| (805) 482-0415 2/0 | o D% CCARD |
Account |
XXXXKXXXKKXXX4E222 XX/XX
DATE | DESCRIPTION CHARGE/CREDIT] |DATE | DESCRIPTION CHARGE/CREDIT]
04/16 |\GROUP ROOM 120.00 please $ee a front desk agent.
04/16 *ROOM TAX 14.40
04/16 |*TOURISM ASSESM 1.25 FURTHER ASSISTANCE
04/17 |GROUP ROOM 120.00 In an effort to provide all of our guests witl] exceptional
04/17 |[*ROOM TAX 14.40 service| we welcome your feedback. Pleasg¢ contact us by email
04/17 *TOURISM ASSESM 1.25 at alex dantes@hyatt.com or call us toll fre¢ at 866.696.1234.
04/18 |GROUP ROOM 120.00 :
04/18 [*ROOM TAX 14.40
04/18 |*TOURISM ASSESM

04/19 |GROUP ROOM
04/19 [*ROOM TAX
04/19 *TOURISM ASSESM

Total Due

No frequent traveler account has been credited for this stay.
To enrgll in Gold Passport, call 1-800-51-HYATT.

HYATT GIFT CARDS
Give the gift that memories are made of. Luxurious

stays, decadent dining, rejuvenating spa visjts, great golf, and
more. [To purchase Hyatt Gift Cards, or forjmore information,

I agree that my liability for this bill is not waived and [ agree to be held personally liable in the
event that the indicated person, company or association fails to pay for any part or the full
amount of these charges.

Signature



2 i
-
Last Name ’ First Name , ] Folio 1 ,Page 1 j
GROVE ANDREA
= ] [Reom 7100 o
‘ 353 ANACAPA ISLAND DR - [Rate 120.00 ]
IAml " 04/16/10 FRI ]
Cit State | Zip Cod
! CAMARILLO Ca 850 | IPepatire 4150110 TUE ]
Bonuses Type
' (805) 482-0415 3/0 | | CCARD_|
lAccount ‘]
XXXXXXXXXXXX4222 XX/XX
DATE | DESCRIPTION CHARGE/CREDIT| | DATE | DESCRIPTION CHARGE/CREDF’
04/16 |GROUP ROOM 120.00 please $ee a front desk agent.
04/16 [*ROOM TAX 14.40
04/16 |*TOURISM ASSESM 1.25 FURTHER ASSISTANCE
04/17 |GROUP ROOM 120.00 In an effort to provide all of our guests with exceptional
04/17 *ROOM TAX 14.40 service] we welcome your feedback, Pleasd contact us by email
04/17 [*TOURISM ASSESM 1.25 at alex.dantes@hyatt.com or call us tol] fred at 866.696.1234,
04/18 |GROUP ROOM 120.00 . -
04/18 [*ROOM TAX 14.40
04/18 |¥*TOURISM ASSESM 1.25
04/19 |GROUP ROOM 2000
04/19 *ROOM TAX :
04/19 *TOURISM ASSESM
Total Due i} 54260
No frequent traveler account has been credited for this stay.
To enrgll in Gold Passport, call 1-800-51-HYATT.
HYATT GIFT CARDS
Give the gift that memories are made of. Luxurious
stays, decadent dining, rejuvenating spa visjts, great golf, and
more. [T'o purchase Hyatt Gift Cards, or formore information,
]
L agree that my liability for this bill is not waived and [ agree to be held personally liable in the
A vent that the indicated pers. 1, Co r association fails (o pay for a rt or the full
Signature ot ofhesechrges, | < 7 Ko el 10y for any part o



e (T
L §
]Last Name | First Name | | Folio 1 lPage 1
SCHOLL CHRISTOPHE
St | |Reom 2028
353 ANACAPA ISLAND DR Rt
| l l 120.00

IArrival

I
l
l
04/16/10 FRI |
|
l
|

i ip Code
lcEIYAMARILLO ]Slét/e\ |Z9P§Olz | |Pepartie 54190/10 TUE
| (805) 482-0415 3/0 | . % CCARD
Account
XXXXXXXXXKXXX4222 XX/XX
DATE | DESCRIPTION CHARGE/CREDIT| | DATE | DESCRIPTION CHARGE/CREDIT
04/16 |{GROUP ROOM 120.00 HYATT GIFT CARDS
04/16 *ROOM TAX 14.40 Give the gift that memories are made of. Lyxurious
04/16 |*TOURISM ASSESM 1.25 stays, decadent dining, rejuvenating spa visjts, great golf, and
04/16 |SELF PARKING 18.00 more. To purchase Hyatt Gift Cards, or for,more information,
04/17 |GROUP ROOM 120.00 please see a front desk agent.
04/17 [*ROOM TAX 14.40
04/17 [*TOURISM ASSESM 1.25 FURTHER ASSISTANCE
04/17 |SELF PARKING 18.00 In an effort to provide all of our guests witl] exceptional
04/18 |GROUP ROOM 1204:_00 | service| we welcome your feedback. Pleasg contact us by email
04/18 {*ROOM TAX . 1 at alex dantes@hyatt.com or call us toll fre¢ at 866.696.1234.
04/18 [*TOURISM ASSESM
04/18 |SELF PARKING
04/19 |GROUP ROOM .00
04/19 [*ROOM TAX 40
04/19 *TOURISM ASSESM 1.25
04/19 {SELF PARKING 18.00
Total Due 614.60 b (el prting pd. bo k)
- b TS (7
. G Al S
No frequent traveler account has been credited for this stay. <Y y
To enroll in Gold Passport, call 1-800-51-HYATT. B

I agree that my liability for this bill is not waived and I agree to be held personally liable in the
event that the indicated person, company or association fails to pay for any part or the full
amount of these charges.

Signature



LN ‘o
/, Y W
Last Name First Name Folio Page
! GROVE ! ANDREA ! | 1 | 1 |
[Siet — [Room 014 ]
, 353 ANACAPA ISLAND DR - e —
[Amval = 04116/10 FRI o
Ci Staty Zip Cod
CAMARILLO T [Deparre o 0710 TUE ]
Bonuses Type
| (805) 482-0415 2/0 - ! ™" CCARD |
lAccoum 7
XXXXXXXXXXXX4222  XX/XX
DESCRIPTION [CHARGE/CREDIT DATE | DESCRIPTION

04/16
04/16
04/16
04/17
04/17
04/17
04/18
04/18
04/18
04/19
04/19
04/19

No fre
To enr

Give t
stays,

more. [l'o purchase Hyatt Gift Cards, or fomore information,

GROUP ROOM 120.00
*ROOM TAX 14.40
*TOURISM ASSESM 1.25
GROUP ROOM 120.00
*ROOM TAX 14.49
*TOURISM ASSESM 1.25
GROUP ROOM 120.00
*ROOM TAX 14 .49
*TOURISM ASSESM 1.25
GROUP ROOM 12600
*ROOM TAX 4
*TOURISM ASSESM

Total Due

uent traveler account has been credited for this stay.
II'in Gold Passport, call 1-800-51-

HYATT GIFT CARDS
e gift that memories are made of L xurious
ecadent dining, rejuvenating spa vis ts, great golf, and

Signature

please

Inane
service

S

lagree that my liability for this bill is
event that the indicated person. company or association fails to pay for any part or the full
amount of these charges,

at alex.dantes@hyatt.com or call us toll fre¢ at 866.696.1234.

sec a front desk agent,

FURTHER ASSISTANCE
fort to provide all of our guests with exceptional
we welcome your feedback. Pleas contact us by email

]
- ]

not waived and | agree 10 be held personally liable in the




Z b

I Last Name I First Name | [ Folio 2 | Page I '
GROVE ANDREA
[Street ] [Room 7014 ]
353 ANACAPA ISLAND DR Rate 00 l
l ] e
[Amvl ™ 04/16/10 FRI l
lCity [State lZip Code ] Departure j
CAMARILLO CA " 93012 ' 04/20/10 TUE
Bonuses Type
| (805) 482-0415 0/0 | | ™ CCARD |
Account
XXXXXXXXXXXKA222 XX/IXX
DATE | DESCRIPTION CHARGE/CREDIT| |DATE | DESCRIPTION CHARGE/CREDIT
+FO4A6-EGUEST FAUNDRY —28-60 + at alex dantes@hyatt.com or call us toll fre¢ at 866.696.1234.
04/16 *SELF PARKING 18.00
04/16 [*SELF PARKING 18.00
04/17 [*SELF PARKING 18.00
04/18 |SELF PARKING 18.00
04/19 1952-4100 L 1.00
04/19 |SELF PARKING 18.00

service

Total Due

No freduent traveler account has it
To enrgll in Gold Passport, call 1-{3;;00-51

Give the gift that memories are made of. Lu
stays, decadent dining, rejuvenating spa vis
more. [To purchase Hyatt Gift Cards, or for
please see a front desk agent.

In an effort to provide all of our guests with

HYATT GIFT CARDS

FURTHER ASSISTANCE

we welcome your feedback. Pleasg

xurious
its, great golf, and
more information,

exceptional-
contact us by email

I agree that my liability for this bill is not waived and 1 agree (o be held personally liable in the

Signature

amount of these charges.

event that the indicated person, company or association fails to pay for any part or the fidl



CLT#

)
AW TRAVEL EXPENSE CLAIM (TEC)
Must be submitted within 30 days of the end of travel
¢ Employee  Applicant " Volunteer " Non-Employee " Student (waiver on file)
LRAVEEER! . |RESIDENCE ADDRESS __|CITYISTATE/ZIP CODE

Melida Novoa 426 So. D St #20 Oxnard, CA 93030
_{TRAVELER'S PHONE NO. DEPARTMENT ~_[POSITION -

805-312-0136 _ Jfor7as Student

FORM PREPARED BY: - EXTENSION ~

E
SELECT ONE:
Mary Devins 3253 Mail Check
{Pickup Check O
ME-DAY TRAVEL i
TRANSPORTATION TOTAL
MEALS (Taxable®) CARFARE
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION CTORiL(s)F Z;ES TolLs  DRIVATE CAR USE i‘iﬁg’ﬁgg EXPE%?\E{S FOR
Breakfast Lunch Dinner ) PARKING MILES | AMOUNT
0.00 $0.00
SVERNIGHT TRAVEL ,
TRANSPORTATION
TOTAL
MEALS cosToF | Type | CARFARE BUSINESS | EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION TOLLS | PRIVATE CAR USE
TRANS. | USED EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
3/31/10 [rortland, OR 467.40 0.00 $467.40
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 i 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | $467.40 $0.0Q 0| $0.00 $0.00 $467.40
LESS AMOUNT PREVIOUSLY PAID BY CSUCI .
. - REGISTRATION OTHER 0.00
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $467.40
Source of Funding: ( Please verify chartfields before
R R R, 2 R T e
H am%@gs ; : fo oo Class: o Project
606002 TK910 2.4 (.,
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Total Amount

IRA funded student trip to present at the Continuums of Service Conference in Portland Oregon. 204 [NORMALWORKDAYS & HOUR

form previously faxed to Procurement and attached. IRA proposal as well as conference agenda
attached, Receipt for flight attached.

PRIVATE VEHICLE LICENSE,

MILEAGE RATE CLAIMED
0.500 {If different see instructions)
P HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI

CLAIMANT'S PRINTED NAME CLAIMANT'S SIGNATURE

- DAT!
Melida Novoa /:\ef Q—H’@C‘VL@O( “é’/}i ) J
MANAGER'S PRINTED NAME MANAGER'S SJGNATURE 1 ,D ATE
Dan Wakelee /L_l%/k Q)cﬁtﬁS\—- ll{/(?/[o
IATUR l

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required DI\AWAL SIGN; DATE L
Ashish Vaidya ] s Y Iy

Rev. E (01/10)




__9:1/1_6/_?@1@ 14:53 8854651756 Py .’/ CAMARILLO PAGE B2
—_— o - 1!
‘ 7 CLT#

TRAVEL EXPENSE CLAIM (TEC)
Muzt be submitted within 80 days of the end of travel

& Employsa ¢ Appiloart © Volurtasr  NonEmployes 1 Shudent (waivar o fie)

TR U TR R AL R A,
Oné University Drive Camarile, G4 92012 2 3 :
RS : e 5 ’ts;:.:.“ ”\‘ g
B s =
TETAL
UEALS (TwaRle") nomenraLs | recisTaaon| GOETOF | TYFE CARFARE. | peynTE GARUSE | BUSINESS | EXPENEES FOR
DATE DESTINATION LoBaME TS, |VSeD | ool [T T e | SENSE nAY
Sreakiasl | Luneh = AN
LTI OO ST ETTRI ' ,_:'-*1\ R o ‘--cg ,.:-,‘-u.:;,_‘ i 5
e 3 R EearannaaY | 000 $0.00
AT TOTAL
CARFARE
MEALE COBT OF § TYPE BUiERE | EXPENEER FOR
GATE DESTINATION LODGMAG WOMENTALS | REQISTRATION TAne. | UsED TOLLE PRIVATE CAR USE EXPENEE DAY
; et | e PARKING T wea | AMQUNT
N i 5 LTy TR GRR T e AN B = Lo AR
5 : e : 5 SN sae740
R BOR 7 R R A 5,00
; hematd 0,00
nay g ) 4 e u'é‘ﬁ/“'{gﬁ_-- \W: oy ooo
%}-“‘;Vv & 3 2 W& .-<~v;;% .@." 5 .00
& 8 2 T A R S AR 0.00
SUBTOTAL $0.00 9000 ] $0.00 $0.00 £0.00 §467.40
T R
LESS AMOUNT FREVIOUSLY PAID 8Y CSUCH it S
LESS ANY OTHER ADJUSTMENTS
T
 [Setréea of Funding: ¢ Pisass venty charfuida bafors submitting 1o AP

s ; SEAGes P ARSI L Rl
SR e e e
SRR RSN SIS R T
(o s AR DR TR SN RIS A s R A 3 i

806803 : N
PURPOSE OF TRID, REMARKS, AND DETAILS: Aftach ariginal recelpts 3 a5 X 11" paper and :
auhmit with claifm ) Total Amount $467.40
3 SRS Yeas
X Rk e SRR ol 25 eI R
7 e I “‘f,p-
3 5 L ey e
S R IR drarant sa instpuctio

1 HEREBY CERTIFY that the above ls 2 Wue statement of the travel expénses inburted by me In accordence with the appiicable California State Univarsty pracadures and o =1k o]
pracatures, and that 3k itarns shown wars fer the officlal huainess of The Callfornia S1ats University. if a privately owned vehicle was used, snd if mileage rato exceeds ihe
minimurn rate, | cariiy that the cost of oparating the vehicle was equal to or graater than the rate clalmad, and that | have met the regquirsinants as praecrhed by SAM Sectlons
0750, O751, 6753, and 0794 pariaining to vehicls safety and seat belt usage, ‘

CLAMANT'S PRINTED NAMK LAIMANMT G MG
- DATR
Malida Novoa W l//j (ﬁ // 0
st

iMANAGRH*ﬁ PRINTEN NAME MANAGER'S BIGNATURE pAT
. 5
Dan Wakelae
DIIBIGN AP ROVAIL PRINTIVG NAME (VP OR GEFENEE)T requirad ORARIGN APFRGVAL FIINATURE B
) ’ ATH
Ashigh Valdya

Rev, E (31710}



84/16/2018 89:39 8054651756

CAMARILLO

PAGE 83

Itinerary 131590813814 7) U\ w bttp://Www .exped1a.com/pub/agent. i 7gser=0penaritia=:3 | IYUS 1 356

1ofl

Ticket receipt for Portland, OR

o Expedia

Booked items

Although this itinerary doesn't qualify for ThankYou Points, you can still earn fE Thank You "
points if you add a hotel booking today or any time before you travel. T Growants Notmark

Learn more about how to earn points for future.bookings.

1 Ticket / Round Trip
Los Angeles, CA (LAX-Los Angeles Intl.) to Portiand, OR (PDX-Porttand intl.)
Departure Date; Wed 31-Mar-10  Return Date: Fri 2-Apr-10

Expedia ltinerary #: Purchase Date: 24-Mar-10 @ Back to itinerary page
131590813814

Ticket numbers: 0277748750527

Traveler and cost summary

Melida Novoa Adult $430.00
Taxes & Fees $28.40

Total $467.40

[Visa XXXOOOKXKKKXS335]  Payment $467.40

Balance Due $0.00

4/13/2010 6:12 A



CLT#

\
G (0 IRAVEL EXPENSE CLAIM (TEC)
) Must be submitted within 30 days of the end of travel
] Employee ¢ Appticant ¢ Volunteer ¢ Non-Employee " Student (waiver on file)
B RESIDENCE ADDRESS . :

4522 La Brea Strest
TRAVELER'S PHONE NO:

RM PREPARED BY:

SELECT ONE:
10pm Mary Devins X3253 Mail Check
' |Pickup Check O

DAY TRAVEL .

CARFARE
COSTOF | TYPE PRIVATE CAR USE | BUSINESS | EXPENSES FOR
DATE DESTINATION INCIDENTALS | REGISTRATION TOLLS
Dinner TRANS. | USED ! papkinG | MILES | aMounT | EXPENSE DAY
TRANSPORTATIO TOTAL
MEALS cosToF | Type | CARFARE BUSINESS | EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION| - TOLLS | PRIVATE CAR USE
RANS. | USED EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
3/31/10‘ 1,982.56 | ° 0.00 $1,982.56
0.00 0.00
0.00 ) 0.00
0.00 0.00
0.00 0.00
0.00 0.00
: i i o R 0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 |$1,882.56 | ~*. $0.00 0] $0.00 $0.00 $1,982.56
LESS AMOUNT PREVIOUSLY PAID BY CSUCI )
0.00
LESS ANY OTHER ADJUSTMENTS Comments: : f .
AMOUNT DUE TRAVELER $1,982.56
Source of Funding: ( Please verify chartfields before submitting to AP )
606002 TK91 0 735 90296 $1,982.56
*606803 L : $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Total Amount _ $1 982 56

Transportation amount includes hotel. it was a flat rate for flights and hotel through Expedia. IRA
funded travel for Conttnuums of Service Conference in Portland OR, an IRA funded activity. IRA
proposal’ ‘attached. Dr. Martinez paid for the travel and hotel for the following students: Brooke Palatt,
Pnsc;lla Winbush, Michael Juarez, and Crista Scott. Receipts and credit card statement attached.

0.500 (If different see instructions)

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCH
procedures, and that all items shown were for the official business of The California State University. if a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that { have met the requirements as prescribed by SAM Sections

0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage. Ja . 7 /
‘ “ 4/7/10
1

CLAIMANT'S PRINTED NAME CLAIMANT®

Christy Teranishi Martinez L
MANAGER'S PRINTED NAME MANAGER'S SIGNATWRE ) DATE f
r
Ashish Vaidya b th}\l\g‘ glelp
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required DIVISION APPROVAL SIGNATURE

DATE

Rev. E (01/10)



Gmail - Confirmation Letter - MSBIVV 03/31/10 - from Alaska... https://mail.google.com/mail/7shva=1

Gmalt Calendar Documents Web Readsr more v cteranishi@gmail.com | Se
SearchMal  Searchtho Wep St dptne
Compose Mail Alaska Airlines Flights - www.AlaskaAir.com - Get Our Lowest Fares - Guaranteed! Buy Your Ticket Today & Save. About the
inbox {2} « Backto Inbox  Archive Reporispam Dalste  Moveto  Labals More actions <Ney
Buzz )
nt Mail Confirmation Letter - MSBIVV 03/31/10 - from Alaska Airlines/Horizon Alr eex x New window
Deatie ; - detai Print al
All Mait Alaska Airlines/Horizon Airto me show details Mar 24 (12 days ago) Reply laose al
Confirmation Code: MSBIVW
Amigos y Familia Forward all
Bachan's Birthday Below is your booking confirmation. Thank you and enjoy your trip.
Conference and Paper Su s
&onterence and Faper Sy
D) TRAVELERS Alaska Flights §
Pery Study Abroad Priscilfa Winbush Alaska Fares Just
Travel Book Now to Lock
@ Pict LowFares.com/Alz
g Cictures
1 tmotey FLIGHT INFORMATION Daily Los Ange
. Get Unbeatable C
Flight: Horizon Air QX2192
Contacts Equ £ Bo ior Q400 Stuft 1(’;0 Do, Eat &
Tasks Departs; Los Angales (LAX) on Wed, Mar 31 at 8:20 am www.Groupon.con
Artives: Mammoth Lakes (MMH) on Wed, Mar 31 at 10:30 am More about...
Chat Class: T(Coach) .
e Seats: 16A Elight Luggage »
Search, add, or invite Reservation »
. N Travel to the Galaj
Chyisty Teranishi Flight: Horizon Alr QX2194 Iravelto the Galay
Set stgius here Equipment: Bombardier Q400 Boakirgs »
Departs: Mammoth Lakes (MMH) on Wed, Mar 31 at 11:00 am About {
Danny Martinez Amives: Porfland, OR (PDX) on Wed, Mar 31 at 2:30 pm
DJ Class: K(Coach)
Pat Johnson Teranishi Seats:
Patricia Bailey This flight stops in San Jose, CA (SJC).
Angelique Pagliano Flight: Alaska Airlines AS568
Danny Martinez Equipment: Boeing 737-400
Draper, Nancy Departs: Portland, OR (PDX) on Fri, Apr 2 at 5:30 pm
ida copeland Ariives: Los Angeles (LAX) on Fri, Apr 2 at 7:50 pm
Kathy Martinez Class: Q(Coach) !
Volkan, Kevin Seats: 248
Qatiogs. Add Gantat "* For seat assignments, visit operating carrier’s website using operating cairier’s confirmation code
Invite a friend
SUMMARY OF AIRFARE CHARGES
Traveler: Priscilla Winbush
Tickst 027-2148033266
Base Fare and Surcharges: $408.37
Taxes and Other Fees: §59.03
Traveler Total: $467.40
Total Fare: USD $467.40
TOTAL CHARGES AND CREDITS
$467.40 was charged to Discover Card ***+=*+5892 held by Christy Teranishi on 03/24/2010
TRIP PROTECTION BY ACCESS AMERICA
Thank you for choosing Access America trip proteotlm i you make any changes to your travet plans, piease contact Access America at
1-800-496-6583 o update your coverage. - S T e mm s e - o e
CHECK-N INFORMATION
When traveling on Alaska Aldines or Horizon Aw save hma by cheekmg m online 1 to 24 howrs prior to departure;
Web Checi-in: ifsel
Youwnalsomed(inatoneofouraxmmldosksoratmeﬁd(etcoumen
For more information about check-in times, required identification, intemational travel, and traveling with minors, please visit
htto-fiwww, alaskaair. com/asiwww2/Help/FAQsiAdviceAdvisories.asp.
MANAGE YOUR RESERVATION
Refund, Change and Cancel options are available onfine for selact reservation types. You can save money by changing your reservation
onfing:
DS E} ir, oking/ssliviewpnrstart.a
Alaska Alrlines 1-800-ALASKAAIR (1-800-252-7522)
Haorizon Aic 1-800-547-9308
Christy Teranishi

lof 1 4/5/10 9:00 AM



Letter Of Confirmation

March 24, 2010

PRISCILLA WINBUSH
4522 L.a Brea Street
Oxnard CA 93035

Dear PRISCILLA WINBUSH,

Thank you for buying a fravel insurance plan from Access Americal

Please make sure you read this letter of confirmation, your enclosed
certificate/policy, and any other attached documents, including riders or other forms
carefully. Because the certificate/policy may describe coverage not included in your
plan, be sure to look at all of the documents to understand your specific coverage.
Contact us immediately if you think there is a mistake in your lefter of confirmation.

information about your plan

Name of your plan: Air Ticket Protector
Policy identification number:  £13037728
Type of order: (ateway
Number of people insured: 1
Who it insures: PRISCILLA WINBUSH
_ Date of purchase: March 24, 2010
Plan effective date: March 25, 2010
Travel dates: March 31, 2010 - April 2, 2010
Total cost: $24.54
Amount paid: $24.54

Thanks again for buying a travel insurance plan from Access America.
We wish you a safe and pleasant trip.

Sincerely,

(O e

Jeff Hyman
Vice President of Travel Operations

Access America will refund your insurance premium if you cancel
your insurance within 10 days of purchase and have not filed a claim
or departed on your frip.

To modify your policy or file a claim, please visit www.accessamerica.com.

Please detach the card to the
right, fold, and carry with you.

--—

O%SsAm\erica”

Travel Insurance & Assistance

Name: PRISCILLA WINBUSH
Policy No.: E13037728

Emergency Assistance Card

.......................................................... -

For emergency assistance during your trip call:

1-800-654-1908  1-804-281-5700
{FromU.S)) {Collect)

For benefit information call:
1-800-284-8300

{FromU.S))

To modify your policy or file a claim, please visit:
www.accessamerica.com

2805 North Parham Road, Richmond, VA 23294

............................................................ -

What Your Plan Includes
Your plan includes the following coverage, up fo the limits
shown. Please see your cerfificate/policy for information

about how our insurance works..
Benefit Coverage Limits*
Baggage Coverage $200.00*
Baggage Delay Coverage $200.00*
Concierge
24-Hour Hotline Assistance
Tiip Gancellation Protection $467.43*
Travel/Trip Delay Coverage $200.00*
Tiip Interruption Protection $467.43*
*USD per person unless noted otherwise
Please Note
o Thereis a $500 maximum for all covered dental
EXPENSES. ' ‘

» Cdlifomia residents: We are doing businessin
California as WASC Insurance Agency and our
Califomiaticense # is 0B01400. ‘

« Insurance coverage is provided under.a Form No.
101-C-XX-01.0r 101-P-XX-01.issued by Jefferson
Insurance Company. '



Gmail - Confirmation Letter - LGPMXS 03/31/10 - from Alask... https://mail.google.comy/mail/?shva=1

Gmall Calendar Decuments Web Reader more v cteranishi@gmail.com | Se

Compose Mait

inbox (2}
Buzz

ent Mail
Drafts
All Mail

Amigos v Familia
Bachan's Birthday

Conference and Paper Su

24

fugdy Abroad
Travel
Wedding Pictures
21 morey

Contacts
Tasks

Chat
Search, add, or Invite

Christy Teranishi
Set status here
Danny Martinez
o4
Pat Johnson Teranishi
Patricia Balley
Angeliqus Pagliano
Danny Martinez
Draper, Nancy
ida copeland
Kathy Martinez
Volkan, Kevin

Options Add Contact

Inwite a friend
|
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Search Mall Search the Weh Show seareh ontions

Create 3 fiter

Alaska Airtines Flights - www.AlaskaAir.com - Get Our Lowest Fares - Guaranteed! Buy Your Ticket Today & Save. About the
«Backto Inbox Archive Reportspam Delete  Moveto Latels More actions 1 Ney
Confirmation Letter - LGPMXS 03/31/10 - from Alaska Alriines/Horizon Alr nbox x New window

. Print atf
Alaska Airflines/Horizon Air (o me show detaiis Mar 24 (12 days ago) Reply Coliapse alt
Confirmation Code: LGPMXS Forward all
Below is your booking confirmation. Thank you and enjoy your trip. Spons
ponst
TRAVELERS Ataska Travel
Brooke Palatt Alaska Fares Just
Flights Starting at
LowFares.comiAle
FLIGHT INFORMATION More about...
Eli s 416 Flight Luggage »
Egmﬂtzm Q400 Travel to the Gala:
Departs: Los Angeles (LAX) on Wed, Mar 31 at 10:20 am Cheap Adines» -
Artives: Boise (BOY) on Wed, Mar 31 at 1:40 pm Aurline Pet Travel :
Class: B(Coach) About §
Soats: * Aboul]
Flight: Horizon Air QX2538
Equipment: Bombardier CRJ-700
Departs: Boige (BOI) on Wed, Mar 31 at 3:05 pm
Anives: Portland, OR (PDX) on Wed, Mar 31 at 3:20 pm
Class: B(Coach)
Seats: 8A
Flight Horizon Air QX2577
Equipment: Bombardier CRJ-700
Departs: Portiand, OR (PDX) on Fri, Apr 2 at 12:30 pm
Anvives: San Jose, CA (SJC) on Fri, Apr 2 at 2:15 pm
Class: H{Coach)
Seats: 128
* For seat assignments, visit operating carrier’s website using operating canier's confimation code )
SUMMARY OF AIRFARE CHARGES
Traveler: Brooke Palatt
Ticket: 027-2148033246
Base Fare and Surcharges: $420.47
Taxes and Other Fees: $59.13
Traveler Total: $472.60
Total Fare: USD $479.60
TOTAL CHARGES AND CREDITS
$479.80 was chargsd to Discover Card ***~*+6892 held by Christy Teranishi on 03/23/2010
TRIP PROTECTION BY ACCESS AMERICA
Purchase trip protection benefits and travel assistance services for your trip from Access America at 1-800-496-6593. Leam more by
visiting http:/www alaskaair.com/asiwww2lights/travel-insurance aso,
CHECK-IN INFORMATION
When traveling an Alaska Alrlines or Horizon Alr, save time by checking it online 1 to 24 hours prior to departure:
Web Check-in: https;//webselfservice alaskaair.com/checkinweb/Defaull. aspx
You car also check in at one of our airport kiosks or at the ticket counter.
For more information about chack-in times, required identification, intemnational travel, and travefing with minors, please visit
http:/Awww slaskaalr com/ashvww2/Help/ FAQs/AdviceAdvisories.asp.
MANAGE YOUR RESERVATION
Refund, Change and Cancet options are available online for select reservation types. You can save money by changing your reservation
onfine:
hitps:/iwww alaskaair. com/booking/ssiviewpnrstart aspx
Horizon Air 1-800-547-9308
For additionat information, please contact us: hitp fhwww.glaskagir. comiwww2helpiemail aspx
Christy Teraniehi

4/5/10 9:00 AM



Itinerary 131580341045

l1of3

Print this page @ Back to itinerary page (1 Show my driving directions

Portiand, OR (3) Expedia

Booked items

ThankYou® account number: 8910 2335 0641 0207 -

. . L &8 Thank You g
You will earn 506 ThankYou Points for this trip. Recaos Hetwnrs
Your points will be credited to your account 4-6 weeks after travel is completed.

Your trip: Los Angeles to Portland (and vicinity) back to top
Expedia itinerary number: 131580341045 Main contact: Michael Juarez

Airline ticket number(s): Check back in 24 hours E-mail: cteranishi@gmail.com

Alaska Airfines confirmation code: KRNEVQ Home phone: (805) 320-1736

Hotel confimation number: 84123202

Traveler and cost summary

Michae! Juarez Adult Add Fre;iii:isl;s:y r:?:mber(s) $440.74
Flight taxes/fees, Taxes & Fees $64.77
Total amount charged $505.51,

& View payment history.
Flight summary T e

Please be sure to re-confirm your flight at least 24 hours prior to scheduled departure (72 hours
prior for flights to Hawaii and international destinations). You may check your flight status and
departure gate online, or contact the airline directly. Seat assignments and meal preferences must
be confirmed with the airline; we cannot guarantee that they will be honored.

Wed 31-Mar-10

Los Angeles (LAX)  to Portland (PDX) 835 mi 7%%@7%”@/&
Depart 6:00 am Arrive 8:27 am (1,344 km) Flight: 561

Duration: 2hr 27mn
Economy/Coach Class ( Seat assignments upon check-in {3} More Information ), Boeing 737-800, 90% on time |

Total distance: 835 mi (1,344 km) _ Total duration: 2hr 27mn
Fri 2-Apr-10

Portland (PDX) to Los Angeles (LAX) 835 mi 7%,@7%'”@5}

Depart 6:30 pm Arrive 7:50 pm (1,344 km) thht 568

Duration: 2hr 20mn
Economy/Coach Class ( 178 ), Boeing 737-400, 90% on time

Total distance: 835 mi (1,344 km) Total duration: 2hr 20mn

http://www.expedia.com/pub/agent.dil ?qscr=open&itid=31580...

4/5/10 9:00 AM



My Purchase History https://www.expedia.com/pub/agent.dll 7qscr=mhst&qgsfr=open&...

Welcome Guest | Sign Qut] My Htineraries | My Accoun | Customer Support : Feedback

%’;Expedid

Home  Vacation Packages Hotels Cars Flights  Cruises  Activities DEALS & OFFERS  Maps Business Travel Rewards

My Purchase History

Payment Histary for ftinerary: 131580341045

Report Results
Gertain payments or refunds made directly through the airline or cruise fine will not be reflected here. This history also doss not reflect credit cards used to hold

car or hotel reservations for which pay is not d at time of king. Note: this history is not for use as a receipt,
Form of - dhald D, d i
Payment Date Amount Payment Exp Date Car Name F by Purchase Type Action Payment Type
Discover N L -
3/23/2010 $505.51 Network Sep 2014 Christy Teranishi Expedia Package Charged N
Payment type: P=Partial, S=Spiit, 0=0ffline, A=Ad]

@ View itinerary

Expedis Information:
about Expedia | add your fiotel | press raom | investor relations | Expedia terms of use | privacy policy | about our ads | become an affiliate | advertising | jobs | feedback

Expedia Links: home | fights | hotels | cars | cruises | earn ThankYou Points | Elite Plus | Egencia | site map

Expedia, Inc. is not responsible for content on extemat Web sites. ©2010 Expedia, Inc. All dights reserved.
Photos: Getty images, Gorbis

Plus sign (+) means taxes and foes are additional.

Intemnational sites:
Australia | Canada | China | Denmark | France | Germany | India [ ialy [ Japan | Mexico | Netherfands | New Zealand | Nomway | Spain | Sweden | United Kingdom

Partner sites:
City } Classich cam | | Evite | Gifts | Hotels.com | Hotwire | HSN | improvements Catelog | LendingTree { Match } Real Estate | ReserveAmerica | Shoes | Ticketmaster

lofl 4/5/10 9:05 AM



Htinerary 131580196039

Weicome Guest [ Sign Out ] My itineraries : My Account ~ Customer Support - Feedback §esrd1Ezped1& : ' : Go
] Expedia
Home  Vacation Packages Hotels Cars Flights Cruises  Activities DEALS & OFFERS  Maps  Business Travel  Rewards
Perﬂand, OR (2) {Change name)
Irip ftinerary ¥ BOOKED ITEMS Status
Trip maps and routes trip: Angeles -- Portlan 1
vicinit Booked - - .
raie rooLs Hotwire
& Print version Find 4-star hotels
T E-mail itinerary Booked items at 2-star prices with
o o Hotwire Hot-Rates.”
[} Repeat this trip .
% Delete itinerary ThankYou® account number: 8910 2335 0641 0207 58 ThankYou g ‘
1) Maps and directions You will earn 506 ThankYou Points for this trip. Ronrts et .
@8 Save as appointment | Your peints will be credited to your account 4.6 weeks afer travel is completed.
"
Gustomer Support Your trip: Los Angeles to Portland (and vicini back to top H dtW ‘
= ltinerary FAQs P g ( W) ﬁ’t I re
» Use the itinerary Expedia itineraty number: 131580196039 Main contact: Crista Scoft
assistance e-mail form. Airfine ticket number(s): Check back in 24 hours E-mail: cteranishi@gmail.com
Alaska Airlines confirmation code: OYXVVK Home phone: (805) 200-8181 4 _st a r
Hotel confirmation number: 84121431
hotels.
Traveler and cost summary
Japanese-style $440.74
Grista Scott Adutt Add Frequent Fiyer number(s) 2-star
Flight taxesffees, Taxes & Fees $64.77 pnces ™
Total amount charged $505.51
@ View payment history. Save up to
Flight summary % 55%
Please be sure to re-confirm your flight at least 24 hours prior to scheduled departure (72 hours ith 1
prior for flights to Hawaii and intemational destinations). You may check your flight status and wilh 10w
departure gate onfine, or contact the aidine directly. Seat assignments and meal preferences must Hotwire
be confirmed with the airline; we cannot guarantee that they will be honored. H t R
; ot-Rates
Wed 31-Mar-10 ! :
Los Angeles (LAX)  to Portiand (PDX) 835 mi ) %ﬁ@ﬂ,ﬂ,ﬁ
Depart 6:00 am Artive 8:27 am (1,344 km) Flight: 561
Duration: 2he 27mn | "9~
Economy/Coach Ciass { Seat assignments upon check-n (T More information ), Boeing 737-800, 90% on time
Total distance: 835 mi (1,344 km) Total duration: 2hr 27mn
Fri 2-Apr-10
Portland (PDX) to Log Angeles (LAX) 835 mi 77/”}@77;,//},4‘
Depart 5:30 pm Ayrive 7:50 pm (1,344 km) Flight: 568
Duration: Zhr 20mn "
Economy/Coach Class ( 19E ), Boeing 737-400, 0% on time
Total distance: 836 mi (1,344 km) Total duration: 2hr 20mn
Hotel summary &=
i Wed Mar-31-2010 (2 nights)
Marriott Portland Downtown Waterfront
1401 Sw Naito Plowy Check In: Wed Mar-31-2010 Narriotl
Portland, OR 87201 Check out: Fri Apr-2-2010
United States of America
Reservation questions: +1 (800) EXPEDIA
For other information contact the hotel: Tel: 1 (503) 226-7600 Fax: 1 (503) 221-1789
Star Rating: ¥x¥¢%%  More lodging info
Contact:
Crista Sc 1 adult / senior
Room description: Deluxe room
Nonsmoking/Smoking: Non-Smoking
Room type: 2 DOUBLE BEDS
1of2 4/5/10 8:56 AM

http://www.expedia.com/pub/agent.dll 7gscr=open&itid=31580...




My Purchase History https:/fwww.expedia.com/pub/agent dll?gscr=mhst&qgsfr=opené...

iofl

Wetcome Guest [ Sign Out | My dtineranes * My Account . Customer Support . Feedback

%Expedia‘

Home Vacation Packages Hotels Cars Flights Cruises  Activities DEALS & OFFERS Maps  Business Travel  Rewards

My Purchase History

Payment History for {tinerary: 131580186039

Report Results
Certain payments or refunds made directly through the airiine or crulse line will not be reflectad here. This history also does not reflact credit cards used to hold

car or hotel reservations for which pay s not attime of 4. Note: this history i not for use as a recsipt.
Payment Date Amount ;:m' °ft Expiration Date Cardholder Name Processed by  Purchase Type Action Payment Type
Discover . L
3/2322010 $505.51 Network Sep 2014 Christy Teranishi  Expedia Package Charged N
Paymant type: P=Partial, S=Split, i O=0ffline, A=Adj
@ View itinerary
Expadia information:

about Expedia | add your hotel | press room | Investor ralations | Expedia terms of use [ privacy policy | about our ads | become an affiiate | advertising | jobs | feedback

Expedia Links: home | flights | hotels | cars | cruises | earn ThankYou Points | Elite Plus | Egencia | site map

Expedia, Inc. Is not responsibie for content on extemal Web sites. 2010 Expedia, Inc. All rights reserved.
Photos: Getty images, Corbis

Plus sign (+) means taxes and fees are additional,

international sttes:
Australia | Canada | China | Denmark | France | Germany | tadia { italy | Japan | Mexico | Methedands | New Zealand | Narway | Spain | Sweden | United Kingdom

Partner sites;
City | Classi com | | Evita {Gifts | Hotels.com | Hotwire | HEN | improvements Catatog | LendingTree | Match | Real Estate | ReserveAmerica | Shoes | Ti

4/5/10 8:56 AM



Discover Card: Printable Statement https://www discovercard.com/cardmembersvces/statements/app...

CHRISTY TERANISHI | Acct. Ending 6892
£y * Cardmember since 2008
3 k1
D'SGE}’;VER 4522 LA BREA ST, OXNARD, CA 93035-3930
(530) 304-4661

Opening Date: Feb 28, 2010 - Closing Date: Mar 27, 2010

Discover Card Account Summary Payment Information

Cardmember since 2008 New Balance $ 3,314.07
Account number ending in 6892 Minimum Payment Due $67.00
Previous Balance $ 2,804.86 Payment Due Date Apr 22, 2010
Payments and Credits -$ 307294

Purchases +$ 349215 Late Payment Warning: If we do not receive your
Balance Transfers +3$ 0.00 minimum payment by the date listed above, you

may have to pay a late fee of up to $39.00 and your

Cash Advances +$ 0.00 purchase APRs for new transactions may be
Finance Charges +$ 0.00 increased up to the Default APR of 20.24%
Other FeesT +$ 0.00 variable.

New Balance =$ 3,314.07

See Finance Charge Summary section following
fransactions for detailed APR information.

Credit Line $ 21,500.00
Credit Line Available $ 18,180.00
Cash Advance Credit Line $ 10,800.00

Cash Advance Credit Line Available $ 10,800.00

You may be able to avoid Periodic Finance
Charges, click the Important Information link for
details.

T See transaction detail for a description of any fees
charged.

Cashback Bonus Summary

Anniversary Month: May

Opening Cashback Bonus Balance  $ 86.67
New Cashback Bonus This Period

5% Cashback Bonus +$ 7.86
Everywhere Eise +3 33.26
Redeemed This Period -8 50.00
Cashback Bonus Balance = 77.79
Please pay online @ www.Discover.com or make Create a Plan to Reduce Your Balance
check payable to Discover. For more options on paying down your balance, use
Payment Address the Paydown Planner online tool at
Discover.com/paydown

l1of5 4/5/10 9:09 AM



Awards and Rebate 03/03/10 03/03/10 REWARD REDEMPTION CREDIT $ -50.00
Credits ENJOY - YOU'VE EARNED IT
Merchandise 03/07/10 03/07/10 BEST BUY MHT OXNARD CA $ 29.11
03/10/10 03/10/10 CVS/PHARMACY PORT HUENEME CA $ 23.42
03/12/10 03112710 RITE AID OXNARD CA $ 38.82
03/15/10 03/15M10 B2, INC. - CAMARILLO CAMARILLO CA $ 42.21
03/16/10 03/16/10 TARGET VENTURA CA 3 132.76
FPriwc e s rbusin
03/25/10 03/25/10 TRAVEL INSURANCE POLICY RICHMOND VA $ 24.54
Gasoline 03/06/10 03/06/10 SHELL 57443819404 OXNARD CA $ 40.00
03/23/10 03/23/10 SAFEWAY FUEL 1891 MORGAN HILL CA $ 27.01
Automotive 03/14/10 03/1410 DCH LEXUS OF OXNARD OXNARD CA $ 300.00
Travel/ Entertainment 02/26/10 02/28/10 AMERICAN AIRLINES DALLAS, TX $ 169.40
03/13/10 03/13/10 USH HILLTOP PARKING VALE UNIVERSAL $ 25.00
CITCA
03/20/10 03/20/10 BOOMERS-VISTA VISTA CA $ 31.63
a’wT%f/l{})(- (il elgirn "Wwa%g\ TP%Q}\W
037211 03/21/10 EXPEDTA* 131548481832 800-367-3476 NV $ 534.45
et T ‘
3/23110 03/2316 EXPEDIA* 131580341045 800-367-3476 NV $ 505.51
& .
] (1
WSIQ /10 EXPEDIA* 131580196039 800-367-3476 NV $ 505.51
D .
voole_ |
(%24/10 % ALASKA AIRLINES WEB-ALASKAAIRWA $ 479.60
Prisulla WDnswsd
03/24/10 03/24/10 ALASKA AIRLINES WEB-ALASKAAIRWA $ 467.40
Services 03/17/10 0311710 WEB LAUNDRY CA 0601148 OXNARD CA $ 10.00
Supermarkets 03/08/10 03/08/10 RALPHS #0664 VENTURA CA $ 48.56
0310/10 . 03/10/10 = RALPHS #0062 PORT HUENEME CA $ 25.74
03/15/10 03/15/10 RALPHS #0062 PORT HUENEME CA $ 20.53
Government Services 03/15/10 03/15/10 USPS 05573036006179418 OXNARD CA $ 10.95
Finance Charge Summary
Current Billing Average Daily Nominal Annual Periodic Other Fee
Period: 28 Days Daily Periodic Annual Percentage Finance Finance
Balances Rates  Percentage Rates Charges Charges
Rates
Purchases $0.00 0.04175% 15.24% V 15.24% $0.00 $0.00
Cash Advances $0.00 0.06573% 23.99% 23.99% $0.00 $0.00

V=Variable Rate
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California State University Channel Islands
Check Request Form

[F 0 be used for transactions not requiririg a purchase order, service agreement or travel & expense reimbursemenﬂ

MAKE CHECK PAYABLE TO:

Name: Christopher Nowlin

Address 1;

Address 2: 716 Gayley Walk #105

City, State Zip: Goleta, CA 93117

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Check Instructions:
X Mail to payee

(1 * Pick up at Cashier - Ext -

[ Mail attachments with check — include copies

Description to appear on reports (30 characters)
Nowlin Honorarium

Amount: $ 150.00_ *Check will only be held for 48 hours after notification before being mailed out.
TYPE OF PAYMENT:

[_lAdvertising [ JLodging (Camarillo area) ** [ISubscription/Periodical

[ lArt Model [ IMembership/Dues [ ]Tax Remittance*

[ IBank Fee* [ IParking [_]Utility/Telephone

[ Freight/Postage [_IPayroll

XHonorarium/ Speaker [ Permit/License XIRA Activity

[ |Interpreting/Note taking

[IRegistration/Conference

*Accounting Use Only **Hampton Inn/Country Inn/Courtyard Marriott

[_]Other-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for Speaker for Mathematics Seminar. Offer lettor and IRA proposal attached. 204 form
previously faxed to Procurement and attached. Date of event was March 17, 2010.

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 750 90274 $150.00
Total $150.00
*Depts. 2xx,3xx,4Xx,6Xx,9xX require additional approval as designated b« VP Finance & Admin.
Requestor: Mary Devins x 3253 ¥ S //7 / / D

Printed Name & Extension

Approver:  Dan Wakelee

Printed Name & Extension

Approver:
(If required) Printed Name & Extension

o

@Tur} :

i
AV

— Signaﬁfe —

. 3 27’/(0
\_/L// { Da&e

Signature

Date

Date




| CALIFORNIA STATE UNIVERSITY

CHANNEL ISLANDS Division of Academic Affairs

Dear Chris,

Thanks for the title and abstract: they look great.

I'm attaching directions to CSUCI as well as a ¢ampus map indicating
* Parking Services {there will be a parking permit with your name on it waiting for you)
* the library

You'll probably want to park in lot A1 (where you pick up the permit) or in front of the library.

I'll head over to the library sometime between 4 and 4:15. If you have any trouble getting here or finding
your way once on campus, please call me at 408-504-2917.

The seminar room is in the library: 2325 (upstairs and to the left). The talk itself is from 4:30 to 5:30 p.m.
(Ideally you'd finish a few minutes before 5:30 so there'd be some time for questions.) As | mentioned
earlier, the audience is primarily composed of senior undergraduate students and faculty; broad-based
talks are best; very detailed technicalities won’t go over so well. There is a LCD projection system in the
foom as well as whiteboards.

As agreed, we're pleased to offer you an honorarium of $150 in gratitude of the effort you'll put into
preparing and delivering your presentation and as some compensation towards your travel expenses.

Of course, if I've forgotten anything, please don't hesitate to ask.

We look forward to seeing you on Wednesday, March 17.

% tt

Brian D. Sittinger, Ph.D.
Lecturer, Mathematics
CSU Channel Islands

One Universiry Drive, Camarillo, California 93012-8599 » Tel: (305) 437-8907 & Fax: (803) 437-8864  wuww.csucr.edu

e T
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TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

CILT#

\%(ﬂnded travel to the Continuums of Service conference. Please see attached receipt and IRA
Nproposal. Waiver on file.

0.500

PRIVATE VEHIGLE LIGENS

MILEAGE RATE CLAIMED

& Employee ¢ Applicant ¢ Volunteer ¢ Non-Employee '§<Student (waiver on file)
TRAVEEERISINAME-% . ARESIDENGE ADDRESS CITY/STATE/ZIP CODE
Maria Villa 746 Tarlow Avenue Ventura, CA 93003
IS ADDRESS #Hi HEADQUARTERS GITY/STATE/ZIP : - | TRAVELER'S PHONE NO. DEPARTMENT _ [POSITION
805-320-5955 735{student
EPARED'BY; .| - EXTENSION =
SELECT ONE:
Mary Devins 3253 Mail Check
nPickup Check [
B xMSP‘éRTAﬂo TOTAL
CARFARE
COSTOF | TYPE PRIVATE CAR USE | BUSINESS | EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION TOLLS
bimer TRANS. [ USED | o [Tiies | amouns | EXPENSE DAY
0.00 $0.00
NIGHT TRAVEL . R
“TRANSPORTATION
CARFARE
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION CTORiT,\‘(S)F TYPE| “ooLls | PRIVATE CAR usg | BUSINESS | EXPENSES FOR
. | useD EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
3/31/10 |Portiand Oregon - 258.00 406.12 0.00 $664.12
' 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $258.00 $0.00 $0.00 $0.00 $0.00 $0.00 | $406.12 $0.00 0] $0.00 $0.00 $664.12
LESS AMOUNT PREVIOUSLY PAID BY CSUC! . .
. REGISTRATION. * "L TOTHER 0.00
LESS ANY OTHER ADJUSTMENTS Comments: ;
AMOUNT DUE TRAVELER $664.12
et :
606002 $664.12 -
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
__|submit with claim Total Amount $664.12
P o0

R

{if different see instructions)

RN

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI
procedures, and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, [ certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751, 0753, and 0754 pertaining o vehicle safety and seat belt usage.

CLAIMANT'S PRINTED NAME

VMan-e €. Vil

CLAIMANT'S SIGNATURE

Sriac & AMUs T Y-2/70

" Rshish Vaidya, Dean of the Faculty

MANAGER'S SIGNATURE
- ;.7
s

DATE

9]

19

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-If required

DIVISION APPROVAL SIGNATURE

[

DATE

Rev. E (01/10)



ltinerary 131577804136

of 1

ikl
Receipt for Portiand, OR

Expedia

Booked items

ThankY ou® account number: Add your ThankYou account number .
X T égfhankvou %%*
You could earn 665 ThankYou Points for this trip. Feewarts Notwark

If you're not yet a member, Sign up now - it's fast, easy, and free!

1 Ticket / Roundtrip - Los Angeles, CA (-LAX-Los Angeles Intl.) to Portland, OR (PDX-Portland Intl.)
departing 31-Mar-10 and returning 2-Apr-10

1 Deluxe room room (Check in: 31-Mar-10, Check out: 2-Apr-10)

Expedia Itinerary #: 131577804136 Purchase Date: 23-Mar-10
Ticket numbers: 0277749464344

Traveler and cost summary
Marie Villa Adutt Add Frequent Flyer number(s) $580.37

Flight taxes/fees, Taxes & Fees $83.75
Total amount charged $664.12
Discover Network XOOUXXXKXXXXX0731 $664.12

Balance Duev $0.00

Note: The flight portion of your trip is charged directly by the airline. This will result in you receiving a separate credit card
charge for the flight, but the total charges on your credit card will be equal fo the trip price.

b

@ Back to itinerary page
Special requests

We will forward your requests to the travel vendor, but as these are subject to availability we can not guarantee that they
will be honored. Some special requests (e.g., ski racks, rollaway beds) may incur additionat charges from the vendor.

Free and special meals are not available on many flights.
Hotel: Marriot Portland Downtown Waterfront

Room : Deluxe room

Nonsmoking/Smoking: Non-Smoking

Room type: 2 DOUBLE BEDS

hnp://www.expedia.com/pub/agentdl1?qscr=open&itid=3 15778041&...

3/30/2010 1:05 PM



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield - Channel Islands » Chico « Dominguez Hills « Fresno = Fullerton = Hayward « Humboldt « Long Beach « Los Angeles

Maritime Academy « Monterey Bay » Northridge « Pomona - Sacramento » San Bernardino « San Diego « San Francisco + San Jose » San Luis Obispo « San Marcos « Sonoma + Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

N p - 'a TERLTAY \ 1A S

Activity: —_— { ; — wici —< M,

Activity Date(s) and Time(s): ————— Ldin, 1] &y 0

Activity Location/Facility: i h

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: L Date:

Signature: SN el » | One University Drive
e 4 Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Istands » Chico » Dominguez Hills « Fresno « Fullerton » Hayward » Humboldt « Long Beach » Los Angetes

Maritime Academy » Monterey Bay » idge « Pomona « » San ino - San Diego + San Francisco » San Jose « San Luis Obispo * San Marcos » Sonoma Stanislaus

RELFASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

. N N
Activity:-COALUNS O Senvies Confexonca
Activity Date(s) and Time(s): Martin 2) 12010 o -p(PhL 22000
Activity Location/Facility: Yordandt, Ore (\})Oﬂ

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, [ agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. | will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and [ am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: 2N Al Date: 0¥t D\,201 &

Signature: MW,{;{///?/ 1)5/%2{ »Z.b One University Drive

A
(7 Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield « Channel Istands » Chico » Dominguez Hills « Fresno « Fulleston « Hayward « Humboldt » Long Beach » Los Angeles

Maritime Academy - Monterey Bay + Northridge = Pomona = Sacramento « San Berardino » San Diego » San Francisco * San Jose « San Luis Obispo « San Marcas - Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity: GOVT"FI. uvms O“P Secvice. pnﬂ‘pé,fpm e
Activity Date(s) and Time(s): — 22 I-10_gam H-2-10 9pm
Activity Location/Facility: Port 'O*V‘Ol O r@?}m\ﬂ

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I'agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: Mg ’f()/(),, Naveoo_ Date: ’3)* A1-10

Signature%M/ %Qﬂk_) One University Drive
Camarillo, California 93012

Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield » Channel Islands « Chico Dominguez Hills « Fresno » Fullerton = Hayward » Humboldt « Long Beach » Los Angeles

Maritime Academy « Monterey Bay » Northridge « Pomona * Sacramento + San Bernardino » San Diego » San Francisco + San Jose » San Luis Obispo « San Marcos » Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Z'L),"“‘({//ﬂf /1 IS "f’ :‘)[;/L{ / ';’;'A;' //‘/jlf",""/ '». /V’/K’Z’:

Activity: ' LI Ll e e /£ CAC It CALSH

Activity Date(s) and Time(s): —=—=4—= M 744 AW ,,/f.',/}?_,
- . . ’j‘,y"’y"/ 27y ) ) P o

Activity Location/Facility: MR AW s/ £ ’

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

o ’QZ ” .///' L) i) ‘::/" A 2ok ey of )
Participant Name: / £// }/ L7/ Date:; Sl = A/ VA
7 o rin
. o 7 /) ;/V '1.‘/ 4 ‘_ ‘f/"‘
Signature, /848 I dL Y] One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University » Bakersfield » Channel {slands = Chico » Dominguez Hills » Fresno « Fulterton = Hayward » Humboldt » Long Beach « Los Angeles

Maritime Academy » Monterey Bay « Northridge » Pomona = Sacramento » San Bemardine » San Diego » San Francisco » San Jose = San Luis Obispo » San Marcos + Sonoma « Stanistaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity: PR{Z,J(\ C\Q;w‘r't'cﬁ iy Con-t, nuing oF Ser~yice Conference
2lztlie g o Sl2f10 & gnn
Peatiand , Ocegod

Activity Date(s) and Time(s):
Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name; MWS¢ NapceZ Date: S [ ESY t io

Signature: J%@ One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channe! Istands « Chico « Bominguez Hills » Fresno « Fullerton + Hayward » Humboldt » Long Beach » Los Angeles

Maritime Academy - Manterey Bay = Northridge - Pomona « Sacramento » San Bernardino = San Diego - San Francisco « San Jose = San Luis Obispo » San Marcos » Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

- , “ ) :
Activity: Q%uJ z . (N (?5‘77:/‘7/)&( LS ot ﬁm Y (.,émﬁ/@/éfmc)’@
Activity Date(s) and Time(s): 3 / Y ,/ L0 A apa 1o L/}/ o2 l/ 1O (Sfm

Activity Location/Facility: /,P"“‘a Lt a PEVZ| , (e %3 an

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, | agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. [ agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: [///'//”\ g‘/é %47/\1’72 - i /} /CW//IS}{E:Z %/ / =2 /'// 70

-
,4/ A // AT
Signature: , /'%W///' %&ﬂ;’/ﬂ///} s One University Drive
2 >

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield « Channel Islands « Chico = Bominguez Hills « Fresno » Fufterton « Hayward » Humboldt « Long Beach « Los Angeles

Maritime Academy - Monterey Bay « Northridge » Pomona - Sacramento » San Bernardino « San Diego + San Francisco - San Jose » San Luis Obispo « San Marcos « Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

activity: Lot n Of Se(Wi@  Conkerge.
Activity Date(s) and Time($): MC‘(-C A\ f% AQ( ' l &
Activity Location/Facility: \(\( \C‘(\d OZ

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Partlclpant Name: T SC’{ \ \]\*} \(\b\ﬁlf\ Date: ‘A~ %l 10O

Signature: \’( N Nz"/\/\ é\% One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University » Bakersfield » Channel Istands » Chico = Dominguez Hills - Fresno « Fullerton = Hayward « Humboldt - Long Beach » Los Angelfes

Maritime Academy » Montarey Bay » Northridge - Pomona » Sacramento « San Bernardino - San Diego + San Francisco » San Jose « San Luis Obispo + San Marcos + Senoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity: Cantinuum o )p , §Cﬂ/{ R CMJQ/( Yy op
Activity Date(s) and Time mmh/ ?7/ - 4/9 /1 / 7
ﬁ%‘w(’f’/&ﬂcﬁﬂ @E

w

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

['am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

L agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unentorceable, I will continue to be bound by the
remaining terms.

a2 .
Participant Name: oo

ey
( 7 :
Signature: /é%\" /Ji//'

‘\
o

Date: 3/2 (/1’0‘

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424
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RELEASE OF LIABILITY. WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity: Mavipose Cvatveina o  Poriiond Conference Tip

Activity Date(s) and Time(s): - 4% 3-2i- (0 ¥-2-10O
Activity Location/Facility: Porttand , OR

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively

“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,

including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

Iam 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: Wawv: e < Vi o Date: 4-2 -(O

. . —
Slgnature: %M (Z ,/ /vj M One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424
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WESTERN REGION CAMPUS COMPATT CONSORTIUM ’

==, .« VISION « COURAGE « LEADERSHIP
7}/‘\\\\ ENGAGEMENT TO STRENGTHEN COMNMMUNITIES

Invoice

i .
DATE_ ‘

Registration ID: 23393258

Registration Date: 3/12/2010 ACCT. Y, W { <)
eglslnr:o'icc)z D:t:: 3/12/2010 CONTRACT/PO_.__ ?02?7
CIPARTIAL PAYMENT

Issued By: 13th Annual COS Conference
Event: 13th Annual Continuums of Service Conference
Date/Time: Wednesday, March 31,2010 - Friday, April 02, 2010

Registrants

RPAYMENT IN FULL

l%egistration Name Institution/Organization Type I
Sheridan Campus Compact Member Institution Student or
23393258 Tidball CSU Channel Islands AmeriCorps/VISTA member ‘J

Billing Information
Sheridan Tidball

CSU Channel Islands

6961 Chimineas Avenue
Reseda, CA 91335

United States

818-425-4635 -
smplyirresystble@hotmail.com

Fee Summary

Fee Quantity  Unit Price Amount
Campus Compact Member Institution: Student or AmeriCorps/VISTA
member Event Fee 1 $325.00 $325.00
Donation 1 $1.00 $1.00
Subtotal: $326.00
Total: $326.00
Transaction Summary

Transaction Type Date Amount Balance
Transaction Amount 3/12/2010 $326.00 $326.00
Current Balance: $326.00

Payment Information

Payment Method: Check
Payment Instructions: Making your payment with a check or purchase order?

1. Make your check or purchase order payable to Western Washington University

2. Mailto :
Washington Campus Compact
2010 COS Conference
c/o WWU
916 High Street, MS 5291
Bellingham, WA 98225.5996

Western Washington University
Tax ID # 91-6000562

Refund information
CANCELLATIONS

https://www.regonline.com/re gister/invoice.aspx?Eventld=7845 96&Attendeeld=erNaruq. . 6/28/2010
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\\V/ WESTERN REGION CAMPUS COMPACT CONSORTIUM ) PORTLAKD, OREGON  MARCH 3]’

? | ¥ ISION « COURAGE » LEADERSHIP
/m\\\ "ENGAGEMENT TO STRENGTHEN COMMUNITIES . .

Invoice

Page 1 of 2

- APRIL 2

PPROYEIYFO T
Registration ID: 23393083 qc(l 3M

Registration Date: 3/12/2010 D
invoice Date: 3/12/2010 ACCT.
Issued By: 13th Annual COS Conference

Date/Time: Wednesday, March 31, 2010 - Friday, April 02, 2010
Registrants

CONTRACT/PO.

Event: 13th Annual Continuums of Service Conference %25&?&%3@'?:&583

90297

ﬁ)egistration Name Institution/Organization Type

23393083 Brooke  ~g\) Channel Islands

Palatt AmeriCorps/VISTA member

Campus Compact Member Institution Student or

Billing Information

Brooke Palatt

CSU Channel Islands

105 North Ashwood Avenue, Apt 804
Ventura, CA 93003

United States

413-427-0831
moonshynebp@yahoo.com

Fee Summary

Fee Quantity

Unit Price

Amount

Campus Compact Member Institution: Student or AmeriCorps/VISTA 1
member Event Fee

Donation 1
Subtotal:

Total:

$325.00
$1.00

$325.00

$1.00
$326.00
$326.00

Transaction Summary

Transaction Type Date

Amount

Balance

iTransaction Amount 3/12/2010
Current Balance:

$326.00

$326.00
$326.00

Payment Information

Payment Method: Check
Payment Instructions: Making your payment with a check or purchase order?

1. Make your check or purchase order payable to Western Washington University

2. Mailfo:
Washington Campus Compact
2010 COS Conference
clo WWU
516 High Street, MS 5291
Bellingham, WA 98225-5996

Western Washington University
Tax ID # 91-6000562

Refund Information
CANCELLATIONS

https://www.regonline.com/register/invoice.aspx?Eventld=784596 & Attendeeld=dansIIhH...

6/28/2010
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\\M// WESTERN REGION CAMPUS COMPACT CONGORTIUM PORTLAND, OREGEN  MARCH E.H‘- ARRIL 2

? VISION ¢« COURAGE « LEADERSHIP

//‘\\t\ ENGAGEMENT TO STRENGTHEN COMMUNITIES

Invoice

Registration ID:
Registration Date:

L3

23395204 _ gsTRO ED FOR
3/12/2010
BATE_

Invoice Date: 3/12/2010
A
Issued By: 13th Annual COS Conference ng;RACT/PO 7‘35 ?DZ? 7
Event: 13th Annual Continuums of Service Conference OO PARTIAL PAYMENT
Date/Time: Wednesday, March 31, 2010 - Friday, April 02, 2010 X/PAYMENT IN FULL
Registrants
Registration Name Institution/Organization Type
ID
Melida Campus Compact Member Institution Student or
23395204 Novoa CSU Channel Islands AmeriCorps/VISTA member

Billing Information

Melida Novoa

CSU Channel Islands
426 South D Street #20

Oxnard, CA 93030
United States
(805)312-0136

melida. novoa612@dolphm csuci.edu

Fee Summary

Fee Quantity  Unit Price Amount
Campus Compact Member Institution: Student or AmeriCorps/VISTA
member Event Fee 1 $325.00 $325.00
Donation 1 $1.00 $1.00
Subtotal: $326.00
Total: $326.00
Transaction Summary

Transaction Type Date Amount Balance
ITransaction Amount 3/12/2010 $326.00 $326.00
Current Balance: $326.00

Payment Information

Payment Method: Check
Payment Instructions: Making your payment with a check or purchase order?

1. Make your check or purchase order payable to Western Washington University

2. Mail to ;
Washington Campus Compact
2010 COS Conference
clo WWU
516 High Street, MS 5291
Bellingham, WA 98225-5996

Western Washington University
Tax ID # 91-6000562

Refund Information

CANCELLATIONS

https://www.regonline.com/register/invoice.aspx?Eventld=784596& Attendeeld=uPDA1p6... 6/28/2010
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\\\’/ WESTERK REGION CAMPUS COMPACT CONSORTIOM PORTLAND, OREGOK MARCH 31.- APRIL 2

= 2\ VISION « COURAGE » LEADERSHIP
‘\\\\\ ENGAGEMENT TO STRENGTHEN COMMUNITIES

oo

Invoice

PROVED FO '
Registration ID: 23392913 @/@W

Registration Date: 3/12/2010 DATE
Invoice Date: 3/12/2010 ACCT. 7024 ¢
Issued By: 13th Annual COS Conference CONTRACT/PO._'____XHZL_
Event: 13th Annual Continuums of Service Conference . Pﬁ?&?hTP?YMENT
Date/Time: Wednesday, March 31, 2010 - Friday, April 02, 2010 g N FULL
Registrants
II'E)egistration Name Institution/Organization Type
Crista Campus Compact Member Institution Student or
23392913 Scott CSU Channel Islands AmeriCorps/VISTA member
Billing Information
Crista Scott
CSU Channel Islands
172 Estates Avenue
Ventura, CA 93003
United States
805-200-8181
cristascott88@gmail.com
Fee Summary
Fee Quantity  Unit Price Amount
Campus Compact Member Institution: Student or AmeriCorps/VISTA
member Event Fee 1 $325.00 $325.00
Donation 1 $1.00 $1.00
Subtotal: $326.00
Total: $326.00
Transaction Summary
Transaction Type Date Amount Balance
iTransaction Amount ) 3/12/2010 $326.00 $326.00
Current Balance: $326.00
Payment Information
Payment Method: Check
Payment Instructions: Making your payment with a check or purchase order?
1. Make your check or purchase order payable to Western Washington Unijversity
2. Mailto:
Washington Campus Compact
2010 COS Conference
clo WWU
516 High Street, MS 5291
Bellingham, WA 98225-5996
Western Washington University
Tax ID # 91-6000562
Refund Information
CANCELLATIONS
https://www.regonline.com/register/invoice.aspx?Eventld=784596 & Attendeeld=vTkUiqr...  6/28/2010
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Invoice @%

Registration ID: 23393419
Registration Date: 3/12/2010 88?4¥MCT(;£§ Q. 735 ?DZ 76
Invoice Date: 3/12/2010 [JPARTIAL PAYMENT m
Issued By: 13th Annual COS Conference KPAYMENT IN FULL

Event: 13th Annual Continuums of Service Conference
Date/Time: Wednesday, March 31, 2010 - Friday, April 02, 2010

Registrants
:RDegistration Name Institution/Organization Type
Priscilla Campus Compact Member Institution Student or
23393419 Winbush CSU Channel Islands AmeriCorps/VISTA member
Billing Information
Priscilla Winbush
CSU Channel Islands
688 West Hemlock Street
Port Hueneme, CA 93041
United States
805-804-0039
priswinbush@yahoo.com
Fee Summary
Fee Quantity  Unit Price Amount
Campus Compact Member institution: Student or AmeriCorps/VISTA
member Event Fee 1 $325.00 $325.00
Donation 1 $1.00 $1.00
Subtotal: $326.00
Total: $326.00
Transaction Summary
Transaction Type Date Amount Balance
Transaction Amount 3/12/2010 $326.00 $326.00
Current Balance: $326.00
Payment Information
Payment Method: Check
Payment Instructions: Making your payment with a check or purchase order?
1. Make your check or purchase order payable to Western Washington University
2. Mailto:
Washington Campus Compact
2010 COS Conference
c/lo WWU
516 High Street, MS 5291
Bellingham, WA 98225-5996
Western Washington University
Tax ID # 91-6000562
Refund Information
CANCELLATIONS
https://www.regonline.com/register/invoice.aspx?Eventld=784596 & Attendeeld=pmVs0v2... 6/28/2010



