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Donation
Vetr,ion 1.9 l€,leasad on 8/3/21
Updated RFA for donations including tnvel donations (use
employee reimbursemenl process for travel approvals) ilffifiilf$fiitfihhlffilllll

CfrY CO(ITEIL tSEOtaY
hte ReceMed:

Corminee Dte:
'lst Agenda fiate:

Tracking #:

Cormittee:
l-baring Date:

2nd Agenda Date:

D Scanned

0 tusted

C|TYCLM(LEE(}{LY

Date:

"'o'-?$LH2596
All deparhtent lfc,ms requiring Council approval musl be gtbmtt/e,d through the Nayor's Ofrce

Prinary Details
Board Approval Other Board Namo CltyCouncll Approval

OYes gNo

Departsnent

Police
Conbct l,lam
Jillian Phippen

Email
jphippen@cityoft ulsa.org

Phon€

918-237-7178

Bid/Project Number Proj oct lite Donator

Talogy

'lVpe ol Donation

Trarcl

travol Ev€nt Tl0o

St. Louis PD Assessment
Center

'll-av olar's Name EYent Dab Oonation AmounUYalue

Jillian Phippen 1115t23 $1,070.00
Ary huncil rcqui@s a dollar value

Budget
Fundlng Source(r)

Hotel: .00

Per diem $320.00

TOTAL: $1,070.00
Entor th6 funding source(s) using the apprcpiate Munis funding fonret: Org (Allocetion Code)QbjectAnount (10O1211-531401-$10.00) or P,oject Sting-Anount
(1 441 04.Abstrl1ile54131 02.60A1 40431

Approvals
Department:

Legal:
Board:
Mayor:
Other:

PolicyStaterent
Background lnbrmaton
Attend assessment center br St. Louis PD for Talogy

u"*rorff
Date:
Date:
Date:
Date:
Date:

(0/2-ala'lJ

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

PDVide backgtound inlofltEttion on the rcquested action.

Summation of t ro Raqu.stBd Acuon
Need approwl fur tralel donation from Talogy

Surnrarize the peiinent details ol the Equested aclion

Otfior Portnent Detailg

Prcvide any additional infomation thdt should be conside@d when consideing appnval of this contracl docuf,Ent

Processing lnforrnation for Gity Clerk's Office
Post Erocuton P?ocesslng Additional Rouung and Processing Detailg

C Mail rendor copy (addt'l signature copies attached)
C Must be filed with other go\emmental entity
D Addt'l gowmmental entity appro\al(s) required
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INTERO F FICE COKRESPONDENCE

TRAVEL REQAEST

DATE SUBMITTED 1012512023

MSS CLAM NUMBER (ENTER AT.TER TRAVEL APPROVED):-

TO: CHIEF FRANKITN

FROM:

PRINT EMPLOYEE ID# . Jillian Phippen, 108393

EMPLOYEE

DTVISION CHF/IA

DESTINATION: St. Louis, MO

DATES OF TRAVEL: START: 1110512023 END: 1111012023

EVENT:St. Louis PD Captain Assessment Center

IS IT MANDATORY IN ORDER TO MAINTAIN A CERTIFICATION? NO

IF SO, WHAT CERTIFICATION?

IS THIS TRAVEL RELATED TO LAW ENFORCEMENT TRAINING FLINCTIONS?

NO

TRIP ruSTIFICATION:

Requested by Talogy to attend their St. Louis PD Captain's Assessment Center as an assessor.
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ESTIMATED EXPENSES

FLTNDING SOURCE:

ORGANIZATION Talogy

OBJECT:

PROJEC

IS AN OUTSIDE ENTITY PAYING FOR ANY PORTION OF THIS TRIP? NO

IF YES, NAME OF ORGANZATION Talogy

IS THIS A GOVERNMENT AGENCY? NO

IF NOT, COMPLETE R.FA DONATION FORM HERE

APPROVAL

LIEUTEN

CAPTAIN

MAJOR

DEPUTY

CHIEF

TO

2

EXPENSES ESTIMATED COST PAYMENT SOURCE
PER DIEM (DAYS + RATE) $ 320.00 OTHER
EVENT REGISTRATION SELECT

AIRT'ARE SELECT

OTHER

SELECT

SELECT

SELECT

SELECT

HOTEL/LODGING: $ 750.00

TRANSPORTATTON
OT}IER:
OTT{ER:

OTHER:
TOTAT- TRIP COST $ 1,070.00

OUTSIDE ENTITY COST
TOTAL CITY COST

EMPLOYEE MUST FILL OUT ALL FIELDS.
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