FORT BEND COUNTY SHERIFF'S OFFICE
COMMISSIONERS COURT AGENDA REQUEST FORM

Date: 12/9/2014 Requested By: Captain Brownfield
Funding Source: 100560112
Requested Agenda Item: Out of State Travel

Justification for Request: PREA Coordinator Sergeant Kovar to Long Beach, California to atend

PREA Workshops at the ACA 2015 Winter Conference.

Approved: Disapproved:

Director of Operations / Major Goodfellow:

Date: /022;(’/(7/ ] /’/)

Chief Deputy Marcaurele



FORT BEND COUNTY
TRAVEL AUTHORIZATION

TO: COMMISSIONERS COURT

[ hereby request permission for the following person (s) to make an official trip outside of
Fort Bend County:

Jeff Kovar
DATE OF DEPARTURE: Saturday, February 07, 2015
DATE OF RETURN: Wednesday, February 11, 2015
DESTINATION: Long Beach, California
PURPOSE OF TRIP: ACA 2015 Winter Conference
MODE OF TRANSPORTATION: airline
FUNDING SOURCE: 100560112 -63200
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APPROVED COMMISSIONERS COURT:

Presiding Official

Date

(Emergency Approval: Date:




FORT BEND COUNTY SHERIFF'S OFFICE
COMMISSARY PURCHASE REQUEST FORM

pate:  12/10/2014 Requested By: Captain Brownfield

Item Requested: R€IMbUrsement
Vendor: Jeff Kovar

Estimated Cost: $24O .00

Justification for Request:

Per Diem for ACA 2015 Winter Conference - Long Beach, California
February 07, 2015 - February 11, 2015
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Approved: Disapproved:

Director of Operations / Major Goodfellow:

pate: LA D2/ @7*«

Chief Deputy Marcaurele



Conference Cost Summary Sheet

Conference: ACA 2015 Winter Conference

Conference Location: Long Beach, California

Funding Source: 100560112 - Commissary

Attendees: 1- Jeff Kovar

Registration Fees: $270.00 + $35.00 = $305.00

Hotel: 4 nights - $205.85 x 4 nights = $823.20 approximately
Per Diem: 5 days - $240.00

Airline: round trip - $178.70 approximately

(Flight cost will vary depending on when the reservation is made)

Estimated Cost Total: $1,546.40




FOUNDED 1870

ACA’s 2015 Winter Conference
February 6-11, 2015
Long Beach Convention and Entertainment Center
Long Beach, California

Schedule At A Glance

Friday, February 6

Attendee and Exhibitor Registration
ACA Standards Committee Meeting
CCHA Meeting

Health Care Welcome Reception

Saturday, February 7

Attendee and Exhibitor Registration
Chapter, Affiliate, and Committee Meetings
ACA Workshops

Accreditation Panel Hearings

Health Care Special Session and Luncheon

Sunday, February 8

Attendee and Exhibitor Registration
Chapter, Affiliate, and Committee Meetings
ACA Workshops

Accreditation Panel Hearings

Board of Governors’ Meeting

Exhibit Hall Open House Reception

Monday, February 9

Attendee and Exhibitor Registration

Chapter, Affiliate, and Committee Meetings
ACA General Session

Exhibit Hall Open

Accreditation Luncheon (CAC Ticket Required)
Plenary Session/Town Hall Meeting

ACA Workshops

Tuesday, February 10

Attendee and Exhibitor Registration
Chapter, Affiliate, and Committee Meetings
ACA Auditor Training Session

ACA Workshops

Exhibit Hall Open — Grand Prize Drawing
Annual Luncheon

Delegate Assembly Meeting

Wednesday, February 11
ACA Workshops

Subject to Change.
Last Updated August 25, 2014
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‘F‘?.‘.’n“‘}«..‘;%%is’; ADVANCE REGISTRATION
2015 Winter Conference * Long Beach, CA - February 6-11, 2015
REGISTER BY JANUARY 16, 2015

To register using a credit card: FAX completed form to (703) 224-0040 — PHONE (800) 222-5646, ext. 0121 — WEB WWW.aca.org
MAIL, send completed form with check or purchase order to: ACA, 206 N. Washington St., Suite 200, Alexandria, VA 22314

FOUNDED 1870

Registrations at the advance rate cannot be accepted after January 16, 2015. Any registrations received after January 16, 2015 will automat-
ically be charged the on-site rate. Invoiced agency purchase orders must be paid in full on or before January 24, 2015.

Advance On -site
" % ON or BEFORE AFTER
| wish to register for ACA’s 2015 Winter Conference 01/16/15 01/16/15
Member registration rate. (Member ID# ) $270 M $31001
ACA I.D.# must be listed. Dues must be paid through February 1, 2015.
Nonmember registration rate. $305 1 $34501
One-Duay registration rate. Check day you will be attending: $145 1 $170 0
QSAT2/7 QS5UN 2/8 0O MON 2/9 O TUES 2/10 QWED 2/11
Student registration rate. (Not employed in corrections. Copy of student I.D. card required.) $75 1 $1050
Nonexhibitor full conference (company attending but not exhibiting) $650 1 $700
Nonexhibitor one day (company attending but not exhibiting) $400 1 $450
QSAT2/7 QSUN2/8 0O MON2/9 0O TUES2/10 O WED 2/11 :
Please check the one box that most closely reflects your job fitle:
CJCommissioner/Director {1 Health Care 71 Officer [71 Program Admin. Academic/
[Z1Purchasing 7 Sheriff/Chief "1 Operations 71 Researcher
"1 Warden/Dpty./Asst. Supervisor/Manager 1 Trainer 7 Community Corrections
[IFinance 1 Transportation 1 Human Resources {71 Consultant
[1Superintendent/Dpty./Asst. [I Food Service 71 Architect/Design
; -
CME (ACCME Accredited-MDs only) $30 1 $3001
CE (contact hours for nurses, other professionals) $30 1 $3001
CEUs $3001 $3001
(J ADA Needs
(An ACA staff member will call to di: dati )

First name mL —I)egvj o —I MSE. S

é{..% MG et sl s n LR sl B R T There will be a $50 cancellation
S e T g_ e oo n 1~ fee regardless of reason.

Tile *h___—__——__—___*_\_—_—_ '

LAL'\.__Q_Q_"_QL_LO_LLL%_A;‘_e_r_’_g_p___ No refunds will be given unless

Agency/Company ([ . a written request is received on

ﬁmi_(O___ﬂ_'__‘_iﬂi_ﬂiy_ ————————— or before January 16, 2015.
B e e i T 2994¢9. Email: WC2015@aca.org

e L i S State, o ZPCde

______________ (S5 | ko C o fattbend o, dytx . acow

Country (Other than U.S.) Enioil Address 7 ~

28 (-3Y |-38HU4 3§ I S S

Business Phone FAX

Q Please check this box if you wish to opt out from conference mailings/emails.
*Please note that if this box is not checked you will automatically be added to the conference list. If you wish to be removed please contact: WC2015@aca.org.

[ Check here if you make final decision on purchases. U Check here if you are a First-Time Attendee.

Payment

[ Check made payable to ACA (Check # ) Charge to: (1 VISA (1 MASTERCARD 1 AMEX ] DISCOVER [ DINERS CLUB
PRINT Card ber Name, Cardmember Signature (required)

L HOOO000000000 (o 0000

Account Number Exp. Date V-code




JOIN ACA TODAY!

Join online at www.aca.org and pay with your credit card. Or, fill out and return the

completed registration form and payment to ACA, Attention: Membership,
206 N. Washington St., Suite 200, Alexandria, VA 22314.

Membership Categories (Check One)
U.S. & U.S. Territories Dues International Dues

» 1 Year 3 Years 1 Year 3 Years
#Professional | 825 $99 O Professional | $75 $215
O Professional I 575 $215 0 Professional Il 5110 $320
0 Executive Gold $100 $290 o Executive Gold $150 $440
0 Organizational $300 o Organizational $390
O Supporting Patron $350 O Supporting Patron | $440
O Associate $25
Optional:
O Yes, | would like to join the Healthcare Professional Interest Section (H-PIS) for an additional
$25

Member Information:
**In order to process your application accurately, all of the following fields must be provided.

Please check one 0 Home B’Work

First Name: KQQQ Last Name: Koue
Address: _ /910 W illlamg (Jay
/7
g , .
City: Richoin ,«J State: ___ | > ZIP Code: 22469

Telephone: _832-473-27(§

Email: JQ((\. hovar © ‘Q( JrAQﬂJCC"/‘_{,yb(' Seu
Facility or Organization: Fort Bend £ i afy Sy OF: it

Area of Corrections:

“If applicable, please choose Dual Chapter Membership:

Payment Method

0O Check/Money Order Enclosed- Payment must be made to:
ACA- Attention: Membership
206 N. Washington St., Suite #200
Alexandria, VA 22314

A $25 fee will be charged for returned checks/electronic transactions.
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Credit Card: O American Express O Diners Club 0 Discover O Mastercard O Visa

Card Number:
Exp. Date: / /

Security Code:

FOUNDED 1870

Signature: Date: / /




Review Trip Itinerary | United Airlines

Page 1 of 2

(¥ sEaReH FLIGHTS - (v CHOOSE FLIGHTS -+ () TRIPITINERARY > () TRAVELER INFORMATION > {_) COMPLETE PURCHASE —» () CONFIRMATION |

Review Trip Itinerary

Fare Details

1 Adult (18-64) $152.00
Additional Taxes/Fees $26.70
Total $178.70

Total Ticket Price

~ Miles make

v

t;gns happen.

$178.70

Card Statement Credit

-$50.00

Total After Statement Credit $128.70

Flexible Fare for $1,104.00 more

Choose this fare to take
advantage of additional
flexibility:

® |owest-available refundable fare
® Fee-waived same-day flight changes

(when available)

® Change fees and cancellation fees

may apply

Upgrade to First for $511.98 more

® Advance pu i s
Increase Ticket Flexibility

L]
e S S e S S S S |

Choose this fare and enjoy
these additional benefits:

Wider seats with extra legroom
Complimentary beer, wine and spirits
Upgraded meals and snacks, when
offered

At least two standard-sized checked
bags up to 70 Ibs. with all fees waived
MileagePlus bonus Premier qualifying
miles

Premier Access travel services,
including priority check-in, security
checkpoint lanes (where available),

boarding and baggage handli
Upgrade

Flight Details

Sat., Feb. 7, 2015 | Houston, TX (IAH - Intercontinental) to Los Angeles, CA (LAX)

Depart:

1:20 p.m.

Sat., Feb. 7, 2015
Houston, TX (IAH -
Intercontinental)

Arrive:

3:04 p.m.

Sat., Feb. 7, 2015
Los Angeles, CA (LAX)

Travel Time: Distance:
3 hr44 1,379 miles
mn

Flight:UA207

Aircraft: Boeing 757-200

Fare Class: United Economy (N)
Meal: Meals for Purchase

No Special Meal Offered.

Wed., Feb. 11, 2015 | Los Angeles, CA (LAX) to Houston, TX (IAH -

Intercontinental)
Depart: k Arrive:
12:53 p.m. 6:00 p.m.

Wed., Feb. 11, 2015
Los Angeles, CA (LAX)

Wed., Feb. 11, 2015
Houston, TX (IAH -
Intercontinental)

> View Rules and Restrictions

> Additional bag charges may apply
> Change Flights or Start New Search

Travel Time: Distance:
3hr7mn 1,379 miles

Flight:UA1499

Aircraft: Boeing 757-300

Fare Class: United Economy (N)
Meal: Meals for Purchase

No Special Meal Offered.

\Q\\\IM )

https://www.united.com/web/en-US/apps/booking/flight/reviewRevenue.aspx?sg=3&sgk=...—12/4/2014



Review Trip Itinerary | United Airlines Page 2 of 2

Purchase Options

@ Purchase your ticket now.

" Hold this itinerary and fare by purchasing FareaLOCl( today starting at $6.99.

Account Sign In (Optional):

MileagePlus Number or Username: PIN or Password: , Continue Without Signing In
If you are a MileagePlus member and
i do not wish to sign in to your account
Forgot Your MileagePlus Number? Forgot Your PIN? | Forgot Password? 9 y !

you can enter your MileagePlus
number on the next page for mileage
] Remember Me credit.

Not a MileagePlus member?

You'll have the opportunity to enroll in
our frequent flyer program at the end
of the booking process if you wish.

All customers booking at united.com have the opportunity to request 100% refund within 24 hours of ticketing. The
FareLock fee, however, is non-refundable. Terms and conditions apply. Learn more about our 24-hour Flexible Booking
Policy.

*Miles shown are the actual miles flown for this segment. Mileage accrued will vary depending on the terms and conditions of your frequent flyer program. United
MileagePlus mileage accrual is subject to the rules of the MileagePlus program and, as provided therein, mileage will be credited in accordance with the terms and
conditions of the MileagePlus Program in effect at the time of travel, not at the time air travel is purchased, booked or reserved, and accordingly miles may not be
awarded for some tickets or miles may be awarded in an amount fewer than shown.

Certain countries require that the passenger cabins of aircraft be treated with insecticides. For additional information and a list of those countries, please visit the U.S.

Department of Transportation's disinsection website.

Find United on:

Business Services | Cargo | Careers | United Hub
Contract of Carriage | Lengthy Tarmac Delay Plan | Qur United Customer Commitment | Legal Information | Privacy Policy | Site Map | Search united.com

| Travel Agents | Special travel needs
Copyright © 2014 United Airlines, Inc.

All rights reserved.

https://www.united.com/web/en-US/apps/booking/flight/reviewRevenue.aspx?sg=3&sgk=... 12/4/2014



Make your hotel reservation by reserving your room one of these easy ways: oH No
Online at http://register.aca.org and click on the Housing tab
Fax this form to Orchid Event Solutions, the official housing provider for ACA's Winter Conference: 801-355-0250

Phone Orchid Event Solutions: 866-748-9561 (toll free) or 801-505-4605
J ‘f#

L= s

Mail form with check to: Orchid Event Solutions, 175 S. West Temple, Suite 30, Salt Lake City, UT 84101

6679795

Hyatt Regency Long Beach (Code - HYR)
200 South Pine Avenue
Long Beach, CA 90802
Rate: $179/night plus 15% tax

(Code - BWP
51 T

~Tong Beach, CA 90802
Rate $179/night plus 15% tax

L Conference Dates: February 6-11, 2015 ‘ ]

Ifyou do not complete your hotel reservation online, please use this form for each hotel room requested. All written reservation REQUEST FORMS must be submitted to Orchid
Event Solutions, the official housing provider for ACA’s Winter Conference, prior to 5:00 PM January 9, 2015. Do not contact the hotel directly to make a room reservation. Please
keep a copy of this form for your records. Any incomplete form cannot be processed. Do not email, fax or mail a copy of this form if you made a reservation online; this may
result in a duplicate reservation. Acknowledgements are automatically processed and emailed to the address provided. Beginning on January 16, 2015, please contact your
individual hotel to book a room or modify your reservation.

ARRIVAL: Day/Date: DEPARTURE: Day/Date:

SELECT FROM SEVEN HOTELS: Rooms are assigned first-come, first-served. If choices are not available, a room will be secured at a hotel based on availability and your
preference. WRITE IN THE NAME OF YOUR HOTEL CHOICE IN ORDER OF YOUR PREFERENCE.

Ist Choice 2nd Choice 3rd Choice 4th Choice
5th Choice 6th Choice 7th Choice

ROOM INFORMATION: Please provide names of all persons to occupy room and type of room. Only one room per form. 1.
2 3. 4.

O siNGLE/KING (] DOUBLE (2 people/1 bed/king) 0 DOUBLE/DOUBLE (2-4 people/2 beds) HOTELS ARE NONSMOKING HOTELS

Note: Room type and special room requests based on availability ot check in.

SPECIAL REQUEST: i;\ — Tam in need of an ADA accessible room. I may need special assistance from hotel in event of an emergency.
O __ Other, please list:

p:

ATTENDEE INFORMATION: (Required)

FIRST NAME MI LAST NAME

EMAIL ADDRESS

AFFILIATION/COMPANY/ORGANIZATION

STREET ADDRESS OR P.O. BOX NUMBER

CITY STATE COUNTRY ZIP CODE

*DAYTIME PHONE NUMBER

Check one: 1am [ Exhibitor (] Attendee (] Speaker [] Guest .

ROOM GUARANTEE: A guarantee equal to one night's STAY PER ROOM WITH TAX is required to make a room reservation. The guarantee amount is payable by credit card.
Requests received without a valid guarantee will be returned and will not be processed. Credit cards must be valid through February 28, 2015, order to be considered a proper
guarantee. Reservations must be cancelled at least 72 hours prior to your arrival date to avoid losing your room guarantee. Reservations will be acknowledged within 72 hours
once a reservation is made. Acknowledgements will be sent via email. If you do not receive an acknowledgement of your reservation within 72 hours, contact Orchid Event
Solutions at one of the phone numbers above or send an email to Orchid Event Solutions: help@orchideventsolutions.com.

Check One: [1 Visa ] MasterCard (] AmEx [ Discover [ Diners l I I I I | | | I | I | | I I I —I

Credit Card Number (valid through February 28, 2015)

Exp. Date Name on Credit Card (Please Print) Signature (Required) Date of Request

CANCELLATIONS/CHANGES POLICY: All reservation cancellations made less than 72 hours prior to your arrival will forfeit the room guarantee. Changes (other than
cancellations) can be made up to the time of your arrival without a fee and based upon hotel availability. The group rate is not guaranteed.




Rader, Angel

From: Kovar, Jeff

Sent: Friday, December 05, 2014 11:37 AM
To: Rader, Angel

Subject: Fwd: ACA Conference

Attachments: image001.jpg

See below. Captain wanted me to send you this justification. Thanks.

Sent from my iPhone

Begin forwarded message:

From: "Elster, Melissa" <Melissa.Elster@fortbendcount tx.gov>
Date: December 5, 2014 at 11:26:12 AM CST

To: "Kovar, Jeff" <Jeff.Kovar@fortbendcountytx.gov>

Cc: "Brownfield, Jule" <Jule.Brownfield @fortbendcountytx.gov>
Subject: RE: ACA Conference

Good Morning Sgt. Kovar,

Commissary funds may be utilized for the PREA conference you have described below which will benefit
the well-being of the inmates.

Please let me know if you have any questions.

Thank you,
Melissa

From: Kovar, Jeff

Sent: Thursday, December 04, 2014 2:21 PM
To: Elster, Melissa

Cc: Brownfield, Jule

Subject: ACA Conference

Melissa,

The American Correctional Association has their winter conference coming up from February 6, 2014 to
February 11, 2014. There are many workshops related to PREA, and | was wondering if the auditor’s
office had any issue with my travel expenses being paid through the Inmate Commissary account. In
addition to these classes, | am also going to try to attend some of the re-entry program workshops. |
have attached a copy of the list of workshops and highlighted those pertaining to PREA. As the PREA
Compliance Manager, one of my main responsibilities is ensuring the Sheriff's Office maintains PREA
Compliance and follows Federal PREA Standards. Please let me know what you think. Thank you.
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