
(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
K) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND121410 VOl 
4. SCHEDULE NO. 

Cl • 
6. PERIOD OF TRAVEL a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO . 

a a. FROM b. TO 

Estenoz, Shannon A. • 
c. MAILING ADDRESS (Include ZIP Code) 

JllECOPY 12/14/10 12/15/10 
7. TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 33199 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
ORE60M 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

_b ___ A_m-ou_n_t_ro_b_e_a_p-pl-ie-d-------------1-----......_.,.._...._. $ 

c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

02/22/11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ,..... 

ISSUING MODE 
AGENT'S CAR- CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED 
MODATIONS 

FROM TO 

(a) (b) (c) (d) (e) (f) 

ACCOUNTING C SSIFICAT ON: 
10 5284LOOOTX - 2010A20 1A07 5284AAT YALOOOAA 738.83 NR-

COMMENTS : 
New employee he eking wi h Human Resources 

AMOUNT....._ 
C I ED....-

NOTE: Falsification of an item in ane en a unt works a forfeiture of claim (28 U.S.C. 2514) and may result a fine of not more 
than $10,000 orimprisonme for n more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

ve As 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES. 
IFANY 
(Explain 

and show 
amount) 

b. TOTAL VERIFIED CORRECT FOR 
a-_..,v..,.,o,..,u..,.,c""'H..,..,E""R""N""o,,......_ ---------. ... b-. "'o,...,.o .... ""'s ..... Y""M""B""O,.,.L---------------..--c.-M--O_NT ___ H_& ____ -t CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

'NHERE II"" 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

19 . 35 

I 
I 

738 .183 

oJoo 

738!83 

1012-1 6 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAG~ 
SCHEDULE Col. (c) If the voucher Includes - r" Show amount Incurred for each meal, Including tax and tips, and daily total 

information 2 ifthfs is a 
OF per diem allowances for plate thru (g) meal cost. continuation OF 

members of employee's • only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP ti 1 PAGES EXPENSES Immediate family, show for porters, etc. (other than for meals). 

members' names, ages, actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO. 
AND w Show total subsistence expense incurred for actual expense travel. ORE60M and relatlonships to em· expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. 

CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 
mation Is shown on the long distance telephone calls for Government business, car rental, relocation other than 

Estenoz travel authorization.' subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 

MISCEL-
RATE: 

10 (Hour (Departure/arr/val city, per diem MEALS 0 ?R~ 20-- end computation, or other explanation LANEOUS TOTAL 
NO.OF MILEAGE SUBSISTENCE OTHER 

am/pm) of expenses) BREAK- SUBSIS- LODGING SUBSISTENCE 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

tel /bl rel (di tel m fnl (h) (iJ m (k) (/) fml (n) 12/14 D- :RES: Plantation I I I ' I ' ' I 
12/14 A-:WASHINGTON,DC I I I 

53 
1
2s 

I 1a1 !oo I 
234~ 25 I . . 234.25 . 

12/14 POV-Available Govt Vhf: 
. . . 

10.6 I I I I I I 3 2 I I 12/14 Misc Exoenses I I I I I I I I 35 k>O 
12/14 Airfare (Reimbursal le9 I I I I I I I 329 l<o 
12/14 TMC Fee I I I I I I I I I 

12/14 Lodging Tax . . . . . . . . 
I I I I I I I I 26 125 

12/14 Taxi I I I I I I I I 35 145 
12/15 D-:WASHINGTON,DC I I I I I I I I I 
12/15 POV-Available Govt Vhb I I I I I 10.6 I 3 I I 2 

12/15 A:RES: Plantation, . . . . . . . 
I I I I I I I I I 12/15 Subsistence I I I 53125 I I 53.25 I 53125 I 

12/15 TAV Fee -I I I I I I I I I I 
12/15 Parkina I I I I I I I I 

19 119 . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . . . 

I I I I I I I I I 
• • . • ' ' ' . 
I I I I I I I I I 
I I I I I I I I I 

' ' : : : : . ' ' I I I I I 
SUBTOTALS - 6104 2871 50 445 l29 

ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS ~ 6 1 04 2871 50 445 l:29 

In compliance wilh the Privacy Act of 1974, the following Information is pro-
Enter grand total of columns {/), (m) and vided: Sollcitat!on of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency in connection with the hiring or firit9 of an 

Chap. 57 as lmftlemented by the Federal Travel Re~ulatlons i MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and fn item 13 on the front of 
E.O. 11609 of uly 22, 1971, E.O. 11012 of Match 7, 1962, .0. 9397 of formance of official duty while In Government service. Your Socia! Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb Is solicited under the authorit~ of !he Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
ellglble lndlvlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under af propriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs o such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emploriees who have a need for the information in the ~ou SSN and other requested information is voluntary in all other instances; AMOUNT 
performance of their offlcla duties. The information may be dlsclosed _to owever, failure lo provide the Information (other than SSN) required to 

CLAIMED ... 738.83 a""roorJate Federal, State, local or forelan aaencles when relevant to civil sunnort the claim mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
02/24/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWASHINGTOND121410 VOl 
Estenoz, Shann ***-**-** 

======================-----======================---==================== 

ACCOUNTING CLASS CODE 

~OM. CARR.-R-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

758.18 
19.35 

738.83 

0.00 
============== 

738.83 

0.00 
738.83 

TRIP 1 

329.40 
207.25 
106.50 

6.04 
35.00 
19.19 
15.00 
35.45 
4.35 

758.18 



(b) (6)

(b) (6)

C\I m 
09 • 

PASSENGER TICKET AND BAGGAGE CHECK 
SUBJECT TO CONDITIONS OF CONTRACT 

~ ~ CTESVN/US 14DEC10 BE1623VA 

~wl ~ !~TJ.!t9J~NNONA 
°§ 0: ~ ~ 700A FT LAUDERDALE FLL US :<(w )(/() FROM 

! I- I .J, ~~ WASHINGTON - DCA US 
s Cl) 
6 ENDORSEMENTS/RESTRICTIONS 

986 
CARR 

947 
REVAUOATIOO 

E -T'fCKtt RECt'.'f'P'iE , SJ 
ISO 

ISS.AGE!ITID. PlACE""'"A'RRI VAL 
S 14DEtAREBASJS 925A ~ASHINGTON - DCA FCI 
FUGITT - CU.SS DATE --11M€ --STATUS NOT VAW S:..FOfiE-tlOTVAUOAFTER 

S lSDEC 95SP FT LAUDERDALE fLL 

F'ROM""iO 
FLL DCA 

"'O F"tY CA F [ L 
;'10 TO 

: it TICKETS ARE NON-REFUNDABL:E ["""c~--Pt,RCOOE==i 
f"r'N'jl;"l Ty FOR CHG ISSUEDl!lEXClfANGEFOR ~ , COii/. TKT.NO. CARRl:EA RJGHT---ClASS DATE-- TIME--

: .. 
= g .. 
:; 
i 

FP·~r?'********~ **/~04010 / FC 14DEC10FLL us , WAS143.26SQAONf2US 
fLL143.26SQAONF2USD286.52END ZPFLLDeA XT7.40ZPS . OOAY XF9.00FLL4.SOCA4.S> 

FARE EQUIV, FARE PAlD FORM OF PA'rMENf 

GATE SMOKI 

ADDmOtW. SEATtHFOOW.llON 

0 pcs. CK. WT. UHCK. wr. SEO. HO. PCS. CK. wr. t.NX. wr. 
c:: 
0 
Q l­a: 
+ w 

U) 

z 

"' C\I PASSENGER TICKET AND BAGGAGE CHECK m SUBJECT TO ~NOITIONS OF CONTRACT 

1-- ~ lSSUUI BY 

<( ~ CTESVN/ US 14DE'C10 BE1623VA 

§ 0: a: ~ llOOA US SURCHRG FTf US 
;<( w~ XIO I FROM 
~~I~ XIOTO 
-, o EHOORSEMENTSIRESTRICTIONS 

E-TtrrcKE.T REcrrvr "., ISO 

BAGGAGE ~IO HR. 

T ffl r"'Y O lJ 'TW .FL Y I tfG 
U~~ AIR-WA Y:\ 

ISS.AGE!ITIO. PlACEOF'XRRIVAL tffflllf"ER TO 
Y 14DEtAREBASJS 530P JEE COOE F<> FT F FEE 
FLIGHT - ct.ASS DATE - -TIME --sllrus ~u:SEfQRE--«,tv>U>AmRl X/0 FROM 

- 7/0 TO 

i Wlw ~ £E~J!!9lL~!!aNNONA 

-~::.,· t ~! .. ' FP VI**:*******- ***/104020 /fC lICl<ETING SERVICE FEE ~SD35~~PNROOOE==i 
!i ' 0RIGIWJ.. ISSUE ISSUED IN EXCfWIGE FOR CONJ. TKT. NO. 

FARE CAl.CVLATIOH 

= ~ 

CARruER 'IJG!fT---ClASS' OATE--TIME--

; CD ~ 

[ If § FARE 
; ~ 

g_ ~ 
O I-.:: 
Q C:lil 
---wi ............ Cl) .. 

z 

FARE USO 
TAX US 
'fAX 
'?'tn AL lJs o 

09 

EQUIV. FARE PAID FORM OFPA't'MEHT 

35.0U CK.WT.DO"CUMEN·T NUMBER 
" 0 (fTOCK COHfROl NUMBER TX COUPON AIPJJNE 

, R 3,l'R s 9 3fff.~'t~~'. i'""' 
C\I PASSENGER TICKET AND BAGGAGE CHECK 

0 31't'4 f2' 8 ZS4 87'0 = WT. 

I 

SEAT 

PCS. CK. WT. UNCK. WT. SEO. HO. PCS. CK. WT. UNCK. Wf. 

1 i'Alr!{'RU"Y vu t'W F LY I tfG 
" '· ;, ~ f< ~J ~YS 

m SUBJECTTO CONOITIONSOFCONTRACT *NOT VALI o FOR TRAVEL* 

-wl~g ! ~·~OM - ro ~·A"'fRL;"~°'~'"EFLT~;;~I~~ES ISO tSITN'OZ/SHANNONA 
g' _J W ! fW,IEOFPASSEllGER (NOTmANSfER.IBlEJ ----'--- --'-------~ FARE!lASIS ---~ TOUR CODE FCI **, ****""********** 
§ (l_ a: ::! X/0 FROM CARR 

; ~ w ~ FT LAUDERDALE fLL WASHINGT N _ DCA 'us-A-IRWAYS,. _I -986--14DEr'Alll;'t .. "l'roM° ~*, TINERARv ** 
~ Cl) I ~ )(/() OACH CLASS REVAUOATlON AIRPORT CHECK-IN ARR 925A ~*'!ic************** 
O O 

:.. ·~ *~*************** -t 8 f PNRCODE---PNROOOE =::--, 
WASHINGTON· - DCA FT LAUDERDALE fLL OS AIRWAYS I 194? lSDEC DEP - 720PJ ***************·** 

~ i OOIGCOACH CLASS ISSUEOl!IAIRPORT CHECK-IN AR'f'.TKTg'g-5p ~ *~****~.;°****,:e--= oo: FARE CALCUU.TIOfl 

= ~ ! s Q 
!!! CD t; 

U') t IJ.. >- FARE 
" g. ~ TAX 

O f- i TAX 
Q a: ~ 

+ wi TAX 
Cl) .. z "'TOTAi. 

EQUIV. FARE PA11) FORM OF PAYMEflT 

PCS CK.WT. UNCK.WT. 

STOCK CO!iTROL MIM8fR TX COUPON 

0370593 9722740 I SEO.NO. mcm PCS. atwr. UNCK. WT. 

AfRLIHE 

I 

REVAUOATIOH 

********'~******** '- GATE BOARDING TIME SEAT ' SMOKE 

'l<****t':.********** 
•k**** *****rk***** 
AOOlTDUJ. SEAT INfORW. TIOH 

PCS. CK. WT. UNCK. WT. 5£0. NO. PCS. CK. wr, 

COUPON AIAUUE FOfU,f SEIW. NO. • 

Rescrvr t ions/ Info 

UNCK.WT. 

CK 



(b) (6)

Carlson 
Wagon lit 

Travel 

For: SHANNON A ESTENOZ GDOIDOOS 

To: NGMSDOI 
SHANNON ESTENOZ 
DOI 

Sales Person: 
Locator: 
Customer Number: 

LH 
MEFQDH -

Tuesday December 14, 2010 

O 
US Airways 
Class of Service:Coach Class T 
Depart: FT LAUDERDALE, FL 
Arrive: WASHINGTON/NATL,DC 
Equipment: Unknown 
Meal Service: None 

Flight Number: 986 

7:00 Am December 14, 2010 
9:25 Am December 1 4, 2010 

Status: Confirmed Confirmation Number: CTE5VN 
Reserved Seat: ESTENOZ/SHANNON A 25A 

Wednesday December 15, 2010 

Class of Service:Coach Class T O US Airways Flight Number: 1947 

7:20 Pm December 15, 2010 
9:55 Pm December 15, 2010 

Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 2 Hours 35 Minutes Non-Stop 
Equipment : Boeing 737-400 
Meal Service: None 
Status: Confirmed Confirmation Number : CTE5VN 
Reserved Seat: ESTENOZ/SHANNON A 22A 
DEP-TERMINAL C ARR-TERMINAL 3 

Invoice I Tjcket I Date Base 

388.84USD 

•• FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM•• 

••GOTO WWW.TSA.GOV ** 

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 

CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

Page 1 of 2 

Ton 
29.16US 

~ 

7.40ZP 

December 10, 2010 

~ 

14.00XT 

Total Amount: 

Total 

439.40 

439.40 



(b) (6)

Ms. Shannon Estenoz 
1849 C Street Nw 
Washington, DC 20240 
United States 

INFORMATION INVOICE 

AIR No: 
Folio No: 

The Ritz-Carlton, Washington D.C. 

Date 

12/14110 

12114110 

12114110 

Description 

Room Service Dinner 

Room Charge 

Occupancy Tax 14.5% 

THE RITZ-CARLTON® 
WASHINGTON D.C. 

CHECK# 3508 

Total 

Balance 

1150 22nd Street, N.W., Washington, D.C. 20037 
tel. (800) 644-7489 fax (202) 835-1588 www.ritzcarlton.com 

Room Number: 
Arrival Date: 

Departure Date: 

CRSNumber: 

Rewards No: 
Page No: 

Charges 

51.52 

181.00 

26.25 

258.77 

258.77 

0822 

12/14/10 

12/15110 -1 of! 

12115110 

Credits 

0.00 



(b) (6)

. lf'l..,a TAXICAB RECEIPT 
,... ~ 

, J,.. •· , ... , f \ I .. -- l ' I I 
~ l 'i'Tf!riirr' Time: I '2 .. !'1-:\' lD 
...... •• ~'!' r ..... '1! q . "l. D 
·- \. . ·. Date; J :e er-: 

. _ _.,_L__~ .t~ 

Origin of trip: G :f <b£ Cv 1.,\.... (\) oJ L 

Destination: ~ 0 ~ 

Fare:._ """""'"l __,Y:c.......;~Qo='-"''---- Sign: ~ 

Time: 5 ~ oDp vt­

nate: i~ \ l s-1 l O 

Origin of trip: _]m---=---==------------
Destination:_J)...-::._..,,.C:.....;.A:_;__ _________ _ 

Fare: l~~ 

Origin of trip: --=:...:.....:........::__e,,,..z..:::~-----­

Destination::t? _ --""'-_0-=~=-----------

Fare:_{,...J,.._J•_ft~ c;'---- Sign,~ 

Pai·k 'N Fl y Ft Lauderdale 
2200 NE 7TH AVE 
USA-33004 Dania 

6ooth A 12/1~i/10 22:01 
Ca h;er 23 
Rs, ;1t 08341 8 

Shr rt- te rm parking tkt 
1 · No . 033042 
12/1 4/10 05 :2'5 .. 
12,'15/10 22 :01 .. 
Period 1d16h~7 ' 
(PARKNG) $18.00 

Sub Total 
Tax 

Toi:a 1 

Payment Received 

$18.00 
$1.19 

$19 .19 

vr:;A $19.19 

Type: Sw i pecl 

Sub Total $18 .00 
FL TAX 6.59% 1.19 

Al l Amounts in USO. 

TA>'. INCLUDE[ 
**::Thank You*** 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND011811 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

b. TO 

Estenoz, Shannon A. ***-**-** 01/18/11 01/21/11 
c. MAILING ADDRESS {Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
ORE73B 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

-b-.-A-m-ou_n_t_ro_b_e_a_p-pl-ie-d------+---....._+<-...._. $ 

c. PAYEE'S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

D. Balance outstanding 

02 22 11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 1111,,. Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 111"" 

ISSUING MOOE 
AGENT'S CAR- CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED 
MODATIONS 

FROM TO 

(a) {b) (c) (d) (e) (f) 

ACCOUNTING C SSIFICAT ON: 
10 5284LOOOTX -2010A20 1A07 5284AAT YALOOOAA 1 ,019.39 NR-

COMMENTS: 
Attending mee ings 

AMOUNT 1111,,. 

LAIMEDII"" 
NOTE: Falsification of an item in aq,_ expensi. account works a forfeiture of claim (28 U.S.C. 2514) and may result I a fine of not more 

than $10,000 or imprisonmenHGi:..DD more than 5 years or both (18 U.S.C. 287; i.d. 1001 ). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

~rmel (!{. Q Executi nt 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s-. _LA,,,s_T,,,P_,,R,,.,E,,.,c,..,.E,,,.D_IN_G_v_o_u_c_H_E_R_,P.,..A_ID.,....u,_N..,D.,..,ER..-=S-:A.,..M_E_T_RA_V_E_L_A_U_T_H_O_R_IZA-,-T_IO_N _____ -f b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL 1111,,. 
··,;N HERE II"" 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

19 . 00 

I 
I 

1019 .139 

oJoo 

1019 '39 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unllsted items are self explanatory) Complete this PAGe ? information 
SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount incurred for each meal, Including tax and tips, and daily total ifthis isa 

OF per diem allowances for plate hru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, shoot. TRIP it 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORE73B AND 0) Show total subsistence expense Incurred for actual expense travel. 
and relationships to em- expanse (m) Show per diem amount, llmited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. G) or maximum rate. 
of chlldren (unless !nfor- (n) Show expenses, such as: taxi/limousine fares, a!r fare (if purchased with cash), local or TRAVELER'S LAST NAME 

CLAIMED 
mation ls shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.' subsistence, etc. 

DATE TIME DESCRIPTION ITEMlZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL· 0 190 LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER 20-- ond computation, or other explanation 
BREAK- SUBSIS- LODGING SUBSISTENCE NO.OF 

am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lol lb) le) Id! lo! m la/ lh) Ill Ill lk) Ill Im) In\ 

01/18 D-: RES: Plantation I I I I I ' I I 

01/18 A-:WASHINGTON,DC I I I 
53 

1
25 

I 
181 ~00 

I 
234!25 

I 
234.25 . . 

01/18 POV-Available Govt Vhp 10.6 
. 

I I t I I I 2 1 I I 
01/18 Lodaina Tax I I I I I I I I 26 125 

01/18 TMC Fee I I I t I I I I I 

01/10 Ba,...,...aae Fee I t I I I I t I 
25 

1
00 

01/19 Subsistence 
. . . . . 

I I I 71100 I 1811 00 252.00 I 252100 I 
01/19 Lodaina Tax I I I I I I I I 26 125 

01/20 Subsistence I I I 71100 I 1a1I oo 252.00 I 2s2 loo I 

01/20 Lodaina Tax I I I I I I I I 26 ~5 

01/21 D-:WASHINGTON,DC 
. . . . . 

I I I I I I I I I 
01/21 POV-Available Govt Vhc I t I I I 10.6 I 2 1 I t 

01/21 A:RES: Plantation, t I I I I I I I I 

01121 Subsistence I I t 
53

1
25 

I I I 
53

1
25 

t 
53.25 

01/21 Parking 
. . . . . 

I I I I I I I I 38 137 

01/21 TAV Fee -I I I I I I I I I t 

01/21 Baggage Fee I I I I I I t I 25 loo 

01/21 Taxi I I I I I I I I 56 i.,5 . . . . . 
I I I I I I I I I 

' ' • • ' • ' • . 
I I I I I I I I I 
I I I I I I I I t 

' • ' • • • • • I 
I I I I I I I I I 

SUBTOTALS - 4102 7911 so 223 137 
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 4 02 7911 50 223 la7 

In compllance with the Privacy Act of 1974, the following information ls pro-
requirement by this agency In connection with the hiring or firinp of an Enter grand total of columns (I), (m) and vlded: Solicitation of the information on !his form Is authorized b~ 5 U.S.C. 

(n), below and in item 13 on the front of Chap. 57 as lm,Rlemented by the Federal Travel Re:Wlallons { MR 101 7), employee, the 1ssuance of a security clearance, or Investigations o the per-
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .0. 9397 of formance of official duty whlle In Government service. Your Socia[ Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN); is solicited under the authoritt of the Internal 
of the requested Information is to determine payment or reimbursement to Revenue Code (26U.S .. 6011Jb)and6109) and E.0.93 7, November 22, 
el!glble individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and lo record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and empfo~ees who have a need for the Information in the hou SSN and other requested information is voluntary in all other· instances; AMOUNT 
performance of their offlcla duttes. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required lo 

CLAIMED~ 1,019.39 a""rotJriate Federal State local or forelnn anencles when relevant to civil, suocort the claim ma\l result In dela\l or loss of reimbursement. 

STANDARD FORM 1012 BACK (10·77) 



(b) (6)
02/23/11 ACCOUNTING DETAIL IAuth No: SEWASHINGTOND011811 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**1111111 
--------=-=----------====--=------===========--================================= 

ACCOUNTING CLASS CODE 

1..,0DGING-211D 
M&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=============== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,038.39 
19.00 

1,019.39 

0.00 

1,019.39 

0.00 
1,019.39 

TRIP 1 

621.75 
248.50 

4.02 
50.00 
38.37 
15.00 
56.75 
4.00 

1,038.39 



(b) (6)

SatoTraver 

For: SHANNON A ESTENOZ GDOINPS 

To: NGMSDOI 

Sales Person: 
Locator: 
Customer Number: 

Tuesday January 18, 2011 

64 
FVLADY -

Class of Service:Coach Class T O 
US Airways Flight Number: 1218 

11 :55 Am January 18, 2011 
2:20 Pm January 18, 2011 

Depart: FT LAUDERDALE, FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time: 2 Hours 25 Minutes Non-Stop 
Equipment: Boeing 737-400 
Meal Service: None 
Status : Confirmed Confirmation Number: CD79GN 
Reserved Seat: ESTENOZ/SHANNON A 25A 
DEF-TERMINAL 3 ARR-TERMINAL C 

Friday January 21, 2011 

Class of Service : Coach Class T O us Airways Flight Number: 1947 

7:25 Pm January 21, 2011 
10:02 Pm January 21, 2011 

Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 2 Hours 37 Minutes Non-Stop 
Equipment : Boeing 737-400 
Meal Service: None 
Status: Confirmed Confirmation Number : CD79GN 
Reserved Seat: ESTENOZ/SHANNON A 19B 
DEF-TERMINAL C ARR-TERMINAL 3 

Invoice I Ticket I Date ~ 

388.84USD 

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM** 

**GOTO WWW.TSA.GOV ** 

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 

Page 1 of 2 

ill! 
29.16US 

~ 

7.40ZP 

January 13, 2011 

Tax3 

14.00XT 

Total Amount: 

Iotfil 
439.40 

439.40 



CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 

PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 

••..•.••..•• -WWW.VIRTUALL YTHERE.COM - .••.......•.• 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 

THE APPROPRIATE BOXES AND ENTER. 

Page 2 of2 



(b) (6)

·== U·S AIRWAYS *ITINERARY PAGE* 

.-

FROM - TO 

WASHIN ~TON - DCA 

COACH CLASS 

*NOT VALID FOR' TRAVEL* 

AIRLINE FLT DATE TIMES 

FT LAUDERDAL E FLWS AIRWAYS I 1947 

AIRPORT CHECK-IN 

I 

I 

21JAN DEP 725P 

ARR 1002P 

1 
I 

§ U·S AIRWAYS 
FKE4NM/US 21JAN11 BF0DBCK9 

ESTENOZ/SHANNONA 
l OOOA EXCESS BAG EBC US 9957 y 

E-TICKET RECEIPT 
ARRIVAL 

21 JAN 1130A FEE FEE 

FP VIXXXXXXXXX)(~ XX/100020 /FC BAGGAG E FEE (18) 01 00 25 (28) 00 

0000 (38) 00 0000 (OW) 00 0000 (OZ) 00 0000( SE) 00 0000 USDTTL 025.00E 

,o ~ e,ku)(_ . \ \ '.Z.\ \ I\ 

FARE USO 
TAX US 

25.00 
0 . 00 

DOCUMENT NUMBER 0372417255388 

!!!S U·S AIRWAYS 

E:STENOZ/SHANNONA 
***************** 
*.* ITINERARY ** 
~**************** 
-t..**************** 
***************** I 

~**************** 
***************** 
~************ ' *** 
.,., * * * * * ~~ * * * *.:k * * * * * ' . 

\ 

Reservati ons/Info 
; . ' .·! : 

-== U·S AIRWAYS 

~ROM TO 
t:BC FEE 

TAX 
TOTALlJSD 

NO CASH VALUE THANK YOU FOR FLYING 
7c; _oo 

r 



(b) (6)

(b) (6)

(b) (6)

(b) (6)



DC lR!P I CAPnll 
INDEPENDENT CAB 

CAB " HOO 
Ol!i~/11 IR b~I/ 
START END Mil.f', 
17:79 ]7:.35 I.\ 
ti.\PE FOR ft.. fUdi 
RJi.rt ! . ~,O 
E.XII!" t 
10TAl.: $ '.) ")(J 

THANK;; 
DC TAX I CAB COMM 
TEL 202 645·6018 

... Taxi Cab Receipts 

DATE: \11~\~011 TIME: Ji:oDr 
TRIP ORIGIN:_])""'""-'C""-'-'Pr'---.,,,..,....,-~---­

i-{. \ \ h)fl 
oEsn NA 11 oN: _.\__,qc.1.l _,Ci__,,_Cc,"""oo:!.!,U&.£ &.:Jt: Jl...., _JA=v Q"'----

FARE: $ j ~ ~ SIGNATURE-~~------

TAXI CAB RECEIPT 

1ime: <..\ ~ 4 S"" 
Date: I\ \ ~ \ 26 cl • 

Origin of trip: \ ~ I q o~!')fl,{\ . ( \.\ \ I to, .. ) 
Destination: CcJ <R. Sa i ill 
Fare:_lP~~-· ____ Sign: ~ 

. '. . . . ...~ 
~"rri-r 1·,1· .. \.:·:: 

y1m_l'!"l"._!rr~,-tf' Time: C2~<30p,nc, 
·~ '"'f"r'f<"W'~V...,1!1 1<·01-.~ :,;, : ~'; · t. ,; Date: \ l~ ±:Viii 

; __ :,.__, .. !.:. - ,.:,Ii~ .:___ -

Origin of trip: t:9 l'\{)U ~ 1--Ct A 11\M/l:,O 

Destination: _l_°t_ l °t . ~ .,-

__ Sign:__::~~=----



TAXICAB RECEIPT 

-,,n11nn1m · Tirne: _~l\~~~'4-~-­
Date: ~l~\,._.,2--~\ _,_\ ~'~'--

Origin of trip: _l)-=-0==1=--------­

Destination: ))( fr 

Fare: \ Z 00 Sign: ~ 

SAMUEL ARMSTRONG 
LICENSE# 56509 
TAG# H83001 
01/21/11 TR 1570 
START END MILES 
13:28 13:38 1.9 
FARE FOR EA RA TE 
RATE!:$ 6.75 
EXTRA: $ O. 00 
TOTAL: $ 6,75 
C(lolPLAINTS CALL 
OC TAXICAB C!ffi 

202 645-6018 



(b) (6)

Park 'N Fl,' Ft l.auderda le 
2200 NE 7TH AVE 
USil-33004 Dani a 

Booth A 01/21/11 22:32 
Cashier 28 
Receipt 096243 

Short-term i,arKing tkt 
1 ·· No. 039El13 
01/18/11 09:54 .. 
01/21/11 22:32 .. 
Period 3d12hc,9' 
(Pl1RKNG·1 $36 .00 

Sub Total $36.00 
Tal: $2.37 

Tota 1 $38.37 

Sub Total $36.00 
FL TAX 5.59% 2.37 

Ail Amounts in USO. 

TA>: INCLUDED 
***Thank You*** 

Sinnature 



(b) (6)

TRAVEL VOUCHER 2. TYPE OF TRAVEL 3. VOUCHER NO. 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
J3'J TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND013111 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) a .. b. SOCIAL SECURITY NO. • F ERIOD OF TRAVEL 

'ii a. FROM b. TO . - FllECOPY Estenoz, Shannon A. ***-**-* 
c. MAILING ADDRESS (Include ZIP Code) 

01/31/11 01/31/11 
d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 33199 

305-348-1665 
ORE797 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 

EVERGLADES NP 
02/22/11 

Plantation, FL 10. CHECK NO. 

~8~. _TRA~V_E_L_A~D~V_A_N~C~E~~~~ ~~..-~~.....,,.....-+~9-.C~A_S~H_P~A_Y~M~E~N~T~R_E~C~E~IP~T,.._~~~~~~~~~-111.PAIDBY 

a. Outstanding n :n n a. DATE RECEIVED ~~~~,_.;..~~~~~~~~--1~~....i.'-1'"'"""-t 
b. Amount to be applied n ,n n 

b. AMOUNT RECEIVED 

$ 
c. PAYEE'S SIGNATURE 

c. Amount due Government 

(Attached D Check D Cash) 

. 
I 

D. Balance outstanding 
I 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS.OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side) 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) r-

ISSUING MODE 
AGENT'S CAR· CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM· ISSUED 
MODATIONS FROM TO 

(a) (b) (c) (d) (e) (~ 

ACCOUNTING CL.i~SSIFICATJON : 
10 5284LOOOTX' -2010 A2 0] 1 A0 7" 5284 AAT, YALOOOAA 92.86 NR-

COMMENTS: 
Attending mee1 ings wit1 DOI Manager:& . 

13. 1 cert1ry tnat tms voucner 1s true and correcr 10 me oes1 or my Knowledge ani oe11e1. ana tnat paymenr or credit has not oeen 
received by me. When applicable, ~ m claimed is based on the average cost of lodging incurred during the period covered by 

!1:~~1~r;· '- ~ ~ J ., , DATE 2 l VJ I 1 , ~~i~~~ ...... 
NOTE: Falsification of an item it(_an e~ense account works a forfeiture of claim (28 U.S.C. 2514) and may result In a fine•of not more 

than $10,000 or imprison~ not more than:; yea1S or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

19.00 

I 
I 
I 

92 -!86 

I 
I 
I head of the department or agency to so certify (31 U.S.C. 680a).) $ 

a. DIFFER- ---------- -+------1:1--­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

APPROVING !f:1:Armel O Executr· e As:1~1fa.~1·t OFFICIAL (() 

SIGN HERE ...... -"- Trl_ 'Jo'\ . 1 /V1\ 1 L3 / I 
1_5....,. ""LA""Sc:,T.,,-;;P=-;RES"'C;:"-;E"'D_I_N_G_v_o_u_c_H_E_R.,P.,.A_ID~Us-N-;,D:-:-,E,..R;.;S:;,:A;;-M-E_T_RA_V_E_L_A_U_T_H_O_R_IZA""T"""T_IO-:N"7"'.:"'.:-:=:..,...,,.---t b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL I c. MONTH & CHARGE TO APPROPRIATION 

I Y~R 
Certifier's initials: 

16. THIS VOUCHER IS CERli FIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 
. -~N HERE .....-

. ACCOUNTING CLASSIFIC T )1 f t jJ 
SEE BLOCK 12 l tf 01 

d. 

(Appropriation symbol): 

NET TO TRAVELER ...... 

$ 

$ 

$ 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I . 
I 

I 

I 

I 
I 
I 
I 

oJoo 
I 

92~86 
I 



INSTRUCTIONS TO TRAVELER (Unllsted items are self explanatory) Complete this PAGE 
2 information 

SCHEDULE Col. (c} If the voucher Includes Com- [~" Show amount Incurred for each meal, Including tax and Ups, and dally total if this Is a 
OF per diem allowances for plete hru (g) meal cost continuation OF 

members of employee's only (h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 
EXPENSES Immediate family, show for porters, etc. (other than for meals). 

TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORE797 AND w Show total subsistence expense incurred for actual expense travel. 
and relatlonshlps to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc, 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departurelamvsl city, per diem MEALS MISCEL- n 190 LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER 20-- and computation, or other explanation 
BREAK· SUBSIS- LODGING SUBSISTENCE NO.OF 

am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lal (b) (c) (di fel m '"' (h) (i) lil !kl (/) (m) 1n1 
01/31 D-:RES: P.Lantation I I I I I ' • I 

01/31 A-:WASHINGTON,DC I I I 
53 !25 I I I 

53i 25 
I . . 53.25 . 

01/31 POV-Available Govt Vhp 
. 

10.6 
. . 

I I I I I I 2 1 I I 01/31 POV-Available Govt Vhc I I I I I 10. 61 I 2 1 I I 
01/31 D-:WASHINGTON,DC I I I I I I I I I 
01/31 A:RES: Plantationi I I I I I I I I I 

01/31 ' . . . ' TMC Fee I I I I I I I I I 
01/31 TAV Fee -I I I I I I I I I I 
01/31 Parking I I I I I I I I s ss 
01/31 Taxi I I I I I I I I 

26 
1
00 . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
' ' . . . . . 
I I I I I I I I I 
' ' • ' ' ' I I ' 
I I I I I I I I I 
I I I I I I I I I 
• ' • ' ' ; ' ' ·' I I I I I I I I 

SUBTOTALS - 4102 531 25 35 159 
ff additional space Is required, continue on another 1012·A SACK, leaving the front blank. 

TOTALS ~ 4 1 02 531 25 35 '59 
In compliance with the Privacy Act of 1974, the following information Is pro-

Enter grand total of columns (I), (m) and vided: Solicitation of the information on this form is authorized bt 5 U.S.C. requirement bL this agency in connection with the hiring or firinp of an 
Chap. 57 as lm.ft'emented by the Federal Travel Re~u!atlons { MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and in item 13 on the front of 
E.O. 11609of uly22, 1971, E.0.11012of March 7, 1962, .0. 9397 of formance of official duty whlle in Government service. Your Socia! Security this form. 
November 22, 1943, and 26 U.S,C, 6011(b) and 6109. The primary purpose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 60111b) and 6109) and E.O. 93 7, November 22, 
eligible Individuals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee identification number; disclosure 
uncler appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo(iees who have a need for the information in the ~ou SSN and other requested information is voluntary in all other instances: AMOUNT performance of their offlcfa duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED ... 92.86 a""'ronrlate Federal State local or foreh:in aQencles, when relevant to clvll, suooort the claim mav result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
02/23/11 ACCOUNTING DETAIL IAuth No: SEWASHINGTOND013111 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**-
========================================================================-------= 

ACCOUNTING CLASS CODE 

A&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES--------~---------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

NET TO TRAVELER (GOVT) 

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

111.86 
19.00 

92.86 

0.00 

92.86 

0.00 
92.86 

TRIP 1 

53.25 
4. 02 
9.59 

15.00 
26.00 

4.00 

111.86 



(b) (6)

(b) (6)

(b) (6)

(b) (6)



- GO TO WWW.TSA.GOV -

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 

CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 

PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 

•.•••.•.•..• - WWW.VIRTUALL YTHERE.COM - •.•.•.•..•.•. 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 

THE APPROPRIATE BOXES AND ENTER. 

Page 2 of2 



(b) (6)

~ ~- TAXICAB RECEIPT 

11111 nn~1iL_ Time q : 4s-
r O .J Date: l L3 ij , I 
Origin of trip : __ 1)-=---C=A~ --------

Fare: \3 bO ~r'J Sign: - ~- ,--;i:__ __ 

~ TAXI CAB RECEIPT 

DATE - ---'--l·\ \_,_,_3 _._\ 11---\:....!..\ _ __ Tl ME 
\ I 

ORIGIN \) DI. CAB# - - ---

DESTINATION D CA 
FARE:$ \ 3 ,00 SIGNATURE ~ 

Park 'N Fly Ft Lauderdale 
220:) NE 7TH AVE 
US1\ -330C4 Dani a 

Booth A 01/31/11 22:07 
Cashier :ZS 
Rec2 i pt 000173 

Short-term parking tkt 
1 ··· No. 0424E:2 
O I /31 / 1"1 05 : ~·O -· 
01/31/11 22 :07 -
Pe1· iod Odi 6h18' 
(P1\RKNG) $9.00 

Sub Total $9 .00 
Ta;: $0 .59 

Toi:al $9.59 

Pa)1ment i~ece:i ved 
(\Ii $9 .59 

Sub Total $9 .00 
FL TAX 6.59% 0.59 

All Amounts in USO. 

TA>: 1NCLUDED 
**'':Thank You*** 

Sionature 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
n;:I TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEATLANTACOBB020811 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle inftial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A. *** - **-* 02/08/11 02/08/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

165 305 -3 48 -1665 
a. NUMBER(S} b. DATE(S) 

ORE7D4 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 02/22/11 
Plantation , FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED -~~~~~~~~~~~+-~__.__.......... $ 
b. Amount to be applied 

c. Amount due Government 

(Attached D Check D Cash} 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12· ~~~:~~~~ITION I hereby assign the United States any right I may have against any parties in connection with reimbursable ......_ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ....-
TRANSPORTATION 
TICKETS, IF PUR· POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 
and attach passenger FROM TO 
coupon; if cash is used 
show claim on reverse (e) (f) 
side 

ACCOUNTING C SSIFICAT ON: 
10 5284LOOOTX -2010A20 1A07 5284AAT YALOOOAA 65.52 NR-

COMMENTS : 
Meet ing with PA. 

DATE 

NOTE: Falsification of an item in an · ns account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

19.00 

I 
I 

65 .152 

head of the department or agency lo so certify (31 U.S.C. 680a).) $ 
a. DIFFER- -----------+------ll----

(R . (1:ecuti As 

l I 

ENCES, 
IFANY 
(Explain 

and show 
amount) 

1....;s_ • .;.LA-S.;,..T,,,P.,,R..,E ... c,.,.E.,.D_IN_G_v_o_u_c_H_E_R ... P.,..A_ID ...... u ... N..,.D.,..,ER.,.,.,,,s..,.A.,..M_E_T_RA_V_E_L_A_U_T_H_O_RI_ZA ....... Tl_O_N ___ -=,....,..---I b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

YEAR 

16. THIS VOUCHER IS CERTI IED COR CT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 

9~~C~~E ..... 

1012-16 NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

{Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

oloo 

65~52 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount Incurred for each meal, Including tax and tips, and dally total if this is a 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, Ups to bellboys, sheet. TRI p ,t 1 PAGES 

EXPENSES Immediate famlly, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (ij Complete for per diem and actual expense travel. 
ORE7D4 AND lj) Show total subsistence expense incurred for actual expense travel. 

and relationships lo em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of chlldren (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diam MEALS MISC EL-
TOTAL n 1qn 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBS IS- LODGING SUBSISTENCE em/pm) of expenses) 

FAST LUr.fH Dl~nNER TOTAL TENCE EXPENSE MILES 
fe) /bl /cl (di fnl (hi m m ,., 1/) Im) (nl 

02/08 D- :RES: P.Lantation I I ' ' ' I I I 

02/08 A- :ATLANTA (COBB c I I I 
42 

1
00 

I I I 
42

1 
00 

I . . 42.00 
02/08 POV-Available Govt Vhp -

10.6 ,2 ·1 I I I I I I I 
02/08 POV-Available Govt Vhc I I I I I 10. 61 I 2 , 1 I I 
02/08 D- :ATLANTA (COBB c I I I I I I I I I 

02 /08 A:RES: Plantation I I I I I I I I I 

02/08 Parking . . . . . 
I I I I I I I I 15 fJO 

02/08 Metro Subway I I I I I I I I 4 60 
02/08 TAV Fee -I I I I I I I I I I 
02108 TMC Fee I I I I I I I I I 

. . . -

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . - . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . 
I I I I I I I I I . . . • ' I • I ' 
I I I I I I I I I 
I I I I I I I I I 
I : : . ' ' I . I 
I I I I I I I 

SUBTOTALS - 4102 42100 19 t50 
If additional space Is required, continua on another 1012-A BACK, leaving the front blank. 

TOTALS - 4102 421 DO 19 'So 
ln compliance with the Privacy Act of 1974, the following Information is pro-

Enter grand total of columns (I), (m) and vided: Solicitation of the Information on this form Is authorized b~ 5 U.S.C. requirement bY: this agency in connection with the hiring or firinf of an 
Chap. 57 as lmftlemented by the Federal Travel Re:Wlations i MR 101 7), employee, the ssuance of a security clearance, or Investigations o the P.er- (n), below and in item 13 on the front of 
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .0. 9397 of formance of officlal duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb is soliciled under the aulhorl~ of the Internal of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible !ndlvlduals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee ldentlflcatlon number; disclosure 
under appropriate administrative authorization and lo record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo(iees who have a need for the Information in the hou SSN and other requested information is voluntary In all other instances; AMOUNT performance of their offlcla duties. The Information may be dlsclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED .... 65.52 annroorlate Federal Stale local or forelon aoencles, when relevant to clvil suooort the claim mav result in delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
02/23/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEATLANTACOBBO 
Estenoz, Shann ·***-**-* 

======================================================================= 

ACCOUNTING CLASS CODE TRIP 1 

,"1&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TMC FEE -I-211B 
TOLLS-211I 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED 

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT} ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

84.52 
19.00 

65.52 

0.00 

65.52 

0.00 
65.52 

42.00 
4.02 

15.00 
15.00 

4.00 
4.50 

84.52 

1 



(b) (6)

(b) (6)



UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 

CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 

PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 

•••.•.••...• -WWW.VIRTUALL YTHERE.COM - •...••.••.•.• 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 

THE APPROPRIATE BOXES AND ENTER. 

ADV THE FARE IS NOT GUARANTEED UNTIL TKTD OK WITH CALLER 
****** J. ,. * 

ADV THAT FL IS THE CONTRACT CARRIER AND THIS WAS 

DECLINED 

FARE IS 301.40 

Page 2 of2 



(b) (6)

LIMITED USE 

For Breeze Card Information and Terms & Conditions: 
wwwJtsmarta.com and/or (404) 848-5000 
Subject to applicable tenns and conditions of 
use and tariffs. Card must be presented to MARTA 
officials upon request. 

ex o9 44 0001 0769 5484 6371 4566 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
m TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SENAPLESFL021711 VOl 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) 
CJ b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL . 

b. TO 

Estenoz, Shannon A. FllECOPY a . 02/17/11 02/18/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TEL . TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 33199 

305 -34 8 - 1665 
ORE7HL 

e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 02/22/11 
Plantation , FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11 . PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

_b ___ A_m_o-un-t-to~b~e-a-p-pl-ie-d------------+-----....... -iw-~ $ 

c. Amount due Government 

(Attached O Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12· ~~~:~g~::TION I hereby assign the United States any right I may have against any parties in connection with reimbursable ...._ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ....-
TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 
and attach passenger FROM TO 
coupon; if cash is used 
show claim on reverse (e) (f) 
side 

ACCOUNTING C SSIFICAT ON : 
10 5284LOOOTX -2010A20 1A07 5284AAT YALOOOAA 91 . 50 NR-

COMMENTS: 
Task Force Me ting . 

NOTE: Falsification of an item in an ex ccount works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

(\ Execut1xe As ti:lr lfan 

~ - ~~ 2.\·23 II 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1....:5:... =LA.,.;.S=-T--PR=E~C~E=D_I_N_G_v_o_u_c_H_E_R_,P,.,...A_ID="'U"""N""D""'E""'R""S""A""M_E_TRA ___ v_E_L_A_U_T_H_O_R_IZA"T""T_IO_N ________ ---1 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 
. -~N HERE ....-

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

174 . 00 

I 
I 

91.lso 

oJoo 

n lso 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGE 
Information 2 SCHEDULE Col. (c) If the voucher includes - [~" Show amount Incurred for each meal, including tax and tips, and dally total if this is a 

OF per diem allowances for plate thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, Ups to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual m Complete for per diem and actual expense travel. 
ORE7HL AND Show total subsistence expanse incurred for actual expense travel. 

and relationships to em- expanse (m) Show par diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from cot. (j) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of children (unless 1nfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
mation Is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization. l subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departurelenival city, per diem MEALS MISCEL-
TOTAL In nnn 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBSIS· LODGING SUBSISTENCE am/pm) of expenses) 

F~:t 
LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lal lbl fcl fal m ,_, 
lhl Iii Ii! lkl 1/l Im> 'n' 02/17 D- :RES: Plantation I I I I I I I I 

02/17 A-: NAPLES, FL I I I 
45 11s I 1ss 1oo I 

451 75 I . . . 45.75 . 
02/17 TMC Fee . . 

I· I I I I I I I I 02/18 D-:NAPLES,FL I I I I I I I I I 
02/18 A:RES: Plantation, I I I I I I I I I 
02/18 Subsistence I I I 45 175 I I I 

45 11s I 45.75 
02/18 TAV Fee -I . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . I I I I I I I I I . . • . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . 
I I I I I I I I I 
' ' I . . . • ' ' I I I I I I I I I 
I I I I I I I I I 

; ' ' I I : I ' ' I I. I I I I I 
SUBTOTALS - DIDO 911 so 9 KlO 

ff additional space Is required, continue on another 1012-A BACK, leaving the front blank, 
TOTALS - o 1oo 911 so o \:,o 

In compliance with the Privacy Act of 1974, the following information is pro-
requirement by this agency in connection with the hiring or firing of an Enter grand total of columns {f), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. 

(n), below and in item 13 on the front of Chap. 57 as i°Ttlemented by the Federal Travel Reli'latlons ~ MR 101 7), employee, the issuance of a security clearance, or investigations of the per-
E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of formance of official duty while In Government service. Your Social Security this fonn. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNl:; is solicited under the aulhori~ of the Internal of the requested informalion is to determine payment or ralmbursemen to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, eligible Individuals for allowable travel andfor relocatfon exRenses Incurred 1943Afor use as a tax payer and or employee Identification number; disclosure 
uncler afipropriate administrative authorization and to record and maintain Is M NDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs o such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo(iees who have a need for the information In the hou SSN and other requested Information Is voluntary ln all other Instances; AMOUNT performance of their officla duties. The Information may be disclosed to owever, failure lo provide the Information (other than SSN) required to 

CLAIMED ... 91. 50 annronrlate Federal, Slate, local or fore!!:m anencles when relevant to civil support the claim maV result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
02/23/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SENAPLESFL021711 
Estenoz, Shann ***-**-** 

--==-------------------------------===================================== 

ACCOUNTING CLASS CODE 

,.,ODGING-211D 
M&IE-211D 
TAV EXP -I-211B 
TMC FEE -I-211B 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED 

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

NET TO TRAVELER (GOVT) 

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD .PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

265.50 
174.00 

91.50 

0.00 
============== 

91.50 

0.00 
91.50 

TRIP 1 

155.00 
91.50 
15.00 

4.00 

265.50 



(b) (6)

(b) (6)

(b) (6)

Name & Address 

@ 
Hilton 

Naples 
Room 
Arrival Date 
Departure Date 

AdulVChild 
Room Rate 

433/K1T 
2/17/2011 
2/18/2011 

1/0 
$155.00 

5111 Tamiami Trail North• Naples, FL 34103 
Phone (239) 430-4900 • Fax (239) 430-4901 

Reservations 
www.naples.hilton.com or 1 800 HILTONS 

10:17:00AM 

RATEIIPILAINillllllllCII-SFE HH# 
AL 
BONUS AL CAR 

Confirmation: 3420005470 

2/18/2011 PAGE 

DATE REFERENCE DESCRIPTION AMOUNT 

2/17/2011 1485997 GUEST ROOM EXEMPT $155.00 

WILL BE SETTLED TOM,..... 
EFFECTIVE BALAN~ 

$155.00 

Zip-Out Check-Out® 
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out. 

• Please review this statement. It is a record of your charges as of late last 
evening. 

• For any charges after your account was prepared, you may: 
+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

,dated statement. 
. request an updated statement be mailed to you within two business days. 

Simply call the Front Desk from your room and tell us when you are ready to 
depart. Your account will be automatically checked out and you may use this 
statement as your receipt. Feel free to leave your key(s) in the room. 
Please call the Front Desk if you wish to extend your stay or if you have any 
questions about your accotlnt. 

$0.00 

ESTIMATE CURRENCY TOTAL 

DATE OF CHARGE FOLIO NO./CHECK NO, 

302953 A 

AUTHORIZATION INITIAL 

PURCHASES & SERVICES 

TAXES 

TIPS&MISC. 

TOTAL AMOUNT 0.00 

T 
H 
A 
N 
K 

y 

0 
u 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
fJ TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND030111 VO 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 

Estenoz, Shannon A . ***-** - * 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
ORE6VE 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 02/22/11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 

_a_. _o_ut_s_ta_nd_i....:ng'------------- ..U....lloLJU-.1 a. DATE RECEIVED b. AMOUNT RECEIVED 
b. Amount to be applied $ 
c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12· ¥~~:~~::1TION I hereby assign the United States any right I may have against any parties in connection with reimbursable ...._ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 111""" 
TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL ISSUING MODE 

AGENT'S CAR- CLASS OF 
VALUATION RIER SERVICE DATE 

CHASED WITH CASH 
(Ust by number below 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM· ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) {b) (c) (d) 

ACCOUNTING C SSIFICAT ON : 
10 5284LOOOTX - 2010A20 1A07 5284AAT YALOOOA A 349 . 27 NR-

COMMENTS: 
Attending mee ing avid Rive a/b-'<-fLA,'t-',"2...':. ~\i ~ -

ce I at 1s vouc er 1s rue an 
received by me. When appll~ic~aQJe,..pe.t.dij~~imfj~iOa§,!IC 
this voucher. 

TRAVELER ...._ 
SIGN HERE Ill""" 

DATE. 

NOTE: Falsification of an item in an expense acco a forfeiture of claim (28 U.S.C. 2514) and may res I in a fin 
than $10,000 or imprisonment for not more than 5 years or both {18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING DATE 

9.F.fJCH~'kE .... 

. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d . NET TO TRAVELER .... 

$ 

$ 

$ 

$ 

524.13 

349 .127 

oJoo 

349 '27 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGt: 
information 2 SCHEDULE Col. (c) If the voucher includes - r· Show amount Incurred for each meal, Including tax and tips, and daily total If this is a 

OF per dlem allowances for p/ete thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP ,!± 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meats). TRAVEL AUTHORIZATION NO. 
members' names, ages, 

(i) Complete for per diem and actual expense travel. 
AND actual (j) Show total subsistence expense incurred for actual expense travel. ORE6VE 

and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi!llmousine fares, airfare (if purchased with cash), local or 

matlon is shown on the long distance telephone cans for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL- n 1qn TOTAL 20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

fal fb) !cl fdt fal m ,_, 
'h' (ii (ii (k) (/) (m) (nl 

03/01 D-: RES: P1.antat1.on I I I I I I I I 

03/01 A-:WASHINGTON,DC I I I 53 12s I 
211

1
00 

I 
53

1
25 

I . 53.25 

03/01 POV-Available Govt Vhp I I I I I 10. 6' I 2 1 I I 
03/01 TMC Fee I I I I I I I I I 
03/01 Lodging Tax I I I I I I I I I 

03101 Taxi I I I I I I I I 
36 

1
00 

03/01 Baggage Fee 
. . . . . . 

25 flO I I I I I I I I 
03/02 Subsistence I I I 71100 I 2111 00 71.00 I 71100 I 
03/02 Lodging Tax I I I I I I I I I 

03102 Metro Subwav I I I I I I I I 
24 

1
00 

03/03 D-:WASHINGTON,DC . . . ' . . . 
I I I I I I I I I 

03103 POV-Available Govt Vhc I I I l I 10.6 I 2 1 I I 
03/03 A:RES: Plantation, I I I I I I I I I 

03/03 Subsistence I I I 
53

1
25 

I I I 
53

1
25 

I . 53.25 

03/03 Parking . ' ' . . . 
I I I I I I I I I 

03/03 Baaaaqe Fee I I I I I I I I 25 IOO 
03/03 TAV Fee -I I I I I I I I I I 
03103 Taxi I I I I I I I I s1 l,s 

' . . . . . 
I I I I I I I I I 
I I I ' ' ' I I ' 
I I I I I I I I I 
I I I I I I I I I 

' ' ' I I : ' ' I 
I I I I I I I I 

SUBTOTALS - 4102 1771 so 167 l75 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS .. 4~02 1771 50 161 tis 
In compliance with the Privacy Act of 1974, the following information is pro-

Enter grand total of columns (/), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bt this agency in connection with the hiring or firing of an 
Chap. 57 as l~lemen!ed by the Federal Travel R~latlons i MR 101 7), employee, the ssuance of a security clearance, or lnvest!gatlons of the per- (n), below and in item 13 on the front of 
E.o. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .o. 9397 of formance of official duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b} and 6109. The primary purpose Account Number (SSN6 is solicited under the authori~ of the Internal 
of the requested Information is to determine payment or reimbursement to Revenue Code (26 U.S .. 601~b) and 6109) and E.O. 93 7, November 22, 
eliglble lndlvfduals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer an or employee Identification number; disclosure 
uncler appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andlor relocation allowance 

TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emploriees who have a need for the information in the ~ou SSN and other requested information is voluntary in all other instances; AMOUNT performance of their officla duties. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required to 

CLAIMED .... 349.27 annroorlate Federal, State, local or forelon aoencles when relevant to civil sunnort the clalm maV result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
04/05/11 ACCOUNTING DETAIL 'Auth No: SEWASHINGTOND030111 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**-
========================================================================--------

ACCOUNTING CLASS CODE 

...,ODGING-211D 
M&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 
TOLLS-211I 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=============== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

873.40 
524.13 

349.27 

0.00 

349.27 

0.00 
349.27 

TRIP 1 

483.20 
177.50 

4.02 
50.00 
21.58 
15.00 
93.75 
4.35 

24. 0-0 

873.40 



(b) (6)

(b) (6)

Sato1raver 
For: SHANNON A ESTENOZ GDOIDOOS 

To: NGMSDOI 
OFC OF THE EXEC DIRECTOR 
SHANNON ESTENOZ 
11200 SW 8TH ST 
MIAMI FL 33199 

Sales Person: 52 
FEOLTA Locator: 

Customer Number: 

Tuesday March 1, 2011 

D US Airways 
Class of Service: Coach Class T 
Depart: FT LAUDERDALE , FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time: 
Equipment: Boeing 737-400 
Meal Service: None 
Status: Confirmed 
Reserved Seat: ESTENOZ/SHANNON A lOB 
Frequent Flyer Number: 

Flight Number: 986 

7:00 Am March 1, 2011 
9:25 Am March 1, 2011 
2 Hours 25 Minutes Non- Stop 

Confirmation Number: C6TY1W 

STENOZ/SHANNON A 
DEP-TERMINAL 3 ARR-TERMINAL C 

Tuesday March 1, 2011 

Confirmation Number· C545010777 
Cancellation Policy: Cancel 1 day prior 
Directions : DIRECTION THE PROPERTY FROM DULLES WASHINGTON INT APO 

Thursday March 3, 2011 

D US Airways 
Class of Service: Coach Class N 
Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 
Equipment: Boeing 737-400 
Meal Service: None 
Status: Confirmed 

Flight Number: 1947 

7:25 Pm March 3, 2011 
10 : 02 Pm March 3, 2011 
2 Hours 37 Minutes Non-Stop 

Confirmation Number: C6TY1W 

Page 1 of 2 

February 16, 2011 



(b) (6)

(b) (6)

Reserved Seat: ESTENOZ/SHANNON A 9B ~ 
Frequent Flyer Number: STENOZ/SHANNON A 
DEF-TERMINAL C ARR-TE . 

Invoice I Ticket I Date 

FOP CAxxx 

Jgn 

545.12USD 

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM** 

** GO TO WWW.TSA.GOV ** 

UNUSED PAPER TICKETS MOST BE RETURNED TO CWTSATOTRAVEL 

CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 

PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 

............ *** WWW".VIRTUALLYTHERE.COM ***············· 
ADD YOUR SABRE RESERVATION CODE AND NAME IN 

THE APPROPRIATE BOXES AND ENTER. 

Page 2 of 2 

Tul!1 
40.88US 

Toxz. 
7.40ZP 

Tax3 
14.00XT 

Total Amount: 

I2!l!! 
607.40 

607.40 



(b
) 

(6
)

!ss U·S AIRWAYS -
CLXTN2/US 3MAR11 BF0DBCK9 

ESTENOZ/SHANNONA 
1000A EXCESS BAG EBC US 9957 y 

E-TICKET RECEIPT 
ARRIVAL 

03MAR 1130A FEE FEE 

FP co.xxxxxxxxx~ /FC BAC,GAGE FEE (18) 01 0025 (28) 00 

0000 (38) 00 0000 (OW) 00 0000 (OZ) 00 0000( SE) 00 0000 USD"TTL 0 25 .00E 

ND 

• U ·S AIRWAYS 

FROM TO 
EBC FEE 

~ d 11 Pei·, d ·2.5.00 b:tb f ca-..c. ~ i-\-h ('.br60ru.r I C v~ c-i•+ Ca rd 
FARE USO 25.00 
TAX US 0 . 00 
TAX 

DOCUMENT NUMBER 0372422020892 

NO CASH VALUE TH~NK YOU FOR FLYING 
TOTALUSn J~ oo 

I . 

3\ ::i\ ' \ t '2.5 , DD CXJ j f-e. pi t o\ 
U) ,+" ~(8)\\a \ LD1f d 

\o St I 

t--e ve\~ , 



Dawn Armel 

From: 
,ent: 
To: 

).) (, ,) , r\. 

4t1- ( c, 

'Marriott Hotels & Resorts Reservation' [reservations@marriott.com) 
Wednesday, February 16, 2011 2:15 PM 
Dawn Armel 

Subject: Washington Marriott Wardman Park Reservation Confirmation #83854771 

ashington Marriott Wardman Park 2660 Woodley Road NW, 
Washington, Dist rict Of Columbia 20008 USA Phone: l- 202 · 328-2000 Fax: 1-202-234·0015 

Dear MS SHANNON ESTENOZ, 

Reservation for MS SHANNON ESTENOZ 

Confirmation Number: 83854771 

Check-in: Tuesday, March 1, 2011 (04:00 PM) 

Check-out: Thursday, March 3, 2011 (12: 00 PM) 

View hotel website 
Modify or Cancel . 
reservation 

Driving Directions 
Maps& 
Transportation 

( .... 0. \. 
{ . . --,-

\ / 
(? . l.. 
l 'L( LA. ~ 

l LL l 

I ' 

\ 
1-

"" lL .. ...... ~ 

We are pleased to confirm your reservation with Marriott. Below 1s a summary of your booking and room information. We look forward to making your stay 
gratifying and memorable. When you're traveling away from home you can always count on Marriott. 

Washington Marriott Wardman Park 

Have you been Rewarded? 
As a Marriott Rewards member, you could earn 4220 points for this stay. Enroll today to begin earning rewards, and you may also qualify for bonus points. Join 
Marriott Rewards 

----------·------ ---- - ------------------------

Planning Your Trip 

• See what's happening in Washington during your stay 

• Check out some of Washington's top attractions 

• Join Us, Help Save the Rainforest. Learn More and Donate Now 

• Book with Hertz: Save up to 20% and Earn 500 Marriott Rewards Points 

• Book essent ials for your trip • get great rates on local tours and attractions, ground t ransportation and car rentals. 

{eservation Details 

• Confirmation Number: 83854771 

1 



• Your hotel: Washington Marriott Wardman Park 

• Check-in: Tuesday, March 1, 2011 (04:00 PM) 

• Check-out: Thursday, March 3 2011 (12:00 PM) 

• Room type: Guest room, 1 King or 2 Double, Center or Park, Pool access 

~umber of rooms: 1 

• Guests per room: 1 

• Guest name: SHANNON ESTENOZ 

• Reservation confirmed: Wednesday, February 16, 2011 (19:14:00 GMT) 

• Guarantee method: Cred,t card guarantee, Master Card 

Special request( s): 

• •l King Bed Req Not Gtd, Request Noted 

• •No ID Needed at Check-In, Request Noted 

.... Cost per rnqht per room (USO) 
_ ~~~d_ay, ~!'!ch_ 1,-2.9) 1: J j,IJ~s~_a~.)~§~"!1-~ ?911 i ? _n~g_hl~ l ___ _______ ___ __ 211 .00 
Govt/milita rate, federal ovemment ID re uired 
Estimated overnment taxes and fees 
Total for sta (for all rooms 

On-s,te parking, fee: 17 USO hourly, 32 USO daily 

Valet parking, fee. 37 USO daily 

0.60 
83.1 9 

Changes ,n taxes or fees implemented after booking will affect the total room pnce. 

You may modify or cancel your reservation online (see details below), or call 1-800-228-9290 in the US and Canada. Elsewhere, call our worldwide telephone 
numbers. 

Contact us ,t you have questions about your reservation. 

Canceling Your Reservation 

• You may cancel your reservation for no charge until 06:00 PM hotel time on Tuesday, March 1, 2011. 

Please note th.9t we will~~~ a fee of 241.59 USD if you must cancel after this deadline. 

I f ypu have made a _Qfepaymen~ we will retain all O..!:._Pjlrt of_y£ur_.£1'~3 yment. If QQb we will char~our_credit card . __ _ ·-------·--·---------

Modifying Your Reservation 

• Please note that a change in the length or dates of your reservatmn may result in a rate change. 

up to 4 Free Nights,Eam 22,500 Bonus Points and a Free N ight Stay - enough for 4 Free Nights 
with the Marriott Rewards Credit Card. Reward yourself. 

Hotel Services & Amenities 

• High-speed Internet m guest rooms 

• Business center 

• Fitness center on -site 

• Outdoor pool 

For a complet e list of services and amenities, download the hotel fact sheet 

Travel Alerts 

• Currently, passport or approved travel document are required for those traveling by air, land or sea to enter/re-enter the U.S.A. from Canada, Mexico, Bermuda, 
and the Caribbean. Get details 

2 



o Please Note: All Marriott hotels in the USA and Canada, are committed to a smoke-free policy. 
Learn more 

e The Responsible Tourist and Traveler 
A practical guide to help you make your trip an enriching experience 

.... ook No Further 
You've received the best possible rate - guaranteed. 

Internet Privacy, Authenticity and Opting Out 

Your privacy is important to us. Please visit our Privacy Statement for full details. 

This email confirmation is an auto-generated message. Replies to automated messages are not monitored. Our Internet Customer Care team is available to assist 
you 24 hours per day, 7 days per week. Contact Internet Cllstomer Care. 

Promotional email unsubscribe 

If you provided us with your email address for the first time, we will send you a follow-up email to welcome you. We will also send you periodic emails with 
information about your account balance, member status, special offers and promotions. An opt-out link will be included in each of these emails so that you can 
change your mind at any time. 

If you would prefer to opt out of such emails from Marriott International, Marriott Rewards or The Ritz-Carlton Rewards, you may do so here. In addition, you may 
unsubscribe from The Ritz-Carlton email community here 

Please note: Should you unsubscribe from promotional email, we wm continue to send messages for transactions such as reservation confirmation, point 
redemption, etc. 

If you prefer to unsubscribe by mail, please send your request to the postal address below and be sure to include your name and email address, so that we can 
process your request. 

For The Ritz-Carlton Email Unsubscribe 
Guest Services - Unsubscribe 
The Ritz-Carlton Hotel Company, LLC 
4445 Willard Avenue, Suite 800 
Chevy Chase, Maryland 20815 

or Marriott Email Unsubscribe 
Internet Customer Care - Unsubscribe 
1818 North 90 Street 
Omaha, Nebraska 68114~1315 USA 

Marriott does not share email addresses with third parties for their use. 

Confirmation Authenticity 

We're sending you this confirmation notice electronically for your convenience. Marriott keeps an official record of all electronic reservations. We honor our official 
record only and will disregard any alterations to this confirmation that may have been made after we sent it to you. 

If you have received this emarl in error, please let us know. 

Your privacy is important to us. For details, please visit our Internet Privacy Statement. 

Terms of Use::[ntemet Privacy Statement 
©1996-2011 Marriott International, Inc. All rights reserved. Marriott proprietary information. 
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A\arnott. 
For questions regarding this folio, please call 

Marriott Business Services toll-free 1-866-435-7627. 

GUEST FOLIO 
WARDMAN PARK HOTEL 

2660 Woodley Road NW, Washington, DC 20008 • 202.328.2000 • Marriott.com/WASDT 

80 10 ZZ/~ST ENOZ/SHANNON/ 
,~DB Name 

T~43 

Room 
Clerk 

DI\TE I [;!"" l 03/01 
03/02 
03/02 
03/03 

Address 

I\UUl'I 
ROOM TAX 
ROOM 
ROOM TAX 
MC CARD 

§Jib , 
8010 , 
8010, 
8010, 

I 
1 
I 
1 

211.00 03/03/1 1 12 :00 24542 
ACCT# 

Deo•1 IO I I 11 rr6 : I 7 Rate 

Arrive Time 

Payment 

I CREDITS I i:~fl*.-m, 
30.60 

211. 00 
30.60 

MRW#: 

PAYMENT RECEIVED BY : MASTERCARD 

$483 . 20 

CURRENT BALANCE . 00 

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK! 
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT . COM 

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged to 
you The amount shown in the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above. (The 
credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount If you 
are direct billed, in the event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate of 1.5% 
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus the reasonable cost of collection. including attorney fees. 

SignatureX-----------------------------------------. -@ Contains 30% post consumer fibers To secure.your next stay, go to Marriott.com 



.Jt.~ TAXICAB RECEIPT 
,.. "'" 

. . ... : ·-· . ' ..,~ 
~~-..:-'!:'..! ! . ·'. .---. 

~ ~,!F r11~ if' Time: ~ \l!,,.LJ_: ~~C __ _ 
~·~:·_ ------ ~ -· ~ ~ ~; ~ =: Date: ~3!.l.\ ..Lk \-\-'\µ\ __ _ 

Origin of trip: __::::&~ I\A..i~ '~"·..l....:\ .eL-__._~~e,~..._..~J..;___ 

Destination: _ _ \)~ -=():.__·I.-=---------::-----­

Sign, ~ Fare: \ {) tJ ~ 

TAXI CAB RECEIPT 
Time: q: S-Q 
Date: 3 \ \ \ l ( 

Origin of trip: : ' \ . De ]) (~A: 
Destinat ion: ~ i\O., j .{__ l-\ cv,J 
Fare: \ l : 0 0 Sign: --~ ..-.;;:,-__,_.-,,,,::._ __ 

''\...i TAXICAB RECEIPT 
... , .. . . 

~ • •t'""°1:-S 

~ n11 Tlf"1'Hf" Time: L\ : ~ 0 
.. -::'·· ~ , !!•' ••• '2 I I ·=·- ,.'. '-" ~ Date; ~ < ...... .l ~\ \~t~ \L:1,Do!..-_ 

.Or~~~~; :]) OL 

Destination: l 0 DO 



(b) (6)

(b) (6)

03 / 02111 " 07 :52: J3 

Woodley Park 
Washington DC 
FOR CUSTOMER SERVICE 
CALL 202-962 - 5719 

2600 Blk. Conn . Ave. NW 
MEZZANINE 7 
MACHINE 31 

\ N: 

{)J:.1:1 1 't KCHASE 

QUANT I TY SELECTED: 1 

er· ,· $9 . 00 PER 

Of~t P-\SS 

SI N: ~· 1~30067918330 

I Af'IULINT: $9. 00 

TH.;Ni, Ye;.,· 
~Ok RIDING METRORAIL 

THE FUTURE IS 
RIDING ON METRO 

fl::/fl?./ 1 I n1:r:i1J : nn 

i.J11ud 1 t~\' f· ,1 k 
iL I :·d I j i I' I ! • ,f I IJ {; 
I i '" i :w-. i lit!! l, '..I I-'.\/ J t:I 
L, . t" r i. 'll, L ', II 'l 

.:tf! i; l i· . 1· 111ci1 ,\oe iHI 
.1, · ; ,,tt iHI I ... 

'r L. 

,.,, ·. ·H~-:: ,;j ,· .·•• • j {·!i:t, 

r, l 1 · · , : : I ·· · 
. ,. i' i l H1l:::ltl 

}j ~ ,\; . . 

• ' f {i N j I .' . l' I i l. f I IJ : 

. : l • , Ill I i '! I·~ 

l ,: . :: 1. ,.1.'II 

· .· N: ·?1,rn,1.1•11 n,u I 
lll I fl( fif1HIIN i: $ I', . !!ti 

IIIANK VUU 
l !If~ i{ I iJ I Nt; r1r IR lll<{I I I 

11 I IH<I:- IS 
l!N Ml I RU 



(b) (6)

:?. '24 mi 

f 14 , 7':1 

. i :, !)-<LL 
::,• . :, 

• ~ t, :: l._1 · 1 I ' I' ~ 

(~~ . r)~1." t l ij4 ~ ~ii~· 
~J~·.·'0\_.l l ~y=·~ .. )~c. 

TRlF' 11 1?17 

E:';tsr-S l 4,1JJ 
T ~;"' , f 15, (1(1 

_.: , yli·1: · C(:ILL 

i- TAXI CAB RECEIPT 

DATE ..sb l t, TIME C! ·_ oo ...._ 
ORIGIN Wuc:,,H ~j f . CAB# ___ _ 

DESTINATION·=u 01:. 
FARE: $ \ ~ _ ---"'--S--'IG= N-A_J_UR-E- ~--==--=-=----

Ta:xi Cab Receipt 

o ... ,3 ~3 \ I\ T,moJ :'tt" 
Trip Origin: 1) 0 \ 

Dcscin,cion: l~ ®/~ 

Fm:$ \0~ 
I Sign,run: __ ~ ___ .,,..._· ~ ----

Pal'k 'N : 1:,, Ft Lauderdale 
2200 NF 7TH AVE 
USA-330C4 Dania 

Booth A 03/03/11 22:07 
Cashier :28 
Receipt 011Lt76 

Short-term park 1ng tkt 
1 ·· No. 048606 
03/01/11 C6:01 -
03/03/11 22 :07 .. 
Period 2d16h7' 
(P11RKNG) $27 .00 
Mi~ha 2374 $( 6.75) 

Sub Total $20.25 
Ta;: $1.33 

To1:a l $21.58 

?a~·ment Received 
21.58 

. ~: 
Type. S11iped 

Suh Total $20 .25 
FL Tl1X 6.59% 1.33 

Al l Amounts in USO. 

TA>: INCLUDED 
+*'::Thank You*** 

Siqnatu,·e 



(b) (6)

CJ 

CJ . 
2. TYPE OF TRAVEL 3. VOUCHER NO. 

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
fJ TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SETALLAHASSEE031511 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 

Estenoz, Shannon A . 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street b. DATE(S) 

305-348 - 1665 FIU OE Building Room 165 
Mi mi FL 319 ORFNRI 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 

Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED ~~~~~~~~~~~~......-~---,...~ $ 
b. Amount to be applied 

c. PAYEE'S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

0. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM 
MODATIONS 

(a) (b) (c) {d} (e) 

03 08/11 

..... Traveler's Initials 

TO 

(f) 

526216056686 
8 
0310111421PV 

347 . 4 WN 03/10/11 FLL-Fort Lauder JAX-Jacksonville , 

4.3 XD 03/10/11 FLL-Fort Lauder JAX-Jacksonville, 
XS 

.M....:COUNTING C 
10 5284LOOOTX 

COMMENTS: 

SSIFICAT 
-2010A20 5284AAT 

Meeting with ecretary Viny rd. 

YALOOOAA 73 .02 NR-

DATE 

NOTE: Falsification of an item in an expense u worl<s a forfeiture of claim ( 8 U.S.C. 2514) and may result in 
than $10,000orimprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone ca/ls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IF ANY 
(Explain 
and show 
amount) 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR 
a-.~v~o~u~c=H~E~R~N~O~.----------...... b ....... D~.o~.~S~Yr.M~a=-L--------------...-c-. -M-0-NT-=H-&------f CHARGETOAPPROPR~TION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 

YEAR 

CERTIFYING DATE 
OFFICIAL a..... 

,N HERE ,..... 

• J· ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d . NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101 -7 

671 . 16 

I 
I 

73 .•02 

o Joo 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this 
PAGE ? informstfon 

SCHEDULE Col. (c) If the voucher Includes Com· r· Show amount incurred for each meal, Including tax and tips, and daily total if this is a 
per diem allowances for plate hru (g) meal cost. continuation OF OF 

sheet. TRIP # 1 PAGES members of employee's onfy (h) Show expenses, such as: laundry, cteanlng and pressing of clothes, tips to bellboys, 
EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (Q Compteie for per diem and actual expense travel. 
ORFNRI AND 0) Show total subsistence expense incurred for actual expense travel. 

and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of Iha amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of chlldren (unless lnfor· (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
'TOTAL (\ 1 Q(\ 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK· SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lal (bl lcl ldl 'e' lfi '"' fh) (;) m (kl fll Im) fnl 
03/15 D- :RES: P.1antat1.on I I I I I I ' I 

03/15 Airfare (Non Reimbl rslci.b e) I I I I I I I I . . 
03/15 A-:TALLAHASSEE,FL I I I 34 1SO I 87100 34.50 I 341 so I 
03/15 POV-Available Govt Vhc I I I I I 10.6 I 2 1 I I 
03/15 TMC FEE (GOVCC-I) I I I I I I I I I 

03/15 Rental Car I I I I I I I I I 

03/15 TMC Fee . . . . . 
I I I I I I I I I 

03/16 D-:TALLAHASSEE,FL I I I I I I I I I 
03/16 POV-Available Govt Vhl:: I I I I I 10.6 I 2 1 I I 

03 /15 A:RES: Plantation I I I I I I I I I 

03/16 Subsistence . 
34jso 

. 

34.50 
. 

34 jso I I I I I I I 
03/16 TAV Fee -I I I I I I I I I I 
03/16 Gasoline I I I I I I I I I 

I I I I I I I I I 
. . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . . • 
I I I I I I I I I 

' ' ' ' ' ' • I ' 
I I I I I I I I I 
I I I I I I I I I 

' ' ' ' • ' . . I 
I I I I I I I I I 

SUBTOTALS - 4102 691 00 O IOO 
If additional space ls required, continue on another 1012·A BACK, leaving the front blank. 

TOTALS - 4!02 69! 00 0 \'.JO 
In compliance with the Privacy Act of 1974, the followlng information ls pro· 

Enter grand total of columns (I), (m) and vided: Sollcitalion of the Information on !his form Is authorized b~ 5 U.S.C. requirement bl! this agency Jn connection with the hiring or firinp of an 
(n), below and in item 13 on the front of Chap. 57 as lm.ftfemented by the Federal Travel Re~ulatlons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per~ 

E.0.11609of uly22,1971,E.0.11012of March 7,1962, .b. 9397 of formance of official duty while ln Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
elfgfble lndivfduals for allowable travel and/or re!ocatlon expenses incurred 1943.Afor use as a tax payer and or employee Identification number; dlsclosure 
under appropriate administrative authorization and to record and maintain is M NDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo(ieas who have a need for the Information In the ~ou SSN and other requested information is voluntary in all other instances; AMOUNT performance of their offlcla duties. The Information may be dlsclosed to owever, fallure to provide the information (other than SSN) required to 

CLAIMED~ 73.02 annronriate Federal Stale local or foreli:m aaencies when relevant to clvil, suooort the claim mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10·77) 



(b) (6)
04/05/11 ACCOUNTING DETAIL IAuth No: SETALLAHASSEE031511_V01 
GovTrip Travel System Estenoz, Shann ***-**-**-
======================------=-==================-----=================== = 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
GASOLINE-211I 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

10 5284LOOOTXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=========:;::===== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

744.18 
671.16 

============== 
73.02 

0.00 
============== 

73.02 

0.00 
73.02 

TRIP 1 

347.40 
32.85 
87.00 
69.00 
4.02 

156.06 
15.00 
32.85 

744.18 



(b) (6)

(b) (6)



(b) (6)

We I co11,e t.o Ga t.e 
Stor·f> II 11.94 
208 ~ Mdgnolia Or 
·ra I lJ.f1.1i~;.see 
FL :1;~Jt;1 
850 · :J0') ·041.2 

Receipt fl:49655 
03/1.61'201.1. 
1.3:35 

Pump Gallo1lS Pt•ice 
07 9.308 $ 3.529 

Product: Reg Unlead 
TOTAL FUEL S 32.85 

SAIJ[ - Cdrd Sw1p~d 
c .-.-~ 85 

Batch 11755 
Seqt.tence #1757 
Approval 11099J.!:i7 

'fl1ank yot.t .for 
YOt.tr- bt_tsi1ieS5. 

Pledse corae again!! 



(b) (6)

Shannon A Estenoz • Room No. 204 
Arrival 03-15-11 
Departure 03-16-11 

Page No. 1 of 1 

Folio No. :11111 INFORMATION INVOICE Cont. No. 
Membership No. Cashier No. 459 
A/R Number 
Group Code 

Company Name 03-16-11 03:41:59 AM 

Date Text Charges Credits 

03-15-11 Room 87.00 
03-16-11 Mastercard 87.00 

RoomGST 0.00 Other PST 0.00 Other GST 0.00 Liquor Tax 0.00 

Net Am:iunt 87.00 CAD 

Total 87.00 87.00 

Balance 0.00 

Join goldpoints plus today! Enroll in goldpoints plus at a participating hotel front desk or on line at 
goldpointsplus.com and start earning Gold Points today! 

Thank You For Staying With Us 

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

C,uest Signature. _____________ _ 

Country Inn and Suites Tallahassee 
3080 Walden Road 

Tallahassee, FL32317 
Telephone 850-942-9955 Fax: 850-942-2055 

Email: cx_tale@countryinns.com 



(b) (6)

c.C::_:=·=-· -____ __:R..:.e..:.n;;..:ta.:.:..l .::L..:.o..:.ca::t.:..:io-'-n-'-0:....:u..:.t _______ __J! ! Vehicle Information 
Veh . # 1J664473 C ls : CDAR DTG OPERATIONS dba DOLLAR RENT A CAR 

2 400 YANKEE CLIPPER RD 

JACKSONVILLE, FL 322 18 
866-434-2226 

[_ Rental Closed At 
OPERATIONS dba DOLLAR RENT A CAR 

, CAPITAL CIRCLE SlJ 

TALLAIL'.SSEE,FL 323 10 

Customer Information 
ESTENOZ, SHANNON A 
424 FARHINGTCN DR 

PLANTATICN, FL 333 17 
5150 FL 1/ 15/2019 

Additional Drivers None 

Credit Card and Cash Payments 

7863509401 

156. 0 6; 

72.06/ 

P.rnt/3/ :!..6/ :::011 

Pmt/3/ 1 6/20 11 

Lie . # 507LAV Color RED 
2011 KIA SOUL PLUS 
Govt Rat e : GOVD Cls : CC.I.R 

Fuel Level OUt : FULL 
Fuel Level In: FULL 
Mi l eage In: 6806 
Mileage Out : 6571 
Total Mli, 2 35 
Driven: 

DS 

LMOSES/239 

I D : TB2630 

TRUSSD/ 249 

Rental Expires On 
3/ 16/2 011 
8:00 : 00 Jl.M 
Date/ Time Out 

3/15/201 1 9 : 16:00 AM 

EY093185-1 

Date/ Time In 

3 / 16/2011 1:00 : 00 PM 

** Charges** 

Hourly 19 .00 

Dai l y 62 .00 

Total Tine & Mi lea.ge 

DROP 1 @ 66 . 60/ I tm 

CCNFEJ::RECCHG 11. lH 

GARS @ S .00/Day 

VEH LIC FEE @ 0 . 59/Day 

FLORIDA SURCIL'.RGJ:: a 2 .02/ Day 

SECURITY FEE 1 a 2 .00/ Itm 

l::NERGY RECOVERY @ 0 . 45/Day 
FEE 

** Credits/Payments** 

Deposits 

Net Due 

Payments 

ZERO BALANCE 

57.00 

62 .oo 
119. 00 

68 . 60 

22 . 20 

10.00 

1. 16 

4 . 04 

2 . 00 

0.90 

z:s .12 

0.00 

226 . 12 

-228. 12 

o.oo 



Dawn Armel 

From: 
Sent: 

Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov> 
Tuesday, March 08, 2011 8:03 AM 

To: Dawn Armel 
Subject: travel next week 

Dawn, 

My meeting with Secretary Vinyard is in Tallahassee at 2 pm on the 15th. Because I do not fly in commuter aircraft , I 
usually fly directly from Ft. Lauderdale to Jacksonville on Southwest and then rent a car and drive 2.5 hours to Tally. This 
is also usually cheaper and faster than flights to Tally this time of year anyway. 

If you can check on available SW flights on the 15th that would be great. By my calculation, I would have to land in 
Jax no later than 11 (earlier if possible), and then I could catch an evening flight home (say after 7 pm). As I recall, 
however, the last flight to Ft. lauderdale from Jax is like 6ish, so I may need to stay overnight in Jax at an airport 
hampton or hilton and catch the first flilght home the morning of the 16th. 

s 

Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

1 



(b) (6)

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Force 

Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, first, middle innial) b. SOCIAL SECURITY NO. 

I­
~ Estenoz, Shannon A. 
:::!: r,---:-:-,:-:-:-:,c=-=-::c:=~::-::-:--=,-,,-...,....,.~~~-t-""-+----ff--frl"'tf,.,....,!'f'e!9-lr--J!:f---if--~ :s c. MAILING ADDRESS (Include ZIP Code) 

(_) Fill 
-.:t 11200 SW 8 Street, OE 148 

Miami, Florida 33199 

305-348-1665 

528411MIO 
3. SCHEDULE NUMBER 

5. PAID BY 

To Roe.. ~i.~/11 

6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied 
the claimant.) 

DATE Show appropriate code in col. (bJ: 
c A - Local travel D - Funeral Honors Detail 
0 B - Telephone or telegraph, or E - Specialty Care 

2011 D C - Other expenses (itemized) 
E 

(Explain expenditures in specific detail.) 

la) (bl lei FROM 

04/21/11 
A Plantation, Florida 

JUSTIFICATION: 

If additional space is required continue on the back. 

!di TO 

Vero Beach, Florida 

Everglades Restoration Program 

meeting with FWS. 

SUBTOTALS CARRIED FORWARD FROM THE 

BACK 

7. AMOUNT CLAIMED (Total of cols. ff), (g) and (i).) ~$ 49.85 TOTALS 

MILEAGE 

RATE 

$.19 
NO.OF 
MILES 

(el 

262.36 

49.85 

AMOUNT CLAIMED 

c ADD TIPS AND 
MILEAGE FARE PER- MISCEL-

OR TOLL SONS LANEOUS 

(fJ (gJ (hi Iii 

I I I 
I I I 
I I I 
I I I 

' 

I I I 
I I 

I I 1. 
I I I 

I I I 
I I I 

I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 

8. This claim is approved. Long distance t elephone calls, if shown, are certified 
as necessary in the interest of the Government. (Note: If long distance calls 
are included, the approving official must have been authorized in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).J 

10. I certify that this claim is true and correct to the best of my knowledge and 
belief and that payment or credit has not been received by me. 

Sign Original Only 

APPROVING~ ~ Q ; ) 
OFFICIAL ~ k [ .AM , 
SIGN HERE ~'- • ~' I'-"-' 

DATE 

9. This claim is certified cq r ect anc~~oi:i~· f ~·payme t. 

Sign igi1 '<'I ly 
AUTHORIZED I 
CERTIFYING~ 
OFFICER 
SIGN HERE I 7"'-

DoD Overprint 4/2002 ..,) 

CLAIMANT ......_ 
SIGN HERE ........ 

11. 

a. PAYEE (Signature) 

12. PAYMENT MADE 

BY CHECK NO. 

Sign Original Only 

~SH PAYMENT RECEIPT 

b. DATE RECEIVED 

c. AMOUNT 

$ 

DIRECT DEPOSIT 

STANDARD FORM 1164 (Rev. 11 -77) 
Prescribed by GSA. FPMR (CFR 41 ) 101-7 



Dawn Armel 

From: 
Sent: 

Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Monday, April 25, 2011 11 :24 AM 

To: Dawn Armel 
Subject: Vero trip 

Dawn, 

The round trip to Vero was 262.36 miles. I left at 6:45 am and got home at 5:30. i-, I -z.1 J II 
s 
Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305)348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

1 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
115] TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWESTPALMBEA050311 VC 
4. SCHEDULE NO. 

a. NAME {Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz , Shannon A . *** - ** - * 05/04/11 05 /04/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 7. TRAVEL AUTHORIZATION 

1120 0 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
ORIZPX 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11 . PAID BY 
_a_._o_u_ts_ta_n_d_in.;;.g _________ -+--...J..1-l'oJ.1.L-I a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

04 11 / 11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ...._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ....-

ISSUING MODE 
AGENT'S CAR- CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

{Initials) 
ANDACCOM- ISSUED 
MODATIONS 

FROM TO 

(a) (b) (c) {d) (e) (f) 

ACCOUNTING C SSIFICAT ON: 
11 5298WM4 1EX - 2 011 AAO A529 AAEXYAW 41AA - 70.81 NR- 19.00 

COMMENTS : 
WG/SCG Meetin 

DATE ..t:,, -id AMOUNT 
o .,.,_,.~ L l CLAIMED IJIII,-

NOTE: Falsification of an item in an expen acco 
than $10,000 or imprisonment for not more 

wo s a forfeiture of claim (28 U.S.C. 2514) and may result in a fine o not more 
an 5 years or both {18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING ~ Arme l R ~ xe tive As nits nt 
OFFICIAL 
SIGN HERE ...,. lJ7L . 5 1. '-f I I 

16. THIS VOUCHER JS CERTIFIED CORREC 

AUTHORIZED ~ 
CERTIFYING 
"l=FJCJAL ...._ 

~N HERE ....-

,ii. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOV 

1012-16 NSN 7540-00-634-41 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO TRAVELER IJlil,-

$ 

$ 

$ 

$ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

70 .•a1 

oJoo 

70,81 



INSTRUCTIONS TO TRAVELER (Unllsted items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Co/. (c) If the voucher includes - r· Show amount incurred for each meal, including tax and tips, and dally total if this is a 

OF per diem allowances for plate thru (g) meal cost. continuation OF 

members of employee's ·only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheel. TRIP t, 1 PAGES 
EXPENSES immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (i) Complete for per diem and actual expense travel. 
ORIZPX AND w Show total subsistence expense incurred for actual expense travel. 

and relationships to em~ expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

of children (unless fnfor- (n) Show expenses, such as: laxi/!imous!ne fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 
CLAIMED long distance telephone calls for Government business, car rental, relocation other than 

mation is shown on the Estenoz 
travel authorization.' 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL- n 1 qn 
LANEOUS TOTAL 

20-- and computation, or other explanation NO.OF MILEAGE SUBSISTENCE OTHER 
BREAK- SUBSIS- LODGING SUBSISTENCE 

am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

la/ lb/ le/ Id/ le/ m lnl (h) (;) Ii) (k) (I) Im) (nl 

05/04 D-:RES: Plantation l I I I I I I I 

05/04 A- :WEST PALM BEACH I I I 
53 

1
25 

I I I 
53

1
25 

I 
53.25 

05/04 D- :WEST PALM BEACH I I I I I I I I I 
05/04 A:RES: Plantation, I I I I I I I I I 

05/04 POV-Available Govt Vhc I I I I I 46. 21 I a · a I I 

05/04 POV-Available Govt Vhh I I I I I 46.2 I a 'a I I 

05/04 TMC Fee . . . . 
I I I I I I I I I 

05/04 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . . 
I I I I I I I I I . . . ' ' ' I • 
I I I I I I I I I 
I I I I I I I I I 

: : : : : : l . • 
I I I 

SUBTOTALS ~ 17)56 53125 O k/0 
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 17 56 53125 o loo 
In compliance with Iha Privacy Act of 1974, the following Information ls pro-

Enter grand total of columns (/), (m) and vided: Sollcitation of !he information on this form is authorized b~ 5 U.S.C. requirement b1J this agency in connection with the hiring or firinf of an 
Chap. 57 as lm.ft'emented by the Federal Travel Rejulatlons { MR 101 7), employee, the ssuance of a security clearance, or investigations o the per- (n), below and in item 13 on the front of 
E.0.11609of uly22, 1971, E.0.11012of March 7, 1962, .o. 9397 of formance of officlal duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb is solicited under the authorit~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011~b) and 6109) and E.O. 93 7, November 22, 
eligible individuals for allowable travel and/or relocation exf?enses Incurred 1943, for use as a tax payer and or employee identlflcatlon number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo~ees who have a need for the information in the hou SSN and other requested information is voluntary in all other Instances: AMOUNT performance of their officia duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED~ 70.81 a~"ronriate Federal State local or forelan aaenc!es when relevant to clvil, suoDort the claim ma" result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
'05/24/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWESTPALMBEA05 
Estenoz, Shann ***-**-* 

=============================-===================================--==== 

ACCOUNTING CLASS CODE TRIP 1 

,"l&IE-211D 
MILEAGE-211P 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

89.81 
19.00 

70.81 

0.00 

70.81 

0.00 
70.81 

53.25 
17.56 
15.00 
4.00 

89.81 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
I:!) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWESTPALMBEA051711 VO 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A . FllECOPY *** - ** - * 05/17/11 05/17/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 7. TRAVEL AUTHORIZATION 

1120 0 SW 8 Street 
FIU OE Building Room 
Miami FL 33 1 99 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
ORNCLR 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 

EVERGLADES NP Plantation, FL 1 O. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 
~~~--'~~~~~~~~1--~ ......... --~ $ 
b. Amount to be applied 

c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE 
OF TICKET 

(Initials) 
ANDACCOM· 
MODATIONS 

(a) (b) (c) 

ACCOUNTING C SSIF ICAT ON: 
11 5298WM41EX - 2011AAO A529 AAEXYA 

COMMENTS: 
CISRERP Meeti g 

received by me. When applicable, per diem c 
this voucher. 

TRAVELER ...._ 
SIGN HERE Ill""'" 

DATE 
ISSUED 

(d) 

41AA 

FROM 

(e) 

70 . 81 

DATE Q 21-tl ( l 

POINTS OF TRAVEL 

NR-

NOTE: Falsification of an item in an exp a ount works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000orimprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

AUTHORIZED 
CERTIFYING 

9.F.fJC~i~E .... 
. ACCOUNTING CLA 

SEE BLOCK 

OR PAYMENT 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

NET TO TRAVELER .... 

05/23/11 

Traveler's Initials 

TO 

(t) 

$ 

$ 

$ 

$ 

19.00 

I 
I 

70 .'81 

oJoo 

70~81 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher Includes Com· [~ ,,, Show amount incurred for each meal, including tax and tips, and dally total if this is a 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Comp!ele for per diem and actual expense travel. 

ORNCLR AND (j) Show total subsistence expense incurred for actual expense travel. 
and relationships to em· expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of children (unless infer- (n) Show expenses, such as: taxl/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization. I subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n 1qn 

20-- end computation, or other explanation LANEOUS NO.OF MILEAGE SUBSISTENCE OTHER 
BREAK- SUBSIS· LODGING SUBSISTENCE am/pm) of expenses) 

FAST LUNCH DINNER T~!tL TEN CE EXPENSE MILES 
rel fbl fcl fdl (e) m (hi Iii (i) (k) (/) (m) (nl 

05/17 D-:RES: P.Lantation I I I I I I I I 

05/17 A-:WEST PALM BEACH I I I 
53 ~25 

I I I 
53

1
25 

I . . 53.25 

05/17 POV-Available Govt Vhi:; I I I I I 46.2 I a 8 I I 
05/17 POV-Available Govt Vhc I I I I I 46.2 I a 8 I I 

05/17 D- :WEST PALM BEACH I I I I I I I I I 

05/17 A:RES: Plantation. I I I I I I I I I 

05/17 TAV -I . . . . . . Fee I I I I I I I I I 
05/17 TMC Fee I I I I I I I I I 

I I I I I I I I I 
I I I I I I I I I . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . 
I I I I I I I I I 

' I I . . . • I ' 
I I I I I I I I I 
I I I I I I I I I 
• . . I I I • . ' I I I I I I I I I 

SUBTOTALS - 17156 531 25 O IOO 
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 17.56 531 25 o loo 
Jn compllance with the Privacy Act of 1974, the following Information is pro-

Enter grand total of columns (/), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bl! this agency in connection with the hiring or firinp of an 
Chap. 57 as lmftlemenled by the Federal Travel Rezulatlons i MR 101 7), employee, the ssuance of a security clearance, or Investigations o the Rer- (n), be/aw and in item 13 on the front of 
E.0.11609of uly22,1971,E.0.11012of March 7,1962, .0. 9397 of formance of official duty whlle in Government service, Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
elJglble individuals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emp!o(iees who have a need for the information in the ~ou SSN and other requested information is voluntary in all other Instances; AMOUNT performance of their offlc!a duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required 1o 

CLAIMED .... 70.81 a,ir,rooriate Federal, State local or foreian aaencles, when relevant to civil, suonort the claim ma\/' result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
05/,24/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWESTPALMBEA051711 VOl 
Estenoz, Shann ***-**-** 

ACCOUNTING CLASS CODE 

A&IE-211D 
MILEAGE-211P 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

89.81 
19.00 

70.81 

0.00 

70.81 

0.00 
70.81 

TRIP 1 

53.25 
17.56 
15.00 
4.00 

89.81 

= 



r111u 1 1cvu::;vv . ~::,~. ~· . 

Meeting Information 
Project Title: Independent Scientific Review of Everglades Restoration Progress 

PIN: WSTB-U-03-04-A 

Major Unit: Division on Earth and Life Studies 

Sub Unit: Water Science and Technology Board 

RSO: Johnson, Stephanie 

Subject/Focus Area: Earth Sciences; Engineering and Technology; Environment and Environmental Studies; Policy for Science 
. and Technology 

Independent Scientific Review of Everglades Restoration Progress 
May 16, 2011 - May 18, 2011 
Crowne Plaza West Palm Beach Hotel 
West Palm Beach, Florida 

If you would like to attend the sessions of this meeting that are open 
to the public or need more information please contact: 

Contact Name: Sarah Brennan 
Email: sbrennan@nas.edu 
Phone: (202) 334-3856 
Fax: (202)-334-1961 

Agenda: 

Monday, May 16th 
OPEN SESSION 

***Spaces for guests are limited during the helicopter tour over the Everglades. Please contact Sarah Brennan at 
sbrennan@nas.edu or 202-334-3856 by April 29th to register for the field trip. Allocation of available spaces will be determined on a 
first-come, first-serve basis. 

7:45 am Meet in the hotel lobby 

8:00 am - 5:00 pm Field Trip (half-day helicopter tour over the Everglades and a tour of the South Florida Water Management 
District operations facility) 

Tuesday, May 17th 
OPEN SESSION 

Draft Agenda will soon be posted. 

Closed Session Summary Posted After the Meeting 

The following committee members were present at the closed sessions of the meeting: 

The following topics were discussed in the closed sessions: 

The following materials (written documents) were made available to the committee in the closed sessions: 

Date of posting of Closed Session Summary: 

© Copyright 2011 The National Academies. All rights reserved. Tel: 202.334.2000 Fax: 202.334.1800 Email: info@nas.edu 

http://www8.nationalacademies.org/cp/printpreview.aspx 5/23/2011 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEPENSACOLAFL053111 VO 
4. SCHEDULE NO. 

a. NAME (Last. first, middle initial) b. SOCIAL SECURITY NO. 

Estenoz, Shannon A. *** - ** -
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELE 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 33199 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
ORNR81 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

_b ___ A_m-ou_n_t-to_b_e_a_p-pl-ie-d------------+-----...... .,...."""'"t $ 

c. PAYEE'S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

D. Balance outstanding 

05/26 11 

12, ~~~:~~~~lnoN I hereby assign the United States any right I may have against any parties in connection with reimbursable 11o.. Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) .,... 
TRANSPORTATION 
TICKETS, IF PUR· POINTS OF TRAVEL ISSUING MODE 

AGENT'S CAR· CLASS OF 
VALUATION RIER SERVICE DATE 

CHASED WITH CASH 
(Ust by number below 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM· ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) (b) (c) (d) 

ACCOUNTING C SSIFICAT ON : 
11 5298WM41EX -2011 AAO A529 AAEXYAW 41AA 73 . 02 NR- 948.83 

COMMENTS: 
Gulf Coast Tak Force 

DATE 

NOTE: Falsification of an item in an e account works a forfeiture of claim (28 U.S. C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

As 

11 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s_. -LA~S-T~PRE:=-,C~E,,,.D_IN_G __ v_o_u_c_H_E_R_,P.,.A_ID..,..,u,...N..,,D.,..,ER.-=S-=A.,.M_E_T_RA __ V_E_L_A_U_T_H_O_RI_ZA..-T_IO_N __________ -tb. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS C 

AUTHORIZED 
CERTIFYING 

!:?_l;f~C~i~E .... 

YEAR 
Certifier's initials: 

c . APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER .... 

$ 

$ 

$ 

$ 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

73 .•02 

oloo 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGe ? Information 
SCHEDULE Col. (c) If the voucher Includes Com- [~- Show amount Incurred for each meal, lncludlng tax and Ups, and dally total if this is a 
OF per diem allowances for plate hru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, lips to bellboys, sheet. TRIP ll 1 PAGES 
EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (i) Complete for per diem and actual expense travel. 
ORNR81 AND lj) Show total subsistence expense incurred for actual expense travel. 

and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS p1oyee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of children (unless Infer- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation Is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n 1 90 

20-- and computation, or other explanation LANEOUS NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBS IS· LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

!al lbt le) ldl 18 1 m lnl (h) Ii) Iii lk) Ill Im) In' 
05/31 D-:RES: P.Lantation I I I I I I ' I 

05/31 A-: PENSACOLA, FL I I I 
34 

1
so 

I 
103

1
00 

I 
34

1
50 

I 
34.50 . 

05/31 Rental Car I I I I I I I I I 
05/31 POV-Available Govt Vhc I I I I I 10. 61 12 1 I I 
05/31 Airfare (Reimbursa, le\ I I I I I I I I 

05/31 TMC Fee I I I I I I I I I 

06/01 . • . . . D-:PENSACOLA,FL I I I I I I I I I 
06 01 POV-Available Govt Vhc I I I I I 10.6 I 2 1 I I 
06 01 A:RES: Plantation, I I I I I I I I I 

06 01 Subsistence I I I 
34

1
50 

I I I 
34 

1
so 

I 
34.50 

06/01 . . . TAV Fee -I I I I I I I I I I 
06101 Gasoline I I I I I I I I I 
06/01 Parking I I I I I I I I I 

I I I I I I I I I . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . • 
I I I I I I I I I 
• • ' ' ' ' I I • 
I I I I I I I I I 
I I I I I I I I I 

' ' ' ' ' ; . . I 
I I I I I I I I 

SUBTOTALS - 4102 691 00 O IOO 
ff additional space Is required, continua on another 1012-A BACK, leaving the front blank, 

TOTALS - 4!02 691 00 o \Jo 
In compliance with the Privacy Act of 1974, the following information Is pro-

Enter grand total of columns (/), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency in connection with the hiring or firinf of an 
(n), below and In item 13 on the front of Chap. 57 as lmJilemenled by the Federal Travel R~latlons ~ MR 101 7), employee, the ssuance of a security clearance, or lnvesllgatlons o the per-

E.0.11609of uly22,1971,E.D.11012of March ,1962, .0. 9397 of formance of official duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purrose Account Number (SSN6 is solicited under the authori~ of the Internal 
of the requested information is to determine payment or raimbursemen to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
el!glble Individuals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee Identification number; dtsclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo~ees who have a need for the information In the tou SSN and other requested information is voluntary in all other Instances; AMOUNT performance of their officla duties. The Information may be disclosed to owever, failure to provide the lnformatfon (other than SSN) required to 

CLAIMED ... 73.02 a""ronrlate Federal, State local or foreh:m aoencfes when relevant to civil sunnort the claim mav result in delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
06/21/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEPENSACOLAFL053111 VOl 
Estenoz, Shann ***-**-** 

======================================================================== 

ACCOUNTING CLASS CODE 

~OM. CARR.-R-211C 
GASOLINE-211I 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1, 021.85 
948.83 

73.02 

0.00 

73.02 

0.00 
73.02 

TRIP 1 

643.90 
46. 38 

103.00 
69.00 
4.02 

28.02 
84.03 
15.00 
28.50 

1, 021.85 



(b) (6)

\ 

RENTAL NUMBER CAR NUMBER CAR GROUP 

262940112 52277890 

ESTENOZ,SHANNON A 
BCD= 1788300 
CV - CMXXXXXXXXXXXX5368 
OUT MSY 31MAY11/0855 Ml = 

~ IN MSY 01JUN11/1658 Ml= 
427 MI@ .00 = 

~ HR@ 16 51 = 
~ 2 DY@ 22 00 = 
1! "11 ·11% FEE = 
~ $ 6 20 /DY CFC = 
; $ 0.66 /DY ERF = 
.S!$"5.00/DYG:S = 
~ TAXABLE SUBT = 
[ TAX 10.750% = 
.,. # 3% EXCISE TAX = 
_g FUEL SERVI CE 

c 

~ TOTAL CHARGES 
j .. CONCESSION RECOVLRY 11::E 
~ #LOUISIANA EXCISE TAX 
~ CUST FACILITY CHG 

ENERGY RECOVERY FEE 
GOVT ADMIN SURCHARGE 

10786 
11213 

* .,, 
44 oo I 
6 15 ! 

12 40 ~ 
1 32 1 

·10 00 @ no, Q 
~4 

l 2 22 
~ 

84 .03 t 
* 

GIUICK 8.: EASY OELI8.:6R 
701 AIRLHIE OR 

GRETHA, LA 70056 
504-469-0903 

!ERMIIIAL JD.: OPZ 

MASTERCARD 
1111111111m16B 
SALE 
BAICH: 000101 I llU: 000047 
DATE: Jui, Di - 11 TIHf: 15t51 

IOIAL 

AU1H:ll91687 

JHAl:k YOU rui 
YOUR SUSJilf5\• 

$28.06 

Thanks For Shopping 
Store tHl096 

1290 A irpo,·t BI vd 
Pensacola FL 

32504 
Term: 000380350960 
Appr: 092043 

Uni d_Regular• 
PUMP 
VOLUME 
PRICE/G 
GAS TOTAL 

03 
4.980 

$3,679 
$18.32 

TAX $0,00 
lOTAL $18.32 

Mast.ercardFleet 

I agree to pay the 
above Total Amount 
according to Card 
Issuer AgrE~e1nent.. 

Thumbs Up For 
TorB Thltr1lb ! 

VISIT US 



(b) (6)

Sato1raver 
For: SHANNON A ESTENOZ GDOIDOOS 

To : NGMSDOI 
OFC OF THE EXEC DIRECTOR 
SHANNON ESTENOZ 
11200 SW BTH ST 
MIAMI FL 33199 

Sales Person: SD 
DGBVWE Locator : 

Customer Number : 

FEES TOTALING 28.SOPP CHARGED IN ADDITION TO TKT PRICE 
FEE-USD28 . 50PP-AIR/AMTRAK DOMESTIC, TRADITIONAL 
*T I CKET PURCHASED WITH CBA CA556826 .. .. 5368 
*YOUR TKT WILL BE ISSUED 26MAY USING YOUR CBA 
*THI S DOCUMENT BECOMES AN INVOICE WHEN THE TICKET 
*NUMBERS AND PRICE APPEAR AT THE BOTTOM OF THE PAGE 
** * **** ***************** ********** ******** 

Tuesday May 31, 2011 

Southwest Airlines 
Class of Service: Coach Class Y 
Depart: FT LAUDERDALE, FL 
Arrive: NEW ORLEANS, LA 
Total Flight Time: 
Equipment: 73G 
Meal Service: None 
Status: Confirmed 
DEP-TERMINAL 1 

Tuesday May 31, 2011 

BUDGET 

Pick Up : May 31, 2011 8:45 Am 

Return: June 1, 2011 6:55 Pm 
Daily Rate: 22.00 USD 
Unlimited Free Miles 

Flight Number : 1656 

7:40 Am May 31, 2011 
8 : 45 Am May 31 , 2011 
2 Hours 5 Minutes Non-Stop 

Confirmation Number : W7HCJW 

Intermediate Car 
Location: NEW ORLEANS, LA 
NEW ORLEANS , LA 

Extra Days : 22.00 Ex tra Hours: 17.00 

Approximate Total : 84.74 2Days OHours 41 .00Mandatory Charge 
Confirmation Number: 32749105US4 

Wednesday June 1, 2011 

Southwest Airlines 
Class of Service: Coach Class Y 
Depart: NEW ORLEANS , LA 
Arrive: FT LAUDERDALE , FL 
Total Flight Time: 
Equipment: 73G 
Meal Service: None 
Status: Confirmed 
ARR-TERMINAL 1 

Flight Number : 131 

6:55 Pm June 1, 2011 
9:45 Pm June 1, 2011 
1 Hour 50 Minutes Non-Stop 

Confirmation Number: W7HCJW 

Pa ge 1 of 2 

May 26, 2011 



SHANNON A ESTENOZ 

lnvoico I Ticket I Date 

397668/5262176700332/26MAY1 
1 

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM** 
** GO TO WWW.TSA.GOV ** 
UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 
PURCHASE .AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 

.........••. *** WWW.VIRTUALLYTHERE.COM ***············· 
ADD YOUR SABRE RESERVATION CODE .AND NAME IN 

THE APPROPRIATE BOXES .AND ENTER. 

.!all 

552.56 

Page 2 of 2 

.rw. 
41.44US 

:rui. 

7.40ZP 

IruQ. 

14.00XT 

Trip Fee 

Total Amount: 

I2.ml 

615.40 

28.50 

643.90 



(b) (6)

Park 'N Fly Ft Lauderdale 
2200 NE ?TH AVE 
USA-33004 Dania 

Booth B 06/01/11 23:02 
Cashier 28 
Receipt 048565 

Parking Ticket 
1 - No, 070673 
05/31/11 06:43 -
06/01/11 23:02 -
Period 1d16h20' 
(PARKNG) $20.00 

Sub Total $20.00 
[Fees+ Tax] $3.02 

Total $23.02 

Type: Siviped 

Sub Total $20.00 
FLLFee 8% 1. 60 
FLTax6.59% 1.42 

Earn FREE PARKING today 
Go to 1vv1w.pnf .com 
Go to 11vM. pnf. com 

Sign· 





Shannon Estenoz 
11200 SW 8th St 
Miami FL 33199 
us 

Date 

05-31-11 *Accommodation 

4$t> 
CROWN E PLAZA" 

HOTELS & RESORTS 

Folio No. 
NR Number 
Group Code 
Company 
Membership No. 
Invoice No. 

Description 

111 

Room No. 
Arrival 
Departure 
Conf. No. 
Rate Code 
Page No. 

Charges I 
103.00 

Total 103.00 

Balance 103.00 

Guest Signature:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I have received the goods and I or services in the amount shown heron. J agree that my liablity for this bill is not waived and agree to be held 
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. Jf 
a credit card charge, I further agree to perform the obligations set forth in the card holder's agreement with the issuer. 

Crowne Plaza Pensacola Grand Hotel 
200 East Gregory St. 
Pensacola, FL 32502 

Telephone: (850) 433-3336 Fax: (850)469-1417 

06-01-11 

0901 
05-31-11 
06-01-11 
64956341 
IMGOV 
1 of 1 

Credits 

0.00 



(b) (6)

~ r1Lt~ur1 
2. TYPE OF TRAVEL 3. VOUCHER NO. 

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
ll9 TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEOKEECHOBEEF063011 VC 
4. SCHEDULE NO. 

a. NAME {Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

FROM b. TO 

Estenoz, Shannon A. *** - ** -
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TEL - . . . . 06/30/11 06/30/11 

TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 33199 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 

Plantation, FL 

305 - 348 -1 665 
ORNCTL 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

_b ___ A_m-ou_n_t-to~b~e-a-p-pl-ie_d ____________ .,.._ ____ ....._......,...._. $ 

c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

05/23/11 

12• ~~~:~~::ITioN I hereby assign the United States any right I may have against any parties in connection with reimbursable ......._ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) .,.... 
TRANSPORTATION 
TICKETS, IF PUR· POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 

ISSUING MODE 
AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE DATE 
and attach passenger FROM TO 
coupon; if cash is used 
show claim on reverse (e) (f) 
side 

OF TICKET 
{Initials) 

ANDACCOM· ISSUED 
MODATIONS 

(a) (b) (c) (d) 

ACCOUNTING C SSIFICAT ON: 
11 5298WM41EX -2011AAO A529 AAEXYAW 41AA - 34 . 50 NR- 19.00 

COMMENTS : 
Meeting with ykes Bro In . 

DATE 

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

As ti>~lfan 

i G\ f I 

•• ACCOUNTING CLASSIFICA 

SEE BLOCK 12 ABOVE 

1012-16 NSN 7540-00-634-4180 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

$ 

$ 

d . NET TO TRAVELER ~ $ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

34 .'so 

o,oo 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount Incurred for each meal, including tax and tips, and daily total if this is a 

OF per diem allowances for plate hro (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRI p # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORNCTL AND (j) Show total subsistence expense Incurred for actual expense travel. 
and relatlonships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS p!oyee and marital status travel the lesser of the amount from col. 0) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of chlldren (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the Jong distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorizatlon. \ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n nnn 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expanses) 
FAST LUNCH DINNER T~!tL TEN CE EXPENSE MILES 

'•' (bl lcl (d) (8) m (hi Iii lil lk) {I) Im! In' 
06/30 D- :RES: Plantation I I I I I ' ' I 

06/30 A-:OKEECHOBEE,FL I I I 
34 

1
50 

I I I 
34

1
50 

I 34.50 . 
06/30 D-:OKEECHOBEE,FL . 

I I I I I I I I I 
06/30 A:RES: Plantation, I I I I I I I I , -
06/30 TAV Fee -I I I I I I I I I I 

06/30 TMC Fee I I I I I I I I I 
. . - . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . - . . . 
I I I I I I I I I 

' ' ' . . ' ' ' • 
I I I I I I I I I 
I I I I I I I I I 

; ; i ; ' • • • ' I I I I I 
SUBTOTALS - 0100 341 50 O klO 

ff addition al space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS - o•oo 341 50 o \:Jo 

In compliance with the Privacy Act of 1974, the following information is pro-
Enter grand total of columns (/), (m) end vided: Solicitation of the information on this form ls authorized b~ 5 U.S.C. requirement bYi this agency in connection with the hiring or firinf of an 

Chap. 57 as !m.ft'emented by the Federal Travel Retf'laUons { MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and in item 13 on the front of 
E.0.11609of uly22, 1971, E.0.11012of March , 1962, .O. 9397 of formance of officlal duty while In Government service. Your Soclal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purrose Account Number (SSN6 is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursemen to Revenue Code (26 U.S .. 601illb) and 6109) and E.O. 93 7, November 22, 
ellglbte lndivlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer an or employee Identification number; disclosure 
uncler appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expanse reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo~es who have a need for the information In the ~ou SSN and other requested information is voluntary In all other instances; AMOUNT performance of their offlcla duties. The Information may be disclosed lo owever, fallure to provide the Information (other than SSN) required to 

CLAIMED .... 34.50 annronrlate Federal Stale local or forelnn anencles when relevant to clvll suooort the clalm mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
08/09/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEOKEECHOBEEF06 
Estenoz, Shann ***-**-* 

ACCOUNTING CLASS CODE TRIP 1 

,-i&IE-211D 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED 

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV' T CHARGE CARD ATM ADV - -
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

53.50 
19.00 

34.50 

0.00 

34.50 

0.00 
34.50 

34.50 
15.00 
4.00 

53.50 



(b) (6)

TRAVEL VOUCHER 
1. DEPARTMENT OR ESTABLISHMENT 

BUREAU DIVISION OR OFFICE 

(Read Privacy Act 
Statement below) 

a. NAME (Last, first, middle initial) 

Estenoz, Shannon A . 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

Cl . 

165 

2. TYPE OF TRAVEL m TEMPORARY DUTY 

[J PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

***-**-
d. OFFICE TELE 

305-348-1665 

3. VOUCHER NO. 

SEWASHINGTOND071811 Vi 
4. SCHEDULE NO. 

6. PERIOD OF TRAVEL 

b. TO 

07/18/11 07/19/11 
• TRAVEL AUTHORIZATION 

a. NUMBER($) b. DATE(S) 

ORSNSX 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 07 13/11 
Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 

_a_. _o_ut_s_ta_nd_i....;ng=-----------1-- - ....... ..J.L,Ji.i--1 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....,. Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101 • 7) .,.... 

0713111306PT 
HRUH 
037866782120 

COMMENTS: 
Meetings in 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

4 . 3 

439.4 

SSIFICAT 
-2011AAO 

ISSUING MODE 
CAR· CLASS OF 
RIER SERVICE 

(Initials) 
ANDACCOM· 
MODATIONS 

(b) (c) 

XD 

us 

DATE 
ISSUED 

(d) 

07/15/11 

07/15/11 

41AA -

POINTS OF TRAVEL 

FROM TO 

(e) (Q 

FLL-Fort Lauder DCA-Washington, DC 

147.32 NR-

DATE 
l~ l 

663.00 

I 
I 

147.'32 
NOTE: Falsification of an item in an ex se count works a forfeiture of claim (28 U.S. C. 2514) and may resu in a ne of not more 

than $10,000 or imprisonment for no re than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING D 
OFFICIAL ...... 
SIGN HERE r 

n As 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

$ 
a. DIFFER- ------- ----+-- ---11--

ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s...,. ,..,.LA=-,S,..,.T=""""P""RE=-C.-:E.,,,D_I_N_G_V_o_u_c_H_E_R.,P"'"A_ID=-,U,:-N-,,D,,,,E,,.,R,.,.s,,,A,,..M_E_TRA __ v_E_L_A_U_T_H_O_RI_ZA-,-T_IO_N __ c,=,.,....,----1 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ...... 
'IGNHERE r 
,8. ACCOUNTING CLAS 

SEE BLOCK 

1012-16 

YEAR 

NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

oJoo 
$ 

d. NET TO TRAVELER .... $ 147'32 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlfsted items are self explanatory) Complete this PAGE 
Information 2 SCHEDULE Col. (c) If the voucher Includes - r· Show amount Incurred for each meal, Including tax and tips, and dally total if this Is a 

per diem allowances for plate thru (g) meal cost. continuation OF OF 
sheet. TRIP i, 1 PAGES members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 

EXPENSES Immediate family, show for (0 porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. Complete for per diem and actual expense travel. 
AND members' names, ages, actual (j) Show total subsistence expense Incurred for actual expense travel. ORSN8X and relatlonshlps to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travef the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME of chlldren (unless !nfor- (n) Show expanses, such as: taxi/limousine fares, arr fare (if purchased with cash), local or CLAIMED 
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than 

Estenoz 
travel authorization.' 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Daparturelarrivel city, par diam MEALS MISCEL-
TOTAL n .;1 n 

LANEOUS MILEAGE SUBSISTENCE OTHER 20-- and computation, or other explanation 
BREAK- SUBSIS- LODGING SUBSISTENCE NO.OF 

am.lpm) of expenses) 
FAST LUNCH DINNER TOTAL T~~.CE 

EXPENSE MILES 
Isl /bl fcl fd) Isl m ,_, 

(ii m 'k' /fl fm) (nl 
07/18 D-:RES: Plantation I I I I I I l I 
07/18 (GOVCC-I) I I I I I I I I I TMC FEE . . . . 
07 18 Airfare (Non Reirnbt rsp.b e) I 

. 
I I I I I I I 

07 '18 A-:WASHINGTON.DC I I I 53 125 I 196 125 53.25 I 531 25 I 
07 18 POV-NO GVT VHC AVL, AIRPC RTI I I I I 10.6 I 5 1 I I 
07 '18 Taxi I I I I I I I I 

30 
1
00 

07/18 Parking 
. . ' . . . . 
I I I I I I I I I 

07'19 D-: WASHINGTON DC I I I I I I I I I 
07 19 POV-No Gvt Vhc Avl, Ail::pc rtl I I I I 10.6 I s 1 I I 

I I I I I I I I I 07 19 A:RES: Plantation. 
07/19 Subsistence 

. . . . . . 
53j2s I I I 53125 I I 53,25 I I 

07/19 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . • ' . . ' I l I I I I I I I . ' ' ' ' ' ' I ' 
I I I I I I I I I 
I I I I I I I I I 
I : . I I ' I ' I 
l I I I I I I I 

SUBTOTALS • 10182 1061 50 30 klO 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS .... 1ola2 106! 50 ,o loo 
In compliance with the Privacy Act of 1974, the followlng Information ls pro-

requirement bYi this agency In connection with the hiring or firinp of an Enter grand total of columns (/), (m) and vided: Solicitation of the Information on this form is authorized b~ 5 U.S.C. 
(n), below and In item 13 on the front of Chap. 57 as lm.fllemented tr the Federal Travel Re~lallons ~ MR 101 7), employee, the ssuance of a security clearance, or lnvestlgallons o the per-

E.O. 11609 of uly 22, 197 , E.O. 11012 of March , 1962, ,0, 9397 of formance of official duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109, The primary puiose Account Number (SSN6 is solicited under the author!~ of the Internal of the requested Information is to determine payment or re!mbursemen to Revenue Code (26 U.S •. 6011fib) and 6109) and E.O. 93 7, November 22, 
ellglb!e Individuals for allowable travel and/or refocatfon expenses incurred 1943, for use as a tax payer and or employee ldentlflcatlon number; dlsclosure 
under appropriate adminlslralive authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which Is, or may be, taxable Income. Disclosure of 
used by officers and emplo(iees who have a need for the Information in the ~ou SSN and other requested Information is voluntary in all other Instances; AMOUNT performance of their offlcla duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED ..... 147.32 annronrfate Federal State. local or forelan aaencles when relevant to clvll suooort the claJm mav result In delav or Joss of reimbursement. 

STANDARD FORM 1012 BACK (10·77) 



(b) (6)
08/12/11 ACCOUNTING DETAIL 
GovTrip Travel System 

'

Auth No: SEWASHINGTOND071811 VOl 
Estenoz, Shann ***-**-* 

=====---====-----====------===------===---------------=--------==------
ACCOUNTING CLASS CODE TRIP 1 
----------------------- --------------- ---------------- ----------------

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

439.40 
196.25 
106.50 

10.82 
8.00 

15.00 
30.00 
4.35 

--------------- ---------------- ----------------
11 5298WM41EXY 0.00 

SPLIT PAY DISBURSEMENTS: 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=============== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

810.32 
663.00 

============== 
147.32 

0.00 
======::======= 

147.32 

0.00 
147.32 

810.32 



(b) (6)

(b) (6)



(b) (6)

Tuesday July 19, 2011 
US Airways 

Class of Service: Coach Class T 
Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 
Equipment: Boeing 737-400 

Meal Service: None 
Status: Confirmed 
Reserved Seat: ESTENOZ/SHANNON A 220 

Flight Number: 1703 

8:30 Am July 19, 2011 

11:02 Am July 19, 2011 
2 Hours 32 Minutes Non-Stop 

Confirmation Number: BW4FZ6 

Frequent Flyer Number: TENOZ/SHANNON A 
DEF-TERMINAL C ARR-TERMINAL 3 

Invoice I Ticket I Date 

ESTENOZ SHANNON A 415635/0378667821201/15JUL11 

GO TO WWW.TSA.GOV 

YOUR LOCAL OFFICE IS****** U06C******* 

FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 

NUMBER AND FOLLOW THE PROMPTS 
.************************************************* 

TRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

.ADVANCE PURCHASE 

ALL OTHER FARES MAY REQUIRE .ADVANCE PURCHASE 

AND ARE NOT GUARANTEED UNTIL TICKETED. 

PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 

ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 

IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 

PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 

388.84 

Page 2 of 2 

Tax1 

29.16US 

Tax2 

7.40ZP 

Tax3 

14.00XT 

Trip Fee 

Total Amount: 

439.40 

4.35 

443.75 



(b) (6)

(b) (6)

(b) (6)

Name & Address 

111 • • • • 

CONFIRMATION NUMBER: 3439121300 

7/19/2011 PAGE 2 

li!"iJHilton 
~Garden Inn* 

Washington DC Downtown 

Room 
Arrival Date 
Departure Date 

AdulVChild 
Room Rate 

712/K1 
7/18/2011 
7/19/2011 

1/0 
196.25 

RAT~-G3 
HH# 
AL: 

BONUS AL: CAR: 

81514thStreetNW • Washington,DC20005 
Phone (202) 783-7800 • Fax (202) 783-7801 

Reservations 
www.hiltongardeninn.com or I 800 STAY HG! 

5:57:00PM 

T 
DATE REFERENCE DESCRIPTION AMOUNT 

7/18/2011 2971232 

ROOM&TAX 
DAILY TC TAL 

GUEST ROOM EXEMPT 

WILL BE SETTLED TOM­
EFFECTIVE BALA 

EXPENSE REPORT SUMMARY 

1 00:00:00 STAY TOTAL 
$196.25 $196.25 

$196.25 $196.25 

DATE OF CHARGE 

Zip-Out Check-Out® 
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out 

AUTHORIZATION 
I 

$196.25 

$196.25 
$0.00 

FOLIO NO.ICHECK NO. 

545694 B 

I INITIAL 

• Please review this statement. It is a record of your charges as of late last 
evening. 

PURCHASES & SERVICES 

• For any charges after your account was prepared, you may: 
+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

dated statement. 
request an updated statement be mailed to you within two business days. 

If the statement meets with your approval, simply press the Zip-Out Check~Out 
button on your guest room telephone. Your account will be automatically checked 
out and you may use this statement as your receipt. Feel free to leave your key(s) 
in the room. Please call the Front Desk if you wish to extend your stay or if you 
have any questions about your account. 

TAXES 

TIPS&MISC. 

TOTAL AMOUNT 
0.00 

H 
A 
N 
K 

y 

0 
u 



Dawn Armel 

From: 
Sent: 

Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Thursday, August 11, 2011 2:30 PM 

To: Dawn Armel 
Subject: RE: 7/18/11-7/19/11 Travel to Washington, DC 

Parking was $8.00 and 2 cab rides were $30. 

Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.do1.qov 

From: Dawn Armel [darmel@sfrestore.org] 
Sent: Thursday, August 11, 2011 2:29 PM 
To: Estenoz, Shannon A 
Subject: RE: 7/18/11 - 7/19/11 Travel to Washington, DC 

OK. Can you just send me an email saying you misplaced them and give the amounts for the parking and taxi/metro. I 
can attach the emai l as a receipt. 

Thanks, 

D 

Dawn Armel 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
Miami, FL 33199 
Phone: 305-348-6027 
Fax: 305-348-1667 

From: Estenoz, Shannon A [ mailto:Shannon Estenoz@ios.doi.gov] 
Sent: Thursday, August 11, 2011 2:27 PM 
To: Dawn Armel 
Subject: RE: 7/18/11 - 7/19/11 Travel to Washington, DC 

I know. I can't find them. I think they got swept away in all my last minute vacation packing that Tuesday night! 

,hannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 

1 



c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

From: Dawn Armel [darmel@sfrestore.org] 
Sent: Thursday, August 11, 2011 2:17 PM 
To: Estenoz, Shannon A 
Subject: FW: 7/18/11 - 7/19/11 Travel to Washington, DC 

Hi Shannon: 

Don't forget these receipts. 

Thanks, 

D 

Dawn Armel 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
V1iami, FL 33199 
Phone: 305-348-6027 
Fax: 305-348-1667 

From: Dawn Armel 
Sent: Tuesday, August 09, 2011 3:01 PM 
To: 'shannon estenoz' 
Subject: 7/18/11 - 7/19/11 Travel to Washington, DC 

Shannon: 

I need the cab or shuttle receipts and parking receipt to complete the travel voucher for the above listed travel. 

Thanks, 

D 

Dawn Armel 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
Miami, FL 33199 
)hone: 305-348-6027 
Fax: 305-348-1667 

2 



(b) (6)

3. VOUCHER NO. TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
m 
D 

TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND071811 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6 . PERIOD OF TRAVEL 

FROM b. TO 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

***-**-* 
d. OFFICE TELEPH 

07/18/11 07/19/11 
TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
ORSNBX 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 07/13/11 
EVERGLADES NP Plantation , FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 

_a_. _o_u_ts_ta_nd_i....;ng'-----------1---.&.L...-u...i a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12
· ~~~:~~~~TION I hereby assign the United States any right I may have against any parties in connection with reimbursable ..._ Traveler's Initials 

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ~ 

TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL 
CHASED WITH CASH 
(List by number below 

ISSUING MODE 
AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM· ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) (b) (c) {d) 

4 . 3 XD 07/15/11 0713111306PT 
HRUH 
037866782120 439.4 us 07/15/11 FLL-Fort Lauder DCA-Washington, DC 

~-....:COUNTING C SSIFICAT 
11 5298WM41EX -2011 AAO 

COMMENTS: 
Meetings in D 

41 AA - 147.32 NR-

pense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fin 
for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

As 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 

675 . 72 

147 .132 

$ 

amounQ -----------1--------1-~ 
1_5_. _LA_S_T_PR_E_C_E_D_I_N_G_v_o_u_c_H_E_R_P~A_ID_u_N_D_E,,..,R,,,,s-A_M_E_TRA __ v_E_L_A_U_T_H_O_R_IZA~TI-O_N _____ .... b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

YEAR 

ECT AND PROPER FOR PAYMENT 

DATE 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

oJoo 
$ 

AUTHORIZED 
CERTIFYING 
OFFICIAL ..._ 
- ·~NHERE ~ I () J d. NET TO TRAVELER ..... $ 147 b2 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE 
infonnation 2 SCHEDULE Col. (c) If the voucher Includes Com· r· Show amount Incurred for each meal, lncludJng tax and tips, and daily total ifthis Is a 

OF per diem allowances for plete hru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, shest. TRIP jj: 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORSN8X AND OJ Show total subsistence expense incurred for actual expense travel. 
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 
TRAVELER'S LAST NAME of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or CLAIMED long distance telephone calls for Government business, car rental, relocation other than Estenoz malion is shown on the 

subsistence, etc. travel authorization.\ 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED RATE: 
11 (Hour (Departure/arrive/ city, per diem MEALS MISCEL· TOTAL n c; 1 n 

20-- and computation, or other explanation LANEOUS NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBS IS· LODGING SUBSISTENCE em/pm) of expenses) FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

'•' lbl lei (di ,., m /nl /h) (j) IH lk) (/) Im) In' 
07/18 D-:RES: Plantation I I I I I I I I 

07/18 TMC FEE (GOVCC-I) I I I I I I I I I . . . . 
07/18 Airfare (Non Reimb1 rsp.b e) i . . 

I I I I I I I 
07/18 A-:WASHINGTON,DC I I I 53 125 I 196125 53.25 I 53125 I 
07/18 POV-NO GVT VHC AVL. AIRPI RTI I I I I 10.6 I 5 , 1 I I 
07/18 Taxi I I I I I I I I 

30 
1
00 

07/18 Parking ' . . . ' 
I I I I I I I I I 

07/19 D-:WASHINGTON,DC I I I I I I I I I 
07/19 POV-No Gvt Vhc Avl, Aitpc rtl I I I I 10.6 I s 1 I I 
07119 A:RES: Plantation. I I I I I I I I I 

07/19 Subsistence . . 
53 j2s 

. 
I I I 53125 I I 53.25 I I 07/19 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

' . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . ' I I I I I I I I I . . . I I I • I ' 
I I I I I I I I I 
I I I I I I I I I 
I : I ' • ' I ' I 
I I I I I I I I 

SUBTOTALS • 10182 1061 so 30 k)O 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ... 101a2 1061 50 ,o loo 
In compliance with the Privacy Act of 1974, the following Information is pro-

Enter grand total of columns (I), {m) end vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bY: this agency in connection with the hiring or firing of an 
Chap. 57 as lm.ftlemented by the Federal Travel Rejulalions { MR 101 7), employee, the ssuance of a security clearance, or Jnvestlgatlons of the per- (n), below and in item 13 on the front of 
E.0.11609of uly22,1971,E.0.11012of March 7,1962, .0. 9397 of formance of officlal duty while ln Government service. Your Socia! Security this form. 
November 22, 1943, and 26 U.S.C, 6011(b) and 6109. The primary purpose Account Number (SSNt; is solicited under the authori~ of !he Internal 
of Iha requested information Is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible Individuals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andlor relocation allowance 

TOTAL costs of such reimbursements to the Government. The information wfll be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and employees who have a need for the Information in the ~ou SSN and other requested Information is voluntary in all other instances: AMOUNT performance of their official duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED~ 147.32 a""ronrlate Federal State local or foreian aaencles, when relevant to civil, suooort the claim mav result In delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
10/03/11 ACCOUNTING DETAIL IAuth No: SEWASHINGTOND071811 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**11111111 
===-===========----------------=---=====----------=---==============--========== 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

823.04 
675.72 

147.32 

0.00 

147.32 

0.00 
147.32 

TRIP 1 

439.40 
196.25 
106.50 
10.82 
20.72 
15.00 
30.00 
4.35 

823.04 
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(b) (6)

(b) (6)

sa101ravel" 
For: SHANNON A ESTENOZ GDOINPS 

To: NGMS E GOV 

DEPARTMENT OF INTERIOR 
AUTOMA.TION 

Sales Person: GT 
PTHRUH Locator: 

Customer Number: -

******************** **************** 
WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28.SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/DELIVERY 11.SOUSD 
*********************************************** 

''onday July 18, 2011 

Monday 

US Airways 
Class of Service: Coach Class T 
Depart: FT LAUDERDALE , FL 

Arrive: WASHINGTON/NATL,DC 
Total Ftight Time: 
Equipment: Boeing 737-400 
Meal Service: None 

Flight Number: 986 

7:00 .Am July 18, 2011 
9,26 Am July 18, 2011 
2 Hours 26 Minutes Non-Stop 

Status: Confirmed Confirmation Number: BW4FZ6 
Reserved Seat: ESTENOZ/SHANNON A 23F 

Frequent Flyer Number: lllllllllllllllsTENOZ/SHANNON A 
DEP-TERMINAL 3 ARR-TE~ 

July 18, 2011 

WASHINGTON/NATL,DC 
HILTON GARDENS HILTON GARDEN INN DC DOWNTOWN 
815 14TH STREET NW 
WASHINGTON DC 20005 
Phone Number: 1-202-783-7800 
Fax Number: 1-202-783-7801 
Number of Rooms: 1 
Rate: 196.25 USO Per Night 
Check In: Jul 18, 2011 
Check Out: Jul 19, 2011 
Confirmation Number: 3439121300 
Cancellation Policy: Cancel 1 day prior 

Directions: - REAGAN NATIONAL AIRPORT ....... 4.0MI / 6.4KM 

..:uesday July 19, 2011 

Page 1 of 2 

July 13, 2011 



(b) (6)

US Airways 

Class of Service: Coach Class T 
Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 

Total Flight Time: 

Equipment: Boeing 737-400 
Meal Service: None 
Status: Confirmed 

Flight Number: 1703 

8:30 Am July 19, 2011 
11:02 Am July 19, 2011 
2 Hours 32 Minutes Non-Stop 

Confirmation Number: BW4FZ6 
Reserved Seat: ESTENOZ/SHANNON A 220 
Frequent Flyer Number: STENOZ/SHANNON A 
DEF-TERMINAL C ARR-TERMINAL 3 

Invoice I Ticket I Date 

GO TO WWW.TSA.GOV 

YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 

TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 
-'ID ARE NOT GUARANTEED UNTIL TICKETED . 

.eaa 
388.84USD 

.EASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 

Page 2 of 2 

Tull 
29.16US 

~ 

7.40ZP 

Ill& 

14.00XT 

Total Amount: 

I2!s.l 

439.40 

439.40 



(b) (6)

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Force 

Read the Privacy Act Statement on the back of this form. 
a. NAME (last, firs(, middle initiafJ b. SOCIAL SECURITY NO. 

f­
~ Estenoz, Shannon A. 

~t-:::,.--.,M~A"IL~IN~G~A"'D"D~R~E~SS°"«n=,~w~d~,z,,-;;;p7c~od~,",~~~~~~~~~~~~~~~t-:.--:_ 

u FIU 
set 11200 SW 8 Street, OE 148 

Miami, Florida 33199 
305-348-1665 

5284llMll 
3. SCHEDULE NUMBER 

5. PAID BY 

Tu 8oc. 
C\ \q l fl 

6. EXPENDITURES (If fare claimed in col. (g} exceeds charge for one person, show in col. (h} the number of additional persons which accompanied 
the claimant.) 

DATE Show apptof)f'iato code in col. lb): MILEAGE AMOUNT CLAIMED c A - Local travel D - Funeral Honors Detail 
0 B -Telephone or telegraph, or E - Specialty Care 

RATE 

2011 D $.51 ADD TIPS AND 

E 
C - Other expenses (itemized) " MILEAGE FARE PER· MISCEL· 

(Explain expenditures in specific detail.) NO.OF OR TOLL SONS LANEOUS 
MILES 

1,1 /bl fcJ FROM Id) TO 1,1 (fl 1,1 /hi Ii) 

08/03/ll 
A Plantation, Florida West Palm Beach, Florida 94 47J94 I I 

08/04/11 
A Plantation, Florida West Palm Beach, Florida 94 47[94 I I 

I I I 
' 

I I I 
I I I 
' ' I 

I I I 
I I I 

I I I 
I I I 

WSTIFICATJON: Meetings with Governing Board I I I 
I I I 

members at the South Florida 
I I I 
I I I 

Water Management District. 
I I I 
I I I 

SUBTOTALS CARRIED FORWARD FROM THE I I I 
If additional space is required continue on the back. 

BACK I I I 
7. AMOUNT CLAIMED (Total of cols. (f}, (g) and (i}.J _....$ I I I 

TOTALS 95.88 95188 I I 
8. This claim is approved. Long distance telephone calls, if shown, are certified 10. I certify that this claim is true and correct to the best of my knowledge and 

as necessary in the interest of the Government. (Note; If long distance calls belief and that payment or credit has not been received by me. 
are included, the approving official must have been authorized in writing, by 

Sign Original Only the head of the deP.artment or agency to so certify (31 U.S.C. 680a).J 

Sign Original Only ' -'--( ;.; ,) 
I D~E~ <t\ CLAIMANT _.... 

~ 

~ l l SIGN HERE 

"iict/JI 
11. --.. SH PAYMENT RECEIPT 

APPROVING ..... \\, ~ /k Q_,~ a. PA YEE {Signature} b. DATE RECEIVED 

OFFICIAL ' 
SIGN HERE • 

s. rn, claim is certifle tJ. and roper for payment. c. AMOUNT 

Si ri ,If ,y I ~);; 
$ $95.88 

AUTHORIZED ) /. 
CERTIFYING-. y 'I I/ 12. PAYMENT MADE 

DIRECT DEPOSIT OFFICER / t ,, •t I BY CHECK NO. 
SIGN HERE ! 

ACCOUNT/r,c, ~,gst,c ,,a, 
5298-WM41-E v I I., 
d q , rne.\ 9 :sf r e-s;1;e;: e ·or. 2D5- 34 8'-LoDZ "l 

DoD Overprint 412002 STANDARD FORM 1164lRev. 11-77) 
Prescribed by GSA, FPMR {CFR 41 J 101-7 



Dawn Armel 

From: 
,ent: 

Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Tuesday, August 09, 2011 12:08 PM 

To: Dawn Armel 
Subject: Mileage 

Dawn, 

I traveled 94 miles on Wed and then again on Thursday of last week between my home and the SFWMD for meetings 
with Governing Board members. So that is a total of 188 miles. 

Thanks! 

Shannon 

Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

1 



(b) (6)

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 

a. NAME {Last, first, middle initial) 

Estenoz, Shannon A . 
c. MAILING ADDRESS {Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 165 
Mi ami FL 33199 

2. TYPE OF TRAVEL 

~ TEMPORARY DUTY 

CJ PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

*** - **-* 
d. OFFICE TELEP 

305-348-1665 

3. VOUCHER NO. 

SETALLAHASSEE081511 VO 
4. SCHEDULE NO. 

b. TO 

08/15/11 08/17/11 
7. TRAVEL AUTHORIZATION 

a. NUMBER(S) b. DATE(S) 

ORVOlI 
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 08 09/11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED ~~~~~~~~~~~~---~-..-,..--. $ 
b. Amount to be applied 

c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the Unrred States any right I may have against any parties in connection wrrh reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

{Initials) 
ANDACCOM- ISSUED FROM 
MODATIONS 

(a) (b) (c) (d) (e) 

..... Traveler's Initials 

TO 

(f) 

526219323506 
4 
037867439890 

08/12/11 FLL-Fort Lauder JAX- Jacksonville, 

08/12/11 FLL-Fort Lauder JAX- Jacksonville, 

212.57 NR- 1,191.54 
,~-.:COUNTING C 
11 5298WM41EX 
COMMENTS: 
8/15/11 Lake 
ashington . 8/ 

in Tallahassee. 8/ 6/11 Meetings in W 

DATE 

xpense account works a forfeiture of claim 28 U.S.C. 2514) and may resu 
rnot more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING ~ Armel ~ xecutive As i>~ 
OFFICIAL n r. 
SIGN HERE ..... )"'A., \°\. . , 

n 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES. 
IFANY 
(Explain 

and show 
amount) 

b. TOTAL VERIFIED CORRECT FOR 
a-_...,v..,.,o"'u"'"'c""'H""E"'R"""N"'"o"'".-----...,,..b._,,,D..,,.o,.._""'s""Y"'"'M""B""'O.,...L--------r-c-. _M_O_NT-=H_&___ CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

~NHERE .....-

,. ACCOUNTING CLASSIFICA N 

SEE BLOCK 12 ABO 

T AND PROPER FOR PAYMENT 
/ 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

I 
I 

212 _157 

oJoo 

212,57 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unllsted Items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount incurred for each meal, Including tax and tips, and dally total if this fsa 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only (h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP ;! 1 PAGES 

EXPENSES immediate famlty, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORVOlI AND OJ Show total subsistence expense incurred for actual expense travel. 
and relatlonshlps to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, alr fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorJzal!on. \ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Deperturelerrivaf city, per diem MEALS MISCEL-
TOTAL n c; 1 n LANEOUS MILEAGE SUBSISTENCE OTHER 20-- and computation, or other explanation 

BREAK- SUBSIS- LODGING SUBSISTENCE NO.OF 
em/pm) of expanses) 

FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 
lel lb) (c) Id) /el m lnl /h) (i) m /kl Ill Im) rn• 

08/15 D-:RES: PJ.antation I I ' ' ' I ' I 

08'15 Airfare (Non Reirnb1 rsab e) I I I I I I I I . . . . 

08 15 A-:TALLAHASSEE,FL I I I 34 j5o I a2ioo 34.50 I 34150 I 
08 '15 POV-NO GVT VHC AVL AIRP1 RT1 I I I I 10.6 I s 1 I I 
08 15 RENTAL CAR I I I I I I I I I 

08 '15 Lodaina Tax I I I I I I I I I 
08/16 D-:TALLAHASSEE,FL . ' . ' ' 

I I I I I I I I I 
08/16 Airfare (Non Reirnb1 rsab e) I I I I I I I I 
08/16 A-:WASHINGTON,DC I I I 11 loo I 157100 71.00 I 71100 I 
08116 Taxi I I I I I I I I 43 100 
08/16 Gasoline . . . . . 

I I I I I I I I I 
08/17 D-:WASHINGTON DC I I I I I I I I I 
08/17 POV-NO GVT VHC AVL, AIRPI RTI I I I I 10.6 I s 1 I I 
08/17 A:RES: Plantation. I I I I I I I I I 
08/17 Subsistence . ' . . 

53.25 
. 

53 j25 I I I 53125 I I I I 
08/17 TAV Fee -I I I I I I I I I I 
08/17 TMC Fee I I I I I I I I I 
08/17 Parkinq I I I I I I I I I . . ' ' . . . 

I I I I I I I I I 
• . • • • ' ' ' . 
I I I I I I I I I 
I I I I I I I I I 
' ' ' ; ; . ' • I 
I I I I I I I 

SUBTOTALS - 10182 1581 75 43 klO 
N add/Ilona I space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS ~ 1o•a2 1581 75 43 \Jo 
In compliance with the Privacy Act of 1974, the following Information Is pro-

Enter grand total of columns (/), (m) end vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement blJ this agency In connection with the hiring or firin? of an 
(n), below and In item 13 an the front of Chap. 57 as lm1lemented by the Federal Travel Rwlatlons i MR 101 7), employee, the ssuance of a security clearance, or Investigations o the P.er-

E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of formance of officlal duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested Information Is to determine payment or reimbursemen to Revenue Code (26 U.S .. 601 ~b} and 6109) and E.O. 93 7, November 22, 
etlglble Individuals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer an or employee Identification number; disclosure 
unOer appropriate adminls!ralive authorization and to record and maintain is MANDATORY on vouchers claJming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The Information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo~es who have a need for the Information In the hou SSN and other requested information Is voluntary in all other Instances; AMOUNT performance of their offlcla duties. The Information may be disclosed to owever, fallure to provide the Information (other than SSN} required to 

CLAIMED ... 212.57 a"'"ronrlate Federal State local or fore Ian aaencles when relevant to civil, suooort the clalm mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
09/09/1.1 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SETALLAHASSEE081511 VOl 
Estenoz, Shann ***-**-* 

=======-=============----------=================-----================== 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
GASOLINE-211I 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
RENTAL CAR-211R 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,404.11 
1, 191.54 

212.57 

0.00 

212.57 

0.00 
212.57 

TRIP 1 

758.30 
70.78 

272.43 
158.75 
10.82 
31. 08 
39.60 
15.00 
43.00 
4.35 

1,404.11 



(b) (6)

Sato1ravel 
For: SHANNON A ESTENOZ GDOINPS 

To: NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 

Sales Person: 
Locator: 
Customer Number: 

GT 
NCPEUG -*********************************************** 

WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28.SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/DELIVERY 11.SOUSD 
***************************************** ** **** 

,nday August 15, 2011 

Southwest Airlines 
Class of Service: Coach Class Y 
Depart: FT LAUDERDALE, FL 
Arrive: JACKSONVILLE , FL 
Total Flight Time: 
Equipment: 73G 
Meal Service: None 
Status: Confirmed 
DEP- TERMINAL l 

Flight Number: 2500 

8:15 Am August 15, 2011 
9:25 Am August 15 , 2011 
1 Hour 10 Minutes Non- Stop 

Confirmation Number: WS7P9T 

Monday August 15, 2011 

El 
ENTERPRISE 
Pick Up: August 15, 2011 

• 
9:30 Am 

Compact 
Location: JACKSONVILLE,FL 
JACKSONVILLE,FL 
904-741-6390 

Monday 

Return: August 16 , 2011 5:00 Pm 

Daily Rate: 24.00 USD 
Unlimited Free Miles 

Extra Days: 24.00 Extra Hours : 4 . 00 

Approximate Total: 77.06 2Days OHours 29.06Mandatory Charge 
Confirmation Number: 986086832COUNT 

August 15, 2011 

JACKSONVILLE,FL 
HILTON GARDENS HILTON GRON INN JACKSONVILLE 
13503 RANCH ROAD 
JACKSONVILLE FL 32229 
Phone Number: 1-904-421-2700 

Page 1 of 2 

August 12, 2011 



(b) (6)

Fax Number: 1-904-421-2701 
Number of Rooms: 1 
Rate: 82.00 USO Per Night 
Check In: Aug 15, 2011 
Check Out: Aug 16, 2011 
Confirmation Number: 3438517852 
Cancellation Policy: Cancel by 4PM 
Directions: - JACKSONVILLE INTL AIRPORT ..... 2. OMI / 3. 2KM 

Tuesday August 16, 2011 
WASHINGTON/NATL,DC .. 

HILTON/CONRAD HOTELS WASHINGTON HILTON 
1919 CONNECTICUT AVE NW 
WASHINGTON DC 20009 

Phone Number: 1-202-483-3000 
Fax Number: 1-202-232-0438 
Number of Rooms: 1 
Rate: 157.00 USO Per Night 
Check In: Aug 16, 2011 
Check Out: Aug 17, 2011 
Confirmation Number: 3442527762 
Cancellation Policy: Cancel by 4PM 
Directions: - REAGAN NATIONAL AIRPORT ....... 6.0MI / 9.7KM 

NaJmt 

SHANNON A ESTENOZ 

FOP CAxxxxxxxx 

GO TO WWW.TSA.GOV 

Invoice I Ticket f Pate 

425018/5262193235064/12AUG1 
1 

YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI SAM-SPM EST 

FOR AFTER HOURS EMERGENCY SERVICE CALL THE .ABOVE 

NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 

.AND ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN .AND BOARD YOUR FLIGHT. 
IN SO:ME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 

J;!l!ll 

165.58 

Page 2 of 2 

Iilll1 

12.42US 

Iill!Z. 
3.70ZP 

lilza. 

7.00XT 

Total Amount: 

I2ll!l 

188.70 

188.70 



(b) (6)

(b) (6)

(b) (6)

Sato1raveI 
For : SHANNON A ESTENOZ GDOINPS 

To: NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 

Sales Person: GT 
Locator: 
Customer Number: 

******************* *************** 
WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28.SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4 . 00USD 
FEDEX/DELIVERY 11.SOUSD 
********************* ****** ******************** 
PEES TOTALING 4 . 35PP CHARGED IN ADDITION TO TKT PRICE 

~-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE 

Tuesday August 16, 2011 

US Airways 
Class of Service : Coach Class T 
Depart: JACKSONVILLE ,FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time: 
Equipment: 319 
Meal Service: None 
Status : Confirmed 
Reserved Seat: ESTENOZ/ SHANNON A 20A 
Frequent Flyer Number: 
ARR-TERMINAL C 

Wednesday August 17, 2011 

US Airways 
Class of Service: Coach Class T 
Depart: WASHINGTON/NATL,DC 
Arrive: CHARLOTTE, NC 
Total Flight Time: 
Equipment: 319 
Meal Service: None 
Status: Confirmed 
Frequent Flyer Number: 
DEP-TERMINAL C 

.. ednesday August 17, 2011 

Flight Number: 1252 

7:30 Am August 16, 2011 
9:16 Am August 16, 2011 
1 Hour 46 Minutes Non-Stop 

Confirmation Number: AVELE6 

ESTENOZ/SHANNON A 

Flight Number : 1047 

5:25 Pm August 17, 2011 
6:51 Pm August 17, 2011 
1 Hour 26 Minutes Non- Stop 

•• 411 - •• 

Page 1 of 2 

umber: AVELE6 
ESTENOZ/SHANNON A 

August 12, 2011 



(b) (6)

(b) (6)

US Airways 
Class of Service: Coach Class T 
Depart: CHARLOTTE, NC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 
Equipment: 321 

Flight Nmnber: 1687 

8:15 Pm August 17, 2011 
10,14 Pm August 17, 2011 
1 Hour 59 Minutes Non-Stop 

Confirmation Number: AVELE6 
Meal Service: None 
Status: Confirmed 
Frequent Flyer Number: STENOZ/SHANNON A 
ARR-TERMINAL 3 

Invoice I Ticket I Date 

ESTENOZ SHANNON A 425019/037867 4398904/12AUG1 

FOP CAxxxxxx 

GO TO WWW.TSA.GOV 

YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 

THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8.AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 

NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE 
'LL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 

ID ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 

Base 

504.19 

Page 2 of 2 

Tax1 

37.81US 

~ 

11.10ZP 

Tax3 

16.50XT 

Trip Fee 

Total Amount: 

Total 

569.60 

4.35 

573.95 



(b) (6)

(b) (6)

L.§TiJ Hilton 
~Garden Inn" 

13503 Ranch Road• Jacksonville, FL32218 
Phone (904) 421-2700 • Fax (904) 421-2701 

Reservations 

Name & Address Jacksonville Airport www .hiltongardeninn.com or 1 877 STAY HG 

Confirmation: 3438517852 

8/16/2011 

DATE 

8/15/2011' 
8/15/2011 
8/15/2011 

PAGE 

REFERENCE 

1078835 
1078835 
1078835 

GUEST ROOM 
STATE SALES TAX 

OCCUPANCY TAX 

DESCRIPTION 

WILL BE SETTLED TO M 
EFFECTIVE BALAN 

Zip-Out Check-Out® 
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out, 

• Please review this statement. It is a record of your charges as of late last 
evening. 

• For any charges after your account was prepared, you may: 
+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

pdated statement. 
Jr request an updated statement be mailed to you within two business days. 

If the statement meets with your approval, simply press the Zip~Out Check-Out 
button on your guest room telephone. Your account will be automatically checked 
out and you may use this statement as your receipt. Feel free to leave your key(s) 
in the room. Please call the Front Desk if you wish to extend your stay or if you 
have any q1testio11s about your account 

Room 
Arrival Date 
Departure Date 

AdulVChild 
Room Rate 

RATE PLAN 
HH# 
AL 
BONUS AL 

221/K1 
8/15/2011 
8/16/2011 

1/0 
$82.00 

L-FJ 

7:09:00PM 

CAR 

AMOUNT 

$82.00 
$5.74 
$4.92 

$92.66 
$0.00 

ESTIMATE CURRENCY TOTAL 

DATE OF CHARGE FOLIO NO./CHECK NO, 

295401 A 

AUTHORIZATION INITIAL 

PURCHASES & SERVICES 

TAXES 

TIPS &MISC. 

TOTAL AJ\.10UNT 0.00 

T 
H 
A 
N 
K 

y 

0 
u 



,_'-/·---:7\· re ce I p-t -\-6 tZ_ \-\-', I t b n \0~s h·, ~yon S.\ I 19 .1 l 
Lu J~ .i f\~ TC\.;<. .$ 2-2. .,1 

Lo s -\- (~c.e'q)-\ +or- ( 11-terf<,S~ Q.Q.()+ A C.cd' .$ 3:f .Go 

L-o s .\- V-e c~rr-\- ~, ( { r. 
' , , ;-u e- 111 . "2. y 't ue I +a?( 

1J ~'8'. 4lo fue.J 
jJ ':) \. o cg +lie ( 



TAXICAB RECEIPT 

111111 mi: 
.·. . ·-

Time: - --r--- --
Date: S: \ ( l.(' 

O rigin of trip: _J)c~\ ~:A~--- ----

Destination: ___,l)~<~F--- - ----- --

Fa re: \S-0
_~~- - - Sign: ~ 

----
1_ 2 <?_S ~ h=irt': ~ 0 SigrY - --- - . -----·--·- ---

Destination: ~ k-
-0u <:s:Z) 

Fare: \ 5 ~-_;:;::;--- Sign: ~ 
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Pa1"k 'N Fly Ft Lauderdale 
2200 NE 7TH AVE 
USA-33004 Dania 

Booth A 08/17/11 23:24 
Ca:;hier 28 
Receipt 07- 077334 

Parking Ticket 
1 ·· No. 088727 
08/15/11 07:13 .. 
08/17/11 23:24 -
Period 2d16h12' 
(Pl,RKNG) $27 .00 

Sub Total $27.00 
[Fees + Tax] $4.08 

Total $31 .08 

Type: S11iped 

Sub Tota 1 $27. 00 
FU.Fee8% 2.16 
FL Tax 6.59l: 1.92 

Te"ll us how ~,e are doing 
For a chance to 1•1in $1000 
Info at i;w1;.pnfc:ares.com 
No Purchase Necessary 

Signature 



(b) (6)

3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

EVERGLADES NP 
m TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEFTMYERSFL082611 VOl 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 165 
Miami FL 33 199 

L 

*·** - ** - ** 
d. OFFICE TELEPH 

305-348 - 1665 
ORVPCO 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 08 09/11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 
~~~~~-~~~~~~~-+~~ ...................... ~ 

b. Amount to be applied $ 
c. Amount due Government 

(Attached D Check D Cash} 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12· ~~~:~~:fITION I hereby assign the United States any right I may have against any parties in connection with reimbursable ....,. Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ....-
TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 

ISSUING MODE 
AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM- ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) (b) (c) (d} 

ACCOUNTING C SSIFICAT ON: 
11 5298WM41EX -2011AAO A529 AAEXYAW 41AA - 76.27 NR- 107.07 

COMMENTS : 
Meet ing with overning Boar Member Mr . DeLis 

NOTE: Falsification of an item in an expe ount works a forfeiture of claim (28 U.S.C. 2514) and may result i 
than $10,000 or imprisonment for not m than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls. if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

utive As 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_5~-L.,,A,.,s.,.,T,,,.P.,..R,..E .... c,,,E,,.D_IN_G_v_o_u_c_H_E_R ... P.,..A_ID""U""'N"""D""E'""R:-=-S:,:-A,-M_E_TRA __ v_E_L_A_U_T_H_O_RI_ZA~ T_10..,.N-:-==c-,-,,..----t b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERT 

AUTHORIZED 
CERTIFYING 

OFf~C~~ .... 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER .... 

$ 

$ 

$ 

$ 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

76 .127 

oJoo 

76~27 



INSTRUCTIONS TO TRAVELER (Unllsted items ara self explanatory) Complete this PAGE ~ 
SCHEDULE Col. (c) If the voucher Includes 

information -r· Show amount Incurred for each meal, Including tax and tips, and dally total if this is a 

OF per diem allowances for plate thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRI p i! 1 PAGES 

EXPENSES immediate famlly, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

AND members' names, ages, actual (i) Complete for per diem and actual expense travel. 
lj) Show total subsistence expense incurred for actual expense travel. ORVPCO 

and relationships to em- expense (m) Show per diem amount, !lmited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. 

CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxl/Umousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
!ravel aulhorlzalion. \ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL- n nnn 
20-- and computation, or other explanation LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER 

am/pm) of expenses) BREAK- SUBSIS- LODGING SUBSISTENCE NO.OF 

FAST LU1~FH D17,NER T~!~L T~~1CE 
EXPENSE MILES 

la) lb) le) ldl r;: m lk) 1/J 1m1 lnl 

08/26 D-:RES: Plantation I I I I I ' l ' 08/26 A-:FT. MYERS,FL I I I 
42 ~00 

I I 
42.00 I 

42
1 

00 
I . 

08/26 RENTAL CAR 
. . 
I I I I I I I I I 

08/26 D- :FT. MYERS,FL I I I I I I I I I 

08/26 A:RES: Plantation, I I I I I I I I I 

08/26 Tolls I I I I I I I I I 

08/26 TAV Fee -I . . . . • . 
I I I I I I I I I 

08/26 TMC Fee I I I I I I I I I 

08/26 Gasoline I I I I I I I I 34 '27 
I I I I I I I I I . . • 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . • • 
I I I I I I I I I 
I I I I I I I I I 

I I I I I I I I I 
I I I I I I I I I . . . 
I I I I I I I I I 

• • . . . . . . . 
I I I I I I I I I 

I I I I I I I I I 

: : : : I I I I I 

I ' I I I 
SUBTOTALS - 0100 421 00 34 127 

ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS - 0 00 42100 34 l:,7 

In compliance with the Privacy Act of 1974, lhe following information Is pro- Enter grand total of columns (/), (m) and 
vided: Solic!tat!on of the information on this form is authorized bp 5 U.S.C. requirement by this agency ln connection with the hiring or firinf of an 
Chap. 57 as im.fllemented by the Federal Travel R~latlons i MR 101 7), employee, the issuance of a security clearance, or Investigations o the per- (n), below and in item 13 on the front of 
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .0. 9397 of formance of official duty whlle In Government service. Your Soclal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb is solicited under the author!~ of the Internal 
of the requested information ls to determine payment or relmbursemen to Revenue Code (26 U.S. . 6011Jb) and 6109) and E.O. 93 7, November 22, 
ellglble indivJduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which Is, or may be, taxable income. Disclosure of 

· used by officers and emplo~ees who have a need for the information In the ~ou SSN and other requested information ls voluntary In all other instances; AMOUNT 
. performance of their offlcla duties. The Information may be disclosed lo owever, fallure to provide the Information (other than SSN) required to CLAIMED .... 76.27 

aooroorlate Federal State local or fore!nn anencles when relevant to clvil, sunnort the claim mait result In delav or loss of reimbursement. 
STANDARD FORM 1012 BACV '7) 



(b) (6)
10/03i11 , ACCOUNTING DETAIL IAuth No: SEFTMYERSFL0826~ 
GovTrip Travel System Estenoz, Shann ***-**-**111111111 
========================================================================-------= 

ACCOUNTING CLASS CODE 

..;ASOLINE-211I 
M&IE-211D 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 
TOLLS-211I 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

183.34 
107.07 

76.27 

0.00 

76.27 

0.00 
76.27 

TRIP 1 

34.27 
42.00 
83.07 
15.00 
4.00 
5.00 

183.34 



L p~-\- l(_e.n+ei \ lo( ~ce\{)+ ..1t· ~ 01 

~\/ \ S Qe{~- ~ ~ < 

I 

Av I s Q-e.-n+ ~ LP r- +v'tlis $ 5'~ DD 



Wash 
· ..... ilrd Olvr: 

. 33324 

~ebit/ATM Sale 
#XYXXXXXXXXXX5085 
Au111. # 194832 
Inv. # OAO,G'i9 
1425974 
Date 08/26/ u ,- 45 
BI ZAMBOIJ, INC 
PLANTATI Fl 
Pump# 4 Rec:ular 
Gallons ,. .. 8.500 
Price/Gal .. $ 3.679 
Fuel Sale .. $ 31.27 

111,".!i~ YOU FOR 
,,. !tlG MOBIL 
HAvt A NICE DAY 

LEE COUNTY 2ND ST 
FT MYERS FL 
2ND ST 
~'.CPtH 2596 
08/26/1112:46 LI+ 1 All 7 Txnlt 16944 
OB/26/1110:51 In OB/'.!6/1112:46 out 
Tkt!i 015553 
Fee·=~·· 1 $ 
Total Fee $ 
CASH PAID $ 
Cash Ten,Jer $ 
Chan,~e Due $ 
THAr1K YOU 

3.00 
3.00 
3.00-
3.00 
0.00 



(b) (6)

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 

a. NAME (Last, first, middle initial) 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 165 

iami FL 33199 

2. TYPE OF TRAVEL 

E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

***-** - * 
d. OFFICE TELEPH 

305 - 348-1665 

3. VOUCHER NO. 

SEWASHINGTOND090611 VC 
4. SCHEDULE NO. 

OOFTRAVEL 

a. FROM b. TO 

09/06/11 09/07/11 
7. TRAVEL AUTHORIZATION 

a. NUMBER(S) b. DATE(S) 

ORY597 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 08 31/11 
Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

_b ___ A_m-ou_n_t_ro~b-e_a_p-pl-ie-d-------------1-----........ +"'-'-4 $ 

c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 11o.... Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) .....-

0902111104HD 
ULLK 
037867900438 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

4.3 

721.6 

•• ..;COUNTING C SSIFICAT 
11 5298WM41EX -2011AAO 

COMMENTS: 
Meeting with PA . 

ISSUING 
CAR-
RIER 

(Initials) 

(b) 

XD 

us 

MOOE 
CLASS OF 
SERVICE DATE 

ANOACCOM· ISSUED 
MOOATIONS 

(c) (d) 

09/02 / 11 

09/02/11 

POINTS OF TRAVEL 

FROM TO 

(e) (f) 

FLL-Fort Lauder DCA-Washington, DC 

160 . 32 NR- 998.65 

I 
I 

160 .132 
NOTE: Falsification of an item in an exp account works a forfeiture of claim (28 U.S.C. 2514) and may resul in a fi 

than $10,000 or imprisonment for no re than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

Armel ~ , ~ tive As •q n 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 

$ 

amounQ ----------------------1----------41--~ 
1:...:5;.:.. . .::LA....;S;;.T;...;..PR..;,E~C;..E.;,;D __ I_NG..;._V....;O....;U_C_H_E_R_,P.,...A_ID.,,.....,,u,...N..,,D,,..,ER.-=S..,,A.,..M_E_TRA __ v_E_L_A_U_T_H_O_R_IZA-,-TI_O_N_--= ___ -f b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

YEAR 

16. THIS VOUCHER IS CERTIFIED CORRECT ANO PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL llo.... 

"',NHERE .....-

1012-16 NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

o,oo 
$ 

d. NET TO TRAVELER .... $ 16ob2 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGE ? information SCHEDULE Col. (c) If the voucher Includes -L ,., Show amount Incurred for each meal, Including tax and tips, and dally total if this is a 
OF per diem allowances for pfete thru (g) meal cost. continuation OF 

members of employee's only (h) Show expanses, such as: laundry, cleaning and pressing of clolhes, tips to bellboys, sheet. TRIP # 1 PAGES 
EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

members' names, ages, actual IB Complete for per diem and actual expense travel. 
ORY597 AND Show total subsistence expense incurred for actual expense travel. 

and relatlonshlps to em· expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of children (unless Jnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
mation Js shown on the long distance telephone calls for Government business, car rental, relocation other than 

Estenoz 
travel authorization. 1 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Deparlure/arrivaf city, par diam MEALS MISCEL· 
TOTAL n c1n 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBSIS· LODGING SUBSISTENCE am/pm) of expenses) 

FAST LUNCH DINNER T~!tL TENCE EXPENSE MILES 
fa> fb) fcl fd) fa> m lh) Ill Ii) fk) fl) (ml fnl 

09/06 D-:RES: P.Lantation I I I I I I I I 

09/06 TMC FEE (GOVCC-I) I I I I I I I I I . . . . 
09/06 Airfare (Non Reimb1 rsp.b e) I 

. 
I I I I I I I 09106 A-:WASHINGTON.DC I I I 53125 I 211100 53.25 I 53125 I 

09/06 POV-NO GVT VHC AVL, AIRP• RTI I I I I 10.6 I s 1 I I 
09/05 Parkina I I I I I I I I I 

09/06 Taxi 
. . . 

' I I I I I I I I 43 (JO 
09/06 Lodqinq Tax I I I I I I I I I 
09/07 D-:WASHINGTON,DC I I I I I I I I I 
09107 POV-NO GVT VHC AVL Arbp, RT 1 I I I I 10.6 I s 1 

I I 

09/07 A:RES: Plantation, 
. • . ' . 

I I I I I I I I I 09107 Subsistence I I I 53125 I I 53.25 I 53125 I 
09/07 TAV Fee -I I I I I I I I I I 

I I I I I I I I I . ' . ' . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
' . . . . . 
I I I I I I I I I 
• ' ' . ' ' ' ' • 
I I I I I I I I I 
I I I I I I I I I 
' • • I : ' I ' I 
I I I ' J I I I 

SUBTOTALS - 10182 106150 43 klO 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 1o•a2 106! so 43 \Jo 
In compliance with the Privacy Act of 1974, the following Information Is pro-

Enter grand total of columns (Q, (m) and vlded: Solicitation of the information on !his form Is authorized bp 5 U.S.C. requirement bt this agency in connection with the hiring or firinp of an 
(n), below and in item 13 on the front of Chap. 57 as lmftlemented '7. the Federal Travel Rejj'latlons i MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per-

E.0.11609 of uly 22, 197 , E.0.11012of March , 1962, .0. 9397 of formance of official duty while In Government service. Your Social Security thfsfo,m, 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb is solicited under the authori~ of the Internal of the requested Information is to determine payment or reimbursemen to Revenue Code (26 U.S .. 6011~b) and 6109) and E.O. 93 7, November 22, 
ellglble lndivk:luals for allowable travel and/or retocat!on expenses incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
uncler appropriate administrative aulhorizalion end to record and maintain Is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which Is, or may be, taxable Income. Disclosure of 
used by officers and emplo;,;ees who have a need for the information in the hou SSN and other requested Information is voluntary in all other Instances; AMOUNT performance of their offlc!a duties. The information may be dlSt:losed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED .... 160.32 annronrlate Federal State local or forelan aoencles when relevant to clvll suonort the claJm maV result In delav or Joss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
. 09/0.9/11 ACCOUNTING DETAIL IAuth No: SEWASHINGTOND09~1 
GovTrip Travel System Estenoz, Shann ***-**-**11111111111._ 
========================================================================-------= 

ACCOUNTING CLASS CODE TRIP 1 
----------------------- --------------- ---------------- ----------------

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

721.60 
241. 60 
106.50 
10.82 
16.10 
15.00 
43.00 

4.35 
--------------- ---------------- ----------------

11 5298WM41EXY 0.00 

SPLIT PAY DISBURSEMENTS: 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=============== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,158.97 
998.65 

============== 
160.32 

0.00 
===:::::;:::;:;;;;:;::;::;;::;;::;==== 

160.32 

0.00 
160.32 

1,158.97 



(b) (6)

(b) (6)

Sato1raveI 
For : SHANNON A ESTENOZ GDOINPS 

To : NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 

Sales Person : 
Locator : 
Customer Number : 

GT 
HDULLK 

************** ***** ************ 
WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28 .SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17 . 75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/ DELIVERY 11.SOUSD 
*** * ***** ************************************** 

.esday September 6, 2011 

US Airways 
Class of Service: Coach Class Y 
Depart: FT LAUDERDALE, FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time : 
Equipment : Boeing 737-400 
Meal Service: None 

Flight Number: 986 

7 : 00 Am September 6 , 2011 
9 : 26 Am September 6, 2011 
2 Hours 26 Minutes Non-Stop 

Status : Confirmed Confirmation Number: EP74XY 
Reserved Seat : ESTENOZ/SHANNON A 7B 
Frequent Flyer Number: TENOZ/SHANNON A 
DEP- TERMINAL 3 ARR-TERMINAL C 

Tuesday September 6, 2011 
WASHINGTON/NATL,DC 
HILTON/CONRAD HOTELS WASHINGTON HILTON 
1919 CONNECTICUT AVE NW 
WASHINGTON DC 20009 
Phone Number: 1 - 202- 483- 3000 
Fax Number: 1-202-232-0438 
Number of Rooms: 1 
Rate: 211 .00 USD Per Night 
Check In : Sep 06, 2011 
Check Out : Sep 07, 2011 
Confirmation Number : 3436357205 
Cancellation Policy: Cancel by 4PM 
Directions: - REAGAN NATIONAL AIRPORT . ... . . . 6.0MI / 9.7KM 

Page 1 of 2 

September 2, 2011 



(b) (6)

(b) (6)

Total Flight Time: 2 Hours 34 Minutes Non-Stop 
Equipment: 319 
Meal Service: None 
Status: Confirmed 
Frequent Flyer Number: 
DEP-TERMINAL C 

Confirmation Number: EP74XY 
-STENOZ/SHANNON A 

ARR-TE~ 

Name Invoice I Ticket I Date 

ESTENOZ SHANNON A 431449/0378679004387/01 SEP1 
1 

FOP CAxxxxxx 

GO TO WWW.TSA.GOV 
YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 

FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

VANCE PURCHASE 
.,r. OTHER FARES MAY REQUIRE ADVANCE PURCHASE 

AND .ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 

ID IN ORDER TO CHECK IN .AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE .ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
Notes: 

Base 

642.79 

**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 

Page 2 of 2 

Tax1 ~ 

78.81 

Tax3 Total 

721.60 

Trtp Fee 4.35 

Total Amount: 725.95 



(b) (6)

ALEXANDRIA UNION CAB 
(703)683-1200- 24 Hr. Dispatch Service 

FROM DO:C 
TO \-\ ~ \ +(){'\ °' \ "\ 
DRIVER'S NAME _________ CAB# __ _ 

By Request, We .Accept ••z•a;:i Each Cab lndcpcndently Owned & Operated 

TAXICAB RECEIPT 

Time: _LD _\()=->D=---
,~~ . Date: C\ \ l o ~ LI 

Ori:;;~\,r trip:_[)_..:,:. =C,"'A__,_ _______ _ 

Destination: _..,,i)=...o(e:cr[=-----------

Sign~ 

~'::, 
TAXICAB RECEIPT 

11 n n n11111t~_ 
J -·-· •• .;,-... 

Time: (p: ij,E; Q.A'.'.V\ 
Date: --"@i"-'-91,j..( 1--1--+( (u.1-

Origin of trip: ~-' \ \c)C) 

Destination: l)LA c:Q 

Fare: \]: ~ Sign: __ ~-==----

Park 'N f'ly Ft l.auderda le 
2200 NE 7TH AVE 
USA-33004 Dania 

Booth A 09/0i'/11 11 :31 
Cashier 64 
Receipt 07- 084160 

Pa1·king Ticke,t 
1 - No . 093:,34 
09/06/1"1 05:46 -
09/07 /11 11 :31 .. 
Pe1·iod 1d5hliE,' 
(Pl1RKNG) $20 .00 
SJftN 558:2 $( 6.02) 

Sub Total $13.98 
[Fees + Tax) $2. 12 

Total $16.10 

Payment Received 
MC $16. 10 

Sub Total $13.98 
Fll.Fee 8% 1 . 12 
FL Tax 6. 591; 1. 00 

Te·11 us how 1,•e are doing 
For a chance to win $1000 
Info at w1~w.pnfcares.com 
No Purchase NecE1ssary 

Sinnature 



(b) (6)

(b) (6)



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVER GLAD NP 
m;) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND091311 V( 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

. FROM b. TO 

Estenoz, Shannon A. ** *-** - * 09/13/11 09/15/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPH . TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
ORYSRZ 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED --------------+--_... ............. ~ b. Amount to be applied $ 

c. PAYEE'S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

. Balance o tstandin 

08 3 1 11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; ff cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101 • 7) ....-

0909111552GC 
JVKI 
037868119565 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

4.3 

721 . 6 

,.~...:COUNTING C SSIFICAT 
11 5298WM41EX - 201 1AAO 

COMMENTS: 
Principals Me ting 

ISSUING MODE 
CAR- CLASS OF 
RIER SERVICE 

{Initials) 
ANDACCOM· 
MODATIONS 

(b) (c) 

XD 

us 

DATE 
ISSUED 

(d) 

09/09/11 

09/09/11 

POINTS OF TRAVEL 

FROM TO 

(e) (~ 

FLL-Fort Lauder DCA- Washington, DC 

246.32 NR-

DATE 

1,238 . 23 

I 
I 

246 _132 
NOTE: Falsification of an item in an p se account works a forfeiture of claim (28 U.S. C. 2514) and may result I 

than $10,000orimprisonment or ot more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING D As 
OFFICIAL ....._ 
SIGN HERE ....- (/ 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s_. LA~S-T~P=R=E,..,c.,,E,,..D_IN_G_v_o_u_c_H_E_R __ P.,...A_ID,,,....u,..ND.,,,E,..,R,..,,,.s.,,,A,..M_E_TRA __ v_e_L_A_U_T_H_O_R_IZA...-T_IO_N _____ b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0 .0 . SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 

D PROPER FOR PAYMENT 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

$ 

$ 

$ 
oloo 

OFFICIAL ....._ 
' ·N HERE ....- d. NET TO TRAVELER ...... ) $ 246132 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101 ·7 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGI:. 
information 2 SCHEOULE Col. (c) If the voucher Includes Com- L ,., Show amount Incurred for each meal, includlng tax and tips, and dally total if this is e 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only (h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES immediate famlly, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

ORY5RZ AND Q) Show total subsistence expense incurred for actual expense travel. 
and relatfonshlps to em· expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployaa and marital status travel the lesser of the amount from col. 0) or maximum rate. 
of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

CLAIMED 
mation is shown on the 

long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.' 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n ~1 n 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE 
am/pm) of expenses) FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lel lb) lei Id) le) m (al (hi (i) lil lk) Ill Im) In> 

09, 13 D- :RES: Plantation I I I I I ' ' I 

09 1 13 TMC FEE (GOVCC-I) I I I I I I I I I . . . 
09, 13 Airfare (Non Reimb1 rsp.b. e) I 

. 
I I I I I I I 

09 '13 A-:WASHINGTON,DC I I I 53 125 I 233110 53.25 I 53125 I 
09, 13 POV-NO GVT VHC AVL, AIRPC RTI I I I I 10.6 I 5 1 I I 

09113 Taxi I I I I I I I I 31 100 

09/13 Parking 
. . . . . . 

I I I I I I I I I 
09/14 Subsistence I I I 71100 I 233110 71.00 I 71100 I 

09/14 Taxi I I I I I I I I 11 loo 
09/15 D-:WASHINGTON DC I I I I I I I I I . 
09/15 POV-NO GVT VHC AVL, AI/<PC RT 1 

. 
10.6 i 5 1 

. 
I I I I I I 

09/15 A:RES: Plantation. I I I I I I I I I 
09/15 Subsistence I I I 53125 I I 53,25 I 53125 I 
09115 Taxi I I I I I I I I 16 

1
00 

09/15 TAV Fee -I 
. . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . 
I I I I I I I I I 
' ' ' ' ' ' ' ' . 
I I I I I I I I I 
I I I I I I I I I 

' ' ' • ' ' ' ' I 
I I I I I I I I I 

SUBTOTALS - 10182 1771 50 58 IOO 
"additional space ls required, continue on another 1012-A BACK, leaving the front blank. TOTALS - 10'82 177' so sa 'oo 
In compliance with the Privacy Act of 1974, the following information Is pro· 

Enter grand total of columns ~). (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bt this agency In connection with the hiring or firing of an 
Chap. 57 as fmftlemented ~ the Federal Travel Re~ulallons { MR 101 7), employee, the ssuance of a security clearance, or Investigations of the per~ (n), below and in item 13 on the front of 
E.O. 11609 of uly 22, 197 , E.O. 11012 of March 7, 1962, .0. 9397 of formance of official duty while ln Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) end 6109. The primary purpose Account Number (SSNb is solicited under the authorl~ of the Internal 
of the requested information Is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible indlvlduals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee identification number; dlsclosure 
under appropriate administrative authorizalion and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The Jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo~es who have a need for the information in the ~ou SSN and other requested information is voluntary in aft other instances; AMOUNT 
performance of their offlcla duties. The information may be dfsclosed to owever, fallure to provide the lnformallon (other than SSN) required to 

CLAIMED Iii- 246.32 Snnrooriale Federal State local or forelnn aaencfes when relevant to clvJf su"'~ art the claim mav result Jn delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
09/20/11 ACCOUNTING DETAIL 
GovTrip Travel System /

Auth No: SEWASHINGTOND0913 
Estenoz, Shann ***-**-** 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,484.55 
1,238.23 

246.32 

0.00 
============== 

246.32 

0.00 
246.32 

TRIP 1 

721.60 
466.20 
177.50 

10.82 
31. 08 
15.00 
58.00 
4.35 

1,484.55 



(b) (6)

(b) (6)



(b) (6)

(b) (6)

Rate: 233.10 USO Per Night 
Check In: Sep 13, 2011 
Check Out: Sep 15, 2011 
Confirmation Number: 3440822820 
Cancellation Policy: Cancel 1 day prior 
Directions: - REAGAN NATIONAL AIRPORT ....... 6.0MI / 9.7KM 

Thursday September 15, 2011 

US Airways 
Class of Service: Coach Class T 
Depart: WASHINGTON/NATL,DC 
Arrive: FT LAUDERDALE, FL 
Total Flight Time: 

Flight Number: 1703 

8:30 Am September 15, 2011 
11:04 Arn September 15, 2011 
2 Hours 34 Minutes Non-Stop 

Equipment: 319 
Meal Service: None 
Status: Confinned 
Frequent Flyer Number: 
DEP-TERMINAL C 

Confirmation Number: EPQ5FZ 
~STENOZ/SHANNON A 

ARR-TE~ 

Name Invoice I Ticket I Date .la!lw; Tax1 ~ 

ESTENOZ SHANNON A 435168/0378681195656/09SEP1 0.00 
1 

ESTENOZ SHANNON A 434414/0378680820861/08SEP1 642.79 48.21US 11.10ZP 
1 

~ 

Trip Fee 

19.50XT 

FOP CAxxxxxxx Exchange Ticket: , 

) TO WWW. TSA.GOV 
_JOR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 
AND ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
Notes: 

**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 

Page 2 of 2 

Total Amount: 

I2li!l 
0.00 

28.50 

721.60 

-E-0378680 



(b) (6)

(b) (6)

1 2 / l I 
SHANNON A ESTEMOZ 
TAX tXEHPT ID 140001849 

SIGN HERE 

x 
Tho Issuer cl the card lclontlffed oo thls Hom Is author1zed IO pay the amount shown as TOTAL 
upon _, presentation. I promise IO pay such TOT AL (IOQOther with any other cha,- BJO 
then>on) aubjeot to and In accon:1ance with lho _...... govemlr>g the uoe cl such canl. 

DATE AUTHORIZATION 

REFERENCE NO. 

IO-FOUOICHECK NO.JUC. NO. STATE 

CUSTOMER: RETAIN THIS COPY FOR YOUR RECORDS 

> a. 
a. 0 
:; CJ 
{I) a: 
u,W 
w ::2 
....10 
,c ... 
{I) Ul 

:::, 
CJ 



L~~ittr::;~ TAXICAB RECEIPT 
;-:3"-~==~~~.§F~" 

:J~qtJJIDl}I~ ~;: ~ : Lf ~ 
Origin of trip: 1) C. i..\:­

Destination: Dox 
Fare: l S Sign: --~ ~ 

. \' 'c,~ ~t~~ TAXICAB RECEIPT 

~-~~ . n. ~ 
·~ t· t~~~" Turn~: - n1-->+-=-('-,A..)""-'lt""'---
' ~ (, Date: - , t ~hri----, _ _ 
O ri g in of trip: \1 ,l. \ \Of') 
Destination: ·Doc 
Farv: _ __ J.l ()]] ____ Sign: ~ 

Destination: . v, ~ \\ !...)' ) 

Fare:-1 ( () Cg Sign: 

ALEXANDRIA UNION CAB 
(703)683-1200 - 24 Hr. Dispatch Service 

FROM \-A'~ ~on 
TO ~{\ 

0A1E q \ llot \I FARE$ \ le c~ 

DRIVER'S NAME CAB# __ _ 

By Request, W!! 4ccept ·-===·Eo-1 Each Cab Indepllldently Owned & Operated 



(b) (6)

Name & Address 

CONFIRMATION NUMBER: 3440822820 

9/15/2011 PAGE 

I ATS:: RIPTlON 

9/13/2011 GUEST ROOM 

9/14/2011 GUEST ROOM 

BALANCE 

09/13/11 
ROOM & TA:' $233.10 

DAILYT JTAL $233.10 

You have earned approx 
HHonors. com to check y 
within the Hilton Worldw1 

Thank you for choosing 
advantage of our interne 
offers! 

ACCOUNT NO. 

CARD MEMBER NAME 

®. 
Washington Hilton 

1919 Connecticut Ave. NW• Washington, DC 20009 
Phone (202) 483-3000 • Fax (202) 232-0438 

Reservations 
W\VW.hilton.com or 1 800 HILTONS 

ID 

IYEMANE 

IYEMANE 

EXP Et 

09/14/11 
$233.10 
$233.10 

mately 5555 I 
Pur point bala, 
~e portfolio. 

1ilton! Book y 
-only Advanc 

Room 
Arrival Date 
Departure Date 

Adult/Child 
Room Rate 

7112/02 

9/13/2011 
9/15/2011 

1/0 
233.10 

7:49:00PM 

RATE PLAN L-G3 

7793552 

7796599 

SE REPO 

STAY TO 
$46 
$46 

ilton HHon 
ce from stc 

ur next stG 
Purchase 

HH# 209208059 SILVER 

AL: 
CAR: 

Cl-lAR CREDITS 

$233.10 

$233.10 

HSUMMARY 

AL 
.20 
.20 

ors points for this st y. Visit 
ys at any of the 3,7 O hotels 

vat hi/ton.com and ake 
Rates and limited-ti ne special 

DATE OF CHARGE 

AUTHORIZATION 

CE 

$466.20 

FOLIO NO./CHECK NO. 

1304633 A I INITIAL 

®. 
Hilton 

Cf!? 
OOUlUTREE' 

• 
~Hilton 
~Gardenhur 

® 
Hilton 

Grand Vacations Cluli 

ESTABLISHMENT NO. & LOCATION l'STN!lJSHMEllT AGREES TO TRANSMIT TO CAIU> l!OLOEII. FOR PA VMF.NT PURCHASES & SERVICES 

TAXES 

USA 
TIPS & MISC. QS{9. 

Official Sponsor 

TOTALAMOUNT I 
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT ORE 
BUREAU DIVISION 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND092711 VC 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A. ***-** I 09/27/11 09/27/11 
c. MAILING ADDRESS (Include ZIP Code) d.OFFICETE --. :, :, . 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

305 - 348-1665 FIU OE Building Room 165 
Miami FL 33199 ORY6B7 
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 

EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

-b-.-A-m-ou_n_t_ro~b~e-a-p-pl-ie-d------+---........ .+J-J......_. $ 

c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; ff cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below. purchased under cash payment procedures (FPMR 101-7) 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSUING 
CAR­
RIER 

(Initials) 

(b) 

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

09/27/11 

FROM 

(e) 

POINTS OF TRAVEL 

08/31 11 

..... Traveler's Initials 

TO 

(f) 

0831111531GI 
HXYU 
001868433634 09/27/11 MIA-Miami, FL DCA-Washington, DC 

_,.,,_ccOUNTING c 
11 5298WM41EX 
COMMENTS: 

132.45 NR- 650.75 

Civil Works R view 
ementation Re ort. 

cayne Bay Coasal Wetlands Final Project Impl 

NOTE: Falsification of an item in an expe s ccount works a forfeiture of claim (28 U.S.C. 2514) and may result i a fine 
than $10,000 or imprisonment for no re than 5 years or both {18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

I I 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_5_. _LA_s_T_PR=E~C-E~D_I_N_G_v_o_u_c_H_E_R..,P~A_ID=""'U~N..,,D..,..E~R=S~A..,..M_E_T_RA_V_E_L_A_U_T_H_O_R_IZA-r-T_IO_N _____ -1 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

,N HERE ,....-

YEAR 

ND PROPER FOR PAYMENT 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

d. NET TO TRAVELER ..... 

132 _145 

$ 

$ 

oJoo 
$ 

$ 132 ~45 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unllsted items are self explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If the voucher Includes Com- L ,., Show amount Incurred for each meal, including tax and tips, and dally total if this is a 

OF per diem allowances for plate hru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (Q Complete for per diem and actual expense travel. 

ORY6B7 AND w Show total subsistence expense incurred for actual expense travel. 
and relatlonshlps to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status traval the lesser of the amount from col. 0) or maximum rate. 

of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 
CLAIMED 

mation is shown on the 
long distance telephone calls for Government business, car rental, relocation other than Estenoz 

travel authorization, l 
subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL- n i:;1 n 
LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER 20-- end computation, or other explanation 

BREAK- SUBS IS- LODGING SUBSISTENCE NO.OF 
am/pm) of expenses) 

FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 
tel fbl fcl fd) fel m fnl fh) fi) {/) (k) (/) (m) fn) 

09/27 D- :RES: P.Lantation I I I I I I I I 

09/27 TMC FEE (GOVCC-I) I I I I I I I I I . ' 
09/27 A-:WASHINGTON,DC 

. 
53 j2s 53.25 531 25 I I I I I I I 

09 27 Airfare (Non Reimb1 rsab· e) I I I I I I I I 
09 27 POV-NO GVT VHC AVL, AIRPI RTI I I I I 120. o, \;1 0 I I 
09 '27 D-:WASHINGTON DC I I I I I I I I I 

09/27 A:RES: Plantation, 
. . . . . . 
I I I I I I I I I 

09127 Parkinq I I I I I I I I I 

09/27 Taxi I I I I I I I I 18 loo 
09/27 TAV Fee -I I I I I I I I I I 

. . . . . • 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . . 
I I I I I I I I I . . . • • • • • ' 

I I I I I I I I I 
I I I I I I I I I 

: : I I . I I . • 
I I I I I I I 

SUBTOTALS - 61120 531 25 18 IOO 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 61 1 20 53 1 25 18 '<lo 
In compliance with the Privacy Act of 1974, the following Information Is pro-

Enter grand total of columns (/), (m) end vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement by this agency in connection with the hiring or firinf of an 
(n), below and in item 13 on the front of Chap. 57 as lm,ftlemenled by the Federal Travel Ret'/latlons ~ MR 101 7), employee, the issuance of a security clearance, or Investigations o the per-

E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .0. 9397 of formance of officJal duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested information is to determine payment or reimbursemen to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible lndivlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number: dlsclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo(iees who have a need for the Information in the ~ou SSN and other requested information is voluntary In all other Instances: AMOUNT performance of their officla duties, The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED~ 132.45 annronriate Federal State local or foreion aaencles, when relevant to civil, su•--·ort the claim mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
"10/11/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWASHINGTOND092711 VOl 
Estenoz, Shann ***-**-** 

===-====------=------========================--========================= 

ACCOUNTING CLASS CODE 

LOM. CARR.-I-211C 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

NET TO TRAVELER (GOVT) 

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

783.20 
650.75 

132.45 

0.00 

132.45 

0.00 
132.45 

TRIP 1 

601. 40 
53.25 
61.20 
30.00 
15.00 
18.00 

4.35 

783.20 



(b) (6)

Sato1raveI 
For : SHANNON A ESTENOZ GDOINPS 

To: NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 

Sales Person: 
Locator: 
Customer Number: 

GT 
GIHXYU 

* ***** * *** *** ** ***** * ************ 
WHEN TICKETED THE FOLLOWI NG NON REFUNDABLE 
TRANSACTI ON FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATI ONS WILL APPLY 
DOMESTIC 28 . SOUSD 
INTERNATI ONAL 37.75USD 
CAR/HOTEL ONLY 17 . 75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/DELIVERY 11 . SOUSD 
**** **** ************************************* ** 

·- ,esday September 27, 2011 

American Airlines 
Class of Service : Coach Class G 
Depart: MI AMI, FL 
Arrive: WASHINGTON/NATL , DC 
Total Flight Time : 
Equipment: Boeing 737- 800 
Meal Service: Food For Purchase 
Status: Confirmed 
ARR-TERMINAL B 
ONE WORLD 

Tuesday September 27, 2011 

WASHINGTON/NATL,DC 
HYATT HOTELS GRAND HYATT WASHINGTON 
1000 HST 
WASHINGTON DC 20001 
Phone Number: 1-202-5821234 
Fax Number: 1 - 202 - 637 4781 
Number of Rooms: 1 
Rate : 211.00 USD Per Night 
Check In: Sep 27 , 2011 
Check Out: Sep 28 , 2011 
Confirmation Number: HY0060346125 
Cancell ation Policy: Cancel by 4PM 

Flight Number : 1156 

9 : 35 Arn September 27 , 2011 
11:55 Arn September 27, 2011 
2 Hours 20 Minutes Non-Stop 

Confirmation Number: GIHXYU 

Directions: -FROM REAGAN NATI ONAL AIRPORT -DCA 

dnesday September 28, 2011 

Page 1 of 2 

August 31 , 2011 
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American Airlines Flight Number: 1269 
Class of Service: Coach Class G 
Depart: WASHINGTON/NATL,DC 
Arrive: MIAMI, FL 

7:05 Arn September 28, 2011 
9:40 Arn September 28, 2011 

Total Flight Time: 2 Hours 35 Minutes Non-Stop 
Equipment: Boeing 737-800 
Meal Service: Food For Purchase 
Status: Confirmed Confirmation Number: GIHXYU 
DEP-TERMINAL B 
ONE WORLD 

Invoice I Ticket I Date 

FOP CAxxxxxxxx 

GO TO WWW.TSA.GOV 

YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 
AND ARE NOT GUARANTEED UNTIL TICKE!TED. 

539.54USD 

~ASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 

IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
Notes: 

**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 

Page 2 of 2 

Tax1 

40.46US 

Tax2 

7.40ZP 

Tax3 

14.00XT 

Total Amount: 

Total 

601.40 

601.40 



~ TAXI CAB RECEIPT ,~ 
DATE q( 2 t( ( ( TIME ___ _ 

ORIGIN be.A CAB# ___ _ 

DESTINATION G:)r:p5 
FARE: $ \ ~ <:'f, SIGNATURE ~ 

.Pa r i • ~ <Y,ci ch·, (\,L I.A.:> a :s Y::m, 14 "' al\.) not- f) ( , 0+, 05 I e ce ', p-t-s . 

--?ci v-)i(, ~ c\rx;,1 rcJ-e. ~ s .1130. ou . 



Dawn Armel 

From: 
3ent: 

Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov> 
Thursday, September 29, 2011 5: 11 PM 

To: Dawn Armel 
Subject: Re: Travel Receipts 

Oh, I guess I do have one 18 dollar cab ride receipt (but I shared a cab back to the airport with the district and they paid) . 
Parking was 30 dollars. 

From: Dawn Armel [mailto:darmel@sfrestore.org] 
Sent: Thursday, September 29, 2011 04:38 PM 
To: Estenoz, Shannon A 
Subject: RE: Travel Receipts 

Do you have any taxi receipts? How much was the parking? 

Thanks 

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Sent: Thursday, September 29, 2011 4:36 PM 
To: Dawn Armel 

· Subject: Re: Travel Receipts 

I don't have any. The parking machine was broken and not printing receipts. I didn't stay overnight. 

From: Dawn Armel [mailto:darmel@sfrestore.org] 
Sent: Thursday, September 29, 2011 04:20 PM 
To: Estenoz, Shannon A 
Subject: Travel Receipts 

Hi Shannon: 

Don't forget your travel receipts tomorrow. 

Thanks, 

D 

1 
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2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND100511 VO 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A . 0 riLtCOPY ***-**-* 10 /05/11 1 0/06/11 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Mia i FL 33199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305 -348- 1 665 
OS l HRW 

• 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DA TE RECEIVED b. AMOUNT RECEIVED ~~~_;..~~~~~~~of-~-1,1.-f.1-1"'-I $ 
b. Amount to be applied 

c. PAYEE'S SIGNATURE 
c. Amount due Government 

(Attached D Check D Cash} 

D. Balance outstanding 

10/04/11 

12· ~~~~~:::TION I hereby assign the United States any right I may have against any parties in connection with reimbursable ..... Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) .....-
TRANSPORTATION 
TICKETS, IF PUR· POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 

ISSUING MODE 
AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM· ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) (b) (c) (d) 

4.3 XD 10/04/11 1 004 111359KP 
ZNUP 
001868727232 762 . 4 AA 10/04/11 MIA- Miami, FL DCA-Washington , DC 

.. ....'.COUNTI NG C SSIFICAT 
11 5298WM41EX -2011AAO 

COMMENTS: 
DOI Meet ings 

AAEXYA 41AA - 168.10 NR- 1,103 . 02 

I 
I 

168.110 
NOTE: Falsification of an item in an account works a forfeiture of claim (28 U.S.C. 2514) and may result i a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If Jong distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

APPROVING D 
OFFICIAL .... 
SIGNHERE .....-

Armel ('\ Exec~ ive 

. ~ '~ 
As ~lslfant 

I I 1. ( I 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IF ANY 
(Explain 

and show 

$ 

amounQ ~-----------1-------ll---
1;.:5..:... ;;LA;.;,S;;;.T_P;,.,R,,;_,E;..C;.:E-D_IN_G..:.....V ... o __ u_c_H_E_R ... P.,..A_ID.,,......,U,..N...,D,;.,ER.....,s.,,.A.,..M_E_T_RA_v_E_L_A_U_T_H_O_R_IZA_T_IO_N ___ _ ~ b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED 

AUTHORIZED 
CERTIFYING 
OFFICIAL .... 
· ·-;N HERE .....-

1012-16 

YEAR 

D PROPER FOR PAYMENT 

NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol}: 

$ 

$ 
oloo 

d. NET TO TRAVELER ..... $ 16aho 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE ? Jnfonnation SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount Incurred for each meal, Including tax and tips, and dally total if this is a 
OF per diem allowances for plate hru (g) meal cost. continuation OF 

members of employee's onfy (h) Show expenses, such as: laundry, cleanfng and pressing of clothes, tips to bellboys, sheet. TRI p ti 1 PAGES 
EXPENSES Immediate family, show for porters, etc. (other than for meals). 

TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (/) Complete for per diam and aclual expense travel. 

OSlHRW AND 0) Show total subsistence expense incurred for actual expense travel. 
and relatlonshlps to em- expense (m) Show per diem amounl, limited to maximum rate, or travel on actual expense, show AMOUNTS ployee and marital status travel the lesser of the amount from col. U) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
mation Is shown on the long distance telephone calls for Government business, car rental, relocation other than 

Estenoz 
travel authorization.\ subsistence, etc, 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Dsparture/atrlval city, per diem MEALS MISCEL-
TOTAL 0 'il O 20-- and computation, or other explanation LANEOUS 

NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBSIS· LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lal lb) 'c' !di /al m '"' lh) 1/J (i) (k) Ill tm• (nl 10 05 D-:RES: Plantation I I I I I I I I 
10 'as TMC FEE (GOVCC-I) I I I I I I I I I . . . 
10 05 Airfare (Non Reimbt rsp.b e) I 

. . . 
I I I I I I I 10 ·os A-:WASHINGTON DC I I I 53 125 I 226100 53.25 I 531 25 I 

10 05 POV-NO GVT VHC AVL, AIRPI RTI I I I I 30.0 li.s 0 I I 
10/05 TMC Fee I I I I I I I I I 
10/05 Taxi 

. . . . . ' . 
I I I I I I I I 23 flO 10/06 D-:WASHINGTON,DC I I I I I I I I I 

10/06 POV-NO GVT VHC AVL AIRP< RTI I I I I 30. 0( lis 0 I I 
10/06 A:RES: Plantation. I I I I I I I I I 

10/06 Subsistence 
. . . . 

I I I 53125 I I 53.25 I 53125 I 10/06 Lodaina Tax I I I I I I I I I 
10/06 Parking I I I I I I I I I 
10/06 TAV Fee -I I I I I I I I I I 
10/06 Taxi ' • . 

' I I I I I I I I 8 flO 
I I I I I I I I I 
I I I I I I • I I I 
I I I I I I I I I . . . ' . 
I I I I I I I I I 
• . . . I . • • . 
I I I I I I I I I 
I I I I I I I I I 
' I I : . • • ' • I I I I I I I I 

SUBTOTALS - 30160 1061 so 31 k!O If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS - 30150 1061 so 31 'oo 

In compliance with the Privacy Act of 1974, the following Information Is pro-
Enter grand total of columns (I), (m) and vfded: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency in connection with the hiring or firinp of an Chap. 57 as lm.ftlemented by the Federal Travel Re~la!lons { MR 101 7), employee, the ssuance of a security clearance, or Investigations o the ~er- (n), below and in item 13 on the front of 

E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of fonnance of official duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN); is sollcited under the author!~ of the Internal of the requested Information Is to determine payment or reimbursement to Revenue Code (26 U.S •. 6011fib) and 6109) and E.O. 93 7, November 22, ellglble Individuals for allowable travel and/or retocatlon expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which Is, or may be, taxable income. Disclosure of 
used by officers and emploriees who have a need for the Information In the hou SSN and other requested Information is voluntary in all other Instances; AMOUNT perfonnance of their offlcla duties. The Information may be dlsclosed to owever, fallure to provide the Information (other than SSN) required to 

CLAIMED .... 168.10 annronriale Federal State focal or forelnn anenc!es when relevant to clvfl, suooort the clalm maV result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 
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11/02/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWASHINGTOND100511 VOl 
Estenoz, Shann ***-**-** 

======================---------=================----==================== 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

;:::::;::::;::;::;:;::::;::::;::::;::::;::::;::::;::::;::::;::::;::::;:::: 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,271.12 
1,103.02 

========;::::;::::;;:::;;::::;::::;:::: 

168.10 

0.00 

168.10 

0.00 
168.10 

TRIP 1 

762.40 
258.77 
106.50 

30.60 
34.00 
15.00 
31. 00 
32.85 

1,271.12 



(b) (6)

SatoTraveI 
For: SHANNON A ESTENOZ GDOINPS 

To: NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 

Sales Person: 
Locator: 
Customer Number: 

GT 
KPZNUP 

******************** *************** 
WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28.SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4. 35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/DELIVERY 11.SOUSD 
*** **************** *********************** ***** 
~BES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRI CE 

~-USD4.35PP-AIR/AMTRAK DOMESTI C , ONLINE 

Wednesday October 5, 2011 

American Airlines 
Class of Service: Coach Class G 
Depart : MIAMI, FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time: 
Equipment : Boeing 737- 800 
Meal Service: Food For Purchase 
Status: Confirmed 
ARR-TERMINAL B 
ONE WORLD 

Thursday October 6, 2011 

American Airlines 
Class of Service: Coach Class Y 
Depart: WASHINGTON/NATL , DC 
Arrive: MIAMI, FL 
Total Flight Time: 
Equipment: Boeing 737-800 
Meal Service: Food For Purchase 
Status: Confirmed 
Reserved Seat: ESTENOZ /SHANNON A 14C 
DEP-TERMINAL B 
ONE WORLD 

Flight Number: 1054 

8:10 Am October 5, 2011 
10 : 30 Am October 5, 2011 
2 Hours 20 Minutes Non-Stop 

Confirmation Number: KPZNUP 

Flight Number: 1990 

12:45 Pm October 6, 2011 
3:20 Pm October 6, 2011 
2 Hours 35 Minutes Non-Stop 

Confirmation Number: KPZNUP 

Page 1 of 2 

October 4, 2011 
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.N=e. 

ESTENOZ SHANNON A 

FOP CAxxxxxxxxx 

GO TO WWW.TSA.GOV 

Invoice I Ticket I Pate 
442245/0018687272323/040CT1 

1 

YOUR LOCAL OFFICE IS****** U06C******* 

FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE .ADVANCE PURCHASE 
AND ARE NOT GUARANTEED UNTIL TICKETED. 

PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 

ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 

PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
Notes: 

~ 

689.31 

Iml1 

51.69US 

Tul!Z 

7.40ZP 

CWTSATOTRAVEL CAN BOOK YOUR HOTEL ACCOMODATIONS. WE CAN ASSIST IN KEEPING COSTS 
WITHIN PER DIEM AT A FEMA APPROVED PROPERTY, GUARANTEE YOUR RESERVATION FOR 

LATE .ARRIVAL, AND EVEN CHECK FOR A ROOM AT YOUR FAVORITE HOTEL AT LOW FEDROOM 

CWTSATOTRAVEL GOVERNMENT RATES. ALL YOUR RESERVATIONS INCLUDED ON ONE 
_ .. .INERARY--AIR, CAR, AND HOTEL. 

THANKS FROM YOUR CWTSATOTRAVEL TE.AM! ! ! 

Page 2 of 2 

IruQ. 

14.00XT 

Trip Fee 

Total Amount: 

I2tal 

762.40 

4.35 

766.75 



Origin of trip: D DI 
Destination: S vJVV\ 
Fare x' ~ Sign '82 

TAXICAB RECEIPT 

Time: ______ _ 

~TM 

Date:_l'---0 --+-l -=-(.p -i-l l_J _ 

Origin of trip: _ :-~)"-"1___,U__,{'/\~------­

Destination: __ \j __ 6_l_, _---------
(/) ~ Fare:_~~ ~ __ Sign: _______ _ 
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MIAMI AIRPORT 

Customer Service Number: 
305-876-7598 

Card Account 
Card Type : 
Authorizatio 

Cashier: 0 Seq# 13049 
License Plate: EL48P 
Ent: 06:28 10/05/11 Lane 76 
Exit: i5:38 10/06/11 Lane 66 
Duration: 1D(s) 9H(s) 10M(s) 
Rate Code: 84 

FEE $ 34,00 
AMOUNT TEND $ 34, 00 

CASH $ o. 00 
CREDIT CARO $ 34,00 

CHECK $ 0, 00 
CHANGE CALC $ 0,00 

PAID AT CT $ 34, 00 
Taxes Included 

*** Thank You*** 



Dawn Armel 

From: 
Sent: 
To: 
Subject: 

'JW Marriott Hotels & Resorts Reservation' <reservations@jwmarriott.com> 
Tuesday, October 04, 2011 2:32 PM 
Dawn Armel 
Reminder: Your stay at JW Marriott Washington, DC begins Wednesday, October 5, 2011 

JW Marriott Washington, DC 1331 Pennsylvania Avenue NW, 
Washington, District Of Columbia 20004 US.A. Phone: 1-202-393-2000 Fax: 1-202-626- 6991 

Reservation for SHANNON ESTENOZ 

• Confirmation Number: 81080597 
• Check-in: Wednesday, October 5, 2011 (04 :00 PM) 
• Check-out: Thursday, October 6, 2011 (12:00 PM) 

View hotel website Driving Directions 
Modify or Cancel reservation Maps & Transpo11ation 

Dear SHANNON ESTENOZ, 

Your reservation #81080597 at the JW Marriott Washington, DC begins soon. We're excited you'll be v isiting and are 
preparing for your stay. 

JW Marriott Washington, DC 

Not a Rewards member? See what you are missing. 
There's sti!I time to be rewarded for your upcoming stay! As a Marriott Rewards member, you could earn 2260 points for this 
stay. Enroll today to begin earning rewards, and you may also qualify for bonus points. Join Marriott Rewards 

About Your Hotel 

Services & Amenities 

• High-speed Internet in guest rooms 
Business center 
Fitness center on-site 

• Indoor pool 



For a complete list of services and amenities, download the hotel fact sheet 

• Book with Hertz: Save up to 35% and Earn 500 Rewards Points 
• Book Cars, Tours & More - get great rates on local tours and attractions 

Join Us, Help Save the Rainforest. Learn More and Donate Now 

• 
• 
• 
• 

• 
• 
• 
• 

About Your Destination 

Bl wN.th:;.«-mWeather 
As reported October 3 05:03 PM 

n 
October 5 ~. Sunny 
Hi: 73F/22C 
Low: 51F/10C 

r 
October 6 >-,- '' ~ Sunny 
Hi: 65F/18C 
Low: 49F/9C 

r" October 7 ,,/ Sunny 
Hi: 69F/20C 
Low: 51F/10C 

View a 10-day forecast 

Go Your Own Way 
Find everything you need to make your stay go smoothly with local restaurant recommendations, itinerary planning, local 
maps, weather and travel information. 

What's happening in Washington? 
You know what you like. Vl/e know vvhere you can find it in V\fashington. Use the links below, proudly provided by \r.,,Cities, to 
find things to do and see in Washington. 

l'filft~ 
City Insider 
Top Pick 
Dining 
Bars & Nightlife 

Things to do 
Business Essentials 
Shopping 
Practical Information 

Reservation Details 

2 



• Confirmation Number: 81080597 
• Your hotel: JW Marriott Washington, DC 
• Check-in: Wednesday, October 5, 2011 (04:00 PM) 
• Check-out: Thursday, October 6, 2011 (12:00 PMj 

Room type: Guest room, 1 King or 2 Double 
"' Number of rooms: 1 
• Guests per room: 1 
• Guest name: SHANNON ESTENOZ 
• Reservation confirmed: Tuesday, October 4, 2011 (18:30:00 GMT) 
• Guarantee method: Credit card guarantee, Master Card 

Special request(s): 

o IJ 1 King Bed, Guaranteed 

Summary of Room Charges Cost per night per room (USO) 
Wednesday, October 5, 2011 - Thursday, October 6, 2011 ( 1 night) 226.00 
Govt/military rate, federal government ID required 
Estimated government taxes and fees 2.n 
Total for stay (for all rooms) 58.77 

• Valet parking, fee: 47.2 USO daily 

• Changes in taxes or fees implemented after booking will affect the total room price. 

You may modify or cancel your reservation online (see details below), or call 1-800-228-9290 in the US and Canada. 
Elsewhere, call our worldwide telephone numbers. 

Contact us if you have questions about your reservation. 

Canceling Your Reservation 

• You may cancel your reservation for no charge until 06:00 PM hotel time on Wednesday, October 51 2011. 

• ......... Please .. note .. that_ we. will .. assess. a .. fee. of. 258 .. 77. USD. if _you .. must_ cancel .. after this deadline .................. - ................... -.................. - ................ . 

. If.vou .. have .. made. a_prepayment,.we. will .retain. all .. or_part .. of. your _prep3 yment .... If_ not,_ we .. will. charge your credit .. card ............... . 

Modifying Your Reservation 

• Please note that a change in the length or dates of your reservation may result in a rate change. 

~~1-f'il',fl 
c,i '>'.,··, 

ew! Up to 6 Free Nights 

am 30,000 Bonus Points and 2 Free Night Stays - enough for up to 6 Free Nights - with the 
arriott Rewards Credit Card. Reward yourself 

Learn More 

Travel Alerts 

' There is very limited parking at the hotel. Accessible rooms are sold out for the dates of May 11-17, 2012. 
Introducing the NEW, FREE Marriott Mobile App. Download Today! 

• Please Note: All Marriott hotels in the USA and Canada, are committed to a smoke-free policy. 
Learn more 

3 



• The Responsible Tourist and Traveler 
A practical guide to help you make your trip an enriching experience 

Look No Furth er 
You've received the best possible rate - guaranteed. 

Privacy, Authenticity and Opting Out 

Your privacy is important to us. Please visit our Privacy Statement for full details. 

This email confirmation is an auto-generated message. Replies to automated messages are not monitored. Our Internet 
Custoiner Care team is available to assist you 24 hours per day, 7 days per week. Contact Internet Customer Care. 

Promotional email unsubscribe 

If you provided us with your email address for the first time, we will send you a follow-up email to welcome you. We will also 
send you periodic en1ails v.Jith information about your account balance, 1nember status, special offers and promotions. An 
opt-out link will be included in each of these emails so that you can change your mind at any time. 
If you would prefer to opt out of such emails from Marriott International, Marriott Rewards or The Ritz-Carlton Rewards, you 
may do so here. In addition1 you may unsubscribe from The Ritz-Carlton email community here 

Please note: Should you unsubscribe from promotional en1ai! 1 vve will continue to send messages for transactions such as 
reservation confirmation, point redemption, etc. 

Confirmation Authenticity 

We're sending you this confirmation notice electronically for your convenience. Marriott keeps an official record of al! 
electronic reservations. Vile honor our official record only and will disregard any alterations to this confirmation that may have 
been made after vve sent it to you. 

If you have received this email in error, please let us know. 

Terms of Use::lnternet Privacy Statement 
©1996-2011 Marriott International, Inc. All rights reserved. Marriott proprietary information. 

4 



Dawn Armel 

From: 
Sent: 
To: 
Cc: 
Subject: 

To Whom It May Concern: 

Dawn Armel 
Monday, October 24, 2011 5:05 PM 
'mbs.folio@marriott.com' 
Shannon Estenoz (Shannon_Estenoz@ios.doi.gov) 
Copy of bill for confirmation number 81080597 

I am processing the travel reimbursement for Shannon Estenoz and need a copy of the bill for her stay October 5 - 6, 
2011. The confirmation number is 81080597. 

Thanks for your help. 

Dawn 

Dawn Armel 
Department of Interior 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
Miami, Fl 33199 
Phone: 305-348-6027 
Fax: 305-348-1667 

1 



(b) (6)

TRAVEL VOUCHER 
1.DEPARTMEN 

BUREAU DI 

(Read Privacy Act 
Statement below) 

EVERGLADES NP 

a. NAME (Last, first, middle initial) 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

165 

2. TYPE OF TRAVEL 

~ TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

d. OFFICE TELEPH 

305-348-1665 

3. VOUCHER NO. 

SEWASHINGTONDlOllll VO 
4. SCHEDULE NO. 

6. PERIOD OF TRAVEL 

a. FROM b. TO 

10/12/11 10/14/11 
7. TRAVEL AUTHORIZATION 

a. NUMBER(S) b. DATE(S) 

ORZBXH 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 09/12/11 
Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
..;a_. _o_uts_t_an_d_in..:g;._ _______ _ -1,-__ .u,...jU.J,.I-.I a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 

c. PAYEE'S SIGNATURE 
c. Amount due Government 

(Attached D Check D Cash) 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSUING 
CAR· 
RIER 

(Initials) 

(b) 

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

10/11/11 

FROM 

(e) 

POINTS OF TRAVEL 

..... Traveler's Initials 

TO 

(f) 

1007111541MC 
MMWD 
001871571320 10/11/11 MIA-Miami, FL DCA-Washington, DC 

..-..s..'.COUNTING C 
11 5298WM41EX 

COMMENTS : 
Task Force Pr ncipals 

345.19 NR- 1,313 . 25 

I 
I 

345 .119 
NOTE: Falsification of an item in an exp nse account works a forfeiture of claim (28 U.S.C. 2514) and may result i 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

n Armel~ , ~ utive As n 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

$ 
a. DIFFER- ------- ----+------11---

ENCES, 
IFANY 
(Explain 

and show 

amounv - - ---------1-------ll---
1 :..:s_. _LA.,..,.:,.ST.;....;...P;,.,RE;;;.C.;..E-D_I_N..;.G_V...;O...;U...;C_H_E_R...,P.,..AI_D..,,...;,U,,..N..,,D_.,E,,..R,,,s..,,A~M-E_TRA __ v_E_L_A_U_T_H_O_R_IZA ....... T_IO_N ____ --1 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

·-;N HERE .....-

J· ACCOUNTING CLASSIFI 

SEE BLOCK 1 

1012-16 

YEAR 

AND PROPER FOR PAYMENT 

NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

$ 
oJoo 

d. NET TO TRAVELER ..... $ 345h9 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGc ? infonnat/on SCHEDULE Col. (c) If !he voucher Includes -r· Show amount incurred for each meal, lncludlng tax and tips, and dally total ff this Is a 
OF per diem allowances for plate thru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips lo bellboys, sheet. TRIP ti 1 PAGES 
EXPENSES immediate famlly, show for (i) 

porters, elc. (other than for meals). 
TRAVEL AUTHORIZATION NO. Complete for per diem and actual expense travel. 

AND members' names, ages, actual (j) Show total subsistence expense Incurred for actual expense travel. ORZBXH and relatlonshlps to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS p!oyee and marital status travel the lesser of the amount from col. (j) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of chlldren (unless Infer- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocatlori other than 
Estenoz 

travel authorization.' subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL 'n c:1 n 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 

FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 
la/ /bl 'c' /di le/ m ,_, 

/hi (ii Ill lk' 1/) Im! In• 
10/12 D- :RES: Plantation I I I I I I I I 

10/12 TMC FEE (GOVCC-I) I I I I I I I I I . . . . 
10/12 Airfare (Non Reimb1 rsp.b e) I 

. . . 
I I I I I I I 10/12 A-:WASHINGTON,DC I I I 53 125 I 226100 53.25 I 53125 I 

10/12 POV-NO GVT VHC AVL, AIRPC RTI I I I I 30. o, i:,,5 0 I I 
10112 Misc Exoenses I I I I I I I I 

32 
1
o9 

10/12 Taxi 
. ' . . . 

35 (JO I I I I I I I I 10/12 TMC Fee I I I I I I I I I 
10/13 Subsistence I I I 71100 I 2251 00 71.00 I 71100 I 
10/13 Taxi I I I I I I I I 

20 
1
00 

10/14 D-:WASHINGTON,DC ' . . . . . 
I I I I I I I I I 10/14 POV-NO GVT VHC AVL AIRPI RT1 I I I I 30.0 115 0 I I 

10/14 A:RES: Plantation, I I I I I I I I I 
10/14 Subsistence I I I 

53
1

2s 
I I I 

53 
1
2s 

I 53.25 
10/14 Data Services 

. . ' . . 
I I I I I I I I 12 (JO 

10/14 Parkinq I I I I I I I I I 
10/14 TAV Fee -I I I I I I I I I I 
10/14 Taxi I I I I I I I I 

38 
1
00 . . . ' ' . 

I I I I I I I I I 
' ' ' . I ' . I ' 
I I I I I I I I I 
I I I I I I I I I 
' ' ' I : ' I ' I 
I I I ' I I I I 

SUBTOTALS - 30160 1771 50 137 k>9 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 30 60 1771 50 137 1)9 
In compliance with Iha Privacy Act of 1974, the following information Is pro-

Enter grand total of columns (/), (m) and vided: Soflcltation of the information on this form is authorized b~ 5 U.S.C. requirement bt this agency in connection with the hiring or firinf of an 
Chap. 57 as lmftlemented by the Federal Travel Re:¥Ylatlons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and In item 13 on the front of 
E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of formance of offrclal duly while In Government service. Your SocJal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purinse Account Number (SSN6 Js solicited under the authori~ of the Internal of the requested Information is to determine payment or relmbursemen to Revenue Code (26 U.S .. 601cUb) and 6109) end E.O. 93 7, November 22, 
eligible Individuals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer an or employee ldentlf1eatlon number; dlsclosure 
unaer appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements lo Iha Government. The Information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplofiees who have a need for the information In the ~ou SSN and other requested Information is voluntary In all other instances; AMOUNT performance of their offlcla duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED .... 345.19 aoorooriale Federal State local or torsion aoencres. when relevant to clvll sunnort the claim ma\/ result In defav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
. 10/20/11 ACCOUNTING DETAIL 

GovTrip Travel System I
Auth No: SEWASHINGTONDl 
Estenoz, Shann ***-**-* 

==---=-===-----==--==---=-==--==-===-======-===-======-================ 

ACCOUNTING CLASS CODE TRIP 1 

~OM. CARR.-I-211C 
LODGING-211D 
M&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=======;;======= 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

1,658.44 
1,313.25 

345.19 

0.00 
========::::===== 

345.19 

0.00 
345.19 

762.40 
452.00 
177.50 
30.60 
44.09 
51.00 
15.00 
93.00 
32.85 

1,658.44 



(b) (6)

Sato1raveI 
For: SHANNON A ESTENOZ GDOINPS 

To : NGMS E GOV 
DEPARTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 
AUTOMATION 

Sales Person: 
Locator: 
Customer Number: 

GT 
MCMMWD 

******************* ************** 
WHEN TICKETED THE FOLLOWING NON REFUNDABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28.SOUSD 
INTERNATIONAL 37 .75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4.35USD 
GOVTRIP HOTEL/CAR ONLY 4.00USD 
FEDEX/DELIVERY 11.SOUSD 
*********************************************** 

~S TOTALING 4 .35PP CHARGED IN ADDITION TO TKT PRICE 
r~E-USD4.35PP-AIR/RAIL/BUS UNASSISTED 

Wednesday October 12, 2011 

American Airlines 
Class of Service: Coach Class G 
Depart : MIAMI, FL 
Arrive: WASHINGTON/NATL,DC 
Total Flight Time: 
Equipment: Boeing 737-800 
Meal Service: Food For Purchase 
Status: Confirmed 
ARR-TERMINAL B 
ONE WORLD 

Wednesday October 12, 2011 

WASHINGTON/NATL,DC 
WORLD HOTELS AND RESORTS ST 
2033 M STREET NW 
WASHINGTON DC 20036-3305 
Phone Number: 202-530-3600 
Fax Number: 202-466-7354 
Number of Rooms: 1 
Rate: 226.00 USD Per Night 
Check In: Oct 12, 2011 
Check Out: Oct 14, 2011 
Confirmation Number: 56064437 

Flight Number: 1054 

8:10 Am October 12, 2011 
10:30 Am October 12, 2011 
2 Hours 20 Minutes Non-Stop 

Confirmation Number: MQIIJMWD 

Cancellation Policy: Cancel 24 hours prior 

Page 1 of 2 

October 11, 2011 



Di'rections: DIRECTION TO THE PROPERTY FROM EAST - TAKE 95 SOUTH TO THE BALTIMORE 
WASHINGTON PARKWAY EXIT CONTINUE TO THEWASHINGTON EXIT NEW YORK AVENUE 
YORK AVENUE WHICH WILL BECOME M STREET STAY ON M STREET UNTIL 21ST 

AND M. ADDRESS 2033 M STREET, NW WDC 

iday October 14, 2011 

0
-- --------,American Airlines Flight Number: 735 

Class of Service: Coach Class Y 
Depart: WASHINGTON/NATL,DC 
Arrive: MIAMI, FL 

6:00 Pm October 14, 2011 
8:35 Pm October 14, 2011 

Total Flight Time: 2 Hours 35 Minutes Non-Stop 
Equipment: Boeing 737-800 
Meal Service: Food For Purchase 
Status: Confirmed Confirmation Number: MCMMWD 

DEF-TERMINAL B 
ONE WORLD 

Name 

ESTENOZ SHANNON A 

SHANNON A ESTENOZ 

FOP CAxxxxxxxxxxxx5368 

GO TO WWW.TSA.GOV 

Invoice t Ticket t Date 

444163/0018715713201 /11 OCT1 

443243/FEE9999999999/060CT1 
1 

YOUR LOCAL OFFICE IS****** U06C******* 
~NONEMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
~ LOCAL OFFICE DURING NORMAL BUSINESS HOURS 

TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 

NUMBER AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 

ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 
AND ARE NOT GUARANTEED UNTIL TICRETED. 

PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BO.ARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 

Notes: 

~ 

689.31 

0.00 

***DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 

Page 2 of 2 

L!ll1 
51.69US 

~ 

7.40ZP 

STAY ON NEW 

Im. 
14.00XT 

Trip Fee 

Total Amount 

Total 

762.40 

4.35 

0.00 

766.75 



(b) (6)

Pa~e 1 of 1 

ESTENOZ, SHANNON A 

.. Jc, 
$t.®rrgorv 

LU:\:URY 
lfOl[L t., SUITCS 

"ALWAYS WOP.KING TOWARD YOURNP.XTVISU" 
20.JJ MSTP.EETNW •WASHINGTON, DC:20016 
J.O:V5JO-JfiJO •FAX 202Nfx5-6770 • 1-800'9:J.9.,5 QJ4 

M,mbe,-

WORI.DHOTELS'), 
,.,,,,1 n.,,.,, ~:-: 

RATE PLAN 

10/12/201110/14/2011 XXXXXXXXXXXX5368 GOVT 

DATE ROOM NO. DESCRIPTION 

10/12/2011 512 

10/13/2011 512 

10/14/2011 512 

ROOM CHARGE 

ROOM CHARGE 

MASTERCARD 

Signature: ______________ _ 

REFERENCE 

#512 ESTENOZ, SHANNON A 

#512 ESTENOZ, SHANNON A 

MASTERCARD 

Room Number: 512 

Daily Rate: 226.00 

Room Type: DDSP 

No. of Guests: 1 IO 

CATEGORY ACCOUNT 

GOVT 

TOTAL DUE: 

20330288677 
-- -·· -. 

AMOUNT I 
$226.00 

$226.00 

($452.00) 

$0.00 

TERMS:DUEAND PAYPJ3LEUPONPRESENTATION.IAGREE THATMYL!Am!TYFDR Til!SBlI.LISNOTWAIVED AND AGREE TO BEHELD 
PERSONALLY LIABLE Ill THE EVENT THAT TIIEINDI CA TED PERSON, COMPANY OR A SS OCIA TION FAJI. S TO PAY PART OR THE FULL 
AMOUNT OF TIIESE CHARGES 



(b) (6)

(b) (6)

'Pa~e 1 of 1 . 

ESTEN OZ, SHANNON A 

10/12/201110/14/2011 xxxxxxxxxx 
------ ·-····--·---- ··---~--------------

!DATE. ROOM NO. DESCRIPTION 

<jb 
4 

,$lt.ct~rrgon> 
LlJXlJRY 

HOT(L &- :S.UtT[S 
''ALWAYS WORKING TOWARD YOURNEXTYISO"' 

2a9J MSTP.E.P-TNW,iWASH!NGTON, DC2(X)J6 
2(l)/5J0-J(:()0 •FAX 20.2,((65-6770 •1-SOlYSJ.9-5014 

Mm""' 

WORLDHOTELSd.> 
'"""l ,·, ·' ., ·, _;.;.· 

RATE PLAN 

Room Number: 512 

Daily Rate: 226.00 
Room Type: DDSP 

No. of Guests: 1 IO 

CATEGORY ACCOUNT 

GOVT --- GOVT ·----20330288677-·· 1 
-·-----~--- --- ·~--·-·---··-· .I 

REFERENCE AMOUNT! 
10/12/2011 512 

10/14/2011 512 

HIGH SPEED INTERNET 

VISA 

512/1/18:08/HIGH SPEED INTERNET 

VISA 

$12.00 

($12.00) 

TOTAL DUE: $0.00 

Signature: _____________ _ 

TERMS:DUEAND PAYABLEUPONPRESENTATION.JAGREE THAT MY LIABILITY FDR TH!SBILLJSNOTWAIVED AND AGREE TO BEHELD 
PERSONALLY LII\BLE IN THE EVENT THAT THE INDICATED PERSON, COMPANY ORASSOCIATION FAILS TO PAY PART OR THE FULL 
AMOUNT OF THESE CHARGES 



TAXICAB RECEIPT 

Time: - 'Wl....l.!:t~? ---==0::___ __ 
Date: --1-\ ol.'.· -'-I \:.....;'-=--­

\ 

/ .. ---~~~:.-. TAXICAB RECEIPT 

run1lmtml Time: _ \e...=;;i-=--.c:,__<..{--'--"'1) __ 

t.~ - • - - ::;:;] Date: l ol l '-
Origin of trip: S\ . c;.r e~ °C!j 

~ () '__..,, ~ Destination: ---'.1.1~ _....,__._._ ~"""'---------

Fare:_Q=--' ___ Sign: ~ 

-TAXICAB RECEIPT-

TIME l.e\ DD DATE._ \ 0~\'-'-1 cl.. _ _ _ _ • 
REC'D 
FROM ______ _____ _ 

FARE AMOUNT 

TRIP 0 L ,r•. 
TO ~ ' •\..JJ ~0'°3 

CAB 
ASSN. _ ___ _ _ _ NO .. ___ _ 

I.D. TAG 
NO. _ _ _ ce7~- - NO. 

SIGNATURE._ ~--==-------- -



TAXICAB RECEIPT 

· ·1, 11,r 1nnn[ .. : Time: fuf 13 J tb 
Date: 9 '. 0 D Ovv--

Origin of trip, _S\ · {x ~Cl,~ 

Destination ~o;v,1J Q_sRf0c--- {S t~ . 
Fare: \ U -- Sign: ___ _ 

TAXICAB RECEIPT 

· .... i" II Hllllllr: Time: \ D\ t3 \i O 
'. ; . .. · Date: 3 \ 6 Dpi/h. 

Origin of tripe ±<t,(taJ J ~J"C'-= 
Destination: ~ y C [ ~ V'C_j 

Fare: 'l O - Sign:____::~ =~ ~-



._ Taxi Cab Receipt 

DATE: ,o\ l'-! \ u TIME: ~\ ?>D ~ 

ORIG:~ 9" 6 C~lif'j CAB#. __ _ 

DESTINATION: A\()C\.I al ~d£0,,.. . 
FARE:$ SIGNATURE ____ _ 

TAXICAB RECEIPT 

IJllll lllllllf Time: j:J ~ 2, D 
Date: \ () \ \ Y, l l. \ 

Origin of trip: .K ~ Cv--- js \ ~ · 
Destination: =:b oT 
Fare :. _ ___,Q[;,).._ ___ · _ Sign: ____ _ 

Destination: :J)e,A-
Fare: Lo -



(b) (6)

MIAMI AIRPORT 

Customer Service Number: 
305-876-7598 

Card Account 
Card Type : M 
Authori zation 

Cashier: O Seq# 1aa86 
License Plate : FELaOP 
Ent: 06:25 10/12/11 Lane 76 
Exit: 21 :0a 10/1a/11 Lane 66 
Duration: 2D(s) 1aH(s) 3flM(s) 
Rate Code: 84 

FEE $ 51,00 
AMOUNT TEND $ 51. 00 

CASH $ o.oo 
CREDIT CARD $ 5'1. 00 

CHECK $ o.oo 
CHANGE CALC $ o. 00 

PAID AT CT $ 51,00 
Taxes Inc luded 

*** Thank You*** 

, ... ,, ':::it • .:::::· · ~--1'1"'""' ,• .. ;;,} d !1 .•. fll """"' ... ~-
SOU n .. .,.;; ... ,, .. ;.; u'I(. ...... D · l t,~,.·";~;;.. ..... • Er.-.-....... , ~·,·.,:.. f f~ : }a ••• ~ 

id!li'i:~~•u w~I\ • 9tfffl ~o~lrom 

*4010035486* 
October 12, 2011 

Trans N: 39020 

?a~e 1 

Sales Person Yasm1ls 

81,p r~o 4010035486 Loca'.1.:ni Scur,ctoalan~e tMIA-SE' 1: 

Soundbalance (MIA-SB1 )Pt~or.e No 305-526-530 1 

M,am1 •nPA1r;:;?rr ~,:,rt.-, Ter 

4 20 NV\' :; 1 St Siceer 

M1arr.1 " L ~2827 

Unit 
No. Description Qty. Price Amount 

V'sa 

Subtotal 

Sales Tax 

Total 

.... ........ 5C85 

Swiped 

Signature 

RETURN POLICY 

26 99 2S 39 

29.99 

2.10 

32.09 

32 OS 

i; eta r""'ISr:t,ard s.c rr ay bE returne.1 for a penod cf :h·~ cay5 {30) frorr­
tr.~ ~ate er ~vc'" ase pr:r..r.ded ,t •s acccmpa-,es by th:: o~g1nal 

t'!"'&a:::: J·~ re~e·p. anc t"'i:' oncl'~a! ea::t<ag·ng iS coMplete r~cv:es CC: 
n-ns·c .Sr"ld g:Jrnes m. s: oe unopen.1::d Non-returdable 1::erns.1ricr;de 

oreo;10 ce. oi-,c,l"'es .: m ca' js ohor.e cards a'i crargers Ca:tene-s: a11 
Me~ ,,y c a'ds/sticks 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
ID T EMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEMIAMIFL101911 VOl 
4. SCHEDULE NO. 

a. NAME {Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A. £COPY *** - ** - * 10/19/11 10/20/11 
c. MAILING ADDRESS {Include ZIP Code) d. OFFICE TELEP 7. TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
OS2H3S 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
_a_. _o_ut_st_a_nd_in..;g;.... ________ ..__ __ J.L...jl.lJ..1.-1 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

10/13 11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) r 

ISSUING MODE 
AGENT'S CAR- CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

{Initials) 
ANDACCOM· ISSUED 
MODATIONS FROM TO 

(a) {b) (c) {d) (e) (f) 

ACCOUNTING C SSIFICAT ON : 
11 5298WM41EX -2011AAO A529 AAEXYAW 41AA - 129.60 NR-

COMMENTS: 
Society of En ironment 1 Jo rnalist Conferen e ( 5ee... it\tn'\~ 
~mA,~·(\)& T · E- G r \/\.,~ e-~~·c_,s) 

NOTE: Falsification of an item in an xpe se account worl<s a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonme to ot more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

284.00 

I 
I 

129 .160 

head of the department or agency to so certify (31 U.S.C. 680a).) $ 
a. DIFFER- -----------'-----11--­

As n . 

ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s...., • ..,,LA,,_,s..,.,T,,,P.,,R,,.,E...,c,.,,E.,.D_IN_G_v_o_u_c_H_E_R..,P,,_A_10 ...... u ... N..,.o...,ER.,..,,,.,s.,,,Ae--M_E_TRA __ v_E_L_A_u_T_H_O_R_1ZA ....... 11_o_N-,---=-----I b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTI 

AUTHORIZED 
CERTIFYING 

OFf~C~'m: .... 

. -· ACCOUNTING C 

SEE BLOCK 

1012-16 

YEAR 

NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO TRAVELER .... 

$ 

$ 

$ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101 -7 

oJoo 



INSTRUCTIONS TO TRAVELER (Unllstad Items are self explanatory) Compfete this PAGE 
infonnatfon ? SCHEDULE Col. (c) If the voucher Includes Cam- r· Show amount Incurred for each meal, lncludlng tax and tips, and dally total ifthfs is a 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, t!ps to bellboys, sheet. TRIP lt 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals}. 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (i) Complete for per diem and actual expense travel. 
OS2H3S AND OJ Show total subsistence expense incurred for actual expense travel. 

and relationships to em- expanse (m) Show per diem amount, llmited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of children (unless lnfor· (n) Show expenses, such as: laxi/limouslne fares, alr fare (if purchased with cash), local or 
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.\ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL· 
TOTAL n ~,n 

20-- and computation, or other explanation LANEOUS 
SUBSISTENCE NO.OF MILEAGE SUBSISTENCE OTHER BREAK· SUBSIS· LODGING am/pm) of expenses) 

FAST LUr.fH Dl~nNER TOTAL TEN CE EXPENSE MILES 
la) lb) lei (d) '"' lh) ,;1 Ill (kJ Ill lml In' 10, 19 D-:RES: Plantation I I I I I I I I 
'19 I I I 

49 !so 
I 

229 
1
00 I 

49
1 

50 
I 10 A-: MIAMI, FL . 49.50 -

POV-NO GVT VHC AVL, AIF-PI RT 1 
. . 

30.0 
. 10, 19 

I I I I 115 0 I I 10 '19 TMC Fee I I I I I I I I I 
10. 20 D-:MIAMI,FL I I I I I I I I I 

~5 I I 10 20 POV-NO GVT VHC AVL AIRPI RT 1 I I I I 30.0 0 
10/20 Plantation, . . . . A:RES: I I I I I I I I I 10/20 Subsistence I I I 49150 I I 49.50 I 49150 I 
10/20 Parking I I I I I I I I I 

I I I I I I I I I 10/20 TAV Fee -I . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . ' I I I I I I I I I 
I • • • • ' . ' . 
I I I I I I I I I 
I I I I I I I I I . I I I ; ' I • I 
I I I I I I I I 

SUBTOTALS ~ 30160 991 00 O l'.10 ff additional space Is required, continue on another 1012wA BACK, leaving the front blank. 
TOTALS - 30150 991 00 o loo 

In compliance with the Privacy Act of 1974, the following information is pro· 
requirement bYi this agency in connection with the hiring or frrinp of an Enter grand total of columns (/), (m) and vlded: Solicitation of the information on this fonn Is authorized b~ 5 U.S.C. 

(n), below and in item 13 on the front of Chap. 57 as lm.J:lemented by the Federal Travel Re;Wlatlons { MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per· 
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .o. 9397 of fonnance of offlclal duty while In Government service. Your Soclal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN6 Is solicited under the aulholi~ of the Internal of the requested Information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011}ib) and 6109) and E.O. 93 7, November 22, eligible individuals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure uncler appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to Iha Government. The information will be expense reimbursement which Is, or may be, taxable income. Ofsclosure of 
used by officers and emploriees who have a need for the Information in the ~ou SSN and other requested infonnalion Is voluntary in all other Instances; AMOUNT performance of their offlcla duties. The lnfonnatlon may be disclosed lo owever, failure to provide the Information (other than SSN) required to 

CLAIMED .... 129.60 a-~ronliate Federal Stale local or foreJnn a--ncles when relevant to clvll sunriort the claim mav result ln delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10·77) 



(b) (6)
,10/25/11 ACCOUNTING DETAIL IAuth No: SEMIAMIFL10191 
GovTrip Travel System Estenoz, Shann ***-**-* 
===========-==========----=========--============---=========---======= 

ACCOUNTING CLASS CODE TRIP 1 
----------------------- --------------- ---------------- ----------------

.wODGING-211D 
M&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TMC FEE -I-211B 

229.00 
99.00 
30.60 
36.00 
15.00 
4.00 

--------------- ---------------- ----------------
11 5298WM41EXY 0.00 

SPLIT PAY DISBURSEMENTS: 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

============::;;;;::;::;; 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

413.60 
284.00 

============== 
129.60 

0.00 
============== 

129.60 

0.00 
129.60 

413.60 



(b) (6)

(b) (6)

Date 

10-19-11 

10-19-11 

10-19-11 

10-20-11 

10-20-11 

10-20-11 

10-20-11 

INTERCONTINENTAL. 
MIAMI 

I 00 Chopin Plaza, Miami, Florida 33131-2305 USA 
Tel: (305) 577-1000 Fax: (305) 577-0384 www.icmiamihotel.com 

*Accomodation 

State Tax 

City Tax 

Parking 

State Tax - Adj 

City Tax - Adj 

Mastercard 

Folio No. 
NRNumber 
Group Code 
Company 

Membership No. 
Invoice No. 

918574 

Description 

Transfered from Donald Jodret 

tax exempt 

tax exempt 

xxxxxxxxxxx 

~ miami@interconti.com 

Room No. 
Arrival 
Departure 
Cont. No. 

Rate Code 
Page No. 

Charges I 
229.00 

16.03 

13.74 

36.00 

-16.03 

-13.74 

Total 265.00 

Balance 0.00 

Guest Signature:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I have received the goods and I or services in the amount shown heron. I agree that my liablity for this bill is not waived and agree to be held 
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If 
a credit card charge, I further agree to perform the obligations set forth in the cardholder's agreement with the issuer. 

Intercontinental Miami 
100 Chopin Plaza, Miami Florida 33131-2305 USA 

Tel: (305) 577.1000 Fax: (305) 577.0384 
www.intercontinental.com * miami@interconti.com 

10-20-11 

1823 
10-19-11 

10-20-11 
65277337 

LOS 
1 of 1 

Credits 

265.00 

265.00 



·-ff ·-:,. 
• l 
' ' 

""-.o,,:,. ,, ,~~--· 

U.S. Department of the Interior 
Office of the Secretary 

South Florida Ecosystem Restoration Task Force 

October 11, 2011 

Memorandum 

To: 

Through: 

From: 

Subject: 

Pam Haze 
Deputy Assistant Secretary for Budget, Finance, Performance 

and Acquisition ,,_---· 

Acting Assistan~-.,;,-,._"'r F·1c.s:.-1-a,-n-,-,"""'...,.__~ 

Shannon EstenozJVl/fVYUYL-? /0bx~/ 
Director, Everglades Restoration Initiative; , - . - - - 0 

Request for TDY authorization in Miami, FL on October 19-20, 201 I for 
travel that is less than 50 miles from office and residence 

I have recently been requested to provide executive staff support to Secretary Salazar on 
his upcoming October 19-20, 2011 trip to Miami, Florida. I will be accompanying and 
driving the Secretary to various locations which will require me to remain present in 
Miami both very early in the morning and until very late in the evening. As such I would 
like to request your authorization for overnight travel and TDY status either in or in close 
proximity to the Miami area hotel where the Secretary Vlill be overnighting during his 
stay. 

Thank you for your kind consideration in this matter. 

Appr~ ....__~ ~ "'-_~c-,_-<c. 
Deputy AIS for Budge, Finance, Performance 

and Acquisition 

Date: l<:::,, -\. "l..-\.\ 

11200 SW gt1i Street, Florida International University 
OE Building- Room 165- -Miami, Florida 83199 

Phone:805-848-1665-Fax:305-848-1667 



NOTE 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

DAS-Budget, Finance, 
Performance and Acquisition 

October 12, 2011 

TO: Shannon Esenoz 
c/ o Roslyn Gray 

SUBJECT: TDY Authorization 

I am approving the attached waiver for the following reasons. According to the 
Department's Travel Management Policy (347 DM 301-11: DOI FTR 
Implementing Instructions), section 301-11.1 states the following: 

"You will not receive per diem if your temporary duty is within 50 
miles of your duty station or your residence, unless the travel conditions are so 
severe returning to your residence would endanger your health and safety or 
you are attending a conference. If your travel involves severe conditions or you 
are attending training or a conference, the official designated by your bureau 
may approve per diem for duty in excess of 12 hours that is at least 30 miles from 
both the residence and permanent duty station. Per diem will not be paid for 
TDY performed, training or conference attendance within 30 miles of your 
permanent duty station or residence." 

Considering that the everglades coordinator will be required to travel with the 
Secretary during extended work hours (early in the mornings and late into the 
evenings), approval of an overnight stay would be reasonable to ensure her 
safety & that of the Secretary's as she escorts him during his visit in Miami. 
Since, she is only request lodging allowance, & not meals, she is not asking for 
full per diem. She should, however, attach the approved memo to her travel 
voucher & notate the purpose for her lodging charges on her travel authorization 
& travel voucher as well. 

Attachments 



(b) (6)

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Force 

Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, first, middle ifJitial) 

1-­
z Estenoz, Shannon A. 
<( 

:::a':~c-.-M:-:-:--A~IL~IN~G~A~D~D~R~E~SS°"""'~n- c~~-d~e~Z/~P~C~o~de~;~~~~~~~~~~ ~~~~~-t-~ ~ 

5 
u FIU 
-tj- 11200 SW 8 Street, OE 148 

Miami, Florida 33199 

305-348-1665 

LT5284N0001 
3. SCHEDULE NUMBER 

5. PAID BY 

6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied 
the claimant.) 

DATE Show appropriate code in col. (b) : M ILEAGE AMOUNT CLAIMED c A · Local travel D · Funeral Honors D etail 
0 B · Telephone or telegraph, or 

RATE 
E · Specialty Care ADD TIPS AND 

2011 D C · Other expen ses (itemized) $.51 I; M ILEAGE FARE PER- MISC EL· E 
OR TOLL SONS LANEOUS (Explain expenditures in spec ific detail.) NO. OF 

MILES 
(al (bl !cl FROM (di TO (el (fl (al (hi Iii 

10/21/ 11 
A Plantation, Florida Miami, Florida I I 1d.oo 

I I I 
I I I 
I I I 

I 

I I I 
I I I 

I I I 
I I I 

I I I 
I I I 

JUSTIFICATION: Parking while at meeting with I I I 
I I I 

Acting Assistant Secretary for 
I I I 
I I I 

Fish, Wildlife and Parks. 
I I I 
I I I 

SUBTOTALS CARRIED FORWARD FROM THE I I I 
If additional space is required continue on the back. 

BACK I I I 
.... $10.00 

I I I 
7. AMOUNT CLAIMED (Total of cols. ff), (g) and (i).} TOTALS 10.00 I I 10100 
8. This claim is approved. Long distance telephone calls, if show n, are certified 10. I certify that this c laim is true and correct to the best of my know ledge and 

as necessary in the interest of the Government. (Note: If long distance calls 
are included, the approving official must have been authorized in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).J 

Sign Original Only 

~ 
DATE 

m,ov," ..... 'wQ Q. 11 [15 OFFICIAL l I)( II SIGN HERE 
9 . Thi s c laim is certified co r ct J nd proper for payment. 

s· i 
AUTHORIZED Ii 7 CERTIFYING ..... ( J \ I Dr k OFFICER l;;f' SIGN HERE I 
ACCOUNTING Cl'ASS t1c ~TIC i • I 

5298-WN41-EXY I 

DoD Overprint 4 /2002 

belief and that payment or credit has not been received by me. 

CLAIMANT ...... 
SIGN HERE 

11. 

a. PAYEE (Signature) 

12. PAYMENT MADE 

BY CHECK NO. 

Sign Original Only 

- ·c__--___:~ I DATE c /'V"'----J 
~ , 

'-.... ~ ASH PAYMENT RECEIPT 

b. DATE RECEIVED 

c. AMOUNT 

$ 

DIRECT DEPOSIT 

STANDARD FORM 11 64 (Rev. 11 -77) 
Prescribed by GSA, FPMR (CFR 41 l 101-7 



(b) (6)

1· .. ;, l i' 1 t ,~, 
),.\arrioll 

Marriott Harter Beach 
'.'lm HI iday !rive 

Ft. Lalderdale, FL 33316 
fE4-525--40J) 

Fu I statement 

P /S ll01 A Pa,rra-1t No. oco:n'.J33 
TIO 1lD2 Ticket No.OCQ'.ffl 
&\tr:,, TillE 10/21/2011 (Fri) 13:23 
Exit TillE 10/21/2011 (Fri) 15:36 
Parking TillE 2: 12 
Parking Foo Rate A $10.m 

Acro.nt # 
Slip# 
Authrity # 

Credit Card Annnt 
Cast) Annnt 
================================== 
Tot.al $10. 00 

ful!i< YOJ for Yar Visit 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEKEYWESTFL102311 VOl 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) 

Estenoz, Shannon A. ***-* 
c. MAILING ADDRESS (Include ZIP Code) d.OFFICET 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

FIU OE Building Room 165 
Miami FL 3319 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 

Plantation, FL 

305-348-1665 
OS30K7 

10. CHECK NO. 

~8~-~TRA:.;:.:,V~E~L~A~D~V~A~N~C~E ................................................ ~ ................ ---.,-.~~9~.C~A~S~H~P~A~Y~M~E~NT:..;..:.R~E~C~E~IP~T ................................................................................ -111.PAIDBY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 
---.~~~~~~~~~~~+-~ ........ -,............. $ 
b. Amount to be applied 

c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

10 18/11 

12· i~:~~::zTION I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ,,,..-
TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 
and attach passenger FROM TO 
coupon; if cash is used 
show claim on reverse (e) (f) 
side 

ACCOUNTING C SSIFICAT ON: 
11 5298WM41EX -2011AAO A529 AAEXYAW 41AA - 356.15 NR-

COMMENTS: m FllECOP 
Fort Jefferso NM Tour 

NOTE: Falsification of an item in an expe a ount works a forfeiture of claim (28 U.S.C. 2514) and may resultin a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

As i>~lfa.nt 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 

$ 

34.00 

I 
I 

356 .115 

l b1.3 (J amounQ ~ ................................................................................ 1-,-........................ --1,-.. ........ 

1 _s_. _LA_s_T ........ PR_E_C_E_D_I_N_G_v_o_u_c_H_E_R_P_A_ID___,u_N_D_E_R,,,s.,,A_M_E_T_RA_v_E_L_A_U_T_H_O_R_IZA~T-IO_N___,---,---,---,--4 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFI CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 

YEAR 
Certifier's initials: 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

$ 

$ 
oloo 

OFFICIAL ....._ 
~N HERE .......-

d. $ NET TO TRAVELER ~ 356 h5 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Un/Jsted items are self explanatory) Complete this PAGt:: 
information 2 SCHEDULE Col. (c) If the voucher Includes Com- [~ ,., Show amount Incurred for each meal, Including tax and tips, and dally total if this isa 

OF per diem allowances for plate hru (g) meal cost. continuation OF 
members of employee's only {h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (/) Complete for per diem and actual expense travel. 
OS30K7 AND OJ Show total subsistence expense Incurred for actual expense travel. 

and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marllal status travel the lesser of the amount from col. 0) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of children (unless infer- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mation Is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departurelanival city, per diem MEALS MISCEL· 
TOTAL n c; 1 n 

20-- and computation, or other explanation LANEOUS NO.OF MILEAGE SUBSISTENCE OTHER 
BREAK· SUBSIS· LODGING SUBSISTENCE am/pm) of expenses) 

FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 
lal lb) le) /di lal m lnl lhl (iJ m /kl Ill Im/ lnl 

10/22 D- :RES: P.Lantation I I I I I I I I 

10/22 A-:KEY WEST.FL I I I 
53

1
25 

I I I 
53! 25 

I . . . 53.25 . 
10/22 POV-NO GVT VHC AVL AIJ<P, RTj 

. . 
162.0 (32 2 I I I I I I 

10/22 Parkina I I I I I I I I I 
10/23 Subsistence I I I 71100 I I 71.00 I 71100 I 

10/23 TMC Fee I I I I I I I I I 

10/24 GVT VHC AI)<PI RTj 
. . . 

188.3( ~6 
. . POV-NO AVL. I I I I 3 I I 

10/24 D- :KEY WEST,FL I I I I I I I I I 
10/24 A:RES: Plantation, I I I I I I I I I 

I I I 
53

1
25 

I I I 
53

1
25 

I 10/24 Subsistence 53.25 

10/24 TAV Fee -I . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . 
I I I I I I I I I . • . • I I I I . 
I I I I I I I I I 
I I I I I I I I I 
I I I ; ; . • • I 
I I I I I I I 

SUBTOTALS - 178165 1771 50 O IJO 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank, 

TOTALS - 178'65 1771 50 o \Jo 
In complJance with the Privacy Act of 1974, the following information is pro-

Enter grand total of columns (/), (m) and vided: Sollcitalion of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency in connection with the hiring or firinf of an 
(n), below and in item 13 an the front of Chap. 57 as lm.ftlemented by the Federal Travel Re~lallons { MR 101 7), employee, the ssuance of a security clearance, or Investigations o the RElr-

E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of formance of offlclal duty while In Government service. Your Soc:lal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary puiose Account Number (SSN6 is solicited under the authori~ of the Internal 
of the requested Information is to determine payment or re!mbursemen to Revenue Code (26 U.S. , 601Mb) and 6109) and E.O. 93 7, November 22, 
eUglble Individuals for allowable travel and/or relocat!on expenses Incurred 1943, for use as a tax payer an or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo~es who have a need for the information In the hou SSN and other requested information Is voluntary in all other instances; AMOUNT performance of their offlcla duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED~ 356.15 a""ronriate Federal State local or forelan aaencles when relevant to clvll sunnnrt the claim mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
10/25/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEKEYWESTFL102311 VOl 
Estenoz, Shann ***-**-* 

===-==================-------===-===============----------=============---------

ACCOUNTING CLASS CODE 

.-i&IE-211D 
MILEAGE-211P 
PARKING-211I 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

390.15 
34.00 

356.15 

0.00 

356.15 

0.00 
356.15 

TRIP 1 

177.50 
178.65 
15.00 
15.00 

4.00 

390.15 



(b) (6)

685901300073 
INTERCONTMIAMIHOTEl tt?3 

100 CHOPIN PLAZA 
MIAMI. fl 33131 

(305) 372-qq22 

Term j(i: 002 

Sale 

xxxxxxxxxxx 

Rtt H: llUl 

MASTERCARD trY Method: S1iPed 

10t2Ml 10:24:56 
Inv n: 000001 APPr Code: 064935 
APPrvd: Online Batch»: 295001 

lot,i: i 15.00 



(b) (6)

-
ltf1 : ~~r ~q CJ . 

r,-,i ~11 
1. DEPARTMENT OR ESTABLISHMENT 

. 
Z ' - ,i: -; ·• L 3. VOUCHER NO. 

TRAVEL VOUCHER BUREAU DIVISION OR OFFICE fJ TEMPORARY DUTY SEWESTPALMBEA10271 
(Read Privacy Act EVERGLADES NP a PERMANENT CHANGE 4. SCHEDULE NO. 
Statement below) OF STATION 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

Estenoz, Shannon A. ***-**-* 10/27/11 10/28/11 
c. MAILING ADDRESS {Include ZIP Code) d. OFFICE TELEPH . TRAVEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S} b. DATE(S) 

FIU OE Building Room 165 305-348-1665 
Miami FL 33199 OS2DJY 
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 1 0/12 /11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding " :n" a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied " "'" $ 
c. Amount due Government I 

D Check D Cash) I c. PAYEE'S SIGNATURE 
(Attached 

D. Balance outstanding . 
12. GOVERNMENT I hereby assign the United States any right I may have against any parties in connection with reimbursable .... Traveler's Initials TRANSPORTATION 

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 
TRANSPORTATION 

ISSUING MODE TICKETS, IF PUR- AGENT'S CAR· CLASS OF POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below VALUATION RIER SERVICE DATE 
and attach passenger OF TICKET 

(Initials) 
ANDACCOM· ISSUED FROM TO coupon; if cash is used MODATIONS 

show claim on reverse (a) (b) (c) (d) (e) (f) 
sldel 

CCOUNTING A CLl ~ssrFICAT] ON: 
11 5298WM41EX' -2012 ........ 0, A529E AAEXYAWJ ,41 AAAA - 155.56 N D- 101. 00 

COMMENTS: 
T ask Force Mei ting 

13. I cemry that this voucher 1s true and correct to tne best or my Know1eage anc, oe11et, ana tnat payment or crea1t nas not oeen I 
received by me. When appfi--"' - - " ' - - •-•- "is based on the average cost of lodging incurred during the period covered by I this voucher. ~ < ~ ~ _ 

IDATE \ ?.,\ \ f \ l, 
I TRAVELER .... ('' ~ -- AMOUNT .... 

SIGN HERE '----'-~ CLAIMS::n 155 ,!56 
NOTE: Falsification of an item in an expense account works a fotfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY I 
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION I 
are included, the approving official must have been authorized in writing by the $ I 
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- . 

ENCES, . 
IFANY 

APPROVING h Armel Q Q Exe cur ve Asl .. ' Ian 
(Explain . 

OFFICIAL and show . 
SIGN HERE 1 1 fY(_ . l..A'Y\ () /2. 1 11 amount) 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATIO ~ b. TOTAL VERIFIED CORRECT FOR 
I 

I a. VOUCHER NO. b. D.O. SYMBOL I c. MONTH& CHARGE TO APPROPRIATION 
I YEAR 

' Certifier's initials: $ I 
16. THIS VOUCHER IS CER 

~'~ ~~~7PROPER FOR PAYMENi I~ , ~ c. APPLIED TO TRAVEL ADVANCE I 
AUTHORIZED 

(Appropriation symbol): oJoo 
CERTIFYING 

0 
$ I 

OFFICIAL .... h\ 155!56 -·-;N HERE 
d. NET TO TRAVELER .... $ 

,. ACCOUNTING CLASSIFICJ I DI 
SEE BLOCK 12 ABOVE 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

1 vc 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this 
PAGe ?. information 

SCHEDULE Col. (c) If the voucher Includes -rM Show amount Incurred for each meal, lncludlng tax and tips, and dally total if this Is a 

OF per diem allowances for plate thru (g) meal cost. continuation OF 

members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sh .. t. TRIP # 1 PAGES 
EXPENSES Immediate family, show for (!) 

porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, 

Complete for per diem and actual expense travel. 
OS2DJY AND actual OJ Show total subsistence expense incurred for actual expense travel. 

and relatlonshJps to em- expanse {m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. O) or maximum rate. 

TRAVELER'S LAST NAME of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
CLAIMED 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorlza1!on.\ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n ,:;1 n 

20-- and computation, or other explanation LANEOUS 
SUBSISTENCE NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING am/pm) of expenses) 
FAST LUNCH DINNER T(;!~L T~~FE 

EXPENSE MILES 
Isl lb) le) Id! Isl m 111 (/) lk) tn (m) tn' 

10/27 D-:RES: Plantation • I I I I I I I 
I I I 53 12s I 

a2
1
oo 

I 
53! 25 I 10 '27 A- :WEST PALM BEACH 53.25 

10. 27 POV-NO GVT VHC AVL Aif.P• RT 1 I I I I 48.1 j24 3 I I 
10 127 TMC Fee I I I I I I I I I 

10 28 D- :WEST PALM BEACH I I I I I I I I I 

10 28 POV-NO GVT VHC AVL AIRP• RT 1 I I I I 48.1 ~. 3 
I I 

10/28 Plantation, . . . . . . . . 
A:RES: I I I I I I I I I 

10/28 subsistence I I I 53125 I I 53.25 I 53125 I 

10/28 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 

. . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . ' 
I I I I I I I I I 
I I I . . • • I . 
I I I I I I I I I 
I I I I I I I I I 
' . ' • I • • • I 
I I I I I I I I I 

SUBTOTALS - 49106 1061 so O klO 
Uaddltlonal space Is required, continue on another 1012·A BACK, /saving the front blank. 

TOTALS - 49to6 1061 so o loo 
In compliance wilh Iha Privacy Act of 1974, the following Information Is pro-

requirement bt this agency In connection with the hirlng or firi~ of an Enter grand total of columns (I), (m) and vided: Solicitation of the information on this fonn is authorized b~ 5 U.S.C. 
(n), below and in item 13 on the front of Chap. 57 as lmftlemented '7, the Federal Travel RelYlatrons { MR 101 7), employee, the ssuance ofa security clearance, or Investigations o the per~ 

E.0.11609of ufy22,197 ,E.0.11012of March ,1962, .0. 9397 of formance of official duty whlle In Government service. Your Socfal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purrise Account Number (SSN6 rs sol~ited under the aulhori~ of the Internal 
of the requested Information is to determine payment or relmbursemen to Revenue Code (26 U.S •. 6011Ji ) and 6109) and E.O. 93 7, November 22, 
elJglble lndfvlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee ldentlficatlon number; disclosure 
under appropriate admfnJstratrve authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The Information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo~es who have a need for the information in the rcu SSN and other requested Information Is voluntary in all other Instances; AMOUNT performance of their offlcfa duties. The Information may be disclosed to owever, fallure to provide the lnformallon (other than SSN) required to 

CLAIMED~ 155.56 annroorlale Federal Stale local or forelon aaencles when relevant to civil sunnnrt the claim mav result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
12/07/11 ACCOUNTING DETAIL IAuth No: SEWESTPALMBEA102711 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**~ 
=========-=====-=====-========================================================== 

ACCOUNTING CLASS CODE 

.uODGING-211D 
M&IE-211D 
MILEAGE-211P 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

====-========-= 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

o.oo 

256.56 
101.00 

==:;:;:============= 
155.56 

0.00 
============== 

155.56 

0.00 
155.56 

TRIP 1 

82.00 
106.50 
49.06 
15.00 
4.00 

256.56 



(b) (6)

(b) (6)

(b) (6)

Name & Address 

ll. -..... 

CONFIRMATION NUMBER: 3449711837 

10/28/2011 PAGE 

10/28/201 GUEST ROOM EXEMPT 

10/28/201 MC 

BALANCE 

You have earned appn 
Visit HHonors.com to c 
3, 700 hotels within the 

Hilton Garden Inn is o1 
Canada, Costa Rica, c 
United Kingdom and It 

ACCOUNT NO. 

MC '5368 

CARD MEMBER NAME 

ESTENOZ, SHANNON 

~Hilton 
~Garden Inn· 1611 Worthington Road• West Palm Beach, FL 33405 

Phone (561) 472-5956 • Fax (561) 472-5957 
Reservations 

www.StayHGI.com or 1877 STAY HGI 

,n 

JLLABRES 

JLLABRES 

ximalely 100E 
r,eck your pair 
'Hilton Worldw 

'(3ning location 
ermany, India 
roughout the ( 

West Palm Beach Airport 

Room 
Arrival Date 
Departure Date 

AdulUChild 
Room Rate 

RATE PLAN 

HH# 

AL: 
BONUS AL: 

119/K1RRU1 
10/27/2011 
10/28/2011 

1/0 
82.00 

CAR: 

6:27:00PM 

KHHONOR~ 
HILTON WORLDWIDE 

This Hotel is A 100% Smoke-Free Facility 

• 

472383 $82.00 

472385 $82.00 

$0.00 
CONRAD 

® 
Hilton HH nors points for this , fay. Hilton 

t balance I om stays at any oft ,e 
de portfoli 

e all over II e world. Look for us in 
Italy, Mex co, Saudi Arabia, Ti rkey, 
SA. WWW. gi.com 

-IUIEll'OOCI ~= -·--
DATE OF CHARGE FOLIO NO./CHECK NO. 

0127/2011 108634 A 

AUTHORIZATION I INITIAL 

018262 

ESTABLISHMENT NO. & LOCATION ESTAllWJ/MEN! i\GREES TO TIV.NSMlT TO CAAD HOUlEII. FOil MYMENT PURCHASES & SERVICES 

CARD MEMBER'S SIGNATURE 

x 
MERCHi\NDISE ANDI-OR SERVICl!S PURCHASED ON nus CARD SHALL NOT DE RESOLD OR RETURNED FOR A CASH REFUND. 

TAXES 

TIPS & MISC. 

TOTALAMOUNT I 
PAYJ\.!ENT DUE UPON RECEIPT 

® 
Uil!on 

Gruod\llcotloos 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
E) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SENAPLESFL101711 VOl 
4. SCHEDULE NO. 

a. NAME {Last, first, middle initial) 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 165 
Miami FL 33199 
e. PRESENT DUTY STATION 

EVERGLADES NP 

,,. .. 
I ii .. __ ..,. 

***-**-* 
d. OFFICE TELEP 

305-348-1665 
OS2JBS 

f. RESIDENCE (City and State) 

Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
_a_. o_ut_s,_an_d_in_g ____________ ..._......,,1..-4 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. PAYEE'S SIGNATURE c. Amount due Government 

{Attached O Check O Cash) 

0. Balance outstanding 

10/13 11 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ......-

ISSUING MODE 
AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE 
OF TICKET 

(Initials) 
ANDACCOM-
MODATIONS 

(a) (b) (c) 

ACCOUNTING C SSIFICAT ON: 
11 5298WM41EX -2011AAO A529 AAEXYA 

COMMENTS : 
Everglades Fo 

POINTS OF TRAVEL 

DATE 
ISSUED FROM TO 

(d) (e) (~ 

236.35 NR- 172.67 

I 
I 

236 _135 
NOTE: Falsification of an item in an expense nt works a forfeiture of claim 28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone ca/ls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

16. THIS VOUCHER IS CERTIF E 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

";NHERE ......-

• J. ACCOUNTING CLASSIFIC TIO 

SEE BLOCK 12 ABO 

1012-16 NSN 7540-00-634-4180 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

{Appropriation symbol): 

$ 

$ 

oJoo 
$ 

d. NET TO TRAVELER IJJJ,, $ 236'35 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unllstad items are seff explanatory) Complete this PAGE 
information 2 SCHEDULE Col. (c) If lhe voucherindudes ,_ ['. Show amount Incurred for each meal, lnduding tax and tlps, and dal!ytotal ifth/sisa 

OF per diem allowances for plete thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP ii: 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meats). TRAVEL AUTHORIZATION NO. 

AND members' names, ages. actual (0 Complete for per diem and actual expense travel. 
OS2JBS 

expense ~) 
Show total subsistence expense incurred for actual expense travel. 

and relallonshlps to em- Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. 0) or maximum rate. 

of children (unless !nfor- (n) Show expenses, such as: taxiJJimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 
CLAIMED 

mation is shown on the long distance telephone calls for Government business, car renlal, relocation other than Estenoz 
travel authorization.' 

subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, par diem MEALS MISCEL- n non LANEOUS TOTAL 
20-- and computation, or other explanation NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

'•' lb) le) Id) /al m lnl (h) m m /kl Ill Im) 'n' 
11/16 D- :RES: Plantation I I I I I I I I 

11 116 A-:NAPLES,FL I I I 
45

1
75 

I 
109

1
00 154. 75 

I 
154! 75 I 

11, 16 Lodging Tax . 
I I 25 190 I I I I I I 

11 16 Gasoline I I I I I I I I I 
11, 16 Data Services I I I I I I I I 9 Lis 
11 17 RENTAL CAR I I I I I I I I I 

11/17 D-: NAPLES, FL 
. . . . . . 
I I I I I I I I I 

11 117 A:RES: Plantation, I I I I I I I I I 

11, 17 Subsistence I I I 45175 I I 45.75 I 45175 I 

11 17 TAV Fee -I I I I I I I I I I 

11/17 TMC Fee . . . • 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . ' . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . . 
I I I I I I I I I 
• • • • • • • • . 
I I I I I I I I I 
I I I I I I I I I 

' ' • • ' • ' . • 
I I I I I I I I I 

SUBTOTALS ... 0100 2001 50 35 l35 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS .. 0 00 200: 50 35 'as 
In compliance with tha Privacy Act of 1974, the following Information is pro-

Enter grand total of columns (I), (m) and vlded: Solfcitalion of the Information on this form is authorized bi 5 U.S.C. requirement bl: this agency In connection with the hiring or flrinp of an 
Chap. 57 as lm.ftlemented by the Federal Travel ReBlatlons { MR 101 7), employee, the ssuance of a security clearance, or investlgaUons o the Rer- (n), bafowand in Item 13 on the front of 
E.0.11609of uly22,1971,E.0.11012of March ,1962, .0. 9397 of formance of official duty while In Government service. Your Socia! Security this form. 
November 22, 1943, and 26 u.s.c. 6011(b) and 6109. The primary purpose Account Number (SSNb Is solicited under the authori~ of the Internal 
of the requested Information ls to determine payment or reimbursement to Revenue Code (26 U.S .. 60~b) and 6109) and E.O. 93 7, November 22, 
eligible lridlvlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer a or employee Identification number; dlsclosure 
untfer appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocalion allowance 

TOTAL costs of such reimbursements to the Government. The Information will be expense reimbursement which Is, or may be, taxable Income. Disclosure of 
used by officers and emplo~ees who have a need for the informatlon fn the ~ou SSN and other requested Information is voluntary in alt other Instances; AMOUNT 
performance of their offlcla duties. The Information may be disclosed to owever, failure to provlde the Information (other than SSN) required to CLAIMED .... 236.35 a""ronrlate Federal Slate local or foreJan aaencles when relevant to clvfl sunnnrt the clalm mav result ln detav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
12/07/11 ACCOUNTING DETAIL 
GovTrip Travel System !Auth No: SENAPLESFL101711 

Estenoz, Shann ***-**-** 

ACCOUNTING CLASS CODE 

.iASOLINE-211I 
LODGING-211D 
M&IE-211D 
OTHER-211I 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

11 5298WM41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=====::::========= 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

409.02 
172.67 

=============== 
236.35 

0.00 
============== 

236.35 

0.00 
236.35 

TRIP 1 

38.18 
134.90 

91.50 
9.95 

115.49 
15.00 
4.00 

409.02 



(b
) 

(6
)

»Return« RA DoC1.Jment 264077015 
RESERVATION# 22348152-US-lC 
CAR• 5 7 0 7 1 1 2 5Car Broup B /C 
BLK DODG AVEN 4DR FL 374JPN 

ESmmz I SHANNON 

W!Zi = 1JL26S AWD# = 8163422 

Out PLANTATION 16NOV!i/1611 
In PLANTATION lBNOV!l/0855 
Miles-Out 179 Miles-In 496 
Hiles Driven 317 Fuel In BIB 
Method of pay = C!illll.­
Mastercard xxxxxxxx~ 

Rate 2A/C 1 DY 17 HR 
17 MI @ .00 = 
O HR @ 38.25 = 
2 DY @ 47, 99 = 
O WK@ 233.95 = 

2A/C 300FM 
Tl HE & MILEAGE = 
$ .60/DY ERF + = 
$ 2.00/DY SSU + = 
H B.OOX FEE + = 
Subtotal = 
Tax 6.000% + = 
Total Charges = 
AMOUNT DUE CV USD = 
ENERGY RCOVERY FEE 
$ 2,00/DY SSU 
•*CONCESSJON RECOVERY FEE 

95.98 

95,98 
1.20 
4,00 
7.77 

108.95 
6.54 

115.49 
115,49 

The amount that appears in •Amount Due" has been billed to your Master Card. 
All charges are subject to audit and change if any errors are found, 
For local inquiries call 954-916-9511, Thank you for renting from Avis. 

SDE4/BAF9/11322/0B:55/0 



(b) (6)

Ms. Shannon Estenoz 
11200 Sw 8th St 
Miami, FL 33199 2516 

INVOICE 

Folio No: 313251 

Date Description 

11/16/11 Guest Tek 

11/16/11 In Room Dining Dinner 

11/16/11 Group Room Charge 

11/16/11 Florida Tax 6% 

11/16/11 Collier Tax 4% 

11/17111 In Room Dining Brkfst 

11/17111 In Room Dining Bkfst Grats 

11117/ 11 Visa 

THE Rm-CARLTON~ 
N APLES 

INTERNET 

CHECK# 5558 

CHECK# 5570 

CHECK# 5580 

XXXXXXXXXXXX5085 

Totay 

/ 
a lance 

Room Number: 0706 

Arrival Date: 11/16/11 

Departure Date: 11/17/11 

CRS Number: 
Rewards No: 

Page No: I of 1 

11/17111 

Charges Credits 

9.95 

15.10 

1.75 

XX/XX 343.67 

343.67 343.67 

0.00 

· ed on your eligible earnings will be credited to your account. Check your Rewards Account 
Statement or your online statement for updates activity. 



(b) (6)

Plantation;"i=L­
STN 000472~1 

11/18/11 

EtMCFLEET 
xxxxxxxxxxx 
Invoice# 
Auth# 
Pump#: 1 
10. 728G@ 

UNLE/Self 
Total 

08:44:25 

$ 3.559/G 
$ 38.18 

$ 38. 18 
Earn 10 cents/gal 
fuel credits with 
the Chevron and 
Texaco Visa Card! 
Call 1.800.373.3277 

THANK YOU FOR 
CHOOSING CHEVNON 



Dawn Armel 

From: 
,ent: 
To: 
Subject: 

PAID.LTR 

12/23/11 

Shannon A Estenoz 

GDOINPS 

GovTrip.eTravel.System@etsproext01.gov1rip.com 
Friday, December 23, 2011 8:56 AM 
shannon_estenoz@ios.doi.gov; Dawn Armel 
GovTrip Travel - PAID DOCUMENT 

shannon estenoz@ios.doi.gov 

Voucher SENAPLESFL101711_V01 for OS2JBS has just been marked PAYMENT SUBMITTED THIS PAID VOUCHER FOR 

YOUR OFFICIAL TRAVEL FROM 11/16/11 to 11/17/11 WILL BE PROCESSED BY YOUR FINANCE OFFICE AND FORWARDED 
TO TREASURY FOR A DIRECT DEPOSIT 

OF 236.35 TO YOUR BANK ACCOUNT RECORDED IN THE FINANCIAL SYSTEM. 

YOUR FINANCIAL INSTITUTION SHOULD 

RECEIVE THE ELECTRONIC FUNDS TRANSFER (EFT) WITHIN 3 TO 4 BUSINESS DAYS AFTER THE PROCESSED DATE 

INDICATED ABOVE. PLEASE UNDERSTAND THAT A FEDERAL OR BANKING HOLIDAY COULD EXTEND THE LENGTH OF TIME 

INVOLVED IN MAKING YOUR DEPOSIT. IF YOU HAVE NOT PROVIDED YOUR DIRECT DEPOSIT INFORMATION TO YOUR 
cl NANCE OFFICE, PAYMENT WILL BE DELAYED BY SEVERAL BUSINESS DAYS. 

You may access GovTrip@ http://www.govtrip.com/govtrip/site/index.isp 

Note: If this payment is for an amended voucher the amount above represents the cumulative total of all payments, to 
date, that have been made for this trip. 

1 



From Dawn Armel Date Wednesday, November 16, 201111:46:25 AM 

To Estenoz, Shannon A 

Cc 
Subject RE: Naples today 

The Everglades Foundation group rate is $259.00 a night. 

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Sent: Wednesday, November 16, 201110:18 AM 
To: Dawn Armel 
Cc: Burger, Kevin 
Subject: RE: Naples today 

Ok great. What is the rate? 

Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/ o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 
Phone: (305) 348-1665 
Direct Line : (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

From: Dawn Armel [darmel@sfrestore.org] 
Sent: Wednesday, November 16, 2011 9 :43 AM 
To: Estenoz, Shannon A 
Cc: Burger, Kevin 
Subject: RE: Naples today 

Shannon: 
You have a reservation at the Ritz Carlton. I was able to book you at the Everglades Foundation group 
rate. There will also be a $25.00 parking charge. You can use your government credit card to pay for the 
parking. The confirmation number is 81738887. The confirmation email should be coming through 
shortly. I'll forward it when it comes in. 
D 

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov] 
Sent: Wednesday, November 16, 2011 8:51 AM 
To: Dawn Armel 
Cc: Burger, Kevin 
Subject: Naples today 

Dawn, 
I need to be in Naples tonight no later than 8 pm, and stay over night. I have a 9:30 pm meeting tonight 
and a 7:30 am meeting and then 10 am presentation tomorrow. I will need to change my rental car to a 
4 pm pick up today (in case I decide to try to drive over before dark), and I need a room in Naples. 



The 7:30 am meeting and 10 am presentation are at the Ritz Carlton - I suppose we could see if there is 
a government rate there. The other option is a place called "Pelican Bay" or something like that. Let's see 
if they have a government rate. Bottom line is that I want to try to stay as close to the Ritz as possible. 
Thanks! 
s 
Shannon Estenoz 
Director, Everglades Restoration Initiatives 
United States Department of the Interior 
c/o South Florida Ecosystem Restoration Task Force 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 
Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 



~ Na les Hotels 
From Dawn Armel 

To Estenoz, Shannon A 

Cc 
Subject Naples Hotels 

Hi Shannon: 

Date Wednesday, November 16, 2011 2:34:33 PM 

Prices for three hotels within 5 to 7 miles of Ritz Carlton, Vanderbilt Beach Road are Ritz Carlton Golf 
Resort at $599.00 a night, LaPlaya Beach Resort at $269.00 a night, and Naples Beach Hotel at $254.00 
a night. Would you like me to check farther out for other hotels? 
D 



(b) (6)

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Force 

Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 

1-
z Estenoz, Shannon A. 
<( 

:::::1--~~~~~~~~~~~~~~~~~~~~~~~~~~~-1-~ :s c. MAILING ADDRESS (Include ZIP Code) 

u FIU 
..:f 11200 SW 8 Street, OE 148 

Miami, Florida 33199 

d. 0 

305-348-1665 

L T5284N0006 
3. SCHEDULE NUMBER 

5. PAID BY 

Tb Ac.x.. 12.l rz./ 11 

6 . EXPENDITURES (If fare claimed in col. lg) exceeds charge for one person, show in col. lh) the number of additional persons which accompanied 
the claimant.) 

DATE Show appropriate code in col. lb): MILEAGE AMOUNT CLAIMED c A - L ocal t r avel D - Funeral Honors Detail 
0 B - Telephone or telegraph, or 

RATE 

2011 D 
E - Specialty Care 

$.51 ADD TIPS AND 
C - Other expenses (itemized) c MILEAGE FARE PER· MISC EL· E 

OR TOLL SONS LANEOUS (Explain expenditures in specific detail.) NO. OF 
MILES 

(al lb! !cl FROM (di TO (el ff) fol fh) (iJ 

12/05/11 
A Plantation, Florida Miami Lakes, Florida 48 24148 I I 

I I I 

I I I 

I I I 
' 

I I I 
I I I 

I I I 
I I I 

I I I 
I I I 

JUSTIFICATION: Meeting with Senator Graham. I I I 
I I I 
I I I 
I I I 
: I I 
I I I 

SUBTOTALS CARRIED FORWARD FROM THE I I I 
If additional space is required continue on the back. 

BACK I I I 

...... $ 24.48 
I I I 

7. AMOUNT CLAIMED (Total of cols. If), lg) and (i).J TOTALS 24.48 I I I 
8. This claim is approved. Long distance telephone calls, if shown, are certified 10. I certify that t h is claim is true and correct to the best of my knowledge and 

as necessary in the interest of the Government. (Note: If long distance calls 
are included, the approving official must have been authorized in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

~ 
DATE 

I 

m'°''"~ ~ - 12..h ~;:!c~~~E Jnl / l 
9 . This claim is certifi:l c l,rrect and proper for payment. 

Si :t'f I AUTHORIZED 

Ir~ CERTIFYING ~ { \~ 1\\ OFFICER 
SIGN HERE 

ACCOUNTING CLAS~ "14 i {\ 

I ' ' 

5298-WN41-EXY 

DoD Overprint 4/2002 

belief and that payment or credit has not been received by me. 

CLAIMANT ...... 
SIGN HERE 

11. 

a. PAYEE (Signature! 

12. PAYMENT MADE 

BY CHECK NO. 

Sign Original Only 

~ 1°?2~ \i \ l I 
CASH PAYMENT RECEIPT 

b. DATE RECEIVED 

c. AMOUNT 

$ 

DIRECT DEPOSIT 

STANDARD FORM 1164 (Rev. 11 -77) 
Prescribed by GSA, FPMR (CFR 41) 101 -7 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
K) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEKEYLARGOFL120811 VOl 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) ERIOD OF TRAVEL 

ROM b. TO 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

*** - ** - ** 
d. OFFICE TELEPHO 

12/08/11 12/08/11 
RAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
OS6T2T 

e. PRESENT DUTY STATION f . RESIDENCE (City and State) 12/07/11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b . AMOUNT RECEIVED 

-b-. -Am-ou_n_t-,o~b-e_a_p-pl-ie-d------+---....... +"'"'-t $ 
c. Amount due Government 

(Attached O Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS,OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable .... Traveler's Initials 

1207111117MD 
FFGQ 
ACCOUNTING C 

transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM 
MODATIONS 

(a) (b) (c) (d) (e) 

4 . 0 XD 12/07/11 

SSIFICAT 

TO 

(f) 

5298WN41EX -2012AAO AAEXYA 41AA - 71.74 NR- 91.09 

COMMENTS: 
Climate Chang Summit 

0 

FllECOPY 

DATE 

NOTE: Falsification of an item in an expense count works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

$ 

1_s_. -LA=S-T=P~R=E,_,c,..,.E,,,.0_1N_G_v_o_u_c_H_E_R....,P,,..A_ID.,,,....,u,...N..,,,D.,..,ER.-=S-=A.,..M_E_T_RA_v_E_L_A_U_T_H_O_R_IZA"T""T_IO ______ b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 

OF.f~C~i~E .... 

1012-16 

YEAR 

ECT AND PROPER FOR PAYMENT 

DA 

\ 

NSN 7540-00-634-4180 

Certifier's initials: $ 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 

NET TO TRAVELER .... $ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101-7 

7 1 .174 

oJoo 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Comp/ate this 
PAGE '.'! information 

SCHEDULE Col. (c} If the voucher Includes Com- r· Show amount Incurred for each meal, Including tax and tips, and dally total if this is a . 
OF per diem allowances for plate hro (g} meal cost. continuation OF 

members of employee's only (h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 
EXPENSES Immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (i} Complete for per diem and actual expense travel. 
OS6T2T AND (j} Show total subsistence expense incurred for actual expense travel. 

and relationships to em- expense (m} Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS p!oyee and marital status travel the lesser of the amount from col. {j) or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of children (unless lnfor- (n} Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

mat!on ls shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

11 (Hour (Departure/arrival city, per diem MEALS MISCEL-
TOTAL n nnn 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

le! lb) (cl {di lei (fl '"' (hi lil lil (k) (/) (m) (nl 
12/08 D-:RES: P.Lantation I I I I I I I I 

12/08 TMC FEE (GOVCC-I) I I I I I I I I I . 
12/08 A-:KEY LARGO,FL I I I 53 125 I I 53.25 I 53j 25 I 
12/08 RENTAL CAR I I I I I I I I I 
12/08 D- :KEY LARGO,FL I I I I I I I I I 

12108 A:RES: Plantation, I I I I I I I I I 

12/08 Gasoline . . . . . 
I I I I I I I I 18 !49 

12/08 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I· I I I . . . . . . 
I I I I I I I I I 
' ' ' ' ' ' • I ' 
I I I I I I I I I 
I I I I I I I I I 

' • • • ' • ' . ' I I I I I I I I I 
SUBTOTALS ... 0100 53125 18 ~9 

If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS .... o!oo 53 1 25 18 '49 

In compliance with the Privacy Act of 1974, the following information is pro-
requirement bY: this agency in connection with the hiring or firing of an Enter grand total of columns (I), (m) and vided: Sollcitation of the information on this form is authorized bt 5 U.S.C. 

(n), below and in item 13 an the front of Chap. 57 as l~lemented by the Federal Travel Re~lallons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations of the per-
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, .o. 9397 of formance of official duty while In Government service. Your Soclal Security this farm. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN6 is solicited under the authori~ of the Internal of the requested information Is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
el!glble Individuals for allowable travel and/or relocallon expenses Incurred 1943, for use as a tax payer and or employee identification number; disclosure 
unOer appropriate administrative authorization and to recori:I and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo('.ees who have a need for the information !n the ~ou SSN and other requested information is voluntary in all other Instances; AMOUNT performance of their officla duties. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required to 

CLAIMED .... 71.74 a,...,...rooriate Federal State local or foreign aAencles when relevant to clvH, su,...,...ort the clalm may result in delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
,12/22/11 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEKEYLARGOFL120 
Estenoz, Shann ***-**-** 

======================================================================== 

ACCOUNTING CLASS CODE TRIP 1 

JASOLINE-211I 
M&IE-211D 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

162.83 
91. 09 

71.74 

0.00 

71.74 

0.00 
71.74 

18.49 
53.25 
72.09 
15.00 

4.00 

162.83 



(b) (6)

(b) (6)



(b) (6)

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Force 

Read the Privacy Act Statement on the back of this form. 
a, NAME (Last, first, middle i'nitial) b. SOCIAL SECURITY NO. 

f­
z Estenoz, Shannon A. 
< 
:;:1--...,..,..,..,,..,,,.,.,,...~"="=-,,-,-,--=,-,:-~~~~~~~~~~~ ~ ~~--+-3 c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NUMBER 

u FIU 
si 11200 SW 8 Street, OE 148 

Miami, Florida 33199 

305-348-1665 

LT5284N0007 
3. SCHEDULE NUMBER 

5 . PAID BY 

TD Aoc. 

6. EXPENDITURES (If fare claimed in col. (g} exceeds charge for one person, show in col. (h} the number of additional persons which accompanied 
the claimant.} 

DATE Show appropnate code in col. lb): MILEAGE AMOUNT CLAIMED c A - Local travel D - Funeral Honors Detail RATE 0 B - Telephone or telegraph, or E - Specialty Care ADD TIPS AND 
2011 D C - Other expenses (itemized} $.51 c MILEAGE FARE PER· MISC EL· E 

OR TOLL SONS LANEOUS (Explain expenditures in specific detail./ NO.OF 
MILES 

(a) lb) lei FROM (di TO (6) (fl !al (hi Iii 

12/16/ 11 A Plantation, Florida West Palm Beach, Florida 92.6 47!22 I I 
I I I 

I I I 
I I I 
I I I 

I I I 
I ' I 

I I I 
I I I 

I I I 
I I I 

JUSTIFICATION: Central Everglades Planning I I I 
I I I 

Project Workshop. 
I I I 
I I I 
I I I 
I I I 

SUBTOTALS CARRIED FORWARD FROM THE I I I 
ff additional space is required continue on the back. 

BACK I I I 
~$47.22 

I I I 
7. AMOUNT CLAIMED (Total of cols. (f}, (g} and (i).} TOTALS 92.6 47122 I I 
8. This claim is approved. Long distance telephone calls. if shown, are certified 10. I certify that this claim is true and correct to the best of my knowledge and 

as necessary in the interest of the Government. (Note: If long distance calls 
are included, rhe approving official must have been authorized in writing, by 
the head of the depanment or agency to so cenify (31 U.S.C. 580a/./ 

Sign Original Only 

:~Ju/ i I ~.,ov,,,~~ R .~ OFFICIAL . 
SIGN HERE • 
9. This claim is certified c'orrect and proper for payment. sr ~<\\\\"fy 

ID~ \ o\\ro--

AUTHORIZED 
CERTIFYING ~ 
OFFICER 

j SIGN HERE 

ACCOUNTING ~w~ -'fV-/1) N \ \ 5298-WN41-E 

DoD Overprint 4/2002 

belief and that payment or credit has not been received by me. 

Sign Original Only 

~~ I DT i o \ \ ~ CLAIMANT ~ ~ -- -
SIGN HERE 

11. <.._ C~SH PAYMENT RECEIPT 
. 

a. PAYEE (Signature) b. DATE RECEIVED 

c. AMOUNT 

$ 

12. PAYMENT MADE 

BY CHECK NO. 
DIRECT DEPOSIT 

STANDARD FORM 1164 (Rev. 11-77) 
Prescribed by GSA, FPMR (CFR 41 I 101 • 7 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
Kj TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SECLEWISTONFL122011 VO 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) L 

b. TO 

Estenoz, Shannon A. ***-** 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TE 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
OS7AXQ 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 12/15/ 11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
_a_. _o_ut_st_a_nd_in...;g;..._ ________ -1---..U....f.lJ.L..-1 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached O Check O Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ..... Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101·7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM TO MODATIONS 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

(a) (b) (c) (d) (e) (f) 

1215111405KQ 
XEUQ 
ACCOUNTING C 

5298WN41EX 

COMMENTS: 

4.0 

SSIFICAT 
-2 012AAO 

XD 

ON: 
A529 

12 / 15/1 1 

AAEXYA 41A A - 121.20 NR- 19.00 

NRCS/DOI/The of Graha Marsh 

DATE 

I 
I 

121.120 
NOTE: Falsification of an item in pense account works a forfeiture of claim (28 U.S.C. 2514) and may resul i 

than $10,000 or imprisonment for not more than 5 years or both {18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER- -----------1--$-----1-­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s_. _LA_S_T_PR_E_C_E_D_I_NG_v_o_u_c_H_E_R_P_A_ID_U_N_D_ER_ s_A_M_E_TRA __ v_E_L_A_U_T_H_O_R_IZA_T_IO_N ____ ---1 b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0 .0 . SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

YEAR 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 

Qf,f~C~i~E ..... 

.. ACCOUNTING C 
SEE BLOCK 

1012-16 NSN 7540-00-634-4180 

Certifier's initials: $ 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

$ 
oJoo 

NET TO TRAVELER ..... $ 121~20 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGt= 
infonnation 2 SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount incurred for each meal, Including tax and tips, and dally total if this is e 

per diem allowances for plete hru (g) meal cost. continuation OF OF 
sheet. TRIP # 1 PAGES members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 

EXPENSES Immediate famlly, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (i) Complete for per diem and actual expense travel. 

OS7AXQ AND w Show total subsistence expense incurred for actual expense travel. 
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of chlldren (unless Infer- (n) Show expenses, such as: taxi/limousine fares, arr fare (if purchased with cash), local or 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.) subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

11 (Hour (Departure/arrive/ city, per diem MEALS MISCEL· 
TOTAL n ,; 1 n 

20-- and computation, or other explanation LANEOUS 
SUBSISTENCE NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBS IS· LODGING em/pm) of expenses) 
FAST LUNCH DINNER TOTAL TEN CE EXPENSE MILES 

lal lb/ le) ldl rel m '"' (hi (iJ m lkl Ill Im) In• 
12/19 No Loage Recora Fm nd I I ' I I I ' I 

em1 I I I I I I I I Please Check Per D' . . . 
12/20 D-:RES: Plantation I I I I I I I I I 
12/20 A-:CLEWISTON,FL I I I 34 ISO I I 34.50 I 341 so I 
12/20 POV-NO GVT VHC AVL, AIRP RTI I I I I 170.0 ls6 0 I I 

12/20 D-:CLEWISTON,FL I I I I I I I I I 
12/20 A:RES: Plantation, . - . . 

I I I I I I I I I 
12/20 TAV Fee -I I I I I I I I I I 

I I I I I I I I I 
I I I I I I I I I . . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

' . . ' . • 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . - . . 
I I I I I I I I I 
• I • I ' • • • ' I I I I I I I I I 
I I I I I I I I I 

: ; • . • . I • I 
I I I I I I I 

SUBTOTALS • 86170 341 50 O KlO 
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS .. 86!70 341 so o 'oo 
In compliance with the Privacy Act of 1974, the following information Is pro-

Enter grand total of columns (/), (m) and vlded: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bt this agency in connection with the hiring or firinp of an 
(n), below and in item 13 on the front of Chap. 57 as lmftlemented ~ the Federal Travel Re~latlons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per-

E.O. 11609of uly22, 197, E.D.11012of March , 1962, .0. 9397 of formance of officlal duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb ls solicited under the aulhori~ of the Internal 
of the requested information is to determine payment or reimbursemen to Revenue Code (26 U.S .. 6011Jib) and 6109) and E.O. 93 7, November 22, 
eligible lndivlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee identification number; dlsclosure 
uncler appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emp!o(iees who have a need for the information In the ~ou SSN and other requested information Is voluntary in all other Instances; AMOUNT performance of their offlcJa duties. The lnformatlon may be disclosed to owever, failure lo provide the Information (other than SSN) required to 

CLAIMED .. 121. 20 a""roorlate Federal State local or fore!11n a11encies when relevant to clvll SU""Orl the claim may result In delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
03/30/12 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SECLEWISTONFL122011 VOl 
Estenoz, Shann ***-**-** 

========--============================================================== 

ACCOUNTING CLASS CODE 

.,1&IE-211D 
MILEAGE-211P 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

140.20 
19.00 

121. 20 

0.00 

121. 20 

0.00 
121.20 

TRIP 1 

34.50 
86.70 
15.00 
4.00 

140.20 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
I[) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEHUTCHINSONI010512 VO 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

. FROM b. TO 

Estenoz, Shannon A. ***-**-* 01/05/12 01/08/12 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP . TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 33199 

a. NUMBER(S) b. DATE(S) 

165 305-348-1665 
OSSFBZ 

e. PRESENT DUTY STATION f. RESIDENCE (City and State) 11 15 11 
EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

-b-.A-m--ou-n-tt_o_b_e_a-pp-li_e_d------------+-----...._,11.',>...._. $ 

c. Amount due Government 

(Attached D Check O Cash) 
c. PAYEE"S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ..... Traveler's Initials 
transportation charges described below, purchased under cash p~yment procedures (FPMR 101-7) 

ISSUING MOOE 
AGENT'S CAR- CLASS OF POINTS OF TRAVEL 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED 
MOOATIONS 

FROM TO 

(a) (b) (c) (d) (e) (f) 

ACCOUNTING CL SSIFICAT ON: 
12 5298WN41EX -2012AAO A529 AAEXYAW 41AA -

COMMENTS: 
2011 Everglad 

DATE 

161. 00 NR-

AMOUNT ..... 

ense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
nmrirti'l,,..,ot more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

As 

12. 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER· 
ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s~. -LA~S-T~P-R=E,..,c,.,.E,,..D_IN_G __ v_o_u_c_H_E_R_,P.,..A_ID=-,U,-N_,,D,.,ER,..,.,,,s..,,A.,..M_E_T_RA __ V_E_L_A_U_T_H_O_R_IZA-r-TI-O_N _________ b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 

YEAR 

CERTIFYING DATE 
OFFICIAL ...._ 

,N HERE Ill"" 

,. ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO TRAVELER ..... 

$ 

$ 

$ 

$ 

565.83 

161.100 

oJoo 

161~00 

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



INSTRUCTIONS TO TRAVELER (Unlisted !rems are self explanatory) Complete this PAGE 
SCHEDULE Col. (c) If the voucher Includes 

information 2 Com· 

L" 
Show amount Incurred for each meal, Including tax and Ups, and dally total ifthis is a 

OF per diem allowances for plate hru (g) meal cost. cantinuatfon OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

AND members' names, ages, actual (1) Complete for per diem and actual expense travel. 
w Show total subsistence expense Incurred for actual expense travel. OS5FBZ and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. 

CLAIMED of children (unless Infer- (n) Show expenses, such as: taxl/limouslne fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.\ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

12 (Hour (Departure/arrival city, per diem MEALS MISCEL- n nnn TOTAL 20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

am/pm) of expenses) BREAK- SUBSIS- LODGING SUBSISTENCE 
FAST LUNCH Dl~nNER TOTAL TEN CE EXPENSE MILES 

'•' lbl lcl Id) le) '"' {hf Ill Ill (k) (I) (m) In) 
01 05 D- :RES: Plantation I ' I ' I I ' I 

01 05 A-:HUTCHINSON ISLA I I I . . 34 ~50 
I 

119!00 34.50 I 
34

1
50 I . 

01 05 RENTAL CAR . . . 

'05 
I I I I I I I I I 

01 Gasoline I I I I I I I I I 
01/05 TMC Fee I I I I I I I I I 

01/06 Subsistence I I I 
46 1 00 I 

119
1 

00 46.00 I 
46

1
00 I 

01/07 Subsistence . 
46100 119j 00 

. 
I I I I 46.00 I 46100 I 

01/08 D- :HUTCHINSON ISLA I I I I I I I I I 
01/08 A:RES: Plantation, I I I I I I I I I 

01/09 Subsistence I I I 
34

1
50 I I 

34.50 I 
34

1so I 

01/08 TAV Fee -I . . -

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . 
I I I I I I I I I . I I I I I I I ' 
I I I I I I I I I 
I I I I I I I I I 
I I I I ' ' • • • 
I I I I I I I I I 

SUBTOTALS - 0100 161100 O IJO 
If additional space ls required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 0 1 00 1611 00 0 !DO 
Jn compliance with the Privacy Act of 1974, the following information is pro-

Enter grand total of columns (/), (m) and .vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency In connection with the hiring or firing of an 
Chap. 57 as rmilemented by the Federal Travel Re~ufatrons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations of the per~ (n), below and in item 13 on the front of 
E.0.11609of uly22, 1971, E.0.11012of March 7, 1962, .0. 9397 of formance of offlc!al duty while In Government service. Your Socia! Security this form. 
November22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNf: is solicited under the authorit~ of the Internal 
of the requested information Is to determine payment or reimbursemen to Revenue Code {26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
ellglble lndfvlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 

' uncfer appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 
TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 

used by officers and emplo(iees who have a need for the Information in the hou SSN and other requested information Is voluntary In all other instances; AMOUNT 
performance of their offlcla duties. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required to 

CLAIMED ... 161.00 aeeroerlate Federal, Statet local or fore!9n agencles1 when relevant to clv111 sueeort the claim mal result In delav or loss of reimbursement. 

STANDARD FORM 1012 BACr 7) 



(b) (6)
02/17/12 ACCOUNTING DETAIL IAuth No: SEHUTCHINSONI010512 VOl 
GovTrip Travel System Estenoz, Shann ***-**-**-
==========---===-==--=================================================== 

ACCOUNTING CLASS CODE 

..;ASOLINE-211I 
LODGING-211D 
M&IE-211D 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

=============== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

726.83 
565.83 

161.00 

0.00 

161.00 

0.00 
161. 00 

TRIP 1 

23.60 
357.00 
161. 00 
166.23 

15.00 
4.00 

726.83 



(b) (6)

HUTCHINSON ISLAND 
FLORIDA RESORT GUEST FOLIO 

~amott. 555 NE Ocean Boulevard, Stuart, FL 34996 • 772.225.3700 • Marriott.com/PBIIR 

1236 ESTENOZ/SHANNON/MRS 119.00 01/08/12 10:20 9938 13660 
ACCT# GROUP 

o>rrt> 5 / 1 2 1 51"2 3 N~K'G DtP'ARTMENT OF INTERJ Rate 

11200 SW 8 STREET PASS~DltT: Time 

OE BUILDING ROOM 165 MCXXXXXXXXXXXX5368 
MIAMI FL 33199 

Room 
Clerk Address 

Payment 

. ' OA,::: I ' I -1•m•mamM1@•111•1111mr;1w«1· , .. _;;" .... ~ """" .. i:v ............ ' .. ~ " 
;· I CREDITS I 

01/05 STATETAX 1236, 1 7.14 
01/05 LOCALTAX 1236, 1 4.76 
01/06 ROOM REV 1236, 1 119.00 
01/06 STATETAX 1236, 1 7.14 
01/06 LOCALTAX 1236, 1 4.76 
01/07 STATETAX TAXEXEMP 
01/07 LOCALTAX TAXEXEMP 
01/07 ROOM REV 1236, 1 119.00 
01/07 STATETAX 1236, 1 7.14 
01/07 LOCALTAX 1236, 1 4.76 
01/08 CCARD-MC 

SETTLED TO: MASTERCARD 

21.42 
14.28 

357.00 xxxxxxxxxx 

MRW#: 

:fflf+i#tii•HI 

AD 
AD 

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO: 
DARMEL@SFRESTORE.ORG 

SEE 11 INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM 

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged to 
you. The amount shown in the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above. (The 
credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount. If you 
are direct billed, in the event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate of 1.5% 
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus the reasonable cost of collection, including attorney fees. 

SignatureX. ________________ _ __________________ _ . -• Contains 30% post consumer fibers To secure your next stay, go to Marriott.com 



(b) (6)

Return<< RA Document 2Y601822S 
dERVATION # 259b0409-US-2C 

CAH# b b 9 4 8 5 0 0Car Group H /C 
BLK lJOUG AVBN 4DH .l:'L tibb.KUW 

ES'l'ENO~,SHANNUN 

Out PLANTATlON 04JAN12/1020 
ln STUAHT .l:'L 0bJANl2/l/0J 
Miles-Out 7b2Y Miles-ln 7J~J 
Miles Driven 204 fuel ln 8/8 
Method ot pay= CLUB 
Mastercard XXXXXXXXXXX 

Rate M /C 1 
2rtJ4 M.i le 

0 HH ~ 

2 UY le 
IO Wh le 

'i ' lMt. & MlL.l::.AG.t. 
$ . 60/1.JY .!:'...kt 
$ 2.00 / DY ::;;:,U 
S .0L/l.JY T.i:l::, 
:;, .1U/LJiVL.t' 

8. 0fLJ% J:'.l::.L 
oubtotal 
Tax b.000% 
POW 
Total Charges 

DY I HR 
• 0(.0 -

t,L:l . bit) :. 

!:.:> I .9Y -
Lo :J. y:, = 

-
+ -
+ -
+ :;;;:: 

+ -
+ -

= 
+ = 
+ = 

= 
AMOUNT DUE CV USD = 
ENERGY RCOVERY FEE 
S 2.00/DY SSU 
S .02/DY TBS 
$ .78/DY VEH LIC FEE 
**CONCESSION RECOVERY FEE 

1 1 !:.:>. ::;b 
1 . L Ill 
1,1 .1./J fJJ 

.04 
l. tlb 

11.42 
l.34.20 

8 • l.O ti 
23.=!8 

166.23 
166.23 

The amount that appears in "Amount Due" has been billed to your Master Card. 
All charges are subJect to audit and change if any errors are found. 
For local 1nquir1es call Yb4-916 - 9511. Thank you tor renting trom Avis. 

~B/DlDC/12005/17:03/0 

Lns-t ~~l {ece,~)-­

s\J (\ DCD ~ "L?:) . LpO 



(b) (6)

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 

a. NAME (Last, first, middle initial} 

Estenoz, Shannon A. 
c. MAILING ADDRESS (Include ZIP Code) 

11200 SW 8 Street 
FIU OE Building Room 165 
Miami FL 33199 

2. TYPE OF TRAVEL 

13) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

305-348-1665 

3. VOUCHER NO. 

SETALLAHASSEE011712 VC 
4. SCHEDULE NO. 

6. PERIOD OF TRAVEL 

a. FROM b. TO 

01/17/12 01/18/12 
7. TRAVEL AUTHORIZATION 

a. NUMBER($) b. DATE(S) 

OSBHLM 
e. PRESENT DUTY STATION 

EVERGLADES NP 
f. RESIDENCE (City and State) 01/09/12 
Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 

_a_. _o_ut_st_a_nd_in...::g'----------+---....... +,U.L-1 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached O Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the Untted States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM MODATIONS 

(a) (b) (c) (d) (e) 

...... Traveler's Initials 

TO 

(f) 

526241391189 01/18/12 FLL-Fort Lauder JAX-Jacksonville, 
9 
0109121435BS 

"NR 
__ ....:COUNTING C 
12 5298WN41EX 

COMMENTS: 
Everglades 

01/18/12 

AAEXYA 41AA 

FLL-Fort Lauder JAX-Jacksonville, 

69.00 

DATE 

NR-

AMOUNT....._ 
CLAI ED.....-

728.71 

I 
I 

69 .loo 
NOTE: Falsification of an item xpense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

$ 
a. DIFFER- -----------+------,1-­

ENCES, 
IFANY 
(Explain 

and show 
amount) 

1_s_. _LA_S_T_PR_E_C_E_D_IN_G_v_o_u_c_H_E_R_P_A_ID_u_N_D_ER_s-A_M_E_T_RA_V_E_L_A_U_T_H_O_R_IZA_TI_O_N ____ __,, b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 

YEAR 

CERTIFYING DATE 
OFFICIAL ....._ 
-·-,N HERE r 

,, ACCOUNTING CLASSIFICATION 

SEE BLOCK 12 ABOVE 

1012-16 NSN 7540-00-634-4180 

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

d. NET TO TRAVELER ...... 

$ 

$ 

$ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

oJoo 

69~00 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGe ::>. Information 
SCHEDULE Col. (c) Jf the voucher includes - r" Show amount Incurred for each meal, Including tax and tips, and dally total if this Is a 

OF per diem allowances for plate thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips lo bellboys, •heet. TRIP # 1 PAGES 

EXPENSES Immediate famlly, show for porters, etc. (other than for meals). TRAVELAUTHORlZATION NO. 
members' names, ages, actuel IB Complete for per diem and actual expense travel. 

OSSHLM AND Show total subsistence expense Incurred for actual expense travel. 
and relationships to em- expense (m) Show per diem amount, llmited to maximum rate, or travel on actual expense, show 

AMOUNTS ployee and marital status travel the lesser of the amount from col. Q) or maximum rate. 
TRAVELER'S LAST NAME 

CLAIMED of children (unless lnfor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

matron is shown on the 
long distance telephone calls for Government business, car rental, relocation other than Estenoz 

travel authorization.) 
subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED 

12 (Hour (Departure/arrival city, per diem MEALS MISCEL- n nnn LANEOUS TOTAL 
20-- end computation, or other explanation NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK- SUBSIS- LODGING SUBSISTENCE 
am/pm) of expenses) FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 

lal lb) le> ldl le) /fl In> (h) Iii Iii (k) (/) (m) (nl 

01, 17 D-:RES: P.1antat1on ' ' I ' I ' ' I 

01 17 TMC FEE (GOVCC-I) I I I I I I I I I 

01, 17 Airfare (Non Reirnb1 rsj3.b e) I I I I I I I I 
01 17 A-:TALLAHASSEE,FL I I I 34 ISO I 199100 34.50 I 34150 I 

01 17 RENTAL CAR I I I I I I I I I 

01/17 Parkinrr I I I I I I I I I 

01/17 Lodging Tax . . . . . 
I I I I I I I I I 

01/18 D-:TALLAHASSEE,FL I I I I I I I I I 

01/18 A:RES: Plantation, I I I I I I I I I 

01/19 Subsistence I I I 34 1so I I I 
34 1so I 

34.50 

01/18 TAV Fee -I . . . . 
I I I I I I I I I 

01/18 Gasoline I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
. . . . . . . . 
I I I I I I I I I 
' ' . ' ' ' ' ' ' 
I I I I I I I I I 
I I I I I I I I I 

' ' : ; ; ; ' . ' ' I I I I 
SUBTOTALS • 0100 69100 O IJO 

If additional space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS • o'oo 69: 00 o 'oo 

In compliance with the Privacy Act of 1974, the following Information Is pro-
Enter grand total of columns (I), (m) and vided: Solicitation of the information on this form is authorized bx 5 U.S.C. requirement by this agency fn connection with the hiring or firinp of an 

Chap. 57 as l~!amenled by the Federal Travel Re~lallons { MR 101 7), employee, the issuance of a security clearance, or Investigations o the per- (n), befowand in ifem 13 on the front of 
E.O. 11609 of uly 22, 1971, E.o. 11012 of March , 1962, .0. 9397 of formance of official duty while In Government seivlce. Your Soclal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSNb ls solicited under the aulhori~ of the Internal 
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 601~b) and 6109) and E.O. 93 7, November 22, 
eflglble lndivlduafs for allowable travel and/or relocat!on expenses Incurred 1943, for use as a tax payer an or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and empriees who have a need for the information in the hou SSN and other requested information Is voluntary Jn all other Instances; AMOUNT 
performance of their officl duties. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED~ 69.00 a""'roorlale Federal State local or forelnn anencles when relevant to clvll, SU""'ort the claim mav resull In deJav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
02/17/12 ACCOUNTING DETAIL 
GovTrip Travel System /

Auth No: SETALLAHASSEEO 
Estenoz, Shann ***-**-* 

==--======-===-==--==--==-===-======-===-==-===-===-===-==-============ 

ACCOUNTING CLASS CODE TRIP 1 

~OM. CARR.-I-211C 
GASOLINE-211I 
LODGING-211D 
M&IE-211D 
PARKING-211I 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING -­
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

::==::;;;====::::====== 
0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

797.71 
728.71 

69.00 

0.00 

69.00 

0.00 
69.00 

361. 60 
17.20 

223.88 
69.00 
20.72 
85.96 
15.00 
4.35 

797.71 



(b) (6)

Sato1raveI 
For: SHANNON A ESTENOZ GDOINPS 

To : NGMS E GOV 
DEPJ>..RTMENT OF INTERIOR 
AUTOMATION 
AUTOMATION 

Sales Person: 
Locator: 
Customer Number: 

******************* 

GT 
BSSCNR 

******** . . .. ~ , ~. WHEN TICKETED THE F ABLE 
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK 
RESERVATIONS WILL APPLY 
DOMESTIC 28 . SOUSD 
INTERNATIONAL 37.75USD 
CAR/HOTEL ONLY 17.75USD 
GOVTRIP AIR 4 . 35USD 
GOVTRIP HOTEL/CAR ONLY 4 . 00USD 
FEDEX/DELIVERY 11.SOUSD 
*********************************** * *********** 
FEES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE 

~-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE 

Tuesday January 17, 2012 

Southwest Airlines 
Class of Service: Coach Class Y 
Depart: FT LAUDERDALE , FL 
Arrive: JACKSONVILLE,FL 
Total Flight Time: 
Equipment : Boeing 737-300 
Meal Service: None 
Status: Confirmed 
DEP- TERMINAL 1 

Tuesday January 17, 2012 

ALAMO 

Pick Up : January 17 , 2012 8:30 Am 

Return: January 18, 2012 2:00 Pm 
Daily Rate: 17.00 USD 
Unlimited Free Mi les 

Flight Number: 469 

7 : 10 Arn January 17, 2012 
8 : 25 Arn January 17 , 2012 
1 Hour 15 Minutes Non-Stop 

Confirmation Number: IT7KVH 

Compact 
Location: JACKSONVILLE,FL 
JACKSONVILLE ,FL 

Extra Days: 17.00 Extra Hours : 5 .00 

Approximate Total: 60.42 2Days OHours 26.42Mandatory Charge 
Confirmation Number: 373737022COUNT 

Tuesday January 17, 2012 

TALLAHASSEE, FL 
STAYBRIDGE SUITES TALLAHASSEE 

1600 SUMMIT LAKE DRIVE 
TALLAHASSEE FL 32317 

Page 1 of 2 

January 11, 2012 



(b) (6)

Phone Number: 1-850-219-7000 
Fax Number: 1-850-219-7001 
Ntnnber of Rooms: 1 
Rate: 85.00 USD Per Night 
Check In: Jan 17, 2012 
Check Out: Jan 18, 2012 
Confirmation Number: 65631618 
Cancellation Policy: Cancel by 6PM 
Directions: DIRECTION TO THE PROPERTY FROM .AIRPORT TLH - EXIT AIRPORT AND TAKE HIGHWAY 
319 EAST APPROXIMATELY 15 MILES TO HIGHWAY 90 EAST 5 MILES HOTEL ON THE RIGHT. 

Wednesday January 18, 2012 

0
-- ·-s~~th~est Airlines Flight Number: 261 

Class of Service: Coach Class Y 
Depart: JACKSONVILLE,FL 
Arrive: FT LAUDERDALE, FL 

2:05 Pm January 18, 2012 
3:25 Pm January 18, 2012 

Total Flight Time: 1 Hour 20 Minutes Non-Stop 
Equipment: Boeing 737-300 
Meal Service: None 
Status: Confirmed 
ARR-TERMINAL 1 

Confirmation Number: IT7KVH 

Invoice I Ticket I Date 

SHANNON A ESTENOZ 467214/5262413911899/11JAN12 

FOP CAxxxxxxxxx 

J TO WWW.TSA.GOV 
YOUR LOCAL OFFICE IS****** U06C******* 
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL 
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS 
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST 
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE 
NUMBER .AND FOLLOW THE PROMPTS 

************************************************** 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE 
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE 
AND ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO . SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
Notes: 

Base 

316.28 

***DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS .AND RENTAL CARS** 

Page 2 of 2 

23.72US 

Tax2 

7.60ZP 

Tax3 

14.00XT 

Trip Fee 

Total Amount: 

361.60 

4.35 

365.95 



(b) (6)

(b) (6)

(b) (6)

~Hilton 
~ Garden Inn· 1330 S. Ulair Stone Road• Tallahassee, FL 32301 

Phone (850) 893-8300 • Fax (850) 656-2033 
Reservations 

W\V\v.StayHGI.cotn or l 877 ST A Y HGI Name & Address 

. . - ..... 
Tallahassee Central 

Room 
Arrival Date 
Departure Date 

AdulVChild 
Room Rate 

414/02 

1/17/2012 
1/18/2012 

1/0• 
199.00 

6:06:00PM 

RATE PLAN LV1 

HH# 

AL 
BONUS AL 

Confirmation Number : 3455428941 

1/18/2012 PAGE 

DATE DE 
1/17/2012 GUEST ROOM 
1/17/2012 ROOM TAXES 

WILL BE SETTLED TO 

EFFECTIVE BALANCE 

PAX 
PAX 

u:r N 

504895 
504895 

$199.00 
$24.88 

You have earned approxi ate/y 2288 Hi ton HHono s points for this sta . 
Visit HHonors.com to che, k your point b lance fro stays at any of the 
3, 700 hotels within the Hi/ on Worldwide portfolio. 

Hilton Garden Inn is openxg locations a over the orld. Look for us in 
Canada, Costa Rica, Gel'. any, India, It ly, Mexico, Saudi Arabia, Turk y, 
United Kingdom and thro hout the US . www.hgi. om 

Zip-Out Check-Out® 
Good 1\1orning ! We hope you enjoyed your stay. With Zip-Out Check-Out® 
there is no need to stop at the Front Desk to check out. 

• Please review this statement. It is a record of your charges as of late last 
evening. 

• For any charges after your account was prepared, you may: 
+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

pdatcd statement. 
.,r request an updated statement be mailed to you ,vithin t,vo business days. 

If the statement meets ,vith your approval, sin1ply press the Zip-Out Check-Out 
button on your guest room telephone. Your account ,vill be auto1natically checked 
out and you may use this statement as your receipt. Feel free to leave your kcy(s) 
in the room. Please call the Front Desk if you wish lo extend your stay or if you 
have any questions about your account 

CAR 

$223.88 

$0.00 

DATE OF CIIARGE FOLIO NO.ICl!ECK NO. 

136386 A 

AUTHORIZATION INITIAL 

PURCHASES & SERVICES 

TAXES 

TIPS & MISC. 

TOTAL AMOUNT 

PAYMENT oug UPON RECEIPT 

T 
FjJ_ 

A 
N 
K 

y 

0 
u 



(b) (6)

(b) (6)

Park 'N Fl y Ft Lauderdale 
2200 NE 7TH AVE 
USA-33004 Dania 

Booth A 01/18/12 15 :26 
Car,h ier 64 
Receipt 07- 028221 

Parking Ticket 
1 ··· No . 022785 
01/17/12 06:01 -
01 / 18/12 15 :26 -
Period 1 d9ht'6' 
(P/1RKNG) $18 .00 

Sub Total 
[Fnes + Tax] 

Total 

Payment HeCE!ived 
MC 
XX)(XX, 
Merch 
Aut h: 
Type : S\•J i pee! 

Suh Total 
Flt.Fee 8% 
FL Tax 6. 59~; 

$18.00 
$2.72 

$20.72 

$18.00 
1.44 
1. 28 

Tel l us how we are doing 
For a chance to win $1000 
Info at 1~i,Jw.pnfcares .com 
No Purchase NecE;ssa ry 

Siunature 

'<.e.nto\l Car (ece'1p-t- lo.s+ . 
. f~.V· I S jl i)S . ~ lp 

CIRC LE K it3170 
(850) 877~9822 

57 542 529300 
SHELL 
3211 lt MlAN DR 
TALLAH,\SSEE 
FL 32308 

i nvoice 
Date 
Time 
Auth it 

# 892661 
01-18-12 
1J :44AM 
051323 

MC FLEE'. .A.c-c t " xxxx xxxx xxxx 
ESTENOZ; SH .\NNO 

Pump Gallons Pri ce 
02 5.060 $3 .399 

Product 
UNL REG 87 

Tota 1 Sa le 

Amount 
$17.20 
$17 .20 

THANKS FOR SHOPPING 
AT CiRCLE K! 

PLEASE COME ;GAIN! 



(b) (6)

2. TYPE OF TRAVEL 3. VOUCHER NO. TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 5) TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SESTUARTFL012612 VOl 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

-OM b. TO 

Estenoz, Shannon A. ***-**-** • 1/26/12 01/26/12 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPH I • • VEL AUTHORIZATION 

11200 SW 8 Street a. NUMBER(S) b. DATE(S) 

305-348-1665 FIU OE Building Room 165 
Miami FL 33199 OS7NBR 
e. PRESENT DUTY STATION f. RESIDENCE {City and State) 

EVERGLADES NP Plantation, FL 10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
_a_._o_u_ts_ta_nd_i..;ng;._ ________ +---....._+"U-1 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 
c. Amount due Government 

(Attached D Check D Cash) 
c. PAYEE'S SIGNATURE 

D. Balance outstanding 

I hereby assign the United States any right I may have against any parties in connection with reimbursable ..... transportation charges described below , purchased under cash payment procedures (FPMR 101-7) 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR- CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

{Initials) 
ANDACCOM- ISSUED FROM TO MODATIONS 

12 22 11 

Traveler's Initials 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR· 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

(a) (b) {c) {d) {e) (f) 

12221112220F 
TBTM 
ACCOUNTING C 

4 . 0 

SSIFICAT 

XD 01/20/12 

5298WN41EX -2012 .......... 0 AAEXYA 41AA - 38.25 NR- 88.94 

COMMENTS: 
Rivers Coalit on 

ce I t a IS VOUC er IS true an 
received by me. When applicable 
this voucher. 

TRAVELER ...._ 
SIGN HERE ....-

NOTE: Falsification of an item in an ex se account works a forfeiture of claim (28 U.S.C. 2514) and may result i 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER· 
ENCES, 
IFANY 
{Explain 

and show 

$ 

I 
I 

38 .•2s 

OFFICIAL n APPROVING ~ rmel 

SIGN HERE ..... UY).{__ \°'\ . 
i ve As IDs1t3-nt 

3 11v IL amounQ ---------- -1-------11---
1 _s_,.,.,.LA,,.,.,.ST-=-.-,,P=,R,,.EC,..,E,,,,0_1_N_G_V_O_U_C_H_E_R..,P ... A_ID...,....,U ... N..,,D..,E,,..R,::S,,,,A,.,..M_E_T_RA_V_E_L_A_U_T_H_O_RI_ZA ...... T_1o_N ____ ---I b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

I I\ 
16. THIS VOUCHER IS CERTIFIED p0R 

AUTHORIZED / 1 
CERTIFYING 
OFFICIAL ...._ 

"\N HERE ....-

.• ACCOUNTING CLASS 

SEE BLOCK 

1012-16 

YEAR 

ECT AND PROPER FOR PAYMENT 

J; 
NSN 7540-00-634-4180 

Certifier's initials: $ 
c. APPLIED TO TRAVEL ADV ANGE 

(Appropriation symbol): 

$ 

NET TO TRAVELER ..... $ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

o,oo 

38'25 



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) Complete this PAGE 
intonnatlon '.1 SCHEDULE Col. (c) If the voucher Includes Cam- [~" Show amount Incurred for each meal, Including tax and tips, and daily total if this is a 

OF per diem allowances for pie ta hru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP # 1 PAGES 

EXPENSES Immediate famlly, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO. 
members' names, ages, actual (/) Complete for per diem and actual expense travel. 

OS7NBR AND OJ Show total subsistence expense Incurred for actual expense travel. 
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 

AMOUNTS pfoyee and marital status travel the lesser of the amount from col. ~) or maximum rate. 
TRAVELER'S LAST NAME of chlldren (unless lnfor- (n) Show expenses, such as: taxl/limousine fares, air fare (if purchased with cash), local or CLAIMED long distance telephone calls for Government business, car rental, relocation other than Estenoz mation is shown on the 

subsistence, etc. travel authorization.) 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

12 (Hour (Deperturelarriva/ city, per diem MEALS MISCEL-
TOTAL n nnn 

20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBSIS- LODGING SUBSISTENCE am/pm) of expenses) 

F~ST LUNCH DINNER TOTAL TENCE EXPENSE MILES 
lal /bl (c) di lei m '"' /hi (jJ Ji) lk) /ti Im/ (nl 

01/25 No Loctge Recorct Fo· net ' I ' I ' I ' I 

Please Check Per D .. em1 I I I I I I I I . . . 
01/26 D-:RES: Plantation . . . 

I I I I I I I I I 01/26 A-: STUART I FL I I I 38 125 I I 38.25 I 381 25 I 
01/26 D-: STUART I FL I I I I I I I I I 

01/26 A:RES: Plantation I I I I I I I I I 

01/26 GASOLINE ' . . ' 
I I I I I I I I I 

01/26 TAV Fee -I I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . • I I I I I I I I I . ' ' ' ' • I • 
I I I I I I I I I 
I I I I I I I I I 

' ' : : . . ' ' ' I I I I I I I 
SUBTOTALS - 0100 381 25 O IOO 

ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 
TOTALS ~ 0 1 00 38! 25 o ':Jo 

In compllanca with the Privacy Act of 1974, the following Information Is pro-
Enter grand total of columns (I), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement bYi this agency In connection with the hiring or firlnf of an 

Chap. 57 as lm.J:lemented by the Federal Travel Re:Wlatlons (F MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and in item 13 on the front of 
E.O. 11609 of uly 22, 1971, E.O. 11012 of March , 1962, E.O. 9397 of formance of official duty while In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN); is solicited under the authori~ of the Internal of lhe requested information is to determine payment or reimbursement to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible lndlvlduals for allowable travel and/or relocation expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, taxable Income. Disclosure of 
used by officers and emplo~ees who have a need for the lnformetfon ln the ~ou SSN and other requested information Is voluntary in all other Instances; AMOUNT performance of their offlcJa dutles. The Information may be disclosed to owever, failure to provide the Information (other than SSN) required to 

CLAIMED .... 38.25 a"'"'roorlate Federal. State local or forelan aoencles when relevant to civil, SU"""'rl the cla!m mav result In delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
03/16/i2 ACCOUNTING DETAIL 
GovTrin Travel System I

Auth No: SESTUARTFL012612 VOl 
_·Estenoz, Shann ***-**-** 

ACCOUNTING CLASS CODE 

~ASOLINE-211I 
M&IE-211D 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED 

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

127.:~ 
88.94 

38.25 

0.00 

38.25 

0.00 
38.25 

TRIP 1 

27 .21 
38.25 
42.73 
15.00 

4.00 

127.19 



(b) 
(6)

,;-.>Return<.< RA Document 296020686 
RESERVATION tt 29447594-US-iA 
Ctlf<II 5 7 2 0 6 7 2 6Car Group B iC 
RED CHEV SON5 5DR FL R357UL 

ESTENOZ,SHANNON A 

AblDlt ,, A555500 

Out PLANTATION 25J.AN12/1746 
In PLANTATION 26JAN12/1700 
Miles-Gut 5M3 Miles-In 5525 
Mi.les Driven 182 Fuel In 8/8 
Method of pay :: xllllll 
Mastercard XXXXX 

Rate 2AiC ODY 23 HR 
32 MI@ .00 = 
23 HR@ 23.25 -

ODY @ 30.99 -
O WK@ 154.95 = 

MIN 1DY/2A/C 150FM = 
Discount 5.04 - = 
TIME & MILEAGE -
$ n60/DY ERF + = 
$ 5.00/DY GARS + = 
$ 2.00/DY SSU + = 
$ .02/DY TBS + = 
$ .78/DY VLF + ::: 

** 8.00, FEE ... = 
Subtotal = 
Ta:< 6.000:t. + = 
Total Charges = 
ANOUNT DUE CV USD = 
ENERGY RCDVERY FEE 
$ 5.00 /llY GARS 
$ 2.00/DY SSU 
it .02/DY TBS 
$ • 78/DY VEH UC FEE 

30.99 
1.55 

29.44 
.60 

5.00 
2.00 
.02 
.78 

2.47 
40.31 
2.42 

42.73 
42.n 

1=u e\ +Ci\')( · .ti 2 . L\ Y. 

i=\.xeJ ·. --1t 7_t\ ., 1 

$-Z...1 -L...\ 



(b) (6)

TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 

a. NAME (Last, first, middle initial) 

2. TYPE OF TRAVEL 

f'J TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

3. VOUCHER NO. 

SEJACKSONVILL022912 VC 
4. SCHEDULE NO. 

6. PERIOD OF TRAVEL 

Estenoz, Shannon A. 
b. TO 

02/29/12 02/29/12 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELE . TRAVEL AUTHORIZATION 

112 00 SW 8 Street 
FIU OE Bui l ding Room 
Mi mi FL 3 199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

f. RESIDENCE (City and State) 

Plantation, FL 

305 - 348 - 1665 
OS9TDT 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
_a_. _o _ut_sta_nd_in_g ____________ ....... ......,""""-4 a. DATE RECEIVED b. AMOUNT RECEIVED 

b. Amount to be applied $ 

c. PAYEE"S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

D. Balance outstanding 

01 25/12 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Ust by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side 

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

..... Traveler's Initials 

ISSUING MODE 
POINTS OF TRAVEL AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE DATE 
OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM TO MODATIONS 

(a) {b) (c) (d) (e) (f) 

526242378480 
7 
0209121139BJ 

1 80.8 WN 02/24/12 FLL-Fort Lauder JAX- Jacksonvil le, 

28 . 5 XD 02/24/12 FLL-Fort Lauder JAX-Jacksonville , 

SS IFICAT 
IL 

4.~COUNTING C 
12 5298WN4 1EX -2012A AO AAEXYA 41AA - 48.51 NR- 540.30 

COMMENTS: 
QAT Meeting . 

ce I at t 1s vouc er 1s rue an 
received by me. When applicable 
this voucher. 

TRAVELER ......_ 
SIGNHERE II"'" 

DATE 

NOTE: Falsification ofan item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may resu 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

APPROVING ~ rmel 
OFFICIAL n) 
SIGN HERE IJ") , 

ive 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

$ 

1_s_. -LA=S_T_PR-E,...c,..,.E,,.D_IN_G_ v_o_u_c_H_E_R ... P.,..A_ID=-,U,...N..,,D.,..,ER~S..,,A.,..M_E_TRA __ v_E_L_A_U_T_H_O_R_IZA ....... T_IO_N _____ b. TOTAL VERIFIED CORRECT FOR 
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ......_ 
· ·~N HERE II"'" 

1012-16 

YEAR 

NSN 7540-00-634-4180 

Certifier's'initials: $ 
c. APPLIED TO TRAVEL ADVANCE 

{Appropriation symbol): 
$ 

NET TO TRAVELER ..... $ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

48 .•s1 

oJoo 

4a Js1 



INSTRUCTIONS TO TRAVELER (Unllsted items are self explanatory) Complete this PAGt: 
Information 2 SCHEDULE Col. (c) If the voucher Includes - [~" Show amount Incurred for each meal, includ!ng tax and tips, and dally total if this Is e 

OF per diem allowances for plate thru (g) meal cost. confinuatfon OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIP c1, 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (I) Complete for per diem and actual expense travel. 
OS9TDT AND w Show total subsistence expense Incurred for actual expense travel. 

and relatlonshJps lo em~ expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
AMOUNTS ployee and marital status travel the lesser of the amount from col. U) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of children (unless Infer- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

matlon is shown on the long distance telephone calls for Government business, car rental, relocation other than 
Estenoz 

travel authorization.\ subsistence, etc. 

DATE TIME DESCRIPTION ITEMlZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

12 (Hour (Departure/arrival city, per diem MEALS MISCEL· 
TOTAL n c1n 

20-- end computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER 

BREAK· SUBS IS· LODGING SUBSISTENCE am/pm) of expenses) 
FAST LUNCH DINNER T~!~L TENCE EXPENSE MILES 

la> /bl lei /di lei m lh) (I) Ii) /kl /fl /ml In> 
02/29 D-:RES: Plantation I I I I I I I I 
02/29 TMC FEE (GOVCC-I) I I I I I I I I I . . . . . 
02/29 Airfare (Non Reimb1 rs;,.b e) j . . 

I I I I I I I 
02/29 A-:JACKSONVILLE (D I I I 38 125 I I 38.25 I 381 25 I 
02/29 POV-NO GVT VHC AVL, AIRP< RTI I I I I 20 .1: l:to . 6 I I 
02/29 RENTAL CAR I I I I I I I I I 

02/29 D-:JACKSONVILLE (D 
. . . 

I I I I I I I I I 
02/29 A:RES: Plantation, I I I I I I I I I 
02/29 Parking I I I I I I I I I 
02 /29 TMC Fee I I I I I I I I I 

02/29 
. . • . • Misc Expenses I I I I I I I I I 

02/29 TAV Fee -I I I I I I I I I I 
02/29 TMC FEE I I I I I I I I I 

I I I I I I I I I . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I . . . . . . . 
I I I I I I I I I . ' ' . . . • ' . 
I I I I I I I I I 
I I I I I I I I I 

: • . ' ' ' ' ' I 
I I ' I I I I I 

SUBTOTALS - 10126 38125 O kJO 
ff additional space Is required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 10 126 391 25 o loo 
In compliance with the Privacy Act of 1974, the following information Is pro-

requirement bYi this agency In connection with the hiring or firinp of an Enter grand total of columns (/), (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. 
(n), below and in item 13 on the front of Chap. 57 as lm,ft'emenled by the Federal Travel Returatlons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per-

E.O. 11609 of uly 22, 1971, E.O. 11012 of March 7, 1962, .0. 9397 of formance of official duty whlle In Government service. Your Social Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary pur~ose Account Number (SSNb Is solJclted under the authori~ of the Internal of the requested Information is lo determine payment or raimbursemen to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
eligible lndiv!duats for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and lo record and maintain is MANDATORY on vouchers clalmlng travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information wlll be expense reimbursement which is, or may be, taxable income. Disclosure of 
used by officers and emplo(iees who have a need for the Information In the ~ou SSN and other requested information Is voluntary in all other Instances; AMOUNT perfonnance of U,elr officla duties. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required to 

CLAIMED~ 48.51 aooroorlale Federal State local or forelan aaencles when relevant to civil suooort the clalm ma\/' result Jn delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
03/30/12 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEJACKSONVILL022912 VOl 
Estenoz, Shann ***-**-** 

ACCOUNTING CLASS CODE 

~OM. CARR.-I-211C 
M&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
RENTAL CAR-211R 
TAV EXP -I-211B 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED 

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV -­
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

588.81 
540.30 

48.51 

0.00 

48.51 

0.00 
48.51 

TRIP 1 

180.80 
38 .25 
10.26 

180.80 
10.36 
91. 99 
15.00 
61.35 

588.81 



(b) (6)

(b) (6)



AND ARE NOT GUARANTEED UNTIL TICKETED. 
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE 
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT. 
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN 
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE 
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN. 
** FOR INFORMATION ON THE TSA SECURE FUGHT PROGRAM ** 
** GO TO WWW .TSA.GOV ** 
UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ffiNERARIES ONUNE PLEASE GO TO 
............ *** WWW.VIRTUALLYTHERE.COM *** ............ . 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 
THE APPROPRIATE BOXES AND ENTER. 

***DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 



(b) (6)

Carlson 
Wagonlit Si.ltdJ1'awI. 

Trip on Feb 29, 2012 Locator: ILLJHJ Date: Feb 23, 2012 

Traveler 

Customer Number 

Agent 

SHANNON A ESTENOZ - GDOIOS 

NGMSDOI 
OFC OF THE EXEC DIRECTOR 
SHANNON ESTENOZ 
11200 SW STH ST 
MIAMI FL 33 199 

S321BGK 

28 

FEES TOTALING 28.50PP CHARGED IN ADDIDON TO TKT PRICE 

FEE-USD28.50PP-AIR/AMTRAK DOMESTIC, TRADITTONAL 

Wednesday, February 29, 2012 Confirmation ILBP9H 

Flight Southwest Airlines 204 
DEPARTURE 
JACKSONVILLE,FL 
6:00 PM, Feb 29, 2012 

Status 
Class 
Duration 

Equipment 

Meal Service 

Notes 

Confirmed 
Coach Class - Y 

01: 10 (Non-stop) 
Boeing 737- 700 Jet 

None 

ARR-TERMINAL 1 

Invoice I 11cket I Date 

ARRIVAL 
FT LAUDERDALE, FL 
7:10 PM, Feb 29, 2012 

SHANNON A 
ESTEN OZ 

480061/5262423654831/23FEB12 USO 158.14 

Tax 1 

ll.86US 3.80ZP 7.00XT 

Form of Payment: CAXXXXXXXXX 

GENERAL INFORMATION 

** FOR IN FORMATION ON THE TSA SECURE FLIGHT PROGRAM ** 
** GOTO WWW.TSA.GOV ** 
UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUI RE ADVANCE 
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW ITINERARIES ONLINE PLEASE GO TO 
...... ..... . *** WWW.VIRTUALLYTHERE .COM *** ...... ... ... . 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 
THE APPROPRIATE BOXES AND ENTER. 

********************************************* 
PLEASE VISIT WWW.CARLSONWAGONLIT.COM/AIRLINEBAGGAGEFEES 
FOR INFORMATION ON FREE BAGGAGE ALLOWANCES AND/OR 
APPLICABLE FEES FOR CARRY-ON AND CHECKED BAGGAGE 
RELATED TO YOUR FLIGHT. 
********************************************* 

***DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS** 

Trip Fee 

Total Amount 

180.80 

28.50 

209.30 



(b) (6)

(b) (6)



Dawn Armel 

From: 
Sent: 

Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov> 
Friday, March 16, 2012 2:18 PM 

To: Dawn Armel 
Subject: RE: QAT Meeting 02/29/12 

oh, ok. No, we ended up not having time to put gas in the car so there should be fuel charge on the rental receipt. 

Shannon Estenoz, Director 
Office of Everglades Restoration Initiatives 
United States Department of the Interior 
Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
·Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

From: Dawn Armel [darmel@sfrestore.org] 
Sent: Friday, March 16, 2012 2:15 PM 
To: Estenoz, Shannon A 
Subject: RE: QAT Meeting 02/29/ 12 

Right. You gave me the rental car receipt and parking receipt but no gas receipt. Did you end up putting gas in the car? If 
you did get gas and don't have the receipt I can wait until we get the March credit card statement and get the gas 
amount off of it. 

Dawn Armel 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
M iami, FL 33199 
Phone: 305-348-6027 
Fax: 305-348-1667 

- -----
From: Estenoz, Shannon A [mailto:Shannon Estenoz@ios.doi.gov] 
Sent: Friday, March 16, 2012 2:09 PM 
To: Dawn Armel 
Subject: RE: QAT Meeting 02/29/12 

I didn't give you that receipt already? When you were in my office I remember saying that i ended up renting the car 
because Dave's rental was offsite. 

Shannon Estenoz, Director 
Office of Everglades Restoration Initiatives 
United States Department of the Interior 

1 



Florida International University 
11200 SW 8th Street, OE 165 
Miami, FL 33199 

Phone: (305) 348-1665 
Direct Line: (305) 348-1660 
Cell Phone: (786) 350-9401 
Fax: (305) 348-1667 
shannon estenoz@ios.doi.gov 

From: Dawn Armel [darmel@sfrestore.org] 
Sent: Friday, March 16, 2012 2:02 PM 
To: Estenoz, Shannon A 
Subject: QAT Meeting 02/29/12 

Shannon: 

Do you have gas receipts for the rental car you rented in Jacksonville? 

Thanks, 

D 

Dawn Armel 
South Florida Ecosystem Restoration Task Force 
11200 SW 8 Street, OE Bldg. Room 165 
Miami, FL 33199 
Phone: 305-348-6027 
Fax: 305-348-1667 

2 



(b) (6)

L 3. VOUCHER NO. 
TRAVEL VOUCHER 

(Read Privacy Act 
Statement below) 

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE 

EVERGLADES NP 
rJ TEMPORARY DUTY 

D PERMANENT CHANGE 
OF STATION 

SEWASHINGTOND030112 V 
4. SCHEDULE NO. 

a. NAME (Last, first, middle initial) b. SOCIAL SECURI 0. . ERIOD OF TRAVEL 

FROM b. TO 

Estenoz, Shannon A. ***-**-* 03/01/12 03/01/12 
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP TRAVEL AUTHORIZATION 

11200 SW 8 Street 
FIU OE Building Room 
Miami FL 3 199 

a. NUMBER(S) b. DATE(S) 

e. PRESENT DUTY STATION 

EVERGLADES NP 

165 

t. RESIDENCE (City and State) 

Plantation , FL 

305-348-1665 
OSCA6I 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED 

-b-. -Am~ou_n_t-to~b-e-a-pp-1-ie-d~~~~~~+-~~ ....... ...,.."'"-t $ 

c. PAYEE"S SIGNATURE c. Amount due Government 

(Attached D Check D Cash) 

D. Balance outstanding 

02 23 12 

12· ~~~:~~:~InoN I hereby assign the United States any right I may have against any parties in connection with reimbursable ....._ Traveler's Initials 
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) .,..... 
TRANSPORTATION 
TICKETS, IF PUR- POINTS OF TRAVEL 
CHASED WITH CASH 
(Ust by number below 

ISSUING MODE 
AGENT'S CAR· CLASS OF 

VALUATION RIER SERVICE DATE 
and attach passenger FROM TO 
coupon; if cash is used 

OF TICKET 
(Initials) 

ANDACCOM- ISSUED 
MODATIONS 

show claim on reverse (e) (f) 
side 

(a) (b) (c) (d) 

ACCOUNTING C SSIFICAT ON: 
12 5298WN41EX -2012 AA O A529 AAEXYA 41AA - 93.51 NR- 905.60 

COMMENTS: 
Task Force 

ce 1 a JS vouc er 1s rue an 
received by me. When applicable, 
this voucher. 

TRAVELER ....._ 
SIGN HERE .....-

NOTE: Falsification of an item in ex nse account works a forfeiture of claim 28 U.S.C. 2514) and may resul in a fine of not more 
than $10,000 orimprisonmen or not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

AUTHORIZED 
CERTIFYING 
OFFICIAL ....._ 

·,N HERE .....-

1012-16 

~ Executive As 

- ~ 

NSN 7540-00-634-4180 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER­
ENCES, 
IFANY 
(Explain 

and show 
amount) 

$ 

Certifier's initials: $ 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 
$ 

NET TO TRAVELER ~ $ 

STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

I 
I 

93 .•s1 

oJoo 

93J51 



INSTRUCTIONS TO TRAVELER (Unlisted Items are self explanatory) Complete this PAGE 
infonnatlon 2 SCHEDULE Col. (c) If the voucher Includes Com- r· Show amount Incurred for each meal, Including tax and tips, and dally total if this Is a 

OF per diem allowances for plete thru (g) meal cost. continuation OF 
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRI p j± 1 PAGES 

EXPENSES Immediate family, show for porters, etc. (other than for meals). 
TRAVEL AUTHORIZATION NO. 

members' names, ages, actual (/) Complete for per diem and actual expense travel. 
OSCA6I AND OJ Show total subsistence expense incurred for actual expense travel. 

and relationships to em- expanse (m) Show per diem amount, l!m!ted to maximum rate, or travel on actual expense, show 
AMOUNTS p!oyee and marllal status travel the lesser of the amount from col. Q) or maximum rate. 

TRAVELER'S LAST NAME CLAIMED of chlldren (unless lnfor- (n) Show expenses, such as; taxi/limousine fares, air fare (if purchased wilh cash), local or 
matlon is shown on the long distance telephone calls for Government business, car rental, relocation other than Estenoz 
travel authorization.\ subsistence, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

12 (Hour (Deparlurelarriva/ city, per diem MEALS MISCEL- in ~, n TOTAL 20-- and computation, or other explanation LANEOUS 
NO.OF MILEAGE SUBSISTENCE OTHER BREAK- SUBS IS- LODGING SUBSISTENCE am/pm) of expenses) 

FAST LUNCH DINNER T~!tL TENCE EXPENSE MILES 
1a1 (b) lei ldl /9] m (h) (i) (i) lkl /(] Im) lnl 

03 01 D-:RES: Plantation I I I I I I I I 
03 '01 A-:WASHINGTON,DC I I I 

s3 125 I I I 
53

1
25 I . 53.25 . 

03 01 POV-NO GVT VHC AVL, AI/<PI RT 1 
. 

20 .1: 110 6 I I I I I I 03 '01 D-:WASHINGTON,DC I I I I I I I I I 
03 01 A:RES: Plantation, I I I I I I I I I 

03 01 Parkina I I I I I I I I I 

03/01 Misc . . . . . Expenses I I I I I I I I I 03/01 Taxi I I I I I I I I 30 k}O 
03/01 TMC Fee I I I I I I I I I 
03/01 TAV Fee -I I I I I I I I I I . . . . . 

I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 

. . . . . . 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
I I I I I I I I I 
' . . . . . . • I I I I I I I I I 
• • • . . I . • • 
I I I I I I I I I 
I I I I I I I I I 

; • • I : : I • I 
I I I I I I 

SUBTOTALS - 10126 531 25 30 k}O 
If additional space ls required, continue on another 1012-A BACK, leaving the front blank. 

TOTALS - 10'26 53125 30 \JO 
In compltance with the Privacy Act of 1974, the following information is pro-

Enter grand tote/ of columns (/}, (m) and vided: Solicitation of the information on this form is authorized b~ 5 U.S.C. requirement b~ this agency In connection with the hiring or firinp of an 
Chap. 57 as lm_Rlemented ~ the Federal Travel Re;Wfatlons ~ MR 101 7), employee, the ssuance of a security clearance, or Investigations o the per- (n), below and in item 13 on the front of 
E.0.11609of uly22,197 ,E.0.11012of March ,1962, .o. 9397 of formance of official duty while In Government service. Your Soclal Security this form. 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purrose Account Number (SSNb is solicited under the authori~ of the Internal of the requested Information is to determine payment or relmbursemen to Revenue Code (26 U.S .. 6011Jb) and 6109) and E.O. 93 7, November 22, 
ellglble lndlvkluals for allowable travel and/or relocatlon expenses Incurred 1943, for use as a tax payer and or employee Identification number; disclosure 
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL costs of such reimbursements to the Government. The information will be expense reimbursement which Is, or may be, taxable Income. Disclosure of used by officers and emplo(iees who have a need for the information In the ~ou SSN and other requested Information is voluntary in au other instances; AMOUNT performance of their officla duties. The Information may be dlsctosed to owever, fallure to provide the Information (other than SSN) required to 
CLAIMED ..... 93.51 aoorooriate Federal State local or foreign aaencles. when relevant to civil sunnort the clalm maV result in delav or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)
03/i6/12 ACCOUNTING DETAIL 
GovTrip Travel System I

Auth No: SEWASHINGTOND03 
Estenoz, Shann ***-**-** 

======================================================================== 

ACCOUNTING CLASS CODE 

A&IE-211D 
MILEAGE-211P 
OTHER-211I 
PARKING-211I 
TAV EXP -I-211B 
TAXI-211T 
TMC FEE -I-211B 

12 5298WN41EXY 

SPLIT PAY DISBURSEMENTS: 

0.00 

TOTAL EXPENSES----------------------------­
NON-REIMBURSABLE EXPENSES------------------

TOTAL AMOUNT CLAIMED-----------------------

PREV PAYMENTS 
GOV'T ADVANCE OUTSTANDING 
GOV'T ADVANCE APPLIED------

0.00 
0.00 
0.00 

NET TO TRAVELER (GOVT) ---------------------

GOV'T CHARGE CARD EXPENSES -
GOV' T CHARGE CARD ATM ADV - -
ADD'L GOV'T CHARGE CARD PYMT 

TOTAL GOV'T CHARGE CARD AMT 

0.00 
0.00 
0.00 

0.00 

PAY TO GOV'T CHARGE CARD-------------------­
PAY TO TRAVELER----------------------------

0.00 

999.11 
905.60 

93.51 

0.00 

93.51 

0.00 
93.51 

TRIP 1 

53.25 
10.26 

826.10 
36.00 
15.00 
30. 00 
28.50 

999.11 



·. TAXICAB RECEIPT 

-TAXICAB RECEIPT-

TIME 4 ·,(51) fh DATE ()\,. (, \\ lL.. 

REC'D c::::7 Q ~ 1 
FROM ,__) ~1~ 

'

~DE. 
FARE AMOUNT $ _ _.___-=---J --__ _ 

TRIP ~ i''i\ 
FROM __ __}L~--=V-.l.-~-------

:rnlP DLAA 
ASSN. CAB --- ---- NO. _ _ _ 

I.D. TAG 
NO._ ~~NO. 

SIGNATURE_ ~ -->....::~--r---- ---

Po<K\ ,~ ·. 1 :;1..p.' 

Pork, ~ \\'hen\ (\L 

~f-L ye._ I\ D ( ecc, ·~ . 
l\'"\Q_,( c Vvus no 
~~~ 
orvct\ I 0ib~c +o 
'P ft} \J I cU_ a._ 

(e~,\*. 



(b) (6)

(b) (6)



**GOTO WWW.TSA.GOV ** 
UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL 
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS 
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE 
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE 
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED 

TO VIEW mNERARIES ONLINE PLEASE GO TO 
............ *** WWW.VIRTUALLYTHERE.COM *** ............ . 

ADD YOUR SABRE RESERVATION CODE AND NAME IN 
THE APPROPRIATE BOXES AND ENTER. 

CWTSATOTRAVEL CAN BOOK YOUR HOTEL ACCOMODATIONS. WE CAN ASSIST IN KEEPING COSTS 
WITHIN PER DIEM AT A FEMA APPROVED PROPERTY, GUARANTEE YOUR RESERVATION FOR 
LATE ARRIVAL, AND EVEN CHECK FOR A ROOM AT YOUR FAVORITE HOTEL AT LOW FEDROOM 
OR CWTSATOTRAVEL GOVERNMENT RATES. ALL YOUR RESERVATIONS INCLUDED ON ONE 
mNERARY--AIR, CAR, AND HOTEL. 

THANKS FROM YOUR CWTSATOTRAVEL TEAM!!! 



(b) (6)

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

ON OFFICIAL BUSINESS 

Office of the Executive Director, South Florida 
Ecosystem Restoration Task Fm-ce 

Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, first, middle initial/ 

r--
z Estenoz, Shannon A. 
<C 

b. s . . .. . . 

~ 1--..,..,..,.,.,..,.,""'"",..,,.,,:-=,""""'.,......,-,-"""'..,.,......,....,...~~~~~~~~~~~ ~~~~ :5 c. MAILING ADDRESS (lnclud• ZJP Cod•! 

u FIU 
~ 11200 SW 8 Street, OE 148 

Miami, Florida 33 199 

d. 0 .... , ~,,.:. 

305-348-1665 

L TS 284NOO 10 
3. SCHEDULE NUMBER 

5 . PAID BY 

6. EXPENDITURES (If fare claimed in col. (g} exceeds charge for one person, show in col. (h} the number of additional persons which accompanied 
the claimant.) 

DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED c A - L ocal t ravel D - Funeral Honors Detail 
0 B - Telephone or telegraph, or 

RATE 
E - Specia lty C are ADD TIPS AND 2012 D C - Other expenses (itemized) $.51 " MILEAGE FARE PER- MISCEL-E 

OR TOLL SONS LANEOUS (Explain expenditures in specific detail.) NO.OF 
MILES 

(s) (bl !cl FROM (di TO le) (fl fa) {hi (/) 

03/07112 
A Plantation, Fl01ida Coral Springs, Florida 37 18187 I I 

03/08/12 
A Coral Springs, Florida Clewiston, FL 253.66 129,37 I I 

I I I 

I I I 

I I I 
I I I 

I I I 
I I I 

I I I 
I I ' 

JUSTIFICATION: Task Force meeting 03/07/12 and I I I 
I I I 

Aleico tour 03/08/12. 
I I I 
I I I 
I I I 
I I I 

SUBTOTALS CARRIED FORWARD FROM Tt-iE I I I 
If additional space is required continue on the back. 

BACK . I I I 
7. AMOUNT CLAIMED (Total of cols. (f), (g) and (i).) ~$ 148.24 

I I r 
TOTALS 290.66 148

1
24 I I 

8. This claim is approved. Long distance telephone calls. if shown, are cert i fied 10. I certify that this claim is true and correct to the best of my knowledge and 
as necessary in the interest of the Gov ernment. (Note: If long distance calls 
are included, the approving official must have been authorized in writing~ by 
the head of the depBrtment or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

DATE 

APPROVING~~ R_~ o( llp J l'L ~;;;~c~~~E J.lhf 
9. This claim i s certified correct ay1d proper for payment. 

s;g~~W/ AUTHORIZED 

ID~E /~ t:) CERTIFYING ~ 
OFFICER 
SIGN HERE 

A CCOUNTING CLASS/FICA, tr:JN ) / r ·1 5298-WM41-EXY 

DoD Overpr int 4 /2002 

belief and that payment or credit has not been received by me. 

Sign Original Only 

-Q C r I DA3 l Gt\,'-CLAIMANT ~ < .)~c~ SIGN 1-iERE 

11. ~ ASH PAYMENT RECEIPT 

a. PAYEE (Signatur•I b. DATE RECEIVED 

c. AMOUNT 

$ 

12. PAYMENT MADE 
DIRECT DEPOSIT ,- BY Cl-iECK NO. 

ST AND ARD FORM 1164 (Rev. 11-77) 
Prescribed by GSA, FPMR (CFR 411101 -7 
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