
TRAVEL AND PER DIEM EXPENSE CLAIM

(See Reverse for Instructions)

	EMPLOYEE’S NAME:
	     
	TITLE/CLASSIFICATION:       

	ADDRESS (City, State, Zip):
	      
	PHONE NUMBER:       

	ORGANIZATION NAME:
	     
	REPORT PERIOD (Month/Year):       


	DATE OF EXPENSE
	LOCATION

(Where expenses were incurred)
	TIME (Depart/

Return)
	MEALS
	TRANSPORTATION
	MILEAGE
	LODGING
	INCIDENTALS
	DAILY TOTAL
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	Total Travel and Per Diem
	     
	     
	     
	     
	     
	     
	     
	     


	Purpose of Trip(s)
(attach receipts/vouchers when required)

	     

 FORMTEXT 
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I certify that, in accordance with PHI’s Procurement Policy and the instructions shown on the reverse side of this form, the above is a true statement of official business travel expenses incurred by me.  When requesting mileage reimbursement, I certify that I carry liability insurance on my privately owned vehicle and that such vehicle is, to the best of my knowledge, in safe mechanical condition.
CLAIMANT’S SIGNATURE:

PHI POLICY FOR STATE OF CALIFORNIA FUNDED TRAVEL EXPENSES
The following rate policy is to be applied for reimbursing the travel expenses of persons under this contract.  The contractor is required to furnish details surrounding each period of travel.  Travel detail may include, but not be limited to:  purpose of travel, departure and return times, destination points, miles driven, mode of transportation, etc.  All receipts must be retained by the contractor in the event substantiation for reimbursement is requested.

HOW TO FILL OUT THIS FORM:

List each day of travel separately.  You must indicate the time you left on the date of departure, the time you returned home on the date of return, and both the purpose and the destination of the trip.

TRANSPORTATION:
Private Car:  Mileage is reimbursed at the California State of Department of Personnel Administration (DPA) Rate (which is currently $0.55 per mile).  Mileage reimbursement claims may not exceed the cost of round trip air fare to the same destinations.


Air Fare:  Purchase the least expensive round-trip or special rate travel available (coach/tourist/economy class).


Rental Car:  A rental car should only be used if it is the most economical or only feasible means of transportation available.  Always sign for optional insurance on a rental car.


Local Transportation:  Shuttles, taxis and limousines may be used for travel between lodging and place of business, between place of business and to and from airports.

For transportation expenses, the contractor must retain receipts for parking, taxi, airline, bus, or rail tickets, car rental or any other travel receipts pertaining to each trip for attachment to an invoice if substantiation for reimbursement is requested.  Reimbursement may be requested for commercial carrier fares; private care mileage, parking fees; bridge tolls; taxi, bus, or streetcar fares; and auto rental fees when cost can be substantiated by a receipt.  

LODGING (with receipts):

	Travel Location/Area
	Reimbursement Rate

	Statewide (excluding the counties identified below)
	$  84.00 plus tax

	Counties of Los Angeles and San Diego
	$110.00 plus tax

	Counties of Alameda, San Francisco, San Mateo, and Santa Clara
	$140.00 plus tax


Reimbursement for actual lodging expenses exceeding the amounts indicated above may be allowed with the advance approval of the State’s Contract Manager and Program Manager.  Receipts are required.

MEALS (with or without receipts): The maximum reimbursement for each meal is the actual amount paid, but not to exceed the maximums stipulated below.  Receipts are not required when these rates are requested.  The maximums are:

Breakfast
$  6.00

Lunch
$10.00

Dinner
$18.00

Incidentals
$  6.00
Travel Reimbursement Guide

	Length of Travel Period
	This condition exists…
	Allowable Meal(s)

	Less than 24 hours
	Travel begins at 6:00 a.m. or earlier and continues until 9:00 a.m. or later.
	Breakfast

	Less than 24 hours
	· Travel period ends at least one hour after the regularly scheduled workday ends; or

· Travel period begins prior to or at 5:00 p.m. and continues beyond 7:00 p.m.
	Dinner

	24 hours
	Travel period is a full 24-hour period determined by the time that the travel period begins and ends.
	Breakfast, lunch, and dinner


PLEASE NOTE:  On one-day trips which do not include an overnight stay, lunch will not be reimbursed.  Meals served as part of a “package” (e.g., lunch included at a conference) will not be separately reimbursed.

Incidentals include parking, phone calls, tips, photocopies, etc., and can be reimbursed up to a maximum of $6.00 per day without receipts on overnight trips.  Receipts are required when travel is less than 24 hours.  All requests for reimbursement greater than $6.00 require a receipt.

This form should include only costs incurred by the traveler.  Please subtotal each section and complete the daily totals.
Certification:  By authorized signature on the first page of this form, I certify the foregoing statements are true and correct and this purchase was conducted in accordance with PHI’s purchasing policy and procedures and any applicable funding agency requirements.
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