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Traveling thru Travel
Changes:

If a meal is included as a part of a conference
registration fee, reimbursement may not be claimed for
the meal on a TR-1.

eLodging within 50 miles of the traveler’s official station
or residence is a non-allowable expense. The Agency
Director of designee must authorize any exceptions and
at their discretion may alter the mileage to allow for
lodging




General Information

e Tips on Meals (Maximum of 15%) During the Arkansas
86" General Assembly, Act 715 (SB816) was passed
allowing for personal reimbursement to state employees for
the payment of tips while traveling on Official Business.
The tip amount must not exceed 15% of the meal amount.
The total reimbursement for meals and tips shall not exceed
the maximum rates prescribed by the Arkansas Financial
Management Guide prior to taxes.

 Travel reimbursement is not a per diem and is to be
claimed for actual expenses of meals and lodging not to
exceed the maximum allowable rates as listed in the federal
travel directory, plus applicable sales tax. It is the
responsibility of the traveler to submit claims for actual
expenses substantiated by authentic original receipts. Itis
the responsibility of the travel supervisor/administrator to
verify that all expenses claimed are business related and
are genuine. Failure to comply with this policy may be
grounds for disciplinary action.




General Information

« Employees will no longer need an approval letter from
their travel supervisors when traveling more than 300miles
per day.

« Employees will no longer need an approval letter from
their travel supervisors when traveling more than 25 vicinity
miles.

« The Agency will use the ADH Mileage Chart to list mileage
traveled. This is discussed more later in the presentation.

« The Unavailability of a State Vehicle Form is no longer be
needed.

« When travelers and travel supervisors sign the TR-1(s)
and/or a Travel Expense Reconciliation Form (FIN-1012),
they must use any color ink other than black or red.




General Information

e« Travel Administrator/Supervisor List

*All additions, deletions, changes, corrections, etc., must
be submitted through the Center ADMO using the Travel
Administrator/Supervisor Designation Form (FIN-134).

*The travel administrators are:

*Deputy Directors

«Center Directors

Center ADMOs

*CFO and Deputy CFO
e The Travel Processor or the Travel Administrator /
Supervisor must make all inquiries concerning the
status of travel. Ten working days processing time is
required. If instructed to resubmit travel, the word

RESUMBIT must be put on all pages of the travel. This is
discussed more later in this presentation.




General Information

e Travelers should submit their travel on a monthly basis.
If travel that is more than two months old or more than two
months of travel is submitted, the travel and a letter of
explanation must go through the Center Director for
approval.

o |If traveling on a Saturday or Sunday to attend a meeting,
conference, or training the traveler will no longer need an
approval letter.

 If the traveler has to attend health fairs, preparedness
exercises, immunization clinics, etc. on the weekends they
can be reimbursed mileage from their residence with a prior
approval memo from their supervisor attached to the TR-1.

« Mileage is reimbursed to the airport from the employee’s
official station. If the employee leaves from his/her
residence traveling to the airport, the shortest distance (from
home or official station) must be used.




General Information

« The Agency will reimburse for the first checked bag with
an original receipt. The amount must be listed in the
common carrier column on the TR-1 and the proper common
carrier general ledger code must be used. For two or more
checked bags, there must be an approval letter from the
Agency Director (or designee) and an original receipt.

« The Agency no longer offers travel advances. Each
Center/Region should have an Agency Travel Card to use for
airfare, lodging and registrations.

 This form will no longer be used. If there is a non-state
employee or a non-ADH employee traveling for our Agency,
an approval letter from the Agency director or designee
must be attached to the travel.

e Texarkana, Texas is considered in-state and does not
require an Out-Of-State Travel Authorization (FIN-1010).




General Information

*The Travel Administrators/Supervisors are
responsible for the verification and approval of all
travel for employees under their jurisdiction.

*A traveler’'s immediate or higher level supervisor
must approve his/her travel.

eLodging and meals are not allowed within 50
miles of the traveler’s official station or residence.

An employee must not be reimbursed for any
travel by any entity other than the Agency without
prior justification and written approval.

If an employee receives reimbursement from a
third party and the Agency has incurred any
costs, the employee must reimburse the Agency
for those costs.



General Information

*Original receipts for any expenses (except meals)
are required and must be attached to the TR-1 for
reimbursement.

*Receipts must be in the traveler’s name.
*Only authorized travel forms will be accepted.

*TR-1's and FIN-1012 must have original

¥ signatures and the signatures must be in any

color ink except black or red.

*The TR-1 must be prepared electronically,
typewritten or printed in black or blue ink.

*\When reserving aroom, all reservations must be
made directly with the hotel either by phone or
Internet. Internet booking agents are not allowed.




General Information

*A Request for Waiver to Exceed the Maximum
Lodging Rate (FIN-1000) must be submitted for
approval prior to travel if a hotel room cannot be
reserved for the per diem amount of the town/city
the traveler is visiting.

There must be an overnight stay in order to be
reimbursed for meals.

Meals are reimbursed for actual expenses
Incurred, but should never exceed the maximum
allowable rate (before taxes).

*The incidental amount (food) is considered a part
of meals and should be included in the meal
column. To receive reimbursement, the traveler
must be eligible for all three meals in one day.



General Information

*For reimbursement on partial days, meals
charged must be in proportion to the time in
travel status.

*Tips on meals (not to exceed 15% of the meal)
may be reimbursed, however the total for meal
and tip should never exceed the maximum
allowable rate (before taxes).

If spending the night with a third party and there
IS no charge for lodging, this should be stated Iin
the comment section of the TR-1.

*Receipts are not required for meals.

*Valet parking is not reimbursable.

A letter of justification is not required for ice,
food samples and emergency postage.




General Information

*Refreshments for meetings cannot be
reimbursed on a TR-1.

One employee may not pay the travel expenses
of another employee. If employees share aroom,
each must pay his/her share of the cost of the
room each night.

*Ground transportation charges from and to the
traveler’s residence/official station to the airport
are not an allowable expense.

*Ground transportation charges between a hotel
and restaurant are not an allowable expense.




Quick & Easy Steps to Travel

*The following must be on all pages of the TR-1:
VVendor Number
eDepartment (Should be Arkansas Department of Health)

eName (As it appears in AASIS — if there is a change this
should be submitted to ADH Human Resources)

sAddress (As it appears in AASIS — if different a change
should be completed and submitted to ADH Human
Resources)

«Official Station (The town/city of the traveler’s official
station)

*Private Vehicle License Number (if traveler is
claiming mileage or parking)

*Direct Deposit or Mail Warrant



Quick & Easy Steps to Travel

(Continued)

eTraveler Signature (Must be Original & in any color
ink other than black or red — Cannot be traced over or a

copy)

eTraveler Title (This can be official title or working
title)

*Traveler Supervisor Printed Name and Title

*Travel Supervisor Signature (Must be Original &
in any color ink other than black or red— Cannot be traced
over or a copy)

*The following must be on the Travel Worksheet:
*Traveler Name

\Vendor Number (This is not the position number or the
personnel number)




Quick & Easy Steps to Travel

(Continued)

Direct Deposit or Mail Warrant
eDate (This is the date the worksheet is completed)

eDates of Travel (This is the dates of travel listed on the
TR-1)

*Correct General Ledger Number(s)

cAmount for a GL Number (The totals must match the
total on the worksheet and the total of the travel on the TR-1)

eAMmount (This must match the total of the travel on the TR-1)
eCost Center (will start with 609 or 610)

elnternal Order Number (will start with an A and must
be current)

\WBS Elements are no longer used



Quick & Easy Steps to Travel

(Continued)

Mileage Reimbursement:

*Use the ADH Mileage Chart

/f not on the chart, use the official Arkansas State
Highway Chart Legend Map mileage

If not on the Highway Chart Legend Map, use
randmcnally.com — Use the shortest distance)

If not in Rand McNally, the employee may plot mileage on
the Arkansas State Highway Map
*\When using Rand McNally,

*Do not enter street addresses or zip codes (Only list town
and state to town and state)

*Always use shortest distance when check mileage




Quick & Easy Steps to Travel

(Continued)

Make sure that the correct reimbursement
amount IS used (The current rate is $.45 per mile)

*The traveler should spell out the names of the
cities/towns (on the TR-1(s)) visited

*Traveling with overnight stay:

‘Employee should know the maximum per
diems prior to travel

*Meals are reimbursed for actual expenses
Incurred, but should never exceed the
maximum allowable rate (before taxes) - If the
traveler puts the per diem amount for meals
and did not actually spend that amount, they
are falsifying their TR-1




Quick & Easy Steps to Travel

(Continued)

*Tips on meals may be reimbursed, however
the total for meal and tip should never exceed
the maximum allowable rate (before taxes)

*Attach the original itemized hotel receipt

*A Request for Waiver to Exceed the Maximum
Lodging Rate (FIN-1000) must accompany the
travel

ePut travel status times and meal tax rates on
the TR-1

If the employee stays with friends, relatives,
etc., they are eligible for meals, but must put in
the comment section of the TR-1 that they
stayed with friends or relatives




Quick & Easy Steps to Travel

(Continued)

If the employee is eligible (in travel status all
day with overnight stay) for the $3.00 meal
Incidental, it must be included in the meal
amounts — not in the incidental column

If the employee is traveling out-of-state, there
must be an Out-of-State Travel Authorization
(FIN-1010) attached to the travel

*TR-1(s) must be legible or will be returned

If the Agency pays for part of the expenses with
an Agency Travel Card or a purchase order, a
Travel Expense Reconciliation Form (FIN-1012)
must be attached to the travel along with copies
of the receipts for payment




Quick & Easy Steps to Travel

(Continued)

If any change is made to the Out-of-State Travel
Authorization (FIN-1010), the original FIN-1010
must be sent to the ADMO and Chief Fiscal
Officer for their initials approving the change
prior to the travel being submitted

*When travel is returned for corrections, the
employee must not complete new forms - They
should just draw a line through the wrong
Information and make the corrections & initial

One employee cannot pay the expenses of
another employee

Travel must not be re-submitted unless the ADH
Travel Unit requests that it be re-submitted




Quick & Easy Steps to Travel

(Continued)

*Travelers should always submit their travel
monthly

|f the travel i1s older than two months or more
than two months of travel are submitted, the
travel and a letter of explanation must go
through the Center Director for approval

*Valet parking is not reimbursable

Ground Transportation charges from and to the
employee’s residence/official station to the airport
IS not allowed

Refreshments for meetings cannot be reimbursed
on a TR-1 —they must be pre-approved and
submitted through a P.O. or Petty Cash




Quick & Easy Steps to Travel

(Continued)

*Air travel out-of-state should be via commercial
airlines:

*Tickets are to be purchased coach airfare
only

*Travel should be planned in advance to obtain
the best rates

*Flights selected should be the least expensive
available fare

Non-stop flights will not be approved when
less expensive flights are available with a two
hour or less layover

Checked baggage fee must be added to cost
when comparing airline costs




Typical Reasons for Return

1. No travel supervisor or traveler signature on
paperwork

. Travel supervisor or traveler signature is traced

. The traveler’'s address is incomplete on the TR-1(s)
Need official station on the TR-1(s)

Need private vehicle license number on TR-1(s)
Need vendor number

. Vendor number is incorrect

Need correct cost center

© ©® N > O~ W N

. Need correct internal order number

10. Exceeds maximum meal reimbursement amount




Typical Reasons for Return
(Continued)

. Need travel status times
. Need meal tax rate

. Exceeds maximum reimbursement amount for
lodging

. Need name of town visited for meals and/or
lodging

. Need original receipts

. Need title of traveler

. Need printed name and title of travel supervisor
. Need Chief Financial Officer approval letter

. Need the updated / official travel form completed




Typical Reasons for Return
(Continued)

20. Need a completed Travel Worksheet (FIN-106)

21. Need a completed Out-of-State Travel
Authorization (FIN-1010)

22. Need a completed Request for Waliver to
exceed the Maximum Lodging Rate
(FIN-1000)

23. Need a completed Travel Expense
Reconciliation Form (FIN-1012)

24. Need copies of the flight itinerary, registration
receipt / P.O., lodging receipt, etc. to
accompany the FIN-1012

25. Mileage is incorrect, please initial corrections




Typical Reasons for Return
(Continued)

26. Mileage shows significantly less mileage than
Rand McNally —is this correct?

27. Need Non-State Employee Letter

28. Need to use correct General Ledger Code on
the Travel Worksheet

8 29. Need a itemized hotel bill

30. Need correct address — address on TR-1(s)
does not match the address in AASIS

31. Name is different in AASIS

32. Meals without overnight stay are not
reimbursable




Typical Reasons for Return
(Continued)

. Cannot claim safe and safe taxes on lodging

. Cannot reimburse travel that has not been
completed yet — verify correct travel dates

. Lodging not listed on the date it occurred
(cannot be put in one lump sum on the TR-1
If more than one night)

. Official Station is the city / town the traveler is
stationed — not the county or program

. Cannot reimburse travel from a copy
. Cannot reimburse for valet parking

. The FROM and TO columns must be city to city
or city to vicinity




Typical Reasons for Return
(Continued)

40. Must have a Chief Financial Officer prior
approval letter for rental cars

41. Total on the travel worksheet does not match
the total on the TR-1(s)

42. \When corrections are made, the totals are not
carried across and down — also need to
correct the travel worksheet

43. When meals are furnished at a conference /
meeting and the traveler is asking for those
meals to be reimbursed.

These are not all of the reasons travel is returned,
however, these are the most common reasons
travel Is returned for correction.




TRAVEL FORMS

*The following list of forms will be used for travel:

*Travel Expense Reimbursement Form (TR-1)

*This is the form that is used for reimbursement of all travel expenses

*Travel Worksheet (FIN-106)

*This is the form used to show how the travel should be expensed and the
funding information (must be attached to TR-1)

*QOut-of-State Travel Authorization (FIN-1010)

*The original of this form must be attached to the TR-1 and travel
worksheet if the travel took the traveler out of Arkansas

*Travel Expense Reconciliation (FIN-1012)

*If the Agency pays for part of the trip (by direct billing, purchase order or
credit card) that the traveler does not pay for out of pocket, this form must
be completed and attached to the TR-1 and travel worksheet

*Request for Waiver to Exceed the Maximum Lodging Rate (FIN-1000)

*If the traveler cannot get a room for the maximum allowable rate, this form
must be completed, approved and submitted with the TR-1 and travel
worksheet

*Travel Administrator/Supervisor Designation (FIN-134)

*This form is used to add, delete or change a travel administrator /
supervisor to the official list




In order for everyone to understand
how to use the forms, we will take a
quick look at each of the travel
forms that have been revised.

Y Remember that these forms are the
i official travel forms and must be the
only forms used for travel starting
with the August 2008 travel.




Travel Expense Reimbursement

(TR-1)

ARKANSAS ADMINISTRATIVE 8T
TRAVEL EXPENSE RE]
(SUBMIT ORI

VENDOR NUMBER (i
N

DEPARTMENT

NAME OF PAYEE

,  Arkansas Department of Healih <:Z

PLACE OF RESIDENCE/ADDRESS < 1
N

A
S COST ASSIGNMENT FOR TRIF: COST CENTER < E

INTERNAL €

1. Vendor Number is not the employee’s AASIS personnel number of position

number

2. Department is always the Arkansas Department of Health

3. Name of Payee should be listed as shown in AASIS

4. Place of residence/address is the address listed in AASIS and where a

warrant or W-2 would be mailed

5. Cost Center is a part of the funding that reflects the organizational unit.



Travel Expense Reimbursement
(TR-1)
(Continued)

Direct Deposit Warrant | |
IDE INFORMATION SYSTEM
[BURSEMENT FORM 2

INAL ONLY)

OFFICIAL STATION

PRIVATE VEHICLE LICEMNSE Q. < ; —_—
| &
s omm < 5|

N
1. Direct Deposit should be used / checked if the traveler would like their travel
reimbursement electronically transferred to their banking account

2. Warrant should be marked if the traveler would like a check to come to their
address as listed on the TR-1 and in AASIS

3. Official Station is the city/town that the traveler is assigned

4. Private vehicle license number must be on the TR-1 if asking for
reimbursement of mileage or parking when driving a personal vehicle

5. Internal Order reflects funding source for the travel



Travel Expense Reimbursement
(TR-1)
(Continued)

™MANWE. OF T OWTT CO AT HOTEL
o T DESCRIFLIICON | . - IICIDET AT
WISTIEDD = CARRBIER ROOMLMM

1 2 3 4516 /7 3

1. Date is the actual day the travel was completed (Must always be completed)

DETATLFD EFEXPENMDITITRES OTHER TEHE-

2. Name of town visited is completed if the traveler is asking for reimbursement of detailed
expenditures - The city/town that the hotel or place of lodging actually takes place will
be listed here

Description is the reason for travel (Must always be completed as detailed as possible)

4. Common Carrier is used if the traveler is asking for reimbursement of their airfare
and/or if they are to be reimbursed for checked baggage (Must have original receipts)

5. Hotel Room is used if the traveler is asking for reimbursement of their lodging expenses
(Must have original receipts)

6. Meals column is used to reimburse the traveler for actual meal expenses

7. Taxiis used to reimburse the traveler for taxi services/shuttles/buses to and from the
airport when traveling to a destination (Must have original receipts)

8. Theincidental column is used for reimbursement of parking, registration, emergency
postage, internet use or other items that need written approval from the CFO




Travel Expense Reimbursement
(TR-1)
(Continued)

MILEAGE

TOTAL PER MILEAGE | RATE PER AMOUNT

23]
= TELEPH
8 ONE DAY FROM 10 DRIVEN MILE CLAINMED

NN N AN VANIVANIIVAN

12314 5161718

=

The code is used to advise what the incidental expense is for. The codes are listed
below this section of the TR-1 (Must have original receipts)

Telephone is used if the traveler made state business calls (Must have original receipts)
Total Per Day is the total expenses listed in the first six columns for a particular date

The FROM column shows the town/city the traveler is leaving

C

The TO column shows the town/city the traveler is traveling to — this column is also
used when asking for vicinity miles to be reimbursed.

6. The mileage driven is the actual miles taken from the ADH mileage chart or Rand
McNally and any vicinity miles driven

7. The rate per mile is the reimbursement rate authorized by the State of Arkansas

8. The amount claimed is the mileage driven multiplied by the rate per mile




Travel Expense Reimbursement
(TR-1)
(Continued)

A \ SUB-TOTALS | | | | | =
IMNCIDENTALS CODES 1) Postage (2) Parking Fee (3) Registration Fee ) Emergency Sta
A 5 Oither (Explainy
Comments P

Approved By

QA\

% ! : Printed INane and Title of Travrel Administrator’Supemrisor

Travel Admindsirator Supemrdsor Signature Date
REAL TANX RATES '\I'RAVEI. STATOS TIMES (hlilitary Tinue )

Departure Returm
Drahe: Tax Rate Drahe:

1. Sub-Totals calculate the total amount of reimbursement per column

2. These are the incidental codes the traveler uses if asking for reimbursement of incidentals
(Original receipts are needed) NOTE: if the traveler uses (5)Other, there must be an
explanation given

3. Thetraveler should list any information needed to advise their supervisor or AP of something
unusual about their travel or if they stayed overnight with family or friends

4. The Travel Administrator/Supervisor name and title must be printed - Sometimes it is difficult
to read their signatures

5. The Travel Administrator/Supervisor must sign (in any color ink other than black or red) every
page of the TR-1 - When signing they are stating that the travel is business related and
genuine

6. The meal tax rate must be listed if meals are over maximum amount allowed

7. The travel status times show the date and time the travel left on and returned from a trip with
an overnight stay and meals




Travel Expense Reimbursement
(TR-1)
(Continued)

J L 2 108 EXPEMNDITURE SUB-TOTAL j i
Signature of Traveler Date
MILEAGE SUB-TOTAL

PAGE TOTAL

Title
@ GRAND TOTAL ;Z E o

Last Page Only

1. The traveler must sign (any any color ink other than black or red) every page of the TR-1
- When signing they are stating that the travel is business related and genuine

2. The date shows the date the traveler completed their travel and signed the TR-1(s)
3. Thetraveler’s title (working or official title) must be on every page of the TR-1

4. The expenditure sub-total is the total of all expenses in the first six columns of the TR-1
for the particular page (detailed expenditures)

5. The mileage sub-total is the total of all mileage amounts being reimbursed for the
particular page

6. The page total is the total of the expenditure sub-total and the mileage sub-total for the
particular page

7. The grand total should only appear on the last page of the travel and is the total amount
of the requested reimbursement




Travel Worksheet
(FIN-106)

, ADH TRAVEL WORKSHEET
R [ Direct Deposit
Mame of Traveler: P |‘||'| ., Mail Warrant
Yendor Humber: | u”/lo—ﬂ/l | N 2
ate: | Dates of Travel — ]
Dat \ A {mm/ddyny to mmiddiyy: / [ —|H v
GL ACCOUNT HUMBER AMOMNT COST CENTER ——MNFERNAILIODRDER
N ~N
= T~ = T~ i IR
~ - €2 Q
D [ |\ J
5 —_TotAL__— ATy
~ T — HT T e

Name of Traveler should be listed as shown in AASIS and on the TR-1

Traveler should mark whether they want direct deposit or a warrant mailed

Vendor number is not the employee’s AASIS personnel number or position number
The date should be the date the travel worksheet is completed

The dates of travel are the starting and ending dates of the travel being reimbursed

L

The GL account number is the coding that shows the type of travel that is being paid (i.e.
mileage, parking, registration, etc.)

7. The total amount that is being reimbursed for a particular GL account number
8. The cost center is a part of the funding that reflects the organizational unit
9. The Internal Order reflects the funding source for the travel

10. The total of the travel worksheet must balance with the grand total of the TR-1




Travel Worksheet

(FIN-106)
__ (Continued)

3

Duclumentlhlumhler:

02 Travel N Z ~_~ 09 Travel

Mileage 5050001000 - Wile e 4050002000
Meals and Lodging 5050003000 Meals and Lodging a050004000 Date Parked:
comman Carrier 5050005000 comman Carrier q050006000
Ground Transpaortation 5050009000 Ground Transportation q050010000
Parking Fees 5050011000 Farking Fees a050012000 Parked By:
Other Travel Expenses 50450013000 Other Travel Expenses q050014000
Mon-State Personnel All Ty 5050021000 Conf. & Seminar Fees q050018000

Board Mermber Trv. Expenses 5050020000 Mon-State Personnel All T a050022000 Date Posted:
Fostage 6020001000

Fuel A030005000 Posted E],r:
G/L Account Numbers < I

< —

FIN-106 (R /08)

1. Alist of all the travel General Ledger Account Numbers used for travel purposes

2. The general ledger account numbers are divided into 02 travel (any in-state or out-of-
state official business travel that does not have a registration) and 09 travel (any in-state
or out-of-state travel that has a registration)

3. The Document Number, Date Parked, Parked By, Date Posted and Posted By is only
used by the Travel Unit in Accounts Payable - NOTE: Parking a document is keying the
document into AASIS -Posting a document is releasing the document for payment




Out-of-State Travel Authorization
(FIN-1010)

ARKANSAS DEPARTMENT OF HEALTH

Qut-of-State Travel Authorization

Approval foy out-ofstate travel is requested for the following individual:

A
Name ( Title < j ?
4 /1
. N, ] N
Official Station Center/Branch/Section A

Destmatl\h Departure /,L\ Return

TST Date Time \Vt)“/ Date Time

Purpose of Trip < z

Other Persong\Making the Trlp Mame: Official Station/Center
Hame: Official Station/Center
Mame: Official Station/Center

1. Name of traveler should be listed as shown in AASIS

2. The working or official title of the traveler

3. The official station is the city/town that the traveler is assigned

4. The Center/Branch/Section that the traveler is assigned

5. The destination is the city/town and the state the traveler is visiting

6. Departure date/time is when the traveler actually leaves on the trip - The return date/time
is when the traveler returns from the trip

7. Why the traveler is going on the trip

8. List any additional travelers making the same trip




Out-of-State Travel Authorization

(FIN-1010)
(Continued)

ESTIMATED COST OF TRIP

Lodging days & per day is % -
Lodging days & per day is % -
Meals (full day) days & per day is ¥ -
Meals (partial dayw) days & per day is % -
Meals (partial day) days & per day is % -

Transportation:
[ State Wehicle < 2 <:$|
[ Adirfare (Commo rrier)
[1 Driving Personal Wehicle é
F 045 is % - (Airline Armount is )

Mileage milek
Airfare Aarmm Ywerified on {date) Z g !

®

Hegistration
A\ 4
her [ Parkirng N
[1around Transporkation
[1/Rental Car (includes insurance)

] okher
] - TOTAL |
¥ Orivirrg, Bsit arrrnonnt tfrat airfare wortid cosit arndg thre date afrfare arrront ?veriﬁed.
Atach & copy of Ffre rrifeaoge Irorrr Rarndg fcihiaine )

1. The estimated cost of the trip is reflects the traveler’'s number of days and amounts for
lodging and meals

If the traveler is driving a state vehicle — check this box

=

If the traveler is traveling by air, check this box and list the amount (Be sure to include any
checked baggage charges here)

If driving personal vehicle, check this box and list the mileage
If traveling by personal vehicle, the amount and verification date of airfare must be listed
If there is aregistration for the trip, enter the amount here

If there are other expenses, the correct boxes must be checked and an amount must be listed

C

The estimated (before taxes) amount of the trip will be calculated a listed here




Out-of-State Travel Authorization

(FIN-1010)
(Continued)

i amount exceeds the current daiby maximum allowed, the Age Director must authorize prior to travel.

Enter daily limit for: Meals Lodging
A Signature of Traveler Date
CODING <I N f
Cost Center Internal Order Commitment kem # Total
Cost Center Internal Order Commitment kem # Total
if Travel is to be reimbursed by a sponsoring organization:
Name of Qrgamzaion: Amount

1. The daily limit/maximum allowable amount for meals and lodging must be entered here
2. The traveler must sign and date the 1010 - Acknowledging the allowable rates

3. The coding information for the travel is listed here - NOTE: The commitment item
should be listed as either 02 (any in-state or out-of-state official business travel that
does not have a registration) and 09 travel (any in-state or out-of-state travel that has a
registration)

4. If the travel is sponsored by a third party/organization, the name and the amount they
are paying must be listed here - A letter of approval for the travel and the reimbursement
by a third party must accompany the 1010 when sent for approval




Out-of-State Travel Authorization

(FIN-1010)
(Continued)

APPROVAL

[ ] Approved [ ] Disapproved

Signature of Immediate Supervisor/Manager Date
[ ] Approved [ ] Disapproved

Signature of Travel Administrator Date
[ ] Approved [ ] Disapproved

Signature of Center Director Date
[] Approved [ ] Disapproved

Signature of Agency Director (or designee) Date

FIN-1010 (R /08)
This section is for signatures and approvals or disapprovals.
*The signatures needed are:
*The traveler’'s immediate Supervisor/Manager

*The travel administrator (NOTE: the travel administrator is different from the
travel supervisor)

The Center Director

*The Agency Director or designee




Travel Expense Reconciliation
(FIN-1012)

0 Arkansas Department of Health
*j‘:{;b Travel Expense Reconciliation
4l

Traveler: “
A
Official N
Station: 2
\| Trauvel leimbur=sement
Date
Harme Orither
R of Towwn Meals Lodoging Trauwuel Total
[T =" Mhay Wismnmed Expenses
2] ! o) [ 5 |l
|- g g ¥ - g

The Travel Reimbursement section of this form must balance with the TR-1 total!!

The name of the traveler should be listed as shown in AASIS and on the TR-1
The official station is the city/town that the traveler is assigned

The actual date(s) the travel was completed (Must always be completed)

The name of town visited (city / town the hotel is actually in) is listed here
The total amount of meals for a particular day

The total amount of lodging for a particular day

The total amount for registration, parking, internet use, mileage, etc. for a particular day

© N o 0k~ W Dd PR

The total for a particular day




Travel Expense Reconciliation

(FIN-1012)

(Continued)
A .

] /
Center’BranchyYSection: <
[ A
Sponsored Business Travel Card Mumber —
(last four digits): 2
Direct Billimg or Credit Card Purchases=* N Total
Dailbhyr
Expenseae Herms [} ATyt Expenses
[
A L ~ A H A -
9 : o) % -
$ -

1. The travelers Center/Branch/Section must be listed in this area
2. The last four digits of the Agency Credit Card (if used) must be listed here

3. The expense item would be the type of expense like registration, lodging, airfare or
rental car - (Please note: There would need to be an Agency Director (or designee)
approval letter for a rental car)

4. Dis for expenses paid by direct billing or a purchase order and C is for expenses paid
by an Agency credit card

5. The amount is the cost for the expense (if it is for lodging the expense must be shown
as a daily amount, not a lump sum)

6. The total of the TR-1 expense and the direct billing/credit card expense for a particular
day




Travel Expense Reconciliation

(FIN-1012)
(Continued)

1 Total TR-1 Claim| % -

|

Title: <l 3 <

Date:
The total TR-1 claim must match the total reimbursement being asked for on the TR-1

A
Signature of Traveler: ¢ 2

/

4]

FIN-1M12 IR 7/

The traveler must sign the 1012 in any color ink other than black or red

Can be the working or official title of the traveler

WD P

The date the traveler actually signs the 1012




Travel Expense Reconciliation

(FIN-1012)
(Continued)

N
A
> Total Charged 3 -
|/ P — |
2 GHAMND TOTAL $0.00
Signature of Travel Administrator-SUpervisor: < '3

/

Trthe: < | Z.

o | 5
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Expense mem=s: Lodging., Transportation., Registration, Tar Rental, etc.
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The total charges is the total expense paid by the Agency via direct billing, purchase
order or credit card

The grand total is the total of the TR-1 claim and the direct billing/credit card expenses -
This is the total for the trip

The travel administrator/supervisor must sign the 1012 in any color ink other than black
or red

The working or official title of the travel administrator/supervisor

The date the travel administrator/supervisor actually signed the 1012




Request for Walver to Exceed
The Maximum Lodging Rate

(FIN-1000)

ARKANSAS DEPARTMVMENT OF HEALTH

Request for Waiver to Exceed the Maximmum Lodging Rate

TO: Agency Director Ff Designee

FROM: Travel Administrator
N G
oaTE: {3
A
Hame of Traveler: < ;II
= /
Purpose of Trip: <;i|
A
Depart Return

Destination: <

—0

Dates of Travel:

S @loes we

The travel administrator’s name goes here - NOTE: A travel administrator is the ADH

Deputy Directors, Center Directors, ADMOs, the CFO and the Deputy CFO

The date of the request

The working or official title of the travel administrator

The name of the traveler as shown in AASIS

The description of the trip is entered here

The date of departure and return of the traveler

The destination is the city/town and state the traveler is visiting




Request for Walver to Exceed
The Maximum Lodging Rate

(FIN-1000)
(Continued)

This is a request that the above named traveler be allovwed to exceed the maximum lodging
prescribed by the Federal Travel Directory when traveling on official business of the State.

Reguested Rate: = number of nights = a total of %
Per Diem Rate: = number of nights = a total of %
Total increased cost is %

The request to exceed the maximum lodging is being made for the following reason(s):

W
The amount of the actual lodging expense would be listed here plus the number of
nights and the total

The actual maximum allowable rate for the town/city would be listed here plus the
number of nights and the total

The total increased cost for lodging - (Subtract the per diem amount from the requested
amount

The justification for the request is entered here




Request for Walver to Exceed
The Maximum Lodging Rate

(FIN-1000)
(Continued)

APPROWAL:

[ approved [ oisapproved

Signature of Immediate Supervisor/Manager Date
[ approwed [ pisapproved

Signature of Travel Administrator Date
] approwed [ pisapproved

Signature of Center Director Date
] approwved [ bisapproswed

Signature of Agency Director or Designee Date

5 Fit-1 000 R 0E |

This section is for signatures and approvals or disapprovals
*The signatures needed are:
*The travelers immediate Supervisor/Manager

*The travel administrator (NOTE: the travel administrator is different from the
travel supervisor)

*The Center Director

*The Agency Director or designee




Travel Administrator /
Supervisor Designation
(FIN-134)

Arkansas Department of Health
TRAVEL ADMINISTRATOR/SUPERVISOR DESIGNATION

OO0 Add O Delete L change

Add the employee listed below to the Travel AdministratorfSupervisor List.

1  Administrator < Z- > 1 Supervisor

This form is used when adding, deleting, or changing information on the Travel
Administrator/Supervisor list

Check this box if adding to the list
Check this box if deleting from the list

Check this box if completing any other changes to the list

=T R A

Check the appropriate box if the request is for a travel administrator or supervisor

 Please note that a travel administrator is the ADH Deputy Directors, Center
Directors, ADMOs, the CFO and the Deputy CFO - The travel supervisors are
immediate or higher level supervisors of the traveler




Travel Administrator /
Supervisor Designation

(FIN-134)
(Continued)

> nName:

Q>  Tie:
[ 3> center:

|j BranchiSection/Program/
RegionfLocal Health Unit:

5

The name of the employee that is to be added, deleted or information is changed

Comments:

The working or official title of the employee
The Center of the employee

The location of the employee

a 0 bk

List any additional comments regarding the request here




Travel Administrator /

Supervisor Designation

(FIN-134)
(Continued)

This employvee has read and understands the current
Arkansas Department of Health travel policy.

Route, via e-mall, through Center procedures.
T he Center ADIWO or Center Director routes 1o the Travel Unit Supervisor

)

ZX
3

FIM-134 (0708

1

1. When an employee is assigned the travel administrator/supervisor role, they must read
and understand the current ADH travel policy

2. When the form is completed, it is routed via e-mail through Center procedures - The
Center ADMO or Center Director routes to the Travel Unit Supervisor via e-mail

3. The Travel Administrator/Supervisor list is updated on the first of each month and can
be found on the Travel/Communication Intranet page



Finding the Travel Policy,
Forms and Form Instructions

 Go to the Agency Intranet Page
e Click on Policy and Procedures (left side)
e Click on ADH Policy and Procedures (left side)
§ » Click on Administration
e Click on Finance
e Click on Travel for the Travel Policy

e Click on Forms and Instructions for travel related
forms and the instructions




Finding other Travel
Information

* Go to the Agency Intranet Page

 Click on Financial Management — under the Office of
Finance (left side)

» Scroll all the way down and click on Travel/Communication
* This takes you to the Intranet page that shows:

* Mileage reimbursement information

 The updated mileage chart link

 Rand McNally link

e Travel per diem rates link

 Cities/State tax rate link

* Updated travel administrators/supervisor link




QUESTIONS?

Please see the next slide for information
on how to contact the travel unit staff.




How to Contact Your ADH Travel Staff

Arkansas Department of Health
Travel Unit / Payables Section — Slot 28
4815 West Markham
Little Rock, AR 72205
Main Office Number — 501-280-4478
Travel Coordinators:

Travel Supervisor: 501-280-4483
501-280-4547 501-280-4546
501-280-4484




Post Assessment

* Please return to A-TRAIN to complete the
post assessment for this course.

* Instructions for completing the post
assessment were e-mailed to you when
you registered. They were attached to the
registration notification.



