	Form 110-30 (ALA6158312)
	
	Business

	Revised 09/04
	COUNTY OF ALAMEDA
	  Unit:   PHSVC


	
	OFFICE OF AUDITOR-CONTROLLER
	

	
	PERSONAL EXPENSE CLAIM
	Voucher # ___________


	_____________________
                      _____________________                    _____________________    
FIRST NAME




LAST NAME

              
      EMPLOYEE ID
WIC Program/CHS/Public Health
__________________________
         _____________________
DEPARTMENT NAME

EMPLOYEE’S WORK PHONE

     EMPLOYEE’S QIC
     Kevin Cao                                             
267-8064

                    _____________________
DEPARTMENTAL  LIAISON 
      WORK PHONE


                   QIC CODE


	INSTRUCTIONS: 

1.
Use this form to claim reimbursement for authorized out-of-pocket travel and training expenses (transportation, registration fees, lodging, meals, mileage, parking, bridge charges, public transit charges and communication charges). For local travel expenses not associated with either conference or training expenses, use Local Travel Expense Claim Form 110-58. 

2.
Provide a detailed description of the claimed expenses on the back of this form. All expenses, except meals claimed on a flat-rate basis, must be supported by proof of payment (cash receipts, photocopies of canceled checks, money orders, charge slips or copies of checks with the bank statement showing the posted payment) attached to this form. 

3.
For conferences and seminars, attach a copy of the program announcement, schedule of events and registration forms showing conference dates, times, location, costs and any lodging or meals included in the registration fee.  Lodging and transportation charges should be supported by a copy of the hotel bill, airline ticket and any other applicable documentation.  Phone calls should be designated as "business" or "personal."

4.
For out-of-state travel, attach a copy of the CAO authorization.

5.
When completing the mileage expense detail, if the trip involved the first or last point of business contact of the workday (i.e., if it was the first or last site of the day where County business was conducted), indicate YES and record the gross trip miles (i.e., actual driving distance) and your regular commute miles (i.e, the driving distance between your home and your regularly assigned worksite). If the gross mileage is greater than the regular commute mileage, compute the difference as the net allowable miles. If the gross trip mileage to your first or last point of business contact of the day is less than your regular commute mileage, you may not claim reimbursement for mileage for that part of the trip. If the trip included both the first and last point of business contact in the day, the round-trip commute miles must be used to determine the net allowable miles. 

6.
Send the form to your finance department to create a voucher and to forward it to: Auditor’s Office, QIC 20111, Attn: Personal Expenses

	
EXPENSE SUMMARY
TRANSPORTATION
$____________

MEALS
$____________

LODGING
$____________

REGISTRATION FEES
$____________

OTHER EXPENSES
$____________

MILEAGE
$____________

PARKING/TOLLS
$____________

PUBLIC TRANSIT
$____________


TOTAL $____________
	
CLAIMANT'S CERTIFICATION 
I certify that I incurred the expenses detailed herein in accordance with the relevant provisions of Article 2-5 of the Alameda County Administrative Code; and that the said details are true and correct to the best of my knowledge.
___________________________

_________________
CLAIMANT'S SIGNATURE

    DATE


	ACCOUNTING INFORMATION

	Business  Unit
	Acct
	Fund
	Dept ID
	Program
	Sub-Cls
	Budget Yr
	Project
	Amount

	PHSVC
	610211 
	22405
	WIC-350900
	00000
	N/A
	2012
	PHG01CH41100
	 

	PHSVC
	610211
	22405
	Net Co. 350253
	37125
	N/A
	2012
	N/A
	

	
	
	
	
	
	
	
	Total
	 

	Vendor ID: _____________
Invoice #: ____________
Invoice Type:   PEXP    .
Payment Handling:
     FORMCHECKBOX 
 US Mail   FORMCHECKBOX 
 Return to Dept

Pay Comments: ________________________________________________________________________________________________________

	


	DEPARTMENT HEAD’S CERTIFICATION

I certify that the expenses claimed herein were required in accordance with the relevant provisions of Article 2-5 of the Alameda County Administrative Code.

_________________________________________
____________

DEPARTMENT HEAD’S SIGNATURE

DATE
	FOR AUDITOR’S USE ONLY

 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Not Approved  Reason: __________________________________

______________________________

__________________

CENTRAL CLAIMS APPROVER

DATE


	PRIVATE 

TRANSPORTATION EXPENSE DETAIL

	DATE


	
PURPOSE OF TRIP


ORIGIN/DESTINATION  

(Address or Cross Section)
	TRANSPORT CHARGES
	
MEAL


COSTS
	
LODGING


CHARGES
	
OTHER CHARGES

ITEM
COST

	
	
	$
	B $
	$
	
	

	
	
	
	L $
	
	
	

	
	
	
	D $
	
	
	

	
	FROM:
	
	L $
	
	
	

	
	TO:
	
	D $ 
	
	
	

	
	

	$
	B $
	$
	
	$

	
	FROM:
	
	L $
	
	
	

	
	TO:
	
	D $  
	
	
	

	
TOTALS: 
$_____________$____________
$________

	

	PRIVATE 

MILEAGE EXPENSE DETAIL

	DATE
	PURPOSE

FIRST/LAST CONTACT?
	FROM /

TO
(Address or Cross Section)
	ODOMETER

START/END
	GROSS

TRIP

MILES*
	LESS

COMMUTE

MILES*
	NET

ALLOW

MILES*
	PARKING

& BRIDGE
	PUBLIC

TRANSIT

CHARGE

	
	( ) YES ( ) NO
	
	
	
	
	
	$
	$

	
	( ) YES ( ) NO
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	
	

	
	( ) YES ( ) NO
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	
	

	
TOTALS:  NET MILES: _________$___________ $___________

	


MILEAGE ALLOWANCE:__________ NET MILES AT ______ _________/MILE  (Allowed rate by County or Grantor) = $ _________________

MILEAGE ALLOWANCE:_________ NET MILES AT ____000_____/MILE  (Portion not allowed by Grantor)                = $ _________________

* See Item 5 on the front of the form.

