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Expense accounts are to be submitted, at least once a month and not more than twice a month, except where the amount claimed is less than $10, the claim need not be submitted until it exceeds $10 or until June 30, whichever occurs first. Travel expense claims for $10 or more are due by the end of the month, following the month in which the travel expense was incurred. Late expense claims for $10 or more will be paid as workload permits. All travel expenses incurred prior to May 31st of any year are due by June 30th of that year. Travel expense claims filed after these deadlines will only be paid on an exception basis depending on individual circumstances. Claims for less than $1 will not be paid.
Separate travel expense claims must be filed for travel expenses incurred in different fiscal years (example: June & July). This also applies to out-of-state travel expense and relocation expense claims. Expense claim assignments involving short-term and long-term per diem must be included on the same claim.
Original and one copy of all receipts, which are required in support of various items of expense, will be arranged in chronological order, taped to an 8 1/2" x 11" piece of paper and attached to the claim when submitting by mail . Each receipt must show the date and nature of the expense.
When submitting claims electronically, receipts may be scanned or photographed with a camera phone. All receipts must be legible and pasted to a Word or PDF document. Original receipts must be maintained by the claimant in case of audit. Per TIP 20-09, TECs that are being submitted electronically are required to be sent by the Approving Authority through their e-mail to the mailbox at 
Represented employees must include their bargaining unit number. Non-represented employees are to show "M" for Management, "S" for Supervisory, "C" for Confidential, or "E" for Exempt.
Forms that are altered in any way or form, incomplete, completed in pencil, contain errors, or that require additional information will be returned, delaying payment of the claim.
MULTIPLE PAGES—If your claim is more than one page, indicate page number and total number of pages. DO NOT total each page. Use subtotals and enter the total amount of the claim on the first page of the claim in the space for "CLAIM TOTAL."
COLUMN ENTRIES
Column Entries
(1)         MONTH/YEAR - Enter numerical designation of month and last two digits of the year in which the first expenses shown on the form were incurred.
(2)         DATE/TIME - Enter date and time of departure on the appropriate line using twenty-four-hour-clock (example: 1700=5:00 P.M.). Show time of departure on date of departure and show time of return on date of return. If departure and return are on the same date, enter departure time above and return time below on the same line.  Where the first date shown is a continuation of trip, enter "Continuing" above that date, and where a trip is continuing beyond the last date shown, write "Continuing" after the last date.
(3)         LOCATIONS JOBSITE AND WHERE OTHER EXPENSES WERE INCURRED - Enter the name of the city, town, or location where expenses were incurred. Abbreviation may be used.
(4)         LODGING - Enter the actual cost of the lodging, not to exceed the maximum amount authorized by current Department of Human Resources (CalHR) regulations and bargaining agreements. Refer to the Department Travel Guide for receipt requirements.
(5)         MEALS - Enter the actual cost of each meal not to exceed the maximum amount for each meal as authorized by current CalHR regulations, bargaining agreements and detailed in SAM Sections 0761 and 0763. Dinner column is to be used to claim dinner on regular travel, overtime meals, and long term, noncommercial, and relocation daily meal expenses.
OVERTIME MEAL AND BUSINESS RELATED MEAL - Enter the actual cost of the meal, not to exceed the maximum amount authorized by current CalHR regulations and beginning agreements. Refer to CalHR Management Memos for receipt requirements.
(6)         INCIDENTALS - Enter the total actual cost of incidentals, not to exceed the maximum amount authorized by current CalHR regulations and agreements.
(7)         TRANSPORTATION - Purchase the least expensive route-trip or special rate ticket available, otherwise the difference will be deducted from the claim. If you travel between the same points without using round-trip tickets, an explanation should be given.
(A)         COST OF TRANSPORTATION - Enter the cost of cash purchase of transportation. If transportation was paid directly by the State, enter zero (0). Attach all passenger coupons and ticket order stubs, including the unused portion of tickets, other credit document or premiums, where credits or refunds are due to the State.
(B)         TYPE OF TRANSPORTATION USED - Enter method of transportation used.  Use "R" for railway, "B" for bus, airport, light rail, or BART, "A" for  scheduled commercial airline. "RA" for rental aircraft, "DA" for department-owned aircraft, "PA" for privately owned aircraft, "PC" for privately owned car, truck or other privately owned vehicles, "SV" for specially equipped vehicle for the handicapped, "SC" for State vehicles, "RC" for rental vehicles, "T" for taxi, "IL" for airfare in lieu, and "BI" for bicycle. Supervisors shall not authorize the use of motorcycles on official State business, and no reimbursement will be allowed for motorcycles. 
1 Month and or Year,  Enter numerical designation of month and last two digits of the year in which the first expenses shown on the form were incurred.2 Date and or Time, Enter date and time of departure on the appropriate line using twenty four hour clock, example, 1700 equal 5:00 P M Show time of departure on date of departure and show time of return on date of return. If departure and return are on the same date, enter departure time above and return time below on the same line.  Where the first date shown is a continuation of trip, enter Continuing above that date, and where a trip is continuing beyond the last date shown, write Continuing after the last date.3 LOCATIONS WHERE EXPENSES WERE INCURRED, Enter the name of thecity, town, or location where expenses were incurred. Abbreviation may be  used.4 LODGING, Enter the actual cost of the lodging, not to exceed the maximum  amount authorized by current Department of Human Resources, Cal H R, regulations and bargaining agreements.  Refer to the Department Travel Guide for receipt requirements.5, Meals,  Enter the actual cost of each meal not to exceed the maximumamount for each meal as authorized by current Cal H R regulations, bargaining agreements and detailed in State Administrative Manual Sections 0761 and 0763. Dinner column is tobe used to claim dinner on regular travel, overtime meals, and long term,  noncommercial, and relocation daily meal expenses.OVERTIME MEAL AND BUSINESS RELATED MEAL - Enter the actual costof the meal, not to exceed the maximum amount authorized by current Cal H R  regulations and beginning agreements. Refer to Cal H R Management Memos for receipt requirements.6, Incidentals, Enter the total actual cost of incidentals, not to exceed the  maximum amount authorized by current Cal H R regulations and agreements.7, Transportation, Purchase the least expensive route trip or special rateticket available, otherwise the difference will be deducted from the claim. If you travel between the same points without using round trip tickets, an explanation should be given. A, COST OF TRANSPORTATION, Enter the cost of cash purchase oftransportation.  If transportation was paid directly by the State, enter zero. Attach all passenger coupons and ticket order stubs, including the unused portion of tickets, other credit document or premiums, where credits or refunds are due to the State.B, TYPE OF TRANSPORTATION USED, Enter method of transportation used.  Use R for railway, B for bus, airport, light rail, or BART, "A" for  scheduled commercial airline.  R, A for rental aircraft, D, A for department owned aircraft, P, A  for privately owned aircraft, P, C for privately owned car, truck or other privately owned vehicles, S, V for specially equipped vehicle for the handicapped, S,C for State vehicles, R, C, for rental vehicles, T, for taxi, I,L, for airfare in lieu, and B, I, for bicycle. Supervisors shall not authorize the use of motorcycles on official State business, and no reimbursement will be allowed for motorcycles. 
(C)         CARFARE, TOLL, AND PARKING - Enter carfare, bridge tolls, and parking charges. Use "B" for Bus, "L" for limousine, "T" for Tolls, and "P" for parking. Refer to the Department Travel Guide for Receipt requirements.
(D)         PRIVATE CAR USE - Enter number of miles traveled and amount due for mileage for the use of privately owned automobiles as authorized  by current agreements, CalHR Regulations, and detailed in SAM Section 0754.
(8)         BUSINESS EXPENSE - Claims for phone calls must include the place and party called. Emergency purchases of equipment, clothing, or supplies require receipts and an explanation. Refer to the Department Travel Guide for specific requirements.
(9)         ENTER TOTAL EXPENSES FOR DAY
(10)         ENTER SUBTOTALS OR TOTALS
(11)         PURPOSE OF TRIP, REMARKS OR DETAILS - Explain need for travel and any unusual expenses. Enter detail or explanation of items in other columns, if necessary. Vouchers must be provided for any miscellaneous item of expense.
(12)         NORMAL WORK HOURS - Enter your beginning and ending normal work hours using twenty-four-hour clock (example: 0800=8:00 a.m.).
(13)         WORK SCHEDULE - Enter alternate work schedule if applicable.  Examples: "9/80 Fri A, 9/80 Mon B, 4/10, 4/40 Mon, 4/40 Wed, etc.
(14)         PRIVATE VEHICLE LICENSE NUMBER - Enter license number of the privately owned vehicle used on official State business. To claim reimbursement, you must have met the requirements as prescribed by SAM Sections 0751, 0752, and 0753 pertaining to operator requirements, vehicle safety, seat belt usage, and authorization.
(15)         MILEAGE RATE CLAIMED - Enter the rate of reimbursement being claimed for private vehicle use. Refer to the Department Travel Guide for current reimbursement rates.
(16)         CLAIMANTS CERTIFICATION AND SIGNATURE - Your signature certifies that expenses claimed were actually incurred and that the cost of operating your privately owned vehicle is at or above the rate claimed.
(17)         SIGNATURE OF OFFICER APPROVING PAYMENT - Certifies and authorizes travel; approves expenses as incurred on State business.
(18)         SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES - When a claim for conference or convention expense under Section 599.635 of the CalHR regulations and detailed in SAM Section 0724 is included, or when reimbursement of a business expense exceeds $25.00 or where reimbursement for Bar dues or license fees is included, the signature of the approving office is required, either on a separate document attached to this claim or by signature in this block. 
C, Care fare, Toll and Parking, Enter carfare, bridge tolls, and parking charges.  Use B, for Bus, L, for limousine, T, for Tolls, and P, for parking.  Refer to the Department Travel Guide for Receipt requirements.D, PRIVATE CAR USE, Enter number of miles traveled and amount due for mileage for the use of privately owned automobiles as authorized  by current agreements, Cal H, R, Regulations, and detailed in State Administrative Manual Section 0754.8, BUSINESS EXPENSE, Claims for phone calls must include the place and party called. Emergency purchases of equipment, clothing, or supplies require receipts and an explanation. Refer to the Department Travel Guide for specific requirements.9, ENTER TOTAL EXPENSES FOR DAY10, ENTER SUBTOTALS OR TOTALS11, PURPOSE OF TRIP. REMARKS OR DETAILS, Explain need for travel andany unusual expenses. Enter detail or explanation of items in other columns, if necessary. Vouchers must be provided for any miscellaneous item of expense.12, NORMAL WORK HOURS, Enter your beginning and ending normal workhours using twenty four hour clock, example, 0800 equals 8:00 a,m,13, WORK SCHEDULE, Enter alternate work schedule if applicable.  Examples: 9 80 Friday A, 9 80 Monday B, 4 10, 4 40 Monday, 4 40 Wednesday, et cetera.14, PRIVATE VEHICLE LICENSE NUMBER, Enter license number of theprivately owned vehicle used on official State business.  To claimreimbursement, you must have met the requirements as prescribed by State Administrative ManualSections 0751, 0752, and 0753 pertaining to operator requirements, vehiclesafety, seat belt usage, and authorization. 15, MILEAGE RATE CLAIMED, Enter the rate of reimbursement being  claimed for private vehicle use. Refer to the Department Travel Guide forcurrent reimbursement rates.16, CLAIMANTS CERTIFICATION AND SIGNATURE, Your signaturecertifies that expenses claimed were actually incurred and that the cost of  operating your privately owned vehicle is at or above the rate claimed.17, SIGNATURE OF OFFICER APPROVING PAYMENT, Certifies and authorizes  travel; approves expenses as incurred on State business.18, SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES, When a claimfor conference or convention expense under Section 599.635 of the Cal H, R,regulations and detailed in State Administrative Manual Section 0724 is included, or when  reimbursement of a business expense exceeds 25 dollars or wherereimbursement for Bar dues or license fees is included, the signature of the  approving office is required, either on a separate document attached to thisclaim or by signature in this block. 
For Travel Expense Claim (TEC) information, please call the Travel Information line at (916) 227-9061.
For Travel Expense Claim information, T, E,  C, please call the Travel Information line at 916 227-9061
ADA Notice
ADA Notice
This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
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