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H P P w d ! X B QUARTERLY REPORT declaration 04-2012

California Advanced Services Consortia Program

Quarterly Report and Payment Request
Transmittal Letter and Declaration

To: CASF Consortia Grant Coordinator

Attached are the Quarterly Report and/or Payment Request for:

Work Plan Yr / Qtr #

[ declare under penalty of perjury under the laws of the State of California that, to the best
of my knowledge, all of the statements and representations made in this Quarterly Report are true

and correct.

Regional Consortium:

Signature and Title

Print Name and Title

Date

This transmittal letter should accompany each quarterly report and payment request submission.



Appendix C

STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9)
STD. 204 (Rev. 5-2003)

INSTRUCTIONS: Complete all information on this form. Sign, date, and return to the State agency (departmentioffice) address shown at
1 the bottom of this page. Prompt return of this fully completed form will prevent delays when processing payments. Information provided in
this form u:in be used by State agencies to prepare Information Returns (1099). See reverse side for more information and Privacy
Statemen
NOTE: Govermental entities, federal, State, and local (including school districts), are not required to submit this form,
PAYEE’S LEGAL BUSINESS NAME (Type or Print)
2 SOLE PROPRIETOR ~ ENTER NAME AS SHOWN ON SSN (Last, First M.1) E-MAIL ADDRESS
MAILING ADDRESS BUSINESS ADDRESS
CITY, STATE, ZIF CODE CITY, STATE, ZIP CODE
'—3—‘ ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): l i ‘ = J l J I ‘ | ‘ [ NOTE:
Payment will not
; [] PARTNERSHIP CORPORATION: be processed
|  PAYEE ] MEDICAL (e.g., dentistry, psychotherspy, chiropractic, etc.) without an
| ENTITY [C] esrateorTRUST O LEGAL (e.q.. attomey senvices} athogl e
TYPE O  EXEMPT (nonprofit) nﬁ;ﬂﬂ;}:f -
(J ALL OTHERS ’
CHECK :
ONE BOX | [] INDIVIDUAL OR SOLE PROPRIETOR ‘ J I 1 ‘ ] & ‘ ’ i |
ONLY ENTER SOCIAL SECURITY NUMBER: |
(S8N required by authority of California Revenue and Tax Code Section 186846)
B [ california resident - Qualified to do business in California or maintains a permanent place of business in California.
(] california nonresident (see reverse side) - Payments to nonresidents for services may be subject to State income tax
PAYEE withholding.
RESIDENCY [ No services performed in California.
STATUS O Copy of Franchise Tax Board waiver of State withholding attached.
5 | hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the State agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
SIGNATURE DATE TELEPHONE
{ )
Please return completed form to:
6 Department/Office: California Public Utilities Commission
UnitiSection: i Fiscal Office
505 Van Ness Avenue, 3rd fIr.
Mailing Address: 5 Van Ness Avenue, 3rd fir
4 S rAnCisct y "]
City/State/Zip: San Francisco CA 94102
Telephone: (415) 703-2400 Fax: (415) 7932261
E-mail Address:




Appendix D-1

Consortium Name
Payment Request Cover Sheet
Budget Year: QTR:
Activity/ | Activityl | Activityl | Aectivity/ | Activity/ TOTAL
Expanee Gatagory Goal A Goal B GoalC | GoalD GoalE | AMOUNT

External Const

Other Ex

GRAND TOTALS I I I ;
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STATE OF CALIFORNIA—PERSONNEL ADMINISTRATION

AppendiX D -

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD.262 A (REV. 8/2007) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME SSAN OREMPLOYEE NUMBER® DEPARTMENT
POSITION CE/D NUMBER DIVISION OR BUREAL INDEX NUMBER
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHOMENUMBER
cTy T s ZIPCODE | CITY STATE 2P CODE
{1} NCRMAL WORK HOURS | (2) PRIVATE VEHICLE LICENSE No. (3) MILEAGE RATE CLAIMEC
{4) MONTHAYEAR | (8) 4] (8) MEALS () oy TRANSPORTATION (11) (12)
LOCATION | ! L oT,ut, (A B} {C) (D) BUSINESS| TOTAL
{8} WHEREEXPENSES LODGING | N/C, RELO. | INCIDEN- carFarg, | PRIVATECARUSE | EXPENSE | EXPENSES
WERE INCJRRED HREAK: CR TALS | COSTOF | rree  Tous, = FORDAY
DATE | TIME | EAST LUNCH DINNER TRANS. | uSED| PARKING | MLES | AMOUNT
[IME L i | | ks e
! .00 n
| = . I
O ]|
(.00 ) (H)
{ i l” | I IEN
0.00 0.00
0.00 0.00
0.00 (.00
0.00 0.00
0.00 0.00
e
]
| 0.00 0.00
_ 0.00 0.00
1
(13) _ - e .
SUBTOTALS 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0,00 0.00 0.00 (.00
|
CLAIM TOTAL $ 0.00
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Atfach Avouchers when required)
AGENCY ACCOUNTING PCA PROJECT Piast | OBJAO | AMOUNT |0BJAO | AMOUNT |0BJAO | AMOUNT | OBJAC| AMOUNT TOTAL
OFFICE USE ONLY || ) B 0.00
PAIDBY REV. FUND CHECK No. 0.00
3 | 0.00
f | 0.00
' ! 0.00
~ 0.00
0.00
0.00
0.00
TOTALS 0.00 0.00| 0.00 0.00] 0.00 0.00] 0.00 0.00 0.00

(15} |HEREBY CERTIFY That the above is a true statemen of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If & privately owned vehicie was

by SAM Sectlons

used, and if mileage rates exceed
1,078

750,075

the
20

CLAIMANT'S SIGNATURE DATE (18) SICNATURE OF OF FiI AND DATE
O, >
7) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE snd TITLE (Soe fterm 7 e DATE

pe)

mum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed
53 and 07 54 partaining to vahidie safety and seatbelt usage =




STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM

STD 262 A (REV. 9/2007) (REVERSE)
INSTRUCTIONS

Expense accounts are to be submitted at least once a month and not more ofien 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. Requests for reimbursement of out-of-state travel expenses must be claimed separately. Requests for
reimbursement of travel expenses which are incurred in different fiscal years must be claimed separately. A brief statement, one line if possible, of the purpose or objective of
the trip must be entered on the line immediately below the last entry for each trip, If the claim is for several trips for the same purpose or objective, one statement will suffice
for those trips. Vouchers which are required in support of various expenses must be arranged in chronological order and attached to the claim. Each voucher must show the date,
cost, and nature of the expense.

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 last page of the claim in the space for "TOTALS" and "CLAIM TOTAL."

COLUMN ENTRIES

(1) NORMAL WORK HOURS-Enter your beginning and ending normal work hours
using twenty-four-hour clock (example: 0800 = 800 am.).

(2) 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 prescrived by SAM Sections 0751, 0752
and 0753 pertaining to operator requirements, vehicle safety, seat belt usage
and authorization.

{3) MILEAGE RATE CLAIMED-Enter the rate of reimbursement being claimed
for private vehicle use.

(4) 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.
(5) 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, show time of return on the date of return, [f 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.

(6) LOCATIONS WHERE EXPENSES WERE INCURRED-Enter the name of the
city, town, or location where expenses were incurred. Abbreviations may be used.

(7) LODGING-Enter the actual cost of the lodging not to exceed the maximum
amount authorized by current Department of Personnel Adminisiration (DPA)
regulations, bargaining agreements and detasled in the State Administrative
Manual (SAM) Sections 0721 to 0724. A receint is required for any expendihure
of $25 or more.

(8) MEALS-Enter the actual cost of each meal not to exceed the maximum amount
for each meal as authorized by current DPA regulations, bargaining agreements
and detailed in SAM Sections 0761 to 0763. Dinner column is to be used to claim
dinner on regular travel, overtime meals, and long term, non-commercial 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 DPA
regulations and bargaining agreements. Refer to DPA Management Memos for
receipt requirements.

(9) INCIDENTALS-Enter the total actual cost of incidentals not to exceed the
maximum amount authorized by current DPA regulations and agreements.

(10) TRANSPORTATION-Purchase the least expensive round-trip or special rate
ticket available. Otherwise the difference will bs 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. Show how rtation was obtained if fare was not
purchased for cash. Use "CC" for credit card and "C" for cash. If
transportation was paid by the State, enter method of %asymem only. Use
"SCC" for State credit card, "TO" for ticket order or "BSA” for billed to
State agency. Arttach all passenger coupons and ticket order stibs including
the unused portion of tickets, other credit documents 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, airporter, 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 handi "SC" for State vehicles,
"RC" for rental vehicles, "T" for taxi, and "BI" for bicycle. Supervisors shall
not authorize the use of motorcycles on official State business, and no
reimbursement will be allowed for motorcycles.

{C) CAR FARE, TOLLS, AND PARKING-Enter car fare, bridge tolls, and
parking charges; attach a voucher for any parking charge in excess of $6.00
for any one continuous period of parking.

(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, regulations, and detailed in SAM Section 0754

(11) BUSINESS EXPENSE-Claims for phone calls must include the place and party
called. If charge exceeds $2.50, support by vouchers or other evidence.
Emergency purchases of equipment, clothing or supplies, travel expenses of
inmates, wards, or patients of institutions, and all other charges in excess of $1.00
require receipts and an explanation,

(12) ENTER TOTAL EXPENSES FOR DAY
(13) ENTER SUBTOTALS OR TOTALS

(14) 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 miscellanecus item of expense.

(15) CLAIMANT'S CERTIFICATION AND SIGNATURE-Your signawre certifies
that expenses claimed were actually incurred in accordance with the provisions
of the DPA rules and/or a memorandum of understancing, and that the cost of
operating a privately owned vehicle that is specially equipped for the disabled is
at or above the rate claimed,

(16) SIGNATURE OF OFFICER APPROVING PAYMENT-Certifies and authe-
rizes travel; approves expenses as incurred on State business.

(17) SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES-When a claim for
conference or convention expense under Section 599.635 of the DPA regula-
tions and detailed in SAM Section 0724 is included, or when reimbursement of
a business expense exceeds $25.00 or when reimbursement for Bar dues or license
fees is included, the signature of the approving officer is required, either on a
separate document attached to this claim or by signature in this block.

*PRIVACYSTATEMENT

The information Practices Act of 1977 (Civil Code Section 1798,17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be pr

individuals.

AGENCY NAME: Appointing powers and the State Controller's Office (SCO).

ided when collecti _p!ﬂﬂh!lb £ ion from

UNITS RESPONSIBLE FOR MAINTENANCE: The accounting office within each appointing power and the Audits Division. SCO, 3301 C Suwet, Room 404, Sacramento, CA 95816,

AUTHORITY: The reimbursement of travel expenses is govemed by Government Code Sections 19815.4(d), 19816, and 19820. These sections allow the Department of Personne) Adminismation (DPA) to
cstablish rules and reguladons which define the amount, time, and place that expenses and allowances may be paid to representatives of the State while on State business.

PURPOSE: The information you fumish will allow the above-named agencies to reimt

you incur while on official State business.

you for

OTHER INFORMATION: While your social security account menber (SSAN and home address are voluntary information under Civil Code Section 1798.17, the sbsence of this information may canse payment
of your claim to be delayed or rejected. You should contact your department’s Accounting Offics to determine the necessity for this information.



AppaNDIX D-Y

ARTICLE 12 - ALLOWANCES AND REIMBURSEMENTS

12.1 Business and Travel Expense

The State agrees to reimburse employees for actual, necessary and appropriate
business expenses and travel expenses incurred fifty (50) miles or more from
home and headquarters, in accordance with existing Department of Personnel
Administration rules and as set forth below. Lodging and/or meals provided by
the State or included in hotel expenses or conference fees or in transportation
costs such as airline tickets or otherwise provided shall not be claimed for
reimbursement. Snacks and continental breakfasts such as rolls, juice, and
coffee are not considered to be meals. Each item of expenses of $25 or more
requires a receipt; receipts may be required for items of expense that are less
than $25. When receipts are not required to be submitted with the claim, it is the
employee's responsibility to maintain receipts and records of their actual
expenses for tax purposes. Each State agency shall determine the necessity for
travel and the mode of fravel to be reimbursed.

A. Meals/Incidentals: Meal expenses for breakfast, lunch, and dinner will be
reimbursed in the amount of actual expenses up to the maximums. The term
"incidentals" includes, but is not limited to, expenses for laundry, cleaning and
pressing of clothing, and fees and tips for services, such as for porters and
baggage carriers. It does not include taxicab fares, lodging taxes or the cost
of telegrams or telephone calls.

1. Rates - Actual meal/incidental expenses incurred will be reimbursed in
accordance with the maximum rates and time frame requirements

outlined below:
Breakfast upto $ 6.00
Lunch upto $10.00
Dinner upto $18.00
Incidentals upto $ 6.00
Total upto $40.00 (Every full 24 hours of travel)

2. Time Frames - For continuous short-term travel of more than twenty-four .
(24) hours but less than thirty-one (31) days, the employee will be
reimbursed for actual costs up to the maximum for each meal, incidental,
and lodging expense for each complete twenty-four (24) hours of travel,
beginning with the traveler's time of departura and return as follows:

g1 BU 1
Final 2010



a. On the first day of travel on a trip of more than twenty-four (24) hours:
Trip begins at or before 6 a.m. Breakfast may be claimed
Trip begins at or before 11 a.m. Lunch may be claimed
Trip begins at or before 5 p.m. Dinner may be claimed

b. On the fractional day of travel at the end of a trip of more than twenty-
four (24) hours:

Trip ends at or after 8 a.m. Breakfast may be claimed
Trip ends at or after 2 p.m. Lunch may be claimed
Trip ends at or after 7 p.m. Dinner may be claimed

If the fractional day includes an overnight stay, receipted lodging may
be claimed. No meal or lodging expenses may be claimed or
reimbursed more than once on any given date or during any twenty-
four (24)-hour period.

c. For continuous travel of less than twenty-four (24) hours, the
employee will be reimbursed for actual expenses up to the maximum
as follows:

Travel begins at or before 6 a.m. Breakfast may be claimed
and ends at or after 9 a.m.:

Travel begins at or before 4 p.m. Dinner may be claimed
and ends at or after 7 p.m.:

If the trip extends overnight, receipted ledging may be claimed.

No lunch or incidentals may be claimed on a trip of less than twenty-four
(24) hours.

B. Lodging: All lodging reimbursement requires a receipt from a commercial
lodging establishment such as a hotel, motel, bed and breakfast inn, or public
campground that caters to the general public. No lodging will be reimbursed
without a valid receipt.

1. Regular State Business Travel

a. Statewide, in all locations not listed in c. below, for receipted lodging
while on travel status to conduct State business:

With a lodging receipt: Actual lodging up to $84 plus applicable taxes.

b. When employees are required to do business and obtain lodging in
the counties of Alameda, San Francisco, San Mateo and Santa Clara,
reimbursement will be for actual receipted lodging to a maximum of
$140 plus applicable taxes. When employees are required to do
business and obtain lodging in the counties of Los Angeles and San
Diego, actual lodging up to $110 plus applicable taxes.

2. State Sponsored Conferences or Conventions

92 BU1
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For receipted lodging while attending State Sponsored conferences and
conventions, when the lodging is contracted by the State sponsor for the
event, and the appointing authority has granted prior approval for
attendance and lodging at the contracted rate and establishment: Actual
lodging up to $110 plus applicable taxes.

3. Non-State Sponsored Conferences or Conventions

For receipted lodging while attending non-State sponsored conferences
and conventions, when the lodging is contracted by the sponsor for the
event, and-the appointing authority has granted prior approval for
attendance and lodging at the contracted rate and establishment: Actual
lodging when approved in advance by the appointing authority.

Reimbursement of lodging expenses in excess of specified amounts,
excluding taxes requires advance written approval from the Department
of Personnel Administration. The Department of Personnel
Administration may delegate approval authority to departmental
appointing powers or increase the lodging maximum rate for the
geographical area and period of time deemed necessary to meet the
needs of the State. An employee may not claim lodging, meal, or
incidental expenses within 50 miles of histher home or headquarters.

C. Long-term Travel: Actual expenses for long term meals and receipted
lodging will be reimbursed when the employee incurs expenses in one
location comparable to those arising from the use of establishments catering
to the long-term visitor.

1. Full Long-term Travel - In order to qualify for full long-term travel
reimbursement, the employee on long-term field assignment must meet
the following criteria:

e The employee continues to maintain a permanent residence at the
primary headquarters, and

e The permanent residence is occupied by the employee’s dependents,
or

e The permanent residence is maintained at a net expense to the
employee exceeding $200 per month.

The employee on full long-term travel who is living at the long-term
location may claim either;

o Reimbursement for actual individual expense, substantiated by
receipts, for lodging, water, sewer, gas and electricity, up to a
maximum of $1,130 per calendar month while on the long-term
assignment, and actual expenses up to $10 for meals and incidentals,
for each period of twelve (12) to twenty-four (24) hours and up to $5
for actual meals and incidentals for each period of less than twelve
(12) hours at the long-term location, or

e Long-term subsistence rates of $24 for actual meals and incidentals
and $24 for receipted lodging for travel of twelve (12) hours up to
twenty-four (24) hours; either $24 for actual meals or $24 for receipted
lodging for travel less than twelve (12) hours when the employee

g3 BU 1
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incurs expenses in one location comparable to those arising from the
use of establishments catering to the long-term visitor.

2. An employee on long-term field assignment who does not maintain a
separate residence in the headquarters area may claim long-term
subsistence rates of up to $12 for actual meals and incidentals and $12
for receipted lodging for travel of twelve (12) hours up to twenty-four (24)
hours at the long-term location; either $12 for actual meals or $12 for
receipted lodging for travel less than twelve (12) hours at the long-term
location. -

3. Employees, with supervisor's approval, after completing the work shift
remain at the job or LTA location past the Friday twelve (12)-hour clock
will receive full per diem for Friday. Those staying overnight shall not
receive any additional per diem regardless of the Saturday departure
time. An employee returning to the temporary residence on Sunday will
receive full per diem. This does not change Department of Personnel
Administration policy regarding the per diem clock which starts at the
beginning of the work shift on Monday. If the normal workweek is other
than as stated above, the same principle applies.

The following clarifies Department of Personnel Administration policy
regarding an employee leaving the LTA location on personal business:

The reference to leaving the LTA location for personal business and not
claiming per diem or transportation expenses assumes that the employee.
stays overnight at a location other than the long-term accommodations.

D. Out-of-State Travel: For short-term out-of-State travel, State employees will
be reimbursed actual lodging, supported by a receipt, and will be reimbursed
for actual meal and incidental expenses in accordance with above. Failure to
furnish lodging receipts will limit reimbursement to the meal/incidental rate
above. Long-term out-of-State travel will be reimbursed in accordance with
the provisions of long-term travel above.

E. Out of Country Travel: For short-term out of country travel, State employees
will be reimbursed actual lodging, substantiated by a receipt, and will be
reimbursed actual meals and incidentals up to the maximums published in
column (B) of the Maximum

Travel per Diem Allowances for Foreign Areas, section 925, U.S. Department
of State Standardized Regulations and the meal/incidental breakdown in
Federal Travel Regulation Chapter 301, Travel Allowances, Appendix B.
Long-term out of country travel will be reimbursed in accordance with the
provisions of long-term travel above, or as determined by the Department of
Personnel Administration.

Subsistence shall be paid in accordance with procedures prescribed by the
Department of Personnel Administration. It is the responsibility of the
individual employee to maintain receipts for their actual meal expenses.

F. Transportation: Transportation expenses include, but are not limited to,
airplane, train, bus, taxi fares, rental cars, parking, mileage reimbursement,
and tolls that are reasonably and necessarily incurred as a result of
conducting State business. Each State agency shall determine the necessity
for travel, and the mode of travel to be reimbursed.
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Mileage Reimbursement

a. Effective July 1, 2006, when an employee is authorized by his/her
appointing authority or designee to operate a privately owned vehicie
on State business the employee will be allowed to claim and be
reimbursed at the Federal Standard Mileage Rate (FSMR).

b. When an employee is required to report to an alternative work
location, the employee may be reimbursed for the number of miles
driven in excess of hisfher normal commute.

Specialized Vehicles — Effective July 1, 2006, employees who must
operate a motor vehicle on official State business and who, because of 2
physical disability, may operate only specially equipped or modified
vehicles may claim the FSMR, with certification. Supervisors who
approve claims pursuant to this subsection have the responsibility of
determining the need for the use of such vehicles.

Private Aircraft Mileage — When an employee is authorized by histher
department, reimbursement for the use of the employee’s privately owned
aircraft on State business shall be made at the rate of 50 cents per
statute mile. Pilot qualifications and insurance requirements will be
maintained in accordance with the Department of Personnel
Administration Rule 599.628.1 and the State Office of Risk and Insurance
Management,

Mileage to/From a Common Carrier — When the employee’s use of a
privately owned vehicle is authorized for travel to or from a2 common
carrier terminal, and the employee’s vehicle is not parked at the terminal
during the period of absence, the employee may claim double the number
of miles between the terminal and the employee’s headquarters or
residence, whichever is less, while the employee occupies the vehicle.
Exception to “whichever is less”. If the employee begins travel one (1)
hour or more before he normally leaves his home, or on a regularly
scheduled day off, mileage may be computed from his/her residence.

. Receipts: Receipts or vouchers shall be submitted for every item of expense
of $25 or more. In addition, receipts are required for every item of
transportation and business expense incurred as a result of conducting State
business except for actual expenses as follows:

2

2.

Railroad and bus fares of less than $25 when travel is wholly within the
State of California.

Street car, ferry fares, bridge and road tolls, local rapid transit system,
taxi, shuttle or hotel bus fares, and parking fees of $10 or less for each
continuous period of parking or each separate transportation expense
noted in this item.

Telephone, telegraph, tax, or other business charges related to State
business of $5 or less.

In the absence of a receipt, reimbursement will be limited to the non-
receipted amount above,
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5. Reimbursement will be claimed only for the actual and necessary
expenses noted above. Regardless of the above exceptions, the
approving officer may require additional certification and/or explanation in
order to determine that an expense was actually and reasonably incurred.
In the absence of a satisfactory explanation, the expense shall not be
allowed. '

The State agrees to conduct a study of reimbursement for per diem and travel
expenses to be completed by January 1, 2012. The State will meet with the Union
within 80 days of completion of the study to discuss.
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EXCESS LODGING RATE REQUEST / APPROVAL
STD. 2565C (Rev. 10d2011)
Advance Department of Personnel Administration (DPA) approval is required
for lodging rates that exceed the delegated reimbursement rates.
Submit APPROVED request with Travel Claim.

CLAIMANT'S NAME (Print or Type) PRIMARY RESIDENCE (City, State and ZIP Code) WORK PHONE NUMBER (Include Area Code)

DEPARTMENT DIVISION / OFFICE HEADQUARTERS CITY

CURRENT STATE LODGING REIMBURSEMENT RATES:

All California counties not listed below | Actual expense up to $84 per night, plus tax

Los Angeles and San Diego counties Actual expense up to $110 per night, plus tax

Alameda, San Francisco, Santa Clara, and San Mateo counties | Actual expense up to $140 per night, plus tax

REGULAR TRAVEL ABOVE THE STATE RATE ALL CONFERENCES AND CONVENTIONS
|:| Lodging Rate above State Rate, up to $140.00: [:| Conference / Convention Lodging Rate up to $150.00:
Advance Departmental approval only Advance Departmental approval only
Lodging Rate over $140.00: D Conference / Convention Lodging Rate over $150.00:
Advance Departmental and DPA approval required Advance Departmental and DPA approval required
FROM (Month, Day, Year) LODGING NAME
TRAVEL
DATES TO (Manth, Day, Year) ADDRESS
LODGING
INFOR-
POINT OF ORIGIN MATION
DESTINATION - ADDRESS AND CITY PHONE ROOM RATE

REASON FOR TRIP

REASON(S) FOR HIGHER LODGING RATE

D Employee required to stay at lodging site. |:| Lack of transportation to alternative lodging.
D E&gﬁ%&g{jgt%ﬁgiwpped and requires “reasonable |:| No alternative lodging available.

|:| State business will be conducted in late night meetings. |:| Emergency travel.

D Cost of transportation to alternative lodging equals cost of l:l Other.

requested lodging.

Explain why each of the above checked reasons apply. Document "Good Faith" effort to obtain lodging from 3 vendors at or below the state rate
for the location of travel. Attach copies of agenda, lodging requirements, registration, etc. that help justify reasons checked above.

! request prior approval of a lodging rate in excess of the state maximum rate for this destination.

CLAIMANT'S SIGNATURE CLAIMANT'S TITLE CBID T DATE SIGNED

&

DEPARTMENT CONTACT (Print or Type) DEPARTMENT CONTACT'S TITLE DEPARTMENT CONTACT'S PHONE NUMBER
DEPARTMENT APPROVAL {Signature) TITLE DATE APPROVED BY DEPARTMEMNT
&

DPA APPROVAL (Signature) TITLE DATE APPROVED BY DPA

&5




California Public Utilities Commission - Budget & Fiscal Services - Excess Logding Rate Request/A... Page 1 of 1

Printer Friendly Version

Budget & Fiscal Services - Excess Logding Rate
Request/Approval

Memorandum

Date: April 17, 2006

To: All CPUC Employees

From: Public Utilities Commission--San Francisco - Leon D. Munoz, Fiscal Officer
Subject: Excess Lodging Rate Request/Approval

Effective April 6, 2006, the Department of Personnel Administration (DPA) has made changes to the rules relating
to the approval process for the Excess Lodging Rate Request/Approval Form (STD 255C). The changes are as
follows:

Advance Departmental (Internal) Approval Required:
e Regular travel over current state rate up to $140 per night, plus tax

e Conferences and conventions up to $150 per night, plus tax

Advance Departmental and DPA Approval Required:
{at least 10 days prior to the trip)

e Regular travel over $140 per night, plus tax

e Conferences and conventions over $150 per night, plus tax

The STD 255C has been revised to reflect these changes and is attached (Attachment A). Please discard any old
versions of the form.

G;;n_"n;:ted "Good Faith Effort” to Obtain Low Cost Lodging: )

All State employees must make a "good faith effort” to obtain lodging at or below the State rate. A "good faith effort” is
defined as making contact with at least three moderately priced lodging establishments. The current State lodging rates
have been included on the revised form; you are expected to continue to locate and use lodging at or below these rates.
The Department of General Services (DGS) provides a listing of vendors who offer lodging at or below the State approved
rates at the following site: http://www.catravelsmart.com/default.htm.

If you have any questions or need assistance, please contact Nick Bartido(BAN, 3-3207) or Fred Cruz (AUC, 3-1886).

http://epuc/puc/js/epuc2/print.asp 5/30/2012



California Public Utilities Commission - Budget & Fiscal Services - Excess Logding Rate Request/A... Page 1 of 1

Printer Friendly Version
Budget & Fiscal Services - Excess Logding Rate
Request/Approval
Memorandum

Date: April 17, 2006

To: All CPUC Employees

From: Public Utilities Commission--San Francisco - Leon D. Munoz, Fiscal Officer
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Effective April 6, 20086, the Department of Personnel Administration (DPA) has made changes to the rules relating
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Documented "Good Faith Effort" to Obtain Low Cost Lodging:

All State employees must make a "good faith effort" to obtain lodging at or below the State rate. A "good faith effort" is
defined as making contact with at least three moderately priced lodging establishments. The current State lodging rates
have been included on the revised form; you are expected to continue to locate and use lodging at or below these rates.
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