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INTERAGENCY COORDINATING COUNCIL ON EARLY INTERVENTION
TRAVEL REIMBURSEMENT POLICIES AND PROCEDURES

TRAVEL ARRANGEMENTS

ICC Members and Community Representatives are responsible for booking their own travel through the
California Travel Store (CalTravel Store). The CalTravel Store is often referred to as Concur and is the
authorized Travel Management Service Provider for all State of California government travel.

The Department of Developmental Services (DDS) staff, upon receipt of your required receipts & your
Travel Expense Worksheet for ICC Meetings, will process your claim through the State of California’s
California Automated Travel Expense Reimbursement System, also known as CalATERS system.

HOW DO | BOOK MY TRAVEL?

CALTRAVEL STORE or CONCUR

All travel arrangements (airfare, hotel, commercial car rental, and rail) must be made through the
CalTravel store at www.caltravelstore.com.

e Travel not booked through Concur may not be refundable.

e The DDS Billing Code is 9232-90000. All travel arrangements should be reserved by logging in
to your online CalTravel account.

e CalTravel Agents are available 8 a.m. to 5 p.m., Monday through Friday. If you have a concern
that cannot be resolved through the training videos and guides, and you determine that it is an
extreme emergency, after-hours service is available at a cost to DDS, at (877) 454-8785.

= Please do not book reservations with the airline, rail, car, and/or hotel directly or book via
internet-based travel discount programs (such as travelocity.com, orbitz.com, etc.) as the
receipts cannot be itemized.

HOW DO | RECEIVE A USER ID & PASSWORD?

Early Start & Health Services Section staff will work with the DDS Accounting Office to set-up your
account. Once your profile is established by the Accounting Office, you will receive an email with your
User ID and a temporary password to begin booking your travel.

Once you have received your user ID and password, visit:

e http://www.dgs.ca.gov/travel/Programs/ConcurFAQ.aspx to learn how to set up your profile, book
a trip, and add to an existing reservation in Concur.

e Additional Concur Travel Training Videos and Guides can be found at
http://www.dgs.ca.gov/travel/Resources/TrainingGuidesConcurTrainingDates.aspx.

e If you have forgotten either your User ID and/or password, please email the DDS CalATERS
Help Desk at CalAtersHelp@dds.ca.gov, or call toll free at (888) 783-2837.
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HOW CAN | REQUEST A TRAVEL ADVANCE?

See ICC Travel Advance Request (Appendix H)

Travel advances may be available to ICC Members to secure the room deposit, as well as other travel
expenses.

Please submit your travel advance no later than three weeks prior to travel to allow processing time
and mail delivery.

= All Travel Advance requests must be submitted by completing the ICC Travel Advance Request
form.

= To reconcile your travel advance, please submit a Travel Expense Worksheet for ICC Meetings, and
if necessary, include a personal check to repay any excess advance within 30 days.

= If you are uncertain of the amount that is due to DDS, please contact Kim Hough at
kim.hough@dds.ca.gov.

= If travel has been cancelled or postponed, please return the check and do not hold the advance for a
subsequent trip. Please remit payments to the following address:

Department of Developmental Services
Monitoring & Family Services branch, Interagency Coordinating Council
1600 Ninth Street, MS 3-11
Sacramento, CA 95814

= A Travel Expense Claim must be submitted to clear the advance before another advance is issued.
= If a travel advance is not reconciled, accounting with attempt to collect any amount owed to the

department. If accounting does not receive any advances owed, then they will report this
information to the state Franchise Tax Board.

WHAT ARE THE PREFERRED METHODS OF TRAVEL?

See Travel Comparison Matrix (Appendix I)

The State of California has policies and regulations regarding expenditure of state funds on travel, which
include transportation, meals, and lodging. When booking your trip, it is recommended travelers chose
the most economic, efficient, and least costly method. Travelers may use a costlier form of travel;
however, reimbursement will be made only for the method or cost which is the least costly and in
the best interest of the state.

Please refer to Sections A through D for guidelines and required forms for each specific category. If in
doubt about any expense(s), please consult with Jessica.Dailey@dds.ca.gov or kim.hough@dds.ca.gov
prior to incurring the expense(s).

The preferred methods of travel are outlined below to ensure reimbursements are in accordance with
the California Department of Human Resources’ Allowance and Travel Reimbursement Rates:

1. When traveling from Southern California to Sacramento, California, the preferred method is to fly.


mailto:kim.hough@dds.ca.gov
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A personal vehicle or rental car may be used in lieu of other transportation options if it is more cost
effective. However, before driving a personal vehicle in lieu of renting a car, please complete and
submit the Travel Comparison Matrix, (DS2164b), in its entirety, prior to your trip to ensure the less
costly mode of transportation is being used. Any use of a rental car requires prior authorization by
DDS by submitting a Rental Car Authorization form.

2. Members and Community Representatives are not required to share a room. In the interest of
receiving the correct reimbursement amount, it is preferred that each traveler book their own
individual room.

If travelers choose to share a room and the hotel charges an extra person fee, DDS will only
reimburse the maximum allowed per county/city, as outlined under Section C, Lodging. DDS will
reimburse only the individual that incurred the expense and is listed on the invoice.

3. Members and Community Representatives are not required to Ride Share. However, before using
ground transportation services such as a taxicab, Lyft, and/or Uber, travelers should compare
options to ensure the most economical mode of transportation is being used.

There is a no cost online fare comparison service available, http://www.whatsthefare.com/. If this
service is used, a copy should be printed out and submitted with your travel claim to DDS.

If travelers choose to Ride Share, they must divide the fare among each passenger and each
person must obtain their own receipt as proof of payment for a reasonably priced mode of
transportation are required for each claim.

SUMMARY OF ALLOWABLE EXPENSES

See Travel Expense Worksheet Checklist and Worksheet for ICC Meetings (Appendix J & K)

Travel Policies and Procedures, outlines allowances and travel reimbursement rates approved by the
Department of Personnel Administration. ICC Members and Community Representatives will be
reimbursed for the actual cost, up to the maximum allowance, for each meal, lodging, personal vehicle
mileage, taxi, shuttle service, parking, and bridge tolls (See Sections A-D for Allowances) for each complete
24 hours of travel. Following the requirements and guidelines below will help DDS expedite your travel
claim:

1. HOW DOES BILLING WORK?
ICC Members and Community Representatives may use direct billing for taxi expenses. Please
refer to Section A, Transportation to obtain the DDS Billing Code and instructions.

= Please note, even if using direct billing for taxi expenses, travelers are required to compare
options to ensure the most economical mode of transportation is being used.

2. DO SAVE RECEIPTS?
Receipts are essential when claiming reimbursement for lodging and airline/rail tickets. There are
no exceptions to this policy. Travelers are responsible for retaining receipts and other records of
expenses in the event of an audit. If a receipt is lost, state how it was lost in the Notes Section on
the Travel Expense Worksheet or ICC Meetings. However, when claiming reimbursement for
lodging, transportation, and airline/rail tickets, lost receipts statements are not acceptable.



http://www.whatsthefare.com/

3. CANI TRAVEL A DAY IN ADVANCE OF THE MEETING?
Travel and per diem for the day prior to the ICC meetings must be pre-approved by sending an
email to jessica.dailey@dds.ca.gov and kim.hough@dds.ca.gov and receive an email back from
either approving the request. Requesting travel and per diem for the day before the meeting can be
requested when arrival for the first day of the meeting is not practical. This approval must be
included with your travel claim.

4. WHAT DO | SUBMIT WITH MY TRAVEL CLAIM?
Travelers are required to submit a final travel itinerary with each travel claim (for airline, rail, or car
rental, which are pre-paid by DDS through the CalTravel Store) to substantiate expenses, not the
Trip Overview. Copies of a Final Itinerary can be retrieved one of two ways:

= Confirmation email from the Department of General Services (DGS) or the CalTravel Store,
which includes the actual costs charged. On this email confirmation the last four digits of DDS’
American Express Card will be listed.

OR

= Select “Print My Invoice” from http://www.caltravelstore.com/helpful-links.
(For further instructions, please refer to the Forms Section, “How to Use Print My Invoice?”)

5. WHAT DETAILS SHOULD BE INCLUDED WITH MY TRAVEL CLAIM DOCUMENTS?
Receipts must show only the ICC Member or Community Representative’s name claiming
reimbursement. Submitted receipts must show the correct date and substantiate all travel
expenses in the claim. Receipts, dates, and claimed expenses must correspond with the Travel
Expense Worksheet for ICC Meetings.

= The Travel Expense Worksheet for ICC Meetings should be mailed, along with required
receipts to the following address:

Department of Developmental Services
Monitoring & Family Services Branch, Interagency Coordinating Council
1600 Ninth Street, MS 3-11
Sacramento, CA 95814

= If there are receipts, small in size, label and tape them to a blank 8-1/2” x 1” piece of paper.
Several receipts can be taped on one 8-1/2" x 11" piece of paper.
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A. TRANSPORTATION

Please choose the most economical mode of travel. Travelers may use a costlier form of
transportation; however, they will only be reimbursed at the least-costly rate. In such cases, a cost-
comparison must be completed to determine the least-costly rate.

The Travel Comparison Matrix (DS2164b) (Appendix ) must be completed, in its entirety, when
using a private vehicle in lieu of air travel, and shall be submitted with your travel claim.

For example, if you decide to drive from Los Angeles to Sacramento in lieu of flying, DDS will only
reimburse for the lesser-costly mode of transportation, which may be the flight.

Reimbursement will be made only for the method/cost of transportation which is in the best interest of

the State. A personal or rental car may be used in lieu of other transportation options if it is more cost
effective. Any use of a rental car requires prior authorization, in writing, by DDS and must be included

with your travel claim.

AIRLINE/RAIL
(PRE-PAID BY DDS)

Flight or rail reservations are booked using the Concur website at
http://www.caltravelstore.com. Travelers should always select fares in
accordance with State and DDS policy. A green “reserve” button next to the
price indicates this.

Submit a copy of the final itinerary from Concur, not the Trip Overview. A
copy of a Final Itinerary in located in the Appendices Section.(See Appendix X fo
sample)

PERSONAL
VEHICLE
MILEAGE

Before driving a personal vehicle, please thoroughly complete the Travel
Comparison Matrix, (DS2164b), prior to your trip to ensure the less costly mode
of transportation is being used. After it is determined that driving a personal
vehicle is the less costly mode of transportation:

= Actual mileage to and from the meeting will be reimbursed at 54 cents per
mile with the maximum allowance up to the cost of state contracted airline
transportation.

= Actual mileage to and from the airport will be reimbursed at 54 cents per
mile. Your automobile license plate number will need to be listed on your
Travel Expense Worksheet for ICC Meetings.

Calculate your mileage from home to the airport or home to the meeting
by using www.mapguest.com, and print, and submit the directions with
the mileage shown.

GROUND
TRANSPORTATION
SERVICES (LYFT,
SHUTTLE SERVICE,
TAXI, UBER)

Before using ground transportation services such as Lyft, Super Shuttle,
taxicabs, or Uber, travelers must compare options to ensure the most
economical mode of transportation is being used. For detailed information,
please refer to Preferred Method of Travel, #4.

All taxicab receipts must include the driver’s name, taxicab number, phone
number, and date. Tips are not reimbursable. Travelers may use taxicabs via
the following methods:

= DIRECT BILLING**
To avoid paying out-of-pocket, travelers may bill DDS directly for taxicab
expenses. On each receipt, the traveler must write the DDS Billing Code
(86152), the name “Interagency Coordinating Council,” and provide your
signature.
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All receipts must be submitted with your travel claim, regardless of the
amount.

= REIMBURSEMENT
Receipts are required for reimbursement of any amount over $10.00.

Taxicabs Accepting Direct Billing

The following three companies accept direct billing:
= Yellow Cab Company of Sacramento: (916) 444-2222
= Eddie’s Taxicab Services: (916) 761-0298
= Tim’s Cab Services: (916) 847-7922

CAR RENTAL
(PRE-PAID BY DDS)

Any use of arental car requires prior authorization, by submitting the
Rental Car Authorization form (Appendix E) to DDS.

Car rentals are booked using the Concur website at
http://www.caltravelstore.com.

Submit the pink rental receipt and the approved Rental Car
Authorization form with your travel claim.

PARKING/BRIDGE

The least-costly parking option should be used.
Receipts are required for reimbursement of any amount over $10.00.
Airport parking cannot exceed the economy, long-term rate for that airport.

TOLLS Hotel parking cannot exceed the cost of self-parking rates. Tips for parking
attendants are not reimbursable.
Submit your original receipt(s).
B. MEALS

All meals claimed are to be for the actual amount of expense, up to the maximum allowed. Since
no provision requires submission of meal receipts, it is the traveler’'s responsibility to retain receipts
and other records of expense in the event of an audit. No lunch or incidentals may be claimed on
trips of LESS than 24 hours. When trips are less than 24 hours and there is no overnight stay,
meals claimed are taxable.

Travelers may not claim meals provided by the state, meals included in hotel expenses or conference
fees, meals included in transportation costs such as airline tickets, or meals that are otherwise
provided. Snacks and continental breakfast such as rolls, juice, and coffee are not considered to

be meals.

MEAL REIMBURSEMENT

BREAKFAST

May be claimed for a trip that begins at or before 6:00 a.m.

Upt0$7.00 | and ends after 8:00 a.m.

LUNCH

May be claimed for a trip that begins at or before 11:00 a.m.

Up to $11.00 and ends at or after 2:00 p.m. on the following day.

DINNER

May be claimed for trips that begin at or before 5:00 p.m. and

Up to $23.00 end at or after 7:00 p.m.

INCIDENTALS

May be claimed for trips over 24 hours. The term “incidental
expenses” means fees and tips given to porters, baggage
carriers, hotel staff, and staff on ships. It is important to note
that no other items may be claimed as incidentals.

Up to $5.00

= Travelers are reimbursed for meals upon the submission of a travel claim.
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C. LODGING

Travel must be 50 miles or more from home to claim lodging expense. The Establishment of
Headquarters form determines appropriate reimbursement or travel expenses incurred related to the
Interagency Coordinating Council and is defined as a place from which you leave and/or return upon

completion of ICC business travel.

Original receipts with a zero balance are required to substantiate actual lodging expenses. Original
receipt(s) must also show only the ICC Member or Community Representative’s name.

Travel and per diem for the day prior to the ICC meetings must be pre-approved by sending an email to
jessica.dailey@dds.ca.gov and kim.hough@dds.ca.gov. Requesting travel and per diem the day

before the meeting can be requested when arrival on the first day of the meeting is not practical.
This approval must be included with your travel claim.

= Travelers are reimbursed for lodging upon the submission of a travel claim.

STATE LODGING RATES

All Counties/Cities located in California (except
as noted below):

Actual lodging expense, supported by a receipt,
up to $90 per night, plus tax.

Napa, Riverside, and Sacramento Counties

Actual lodging expense, supported by a receipt,
up to $95 per night, plus tax.

Los Angeles, Orange, and Ventura Counties
and Edwards AFB, excluding the city of Santa
Monica

Actual lodging expense, supported by a receipt,
up to $120 per night, plus tax.

Alameda, Monterey, San Diego, San Mateo,
Santa Clara Counties

Actual lodging expense, supported by a receipt,
up to $125 per night, plus tax.

San Francisco County and the city of Santa
Monica

Actual lodging expense, supported by a receipt,
up to $150 per night, plus tax.

DDS recommends that travelers reserve their hotel at least three weeks in advance to ensure that
state lodging rates are honored. If lodging costs are in excess of the allowable State rates listed above

when booking a hotel via Concur, please do the following:

EXCESS LODGING

1. Book your reservation via Concur with the higher rate and contact the hotel directly to seek an

adjustment at the state rate.

2. If hotel personnel are unable to apply the state rate, please contact the DDS CalATERS help desk
at CalAtersHelp@dds.ca.gov or (916) 654-1320, who will, in turn, contact Concur staff.

3. If DDS Accounting staff are not able to secure the state rate, an Excess Lodging Rate/Request
Approval form (STD 255C) (Appendix B) must be completed and submitted by the traveler
and be approved by DDS staff prior to the trip taking place.

The traveler is responsible for submitting the form including a justification for the higher rate, and
submit documentation from three (3) contacted lodging establishments (e.g., a print-out of room
rates and availability for the date(s) of travel). The three quotes can be completed and printed via

the CalTravel store.

a. Submit your Excess Lodging Rate/Request Approval form, along with the documentation noted

above to DDS.
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b. The form will be reviewed and signed by DDS Early Start and Health Services Section staff and
routed to our Administration Division for approval.

Without CalHR's approval prior to traveling, anyone having lodging costs over the
allowable room rate per night, plus tax, will not be reimbursed beyond the maximum.

c. DDS Early Start and Health Services Section staff will provide the traveler with a copy of the
approved STD 255C which must be submitted, along with the lodging comparisons with their
travel claim, following travel.

A sample of an Excess Lodging Rate/Request Packet for DDS Approval is included in the
Appendices Section.

As CALHR requires a minimum of 10 days advance notice, please submit a STD 255C at least two
weeks in advance of the trip. No request will be considered after the date of travel. The Excess
Lodging Rate/Request Approval form is available at
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf, or in the Forms Section of this document.

APPROVED FORM

= Once the Excess Lodging Rate/Request form is approved by DDS, a program staff person will
forward a complete copy of the packet to you via email.

= This approved copy must be included with your travel claim.

= Travelers are responsible for paying the standard room rate per night, plus tax, as well as the
excess, in advance.

= Travelers will be reimbursed once the travel claim is submitted and approved.

HOTEL/MOTEL TRANSIENT TAX WAIVER (STD 236) (APPENDIX D)

= Fill out the Hotel/Motel Transient Tax Waiver (STD 236) to get your Hotel/Motel Transient
Occupancy Tax waived.

= Please note that not all hotel/motel operators will honor this form as they are not mandated to do so.
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DOWNTOWN SACRAMENTO HOTELS AND SURROUNDING AREA

There are many hotel options available in the area. The list below includes a few options:

Best Western Plus Sutter House

1100 H Street, Sacramento, CA 95814
Sacramento, CA 95814

(800) 568-8520

Hawthorn Suites by Wyndham Sacramento (less than 10 minutes from downtown)
321 Bercut Drive

Sacramento, CA 95814

(800) 337-0200

Holiday Inn Capitol Plaza
300 J Street
Sacramento, CA 95814
(888) 465-4329

Holiday Inn Express Sacramento Convention Center
728 16th Street

Sacramento, CA 95814

(877) 859-5095

Inn Off Capitol Park
1530 N Street
Sacramento, CA 95814
(800) 491-9631

Sheraton Grand Sacramento Hotel
1230 J Street

Sacramento, CA 95814

(916) 447-1700

*Be sure to check the CalTravel Store to see if the State rate is available*



http://www.thesutterhouse.com/?utm_source=google&utm_medium=places&utm_campaign=google_places_ms
http://www.tripadvisor.com/Hotel_Review-g32999-d297171-Reviews-Hawthorn_Suites_by_Wyndham_Sacramento-Sacramento_California.html
http://www.ihg.com/holidayinn/hotels/us/en/sacramento/saccp/hoteldetail?cm_mmc=GoogleMaps-_-hi-_-USEN-_-saccp
http://www.ihg.com/holidayinnexpress/hotels/us/en/sacramento/sacca/hoteldetail?cm_mmc=GoogleMaps-_-EX-_-USA-_-SACCA
https://www.choicehotels.com/california/sacramento/ascend-hotels/cac81?source=gglocalai1
tel:800-491-9631
http://www.sheratonsacramento.com/

D. CHILDCARE REIMBURSEMENT

ICC Members, who are a parent of a child with special needs, may claim reasonable childcare costs for
meeting attendance by submitting the Childcare Reimbursement Receipt. Include the child’s name,
dates of care, name and an original signature from the provider, number of hours, cost per hour, and
total cost of care.

Childcare for out-of-state travel must be pre-approved, in writing, by DDS and included with your travel
claim.

Travelers are reimbursed for childcare expenses upon submission of a travel claim.

TRAVEL CLAIM PROCESSING

= The Department asks that you try to submit your travel claims no later than 30 days after each
meeting, effective June 1, 2016.

= Upon receipt of an ICC Member or Community Representative’s travel claim, the Department of
Developmental Services’ (DDS) Early Start and Health Services Section staff review documentation
to ensure all expenses are substantiated and input information into an automated reimbursement
system on their behalf. If supplemental information is needed, please submit within 14 days.

= Once the claim is approved and routed electronically to the DDS Accounting office, the Accounting
office performs an in-depth review. Once the claim is approved, it is sent electronically to the State
Controller’s Office.

= The State Controller's Office performs a final review, prepares the claim for payment, and sends the
reimbursement check, via U.S. malil, to the ICC Member or Community Representative. DDS staff
will forward a copy of a system generated email from CalATERS Global once the payment has
entered the payment process. Once you receive this email, your check should arrive within ten
business days.

= Please note that your check will not include a reference to the ICC.

= If your mailing address has changed, please notify Kim Hough to avoid delays in receiving your
reimbursement check.
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APPENDICES

Please remember to submit all required forms with your travel claim, as noted in these instructions.




APPENDIX A

ICC CHILDCARE REIMBURSEMENT

ICC Members, who are a parent of a child with special needs, may claim reasonable childcare costs for meeting
attendance by submitting a signed warrant receipt with the following information:

Child’s name

Dates

Name and Signature of the provider
Number of hours, and

Cost per hour from the provider

Childcare for out-of-state travel must be pre-approved, in writing, by DDS and included with your travel claim.

RECIEPT FOR CHILD CARE SERVICES

Name of Interagency Coordinating Council Member

Name of Child:
Dates Care Provided: / / through / /
Cost per Hour: Number of Hours: Total Cost of Care:

Name of Provider:

Provider Signature:

Original signature must be turned in with claim

O Written Approval from DDS Attached, if travel was outside of California




APPENDIX B

STATE OF CALIFORNIA - DEPARTMENT OF HUMAN RESOURCES

EXCESS LODGING RATE REQUEST / APPROVAL

STD. 255C (Rev. 1242013)

Advance CALHR 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 NUMEER (Include Area Code}

AGENCY/DEPARTMENT DIVISION/OFFICE HEADQUARTERS CITY

M \TES (Represented Employees:

All California counties not listed below: | Actual expense up to $30 per night, plus tax

Napa, Riverside, and Sacramento Counties: | Actual expense up to $95 per night, plus tax

Los Angeles, Orange, and Ventura Counties and Edwards AFB,
excluding the City of Santa Monica:

Alameda, Monterey, San Diego, San Mateo, and Santa Clara Counties: | Actual expense up to $125 per night, plus tax

Actual expense up to $120 per night, plus tax

San Francisco County and the City of Santa Monica: | Actual expense up to $150 per night, plus tax
| FROM (Month, Day and Year) i LODGING NAME

TO (Month, Day and Year) ADDRESS
POINT OF ORIGIN
DESTINATION HONE ROOM RATE
REASON FOR TRIP

Lodging Rate above State Rate, up to $150: Lodging Rate over $150:
All Travel (Regular & Conferences/Conventions) All Travel (Regular & Conferences/Conventions)

FET

|:| Employee requires a "reasonable accommaodation |:I No transportation available to alternative lodging . |:| No alternative lodging available

|:| Emergency/short-notice travel ‘ |:| Transportation cost to alternate lodging brings overall cost |:| Other
. to an amount equal to or greater than requested lodging

approved

E:'J'req Or appro

IATURE DATE SIGNED

CLAIMANT'S SIGN

CLAIMANT'S TITLE CBID

AGENCY/DEPARTMENT CONTACT (Print or Type) CONTACT'S TITLE CONTACT'S PHOME NUMBER

DEPARTMENTAL APPROVAL (Signature) . NAME/TITLE

™

CAL HR APPROVAL (Signature) NAME/TITLE DATE APPROVED

. .

DATE APPROVED




APPENDIX C

ETATE OF CALIFORNIA - DEPARTMENT OF HUMAN REBQURCEE

EXCESS LODGING RATE REQUEST / APPROVAL

ETD. 255C (Rav. 12E013)

CAMPLE OF AVl EXCESS WPaINA
TACKET R PDS APPROVAL

Advan;-:e CALHR approval is required for lodging rates that exceed the delegated reimbursement rates,

Submit APPROVED request with Travel Claim.

CLAIMANT'S MAME [Frint or Type)
1CC Member or Community Rep. Name

[PRIMARY RESIDENCE (City, Stare, and ZIP Code)
Los Angeles, CA 90049

WORK H—IUN-E NUMBER finclyde Area Codre)

AGENCY/TEFARTMENT " DIVISION/OFFICE

DD5 Interagency Coordinating Council

HEADQUARTERS CTFY
Los Angeles

CUR RENT STATE LODGING REIM BUHEEMENT RATES {Represented Em ployees- Consult your MOU fora pplu:a ble rated)

All California counties nt:nt listed below:

Actual expense up to 590 per nlght, plus tax

Mapa, Riverside, and 53-:rarn-er|tc| Counties;

Actual expense up to 595 per nig ht.. plus tax

Los .&ngeds-s Cranoe, and Ventura Counties and Edwards AFE,
excluding the City of Santa l'nl'lcmlca:

Actual expenze up 1o 5120 per :riigm.. plus tax

J-'I.Iamed a, Monterey, San Dlegn San Maten. and Santa Clara Cuuntles:

Actual expense yp 1o 5125 per night, plus tax

San Francisco Cuunt}- and the City of Santa Monica:

Actual expense up te 5150 per night, plys tax

TRAVEL - 7 FROM (Month, Oy and Year) LODGING . LODGING NAME
" DATES April 21, 2016 INFORMATION | Holiday Inn Capitol Plaza
7 | 1o itanth, Day and Year) : | ADORESS

5 : _' April 22, 2016 | 300 ) Srreet
FOINT OF ORIGIN . :
Los Angeles Sacramento, CA
DESTINATION ~| PHOME ROCM RATE
Sacramento’ 916 446 0100 153,00

REASCN FOR THRIP
Attend thea

(month) Interagency Coordinating Council Meeting,

‘AGEN C‘mePAHTMENT .ﬂi PPHG\MT. [Ad! -.rance Approval s Required]

| CALHR APPROVAL REQUIRED {Advante Approval s Required)

Logging Rate abowve State Rate. up to 5150
All Travel (Regular & Conferences/Conventions)

Lodging Rate over 5150:

REASON(S) FORHIGHERLODGINGRATE =

All Travel [Regular & Conferences/Conventions)

[ ] Employee requires a “reasonable accommaodation”

[] Emergency/shert-netice travel

D Mo transportation available to alternative lodging
Transportation cost to altermate lodging brings overall cost

[#] Mo alternative lodging availakle

] Dther

to an amaunt equal ta ar gmaterman req uested lodging

Submit all requests 10 duys prior to the trip ta king plac-e, after-the-fact requgts el Il not be appm\red ‘Demaonstrate a "Good Fajth! efort to::
obtain Indgmg at of below the State rate far Ahe | tra-.-'el dm.tlnatlﬁn E:rg.-' d::ucu men‘nng a r'nlnl:murn uf3 Iodgmg quatesr P-ttachcuples nfdgehda am:i'

registration. Justify reasons chiecked  above..

State rate not avallable in the downtown area f-::r .ﬂ.prll 21 5t The Cltlzens HutEI is sold out and The .ﬁ.scend at the Park is 2 Jnnger drsta nce
~ from the meeting. The Haliday Inn is within walking distance of the mesting. See that attached lodging quotes.

| reqpesrprfor dppram-' Foﬁa j'a;.l'gmg rate in Elﬂ.'ess ‘of ﬂ-.-e State mnx'fmum rate far :m; desr-'nat.iun.

) c'.nlwr-.lrcmmamn f ﬂ ; EI

CHID

CLAIMAPNTS TITLE

IZC Mermber of Community Ftepresen't ive

AGENCY/DEPARTMENT CONTACT rF:.i.n: or Typel CONTACTS TITLE - CONTACT'S PHOME NUMBER

DEFARTMENTAL APFPROVAL [Signafure) MAMETITLE o CATEAPPROVED
CALHA APPROVAL (Signaturs) NAMESTITLE DATE APPROVED

pay




APPENDIX C (Continued)
Sample of Hotel Comparison

Hotel Search Hesults - Fnint 7 Email

Check-ln Thu, Aps 21 - Check-aut Fri, Apr 22

Cnmpare List
1. Holiday Inn Sacramento-Capitol P... i
] from
300 J 3t
Sacramento, CA 95814 $ 153
0.58 miles | view map
rate this holel .
more info | rermove ChOOSE FOOW &
2. The Citizen Hotel, Autograph Col... Lo
B2E J Strest :
Sacramento, CA B5B14 Sold Out
0.23 miles | wiew map
rafle 1his hobel
mone info | remove choose room »
1
3, Inn Off Capitol Park, Ascend Col .
— —— |
from |
1830 N 5t |
Bacramento, CA 95814 $ 1 1 2
0.71 miles | view map
rate this hodel
mone le | remove choose room »
4, Best Western Plus Sutter House i
1100 H St
Bacraments, CA 95814 Sald Out
(.09 miles | yview map
rate this naotal
more info | compare _ hide rocms =
I:!Th'r: properly i nol availanle for thesa dales. o |
§. The Sterling Hotel A fram |
$279
|

hitps:www. concursolutions. comftwPopupPopup_Print Email Availsbility. aspfriptype=H 472016 0.



APPENDIX D

STD. 236 HOTEL/MOTEL TRANSIENT TAX WAIVER

The STD. 236 is required to have the Hotel/Motel Transient Occupancy Tax waived, fill out the STD 236
below, submit the form to the Hotel/Motel operator, and keep a copy for your records.

Please note that not all hotel/motel operators will honor this form as they are not mandated to do so.

STATE OF CALIFORNIA

HOTEL.MOTEL TRANSIENT OCCUPANCY TAX WAIVER
(EXEMPTION CERTIFICATION FOR STATE AGENCIES)
STD.236 (NEW 9-91)

HOTEL/MOTEL OPERATOR: RETAIN THIS WAIVER FOR YOUR FILES TO SUBSTANTIATE YOUR REPORTS DATE EXECUTED
PARTICIPATION BY OPERATORS IS STRICTLY VOLUNTARY

TO: HOTEL/MOTEL NAME

HOTEL/MOTEL ADDRESS (Number, street, city, state, ZIP code)

This is to certify that |, the undersigned traveler, am a representative or employee of the State agency indicted below;
that the charges for the occupancy oat the above establishment on the dates set forth below have been, or will be
paid for by the State of California; and that such charges are incurred in the performance of my official duties as a
representative or employee of the State of California.
OCCUPANCY DATE(S) AMOUNT PAID

$

STATE AGENCY NAME

Department of Developmental Services
HEADQUARTERS ADDRESS

1600 Ninth Street, Rm 330, M.S. 3-11, Sacramento, CA 95814
TRAVELER’S NAME (Print or Type)

| hereby declare under the penalty of perjury that the foregoing statements are true and correct.

EXECUTED AT: (City) TRAVELER’S SIGNATURE DATE SIGNED

, CALIFORNIA




APPENDIX E

RENTAL CAR AUTHORIZATION

PRE-APPROVAL

= Any use of a rental car requires prior authorization from DDS by submitting this Rental Car Authorization form.
= Please do not reserve a car rental until you have received approval from the Department.

= Once you have received approval, your car rental must be booked through the CalTravel Store and will be
charged to the State.

= When picking up the rental car, be prepared to show both your Interagency Coordinating Council Identification
Badge and California Driver’s License.

GPS DEVICES
Do not reserve or request GPS devices from the rental car company.
Additional fees for the rental of a GPS device will not be reimbursed by the Department.

REFUELING VEHICLES
Travelers are required to fill the rental car with gasoline prior to returning the car to the vendor.

NOTE: If the gas tank is not filled prior to returning the vehicle, the employee will be responsible for all fuel charges
assessed by the vendor.

A copy of the pink rental car receipt and/or rental car agreement must be submitted with your Travel
Expense Worksheet.

Traveler Name:

| am requesting the use of a rental car for the Interagency Coordinating Council Meeting to be held on

in
Dates City

Signature of Traveler Date

DDS Assistant Chief Signature Date

Early Start & Health Services Section

After approved, you will receive a signed copy for submittal with your travel claim.



APPENDIX F

SMIRE €ingl. mneary

’ TravelStoreds altravelatore
TOF 3rd Strest
3rd. Floor
Wiast Sacrameanio, CA QEEUE

iean Statewide Travel Program D5

.l.l STATE OF CALIFOARIA DRPARTHERT OF SGENIRAL SORVICES
AT 4
. ADD TO OUTLOOK

Wadnasday, S0MAR 2016 04:18 PM EDT
Passangei !
Apency Referance Nurmbar: MUZTRG

Please review the itinerary below for accuracy and verfly that names appear exactly as on phato 10 of passpor. Contact our
office within 24 hours if you notice any discrepancies,

International Travel: When traveling intermationally a passport or visa may be required and in most cases your passport must
be valid for at least & months beyond your refurn fravel date. Please be sure B verify requirements with your agent, click hers
ar navigate fo http:itravelstate.goy

BT T IR M i L R
i

S ALVE

Eaulhvﬂ:u Airlines Flight Numbser: 2044 Glm S-Gual:hIEcu-numy
Fram: (SMF) Sacramenio CA USA Dapart: 08 35 aM
T (ONT) Onlaria CA, SA Arrive: 0250 &M
Siops: Nonstap ! Duration: 1 houwr{s] 15 minuie(s)
Slats: CONFIRMED Iiles: 390 F 624 KM

Equipment: Baaing 737-700 Jet
DEPARTS SEMF CENTRAL TERMIMAL B - ARRINES QOMT TERMIMAL 4
SDUTI-MIEST EQMFIRHP-TIDH MER IS E‘EI‘-‘IG\*H

q. e 54 AT

55 v - 1 5 i Lo
5nuth1.l.|uel.llr1im Fllyrtlhmbun iae Class: "r"-'.‘?.na.-ch.'Emnnmy
From: [ONT) Ontarka CA, USA Depart 1230 PM
To: [8MF} Sacraments CA, USA Arrive: D1:45 P
Shape: Nonstop Duratian: 1 hours) 15 minudte]s)

Stalug: COMFIRMED Miles: 380/ 824 KM

Equiprnant Boging 737-700 Jet
DEFARTS ONT TERMINAL 4 - ARRIVES SMMF CENTRAL TERHII‘ML B
SOUTHWEST CONFIRMATION NBR IS 28MEYR

EEH {Mieaday, BNOViZDIeR £l TR DR I B

F | BRI T SR

WE APFRECIATE YOUR BUSIN ESE

FLEASE TAKE A MOMENT TOD FILL QUT OURE CUSTOMER

SERVICE SURVEY AT WAL SURVEYMONKE Y. COMISHOHIEPF

CALTRAVELSTORE FHDNE NUMEER 877 454-8765

MO HOTELE REQUESTED ON THIS ITINERARY

NO CARS REQUESTED ON THIS ITINERARY

FLEASE PRESENT/RECONFIRM YOUR FREQUENT TRAVELER NUMBER LIPON CHECK IM.
SOUTHWEST TICKETS ARE VALID O SOUTHWEST AIRLINES OMLY.

SOUTHWEST DOES NOT PRE-ASSIGH SEATS

ALL FLIGHTS REQUIRE CHECK IN OHLINE OR AT THE AIRPORT

Papaiof 2



SamPLE Final 1T ifevary

Tickat for
Tickat Mbr:  WH2125064881 Elgctronic Tkl Mo Amount 335,97

Chargad o .M-:'*“"'*".‘I:HE . 35——";.!-%}5 ] 3 %‘L‘J }M‘H’I;H_-S'hm LE EL{M
| clawl

Total Tickets: 335,07 1o l.HT 3‘5;”1’

Tatal Ameunt 335,97

Click hare for carmier Baggage policies and fees:
Southwast

Visit lirpe £ j 1 infs i,
Check In: It is advised you check in a minimum of 1- 1.5 howrs prior o deparure for domestic Tights, and 2 - 3 hours for
intarnatianal flighis.

E-Tickets: You must provide proper ghoto LDL and Nighd numbers or aiding confirmation number (o cbdain your bearding
DESE.

Baggage: Checked bagoage polices vary by avling, equent fver slatus, booking class, bag $26, and weighl, Fees may
apply i you plan to chedk bags, or you plan ta carry spors equigment, or an odd-shaped Hem, or your bag exceeds aifdine
wieight limis. ’

Alrcraft Disinsection Notice: Some countries reguire insecticida spraying of aircraft prior to a fight or while you are on the
alroraft. Fedaral law requires that we refer you to DOT's disinssction websita or navigata to hitp: e dot.gowoffice-
policytavistion-palicy/srcraft-disinesction-raquirsments.

Hazardous Materials: Federal law forbids the carriage of certain hazardous meterals, such a5 asrasols, firsworks, and
flammakda liquids, aboard aircraft. If you do not underatand thess restrictions, contact your aifine or go to htipf

hittp: e fae.powaboutinitiativesihazmat_sefetyl .

Additional terms and conditions apply click here or navigete to hitp: s ravelstore. comiegel o rendew.
For afler Hourz Emengency Sarvics while traveling within the U5, please call: 1-877-874-8111 and v=e VT code: SRYOF

A Tee applles to all emergency asslstance callz and fs in addiian to standard processing fees. IFthe toll free number listed
daes not wark from your calling area then you may call B32-233-1814 direct or place a collect call to B17-358-B606.

MEMBER OF

A BEDetravel STONATURE

overhm Mecaier affiliste TR AVEL\NETWORK

T84 Saceirg Flight Pregram Ialermaticn ghick hara or navgaba 1o MR MAaws lBearpanese, comdlae b redaw

Page 2 of 2



APPENDIX G

PRINT MY INVOICE INSTRUCTIONS

How to Use Print My Invoice?

= Refer to your itinerary in your Concur trip library to locate the Record Locator (Agency Reference
Number), Ticket Number, or Confirmation Number.

= If you are searching by ticket number, a 10-digit number is required. If you have a 13-digit ticket
number, omit the first three digits.

= For example, if you have a Southwest ticket number 5262100259961, omit the first 3
digits- 526, and search 2100259961 as the ticket number.

= Please Note: If you made any changes directly with the airline, those changes will not be
displayed on the invoice. You will have to contact the airline directly for an updated invoice.

= If you need to obtain an itemized car rental receipt from Enterprise, click here.

= Invoice data is available online 24 hours after the original purchase date/time and is retained
for a 30-month time period.

= If you are unable to locate your invoice, please contact your CalTravel Store representative at
(877) 454-8785.

PRINT MY INVOICE

> hitp://apps grasptechnologies.com/WebReporting, O = & | = |CALATERS Global - Oasis 2 Prin nvoice

File Edit View Fave

TRAVELSTORE

WEVE BEEN WHERE YOU WANT TO GO

Tools Help

Print My Invoice

How to Use Print My Invoice

nt
r'rr-nlor First Name
Traveler Last Name

®/invoice #
Record Locator
Ticket / Confirmation #

Show Invoices As:
© Single PDF
List

Print My Invoice



https://www.enterprise.com/car_rental/ticketReceiptRequest.do
http://apps.grasptechnologies.com/WebReporting/Public/PrintInvoice.aspx?agency=7E46BBDBC66747259A3F1503C3525CF7

APPENDIX H

ICC TRAVEL ADVANCE REQUEST

Date: Name:
[ ] Member [ ] Community Representative | Destination:
Departure Date: | Departure Time: Return Date: | Return Time:

Travel Advance Amount Requested: $

Method of Check Delivery [ ] Mail [] Deliver at Meeting
(Check will be mailed to the address on file)
Date Check is Needed: (Please request a travel advance no later than three weeks prior to travel)
Estimated Cost of Travel Reason for Travel:

Number of Days*
Air Fare/Rail $
Parking (Airport) $ Mode of Travel: (Most economical to the State)
Hotel $
Meals $ L] Air [ Rail
Other $
CAR [ JRental Car [ ]Private Car**

Private | $

Rental Car | $ _ , L _
Gas | $ **[f using private vghlcle in I‘|eu of air, attach Travel
TOTAL $ Comparison Matrix (DS2164b)

* Travel and per diem for the day prior to the ICC meetings must be pre-approved, in writing, by DDS, and must be included with this form and
submitted with your travel claim.

TRAVEL ADVANCES | hereby certify that the above travel advance is necessary to defray my anticipated reimbursable expense while
traveling on business for the State of California away from my designated headquarters. | understand and agree that this amount may be
deducted in full from any and all funds payable by the State to me following the receipt of the amount requested.

Note: Travel advance requested amount should not include Airfare/Rail and/or rental car, as these items are paid directly by the
Department.

Signature
>
EARLY START & HEALTH SERVICES SECTION USE ONLY
Signature — Assistant Chief (] Approved [ ] Not Approved Date
>
Signature — Section Chief [ ] Approved [ ] Not Approved Date
>
Outstanding Advance []Yes [ ] No

[ ] Entered into CalATERS System

[ ] Entered into Log Check Number:




APPENDIX |

State of Calfornia—Health and Human Services Agency Department of Developmental Services

Reset SaveAs [IZITH

TRAVEL COMPARISON MATRIX
DS 2164b (8/2010)
Trip: Dates:
AIR TRAVEL COST
1. Miles from home to airport x 05 X = §0.00
One-way Mieage Rate Number of
Mitzs Claimed Trips
2 Roundtrip Air Fare $ (Rates from current contract)
E | Airport Parking 5
4. Car Rental S
5. Gasoline 3
6. Meals 3
Total Travel Costs ~ $0.00
DRIVING COSTS
1. Roundtrip distance from your
home to destination X X = sboo
One-way Mieage Rate Number of
Mides Claimed Trips
2 Meals $

Total Driving Costs SD'm

Will someone else be traveling with you in your vehicle?
Name(s):

Per DPA Rule Section 599.626.1: Reimbursement will be made only for the method of transportation which is in the best
interest of the State. An employee may use a more expensive form of transportation and be reimbursed at the amount
required for the least expensive mode of travel that is in the best interest of the State. A cost comparison shall be completed
and attached to the claim. Cost compansons shall include only the least costly methods of transport for those expenses
actually being substfituted, and shall include only the expenses of traveling from one location fo another. Transportation
expense at the travel work location will be reimbursed based on the actual business transportation expenses incurred while at
the travel location. Attach this form to the TEC.

Supervisor Signature




APPENDIX J

INTERAGENCY COORDINATING COUNCIL
TRAVEL EXPENSE WORKSHEET CHECKLIST

L

IMPORTANT CONSIDERATIONS

Travel reimbursement and receipts shall show only the ICC Member or Community Representative’s name.
All expenses, including dates, must match the receipts submitted for each individual trip.
When booking your trip, it is recommended travelers choose the most economical, efficient, and least-costly method.

Travelers may use a costlier form of travel; however, reimbursement will be made only for the method/cost which is in the
best interest of the State.

A.

TRANSPORTATION

O Travel Comparison Matrix (DS 2164b) (Appendix 1)- Complete and include with your travel claim if you are claiming

private vehicle mileage in lieu of air travel or driving a person vehicle in lieu of renting a car.

O Airline or Rail Receipt - Include Final Itinerary from Concur. To request a copy of a travel invoice, select “Print My

O

Invoice” from http://www.caltravelstore.com/helpful-links.

Personal Vehicle Mileage - Calculate your mileage from home to the airport or home to the meeting by using
www.mapquest.com and print with the mileage shown. Renting a vehicle is the preferred mode of transportation. Complete
the Travel Comparison Matrix and include with your claim if you decide to drive your personal vehicle in lieu of renting a
vehicle.

= Tips for drivers are not reimbursable.

O Shuttle Service - Include your original receipt(s) for expenses over $10.00.

O Taxi - Each original receipt must include the driver's name, taxi cab number, phone number, and date.

O Car Rental - If applicable, submit the:

FOR DIRECT BILLING - To avoid paying out-of-pocket, travelers may bill DDS directly for taxi expenses.
Each receipt must include the DDS Billing Code (86152), the name “Interagency Coordinating Council,” and a
signature. All receipts must be submitted with your travel claim, no matter the cost.

FOR REIMBURSEMENT - Receipts are required for any amount over $10.00.

O Parking/Bridge Tolls - Include your original

e Pink rental receipt; and Approved Rental Car receipt(s)
Authorization form

|| B. MEALS — NO RECEIPTS NEEDED, TRAVELRS RETAIN RECEIPTS IN CASE OF AN AUDIT

O All meals claimed are to be for the actual amount of expense, up to the maximum allowed. Travelers may

not claim meals provided by the state, meals included in hotel expenses or conference fees, meals included
in transportation costs such as airline tickets or meals that are otherwise provided.

Lc

. LODGING

O

Original receipt(s) must display a zero balance and show only the ICC Member or Community Representative’s
name. If applicable, submit the following:
e A complete copy of the approved Excess Lodging Rate Request/Approval form (STD 255C) and all attachments;

and
e Written authorization, from DDS, for travel and per diem for the day prior to the meeting.

D. CHILD CARE REIMBURSEMENT

O

Submit the following:
e The Childcare Reimbursement form with an original signature from the provider including the child’s name,
dates, name of the provider, number of hours, cost per hour, total cost for care from the provider; and

e The written approval from DDS, if travel was outside of California.


http://www.caltravelstore.com/helpful-links
http://www.mapquest.com/
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf

APPENDIX K
TRAVEL EXPENSE WORKSHEET FOR ICC MEETING(S)

Reimbursement for expenses is limited to the allowable reimbursement amounts, and by the conditions specified, in the Travel
Reimbursement Policies and Procedures. Attach all original receipts, necessary forms, and documentation as specified in the
instructions to ensure your travel claim is processed in a timely manner. Reimbursement for expenses will be made in a manner
which is in the best interest of the State.

Please fill out this form in its entirety and submit the form to:

Department of Developmental Services, Monitoring & Family Services Branch, Interagency Coordinating Council, 1600 Ninth
Street, Rm 330, M.S. 3-11, Sacramento, CA 95814.

ICC Member or Community Representative Name: Last four digits of SS#:

Telephone Number: Car License Plate Number:

O Residence Address: Location of Meeting:

City: State: Zip Code:
Left Home: _ , Returned Home:

Date Time am/pm (circle one) Date Time  am/pm (circle one)
Signature: Date:
A. TRANSPORTATION
O Airline or I Rail Receipt (Check One) (PRE-PAID by DDS, Receipt Required, and Print Amount) $
Personal Vehicle Mileage (Round Trip) at 54 cents per mile (Attach Mileage Calculator) $

Shuttle Service (Over $10.00, include original receipts) Totals Day 1 $ Totals Day 2 $

Taxi (Check a Method)

[0 Reimbursement - (Over $10.00, include original receipts) Totals Day 1 $ Totals Day 2 $ $

O Direct Billing - (PRE-PAID by DDS, all receipts required) Totals Day 1 $ Totals Day 2 $ $

Car Rental Receipt (PRE-PAID by DDS, Receipt & Written Pre-Approval Required) $

Parking/Bridge Tolls (Over $10.00, Include Original Receipts) Totals Day 1 $ Totals Day 2 $ $

B. MEALS (No receipts need to be submitted; however, please retain your receipts for your records in case of an audit.)

DATE BREAKFAST (Up to $7) LUNCH (Up to $11) DINNER (Up to $23) MEAL TOTALS

$ $ $
$ $ $
$ $ $

C. LODGING

(Original receipt must have a “0” balance). Travelers may not claim meals provided by the state, meals included in hotel
expenses or conference fees, meals included in transportation costs such as airline tickets, or meals that are otherwise provided. $

D. CHILD CARE REIMBURSEMENT)

(Submit Completed Childcare Reimbursement Receipt with an Original Signature from Provider)

EXPENSE GRAND TOTAL

Notes for DDS:






