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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 I 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.   
 

• Travel not booked through Concur may not be refundable. 
 

• The DDS Billing Code is 43009502-90000.  All travel arrangements should be reserved by 
logging in to your online CalTravel account.   

 

• 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 I 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:  
 

• https://www.youtube.com/watch?v=3Rl6BrDZ-8M to learn how to set up your profile, book a trip, 
and add to an existing reservation in Concur.   
 

• Additional Concur Travel Training Videos and Guides can be found at 
https://www.dgs.ca.gov/OFAM/Travel/Resources/Page-Content/Resources-List-Folder/Concur-
Training-and-Guides?search=concur 

 

• 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 (916) 653-7969.  

 

http://www.caltravelstore.com/
https://www.youtube.com/watch?v=3Rl6BrDZ-8M
https://www.dgs.ca.gov/OFAM/Travel/Resources/Page-Content/Resources-List-Folder/Concur-Training-and-Guides?search=concur
https://www.dgs.ca.gov/OFAM/Travel/Resources/Page-Content/Resources-List-Folder/Concur-Training-and-Guides?search=concur
mailto:CalAtersHelp@dds.ca.gov
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______________________________________________________________________________________________ 

HOW CAN I 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 Shay Willis at 
Shay.Willis@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 
1215 O Street, MS 7-40 
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 J) 

 
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 Shay.Willis@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:Shay.Willis@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 K & L) 
 

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 I 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.    

 
3. CAN I TRAVEL IN ADVANCE OR STAY ADDITIONAL TIME AFTER THE MEETING?  

http://www.whatsthefare.com/
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a) State or state sponsored meetings:  Requesting travel for up to three days before the ICC 
meetings can be requested.  If the cost is more, then the traveler will be reimbursed at 
the cost that would have been incurred for the travel taken for the ICC meeting.  
 
NOTE: Lodging and per diem is not allowable for travel in advance or following the meeting 
for non-ICC meetings.  Lodging for advanced travel or following the meeting cannot be 
booked in the CalTravel Store.  Transportation expenses are the only expense allowable in 
this instance.  
 
Requesting travel in advance must be pre-approved by sending an email to 
Shay.Willis@dds.ca.gov and receiving an email back from either approving the request. 
Documentation of the travel date comparisons must be submitted with the email request.  In 
addition, the approval must be included with your travel claim.   

 
b) When traveling the day of the meeting isn’t practical: Travel and per diem for the day 

prior to the ICC meetings must be pre-approved by sending an email to 
Shay.Willis@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. CAN I SHARE A ROOM WITH ANOTHER ICC MEMBERS/REPRESENTATIVES? 

Travelers can share a room with another member/representative but are not required to do so. There 
can be only one person claiming the expense and that individual will be reimbursed for the lodging 
expenses. 

 
5. WHAT DO I 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?”) 

 
6. 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. 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.  

 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 

1215 O Street, MS 7-40 
Sacramento, CA  95814 

http://www.caltravelstore.com/
mailto:jessica.dailey@dds.ca.gov
mailto:Shay.Willis@dds.ca.gov
http://www.caltravelstore.com/
http://www.caltravelstore.com/helpful-links
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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 J) 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 G  
for sample) 

PERSONAL 
VEHICLE 
MILEAGE 

Due to liability, it is in the best interest of the traveler and the State to utilize a 
car rental versus a personal vehicle. If the traveler gets in an accident, or 
breaks down, in their own car, the traveler is responsible for getting their vehicle 
to a repair shop, as well as any unexpected lodging expenses incurred, and/or 
travel to retrieve their vehicle. A traveler may still wish to use his/her own 
vehicle, despite the potential liability issues. 
 
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 .535 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 .535 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.mapquest.com, and print, and submit the directions with 
the mileage shown. 

 
 

GROUND 
TRANSPORTATION 
SERVICES (LYFT, 

SHUTTLE SERVICE, 
TAXI, UBER) 

It is recommended that a traveler use Lyft or Uber for travel within Sacramento.  
Taxicabs may be cost prohibitive, but still may be used.   
 
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. 
 

http://www.caltravelstore.com/
file:///C:/Users/Rcarnes/Desktop/ICC/www.mapquest.com
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For those using taxicabs, those not using State contracted taxicab companies 
should be sure that their receipts are clearly marked for taxicab fare only.  All 
taxicab receipts must include the driver’s name, taxicab number, phone 
number, and date.  Tips are not reimbursable and are to be paid separately 
and clearly delineated from the taxicab fare on the receipt.   
 
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   
 (86573), the name “Interagency Coordinating Council,” and provide your 
 signature.  Only approved taxicab companies that contract with the State 
should be used.  When the traveler calls for a taxicab, s/he should ask if the 
company accepts State payment.  

 

 REIMBURSEMENT 
 Receipts are required for reimbursement of any amount over $10.00.  All 
receipts must be submitted with your travel claim and indicate 
“Department paid.” 

 

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 
 

 Sharing a taxicab:  
Travelers sharing a taxicab, to come to the ICC, should delineate one 
traveler to pay the taxicab fare.  There can be only one person claiming the 
expense and that individual will be reimbursed for the taxicab fare. The 
receipt should indicate how many individuals shared the taxicab and state  
“shared taxicab for cost savings.” Travelers must compare options to ensure 
the most economical mode of transportation is being used, including direct 
billing. 

 

CAR RENTAL 
 

(PRE-PAID BY DDS) 

Due to liability, it is in the best interest of the traveler and the State to utilize a 
car rental versus a personal vehicle.  
 

Car rentals must be booked using the Concur website at 
http://www.caltravelstore.com.   Any use of a rental car requires prior 
authorization, by submitting the Rental Car Authorization form (Appendix 
E) to DDS. Submit the pink rental receipt and the approved Rental Car 
Authorization form with your travel claim. 
 

 Traveling together or other need for a larger vehicle:  
If traveling together with another member/representative, and it would be 
more economical to rent a larger vehicle or the traveler has another 
justifiable need for a larger vehicle, the traveler must complete a Short-
Term Vehicle Justification Form. Prior approval from DDS must be granted 
in order to rent a larger vehicle.  
 

 Ridesharing in a car rental:  
The traveler renting the car should be the one to pay for any gas costs and 
keep the receipts.  If the traveler is sharing a rental car and the other 
traveler pays for the gas, they will not be reimbursed for gas costs.  

http://www.caltravelstore.com/
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______________________________________________________________________________________________ 

 

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 Up to $7.00 
May be claimed for a trip that begins at or before 6:00 a.m. 
and ends after 8:00 a.m. 

LUNCH Up to $11.00 
May be claimed for a trip that begins at or before 11:00 a.m. 
and ends at or after 2:00 p.m. on the following day. 

DINNER Up to $23.00 
May be claimed for trips that begin at or before 5:00 p.m. and 
end at or after 7:00 p.m. 

INCIDENTALS Up to $5.00 

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. 

 

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

______________________________________________________________________________ 

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 
Shay.Willis@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. 
 

 
PARKING/BRIDGE  

TOLLS 

 
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.  
Hotel parking cannot exceed the cost of self-parking rates. Tips for parking 
attendants are not reimbursable. 
 

Submit your original receipt(s). 

mailto:jessica.dailey@dds.ca.gov
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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  
Actual lodging expense, supported by a receipt, 
up to $250 per night, plus tax. 

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) 653-7969, 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. 
 

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 

mailto:CalAtersHelp@dds.ca.gov
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf
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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. 

____________________________________________________________________________
 

DOWNTOWN SACRAMENTO HOTELS AND SURROUNDING AREA 

There are many hotel options available in the area.  The list below includes a few options: 
 
Holiday Inn Sacramento Downtown-Arena 
300 J Street 
Sacramento, CA 95814 
(916) 446-0100 
 
Fairfield Inn Sacramento Cal Expo 
1780 Tribute Road 
Sacramento, CA 95815 
(916) 920-5300 
 
Hilton Sacramento Arden West 
2200 Harvard Street 
Sacramento, CA 95815 
(916) 922-4700 

 
Larkspur Landing 
555 Howe Avenue 
Sacramento, CA 95825 
(916) 646-1212 
 
Hampton Inn & Suites Sacramento-Cal Expo 
2230 Auburn Boulevard 
Sacramento, CA 95821 
916-927-2222 

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

______________________________________________________________________________ 
 

http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std255C.pdf
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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. mail, 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 Shay Willis to avoid delays in receiving your 
reimbursement check.



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

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 
 

 □ 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. 1212013) 

Advance CALHR approval is required for lodging rates that exceed the delegated reimbursement rates. 
Submit APPROVEJJ request with Travel Claim. 

CLAIMANTS NAME (Prinr or Type) PRIMARY RESIDENCE (City, State, and ZIP Code) WORK PHONE NUMBER (Include Area Code) 

AGENCY/DEPARTMENT DIVISION/OFFICE 

All California counties not listed below: 

Napa, Riverside, and Sacramento Counties: 

Los Angeles, Orange, and Ventura Count ies and Edwards AFB, 
exclud ing the City of Santa Monica: 

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

San Francisco County and the City of Santa Monica: 

FROM (Month, Day and Year) 

TO (Month, Day and Year) 

POINT OF ORIGIN 

DESTINATION 

REASON FOR TRIP 

HEADQUARTERS CITY 

Actua l expense up to $90 per night, plus tax 

Actual expense up to $95 per night, pl us tax 

Actua l expense up to $120 per night, plus tax 

Actual expense up to $125 pe r night, plus tax 

Actual expense up to $1 SO per night, p lus tax 

LODGING NAME 

ADDRESS 

PHONE ROOM RATE 

~kliillttv}'oti:«itir:MENrTiifiie.RROc\TrMwlrl1~~ ,1~J4i1!.~fJ,~~~~~ .. -I ~ ~jf lfc:ttlii~~kPP.ff1f~i~cfllff~t3i.x~~iJffcl~~~;,,rl~0 ~, a~,~fi'rW~8™):1~,it;t& ~ 'P.i,i.'>. :-:-a.: .:,::,..i;: _r::;0; . .,~l!H/.-,,,,.,..,>,'l•!V~'!-'•1\t."-;.<IM"fi·.,~lm,:,j..:: ;,-,,lj,~,.,~~,..,,..,.~ i'-!:lr..'.~ .~ ~·A l:~ -~~ 1er8"';:,;:,if.· :.~'1'""~ £<!-•1,~ -.-~~t;. -~ ;:r., !,~ -.: ·. ; T'.,•:.,.~,-~1,1<-,.,~ .. -lfiJ .t,, '\ll'1 ,;i1-..\~,:,:'<' · ,h •-::i, '!'~ .,r-~e-.,·fo•.-,-·•,,rr•- '.f~.~ .i•,,l•e~ .t;-:":f,I\,.,~--' .:t•¾~,._:t.~r-_,~ _,-..,1.li:.,:.::,:-=:.,,tJ~'i:!.J;i_ , _ _,_~~t;:.:jJ 

Lodging Rate above State Ra te, up to $150: Lodging Rate over $1 SO: 
All Travel (Regular & Conferences/Conventions) All Travel (Regular & Conferences/Conventions) 

□ 
□ 

Employee requires a ' reasonable accommodation" D No transportation available to a lternative lodging . 

Emergency/short-not ice travel · D Transportation cost to alternate lodging brings overall cost 
to an amount equal to or greater than requested lodging 

fi:t, :;~~t,K;Jfi~~!~~Ji~ei~J~!t~?ll1~~;1~JW!t~,11il£.~~~!f!~~~\iJl~!P►J!~Y~:~f~t~1~(~ll!t1li!11il~: 
CLAIMANT'S SIGNATURE 

CLAIMANTS TITLE 

D No a lternative lod ging available 

D Other 

DATE SIGNED 

CBID 

AGENCY /DEPARTMENT CONTACT (Prine or Type) CONT ACTS TITLE CONTACTS PHONE NUMBER 

DEPARTMENTAL APPROVAL (Signature) NAME/TITLE DATE APPROVED 

CAL HR APPROVAL {S ignature) NAME/TITLE DATE APPROVED 



 

 

APPENDIX C 
 

STATE QF' CALIFORNM. - OE~AIH ,errr ()I' HVr,/1/iN ~ei;O"JRCES 

EXCESS ILOOGING RATE REQUEST I APPROVAL 
sm. 255C~••· imo1~1, 

SA Mf LE o F A-Vl &XC~5S LO Vet I N6. 
1Jf\ttK~T fO 'f T?Pt.5 A17Pf<OVAL 

Advance C.4LHR a.ppraval is .requir,ed tor lo,(/9ln9 rates rhat exceed the delegated reimbursement rcJtes. 
Submit .APPROVED request with Travel Claim. 

CI.AIMANl'S NAME /l'rinl o.r 1}1>e.t 

ICJC M~mb er Qr Commun y Rep. Name 
M'MA.fl;V RESlll~CE rc~y, :fear(,""° Z:IP Code)• 

~os Angeles, CA 9-0049 · 
i WORK fHON~ NUMBER 4YP<A/dl'.,,..., c.,.ir, 

All Cal lfQrnla CO\,mties not lkSteqi below: 

Napa, Riversid!e, an.-d Sacramento ( ountfes: 

LIii An9ele~, Oran ,;ie, aml Ventura Counties .and Edwards AFIB, 
exduding1 the City of Santa Monl~: 

Alameda, M1;,nterl:ly, San Dfego, San Mateo,. an~ Santa Clara CounHes: 

S;,n Fr.-ru;i$CO ( (-n,inty and the City of Santa Monica: 

I • 

Acwal e'.xpense up to S·!Hl per nlght. p l us ta){ 

Actual expense up to $9 5 p er ni9ht. p l LJ5 tax. 

Actval expense up to $1 20, per n ight. ply~ tax 

Aou:al expense VP 10 S 1.25 per n l9ht. plu~ tax 

Act\1!31 exp,mse up to $1 SO per n i\)ht. pl1,1s tax 

-TRA.VEl: · .. ··:.'·.· FRQP~ fMvnrh. O..yan<I.Y= I ili.t:J!ii<ifN'G :C,.-_, ... - 1LQOOlf111ZNAM~ 

· ~~,..:~s-;)'::~·:1-A_p_r_11_2_1_, 2_0_1_6 ____ _ _ _______ _ --,~!.-!F<?,'Pifilt~ijt~~- Holiday Inn Capltot Plaza 
, ,~t>·•;\.f .'. :;~;1v;~~tr~atl fj(~~:4;:t}i~ ;~tre 

- POI- -NT-O.:..F_O.:...R-IGlN _ _,.__ _ ________ ____ ___ ~---- -i :.· . ·-_.~ '· ,;; - - - - ----~-----------.---
- .~ . ··: ';..- . - .· 

~;~: il/it!;i; ;,;~:·::DCA 
REA50NI FOR 1ifllp 
Attend the ___ _ (month) lntera9ency CoordinatJng Council Meet ing . 

Li:;,<;lgin9 Ra,tii a~ove State Rate, up, to S 1 SO: Lodging Rate over $1 5-0: 
All Travel (Regular ,&- Cooferences/Con.11enHonsJ, All Travel (negular & Conferencef/Corwenti ons} 

II f!OOMAATf 

111 s;.i .o<l 

REAsoN<sf°Fo·R_ii.ititHe~~io~~-iW~-R~te.~1,:.:.9~x. \'~ :,;? (:'.·= '.11.~f: :.\~_i;.~~-!~~~.;,·rs:~: t!!.:u: ·~,\-./ :. '.1J:'f> 
D Empk,yee requ r;,s a "reasonable a cwmmodatjon" D No t ransportation .avail:il)le to-a l-t~atlve lodgfn ila~le 

D Emergency/$h,;,rt"<l'IOldce trn~ell . Tr.mspcmation co.st to altem;i.te lodging bl'ir19s overnll 005!: _ oiher 

su~i:n•~"'.' il requ!~~~ t0':d~~·-.,-i1,!')r.~ ."lh,~~!'/~~~i~1 -
ob~~ in \~d.~1_r;ig at qr_~to""'. . ;~ t.,~~~~i:e.ffi.rJ~!;}r~~ 

-1egrs,ttat'!on, JU!;ti l above. <'o's/ ."· .'.': : 
State .rate not a owntovm a re1:1 for @ 

, from the rneeti ng. The Holiday Inn is within walking distanoe of the m eeting. See that at . . . 

'I re,v~st), -~ , . Qv~~ _if;fJ.ioJJ: ·. . . ·r. ~~ts~iit~-,h~~l'!Jtlin, >;~tit~'f:~~tf d~sfi~~!/1• " , ,,, _ . , ~'5.~jJff; :i: 

. :B&~N~TIJ . It;; 
a.AIMANl'S ml.E CBID 

11cc Mem~fl r qt Comm unity Represent 

AGIENCl'IDEPAiff'MWT CONTACT (Ptill ,a, T:,JRt COtflACPS l'it\CINe ~!JMeEII 

013PART NTM. /\l'PSICYAI. (S.lg1'<'Wr-el ~ ME/iTlru 

10.i\TE~ D 



 

 

APPENDIX C (CONTINUED) 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX C (Continued) 
Sample of Hotel Comparison 

 
 
 

Compa.re, Ust 

1. Holidtl(y Inn Sac:ramento.Ca1p,m1 P ••. 

3(!10 J S1 
Sacramento, CA 95814 

,,u,9 ml I ',liow m;1ip, 

2, The CHlze-n Hotel, Autograph Cot .. 

'92fi J Stn et 
0Ja1::;J"BITT8MO, C 95814 

0.2"3 mll'H I YJ'ew rnap 

3'. hi 11'1 Off Capitol Park, Ascend Col ... 

H530 NS 
Sacmn mo, CA '358U 

0.71Iml~ I 

4. Best Weston Plus Sutt.er House 

001!1 HI S 
S .G.rflft'.Jl!!DtQ, CA ll58U 

0,09 mll13<6 I ,1,1-~.l!,!;!!!li 

I 5. Tho Slotting Holol 

from 

mare info I 1"81illOV~ 

Saki Ocrt 

mor-e info I ~ e choose room ~ 

om 

$1·12 
Is hd.e 

mor info I remo1re cho0&. room 1, 

SolcJOul 

ra te tlisho1.el 

_ Info I ~ pare 

fro 

$279 I 
https:/J.vww.ooncursiolutio~.oom/twPopup/Popup _Prim -'Email Availa.billiy .asp?lriptypz=H 4nl2016 Q., 



 

 

 
 

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 
PARTICIPATION BY OPERATORS IS STRICTLY VOLUNTARY 

DATE EXECUTED 
 
 

TO: HOTEL/MOTEL NAME 
 
 

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

This is to certify that I, 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 
 

1215 O Street, MS 7-40 , Sacramento, CA 95814 
TRAVELER’S NAME (Print or Type) 
 
 

I 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:   ___________________________________________________________ 
 
I 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 
 

 
 

 

Short-Term Vehic le Justification Form 

TO: State Controller's Office 
Division of Claim Audits 
3301 'C' Street, Suite 700 (B18) 
Sacramento, CA 95816 

From: _________________________________ _ 
Agency Name Division Name 

RE: 
Name of Employee (s) 

Date(s) of Travel: ___________________________ _ 

Subject: Substanbation for renting a larger vehicle rather than the contract vehicle OR for daily 
rate exceeding contract rate OR refueling charges, OR other request 

□ 

□ 

1. Employees Traveling1 Together 
Two or more employees traveling together with luggage and other belongings. 
More economical to rent one larger vehicle. 

Employee is Large in Stature 
Please describe the circumstances and advise the make and model of vehicle 
rented and the make and model avai1lable for contract rate. 

3. Medical Probl!em: 
A statement from a medical doctor is on file with the supervisor. 

Other:I 
This will include specialty vehicles (Hybrids, Large Vans, etc.), vehicles utilized 
over the intermediate contracted rate, rentals with non-contracted companies and 
refueling charges. 

NOTE: Crescent City, CA Car Renta l Exemption. 
There are only two rental car vendors in Crescent City, Hertz and Two Guys Express 
Auto IRenta ll. DGS/OIFA approval! not needed per SCO & DGS/OIFA. 

Signature - Employee's SUPERVISOR Dale Printed SUPERVISOR Name ntle 

I hereby certify that the information listed above is true and correct 

Revision Date 5/8/'I 3 



 

 

APPENDIX G 
 

fTl•ncrarY 

i~., -statewicte ·Trave·1 P _, o,gnrm · ,1,11 ......... OP C"-LI ..... , ... I> "-""-"'• , - Qr .. ~ ... ~ , ~.,, .mr<ea:s 

P,as,en gei _;_ 

AiJElllC)' Refe:.rel!ICS 

' ' I 

rr.ber: UZ'lffi,G 

Tra',"elSlara/Cehravel9'1o.re 
707 3rd Street 
3 rd . Floor 
West Sacramen.10, CA 95606 
P : .377-,i,S,'1-9785 
Fx: grn-37,6-3999 

- - - -------------

f ADD TO OUTLOOK 
---- - -- - - -- -- - - ---

',. • L ., • 

Plea$e r,!Wie,w !11,o l t]nel";llry below tor (;0 _ r.-cy .~ M vc I')" 'WI.I I n.!.me$ ,1pp,e:11r ,e,.1C;;'!0Uy __ on pmto 10 O'!' l'!','!$$l)Olt. Con~ct •04!:r 
Offi~ . itl;lln i~ l\0 1!!!'$ - · y ou HIOU0C .ll'IY' di$0N!p;li'I.(! $ ., 

lnu,~ti'Otfla'! Tlr:l.vel~ 'MICl'I nYl}1[ng -tfl lC ' ~011'1:1111}• ; , IP;U$;Poc:t or YiH .. ~~· be l'(!~ j~ mi ill ,mo.'l 1~$C$ y,:igr I);!_ ,spor !ro!.!-SI 
Ile '!'~Id ror ;it I a,r;I 6 1'110111 _ lbcy(>.111(1 yowr• lllWffl lr.11-111,'I da,U,,. f' Ji(IU!) to $U-OO lo VCl'ify hiq;llil'(!!Mf'f$ With yowr ~9111111, '.OliOI<: l~o!Jre 
illr tQvjga_ - lo hUP~lmltl'!!U~ttMJOII 

:S<:>!i!lli1~$1 Alr11 g ~ 

11'\r,:o : (SIAF} s crame·:o CA~ USA 

lio : CONTI Onl rro CA, USA 
S~Op$: I\IQ.,1$top 

eciu ent: Boeing 737-700 J 

'fo: {$MF} $;;1CF;;im.e11t-l> ·CA, USII 

Stop~: i'ilonM~ 

E:,quipment fleeing ?37-700 Jat 

K --~- : 09;50A.M 

0 1111'.!Ci,;,~: 1 fiS } 15 i1i1111C-8[S}, 

Stl!ba:;: CO FIRMl:D 

Oepalt: 12:;30 PM 

A l'll'lu"e: 01:46 PMI 

IDurablo.11t: 1 hour(9:) 1 S mlnut.el9:) 

S1allJ!l: CONR RMSD 

EIEPAIU S Q TE:RMINAL 4 - ARRIVES EMF CENil"AAt. 1'ER IJIINAL fl, 

S-OtJTl,1/Nl:Sl CO IRMA 110N NEIP. IS ~M~ 

PUEAse TAkie A MO).{ Nii" TO FILL OU'f OUR Cl.lST~a't 
$1:il'WICe SURVEY AT WII.W.SURV, YUON K.E'i.•OOMISMQ.1-i/161'F 
CA IJ.TRAV 1.$.T•OR!ii: PHO'll UM6 R 13,77 454-8765 
~o HO - !..S RE OUeS e~, ON m is rn Rlf 
rm CARS f! EQU s [) Ot4 HIS m ERARY 
fl.!EAS:E P"Rl::S i'RECOl'llFIRM YO'UR f REQUE liRA\i',ellR N i/la'ER UPON CHE:CK IN, 
sourrH\!'!JeST TICKIITS .ARE: VAL~D ON SOUTH!hEST AIRLINES O LY. 
SO'UiliH\i\-EST DOES OT PRE-/!.6SIGN SEA TS 
ALlfUGlifS REQUIRE CHECK IN ONLINE ORAT TlHE AlcRPORT 

Mil • :J901624 l<Jii'I 

Mlli~!l'. sgo I 824 IKlt.4 

:.. 



 

 

 
APPENDIX G  (Continued) 

 

Ticli;,et o . 
Ticl;ei Nl!)r: 

,Cl'ic,'k here fur oamor E!agg:a · pol11:<is;S. .arm Iv 
§pll(tlw;fl§t 

Vtsit g;mljQQ t9C' AdtfrtiOOPI tmm1 jpfgnrpqpq9r 
Ch&dc l r.i ;· IL ;,s ed.,j,sarj you chiiOk i a milTiirnum Of 1 - 1.5 Mu:tti l)fl(lt b:J, ~rt!J! -, tut dom Mic: 'High· , .. nd 2 3 h0Ui"$ f!Jf 
i rrtam<11ional ltJhits. 

, •lians: Youmu•1 pro>,fde pro!) rl(lllct:, l.D. amd nr~ 1. .u.mtier or lrlin con,flrm :uon n mberio ob1 In ~•ouroc.aKllng 
pas::.. 

l~il:!;IO; Checked Mgg ge pcfrc vari/ by ~ ,n , quent l'fy,et s.1:ililts, boo: . o!!as , b .. g e, and welg F" "113.)' 
awl:; · •011 p - · to c~ Mgs, ot you plan to carry -~il, ,cqu~, ,, ,or· an ~h ped cm, or :,,out ,e;(Ceeds ali'li , 
weign Ii its. 

J.Jrcraft Dlsir.isection, N1,-1loo:· Som.a, DJ!!lnlirias require ·nseclioicra sp~g, o f i;iiruaft prior f-o e ~lrt m a '/0 BI'S ,o !hii 
aircraft. f.ederel i:rw requiras that ue i;afer ) ta DOT'll disinsecoon u'e'b le o. nevigeta w ttp:IJ\w,..,...doo.govfoffice
pollcyi'avia1ioll-Jlolicy.iamr.:ft-di.'!I. sec1ion-raquiremenra.. 
Ma:i:ardDl!IB Mat-erlall!it li'ederal law '011bi1fa the carriage, o certain ha:zard□us ineieliale .• 8lllch aa aerosols, fili8worka, and 
llanunaNe liq; - s, aboard aircraft. I ' '/0- do not underata l:heS!!J re~riel!iolll!I. conta.ct yoor airline or g o to hlitp:/1 
hMp:IJ\l.•,'l'!,','.fea.gD\!/abou!llnitialive!!lil1e:zmal_e:efaty/. 

AOOld!1o11al Nm8 a.111d comd fons apply click here or no11.,.lgete ID http:lhwm.lrallelarore,.comMege to ra"illflW. 

•¢<' 31'te,r licrura ~mergency Sel/\llce 'll!tllla lravellf'llll \!,l]!J,]Jn the U.S. please call= M !,7'7-S?4-S1 1 and a vtll'' 0000: SRXOF 
A ·iee applies to I emergency :i.se; slance ,call!!. and I!!. In add ):ln Jto. ·staooaid p.roc.aasimg fea6.. I 'th e, tc/11 ifraa n1.111111ber listed 
doe!!. not'l.'i'Ork l'rom -yom ~, • g area 1Mn ~may ea aa2-2S:3-1·i;,14dJr,eCil er plaoe a colle.c-t c:all to 817-3.5$.8608. 



 

 

 

APPENDIX H 
 

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 

…………………………………………………………………………………………………………………………………

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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


 

 

APPENDIX I 
 

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) 
 

 Air   Rail 
 

Rental Car  Private Car** 
 
 
**If using private vehicle in lieu of air, attach Travel 

Comparison Matrix (DS2164b) 

Hotel $ 

Meals $ 

Other $ 

CAR 

Private $ 

Rental Car $ 

Gas   $ 

TOTAL $ 

    

    
* 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 I 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. I 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 J

State ol callfomla-Heallti al'ld Hunan Services NJ&n¢, 

1'RA\IEL COMPARISON MATRIX 
OS 2164b (8/2010), 

Trip: 

AIR TRAVEL COST 

1. Miles from home lo airport 

2. Roundtrip Air Fare 

:3. Airport Parking 

4. Car Rental 

5. Gasoline 

6. Meals 

DRIVJNG COSTS 

1. 

2. 

Roundtrlp distance from your 
home lo de.stlnafion 

Mea,s 

One-way 
MIIBs 

$ __ 

$ __ 

$ __ 

$ __ 

$ __ 

One-way 
Ml.es 

$ __ 

Will someone else be traveling with you in your ~ehicle? 

Name(s}: 

X 

X 

• Department of Developmental Setvk'IEIS 

Dates: __________ _ 

X = 
Mlleai;,e Rale ~ot 
ClallllBd Trips . 

(Rates from current contract) 

Total Travel Costs 

X 
Mileage Rate 
Ckllmad 

-

$ 

$; 

$•-=== 

Total Driving Costs $ ... l _ __ _ 

Per DPA Ride Section 599.626.1 : Reimbursement will be made only for the method of transportation which is lo 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 Ille best interest of the State. A cost comparoon shall be completed 
and attached to the claim. Cost comparisons shall include only the least cost1y methods of transport for !hose expenses 
actually being substituted, and shall lnclude only the expenses of traveling from one locat1on to another. Transportation 
expense at the travel work location will be reimbursed based on the actual buslness transportation ,expenses incurred while at 
he travel location. Attach this fomn lo the TEC. 

Supervisor Signature 



 

 

APPENDIX K 
INTERAGENCY COORDINATING COUNCIL 

TRAVEL EXPENSE WORKSHEET CHECKLIST 
________________________________________________________________________________________________ 

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 

□ Travel Comparison Matrix (DS 2164b) (Appendix J)- 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.   
 

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

 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. 

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

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

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 (86064), 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.   

 Tips for drivers are not reimbursable. 
 

□ Car Rental - If applicable, submit the: 

• Pink rental receipt; and Approved Rental Car 
Authorization form 

□  Parking/Bridge Tolls - Include your original 

 receipt(s) 

 

B. MEALS – NO RECEIPTS NEEDED, TRAVELERS RETAIN RECEIPTS IN CASE OF AN AUDIT 

□ 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. 

 

C. LODGING 

   □ Original receipt(s) must display a zero balance and show only the ICC Member or Community Representative’s  

      name.  If applicable, submit the following: 
 

• A complete copy of the approved Excess Lodging Rate Request/Approval form (STD 255C) and all attachments; 
and   

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

D.  CHILD CARE REIMBURSEMENT 

  □   Submit the following: 

• 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 
 

• 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 L 

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,  
1215 O Street, M.S. 7-40, Sacramento, CA 95814. 

 

ICC Member or Community Representative Name: 
 

Last four digits of SS#:   

Telephone Number:   
 

Car License Plate Number:   

□ Residence Address: 
 

City:   State:  Zip Code: 

Location of Meeting: 

 

Left Home:  __________________________________________ 
      Date  Time  am/pm (circle one) 
 

Returned Home:  _____________________________________ 
  Date  Time am/pm (circle one) 

 

Signature:  _______________________________________________   Date:  _____________________ 
 

A. TRANSPORTATION 

□ Airline or □ Rail Receipt (Check One) (PRE-PAID by DDS, Receipt Required, and Print Amount)  $ _________ 
 

Personal Vehicle Mileage ______ (Round Trip) at .535 cents per mile (Attach Mileage Calculator)  $ _________ 
 

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

Taxi (Check a Method)   

□ Reimbursement - (Over $10.00, include original receipts) Totals Day 1 $ _________Totals Day 2 $__________  $ _________ 

□ 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:  
___________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
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