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RNOX COUNTY TRAVEL PROCTEDURES

TITLE: REIMBURSENTENT DOCUMENTS

1.11

he docurent authcrized for requesting reimbirsement for ail expenses relating to travel (andfor)
raileage reimburserrent for personal venicle Lsage is the Xnox County Travel Fxpense
Recap/Reimbursemant Request furm (TER). Tte follewiag requirements must be met priar io
submission for relmbursernent:

A The form must shew moverent and detail of expenses dzyv by day

B. A separzte TER must be completed for each elaimant,

o The TER must ze typed or printed in ink

D All signatures must be ofginal {no stamped or copied signatures permitieds,

Tae ahove requirements zlso 2201y to claimants employed by the State who submit approved State
Claims for Jrave! Expenses pa’d by Knox Courty aad subsequently reimbursed by the state fex. WIC,
ACCT)

A copy of the brachure deseribing the evert must be inciuced with the TER if the claim pertains ta
afterdance of a convention, conference, seminar, or formal training session.

Experses claimed in excess of $10.00, except meals, require that a receipt be stbmitted with the TER.
All receizts must be the ari ginal anc the following regulatioas zpply:

A Requests Jor prezaid ledging require scine form of offeial communication from the provider that
verifies the amount being requested for ledging, The original detailed (showing individual
charges] statementinvoice rom the lodging srovider needs to bs submitted with the TER upoi
coripletion of travel,

B. Reimbwsement Zor lodging paid by the ciaimant requires the original statementinvoice from the
provider and proof of pavment. If payment is not indicated on the statgmentiinveice, an original
raceipi showing payment is required. T

C. Requests for prepaid commen carrier fare require some fom of official communieatinn from the

provider that specifies the rzte being charged. The original passenger coupon or fcket stub

shewing zetual charges rust be submited with the TER upon comaletion of travel.

Reimbursement for comimon carrier travel paid by *he claimant reguires the origing! passenge:

eauzet or ticke: sub and the original receipt showing proof of payment,

I receipts aze submited for meals o other gxpenses (s 1an 318,00, the amount of the raceint wi
paid vz to the imits specified in these regalations,

KNOX COUNTY TRAVEL PROCEDUNTS

o

TITLE: REIMBURSEMENT REGUESTS

[.2

1.2,

2

feard

[

Al regues's for reimbursemert for any travel relaes expense musi 2 recorded on e Xrox County
Trave! Expense Recap/Reimbursement Request form (TERD, "This inetudes, Butis not mited
prepaid or relmburseable payment for;

Alrfares or olher commor. carrier fares

Ceavention/conference/seminaritraining reaisiralion

COwvernipht lodging

Miieage on perscral vehicles

Zxpenses on county velicles

Per dlem {food expense associzted with overnight lodging}

o000 D0

Allexpenses for a single {rip must be rezorded on the TER regardless of whether fis a prepayent,
partial reimbursemrent, or full refmbursement. Reguest for prepayment wil! be made on the Xnox
County Payable Warrant Request. Requests for fral reimburserent are mads auternaticaly when
cornpeted and signed TER is sent o the Tnance Departmert,

A single claim form covers a travel duration of five (5) days. If trave! extends beyond five days, coples
of an unnumbered TER will be used to account far the additioral davs needsd. The totals wil} ze
carried forward onto *he original (numbered) Jormn. The enly exceptions arz claims Sled only for
reimbursement of mileage on persoral vehicles. Such claims ace LFmited oLy Gy
revesse of the Zorm for recording edometer readings.

he space on the

Multiple individuals in the same depertment who Tave! to the same 2verny, seruinar, convention, aw.,
must file their expense ciaims at the same tirle as a un't.

Valid reimbursemeats will normaliy be paid within four cays of the daze the
in the Derartmernt of Finanes.
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DATZ: GRARDT

TABLE OF CONTENTS
TiTLE: ERROR JIANDLING PROCEDURES

1. Introdnction’
. L . . i . 1 Purpose/Application/Accountability
L4 TIf a travel claim is submitted to the Fipance Dupatiment for processing and contalns crrozy 2 nn”._wni H.h%ﬁ,
relating to the following, it wil be rejected and returned 1o the sebmiticr for correcticn: 3 Authorization Apporvals
. .o L 4 Reimbursement
1, Wreng form used - 4l claims for prepayment nust be submitred on the Knox i
County Pavable Warrant Requsst referencing a valid Knox County Travel 2. Regulations
Expense Recap/Reimbursement Request form {TER) aumber. All
ermbursement requests after mp completion must be submitted on the TER. 1 Transportation
b Further Approval(s) required - all necessary approvals must be provided, 1 Alr .
. o2 Automebile
. . " . 3 Taxi
c. Account  rumber  cmited or  incorrect - account numbsrs must  be .
rovided/accurate, ) .
provi 2 Lodging
4. Original receipts missicg - All required receipts must b amached and must be 1 In Route
ariginal documents. - L R 2 Higher Rates
. . o . ) 3 Shared Lodgia
: Insutficient decumentaticn - All required documentarion must be included ard 4 . Single M.E.B..u £
TER form must be properly completed. o ’
3 Meals
i Cornpanion claims missing - The TER form must conrain ail expenses relating to a : - e
sgle trip and all travelers to the same Cdestication must submit their claims ) ool Overnight Travel/Txcessive Hours Worked

together. 2 Travel In/Out of State

-3 Eligher Rates/Per Diem

ir1 is submit'ed to the Department of Ficunes for nrocessing and contains 4 ?Fggununm ﬁmmr,ﬁ o

errors relating to the following, & will be changed as necessary to comply with the Travel - T A .m¢§cwwmo5muﬂ m:m&_rq Times

Regulations and processed for payment: 6  Overnight Travel/Dinner Meal
.7+ - Meals without Ledging Claim

8

122 If a tawel

1 2 . - 3
a. Amy expenses thal exceed the Reimbursemernt Rete Schedule including but not Meals Provided by Convention/Conference
o Limited to expenses for lodging and meals. - .
i : Bing 3. * Reimbursement Rate Schedule
& . . .
b. Mileage thar cxceedy Qe 1llowabiz mileage bases on destication and days maveled.

Puvsai..} — Locations Eligible for Higher Reimbursement Rates




SECTION: 1.1

TITLE: PURPOSE APPLICATION/ACCOUNTABILITY

ENOX COUNTY TRAVEL REGULATIONS
DATE: Dec I, 199%

REV. DATE: Aug 15, 2000

111

L1.3

Purpose:

It is the intent of these requlations that employees not suffer additional cost as a resu® of
fecessary expenses or travel incurred to carry cut thelr assigned job duties. Empioyaes shail be
relmioursed for such expenses subject to the Limitations set forth herein,

Application:

Deliberate disregard for these regulations while traveling oa county husiness or filing of an
wientionally misleading ot fraudulent travel claim are grouns for corrective action up ta and
inciuding terminaticn of employment.

[t is the responsihility of the emploving desartment to inform its employees of the requirements of
these regulations and to monitor the travel claims of its empilayess.

It is the respansibility of the employee to adhers to the refuiations prescribed herein,

Accountahility:

County employess, when raveling, sheuld be as conservative as cireumstances permit. In the event
an 2lternate means of travel is avallabie or mu) iple prices exist for travel related costs, the lower
cost should be selected whenever practical.

SECTION: 12

TITLE: GENERAL POLICY

KNOX COUNTY TRAVEL REGULATIONS

DATE: December 1, 1999

REV, DATE: Aug 18, 2040

1.2a

Travel may not be undertaken unless it % autharized ', advance by the proper authority.

2 Approved travel is the basis of reimbursement for the necessary LUSINCSs expenses incarrsd

subject to the limitations set forth herein.

Clairs for reimbursemen: for travel experses should be submirted na la‘er than thirty {
after completion of the travel, Claims submiitted after this peried mus: provide written
explanation for the delay. -

.4 Receipts are requirad for all tems or fares iy excess of $10,00 exceot far meals which are paid on
P 4 3 P

per diem basis and requize no recsipr.

.5 Travel must be by the most direct route possible, and any individual maveling by an indireet rouse

INRST A55UME any £Xira expense incurred <hereby,

.6 The employee is considered 1o be on official travel staws, and as such, ali gible for reimbursemert

of travel expenses at the time of departure,

-7 Expenses for meals will be allowsd only when cvernight travel is requirsd ousside the COURY.

Lxpenses for lodging wili be allowed when cvernight “rave! or occasional exzessive hours of werk
are required outside the county.

.% Mileage on personal automobiles used in the daily performance of duties andior for wave: within

Knox County shall be computed from the emiployes's residence cr official work station,
whichever is shorter. Point to point mileage wili be used to compute reimbursement for the use
of personal autvinobiles on business and ot of courty travel,

-10 The limits on travel expenses sat forth herein are maxinum ameunts 2hove whick reimbursements

cannat be made. County employees, when wraveling, should e as conservative as circumaiances
permit.




SECTION: 1.4

TITLE: REIMBURSEMENT

KNOX COUNTY TRAVEL REGULATIONS

DATE: Deeember 1, 1999

REV.DATE: Aug 18,2000

148

If the employss cheoses not 0 sccept the honcrarium, i must bo surrendered to the
counry. If the Tip is considered approved wavel for county business in aczordance with
the reguiations herein, the employee will be reimbussed ar such amoust as determined
under the provisions of these regulations.

Employees who mee: the sligibility requirements may appiy for the Corporate Charge Casd
*hrough the pregram implemenied by the county fo ease the financial burden oo cmployees
aaveling on courty busicess. Charges made an cards issued through this program are the
liability of the emgloyee. The cocunty accepts no [iability for such charges other thaa the
seimbursement of the avthorized travel in accordance with the provision of the regulations
proseribed herein.

In additicn to ftems herein specifically identifisd as rermbursable, the following also qualify:

a.

o

owa

It wavel is by comunon carrier, the employee will be reimbursed for expenses in iraveling
to and from the common carrier including but not limited to the reasonable cost of one
round trip taxi fare; or parking of the emp! vee's persoral car at the Iocation of the
common carrier, plus mileage of cre round trip; or mileage of rwo round ips in the
cmpicyee's personal car {subject to a 100 mile maximum for tvo round tripsy.

Nesessary eharges for airpart parking are allowed provided *hat airport parking fess do
Lot exceed normal texi fare to and from the airport, Necessary charges for overnight
Lotel parking arz allowed,

In iraveling between hotel or lod ging, and meenng or conference, ressorable
tarspomation fare will be allowed.

Reascaabls wils und fermy foes will be allowed when NCCessary.
Baggage hendling fees will be alfewed oaly op to the maximurm indicated in the Travel
Regulations relmbursement rate schedule. This charge i not an autoinatic relmburseiment

an should te claimed cnly wlhen an actual expense has heen incurred.

Along distarce teleplione call, not to exceed ‘lree (3) mimutes will be alowed o notify
bome of arrival,

Telecomruurications chargss incurred by courty employees on cificiel business will be
et 2zt to the following lmitaticns:

(1) Local phcre calis on official Husiness will be reimbir

2] Long dismses wiephons callé on official busivess will be reim™ursed provided a
siatement 18 {umished indicating the date, name and locztion callad.

SECTION: 1.4

TiTLE: REIMBURSEMENT

KNOX COUNTY TRAVEL REGULATIONS

DATE: December 1, 1999

REV.DATE: Aug 18, 2000

1.4.%  In addition to itens herein spe:

(33 Telegrams and FAX charges will be reimbursed provided a statemert simiar te hat for 1o

distance calls iy furnishes.
Department heads may authorize an employss o use his personal cellular phone in
conducting official busiress.  Autherized employees shal! be reimbursed for any
zdditional cost incurred in using their perscmal cellular phores on official business, An
itemnized statemen: indicating ke date, name, locatinon and cost of each call plus a =lling
staternent indicating that additional cost was incurred is required for reimbursement,

Tees for the hancling of promotional materials or equipment will be alicwed up o the
maxirum indizated in the Travel Regulations reimbursement schedule.

Registration fees for coritrences, conventions, serinars, meetings, etc., {including the
cost of official banguets andfor lurcheons) shall be reimbursed, regardless of the cest of
such fees, provided tha: the trave! is autherized in accordazice with the orovisions of these
regulations.

]

vally Identified as rot ceimbursabie, the following also are aos:

Expenditures for entermirment (smpicyee or others), laurdry, valet service, theater, e,
are personal charges and will pot be allowed. Charges for aleohelic beverages will not e
gllowed in anv circumstaace.

Unnecessary meals and ldging experses which are occasiomed by the usz of an
awemobile for reasens of the cmpleyee's personal conveniencs, or whick zre due o
wravel by an indirect route, wili nor be teirnbursed.

Expenses of books, supplies, pastage, swenogrephic belp, and cther items thar do pot
constitute actual traveling expenses skou'd net be made a part of the travel claim.

1.4.16 The Couniy Executive shall set fonh the procedures o be followed oy county emplovess o
& - 4

secure reirmbtursement 1 accordance with these rsgulations,



KNOX COUNTY TRAVEL REGULATIONS

SECTION: 23 DATE: December 1, 1994

TITLE: MEAL REGULATIONS RIV. DATE: Aug 18, 2000

b
L
-

Rembursement for meals will only be made when overnight travel is required,
3 : 1

(2
L
[

The relmbursement for meals while on in-state or out-0f-sta%e travel will be based upon the
apprepriate daily (per diem) allowance contained in the Travel Repulations reimbursement rate

schedule. Tor fractional days in travel stats, the allowance will be prerated based upon the
time/meal schedile below,

2.3.3  These cities where cost or standard of living justify a higher per diem alivwance are identifiad in

\\ AppETITT of the Travel Regulations.

234 Employees who receive maintenance in the form of meals provided by their employing agency at
their officizl work station shall be eligible for reimbursemen if they are away from their ¢fficial
work station on county business and do not receive the maintenance meal.

2.3.5  The following time schedule shal! determine eligibility for reimbursement for meals. Employees not
o official travel status prior to the hours given for breakfast and lunch andfcr after the hours given
for dinner, shall rot be emitled to reimbursemant,

Breakfasr: T00a-9:00a
Lunch: 1:00a-1:30p

_ Dinner: 4:40p-6:30p -

2.3.6 When overnight travel is invelved, reimburssment for the dinner meal will he made regardless of the -

! time of Separiure on county business.

2.3.7  Emgloyees on avernight travel stan:s not claiming [udging must include an explanatinn to claim meal

gllowance {e.2.. staying with fierds), i

2358

0 separate claim for 3 meal wiil be allowed when a full bréakfast, henchecn, or banquet 13 included
i in a claimed repisration fee,

KENOX COUNTY TRAVEL REGULATIONS

SECTION: 3.0 DATE: December 1, 1999

TITLE; REIMBURSEMENT RATE SCHEDULE REV. DATE: Aug 18, 2000

MAXIMUM GENERAL RETWRURSEMENT RATES:

Standard Mileage Rate g
Parkirg Fee 31
Baggege Eandling Fee 3 5.00Motelalport
Fees for Handling Equipment/Promotional Materdals  $ 20.00/hctel

**NOTE** ALL EXPENDITURES GREATER TIHAN $10,00 REQUIRYE RECEIFTS

REIMBURSEMENT FOR LOTHGING HotelMotel Per Day

ever [ & 11 Citles 3 80.00 + tax

Level IIT Citiesu e 3 100.00 +1ax

LEVEL I CITIES AND STATES:

Los Angeles, CA Atlenta, GA

San Diego, CA New Orlears, LA
San Francisen, CA Roston, MA

Derver, 0

Detreit, MI
Miami, FL

Les Vepas, NV

LEVEL IIT CITIES AND STATES:

New York, NY Washinpton, DC

REIMBURSEMENT FOR MEALS® — Based on City, Sce Appendix A*

[ Per Diem Tete $30.00 | $34.00 “ S38.00 S4Z.00
| Breakfast 56.00 S50 SB.GG $9.00
. Lunch 5800 : 5960

Ditmer | £19.00 | 2100

"Per IRS guidelines as of the first day of e rontk following the anrouncenlent.

*For Travel invelving overnight stay cnly

*The lowest per Dier w

ce assurted un'ess 11 ¢ily is listed it Arpendix A — Locations E1 gizle
Standnzd Mea! Aflewance (per IRS guidelines &5 of e first day of the month following the annoures
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Frcarsin,ng
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COUNTY/LOCATION |,

SLOCATION' | AMAQUNT

o
o

FIP
oI

Saokzru

Sierce

Satozuia

With A the s Bousdar os

KNOX COUNTY, TERNESSEE TRP #
Travel Expense Recap/Reimbursement Request
CLAMANT NANE | Sestnation | ”
SCCIALSEC® | Deparie JateT e | :
HOME ADDRESS | ‘Retur CaterTime .
_r 1
|
UrityExp. Accoun: Praiect Task
Cecartrert Mama
PURPQSE CF TRIP
LAY 2 Cav 3 CAY 4 CAY § ALLCTHER Tl
Lodging® __
Alrfare ;
Rental Car* ! ;
Private/Caunty Ver cie i e
Taxi, Toi's, Parking i !
Meals :
Tips |
Teleahone

Other Trave! Reatad
Sub-Total tAcsount 353)

Registration tAccount 255)

i i

TOTAL TRIF EXPENSES

PREPAYS REQUESTED
VENDOR

{Fill Gut Warrant RequestiLis: in io*als above &8 weil)
DESCRIPTION AMOUNT

(LESS) TOTAL FREPAID

FINANCE LSE QKLY

Exgerse aceount:

SR

Less precad Rarrb. REIMBURSEMENT REQUESTED

355

AANT ZIGNATURS

il

APFRIVAL 5 GNTATE

AFPRCVAL SIGMDATS

*Bubmrit requirad eppravaisirochires i greater than starda-d rate

SSubmt proper apprgval

=T from reverse of form



KNOX COUNTY MILEAGE EXPENSE RECCRD

JESTINATICN:PURPOSE

COOMETER

MLES

5T

RARKING

START T §TGR

TOLLSETE

Tetai Milas

Cos: of Meg

Tatzi Sther

Tota, Reims, _l

]

KNOX COUNTY, TENNESSER
PAYABLE WARRANT RE QUEST

REQUEST DATE: ; i

TOTAL AMCOUNT REQUESTED:

MAKE PAYABLE TO:

FLND : _
LN “ !
FROJECT TASK i
EXP ACCTUNT

|

5o bnlow f Necedgsary

EIN OR 58N:

Itimecized. this must match remitizca address

SELEGT (ONE) APPROPRIATE CATEGORY

T CHARGE AGAINST UNENCUMBERED FUNDS
CHARGE AGAINST TRAVEL VOUCHER
CHARGE AGAINST ENCUMBRANCE JOURNAL
CHARGE AGAINST BLANKEST ENCUMBRANCE

CHARGE AGAINST PRESAID EXPENSES {Meut Fisoa'

Cacument Murmber:

—_—
CEPLIT BELow

" IFHECES3AAY
Year)

REASON FOR REQUEST;

CONTRACT PAYMENT

UTILITY EXFENSE

TRAVEL REIMBURSEMENT

EMPLOYEE REIMBLURSEMENT {Mor-rave’
ADVERTISEMENT
NEMBERSHIP/LICENSE

EMERGENGY REPAIR

SUBSTRIPTION

Hoﬂi_mn (axgiain)

Fer mutliple accaunts wravel farms or jeurnas, oiease split hae.
JOURNALBLANKETTRAVTL WNITACCOUNT ANTUNT

Il

TOTAL ~ _

BESCRIPTION OF NON-INVOICED CHARGES

AUTHORIZATION:

REGUESTOR ~h

Gl FINANCE YL

CNE SUTRORIZ NG SIGNATURE

Ve SLFERVISCR JaiL REQUESTOR




