Department of Transportation

TraveL INFormaTION & PoLicy

Subjeét:

Number:

Discontinuation of the Cash Expenditure VVoucher Form - FA0202 TIP 09 - 002

Date Issued:
June 19, 2009
References:
Expires:
Caltrans Travel Guide, DPA 599.616 Until Rescinded
Purpose To inform Caltrans employees of the discontinuation of the Cash Expenditure
Voucher (CEV) Form, FA0202. The form is being replaced by the standard Travel
Expense Claim (TEC) Form, FA 0302. The effective date is July 1, 20009.
Background Currently the CEV form is used to claim reimbursement for authorized out-of-
pocket expenditures of $50.00 and under. The most common types of
reimbursement claims submitted using the CEV include vanpool subsidies,
non-travel related material purchases, cost of medical/physical examinations,
driver’s license renewal fees and transit incentives.
Policy Effective July 1, 2009, all out of pocket claims for reimbursement, including
those listed above, must be submitted on the standard TEC Form (FA0302).
Example of The second page of this TIP includes examples of typical reimbursement items
submittals via the  currently submitted via CEV as they will be reported on a TEC.
TEC form

Note - When reimbursement of a business expense exceeds $25.00 or where
reimbursement for Bar dues or license fees is included, the signature of the
approving officer is required on line 18 of the TEC.

If you have questions regarding this information, please contact Asni Tefera at (916) 227-9330.

To view the Department’s travel policies, please visit the Caltrans Travel Guide.
For individuals with sensory disabilities, documents may be obtained in alternate formats. To obtain
such services, please e-mail asni_tefera@dot.ca.gov. TTY users may also call (800) 735-2922.



http://www.dot.ca.gov/hq/asc/travel/index.htm
mailto:asni_tefera@dot.ca.gov

STATE OF CALIFORMIA « DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM
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FEREZONAL INFORMATION NOTICE
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See instructions On Reverse Side
CLAIMANTS NAME (First, M, Lasi] - CALTRANS EMPLOYEE ID NUMBER COMTAGT PHONE NUMBER
Cal T. Rans 999999 0916-123-4567
POSITION TITLE BUMD, NUMERIG DISTAUNIT [For Ciack I Be Senf) | ALTERNATE PHOMNE NUMBER
Transportation engineer 9 59501 016-234-5678
CLAIMANTS HOME ADORESS HEADQUARTERS ADDRESS M3
111 Broadway 1820 Alhambra 25
cImY STATE ZIF COUE CiY ETATE ZIP CODE
Sacramento CA 91234-567  |Sacramento - CA 91234-567
m mgﬂrggﬂn o " (i MEALS © TRANGPORTATION ) ]
LOCATION m
12) Whars Expsnses BREAK- T Incioen cobtor [tine| caiPhRe | ey conuen | EXPENSE | EXPENSE
DATE| TIME Wern incured LODGING | FAST | RUNGH | nines | TALS | TRANS WSED]  pa MILES | AwouNT | cRox1s) | FORDAY
7101 IMedical/Physical Exam 45.00 45.00
7110 Diriver License Fee 30,00 30.00
731 Wuly Vanpool Subsidy 65.00 65,00
731 Wuly Vanpool Driver Subsidy 10000 100.00
(19)
SUBTOTALS 165,00 75000 240,00
Claim Total 5 240,00
{12) NORMAL WORS HOURS r | some | aey
cooe [—T— Gat EXP.AUTH, | 5UBJOB | SPECIALDESGNATION | Fa |ToE" AMOUNT FY | maacoos
(13) WoRK SCHREDULE oo | oo | 3o | oo 7| 132 £45.00 med.exam
XK | KKK | KX [ EEEER 7 |132 $30.00 driver lic
[14] PRAKTE VEHICLE LICEIEE # B1|xx | 81| 830152 YDVANPOOL | 7 $65.00 134
B |xxx| 81| 830152 YD Driver 7 $100.00 134
(15) MILEAGE RATE CLAIMED
55
| HEREBY CERTIFY that the above ling is & trse statement of the travel axpenses Incurred by ma in accordance with DPA nudes in the senvice of the State of Califomia,
H o privately cwnied vehicle was used, and if mileage rates exceed the minimum rabs, | certify that the cost of cperating the vehicle was equal to or greater than the rate
slairned, and that | kv met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vabice safety and seat belt usage,
[16) GLAIMANT'S SIGNATURE DATE
{17] SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT PRINT HAME DATE
{18) SIGNATURE AND TITLE GF AUTHORITY FOR BUSINESS EXPENSES EXCEEDING $25.00 FRINT HAME DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING



	TEC Sample

