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Check Appropriate Box:
COUNTY OF ORANGEMileage & Other Expense Claim Form
REVIEW INSTRUCTIONS
 SECTION  l - EMPLOYEE INFORMATION
Miles (Home to Assigned Office)
Travel Year
 SECTION  ll - LIST OF EXPENSES / MILES
DATE
(MM/DD)
TIME (FOR MEALS or OVERNIGHT TRIPS)
DESTINATION / PURPOSE OF EXPENSE:  NAME OF MEETING/CONFERENCE/OTHER
ELECTED OFFICIALS ONLY
OCCURANCE
2700
ACTUAL
MEALS & IE
TYPE OF EXPENSES
2700
COUNTY
BUSINESS
MEETINGS
2400
REGISTRATION
FEE
2601
MILEAGE
(miles driven)
2700
LODGING
2700
STIPEND
2700
MISC
EXPENSES
(SPECIFY)
2700
MEALS & IEPER DIEM
ALLOWANCE
TOTALS
 SECTION  lll - CLAIM SUMMARY BY ACCOUNT CODE AND MILEAGE RATE
 OBJECT CODE
PAY CODE
UNIT
JOB NUMBER
DEPT OBJ
AMOUNT
2023 RATE / CODE
UNIT
JOB NUMBER
DEPT OBJ
MILES TRAVELED
MILEAGE & AMOUNT
2700
MO
2601 MILEAGE
2400 REG FEES
TR
2601 MILEAGE
2600
TT
2601 MILEAGE
2700
TMR
2601 MILEAGE
2700
STIPE
2601 MILEAGE
2740
MOIT
2601 MILEAGE
2601 MONTHLY MIN
N / A
TOTALS
TOTAL FOR MILEAGE ONLY
2023 CLAIM FORM TOTAL
 SECTION  lll - CLAIM SUMMARY BY ACCOUNT CODE AND MILEAGE RATE
 OBJECT CODE
PAY CODE
UNIT
JOB NUMBER
DEPT OBJ
AMOUNT
2022 RATE / CODE
UNIT
JOB NUMBER
DEPT OBJ
MILES TRAVELED
MILEAGE & AMOUNT
2700
MO
2601 MILEAGE
2400 REG FEES
TR
2601 MILEAGE
2600
TT
2601 MILEAGE
2700
TMR
2601 MILEAGE
2700
STIPE
2601 MILEAGE
2740
MOIT
2601 MILEAGE
2601 MONTHLY MIN
N / A
MILES TRAVELEDList in whole miles. Round up if .5 or more; round down if under .5
TOTALS
TOTAL FOR MILEAGE ONLY
2022 CLAIM FORM TOTAL
 SECTION  lV - CASH ADVANCE
ORIGINAL AMOUNT
ORIGINALAMOUNT DATE
AMOUNT SPENT
AMOUNT OWED TO REQUESTOR / AMOUNT DUE FROM REQUESTOR
DATE AMOUNT PAID TO REQUESTOR / RECEIVED FROM REQUESTOR
 SECTION  V - CERTIFICATION
I hereby certify that the above claimant was authorized to use his private auto on County Business and the above expenditure is authorized and in compliance with various County policies and procedures, including but not limited to, Memorandum of Understandings, County Events Policy and the County Business Travel and Meeting Policy.  I further certify that if a County employee, the claimant has taken the oath or affirmation of allegiance as required by Government Code Section 3107, that each month the minimum mileage reimbursement is authorized and the employee was required to furnish a privately owned vehicle for use on County business and that the employee has worked at least eighty hours during the month for which the claim is authorized. All expenses are approved and have obtained a pre-approval (if required) by the Department Head or his/her Designee in accordance with the County of Orange Business Travel and Meeting Policy approved by the Board of Supervisors on September 24, 2019, effective November 1, 2019.
DEPARTMENT / AGENCY CERTIFICATION
SUPERVISOR' SIGNATURE
I hereby certify that this claim is true and correct, that payment has not been received and expenses cannot be claimed from another source, and that this claim is submitted in accordance with Orange County's Memorandum of Understandings, Business Travel and Meeting Policy, vehicle rules and regulations and any relevant policies and agreements. As required by law, I have a valid driver's license and carry public liability and property damage insurance.  If claiming meals and incidental expenses, I certify that expenses incurred are eligible for reimbursement and do not exceed the amounts published in the GSA Per Diem Rates schedule by locale,  no alcoholic beverage or entertainment is being claimed for reimbursement, and that appropriate deductions from Per Diem were taken for meals provided or otherwise paid through alternative means, e.g., travel card (or event provider).  I further certify that I have worked at least eighty hours during the month for which this claim is made applicable to minimum mileage. I declare under penalty of perjury that the foregoing is true and correct. 
EMPLOYEE'S CERTIFICATION
EMPLOYEE SIGNATURE
AUTHORIZED SIGNER'S SIGNATURE
DEPUTY SIGNATURE
Supervisor
Authorized Signer
Auditor-Controller
Deputy
Employee
 GENERAL INSTRUCTIONS
1.         A claim must be approved and submitted to the Auditor-Controller within six (6) months after the expense were paid or incurrence.  No exceptions.
2.         Each traveler can only submit expense reimbursements for their own pre-approved travel expenses.
3.         Expense claim forms shall NOT be filed more than once per month or expenses for one month shall NOT be split into multiple claim forms.
4.         If more than one page of expenses is being claimed, use the Supplemental Mileage & Other Expenses Claim form. The total of all additional pages should be indicated on the “Subtotal of Additional Page(s)” line.
5.         Original receipts should be taped to a letter sized page and attached, along with any other documentation required, to the claim form.
6.         All items submitted for reimbursement should be reasonable and necessary.  The Auditor-Controller may at his judgment refuse or deny claims that are not adequately supported or do not appear to be reasonable and necessary.
SECTION l
1.         Volunteers/Interns  -  Legal authorization must be stated on the claim in the Purpose of Expense box. List the specific "Minute Order" or "Resolution" or state"Approved in Annual Budget".
2.         Date - Enter the date for each expense claimed.
3.         Time - Enter the time for meal or overnight trip expenses.  For overnight trips, only the initial time of departure and return time are required.  If the departure and return time occur on the same date, both times can be entered on the same line.
4.         Destination / Purpose of Expense - List the city of your destination or location of expense incurrence. Enter the purpose of the expense. Include specific description for County Business Meetings and Misc. Expenses.
5.         Occurrence (Elected Officials only) - Must select one of the of following types of occurrences: 
6.         Actual Meals & Incidental Expenses (Elected Officials Only) - Enter actual expenses up to the amount published in the GSA Per Diem Rates by locale.  Actual receipts are required.
7.         Types of Expenses - Reimbursement limits and conditions are set by the County Business Travel and Meeting Policy, which can be found here:
         http://intra2k3.ocgov.com/AC%20Intranet/CentralOperations/ClaimsDisbursing/AccountsPayable/Forms/CountyBusinessMeetingPolicyCertification.pdf
Type of Expenses
Reimbursement Limit
Conditions
County Business Meeting 
(Per Policy, Sec. E)
Actual cost of recognition/promotional items, refreshments/light snacks and nominal meals. Excludes gift cards or similar cash equivalents and decoration items.
Must include the County Business Meeting Certification Form and itemized receipts.  Plus, a meeting agenda and list of attendees/sign-in sheet for meeting meals and refreshments only.  
Registration Fees(Per Policy, Sec. D.8.d)
Actual cost to attend the authorized event, such as, conference or workshop. 
Reimbursable registration fees do not include participation in non-profit activities (e.g., United Way). Actual receipts are required.
Mileage(Per Policy, Sec. D.4.f)
Apply the mileage rate that is in effect for the month claimed. NOTE: If the County mileage reimbursement rate is greater than that allowed by the Federal Government, reimbursement will be reported as taxable income.
Mileage may be accumulated and filed periodically. However, claims will not be accepted if filed more than once per month or one month is split into multiple claim forms.
Lodging(Per Policy, Sec. D.5)
Non-Elected employees will be reimbursed for actual reasonable and necessary expenses incurred for the business purpose of the trip. Reimbursement for Elected Officials shall be actual expense up to the GSA lodging Per Diem rate by locale.
Lodging for Non-Elected Employees may only be utilized for meetings in excess of one day outside the County unless otherwise pre-approved by a department head or designee. Actual receipts are required.
Stipend (Per Policy, Sec. D.2.a.6 for Elected Officials and A-C Accounting Procedure D-1)
Orange County board, commission and committee members will be reimbursed in accordance with the legal authority establishing payment.
Mileage & Other Expense Claim Form must be completed and signed for Commission/Advisory. 
Misc. Expenses(Per Policy, Sec. C.9)
Actual costs for airfare, rental cars including rental insurance, taxi, ridesharing services including Uber/Lyft, trains, local buses, shuttle, baggage fees, customary transportation tips/gratuity, fax, telephone, copy charges, laundry, cleaning and pressing of clothes, County business expenses (e.g. internet access, purchase of necessary materials and supplies, etc.) and other business related expenses. 
Actual receipts are required. 
Meals  & Incidental Expenses (IE)(Per Policy, Sec. D.6)
Per Diem allowance for meals and incidental expenses with related tips and taxes based on the amount published in the U.S. General Services Administration Agency (GSA) Per Diem Rates by locale. For the first and last days, the meals & IE per diem allowance amount shall be prorated to 75%.GSA Per Diem Rates by locale:  http://www.gsa.gov/portal/content/104877
Meal expenses with no overnight stay requires department head or designee pre-approval and it is taxable wages. Incidental expenses are not reimbursable when overnight stay is not required.  GSA rates are based on calendar year. For example, travel dates from 1/1/2019 to 12/31/2019, use GSA rates as of 1/1/2019.  Actual meal receipts are required for Elected officials and Board of Supervisors only.
**Original receipts must be submitted when required. If receipts are not available, please follow procedure  per Policy, Sec. F.1.e.**
Occurrence
Occurrence Description
Occurrence 1
Communicating with representatives of regional, state and national government on County adopted policy positions. 
Occurrence 2
Attending educational seminars designed to improve officials' expertise and information levels, including but not limited to, ethics training required pursuant to California Government Code section 53234.
Occurrence 3
Participating in regional, state and national organizations whose activities affect County's interests.
Other
All other types of occurrences require prior approval by the County Board of Supervisors at a public meeting. 
Occurrence
Occurrence Description
Occurrence 4
Recognizing service to County (for example, acknowledging a long time employee with a retirement gift or celebration of nominal value and cost). 
Occurrence 5
Attending County events. 
Occurrence 6
Meetings for which a meeting stipend is expressly authorized by law, under this Policy or by the Board at a public meeting. 
SECTION ll
1.         Amount - Summarize type of expenses by account code. Use pay code "TMR" (Taxable Misc. Reimbursement) for meal expenses with no overnight stay. Meal expenses with no overnight stay are taxable wages per IRS code. Please verify Total Dollar Amounts prior to submission.
2.         Rate/Code - Select the appropriate mileage code 
IRS Standard Rate
Higher Rate OCEA ≥ 250 miles/month AND Other Eligible Rep Units  
Mileage - Flat (MIFL)
Jan-Dec 2023: MI655
Jan-Dec 2023: MI250
$10 minimum for each calendar month if applicable.
Jul-Dec 2022: MI625
Jul-Dec 2022: MI725
$10 minimum for each calendar month if applicable.
3.    Miles Traveled - Summarize total mileage by mileage code. Total mileage should match mileage in Section I.
SECTION lll
1.    Authorized Signer - Non-Elected Employee claims require department head or designee review (as specified in the Access Request Application).
2.         Non-Elected Department Head claims require authorized signature from the Chief Executive Officer.
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