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GENERAL QU DELI NES

Pur pose

To provide intra-state and out-of-state travel procedures under
the authority of the Board of Regents Policy, Part D, Chapter
8-7, and in accordance with the Internal Revenue Service (IRS)
requi renents and col |l ective bargai ni ng agreenents.

Obj ecti ve

a. The procedures presented relate only to the processing of
travel docunments through the Disbursing Ofice to initiate
travel related paynents; advances, reinmbursenents, and
reclassification of advances. Procedures for non-cost
rel ated travel docunents which may be required for |eave
aut horization and other control purposes (but not processed
t hrough the Disbursing Ofice) are not addressed in these
i nstructions.

b. The general policy governing out-of-state and intra-state
travel is that all travel nust be approved in advance. The
requi rements for nonthly out-of-state travel reports to the
Board of Regents (BOR) are contained in the University's
Budget Execution Policies and Instructions.

Applicability
a. Applies to all University enpl oyees.

b. Applies to all State and extranural sources of funds.
Extramural funded travel foll ow Federal and State | aws, rul es
and regul ations, institutional practices, and granti ng agency
gui del i nes unl ess exceptions are specifically cited.

c. Whenever there is a conflict between these procedures and the
provisions of a <collective bargaining agreenent, the
provi sions of the collective bargaini ng agreenent shall take
precedence. Under Chapter 89, Hawai i Revised Statues (HRS),
excluded enployees shall receive the same benefits as
enpl oyees included in the rel ated bargaining units.

Definitions
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Intra-State Travel: Authorized travel within the State of
Hawai i which includes inter-island travel (both one-day

trips where the traveler | eaves and returns on the sane day,
and trips that require overnight absence), and on-island
travel (travel on the same island that requires overnight
absence). "Travel"” on the same island not requiring
overni ght absence, does not qualify as intra-state travel.

Qut-of -State Travel: Authorized travel outside of the State
of Hawai 'i to the United States (US) and its territories and
foreign localities. Some procedural and accounting

di fferences distinguish mainland US (CONUS - Continental US)
travel fromforeign travel (OCONUS - CQutside Continental US)
i.e., speci al per diem rates, addi ti onal appr oval
requi renents, separate subcodes, etc.

FM S-4, Enployee Travel Form This is a University of
Hawai i travel form The travel request portion of the form
shal | be used to authorize travel, and to issue advance
paynents for out-of-state and intra-state travel. The travel
conpl etion portion of the formshall be used to substantiate
t he busi ness purpose, place, time, and anount of the trip.
It shall also be used to reconcile actual travel expenditures
wi t h advance paynents where advances have been i ssued and/or
to process rei mbursenents to travel er upon conpl eti on of the
trip. (Refer to Attachment 851-1.)

FM S-4A, Multi Intra State Travel - Rei nbursenent Expense Forni
This is a University of Hawai i intra-state travel
rei mbursenment form This formshall be used to substantiate
t he busi ness purpose, place, tine, and anmount of the trip.
It shall also be used to process reinmbursenents to the
travel er upon conpletion of trip(s) on either a single or
mul ti ple basis. Rei mbur senment claims nmy be nade
I ndi vidually, weekly, bi-nonthly, or nonthly. (Refer to
Attachnment 851-2.)

Qut - Servi ce Traini ng Approval : Qut-service training approva
Is required for the processing of travel docunents rel ated
to enployee training activities which use resources and/or
facilities outside the jurisdiction of the State governnent.
In situations where authorized field adm nistrators have
determined that the activity is not considered as an
out-service training situation, it should be indicated as
such in the "Purpose/Justification"” section of the trave
docunments. (Refer to A9.160 - University Enpl oyee Training.)
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Qut-service training approval wi | | be retained in
departnmental files.

CONUS: The Continental United States (defined as 48
contiguous states and the District of Col unbia)

OCONUS: Non-foreign localities (Qutside of the Continental
US i ncl udi ng Al aska, Hawai i, Guam Puerto Rico, the Northern
Mari ana | sl ands, and the possessions of the US) and foreign
| ocal ities.

Per Diem Allowance: This is an allowance (also referred to
as subsistence allowance) for |odging, neals, and rel ated
i nci dental expenses. A maxi numspecified anount for each day
of authorized intra-state and out-of-state travel 1is
established by |law or collective bargaining agreenents.

Meal s & Incidental Expense All owance: A neal and incidental
expense allowance is generally provided for travel where
i ndi vidual quarters/lodging are mnade available to the
traveler, either free of charge or handled as a separate
expense. For exanple, excess lodging is handled as a
separate expense and warrants a separate M E al |l owance.

Lodgi ng: All owabl e expenditure to cover the |odging costs
of intra-state and out-of-state travel, where such | odgi ng
costs are necessary and reasonabl e.

The separate and direct paynent of | odging may be made when
it is nore advantageous to the traveler. A purchase order
may be issued for the |odging accommodati ons. When | odgi ng
is handled in this manner, the traveler is only allowed an
M&l E al | owance, or an adjusted M E all owance according to
t he nmeal s provided.

Lodging may al so be handled as an all owance as in the case
of excess commercial | odging.
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TRAVEL GUJ DELI NES

5. Official Travel Shall Benefit the University

a.

Personal conferences required for University business

Travel to transact business on behalf of the University
shoul d be consi dered only when:

1) Personal conferences will be financially or operationally
advant ageous to the University, or

2) Business cannot be acconplished satisfactorily by
correspondence or by tel ephone.

Qut -service Training Trave

The value to the University of travel for out-service
training i s recognized. However, attendance by University
enpl oyees at Mainland conferences, workshops, senm nars or
speci al educational courses for training purposes should be
aut hori zed only when the training is not available locally
(Refer to University Enpl oyee Trai ni ng, A9.160). OQut-service
training approval will be retained in departnmental file.

Surveys of Mainland Projects for the University

Qut-of-state travel for the purpose of making Mainland
proj ect surveys should be planned only when:

1) The nature of the information desired is essential to
devel opnent or conpl etion of a University project, and

2) Data and experience cannot practicably be obtained
| ocally or by correspondence.

Conf erences on University Projects

Travel for the purposes of attendi ng conferences relating to
University projects should be planned only in those cases
where the presence of the University conferee is essenti al
to the continuation of the University project.

Conventi ons and Annual Meetings
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1) Travel to attend conventions and annual neetings of
nati onal and sectional groups should be |limted to those
conventions or conferences at which matters of interest
to the University are to be justified on the basis that;

a) Such matters are inportant and/or of urgent concern
to the University, and

b) The effect of the nonattendance woul d be adverse.

2) Unless otherwise justified, attendance at any single
conference should be limted to one University official.

O her Needs for Qut-of-State Travel

Travel for m scell aneous and unexpected purposes should be
considered on the nmerit of each individual case.

Persons Traveling

I n general, out-of-state travel should be confined to policy-
maki ng officials and enpl oyees responsible for devel oping
University policies, personnel on in-service training,
schol ars or professional staff attendi ng neeting of |earned
soci eties or for other special purposes, provided continuity
of tenure is assured for a reasonable tine.
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BASI C GU DELI NES

6. Paynment Type

a.

TRAVEL ADVANCE

If a travel advance is being requested for out-of-state and
intra-state travel, the approved request portion of the FM S-
4, Enpl oyee Travel Form shall be submtted to the Di sbursing
Office at least ten (10) working days prior to the schedul ed
trip.

TRAVEL REI MBURSEMENT

If no travel advance is requested for intra-state/out-of-
state travel, the oriqginal approved FM S-4, Enpl oyee Travel
Form (conpleted in its entirety) shall be submtted to the
Di sbursing OOfice within seven (7) working days of conpletion
of the trip for reinbursenment clains.

7. Travel Authorization

a.

Intra-State travel authorization nust be approved i n advance.

However, individual departnments/units are allowed to use
their discretion in the establishment of internal control
requirenments. As such, only intra-state travel advances

require formal advance aut hori zation on the FM S-4, Enpl oyee
Travel Form

1) On the FM S-4, Enployee Travel Form the follow ng
signatures are required for Travel Advances:

a) Traveler
b) Traveler's supervisor
c) Appropriate Fiscal Oficer
2) For travel rei mbursenents/conpletions involving an

advance, the following signatures are required on the
FM S- 4, Enpl oyee Travel Form

a) Traveler
b) Approving Authority

c) Appropriate Fiscal O ficer
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3) On the FM S-4A, Multi Intra State Travel - Rei nmbursenent
Expense Form the sanme signatures are required for
rei mbursenments as foll ows:

a) Traveler

b) Approving Authority

c) Appropriate Fiscal O ficer
Qut-of -State travel nmust be approved in advance on the FM S-
4, Enpl oyee Travel Form Qut-of -State travel nust be
strictly nonitored and controlled due to the extensive

resource requirenents and the extended duration of trave
time involved. This authorization has been del egated to:

Deans/ Directors - Manoa Units

Chancel | ors - Community Col | eges, West O ahu,
UH at Hilo, Manoa

Vice-Presidents - Systemmi de Prograns, Travel by
Deans/Di rectors

Pr esi dent - Travel by Chancellors or Vice-
Presi dents

1) In the absence of the above individuals, a nmeno should be
sent to the Disbursing Ofice indicating those
individuals in the chain of authority who nmay sign on
behal f of the Senior Vice Presidents/Chancellors, Vice
Presidents, Directors and Manoa Deans.

2) In addition to the Dean/Directors/Chancellors/Vice
Presi dents/President, the follow ng signatures are al so
required to approve travel requests/advances:

a) Traveler

b) Approving Authority (e.g., Principal Investigator,
etc.)

c) Appropriate Fiscal Oficer

3) For travel conpletions, the follow ng signatures are
required:
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a) Traveler
b) Approving Authority
c) Appropriate Fiscal O ficer

4) |If a travel revision is necessary, the signature of the
Dean, Director, Chancellor Vice-President, or President
is also required. (Refer to Section 17 for details.)

For proper control, the following general rules nust be
conplied wth:

1) No individual should approve or certify a document which
is used to expend funds directly for hinself/herself.

2) |If an i ndi vi dual i's travel i ng on anot her
departnment’ s/unit's funds, appropri ate approval shoul d be
obt ai ned to authorize release tinme fromthe individual's
base departnment/unit. For 9-nmonth enployees, this
aut hori zati on should be obtained during the Wnter and
Spring breaks but not for Summer breaks.

3) The authority of Deans/ Di rect or s/ Chancel | ors/ Vi ce-
Presi dent to approve travel docunments cannot be further
del egated to desi gnees on a permanent basis. Tenporary
substitutes (when individuals are wunavailable) are
allowed if the Disbursing Ofice is notified in witing
of this arrangenent, e.g., Assistant Dean, Assistant
Director.

Tenporary substitutes for fiscal officers are restricted
to other fiscal officers and assistants who have been
del egated purchasing authority by the Senior Vice

President for Adm nistration. (Refer to A8.026 -
Appoi ntment of Fiscal Officers and Assistant Fiscal
O ficers)

8. Purpose/Justification

a.

Pur pose/Justifications are required on the Enployee Travel
Form for all travel. Revi sed Purpose/Justifications are
required for an out -of -state travel revision

Pur pose/ Justifications provide basic information as well as


younga
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details of wunusual or conplex situations in support of
expendi ture requests.

Al t hough authority to approve the conpl eted Enpl oyee Travel
Form has been delegated to appropriate adm nistrators,
conplete and proper purpose/justification statenents and
supporting docunmentation are necessary to substantiate the
expendi ture of funds.

Speci fy the name, date, and pl ace of the neeting, conference,
wor kshops, seminar or state the nature of the task to be
performed. In conjunction with this, provide the itinerary
in the section provided on the form

Conf erence brochures, correspondence, or other docunentation
(such as email) which provide the basis for the travel plan
are required to be submtted with the Enpl oyee Travel Form
Vacation or | eave without pay planned or taken in conjunction
with official travel nust be fully explained in the
justification.

Sonme suggestions on justification content:

1) How the trip relates to the traveler's official duties
and functions.

2) Howthe trip will benefit the program the University or
the State.

3) How nonattendance will affect the program

4) |If more than one person is attending the sanme event, a
reason for nmultiple attendance.

5) Consideration of travel guidelines.

6) Explanation of situations in support of unusual or
conpl ex expenditure requests.

7) How the trip relates to the requiremnents of the
extranmural contract/grant.

8) A statenment that the trip has been properly authorized in
the extramural contract/grant budget or has been
specifically authorized by the granting agency.
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Special justifications are required for travel by non-regul ar
enpl oyees such as student help, casual hires, etc. The
justifications nust address the reasons. Docunentation why
non-regul ar enpl oyees, with limted enpl oynent duration, are
being utilized should be maintained in departnental files.

9. Allowable Travel Tine

a.

Al l owabl e travel tinme is the tine necessary to travel by the
nost direct route to and from the points specified in the
travel authorization, plus the time necessary to conduct the
required official business.

The beginning of allowable travel tine (basis for per diem
cal cul ated) is currently guided by the collective bargaining
agreenent. In the case of official travel tine involving a
fraction of a day, the allowable claimshall be in terns of

quarter day periods, with the quarter day periods nmeasured
from m dni ght.

1) Intra-state travel

In conmputing the amount of per diem the quarter-day
period shall begin 30 m nutes before the schedul ed fli ght
departure tinme. This shall also be applicable to one-day
trips; that is, leaving and returning on the sanme day.
This provision applies to all bargaining units.

2) Qut-of-state travel

Units 01, 02, 03, 04, 09, 13 and correspondi ng excl uded
units:

a) In conmputing the amount of per diem for bargaining
Units 01, 02, 03, 04, 09, 13 and their corresponding
excluded units, the quarter-day period shall begin no
earlier than 24 hours prior to the tinme the enpl oyee
is to be at work at the out-of-state destination.
The enployee shall be scheduled to arrive at the
out-of-state destination (applicable airport) at
| east ten (10) hours before reporting for duty.

- Wrk is defined as attending a conference,
meeting, or any authorized activity.


Fiscal Services 
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- Regardl ess of the destination, the day and tinme
will be considered as Hawai i standard tine in
conputing allowable travel tine.

- Conference brochures detailing the conference
starting time, or other docunmentation of neeting
time, nust be attached to travel docunents.

b) Units 07, 08, and correspondi ng excluded units: In
conmputing the anount of per diemfor bargaining Units
07, 08, and their corresponding excluded units,
reasonabl e travel time shall be all owed.

For the "Proposed Departure Date" and the "Date and Ti ne of
Departure” as required on the Enployee Travel Form reflect
the date and tine of departure. Do not adjust the date and
time to consider the intra-state 30-minute rule or the
out -of -state 24-hour rule.

The allowable travel time term nates upon the traveler's
arrival time to the island on which his/her regular place of
busi ness is | ocated.

Intra-state and out-of-state travel should be by air whenever
feasi bl e and appropriate. Qut-of-state, trans-ocean travel
by surface ship is not allowed.

Travel shoul d be by the nobst econom cal neans consistent with
time avail able and urgency of the trip. If train, bus or
private autonobile is used for out-of-state travel when air
transportation is avail able and feasible, the traveler wll
be rei nmbursed for actual costs which are not in excess of
total cost by air (including per diem by the nost direct
route, as if such air transportation had been utilized. In
these situations, a detailed cost conparison is required to
be submtted to the Disbursing Ofice with the Enployee
Travel Form

Every effort should be nade to reserve conplete flight
schedules in advance to avoid delays at transfer points.
Travel tickets should be for conplete routes and include
stopover privileges to mnimze the costs of special or
short-run trips, stopovers, or back-tracking. O ficial
busi ness and related travel should be conducted, whenever
practicable, within the normal work week (Monday through
Friday) and within the nornmal workday.
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When a vacation or | eave without pay is taken in conjunction
with official travel, the allowance for transportation is
limted to the cost of air passage by the nost direct route,
as if such air transportation had been utilized. (Additional
costs of airfare for flying on a weekend i nstead of a weekday
as well as personal stopover charges will be disallowed, if
such situations result fromleave tinme taken in conjunction
with official travel.)

Per diemfor tine | ost due to faulty bookings by the traveler
may be di sall owed. Travel tinme in excess of allowable travel
time may be required to be charged to vacation tine or to
| eave wit hout pay.

10. Al l owabl e Expenditures

a.

Airfare: Major transportation costs are normally processed
on a purchase order. Air travel should be processed at the
| owest possible airfare available and practical. Under
speci al circunstances, with proper authorization, airfare may
be processed as a reinbursenent, but it cannot be processed
as an advance to the traveler. (Refer to A8.265 - Specialized
Purchase Procedures.)

Pre-paynments for intra-state di scount coupons are perm ssi bl e
i f proper control procedures are inplenmented (Refer to A8. 265
- Speci alized Purchase Procedures).

Pre-paynments for discounted tickets are perm ssible on a
purchase order if the cost of the ticket before, and the cost
of ticket after, the date by which the State can take
advant age of the discount or the savings is indicated on the
vendor's invoice or purchase order

Per diem all owance: A maxinum specified anount for each day
of authorized travel tine to cover the personal expenditures
of a traveler, such as neals, lodging, tips and |aundry.
Separate intra-state and out-of-state per diem rates are
establ i shed by collective bargaining agreenents or by |aw.
(Refer to Section 11 for details.)

Meal & Incidental Expense all owance: A nmeal and incidental
expense (M&I E) allowance is generally provided for trips
where individual quarters/lodging is nade available to the
traveler, either free of charge or handled as a separate
expense. For exanple, excess lodging is handled as a
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younga
cannot be processed
as an advance

younga
discount


A8. 851
p 18 of 53

separ at e expense and warrants a correspondi ng M& E al | owance.
(Refer to Section 12 for details.)

Excess commercial |odging allowance: An excess conmercia
| odgi ng all owance shall be cal cul ated separately from the
traveler’s M&I E allowance to cover the total |odging costs
that exceed the intra-state and out-of-state limts as set
by col | ective bargai ni ng agreenents, where such | odgi ng costs

are necessary and reasonabl e. Excess commercial | odging
(1 odgi ng greater than the applicabl e base | odging rate) shal
be cal cul ated as “Lodgi ng” costs, not as per diem It wll

be clainmed in total as |odging and the corresponding M&l E
al l owmance cal culated. (Refer to Section 13 for details.)

Lodgi ng: Al |l owabl e expenditure to cover the | odgi ng costs of
intra-state and out-of-state travel, where such | odgi ng costs
are necessary and reasonabl e.

The separate and direct paynent of | odging my be nade when
it is nore advantageous to the traveler. A purchase order
may be issued for the | odgi ng accommpdati ons. When | odgi ng
is handled in this manner, the traveler is only allowed an
M&l E al | owance, or an adjusted M E all owance according to
t he neal s provided.

Lodging may al so be handled as an all owance in the case of
excess comercial | odgi ng.

Aut onobile rental: Aut omobile rental is allowed only in
I nstances when governnment owned vehicles or privately owned
vehicles on a m | eage basis are unavail able or inmpractical

The Collision Damage Waiver charge is permtted for
out-of-state travel but is not permtted for rentals in the

State of Hawai "i. (Refer to A8.265 - Specialized Purchase
Procedures; A8.370 - Ri sk Managenent.) Wen renting vehicles
within the State, enployees should decline all insurance

options and provide the rental agency with a copy of the
expl anatory nenmo (Attachnent 851-6).

Autonobile rental is limted to conpact or sub-conpact
vehi cl es; docunentation requesting a |arger vehicle shal
be retained in the departnment file.

Aut onobile M1 eage: M eage reinbursenents are allowed only
when publicly owned vehicles at University departnents and
the University Transportation Service are not avail able or
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are not practical to use. Private autonobiles on a m |l eage
basi s should be shared by travel ers whenever possible.

The FM S-33, Personal Autonobile M| eage Voucher, in itself,
shal | be used to process mleage and parking fee
rei mbursements. However, whenever feasible travel related
m | eage/ parki ng fee reinbursenents should be processed for
paynment on the Enployee Travel Form and properly supported
by an approved Personal Autonobile M| eage Voucher. The
FM S-33 nust still be prepared with all relevant information
entered (See A8.852 - Personal Autonobile M| eage Voucher).

Ot her All owabl e Expenses:

1) O her necessary and reasonabl e expenditures incurred by
the traveler in connection with official business may be
clai med for rei mbursenent, provided they are supported by
original receipts in those cases where receipts are
issued in the normal course of business. All receipts
must be item zed; itemdescriptions nust be provided for
all cash register receipts. Where no receipts are
i ssued, expenses shall be itemzed on the FM S-4D,
Recei pt Sunmmary Worksheet, certified that the expenses
were incurred in the conduct of official business, and
signed and dated by the Travel er.

2) Exanples of other allowable expenses for official
busi ness:

a) Certificates: Birth, Health, Identification.
b) Conference and registration fees.

c) Currency exchange fee and traveler's check fees for
out-of-state travel to the extent that the anount of
traveler's checks do not exceed per diem and
al | owabl e expenses.

d) Excess baggage charges or mandat ory baggage handl i ng
char ges.

e) Inoculation charges (Excluding insurance covered
paynments) .

f) Insurance for Autonobile Rental - Collision Danage
Waiver is the only Qut-of-State car rental insurance
al | owed.
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g) Parking fees.

h) Passport and visa fees.

i) Taxi and bus fares.

j) Telephone, radiogram fax fees

3) Refer to Table of Travel Expenditures for a detailed
listing of allowable/not allowable travel expenditures
(Attachnment 851-7).

NOTE: Rel ocation allowances are not to be processed on
travel docunents. Rel ocation allowances cover noving
expenses of a new BOR enpl oyee, accepting a UH position.
These clainms nust be processed on the "Request for Paynent
of Rel ocation All owances" docunents. (Refer to A8.265.4 -
Speci alized Purchase Procedures, A8.863 - Relocation
Al | owances.)

11. Actual Per Diem Al l owance Conputation

a.

Current Per Di em Rates

1) Current per diemrates are avail able at the University of
Hawai i (UH) travel web site.

2) Per diemrates are established by |aw or by applicable
col l ective bargaining contract. Under Chapter 89, HRS,
excl uded enpl oyees receive the sane rates as enpl oyees
included in the related bargaining unit.

3) Separate per diemrates are established for intra-state
and out-of-state travel.

Conmputi ng Per Di em All owance

1) In conputing the per diem allowance, the cal endar day
(m dnight to m dnight) shall be the unit.

2) For fractional per diem allowances for departure and
return days, use the follow ng table:


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
younga
Relocation allowances
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If Tinme of Al | owed on Day of:
Departure/ Return Depart ur e Ret urn
12: 01 am - 6:00 am 1 Day 1/ 4 Day
6: 01 am - Noon 3/ 4 Day 1/ 2 Day
12: 01 pm- 6:00 pm 1/ 2 Day 3/ 4 Day
6: 01 pm - M dni ght 1/ 4 Day 1 Day

3) Per diem allowances for departure and return days are
added to the full per diem days to calculate the total
al | owabl e per diemclaim

4) Connecting/transfer stops are to be calculated into the
per di emdays of the actual business destination. Do not
calculate per diem days for personal stops. Personal
st ops/ days nust be deducted fromthe total travel tine.

Exceptions to the Established Coll ective Bargai ni ng Unit Per
Di em Rat es

1) Exceptions to the established per diemrates are all owed
with proper supporting docunentation.

2) Under Federal extranural contracts/grants, authorized
Federal city rates are allowed, provided prior witten
approval for each period of travel and for the applicable
per diem rates is obtained from the Federal funding
agency.

3) If the terms and conditions of the contract or the grant
award docunent require the University to follow the
Federal Travel Regul ations, the maxi mnum Federal per diem
al l owance authorized for the destination area nust be
used (may be | ower or higher than the State rate).

Per Diem | nvol vi ng Excess Lodai ng

Travel i nvol ving excess |odging shall be separately
cal cul ated as M&I E al |l owance and Lodgi ng.

Al | owance for Duplicate Paynment for Meals

1) An enployee's per diemshall not be reduced on the basis
of meal s i ncluded in conference prograns. This provision
applies to all bargaining units.


Fiscal Services 

Fiscal Services 
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2) This duplicate nmeal paynent provision will not be all owed
in situations where conference neals are optional (at
added cost), since the individual is exercising his
freedom of choi ce.

3) On any double neal paynment situation, supporting
conference brochures or other docunentation are required
to support the claimthat the conference neals were not
opti onal

4) If a reduction for neals is required, the follow ng
val ues of the optional neals will be used to reduce the
per di em anmount:

Percent age of M&IE
Br eakf ast 20 per cent
Lunch 30 per cent
Di nner 50 per cent

5) The total of the neals to be deducted shall be refl ected
as a line itemin the “Actual Expenditures" section of
the conpl eted Enpl oyee Travel Report.

Per Diem for Travel on the Sane I|sland

1) Enpl oyees are entitled to per diemfor travel on the sane
island, if it is inpracticable and undesirable to return
honme at the end of a workday and commercial lodging is
utilized. This provision applies to all bargaining
units.

2) Per diem cannot be provided for "travel"™ on the sane
island if overnight absence is not required since this
does not qualify as being on official travel status.

3) Docunentation that addresses the need to remain at the

wor kstation are to be retained on files. The travel
docunment nust be signed by the Dean or Director (Manoa
canpus units), Chancellor (Community Colleges, U H at
Hi | o, West Oahu), Vice-Presidents (Systemm de Prograns,
Travel by Deans/Directors) or the President (Travel by
Chancel l ors or Vice-Presidents) in the "Travel Revision
Approved"” section with a checkmark in the revision bl ock



Fiscal Services
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on the Enpl oyee Travel Form Commercial | odqgi ng receipts
must be attached to support the claim

Diem for Sane Day Trave

1)

2)

h. Per

For bargaining Units 07 and 08 where one-day intra-state
trips (leaving and returning on the same day) are
involved, travelers are entitled to per diem The per
diemclaimwill be in ternms of quarter-day periods, with
the quarter-day periods nmeasured from m dni ght:

Quarter Day Conputation

12: 01 am - 6:00 am
6:01 am- 12: 00 Noon
12: 01 pm- 6:00 pm
6: 01 pm- M dnight

For bargaining Units 01, 02, 03, 04, 09, 13, and
correspondi ng excluded units, one-day intra-state diem
clainms are limted to a $20.00 neal allowance in |lieu of
per diem

Diem f or Package Deal s

1)

2)

3)

12. Act ual

When package deals are used traveler nust list itens
covered in package, e.g., airfare, car rental, neals,
and/ or hotel accommpdati ons, etc. Package deals shall be
coded with applicable “OTHER TRAVEL” subcode.

Where hotel/lodging accommodations are part of the
package the traveler is only allowed to claim for the
Meal & Incidental Expense All owance.

I f hotel/lodging and nmeals are included in the package
the traveler will not be allowed to claimany all owance.

Meal & Incidental Expense All owance Conputati on

a. Current Meal and Incidental Expense Rates

1)

Meal & Incidental Expense allowances are allowed for
travel where living quarters/|odging is made available to
the traveler, either free of charge or handled as a
separ at e expense. For exanpl e, excess | odging i s handl ed
as a separate expense.


younga
Package Deals

younga
Per Diem for Same Day Travel
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2) Meal & Incidental Expense all owance cannot be provided
for "travel" on the sane island if overnight absence is
not required since this does not qualify as being on
official travel status.

3) Meal & Incidental Expense allowance rates are the
di fference between the per diemrate and t he base | odgi ng
rate, with separate rates established for intra-state and
out-of-state travel. The current rates are avail able on
the UH travel web site.

Computing Meal & Incidental Expense All owance

1) In conputing the Meal and Incidental Expense all owance,
the calendar day (mdnight to mdnight) shall be the
unit.

2) For fractional Meal and Incidental Expense all owances for
departure and return days, use the follow ng table:

1f Time of Al'l owed on Day of:
Departure/ Return Depart ur e Ret ur n
12: 01 am - 6:00 am 1 Day 1/ 4 Day
6: 01 am - Noon 3/ 4 Day 1/ 2 Day
12: 01 pm- 6:00 pm 1/ 2 Day 3/ 4 Day
6:01 pm- M dni ght 1/ 4 Day 1 Day

3) Meal and Incidental Expense all owances for departure and

return days are added to the full travel days to
cal cul ate the total allowable Meal and I nci dental Expense
claim

13. Excess Commerci al Lodgi ng Expense Conputati on

a.

For all bargaining wunits, the collective bargaining
agreenents provide that comrercial |odging costs in excess
of the base lodging rate for intra-state and out-of-state
travel shall be allowable in addition to per diem


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
younga
Computing Meal & Incidental Expense Allowance
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1) Refer to the UH travel web site for the base | odging
rate.

2) PER DI EM I NVOLVI NG EXCESS LODGI NG SHALL BE SEPARATELY
CALCULATED AS Mgl E ALLOMNMNCE AND LODG NG.

3) The excess |odging expense nust be approved in advance
and nmust be necessary and reasonable. (Total | odging
expenses greater than the base l|lodging rate set by
coll ective bargaining, shall be referred to as excess
| odgi ng expense.)

4) The total excess |odging expense nust be supported by
conference brochures or other docunentati on whi ch provide
the basis for the estimtes. Supporting docunentation
can include but are not limted to hotel registration
form verbal confirmation (include hotel and person
contacted), and faxes.

Excess Lodgi ng Expenses on the Enployee Travel Form

1) Details of the excess | odgi ng expenses are to be approved
in advance and reflected on the cost line entitled
“Lodgi ng”, provided on the FM S-4, Enpl oyee Travel Form
in the “Esti mated Expendi tures” section.

2) The actual excess | odgi ng expenses are to be reflected in
the “Lodgi ng” cost line provided on the Enployee Travel
Formin the “Actual Expenditures” section. Receipts for
actual Jlodging costs are required in support of the
claim Charges |listed on the |odging receipt that are
covered by the M E allowance or deened inappropriate
w |l be disallowed.

14. Interaction of Travel Forms, Supports, and Reports

a.

FM S-4, Enpl oyee Travel Form
Must be conpleted for both travel requests/advances and
travel reinbursenents/conpletions.

1) Travel Advance
(See Attachnment 851-1a for detailed instructions)

To conplete the “Esti mat ed Expendi tures” section for Per
Diem M E and Lodging for conplicated travel (nultiple


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
younga
Excess Lodging Expenses on the Employee Travel Form
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destinati ons and/or multiple rates), fill and use
ampunts from FM S- 4B.

2) Travel Conpletion
(See Attachnment 851-1b for detailed instructions)

a) To conplete the “Actual Expenditures” section for Per
Diem MIE and Lodging for conplicated travel
(multiple destinations and/or nultiple rates), fill
and use amounts from FM S- 4B.

b) To conplete the “Actual Expenditures” section for
expendi tures other than Per Diem Ml E and Lodgi ng,
fill and use amounts from FM S-4D.

c) To conplete the “JV to Reverse Advance and Recl assify
Actual Expense” section, for Per Diem MIE, and
Lodging, fill and use anmounts fromFM S-4C. For all
ot her expenditures use FM S-4D.

d) The airline ticket stub, invoice, itinerary statenment
or other docunent that specifies dates, tines, and
destinations of the trip nmust be attached to the
conpleted Enployee Travel Form as supporting
docunent ati on.

e) Where lodging is handled as a separate expenditure,
| odgi ng recei pts shall be attached.

FM S-4A, Multi Intra State Travel - Reinmbursenment Expense

Form (See Attachnment 851-2a for detailed instructions)

1) Travelers seeking reinbursement for Inter-island travel
shall use this form exclusively.

2) For Same Day Travel involving Per Diem and MIE
al l owances, fill and use FM S-4C.

3) To conplete the “Transportation and Ot hers” expenditure
anmount, when nultiple receipts are involved, fill and use
amounts from FM S- 4D.

4) The airline ticket stub, invoice, itinerary statenment or

ot her docunment that specifies dates, tines, and
destinations of the trip nust be attached to the
conpl et ed Enmpl oyee Travel Form as supporting
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documentation. This requirenment is waived if intra-state
airfare coupons are used.

Where lodging is handled as a separate expenditure,
| odgi ng recei pts shall be attached.

FM S-4B, Multiple Destination / Miltiple Rate Worksheet

(See Attachnent 851-3a for detailed instructions)

1)

2)

Travel Advance

a) May be used as a worksheet to plot trip(s) and
cal cul ate busi ness travel days for mul tiple
desti nati ons.

b) My be used when multiple all owances are invol ved and
cal cul ated accordi ngly. For exanple, excess | odging
may require separate cal culations of Lodging, MJIE
and Per Di em al | owances.

c) My attach as support docunent to the FM S-4,
Enpl oyee Travel Form for trips involving multiple
destinations and/or nultiple allowances. (Optional
for Advance)

Travel Conpletion

a) Shall conplete for all trips involving multiple
destinations, nultiple allowances, and/or nultiple
Federal rates.

NOTE: The total travel days (to the nearest quarter
day) of the various destinations (calculated on the
FM S-4B) cannot exceed the total days cal cul ated on
the FM S-4, fromthe initial departure date and tinme
to the return date and tine.

b) Attach as support docunent to the conpleted FM S-4,
Empl oyee Travel Form

d. FM S-4C, Per Diem M& E/Lodgi ng Tax Cal cul ati on Wor ksheet
(See Attachnment 851-4a for detailed instructions)

1)

Use as a worksheet to pro-rate Per Diem MIE, and
Lodgi ng expenses between taxable, non-reportable , and
reportable subcodes for each of the foll owi ng categories
of travel:
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a) Intra-State Travel

Amounts falling in the [1/S SUB-TOTALS row, under
col ums Taxabl e Anount (F), Non Reportable Amunt
(G, and Reportable Amount (I) correspond to the
subcodes listed immediately below, entitled I/S -
Subcodes (4352, 4350, and 4351 respectively).

b) Qut of State - US and Territories

Amounts falling in the O S-US and TERRI TORI ES SUB-
TOTALS row, under colums Taxable Amount (F), Non
Reportable Amount (G, and Reportable Amount (1)
correspond to the subcodes |listed i nmedi ately bel ow,
entitled OS - US and Territories Subcodes (4552,
4550, and 4551 respectively).

c) Qut of State - Foreign

Amounts falling in the OS FOREI GN SUB- TOTALS r ow,
under colums Taxable Amount (F), Non Reportable
Amount (G), and Reportable Amount (1) correspond to
t he subcodes listed i medi ately below, entitled OS -
For ei gn Subcodes (4582, 4580, and 4581
respectively).

Attach as support docunent to the conpleted FM S-4,
Enmpl oyee Travel Form for trips involving Per Diem M E
and Lodgi ng expenditures.

FM S-4D, Recei pt Summary Wor ksheet
(See Attachnent 851-5a for detailed instructions)

1)

2)

List all expenditure clainms (except Per diem MIE, and
Lodgi ng) chronol ogi cal ly. These expenditures nust be
supported by original receipts in those cases where
receipts are issued in the normal course of business.
All receipts nust be item zed; itemdescriptions nust be
provided for all cash register receipts.

Expenditures for which no receipts were issued, e.g.
taxi, toll charges, parking and | anding fees, shall also
be item zed. Signing of this sheet will certify these
expenses have been incurred in the conduct of official
busi ness.
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3) Attach as support docunent to the conpleted FM S-4,
Enmpl oyee Travel Form and the FM S-4A, Miulti Intra State
Travel - Reinbursenment Expense Form

VHSRAD, Cash Advance Report
(See Attachnment 851-25)

The Cash Advance Report, VHSRAD, assists fiscal officers in
tracki ng cash advances. This report is run at the end of
each calendar month and distributed to applicable fiscal
of ficers. It provides a listing of all outstanding cash
advances. Transactions will remain on the report until one
or nore of the follow ng occurs, reducing the cash advance
to zero:

1) A conpleted Enployee Travel Formis submtted and the
correspondi ng conpound journal entries are made to record
actual expenditures.

2) UH departnental deposits processed to return unused
advanced anounts.

3) Journal vouchers to correct subcodes.

Cut st andi ng Conpl et ed Enpl oyee Travel Form Noti ces,

Approval for Gross Income Reporting of Travel Advance,

Noti ce of Cancellation of Trip and Non Return of Advance
Paynment ( See Attachnents 851-27, 28, 29, 30 and 31)

1) The 1%t notice is sent out to the Travel er and the Fiscal
O ficer 30 cal endar days after the proposed return date.
Travel er has 15 days to turn in conpl eted Enpl oyee Travel
Form before a second notice is sent out.

2) A 2™ and Final notice is sent to the Dean/Director and
copies to the traveler and fiscal officer 45 days after
t he proposed return date. Traveler has another 15 days
to submt a conpl eted Enpl oyee Travel formbefore further
action is taken.

3) Final action: A Request for Inconplete OQutstanding
Enpl oyee Travel Formw ||l be sent to the fiscal officer
requesting the incomplete Enployee Travel Form be
submtted with either an “Approval for Goss Incone
Reporting of Travel Advance” and a FM S-4C, Per
Di eml Subsi stence Tax Cal cul ati on Wbrksheet, OR a “Notice
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of Cancellation of Trip and Non Return of Advance
Payment” (See Section 16.a.7) for consequences)

The travel forms are available on the UH travel web site.
(Refer to Attachnment 851-1)

15. Travel Subcodes

a.

Refer to the List of Travel Subcodes (Attachnent 851-8) to
assign a subcode to each expense. Each subcode identifies
the follow ng:

1) Destination
a) Intra-State
b) Qut of State - US and Territories
c) Qut of State - Foreign

2) Type of paynent
a) Advance
b) Per diem MIE
c) Transportation
d) O her travel
e) Ml eage

3) Tax status
a) Non-Reportable
b) Reportable
c) Taxable

4) 1 ndividual
a) Enployee
b) Non- Enpl oyee
c) Foreign Non-Enpl oyee

All advances (estimted expenses) nust be coded with a
specific advance subcode inclusive of all travel costs
advanced.

Rei mbur senment s/ Conpl eti ons nust be coded with actual expense
subcodes as foll ows:

1) Per DiemiMeals & Incidental Expenses - Expenses may be
t axabl e. Non- Reportable, reportable, and taxable
subcodes are used for tax reporting purposes.
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Transportation - Transportation expenses include air
fare, taxi fare, and other ground transportation (car
rental, subway, etc).

Ot her Travel - These expenses include but are not limted
to package deals, registration fees, conference fees,
t el ephone charges, airport taxes, toll charges, etc.

M | eage - Personal car m | eage expenses.

d. Paynment amounts supported by receipts are considered non-
reportabl e. Paynment anounts of per diem nmeal & incidenta
expenses are conpared to the Federal allowable rate.

1)

2)

Per diem M& E bel ow or equal to the Federal allowable
rates are non-reportable.

Per diem M& E greater than the Federal rates are both
taxabl e and reportable. The total anmount nust be
prorated between the anount equal to the Federal rates
(Reportable) and the anmpunt greater than the Federal
rates (Taxabl e).

16. Docunent Processing

a. Travel Advance

1)

2)

Travel advances (cash advances) may be requested prior to
atripto cover estimated costs by submtting an FM S-4,
Enpl oyee Travel Form

FM S-4B may be used as a worksheet to assist in the
cal cul ati on of the advance per diem MIE, and | odging
al | owmances where nultiple destinations/nultiplerates are
i nvol ved.

Travel advances are limted to:

a) Enployees
b) Intra State travel exceeding 4 cal endar days
c) Al Qut-of-State trave

d) Per diem MIE, and | odging
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e) Conference fees, registration fees, excess baggage
fees, etc. that can be specifically identified and
supported and are not otherw se processed on a PO

Travel advances will be recorded as expenditures, using
the Intra-State travel advance subcode, 4301,for inter-
island travel and the OQut-of-State travel advance
subcode, 4501, for both US and its territories and
foreign travel. Only these two subcodes will be used for
a travel advance, this is inclusive of all travel costs
advanced.

For any advance, the original and one copy of the
approved FM S-4, Enpl oyee Travel Form nust be received
by the Disbursing Office at least ten (10) working days
prior to the departure date. Two sets of supporting
docunments are required; the original set attached to the
original FM S-4, and the other set attached to the copy
of the FM S-4.

Advances to cover airfare to a traveler is strictly
pr ohi bi t ed. However, under special circunmstances and
wi th proper authorization, airfare may be processed as a
rei mbursenment to the traveler

If intra-state airfare coupons are used, indicate
"Coupon” in the PO No. colum for airfare of the
FM S-4, Enployee Travel Form For out-of-state
travel, i ndicate purchase order (PO number,

Rei mbur senent, or Purchasing Card i n PO nunber col unm
for airfare.

Any person receiving a travel advance will receive a
separate letter (Refer to Attachment 851-27) with the
travel advance check, warning that failure to submt a
conpl eted Enpl oyee Travel Form w thin seven (7) working

days of conpletion of travel, will initiate action by the
UH to i nclude the anmount of the advance in the enpl oyee's
gross incone. This will result in a reduction to their

normal take honme pay.

To cancel an advance UHGA check that was issued and not
used; conplete FM S-625, Stop Paynent/ Cancell ation
Request, - refer to Al2.131 Request for Cancellation of
UHGA Check. Submt UHGA check and FM S-625 to the
Di sbursing O fice for review and subm ttal to the General
Accounting Loans and Collections office.
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I f the advance check was cashed by the traveler, obtain
a personal check fromthe traveler for the full anmount of
t he advance. The check should be made payable to the

"University of Hawai i" Submit the personal check with
a conpleted FM S-5, Departnmental Deposit Form to the

Di sbursing Office for review and deposit to the Cashier’s
office.

b. Travel Rei nbursenents

1) Intra-State Travel Reinbursenents

a) Submt the FMS-4A, Milti Intra-State Travel -
Rei mbur senent  Expense Form Travel ers seeking
rei mbursement for Inter-island travel shall use this
formexclusively. Travel involving nmultiple expenses
and/or receipts shall be supported by FM S-4D,
Recei pt Sunmary Wor ksheet .

Note: Intra-State travel advances shall continue to
be processed on the FM S-4, Enpl oyee Travel Form

b) Traveler nay opt to request reinbursenent for:
- Single trip

- Multiple trips within a week (Sunday to Saturday)

- Multiple trips Bi-Mnthly (1st - 15th or 16'" - |ast
day of the nonth)

- Multiple trips nonthly (1% - | ast day of the nonth)

c) A FMS-4A, Miulti Intra-State Travel - Reinbursenent

Expense Form (and FM S-4D, Recei pt Summary Wor ksheet
i f applicable) nmust be submitted to the Disbursing
Ofice within 7 working days of conpletion of the
last trip for the period claimed. Only one set of
original docunments and receipts is required to be
attached.

d) Wth the exception of per diemand neal & incidental
expense allowance reinbursenents, all expenditure
claims nust be supported by original receipts in
t hose cases where receipts are issued in the nornal
course of business. All receipts nust be item zed,;
item descriptions nust be provided for all cash
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regi ster receipts. Where no receipts are issued,
expenses shall be item zed on the FM S-4D, Recei pt
Summary Wor ksheet, certified that the expenses were
incurred in the conduct of official business, and
signed and dated by the Traveler.

e) The airline ticket stub, invoice, itinerary statenent
or other docunent that specifies dates, tines, and
destinations of the trip must be attached to the
conpleted Enployee Travel Form as supporting
docunent ati on. This requirenent is waived if
intra-state airfare coupons are used.

f) Refer to Sanple 851-10, 10a, 10b, 10c for detailed
view of the FM S-4A, Milti Intra State Travel -
Rei mbur senment Expense Form

Qut -of -State Travel Rei nbursenents

a) Submt a conpleted FM S-4, Enployee Travel Form
Attach support docunent s FM S- 4B, Mul tiple
Destination/Multiple rate W rksheet; FM S-4C, Per
Di em M&l E/ Lodgi ng Tax Calculation Wrksheet; and
FM S-4D, Recei pt Summary Wor ksheet where appli cabl e.

b) A conpleted FM S-4, Enployee Travel Form wth
ori gi nal signatures in both the *Approvals-
Request/ Advance” and “Approval s- Conpl eti on”
sections, is to be submtted to the Di sbursing Ofice
within seven (7) working days of conpletion of

travel . Only one set of original receipts and
supporting docunents are required to be attached to
t he conpl et ed Enpl oyee Travel Form

c) Wth the exception of per diemand neal & incidental
expense allowance reinbursenents, all expenditure
claims nust be supported by original receipts in
t hose cases where receipts are issued in the nornmal
course of business. All receipts nust be item zed,;
item descriptions nust be provided for all cash
regi ster receipts. Where no receipts are issued,
expenses shall be item zed on the FM S-4D, Recei pt
Summary Wor ksheet, certified that the expenses were
incurred in the conduct of official business, and
signed and dated by the traveler.

d) The airline ticket stub, invoice, itinerary statenent
or other docunent that specifies dates, tines, and
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destinations of the trip must be attached to the
conpleted Enployee Travel Form as supporting
docunent ati on. This requirenent is waived if

intra-state airfare coupons are used.

e) Refer to Attachnent 851-7, Tabl e  of Travel
Expendi tures, for further details to process and
account for expenses on the FM S-4, Enployee Travel
Form

Travel Compl etions (involving a Travel Advance)

1)

2)

3)

4)

Submt a conpleted FM S-4, Enpl oyee Travel Form Attach
support docunments FM S-4B, Multiple Destination/Miltiple
Rate Worksheet; FM S-4C, Per Diem M& E/Lodging Tax
Cal cul ation Worksheet; and FM S-4D, Receipt Summary
Wor ksheet where applicable.

It is extrenely critical that a conpl et ed Enpl oyee Travel
Form be filed immediately upon conpletion of a trip,
where a travel advance was issued, to substantiate and
reconcile all owable paynents.

Failure to submt a conpl eted Enpl oyee Travel Formthat:

a) records the actual tinme, place and busi ness purpose
of the trip,

b) itemi zes the per diem allowance and other
deducti bl e travel expenses, and

c) calculates and returns the excess paynents to the
enpl oyer, would categorize the paynent to the
enpl oyee as gross incone according to the Internal
Revenue Service (IRS) regul ati ons.

A conpl eted FM S-4, Enpl oyee Travel Form with original
signatures in the section entitled, “Approvals -
Conpl etion”, is to be submtted to the Disbursing Ofice
within seven (7) working days of conpletion of travel
Only one set of original receipts and supporting
docunments are required to be attached to the conpleted
Enpl oyee Travel Form

Fiscal and Program adm nistrators, delegated travel

authorities, are responsible for obtaining any unused

travel advance ampunts due to the University.
Reconciliation of advances will be executed as conpound
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journal entries, debiting the expenditures to the actual
account codes/subcodes and crediting (negating) the
travel advance expenditures originally charged. (Refer
to Attachments 851-14, 14a, 14b, 14c, 14d, 14e)

I n situations where the advance is in excess of allowable
expendi tures, obtain a personal check fromthe traveler
for the difference owed the UH. The check shoul d be nade
payable to the "University of Hawai i" and a FM S-5,
Departnmental Deposit Form nust be conpl eted and attached
to the FM S-4, Enpl oyee Travel Form

Wth the exception of per diem and neal & incidenta

expense al |l owance rei nbursenents, all expenditure cl ains
must be supported by original receipts in those cases
where receipts are issued in the normal course of
busi ness. Al | receipts nust be item zed; item
descriptions nust be provided for all cash reqgister
recei pts. \Where no receipts are issued, expenses shall

be item zed on the FM S-4D, Recei pt Summary Worksheet,

certified that the expenses were incurred in the conduct
of official business, and signed and dated by the
travel er.

The airline ticket stub, invoice, itinerary statenent or
other docunment that specifies dates, tinmes, and
destinations of the trip nust be attached to the
conpl et ed Enpl oyee Travel Form as supporting
documentation. This requirenment is waived if intra-state
airfare coupons are used.

CQut st andi ng Conpl et ed Enpl oyee Travel Form - Collection
Pr ocedure

a) Thirty (30) calendar days after the proposed return
dat e, Qutstanding Conpl eted Enpl oyee Travel Notices
(Attachnment 851-28) will be sent out to the Traveler
and a copy to the Fiscal Oficer

The traveler has 15 calendar days to submt a
conpl eted Enpl oyee Travel Form before the second
notice is sent out.

b) Forty-five (45) calendar days after the proposed
return date, a Second and Fi nal Qutstandi ng Conpl et ed
Empl oyee Travel Notice (Attachment 851-29) wll be
sent to the Dean/Director with a copy to both the
traveler and the fiscal officer.
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The traveler has an additional 15 cal endar days to
submt a conpl eted Enpl oyee Travel Form

Fifty-five (55) calendar days after the proposed
return date, a Request for |Inconplete Qutstanding
Enpl oyee Travel Form ( Attachment 851-30) will be sent
to the fiscal officer requesting the inconplete
Empl oyee Travel Form be submitted with either an
"Approval for Goss Inconme Reporting of Travel
Advance” and a FM S-4C, Per Diem Subsistence Tax
Cal cul ati on Worksheet OR a "Notice of Cancellation
of Trip and Non Return of Advance Paynment"
(Attachment 851-31)

The fiscal officer nust submt the inconplete
Enpl oyee Travel Form within 5 cal endar days of the
date of the request from Di sbursing.

Upon recei pt of the inconplete Enployee Travel Form
t he Di sbursing and Payroll Office, Accounts Payable
Section, will pre-audit and process the correspondi ng
conpound journal entries to reverse the advances.

On the 61st day the FM S-4C, Per Di enf Subsi stence Tax
Cal cul ati on Worksheet, wll be submtted to the
Payroll Ofice for gross income reporting of the
entire anmount of the advance.

If informed by the Dean/Director that the trip did
not occur the Departnent/School is responsible to
follow the Collection Procedures outlined in the
Accounts Recei vable APM The Departnent/ School nust
provide Disbursing with a copy of the request to
forward the case to a Collection Agency.

Monitoring Travel Advances: The nonthly Cash Advance
Report (VHSRAD) should be wused to nonitor al
outstanding Travel Advances issued to University
enpl oyees to assure a conpl eted Enpl oyee Travel Form
is turned in substantiating the amount, tinme, place
and business purpose of the trip. (Refer to
Attachment 851-25)

| npr est Check/ Depart nent al Checki ng System (DCS) Check/Petty

Cash
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Uses - Inprest check/DCS check/Petty cash may be used
only for rei mbursenent of expenses of $100.00 or | ess for
intra-state travel when no travel advance has been made.

Restrictions - I nprest check/ DCS check/ Petty cash nay not
be used for the follow ng:

a) Ml eage reinbursenents.

b) Rei nbursenent of expenses for intra-state travel when
an advance has been i ssued.

c) Advances for out-of-state or intra-state travel.
d) Reinmbursenment of expenses for out-of-state travel.

e) Qut-Service training expenses.

(Refer to A8.844 - Departnmental Checking System Overview,
A8. 826- | nprest Checki ng Accounts-Overview, and A8.811-Petty
Cash Funds- Overvi ew)

Pur chase Orders

1)

2)

3)

Fiscal officers are authorized to directly process
purchase orders for intra-state and out-of-state airfare
within their purchasing authority.

A purchase order may be issued directly to provide for
| odgi ng accommmodat i ons.

A purchase order may be issued for package deals. The
purchase order/invoice should state the itenms covered in
the package deal, e.g., airfare, car rental, hotel
accommodati ons, and/or meals.

17. Enpl oyee Travel Form Revi sions

a.

A travel revision is required for deviations in out-of-state
travel plans such as:

1)
2)

3)

Pur pose
Itinerary

Dat es


Fiscal Services 
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Maj or cost itens above $100.00. I f deviations are
[imted to m nor cost deviation under $100.00, a travel
revision justification is not required.

Change to the source of funding (change in account code
charged to initial advance)

"Travel Revision Approved"” section nust be signed by the
Dean/ Di rect or/ Chancel | or/ Vi ce- Presi dent/ Presi dent and t he
revi sion block checked on the Enpl oyee Travel Form

Travel Advance Revi sion

In certain instances, after an FM S-4, Enpl oyee Travel Form
has been approved and processed for an advance, a revision
may be required due to changes in travel plans. A revised
Empl oyee Travel Formis required to process the additional
advance.

1)

2)

3)

4)

5)

Prepare another FM S-4, Enployee Travel Form wth the
sane docunment nunber as the initial one, and check off
both the Request/Advance and the Revision block in the
top left corner of the docunent.

Refl ect the updated, total figures in the "Estimted
Expendi tures” section.

Conmpl ete the "Advance" section including the account
code, subcode, and additional anpunt to be advanced. (Do
not include the anount already advanced through the

initial FMS-4, Enployee Travel Form) Refer to
Attachment 851-8 for listing of comonly used trave
subcodes.

Travel authorization (signature) requirenents are the
sane as for the initial FM S-4, Enployee Travel Form
(Refer to Section 7 for details)

The FM S-4, Enpl oyee Travel Form revision is not to be
used to reduce a processed FM S-4. The surplus advance
shoul d be col |l ected and processed with conpl etion of the
FM S- 4. If the change in travel plans elimnates the
need for an advance, follow the travel advance
cancel l ation procedures reflected in Section 16.a.7).

Travel Compl eti on Revi Si on



younga
Travel Completion Revision

Fiscal Services 


A8. 851
p 40 of 53

In certain instances, after conpletion and processing of an
FM S-4, Enpl oyee Travel Form additional reinbursenment clains
may be required. Revision of a conpleted FMS-4, is required
to process the additional reinbursenment to the traveler.

1) Prepare another FM S-4, Enployee Travel Form wth the
sanme docunment nunber as the initial one and check off
both the conpl etion and the revision box on the FM S-4,
in the top Left corner of the docunent.

2) Both prior reinmbursenment clainms and current rei nbursenent
claims shall be stated in the "Actual Expenditure”
section.

3) The account code, subcode, and only the additional anmount
claimed shall be reflected in the “Claim Due Travel er”
secti on.

4) Refer to Attachnment 851-8 for listing of commonly used
travel subcodes and per di em subsistence cal cul ations.

5) Do not conplete the Travel Advance Section and Journa
Entry sections.

6) Travel authorization (signature) requirements are the
sanme as for the initial conpleted Enployee Travel Form
(Refer to Section 7 for details).
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PROCEDURES FOR DETERM NI NG TAXABI LI TY OF PER DI EM
MEAL & | NCl DENTAL EXPENSES

18. Tax Inplications of Travel Advances/ Rei nbursenents

For tax purposes, the University treats travel advances (for
anmpunts that do not exceed the I RS maxi muns) and rei nbursenents
to its enpl oyees under an accountabl e plan. An accountabl e pl an
is defined as a paynent arrangenent for all owabl e expenditures
incurred by the traveler in connection with services as an
enpl oyee, which requires docunentation of business connection,
substantiation within a reasonabl e period of time and return of
excess ampbunts within a reasonable period of time.
Subst anti ati on requi res docunentati on of ampunt, tine, place and
busi ness purpose as evidenced in a properly conpleted Enployee
Travel Form For per diemall owances that do not exceed | RS-set
maxi muns, the amount of the expenditure is deened substanti ated
and the enployee need only substantiate the time, place and
busi ness purpose of the expense on the Enployee Travel Form
Amounts treated as paid under an accountable plan are excl uded
from an enpl oyee's gross incone, are not reported as wages or
ot her conpensation of the enployee, and are exenpt from
wi t hhol di ng and paynment of enpl oynent taxes.

Payment arrangenents which do not neet all of the accountable
plan requirenents wll be treated as paid under a non-
account abl e plan. Anmounts pai d under a non-accountabl e plan are
included in the enployee's gross income, nust be reported as
wages or other conpensation on the enployee's W2, and are
subj ect to enploynent taxes. Per diemanmunts in excess of the
RS set maximunms are currently being handled under a non-
account abl e pl an.

Conpliance with the University's travel procedures outlined

herein will qualify travel paynents to be treated under an
account abl e pl an. Any deviation from the University's
procedures will require paynments to be treated under a non-

account abl e plan. As noted above, substantiation and return of
excess anounts nust be perforned within a reasonabl e period of
tine. University policy requires a conpl eted Enpl oyee Trave

Formbe turned in to the Disbursing Ofice within 7 worki ng days
of the travel conpletion date. The IRS allows a maxi mum of 60
days from the date of the expenditure to substantiate and
mandat es the enployer (UH) to include the anounts in wages and
wi thhold no later than the first payroll period follow ng the
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end of the 60 day reasonable period. |f the conpleted Enpl oyee
Travel Form and any excess amounts are not received by the
Di sbursing O fice within the tinme frane set by the IRS, travel
payments will be treated under the non-accountable plan. Once
ampunts are reported to the RS as wages, no changes can be nade
to the payroll records. Conpl eted Enpl oyee Travel Fornms will not
be accepted after the 60 day reasonabl e peri od.

The IRS per diem maxims are assigned by nultiple agencies and
geographically divided into the follow ng 3 regions as foll ows:

CONUS:

The 48 states and the District of Colunbia, sharing one common
boundary are referred to as CONUS (Continental United States).
Rates for this area are set by the General Servi ces
Adm ni stration (GSA) once a year, normally in Cctober.

The IRS offers a High/Low average substantiation nmethod to
cal culate taxability, only for travel on the continental US
The University has elected to use the Hi gh/Low substantiation
met hod. A traveler nust use this nethod for all anmounts paid
for travel away fromhome wi thin CONUS during the cal endar year.
(See UH travel web site for Hi gh/Low rates.)

OCONUS- Non For ei gn:

The State of Alaska and Hawaii, the Commonweal ths of Puerto
Ri co, Guam and the Northern Mariana |Islands and the territories
and possessions of the United States are referred to as the Non-
foreign areas Qutside the Continental United States (OCONUS).
The Per Diem Conmittee provides rates for these overseas US
areas once a year or as necessary. (See UH travel web site for
OCONUS Non- Forei gn per diemrates)

OCONUS- For ei gn:

Any area, including the Trust territories of the Pacific
| sl ands, situated both outside CONUS and the non-foreign areas
is referred to as the Foreign area OQutside the Continental
United States (OCONUS). These non-US Overseas rates are set by
the Departnment of State at the begi nning of every nonth. (See UH
travel web site for OCONUS Foreign per diemrates)

Process Overview (Refer to Attachnent 851-2 and Attachnment 851-
3)
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Per diem will <continue to be paid through the Financial
Managenent Information System (FMYS). The conpl eted Enpl oyee
Travel Formwi |l be used for per diem paynents to account for
advances and additional per diem reinmbursenents. Tax
cal culations will be reflected on the FM S-4C, Per D em M&l E Tax
Cal cul ation Worksheet (Attachnment 851-3). If multiple

destinations and nultiple Federal allowable rates are involved,
the FMS 4B, Multiple Destination/Miltiple Federal Rat e
Wor ksheet (Attachnment 851-2), will also be required.

Taxabl e anmounts for this type of business expense paynent, wll
be transmtted through the State Payroll System These taxable

amounts will increase the enployee's Federal, State, and FI CA
taxable income and wll generate additional w thhol ding
assessnments against gross payroll wages. These types of

payments are not payroll paynments, but serve to increase taxable
i ncone and are defi ned as Wages-in-Kind. The Enpl oyee' s Earni ngs
Statenents and the annual W2 Statenents will therefore reflect
t axabl e i ncome and wi t hhol ding anobunts related to both payroll
wages and wages-i n- ki nd.

The proper assignnment of subcodes is inportant as it serves as
the basis for reporting and wi thhol ding on taxabl e paynents. |If
an enpl oyee's busi ness expense paynent is totally non-taxabl e,
t he anounts need not be reported at all. If a portion of an
enpl oyee' s paynent is taxabl e, the non-taxabl e portion must al so
be reported in the State Payroll System for informational
pur poses only. For proper reporting, separate subcodes have
therefore been created for each category of enployee business
expense. (Refer to Attachnment 851-8, List of Travel Subcodes)

I n assigning the subcodes on the Enpl oyee Travel Form the non-
reportabl e (non-taxable) subcodes shall be used only if there
are no taxable paynents, i.e., the actual rates are equal to or
bel ow the Federal allowable rates. If any portion of the
enpl oyee busi ness expense paynent is taxable, the taxable and
t he associ ated reportabl e (non-taxabl e) subcodes shall be used.
For multiple High/Low destination travel, each High/Low
destination in total shall be considered separately in the
assi gnnent of subcodes.

In the case of intra-state per diem which falls under The
OCONUS - Non-Foreign Federal city rates, the reportable (non-
taxabl e) and the taxable subcodes nmay not seem applicabl e but
this could change if the Federal allowable rates decrease and/or
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the coll ective bargaining rates increase. (Refer to Attachnment
851-8, List of Travel Subcodes)

Applicability

This procedure applies to all University enployees. Enployees
i nclude those that are processed through the payroll system on
the Payroll Notification Form Enployee Personnel Action(s)
Report, or SCOPIS docunents. UH enmpl oyees traveling on funds
service ordered to RCUH are al so covered by this procedure.

Each Traveler is responsible to notify the Fiscal Officer
involved if they have been granted exception from using the
CONUS Hi gh\Low rates. (Refer to Section 22, Details of
Cal cul ati ng Taxabl e Paynents.)

Each fiscal officer is responsible for ensuring that the
affected enployee business expense paynents are properly
cal cul ated and coded in the fiscal system consistent with the
establ i shed policies and procedures on taxability and that the
af fected enpl oyees are informed of the inpact on gross payroll
wages.

Fiscal officers and program nmanagers (approving authority) who
approve travel paynents are responsible for conpliance with
applicable Federal and State laws, rules, regulations and
Uni versity policies and procedures.

The Di sbursing and Payroll O fice is responsible for policy and
procedural adm nistration of the taxability of enpl oyee busi ness
expense paynents. The Disbursing Ofice is responsible for the
auditing of paynment docunents and the updating of Federal
all owable rate listings for per diem

Exception: For Research Corporation of the University of Hawaili
( RCUH) enmpl oyees and other State enpl oyees, paynents may be
subject to tax w thhol ding. When taxability is involved, a
FM S-4C needs to be conpl eted and sent to Disbursing office for
review. For paynent processing these transactions are recorded
under the Non-enpl oyee/ Non-reportable subcodes which does not
generate tax withholding in the University system However, the
Di sbursing Ofice will forward a copy of the FM S-4C to the
traveler’s respective payroll office to record the anounts




21.

A8. 851
p 45 of 53

subject to tax withholding in their payroll system (Refer to
Attachnment 851-9)

For Non- Conpensat ed UH enpl oyees and Students (non- SCOPI S type),
paynments may be subject to IRS reporting when the transactions
are not substantiated. These transactions are recorded under
t he Non Enpl oyee/ Reportabl e subcode which will be captured for
| RS reporting. If transactions are substantiated, paynents
will not be subject to IRS reporting. These transactions are
recorded under the Non-enpl oyee/ Non-reportabl e subcode. (Refer
to Attachnment 851-8).

General Description of Calculating Taxable Per D em Paynments

The taxable portion of per diem paynents (advanced/rei nmbursed)
is based on the difference between the actual per diem rate
(normally the Collective Bargaining rate) and the Federal
Hi gh/Low al |l owable rate for CONUS travel and the Federal city
rate for OCONUS travel. (Refer to Attachnent 851-9)

Excepti on: Travel er’s advanced/ rei nbursed the CONUS Feder al
city rate may use that rate to calculate reportability/
taxability for all travel within the cal endar year. (Refer to
Section 29b.)

The Federal allowable rates are specific to |ocations and change
periodically. The calcul ation of taxable per di empaynents nust
t herefore consider the destination and the appropriate Federal
al l owable rate. If multiple destinations are involved, a
different Federal rate for each | ocation may have to be used in
the cal cul ations. Tax calculations are required to be reflected
on the FM S-4C, Per Dienf M& E Tax Cal cul ati on Worksheet, and a
copy transmtted to the traveler for his/her records. The
original and a copy of the FMS-4C are to be submtted as
attachnments to the FM S-4, Enpl oyee Travel Form tax cal cul ation
portion.

If a portion of an enpl oyee's per diem paynents is taxable, the
non-taxabl e portion of the per diemmust also be reported into
the State Payroll System for informational purposes only. The
taxable amount is assigned the taxable subcodes while the
associ ated non-taxabl e anount is assigned the reportable (non-
t axabl e) subcodes. (Refer to Attachnent 851-8)
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Per diem paynents are not taxable or reportable if they are
based on a rate that is equal to or bel ow the applicabl e Federal
al l owabl e rate (Hi gh/Low, CONUS, or OCONUS rates) and the FM S-
4C is not required to be conpleted. These paynents are assigned
t he non-reportable (non-taxable) subcodes. (Refer to Attachnment
851- 8)

22. Details of Calculating Taxabl e Paynents:

a. Intra-State Travel Clains:

1) Per Diem Wth Overnight Stay:

Federal OCONUS rates for all locations in the State of
Hawai "'i are above the intra-state per diem rates
specified in the State Coll ective Bargaining contracts.
Therefore, intra-state per diem paynents with overni ght
stay are currently not taxable. These clains are
assigned the non-reportable (non-taxable) subcode.
Shoul d the Federal rates for certain |ocations drop or
the collective bargaining per diemrates increase to the
poi nt where the situation is reversed, portions of intra-
state per diem paynents will then becone taxable.

2) Per Diem Wthout Overnight Stay:

Intra-state per diempaynents for sane day travel w thout
overnight stay is a reportable expense requiring a FM S-
4C to be submtted to the Disbursing Ofice with the
Enpl oyee Travel Form These clains are assigned the
reportabl e subcode.

3) Hawaii’s intra-state travel is categorized as travel
outside the continental US (OCONUS). Its Federal city
rates are available at the UH travel web site.

b. Qut of State Travel d ains:

1) CONUS Travel

a) CONUS | ocations are categorized into "Hi gh" and "Low'
| ocalities. Federal rates are set for the Hi gh and
the Low | ocations. The actual per diem paynment
received (normally the collective bargaining rates)
wll therefore be conpared with the applicable High
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or Low rate in determning taxable anpunts.
Traveler’s wusing Hi gh/Low nmethod of determ ning
reportability/taxability at the beginning of the
fiscal year nust use this method throughout the
cal endar year

The Federal High/Low rates for CONUS travel is
published yearly in the Business Affairs Circul ar
(BAC) under “Amendnents to the Procedures for
Determ ning Taxability of Per Dieni. Appendi x 11
reflects the locations within the Continental US
which are currently <classified as hi gh- cost

| ocalities. Counties are sonetinmes listed so the
high rating applies to all localities within those
counti es. Al so, sonme high-cost localities within

CONUS have a per diemrate set for all or part of the
cal endar year. These seasonal dates are specified in
parenthesis wunder the key city name. Therefore,
travel to cities for the period outside these
seasonal dates wll be considered as |ow cost
| ocalities. The BAC is available at the UH travel
web site.

I ndi viduals traveling on Federal nonies may be
granted Federal <city rate per diem advances or
rei nbursenments by their federal wite-ups.

Only these individuals are allowed to calculate
reportability/taxability wusing the Federal city

rates. However, these Federal city rates nust be
used consistently for all travel within the cal endar
year. If a travel has already occurred and

reportability/taxability has been cal cul ated using
t he Hi gh/Low nethod, all travel nust continue to be
cal cul at ed using the High/Low net hod.

Per the IRS, “A payor that wuses the High/Low
substantiation nmethod with respect to an enployee
must use that nethod for all anounts paid to that
enpl oyee for travel away from home w thin CONUS
during the cal endar year.”

At the University of Hawai i, a traveler may be
funded under nultiple grants/departnments/enployers.
As such, it is the traveler’s responsibility to

informthe applicable fiscal officer, to consistently


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
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use either the Hi gh/Low or per city rate, for al
travel on the Continental US within the same cal endar
year.

Travel er cannot switch nmethod of cal cul ati ng
taxability from Hi gh/Low for one trip, to Federal
city rates for another trip, or vice versa, wthin
the Continental US for the same cal endar year.

The federal CONUS city rates are available at the UH
Travel web site.

2) OCONUS Travel :

a) For foreign localities, individual Federal per diem
rates are established for individual <cities in
foreign locations. The actual per diempaynent rates
(normally the <collective bargaining rates) wll
therefore be conpared with the applicable Federal
allowable rate for the foreign destination in
determ nati on of taxable anounts.

b) For non-foreign localities outside the Continenta
US, individual Federal per diemrates are established
for Alaska, Hawaii, Puerto Rico, Guam the Northern
Mari ana | sl ands, and the possessions of the US. The
act ual per diem paynents rates (normally the
collective Dbargaining rates) wll therefore be
conpared with the applicable Federal Allowable city
rate in determning the reportabl e/taxabl e anounts.

c) The federal OCONUS city rates for both foreign and

non-foreign localities are available at the UH travel
web site

Mul tipl e Destinations

If multiple destination trips involve different Federal
rates, the calcul ations nust be separately reflected on the
Enpl oyee Travel Form (separate |line item calcul ations are
required for each different Federal allowable rate involved)
and the FM S-4B, Multiple Destination/Miltiple Federal Rate
Wor ksheet, is also required to be conpleted. For multiple
destination travel, each destination has to be considered
separately in assignnent of subcodes.


younga
Traveler cannot switch method of calculating
taxability from High/Low for one trip, to Federal
city rates for another trip,

http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
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Multiple Destinations


A8. 851
p 49 of 53

Not e: If atrip involves nore than one destination whereby
one Federal allowable rate is |lower than the actua
per diem paynent rate and anot her Federal allowable
rate i s higher than the actual per diem paynent rate,
negative di fferences cannot be used to of fset taxable
positive anounts. Each destination nust be
determ ned and cal cul ated separately. Consol i date
t he same Hi gh/Low destination rates.

Additionally, the per diemanount for the destination
with no taxabl e amobunt (actual rate equal to or | ower
than the Federal allowable rate) nmust be coded with
t he non-reportabl e (non-taxabl e) subcode.

Days | n-Transit

For one destination trips, taxable per diempaynents for in-
transit days (or partial days) to and from the business
destination will be based on the Federal rate for that
desti nati on.

For multiple destination trips, taxable per di empaynents for
in-transit days (or partial days) wll be based on the
Federal rate of the succeedi ng business destination.

The last leg back to Hawai 'i will be based on the preceding
busi ness destinati on.

Do not consi der connecting/transfer stops and personal | eave
stops where no business is involved.

Meal and Incidental Expense (M&I E) Clains:
1) CONUS Travel

a) For travel on the continental United States, if an
enployee is <claimng only Meal and |Incidental

Expenses, the actual MIE Allowance rate wll be
conpared agai nst the Hi gh/Low "Meals and I ncidental
Expense"” Federal rate, 1in determnation of the

t axabl e anounts for Hi gh/Low | ocati ons.

b) The Federal High/Low rates for Meals and I ncidental
Expenses for CONUS travel is published yearly in the
Busi ness Affairs Circul ar (BAC) under “Amendnents to


younga
Days In-Transit

younga
Meal and Incidental Expense (M&IE) Claims:
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the Procedures for Determning Taxability of Per
Dienf. The BAC is available at the UH Travel web site.

OCONUS Tr avel

a) For foreign localities, if an enployee is claimng
only Meal and Incidental Expenses, the actual MIE
Al l owance rate will be conpared against the M &E
Federal rate under the foreign area per diemsystem

b) For non-f orei gn | ocalities, i ncl udi ng Al aska,
Hawai i, Puerto Rico, the Northern Mriana Islands,
and the possessions of the US, the actual Meal and
I nci dental Expense All owance rate will be conpared
against the M&E Federal rate under the new GSA
| odgi ngs-plus foreign area per diem system

c) The Meal and Incidental Expenses rates for OCONUS are
avail abl e at the UH Travel web site.

d On the FMS-4C, Per Diem MM E Tax Calculation
Wor ksheet, indicate Meal and Incidental Expense
information under the applicable “MJIE AlIlowance
Cal cul ations” secti on.

Excess Lodgi ng Cl ai ns

1)

2)

Excess | odging clains (which are clains above the nornal
per diem clains) and the base | odging amount in the per
diem (as stipulated in the «collective Dbargaining
contracts) are not taxable or reportable. These clains
woul d be assigned the non-reportable (non-taxable)
subcode. When a substantiated excess lodging claimis
submtted, the total |odging cost is excluded from being
t axabl e or reportable.

However, the remaining neal and incidental expense
portion, which is the difference between the actual per
diem rate and the base |lodging rate nust be conpared
agai nst the “Meal s and I nci dental Expense” Federal rate.
When an excess lodging claimis made, taxability wll
only be calculated on the Meal and Incidental Expense
portion of the per diem for the days involving excess
| odgi ng.


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
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a) CONUS Travel: For travel on the continental United
States, the difference between the actual per diem
rate and the base |odging rate nust be conpared
agai nst the High/Low "Meals and Incidental Expense"
Federal rate for |ow cost and high cost |ocations.

b) OCONUS Travel: For OCONUS travel to both foreign and
non-foreign localities, the difference between the
actual per diemrate and the base |odging rate nust
be conpared against the “M& E Federal city rate.

3) This method of calculation would apply only for those
days where the excess lodging is substantiated. The
normal per diemtax cal cul ati ons would apply for the in-
transit days assigned to the destination.

23. Sanpl e |Inpact to Enpl oyees- Tax Wt hhol ding on Per Di em Paynents

To illustrate the inpact of the w thhol ding of taxes for taxable

per

di em paynents, consider the foll owi ng exanpl e:

Enpl oyee travels from Honolulu to Reno, Nevada, | eaving at
10: 35 PMon May 12, 2001 and returning at 6:57 PMon May 18,
2001. This amounts to 6.25 days of qualified per diemat a
col l ective bargaining rate of $130. 00/ day.

Reno is a Lowcost locality within the continental US with
a Federal LOWper diemrate of $124.00. The Taxabl e anount
is calculated by nultiplying the total nunber of days by the
per diem in excess of the Federal allowable rate (6.25 X
$6.00 = $37.50). The reportable (non-taxable) anount is
cal cul ated by subtracting the taxable amunt fromthe total
per diem anount paid to the enployee $812.50 - $37.50 =
$775. 00.

Upon filing the conpl eted Enpl oyee Travel Form the $37.50
t axabl e anount is entered into the State Payroll System and
addi tional State, Federal, and FICA taxes are withheld from
t he enpl oyees gross payroll wages. In this specific case,
the enmployee’s State and Federal exenptions are 1 and 2
respectively.

Enpl oyee’ s wi t hhol di ngs W t hhol dings Difference
w out Travel w Travel
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St at e Taxes $125. 61 $128. 46 $2. 85

Federal Taxes $225. 16 $230. 79 $5. 63

FI CA Taxes $187. 36 $190. 24 $2. 88

Total Additional Taxes: $11. 36
- These additional taxes of $11.36 will be assessed on a
subsequent pay check, reducing the enployee’s net take hone

pay.

24. Corrective Adjustnent Requirenents

25.

26.

Any errors made in the cal cul ation and assi gnnment of subcodes of
enpl oyee busi ness expenses, requires corrective action initiated
in both the UH Fi nancial Management Information System and the
State Payroll System Fiscal officers nust take corrective
action through the processing of FM S-22G, Journal Voucher

These JVs are to be processed through the Di sbursing and Payroll
O fice for pre-auditing before they are submtted to the Genera

Accounting Loan Collections Ofice for adjustment of the
Fi nanci al Managenent |Information System The Di sbursing and
Payroll O fice will initiate corresponding corrections to the
State Payroll System files to ensure that the individual
enpl oyee payroll records and tax wi t hhol di ngs are al so adj ust ed.
Refer to General Accounting Loan Collections Office procedures
on processing journal vouchers.

Enpl oyee' s Earni ngs St at enent
Al t hough both the taxable ampunts and reportable (non-taxable)

ampunts are transnmtted into the State Payroll System each pay
period, only the taxable anounts are refl ected on the Enpl oyee's

Earni ngs St atenents. All of the various taxable business
expense amounts will be reflected in the "Wages-I1n-Ki nd" bl ock.
The withheld taxes will include both payroll w thhol dings and

wages- i n- ki nd w t hhol di ngs.

Enpl oyee's W2 St at enent

The Taxable anmounts and the corresponding reportable (non-
t axabl ) ampbunts related to enpl oyee busi ness expense paynents
will be reflected in separate sections of the statenment. There
will be no separate W2 Statenent for travel paynents.
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Useful web sites for FM S forns, per diemrates and other travel
rates.

a.

Col l ective Bargaining Unit Per Diemrates are found at the
UH travel web site:
http://wwv. f no. hawai i . edu/ FM S/ travel 3/ Travel nenu. j sp

Federal High/Low Per Diem Rates may be found at the UH
travel web site:
http://wwv. f no. hawai i . edu/ FM S/ travel 3/ Travel nenu. j sp

Federal M| eage Rates may be found at the UHtravel web site:
http://ww. fmo. hawai i . edu/ FM S/ travel 3/ Travel menu. | sp

FMS forms may also be found at the following web site
address: http://ww. fno. hawaii.edu/fm s/fornfair. htm

CONUS Per Diem rates may be found at web site address:
htt p// pol i cywor ks. gov/ or g/ mai n/ mt/ homepage/ ntt/ perdi enm’
travel .shtm

OCONUS - Foreign Per Diem rates my be found at web site
address: http://ww. st ate. gov/ ww/ perdi ens/

OCONUS - Non-Foreign Per Diemrates may be found at web site
address: http//ww.dtic.m |/ perdiem opdrformhtm


http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
http://www.fmo.hawaii.edu/fmis/formfair.html
http://policyworks.gov/org/main/mt/homepage/mtt/perdiem/travel.shtml
http://www.state.gov/www/perdiems/
http://www.dtic.mil/perdiem/opdrform.html
younga
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FMIS-4 UNIVERSITY OF HAWAII CAMPUS:
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE:
[ Jaovance [ Jcompiemion [ ]RevisioN [ Jintra-staTE [ Jus & TERRITOREES [ |FOREIGN
Social Security Number Last Name, First Name, Middle Initial Document Number
T
Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
\/
TTINERARY

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

Proposed Depart Date Proposed Return Date Actual Depart Date & Time Actual Return Date & Time
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) (Out of Pocket - Exclude PO Costs) Owed UH *
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 0.00 0.00 0.00
M&IE 0.00 0.00 0.00
Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Air Fare 0.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 0.00 0.00 0.00
Other 0.00 0.00 0.00
TOTAL* 0.00 0.00 TOTAL* 0.00 0.00
Comments (Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No. & Date Voucher No. UH Departmental Deposit Doc No. & Date *
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code [ Subcode [ N Debit Amt Account Code [ Subcode Credit Amt Debit Amt Account Code [ Subcode [ PFN Debit Amt
TOTAL* 0.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

I understand that failure to submit the completed Employee Travel Form (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction to my normal take home pay.

APPROVALS — REIMBURSEMENT/COMPLETION:

1, as traveler, certify that all expenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, federal rules and regulations, and applicable State laws.

Traveler Date Traveler Date
Approving Authority Date Approving Authority Date
Fiscal Officer FO Code Date Fiscal Officer FO Code Date
Dean/Director/Chancellor/VP/President Date Travel Revision-Dean/Director/Chancellor/\VP/President  Date
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EMPLOYEE TRAVEL FORM (FM S-4)

REQUEST/ ADVANCE

PURPCSE: To approve travel requests and process trave
advance paynents.
Note: The travel request portion of the form
shall be conpleted for rei mbursenents (no
advance issued) as wel |

DATA | TEM COVPLETI ON | NSTRUCTI ONS
Al'l applicable fields must be conpleted. Ref er
to APM A8.851 for detailed policies and
procedures. If using PDF form certain fields
automatically calculate; these fields are noted by
an “x under t he DATA | TEM col um.

CAMPUS Ent er canpus code.

DATE Enter date form prepared.

ADVANCE/ COVPLETI ON/
REVI SI ON

| NTRA- STATE/ US &
TERRI TORI ES/ FOREI GN

SOClI AL SECURI TY NO

LAST NAME, FI RST NAME,
M DDLE | NI TI AL

DOCUMENT  NO.

PR NO.
B. U. NO

TYPE

TRAVELER S TI TLE

DEPARTMENT

VENDOR CODE

| TI NERARY

Check “ADVANCE’ for travel cash advance. |If this
is strictly a request to travel, and no cash
advance is requested, do not fill.

Check “REVI SI ON' for subsequent changes to Advance
Request .

Check appropriate destinati on. Mul tiple
destinations may be checked.

Sel f Expl anatory

Sel f Expl anatory

Enter 6-digit docunent nunber after “T". First 3
digits, 3-digit Fiscal Oficer code. Last 3
digits are the sequential control nunber

assi gnment .
Enter payroll no. from personnel records.
Ent er bargaining unit no. from personnel records.

Enter E (for enployee), NE (for non-enployee),
RCUH, Ot her (for Other State Agencies).

Enter traveler’'s position/title.

Enter nanme of initiating departnent. Not e:
Checks will be sent to the Travel er’s depart nment
as indicated in OHR personnel files.

Di sbursing to assign 10-digit vendor code.

Enter locations (City/State, City/Country) to be
visited (e.g., Honolulu, H - San Francisco, CA -
Portland, OR - Tokyo, Japan - Honolulu, H).
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EMPLOYEE TRAVEL FORM (FM S-4)

REQUEST/ ADVANCE

SOURCE OF FUNDS/
PURPCSE & JUSTI FI CATI ON
FOR TRAVEL

PROPOSED DEPART DATE

PROPOSED RETURN DATE

PER DI EM -
ESTI MATED EXPENDI TURES

PER DI EM -
ADVANCE

M&l E -
ESTI MATED EXPENDI TURES

M&l E -
ADVANCE

LESS MEALS -
ESTI MATED EXPENDI TURE

LESS MEALS -
ADVANCE

Enter all sources of funding for travel costs with
contract/grant number, account codes and ampunts.
Enter purpose & justification. Total should equal
total Estimted Travel Costs (TRAVEL REQUEST).

Enter basic information for justification of
travel and details of unusual or conpl ex
situations to support travel request.

Ent er proposed dat e of flight departure.
Do not consider intra-state 30-m nute rule or out-
of -state 24 hour rule to adjust scheduled flight
departure date.

Ent er proposed date of return flight.

Enter per diem days (to the nearest quarter day)
and per diemrate. Tab to Amount field and system
will automatically calculate the total per diem
anount .

OR
Tab past the days and rate colunms and enter a
flat rate anount.

Enter amount of Per Diemto be advanced. Anmpunt
of advance shall not exceed the estimted per diem
anmount .

Enter the travel days for claimng neals and
i ncidental expense allowance to the nearest

quarter day and the applicable rate. Tab to
Amount field and system wll automatically
calcul ate the total MIE anmount.

OR

Tab past the days and rate colunmms and enter a
flat rate anount.

Enter anmpbunt of MIE to be advanced. Anmpbunt of
advance shall not exceed the estimted MIE
anount .

Deduct optional neals covered in other fees using
t he val ues of 20% M&I E for breakfast, 30% MIE for
Lunch and 50% M&I E for Dinner.

Enter optional neals to reduce advance where
appl i cabl e.
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EMPLOYEE TRAVEL FORM (FM S-4)

REQUEST/ ADVANCE

LODG NG -
ESTI MATED EXPENDI TURES

LODG NG -
ADVANCE

Al RFARE -
ESTI MATED EXPENDI TURES

Al RFARE -
ADVANCE

TAXI / CAR -
ESTI MATED EXPENDI TURES

TAXI / CAR -
ADVANCE

M LEAGE -
ESTI MATED EXPENDI TURES

M LEAGE -
ADVANCE

REG STRATI ON FEE -
ESTI MATED EXPENDI TURES

Enter purchase order or P-card if applicable.
Enter 1odging days (whole days only) and the
applicable rate. Tab to Anpunt field and system
will automatically calculate the total | odging
anmount .
OR

Tab past the days and rate columms and enter the
total | odging amount.

This field shall be used where | odging is handl ed
separately fromper diem e.g., excess |odging.

Ent er anount of | odging to be advanced. Anmpunt of
advance cannot include expenditures covered by
purchase orders/P-cards and shall not exceed the
estimated anount.

In the PO No. colum for airfare enter

- Purchase Order nunber,

- P-card

- Rei nbur sed

- Coupon (if intra-state airfare coupon is used)
Tab to Anpunt field and enter estimated airfare.

NOT ALLOWED, cannot enter.

Ent er purchase order or P-card if applicable. Tab
to Amount field and enter the estinmated cost of
both the taxi and car rental

Enter ampunt of taxi/car expense to be advanced.
If the car rental is handled on a purchase order
enter only the anmpunt of the taxi fares. Anpunt
of advance cannot include expenditures covered by
purchase orders/P-cards and shall not exceed the
estimated anount.

Enter number of mles and rate. Tab to Ampunt
field and systemwi ||l automatically calculate the
total m | eage anount.

OR
Tab past the miles and rate colums and enter a
flat rate anmount.

Enter amount of m | eage expense to be advanced
Amount of advance shall not exceed the estimated
m | eage anount.

Enter purchase order or P-card if applicable.
Tab to Ampunt field and enter esti mat ed
registration fee. Attach conference brochure or
ot her supporting docunentation
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EMPLOYEE TRAVEL FORM (FM S-4)

REQUEST/ ADVANCE

REG STRATI ON FEE -
ADVANCE

OTHER -
ESTI MATED EXPENDI TURES

OTHER -
ADVANCE

TOTAL* -
ESTI MATED EXPENDI TURES

TOTAL* -
ADVANCE

ADVANCE - ACCOUNT CODE
ADVANCE - SUBCODE
ADVANCE - “N' (Direct
Payment)

ADVANCE - DEBIT AMOUNT

ADVANCE - TOTAL*

APPROVALS -
REQUEST/ ADVANCE:

Enter ampunt of registration fee to be advanced.
If the registration is handled on a purchase
order/P-card, tab forward. Anmpbunt of advance
cannot include expenditures covered by purchase
orders/ P-cards and shall not exceed the estinmated
anmount .

Tab to Anpunt field and enter total estimated cost
for all other allowable costs. Attach a separate
item zed listing if additional space is required.

Ent er anpunt of other expenditures to be advanced.
Amount of advance shall not exceed the estimted
anmount .

Total will be automatically cal cul ated, inclusive
of P.O costs.

Total will be automatically calculated, exclude
PO P-card costs.

Enter appropriate 6-digit account code(s) for
travel advance.

Enter appropriate 4-digit advance subcode 4301
(intra state) and/or 4501 (out of state).

Enter N for all Advance paynents.

Enter amount to be charged to corresponding
account/ subcode.

Tot al of al | the debit amounts will be
automatically cal cul ated. Mist equal the Advance
Amount Total above.

Si gnhatures, codes(FO only), and dates are required
of Travel er, Supervi sor/ Approving Authority,
Fiscal Officer, Dean/ Director/ Chancellor/ VP/
Presi dent .
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EMPLOYEE TRAVEL FORM (FM S-4)

REI MBURSEMENT/ COMPLETI ON

PURPCSE:

To process reinbursenents to the traveler upon
conpletion of the trip and to reconcile actual
expenditures with advance paynent.

Note: Traveler’s claimng only reinmbursenment (no
advance recei ved) shal | follow both t he
REQUEST/ ADVANCE and REI MBURSEMENT/ COMPLETI ON
instructions (with the exception of filling the

DATA | TEM

REI MBURSEMENT/ COMPLETI ON | NSTRUCTI ONS

ADVANCE/ COMPLETI ON/
REVI SI ON

ACTUAL DEPART DATE & TI ME

ACTUAL RETURN DATE & TI ME

PER DI EM -
ACTUAL EXPENDI TURES

M &E -
ACTUAL EXPENDI TURES

LESS MEALS -
ACTUAL EXPENDI TURES

Save Enpl oyee Travel Formfile and conpl ete actual
travel fields or make copy of original Enployee

Travel Form and conpl ete act ual travel
i nformation. Al fields nust be conpleted.

Refer to APM A8.851 for detailed policies and
procedures. If using PDF form certain fields

automatically cal cul ate; these fields are noted by
an “*” under the DATA | TEM col um.

Check “COWVPLETI ON".
Check “REVI SION' for changes to original
Request .

Enter date and tine of departure. Do not consider
intra-state 30-mi nute rul e or out-of-state 24 hour
rule to adjust departure date and tine. Indicate
whether tine is “a.m” or “p.m".

Enter date and tine of return. Indicate whether
time is “a.m” or “p.m”. Attach original ticket
stub or itinerary.

Enter actual per diemdays (to the nearest
quarter day) and per diemrate. Tab to Anpunt

field and systemwi |l automatically calcul ate
the total per diem anount.
OR

Tab past the days and rate col unms and enter
actual flat rate amount.

Enter the travel days for claimng neals and
i nci dental expense allowance (to the nearest
quarter day) and the applicable rate. Tab to

Ampunt field and system wll automatically
calcul ate the total MIE anmount.
OR

Tab past the days and rate colums and enter
actual flat rate anount.

Deduct optional neals covered in other fees using
t he val ues of 20% M&I E for breakfast, 30% M&I E for
Lunch and 50% M&l E for Di nner.
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EMPLOYEE TRAVEL FORM (FM S-4)
REI MBURSEMENT/ COMPLETI ON

LODG NG -
ACTUAL EXPENDI TURES

Al RFARE -
ACTUAL EXPENDI TURES

TAXI / CAR -
ACTUAL EXPENDI TURES

M LEAGE -
ACTUAL EXPENDI TURES

REG STRATI ON FEE -
ACTUAL EXPENDI TURES

OTHER -
ACTUAL EXPENDI TURES

p 2 of 4

Enter actual | odging days (whole days only) and
the applicable rate. Tab to Anount field and
system will automatically calculate the total
| odgi ng anount .

OR
Tab past the days and rate columms and enter the
total |odging anpbunt. This field shall be used

where | odging i s handl ed separately fromper di em
e.g. excess | odging.

Do not enter (exclude) |odging processed through
Purchase Orders or P Cards.

Enter total cost of airfare, only if travel er paid
out - of - pocket .

Do not enter (exclude) airfare purchased through
Purchase Orders or P Cards.

Enter total cost of Taxi/Car rental.

Do not enter (exclude) <car rental purchased
t hrough Purchase Orders or P Cards.

Ent er actual nunber of miles and nileage rate. Tab

to Ampunt field and system wll automatically
calculate the total mleage.
OR

Tab past the mles and rate colums and enter a
flat rate anount.

Attach FM S- 33 Personal Autonpbile M| eage Voucher
with the details.

Enter total registration fee.

Do not enter (exclude) registration fees processed
t hrough Purchase Orders or P Cards.

Attach conference brochure or other supporting
docunent ati on.

Tab to Amount field and enter total cost of all
ot her all owabl e travel expenses. Attach FM S-4D,
Recei pt Summary Worksheet if nmultiple expenses are
i nvol ved.
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EMPLOYEE TRAVEL FORM (FM S-4)

REI MBURSEMENT/ COMPLETI ON

TOTAL*
ACTUAL EXPENDI TURES

DUE TRAVELER/ OWED UH

COWENTS ( PURPOSE/
JUSTI FI CATION/  REVI SI ON
FOR TRAVEL)

VOUCHER NO.
ADVANCE CHECK NO. / DATE
VOUCHER NO.

UH DEPARTMENTAL DEPOSI T
DOC NO. & DATE

Total will be automatically calculated for the
anpunts listed in the Actual Expenditures Anmpunt
col umm.

Not e: Purchase Order and P-card expenditures
shall not be |listed under the Actual Expenditures.

Amount due traveler/owed the UH will be
automatically calculated (“ACTUAL EXPENDI TURES
TOTAL” mnus “ADVANCE TOTAL"). There are 3

possi bl e out comes:
1) Actual Expenditures = Advance, 0.00 total.

Fill only the “JV TO REVERSE ADVANCE & RECLASSI FY
ACTUAL EXPENSE” secti on.

2) Actual Expenditures > Advance, positive total
represents an anount “Due Traveler”.

Fill the “JV TO REVERSE ADVANCE & RECLASSIFY
ACTUAL EXPENSE” and “CLAI M DUE TRAVELER’ secti on.

3) Actual Expenditures < Advance, negative total
represents an amount “Omed UH', traveler nust
refund this anpunt to the University.

Fill the “JV TO REVERSE ADVANCE & RECLASSIFY
ACTUAL EXPENSE” and attach conpleted FM S-5,
Depart nental Deposit, and traveler’s check.

Enter coments/justifications for unusual or
conmpl ex situations, in support of travel clains.

Devi ations in out-of-state travel plans, requiring

Di sbursing O fice Use.
Optional - Enter check nunber and date of Advance.
Di sbursing O fice Use.

Di sbursing O fice Use.
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EMPLOYEE TRAVEL FORM (FM S-4)

REI MBURSEMENT/ COMPLETI ON

JV TO REVERSE ADVANCE &
RECLASSI FY ACTUAL EXPENSE

ACCOUNT CODE
SUBCODE
CREDI T AMI
DEBI T AMT

JV TO REVERSE ADVANCE &
RECLASSI FY ACTUAL EXPENSE
TOTAL*

CLAI M DUE TRAVELER

ACCOUNT CODE
SUBCODE

PFN

DEBI T AMT

CLAI M DUE TRAVELER
TOTAL*

APPROVALS -
REI MBURSEMENTS/
COVPLETI ON:

Use this section to reverse the travel advance by
entering the same account codes and subcodes as

t he advance, and entering the anpunts to the
Credit Amt colum. This will negate the original
advance transaction.

Enter appropriate 6-digit account codes, subcodes
to record the actual travel expenses. Enter
amounts in the Debit Am colum to record actua
expendi t ures.

(See List of Travel Subcodes, Attachment 8 and
use cal cul ations fromFM S-4C, Per Diem M& E/
Lodgi ng Tax Cal cul ati on Worksheet.)

Systemwi || automatically calculate the Tota
Credit and Debit Anpunts. Total Credit Anobunt
must al ways = Total Debit Anmpunt.

1) Actual Expenditures = Advance, 0.00 total.
TOTAL equal s the “ADVANCE TOTAL” above.

2) Actual Expenditures > Advance, + total.
TOTAL equal s the “ADVANCE TOTAL” above.

3) Actual Expenditures < Advance, - total
TOTAL equal s the “ACTUAL EXPENDI TURES TOTAL”"
above.
Fill only if condition 2 exists:

2) Actual Expenditures > Advance, + total.
Enter the appropriate account codes and subcodes.

Enter “N' for direct paynents. |If a

m scel | aneous encunbrance has been issued, enter
a “P" for partial payment or “F" for fina
payment (any renmining encunbrance will be
del et ed).

Ent er applicable amunt for each account
code/ subcode.

Systemwi || automatically calcul ate the Total
Debit Amount. This total equals the “DUE
TRAVELER’ TOTAL.

Signatures, codes (FO only), and dates are
requi red of Traveler, Approving Authority, Fisca
O fice, and Dean/ Di rector/Chancel | or/ VP/ Presi dent



Attachment 851-2
FMIS-4A — 7/01 MULTI INTRA STATE TRAVEL - REIMBURSEMENT EXPENSE FORM CAMPUS:  MA
SSN: Last Name, First Name, Middle Initial Document Date Document No.
T Pg _ of
B.U. No. P.R. No. Type Traveler's Title Department Vendor Code Voucher No.
UH Employee \"
Single Claim (One Trip) Weekly Claim (Sunday-Saturday) Bi Monthly Claim (-15" or 16"-last day of mo) Monthly Claim (1%-last day of mo)
Trip Date Time No. of Transportation
No. | (mm/ddlyy) | Dep/Arr From To Purpose/Comments: Days Rate Per Diem M&IE Lodging' & Others' Total
! Attach Receipt Summary Worksheet if there are multiple expenses for Lodging, Transportation & Others and applicable receipts. TOTAL CLAIM* 0.00
ACCOUNT CODE SUBCODE P/FIN AMOUNT ACCOUNT CODE SUBCODE P/FIN AMOUNT ACCOUNT CODE SUBCODE P/FIN AMOUNT
| certify that | incurred the above expenses for these trips. TOTAL* 0.00
Traveler Date Approving Authority Date Fiscal Officer, FO Code Date
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Attachment 851-2a

Page 1 of 2

| NTRA STATE TRAVEL - REI MBURSEMENT EXPENSE FORM ( FM S- 4A)

PURPGCSE: To record single/rmultiple intra state travel clains on a
single, weekly, bi nmonthly or nmonthly basis

DATA | TEM COVPLETI ON | NSTRUCTI ONS
Al fields nmust be conpl eted unless noted otherw se. Refer
to APM A8.851 for detailed policies and procedures. |f using
PDF form certain fields auto-matically calcul ate; these
fields are noted by an “*”.

CAMPUS Ent er campus code.

SOCI AL SECURI TY NO. Sel f expl anatory

LAST NAME, FIRST Sel f expl anatory

NAME, M DDLE | NI TI AL

DOCUMENT DATE Enter date form prepared.

DOCUMENT NO. Enter 6-digit docunment nunber after “T". First 3 digits, 3-
digit Fiscal Oficer code. Last 3 digits are the sequenti al
control nunber assignment.

PG OF Enter consecutive page nos. and total page no.

B. U. NO. Enter bargaining unit no. from personnel records.

P. R NO. Enter payroll no. from personnel records.

TYPE Enter E (for Enployee), NE (for Non-enployee), RCUH, or O her
(for Other State Agencies).

TRAVELER' S TI TLE

DEPARTMENT

VENDOR CODE
VOUCHER NO.

SI NGLE CLAI M
WEEKLY CLAI M

Bl MONTHLY CLAI M
MONTHLY CLAI M

TRI P NO.

DATE

TI ME ( DEPT/ ARR)

Enter traveler’s position/title.

Enter nanme of initiating departnent. Not e: Checks will be
sent to the Traveler’s departnent as indicated i n OHR personnel
files.

Di sbursing to assign 10-digit vendor code.

Di sbursing to enter after data entry.

Sel ect type of claimprocessed.

List trips consecutively from 1 forward, in chronol ogical
order. Note: One trip nmay take nmultiple lines.
Ent er mont h/ day/year of departure on one line and

nmont h/ day/ year of return arrival on a separate line.

Enter Departure tinme of initial take off on one line and
Arrival time of Return on a separate line for each
destinati on.
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MULTI | NTRA STATE TRAVEL - REI MBURSEMENT EXPENSE FORM ( FM S- 4A)

FROM Enter City and/or |sland departing
TO Enter City and/or Island arriving.
NO. OF DAYS Enter total no. of days clained to the nearest quarter day.

Use separate |lines for days of per diem days of MIE, days
of excess | odgi ng.

RATE Enter rate set by collective bargaining for intra state
travel. Use separate lines for different rates of per diem
M&l E and excess | odgi ng.

PER DI EM Enter the per diemtotal (no. of per diemdays x per diem
rate = per diem anount).

M&l E Enter the M&I E total (no. of M&IE days x MR E rate = tota
M&l E ampunt). Separate line may be needed if per diemis
al so cl ai ned.

LODG NG Enter | odging total where actual | odgi ng expenses are handl ed
separately fromper diem Traveler may conpute |odging tota
by entering the | odging days and the excess | odging rate and
calculating the total or nerely state the |odging as a single

total. Lodging receipts shall be attached.
TRANSPORTATI ON & Enter total of Transportation and OQther costs, e.g. car
OTHERS rental cost, taxi, etc. List on same line since no

calculation of days x rate is needed. Applicable receipts
and/ or Recei pt Summary Worksheet shall be attached.

TOTAL Enter single total cost of per diem M&IE, Lodging,
Transportation & Others for each trip

TOTAL CLAI M Systemwi ||l calculate total cost of all trips taken

ACCOUNT CODE Enter appropriate 6-digit account codes. May use “ when

repeating 6 digit account code.

SUBCODE Enter appropriate 4-digit subcode. Note: Attach the Receipt
Sunmary Worksheet if there are multiple expenses for | odging,
transportati on and other travel costs.

P/ F/I' N Enter “N' for direct paynents. [|f a miscellaneous encunbrance
has been issued, enter a “P” for partial payment or “F" for
final paynment (any remaining encunbrance will be del eted).

TOTAL* Systemwi || calculate total amount of all account

codes/ subcodes.

SI GNATURE APPROVALS Sel f Expl anatory



Attachment 851-3

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 (Required if more than one Destination or Rate involved.) T
Business Destination Actual FEDERAL"
(Do not list connecting/transfer Reset Time Selection | Business || Type of Rate Total |High/Low,
Arrival stops. List personal stops, but do not Departure Travel Allow- Paid* Paid CONUS | Rate
No/ Date | Time include in Business Travel Days) Date Time Days ance |# Days $ $ OCONUS $ COMMENTS
,Hawaii nREn
1 Lodging 0.00
maie 0.00
1 |_2 |_3 ”7 "Per Diem 0.00
2 "Lodging 0.00
[mae 0.00
H‘I?I_S |_4 "Per Diem 0.00
3 "Lodging 0.00
e 0.00
|T“7| EHT "Per Diem 0.00
4 "Lodging 0.00
"M&IE 0.00
|T|| 2 “ 3 HT "Per Diem 0.00
5 l[Lodging 0.00
maie 0.00
[1][2] I3—“T "Per Diem 0.00
6 "Lodging 0.00
maie 0.00
IT“?‘EIT Per Diem 0.00
Total Business Days Claimed* 0.00 Total Paid* 0.00

Hawaii Departure/Return Partial Day
Per Diem & M&IE Schedule

Time of Allowed on Day of:
Departure/Return Departure Return
1 |12:01 AM - 6:00 AM 1 day 1/4 day
2 1 6:01 AM - Noon 3/4 day 1/2 day
3 |12:01 PM - 6:00 PM 1/2 day 3/4 day
4 | 6:01 PM - Midnight 1/4 day 1 day

Business Destination Partial Day
Per Diem & M&IE Schedule
Partial Day Assigned to:

1/2 day

Time of
Departure
12:01 AM - 6:00 AM 1/4 day
6:01 AM - Noon

12:01 PM - 6:00 PM| 3 | 3/4 day

6:01 PM - Midnight

1 day

Destination Next Destination

3/4 day
1/2 day
1/4 day
0 day

Use the dates and times reflected on the flight schedule.
Do not attempt to convert time to Hawaii Standard Time.

Use the Hawaii Departure/Return Partial Day Per Diem & M&IE
Schedule to assign partial days to the departure day from Hawaii
and the return day to Hawaii. Use the Business Destination Partial
Day Per Diem & M&IE Schedule to assign partial days to the depar-
ture days from business destinations. The total per diem days must
equal to the total reflected on the FMIS-4, Employee Travel Form.

! Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and OCONUS rates.
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FORM | NSTRUCTI ONS

MULTI PLE DESTI NATI ONV MULTI PLE FEDERAL RATE WORKSHEET (FM S-4B)

PURPCSE: To identify nultiple destinations and correspondi ng
busi ness travel days, bargaining unit rates and federa
rates for tax calcul ation purposes on FM S-4C.

DATA | TEM COVPLETI ON | NSTRUCTI ONS
Al'l applicable fields nust be conpleted. Refer to APM A8. 851
for detailed policies and procedures. If using PDF form
certain fields automatically calculate; these fields are
noted by an “*”

T Enter the nuneric portion of the travel document nunber
assigned to the Enployee Travel Form

BUSI NESS List initial city departing from Hawaii .

DESTI NATI ONS

DEPARTURE DATE
AND TI ME

DEPARTURE
QUARTERS

ARRI VAL DATE
AND TI ME

BUSI NESS
DESTI NATI ONS

DEPARTURE DATE
AND TI ME

DEPARTURE
QUARTERS

Enter the date and tine of departure from Hawaii .

Each quarter day tine period is represented by nunmbers 1-4
and is |located bel ow the Departure/ Time colum. Each bl ock
relates to a quarter of the day within a 24-hr period
begi nning from 12:01 a.m Usi ng your mouse, click on the
bl ock that correlates to your initial departure time, e.g
7:00 a.m falls in the 2 quarter of the day, click on block
2. The quarter days on the initial departure day are to be
added to the 1%t business destination. |In this exanple, add
3/4 day to the 1st business destination

Enter the date and tinme of arrival for each individual

busi ness destination and personal stop. Use the dates as
reflected on the flight schedule/itinerary. (Do not attenpt
to convert time to Hawai i Standard Tinme).

List all business destinations and personal stops (city,
state, country). Do not list stopovers.

Enter the date and tine of departure for each business
destination. Use the dates and times as reflected on the
flight schedule/itinerary. (Do not attenpt to convert tine
to Hawai "i Standard Tine).

A visual method of cal culating partial business travel days
to the nearest quarter is available to assist in the
calculation of in-transit days using the departure tines and
final return tine. Each quarter day time period is
represented by nunbers 1-4 and is |located below the
Departure/ Time colum. Each block relates to a quarter of
the day within a 24-hr period beginning from 12:01 a.m
Usi ng your nouse, click on the block that correlates to each
departure tinme, e.g. 11:00 a.m falls in the 2nd quarter of
the day, click on block 2. 1In this exanple, add 1/2 day to
t he busi ness destination listed on the sane line.
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FORM | NSTRUCTI ONS

MULTI PLE DESTI NATI ONV MULTI PLE FEDERAL RATE WORKSHEET (FM S-4B)

DEPARTURE
QUARTERS
(Cont’ d)

BUSI NESS TRAVEL
DAYS

TYPE OF
ALLOMANCE -
LODG NG

TYPE OF
ALLOWANCE -
M&l E

TYPE OF
ALLOMANCE -
PER DI EM

# DAYS

ACTUAL RATE
PAID $

TOTAL PAID* $

FEDERAL
H GH LOW
CONUS, OCONUS

As such, do NOT shade the departure time of the | ast business
destination, shade only the return tinme. This assures the
total business travel days shall not exceed the number of
days on travel status, fromthe initial departure date and
time to the final return date and tine, using Hawaii Standard
Ti nme.

Enter the total no. of business days including in-transit
quarter days. Personal stops listed shall not be included in
the total Business Travel Days. To cal cul ate business trave

days, you can either use:

1. Hawaii Departure/Return Partial Day Per Diem & MIE
Schedul e.

2. Business Destination Partial Day Per Diem & M& E Schedul e.
3. Departure Quarters (for the in-transit days) + whole days
of travel

Enter total cost of |odging including taxes or enter the # of
Days and the Excess Lodging Daily Rate Paid. Traveler
claim ng lodging in excess of the B.U. base |odging shall be
given a separate allowance for his total |odging and for
M&l E. Attach receipts to support the |odging claim

Enter the travel days for claimng neals and incidental
expense allowance to the nearest quarter day and the
applicable rate (total days x MM E rate = total M& E anpunt).
M&I E allowance is generally provided for trips where
i ndi vidual quarters/lodging is nade available to the
traveler, either free of charge or handled as a separate
expense. Attach conference brochure, correspondence, or
ot her docunentation which supports the M& E cal cul ati on.

Enter the number of per diem days and per diemrate. Per
Di em shall be used where | odgi ng expenses are not handl ed
separately. Attach conference brochure, correspondence, or
ot her docurentati on which supports the per diem

cal cul ati on.

I ndicate the no. of days if applicable.

Enter actual rate paid, if applicable. Normally this is the
col l ective bargaining rate.

System wi Il cal cul ate #Days x Actual rate paid or user my
enter a total amount.

Ent er appl i cabl e met hod to cal cul ate Feder a
reportability/taxability for each business destination. The
University has elected to use the High/Low nethod to
calculate reportability/taxability for all travel within the
continental United States during the cal endar year. Travel’s
advanced/ rei nbursed the CONUS Federal City Rate may use the
CONUS city rate to calculate taxability/reportability for al
travel within the cal endar year on an exception basis.
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FEDERAL Travel outside the continental United States shall use the
H GH LOW specific OCONUS city rate. Click on the “Actual Rate Paid”
CONUS, OCONUS or “FEDERAL” heading to nove to Travel Wb Site for Federal
(Cont’ d) Hi gh/ Low, CONUS, and OCONUS rates.

RATE $ Enter the applicable Federal allowable per diem rate for

Hi gh/ Low, CONUS, OCONUS busi ness desti nation.

COVMENTS Enter any further clarification necessary.

Total Business Systemwll calculate the total business days clai ned.

Days C ai med*

Tot al Pai d* Systemwi |l calculate the grand total paid.



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-4

Name: (TYPE LAST NAME, FIRST NAME, MI) Tvl Completion Doc #: T SSN: Payroll #:
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/s) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance Always Zero
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581

GRAND TOTAL
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PER DIEM M & | E/LODG NG TAX CALCULATI ON WORKSHEET (FM S-4Q)

PURPCSE:
DATA | TEM
NAME

TVL COMPLETI ON DCC
#

SSN
PAYROLL #

ACTUAL RATE PAID
BU Rate
/S
as

ACTUAL RATE PAID
O her Than BU
/S
as

FEDERAL ALLOW RATE
| NTRA STATE

To be conpleted any tinme per diem MIE, and | odgi ng are paid.
This form will assist in determning the portion that is
taxabl e, reportable, non-reportable and in the assignnent of
the applicabl e sub-code.

COVPLETI ON | NSTRUCTI ONS

Al'l applicable fields nmust be conpleted. Refer to APM A8. 851
for detailed policies and procedures. If using PDF form
certain fields automatically cal cul ate; these fields are noted
by an “*”.

Sel f expl anatory.

Enter travel docunent nunber assigned to Enpl oyee Trave
Form

Sel f expl anatory.
Enter payroll no.

This colum contains the current collective Bargaining Unit
rates for Intra State and OQut of State per diem neals &
i nci dental expenses, and sane day neal all owance.

Travel er nmust enter the total |odgi ng expense when |odging is
handl ed as a separate expense apart fromper diem e.g. excess
| odgi ng.

These figures are automatically filled in the applicable cel
under Columm C, “Actual Rate Pai d” bel ow.

This colum allows the user to override the BU rate wth
anot her authorized rate, e.g. Federal rates as stipulated in
project wite-up or anounts below the BU rate, elected by the
enpl oyee to avoid taxability.

Enter anounts for Intra State and Qut of State per diem neals
& incidental expenses, sane day neal allowance, and tota
| odging to override the current amunts in Colum C, *“Actua
Rat e Pai d” bel ow.

Use this colunm to enter the OCONUS Federal City Rate for
Hawaii travel. These figures are automatically filled in the
applicable cell under Colum D, “Federal Allow Rate” below, in
the “Intra-State Per Diem & M& E Cal cul ati on” section

Federal All owabl e Rates are established by multiple agencies
of the federal governnent and used by the IRS as a standard.
Ampbunts in excess of these rates are taxable.

These rates are avail able at:
http://ww.dtic.m|/perdi em opdrform htm
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PER DIEM M & | E/LODG NG TAX CALCULATI ON WORKSHEET (FM S-4Q)

FEDERAL ALLOW RATE
| NTRA STATE
(Cont’ d)

FEDERAL ALLOW RATE
US & TERR

FEDERAL ALLOW RATE
FOREI GN

Intra-State travel is classified as travel outside the
continental United States. Currently the federal rate for
every city in Hawaii is higher than the corresponding BU rate

for per diemand neals & incidental expenses. As such, if BU
rates are paid, you may enter the BU rate in the Federal
Al'l owabl e, Intra State colunm, to net to zero.

However, sane day travel, not requiring overnight stay has
been deternmined to be entirely taxable by the IRS. The
Federal Allowable Rate is zero for all sanme day travel. “0.00
(zero)” for all sanme day travel allowances, whether Per Di em
M&l E, or Sane Day Travel is a valid federal rate.

This colum is already filled with the Low and H gh Rates for

Continental United States travel. If travel is Qutside the
Continental United States (but not Foreign) enter the Federal

City Rate. O if traveler is authorized to use the CONUS City
Rat e, enter Federal City Rate. These figures are
automatically filled in the applicable cell under Columm D,

“Federal Allow Rate” below, in the “COut of State - US &
Territories Per Diem & M&I E Cal cul ati on” sections.

Federal All owabl e Rates are established by nultiple agencies
of the federal governnment and used by the IRS as a standard.
Anmpbunts in excess of these rates are taxable.

These rates are avail able at:

http// policyworks. gov/org/ mai n/ nt/honmepage/ ntt/ perdi em perdO
1d. htm and

http://www. dtic.m |/ perdiem opdrform htm

Alist of high rate cities is available at the UH Travel
Site:
http//ww. f no. hawai i . edu/ FM S/ travel 3/ Travel nenu. j sp

Qut of State Travel to the United States and Its Territories
is classified as travel to the Continental United States
(CONUS) as well as travel OQutside the Continental United
St at es ( OCONUS) .

Use this columm to enter the OCONUS Federal City Rate for Cut
of State - Foreign travel. These figures are automatically
filled in the applicable cell under Colum D, “Federal Allow
Rate” below, in the “Cut of State - Foreign Per Diem & M E
Cal cul ati on” Secti on.

Federal All owable Rates are established by multiple agencies
of the federal governnent and used by the IRS as a standard.
Anmpbunts in excess of these rates are taxable.
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E/ LODG NG TAX CALCULATI ON WORKSHEET ( FM S-4C)

FEDERAL ALLOW RATE
FOREI GN
(Cont’ d)

COLUWN A

No. of Days
Intra State

Per Diem & M&I E
Cal cul ati on

COLUWN A

No. of Days

Qut of State -
US & Territories
Per Di em

Cal cul ati on

COLUW A

No. of Days

Qut of State -
US & Territories
M&l E Cal cul ati on

COLUWN A

No. of Days

Qut of State -
Forei gn Per Di em
& M&I E Cal cul ation

/S SUB- TOTALS

gs - Us &
TERRI TORI ES SUB-
TOTALS

O S FOREI GN SUB-
TOTALS

GRAND TOTAL

These rates are avail able at:
http://ww. st ate. gov/ www/ perdi ens/

CQut of State -
t he Conti nent al

is classified as travel Qutside
For ei gn ( OCONUS- For ei gn) .

Foreign travel

United States -
Intra State Per

Ent er nunber of days for Diem MIE, and Sane

Day Meal All owance.

Columms C and D will be automatically filled with the data
above.

Enter number of days for Out of State - US Territories Per
Diem at CONUS Low Rate, CONUS Hi gh Rate and/or CONUS/ OCONUS
City Rate.

Colums C and D will be automatically filled with the data
above.

Ent er nunber of days for Qut of State - US & Territories MBI E
at CONUS Low Rate, CONUS High Rate and/or CONUS/ OCONUS City
Rat e.

Columms C and D will be automatically filled with the data
above.

Ent er nunmber of days for Foreign Per Diem and M E

Colums C and D will
above.

be automatically filled with the data

Systemwi || calculate the subtotals for colums F,GH, and I.
These subtotals and the correspondi ng subcodes bel ow shall be
used to conplete the Enployee Travel Form

Systemwi ||l calculate the subtotals for colums F,GH, and I.
These subtotals and the correspondi ng subcodes bel ow shall be
used to conplete the Enployee Travel Form

Systemwi || calculate the subtotals for colums F,GH, and I.
These subtotals and the correspondi ng subcodes bel ow shal |l be
used to conplete the Enployee Travel Form

Systemwill calculate the total Per Diem M&IE,
received by the traveler and conpute the Taxable,
Reportabl e, and Reportabl e anpunts.

and Lodgi ng
Non-



FMIS-4D Attachment 851-5
December 2000

RECEIPT SUMMARY WORKSHEET

Traveler: Document No.:

Item Date Explanation No Receipt Amt | Receipt Amt Account Code Subcode

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Total* Grand Total*:

* | certify that travel expenses totalling __0.00 were incurred in the conduct of official business. Receipts were not

available for expenses totalling 0.00 . All other receipts are attached.

Signature of Traveler Date




UNI VERSI TY OF HAWAI |
FORM | NSTRUCTI ON

Attachment 851-5a

RECEI PT SUMVARY WORKSHEET ( FM S-4D)

PURPCSE:

DATA | TEM

Travel er

Docunent No.

Dat e

Descri ption

No Recei pt Ant
Recei pt Ant
Account Code
Subcode

Tot al *

Grand Total *

Certification Statenent*

Si gnhature of traveler

Dat e

To item ze accounts/subcodes for recei pts
involving nmultiple transaction and to include
certification of no receipts

COVPLETI ON | NSTRUCTI ONS

If using PDF form certain fields automatically
calculate; these fields are noted by an “*”.

Enter name of traveler

Enter travel docunent number assigned to Enpl oyee
Travel Form

Enter receipts by earliest date of transaction
Enter description of expense

Ent er dollar amobunt of no receipt

Ent er dol | ar amount of original receipt
Enter 6-digit Account Code

Enter 4-digit subcode

System will calculate the “No Receipt Am” and
“Receipt Am” totals

Systemwi || calculate the G and Total of expenses
i ncurred

System will fill the total expenses incurred
(Grand Total) and the total expenses with no
recei pts (No Receipt Ant)

Signature and date are required by traveler



Attachment 851-6

BEMJAMIN J CAYETAHRO

COWEAHOR

EULENE 5, 1Ma]
Coamptioar

MAHY PAYSICIA WATCHHOUSE
Cacory Camonie

STATE OF HAWAII
DEPARTMENT OF ACCOUNTING

AND GENERAL SERVICES
P.O BOX 113
HONDLULLL HAWAN 96310.01189

April 13, 1995

TO: ' AUTOHOBILE RENTAL COMPANIES (HAWAII)

The State of Hawail 1in conducting its business authorizes its
_employees and agents to rent automcbhiles throughout the State.

The State of Hawailil would like to adwvise' all automobile rental
companies that it is self-insured for automobile no-fault coverage.
Coverage for the damages to rented automobiles is included in this
coverage, as well as excess liabllity coverage. Consequently,
State employees and agents have been instructed not to purchase
your loss deductible waiver (LDW), including personal accident
insurance.

In the event of an accident, we have instructed our employvees and

agents to immediately repcrt the details to the Risk Management
. Office. The Risk Management Office will contact your company and
arrange for a settlement. ¥You may also report an accident to the

Risk Management Office by calling (808) 674-6608 or (808) 586-0547,
or file a claim at the following address:

Department of Accounting and General Services
AS0 -~ Risk Management Qffice
P.0O, Box 119
Honolulu, Hawali 968100119
FAX: (808) 674-~1504, (808) 674-1606,
(BOB) 586-0707

Furthermore, 1t is requested that vour employees make no demands
for up—-front payment for the collision damages. All claims against
he State are to be handled by the Risk Management Office.

T am sure this arrangement will be mutually beneficial. It there
are any questions, please write to-.the above address or notify my
staff at (808) 586-0547. ‘

A

EUJGENE 8. IMAT
Stdte Conmnptroller

9 c: Risk Management Coordinators
ATHS



Attachment 851-7

TABLE OF TRAVEL EXPENDITURES

EXPENDITURES ALLOW- | NOT COMMENTS
ABLE ALLOW-
ABLE
Air Fare X 1) Purchase through normd procurement
procedures (e.g., Purchase Orde).
2) Purchase on P-Cards
3) Most economica and direct route only.
Air Fare Discount Coupons X 1) Prepaymentsfor bulk purchase airline coupons
(IntraeState) and Air Fare and discounted tickets are permissible if proper
Discounted Ticket control procedures are implemented.
2) Persond coupons are reimbursable by trips
taken if documentation is presented.
3) Any coupons and discounts received on officia
business mugt be given to the University.
Automobile Rentd X 1) Whereitisimpracticd to obtain State owned
vehicles or private vehicles on mileage basis.
2) Only for compacts or sub-compacts unless
Baggage, Excess Charges or X For officid busness. Baggage handling tips
Mandatory Handling Charge (optiond) are not dlowable.
Bumping - Additiona Per X Per diem cogt incurred due to bumping may be
Diem clamed if dday is not the fault of the traveler. All
compensation the traveler receives due to bumping
must be given to the Universiy.
Bus Fares X To and from officid business on travel saius.
Certificates (Birth, Hedlth, Asrequired for gpproved travel.
| dentification)
Conference Fees X Purchase through norma procurement procedures
(e.g. Purchase Order).
Currency Exchange Fees X Limited to the monetary vaue of approved per diem

and dlowable expenses




EXPENDITURES ALLOW- | NOT COMMENTS
ABLE ALLOW-
ABLE

E-Tickets (Airfare) X 1) Purchased through Internet.

2) Most economical and direct route only.

Excess Commercid Lodging X Travd involving excess lodging shdl be separately

Expense caculated as M& I E dlowance and tota “Lodging”,
not as per diem. (see Lodging)

Fax X For officid business.

Gifts X Specificdly disdlowed.

Inoculaions X For officid business. Only the employee portion of
the inoculation bill isreimbursable. The portion of
the bill covered by medical insurance and/or the
cog of medical insuranceitsdlf is not reimbursable.

Insurance Premiums for X [) The Universty will generdly pay the car rentd

Automobile Rentd, Intra- company for damagesincurred on officid business.

State
2) Usetheletter (Attachment 2) to direct the rental
company to the University Procurement, Property,
and Risk Management Office.

Insurance Premiums for X The Collison Damage Waiver isthe only Out-of-

Automobile Rentd, Out-of- State car rentd insurance dlowed.

State (Restricted to Collison

Damage Waiver)

Laundry Included in Per Diem or M&IE dlowance.

Lodging X 1) Included in Per Diem Allowance. When

provided by the Universty or in connection with a
conference fee, with no charge to the traveler, only
the M& I E alowance shdl be dlowed.

2) A PO may beissued directly to provide for
lodging accommodetions. Traveler isonly alowed
M&IE dlowance under these circumstances.

3) ExcessLodging shall be caculated as total
“Lodging” (receipts must be submitted), separate
from M&IE dlowance and not as a difference
added to per diem.




EXPENDITURES

ALLOW-
ABLE

NOT
ALLOW-
ABLE

COMMENTS

Meds

Included in Per Diem and M&IE alowance. When
mesdls are provided without charge to the traveler,
the per diem rate is reduced by set rates to prevent
double payment for meds, unless exemptions are
provided in the collective bargaining contracts.

Meds & Incidentd
Expenses Allowance

1) For dlowable travel time.

2) M&IE dlowance is generdly provided for trips
where individud quarters are made available to
traveler, ether free of charge or handled asa
Separate expense.

3) Rates available on Travel Web Site.

Mileage, Automobile

While on dlowable travd time.

Parking Fees

While on dlowable travd time.

Passport, Visa

For officid busness

Per Diem Allowance

X Ix X IX

1) For dlowabletravel time. Includes meas &
incidental expenses and lodging.

2) For overnight travel, per diem is caculated from
midnight to midnight. For fractiond parts of aday
included at the beginning or end of continuous
travel, one quarter of the dally rateis alowed for
each period of 9x hours or fraction thereof.

3) Rates available on Travel Web Site.

Radiograms, Fax

For officid business.

Regidration Fee

Purchase through norma procurement procedures
(e.g. Purchase Orde).

Taxi Fares

For officia busness. To and from trangportation
termind are dlowed if buses are not available and
practical, State-owned vehicles are not
economicdly obtainable, and private automobiles
on amileage bas's cannot be used. Taxi should be
shared whenever possible.

Telephone Fees

For officia business.




EXPENDITURES ALLOW- | NOT COMMENTS
ABLE ALLOW-
ABLE

Tips X Specificdly disallowed.

Traffic Fines, Towing X Specificdly disdlowed.

Charges

Transportation X 1) By the most economica and direct means
conggtent with the time and urgency of thetrip
(usudly by arlines).
2) If vacation or leave without pay istaken at the
beginning or end of trave, the dlowance for
transportation will be for the most direct route as if

Trans-Ocean Travel by X Specificdly disdlowed.

Surface Ship

Traveler's Checks X Limited to the monetary vaue of approved per diem
and alowable expense.

Vehicles - Direct Expenses X Specificaly disallowed, except for government
vehiclesin need of immediate repair.

Visa (Passport) X For officid business.




LIST OF TRAVEL SUBCODE

Attachment 851-8

Rev. 06/05/01

Non Foreign Non
Employee [ Employee | Employee
(B) (NE) (FNE)
Destination| Type of Payment Tax Status W-2 1099 1042
Intra State |ADVANCE TRAVEL [Non-Reportable NR 4301 4301 4301
PER DIEM, M&IE  [Non-Reportable NR 4350 4340 4340
Reportable R 4351 4341 4363
Taxable T 4352
TRANSPORTATION|Non-Reportable NR 4250 4240 4240
Reportable R 4241 4263
OTHER TRAVEL Non-Reportable NR 4850 4820 4820
Reportable R 4821 4813
Out of State] ADVANCE TRAVEL [Non-Reportable NR 4501 4501 4501
Us. & PER DIEM, M&IE  [Non-Reportable NR 4550 4540 4540
Territories Reportable R 4551 4541 4563
Taxable T 4552
TRANSPORTATION|Non-Reportable NR 4450 4440 4440
Reportable R 4441 4463
OTHER TRAVEL Non-Reportable NR 4851 4840 4840
Reportable R 4841 4863
Out of State| ADVANCE TRAVEL [Non-Reportable NR 4501 4501 4501
Foreign PER DIEM, M&IE  [Non-Reportable NR 4580 4570 4570
Reportable R 4581 4571 4593
Taxable T 4582
TRANSPORTATION|Non-Reportable NR 4480 4470 4470
Reportable R 4471 4493
OTHER TRAVEL Non-Reportable NR 4852 4870 4870
Reportable R 4871 4893
All CAR MILEAGE Non-Reportable NR 4150 4140 4140
Reportable R 4151 4141 4163
Taxable T 4152
PER DIEM, M&IE: Lodging and meals & incidental expenses
TRANSPORTATION: Air fare, taxi fare, car rental, subway, etc

OTHER TRAVEL: Package deals, registration fees, conference fees, telephone chrgs, airport taxes, ¢

Note: Payments for parking, toll charges, or gas may be coded as "TRANSPORTATION" or "OTHER *

at the department's discretion.




Rev 07/25/2001 PER DIEM / M&IE ALLOWANCE AND TAXABILITY Attachment 851-9
OPTIONS TO PAY METHOD OF CALCULATING TAXABILITY
& REPORTABILITY & APPLICABLE SUBCODES
Federal CONUS & CONUS OCONUS ALL
B.U. [ <B.U.Rate OCONUS Rate (CONTINENTAL US) CONUS DESTINATIONS
INDIVIDUALS ALLOWED TO Rate| Flat Flat (Federal monies [|> High-Low* | > City Rate* > City Rate > Receipts
USE FMIS-4 only-as authorized BAC** Web Site*** Web Site****
Allow. | Daily rate| in grant/contract) W-2 W-2 W-2 1099/1042
(Note: Refer to Attachment 851-8 for applicable subcodes)
Regular Employees X X X X ER&T E,R&T E,R&T
Excluded B.U. & Grad Asst Employees X X X ELR&T E,R&T
Scopis Employees X X X ELR&T E,R&T
(RCUH Employees X X X NE,NR NE,NR
(State Employee (not w/ UH) X X X NE,NR NE,NR
Non Comp Employee X X X NE, NR & R
(Students (Meals & Incidental Expenses only, NE, NR & R
WH-1 required) X X X FNE, NR & R

* THE UNIVERSITY SELECTED THE HIGH/LOW SUBSTANTIATION METHOD TO CALCULATE REPORTABILITY/TAXABILITY FOR ALL TRAVEL WITHIN CONUS DURING THE CALENDAR YEAR.
Exception: Traveler's advanced/reimbursed the CONUS Federal City Rate may use the CONUS city rate to calculate taxability/reportability for all travel within the calendar year.

However, all trips for the calendar year must use the specific Federal City Rate to calculate taxability/reportability. Traveler cannot switch taxability from High/Low for one trip,

to Federal City Rates for another trip, or vice versa, within the Continental US for the same calendar year. It is the traveler's responsibility to consistently use either the high/low

or the Federal per city rate, for all travel on the continental US within the same calendar year, as traveler may be traveling under multiple organizations.

** A BAC is issued annually referencing the CONUS High localities (Appendix 1) at website http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
**  The website for the CONUS Federal City Rates is http://policyworks.gov/org/main/mt/homepage/mtt/perdiem/travel.shtml.
**** The website for the OCONUS Non-Foreign and Foreign rates is http://www.dtic.mil.perdiem/opdrform.html| and http://www.state.gov/www/services.html, respectively.

EMPLOYEES: For CONUS travel, use the High/Low method and for OCONUS travel, use the Federal City Rate to calculate taxability. FMIS-4C will be forwarded to the payroll office and a W2
will be issued by the State.

RCUH & STATE EMPLOYEES NOT W/ UH: For CONUS travel, use the High/Low method and for OCONUS travel, use the Federal City Rate to calculate taxability. Use Non Employee,
Non Reportable subcodes; FMIS-4C will be sent to RCUH and the respective state payroll agency and a W-2 will be issued by RCUH and the State, respectively.

Note: M&IE/per diem below or equal to the Federal allowable rates are Non-Reportable. M&IE/per diem greater than the Federal rates are both Taxable and Reportable.
The total amount must be prorated between the amount equal to the Federal rates and the amount greater than the Federal rates by assigning the applicable subcodes.

NON COMP EMPLOYEES & STUDENTS: Use the substantiation method to calculate taxability. Expenses not supported by receipts will be reported; expenses supported by receipts will not
be reported. Use applicable Non Employee and Foreign Non Employee subcodes. A 1099/1042 will be issued by the University.

Note: The IRS requires documentary evidence (completed Employee Travel Form, FMIS-4) to support the business expenditures. Any amount not evidenced with a completed Employee
Travel Form or in excess of the days of travel substantiated on the FMIS-4, must be returned within 60 days. Advances to individuals who do not comply, will be treated as income
on a W-2, 1099, or 1042 as applicable. (Re: IRS Reg. 1.62-2)

Note: Pymts made directly to the vendor for travel expenses are non-reportable and should be coded with Employee, Non Reportable subcodes or Non Employee , Non Reportable subcodes.



http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
http://www.state.gov/www/perdiems/
http://www.dtic.mil/perdiem/opdrform.html
http://policyworks.gov/org/main/mt/homepage/mtt/perdiem/travel.shtml
http://www.fmo.hawaii.edu/FMIS/travel3/Travelmenu.jsp
younga
RCUH

younga
State

younga
Students


Attachment 851-10

FMIS4A - 7I01 MULTI! INTRA STATE TRAVEL ~ REIMBURSEMENT EXPENSE FORM CAMPUS: MA
S5N: Last Name, First Name, Middle Initial Bocument Date Document No.

123-45-6789 DCE, JOHN 08/01/01 T002001 Pg 1 of 1

B.L. No. P.R. Na. Typa Travelar's Title Department Vendor Code Voucher No.

07 F54 Uh Employee JRESEARCHER CTAHR Vv

___Single Claim {One Trip) ___Weekly Claim (Sunday-Saturday) ___BiMonthly Claim (1%-15" or 16™last day of mo) X Monthly Claim {1%-last day of mo)

Trip Date Time No. of Transportation

No | (mm/dd/yy) Dep/Arr From To Purpose/Comments: Days Rate Per Diem MEIE Lodging® & Others! Total

1 |07/05/01 |7:20 AM [HON HILO 858G EVALUATION MTG

07/05/01 |7:10 PM |HILO HON 0.75| 80.00 60.00 53.70 113.70

2 |0710/01 2:45 PM |HON KONA MEET WITH MARKETING COMMITTEE

& ATTEND 4-H MEETING

KONA, MAUI AIR FORCE MTG

07/13/01  [8:25 AM {MAUI HON 07/12/01 1S PERSONAL 2.00| 80.00( 160.00 20.00 180.00

3 [07/23/01 [6:35 AM [HON HILO GRASS PROJECT MTG
07/24/01 | 5:27 PM |HILO HON 0.50| 80.00 40.00 53.00

1.00| 30.00 30.00 65.00 188.00

4 |07/27/01 |6:35 AM |HON KAUAI TO GATHER GUAVA SAMPLES
07/28/01 |[6:05 PM |KAUAI HON 1.76} 30.00 52.50 52.50

! Aitach Receipt Summary Worksheet if there are multiple expenses for Lodging, Transpertation & Others and applicable receipts.

TOTAL CLAIM" 534.20
ACCOUNT CODE | SUBCODE | P/FIN AMOUNT ACCOUNT CODE | SUBGCODE_ | _PIFIN AMOUNT ACCOUNT CODE | SUBCODE | P/FIN AMOUNT
123456 4350 N 347.50 | 123456 4151 N 3.45
" 4352 " 60.00 " 4152 " 0.25
" 4250 " 93.00
" 4850 " 30.00
| certify that ] incurred the above expenses for these trips. TOTAL" 534.20
_/ -
Job. S0E  07/28/ky (0B~ 7i8bs 93057/ /ty
Traveler ’ Dhte Approving Zlitharity Date Fiscal Officer, FO Cdde 1 un z
v



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-10a

Name: DOE, JOHN Tvl Completion Doc #  T002001 SSN: 123-45-6789 Payroll #: F54
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
0.75 |Per Diem - OCONUS City Rate 80.000 0.00] 80.000 60.00 - 60.00 -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/YS SUB-TOTALS 60.00 - 60.00 -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 60.00 - 60.00 -




]

Attachment 851-10b
MA
CAMPUS:
FMIS-33
UNIVERSITY OF HAWAII oare. 08 ;01,01
{ MMDDAYY -
PERSONAL AUTOMOBILE MILEAGE VOUCHER ‘
{ Shaded items represent information to be completed by Disbursing. See reverse side for instructions ) DCCUMENT NUMBER
M TO002001
PAYEE'S NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER DEPARTMENT
DOE, JOHN 123-45-6789 CTAHR
TRAVELER'S HOME ADDRESS ( If claim from home fo workplace )
EMPLOYEE D NON-EMPLOYEE[ gyoe acdoss ANY Street
PRNC. |BU. TYPE .
1
F54 | 07 City H?nOlUl'{ s D Zip 9685_);_“__
ACCOUNT GODE SUBCODE : AMOUNT
123456 4151 0 N $ 3.45
" 4152 1 " .25
Total $ 3.70
Month/ Trip Round Miles Parking
Day No. From To Purpose Traveled Faas
07/05| 1 Home to Airport SSG Evaluation Mtg X 10
| hareby certify that the above accounting is a trua and correct record of mileage on my A, Tolat Mi 1 0
personal automobile used in the perfermance of my official duties in accordance with the - total Miles
S::i:;i:;nptroller’s rulos and regutations governing official travel and lrans portation B, Totat Mieago Claim (A x B.U. Ralo) 3.70
Hurlher certify that | carry the minirnum liabiity insurance as required by the "Hawaii Empleyee Calgylation Only
No-Fault Law" with: C. Reportable - Federal Allowad Amount (L) 3. 45
Insurance (A X Fed Rate)
Company 0Ll Car Ins e Lo Taxablo Amount -0 ] -25
E. Total Parking Fees
Poliy A123567BC Expiration  12/22/01
Date: ... - Total Claim - Mileage & Parking 3.70

% M yy/j(/é/ Subcode Assignment: Refer to APM A8.852, Attachment 2.

Fraveler " Date
APPROVED BY: Note to Employees:
fﬂ/ 5)/ The taxable mitzeage amounts caleulated above will be reported as
o [ . - | income to the IRS. Taxable mileage amounts for employees will be
PrografmApprovi thority “Date processed through the State Payroll System and will result in the

withhalding of Federal, State, and FICA taxes frem gross payroll

R

Fiscal Officer Date F.O. Code
Origination Date: 4/11/95 Revision Dale:4/27/96




FMIS-4D

Attachment 851-10c
December 2000

RECEIPT SUMMARY WORKSHEET

Traveler: DOE, JOHN Document No.: T002001

item Daie Explanation No Receipt Amt | Receipt Amt Account Code Subcode

1. | 07/05/01;TAXI - Home to Airport 20.00| 123456 4250

2. | 07/05/01|REGISTRATION FEE 30.00 | 123456 4850

3. | 07/10/01|TAXI - Airport to Office 10.00 | 123456 4250

4, | 07/13/01|TAXI - Airport to Fields 10.00 123456 4250

5. | 07/23/01|CAR RENTAL 53.00| 123456 4250

10.

11.

12.

13.

14.

15.

16.

17.

18.

18.

20.

21.

Total 10.00 113.00 Grand Total: 123.00

| certify that travel expenses totalling 123.00 _ were incurred in the conduct of official business. Receipts were not
available for expenses totalling ___10.00 . All other receipts are attached.

Tt On2 07/28 /e

Signature of Traveler Date




Attachment 851-11

FMIS4 UNIVERSITY OF HAWAII CAMPUS: MA
REVISED
SED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 09/15/00
[X]apvance  [JcompLemion [ Jrevision [ linTRA-STATE US & TERRITORIES [ |FOREIGN
Sacial Security Number Last Name, First Name, Middle Initiat Daocument Number
123-45-6789 DOE, JOHN T005502
Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
F53 07 UH Employee| Professor of Japanese Studies Ctr for Jpnse Studies V
ITINERARY

HONOLULW/BOSTON, MA/HONOLULU

121997

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

ATTEND AND PRESENT A PAPER AT THE JAPANESE ARTS & CULTURE CONFERENGE AT BOSTON ON 11/02 TO 11/06/00.

Proposed Depart Date Proposed Return Date Actual Dapart Date & Time Agctual Return Dale & Time
11/01/00 11/10/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITLRES Due Traveler/
{Include PO Costs) {Cut of Pocket - Exciude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount*

Per Diem 9.25 130.00 1,202.50 1,202.50 0.00
M&IE 0.00 0.00 0.00

Less Meals 0.00 0.00
Lodging .00 0.00
Air Fare PB005486 1,726.00
Taxi/Car 250.00 250.00
Mileage 0.00 0.00
Registration Fee 300.00 300.00
Other 0.00 0.00

TOTAL* 3.478.50 1,752.50 TOTAL* -1.752.50
Comments (Purpose/Justification/Revision for Travel)
Voucher No, Advance Chack No. & Date Voucher No. UH Dapartmental Deposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit At
121997 4501 |N 1,752.50
TOTAL* 1,752.50 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

Lol

| understand that failure to submit the complated Employee Travel Form (for TRAVEL

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gress income subject to withhalding
and taxes, resulting in a reduction to my normal take home pay.

OIS /05

Traveler

D

ate

A A fﬁ#%b st
oving Aut
T e A

ate

205 /1S 50

S o

FO COd&//:SDa/zD

BéaniDirector/Chancdllor/VE/President

4 /Date

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as traveler, cerlify that all expenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and

procedures, federal rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/Chancellor/VP/President  Date




Attachment 851-11a

VYHSRAD UNFVERSITY OF HAWAI| - MANOA 11/01/00 03:26
FY 2001 CC MA CASH ADVANCE REPORT PAGE : 94

, 00005 DIANE LEER
vendor - Gode TOEE NG ging sH d ash

SSN Trave| (Ref 2) Document Account Start Advance Advance JV Advance DAYS
vendor Name Doc No Chk No Date Ob ject Code Date Debit Credit Debit Balance 0-5

V0000111110

123-45-6789

DOE, JOHN T005502 TO05502 G8/15/20 1-21891-4501  11412/20 1,752.50
521460 10/25/20 - -

1,752.50

V0000111110 “TOTALS"

# OF DOCUMENTS TOTAL OUTSTANDING

FUTURE ADV 1. 1,752.50
0 - 30 DAYS 0 0.00
AY

OVER 121 DAYS 0

1,752.50




Attachment 851-12

FMIS-4 UNIVERSITY OF HAWAII CAMPUS: MA
5/01/01 —

REVISED 05/01/0 EMPLOYEE TRAVEL FORM DATE: 06/15/00

[(X]apvance [ JcompLerion [ REvision [Cintrastate [X]us s TERRITORES  [_IFOREIGN

Social Security Nurber Last Name, First Name, Middle Inltial Document Number

123-45-6789 DOE, JOHN TO17514

Payrall No. B.li. No. Type Traveler's Title {Jepariment Vendor Code

F67 07 UH Employee| RESEARCH ASSQCIATE SOEST \

ITINERARY

HONOLULU - PHOENIX, AZ - HONOLULU, HI

SOURGE OF FUNDGS/PURPOSE & JUSTIFIGATION FOR TRAVEL
101707

ATTEND A MEETING AT OBSERVATORY WITH WORLD RENOWN SCIENTISTS ON 07/02 TO 07/07/00 IN PHOENIX, AZ.

Fropesed Depart Date Proposad Return Date Actual Depart Date & Time Actual Return Data & Time
07/01/00 07/07/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) (Qut of Pocket - Exclude PO Costs) Owed UH’
PO Ne, Days / Miles Rate Amount* Amount Days / Miles Rate Ampunt” Al
Per Diem 8.00 62.50 500.00 500.00 H
M&IE 0.00 0.00
Less Meals 0.00 0.00
Lodging G.00 0.00
Air Fare P-CARD 675.25
Taxi/Car 0.00 0.00
Mileage 0.00 0.00
Registration Fee 0.00 0.00
Cther 0.00 0.00 é
TOTAL* 1.175.25 500.00 TOTALY 0.00 -500.00
Comments {PurposefJustification/Revision for Travel)
FLAT RATE PER DIEM - $500.00/8 = $62.50 {(Actual Rate Per Day)
Voucher No. Advance Chack No. & Date Voucher No. UH Departmental Deposit Doz No, & Date *
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Agcount Code | Subcode Credit Amt Debit Amt Account Code | Subcode [ PEN Dehit Amt
101707 4501 |N 500.00
TOTAL* 500.00 TOTAL* 0.00 0.00 TOTAL* . 0.00
APPROVALS — REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
| understand that failure te submit the completed Employee Travel Form (for TRAVEL 1, as traveler, cerdify that all expenses claimed in this report have been incurred and expended
ADVANCES RECEIVED) within 7 working days of the proposed retum date of my trip will for the purpose of the above-mantioned travel, in accordance with applicable policies and
initiate action by the UH to include this payment in my gross income subject to withholding procedures, federal rules and regulations, and applicable State laws.
and taxes, resulting in & reduction to my normal take home pay.
S —
Tt Lore O6 /15" /68
Traveler Date Traveler Date
SN fos
L —
Approving Ayhefit Date Approving Authority Date

. Ity
Hlpw [P  OI7 Sefsipe
{Ejscal Officer __ ... &——— FO Code Date; Fiscal Officer FOCode Date
EB?J/A—\. P IS )00

| DéaniDirector/Charicellbr/VP/President | Datd Travel Revision-Dean/Director/Chancellor/VP/President Date




Attachment 851-12a

FMIS4 UNIVERSITY OF HAWAII CAMPUS: MA
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 07/17/00
[ 1apvance compLETION [ Irevision [ IINTRA-STATE US & TERRITORES [ FOREIGN

Socta! Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 DOE, JOHN T017514

Payroll No. B.U. No. Type Traveler's Tille Cepariment Vendor Code
FB7 07 UUH Employee| RESEARCH ASSOCIATE SOQEST Vv
ITINERARY

HONOCLULU - PHOENIX, AZ - HONOLULU, HI

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
101707

ATTEND A MEETING AT OBSERVATORY WITH WORLD RENOWN SCIENTISTS ON 07/02 TO 07/07/00 IN PHOENIX, AZ.

Propesed Depart Date Proposed Return Date Actual Depart Date & Time Actual Return Date & Tima
07/01/00 07/07/00 07/01/00 5:30 am 07/09/00 10:30 pm
ESTIMATED EXFENDITURES ADVANCE ACTUAL EXFENDITURES Due Traveler/
(Include PO Costs) (Out of Pocket - Exclude PO Costs) Owed UH'’
PO No. Days / Miles Rate Amecunt” Amount Days / Miles Rate Amount”

Per Diem 8.00 62.50 500.00 500.00 8.00 62.50 500.00
M&IE 0.00 0.00 0.00

Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Air Fare P-CARD 675.25 0.00
TaxifCar 0.00 0.00 0.00 |
Mileage 0.00 0.00 0.00 |
Registration Fee 0.00 0.00 0.00}
Other 0.00 0.00 0.00F

TOTAL* 117525 500.00 TOTAL® 500.00 | 0,00

Commenis {Purpose/Justification/Revision for Travel)

FLAT RATE PER DIEM - $500.00/8 = $62.50 {Actual Rate Per Day)

Voucher No. Advance Check No. & Data Voucher No. UH Departmental Ceposit Doc No, & Date '
472526 06/22/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode Debit Amt Account Gode | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
101707 4501 [N 500.00 101707 4501 500.00
101707 4550 500.00
TOTAL* 500.00 TOTAL* 500.00 500.00 TOTAL* 0.00

APPROVALS - REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
1 understand that failure to submit the completed Employes Travel Form {for TRAVEL |, &s traveler, certify that all expenses claimed in this report have baen incurred and expendad
ADVANCES RECEIVED) within 7 working days of the praposed return date of my trip will for the purpose of the above-mentionad travel, in zccordance with applicable policies and
initiate action by the UH to include this payment in my gross income subject to withholding procedures, federal rules and regulations, and applicable State laws.

and taxes, resulting in a reduction to my narmal take home pay. R
ToAn S O7/17 /00
Traveler Date Trave Date
&/17 7//7/%

Approving Authority Date Approving Au Date
e, 5’/7 A7/ 9o
Fiscal Officer FO Code Date Fiscal Officer FOCode Date

Dean/Director/Chancellor/VP/President Date Travel Revision-Dean/Director/Chancellor/VP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-12b

Name: DOE, JOHN Tvl Completion Doc #  T017514 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 62.50 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
8.00 |Per Diem - CONUS Low Rate 62.500 124.00 - - 500.00 500.00 -
- Per Diem - CONUS High Rate 62.500] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 62.500 0.00 - - - - -
O/S-US & Territories PD Totals - 500.00 500.00 -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0/S-US & TERRITORIES SUB-TOTALS - 500.00 500.00 -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 62.500 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL - 500.00 500.00 -




Attachment 851-12c¢

VHSRAD UNIVERSITY OF HAWAII - MANOA ' 11/01/00 03:26
FY 2001 CC MA CASH ADVANGE REPORT PAGE : 148
¢C, FO, VNDR-NAME, DOC-NO, DOC-TYPE, TRAN-DT

OMM? HAN HEATHER o

“Yendor Code: i s CGE NG e ging Cakh sh
83N Travel {Ref 2) Document Account Start Advance Advance JY Advance DAYS
Vendor Name Doc No Chk No Date Object Code Date Debi t Credit Debit Balance 0-5

V0000222220
123-45-6789
DOE, JOHN T017514 TO17514 06/15120 1-01701-4501  07/18/20 500.00 105
i 472528  06/22/20 - ey T i ; . .
TO17514 07/17/20 1-01701-4501
T017514 07/17/20 1-01701-4550

TOTALS :

V0000222220 TOTALS ‘ 500.00 .500.00- 500.00 o 9-00

# OF DOCUMENTS TOTAL CUTSTANDING

FUTURE ADV 0 0.00
0 - 30 DAYS 0 1 0.00

9 20°DAYS”
OVER 121 DAYS




Attachment 851-13

FMIS4 UNIVERSITY OF HAWAI CAMPUS: MA
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 03/15/00
[(XJaovance [ Jcomperion [ JRevision [ Inrrastate [Xlus s TErRRToREs  [_IFOREIGN

Social Security Number Last Name, First Name, Middle Initial Dogumant Number
123-45-6789 DOE, JOHN T032018

Payroll No. B8.U. No. Type Traveler's Title Departrnent Vendor Code
F53 87 UH Employe |DIRECTOR OF PROGRAMS Career & Tech Educ |V
ITINERARY

HONOLULUMWASHINGTON, DC/HONCLULU

214016

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

Attend a meeting of Voc Ed coordinators on 04/28 to 04/30/00.

Proposed Cepart Date Propased Return Date Actual Depart Date & Time Aclual Return Date & Time
04/26/00 05/01/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) (Out of Pocket - Exclude PO Costs) Qwed UH'
PO No. Days / Miles Rate Amount” Amount Days / Miles Rate Amount”

Per Diem 1.00 130.00 130.00 130.00
M&IE 4.00 45.00 180.00 180.00

Less Meals 0.00 0.00
Lodging 4,00 137.10 548.40 548.40
Air Fare PB389011 733.95
TaxifCar 75.00 0.00
Mileage 0.00 0.00
Registration Fee 275.00 0.00
Other 0.00 0.00

TOTAL* 1,042.35 858.40 TOTAL® 0.00 -858.40
Comments (Purpose/Justification/Revision for Travei)
Voucher No. Advance Check No. & Date Voucher No, UH Deparmenta! Deposit Doz No. & Date *
ADVANCE JV 1o Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debii Amt Account Code | Subcode | PFN Debit Amt
214016 4501 (N 858.4
TOTAL* 858.40 TOTAL* 0.00 0.00 TOTAL* 0.00

(M_/ﬁ%

APPROVALS — REQUEST/ADVANCE:

| understand that failure to submit the completed Employee Travel Form {for TRAVEL
ADVANGES RECEIVED} within 7 working days of the proposed retum date of my irip will
initiate action by the UH ta include this payment in my gross income subject to withhalding
and taxes, resulting in a reduction to my normal take home pay.

O3 /ys/00

Travi Date
%% ST 0d

Appréving ARty Date

222  o03)is/ow

E{scfal Officer FO Code Date

gaﬁiDirector/Chanéeﬁb’rNPlPresident

BAS 00
/ Difte

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as traveler, certify that all expenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, federal rules and regulations, and applicabla State laws,

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date

Travel Revision-Dean/Director/Chancellor/VVP/President  Date




Attachment 851-13a

FMIS-4 UNIVERSITY OF HAWAII CAMPUS: MA
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 05/05/00
[ ] ADvANCE COMPLETION [ REVISION []INTRA-STATE US & TERRITORIES  L__IFOREIGN

Social Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 DOE, JOHN T032018

Payrell No. B.U. No, Type Traveler's Title Department Vendor Code
F53 87 UH Employe [DIRECTOR OF PROGRAMS Career & Tech Educ |V
ITINERARY

HONOLULU/WASHINGTON, DC/HONOLULU

SOURCE OF FUNDS/PURPOSE & JUSTIFKCATION FOR TRAVEL
214016
Attend a meeting of Voc Ed coordinators on 04/28 to 04/30/00.

Proposed Depart Date Proposed Retum Date Actual Depart Date & Time Actual Retumn Date & Time
04/26/00 05/01/00 04/26/00 4:10 pm 05/01/00 1:55 pm
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) {Qut of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amournit Days / Miles Rate Amount* Amou
Per Riem 1.00 130.00 130.00 130.00 1.25 130.00 162.50
M&IE 4.00 45.00 180.00 180.00 4.00 45.00 180.00
Less Meals 0.00 0.00 0.00
Lodging 4.00 137.10 548.40 548.40 4.00 137.10 548.40
Air Fare PB388011 733.85 0.00
Taxi/Car 75.00 0.00 70.75
Mileage 0.00 0.00 0.00
Registration Fee 275.00 0.00 0.00
Qther 0.00 0.00 0.00
TOTAL* 1,942.35 858.40 TOTAL 961.65 103.25
Comments {Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No, & Date Voucher No. UUH Departmentai Deposit Dac No. & Date '
497691 04/14/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Cede [Subcede | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
214016 | 4501 {N 8584 | 214016 | 4501 858.40 214016 | 4551 | N 20.50
" 4550 710.90 " 4552 | 12.00
" 4551 147.50 " 4851 | " 70.75
TOTAL* 85840 TOTAL* 858.40 858.40 TOTAL* 103.25
APPROVALS - REQUEST/ADVANCE: APPROVALS - REIMBURSEMENT/COMPLETION:
1 understand that failure to submit the completed Employee Travel Farm (for TRAVEL |, as travaler, cerlify that all expenses claimed in this report have been incurred and expended
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will far the purpose of the above-mentioned travel, in accordance with applicable policies and
initiate action by the UH to include this payment in my gress income subject to withhalding procedures, federal rules and regulations, and applicable State laws.
and taxes, resulting in a reduction to my normal take home pay, —_—
It g %'C OS5 / oLr
Traveler Date Traygler " Date

/e, S/ g, )72

Approving Authority Date Appioving Ag.tﬁb'r'l_ Date
432 osihefoe

Fiscal Officer FQO Code Date iscal Officer FO Code Date

Dean/Director/Chancellor/VP/President Date Travel Revision-Dean/Director/Chanceltor/VP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-13b

Name: DOE, JOHN Tvl Completion Doc #  T032018 SSN: 123-45-6789 Payroll #: F53
Acutal Rate Paid (Column C) BU Rate other Than BU | Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(1/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 | 548.400 [Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
s Actual Rate | Federal Allow | Actual Less Taxable Amt Non Reportable Total PD/M&IE/ Reportable Amt
No. of Days Destination Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
1.25 |Per Diem - CONUS High Rate 130.000] 201.00 - - 162.50 162.50 -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - 162.50 162.50 -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
4.00 |M&IE CONUS High Rate 45.000 42.00 3.000 12.00 - 180.00 168.00
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals 12.00 - 180.00 168.00
|O/S - US & Territories LODGING TOTAL 548.40 | 548.40 548.40
0/S-US & TERRITORIES SUB-TOTALS 12.00 710.90 890.90 168.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 12.00 710.90 890.90 168.00 |




FMI1S-4D
December 2000

RECEIPT SUMMARY WORKSHEET

Attachment 851-13¢

Traveler: DOE, JOHN

Document No.

: T032018

ltemn

Date

Explanation

No Receipt Amt

Receipt Amt

Account Code

Subcode

1.

04/27/00

TAXI - airport to hotel

35.50

214016

4851

2.

05/05/00

TAXI - hotel to airport

35.25

214016

4851

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

Total 35.50 35.25 Grand Total: 70.75

| certify that travel expenses totalling were incurred in the conduct of official business. Receipts were not

available for expenses totalling ___35.50 . All other receipts are attached.

Ny 25/ 06 /60

Signature of Traveler Date




Attachment 851-13d ‘)

VHSRAD
FY 2001 CC MA

CEFSCAL - OFF1CER

Vendor Code

SSN
afs |

V0000333330
. 123-45-6789
DOE, JOHN :

100032 JENKINS, TOM

Doc No
Travel

Chi

3|

| T032018 T032018 03/15/20

497691 04/14/20
T032018 05/06/20
T032018 05/06/20

T032018 05/06/20

(Ref 2} Document

UNIVERSITY OF HAWAI| - MANOA
_ GASH ADVANCE REPORT

Cash
Advance
&

Account
Db ject Cod

2-14016-4501 05/1020
2.14016-4501

2-14016-4550
2-14016-4551

V0000333330

31 -
61 -

11/01/00 03:26

JV Cash
Advance Advance
B

282.24

30

60 DAYS
90 DAYS
0 DAY




Attachment 851-14

FMIS4 UNIVERSITY OF HAWAII cAMPUS: MA
05/01/01

REVISED EMPLOYEE TRAVEL FORM DATE: 10/12/00
[xJaovance [ JcompLemion [ _JrevisioN [_IiNTRA-STATE Us & TERRITORIES  [_IForeEIGN

Social Security Number Last Name, First Name, Middle [nitial Document Number

123-45-678% DOE, JOHN TO17515

Payroll No, B.U. No. Type Traveters Title Cepartment Vendor Code

F65 07 UH Employe | Scientist SQEST Vv

ITINERARY

121991

Henelulu-Bosten, MA-Henolulu

SOURCE OF FUNDS/PURPOSE & JUSTIFICATICN FOR TRAVEL

Attend and present a paper at the Sea Grant Conference at Boston College on 11/02 to 11/07/00.

Proposed Depart Date Proposed Return Date Actual Depart Date & Time Actual Return Date & Time
11/01/00 11/10/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{include PO Costs) {Out of Pocket - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Armoun

Per Diem 9.25 130.00 1,202.50 1,202.50 0.00
M&IE 0.00 0.00 0.00 |

Less Meals 0.00 0.00 0.00¢
Lodging 0.00 0.00 000
Air Fare Personal 0.00 0.00
Taxi/Car 250.00 250.00 0.00
Mileage 0.00 0.00 0.00
Reglstration Fee 300.00 300.00 0.00
Other 0.00 0.00 0.00 |

TOTAL* 1.752.50 1.752.50 TOTAL* 0,00 -1,752.50
Comments {Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No_ & Date Voucher No. UH Departmental Deposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Cradit Arnt Debit Amt Acccunt Code | Subcods | PFN Debit Amt
121991 4501 (N 1,752.50
TOTAL* 1,752.50 TOTAL® 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:
1 understand that failure ta submit the completed Employee Travel Form (for TRAVEL

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this paymant in my gross income subjact to withhelding
and taxes, resulting in a reduction to my normal take home pay.

~Totn. Lof

(/s 2[00

Traveler " Date
%, 10402 /b0
Appioving AdtHori Date
Wy Loer YA
[ Eiscal Offi er‘f’-——*e"" FO Code 2l
Y/ /12 oo
B DbanlDFemor/CTw—nceflok(yPlF'resident ! D;te

APPROVALS — REIMBURSEMENT/COMPLETION:

|, as traveler, certify lhat all expenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and

precedures, federal rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/Chancellor/VP/President  Date




Attachment 851-14a

FMIS4 UNIVERSITY OF HAWAII CAMPUS: MA
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ ]Apvance COMPLETION  [_|REVISION [ Intrastate [X]JusaTERrRTORES [ FOREIGN

Social Sacurity Number Last Name, First Name, Middle Initial Document Number
123-45-6789 DOE, JOHN T017515

Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
F&65 07 UH Employe |Scientist SOEST V
ITINERARY

Honolulu-Boston, MA-Honclulu

SCURCE OF FUNDS/PURPOSE & JUSTIFICATICN FOR TRAVEL

121991

Aitend and present a paper at the Sea Grant Conference at Boston College on 11/02/00 to 11/07/00.

Proposed Bepart Date Proposed Return Date Actual Cepart Date & Time Actual Return Date & Time:
11/01/00 11/10/00 11/01/00 10:55 pm 11/10/00 6:25 pm
ESTIMATED EXPENDITURES ADVANGE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) {Out of Pocket - Exclude PO Costs) Owed UH*
PO No. Days / Miles Rate Amount® Amount Days / Miles Rate Amount* Amount
Per Diem 9.25 130.00 1,202.50 1,202.50 7.25 130.00 942.50
M&IE 0.00 0.00 0.00
Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 .00
Air Fare Personal 0.00 0.00
TaxifCar 250.00 250.00 86.25
Mileage 0.00 0.00 0.00
Registration Fee 300.00 300.00 300.00
Other 0.00 0.00 0.00
TOTAL* 1,752.50 1.752.50 TOTAL* 1.328.75 | -423.75
Comments (Purpose/Justification/Revision for Travel)
WVoucher No. Advance Check No. & Date Voucher No. UH Departmental Deposit Doc No. & Date '
478973 10/15/00
ADVANC JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode Debit Amt Account Code [ Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
121991 4501 N 1,752.50 121991 4501 1,328.75

" 4550 942 .50

" 4551 300.00

" 4450 86.25

TOTAL* 1,752.50 TOTAL* 1,328.75 1,328.75 TOTAL* 0.00

f\

APPROVALS — REQUEST/ADVANCE:

| understand that failure to submit the

ADVANCES RECEIVED)} within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject to withhalding

and taxwmon to my normal take home pay. / /
va

completed Employse Travel Form {for TRAVEL

APPROVALS — REIMBURSEMENT/COMPLETION;

|, as fraveler, certify that ali expenses claimed in this report have been incurred and expended
for the purpose of the abave-mentioned travel, in accordance with applicable palicies and
procedures, federal rules and requlations, and applicable State laws.

WO/EILE

Traveler Date’ Traveler Date
s/ //3/4»
Approvmg Auth Date ing ARG Date
gf 07  /¢/22 /oo A= O/  tr4x
I Offi icer, FO Code Date Fiscal Ofﬁcer FO Code Date
N |ep 10/ zz/ms
_ Deaﬁ!f)|recto‘}'ChdmeﬂorNPlPres:dent Datd Travel Revision-Dean/Director/Chancello/VP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-14b

Name: DOE, JOHN Tvl Completion Doc #  T017515 SSN: 123-45-6789 Payroll #: F65
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
7.25 |Per Diem - CONUS High Rate 130.000] 201.00 - - 942.50 942.50 -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - 942.50 942.50 -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0/S-US & TERRITORIES SUB-TOTALS - 942.50 942.50 -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL - 942.50 942.50 -




FMIS-4D

December 2000 Attachment 851-14¢

RECEIPT SUMMARY WORKSHEET

Traveler: Doe, John Document No.: T017515

ltem Date Explanation No Receipt Amt | Receipt Amt Account Code Subcode

1. 11/01/00 Registration Fee 300.00| 121991 4851

2, 11/01/00|Taxi - Airport to Hotel 42.00| 121991 4450

3. | 11/10/00|Taxi - Hotel to Airport 44.25| 121991 4450

10.

11.

12.

13.

14.

15.

16.

17.

18.

........... ; Total 0.00 386.25 Grand Total: 386.25

| certify that travel expenses totalling ___386.25 __ were incurred in the conduct of official business. Receipts were not

available for expenses totalling____0.00 ___ . All other receipts are attached.

Totyn_ € (1/13/o®

Signature of Traveler Date
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Attachment 851-14d

FMIS-5 UNIVERSITY OF HAWAII DEPARTMENTAL DEPOSIT y. Nov 15 00
{ See reverse side for instructions ) CAMPUS: MA
DESCRIPTION: Return travel advance DATE: 131 715/ Q0
{MMDDYY)
)
© ACCOUNT REFERENGE REFERENCE TYPE OF PAYMENT:
CODE SUBCOGE | TYPE NO. 1 AMOUNT NO. 3 15 NO. £ CHECKS
1218¢1 4501 0 TO17515 423.75 V0000444440 T?Ta‘ No. 1
o
: s 423.75
| O CASH
$
Doe, John
Ck.no. 0123
11/12/00
i
TOTALDEPOSIT:| $&  423.75
eaceARED Y. Jane Doe SOEST XNNNNN
PRINT NAME

Crigination Date: 3/13/95

DEPT. MAKING DEPOSIT PHONE

Revision Date: 4/16/97



Attachment 851-14e

VHSRAD
FY 2001 CC MA

UNIVERSITY OF HAWAI| = MANOA
CASH ADVANCE
-NAME OG- )

11/01/00 03:26

REPORT PAGE 177
0 YPE A

? 0oo17 HAN, HEATHER
Vendor Code Doc No

R Travel (Ref 2) Document ~ Btart

Jv Cash
Advance

V0000444440
123-45-6789
DOE. JOHN 7017515 TO17515 10/12/20 1-21991-4501
478973 10/15/20 - -
TO17515 11/13/20  1-21991-4501
T017515 11/13/2C  1-21991-4550
T017515 11/13/20  1-21991-4851
TO17515 11/13/20 1-21991-4450
© U007985 11/15/20  1-21991-4501

TOTALS

11/21/20 g

1,328.75-

1,752.50

FRIRRAEREN il

V0000444440 TOTALS 1,752.5 1,752 50- 1,328.75 0.00

# OF DOCUMENTS TOTAL OUTSTANDING

FUTURE * ADV
0 - 30 DAYS
31 = 60 DAYS

1,328.75




Attachment 851-15

FMIS4 UNIVERSITY OF HAWAII CAMPUS: MA
REVISED 05/01/01
EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ lapvance coMPLETION [ |REVISION [ JINTRA-STATE US & TERRITORES  [__JFOREIGN
Sodial Segurty Number Last Name, First Name, Middle Initial Document Number
123-45-6789 DOE, JOHN T030811
Payroll No. B.. No. Type Traveler's Tille Department Vendor Code
F53 57 UH Employee | GRADUATE ASSISTANT Inst for Astronomy \'%
ITINERARY

HONOLULU/LOS ANGELES, CA/PHILADELPHIA, PA/HONOLULU

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

130891 Los angeles portion

BALANCE NO COST TO UH

TO ATTEND WESTERN ASTRONOMERS CONFERENCE 11/2-11/5/00.

Proposed Depart Date Proposed Return Dale Actual Depart Date & Time Actual Raturn Date & Time
11/01/00 11/07/00 11/01/00 10:15 pm 11/07/00 7:57 pm
ESTIMATED EXPENDITURES ADVANGE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) {Out of Pocket - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amaunt*
Per Diem 425 130.00 B552.50 0.00 4.25 130.00 552.50
MAIE 0.00 0.00 0.00
Less Meals 0.00 0.00 .00
Ledging 0.00 0.00 0.00
Alr Fare PB369201 350.50 0.00
Taxi/Car PB36902 194.80 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 200.00 0.00 250.00
Qther 50.00 0.00 0.00
TOTAL* 1,347.80 0.00 TOTAL* 802,50 | 802.50
Comments (Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No. & Date Voucher No. UH Deparimental Deposit Doc No, & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PEN Debit Amt
130821 4551 N 527.00
" 4552 " 25.50
" 4851 " 250.00
TOTAL* 0.00 TOTAL* 0.00 0.00 TOTAL* 802.50

APPROVALS - REQUEST/ADVANCE:

| understand that failure to submit the completed Employes Travel Form (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
Initiate action by the UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction to my normal take home pay.

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as traveler, certify that al! expenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, federal rules and regulations, and applicable State laws.

Tt {9 ////3’/.95

Traveler Date Trayeler Date
Qﬁ%_ /103 /o0
Approving Authority Date Approving ority e Date
Mlon Jae O30 tf2/on
Fiscal Officer FO Code Date Fiscal Officer & FOCode Date
Dean/Director/Chancellor/VP/President Date Travel Revision-Dean/Director/Chancellor/VP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-15a

Name: DOE, JOHN Tvl Completion Doc #:  T030811 SSN: 123-45-6789 Payroll #: F53
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
4.25 |Per Diem - CONUS Low Rate 130.000] 124.00 6.000 25.50 - 552.50 527.00
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
0/S-US & Territories PD Totals 25.50 - 552.50 527.00
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS 25.50 - 552.50 527.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL]  25.50 - 552.50 527.00 |




FMIS-4D
December 2000

RECEIPT SUMMARY WORKSHEET

Attachment 851-15b

Traveler: DOE, JOHN

Document No.

: TO30811

ltem Date

Explanation

No Receipt Amt

Receipt Amt

Account Code

Subcode

1. | 11/02/00

REGISTRATION FEE

200.00

130891

4851

2. | 11/02/00

ABSTRACT FEE

50.00

130891

4851

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Total

250.00

Grand Total:

250.00

| certify that travel expenses totalling
available for expenses totalling _______

////J/oa

TtH

Cnt

__ . All other receipts are attached.

Signature of Traveler

Date



Attachment 851-16

FMIS-4 UNIVERSITY OF HAWAI!I campus: Hi
EVISED 05/01/01

R EMPLOYEE TRAVEL FORM DATE: 1013100
[X]aovance [ JcompLemion  [_JREvISION [ lintrASTATE US & TERRITORES | |FOREIGN

Social Sacurity Number Last Name, First Name, Middle Initial Documant Nurmber

123-45-6789 Smith, John T T 056001

Payroll No. B.U, No. Type Traveler's Title Department Vendor Code

F67 07 UH Employe |Lecturer UH -Hilo Vv

ITINERARY

Hilo, HIf Seattle, WA/Hilo, HI

110031 $1550.00

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

To attend the Natl Athletic Conference at Lynnwood, WA from 11/01 to 11/08/00.

Proposed Depart Date Proposed Return Cate Actual Depart Date & Time Actual Return Date & Time
10/31/00 11/09/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler!
{Include PO Costs) {Qut of Pocket - Exclude PO Costs) Owed UH *
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount*

Per Diem 10.00 130.00 1,300.00 1,300.00 0.00
M&IE . 0.00 0.00 0.00

Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Air Fare PB37077 150.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 0.00
Cther 0.00 0.00 0.00

TOTAL* 1,550.00 1,400.00 TOTAL" 0.00 -1,400.00
Comments (PurposelJustification/Revision for Travel)
Voucher No. Advance Check No, & Date Voucher No. UH Departmental Deposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Ami Debit Amt Account Code | Subcode | FFN Debit Amt
110031 4501 (N 1,400.00
TOTAL* 1,400.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

Tgbin_ I onet

| understand that failure to submit the completed Employee Trave! Form (for TRAVEL

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction to my normal take home pay,

(8/13 [58

| PednBirector/ChancilorVP/President

Traveler Date
/d /9,/ fF /ﬂd
Approving Au;bﬁi% _’/ Date
%71{ y ﬂvﬁc- 438 — C/ g{//..?/oa
isdal Officer el ode ate
Iy’ loli3 )m
ate

APPROVALS —~ REIMBURSEMENT/COMPLETION:

1, a5 traveler, certify that all expenses claimed in this report have been incurred and expandad
for the purposa of the above-mentioned travel, in accordance with applicable policies and

procedures, federal rulas and regulaiions, and applicable Stale laws.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date
Travel Revision-Dean/Director/ChancellorVP/President  Date




Attachment 851-16a

FMIS4 UNIVERSITY OF HAWAII cAMPUS: HI
REVISED 05/01/01
EMPLOYEE TRAVEL FORM DATE: 11/13/00
[_lapvance comPLETION [ ]REVISION [_lINTRA-STATE US & TERRITORIES _ [__|FOREIGN
Social Security Number Last Nama, First Name, Middle Initial Document Number
123-45-6789 Smith, John T T056001
Payroll No. B.U. No. Type Traveler's Title Department Vendor Coda
F67 07 UH Employee| Lecturer UH -Hilo \
ITINERARY

Hilo, HIf Seattle, WA/Hilo, HI

SOURCGE CF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
110031 $1550.00
To attend the Natl Athletic Conference at Lynnwood, WA from 11/01 to 11/09/00.

Proposed Depart Date Preposed Return Date Actual Depart Date & Time Actual Return Date & Time
10/31/00 11/09/00 10/31/00 5:00 am 11/10/00 7:00 pm
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PQ Casts) {Out of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 10.00 130.00 1,300.00 1,300.00 11.00 130,00 1.430.00 |
M&IE 0.00 0.00 0.00
Less Meals 0.00 0.00 0.00
Ledging 0.00 0.00 0.00
Air Fare PB37077 150.00 0.00
Taxi/Car 0.00 0.00 20.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 100.00
Other 0.00 0.00 0.00
TOTAL® 1,550.00 1,400.00 TOTAL* 1.550.00
Comments {Purpose/tustification/Revision for Travel)
REVISION - Traveler returned on 11/10/00 because of airport delays
- Major cost item over $100.00
Voucher No. Advance Check No. & Date Voucher No. UH Departmental Deposit Doc No, & Date *
515701 10/13/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcade Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
110031 4501 |N 1,400.00 110031 4501 1.400.00 110031 4450 | N 20.00
" 4551 1,364.00 " 4552 " 20.00
" 4552 36.00 " 4551 " 100.00
TOTAL® 1,400.00 TOTAL® 1,400.00 1,400.00 TOTAL* 150.00
APPROVALS — REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
| understand that failure to submit the completed Employee Travel Form {for TRAVEL 1, a5 travefer, cartify that all expenses claimed In this raport have been incurred and expended
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will far the purpose of the above-mentioned travel, in accordance with applicable policies and
initiate action by the UH to includa this payment in my gross income subject to withholding procadures, federal rules and regulations, and applicable State laws.

and taxes, resulting in a reduction to my normal take home pay.

e — T‘Ija‘év\,\fﬂn(:%/ ////;s’/:)-a
raveler ﬁ%ﬂ /'///‘,f/ﬂ awe

Approving Authority Date Approving Authefity i Date
R Ife2foe
Fiscal Officer FO Code Date Fiscal Ofﬁcey FO Code; Date

j i3]
Dean/Director/Chancellor/VP/President Date Travel Revision-Bean/Director/ChancellorVP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-16b

Name: SMITH, JOHN Tvl Completion Doc #:  T0O56001 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
11.00 |Per Diem - CONUS Low Rate 130.000] 124.00 6.000 66.00 - 1,430.00 1,364.00
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals 66.00 - 1,430.00 1,364.00
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS 66.00 - 1,430.00 1,364.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 66.00 - 1,430.00 1,364.00 |




FMIS-4D
December 2000

RECEIPT SUMMARY WORKSHEET

Attachment 851-16¢

Traveler: Smith, John T.

Document No.

: TO56001

Date

Item

Explanation

No Receipt Amt

Receipt Amt

Account Code

Subcode

1. | 10/31/00

Shuttle - airport {0 hotel

5.00

110031

4450

2. | 11/01/00

Registration Fee

100.00

110031

4851

3. |11/10/00

Shuttle - hotel to airport

5.00

110031

4450

4. | 11/10/00

Taxi - airport to home

10.00

110031

4450

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Total

5.00

115.00

Grand Total:

120.00

| certify that travel expenses totalling __120.00 __ were incurred in the conduct of official business. Receipts were not

available for expenses totalling ____5.00 ___ . Allcther receipts are attached.

ToAoi. Lpritd

- JX

Signature of Traveler

Date




Attachment 851-17

FMIS4 UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 10/13/00
[x]aovance [ Jcompemion [ Jrevision [_JINTRA-STATE US & TERRITORIES [ ]FOREIGN

Social Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 Smith, John T T 056002

Payroll No. B.U. No. Type Traveler's Title Depariment Vendor Code
F&7 07 UH Employe |Lecturer UH-Hilo \
ITINERARY

Hilo, HI-Seattle, WA-Hilo, HI

SOURCE OF FUNDSIPURFOSE & JUSTIFICATION FOR TRAVEL
110031 $700.00

To attend Natl Conference at Lynnwood, WA from 11/01 to 11/09/00.

Propased Depart Date Proposed Return Date Actual Depart Date & Time Actual Retumn Dale & Time
10/31/00 11/09/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Cests) {Qut of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amcunt*

Per Diem 0.00 0.00 0.00 |:
M&IE 10.00 45.00 450.00 450.00 0.00

Less Meals 0.00 Q.00 0.00 |
Ledging 0.00 0.00 0.00
Air Fare PB37078 150.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 0.00
Other 0.00 0.00 0.00

TOTAL" 700.00 550.00 TOTAL" 0.00 -550.00
Comments {PurposefJustification/Revision for Travel)
Voucher No. Advance Check No. & Date Vaucher No. UH Dapartmental Geposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Acccunt Code | Subcode | N Debit Amt Account Code [ Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Degbit Amt
110031 4501 | N 550.00
TOTAL* 550.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS ~ REQUEST/ADVANCE:

I understand that failure to submit the completed Employee Travel Form (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the propesed return date of my trip will

and taxes, resulting in a reduction to my normal take home pay.

Totn Lot fOL)3 /20

initiate action by the UH to includs this payment in my gross income subject to withholding

APPROVALS — REIMBURSEMENT/COMPLETION:

|, as travalar, certify that all expenses claimed in this report have been incurred and expended

for the purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, federal rules and ragulations, and applicable State laws.

oy o Pr=

Traveler Date
_@Mm@ /6/13/e
A/p?/ ving Ayfior] Date

25 Jehtfor

FO Code Date

AR joliz]op
_|pean/DirectorfChdnceflorVPPresident Date

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date

Travel Revision-Dean/Director/Chancellor’VP/President  Date




Attachment 851-17a

FMIS-4 UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01
EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ ADvANGE COMPLETION [ XREVISION [_JINTRASTATE US & TERRITORIES  [__|FOREIGN
Sacial Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 Smith, John T T 056002
Payroll No. B.U. No. Fypa Travsler's Titla Department Vendor Code
F67 07 UH Employee| Lecturer UH-Hilo V
ITINERARY
Hilo, HI-Seattle, WA-Hilo, HI
SOURGCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
110031 $700.00
To atiend Natl Conference at Lynnwood, WA from 11/01 to 11/09/00.
Proposed Depart Date Proposed Return Date Actual Cepart Date & Time Actual Retum Date & Time
10/31/00 11/09/00 10/31/00 5:00 am 11/10/00 8:00 pm
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PQ Costs}) {Out of Packet - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days / Miles Rafe Amount* Amount
Per Diem 0.00 0.00 0.00
M&IE 10.00 45.00 450.00 450.00 11.00 45.00 495.00
Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Air Fare PB37078 150.00 0.00
TaxifCar 0.00 0.00 20.00
Mileage 0.00 0.00 (.00
Registration Fee 100.00 100.00 100.00
Other 0.00 0.00 0.00 |;
TOTAL® 700.00 550.00 TOTAL* £15.00 65.00
Comments (PurposefJustification/Revision for Travel)
REVISION - Traveler's flight delayed due to bad weather conditions
Vaucher No, Advance Chack No. & Date Voucher No. UH Deparimental Depesit Dec No. & Date *
515702 10/13/00
ADVANC JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode] PFN Debit Amt
110031 4501 |N 550.00 110031 4501 550.00 110031 4851 N 65.00
" 4551 374.00
" 4552 121.00
" 4450 20.00
" 4851 35.00
TOTAL* 550.00 TOTAL* 550.00 550.00 TOTAL* 65.00
APPROVALS - REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
| understand that failure to submit the completed Employea Travel Form (for TRAVEL 1, as traveler, cartify that all expenses claimed in this report have been incurred and expandad
ADVANCES REGEIED) within 7 working days of the proposed ratum date of my trip will for the purpose of the above-menticnad travel, in accordance with applicable policias and
initiate action by the UH o includa this payment in my gross income subject to withholding procadures, federal rules and regulations, and applicable State laws.
and taxes, resulting in a reduction to my nomal take home pay. — .~
Tt MV ////j/aa
Traveler Date Travglpr Date
%/ﬁ A/ 1=/
Approving Authority Date Awing A%r? I — Date
Yl /7 2= 286  uhizhos
Fiscal Officer FO Code Date Fiscl Officer / FO Code _Date
Hpn —foo 2113 Joo
Dean/Director/Chancellor/VP/President Date “Travel Revision-Ogan/Director’Chancellor/VP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-17b

Name: SMITH, JOHN T Tvl Completion Doc #:  T0O56002 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
11.00 |M&IE CONUS Low Rate 45.000 34.00/ 11.000 121.00 - 495.00 374.00
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
0O/S-US & Territories M&IE Totals| 121.00 - 495.00 374.00
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS 121.00 - 495.00 374.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL| 121.00 - 495.00 374.00 |




FMIS-4D
December 2000

RECEIPT SUMMARY WORKSHEET

Attachment 851-17¢c

Traveler: Smith, John T.

Document No.

: T056002

ltem Date

Explanation

No Receipt Amt

Receipt Amt

Account Code

Subcode

1. | 10/31/00

Taxi - airport to hotel

5.00

110031

4450

2. 1 11/01/00

Registration Fee

100.00

110031

4851

3. 11/10/00

Taxi - hotel to airport

5.00

110031

4450

4. 1 11/10/00

Taxi - airport to home

10.00

110031

4450

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Total

5.00

115.00

Grand Total:

120.00

| certify that travel expenses totaliing __

120.00

available for expenses totalling ____5.00____ . All other receipts are attached.

Tt _Lonel%

11/03/0%

Signature of Traveler

Date

were incurred in the conduct of official business. Receipts were not




——

U

FMIS4

Attachment 851-18

UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01 -
EMPLOYEE TRAVEL FORM DATE: 10/13/00
[X]aovance [l compLETION  |__IREVISION [ Iintrastate [ XlUS& TERRITOREES  [_IFOREIGN
Social Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 SMITH, JOHN T 056003
Payroll No. B.U. No. Type Traveler's Title Depariment Vendor Coda
F67 07 UH Employee| LECTURER UH-HILO V
ITINERARY

HILO, HIfSEATTLE, WA/HILO, HI

SOURCE OF FUNDS/PURFOSE & JUSTIFIGATION FOR TRAVEL
110031 $1700.00

TO ATTEND THE NATL ATHLETIC CONFERENCE AT LYNNWCOD, WA FROM 11/01 TO 11/09/00.

Proposed Depart Date Proposed Retum Date Aclual Depart Date & Tima Actual Return Date & Time
10/31/00 11/09/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include: PO Costs) {Out of Pocket - Exclude PO Costs) Qwed UH '
PQ No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 0.00 0.60 0.00 |:
M&IE 10.00 45.00 450.00 450.00 0.00
Less Meals 0.00 0.00 0.00
Lodging 10.00 100.00 1,000.00 1,000.00 0.00
Air Fare PB37147 150.00 0.00 |
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 0.00
Other 0.00 0.00 0.00
TOTAL* 1,700.00 1.550.00 TOTAL" 0.00 =1.550.00
Comments {Purposefdustification/Ravision for Travel)
Voucher No. Advance Check No. & Date Voucher No. UH Dapartmantal Deposit Doc No. & Date
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode{ N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode| PFN Debit Amt
110031 4501 |N 1,550.00
TOTAL® 1,550.00 TOTAL* 0.00 0.00 TOTAL" 0.00

APPROVALS - REQUEST/ADVANCE:

| understand that faflure 1o submit the completed Employee Travel Fam (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the propased return date of my trip wil
initiate action by the UH to includa this payment in my gross incoma subject to withholding

and taxes, resulting in a reduction to my nommal take hame pay.
——
iy JWV d 9/ 3/ 2
¥

Travel 7/ Date
2/17/08

W7

Date

APPROVALS — REIMBURSEMENT/COMPLETION:

|, as travalar, eertify that all expenses claimed in this report have been incurred and expendad
for the purpose of the above-mentioned travel, in accordance with applicabla paolicies and
procedures, federal rules and regulations, and applicabla State laws.

i
gz

O56 (0/12/p>

igcat Officer [ FO Code Dt
S T 1012 Jop
| Deah/DirectorfChancellosdvP/President " Datb

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/Chancellor/\VP/President  Date




Attachment 851-18a

FMIS4 UNIVERSITY OF HAWAII cAMPUS: HI
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ |ADvancE COMPLETION REVISION [ lINTRASTATE US&TERRITORIES | IFOREIGN

Social Security Number Last Name, First Name, Middle Injtial Document Number
123-45-6789 SMITH, JOHN T056003

Payrcll No. B.U. No. Type Traveler's Title Deparimant Vendor Code
F67 07 UH Employee{ LECTURER UH-HILO \%
ITINERARY

HILC, HI/SEATTLE, WA/HILO, H!

SOURCE OF FUNDS/PURPOSE & JUSTIFIGATION FOR TRAVEL
110031 $1700.00

TO ATTEND THE NATL ATHLETIC CONFERENCE AT LYNNWQOD, WA FROM 11/01 TO 11/09/00.

Prepesed Depart Date Proposed Return Date Actual Depart Date & Time Actual Reiurn Date & Time
10/31/00 11/09/00 10/31/00 5:00 am 11/10/00 7:00 pm
ESTIMATED EXPENDITURES ADVANCE AGCTUAL EXPENDITURES Due Traveler!
(Include PO Costs) (Out of Pocket - Exclude PO Costs) Owed UH*
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 0.00 0.00 1.00 130.00 130.00 i
MAIE 10.00 45.00 450.00 450.00 10.00 45.00 450.00 |
Less Meals 0.00 0.00 0.00
Lodging 10.00 100.00 1,000.60 1,000.00 10.00 100.00 1,000.00 |-
Air Fare PB37147 150.00 0.00
Taxi/Car 0.00 0.00 20.00 |:
Mileage 0.00 0.00 0.00 3.70 |-
Registration Fee 100.00 100.00 100.00 [
Other 0.00 0.00 0.00 |
TOTAL* 1.700.00 1,550.00 TOTAL™ - 1.703.70 153.70
Comments (Purpose/Justification/Revision for Travel)
REVISION - Traveler returned a day later due to mechanical problems
~ Major cost item over $100.00
Voucher No. Advance Check No. & Date Voucher No. UH Deparimental Deposit Doc No. & Date *
515703 10/13/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
110031 4501 |N 1,550.00 110031 4501 1,5650.00 110031 4151 N 3.25
" 4550 1,000.00 " 4152 " 0.45
" 4551 464,00 " 4450 " 20.00
v 4552 86.00 " 4552 " 30.00
Y 4851 " 100.00
TOTAL* 1.550.00 TOTAL" 1,550.00 1,550.00 TOTAL* 153.70
APPROVALS — REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:

| understand that fzilure to submit the completed Employea Travat Fomm (for TRAVEL

ADVANCES RECEIVED) wilhin 7 working days of the proposed return date of my tip will
initiate action by the UH to include this payment in my gross income subject to withhelding
and taxes, rasuiting in a reduction to my normal take homs pay.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date
Dean/Director/Chancellor/VP/President Date

|, as traveler, certify that all expenses claimed in this repert have bean incurred and expendad
for the purpose cf tha above-mentioned travel, in accerdance with applicable policies and

procedures, faderal rules and regulations, and applicable State laws.

W/EIEY

Trave Date
Tt Lzl

Appfoting Aut Date

M@ 256 plizlpo
i‘ca ver FO Code |, Date
i lop 11 /13/00

-Travel Revision-Dean/Director/Chancellor’VP/Presiderf  Dafe




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-18b

Name: SMITH, JOHN Tvl Completion Doc#:  T056003 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU | Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(1/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 1,000.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
s Actual Rate | Federal Allow | Actual Less Taxable Amt Non Reportable Total PD/M&IE/ Reportable Amt
No. of Days Destination Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
1.00 |Per Diem - CONUS Low Rate 130.000 124.00 6.000 6.00 - 130.00 124.00
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
0/S-US & Territories PD Totals 6.00 - 130.00 124.00
Out of State - US & Territories M&IE Calculation
10.00 |M&IE CONUS Low Rate 45.000 34.00/ 11.000 110.00 - 450.00 340.00
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
0O/S-US & Territories M&IE Totals| 110.00 - 450.00 340.00
(OIS - US & Territories LODGING TOTAL 1,000.00 | 1,000.00 1,000.00
0O/S-US & TERRITORIES SUB-TOTALS 116.00 1,000.00 1,580.00 464.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL| 116.00 1,000.00 1,580.00 464.00 |




FMIS-4D Attachment 851-18¢

December 2000
RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: T056003

ltem Date Explanation No Recelpt Amt | Receipt Amt Account Code Subcode

1. | 10/31/00|SHUTTLE-airport to hotel 5.00/ 110031 4450

2. | 11/01/00 REGISTRATION FEE 100.00| 110031 4851

3. 11/09/00|SHUTTLE-hotel to airport 5.00] 110031 4450

4. 11/10/00| TAXl-airport to home 10.00 110031 4450

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Total 120.00 Grand Total: 120.00

| certify that travel expenses totalling 120.00 __ were incurred in the conduct of official business. Receipts were not

available for expenses totalling ______ . All other receipts are attached.

oA _Lomedd /1/13)08

Signafure of Traveler Date




Attachment 851-18d
HI

CAMPLUS:
FMIS-33
UNIVERSITY OF HAWAII pate: 11 03 00
{ MBVDOIYY )
PERSONAL AUTOMOBILE MILEAGE VOUCHER :
{ Shaded items 1epresent information to be completed by Disbursing. See reverse side for instructions ) DOCUMENT NUMBER
R T056003
PAYEE'S NAME ( Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER DEPARTMENT
SMITH, JCHN T 123~45-6789 UH-HILO
TRAVELER'S HOME ADDRRESS (I elalm fzom home to workplace )
EMPLOYEE || | NOMEMPLOYEE| griogt pisees 123 Hilo St.
PR ND. [ B.U.NQ. | TYPE
Fe7 ) 07 City Hilo State Hi Zip 96720
ACCOUNT CCDE SUBCODE P/FIN AMOUNT
0
110031 4151 N $3.25
" 4152 N .45
Total £3.70
Monih/ Trip Round Miles Parking
Day No. From fa Purpose Trip{ X ) Traveled Fees
10/31/00] 1 Home to Airport OQut-of State travel X 10
} hereby cedify Ihat the above accolnting 15 @ true and correct record of mileage on my A. Tolal Mites
personal automabile used in the performance of my official duties 1n accordance with the ) " 10
State Comptroller's rules and regulations governing official travel and transportation 8 Tolal Milsage Claim { A x B.U. Rale) $ 3.70
axpenses
1 furiher certify that | carmy the m.nimum Lability msurance as required by tne ' Hawaii Employee Calculation Only
No-Fault Law" with: C Reportable - Federal Allowed Amount (L) | = = 22
Insurance (A X Fed Rate) 4
Company (Name of Ins. Co.) D_Taxable Amount (B-C) m 5
E. Tolal Parking Fees
! ABCl123456789 _ Q1/27/2001
Policy Expiration ] $3.70
No - Date: Total Cla:m - Mileage & Parking (B+E) .
%4 M 11/03/00 Subcode Assgament Refer io APM A8 852 Attachment 2
Traveler Date
APPROVED BY: Note to Empleyees.
The taxable mileage amounts calculated above will be reported as
W income to the IRS. Taxable mileage amounts for ermployees will be
Program Appfoving Autherity processed through the State Payroil System and will result in the
- withholding of Federa), State, and FICA taxes from gross payroll
/’WM 11/08/00 056 wagos.
Fiscal Officer Date F.O. Code

Origination Date: 4/11/95

Revision Daie:4/27/96




Attachment 851-19

FMIS4 UNIVERSITY OF HAWAII CAMPUS: KA
REVISED 05/01/01 S
o1 EMPLOYEE TRAVEL FORM DATE: 10/06/00
[xJapvance [ JcompLemion [ ]Revision [ lntrasTaTE  [XJusaTerrTorEs [ _IFOREIGN
Social Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 SMITH, JOHN TO057046
Payroll No. 8.U. No. Type Traveler's Titla Departrnent Vendor Code
F67 07 UH Employee|LECTURER Emergency Med Srv |V
ITINERARY

HONOLULU, HIf SAN DIEGO, CA/ HONOLULU, HI

SOURCE OF FUNDS/PURFOSE & JUSTIFICATION FOR TRAVEL

226621

TO ATTEND THE NATL CONFERENCE ON EMT IN SAN DIEGO, CA FROM 10/30-11/04/00.

Proposed Depart Date Proposed Retum Date Actual Depart Date & Tima Actual Return Date & Tima
10/29/00 11/05/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PQ Costs) (Out of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Arnount®

Per Diem 1.00 130.00 130.00 780.00 0.00
M&IE 5.00 45.00 225.00 0.00 0.00}1

Less Meals 0.00 0.00 0.00F
Lodging 5.00 132.08 660.40 0.00 0.00
Air Fare PB54321 550.00 0.00
Taxi/Car 50.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 0.00 0.00 0.00
Other 0.00 0.00 0.00 }

TOTAL* 1.615.40 780.00 TOTAL 0,00 =780.00
Comments {Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No, & Date Voucher No. UH Departmental Deposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode [ PFN Debit Amt
226621 4501 |N 780.00
TOTAL* 780.00 TQTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

| understand that failure to submit the completed Employes Travel Farmn (for TRAVEL

APPROVALS — REIMBURSEMENT/COMPLETION:

|, as traveler, certify that all expenses claimed in this report have been incurred and expended

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject ta withholding
and taxes, resulting in a reduction to my normal take home pay,

Todpe St L2/08/%2

Travgler Date
Dawy  s01 96100
Approving Autherity Date
St Nde > DS7 lojosle
jscal Offiger ___°_£Z FO Code Date
7 12/og foo
| DeaniDirectotehanceflor\VP/President I Date

for the purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, fedaral rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/Chancellor/VP/President  Date

i




Attachment 851-19a

FMIS4 UNIVERSITY OF HAWAII CAMPUS: KA
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 11/06/00
[ ]apvance COMPLETION [ JREVISION [ lINTRA-STATE US & TERRITORES [ |FOREIGN

Social Security Numbar Lasl Name, First Name, Middle Initial Document Number
123-45-6789 SMITH, JOHN T057046

Payroll No. B.U. No. Typs Traveler's Title Departmeant Vendor Code

|F67 07 UH Employee | LECTURER Emergency Med Srve vV
ITINERARY

HONOLULU, HIf SAN DIEGO, CAf HONOLULU, HI

226621

SCURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

TO ATTEND THE NATL CONFERENCE ON EMT IN SAN DIEGO, CA FROM 10/30-11/04/00.

Propesed Depart Date Proposed Retum Data Actual Depart Date & Time Actual Return Date & Time
10/29/00 11/05/00 10/28/00 10:20 am 11/05/00 8:10 am
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler!
{Include PO GCosts) (Out of Pocket - Exclude PO Costs) Owed UH *
PO No. Days / Miles Rate Amount”® Amount Days / Miles Rate Amount* Amount
Per Diem 1.00 130.00 130.00 780.00 1.00 130.00 130.00 [0 oo
M&IE 5.00 45.00 225.00 0.00 5.00 45.00 225.00 |50
Less Meals 0.00 0.00 -22.50
Lodging 5.00 132.08 660.40 0.00 5.00 132.08 660.40
Air Fare PB54321 550.00 0.00
Taxi/Car 50.00 0.00 10.39
Mileage 0.00 0.00 0.00
Registration Fee 0.00 0.00 0.00
Other 0.00 0.00 24.31 :
TOTAL* 1,615.40 780.00 TOTAL* 1.027.60 247 .60
Comments {Purpose/Justification/Revision for Travel)
$780.00 - $22.50 = $757.50 (less dinner received)
$757.50/6 = $126.25
$126.25 - $85.00 = $41.25
Voucher No. Advance Check No. & Date Voucher No. UH Departmental Depaosit Dac No. & Data *
518720 10/16/00
ABVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debil Amt Acoount Code | Subgode | PFN Debit Amt
226621 4501 | N 780.00 226621 4501 780.00 226621 4551 N 174.40
* 4550 660.40 " 4552 " 38.50
" 4551 119.60 " 4450 " 10.39
* 4851 " 24.31
TOTAL* 780.00 TOTAL* 780.00 780.00 TOTAL* 247.80

APPROVALS — REQUEST/ADVANCE:
| understand that failure to submit the completed Employee Travel Form (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the U to include this payment in my gross incoma subject to withhelding
and taxes, resulting in a reduction to my normal take homa pay.

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as travsler, certify that all expenses claimad in this report have been incured and expended
for the purpose of the abeve-mentioned travel, in accordance with applicable policies and
pracedures, federal rules and regulations, and applicable State laws.

Tt _Lrndilh,  (1f06/00

Traveler Date Date
21/6/00
Approving Authority Date ’ Date
2872  ft]osles
Fiseal Officer FO Code Date FO Code Date
Dean/Director/Chancellor/VP/President Date Travel Revision-Dean/Director/Chancellor/\VVP/President  Date




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-19b

Name: SMITH, JOHN Tvl Completion Doc #  T0O57046 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU | Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(1/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 126.25 - CONUS High 42.00
State M&IE 41.25 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 660.40 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
s Actual Rate | Federal Allow | Actual Less Taxable Amt Non Reportable Total PD/M&IE/ Reportable Amt
No. of Days Destination Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
1.00 |Per Diem - CONUS Low Rate 126.250 124.00 2.250 2.25 - 126.25 124.00
- Per Diem - CONUS High Rate 126.250] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 126.250 0.00 - - - - -
O/S-US & Territories PD Totals 2.25 - 126.25 124.00
Out of State - US & Territories M&IE Calculation
5.00 |M&IE CONUS Low Rate 41.250 34.00 7.250 36.25 - 206.25 170.00
- M&IE CONUS High Rate 41.250 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 41.250 0.00 - - - - -
0O/S-US & Territories M&IE Totals 36.25 - 206.25 170.00
|O/S - US & Territories LODGING TOTAL 660.40 | 660.40 660.40
0O/S-US & TERRITORIES SUB-TOTALS 38.50 660.40 992.90 294.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 126.250 0.00 - - - - -
- M&IE OCONUS City Rate 41.250 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 38.50 660.40 992.90 294.00 |




FMIS-4D

December 2000 Attachment 851-19¢

RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: TQ57046

ltem Date Explanation No Receipt Amt | Receipt Amt | Account Code Subcode

1. 11/03/00| TELEPHONE 2431 226621 4851

2, 11/05/00|SHUTTLE-HOTEL TO AIRPORT 10.39| 226621 4450

10.

11.

12,

13.

14,

15.

16.

17.

18.

19.

20.

21.
: Total 34.70 Grand Total: 34.70

| certify that travel expenses totalling ___ 34.70 ___ were incurred in the conduct of official business. Receipts were not

available for expenses totalling .. All other receipts are attached.

ot Lol 11/06/00

Signature of Traveler Dafe




Attachment 851-20

FMIS4 UNIVERSITY OF HAWAI! cAMPUS: HI
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 10/13/00
[X]aovance [ Jcompiemion [ JRevision [_JiNTRASTATE Us & TERRITOREES [ JFoREIGN

Social Security Number Last Mame, First Narme, Middle Initial Document Number
123-45-6789 SMITH, JOHN T 056022

Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
F67 07 UH Employee| LECTURER UH-Hilo v
ITINERARY

HILO, HI/CHICAGO, ILIWASHINGTON, DC/LOS ANGELES, CA/HILO, HI

SOURCE CF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
110881 $2560.00
110891 $100.00

from 11/06 to 11/11/00.

To attend the Natl Science Meeting at Chicago, [L from 11/01 to 11/04/00 and present a paper at the Science Fair in Washington, DC

Proposed Deparl Dale Proposed Return Date Actual Depart Date & Time Actual Return Date & Tima
10/31/00 11/11/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITUURES Due Traveler/
{Include PO Casts) (Qut of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount

Per Diem 12.00 130.00 1,560.00 1,560.00
M&IE 0.00 0.00

Less Meals 0.00 0.00
Lodging 0.00 0.00
Air Fare PB37057 1,000.00
Taxi/Car 0.00 0.00
Mileage 0.00 0.00
Registration Fee 100.00 100.00
Other 0.00 0.00 .

TOTAL* 2,660.00 1,660.00 TOTAL* 0.00 -1,660.00
Comments {Purpose/Justification/Revision for Trave!)
Voucher No. Advance Check No. & Date Voucher Ne. UH Departmental Depesit Doc No. & Date *
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode| N Debit Ami Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
110881 4501 |N 1,560.0
110891 " " 100.00
TOTAL* 1,660.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

§ understand that failure to submit the completed Employee Travel Form {for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject to withholding

and taxes, resulting in a reduction to my normal take home pay.
Togn Sl /1300

Tra% Date
Mary sl i

Approving Authefity ate
o1 ﬂ’ép 256 11)iz Jox

jscal Officer FO Code Date

ﬂ%ﬁé@‘{ﬁmﬁ w13 oo

DeariiDirector/TharicelldrVP/President Date

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as traveler, ceriify that all expenses claimed in this report have been incurred and expended
for the purpose of the sbove-mentioned travel, in accordance with applicable policies and
procedures, federal rules and regulations, and applicable State laws,

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/Chancellor/\VP/President  Date




Attachment 851-20a

FMIS-4 UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01
EMPLOYEE TRAVEL FORM DATE: 11/13/00
[_lapvance compLETION [ X]REVISION [_JiNTRASTATE US&TERRITOREES [ _IFOREIGN
Social Security Number Last Name, First Name, Middle Initia Document Number
123-45-6789 SMITH, JOHN T 056022
Payroll No. a.l. No. Type Traveler's Titla Depariment Vendor Coda
F67 07 UH Employee| LECTURER UH-Hilo
ITINERARY

HILO, HI/CHICAGO, IL/AWASHINGTON, DC/LOS ANGELES, CA/HILO, HI

SOURCE OF FUNGS/PURPOSE & JUSTIFIGATION FOR TRAVEL
110881 $2560.00
110891 $100.00

from 11/06 to 11/11/00.

To attend the Natl Science Meeting at Chicago, IL from 11/01 fo 11/04/00 and present a paper at the Science Fair in Washington, DC

Proposed Depart Date Proposed Return Date Actual Depart Date & Time Actual Retun Date & Time
10/31/00 11/11/00 10/31/00 3:00 am 11/12/00 11:00 pm
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) {Out of Pocket - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amouné
Per Diem 12.00 130.00 1,560.00 1,560.00 13.00 130.00 1,690.00 [0
M&IE 0.00 0.00 0.00{:
Less Meals 0.00 0.00 0.00{ o
Lodging 0.00 0.00 0.00|
Alr Fare PB37057 1,000.00 0.00
Taxi/Car 0.00 0.00 0.00|:
Mileage 0.00 0.00 10.00 0.37 3.70
Registration Fee 100.00 100.00 100.00
Other 0.00 0.00 0.00 |: :
TOTAL® 2,660.00 1,660.00 TOTAL* 1.793.70 133.70
Comments (Purpose/Justification/Revision for Travel)
REVISION - Traveler returned a day later due to weather delays.
- Major cost item over $100.00
Voucher No. Advance Check No. & Date Voucher No. UH Deparimental Deposit Doc No. & Date !
515722 10/13/00
ADVANC JV to Reverse Advance & Reclassity Actual Expense CLAIM DUE TRAVELER
Account Code | Subcods | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode [ FFN Debit Amt
110881 4501 | N 1,560.00 110881 4501 1,560.00 110881 4550 N 130.00
110891 " N 100.00 110891 " 100.00 " 4151 " 3.25
110881 4550 1,560.00 " 4152 " 0.45
110891 4851 100.00
TOTAL* 1,660.00 TOTAL* 1,660.00 1,660.00 TOTAL* 133.70

APPROVALS — REQUEST/ADVANCE:

APPROVALS — REIMBURSEMENT/COMPLETION:

1, as traveler, certify that all expensses claimad in this report have been incurred and expended

| understand that failure to submit the complated Employee Travel Form (for TRAVEL
ADVANCES RECEIVED} within 7 working days of the proposad return date of my trip will
initiata action by the UH o include this payment in my gross income subject to withhelding
and taxes, resulting in a reduction to my normal take home pay.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date
Drean/Director/Chancelior/VP/President Date

for the purpcse of the above-mantiened travel, in accordance with applicable policies and
procadures, faderal rules and regulalions, and applicable State laws.

TP S0l 1/13/0

Trayglel Date
Dawid/) {13 /os

A ing Authrity o Date
M%Q O56  nfi3jov

Fiscal Offi FO Code; Daje
T Top 11z Joo

~Travel Revision-Dean/Director/ChancellorVP/President  ate




Attachment 851-20b

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 (Required if more than one Destination or Rate involved.) 1056022
Business Destination Actual FEDERAL'
{Do not list connscting/transfer Business Rate Total [High/Low,
Arrival stops. Lisi personal stops, but da nof| Departure Travel Paid' CONUS
include in Business Travel Days) Date Days OCONUS COMMENTS
10/31/00
HILO ,Hawaii
1110/31/00( 5:00 pm|CHICAGO, IL 11/05/00 5.75||Lodging
"M&IE
E E|IZ§ "Per Diern 5.75
2111/05/00] 3:40 pm|WASHINGTON, DC 11/12/00 5:00 pm 7.25 |lLodging
{Imaie
Fﬂlvﬂmm |Per Diem| 7.25
3[11/12/00| 11:00 pm|HILO, HI [lLodging
[ImsiE 0.00
"Per Diem 0.00
4 "Lodging 0.00
"M&IE 0.00
Per Diem 0.00
5 "Lodging 0.00
ImaiE 0.00
mmm "Per Diem 0.00
6 “Lodging 0.00
[ImsiE 0.00
1 2 {IPer Diem 0.00
Total Business Days Claimed* 13.00 Total Paid* 1,680.00
Hawaii Departure/Return Partial Day Business Destination Partial Day Use the dates and times reflected on the flight schedule.
Per Diem & M&IE Schedule Per Diem & M&IE Schedule Do not attempt to convert time to Hawaii Standard Time.
Time of Allowed on Day of: Time of Partial Day Assigned fo: Use the Hawaii Departure/Return Partial Day Per Diem & M&IE
Departure/Return Departure Return Departure Destination Next Destination| Schedule to assign partial days to the departure day from Hawaii
1 [12:01 AM - 6:00 AM 1 day 1/4 day [12:01 AM - 6:00 AM 1/4 day 3/4 day and the return day to Hawali. Use the Business Destination Partial
2 | 6:01 AM - Noon 3/4 day 1/2day |[6:01 AM - Noon 1/2 day 1/2 day Day Per Diem & M&IE Schedule to assign partiai days to the depar-
3 [12:01 PM - 6:00 PM 1/2 day 3 day |12:01PM-6:00 PM 3/4 day 1/4 day ture days from business destinations. The total per diem days must
4 | 6:01 PM - Midnight 1/4 day 1 day 6:01 PM - Mignighti 4| 1 day 0 day equal to the total reflected on the FMIS-4, Employee Travel Form.

' Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and QCONUS rates.



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-20c

Name: SMITH, JOHN Tvl Completion Doc #:  T056022 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
13.00 |Per Diem - CONUS High Rate 130.000] 201.00 - - 1,690.00 1,690.00 -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
0O/S-US & Territories PD Totals - 1,690.00 1,690.00 -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0/S-US & TERRITORIES SUB-TOTALS - 1,690.00 1,690.00 -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL - 1,690.00 1,690.00 -




FMIS-4D
December 2000 Attachment 851-20d

RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: T056022

Item Date Explanation No Receipt Amt | Receipt Amt | Account Code Subcaode

1. | _10/31/00|REGISTRATION FEE 100.00, 110891 4851

2.

10.

11,

12

13.

14.

15,

16.

17.

18.

19.

20.

21.

Total 100.00 Grand Total; 100.00

| certify that travel expenses totalling __100.00 __ were incurred in the conduct of official business. Receipts were not

available for expensestotalling ______ . All other receipts are attached,

ToAe _Lonedd (/1300

Signature of Traveler Date




FMIS4

Attachment 851-21

UNIVERSITY OF HAWAII CAMPUS: HI

REVISED 05/01/01 EMPLOYEE TRAVEL FORM BATE: 10/13/00

[Xlaovance [ Jcompietion [ JrevisioN [ IiNTRA-STATE US & TERRITORES  [__JFOREIGN
Secial Security Number Last Name, First Nama, Middle Initial Document Numbar

123-45-6789 SMITH, JOHN T 056023
Payroll No. B.U. No. Typa Traveler's Title Department Vendor Code
F67 07 UH Employee | LECTURER UH HILO \'
ITINERARY

HILO, HIf SEATTLE, WA/ CHICAGO, IL/ HILO, HI

110131 $2660.00

SQURCE CF FUNDS/PURPOSE & JUSTIFICATION FCOR TRAVEL

TO ATTEND THE WICHE (WESTERN INTERSTATE COMMISION FOR HIGHER EDUCATION} REGIONAL MEETING IN SEATTLE,
WA. FROM 11/01 TO 11/03/00 AND ATTEND THE ANNUAL WICHE CONFERENCE IN CHICAGO, ILL. FROM 11/05 TO 11/11/00.

Proposed Depart Date Proposed Return Cate Actual Depart Date & Time Actual Return Date & Time
10/31/00 11/12/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) [Out of Pocket - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount* Amount Days { Miles Rate Ampunt* Amount

Per Diem 12.00 130.00 1,560.00 1,560.00 0.00
M&IE 0.00 0.00 0.00

Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Air Fare PB37225 1,000.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 0.00
GCther 0.00 0.00 0.00

TOTAL* 2,660.00 1,660.00 TOTAL® 0.00 -1,660.00
Comments (Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No. & Cate Voucher No. UH Departmental Caposit Doc No, & Date
ADVANC JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Acccunt Code { Subcede Credit Amt Debit Amt Accouni Code | Bubcode | PFN Debit Amt
110131 4501 |N 1,660.00
TOTAL* 1,660.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:
| understand that failura to submit the completed Employee Travel Form (for TRAVEL

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction te my normal take home pay.

Tob . LordE_ [0/13/20

T r Date
/ﬁ% . joliz{oo _
ovi ori ate
gi Lox” 256 _Le]12fex

Eiscal Officer—" < FO Code Da’e

DNgdm \ o+ 12))2 |o0

BeartiDirectorfchancgflonVR/President "7 Dete

APPROVALS — REIMBURSEMENT/COMPLETION:

1, as traveler, certify that all axpenses claimed in this report have been incurred and expended
for the purpose of the above-mentioned travel, in accordance with applicable policies and

procadyres, federal rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date
Travel Revision-Dean/Director/ChancellorfVP/President  Date




Attachment 851-21a

FMmIS4 UNIVERSITY OF HAWAII cAMPUS: HI
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ ]ADvaANCE compLETIoN  [_JREVISION [ IINTRA-STATE US & TERRITORIES | |FOREIGN

Social Sacurity Number Last Name, First Nama, Middla Initiat Document Numbar
123-45-6789 SMITH, JOHN T 056023

Payroll No. B.U. No, Type Traveler's Tille Department Vendor Code
F67 07 UH Employee| LECTURER UH HILO Vv
ITINERARY

HILO, HIf SEATTLE, WA/ CHICAGO, IL/ HILO, HI

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
110131 $2660.00

TO ATTEND THE WICHE (WESTERN INTERSTATE COMMISION FOR HIGHER EDUCATION) REGIONAL MEETING IN SEATTLE,
WA. FROM 11/01/ TO 11/03/00 AND ATTEND ANNUAL WICHE CONFERENCE IN CHICAGO, ILL. FROM 11/05 FO 11/11/00.

Proposad Depart Date Propesed Return Date Actual Depart Date & Time Aclual Return Date & Tima
10/31/00 11/12/00 10/31/00 5:00 am 11/12/00 11:00 am
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) (Out of Packet - Exclude PO Costs) Qwed UH "
PO No. Days / Miles Rate Amount” Amount Days / Miles Rate Amount® Amount
Per Diem 12.00 130.00 1,560.00 1,560.00 12.50 130.00 1,625.00 [0
M&IE 0.00 0.00 0.00 i
Less Meals 0.00 0.00 0.00|: .5
Lodging 0.00 0.00 0.00
Air Fare PB37225 1,000.00 0.00
TaxiiCar 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 100.00
Cther 0.00 0.00 0.00 |:
TOTAL* 2,660.00 1,660.00 TOTAL 1.725.00
Comments {Purpose/Justification/Revision for Travel)
Voucher No, Advance Check No. & Data Voucher No, UH Departmental Deposit Doc No. & Date *
515723 10/13/00
ADVANC JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcede | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Bubcode | PFN Debit Amt
110131 4501 |N 1,660.00 110131 4501 1,660.00 110131 4851 N 65.00
" 4550 1.007.50
° 4551 589.00
" 4552 28.50
" 4851 35.00
TOTAL* 1,660.00 TOTAL" 1,660.00 1,660.00 TOTAL* 65.00

APPROVALS — REQUEST/ADVANCE:

1 understand that failure to submit the completed Employee Travel Form {for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiale action by the UH to includa this payment in my gross income subject to withhelding
and taxes, resulting in a raduction o my nommal take home pay.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date
Dean/Director/Chancellor/VP/President Date

APPROVALS — REIMBURSEMENT/COMPLETION:

I, as traveler, certify that all expenses clalmed in this report have been incurred and expended
for the purpose of the above-mentioned trave!, in accordance with applicable policies and
procedures, federal rules and regulations, and applicabls State laws.

TrHu. Lrild, U135 /5

Trayeler Date
Y1y ph3feo
Approving AyMiority Date
e tilizloo
iscal Office 4 FOCode Date
Travel Revision-Dean/Director/ChancellorVP/President  Date




Attachment 21b

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 (Required if more than one Destination or Rate involved.) 1056023
Business Destination Actual FEDERAL'
(Do not list connecting/transfer Business Rate Total |High/Low,
Arrival stops. List personal stops, but do not Departure Travel Paid' Paid CONUS | Rate
Ti include in Business Travel Days) Date Time D QCONUS COMMENTS

HILO ,Hawaii

10/31/00

6:00 pm

4.75||Lodging

1]10/31/00 SEATTLE, WA. 11/04/00 4:50 pm 0.00
Imsie 000 Low
S 2lw][4] lPerpiem| 4.75] 130.00] 617.50
2|11/04/00] 6:00 pm|CHICAGO, IL. 11/12/00 7:00 am 7.75 ||Lodging 0.00
"M&IE 0.00 HIGH
lper iem| 7.75] 130.00] 1,007.50
3111/12/00| 11:00 am | HILO, Hi. l[Lodging 0.00
lmaie 0.00
[1]m{aifs] l[Per piem 0.00
4 "Lodging 0.00
MsE 0.00
[zl l[Per Diem 0.00
5 llLodging 0.00
lImse 0.00
i1 a!2 §l 3 g 4 "Per Diem 0.00
6 "Lodging 0.00
mai= 0.00
[zlEE [lPer Diem 0.00
Total Business Days Claimed® 12.50 " Total Paid* | 1,625.00
Hawaii Departure/Return Partial Day Business Destination Partial Day Use the dates and times reflected on the flight schedule.
Per Diem & M&IE Schedule Per Diem & M&IE Schedule Do not attempt to convert time to Hawaii Standard Time.
Time of Allowed on Day of: Time of Partial Day Assigned to: Use the Hawaii Departurg/Return Partial Day Per Diem & M&IE
Departure/Return Departure Return Departure Destination Next Destination| Sghedule to assign partial days to the departure day from Hawaii
1 [12:01 AM - 6:00 AM 1day 14 day [12:01 AM-6:00 AM| 1| 1/4 day 3/4 day and the return day to Hawaii. Use the Business Destination Partia|
2 | 6:01 AM - Noon 3/4 day 1/2day |6:01 AM - Noon 1/2 day 1/2 day Day Per Diem & M&IE Schedulg to assign partial days to the depar-
3 [12:01 PM - 6:00 PM 1/2 day 3/4day |12:01 PM-6:00 PM| 3| 3/4 day 1/4 day ture days from business destinations. The total per diem days must
4 | 6:01 PM - Midnight 1/4 day 1 day 6:01 PM - Midnight | 4 | 1 day 0 day equal to the total reflected on the FMIS-4, Employee Travel Form.

' Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and OCONUS rates.



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-21c

Name: SMITH, JOHN Tvl Completion Doc #  T056023 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU | Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
4.75 |Per Diem - CONUS Low Rate 130.000] 124.00 6.000 28.50 - 617.50 589.00
7.75 |Per Diem - CONUS High Rate 130.000] 201.00 - - 1,007.50 1,007.50 -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals 28.50 1,007.50 1,625.00 589.00
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0/S-US & TERRITORIES SUB-TOTALS 28.50 1,007.50 1,625.00 589.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 28.50 1,007.50 1,625.00 589.00 |




FMIS-4D
December 2000 Attachment 851-21d

RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: T056023

Item Date Explanation No Receipt Amt | Receipt Amt Account Code Subcode

1. | 11/05/00|REGISTRATION FEE 100.00| 110131 4851

2.

10.

11.

12,

13.

14.

15.

16.

17.

18.

18.

20.

21.

Total 100.00 Grand Total: 100.00

| certify | incurred in travel expenses.  And no receipts are attached

for the amountof  100.00 . Ali other receipts are attached.

N R/ AL

Signature of Traveler Date



Attachment 851-22 —

FMIS-4 UNIVERSITY OF HAWAII cAMPUS: HI ‘
REVISED 05/01/01 - i
EMPLOYEE TRAVEL FORM DATE: 10/13/00 |
ADVANGE [ TcompLeTion [ JREVISION [ IntrasTaTE [ Jus & TERRITORIES FOREIGN |
Social Security Number Last Name, First Name, Middle Initial Document Number ‘
123-45-6789 Smith, John T T 056024
Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
F67 07 UH Employee|Lecturer UH - Hilo vV
ITINERARY
Hilo, HI/fSeoul, Korea (connecting)/Chinhae, Korea/Tokyo, Japan/Hile, HI
SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FCR TRAVEL i
110131 $2,830.00 !
!
To attend the College Fair at Chinhae, Korea from 11/01 to 11/06/00 and meet with officials from Tokyo University at Tokyo, Japan from '
11/08 to 11/09/00. :
1
Proposed Depart Date Proposed Retum Date Aclual Depart Date & Time Actual Return Date & Time
10/30/00 11/10/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) {Qut of Pocket - Exclude PO Costs) Owed UH '
PQ Nao, Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 11.00 130.00 1,430.00 1,430.00 0.00 |
M&IE 0.00 0.00 0.00
Less Meals 0.00 0.00 0.00
Lodging 0.00 0.00 0.00
Alr Fare PB37158 1,300.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 0.00
Other 0.00 0.00 0.00 |
TOTAL" 2.830.00 1,530.00 TOTAL" 0.00 -1,530.00
Comments (PurposeiJustification/Revision for Travel)
Voucher No. Advance Check No. & Date Voucher No. UH Departmental Deposit Doc No. & Dats *
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode| N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt i
110131 4501 |N 1,530.00 '\
TOTAL* 1,630.00 TOTAL* 0.00 0.00 TOTAL* 0.00
APPROVALS — REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
| understand that failure to submit the completed Employee Travel Form {for TRAVEL 1, as traveler, certify that all expenses claimed in this report have been incurrad and expended
ADVANCES RECEIVED) within 7 working days of the propoesed return date of my trip will for the purpese of the above-mentionad travel, in accordance with applicable policies and
initiate action by the UH to include this paymsnt in my gross income subject to withholding procedures, federal niles and regulaticns, and applicable State laws.
and tax:i.ﬁ.sulting in a reduction to my ncrm_al take home pay.
g/a%/h. Lot /2 /,?»/:«a
T /1%; i Date Traveler Date
Y A L
Afproving Atﬁt(ori Date Approving Authority Date
LI o= 056___jol12[ov
iscal Officer ,FL FO Code Dz?e Fiscal Officer FO Code Date
A Fo ()2 Jop
ean/Director’CHandellor/\VP/President (" Déte Travet Revision-Dean/Director/Chancellor/VP/President  Date




Attachment 851-22a

FMIS-4 UNIVERSITY OF HAWAII cAMPUS: HI

REVISED 05/01/01 EMPLOYEE TRAVEL FORM

[ Japvance [x]compLeTion [ IREVISION

DATE: 11/13/00
[ lintrastaTE [ JUS&TERRITORES [ X FOREIGN

Social Security Number Last Name, First Name, Midd!e Initial Document Number
123-45-678%9 Smith, John T T056024

Payroll No. B.U. No. Type Traveler's Title Depariment Vendor Code
F67 07 UH Employee|Lecturer UH - Hilo \
ITINERARY

Hilo, HI/Seoul, Korea {connecting)/Chinhae, Korea/Tokyo, Japan/Hilo, HI

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL
110131 $2,830.00

To attend the College Fair at Chinhae, Korea from 11/01 to 11/06/00 and meet with officials from Tokyo University at Tokyo, Japan from

11/08 to 11/09/00.

Proposed Depart Date Proposed Return Date Actual Depart Date & Time Aclual Return Date & Time
10/30/00 11/10/00 10/30/00 11:20 am 11/10/00 8:50 am
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
(Include PO Costs) {Out of Pocket - Exclude PO Costs) Owed UH'
PO No. Days / Miles Rate Amount*® Amount Days ! Miles Rate Amount* Amount

Per Diem 11.00 130.00 1.430.00 1,430.00 11.25 130.00 1,462.50 |1+
MAIE 0.00 0.00 0.00 |

Less Meals 0.00 0.00 0.00 |
Lodging 0.00 0.00 0.00 |-
Alr Fare PB37158 1,300.00 0.00|:
Taxi/Car 0.00 0.00 0.00|:
Mileage 0.00 0.00 0.00
Registration Fee 100.00 100.00 100.00
Other 0.00 0.00 0.00 |

TOTAL* 2,830.00 1,530.00 TOTAL* 1.562.50

Comments (Purpose/Justification/Revision for Travel)

Vouchar No. Advanca Chack No. & Date Voucher No. UH Departmental Deposit Doc No, & Date '
515724 10/13/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode| PFN Debit Amt

110131 4501 |N 1,530.00 110131 4501 1,530.00 110131 4852 N 32.50
" 4580 390.00
" A581 618.75
" 4582 453.75
" 4852 67.50

TOTAL* 1,530.00 TOTAL* 1,530.00 1,530.00 TOTAL* 32.50

APPROVALS —~ REQUEST/ADVANCE:

I understand that failure to submit tha completed Employse Travel Form {for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiata action by tha UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction to my normal take hame pay.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date

Dean/Director/Chancellor/\VVP/President Date

APPROVALS = REIMBURSEMENT/COMPLETION:

1, as traveler, certify that all expenses claimed in this report have been incurred and expended
for the purpose of the above-menticned travel, in accordance with applicable policies and
preceduras, federat rules and regulations, and applicable State laws.

T Lol 11/s3 /5

er Date
Ay ifi3le

proving Autority Date
0% ul3fe
Fiscal Officer ¢ FOCode Date

Travel Revision-Dean/Director/Chancellor/VP/President  Date




Attachment 851-22b

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 (Required if more than one Destination or Rate involved.) T056024
Business Destination Actual FEDERAL'
(Do not list connecting/transfer Business High/Low,
Arrival stops. List personal stops, but do not Departure
include in Business Travel Days) Date Time
10/30/00 11:20 am
4 Hilo ,Hawaii 1imii3lia A
1/10/31/00| 9:30 pm|Chinhae, Korea 11/07/00 10:00 am 8.25]|Lodging 0.00 .
(Imaie 0.00| OCONUS
BDEn lPer Diem|  8.25] 130.00] 1,072.50
2(11/07/00| 2:30 pm| Tokyo, Japan 14/10/00|  10:00 am 3.00 ||Lodging 0.00
||muz 0.00| ocoNus
1)2]s /4 Per Diem| 3.00| 130.00] 390.00
3/11/10/00| 8:50 am| Hilo, HI liLodging 0.00
e 0.00
mmﬁm‘ﬁi Per Diem 0.00
4 "Lodging 0.00
“M&IE 0.00
iTimﬁwimﬂ Per Diem 0.00
5 “Lodging 0.00
e 0.00
naBan Per Diem 0.00
6 llLodging 0.00
lImaie 0.00
142 ?37 n Per Diem 0.00
Total Business Days Claimed® 11.25|| Total Paid* | 1462500 | \
Hawaii Departure/Return Partial Day Business Destination Partial Day Use the dates and times reflected on the flight schedule.
Per Diem & M&IE Schedule Per Diem & M&IE Schedule Do not attempt to convert time to Hawaii Standard Time.
Time of Allowed on Day of: Time of Partial Day Assigned to: Use the Hawaii Departure/Return Partial Day Per Diem & M&IE
Departure/Return Departure Return Departure Destination Next Destination| Schedule to assign partial days to the departure day from Hawaii
1112:01 AM - 6:00 AM 1 day 1/4 day {12:01 AM - 6:00 AM| 1| 1/4 day 3/4 day and the return day to Hawaii. Use the Business Destination Partial
2 | 6:01 AM - Noon 3/4 day 1/2 day | 6:01 AM- Noon 1/2 day 1/2 day Day Per Diem & M&IE Schedule to assign partial days to the depar-
3 (12:01 PM - 6:00 PM 1/2 day 3/4day |(12:01 PM-6:00 PM 3/4 day 1/4 day ture days from business destinations. The total per diem days must
4 | 6:01 PM - Midnight 1/4 day 1 day 6:01 PM - Midnight n 1 day 0 day equal to the total reflected on the FMIS-4, Employee Travel Form.

' Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and OCONUS rates.



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-22c

Name: SMITH, JOHN T Tvl Completion Doc #:  T056024 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(I/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 80.00 0.00 75.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 80.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
8.25 |Per Diem - OCONUS City Rate 130.000 75.00/ 55.000 453.75 - 1,072.50 618.75
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS 453.75 - 1,072.50 618.75
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 453.75 - 1,072.50 618.75 |




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-22d

Name: SMITH, JOHN T Tvl Completion Doc #:  T056024 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(I/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 80.00 0.00 298.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 80.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
3.00 |Per Diem - OCONUS City Rate 130.000] 298.00 - - 390.00 390.00 -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - 390.00 390.00 -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL - 390.00 390.00 -




FMIS-4D

December 2000 Attachment 851-22e

RECEIPT SUMMARY WORKSHEET

Traveler: Smith, John Document No.: T056024

Item Date Explanation No Receipt Amt | Receipt Amt | Account Code Subcode

1. 11/01/00|Registration Fee 100.00] 110131 4852

2.

10.

11.

12.

13.

14.

15,

16,

17.

18,

19.

20.

Total 100.00 Grand Total: 100.00

| certify that travel expenses totalling ___100.00 __ were incurred in the conduct of official business. Receipts were not

available for expensestotalling ____________ . All other receipts are attached.

Tohn Jornidd /413 /0>

Signature of Traveler Dafe




Attachment 851-23

FMIS4 UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01 EMPLOYEE TRAVEL FORM DATE: 10/13/00
[x]aovance [ Jcompemion [ IRevision [_JINTRA-STATE US & TERRITORES  [_IFOREIGN

Sacial Security Number Last Name, First Name, Middle Initial Document Number
123-45-6789 Smith, John T T056025

Payroll No. B.U. No. Type Traveler's Title Department Vendor Code
F67 07 UH Employe |Lecturer UH-Hilo V
ITENERARY

Hilo, HI/Los Angeles, CA (Connecting)/Seattle, WA/Chicagoe, [L/Hilo, HI

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

110131 $2860.00

To attend the Library Fair in Lynnwood, WA from 11/01 to 11/03/00 and attend the annual Librarians Conference in Chicago, IL from

11/05 to 11/11/00.

Praposed Depart Date Proposed Return Date Actual Depart Date & Time Actual Return Date & Time
11/01/00 11/12/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{include PO Costs) {Out of Pocket - Exclude PO Cosis) Owed UH'
PO No. Days / Miles Rate Amount” Amount Days / Miles Rate Amount* Amount

Per Diem 4.00 130.00 520.00 520.00 0.00
M&IE 8.00 45.00 360.00 360.00 0.00 |

Less Meals 0.00 0.00 0.00 |
Lodging 8.00 110.00 880.00 880.00 0.00
Air Fare PB37039 1,000.00 0.00
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 0.00
Registration Fee 160.00 100.00 0.00
Other 0.00 0.00 0.00

TOTAL® 2,860.00 1,860.00 TOTAL* gool  -1.860.00

Comments {PurposelJustification/Revision for Travel)

Voucher Na. Advance Check No. & Date Voucher No. UH Departmental Deposit Doc No. & Date '
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code [Subcode | N Debit Ami Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
110131 4501 |N 1,860.00
TOTAL* 1,860.00 TOTAL* 0.00 0.00 TOTAL* 0.00

APPROVALS -~ REQUEST/ADVANCE:

I understand that failure to submit the completed Employea Travel Form (for TRAVEL
ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip wil
initiate action by the UH to include this payment in my gross income subject to withholding
and taxes, resulting in a reduction to my nompal take home pay.

N . O/ LY
LY [o/i3[5p

Tr. 4 Date

FO Code Date

L > 1213 Joo
|DeaniTirector/Chancellgh/VP/President ' Daté

APPROVALS —- REIMBURSEMENT/COMFLETION.

|, as traveler, certify that all expenses claimed in this report have been incurrad and expended
for the: purpose of the above-mentioned travel, in accordance with applicable policies and
procedures, federal rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FOCode Date

Travel Revision-Dean/Directar/Chancellor/\VP/President  Date




Attachment 851-23a

FMIS-4 UNIVERSITY OF HAWAII CAMPUS: HI
REVISED 05/01/01
EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ ]ADVANCE COMPLETION [ XJREVISION [ lINTRASSTATE US & TERRITORES [ IFOREIGN
Soclal Security Number tast Name, First Namea, Middle Initial Document Number
123-45-6789 Smith, John T T 056025
Payroll Na. B.U. No. Type Traveler's Titla Dapartment Vendor Code
F67 07 UH Employee | Lecturer UH-Hilo Vv
ITINERARY

Hilo, Hi/Los Angeles, CA (Connecting)/Seattle, WA/Chicago, IL/Hilo, HI

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

10131 $2860.00
To attend the Library Fair in Lynnwood, WA from 11/01 to 11/03/00 and attend the annual Librarians Conference in Chicago, IL from
11/05 to 11/11/00.

Proposed Depart Date Proposed Retum Date Actual Depart Date & Time Actual Return Date & Time
11/01/00 11/12/00 10/31/00 5:00 am 11/12/00 10:00 pm
ESTIMATED EXPENMDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) (Out of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount
Per Diem 4.00 130.00 520.00 520.00 5.00 130.00 650,00 [z:uiainiEi
M&IE 8.00 45.00 360.00 360.00 8.00 45.00 360.00{:
Less Meals 0.00 0.00 0.00 [:
Lodging 8.00 110.00 880.00 880.00 8.00 110.00 880.00 |
Alr Fare PB3703%2 1,000.00 0.00
Taxi/Car 0.00 .00 0.00 §:
Mileage 0.00 .00 0.00|:
Registration Fee 100.00 160.00 100.00 [
Other 0.00 0.00 0.00 |-
TOTAL® 2,860.00 1,860.00 TOTAL* 1.990,00

Comments {PurposefJustification/Revision for Travel}

REVISION - Traveler departed a day ealrlier, he was invited to visit the libraries in the Washington area.

- Major cost over $100.00.
Voucher No. Advance Check No. & Data Vouchar No. UH Departmantal Deposit Do No. & Date '
515725 10/13/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Agcount Code | Subcode | N Debit Amt Account Code | Subcode Credit Ami Debit Amt Account Code | Subcode | FFN Debit Amt
110131 4501 | N 1,860.00 110131 4501 1,860.00 110131 4552 N 30.00
" 4550 977.50 " 4851 100.00
" 4551 863.00
" 4552 18.50
TOTAL 1,860.00 TOTAL* 1.860.00 1,860.00 TOTAL* 130.00
APPROVALS — REQUEST/ADVANCE: APPROVALS — REIMBURSEMENT/COMPLETION:
| understand that failure to submit the completed Employes Travel Form (for TRAVEL 1, as traveler, cerlify that all expenses claimed in this report have been incurred and expended
ADVANCES RECEIVED) wilhin 7 warking days of the proposed return date of my trip will for the purpese of the above-mentionad traval, in accordance with applicable policies and
iniliate acticn by the UH to include this payrment in my gross income subject to withholding procedures, faderal rules and regulations, and applicable State laws.

and taxes, resulting in a reduction io my normal take home pay.

T Ly ths 113 00

Traveler Date Traveler Date
%jﬁ/ﬂ 113 e
A

Approving Authority Date Dyig Adthori Date
056 wisleo

Fiscal Officer FO Code Date Fist Ofﬂoer_/ FO Code, Date

1T 0~ \ o 1)) fo0

Dean/Director/fChancellorVP/President Date -—Tr‘éirelRevision‘-De'anflf'irectorfChancel[orNPIPresideﬁi Pate




Attachment 851-23b

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 {Required if more than one Destination or Rate involved.) T056025
Business Destination FEDERAL'
(Do not list connecting/transfer Business Total [High/Low,
Arrival stops. List personal stops, but do nof Departure Travel CONUS
Time include in Business Travel Days) Date Time Days OCONUS COMMENTS
10/31/00
Hilo ,Hawaii
1110/31/00| 6:00 pm|Seallte, WA 11/04/00 4 25 [Lodging
fiMalE 0.00 Low
Open [PerDiom| 4.25] 130.00] 552.50 124.00
2|11/04/00( 6:30 am | Chicago, IL 11/12/00 6:00 pm 8.75 "Lodging 8.00( 110.00| 880.00
[Imeie 8.00| 45.00] 360.00 High 42.00
RARD [per piem| 0.75] 130.00] 97.50 201.00
3[11/12/00| 10:00 pm | Hilo, Hi [ILodging 0.00
[[meiE 0.00
12! "Per Diem 0.00
4 "Lodging 0.00
[ImsiE 0.00
Bm@m "Per Diem 0.00
5 "Lodging 0.00
[maie 0.00
mmmm "Per Diem 0.00
6 "Lodging 0.00
[[maie 0.00
m HE Per Diem 0.00
Total Business Days Claimed* 13.00 Total Paid* 1,890.00
Hawaii Departure/Return Partial Day Business Destination Partial Day Use the dates and times reflected on the flight schedule.
Per Diemn & M&IE Schedule Per Diem & M&IE Schedule Do not attempt to convert time to Hawaii Standard Time.
Time of Allowed on Day of: Time of Partial Day Assigned to: Use the Hawaii Departure/Return Partial Day Per Diem & M&IE
Departure/Return Departure Retumn Departure Destination Next Destination| Scheduls to assign partial days to the departure day from Hawait
1 112:01 AM - 6:00 AM 1 day 1/4 day [12:01 AM-6:00 AM 1/4 day 3/4 day and the return day to Hawaii. Use the Business Destination Partial
2 i 6:01 AM - Noon 3/4 day 172 day |6:01 AM - Noon 1/2 day 1/2 day Day Per Diem & M&IE Schedule to assign partial days to the depar-
3 |12:01 PM - 6:00 PM 1/2 day 3/4day {12:01 PM-6:00 PM[ 3| 3/4 day 1/4 day ture days from business destinations. The total per diem days must
4 | 6:01 PM - Midnight 1/4 day 1 day 6:01 PM - Midnight n 1 day 0 day equal to the total reflected on the FMIS-4, Employee Travel Form.

' Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and CCONUS rates.



FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-23c

Name: SMITH, JOHN Tvl Completion Doc #  T056025 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU | Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(1/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 880.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
4.25 |Per Diem - CONUS Low Rate 130.000 124.00 6.000 25.50 - 552.50 527.00
0.75 |Per Diem - CONUS High Rate 130.000] 201.00 - - 97.50 97.50 -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
0/S-US & Territories PD Totals 25.50 97.50 650.00 527.00
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
8.00 |M&IE CONUS High Rate 45.000 42.00 3.000 24.00 - 360.00 336.00
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
0O/S-US & Territories M&IE Totals 24.00 - 360.00 336.00
(OIS - US & Territories LODGING TOTAL 880.00 | 880.00 880.00
0O/S-US & TERRITORIES SUB-TOTALS 49.50 977.50 1,890.00 863.00
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 130.000 0.00 - - - - -
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS - - - -
O/S - Foreign Subcodes 4582 4580 4581
| GRAND TOTAL 49.50 977.50 1,890.00 863.00 |




FMIS-4D

December 2000 Attachment 851-23d

RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: T056025

ftem Date Explanation No Receipt Amt | Receipt Amt | Account Code Subcode

1. 11/05/00|Registration Fee 100.00] 110131 4851

2,

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

ST Total 100.00 Grand Total: 100.00

I certify that travel expenses totalling __ 100.00 __ were incurred in the conduct of official business. Receipts were not

available for expensestotaling _____ . All other receipts are attached.

Trii. _LrnidZ, /1)) 3/6

Signature of Traveler Date




FMIS4

Attachment 851-24

UNIVERSITY OF HAWAII campus: HI
REVISED 05/01/01 )
ot/ EMPLOYEE TRAVEL FORM DATE: 10/13/00
apvance [ JcompLemion [ IREVISION [ _Inrastate [ JusaTerrimories  [X Jroreion
Social Security Number Last Name, First Name, Middle Initial Document Numker
123-45-6789 Smith, John T. T 056026
Payroll No, B.U. No. Typs Travelar's Title Depariment Vendor Code
F67 07 UH Employee| LECTURER UH-HILO \
ITINERARY

Hilo, HIfHon., Hi (Connecting)/Secul, Korea (Connecting)/Chinhae, Korea/Tokyo, Japan/Hon., Hi (Connecting)/Hilo, HI

110091 $2.960.00

Tokyo, Japan from 11/09

SOURCE CF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

to 11/10/00.

To attend the College Fair at Chinhae, Korea from 11/02 to 11/07 and meet with officials from Tokyo University at

Proposed Depart Date Proposad Return Date Actual Depart Date & Time Actual Return Date & Time
10/31/00 11/11/00
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO GCosts) {Out of Pocket - Exclude PO Costs) Owed UH ’
PO No. Days / Miles Rate Amount* Amount Days / Miles Rate Amount* Amount

Per Diem .00 130.00 1,170.00 1,170.00 0.00
M&IE 2.00 45.00 90.00 90.00 0.00

Less Meals 0.00 0.00 0.00 |
Lodging 2.00 150.00 300.00 300.00 0.00 |
Air Fare PB37175 1,300.00 0.00 |
Taxi/Car 0.00 0.00 0.00
Mileage 0.00 0.00 6.00
Registration Fee 100.00 100.00 0.00
Other 0.00 0.00 0.00

TOTAL* 2,960.00 1,660.00 TOTAL* 0.00 -1,660.00
Comments {Purpose/Justification/Revision for Travel)
Voucher No. Advance Check No, & Date Voucher No. UH Departmental Deposit Coc No. & Date ’
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcode | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcede | PFN Debit Amt
110991 4501 |N 1,660.00
TOTAL* 1,660.00 TOTAL® 0.00 0.00 TOTAL* 0.00

APPROVALS — REQUEST/ADVANCE:

t understand that failure to submit the completed Employss Travel Form (for TRAVEL

ADVANCES RECEIVED) within 7 working days of the proposed return date of my trip will
initiate action by the UH to include this payment In my gross income subject to withhelding
and taxes, resulting in & reduction to my normal take home pay.

T _Lonidds  [2/13/%
Trauvpler Date
%{% 1olisleo -

provipg Auedor ate

Jg;‘ jz‘ﬁ‘\ 856 toli3{oo
jscél Officer__A—2" - FO Code Date
AN~ \DP

.| DEan/Director/Chahtelgy/VPiPresident

1o L3 e
Dot

APPROVALS — REIMBURSEMENT/COMPLETION:

|, as traveler, certify that all expenses claimed in this report have been incurred and expanded
for the purpose of the above-mantioned travel, in accordance with applicable policies and

procedures, federal rules and regulations, and applicable State laws.

Traveler Date
Approving Authority Date
Fiscal Officer FO Code Date
Travel Revision-Dean/Director/Chancellor/\VP/President  Date




Attachment 851-24a

FMIS4 UNIVERSITY OF HAWAII cAMPUS: HI
REVISED 05/01/01 —
/01/ EMPLOYEE TRAVEL FORM DATE: 11/13/00
[ ]aDvance COMPLETION  |__JREVISION [_IINTRASTATE [ |US&TERRITORES [ X |FOREIGN
Social Secunty Number Last Name, First Name, Middls Initial Document Number
123-45-6789 Smith, John T. T056026
Payroll No. B8.U. No. Type Traveler's Title [Deparment Vendor Code
F67 07 UH Employee| LECTURER UH-HILO Vv
ITINERARY

110991 $2.960.00

Tokyo, Japan from 11/09

Hilo, HI/Hon., HI {Connecting)/Seoul, Korea {Connecting)/Chinhae, Korea/Tokyo, Japan/Hon., Hi {(Connecting)/Hilo, HI

to 11/10/00.

SOURCE OF FUNDS/PURPOSE & JUSTIFICATION FOR TRAVEL

To attend the College Fair at Chinhae, Korea from 11/02 to 11/07/00 and meet with officials from Tokyo University at

Proposed Depart Date Propased Return Date Actual Dapart Date & Time Actual Return Date & Time
10/31/00 11/11/00 10/31/00 11:20 am 11/11/00 8:50 am
ESTIMATED EXPENDITURES ADVANCE ACTUAL EXPENDITURES Due Traveler/
{Include PO Costs) (Out of Pocket - Exclude PO Costs) Owed UH '
PO No. Days / Miles Rate Amount* Ameunt Days / Miles Rate Amount” Amount
Per Diem .00 130.00 1,170.00 1,170.00 9.25 130.00 1,202.50 |:
M&IE 2.00 45.00 90.00 80.00 2.00 45.00 90.00
Less Meals 0.00 0.00 0.00
Lodging 2.00 150.00 300.00 300.00 2.00 150.00 300.00
Air Fare PB37175 1,300.00 0.00 |~
Taxi/Car 0.00 0.00 0.00 |
Mileage 0.00 0.00 0.00 |:
Registration Fee 160.00 100.00 100.00
Other 0.00 0.00 0.00|:
TOTAL 2 960.00 1,660.00 TOTAL* 1,692.50
Comments (Purpose/Justification/Revision for Travet)
Vaucher No. Advance Check No, & Date Voucher No. UH Departmental Daposit Coc No., & Data *
515726 10/13/00
ADVANCE JV to Reverse Advance & Reclassify Actual Expense CLAIM DUE TRAVELER
Account Code | Subcede | N Debit Amt Account Code | Subcode Credit Amt Debit Amt Account Code | Subcode | PFN Debit Amt
110991 4501 |N 1,660.00 110991 4501 1,660.00 110991 4852 N 32.50
" 4580 520.00
" 4581 618.75
. 4582 453.75
" 4852 67.50
TOTAL* 1,660.00 TOTAL* 1,660.00 1,660.00 TOTAL* 32.50

APPROVALS — REQUEST/ADVANCE:
I understand ihat failure to submit the completed Employae Travel Form (for TRAVEL

ADVANCES RECEIVED) within 7 warking days of the proposed return date of my trip will
initiate actien by the UH to includs this payment in my gross inceme subjact to withhalding
and taxes, resulting in a reduction to my nermal take hame pay.

APPROVALS — REIMBURSEMENT/COMPLETION:

1, as traveler, cerlify that all expenses claimed in 1his report have baen incurred and expended
for the purposs of the above-manticned trave!, in accordance with applicable policies and
proceduras, federal rules and ragulations, and applicable Stata Jaws,

/1113 /58

tizfeo

Date

Date
25, Hizlon
Fiscdl Officer FO Code ° Date

Traveler Date
Approving Authority Date m
Fiscal Officer FO Code Date
Dean/Director/Chancellor/VP/President Date

Travel Revision-Dean/Director/Chancellor/VP/President

Date




Afttachment 851-24b

FMIS-4B Multiple Destination / Multiple Rate Worksheet
July 2001 (Required if more than one Destination or Rate involved.) T056026
Business Destination FEDERAL'
(Do not list connecting/transfer Total |High/Low,
Arrival stops. List personal stops, but do nof| Departure CONUS | Rate
No| Date Time include in Business Travel Days) Date Time QCONUS COMMENTS
’ 10/31/00
Hilo ,Hawaii
1114/01/00; 9:30 pm | Chinhae, Korea 11/08/00 8.25||Lodging 0.00
[maiE 0.00[ OCONUS
nnEn [Per Diem| 8.25] 130.00] 1.072.50 75.00
2(11/08/00| 2:30 pm|Tokyo, Japan 11/11/00 10:00 am 3.00 “Lodging 2.00( 150.00; 300.00
IMaIE 200 45.00)  90.00{ ocoNUS| 123.00
nARRn PerDiem| 1.00| 130.00]  130.00 298.00
3| 11/11/00( 8:50 am|Hilo, Hi L odging 0.00
[Ims.= 0.00
"Per Diem 0.00
4 "LOdging 0.00
[maie 0.00
142 4 "Per Diem 0.00
5 "Lodging 0.00
[ImsE 0.00
mmm "Per Diem 0.00
6 "Lodging 0.00
[[me= 0.00
"Per Diem 0.00
Total Business Days Claimed*|  11.25] Total Paid* | 1,592.50
Hawaii Departure/Return Partial Day Business Destination Partial Day Use the dates and times reflected on the flight schedule.
Per Diem & M&IE Schedule Per Diem & M&IE Schedule Do not attempt to convert fime to Hawaii Standard Time.
Time of Allowed on Day of: Time of Partial Day Assigned to: Use the Hawaii Departure/Return Partial Day Per Diem & M&IE
Departure/Return Departure Return Departure Destination Next Destination| Schedule to assign partial days to the departure day from Hawaii
1 112:01 AM - 6:00 AM 1 day 14 day [12:01 AM-6:00 AM| 1| 1/4 day 3/4 day and the return day to Hawaii. Use the Business Destination Partial
2 | 6:01 AM - Noon 3/4 day 1/2day |6:01 AM-Noon 1/2 day 1/2 day Day Per Diem & M&IE Scheduie to assign partial days to the depar-
3 |12:01 PM - 6:00 PM 1/2 day 3/4day |12:01 PM-6:00PM| 3| 3/4 day 1/4 day ture days from business destinations. The total per diem days must
4 [ 6:01 PM - Midnight 1/4 day 1 day 6:01 PM - Midnight n 1 day 0 day equal to the total reflected on the FMIS-4, Employee Travel Form.

' Click on Actual Rate Paid or FEDERAL heading to move to Travel Web Site for both BU Per Diem rates and Federal High/Low, CONUS, and OCONUS rates.




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-24c

Name: SMITH, JOHN Tvl Completion Doc #  T056026 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 75.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 0.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 -
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(OIS - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
8.25 |Per Diem - OCONUS City Rate 130.000 75.00/ 55.000 453.75 - 1,072.50 618.75
- M&IE OCONUS City Rate 45.000 0.00 - - - - -
OIS - Foreign LODGING TOTAL 0.00 - -
O/S FOREIGN SUB-TOTALS 453.75 - 1,072.50 618.75
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL 453.75 - 1,072.50 618.75 |




FMIS-4C, Per Diem/M&IE/Lodging Tax Calculation Worksheet (June 2001)

Attachment 851-24d

Name: SMITH, JOHN Tvl Completion Doc #  T056026 SSN: 123-45-6789 Payroll #: F67
Acutal Rate Paid (Column C) BU Rate other Than BU |Federal Allow Rate (Column D) INTRA STATE US&TERR FOREIGN
Intra Per Diem 80.00 - Per Diem |CONUS Low 124.00
State M&IE 30.00 - CONUS High 201.00
(1/S) Same Day Meal Allowance 20.00 - CONUS/OCONUS City Rate 0.00 0.00 298.00
Lodging Total 0.00 - M&IE CONUS Low 34.00
Out of Per Diem 130.00 - CONUS High 42.00
State M&IE 45.00 - CONUS/OCONUS City Rate 0.00 0.00 123.00
(0/S) Lodging Total - US & Territories 0.00 - Same Day Meal Allowance 0.00
Lodging Total - Foreign 0.00 | 300.000
A B C D E F G H I
No. of Days Destination ActuaI.Rate Federal Allow | Actual Less Taxable Amt Non Reportable Total lPD/M&IE/ Reportable Amt
Paid Rate Fed Rate(C-D) (A*E) (Non Taxable) Amt Lodging Rec'd (H-(F+G))
Intra State Per Diem & M&IE Calculation
- Per Diem - OCONUS City Rate 80.000 0.00 - - - - -
- M&IE - OCONUS City Rate 30.000 0.00 - - - - -
- Same Day Meal Allowance 20.000 0.00 - - - - -
I/S LODGING TOTAL 0.00 - -
I/S SUB-TOTALS - - - -
I/S - Subcodes 4352 4350 4351
Out of State - US & Territories Per Diem Calculation
- Per Diem - CONUS Low Rate 130.000 124.00 - - - - -
- Per Diem - CONUS High Rate 130.000] 201.00 - - - - -
- Per Diem - CONUS/OCONUS City Rate 130.000 0.00 - - - - -
O/S-US & Territories PD Totals - - - -
Out of State - US & Territories M&IE Calculation
- M&IE CONUS Low Rate 45.000 34.00 - - - - -
- M&IE CONUS High Rate 45.000 42.00 - - - - -
- M&IE CONUS/OCONUS City Rate 45.000 0.00 - - - - -
O/S-US & Territories M&IE Totals - - - -
(0/S - US & Territories LODGING TOTAL 0.00 | - -
0O/S-US & TERRITORIES SUB-TOTALS - - - -
O/S - US & Territories Subcodes 4552 4550 4551
Out of State - Foreign Per Diem & M&IE Calculation
1.00 |Per Diem - OCONUS City Rate 130.000] 298.00 - - 130.00 130.00 -
2.00 |[M&IE OCONUS City Rate 45.000 123.00 - - 90.00 90.00 -
OIS - Foreign LODGING TOTAL 300.00 300.00 300.00
O/S FOREIGN SUB-TOTALS - 520.00 520.00 -
O/S - Foreign Subcodes 4582 4580 4581
GRAND TOTAL - 520.00 520.00 -




FMIS-4D Attachment 851-24¢
December 2000

RECEIPT SUMMARY WORKSHEET

Traveler: SMITH, JOHN Document No.: T056026

Item Date Explanation No Receipt Amt | Receipt Amt | Account Code Subcode

1. 11/02/00{Registration Fee 100.00 110991 4852

2.

10.

11.

12,

13.

14,

16.

186.

17,

18.

18.

S Total 100.00 Grand Total: 100.00

| certify that travel expenses totalling 100.00 __ were incurred in the conduct of official business. Receipts were not

available for expenses totalling ___100.00 . All other receipts are attached.

TP Lyl 1LN3 /s

Signature of Traveler Date




Attachment 851-25

UNI VERSI TY OF HAWAI | p 1 of 2
| NSTRUCTI ONS
DESCRI PTI ON OF DATA FI ELD ON THE CASH ADVANCE REPORT - VHSRAD

Vendor Code/ SSN/ Vendor Nanme: Refl ects FM S Vendor Code, SSN on
vendor file and Nane of Traveler or Recipient of other cash
advance.

Travel Docunment Number: Travel/ Cash Advance Docunent nunber
(Reference #1) assigned to the travel/cash advance paynent.

Docunent Nunber (Reference #2)/Check Number:

a. Travel/Cash Advance Docunent nunber for travel /cash advance
payments and check nunber issued for advance paynent

b. Travel/Cash Advance Docunment nunber when reconciling
Travel / Cash Advance Conpl eti on Report through conpound j our nal
entries

c. UXXXXXX docunent nunber for UHDepartnental Deposits (FM S 5)
for return of unused Travel/Cash Advance anpunts

d. JIXXXXXX docunent nunber for journal vouchers processed to
correct travel/cash advance subcodes

Docunent Dat e:

a. Docunent Date enteredinto FM Sfor voucher paynents, journa
vouchers, and deposits.

b. Check Date is the date advance check i ssued.

Account Code/ Subcode: Account Code and Subcode rel ated to t he
Travel / Cash Advance paynents, journal vouchers, conpound j our nal
entries and deposits.

Aging Start Date: The aging start date for all travel advancesis
t he dat e t hat equal s to seven ((7) worki ng days after the proposed
return date of thetravel. The aging start dateis usedto nonitor
out st andi ng travel / cash advances over due by 60 days for w t hhol di ng
pur poses.

THE FOLLOW NG FI ELD W LL BE AFFECTED BY PROCESSI NG THE TRAVEL ADVANCE:

7.

Cash Advance Debit: Travel / Cash Advance paynent posted as a debit



p 2 of 2

transaction (positive anmount).

THE FOLLOW NG FI ELDS W LL BE AFFECTED BY THE COMPOUND JOURNAL

ENTRY:

8. JV Advance Credit: Thejournal entry transaction onthe Travel
Conpl eti on Report credits the Cash Advance Debit transactions
usi ng t he same advance account code and subcode (negati ve anounts).

9. JVDebit: Thejournal entry transaction onthe Travel Conpl etion
Report reflects the Debit entries (actual travel expenditures)
whi ch shoul d equal to the advance credit anount.

Not e: JV Debit colum only di splays informati onal dataandis
not used to cal cul ate Cash Advance Bal ance.

THE FOLLOW NG FI ELDS W LL BE USED TO TRACK OQUTSTANDI NG TRAVEL ADVANCES:

10. Cash Advance Bal ance: Cash Advance Bal ance cal cul at ed f or each
Travel / Cash Advance Docunent Nunber (Reference #1) group of
transacti ons.

Cash Advance Bal ance = Cash Advance Debit (positive
ampunts) + Cash Advance Credit (Negative anounts)

11. Days Qutstanding: Cal endar days are calculated for each
travel / cash advance paynent based on t he agi ng start date and t he
date of the report.

Note: Travel Docunents outstandi ng onthe 60th day need to be
reported either as gross income or as trip cancellation.

Days Qutstanding = Date of Report - Aging Start Date



). k Attachment 851-25a O

UNIVERSITY OF HAWAII - CC, ADMIN & ETC 12/30/00 04:45
o CASH ADVANCE REPORT PAGE: 3
CCFOD,

VYHSRAD
FY 2001 CC CC

RANSD

OFFICER 1 00088 - S o

Vendor Code THOMPSON, SCOTT Cash JV Cash

~ SsN Travel (Ref 2) Document  Account Advance Advance JV Advance DAYS
ndor. Name _ : _ R . MY . Aaovanee anI=

No

. Doc ©iDate . Dbject Code dit

V0000555550

- =333

DOE, JOHN TOE8C01 TO88001 10/04/20 h
Lot 518212 1013720 :

Lonooiiniiinoorinooon TORE001T 11/21/20 6-ED0BEL L0 T

TOBEO01 11421420 6=-52055=4551

TO88001 11/21/20 6-52055-4552

T088001 11/21/20  §+52055-4450

V0000666660

DOE, JANE

518213 10/13/20

TO8B003 TOOBBCO3 07/14/20
518213 11/13/20

V0000666660 :




CQut st andi ng Conpl et ed Enpl oyee Travel

Attachment 851-26

Form -

Col | ection Schedul e

Progressive Action Day of # of Days Avail able to
Action Act/ Period of Tinme
Travel Advance Paid
Travel er's Proposed Return | Day 0O
Dat e
Conpl et ed Enpl oyee Travel Seven (7) wor Ki ng days|
Form due to Disbursing- (approxi mately equal to 10
Account s Payabl e cal endar days) to subm t
conpl eted Enpl oyee Travel Form
from proposed date of return
1st Notice to Travel er and | Cal endar Day 30 | Additional 15 cal endar days to
F.O (Attachment 851-28) subnmit conpl et ed Enpl oyee Travel
For m
2nd and Final Notice to | Calendar Day 45 | Additional 10 cal endar days to
Dean/Director, Traveler & submt conpl eted Enpl oyee Travel
F.O (Attachnment 851-29) Form
Request for I nconpl ete | Cal endar Day 55 | 5 cal endar days to submt
Out st andi ng Empl oyee i nconpl ete Enpl oyee Travel Forn
Travel Form to F.O & with either Approval for G oss
Travel er Incone Reporting or Notice of
(Attachnents 851-30, 31) Cancel lation of Trip
Recei pt of I ncompl ete | Cal endar Day 60 | 1 cal endar day to pre-audit and
Enpl oyee Travel Fornt process journal entries reversing
advances.
Subnittal to Payroll Cal endar Day 61 | Report as inconme in the next pay
peri od
*Note: If infornmed by the Dean/Director that the trip

did not occur,

t he Depart nent/ School

IS responsible to

follow the Collection Procedures outlined in APM A8. 651,

Section 4e,
Depar t nent / School

"Accounts Recei vabl e Procedures".

The

must provide D sbursing with a copy of

the request to forward the case to a Coll ection Agency.



Attachment 851-27

UNIVERSITY OF HAWAI‘I
Disbursing and Payroll Office

Date

Dear Employese,

THISISA REMINDER TO SUBMIT YOUR COMPLETED EMPLOYEE TRAVEL FORM
AS REQUIRED UNDER THE UNIVERSITY'S ADMINISTRATIVE PROCEDURES
MANUAL (APM) A8.851. FAILURE TO SUBMIT A COMPLETED EMPLOYEE TRAVEL
FORM FOR TRAVEL ADVANCES RECEIVED WILL RESULT IN A REDUCTION TO
YOUR NET PAY. In accordancewith the Internal Revenue Service (IRS) regulations, travel
advance amounts which are not substantiated within 60 calendar days will be included in your
grossincome and will be subject to applicable withholdings and taxes.

Universty policy requires that a completed Employee Travel Form be turned in to the Disbursing Office
within 7 working days of the travel completion date. If the completed Employee Travel Form and any
excess amounts are not received by the Disbursing Office within 60 cdendar days, travel payments will
be included in your gross income, reported as wages or other compensation, and will be subject to
withholding and payment of employment taxes. Once amounts are reported to the IRS as wages,
changes cannot be made to the payroll records.

Sincerdly Yours,

Micheel Wong
Director

1408 Lower Campus Road, Honolulu, Hawai‘i 96822
An Equal Employment Opportunity/Affirmative Action Institution



Attachment 851-28

UNIVERSITY OF HAWAI‘I
Disbursing and Payroll Office

OUTSTANDING COMPLETED EMPLOYEE TRAVEL FORM
1ST NOTICE
November 20, 2000
Todd Jmbo
UH North Oahu
Coall of Arts & Humanities

The Univeraty of Hawai‘i Disbursing and Payroll Office has not received a completed Employee Trave
Form for the following:

Document # Document Date Return Date Amount
T066001 10/04/0 10/22/00 $1000.00

A completed Employee Travel Form was due to the Disbursing and Payroll Office by 10/31/00 (within
7 working days of the return date indicated above). |IF A COMPLETED EMPLOYEE TRAVEL
FORM IS NOT RECEIVED BY THE DISBURSING OFFICE by 12/21/00 (WITHIN 60
CALENDAR DAYS OF THE RETURN DATE INDICATED ABOVE), THE IRS CODE
1573 and IRS REGULATION 1.62-2(h)(3)(ii) REQUIRES US TO INCLUDE THE TOTAL
AMOUNT SHOWN ABOVE IN YOUR GROSS INCOME AND REPORT SUCH
AMOUNTS AS WAGES OR OTHER COMPENSATION, WITH APPLICABLE
WITHHOLDINGS AND PAYMENT OF EMPLOYMENT TAXES. ONCE AMOUNTS
ARE REPORTED TO THE IRS AS WAGES, NO CHANGES CAN BE MADE TO THE
PAYROLL RECORDS. In order to avoid tax reporting and withholding on travel payments, it isvery
important to submit the completed Employee Travel Form via your Fisca Officer to the Disbursang
Office in accordance with Univerdity Policy outlined in APM A8.851.

If the business trip described in the document identified above was not taken, return dl travel advances
viayour Fisca Officer to the Disbursang and Payroll Office, Accounts Payable immediately.

Sincerdly,

Michedl Wong
Director

cc.  Kramer Long, Fiscal Officer
UH North Oahu
Business Office

1402 Lower Campus Road, Honolulu, Hawai'i 96822
An Equal Employment Opportunity/Affirmative Action Institution



Attachment 851-29

UNIVERSITY OF HAWAI‘I
Disbursing and Payroll Office

OUTSTANDING COMPLETED EMPLOYEE TRAVEL FORM
2ND AND FINAL NOTICE
December 6, 2000
Fern Costa, Dean/Director
UH North Shore
Bldg 10Rm 1

The University of Hawai‘i Disbursang and Payroll Office has not received a completed Employee Trave
Form (ETF) for the following travel advance gpproved by you:

Employee Document # Document Date Return Date Amount
Todd Jmbo T066001 10/04/00 10/22/00 $1000.00

A completed Employee Travel Form was due to the Disbursing and Payroll Office by 10/31/00 (within
7 working days of the return date indicated above). |IF A COMPLETED EMPLOYEE TRAVEL
FORM IS NOT RECEIVED BY THE DISBURSING OFFICE by 12/21/00 (WITHIN 60
CALENDAR DAYS OF THE RETURN DATE INDICATED ABOVE), THE IRS CODE
1573 AND IRS REGULATION 162 (h)(3)(ii) REQUIRES US TO INCLUDE THE
ADVANCE SHOWN ABOVE IN THE EMPLOYEE'S GROSS INCOME AND REPORT
SUCH AMOUNTS AS WAGES OR OTHER COMPENSATION, WITH APPLICABLE
WITHHOLDINGS AND PAYMENT OF EMPLOYMENT TAXES. ONCE AMOUNTS
ARE REPORTED TO THE IRS AS WAGES, NO CHANGES CAN BE MADE TO THE
PAYROLL RECORDS. In order to avoid tax reporting and withholding on travel payments, it isvery
important for the traveler to submit the completed Employee Travel Form in accordance with University
Policy outlined in APM A8.851.

If the business trip described in the document identified above was not taken, the traveler mugt return dl
travel advances via the Fisca Officer to the Disbursing and Payroll Office, Accounts Payable Section
immediately.  (Please disregard this notice if completed ETF aready submitted.)

Sincerdly,

Michad Wong
Director
cc. Todd Jmbo, Traveler
UH North Shore
Coll of Arts & Humanities

Kramer Long, Fiscal Officer
UH North Oahu
Business Office

1402 Lower Campus Road, Honolulu, Hawai‘i 96822
An Equal Employment Opportunity/Affirmative Action Institution



Attachment 851-30

UNIVERSITY OF HAWAI‘I
Disbursing and Payroll Office

REQUEST FOR INCOMPLETE OUTSTANDING EMPLOYEE TRAVEL FORM
December 22, 2000
Kramer Long, Fiscal Officer
UH North Oahu

Busness Office

The Universty of Hawai‘i Disburaing Office has not received a completed Employee Travel Form for
the fallowing:

Employee Document # Document Date Return Date Amount
Todd Jmbo T066001 10/04/00 10/22/00 $1000.00

A completed Employee Travd Form was due to the Disbursaing Office within 7 working days of the
return date indicated above. Fifty (55) calendar days have lapsed since the proposed return date
of the traveler and the Disbursing and Payroll Office, Accounts Payable Section has not
received the above requested completed Employee Travel Form.

Please coordinate the submitta of the completed Employee Travel Form to us immediately with al
sgnatures involved (other than traveler's) and complete ether the "Approva for Gross Income
Reporting of Travel Advance Made" or "Notice of Cancellation of Trip and Non Return of Advance
Payment”. If you prefer you may type the appropriate statement on the completed Employee Travel
Form in the Comments Section which would then require only one set of signatures.

Completion of the "Approval for Gross Income Reporting of Travel Advance Made' necessitates the
completion of the Per Diem/Subsistence Tax Calculation Worksheet, FMIS-4C for income reporting to
the IRS, through Payroll, with the following fields completed; Employee Name, Socid Security No.,
Payrall No., completed Employee Travel Form Document No., and the Taxable Amount Column E
(enter total dollars advanced).

Sincerdly,

Micheel Wong
Director
Attachment

cc: Todd Jmbo, Traveler
UH North Oahu
Coall of Arts & Humnaities

1402 Lower Campus Road, Honolulu, Hawai‘i 96822
An Equal Employment Opportunity/Affirmative Action Institution



Attachment 851-31

Document No. T

APPROVAL FOR GROSS | NCOVE REPORTI NG OF TRAVEL ADVANCE

G The traveler has failed to conply with the Qutstanding
Enpl oyee Travel Form Notices. As such, we are submtting this
to you to report the advance paynent as gross inconme to the
travel er. W have conpleted and attached the Per
Di eml Subsi stence Tax Cal cul ati on Wor ksheet (FM S-4C) and si gned
of f accordingly, attesting to the execution of the trip.

Super vi sor Dat e

Fi scal O ficer Dat e F. Q. Code

Dean/ Di r/ Chan./ Vi ce-Pres./ Presi dent Date

Not e: The above statenent may be typed directly on the conpl eted Enpl oyee Travel
Form in the Comments Section, requiring just one set of signatures; or this
separate attachnment nay be used, requiring two sets of signatures.

Docunment No. T

NOTI CE OF CANCELLATI ON OF TRI P AND NON RETURN OF ADVANCE
PAYMENT

G This trip was canceled and we are unable to obtain the
anount of the advance from the enployee. W will begin
Col I ection Procedures as outlined in APM A8. 651, Section 10c.

Super vi sor Dat e

Fi scal O ficer Dat e F. O. Code

Dean/ Dir/ Chan./ Vi ce-Pres./President Date

Note: The above statement may be typed directly on the conpl et ed Enpl oyee
Travel Formin the Conments Section, requiring just one set of signatures; or
this separate attachnent may be used, requiring two sets of signatures.
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