
 

 

 
 

 

 

  

 

 
 

From: Michelle Miller 
To: Ramsay, Gordon; james.clemmons@richmondnc.com; Nancy Parr; frazier7324@tx.rr.com; JOHN SAMANIEGO; Catherine 

McNeill; david.rausch@tn.gov; gvhawkins@ci.fay.nc.us; fopsmallwood@gmail.com; Gualtieri,Robert; Price, Craig; Gina V. 
Hawkins 

Cc: Bratburd, Barry (COPS); KRISSIE MASTERS; Lynn McKinnon; Nienstedt, Monica; Melany Martin; Lauren Cassedy 
Subject: Follow-up from President"s Law Enforcement Commission; Hearing on Officer Safety and Wellness - Travel Reimbursement 
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Good morning-

As a follow-up to this week’s President’s Commission on Law Enforcement and the Administration of Justice: 
Hearing on Officer Safety and Wellness, attached for your use is the travel reimbursement form (and 
instructions [on tab 3]). 

For the Commissioners who attended the full IACP Officer Safety and Wellness Symposium, your registration, 
per diem, and hotel (at government rate) are also eligible for reimbursement. 

If you have any questions about the reimbursement form or process, please give me a call at (850) 933-4677 
or email at mmiller@iir.com. 

Thank you! 
Michelle 

A Leader in 
Criminal Justice 

Solutions 

Michelle Miller 
Executive Senior Manager
Institute for Intergovernmental Research (IIR)
Phone: 850.385.0600 x 366  •  Mobile: 850.933.4627 
P.O. Box 12729, Tallahassee, FL 32317-2729
E-mail: mmiller@iir.com 
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Form with formulas

				IIR Travel Reimbursement Form

				         (See reverse side of form for instructions.)

		Name: 						Purpose of Travel: 



		Mailing Address: 



		Agency: 						Phone: 						E-Mail: 

								        a.m.   										a.m.

		Departure Date:         /        /20             Time:						p.m.   		                 Return Date:         /        /20             Time: 								p.m.





		Travel Dates:



		Location
                         From:

		                            To:

		                            To:																Total

		Vehicle Mileage																0



		Lodging*																0.00

		Per Diem																0.00

		Travel (Air/Rail/Bus) and related fees (Baggage)*																0.00

		Rental Vehicle*																0.00

		Taxi (Receipt required if over $25)																0.00

		Vehicle Expenses
@ 57.5 cents per mile		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00

		Parking*		.														0.00

		Gas*																0.00

		Miscellaneous (Include explanation.  Receipt required if over $25.)																0.00

		TOTAL		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00

		Project Number 
(IIR Internal Use Only)																Total
Reimbursed

		Comments/Explanation (Attach additional sheets if necessary.)


		*Attach Receipts

												Accounting Use Only

												GB____/____		TC

												Payee:

												Check #:		Check Date:		Check Amt:

												Cost Center		G/L Acct		Amount













&"Times New Roman,Regular"&8IIR Travel Reimbursement Form-jan2019.xlsx


Please sign below and select either option 1 or 2 − Only one payee per travel 
reimbursement form.


Signature:______________________________________  Date:___________________ 

□ 1)  Make check payable to the agency listed above. Under penalty of law, including
           applicable perjury laws, I hereby certify that this is an accurate accounting of my 
           expenses and that I have already been reimbursed by another source. 

     or 

□ 2)   Make check payable to me.  Under penalty of law, including applicable perjury
            laws, I hereby certify that I have not been, nor will I be, reimbursed for this travel 
            by any other source. 



IIR, Post Office Box 12729
Tallahassee, FL 32317
Phone:  (850) 385-0600



Form without formulas

				IIR Travel Reimbursement Form

				         (See reverse side of form for instructions.)

		Name: 						Purpose of Travel: 



		Mailing Address: 



		Agency: 						Phone: 						E-Mail: 

								        a.m.										a.m.

		Departure Date:         /        /20             Time:						p.m.		                 Return Date:         /        /20             Time:								p.m.





		Travel Dates:



		Location
                         From:

		                            To:

		                            To:																Total

		Vehicle Mileage



		Lodging*

		Per Diem

		Travel (Air/Rail/Bus) and related fees (Baggage)*

		Rental Vehicle*

		Taxi (Receipt required if over $25)

		Vehicle Expenses
@ 54.5 cents per mile

		Parking*

		Gas*

		Miscellaneous (Include explanation.  Receipt required if over $25.)

		TOTAL

		Project Number 
(IIR Internal Use Only)																Total
Reimbursed

		Comments/Explanation (Attach additional sheets if necessary.)


		*Attach Receipts

												Accounting Use Only

												GB____/____		TC

												Payee:

												Check #:		Check Date:		Check Amt:

												Cost Center		G/L Acct		Amount













&"Times New Roman,Regular"&8IIR Travel Reimbursement Form-jan2018.xls


Please sign below and select either option 1 or 2 − Only one payee per travel 
reimbursement form.


Signature:______________________________________  Date:___________________ 

□ 1)  Make check payable to the agency listed above. Under penalty of law, including
           applicable perjury laws, I hereby certify that this is an accurate accounting of my 
           expenses and that I have already been reimbursed by another source. 

     or 

□ 2)   Make check payable to me.  Under penalty of law, including applicable perjury
            laws, I hereby certify that I have not been, nor will I be, reimbursed for this travel 
            by any other source. 


IIR, Post Office Box 12729
Tallahassee, FL 32317
Phone:  (850) 385-0600



Instructions

		Instructions for IIR Travel Reimbursement Form

		IIR may not reimburse for travel expenses that are not submitted within 30 days of completion of travel, due to requirements 

		associated with federal funding availability.  Additional guidance may be included on travel authorization form.



		Name:		Traveler’s name.

		Purpose of Travel:		Name of meeting/conference, or purpose of travel.

		Mailing Address:		Mailing address of traveler or agency where reimbursement will be mailed.

		Agency:		Name of agency to be reimbursed, if applicable.

		Phone/E-Mail:		Contact information for traveler.

		Departure Date:		First date of travel and time of departure from home, office, or other authorized location.

		Return Date:		Last date of travel and time of arrival at home, office, or other authorized location.

		Travel Dates:		Enter a date for each day of authorized travel from departure to return.

		Location:		Specify city location(s) traveling from and to during each day of authorized travel.  

		Vehicle Mileage:		Number of miles from point of origin to destination, or number of miles to airport or other location.  (See Vehicle Expenses below for further explanation.)

		Lodging:		Room rate and taxes for each night of lodging (not to exceed the government per diem rate unless prior approval from IIR is obtained for a higher rate).  (Attach hotel bill.)  Additional hotel stays (i.e., weekend layovers) will be reimbursed only when a significant savings in airfare and other related costs result from the additional stay.  Such stay must be preapproved by IIR, and documentation of the cost savings must be included or attached to the expense report.  Additional costs incurred as a result of the traveler’s family or other individuals who are not meeting participants will not be reimbursed.

		Per Diem:		The Federal Per Diem List is available online at http://www.gsa.gov/perdiem.  Meals and incidental expense (M&IE) per diem is determined by the traveler’s location and travel status at midnight.  Only one rate applies per day.  On the last day of travel, the previous day's M&IE per diem is allowed.

				M&IE per diem for travel days to and from the traveler's authorized/home location are reimbursed at 75% of the daily per diem rate.  For days of travel between IIR events when not returning to the traveler's authorized/home location, the full day M&IE per diem is allowed.  The traveler may receive 100% of M&IE per diem for full days in between the travel days, less deductions for meals provided.  A meal provided by a common carrier or a complimentary meal provided by a hotel/motel and light refreshments, such as a continental breakfast and break snacks in conjunction with a meeting, do not affect the M&IE per diem.  The breakdown for meals is provided in the federal travel regulations located at www.gsa.gov/mie.

		Travel:		Cost of coach class airfare, rail, or bus ticket and related fees (e.g., booking/airline fees, airline baggage fees, etc.).  (Attach receipt and itinerary.) Comparative costs/itinerary should be provided if travel includes additional days, alternate travel flight locations or other non-standard travel arrangements. Such arrangements must be preapproved by IIR. 

		Rental Vehicle:		Cost of renting a vehicle during authorized travel days.  Prior to travel, the traveler must receive approval by IIR management to be reimbursed for rental vehicle cost.  When a rental vehicle is used for personal business in conjunction with IIR business, charges should be prorated.  (Attach receipt.)

		Taxi:		Cost for taxi service for business purposes during authorized travel days.  (Receipts required for reimbursement of any taxi fares over $25.)

		Vehicle Expenses:		A mileage rate is paid to individuals who use their personal vehicle to travel to and from the travel destination or to and from the airport or other location. Mileage is currently reimbursed at 54.5 cents per mile.  Round-trip mileage to the airport is reimbursable once each trip if the individual parks at the airport and twice each trip if the individual elects not to park his or her vehicle at the airport.

		Parking:		Charges for parking personal or rental vehicle (at airport, hotel, etc.) during authorized travel days.  (Attach original receipts.)

		Gas:		Purchase of gasoline for refueling of authorized rental vehicles.  Refuel rental vehicle prior to returning vehicle to the rental agency.  (Attach receipts.)

		Miscellaneous:		Any other official business-related charges (i.e., postage, copying, supplies, etc.) will be reimbursed.  Please provide explanation on bottom of Travel Reimbursement Form.  (Receipts required.)

		Attach Receipts:		Attach airline receipt and itinerary, hotel bill, and all other receipts to Travel Reimbursement Form.  

		Reimbursement:		Space is provided on the form for the traveler to designate payment to a second party, such as the traveler’s employer or agency. 

		Signature and Date:		All Travel Reimbursement Forms must be signed and dated by traveler. 



		Send completed Travel Reimbursement Form and original receipts to:

		Institute for Intergovernmental Research (IIR)

		Post Office Box 12729  ♦  Tallahassee, FL 32317  ♦  (850) 385-0600



&"Times New Roman,Regular"&8IIR Travel Reimbursement Form-jan2018.xls
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