Travel Authorization Example 1:

A person in your department is traveling to Saratoga, Wyoming to count cattle at the Beef Improvement Center (BIC)
leaving March 25" and returning March 27", Lodging is estimated at $170 for both nights. The round trip mileage is 345
miles. No meals are provided. The traveler also requests an advance of $125.

Document overview: enter an explanation for the travel. Also, make a note of your Doc Nbr as this will be needed for the TR

example.
» Dac Nbr: 5419577 | status: ImiaTeD
Travel Authorization 2 Tnitator: egilshu@colstteedy.  Created: 01:24 P 03/13/2015
TEM Doc # ‘NotAvaiIabIe ‘ TA Status: In Process
collase

4
Document Overview

Document Overview

] |

* required field

* Description: |[Descripti0n will be filled upon submit)

Financial Document Detail

Organization Document Number;

* Bank Code "2

GENERAL DISBURSEMENTS

Explanation:

Summer Leaming is traveling to s
Saratoga, WY to count cattle at BIC
3/25-3/27. v

Total Amount:

Trip Overview — Traveler Section: Next to traveler Lookup click on the magnifying glass. This will allow you to search for the
traveler. When you find the traveler click “return value” and the employee information will auto populate.

Trip Overview \
Traveler Section
Traveler Lookup: %
* Traveler Type Code: Employee
Principal 1d: 65624 Principal Name: sleaming@colostate.edu
First Name: SUMMER Last Name: LEAMING
Address Lookup: %
Street Address Linel: 6003 CAMPUS DELIVERY Street Address Line2:
City Name: FORT COLLINS State Code: CO
Country Code: United States 2Zip Code: 80523 C\,
Email Address: | SUMMER.LEAMING@COLOSTATE.EDU Phone Number: $70-491-2801
Liability Insurance: |F

Trip Overview — Trip Information Section: Select trip type as out of state, select the trip dates of 3/25-3/27. Next to primary
destination click on the magnifying glass to search for your city. You must select region, and then enter the name of the city
you need. If your city does not appear, select the county the city is located in.

Trip Information Section

* Trip Type Code: | Out of State

* Trip Begin: (13/23/2015 01:44 P\ E

* Trip End: |03/25/2015 01-44 PM E

saraToGa Y

* Primary Destination:

Per Diem Links
Primary Destination Country/State: WYOMING
Inventory BIC 3/23-3/25 4

Primary Destination County: |CARBON COUNTY

* Business Purpose:

Travel Advance: To enter the 5125 Travel Advance, click the “show” button on the Travel Advance Tab.

Dshow] | \__

Travel Advance




Once you click show you will input the information required. Make sure to enter the Payment Due date 10 days PRIOR to the
travel day.

Travel Advance \L

Travel Advance

Amount Requested: |[125.00

AR Customer ID:

AR Invoice Document Number:

* Payment Due Date: [03/12/2015 EI

* Reason For Advance: Ilg - Expenses incurred before trip that need to be paid;l

* Travel Advance Policy: |F * By checking this box, the traveler agrees to the travel advance policy of the university.

The hotel required pre-payment of $125. This will allow the

Additional Justification: traveler to make the payment.

Travel Advance Accounting Lines: You do not need to enter anything. This will default to the Travel advance account
number.

Travel Advance Accounting Lines \
Accounting Lines [ | hide detail
Travel Advance Accounting Lines
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Amount Actions
1 S0 2410300 1425 125.00
Colorado State University Travel Advances Travel Expense Advance

Total: 125.00

Estimated Per Diem Expenses: Click on the “Create Per Diem” button to populate the per diem amounts.

Estimated Per Diem Expenses \

Estimated Per Diem Expenses

Create Per Diem Table

Per Diem amounts can be deleted, but not edited (changing the amount to something else). In this example, delete the
Lodging amounts, as they will be entered in a different section, and click “update per diem table.”

Estimated Per Diem Expenses \\.

Estimated Per Diem Expenses

Trip Detail: 03/23/2015

Country State County * Primary Destination Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals | Lodging Miles Mileage Rate Mileage Total Daily Total
WYOMING CARBON COUNTY  ypumngn & f B3 H [1725 BT 3450 n [ MP-05 .| & o0 117,50
[desthaton ot fund |
[Copy o
Trip Detail: 03/24/2015
Country State County * Primary Destinati Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals \ Lodging Miles Mileage Rate Mileage Total Daily Total
VIYOING CARBON COUNTY  ypumoga & f T 1100 [300 5o 46.00 fan b MP-05 |3 om0 129.00
[destiatin not ound
(o ovn
Trip Detail: 03/25/2015
Country State County * Primary Destinati Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals Lodging Miles Mileage Rate Mileage Total Daily Total
VIYOMING CARBON COUNTY  gunuries (& f B3 2 [1725 75 3450 po B MP-05 | 000 3450
[desthation ot o

Grand Totals: Meals & Incidentals: 115.00 ‘ Lodging: 166.00 ‘ Miles: 0 ‘ Mileage Total: 0.00 ‘ Daily Total: 281.00
| —

| [ Update Per Diem Table Per Diem Table|




Expenses: In this section you will add the lodging estimated at S170, and mileage of 345. Once you click add more items to
complete populate. This is where you will then be able to add the 345 miles.

Expenses \
Estimated Expenses
* All fields required if section is used
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt §US | Actions
. - 8 o i o No WA 00
add: Rate Conversion Site add
Notes: ‘
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursabl Taxable | Receipt Required Missing Receipt §US | Actions
03/23/2015 Lodging 170.00 1 ’F No No NjA 170.00
1 : T
Notes: 12 nights
‘ Estimated Expenses Details - Lodging - 1 ‘
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt §US | Actions
03/25/2015 Mileage - Privately Owned Vehicle 172.50 1 No No No /A 172,50
Notes: ‘
Estimated Expenses Details - Mileage - Privately Owned Vehicle - 2
0 | * Expense Date * Expense Type Code Hiles * Expense Amount $Us Non-Reimbursabl Taxable Missing Receipt Actions
‘ TS E Mileage - Privately Owned Vehicle 0 0.5 0.00 0.00 F No N/A
add: add
Notes
TETTE Mileage - Privately Owned Vehicle ‘345 |u.5 | 17250 ‘ 172,50 ‘ f ‘ Ho ‘ WA
1
Notes roundtrip miles

By entering the lodging in this section and not the per diem section, you will need to Justify meals without lodging in the
Special Circumstances tab.

Special Circumstances \

@ Errors found in this Section:
m Justification for meals without lodging is required.

Special Circumstances

If there is an expense limit imposed by department or grant or some other budgetary restrictions on this trip, please enter the expense limit here =

Justification for meals without lodging
Lodging was added below and not in Per diem table. | -

Question for Ta

Accounting Lines: This expense will be charged to account 1356570. So if the account number is not entered, enter it in this

section and click “add”.



Accounting Lines \
Accounting Lines | hide detail
Source
* Chart 5 Account Number Sul_i-A((ounl * Object Sub-Object Project Org Ref Id * Amount Actions
SE(eUniveﬁity éaﬁ::gemces Y Y In State Employee Travel Miscellzneous Y | oo
add: - e
Line Description
|
* Chart = Account Number Sul_i-A((ounl I * Object Sub-Object Project Org Ref Id * Amount Actions
v Y 5y 6050 Y |
SE(eUnivesity éa?::i!u\emces C\/ % n State Employee Travel Miscelizneous C\/ | 4.5
1 Line Description
|
bal inquiry
Total: 457.50
This also needs to be approved by the Department Higher Authority. So in the Ad Hoc Recipients ad hoc the Department
Higher Authority and then hit submit.
Ad Hoc Recipients \
Person Requests:
* Action Requested x Person_ Actions

APPROVE < W .
[doryan@solost ®
APPROVE - ,—
Ryan, David Patrick

Ad Hoc Group Requests:

* Name Actions

* Action Requested * Namespace Code

APPROVE 'I ’—:\/ add
Route Log \

Make sure to note your document number so you can use it in the TR example. For example, this document number is
5419577.



Travel Authorization Example 2:

A person in your department is traveling to Las Vegas, Nevada for a conference leaving March 23™ and returning March
25", They booked their airfare via New Horizons for $125.00. Their lodging is estimated at $85/night or $170 total. Dinner
on the first night (March 23 is included), all other meals are not.

Based on the above information fill out the document overview and the Trip Overview. For step by step instructions on this

part see Example 1. Also make note of your document number as you will need it for the TR example.

Document Overview

Document Overview

* Description: |[(Descrintion will be fillsd upon submit)

[-hde|

g i

Financial Document Detail

Organization Document Number:

* Bank Code |92

GEMERAL DISBURSEMENTS

Book Travel for Grant Polzer traveling -
to Las Vegas, Mevada for Kuali days
3/23/15-3/25/15. -

Explanation:

Total Amount:

Trip Overview \
Traveler Section
Traveler Lookup: %
* Traveler Type Code: Employee
Principal Id: 61802 Principal Name: ‘gpolzer@colo&tate.edu
First Name: |GRANT Last Name: ‘POLZER
Address Lookup: %
Street Address Linel: 6003 CAMPUS DELIVERY Street Address Line2:
City Name: |FORT COLLINS State Code: CO
Country Code: |United States Zip Code: 30523'{\,‘

Email Address:

GRANT .POLZER@COLOSTATE.ECU

Phone Number: 570-451-4148

Liability Insurance:

Trip Information Section

&

* Trip Type Code:

Out of State :l

* Trip Begin:

03/20/2015 04:18 PM E

* Trip End: ||03/22/2015 04:15 PM E

* Primary Destination:

LAS VEGAS %

destination not found

Per Diem Links

Primary Destination Country/State:

NEVADA

Primary Destination County: |CLAR.K COUNTY

* Business Purpose:

Kuali Days 3/23-3/25 -




Estimated Per Diem Expenses: Click on Create Per Diem Table for information to appear. Since lodging is estimated at $85 a
night we will update that amount in the per diem table, as well as delete dinner for the first night as that is included, and
click “update per diem table”.

Estimated Per Diem Expenses \
Estimated Per Diem Expenses
Trip Detail: 03/20/2015
Country * Primary - Meals and - - Mileage Mileage Daily
State Y Destination Personal Br ! e Incidentals Inci I Lodging A5 Rate Total Total
NEVADA  |CLARK LAS VEGAS (& |F .00 1350 [37s 26.25 [5.00 0 MP - 0.5[~] [0-00 111.25
COUNTY =
destination not found :
Copy Down
Trip Detail: 03/21/2015
Country * Primary ; Meals and ” » Mileage Mileage Daily
State County Destination Personal | Breakfast e e Incidentals Incidentals Lodging A5 Rate Total Total
NEVADA  |CLARK Las VEGAs (& ] [1z.00 [15.00 [26.00 [s.00 71.00 [ss.00 ] MP - 0.5[7] [0-00 156.00
COUNTY ®
destination not found -
Copy Down
Trip Detail: 03/22/2015
Country * Primary . Meals and o - Mileage Mileage Daily
State Y Destination Personal Breakfast e LoD Incidentals Incidentals Lodging A5 Rate Total Total
NEVADA  |CLARK Las vEGAS (X |F [a.00 [t250 [z7.00 [37s 53.25 [ooa o MP - 0.5[=] [0-00 53.25
COUNTY ®
destination not found R
Grand Totals
‘ Grand Totals: Meals & Incidentals: 150.50 | Lodging: 170.00 ‘ Miles: 0 ‘ Mileage Total: 0.00 ‘ Daily Total: 320.50

| Update Per Diem Table | [Remove Per Diem Table|

Expenses: In this section we need to add the 5125 in airfare booked through New Horizons, and check Non-Reimbursable as
it is done through GhostCard and click add. Once you click add more items to complete populate. In the new section you will
need to add the Airfare Source Code and the Class of Service and notes and click Add. You must add something in the Notes
field to avoid an error when you submit the document.

Expenses \
Estimated Expenses
* All fields required if section is used
* *
Non- Receipt Missing =
*
Expense Expense Type Code Company Name Expense Currency Rate Reimbursable Taxable Required | Receipt $US | Actions
Date Amount
\ =0 0.00 i = Mo N/ | 0.00
add: |9 | Rate Conversion Site add
Notes: ‘
* *
Non- Receipt Missing =
=
Expense Expense Type Code Company Name Expense Currency Rate Reimbursable Taxable Required | Receipt $US | Actions
Date Amount
03/23/2015 |Airfare 125.00 |1 Yes Mo No N/A 125.00 -
[ delete |
Notes: [Roundirip Fiight
¥ hide | potj d Exp Details - Airfare - 1
* Expense * Expense * Expense Non- Missing . - -
1 Date Type Code Amount SUS Reimbursable Taxable Receipt Airfare Source Code Class of Service Actions
[032312015 Airfare [o-00 0.00 Yes No /A | EI El
add: El add
Notes |
03/23/2015 Airfare [125.00 ‘125-00 Yes No N/A [New Horizons (Ghost Card) Coach-Economy  |[=]
1 = | 1
Notes |Rou ndtrip flight

Trip Detail Estimate Total: Auto-populates based on information in Per Diem Tab and Expense Tab.



Trip Detail Estimate Total \

Travel Expense Total

Total Esti d: |445.50

Less Manual Per Diem Adjustment: - |B,GD

Less CTS Charges: - |0.00
Less Non 1 ble: - |125.00
Travel Expense Limit: N/a
Actual Encumbrance: |320.50

recalculate

Accounting Lines: We need to add the account number 1356570 and click add.

=
Accounting Lines \-
Restarl Accounting Lines

Accounting Lines [ hide deta

Source

* Chart * Account Number Sub-Account * Object Sub-0bject Project Org Ref Id * Amount Action

& @ 6050 o 500
colx > - Tn State Employee Travel Miscallaneaus 2 |

Colorado State University

ik Line Description
add
* Chart * Account i Sub-Account * Object Sub-0bject Project Org Ref Id * Amount Action
colx 1356570 (& |- 8050 | 320.50
e e In State Employee Travel Miscellaneous

1 Line Description

Kuali Days delete
bal inguir

Total: 320.50

The Department Higher Authority needs to be ad hoc for approval. So add him and once added click the calculate button at
the bottom and then submit. Make sure to write down your document number. This example is 5419980.

Ad Hoc Recipients \

Ad Hoc Recipients

Person Requests:

* Action Requested * Person Actions

APPROVE [+ e add
APPROVE ﬂ dpryan@colost [CY]

Ryan, David Patrick

Ad Hoc Group Requests:
* Action Requested * N, ce Code * Name Actions

[apPROVE -] T & —
Route Log \

(" calcutate || submit | save |(close |[ cancel |[ copy )



Travel Reimbursement Example 1:

A person in your department is traveling to Akron, Colorado to perform an inventory count on the cows at the Eastern
Colorado Research Center (ECRC). They leave on March 31*, and will return on March 31°. They need to be reimbursed for
roundtrip mileage to ECRC. It is 256 miles roundtrip.

Since this is instate travel with no travel advance, you do not fill out the TA, but go directly to the TR. So click on “Travel
Reimbursement.”

Enter in an explanation for the document. Then click the magnifying glass next to Traveler Lookup to find the Traveler. When
you find them click “return value” and their information will auto-populate.

i Doc Nbr: |5422585 Status: INITIATED
Travel Reimbursement [2] Initiator: |epillsbu@colostate.cdy|  Created: | 12:44 PM 03/25/201!
TEM Doc #: |Not Available TR Status: In Process
expand all || collapse all

* required field

Document Overview \

Document Overview

* Description: ||[Dcriptiun will be filled upon submit) Mileage for trip to ECRC on 3_,{31—3!31, -

: 256 miles for Summer Leaming.

Organization Document Number:

-

Financial Document Detail

# 02
Bank Code | - co.) prssursements

Total Amount:

Trip Overview \

Traveler Section

Traveler Lookup: ()
* Traveler Type Code: Employee
Principal Id: 66624 Principal Name: |sleaming@colostate.edu
First Name: |SUMMER Last Name: |LEAMING
Address Lookup: C\,
Street Address Linel: 6003 CAMPUS DELIVERY Street Address Line2:
City Name: [FORT COLLINS State Code: |CO
Country Code: United States Zip Code: |30523 "'k
Email Address: |SUMMER.LEAMING@ COLOSTATE.EDU Phone Number: |970-491-2801
Liability Insurance: |F

In the Trip Information section select “In-State” for Trip Type code, and select 3/31/15 as the Trip Begin and End dates. For
Primary Destination click the Magnifying glass.

Trip Information Section

* Trip Type Codey || In-State :

* Trip Begin: |D3|"31.|’2015 12:45 PM E * Trip End: IG.’:UB1!2EI15 12:45 PM I E

* Primary Destination: .
Per Diem Links

Primary Destination Country/State: Primary Destination County: |

* Business Purpose:

Final Reimbursement: |F




By clicking the magnifying glass it takes you to the Primary Destination Lookup. Region must be selected. Choose “Colorado”
and in Primary Destination enter “*Akron*” and click search. Click “return value” next to the one we want to use and it will
auto-populate are information.

Primary Destination Lookup (7]

* required field

* Region: [ COLORADO B
County:

Primary Destination: ||*akron®

Active: ||® yeg |? Mo F Both

Ij saarch _'II‘ clear ;Ilj cancel ;I
One item retrieved.
Return Value Region County Primary Destination Active
return value o WASHINGTON COUNTY AKRON Yes

Export options: CSV | spreadsheet | XML

Enter a short business purpose for the trip. This will populate on the check stub, so keep it brief, and select Final
Reimbursement.

Trip Information Section

* Trip Type Code: |In-State :l
o 'y | )
* Trip Begin: |[03/31/2015 12:45 PM E * Trip End: |[03/31/2015 12:45 PM E

AKRON (&

Primary Destination Country/State: | COLORADO Primary Destination County: |WASH[NGTON COUNTY

* Primary Destination:

Akron 3/31 mileage -

* Business Purpose:

Final Reimbursement:

Since we are only claiming mileage we will fill this out in the Actual Expenses tab. You will select Mileage and then click add.
Then you are able to input more information.

d Actual Expenses -\
* All fields required if section is used
* *
- Non- Receipt Missing
Expense Expense Type Code Company Name Expense Currency Rate Reimbursable Taxable Required | Receipt sUS
Date Amount & e
| Bl 0.00 [1 |F No N/A 0.00
add: |7 & Rate Conversion Site
Notes: |
* *
Non- Receipt Missing
Expense * Expense Type Code Company Name Expense Currency Rate N Taxable = _ $US
Date o s Reimbursable Required  Receipt
03/31/2015 |Mileage 2WD 128.00 1 No No No N/A 128.00
Notes: |
> hide | actual Exp - Mileage 2WD - 1
i * Expense Date * Expense Type Code | Miles * Expense Amount $US Non-Reimbursable Taxable Missing Receipt A
pamizois | [H Mileage 2WD | 0 0.5 0.00 0.00 |F No N/A
add: [
Notes [
armiois | A Mileage 2WD =3 |o.5 | 128.00 | 128.00 ‘ = ‘ No N/A §
1 (
MNotes |ruund|rip Fort Collins to Akron




The next section you want to fill out is the Assign Accounts. Click Add next to your line in “Assign Accounts.” That will
populate the Accounting Lines section as shown below.

Assign Accounts \
All amounts have been assigned accounts.
Accounting Lines \
Accounting Lines B hide deta
Source
* Chart * Account Number Sub-Account * Object Sub-Object Project 0Org Ref Id * Expense Source * Amount Actio
col- 1356570 & [ ) eoso | [ & @ OUT OF POCKET]~] 0.00
Colorade State University | Campus Services In State Employee Travel Miscell
add: - ——
Line Description
[ add
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Expense Source * Amount Actio
co[x 1356570 & [ & eoso | [ & | OUT OF POCKET[ 7] 128.00
Colorade State University | Campus Services In State Employee Travel Miscellaneous

1 Line Description
[ delete
bal ingu

Total: 128.00

In the Payment Information select “ACH/Check.” Since this is an in-state travel reimbursement and a TA was not done, the
Department Higher Authority must be ad hoc for their approval. Then select “calculate” and then “submit” at the bottom.

10



Travel Reimbursement Example 2:

The person in your department returned from their trip to Saratoga, Wyoming to count cattle at the Beef Improvement
Center (BIC) from March 25" to March 27%™. Lodging ended up being $154.00. The round trip mileage was 345 miles. No
meals were provided. Find your TA document you did in TA example 1 and select “new reimbursement” to complete the
TR.

Click on the doc search button and in the Document Id section enter your document number from TA Example 1, and click on
the document number.

Document Search Backdoor Id epillshu@col superuser search || clear saved searches |Sea rches j

* required field

Document Type: || a [
Initiator: | o [
Document Id: |[5419577

Date Created From: |
Date Created To: H |Z|

Mame this search (optional): |
search clear cancel
Cne item retrieved.
Document Document Type Title Status Initiator Date Created Route
1d Log
5415577 Travel Travel Authorization - Leaming, Summer E 03/23/2015 FINAL Mercurio, Erin 03/19/2015 01:44
— Authorization SARATOGA Pillsbury PM

Export options: CSY | spreadshest | XML

When you open the document, scroll to the bottom and click on the “new reimbursement” button at the bottom. After you
click on that, it will create the Travel Reimbursement (TR) document.

11



Since this is the Final Reimbursement (no more costs anticipated to come through), check the Final Reimbursement box. See
end of this example on how to close out a TA if Final Reimbursement was not checked, how to close out the TA to reverse
the remaining encumbrances.

Document Overview \

Document Overview

Summer returned from trip, Filling out~ +
documentfor final rembursement,

* Descripton: [Desercionwd e e s

Explanation;

Organization Document Number: 1317

Financial Document Detail

0
GENERAL DISBURSEMENTS

Trip Overview \.

* Bank Code

* Traveler Type Code: [Employes
Principal Id: 66624 Principal Name: ‘sleaming@colosﬁte.edu

First Name: |SUMMER Last Name: ‘LEAMING

Address Lookup: '\‘
Street Address Line1: 6003 CANPUS DELIVERY Street Address Line2:
City Name: |FORT COLLINS State Code: (O
Country Codes |United States Zip Code: 0503 ‘3‘
Email Address: |SUMMER LEAMINGGCOLOSTATEEDU Phone Number: ‘970-491-2501

Liability Insurance: |F

Qut of State -

* Trip Begin: 5232015 014 E * Trip End: 030500150144 A E

sapamos

Per Diem Links

Primary Destination Country/ State: WYOMING Primary Destination County: ‘CARBON COUNTY
Inventory BIC 3/23-3/25 i

* Trip Type Code:

* Primary Destination:

* Business Purpose:

=i

Fingl Reimbursement:




In the Actual Expense section we need to update the lodging to $154.

Trip Detail: 03/23/2015

Country State County * Primary Destination Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals Lodging | Miles Mileage Rate Mileage Total Daily Total
WYOMING CARBON COUNTY | epparoga @ |F |5_25 ‘325 ‘1725 |375 34.50 ‘DDD |[| IMP N O.SJ c\ 0.00 3450

Trip Detail: 03/24/2015

Country State County * Primary Destination Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals Lodging | Miles Mileage Rate Mileage Total Daily Total
WYOMING CARBON COUNTY SARATOGAA/‘ |F .00 1100 ‘Zil]] |5m 46,00 000 I|[| IMP N O.SJ c\ 0.00 46.00
Copy Dowin
Trip Detail: 03/25/2015
Country State County * Primary Destination Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals | Lodging | Miles Mileage Rate Mileage Total Daily Total
WYOMING CARBON COUNTY SARATOGAA/‘ |F |5_25 ‘525 ‘1725 |375 34.50 “DDD I|E| IMP . O.Sj c\ 0.00 34.50

Grand Totals

| Grand Totals: ‘ Meals & Incidentals: 115.00 ‘ Lodging: 0.00 ‘ Miles: 0 ‘ Mileage Total: 0.00 ‘ Daily Total: 115.00

[ Update Per Diem Table [Remave Per Diem Table|

Actual Expenses \
Actual Expenses
* All fields required if section is used
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt $US | Actions
] ] j ‘ 5 0o I f No WA 0.00
add: Rate Conversion Site
Notes: ‘
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt $US | Actions
03/25/2015 Mileage - Privately Owned Vehicle 172.50 0 HNo No No WA 172,50
Notes: ‘
Actual Expenses Details - Mileage - Privately Owned Vehicle - 1
0 | * Expense Date * Expense Type Code Miles * Expense Amount $US Non-Reimbursable Taxable Missing Receipt Actions
| .
oysa01s E Mileage - Privately Owned Vehicle 0.5 0.00 0.00 r HNo /A
add: r add
Notes ‘
e Mileage - Privately Owned Vehicle ‘345 ‘0.5 ‘ 7250 ‘ 17250 | I ‘ Ho ‘ WA
1
Notes ‘munﬂtnp mies
* Expense Date * Expense Type Code Company Name * Expense Amount | | Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt $US | Actions
03/23/2015 Lodging I T f No No A 170.00
2
Notes: 2 nights

13




Travel Expense Total: Click “recalculate” as the number has been updated.

Travel Expense Total vhde| |
Travel Expense Total
Total Expenses: |441.50

Less Manual Per Diem Adjustment: - ‘Il[l]

Less Non-Reimbursable: - |U.00
Eligible for Reimbursement: |441.50

|
|
|
| Encumbrance Amount; |457.50 Apply Expense Limit: |N!A
| Less CTS Charges: - |0.00
|
|
|
|

Amount due Corporate Credit Card: - |0.00
Total Reimbursable: 144150

Less Advances from this Trip: - |0.00

Reimbursement from this Trip: |441.50

Assign Accounts: The account number is correct, so click “add” next to the accounting line. Then click “Assign Accounts.”

Assign Accounts \.

Accounting Lines | hide detail

Assign Accounts
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions

add: [0+ 8 & & I [ atd
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount
. o I @ & [ [ W
Calorado State University Campus Semvices

Accounting Lines: Auto-populates after accounting lines are assigned.

[
Accounting Lines \.
Accounting Lines | hide detail
Source
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Expense Source * Amount Actions
W~ EZE & & kY \ & |ouT oF POCKET ~ [ w
dd Colorado State University Campus Services
add:

Line Description

add

* Chart * Account Number Sub-Account | * Object Sub-Object Project Org Ref Id * Expense Source * Amount Actions
[ R o Y v \ & |ouT OF POCKET [ ma
Colorado State University Campus Services In State Employee Travel Miscellaneous

1 Line Description

_ Line Descri ’._‘EEEE
bal inquiry
- ) ® s @ & \ LU OUT OF POCKET | [ =m

Colorado State University Campus Services Out State Employee Travel Per Diem
2 Line Description

[ delete]
bal inquiry

Total: 441.50

14



Payment Information: Since this is an employee select “P — Check/ACH”.

Payment Information \k
Payment Information
|
Check Amount: |441.50 Due Date: |03/20/2015 E
Is this a foreign payee: Mo F Check Enclosure
Payment Type: Other Considerations: |[—
[™ W-9/W-88EN Completed

* payment Method: ||| 5 8EH 0 - Documentation Location Code: |AP - Accounts Payable

Check Stub Text: |(This will be generated at save.)

Special Handling
Wire Transfer
Foreign Draft

Hit “calculate” at the bottom and then “submit.”

If final reimbursement was not checked you will need to go to the original TA document and at the bottom of the document
click “close TA”. That will remove the remaining encumbrance from your account.

IF close TA xj new reimburserment | IE wvendor payrment .J IJ send ad hoc request .j |FE|I]'5-E xj IF Ccopy xj
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Travel Reimbursement Example 3:

The person in your department returned from traveling to Las Vegas, Nevada for a conference leaving March 23™ and
returned March 25™. They booked their airfare via New Horizons for $125.00. Their lodging was estimated at $85/night or
$170 total, but was actually $90/night or $180 total. Dinner on the first night (March 23 is included), all other meals are
not. Find your TA document you did in TA example 1 and select “new reimbursement” to complete the TR.

Follow the steps in example 2 to find your TA you created for this trip. Once you open the TA click “New Reimbursement” on
the bottom of the document.

Since this is the Final Reimbursement (no more costs anticipated to come through), check the Final Reimbursement box.

Travel Reimbursement 2]

Doc Nbr:

422583 ‘ Status: INITIATED

Initiator:

eg\l\shu@co\ustate.edu‘ Created: 12:11 PW 03/25/2015

TEM Doc #:

T3 | TRSatus: InProess

Document Overview

Document Overview

o]\

expand all || collapse all

* required field

* Description: |1Descr'|1¢imwlbelleduponsuhnl)

Financial Document Detail

321

Organization Document Number:

0

*
Bk Coe | e, prsmunspuems

Grant returned from trip and now
Explanation: |creating final reimbursement,

Total Amount:

Trip Overview

i)\

* Traveler Type Code: Employee

Traveler Section

Principal Id: 61802

Principal Name: ‘gpolzer@colostate.edu

First Name: | GRANT

Last Name: POLIER

Address Lookup: C&

Street Address Linel: (6003 CAMPUS DELIVERY

Street Address LineD:

City Name: |FORT COLLINS

State Code: CO

Country Code: |United States

Zip Code: ggs23 Y

Email Address: | GRANT POLZER@COLOSTATE EOU

Phane Number: 970431414

Liability Insurance: f

* Trip Type Code: ||Out of State v

Trip Information Section

* Trip Begin: | (3202015 0418 AW E

* Trip End: | 03220015 0413 M E

15 vEgs Y
* Primary Destination:

destnaton natfund | per piem Links

Primary Destination County: ‘CLARK COUNTY

Primary Destination Country/State: NEVADA

Kuali Days 3/23-3/25

* Business Purpose:

Final Reimbursement; {v |
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Since the lodging was S90/night, update the per diem table to reflect that, and then click “update per diem table”.

Per Diem Expenses v i \

Per Diem Expenses

Trip Detal 03/20/ 015
QutyStte Gty ! PrnanDestiation | Persol Bkt b Der | Dcidedls  Meadbodeds  ldgog Ml | MeageRale  MieaeToll Dl Tol
NEIADA (LRECOMTY e e § ’f ‘gm ‘13.50 ‘Mﬂ ‘3}5 1% ‘gﬂﬂg ‘@ p-[5 ﬂt\ il 116
ditalon e fud
Trip Detal: 03/21/ 2015
QutySte Gty ! PrnanDestiation | Pl Bkt b Der | Dclewdls  Mebandbodeds  ldgog Ml | MeageRale  MieageToll Dl Tol
NEIADA (LRECOMTY e e § ’f ‘mg ‘IE.DD ‘Mﬂ ‘mﬂ T ‘gﬂﬂg ‘@ p-[5 ﬂt\ il 10
ditalon e fud
Trip Detal: 03/22/ 015
QutySte Gty ! PrnanDestiation | Pl Bkt b Der | Dclewdls  Mebandbodeds  ldgog Ml | MeageRale  MieageToll Dl Tol
NEIADA (LRECOMTY e e § ’f ‘gm ‘13.50 ‘gmﬂ ‘3}5 B ‘[].[]g ‘@ p-[5 ﬂt\ il b
ditalon e fud
Grand Totls
Grand Totals: Heals & Incidetals 150,50 Lodging: 180,00 ‘ Hiles. ) Hileage Totel: 0.00 ‘ Daily Tofal 33050

Dol e o D
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Nothing needs to be updated in the actual expenses as there were no changes.

@ Actual Expenses \ o
Actual Expenses
* All fields required if section is used
* *
* Non- Receipt Missing =
S:E:nse Expense Type Code Company Name i)r(r::u:un:: Currency Rate Reimbursable Taxable Required | Receipt $US | Actions
- 0.00 1 |F Mo /A 0.00
add: [T £y Rate Conversion Site add
Notes: |
* *
. Non- Receipt Missing N
g:g:nse Expense Type Code Company Name f\,:rr:J':: Currency Rate Reimbursable Taxable Required | Receipt $US | Actions
03/23/2015 |Airfare 125.00 1 Yes Ho Mo N/A - |125.00
Notes: [Roundtrip Flight
> hide | Actual Exp ils - Airfare - 1
* Expense * Expense * Expense Non- Missing ; . -
1
Date Type Code Amount sus Reimbursable Taxable Receipt Airfare Source Code Class of Service Actions
[pazaz0ts [Ta] | Airfare n.00 0.00 Mo No H/A - -
add: add
Notes |
namaz0ts [ | 125.00 |125'°0| Yes | No | N/A MNew Horizons (Ghost Card) ~ | Coach-Economy -
1
Notes ||Hnundtrip flight

Imported Expenses
* All fields required if section is used Look Up/Add Multiple Imported Expense Lines ™

Reconciled Expenses
Status Document Number Card Type Expense Date Name Travel Company Amount

a Travel Expense Total \ ~

Travel Expense Total

Total Expenses: |455.50
|

Less Manual Per Diem Adjustment: - ||0.00

Less Non-Reimbursable: - |125.00
Eligible for Reimbursement: |330.50

Encumbrance Amount: [320.50 Apply Expense Limit: |N/A
Less CTS Charges: - |0.00
Amount due Corporate Credit Card: - |0.00

Total Reimbursable: |330.50

Less Advances from this Trip: - |0.00

| Reimbursement from this Trip: |330.50

The next tab that needs to be filled out is Assign Accounts. If the traveler has a default account number it will show in the
account number box. It can be changed if it should be something else. If they do not have a default account number then
you will need to enter an account number. Once you enter it click add. When all accounts you need are added then click
“assign accounts”.

Assign Accounts \ -
Accounting Lines ] hide detall
Assign Accounts
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions
add: |CO - & Y LY | b | 1 add
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions
delete
, (o s % i) i) | {10 EEE] bav
Colorado State University Campus Semvices _




By clicking “Assign Accounts” it auto-populates the accounting lines with the proper object codes.

C Accounting Lines -\.
Accounting Lines [ | hide detail
Source
* Chart * Account Number = Sub-Account * Dbject Sub-0Object Project Org Ref Id * Expense Source * Amount Actions
o - | & &  |pors | ® | ® & ouT oF pockeT » ([ 000
Colorado State University Out State Employee Travel Par Diem
add: = ===
Line Description
| add
* Chart * Account Number | Sub-Account | * Object Sub-Object Project Org Ref Id * Expense Source * Amount Actions
= = 1 — - — — e
co - [1358570 CY [ &) eors & [ & @ OUT OF POCKET ~ 330.50
Colorado State University [Campus Services Out State Employee Travel Per Diem
1 Line Description
|
bal inguiry

Total: 330.50

In the Payment information select “Check/ACH”.

Payment Information \
Payment Information
| Check Amount: |330.50 | Due Date: |03.r2612015 E

Is this a foreign payee: No ™ Check Enclosure
Payment Type: Other Considerations: |—
™ W-3/W-8BEN Completed

* Payment Method: | P - Check/ACH - Documentation Location Code: AP - Accounts Payable

| Check Stub Text: |(This will be generated at save.)
Special Handling

| ¥ show | wire Transfer

Iﬂl Foreign Draft

In live Kuali you would attach all the receipts to the Notes and Attachments section and then click calculate and then submit.



