Casual Payment Center
Casual AD
Travel Reimbursement Process

HIRING OFFICIAL

The Approving Official (AO) will determine which method of reimbursement is appropriate for casual
employee travel expenses (through CGE or OF-288) and if appropriate, submit to the CPC for processing.

TRAVEL REIMBURSEMENT PROCESS

Under terms of the Casual Hire Travel Expense Reimbursement Waiver, casual employees may claim the
following travel expenses on the OF-288 form:

e Privately Owned Vehicle (POV) mileage;

¢ Incidental expenses; and

e Maximum of 15 meals per emergency incident.

The CPC staff will validate, as accurate, the allowable per diem rate and mileage rate claim on each
reimbursement form/request and process the OF-288 for payment. They will work with the hiring location to
ensure the casual’s pay on the OF-288 is not delayed pending travel reimbursement issues. When travel issues
cannot be resolved, (e.g. there are lodging or other receipts that need to be paid through CGE), the CPC will
remove the travel claims from the OF-288 and process only the casual’s payroll.

HOW TO SUBMIT TRAVEL EXPENSE REIMBURSEMENTS

BATCH MEMO: As part of the batch approval process, the AO will certify that the OF-288s are accurate,
appropriate, and legal for payment. An Incidental Expenses (IE) box has been added to the batch memo
indicating all casuals submitted in the batch should be reimbursed for incidental expenses. Starting and Ending
Dates should be completed by AO. The CPC will then add dates and totals to each OF-288 in the batch.
**Please note IE reimbursement payments will be made to the corresponding fire code as indicated by date
on the OF-288. For example, columns A & B have fire code J7PW, and column C has fire code J7LN, the IE
reimbursement will be applied to the dates and fire code in columns A & B (J7PW) and the dates and fire
code in column C (J7LN).

Attached are the forms necessary for processing casual hire payrolls as follows:
Number of OF-288s in Batch:

Number of Casual Names submitted (attach list).

(For Crews attach Crew Manifest)

Incidental Expenses: Pay §5 a day for all casuals listed: Starting Date Ending Date
*** Provide only if no other expenses are incurred ***
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OF-288: Within Box 18. Commissary and Travel on the OF-288, incidental expenses can be indicated along with
applicable dates and any POV reimbursement mileage. Ensure the applicable dates for IE are indicated on the
first OF-288 only. It is not necessary to document travel reimbursements on each OF-288.

18.Commissary and Travel

18c. Category (e.g., commissary, meals, lodging, mileage,

medical, etc.) 18d. Reimbursement

18a. Month | 18b. Day

18e. Deduction

18f. Firecode

8/12-—-1-8/24 Travel relmbursenment £5 1€,

Total

TRAVEL WORKSHEET: A Travel Worksheet can be attached to either the Batch Memo (crew reimbursement)
or an OF-288 (individual reimbursement). When listing crew names, only indicate ECI number if you have ADs

with the same or similar last names, or common names.

A. CANTON L. EISNER P. EDDY 5. FARLAND JT LOMAN
A P K. MESSNER BOB SMITH (12345) C. THOMS M. THURMAND |M. VALDEZ (123456)
Last Names with
Signatures and ECI
Numbers C ULIBARRIE
DATES of TRAVEL| Start Location End Location
= SLC, UT SLC, UT
(From/To): 8/11 81{25/16 (city, state): ! (city, state): ’
TYPE of TRAVEL:| [X]  Mission (Fire) [1 All-Hazard
*PER DIEM ALLOWANCE POV MILEAGE
Date Location (City/State) Charge Code (for Fire only 4 Meals NOT PROVIDED by the i | | .
mm/ddfyy |OE2HON (CR/StAte) | gt fire code required) GOVERNMENT (mark "X") Incidenta Tota SMiles | Mileage rotal
B Rate Allowance Rate
Breakfast Lunch | Dinner
{Limit of 15 meals per incident)
8/11/16 |Cascade, ID ITPW 5.00 $5.00
8/12/16 |Cascade,ID I7PW 5.00 $5.00,
8/13/16 |[Cascade,ID 17PW 5.00 $5.00
8/14/16 |Cascade, ID ITPW 5.00 $5.00
8/15/16 |Cascade, D I7PW 5.00 $5.00)
8/16/16 |[Cascade,ID 17PW 5.00 $5.00
8/17/16 |Cascade, ID ITPW 5.00 $5.00
8/18/16 |Lewiston, ID J7LN 5.00 $5.00)
8/19/16 |[Lewiston,ID J7LN 5.00 $5.00
8/20/16 |Lewiston, ID J7LN 5.00 $5.00
8/21/16 |Lewiston, ID J7LN 5.00 $5.00)
5.00 $5.00,
TOTAL TOTAL 50.00
| am certifying that all travel costs are true and correct, and meet the requirements of the Federal Travel Regulations.
IApproving Official signature: _J 0w Timekeeper TOTAL 60.00
TRAVEL ’
Comments:




