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TRAVEL PACKET


Employee Name:  
Travel Dates:  
Conference:  
Destination:  


Checklist:

· Professional Leave Request
· Travel Authorization Request
· Registration
· Hotel 
· Tax Exempt Form
· Air Fare
· Travel Reimbursement
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[bookmark: _TOC_250004]REIMBURSEMENT RATE SCHEDULE

	Reimbursement Rate Schedule
	Monroe/
West Monroe
	Baton Rouge
	Lafayette
	New Orleans
	Out-of-State

	Breakfast (Traveler must leave before 7:00 am and return after 9:00 am)
	$16.00
	$16.00
	$16.00
	$20.00
	GSA*

	Lunch (Traveler must leave before 11:00 am and return after 2:00 pm)
	$19.00
	$19.00
	$19.00
	$22.00
	GSA*

	Dinner (Traveler must leave before 4:00 pm and return after 8:00 pm)
	$28.00
	$28.00
	$28.00
	$33.00
	GSA*

	   Per Diem Totals
	$63.00
	$63.00
	$63.00
	$75.00
	


I. [bookmark: _TOC_250003]Special Meals
A. [bookmark: _TOC_250002]Definition of Special Meals
All special meals must have prior approval from the Superintendent (or designee) in order to be reimbursable. The guiding factor of whether a special meal should be reimbursed is the business necessity of the meal. That is, it is necessary that School Board business be conducted either before or after the meal or during the meal. Special meals are reimbursed at actual cost. Special meals are defined as:
1. Meals for employees when the employee is not in travel status and would not be otherwise entitled (example: lunch meetings catered to Central Office or school).
2. Meals for non-employees (example: consultants) and employees whether or not in travel status.
B. [bookmark: _TOC_250001]Requests for Approval
Requests for approval of special meals must include (for each special meal):
1. Name and position of the employee requesting authority to incur expenses and assuming responsibility for such;
2. The cost of each meal (alcohol costs are not reimbursable). For catered meals, the per-plate price should be included as well as the total cost;
3. For working lunch meals, the per-plate price (not to exceed $10.00) should be included as well as the total cost;
4. Clear justification of the necessity and appropriateness of the request, including why this is in the best interest of the School Board; and,
5. Names, official titles, and affiliations of all persons for whom reimbursement of meal expenses is requested, and whether or not reimbursement for such is available from another source.

Note: See Appendices for Special Meal Request Form. Approved requests must bear the signature of the Superintendent. Documentation (all receipts, authorizations, etc.) shall be attached to the request for reimbursement.
    OUACHITA PARISH SCHOOL BOARD
      Out-of-parish Mileage Chart
         ONE-WAY MILEAGE FROM CENTRAL OFFICE TO CITIES


	CITY
	MILEAGE

	Alexandria
	99

	Atlanta, GA
	529

	Austin, TX
	470

	Bastrop
	29

	Baton Rouge
	188

	Biloxi, MS
	285

	Bogalusa
	228

	Bunkie
	135

	Coushatta
	101

	Dallas, TX
	284

	De Ridder
	170

	Destin, FL
	414

	Ferriday
	87

	Grand Isle
	362

	Gulf Port, MS
	280

	Hammond
	230

	Hattiesburg, MS
	209

	Homer
	69

	Houma
	289

	Houston, TX
	335

	Jackson, MS
	122

	Lafayette
	186

	Lake Charles
	196

	Leesville
	148


	CITY
	MILEAGE

	Little Rock, AR
	179

	Marksville
	121

	Memphis, TN
	323

	Minden
	72

	Mobile, AL
	306

	Morgan City
	253

	Nashville, TN
	529

	Natchitoches
	93

	New Iberia
	206

	New Orleans
	284

	New Roads
	172

	Oakdale
	138

	Opelousas
	165

	Pensacola, FL
	365

	Ruston
	32

	San Antonia, TX
	548

	Shreveport
	99

	Slidell
	278

	St. Louis, MO
	522

	Tallulah
	58

	Texarkana, AR
	172

	Thibodaux
	256

	Winnfield
	61

	Winnsboro
	45














































	
	
OUACHITA PARISH SCHOOL BOARD - TRAVEL AUTHORIZATION REQUEST

	Name

	Job Description/Title

	Date of Request


	School/Location Assigned
 
	Contact Numbers
  Cell #                Work # 318-432-5400

	Email Address
 
	Date(s) of Meeting/Conference (Attach Notice or Itinerary)
 

	List all Dates of Travel Requested

	Destination


	Purpose

	Type of Trip (Mark all that apply)
· Single Day	  Overnight
· Out of State*	  Meeting
· Presenter at Event       Conference/Convention/Seminar

	DETAILED ESTIMATION OF TRAVEL EXPENSES (Once approved, employee is responsible for making the necessary arrangements for travel. Refer to OPSB Travel Policy for regulations and expense allowances.)

	Registration
	(Late registration fees and registration for entertainment events is not allowed.)
	$ 

	Hotel
(Original room bill is required   to be turned in after travel.)
	 nights @ $                   per night (exclude tax)
	$ 

	Food
(Receipts not required)
	
 days @ $                     per day
	$ 

	
Transportation
(Check all that apply)
	 Mileage:                    miles	@ $.725 per mile
· Air Fare: (Must turn in ticket receipts after travel)
· Other:  		            
	$ 

	Other Expenses  (List all)
	
	$

	Is a Substitute Teacher required?   Yes   No. If Yes, for how many days? 
Is Professional Leave Form approved?    Yes   No


	 TOTAL
	$ 



	The original approved Travel Authorization Request must be attached to the employee’s Travel Expense Reimbursement form along with a detailed conference or meeting agenda received from the conference.

	I certify the above travel requested relates to my employment with the Ouachita Parish School Board. I will comply with all guidelines and expense allowance provisions specified in the OPSB Travel Policy relating to this travel, which includes but is not limited to: making arrangements for travel, requesting any advance payments needed, claiming reimbursement for travel expenses incurred, and cancelling any travel arrangements.

 Employee Signature:                                                                                        Date: 

	· Approved
· Denied	                            Principal/Supervisor Signature	                              Date

	Budget/Funding Source Approval:   Approved	 Denied 


Funding Source:       	                  Budget Code:  


Program/Dept. Director or Supervisor Signature (Principal if paid by school funds)                                          Date

	*Authorization Required for OUT of STATE Travel:   Approved       Denied 

                         Superintendent/Designee Signature                                                                                    Date                    




                         OUACHITA PARISH SCHOOL BOARD Accounts Payable Use Only Vendor No.  	 Payment No.  	

                                TRAVEL ADVANCE PAYMENT 
                        REQUEST REGISTRATION FEES


Requested by:			   Date:    
Position 
Location/School:	 
Instructions: For payments to be made in advance, this approved request must be submitted to Accounting no later than two weeks prior to the reservation deadline and no later than two weeks prior to the date authorized travel begins to allow ample processing time.


	 Payee Information
	Payment Instructions: (Mark One)

	 Payee/Vendor
 Name:   
 Address:  
 City:                                     State: 
 Email:                                                           Phone: 
 Dates of Conference: From:                                    To:  
	· Check – Pick Up*
· Check – Mail with registration
· Fax Purchase Order w/registration
· Fax OPSB Credit w/registration (Authorized Users Only)
*All checks must be picked up at the Accounts Payable office prior to departure.

	Note:  The employee is responsible for confirming his/her own registration prior to travel.

	Payment Information


	a. Registration Fee per Participant    $ 
	                   X                                                

b. Number of Participants    1	                                                =
	
Payment Amount:
$ 

	Is membership included with the above registration fee(s)?  Yes  No

	If rates vary per participant, please complete a separate request for each participant. In accordance with the OPSB Tavel Policy, registration fees for entertainment events are not allowed.

	Required Documentation

	· Completed conference/meeting registration form for registrant(s).
· Copy of approved travel authorization(s) for each person registering under this request.
  (Turn in originals when claiming travel expense reimbursement.)
· Copy of the conference or meeting agenda, itinerary or schedule.

	Refer to the OPSB Travel Policy for employee’s responsibilities regarding cancellations.

	The above charges are incurred for the employee(s) authorized travel to conduct official business for the Ouachita Parish School Board. Each employee shall follow the OPSB Travel Policy in regards to the above prepaid expense and will immediately notify the accounts payable office when a cancellation is made.


                            Employee Signature:








	 Date Approved: 

 Budget Account Code:




 

Program /Budget Director or Supervisor Signature






                          OUACHITA PARISH SCHOOL BOARD Accounts Payable Use Only Vendor No.   	 Payment No.  	

                                TRAVEL ADVANCE PAYMENT 
                            HOTEL/MOTEL LODGING



Requested by:			   Date:    
Position 
Location/School:	 
Instructions: For payments to be made in advance, this approved request must be submitted to Accounting no later than two weeks prior to the reservation deadline and no later than two weeks prior to the date authorized travel begins to allow ample processing time.



	Payee Information
	Payment Instructions: (Mark One)

	 Payee/Vendor
 Name:    
 Address:  
 City:                                                           State:                Zip:  
 Phone:                                                             Fax: 
 Check-In Date:                                 Check-Out Date:        




	· Check – Pick Up*
    Check – Mail
· Fax OPSB Credit  
(Authorized Users Only)
· Other _________________________

*All checks must be picked up at the Accounts Payable office prior to departure.

	Note:  The employee is responsible for confirming his/her own registration prior to travel.

	Payment Information

	a. Number or rooms requested                 
b. Number of nights per room   X                            
c. Room fee per night (excluding taxes*) X       $               =
*Taxes do not include state sales taxes for rooms in Louisiana. Only occupancy tax is allowed for rooms in-state.
                                            
	
Payment Amount:

$ 

	Was the room fee above obtained at the  State or  Conference rate? If not, explain why another rate was used and attach supporting documentation:

	Required Documentation

	·  Statement or confirmation form hotel/motel itemizing room costs.
· Copy of approved travel authorization(s) for each person registering under this request.
(Turn in originals when claiming travel expense reimbursement.)
· Copy of the conference or meeting agenda, itinerary or schedule.

	Refer to the OPSB Travel Policy for employee’s responsibilities regarding cancellations.

	The above charges are incurred for the employee(s) authorized travel to conduct official business for the Ouachita Parish School Board. Each employee shall follow the OPSB Travel Policy in regards to the above prepaid expense and will immediately notify the accounts payable office when a cancellation is made.


                            Employee Signature:








	 Date Approved: 


 Budget Account Code:




 

Program /Budget Director or Supervisor Signature



	OPSB TRAVEL EXPENSE REIMBURSEMENT REPORT




	Employee Name: 
	  The following must be attached for reimbursement for be paid:
  Original Approved Travel Authorization Request
  Agenda for event (dates, time schedule, breaks, etc.)
  Original receipts, where required in OPSB travel policy.
  Any original document received at the event as proof of   
      attendance such as; agenda, nametag, handout, etc.

	Position Description/Title: 
	

	Base Location/School:  Student Support Services
	

	Purpose of Travel:
 
	

	  Was this an overnight trip?    Yes    No
	  Address to Mail Check: Student Support Services

	 Record below all expenses incurred for the travel authorized.

	Travel Schedule
	Date(s)
         (mm/dd/yy)
	Sun
/     /
	Mon
      /       /
	Tues
/    /
	Wed
  /     /
	Thurs
      /      /
	Fri
/	/
	Sat
/	/
	

	
	Departure Point
	
	
	
	
	
	
	
	

	
	Leave Time
	
	
	
	
	
	
	
	

	
	Destination Point
	
	
	
	
	
	
	
	

	
	Arrival Time
	
	
	
	
	
	
	
	

	Per Diem
	Meal Reimbursement
	Meals reimbursed based on time traveled begin and end. Employee must have traveled out-of-parish and incurred an out-of-pocket cost for meals. Documentation must be attached for GSA travel from the website www.gsa.gov/travel/plan-book/per-diem-rates.
	Per diem rates: In-state:  $16 $19 $28
High Cost In-State & Out-of-State: $GSA

	
	Breakfast
	$
	$
	$
	$  
	$
	$
	$
	
Complete Meal 
Total  

	
	Lunch
	$ 
	$
	$  
	$  
	$
	$
	$
	

	
	Dinner
	$ 
	$ 
	$  
	$  
	$  
	$
	$
	

	
	 Daily Meal Totals
	$ 
	$ 
	$  
	$  
	$  
	$
	$
	$ 

	  Misc.
	Miscellaneous
	See travel policy for allowances for miscellaneous travel expenses and required documentation.

	
	
	$
	$
	$  
	$    
	$
	$
	$
	          Misc.
           Total 

	
	 Daily Misc. Totals
	$
	$
	$    
	$    
	$
	$
	$
	$ 

	        Lodging

	Hotel
	Sales tax exemption required for all in-state lodging. No sales tax will be paid.
	      Total   
    Lodging
   Reimb. 

	
	
Itemized hotel room bill must be attached even if OPSB paid in advance.

	$ 
	$ 
	$
	$
	$
	$
	$
	

	
	
	Total lodging charges: $
	

	
	
	 Enter amount of advanced payment OPSB made directly to hotel: $ (    	    )
	$ 

	
	
	Were State or Conference rates used?  Yes    No. 

	
	
	If No, explain why another rate was billed, and attach supporting documentation:


	   Transportation
	      Personal
        Vehicle
	ONLY MILEAGE FOR THE SHORTEST AND MOST TRAVELED ROUTE WILL BE PAID.

	
	
	 Indicate method used for computing mileage:
 OPSB Mileage Chart     Google Maps (Attach)    Odometer Reading (Complete log below )

	
	 Odometer Start
	
	
	
	
	
	
	
	    Mileage
       Total 

	
	 Odometer End
	
	
	
	
	
	
	
	

	
	 Mileage
	
	
	
	
	
	
	
	#   

	
	NOTE: List all employees who rode with you on this form. →(                                                   )x$0.725 per mile =

	$ 

	
	Taxi*
	$
	$
	$
	$
	$
	$
	$
	$

	
	Auto Rental*
	$
	$
	$
	$
	$
	$
	$
	$

	
	Parking fees*
	$   
	$ 
	$ 
	$
	$
	$
	$
	$   

	
	Air fare*
	REQUIRED: Attach ticket stubs/boarding passes.
	$

	
	
	Air Fare prepaid by OPSB  Yes    No. If no, attach ORIGINAL receipt/invoice proof of payment.)
	

	
Registration
	Reimbursement of fees paid to attend entertainment events is not allowed.
	
$

	
	Registration prepaid by OPSB  Yes    No. If no, attach original receipt/proof of payment.)
	

	*Original receipts required regardless of who paid the expense.


	  TOTAL EXPENSES CLAIMED
	$

	
Account Code: 

Program/Dept.:
Director Signature:

	I certify that the above is a true representation of my expenses that incurred on the official business for Ouachita Parish School Board. 


                   Employee Signature                                   Date



     R-1376 (9/19)


[image: Home - LaTAP]                                                             
                                                                                                Government Employees Travel
                                                                                                     Sales/Use Tax Exemption Certificate
                                                                                               Louisiana revised Statue 47:301(8)(c) 
                                                                                                                    Louisiana Stadium and Exposition District
                                                                                                                        New Orleans Exhibition Hall Authority


This certificate is for use ONLY by employees of the United States government, the State of Louisiana and its political subdivisions.

	Employee Name
 
	Government Agency
Ouachita Parish School System

	Agency Address 
 800 Claiborne St  

	City 
 West Monroe, La 71292  
	State 
  LA
	ZIP
71292
	Agency Contact Number 
318-432-5400

	Authorized Dates of Travel (mm/dd/yyyy - mm/dd/yyyy)
  
	Destination
 


This certifies that the employee named above is an employee of the above named government agency and that the travel expenses incurred are necessitated by the employee’s conduct of the official business of this government agency. These expenses are required to be accounted for to his government agency employer and are reimbursable by the government agency to the employee in the actual amount incurred. The government agency named above claims exemption from the payment of state and local sales taxes. For hotel room rental charges (hotel/lodging costs), this exemption certificate is also valid for an exemption from the payment of Louisiana Stadium and Exposition District and New Orleans Exhibition Hall Authority occupancy taxes. This exemption certificate does not exempt the employee from payment of local hotel occupancy taxes in other jurisdictions. For additional information regarding hotel occupancy taxes in other jurisdictions, please contact the jurisdiction directly.

	Under penalty of perjury, I declare that I have examined this exemption certificate and accompanying documents, and to the best of my knowledge and belief it is true, correct, and complete.

	Authorization

	Employee Signature
	Date (mm/dd/yyyy)

	Government Agency Representative (other than employee)
Angela Westerburg
	Government Agency Representative Title (other than employee)
Special Education Director

	Government Agency Representative Signature
	Date (mm/dd/yyyy)

	LA Tax ID #: 07-370669X
	Federal Tax ID #: 72-6001066



	Hotel/Lodging Information
(To Be Completed By Hotel)

	Hotel Name
 

	Dates of Employee’s Stay (mm/dd/yyyy-mm/dd/yyyy)
   




	Vehicle Parking Information
(To Be Completed by Vehicle Parking Dealer)

	Vehicle Parking Dealer
	Vehicle Parking Reservation Number (if applicable)

	Dates of Vehicle Parking


Notice to Dealer: Report this sale on the appropriate line of the Louisiana Hotel/Motel sales tax return as exempt room rentals.
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                                                                                                Government Employees Travel
                                                                                                     Sales/Use Tax Exemption Certificate
                                                                                               Louisiana revised Statue 47:301(8)(c) 
                                                                                                                    Louisiana Stadium and Exposition District
                                                                                                                        New Orleans Exhibition Hall Authority



1. This certificate documents the employee’s eligibility for exemption from payment of certain sales & use taxes on authorized travel expense charges that are directly reimbursable by the government employer.
2. The signatures certify:
· The person named above is an employee of the government employer named above;
· The travel expense charges incurred are necessary for the employee to conduct official business for the government employer; and
· The employee’s travel expenses are accounted for and reimbursable by the government employer to the employee.
3. Authorized travel expenses and charges include:
· Enterprise Rental Car (all Louisiana locations);
· Park N Fly (New Orleans only); and
· Hotel/Lodging Costs for the occupancy of the employee’s hotel room (excluding other taxable hotel purchases, i.e., meals, laundry, dry cleaning, vehicle parking, incidentals or damages).
4. For hotel room rental charges (hotel/lodging costs), this form is also valid for an exemption from the payment of Louisiana Stadium and Exposition District and New Orleans Exhibition Hall Authority occupancy taxes, and state and local sales/use taxes.
5. This form does not exempt the holder from payment of local room occupancy taxes. For additional information regarding hotel occupancy taxes in other jurisdictions, please contact the government agency directly.
6. When this form bears only the employee’s signature, it must be accompanied by a copy of the employee’s written travel orders that show the dates and destination of the authorized travel. Vendors must retain this certificate and a photocopy of the travel orders to document the exemption.
7. Vendors must retain this certificate for their records.














9                                                                                                                                                                           Revised 01/09/26 MLW

image1.jpeg
-

OUACHITA
PARISH SCHOOLS




image2.png
S

of REVENUE




