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Process to Reimbursement

Purchase or prepay for supplies
or event using personal funds

(money), travel

Employee needs to complete and submit
approved Express voucher Request
allowed for single receipt purchase,
expense less than $150.00

Employee needs to complete
and submit approved Mileage
Reimbursement on monthly

basis

\

Approved request & receipt
sent to Ed Center Business
Office (Accounts Payable)

Employee needs to complete and submit
approved Reimbursable Conference Expense
Report for all expenses related to conference

or offsite events

V

Approved request & receipt sent to Ed
Center Business Office (Accounts
Payable)

Approved request & receipts
sent to Ed Center Business

%

Office (Accounts Payable)

Check issued & mailed

V
<

to employee

¥
——




PASADENA UNIFIED SCHOOL DISTRICT
BUSINESS SERVICES DIVISION

To: All Staff Date: September 16, 2021
From: Accounts Payable Unit

Subject: Reimbursement Request Policy & Guidelines

All Staff:

Please inform when requesting reimbursements of the following in accordance with Board Policy
3350 pertaining to travel expense reimbursement and Business Services policies:

o Claims shall be submitted on a district form, within 10 working days following return
form travel.
Travel expenses shall be based on actual expenses as documented by receipt.
If an expense claim is disallowed due to lack of documentation or inappropriate expenses,
the employee may be responsible for these costs.

o Employees shall be reimbursed (mileage) for use of their own private vehicles in the
performance of assigned duties, on either a mileage form or on a monthly basis.

e The mileage allowance provided by the District for employees’ use of their private
vehicles is equal to the rate established by the Internal Revenue Service.

e The District shall not reimburse travel expenses including but not limited to tip or
gratuities, alcohol, entertainment, or laundry.

When submitting requests to Accounting Department

o Original itemized receipts are required. Requestor must send the original receipts to the
Accounting Dept. attached to a copy of the requisition if purchase order is required.

e Reimbursement request must have current home address not site address.

e Reimbursement request must have signature of employee and approval by their
administrator
o if special funds are used, that program administrator’s authorization is also
required

o Purchase Order (PO) required if aggregate total is over $150.00, regardless to type of
reimbursement.




Reimbursement Request Policy & Guidelines

September 2021

e Express Voucher reimbursement request
o Single receipt request for supplies & non-conference/offsite fees (not travel).
o Must be under $150.00 total whether 1 single or multiple requests are received at
same time. (Cannot submit multiple requests that equal more than $150)

e Express Voucher request must have valid account number that will be verified by Budget
Dept. staff to ensure funding and proper authorization to use those funds.

e Mileage reimbursement request

o Mileage must be submitted on approved District mileage form

o Mileage verification (audit) may use District Map, requestor provided map, or
auditor obtained map.

o Mileage is to be submitted monthly

o Mileage requests under $150.00 do not require a PO

o Mileage request must have PO or valid account number that will be verified by
Budget dept. staff to ensure funding and proper authorization to use those funds.

e Conference/offsite reimbursement request must have “Reimbursable Conference Expense
Report”

Submitted within10 workign days following return from travel

Approved Reimbursable Conference/offsite form (Green Sheet)

Approved Reimbursable Conference Expense Report

Completed Reimbursable Conference Expense Report

Original itemized receipts — food, hotel, transportation

Proof of payment (if online a printout is acceptable) — cab, taxi, bus, rail

Map for verification of mileage

Sustenance paid in accordance with rate established by each Bargaining Unit

daily maximum $40.00 CSEA/Teamster, $50.00 UTP/APSA

Conference/offsite reimbursement request under $150.00 do not require PO

O



Required

® Conference approval (Green Sheet)

® Original itemized receipts or itemized printout for online
purchases

® Proof of purchase — cancelled check, bank/credit card
statement, paid invoice generated by vendor

® Request for reimbursable conference/offsite, express voucher,
or mileage; form fully completed, signed by employee &
approved by administrator

Verification of mileage




Reimbursable Conference/ Offsite Expense Report

to download or access form use Web Address - https://www.pusd.us/Page/3268

® Gather and put in date (chronological) order all receipts, proof of payment, map of mileage,
copy of approved Green Sheet

Step 1: write employee name, mailing address (not site address), school or department,
conference date & location, and account number

Step 2: write conference date & location, Green Sheet approval number & date, PO or PO
Requisition number if applicable, address for mileage starting point if applicable

Step 3: write date of actual expense, list each expense in the appropriate category, and attach all
documentation to reimbursement form

Step 4: employee signs
Step 5: employee submits form and documents to their administrator for approval signature

All original documents sent to Ed Center — Accounts Payable



Procedures & Form

Conference/ Offsite
Reimbursement
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Gather and put in date order all receipts,
proof of payments, map of mileage, copy
of approved Green Sheet

Step 1: write employee name, mailing
address (not site address), school or
department, conference date & location,
and account number

Step 2: write conference date & location,
Green Sheet approval number & date, PO
or PO Requisition number if applicable,
address for mileage starting point if
applicable,

Step 3: write date of actual expense, list
each expense in the appropriate
category, and attach all documentation
to reimbursement form

Step 4: employee signs

Step 5: employee submits form and
documents to their administrator for
approval signature

All original documents sent to Ed
Center — Accounts Payable

at a glance

Conference/ Offsite Reimbursement

Pasadena Unified School District
Mazadena Califurnia
Reimbursakle Conference Expense Report
[Origing| receipls musl accoimpany thils request,
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Express Voucher eimbursement

(previously petty cash reimbursement)
Single receipt purchase less than $150.00, not acceptable for

conference/offsite related expense reimbursement

to download or access form use Web Address - https://www.pusd.us/Page/3268

Gather receipt/ proof of payment

Step 1: clearly write employee name, mailing address (not site address), school or
department information, and employee signs

Step 2: write purchase details of actual expense as listed on receipt
Step 3: clearly write vendor information

Step 4: clearly write account number (funding number), submit form and documents to
administrator for approval signature

All original documents sent to Ed Center — Accounts Payable



Procedures & Form
Express Voucher Reimbursement

PASADENA UNIFIED SCHOOT. MSTRICT

PASADENA UNIFIED 3CHOOL DISTRICT L o .
Drivision ol Busingss hervices

Division of Business Services

EXPRESS YOUCHER REIMBURSEMENT

EXPRESS ¥OUCHER REDMBURSEMENT PROCEDURES (Tatal reiznbursement it 2ot 1o exceed $1507

(Teta’ reiethiescencnt is nn- o exezed F130.00)
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® Gather receipt/ proof of
payment

& Step 1: clearly write employee
name, mailing address (not site
address), school or department
information, and employee signs

°

Step 2: write purchase details of
actual expense as listed on receipt

= Step 3: clearly write vendor
information

Step 4. clearly write account
number (funding number), submit
form and documents to
administrator for approval signature

® Alloriginal documents sent to Ed
Center — Accounts Payable

at a glance
Express Voucher Reimbursement

PASADENA UNIFIED SCHOOL DISTRICT

Divizion of Business Services

FXPRESSE VOLICHER REIMBURSEMENT

[Tatal reimburzemend is nel i exceed $150)

STy |

Rehonl o I epactment: Poate:
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Chiginal rezeipt must be stbached and soligimed to the Aceountng Depanmen, Foooe L2 weildin 38 davs of puichase,
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Mileage Reimbursement

to download or access form use Web Address - https://www.pusd.us/Page/3268

Gather PUSD site map or Offsite map

Step 1: write employee name, mailing address (not site address), school or
department, Green Sheet (conference/ offsite) approval number and/or PO# if
applicable

Step 2: write account number

Step 3: write date, purpose of travel, start and end location for travel, miles
driven per date (destination), calculate total miles driven, multiply total miles
times IRS rate for travel

Step 4: employee signs, attaches all documentation, submits form and
documents to administrator for approval signature

All original documents sent to Ed Center — Accounts Payable
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Procedures & Form
Mileage Reimbursement

) - . Pasadena Unified School District
Pasadena Unified School District Pasadena, Califormia

MILEAGE PROCEDURLES
Mileage Report Form

Srkeot SieedDagariieamg, i
“Censubbiniy™ Month
# o

Name: School or
W
Address: Social Security Number:
B
Green Sheet #
¥ olelod] paciect ta e Sexomting Depannont, {Only applies to conference atfendance)
S5 el Nisorefet Famphoyee™ PO #
F oemle il Meporl™ [utu o o groadly besis ashiling signabiooy
Teow clailaedy a1 A3 MiNTEtrater nr aupervisar, Account Number
o IFeTivi i - 1 Creen Sheet & (oo 9:1 I I I I 5210
o e ond fom-. H Fund Resource Goal Function Object Location
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I hereby cerify that the miles traveled and amounds claimed are acfual; thaf they were Total Miles

in the performance of official school district business and that no claim has been

made for any portion thereof. Mileage Rate
Total Claim
Signature of Clammant Date
Administrator/Supervisor Date
4-13-06/cm
Revised-509

Revised: 8/09 vr
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Gather PUSD site map or Offsite
map

Step 1: write employee name,
mailing address (not site
address), school or department
information conference date,
and PO# if applicable

Step 2: write account number
Step 3: write date, purpose of
travel, start and end location for
travel, miles driven per date
(destination), calculate total
miles driven, multiply total miles
times IRS rate for travel

Step 4: employee signs,
attaches all documentation,
submits form and documents to
administrator for approval
signature

All original documents sent to
Ed Center — Accounts Payable

at a glance

Nama:

Mileage Reimbursement

Pasadena Unified School District
Pasadeng, Calfarmia

Mileagea Report Form

Month

Fehool or Department:

Addrass: ,':,4 # LR -j1

H NIT SITE secialsesuriy-Number:, ™ | |

Grean Shaet #:

(Sl arplias la sortfarenoe afenaaces

STEF 2- Romm L OPUCRAIE.
Account Numbsr
| | 5240 |
Fund FResource Goal Function Obfect Logatiom
sl S TS
IEE A
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! herehy cemiEs that fne miles havood ancd smouwnls cleimed arg cofual, Nal ey we: Tedal Milas 0.00
prpenoed @ H0 perannanee of efinial soho! deinict tusiess and Mat md claist hes oeen | 1%5
_ miads for any podion fergol. — e Mileage Rate P DA
e |
- T 4 i \_  Tetal Claim $0-00

Slgnature of Claimant

Date

Al inigiratorSupervicor

ATk
Pavized: F09
Revised: 803 vr

Date

14



Reimbursement Request

Conference/Offsite

___review authorization
(Green Sheet)

___gather PO orrequisition

for PO

___gather receipts/ proof of

payment

___fully complete
reimbursement form

___obtain authorization
signatures

copy for personal
records

___send original
documents to Ed Center-
Accounts Payable

Did1?

ExpressVoucher

___obtain funding code

(account number to charge)

___attach receipt/ proof of

payment* 1 receipt per request

___fully complete
reimbursement form

___obtain authorization
signatures

___copy for personal
records

___send original
documents to Ed Center-
Accounts Payable

Mileage

® __ obtainfunding code
(account number to charge)

® ___gather PO orrequisition
for PO

® __ fullycomplete
reimbursement form

® ___obtainauthorization
signatures

® __ copy for personal
records

® __ sendoriginal

documents to Ed Center-
Accounts Payable

15



Additional Support Documents

Lost Book Reimbursement procedure dated 08/2017 (2 page)

Peoplesoft Invoice/Payment related inquiry screen help sheets

16



ost Book Reimbursemen

LOST BOOK FEE REIMBURSEMENT REQUEST SB.08/2017

PASADENA UNIFIED SCHOOL DISTRICT
Division of Business Services
Accounting Payable & Budget Departments

Date:

From School Site: Student Name:
Payee Name:

Pavee Address:

Pavee City/State/Zip:

(Vendor# )

Receipt # for Lost Book Call number Fee Paid

Total Fee Reimbursement §

Account Code: 01.0-00000.0-11100-10000-4110-0000132
Processed by: Date Processed:




PeopleSoft Payment Voucher Inquiry

Log onto PeopleSoft then select

Administer Procurement then select

Enter Voucher Number (obtained from other PeopleSoft Screen) then select
Inquire then select

Voucher then select

Result will be the ability to see the invoice information and payment information related to that invoice

[ Enter Woucher Information - Inquire - Youcher
~" File Edit ieww Gno  Faworites  Ingquire  Help —

g (@ x| e @lel 2= L= 2lelo] #le]sl ||
Woucher Inquing  Woucher Payments |
iten Unit: 64581 Youcher: Y16-4023 Invoice: conf-11188
tus
Bank SetlD (Bank Code | Bank Account | Payment Reference |Short Vendor Hame Payment Date Payment Amount =
MODEL CITI2 ‘PASA 123830898 ‘AERIE-DO1 0573172017 525.1
ial F
< | [ 18
A




PeopleSoft Payment Voucher Inquiry

Log onto PeopleSoft then select

Administer Procurement then select

Enter Voucher Information then select

Inquire then select

Voucher then input Vendor ID (#) as shown on PO issued & invoice # for inquiry

Result will be the ability to see all the invoices processed under that Vendor ID which includes Voucher number, invoice numbers,
invoice amounts and other vendor ID information

Enter Vo rInfarmation - Inquire - Vo
i File Edit ‘View Go Favorites Inguire Help

oLk EE EEEEEEEE 2 2]

- Youcher

ERIE 001

£4a81 1E-4023 conf-11188 20170315 0000020826 —
£4a81 W1E-3435 COMF-11189 20170315 |AERIE-O0 000020826 AERIES SOFTWARE
£4a81 163434 COMF-111491 20170315 |AERIE-O0 000020826 AERIES SOFTWARE
64881 W1E-3433 COMF-11152 20170315 |AERIE-O0 000020826 AERIES SOFTWARE
£4a81 W1E-3432 COMF-11154 20170315 |AERIE-O0 000020826 AERIES SOFTWARE
64281 V163144 MES-B15545P 20170120 |AERIE-ON oono2ns2e AERIES SOFTWARE
64881 /16-2485 MES-B1BA5P 20170120 |AERIE-O0 000020826 AERIES SOFTWARE
£4am1 W1E-0430 WES-5155 20160701 |AERIE-O0 (000020826 AERIES SOFTWARE
64481 160104 Rw/-10403 20160617 |AERIE-OO 000020826 AERIES SOFTWARE -
64881 "/15-2806 PRE-P&Y REGISTRATION 20160219 |AERIE-O0 000020826 AERIES SOFTWARE
£4am1 D1E-8803 Rw-11042 20170612 |AERIE-O0 (000020826 AERIES SOFTWARE
G4a81 D16-8802 Aw/-11045 20170612 |AERIE-O0 0000020826 AERIES SOFTWARE

Business Unit: Wﬂ
Youcher ID: l—ﬂ Cancel

I Search
Invoice Number:
Short Yendor Name:l— ﬂl
Yendor [D: IW ﬂ
Name 1: I
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PeopleSoft Payment Voucher Inquiry

Log onto PeopleSoft then select
Administer Procurement then select

Enter Voucher Information then select

EnterWoucher Information - Inquire - District PO Balance Inquine

File Edit ‘iew Go  Faworites Use  Process  Ingquire  Help

Inquire then select District PO Balance Inquiry then input Purchase Order (#) as shown on PO issued for inquiry

al&(elx| akEE| == == S5 @Zkele] Fle ]|

ay -~ District PO Balance Inquiry
Business Unit: |34331 ﬂ
Purch Order: | 7085
Purchase Order Date: I ﬂ
Short Yendor Name: I ﬂ
Yendor ID: I j
Lt PO PO Date ShaortMame Wendor

| x|

Ok |
Cancel |
Search |
Detail |
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