Travel Policy & Procedure

Fiscal & Administrative Services B sl THE VIRGIN ISLANDS DEPARTMENT OF

4w EDUCATION




m McConnerr & Jones Lip

USVI THIRD PARTY FIDUCIARY (TPF)

Vendor Package

VENDOR MAINTENANCE FORM (AR10)

The following four (4) documents must accompany a “Request for New Vendor” and "Request Please select e
to Update Existing Vendor”. Failure to provide this support will result in a delay in the vendor
receiving payment or Vendor Maintenance. Flease send FOF of this form to infogvi@mjlm. com.

Please select one]

1} W9 Form 2 ACH Form 3) Business License 4) 5AM Records

Each traveler is required to submit a vendor e umber 1 e e

Mew Vendor Information

package to obtain a Vendor number in order to

Wendor Doing Business As:

DA

process your reimbursement.

Mailing Address:

Caty / Stabe [ Zip:
Telephone: 2

EFT Motification Email:

1. Traveler's Nome A

Purchase Order Mosfication Bmail: Wendor Requires 10995 Y Py

2. Traveler's name and information such as:

Updating Vendor Information

Social Security number, Mailing address, rra———————
contact number, and email address. e B
3. Traveler to print, sign, and date.
Feguesied In':l . Signature:, 3 — . [t

Completed by: Signakure: [Date:

Virgin Islands Department of Education



Vendor Package @I o & Jonrs
ACH Electronic Form

USVI THIRD PARTY FIDUCIARY (TPF)

ACH/ELECTRONIC PAYMENTS VENDOR REQUEST FORM (AR33)

This form is used 1o process or update a vendor file record to allow for ACH/Electronic payments. A copy of
a voided check must be included with this form.

Section A: To Be Completed by Vendor

Wendor Marme:

1. ACH/Electronic Vendor Information

Wendor Ernadl:

Vendor BN /55 MNumbser:

Traveler's name Hank Name: 1

Bank Street Address:

. Bank City / State / Fip:
o E m O | | A d d re S S Bank Contact Mame:

Bank Telephome:

Bank Accowmt Mumbser: Account Type: [Select Accownt Type]

« Social Security number, Bank/Financial

Routing Murmbser:

Sdgnatuire: 2 [Dhate: 3

Institution Name, and address.

Section B: To Be Completed by M) Vendor Management Personnel

Mumis Vendor Mumbser: Date Request Received:

e Bank account number Comments:

« Routing number

Request Processed By: Title:

- Account type; checking, savings

Please send completed form in PDF format to infogvi@mjlm.com.
2 S i g n O .I- U re This form must always be accompanied by a vendor maintenanes form (AR10).
.

3. Date

SrCnnnell X lnnes

Virgin Islands Department of Education



Request for Taxpayer
Identification Number and Certification

> Go bo www.irs. gow/FormWa for instructions and the latest information.
1 Name (as showrn on your Incomss returm). Mame is required on tres line; do not leave this ine blankc

Give Form to the
requester. Do not
send to the IRS.

-
e W=9

FPev. Octobssr 200 5)
Department of the Treasury
Interral Revenue Serace

W-9 Form

2 Baminess nama'disregarded entity name, if ditferent from above

3 Check approgriabe box for federl tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exempbions (codes apply only to
folicvwing seven bowes. certan entires, nat indenduals; see
Instructions an page 3):

] nowdualsole praprietor ar | & Corporation | & Gomoration | Partnershin | Trustiestae
single-member L1 Exmmgt payss coda §f any)

] Limied liabikty comparny. Enter the tax clessdication |C=C corporation, S=5 corporation, P=Partnesrship)
Mote: Checi the appropriabe bos in the line abawve for the tax dassificabion of the single-member owner. Do not check | Exemption from FATCA reparting
LLC if the LLC is classified as a single-member LLG that i disregarded from the awner uniess the owner of the LLG s | i any)

another LLC tha is nott disregardsd from the owner for US. federal tax purposes. Gthenwise, a single-member LLC that ¥

ucﬂunMaga i

Print or type.

Request for Taxpayer Identification

Number and Certification

1. Traveler’'s name as shown on your income tax
return.

2. Individual/Sole Proprietor or Singe-Member LLC.

3. Mailing Address — City, State, and Zip Code.

4. Social Security Number.

5. Signature and Date.

| Other (ses instnuctions) B

s dsregarded from the caner should check the appropnate box for the tax classification of s owner.

PAnpier o scoounts rusnesioed ooteide e LS

5. Adress |numiber, streat, and apt. oF sufe no) Ses instructons.

Hea Specific Instr

Reguester's name and address joptonal]

6 City, state, and AP code

w

T List accowrt numiberfs) here [optional]

Taxpayer Identification Number (TIN)

Emter your TIM in the appropriate box. The TIN provided must rmaich the narme given on lime 1 to aweid | Social security number
backup withholding. For individuals, this is generally your Social security number (SSN). Howsaver, for &

resident alien, sole proprietor, or disregarded entity, See the instructions for Part |, Eter. For ather | | | | —| | | —| | | |
entities, it is your employer identification number (EIM). I you do not have a number, ses How fo gef &

TIN, lates.

ote: If he SceoUnt S in More than one name, see the NStructions for line 1. Ao see What Name and | id
T Give the Reguester for guidelines on whose number (o enler.

or

X cCertification

Under penallies ol perjury, | cerlily that:

1. The rurmiber shawn on this fam s my cormact laxpayes identification mumber (o | am waiting Tor 8 number 1o be issuwed 1o me); and
2. I am not subject to backup withholding becauss: (3] | &m axsmpt Trom backup withhalding, o ) | kave not Besn natified by the Internal Revenue
Senice (IAS) that | am subject 1o Backup withholding as & resull of & Talure to report all interest o dvidends, or (¢} the IRS has netiied me that | am

ne longer subject 1o backup withholding: and
3.1 am a LS. citizen or other LS. parsan (defined below) and

4. The FATCA coda(s) entenad on this form (il any) ndicating that | arm exempl Trom FATCA reporting is comact.

Certification insbructions. You must croas aut fiem 2 above il you have been noified by the IRS that you are currenily subject to backup withholding because
yiuu Fave faled 1o report all interest and dividiends on your & returm. For real estale ran Sachons, itsm 2 does nal apply. For mongags inersst paid,
acquisition of abandonment of secured property, cancelation of dabl, contributions 1o an individual retirement arrangement (IRA), and genarally, payments
olfer than intereat and dividends, you are nol neguinsd 10 Sign the certification, but you must provide your comest TIN. Ses e instructions Tor Part I, aber.

Sign Signature of
Here U.5. parson b

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
moled

Future developments. For the latest information about developments
related to Form W-D and ils instructions, such as legislation enacted
after they were published, 00 Lo Wivw. irS.govForm Ve,

Purpose of Form

An individual or entity (Form W-0 requester]) who is required 1o file an
information return with the IRS must oblain your corect taxpayer
identification mumiber (TIN} which rray be your social security number
[ESM). individual laxpayer identilication rumber (ITIM), a3option
taxgayer identification numbes (ATIN), or adentification number
[EIM], 1o report on an infeernation retum the amount paid be you, er other
armount reportable an an inflormation return. Examples of irfflormation
refums include, but are not limited o, the folowing.

* Form 1098-INT (interesi eamed or paid)

& Forrm 1098-DIV (dividends, ncleding those from stocks oF mulual
Tunds)

* Forrn 1098-MISC (vanous types of income, prizes, awands, or gross
proceeds)
* Forrn 1098-B (Stock or mutual fund sales and certain other
ransactions by brokens)
* Forrn 1088-5 [procesds from real estale transactions)
* Forrn 1098-K (erchant card and third Saty network iransactions)
* Forrn 1098 (home rmamgage interest), 1088-E (student boan interest),
1098-T {luition)
* Form 1099-C {canceled debi)
* Form 1089-A [@cquisition o abandonment of secured propety)

Use Form W-2 anly if you are a LS. person @ncheding a resident
afien), 10 provioe your cormect TIN.

W you do ned refum Form W-5 fo the requester with 8 TIN, you might
be subject o backup withiholding. Ses What is backup withholding.
later.

Cat. Ho. 102231X

Eorn W=9 Free. 10-2018)

Virgin Islands Department of Education




Travel Policy

« A tfravel package must be completed and submitted to the Federal Grants office to submit for
processing prior to 60 days of fravel.
« The fravel letter must be addressed to the Governor of the USVI from the Commissioner and
include all supporting documentation.
« Travel letter must contain the following:
« WHO? - Who will be travelinge
« WHAT? — What is the purpose of the travel?
« WHEN? - When will they be traveling?
« WHERE? - Where will they be traveling to?
« WHY?2 — Why are they traveling?

. Travel voucher packet must be turned in to travelvoucher@vide.vi within 5 business days of your

return date.

Virgin Islands Department of Education


mailto:travelvoucher@vide.vi

Travel Policy

 Travel voucher files must be in a pdf format

« Travel requiring overnight stay shall be reimbursed the actual cost of a hotel
room, including taxes, not to exceed the GSA allowable rate.

« The room shall be booked at the best available rate for both infer-island and
Out-of-Territory travel whenever possible.

« Non-GVI (Non-Public School) employees will be treated as reimbursement and
must submit a travel voucher to include all reimbursable expenses.

« Each School will be responsible for booking its own travel/airline ticket.

 Travel packet must be in one pdf file in a specific order

Virgin Islands Department of Education



Travel Package Supporting Documents

Travel Requests (submitted in one pdf file in this order)

« Travel letter for the Governor's signature

* Travel letter addressed to the Commissioner from Superintendent

« GIR

« Conference Agenda

« Cash Advance Request (BOTH LOCAL & FEDERAL Employee Vendor Number)
« Authorization for Travel

« Airline quote

« Hotel confirmation/quote (if applicable)

« Training/Conference registration (if applicable)

« Federal Consolidated Grant Budget - CGB (if applicable)

Virgin Islands Department of Education



GTR

1. DO NOT USE

2. Traveler’s Name

3. Departure and arrival city

4. Conference Name

5. Complete breakdown of costs
6. Travel agent’s name

7. Funding source (Org, Obj., and

Project)

8. Total cost of the GTR (cost of travel x
amt of travelers)
9. Each traveler’s name and signature

G.T.R. NO.

DATE

THE GLWERRMENT GF THE WIRGIR BLANDS RECHIESTS THAT VA FURNER T

RAMSPOATATION TO THE FOLLOWIRG FERSOM| )

Dapt of Flnance Only

Bane Doe 2 WOUCHER KO,
DATE
AT THE LOWEST C0SET 06 o CLALS BY AR Tranel Avthoried for
B, A, FTS Offizial Booimes by
FROM 5t Thomas, Wirgin Islands 31’-\3 Bz Owresamns, L& Albert Bryasn Ir, Gowernor of the USWirgin Isiands
Furpces To attend the 2001 Netlorsl School Sefety Confemnce
via Acvaiican Silines o 4
Traenl
CARRIERS Paried of Travel by 5, B2 o Juiby 3L, TAEL
MAME Par Hare Allcwed 3 TS.00 i dary
AMND Tetal Par Diars 3 450000
ADDRESS Loxiging 1,E£.E3
Conference Fem % 0000
6 CECOUNT TRAVEL INC. Trwroi e S bor L0000
Alrfara 1, 500000
Cont of Travsl 5 3,706.83 per person
|
Plincm o Licium ST.THOMAS
CARRIERS CODE M
FOR USE BY CARRIER ONLY
TEET TEEKET AGENTE ALUDTOR'S ORG. OBRIECT FROJECT
FORRA HLIMBER WALLIE WALLE 7 — 1
AMOUNT PAID | Dapt of Fisanos]
["We) herely oertity that theme are wo®ient Tund in 5 R 3,7DE8
b wzesunt itabed above 1o oot thh eesl as ssdimated
Cainityieg OfMicoat [T
TICEET AGENTS STAMP W) hereby cortily that tee tichetia) or prarmgomatios service
ST, EILLED FiguEled hid besn ieceived, ancept & slated bakw.
INSERT MAME friet ]
INWOICE MO, = 9
B
INWACE DATE £
-
EMGHATLUIRE =
DATE
[CARRIER) GEMERAL INSTRLCTIONE, [TRAVELLER]
1. Trarsporationfor o numbser of persons should b furnished ot e lowest L. ‘Whes cfcumslasces feguine rensponation and'sr scammodations
arsnllabie fare fer sk nurmber difMering feam that specified on this reques, receed Balew the sctual

2. Formy mul not be exchanged for Tramporistion Recuesl.

4. PFecues! showing srmores o aberstioms shoukd no? be honored

4. Carmiers munt furnhd Temporiation of the doa of dhenezfer and Setween
the poink ipediied in Se eguest, uniss drcomnon begond the
Travaiers centrol reguire that o change be made, inwhch case the reesler
vl Iredicrb 5 uch change, ard slgn She form In sgecs provides,

4. Trammportationescosed ing Shet suthorbied oy this regues? which has been
fumnbbed the Taveler for hb morvenience shall be pald by the beveelar,
ard the Dovsarmman? shall el be billed for amae.

A, Lse thix for biling B Gowemment Pl in i applicable with Ink.

Artain copey e fomeand @ oy be Gowerrmment

snrvions Tumibsbed, the redccs Tor e difleresacrs, amnd Sign 1he §hebeimest.

INSERT MARME fraehr]

" Traveaher T vl
g

o Traveler Treveler
&

- Travaler T weaher
DATE




Cash Advance

1
2
3
4

. Date of request

. Conference Name

. Dates of travel

. Name, Title, and Signature (not cursive

font)

5. Traveler’s Name, E-mail and Address
(NOT VIDE or School address)

6. Vendor Number (Local and Federal (if
applicable)

7. Break down of fees

8. Funding source (Org, Obj., and Project)

School of the Good Sheperd
P.0. Box 4455
Frederiksted, V1 00840
340-772-1299

Date of Request: | October 17, 2022
While attending 2 The Brustein & Manasevit Fall Forum 2022
Scheduled for a Departure Date: 3 November 28, 2022 Scheduled Return Date: December 04, 2022

| agree to account for all expenditures by submitting my travel voucher to the Business Office
within five (5) days of my scheduled return date.

Name: 4 Jane Doe Signature

Position/Title: Principal

Traveler's Contact Info:

|Name: Jane Doe
Address: P.O. Box 5026
Christiansted, VI 00820 5
Contact # 340-626-9999

Email Adress: |jane.doe@sogs.com
Vendor # L:54321 F:1234 6

Calculation of Expenses:

Costper | No.Of Sub-Total Cost for Total Cost for
Category Day Days Duration of Trip Duration of Trip
All Categories %3,314.19 53,314.19
Hotel 7 522373 5 51,118.65 51,115.65
Taxes and fees 565.108 5 532554 325.54
Meals 575.00 6 5450.00 5450.00
Ground Transportation £100.00 1 5100.00 5100.00
Registration $1,320.00 1 $1,320.00 51,320.00
Chargeable to account: Org Code Object Code Project Code Prog
8 02401234 560000 H1242

APPROVED/DISAPPROVED

Commissioner of Education DATE



Supporting Documents

Travel and Expense Reimbursement (PDF NO J-PEGS OR WORD)

« Paid conference or meeting registration fees.

« Paid hotel folio/receipt that shows a zero balance.

« Boarding passes/stubs to and from the destination.

« Meal receipts; not to exceed $75.00 per night. No receipts for return date
« Transportation receipfts; not to exceed $100 for the entire frip.

« Signed travel voucher.

« Deviation memo if applicable

Virgin Islands Department of Education



ok wNE

10.
11.
12.
13.

Travel Voucher

DO NOT USE

Traveler’s Name and Address

GTR number assigned to specific traveler and trip
Period of actual travel not approved travel

Vendor number (federal)

Provide the name of the division/School such as ‘St.
Joseph HS or Leap and Learn Academy and the fund such
as ‘Consolidated 2021 Grant’

Provide the funding source (Organization, Object, and
Project code)

The dates of travel

Description of fees such as hotel, baggage, meals, etc, etc.

Amount paid by the traveler; not the amount budgeted.
Normally any expenses such as baggage fees.
Enter S0.00 in the amount of the cash advance section.
Sign (no cursive fonts) and date the voucher.

_ —

(FISCAL USE ONLY)

Voucher No.

DEPT fAGEMNCY LOCATION
I DEFT /&GENCY WOUDHER MO, DATE
TRAVELER'S JANE DOE TRAVEL REQUEST NC. T-F112-22
MNAKE Z P.0. Bax BSES ENCUMBRANCE NO.
AND 5t Thomas, VI 0801 — FROM 3/14/2022
ADDRESS PERIOD OF TRAVEL { 4
I TO 3/18/2022
5 VENDOR MO OFFICIAL DUTY STATION 5t. Thomas. V1
FUND ACCOUNT CODE
6 DIVISION ORG OBRIECT PROJ -t PT CC
ACCT. TITLE 00409024 560000 3541 7/
TRAVEL DESCRIFTION Fer e other other E: i EIUther
. KpEnses ENses
[inchide plece waked and sl InformeSon, Inclding e & Sete of Diem Diem Expenses Expansas e P
Date dmparturs and arrkval reguired by regulation.) 222 224 226 227
37143022 |Depart: 5z Thomas, V1
Arrive: Washington, DC 10
3/19,2022 |Depart: Washington, DC
8 Arrive: 5 Thomas, V1
3/14-3719  |Hotel 5125105
3/14-3719  |Per Diem 5375.00
3143019 [Tand $96.53 1 1
3/14-3/19 Rimgistration 51.800.00
3/14-3/19  |Bagzage 60,00
Tips-Red Cap, Maid,
3/14-3719  |Beliman 530000
Totals 50000 53,522 5E| 00,00 50,00 50.00 50000 43,612 58
If travel advance was in excess of expenses, indicate TRAVEL ADVANCE ez 1
remittance information as follows: (per check) . L 43,525.04
Statement No. Date Amt. AMOUNT DUE TRAVELER [ 585.54
FOR USE BY FINANCE DEPARTMENT ONLY I hereby certify that travel for which expenses are hereby
claimed was performed by me.
T.C. DBIECT AMOCUMNT !‘"f:f E DG‘E 1 3 3/28/2022
(-] [Traweler's Sigrature Diate
WERIFIED FOR PAYMENT APPROVED FOR PAYMENT
Check Na.
Signature Date Signature Date




Allowed

 Notarized missing boarding pass letter for more than one missing
boarding pass

« Up to 15% tips on transportation not to exceed $100 for the entire trip.

« Specify location of Uber or taxis (eg. From hotel to breakfast, dinner to
hotel eic.)

« Reimbursement for the 1st bag fraveling to and from the destination

 Anything conftrary to what is outlined in the CGB or was originally
approved, will not be reimbursed.

« Agendas/Deliverables (for out-of-territory travel)

Virgin Islands Department of Education



Not-Allowed, Not-Required (T&E)

« More than 15% tips for meals and transportation even if it is over by 1 cent
 Upgrade fees-Uber/Lyft

« Wait time-Uber/Lyft

« lllegible receipts

 Receipts without dates

 Boarding passes without name, dates, or fravel flight information.

Virgin Islands Department of Education



Questions?

Travel Unit

* Bernalyn Tomeau, Program Manager (ext. 8092)
* Lavern Francis, Program Assistant (ext. 8015)

* Nikkia King, Administrative Assistant (ext. 8122)

Virgin Islands Department of Education



