ASTSWMO Travel Reimbursement Form
For use by individuals approved for reimbursement from or through the Association of State and Territorial Solid
Waste Management Officials, 444 North Capitol Street NW, Suite 315, Washington, D.C. 20001. Phone:
202.624.5828. Fax: 202.624.7875. Please submit a hard copy with signature and original receipts. Please complete in
full and return along with your In-Kind Match Report.Please note: you must complete the in-kind form first; the
personal information will transfer to the Reimbursement Form. EFFECTIVE 1/26/2009

Name: INNNREME Date: [12/18/2009| &

agency: [ Phone: I

Address: Fax: I
city: | State: NGB Al
Meeting attended: || | NN Subcommittee Meeting
Location & Dates: Washington, D.C,; December 16-17, 2009 M & | Maximum:|$71.00 @

Instructions: Separate all costs by date columns. |Include original receipts for any items over $75] Include only
actual costs incurred, and submit within 10 working days of meeting. See ASTSWMO Travel Reimbursement
Procedures for details.

Effective 01/26/2009: Forms received more than 30 days after travel will not be processed.

DATES OF TRIP DATE | DATE DATE DATE DATE DATE ——
12/15/09| 12/16/09| 12/17/09

TRANSPORTATION:
Air / train fare $244.20 $244.20[&)
Personal Car Miles 8005 [~ 82.0| < = 164.00
Personal Car Cost* $45.10 $0.00 $45.10 $0.00 $0.00 $0.00 $90.20 ~/
Taxi / Limo / Metro $20.00 $20.00 $40.00
Airport parking $23.50] & $23.50|="
MEALS:
Breakfast $25.00 $25.00
Lunch $25.00 $23.00
Dinner $35.00 $35.00
Incidentals $8.00 $11.00 $8.00
M & | SUBTOTAL: $68.00 $71.00 $56.00 $0.00 $0.00 $0.00[ 5$195.00
HOTEL $237.02 $237.02 $474.04| V&)
Other: 50.00
Other: $0.00
*Calculated at S0.55/mile and based on mileage entered. TOTAL DUE: $1,066.94 e

Note: Spreadsheet will not allow entry of M&I charges in excess of maximum M&I rate.

Make check payahle to-

I

Addresqto which check will be mailed:

the agemncy above ( ) or home below (X). [\/ OFFICE USEPO’Z{?Y 7 A (/

/
Approved /& C,’.’L/f(?
I

e ——— cone | o0zl

Month lncurred:'DEc_...QDO‘T



allisong
Sticky Note
The total air/train costs should include/match the total of fare and booking costs only, not baggage (reimbursed) or travel insurance (not reimbursed).

allisong
Sticky Note
All personal auto miles are verfied with Google Maps or similar. If you claim airport parking, the mileage should total ONE round trip, not two. If you are not travelling from the office or your home to the airport, please include a print-out of your route.

allisong
Sticky Note
Parking costs are occasionally verified on the airport's website. If you have been approved for an extended stay, ASTSWMO will cover parking only for the days of the meeting and travel.

allisong
Sticky Note
All itemized expenses are checked. All over $75 must include a receipt or will not be covered.

allisong
Sticky Note
This is the phone number we use to contact you with any questions about your reimbursement claim.

allisong
Sticky Note
M & I includes meals, wait staff tips, bellmen and maid tips, snacks, and the like.

allisong
Sticky Note
Be certain this information is correct! This is the person to whom the check will be made payable and the address to which we will send the check!

allisong
Sticky Note
VERY IMPORTANT: ALWAYS SIGN YOUR REIMBURSEMENT.  COMPUTER-GENERATED AND COPIED SIGNATURES ARE NOT ACCEPTABLE. Accounting representatives and assistants may sign on your behalf but must sign their names as well.

allisong
Sticky Note
We check the cost code to make sure that you used the form we sent you for the meeting you attended and not one that was emailed to you by a colleague. Do not use old forms or forms intended for other travelers. If you lose your form, contact your ASTSWMO staff.

allisong
Sticky Note
We actually use the postmark to make certain that you sent your reimbursement within 30 days of the meeting.

allisong
Sticky Note
Hotel costs should match your hotel receipt. The daily rate should not exceed the negotiated rate. Include only the daily rate and applicable taxes.
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The FHotel George
15 L Streat, KW
Washington. [0 20001

Phonwe:

LR E
Il e

202-347-4200
202-347-4213

holelgeorge com

1-BI0-576-8331

THE HETEL

LAREIVAL DEPARTURE CREDIT CARD

1217/09 | | ]

| 12/15/09
DATE  ROOM NO.
12/15/09 502
12/15/09 502
12/16/09 502
12/116/09 502
12/16/08 502
12/16/09 502
12117/08 502
12/17/09 502

DESCRIPTION

ROOM CHARGE

TAX - ROOM-STATE
HONOR BAR BEVERAGE
TAX - HONOR BAR - STATE
ROOM CHARGE

TAX - ROOM-STATE
ADJUST KIT
MASTERCARD

KIMPTON hofels & restourants

GEORGE

Room Number: 502

Daily Rate: 207.00 | @

Room Type: KGDX
No. of Guests: 1/0

RATE PLAN

XASC
REFERENCE

502 I

TAX - ROOM-STATE

1 LARGE SPRING WATER

TAX - HONOR BAR - STATE
#502 [N
TAX - ROOM-STATE

ADJUST KIT

MASTERCARD

CATEGORY ACCOUNT

GASC | I

$207 00
$30 02

56 50
50.39

$207 00
$30.02

(S6 89)

CREDIT DUE: ($0.00)

800,KIMPTON + KIMPTONHOTELS.COM


allisong
Sticky Note
We make sure that your name is on the receipt.

allisong
Sticky Note
We check to see that the hotel charged you the pre-negotiated rate. ASTSWMO cannot reimburse you for more than that rate.

allisong
Sticky Note
We check to makes sure that the costs claim include only the room rate. ASTSWMO cannot reimburse for internet, spa, or resort fees.
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allisong
Sticky Note
We make sure that your name is on the ticket/itinerary.

allisong
Sticky Note
We check the grand total of the fare(s) and make sure it matches the claimed air/train fare travel cost(s).

allisong
Sticky Note
We check if you scheduled a direct itinerary on the appropriate travel dates. If you have special travel arrangement needs, they MUST be approved prior to travel. Documentation of all costs must be provided in order for your request to be considered.





allisong
Sticky Note
We check the dates of the receipt.

allisong
Sticky Note
We check that the total is the same as the amount on the reimbursement form.
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