
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 

TRAVEL EXPENSE CLAIM 
Page L_._ of .1--

FA-0302 (REV 2/2005) Front CT #7541-0620-9 

l'ERSONAI.. INFORMATION NOTICE 
Pur•ul\111 IO Ihe Fcdcrol Prh<><:y ,,., (1'.1.. 93-579) and'"" lnfotnlal'll)n Proctlccs ACI or 1977 (Civil C<l<k Sections 179~. Cl $<q.). oor•:c: iJ h<r<:by i;,..,. (or th< ~·.est ofpcttonollrlfom...t.iol• by thio '"''" n~e ~uew:d 
po!$0nal information is •olumary. The principle pull»S<:Oflh< '"hmlory informorion i$to fa.:ilirar.: rhc proooo$lng ofrhb forn• The follun: to provide nil or •ny p.ln ofrhc rcquc>lw lnfomwkm may delay J)IW«$il\g ofrhis 
f<!m• Nn <ll.!ll'lo>u"' ofp<rtona.l infom!Oiion WIP be lnll!dr Wlk» p<mumblc under Artlele 6, Scc110n 1~8.24 o(tb<" IPA of1977 E.><:h indMd.W hils the right up<>n rtqUt$1 nnd proper idcnlif~1icm, to inspcct•ll penon!~ 
ilJomwion in lii!Y n:ct~rd •rlilmuUncd "" l.bc: iPWvitlual byan idealizymg particulot. Oire.:t any btquiri« on inf<>m~:~tion maullenAntt 10 )<>Ur JrA Otr~eer. 

See Instructions On Rev81'$e Side 

CLAIMANrS NAME (First, MI. Lasl) CALTRANS EMPLOYEE ID NUMBER CONTACT PHONE# NUMBER 

Cal T. Rans 999999 (916) 123-4567 
POSITION TITLE NUMERIC DIST/UNIT (For Check to Be Sent) ALTERNATE PHONE NUMBER I :·U.IM.O. 
Tmnspo1tation Engineer 59/SOJ (916) 234-5678 
CLAIMANrS HOME ADDRESS H.EADQUARTERS ADDRESS l;~s.1 I I Broadway 1820 Alhambra Blvd 
CITY CITY STATE ZIP CODEISTATE ~~PCODE 
Sacramento CA 9l234-5678 Sacramento CA 91234-5678 
(1) MONTHlY~ (3) (4) (51 MEALS (7) TAA!lSPORTATION (8) (91

(6)Atii!U.St 200 LOCATION (A) (B) (D) 
BUSINESS TOTAl. 

{2) Where ExPt~oaes BREAK· O.T.. UT. INCIDEN· COST OF TYPE CAJ~~RE PfWAttCAA use EXPENSETOU.S. EXPENSE 
DATE TIME Were toeurred I.QOGING FAST LUNCH DINNER TALS TRANS. USED PARKING Mil-ES M!OUNT (8ox18) FOR DAY 

0500 Sacramento - Lindon. UT -
OR 

.. ,·66.21 8.3f I8.0C18 25lA 't~ I X 
~ 

'}C. 
Lindon. UT 102.4.566.21 5.6~ IO.OC 16.J2 4AS 

I19 ! 
I 

Il 
Lindon. UT r IOS.7120 I 66.21 6.0C 9.5~ 18.0<: 6.0C I 

i 

_lI 

Lindon, UT 66.21 6.0( IO.OC 12.4~ 3.0C 91.6721 ~ I 
1400 L.i11don. UT- Sacrnmcnto p i I . 

22 5.5( 7.85 6.0C 280.7' RC 4S.OC 25! }C~ !! X>< 
I 

! ! 
! ! l

I 

I 

I 
I 

I 

(10) 
SUBTOTALS 

264.1!4 2J.I4 45.17 64.58 19.4S 280.75 45.00 so I ~ :--< X .)<: 
(11) PURPOSE OF TRIP; REMARKS AND DElAILS (AII¥;/l tee(Jipls/Vo~hen when required) $CLAIM TOTAL (C.~.Q.ualit)L.Assuran.c.e-Ste.eLCon.t:rac.to.rJnsAAQti6tl 

(12) NORMAL WORK HOuRS SOVRCET. CHG AGCY.E)(P, AIJTH. SVBJOB SPECIAL DESIGNATION FA MIOUNT FY MSACOOECODE OIST OBJ.7:00-4:00 DIST UNIT 

(13) WORK SCHEDUlE 59 501 59 912076 7 101 $342.75 05 
9/80 Friday 8 59 501 59 912076 7 021 $417.81 05 

(14) PRIVATE VEHICLE liCENS.EII 

4JAMI23 
{15) MILEAGE RATE CLAIMED 

c urr~+. ~ 'R..ct.te.. 
I HEREBY CERTIFY that the above line is a !N4stntemeot of !he travel expenses incurred by me In accordance with DPA rules in the service of the State of California. 
Ifa privately owned vehicle was used, and If mlleage rates exceed the minimum rate, I certify that the cost of operating the vehicle was equal to or greater than the rate 
claimed, and that I have met the requirements as prescribed by SAM Sections 0750, 0751. 0752. 0753, and 0754 pertaining to vehicle safety and seat belt usage. 

(16)C 'SSIG~RE DATE 

CL 08129/05 
PRINT NAME DATE 

08/29/05 
DATE 

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING 

http:R..ct.te
http:Q.ualit)L.Assuran.c.e-Ste.eLCon.t:rac.to
http:Atii!U.St

