Travel Authorization Example 1:

A person in your department is traveling to Saratoga, Wyoming to count cattle at the Beef Improvement Center (BIC)
leaving March 25" and returning March 27", Lodging is estimated at $170 for both nights. The round trip mileage is 345
miles. No meals are provided. The traveler also requests an advance of $125.

Document overview: enter an explanation forthe travel. Also, make a note of your Doc Nbr as this will be needed for the TR
example.

Doc Nbr: 5419577 | Status: WITIATED
nitator: |epilsbu@cobostate ed|  Created: 01:44 PH 03/13/2015
TEM Doc #: ‘Not Avallable | TA Status: [n Process

expand all || collapse all

* required field

Travel Authorization (2]

Document Overview \

Document Overview

* Description: |(Descripti0n wil be filed upon submit) : Summer Leaming is tlaveliixg )
planation: |Saratoga, WY to count cattle at BIC

Organization Document Number: 3/25-3/27.

Financial Document Detail

® 02 0
Bank Code | 2 o paurseieTs [

Trip Overview — Traveler Section: Next to traveler Lookup click on the magnifying glass. This will allow you to search for the
traveler. When you find the traveler click “return value” and the employee information will auto populate.

Trip Overview ,

Traveler Section

Traveler Lookup: "\
* Traveler Type Code: Employee
Principal Id: |56624 Principal Name: sleaming@colostate.edu
First Name: SUMMER Last Name: LEAMING
Address Lookup: 5\
Street Address Linel: |5003 CAMPUS DELIVERY Street Address Line2:
City Name: FORT COLLINS State Code: |CO
Country Code: |United States Zip Code: gps523 5\
Email Address: |SUMMER.LEAMING@COLOSTATE.EDU Phone Number: 370-491-2801
Liability Insurance: F

Trip Overview — Trip Information Section: Select trip type as out of state, select the trip dates of 3/25-3/27. Next to primary
destination click on the magnifying glass to search for your city. You must select region, and then search for the name of the
city you need. If your city does not appear, select the county the city is located in. Only enter location and trip end date in
the Business Purpose box.

TRIP INFORMATION SECTION

* Trip Type Code : | Out of State w

* Trip Begin : |03/23/2015 12:52 PM g *Trip End : |03/25/2015 12:52 PM g
SARATOGA B
* Primary Destination :
Destination not found Per Diem Links
TNy [ [ —————————— Primary Destination County © CARBON COUNTY

Saratoga 03/25/2015

* Business Purpose :

Travel Advance: To enter the 5125 Travel Advance, click the down arrow on the Travel Advance Tab.

TRAVEL ADVANCE v



You will input the information required. Make sure to enter the Payment Due date 10 days PRIOR to
the travel day. Arranger must NOT check the Travel Advance Policy box so it will route to the traveler to approve.

Travel Advance i

Travel Advance
Amount Requested: [125.00

AR Customer ID:

AR Invoice Document Number:

* pPayment Due Date: |[03/13/2015 EI

* Reason For Advance: | 04 - Expenses incurred before trip that need to be paidj

* Travel Advance PD"ﬁ( |E i BDhecking this box, the traveler agrees to the travel advance policy of the university.

he hotel required pre-payment of $125. This will allow the

Additional Justification: traveler to make the paymant.

Travel Advance Accounting Lines: You do not need to enter anything. This will default to the Travel advance account
number.

Travel Advance Accounting Lines \
Accounting Lines [ hide detail
Travel Advance Accounting Lines
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Amount Actions
1 ca 2410300 1435 125.00
Colorado State University Travel Advances Travel Expense Advance

Total: 125.00

Estimated Per Diem Expenses: Click on the “Create Per Diem” button to populate the per diem amounts.

Estimated Per Diem Expenses \L

Estimated Per Diem Expenses

Create Per Diem Table

Per Diem amounts can be deleted, but not edited (changing the amount to a higher rate). In this example, delete the
Lodging amounts, as they will be entered in a different section, and click “update per diem table.”
.Estimated Per Diem Expenses \\

Trip Detail: 03/23/2015

Country State County * Primary Destination Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals \ Lodging Miles Mileage Rate Mileage Total Daily Total
VIYOMING CARBON COUNTY | cnarign () f B3 2 [1725 78 3450 pao [ MP-05 |& (000 117.50
destination nat found
Copy Down
Trip Detail: 03/24/2015
Country State County * Primary Destinati Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals \ Lodging Miles Mileage Rate Mileage Total Daily Total
WYOMING CARBON COUNTY saraTOGA Y ’F 7.00 1.00 |23.DD ‘SDD 46.00 ‘83.DU 1] MP-0.5+|% 0.00 129.00
destination nat found
Copy Dovin
Trip Detail: 03/25/2015
Country State County * Primary Destinati Personal Breakfast Lunch Dinner Incidentals Meals and Incidentals Lodging Miles Mileage Rate Mileage Total Daily Total
VIYOMING CARBON COUNTY | ypumngs & f B3 H [1725 7 3450 o o MP-05 <& 000 34,50
destination nat found
Grand Totals
‘ Grand Totals: Meals & Incidentals: 115.00 ‘ Lodging: 166.00 ‘ Miles: 0 ‘ Mileage Total: 0.00 ‘ Daily Total: 281.00
—

| | Update Per Diem Tabie | Per Diem Table|




Expenses: In this section you will add the lodging estimated at 5170, and mileage of 345. Click add to complete expense.
You will then be able to add the 345 miles.

Expenses \
Estimated Expenses
* All fields required if section is used
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt $US | Actions
’_ E j ’7 kY 000 1 |F No WA 0.00
add: Rate Conversion Site add
Notes: |
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursable Taxable | Receipt Required Missing Receipt $US | Actions
03/23/2015 Lodging 170.00 1 |F No No /A 170.00
e .
jotes: |2 nights
‘ Estimated Expenses Details - Lodging - 1 ‘
* Expense Date * Expense Type Code Company Name * Expense Amount Currency Rate Non-Reimbursabl Taxable | Receipt Required Missing Receipt $US Actions
03/25/2015 Mileage - Privately Owned Vehicle 172.50 1 No No No /A 172,50
Notes: |
Estimated Expenses Details - Mileage - Privately Owned Vehicle - 2
, ‘ * Expense Date * Expense Type Code Miles * Expense Amount $US Non-Reimbursabl Taxable Missing Receipt Actions
"W E Mileage - Privately Owned Vehicle 0 05 0.00 0.00 f No N/A
add: add
Notes ‘
T Mileage - Prvately Owned Vehicle ‘345 ‘u.s ‘ 17250 ‘ 17250 | r ‘ No ‘ WA
1
Notes ‘mundlrip mies

By entering the lodging in this section and not the per diem section, you will need to Justify meals without lodging in the
Special Circumstances tab.

Special Circumstances -\*

2 Errors found in this Section:
m Justification for meals without lodging is regquired.

Special Circumstances

If there is an expense limit imposed by department or grant or some other budgetary restrictions on this trip, please enter the expense limit here =

Justification for meals without lodging
Lodging was added below and not in Per diem table. | -

Question for TA

Accounting Lines: This expense will be charged to account 1356570. If the account number is not saved in the TEM profile,
enter it in this section and click “add”.

Accounting Lines \
Accounting Lines | hide detall
Source
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Amount Actions
,7 N ,7 I 5050 LY 0.00
126EET0 —1 = - In State Employes Travel Miscellaneous - ‘
dd Calorado Stata University Campus Services
acd: Line Description
add
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Amount Actions
kY kN 6050 K 457.50
126570 e - In State Employes Travel Miscellaneous h ‘
Colorado State University Campus Services
1 Line Description
\ [delete]
bal inquiry
Total: 457.50




This also needs to be approved by the Department Higher Authority. In the Ad Hoc Recipients, ad hoc the Department
Higher Authority using the Ad Hoc Group Requests, click add, and then submit.

AD HOC RECIPIENTS

PERSON REQUESTS

* PERSON * ACTION REQUESTED ACTIONS

I AD HOC GROUP REQUESTS I

* NAMESPACE CODE “ NAME ~ ACTION REQUESTED ACTIONS

] =3
ROUTE LOG
Calculate Submit Save Reload Close Cancel Copy

Make sure to note your document number so you can use it in the TR example. For example, this document number is
5419577.



Travel Authorization Example 2:

A person in your department is traveling to Las Vegas, Nevada for a conference leaving March 23 and returning March
25", They booked their airfare via New Horizons for $125.00. Their lodging is estimated at $85/night or $170 total. Dinner

on the first night (March 23 is included), all other meals are not.

Based on the above information fill out the document overview and the Trip Overview. For step by step instructions on this
part see Example 1. Also make note of your document number as you will need it for the TR example. Only enter location
and trip end date in the Business Purpose box.

DOCUMENT OVERVIEW

OVERVIEW

* Description : ‘(Description will be filled upon submit)

Organization Document Number : :

FINANCIAL DOCUMENT DETAIL

02
GENERAL DISBURSEMENTS

* Bank Code :

TRIP OVERVIEW

TRAVELER SECTION

Traveler Lookup:

* Traveler Type Code :
Principal Id :

First Mame :

Address Lookup:
Street Address Line1 :

City Name :

TRIP INFORMATION SECTION

Employee
829897209
GRANT

6003 CAMPUS DELIVERY
FORT COLLINS

*Trip Type Code : | Out of State ~
*Trip Begin : |03/20/201501:14PM ([

LAS VEGAS

* Primary Destination

Destination not found Per Diem Links

vtk

Primary D

* Business Purpose :

Explanation:  |Kuali Days

Total Amount :

Principal Name : gpolzer@colostate.edu
Last Name : POLZER

Street Address Line2
State Code: CO

*Trip End : |03/25/2015 01:14 PM ]

Primary Destination County : CLARK COUNTY

Las Vegas NV 03/25/15




Estimated Per Diem Expenses: Click on Create Per Diem Table forinformation to appear. Since lodging is estimated at 585 a
night we will update that amount in the per diem table, as well as delete dinner for the first night as that is included, and

click “update per diem table”.

Estimated Per Diem Expenses \
Estimated Per Diem Expenses
Trip Detail: 03/20/2015
Country * Primary = Meals and = - Mileage Mileage Daily
State Y Destination Personal Breakfast e AL Incidentals Incidentals gdung #llE Rate Total Total
NEVADA  |CLARK LAS VEGAS (3 |F .00 13.50 [375 26.25 85.00 0 MP - 0.5[~] [0-00 111.25
COUNTY ®
destination not found
Copy Down
Trip Detail: 03/21/2015
Country * Primary o Meals and z i Mileage Mileage Daily
State County Destination Personal Breakfast i D Incidentals Incidentals e ding LS Rate Total Total
MEVADA  |CLARK LAS VEGAS (% |F 12.00 12.00 [26.00 [.00 71.00 25.00 o MP - 0.5 :l 0.00 156.00
COUNTY =
destination not found z
Copy Down
Trip Detail: 03/22/2015
Country * Primary - Meals and - . Mileage Mileage Daily
State Ly Destination Personal Breakfast BUE D AL Incidentals Incidentals Eadaing = Rate Total Total
NEVADA CLARK LAS VEGAS (¥ |F [a.00 [1250 [z700 [a7s 53.25 [o-00 o MP - 0.5[=] [0-00 53.25
COUNTY ®
destination not found .
Grand Totals
| Grand Totals: Meals & Incidentals: 150.50 | Lodging: 170.00 | Miles: 0 | Mileage Total: 0.00 | Daily Total: 320.50

| | Update Per Diem Table |[Remove Per Diem Table|

Expenses: In this section we need to add the 5125 in airfare booked through New Horizons, and check Non-Reimbursable
as it is done through GhostCard and click add. After you click add, more fields open to complete. In the new section you will
need to add the Airfare Source Code and the Class of Service and notes and click Add. You must add information in the
Notes field to avoid an error when you submit the document.

Expenses \ -
Estimated Expenses
* All fields required if section is used
* *
Non- Receipt Missing =
*
Expense Expense Type Code Company Name Expense Currency Rate Reimburcable Taxable Hequnved ||| Receist £US | Actions
Date Amount
=l 0.00 i =] No N/ | 0.00
add: |79 1Y Rate Conversion Site add
Notes: ‘
* =
Non- Receipt Missing =
*
E):::nse Expense Type Code Company Name :)r(::::: Currency Rate Reimbursable Taxable Heatmed| Recagt £US | Actions
03/23/2015 |Airfare 125.00 |i Yes No No NfA 125.00
[deete ]
Notes: [Roundtrip Flight
v hide | Estimated Exp ils - Airfare - 1
* Expense * Expense * Expense Non- Missing " - .
1 Date Type Code AR SUS Reimbursable Taxable Receipt Airfare Source Code Class of Service Actions
|031'23J2G15 Airfare |D_0{) 0.00 Yes Mo MN/A | IZI | IZI
add: E] add
Notes [
03/23/2015 Airfare [125.00 125.00 Yes No /A [New Horizons (Ghost Card) Coach-Economy _ |[~]
1 . i
Notes [Roundtrip fight I

Trip Detail Estimate Total: Auto-populates based on information in Per Diem Tab and Expense Tab.

Trip Detail Estimate Total \
Travel Expense Total
Total Esti d: 445.50
Less I Per Diem Adj : - ||p.o0

Less CTS Charges: - 0.00
Less Non-Reimbursable: - |125.00

Travel Expense Limit: |N/A

Actual Encumbrance: |320.50

recalculate




Accounting Lines: We need to add the account number 1356570 and click

add.
Accounting Lines \
Accounting Lines [ hide deta
Source
* Chart * Account Number Sub-Account * Object Sub-0Object Project Org Ref Id * Amount Action
9 eI @ 000
State T X Y In 5tzts Employee Travel Miscellansous . | ‘
i Line Description
‘ add
* Chart * Account Number Sub-Account * Dbject Sub-0Object Project Org Ref Id * Amount Action
e ) — Y 6050 — ) 32050
State i éa?vnﬁgjggewim o Y In State Employes Travel Miscellaneous Y |
1 Line Description
‘Kuali Days delete‘
bal inquir
Total: 320.50

The Department Higher Authority needs to be ad hoc forapproval. Add the group trav-xxxx, click the calculate button at
the bottom, and then submit. Make sure to write down your document number. This example is 5419980.

AD HOC RECIPIENTS
PERSON REQUESTS

*PERSON

[ e

AD HOC GROUP REQUESTS

* NAMESPACE CODE

KFS-TEM

ROUTE LOG

*

TRAV-6003 ®

Calculate I Submit

Save

# ACTION REQUESTED

APPROVE &

® ACTION REQUESTED

APPROVE v
Close Cancel

ACTIONS

ACTIONS

Copy



Travel Reimbursement Example 1:

A person in your department is traveling to Akron, Colorado to perform an inventory count on the cows at the Eastern
Colorado Research Center (ECRC). They leave on March 315, and will return on March 31°t. They need to be reimbursed for
roundtrip mileage to ECRC. It is 256 miles roundtrip.

Since this is instate travel with no travel advance, you do notfill outthe TA (department must have a Blanket Authorization
on file), but go directly to the TR. Click on “Travel Reimbursement.” .

Enter in an explanation for the document. Then click the magnifying glass next to Traveler Lookup to find the Traveler. When

you find them click “return value” and their information will auto-populate.

Travel Reimbursement 7]

Doc Nbr: [5422589

Status: INITIATED

Initiator: |egil|sbu@ colostate.edu

Created: |12:44 PM 03/25/201!

Document Overview

Document Overview

el \

TEM Doc #: |Not Available

TR Status: |In Process

collapse all

* required field

* Description: ||{Description will be filed upan submit)

Explanation:

for trip to ECRC on 3/31-3/31, =+
256 miles for Summer Leaming.

Organization Document Number:

Financial Document Detail

# 02
Bank Code | con prseursemenTs

Total Amount:

\

Trip Overview

Traveler Lookup: %

* Traveler Type Code: Employee
Principal I1d: 66624
First Name: |SUMMER
Address Lookup: %
Street Address Linel: 6003 CAMPUS DELIVERY
City Name: FORT COLLINS

Principal Name: |sleaming@colostate.edu
Last Name: |LEAMING

Street Address Line2:
State Code: |CO

Zip Code: |go523 'Y
Phone Number: |970-491-2801

Country Code: United States

Email Address: |SUMMER.LEAMING@ COLOSTATE.EDU
Liability Insurance: |F

In the Trip Information section select “In-State” for Trip Type code, and select 3/31/15 as the Trip Begin and End dates. For
Primary Destination click the Magnifying glass.

Trip Information Section

* Trip Type Code]

* Trip Beging E * Trip End:

|03|"31!201 51245 PM

|GS!31JZEI15 12:45 PM | E

* Primary Destination: .

destination not found

Per Diem Links

Primary Destination Country/State: Primary Destination County: |

* Business Purpose:

Final Reimbursement: |F




By clicking the magnifying glass, it takes you to the Primary Destination Lookup. Region must be selected. Choose
“Colorado” and in Primary Destination enter “*Akron*” and click search. Click “return value” next to the one we want to use
and it will auto-populate the information.

Primary Destination Lookup (7]

* required field

* Region: [ COLORADO @
County: |

Primary Destination: |‘akron’

Active: F Yes F Mo F Both

I’ search ‘IIJ_ clear II cancel jj
One item retrieved.
Return Value Region County Primary Destination Active
return value co WASHINGTON COUNTY AKRON Yes

Export options: CSV | spreadshest | XML

In the Business Purpose, only enter location and trip end date. This will populate on the check stub and select
Final Reimbursement.

Trip Information Section

* Trip Type Code: || In-State :l

* Trip Begin: |[03/31/2015 12:45 PM E * Trip End: ||03/31/2015 12:45 PM E

AKRON (&

Per Diem Links
Primary D ination Country/State: |COLORADO Primary D (] ion County: |WASHINGTON COUNTY
Akron 3/31 mileage -

* Primary Destination:

* Business Purpose:

Final Reimbursement: Elw;_m

Since we are only claiming mileage, we will fill this outin the Actual Expenses tab. You will select Mileage and then click
add. Then you are able to input more information.

Actual Expenses R
Actual Expenses
* All fields required if section is used
* *
MNon- Receipt Missing
*
Expense Expense Type Code Company Name Expense Currency Rate Reimbursable Taxable Reanired | et 5Us
Date Amount
| =0 0.00 1 |F No /A 0.00
add: 9] |R Rate Conversion Site
Notes: [
* *
Non- Receipt Missing
*
Expense Expense Type Code Company Name Expense Currency Rate Rembursable Taxable Required | Receipt 5US
Date Amount
03/31/2015 |Mileage 2WD 128.00 1 Mo Mo Mo /A 128.00
Notes: |
¥ hide | actual Exp: ils - Mileage 2WD - 1
i * Expense Date * Expense Type Code | Miles * Expense Amount SUS MNon-Reimbursable Taxable Missing Receipt A
pamiros | Mileage 2WD |u 0.5 0.00 0.00 |F No N/A
add: |:
Notes |
mammos | Mileage 2WD = |0.5 | 128.00 ‘ 128.00 | [F | No /A B
1 '
Notes I ip Fort Collins to Akron




The next section you want to fill out is the Assign Accounts. Click Add next to your line in “Assign Accounts.” That will
populate the Accounting Lines section as shown below.

I Assign Accounts -\

All amounts have been assigned accounts.
e Y
Accounting Lines

Accounting Lines [ | hide deta

Source
* Chart * Account Number Sub-Account * Object Sub-Object Project Org Ref Id * Expense Source * Amount Actio
col~| e | & s & | (S @ OUT OF POCKET 7] 0.00
Colorado State University |Campus Services In State Employee Travel Miscell
add: = i
Line Description
[ add
* Chart * Account Number | Sub-Account * Object Sub-Object Project Org Ref Id == ense Source * Amount Actio
col~] [ | & leoso & | & @ OUT OF POCKET[x] | T8
Colorade State University |Campus Services In State Employes Travel Miscellaneous
1 Line Description

[ delete
bal ingu

Total: 128.00

In the Payment Information select “ACH/Check” and click Submit

PAYMENT INFORMATION
PAYMENT INFORMATION

Check Amount : 103.80

Is this a foreign payee : No
Payment Type:

* Payment Method : |P - Check/ACH v

10



Travel Reimbursement Example 2:

The person in your department returned from their trip to Saratoga, Wyoming to count cattle at the Beef Improvement
Center (BIC) from March 25% to March 27%". Lodging ended up being $154.00. The round trip mileage was 345 miles. No
meals were provided. Find your TA document you did in TA example 1 and select “new reimbursement” to complete the
TR.

Click on the docsearch button and in the Document Id section enter your document number from TA Example 1, and click on

the document number.

clear saved searches

CELUGHLI G T S st | detailed search || superuser search

=

* required field

|Se.=.| rches

Document Search

Document Type: || G EE |
Initiator: | yE
Document Id: (5419577
Date Created From: = |
Date Created To: H E
Mame this search (optional): |
search clear cancel
Cne item retrieved.
Document Document Type Title Status Initiator Date Created Route
1d Log
£415577 Travel Travel Authorization - Leaming, Summer E 03/23/2015 FINAL Mercuria, Erin 03/19/2015 01:44
— Authorization SARATOGA Pillsbury PM

Export options: CSY | spreadshest | XML

When you open the document, scrollto the bottom and click on the “new reimbursement” button at the bottom. After you

click on that, it will create the Travel Reimbursement (TR) document.

11



Since this is the Final Reimbursement (no more costs anticipated to come through), check the Final Reimbursement box.

See end of this example on how to close a TA if Final Reimbursement was not checked and reverse the remaining

encumbrances.
TRAVELER SECTION

Traveler Lookup:

* Traveler Type Code :
Principal Id :

First Name :

Address Lookup:
Street Address Line1 :
City Name :

Country Code :

Email Address :

Liability Insurance :

TRIP INFORMATION SECTION

(o

Employee

830190985

SUMMER

Q

1601 CAMPUS DELIVERY

FORT COLLINS

United States
SUMMER.LEAMING@COLOSTATE.EDU

0

* Trip Type Code : | Out of State v |@

*Trip Begin : |03/23/2015 12:52 PM g

SARATOGA

* Primary Destination :

Destination not found Per Diem Links

Primary Destination Country/State - WYOMING

* Business Purpose :

Saratoga WY 03/25/15)

Final Reimbursement :

-

Principal Name :

Last Name :

Street Address Line2 :
State Code :
Zip Code

Phone Number :

*Trip End

c830190985@colostate.edu
LEAMING

co

: 80523-1601 @

970-491-8263

03/25/201512:52 PM |

Primary Destination County : CARBON COUNTY

12



Inthe Actual Expense section we need to update the lodging to 5154.

PPN CHREQNCOUNTY  cypumocy & r 5x i finz b

A ——

Oy St Gty "o Detoaen el bkl O Dokl Melsodbckenls by Wes  WeoeRe | WeoeToul by T

Et] |.||:| F |”"Mﬂ!l' ilii] HEH

MG CARBONCOUNTY  ouureny ) T T 7]

dediaon i Ead

Uoch | Daner  Dcenlls  MedvadlscHenlls lodgisg | Mles  MlesgeRale  PileegeTolal  Budy Tot

L] |.;|;| p |m.“5ﬂ‘|’, il SN

WA CARIONCONTY |y r i E mE

e
TOBRERIEMMS

3l I i i #al

U o D T ot P i T
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Travel Expense Total: Click “recalculate” as the amount has been updated.

Travel Expense Total vhide| |,

Travel Expense Total

Total Expenses: |441.50
Less Manual Per Diem Adjustment: - ‘UDU

Less Non-Reimbursable: - |0.00
Eligible for Reimbursement: |441.50

|
|
|
| Encumbrance Amount: 457,50 Apply Expense Limit: |N!A
| Less CTS Charges: - |0.00
|
|
|
|

Amount due Corporate Credit Card: - |0.00
Total Reimbursable: 441,50
Less Advances from this Trip: - |0.00

Reimbursement from this Trip: |441.50

Assign Accounts: The account number is correct, so click “add” nextto the accounting line. Then click “Assign Accounts.”

Assign Accounts \.
Accounting Lines | hide detall
Assign Accounts
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions
add: |00 x & 8 ) b E ad
* Chart * Account Number Sub-Account Project Org Ref I1d * Percent * Amount Actions
1 |0z mwn | 8 8 [1m0 CE
Colorada State University Campus Senvices bal inquiry
Accounting Lines: Auto-populates after accounting lines are assigned.
4 Accounting Lines \.
Accounting Lines | hide detail
Source
* Chart s Account Number Sub-*ﬁ:cnunt - * Object Suh?l)hjact Project Org Ref Id * Expense Source * Amount Actions
W T 8 @ ® \ § |out oF pockeT » [
dd: Colorado State University Campus Services
add: Line Description
add
* Chart * Account Number Sub-Account | * Object Sub-Object Project Org Ref 1d * Expense Source * Amount Actions

[cos] s § LS 8 \ § |out oF pockeT » 178

(Colorado State University Campus Services In State Employee Travel Miscellaneous
1 Line Description
—
bal inquiry
[cos] T § s & 9 \ I OUT OF POCKET | [ mw
Colorada State University Campus Services Out State Employee Travel Per Diem
2 Line Description
bal inquiry

Total: 441.50



Payment Information: Since this is an employee select “P — Check/ACH”.

Payment Information \
Payment Information
|
Check Amount: |441.50 Due Date: |03/20/2015 E
Is this a foreign payee: No F Check Enclosure
Payment Type: Other Considerations: [—
I w-9/\-8BEN Completed

* Payment Method: ‘ P - Check/ACH |§d ‘ Documentation Location Code: ‘AP - Accounts Payable

Check Stub Text: |(This will be generated at save.)

Special Handling
Wire Transfer
Foreign Draft

Click “calculate” at the bottom and then “submit.”

Iffinal reimbursement was not checked you willneed to go to the original TA document and atthe bottom of the document
click “close TA”. That will remove the remaining encumbrance from your account.

| closa TA _-] " new reimbursement I | vendor payment j [ send ad hoc request :I IT closea tl [-. copy i

15



Travel Reimbursement Example 3:

The person in your department returned from traveling to Las Vegas, Nevada for a conference leaving March 23 and
returned March 25%. They booked their airfare via New Horizons for $125.00. Their lodging was estimated at $85/night or
$170 total, but was actually $90/night or $180 total. Dinner on the first night (March 23" is included), all other meals are
not. Find your TA document you did in TA example 1 and select “new reimbursement” to complete the TR.

Follow the steps in example 2 to find your TA you created for this trip. Once you open the TA click “New Reimbursement” on

the bottom of the document.

Since this is the Final Reimbursement (no more costs anticipated to come through), check the Final Reimbursement box.

DOCUMENT OVERVIEW

OVERVIEW

* Description : |(Description will be filled upon submit)

Organization Document Number : :

FINANCIAL DOCUMENT DETAIL

02
GENERAL DISBURSEMENTS

* Bank Code

TRIP OVERVIEW

TRAVELER SECTION

Traveler Lookup: &Y

* Traveler Type Code
Principal Id

First Name

Employee
829897209
GRANT

Address Lookup: @)

Street Address Line1

City Name

TRIP INFORMATION SECTION

6003 CAMPUS DELIVERY
FORT COLLINS

* Trip Type Code : | Out of State v |@
* Trip Begin : |03/20/201501:14 PM gl

LAS VEGAS )

* Primary Destination

Destination not found Per Diem Links

Primary Destination Country/State : NEVADA

* Business Purpose

Las Vegas NV 03/25/15]

=iy ey

Final Reimbursement

Explanation :  [Kuali Days

Total Amount :

Principal Name

Last Name

. gpolzer@colostate.edu
: POLZER

Street Address Line2 :

State Code :

co

*Trip End : |03/25/2015 12:52 PM ]

Primary Destination County : CLARK COUNTY
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Sincethe lodging was S90/night, update the per diem table to reflect that, and then click “update per diem table”.

Per Diem Expenses \
Per Diem Expenses

T Detalk 030/ 05
(otySate | oy PimayOetiion Pl Bkt oc Omer | Dabes  Medsadbadenif | lodng | | Wes ekt MleageTonl | DalyTohl
NEVADA CLARK COUNTY LASVEGAS‘F.\' f ‘gm ‘13.5[] ‘ﬂ.ﬂﬂ ‘3}5 15 ‘ggﬂu ‘;] 05 ﬂ% 100 i85
detaton o
T Dealk 032405
GutySate | Gty PimayDestition  Pesol Bkt oc  Dmer | Dbk Medsadbadenif | lodgng | | Wes el MleageTonl | DalyTotl
EADA CLARK COUT sy f ‘12.[]0 ‘13.[][] ‘%ﬂﬂ ‘S.UU 1 ‘QU.UU ‘;] 05 ﬂ% 00 16100
detaton
Trip Dl 03/ 22/ 2015
GtySte | Gty PimayDestition  Pesonl  Beakft oo Dmer | Dalek  Medadbadesk | lodgng | W Weagehate  MleageToll | DalyTohl
IEVADA CURKCONTY e f ‘gm ‘13.5[] ‘Mﬂ ‘3}5 ia ‘gﬂg ‘;] - 05 ﬂ% 0l 14
detaton o
Grand Tofls
Gand Totals: Heals & Incidentals: 150.50 Lodging: 1800 Hils: 0 Hilage Total: 0.0 ‘ Daily Total 33050
Upcale or Dl Tl e P D bl
I

17



Nothing needs to be updated in the actual expenses as there were no changes.

I

=

Actual Expenses -\
Actual Expenses
* All fields required if section is used
* *
f Non- Receipt Missing B
g:gense Expense Type Code Company Name Expense Currency Rate Reimburcable Taxable Rennred|| Raceint $US | Actions
e Amount
- 0.00 1 |F No /A 0.00
add: |8 o) Rate Conversion Site add
Notes: |
* *
o Non- Receipt Missing ¥
g:gense Expense Type Code Company Name Expense Currency Rate Reimbursable Taxable Required | Receipt $US | Actions
e Amount
03/23/2015 |Airfare 125.00 i Yes Mo No M/A 125.00
Notes: |Hnurntrip Flight
¥ hide | Actual Exp Details - Airfare - 1
* *® * It i
1 Expense Expense Expense Non- Missing o =t "
Date s AT SGAE $US Reimbursable Taxable Receipt Airfare Source Code Class of Service Actions
03232015 || g Airfare oo 0.00 No No /A = %
add: add
Notes |
ma3z0ts | ] | 125.00 |125'00‘ Yes | No | /A Mew Horizons (Ghost Card) - | Coach-Economy *
1 f———
Notes ([Rounatrip fight

Imported Expenses
* all fields required if section is used

Look Up/Add Multiple Imported Expense Lines c\

Reconciled Expenses
Status

Document Number

Card Type

Expense Date

Name

Travel Company

Amount

Travel Expense Total

e

=y

Travel Expense Total

Total Expenses:

455.50

I
Less Manual Per Diem Adjustment: - |0.00

Less Non-Reimbursable: -

125.00

Eligible for Reimbursement:

330.50

Encumbrance Amount:

320.50

Apply Expense Limit:

N/A

Less CTS Charges: -

0.00

Amount due Corporate Credit Card: -

0.00

Total Reimbursable:

330.50

Less Advances from this Trip: -

0.00

Reimbursement from this Trip:

330.50

The next tab that needs to be filled out is Assign Accounts. If the traveler has a default account number it will show in

the account number box. It can be changed if a different account number should be used. If they do not have a default
accountnumberthen you willneed to enter an account number. Once you enter it click add. When all accounts you need
are added then click “assign accounts”.

[ohde] \

Assign Accounts
Accounting Lines [ | hide detall |
Assign Accounts
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions
add: | CO ~ @ @ A b | 00
* Chart * Account Number Sub-Account Project Org Ref Id * Percent * Amount Actions
2 co - s % Y QY f100 EE]
Colorado State University Campus Services bal inquiry

Assign Accounts




By clicking “Assign Accounts” it auto-populates the accounting lines with the proper object codes.

Accounting Lines -\‘L
Accounting Lines ] hide detail
Source
* Chart * Account Number | Sub-Account | * Object Sub-0Object Project Org Ref Id * Expense Source * Amount Actions
co - [ & [ & pors ™ [ 3 @l OUT OF POCKET ~ 0.00
Colorado State University Out State Employee Travel Per Diem
add: = =i
Line Description
[
* Chart * Account Number | Sub-Account | * Object Sub-0Object Project Org Ref Id * Expense Source * Amount Actions
= — 5 z T = 2 - = =
co - [1356570 & [ & Jpors ™ & @ OUT OF POCKET ~ 330.50
Colorado State University |[Campus Services Out State Employee Travel Per Diem
1 Line Description
bal inguiry
Total: 330.50

In the Payment information select “Check/ACH”.
\

Payment Information
Payment Information
Due Date: ||03/28(2015 El

Check Amount: |330.50

E Check Enclosure

Is this a foreign payee: No
Other Considerations:
[~ Ww-3/W-8BEN Completed

Payment Type:

Documentation Location Code: |AP - Accounts Payable

* Payment Method: | P - Check/ACH -
| Check Stub Text: |(This will be generated at save.)

Special Handling
|» show | wire Transfer
| b show | Foreign Draft

In live Kualiyou would attach all the receipts (in the required PDF format) to the Notes and Attachments section, click calculate,

and then submit.




	Travel Authorization Example 1:
	A person in your department is traveling to Saratoga, Wyoming to count cattle at the Beef Improvement Center (BIC) leaving March 25th and returning March 27th. Lodging is estimated at $170 for both nights. The round trip mileage is 345 miles. No meals...

	Travel Authorization Example 2:
	A person in your department is traveling to Las Vegas, Nevada for a conference leaving March 23rd and returning March 25th. They booked their airfare via New Horizons for $125.00. Their lodging is estimated at $85/night or $170 total. Dinner on the fi...

	Travel Reimbursement Example 1:
	A person in your department is traveling to Akron, Colorado to perform an inventory count on the cows at the Eastern Colorado Research Center (ECRC). They leave on March 31st, and will return on March 31st. They need to be reimbursed for roundtrip mil...

	Travel Reimbursement Example 2:
	The person in your department returned from their trip to Saratoga, Wyoming to count cattle at the Beef Improvement Center (BIC) from March 25th to March 27th. Lodging ended up being $154.00. The round trip mileage was 345 miles. No meals were provide...

	Travel Reimbursement Example 3:
	The person in your department returned from traveling to Las Vegas, Nevada for a conference leaving March 23rd and returned March 25th. They booked their airfare via New Horizons for $125.00. Their lodging was estimated at $85/night or


