Floyd County
Schools

Superintendents Travel

& Timesheet

For the Month Ending in
August 2024

Presented to the Floyd County Board of Education,
meeting in Regular session
September 23, 2024




Floyd County Schools

&

Salaried Time and Attendance Certification/Affidavit
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REVISED 8/21/01

Travel Request Form

Floyd County Schools
&
Name Larry Hammond s
Employee School/Location
Central Office/Eastern, KY
Conference/Workshop, City & State
KASS Fall Superintendent's Summit/Lexington, KY
DATE TIME TRAVEL LOCATIONS
peparvure|  08/04/24 FROM Eastern
RETURN 09’05]2‘_1 va Lexington
MUNIS CODING
ORG OBJECT | PROJECT |pISCRIPTION
0011075 {0580 TRAVEL
0585 SUBSISTENCE
0586 LODGING
_OTH ER
Estimated Employee Expenditure Reimbursement
ENTERMLES | Amounts
OR NUMBER OF
DAYS requested
Mileage (@ $ 0.45 per mile) MILEAGE RATE(7-01-24 THRU 8.30.24) | $ 0.45
Bus/Airfare Amount Par Day
Subsistence (Ovemight stay required) Amount Per Day
Lodging (Do nat include direct billing to BOE) Amount Per Day
Miscellaneous Reimbursable Expenses 3 20.00
TOTAL ESTIMATED EXPENSES TO BE REIMBURSED| $ 20.00

Statement of Rationale for Attendance

ey, VTN

Signature ﬁpplica'nt

Signature of Superintendent/Designee

(A) BREAKFAST AUTHORIZED TRAVEL 6:30 AM. THROUGH 9:00 A.M.--$12.00
{B} LUNCH AUTHORIZED TRAVEL 11:00 A.M. THROUGH 2:00 P.M.—$15.00

{C) DINNER AUTHORIZED TRAVEL 5:00 P.M. THROUGH 9:00 P.M.--$23.00

(D) Save receipts for tolls, parking, fees, et over $2,00 and lodging recelpts for
attachment of expense reimbursement form.

{E} Expense reimbursement forms must be submitted for payment no later than
45 days after travel has been completed.




FLOYD COUNTY SCHOOLS TRAVEL EXPENSE VOUCHER ( PAGE TWO)

Name|Larry Hammond

Home Address

City STATE ZIP
Date Description of Expense Amount
9/4/2024 Parking $ 14.00
9/5/2024 Parking $ 6.00
(ttem "B" on Front)| $ 20.00

INSTRUCTIONS ON COMPLETING TRAVEL EXPENSE VOUCHER FOR PAYMENT

(1) Legibly printed in ink or typed via the MS Excel file. STAN
i Description of Expense ﬂ Anv

(2) All mile;;;e recorded on form; - -~ R e EEas
(3) All receipts attached that are to be reimbursed, if applicable.
(4) All totals of expenses are to be added.

(5) Attach Travel Request Form (if applicable) and/or approved Purchase Order.

reads "GRAND TOTAL TO BE REIMBURSED"
(7) Signature and date required of traveler.
(8) Approval of Supervisor and Central Office designee.

A Board employee shall be eligible for reimbursement for subsistence for breakfast, lunch, or dinner while
traveling in Kentucky if his authorized work requires an overnight absence.

(1) At a destination more than forty (40) miles from his/her work station and home;
(2) During the mealtime hours established below:

(A) BREAKFAST AUTHORIZED TRAVEL 6:30 A.M. THROUGH 9:00 A.M.--$8.00
(B) LUNCH AUTHORIZED TRAVEL 11:00 A.M. THROUGH 2:00 P.M.--$10.00

(C) DINNER AUTHORIZED TRAVEL 5:00 P.M. THROUGH 9:00 P.M.--$18.00

MILEAGE WILL BE REIMBURSED AT THE RATE OF $.45 PER MILE AS OF JULY 01, 2024.

(6) Grand total of reimbursement shall be listed on page 1 of TRAVEL EXPENSE VOUCHER under section that




LFC

Receirt
Ticket ID: fc774518212b
Transaction ID: 40486560
Rate: Standard Rates
Davice: Main St. Exit PIL

Entry Time:  69,04/2024 11:07 AN
Exit Time: 09,04/2024 04:44 PH
Parking Time: 00d @5h:37m:11s

Parking Fee: $13.21
6% KY Parkins Tax 6.0% $6.79
Total: $14,00
Payment Method: {redit
VISA
fccount #: 4326
futh Code #: 035020
Credit Card Amount: $14.00
Sequence #: 400015692
Keemennnnnan EFTP0S == reeanune ¥
MERCHANT 711
04 Sep 24 16:45_ \
VISA ICC CONTACT
ATD A0000000031016
APP LABEL VISA CREDIT
CARD ***#***#****4326
PAN SEQ Humber 02
RRN 000718417310
AUTHORIZATION 035020
REFERENCE 023578
PURCHASE UsD14,00
TOTAL Uspi4.00
APPROVED
NG CARDHOLDER VERIFICATION
I ¥




LFC

Recelpt
Ticket ID: 60df3fh67248
Transaction ID: 40621235
Rate: Standard Rates
Device: Main St. Exit PIL

Entry Time:  09/05/2024 08:21 AM
Exit Time: 09/05/2024 09:59 A
Parking Time: 00d 01h:37m: 155

Parking Fee; 35,67
6% KY Parkins Tax 6.0% 30.33
Total: 36.00
Payment Hethod: Credit
VISA
Account #: 4326
Auth Code #: 06566D
{redit Card Amount; $6.00
Sequence #: 000015825
Ferereeenans EFTPOS- == rennneen %
HERCHANT ¥REerrg7]]
05 Sep 24 09:59
VISA CONTACTLESS
AID AGBGEAN0A31010
APP LABEL VISA CREDIT
CARD R RS20
PAN SEQ Number 02
RRN 000721648522
AUTHORIZATION 0B566D
REFERENCE 023638
PURCHASE UsDG6, 00
TOVAL U506.60
APPROVED

NO CARDHOLDER VERIFICATION



