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Presentation Overview

 How Annuadl Training Allotment (ATA)
reimbursement works

« Types of ATA reimbursement available

« Allowable reimbursement expenses

 Forms required for reimbursement

« ATA approval guidelines
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Annual Training Allotment

«Each PSAP is authorized $10,000 per FY for
attendance to preapproved events

* Preapproval is announced through our
CA-9-1-1 Branch email.

 Agency may send as many attendees as they
like

* Any expenses that exceed the ATA balance
will be the responsibility of the PSAP.
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Reimbursement Expenses

» Event reqistration to include Pre-Conference Courses
» Hotel
» Parking (self-parking, not valet)

» Transportation (airfare; car rental/gasoline; train, Uber; shuttle; taxi);
agency vehicles may not submit mileage, but may submit gas
receipts

* Mileage can be reimbursed for personal vehicle (maps must be
included)

* Meals (that are not included in the event according to the State
published rate)

 Wages of event participation, not to exceed 8 hours per day, no
overtime

« Agency may pay overtime however, not reimbursable using ATA
fundes.
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Reimbursement Expenses

MEALS:
 First day of travel
 Trip begins at or before 6 am - Breakfast may be
claimed - up to $7.00
« Trip begins at or before 11 am - Lunch may be
claimed - up to $11.00
« Trip begins at or before 5§ pm - Dinner may be
claimed - up to $23.00
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Reimbursement Expenses

Continuing after 24 hours

* Trip ends at or after 8 am - Breakfast may be claimed
—up to $7.00

« Trip ends at or affer 2 pm - Lunch may be claimed -
up tfo $11.00

* Trip ends at or after 7 pm - Dinner may be claimed -
up to $23.00
* |Incidentals: $5
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Reimbursement Expenses

Fractional day of travel

« Trip begins at or before 6 am and ends at or after
9 am - Breakfast may be claimed — up to $7.00

« Trip begins at or before 4 pm and ends at or after
/ om - Dinner may be claimed - $23.00

Employees may not claim lunch or incidentals on one-day trips. When trips are less than 24
hours and there's no overnight stay, meals claimed are taxable.

Employees may not claim meals provided by the state, meals included in hotel expenses
or conference fees, meals included in transportation costs such as airline fickets, or meals
that are otherwise provided. Snacks and continental breakfasts such as rolls, juice, and

coffee are not considered to be meals. Tips are not reimbursable. -
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Allowable Reimbursable Expenses

TRANSPORTATION :

« Reimbursement expenses will be based on the method of
transportation that is in the best interest of the state,
considering both direct expense and the employee's time

« Allowable forms of tfransportation include:

« Airline fare

« Airport Parking

 CarRental

« Taxi/Uber/Lyft — Tips are not reimbursable
« Tolls

« Train

Please note: Receipts and itineraries are required to be included
in requests for reimbursement.
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Allowable Reimbursable Expenses

LODGING:

ltemized receipts are required for all lodging expenses and
must be generated by the commercial establishment. The
receipt is to include the name and address of the hotel, the
employee’s check- in date, check-out date, an itemization
of expenses incurred, and payment made.

All other Sacramento, Los Angeles, San Alameda, All counties
counties Napa, Orange, Diego, San Mateo, except
except Riverside Ventura & Edwards Monterey | Santa Clara | Monica those listed

those $95 AFB, (excluding the $125 $140 $90
listed City of Santa Monica
$90 $120
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Allowable Reimbursable Expenses

MILEAGE:
« Personal Vehicle $0.575

CAR RENTAL

https://www.documents.dgs.ca.gov/ofa/Travel/CarRental/C
arRentalRates.pdf

« The Travel department performs a cost comparison for
mileage vs cost of rental car from Enterprise and
reimburses the lesser.

Further information can be found at:

http://www.calhr.ca.gov/employees/Pages/travel-
meals.aspx

OOOOOOOOOOOOOOOO
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https://www.documents.dgs.ca.gov/ofa/Travel/CarRental/CarRentalRates.pdf
http://www.calhr.ca.gov/employees/Pages/travel-meals.aspx

ATA Reimbursement to Agency

* Reimbursement to agency may or may not go directly
back to agency. That is controlled by agency, not the

CA 9-1-1 Branch
 Forms required for reimbursement:

« TDe — 290 - Reimbursement Claim
« TDe — 290A Reimbursement Claim Support Document

w/Task Activity Detail (page 2)
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TDe-290 Reimbursement Form

State of California, California 9-1-1 Emergency Communications Branch {CA 9-1-1 Branch) TDe-290 Instructions
REIMBURSEMENT CLAIM LS. Mail form te: Public Safety Communications, G4 3-1-1 Branch (1] (2]
TDe-290 (Rev 712014 01 Sequoia Pacific Blvd., MS-311 §
Cumplelr farm, Iy Sacramento, CA 355H-0251 — . ——— e e e
[516) 657-9368 Pl g 1 !
Public Agenc ccounts Payable Name and Address p—h ]
|Address: L - [ —
7 - Enter the name of your Eniar e name of yaur
City, State, Zi Agency, address, FSAP Ancounts Payanie et
PSAP Manag managers name, email Nt in this secton T
E. o ghane, and fax number in o dterant from Fubic "
—mail Addre: Justta e right s the.
L s saction. Agency bow space for you 1
| Phone Numbe tyne In exactly what
Fau Number: tyoe of clam &2
Type of Rei Claim: AX reds claims must be sabaitted ao fater thas aincty (56} supporting  cocuments  thet
el - SUpDOIT Rl i faim.
[ fewnwal Training Atlatment - CC O Annual Training Allstmert - PSAP 6
I =]
[ 1 have attended and pacticipated in the training event.  Mist eheck if fing Aanusl Training Alalment (ATA) claim |..wm.. ons Mansn,Chaprr B . 394} * ‘
[0 cFE Equipment [0 County Coardinator Expenses [ Ecucation Materials i
[0 CPE Maintenance [ County Coardnator Task Force [0 ather Describe fhe equipment and or senvice o be rimbursed
— = = = = = = = In comgiance Win e GA 9.1 Branch Opertions
[1] of nt and being submitted for reimbursement in accordance with Manusd, Chapser Il In this sacton.
CA 9-1-1 Branch Operations Manual. Chapter lll [Rev. 2014):
Enter a descriplion of
Ihzm b
reimbursed Such as:
Hama cf claims w—ye—y F—
Flease provide itemized, detailed receipt copics | lzsued by Amount claimed "‘cllrf":-'_;‘“ﬂg:'"'m" o e Gy
for each perzon named the ©A 8-11 | Please provide date range(z) peritem e
a5 a chimant and item claimed Erranch description Clmant - Farking,
Tal, Tol fees, atc.
The grey
Description Tracking® | Time Pericd of Claim | ot Cost s
Per Item Approved Whnen caiming Wages ., | Emreca
whic aitending a 211 Baancn
Iraning event a TDe- use anly
2904 form must also be Flease do not
attached with this The- enier anyihing
] s area
| Wrar shimig mizsga B— ]
| antam TOe-2304 a ! -
MagOuest ar other 37 .
] Endies the amount paid per
P I el \w_‘m e an ey
‘total dollar amound wil
amachad wih this The- enter e number | this autamatically add totals ot
290 e I;ﬂ:“'“" ot ek
REIMBURSEMENT CLAIM TOTAL B e
2 declare wwder peaaity of perfary that the smowat requested for cach reimbarscmcnt is correct aud is 3 - oMciai for your agency shauld
i “ * il et o o A 811 s, o Boirpany T s A4 best o T i TN
fegitimate cisin for reimbursemcnt from the CA 9-1-f Evanch, Stste Emergoncy Telopbone Nember Account. e T T e e o e A
FINANCIAL OFFICIAL |Mame: |Tll|92 - |Datn: L imant i the claim
= Signature i requred for claim consceratian,
AUTHORIZED TO SIGN [gioro o |Date: )
FOR PUELIC AGENCY [Phanec
[other than climant named for | ddress:
reimburzoment] Email: [Phone:
The completed form must be U.5. Mailed to:
CA 9-1-1 Branch Use Only Public Safety Communications
il Date AFPROYED BY Date CA 5-1-1 Branch
601 Sequoia Pacific Blvd, M5-911
Sacramento, CA 95811-0231
It you have any = a al aboust how |
PCA- 17000 |Fiscal Year: Approved Amount: TS form plase contact the Rembusenen Ciam
Index: 7350 |Object Code: 702 Approved By: e e pamens™
Mendor Number: Date: TDe-230 Instrustions [Fev. 72014
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TDe-290 Reimbursement Form

TDe-290 Instructions
(1) 2

Public Agency: | Accounts Payable Mame and Address Type of Resmburaement Claim: A8 svmborsemen ciaims musr be sobosimes 0o fer than snely (B9 calns days
Address: 4 affor the cione of tha Sxcal pear iy witech fonds bave Been oxpended
City, State. Hip: .h :"I' | Arsdial Training Allotment - £ [ Asnusl Trsining Allstment - PSAR
:3::::;:2:; i . i 3 11 haqgnm_a?lu partidpated in the raining event.  Must check i fling Annual Training Allotrrent (ATA ) clais
Phcne Mumber: | | ] | CPE Bguipment County Coordinabor Experas [ Education Materials
Fax Numbsr: _'. [ CPE Msisbemanoe #T0 County Cosnseator Task Farce [0 Other
| e
Enter the name of your Enter the name of your Spaci : g o
pecify claim type by clicking on If your claim does not
FRIECE SRS, ST il P dle the appropriate box. have a box to check,
managers name, email, information in this section County Coordinator (CC) then check Other:
phone, and fax number in if different from Public Expense claims are separate Just to the right is the
this section. Agency. from Annual Training Aliotment — box space for you to
County Coordinator (ATA-CC) k T
claims and should be filed type in exactly wha
separately from each other. type of claim it is.
Check only one box Aftach
Supporting documents that
support only that claim.

Description of equipmant and services bq;ling submitted for reimbursement in accordance with CA 8.1-1
Branch Qperations Manual, Chapter Wl (Rev, 2014);

Describe the equipment and or service to be reimbursed
in compliance with the CA %9-1-1 Branch Operations
Manual, Chapter Il in this section.
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TDe-290 Reimbursement Form

Enter a description of
the item fo be

reimbursed. Such as: e

MName of claimant-

Flease prosice ilamized, detaled receips copies for|  lssued by Amount claimed

€451 Branch
i H each person named e CA 8-1-1 | Please provide dabe range(s) per bem
C'T"I:E.‘r:':t 'EELQ:;I;?:;“' a3 a clamant and tem clamed | Branch | | description S Cniy
Claimant — Airfare _ Description Tracking# Time Pericd of Claim "W':E:l Per m"\::u
Claimant — Parking, = T T T
Taxi, Toll fees, eic. & The grey
b /M N shaded area
When claiming Wages p | is for the CA
while attending a - | 9-1-1 Branch
training event a TDe- s use only.
290A form must also be .;'_ Please do not
attached with this TDe- enter anything
2040 in this area.
When claiming mileage | / REIMBURSEMENT CLAIM TOTAL| ]
on form TDe-2904 a T
d
Maﬁﬁfﬂ:’p‘;ﬁ;’ ¥ IfCA 911 Branch has |, Enter the date range(s) of Enter the amount paid per
izsued a3 TD-282 form— | this claim here. item fo be reimbursed. The
document must also be total dellar amount will
- ; enter the number in this -
attached with this TDe- cli Othenwise | automatically add fotals at
290. s mn-this b'i;\:se eave the bottom of the column.
I deciare under penalty of perjury thar the amount requesied far each reimbursement i correct and ia & fegitimate claim for The financial official for your agency should
reimbarsement from the CA 9-1:1 Branch, State Emerancy Teles umber Account be entered here with a hard signature on the
FINANCIAL OFFICIAL | Name: Title:

| original form. This cannot be a person
AUTHORIZED TO SIGN FOR Signature: = _— Date:

PUBLIC AGENCY 1 — . named as a claimant in the claim.
(ther than ciumant named for | Address: Signature is required for claim consideration.
resmbursemaent) Email: Phone:

The completed form must be U.S. Mailed to:
Public Safety Communications
CA 9-1-1 Branch
601 Sequoia Pacific Blvd, MS-911
Sacramento, CA 95811-0231

If you have any guestions at all about how to complete
this form please contact the Reimbursement Claim
Coordinator at the CA 9-1-1 Branch.

(916) 657-9369 M-F, 8am-5pm

TDe-290 Instructions (Rev. 7/2014)
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TD-290A Reimbursement Form

State of California California 9-1-1 Emergency Communications Branch
REIMBURSEMENT CLAIM SUPPORTDOCUMENT U.5. Mail form to: Public Safety Communications
601 Sequoia Pacific Bivd. MS-911
TDe-280A (REV 07/2014) Sacramento, CA 95811-0231
[916) G5F-0369
Public Agency: Claimant Name: Claim Month/Year:
| - Duties Performed (Please specify hours spent by this individual performing activities within an authorized task category per day)
1123456789 [10[11]|12]13[14[15 (16|17 |18 (19|20 |21 |22 |23 |24 (25|26 |27 |28 |29 |30 31| Total
A 0
B 0
& 0
D 0
E 0
F 0
G 0
TASK ACTIVITY CATEGORIES (as defined in the §-1-1 Operations Manual, Chapter Ill, revised 2014) Total Hours 0

A- 9-1-1 County Coordinator - Coordination of ESM assignments for 9-1-1 call delivery - Flease list detail
B - 9-1-1 County Coordinator - Coordination of 9-1-1 related activities to PSAPs - Flease list detail of ac
C - 8-1-1 County Coordinator - Coordination of 9-1-1 wireless related activities - Flease list detail of activities by date on reverse side of this form
D - 9-1-1 County Coordinator - County Coordinator Task Force (CCTF) related activities - (pre-approval required) - Flease list detail of activities by date on reverse side of th
E - Special meeting / projects / training - (pre-approval required)

F - Countywide PSAP Managers meeting - (pre-approval required)

G - Annual Training Allotment (ATA) - (pre-approval required)

Total Hours: % Hourly Rate: = $0.00

II. — Mileage (Please identify tofal miles for day comresponding with above task activity category) Attach a mapping document to support mileage.
1012|3456 7|89 [10[11]|12]13[14[15 (16|17 |18 (19|20 |21 |22 |23 |24 (25|26 |27 |28 |29 )30 31| Total

Total Miles: ¥ Mileage Rate: = $0.00

I declare under penallty of perjury that the time and mileage identified in the task activily categories noted above were performed as defined in the 8-1-1 Operations Manual,
Chapter Ill, revision 2014.

Name: Title:
RESPONSIBLE OFFICIAL AUTHORIZED
TO SIGN FOR PUBLIC AGENCY Signature: Date:
Email: Phone:

Ll Cal OES

March 2, 2020 15 v 3?‘EE$£‘§GRE'§3YF§'E°REWS




[] sl Training Aldment - PSAP

TD-290A Reimbursement Form

March 2, 2020

TASK ACTIVITY DETAIL
Please list the date, the number of hours, and a description of the tasks performed as listed on the front side of this form.
DATE |#HOURS ACTIVITY DESCRIPTION DATE |#HOURS ACTIVITY DESCRIPTION
TDe-290A Rev. 7/2014 Page 2 of 2
16
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ATA Reimbursement to an Individual

 Reimbursement to an individual is deducted from agency
ATA $10,000

 The agency is required to frack their ATA budget, to
include reimbursements from individuals

 The agency employee is required to pay all reimbursed
expenses directly and submit for reimbursement

« Reimbursement will go back directly to the individual

« Direct reimbursement is subject to all State of California
travel guidelines

 Forms required for reimbursement:

« STD -204 - Payee Data Record (to set up as payee
with State Controllers Office)
« STD - 262 - Travel Expense Claim

Ll Cal OES
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1D204-Payee Data Record

SR O CALECRA SRR ARTRENT OF FRANE
PAYEE DATA RECORD

| R ppu i wdeen imombd i e from D S2ate of Calbeimden beu of IRS Weln
D i e E

D bazboss of thin page.  Promgd rturn of S Fully compliied fore will hivent deliys shen e et |nformebon providees in
i T will B Laed] by Shile ageices 1o piapane | nicimalien Ratsme (1000].  See svema wde Tor son information amd Privecy
Edminrradl

MOTE: vt irrerdal ardlim ledeal, State and el [roudng school delic], ae ol e 1 sulbe T b

PAYEE'S LEGAL BUSINESS MAME [Tysa or Prind

D INETRUCTIONE: Complete al informaton on T fom. Sign, date, and ielurh i the Sate egecy |de et nbfoffo) e bhows il

CITY, STATE, [ CiTY, GTATE, OF CODE

EMTER FEDERAL EMPLOYER IDENTIRICATION NUMEBER FEIN): | | |_| | | | | | | |

[ ramTuersHr CORPORATION:
O MEDGAL g duinty, papshofanpy chimpracic, stz |
[ estare om TRUsT O LEGAL jug. wsomey sarvo)
O EXEMPT inorprots
O ALL OTHERS
CHECHK
oME B0 | [ INDRIDUAL O SOLE PROPIEETOR | | | |_| | |_| | | |
LY EMTER SOCIAL SECLIRITY NUMBER:

554 requred by suinoty of Calform Resenue arc Tix Code Section 13040

IZI [] casfomnia esident - Quaified io do business In Caifomia or mainkains @ permanent piace of business i Calfomia
[ caifomia norresident (s=e reverse skie) - Fay—ents b nonresidents for serdces may be subject b Sk noome ta
FAYEE withhoiding.
REZIDENCY 3 Mo s=rvices performed In CaiFomia.
STATUZ O Copy of Franchise Tay Soard waiver of State witihokding atached.
| harstry cartify under panaltty of perjury that the Information provided on thic dooument |6 trus and comaot.
Ehisuld my recidenoy chabuc shamge, | will promipty notity the Stabs agsnay balow.
AUTHOREIED PAYEE FEFRESEMTATIVE S RAME (Tyow of Prial) TTLE
SIGMATLRE CATE TELEPHOKE

Pieats neburn oompleted form to:

E Separmantomse:

UnR/3eation:

Gy B absTip:

Tebaphions: ) Fa-i___

[E-miall AdOnesc:

Ll Cal OES
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STD262-Travel Expense Claim

TATE OF CALIFCRN A 6 PR SN EL = |
VEL EXPENSE CLAIM Sew lombrwctioen and "Prtey
S ——— St awrrarat (i e s Side Paga & [
CLARANT S R s SRR R LIS THEPARTRT
PR [ECIT L e AL = 1=
T R AT TR TR AT TR TREP A
Ty WTATE AP Ty ATATE FITery
7] PP, R FCAR PP POATE VI B LR L R T L AT L s
[ R - " oo TR ATER ot L
Leestes 5
W TR ot L L) [S L ToTAL
— [rhg— A P B [ s [ ot of [ rres | CARFARE, | s oo L [ eaise | e e
b LCimAm Pt [T TE e Thdaa Travss UE ¢ Tl i, i | FORONT
BaTE | e L R A RO e | ARCLNT
1 i
1 T
1 T
00 noe
1 o
10 i
1 nae
1100 oo
(0 [LTe
1 nae
1 nae
(2 [LTe
=
SUBTOTALS poe| ow| oee| es| om| be P T e o
AL OO0 E (0T 5. USE OMLY)
CLAMM TOTAL H
[T e e T Ty e Py e —————— T m—
S ORLY
AR B I AL VA LB M, Wt
L R T T i il o e e o B S F i T el iy o
el i B b o T e e, A PRl P ot o
bl s B (31, 5, LS 8
uwﬂ» TR T ST OF CFATER M TRl AR FATae T e
= S
F T Yy T ey | e—r— AT
= ) C l OES
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Reimbursement Policy

« All reimbursement claims must be
submitted no later than (90) calendar
days after close of the State fiscal year in
which funds have been expended.
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Reimbursement Links for Travel

State Travel Rates:

https://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx

https://www.documents.dgs.ca.gov/dags/fmc/pdf/std204.pdf

https://www.documents.dgs.ca.gov/das/fmc/pdf/std262.pdf

https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/004-
ChapterlllIFunding.pdf

https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/009-
ChapterVlll.pdf

To access TDe-290, Reimbursement Claim (Rev. 07/2014) and

TDe290A, Reimbursement Claim Support Document (Rev. 07/2014):
https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-9-1-1-
emergency-communications-branch/ca-2-1-1-forms

'}
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https://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std262.pdf
https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/004-ChapterIIIFunding.pdf
https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/009-ChapterVIII.pdf
https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-9-1-1-emergency-communications-branch/ca-9-1-1-forms%20to%20access%20TDe-290

ATA Approval Guidelines

« Authorization to utilize ATA funds must
support PSAP Operations statewide

« Meetings such as CALNENA, NAPCO,
CPRA, agendas are reviewed to ensure
topics support PSAP Operations

« POST Training Courses must support PSAP
Operations AND be submitted as POST
Plan N/A — No POST reimbursement

March 2, 2020 59 Y




ATA Reimbursement

Questions?e

Ll Cal OES
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