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Each mdividual travel claun 1s, literally. one out of several thousand
claums processed by HRSIC Travel each weelc
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\. - HRSIC is mandated to have
Legal, Accurate, and Prompi
\. payments.

H“W\ e HRSIC doees not Interpret
. regulatiens, Commandant (WPM)
W. gives guidance for decisions

ﬁwl

.




W Travel Claims Durin 0

W5 Mobilization Status

A

s Supperting Decuments = Recording LV

— Travel claim must have — Member not
original signatures entitled to per

[
_ Orders must be signed! by diem when on
leave; Lodging

||W\.
- Itemlzed Lodging only if in “long

1 e teRmoEement
— Transportation receipits — Leave must be

Indicated on travel

= Form of payment claim

\NM. (showing first. 6 digits of

CC # or statement that — Do not start or end
member purchased travel claim in a
ticket on own card) leave status
||WM. - Receipts for expenses
over $75

.




This 1s an example of an temized amrline receipt.

Friendly Wings Airlines | Boarding Pass

| Topeka TOP-Miami MILA
FP 5568 0201 2345 6789 |
UsD 245.00 CCCCCCCCC XXX XK HXX | ). 9.9.9.9.9.9.9.¢
TAX 24.50 RRERRRRRER XXX NN |
TOTAL 269.50 Thank vou for flying Friendly Wings Airlines |

The awrlimme receipt above shows the form of payment: the
traveler’s Government MasterCard (as mdicated by the
sixth digit of the card munber) as well as the amount paid

When an electronic itineraryv is the onlv thing provided, it MUST
show a form of paviment clearly identifving the traveler purchased
the ticket (first six digits of credit card used).




This 1s an example of an itemized lodging receipt.

Location

TIdentifyving mformation

.,

The Sleep Inn Motor Lodge

MName: Susie Q. Sailor
1642 Bridgeview Blvd. Diste i 02/02/02
Anvtown, TX 64332 Date sits 02/04/02
Daily Charge: $55.00
Itenuzed - # Persons: 1
Breakdown —
02/02 Room Charge $55.00
02/02 State Tax $5.50
02/03 Room Charge $55.00
02/03 State Tax $5.50
02/03 Movie $0.05
02/04 Balance Paid 5508023000000 $130.95

__,/—’ff—.

Shows Balance Paid
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1t tenuzed recerpts caunaot be subiutted (lost, destroved . ) vo DL ST
l subnut a statement with the recuuec mformation

SUBL Lost lodzime recerpt

L srayed at thie Happy Slomber Hotel i Concoaed, 277 from
1/15/02 through 1/18/02 at a daiy smele roonn rate of $6G7 per
might. The lodgmge taxes were 3G 70 per tueht for a total ot
l $221 10 1 cermfy that the amo listed Lhere vwas clhiarged o o

(Croveriunent lravel Card

SUBJ: Lost Airfare receipt

returned on 2/28/03. My airfare was $661.50 with a service fee of
$24.64 for a total of $688.14. | certify that the amount listed here
was charged to my personal Government Travel Card.

l I Seace ¥, Saddmx

l I | flews on United ARirlines from KCG, MO to Boston, MA on 1/1/03 and



Y

he advance on the travel claim that coerresponds

W‘i W|th the dates of the advance
A4/

here to claim
L

o Claim advances in Block 9 off UTS claims & Block

‘ 10 of manual claims.
. - Prior payments
Wh

e DO NOT report prior paymenits or cash advances
.

W Liguidation of B
~ Advances i

s [1me period n which to claim
. If an advance Is received, the member must claim

‘. from ATM/Credit Cards

_ Pg 11-33



.Y Definitions
Ny

-
W - Government lLodging

— |Ledging previded en any governmeni

Installation at a reduced cost to member

«
||NH|
« e Government Contracted Quarters

“m. — Generally commerciall ledging (see beloew)
that the goevernment has contracted with
< minimal er no cost to member

\||M. » Commercial Lodging

— Commercial ledging (hetels, motels, &
pearding heuses) based on single reem
rate




4\“. Definitions contd

-
W) - On Base Lodging

— [Ledging that Is lecated on the U. S. Installation

1 to which the member Is assigned TDY. (TDY to
||W“. ISC Alameda and berthed at ISC Alameda Guest
4 Quarters)

iy - Off Base Lodging
«

— Ledging that Is lecated away frem the TDY
location that the member Is assigned (TDY to ISC
H“m ,IASI?meda and berthed at Group SE Yerba Buena

4 " . Field DUty

|N“. — Duity performing maneuvers, war games or field
exercises when subsistence Is provided by field
rations at no or little cost to the member.




H\H. PDefinitions cont’d

e Government Messing

— When messing Is provided to member at no cost
or a reduced cost to member. Member must be

assigned to government guarters.

||W“. Proportional Messing

H — When at least one meal Is previded at the
“m. governmeni rate or no cost te memper. Member
must be berthed in on base ledging.

Huw = Commercial Messing

— When no meals are provided and member Is
required to pay for meals on the economy.

||W. peductible Veal

— Meal provided to the member at noe cost. Must be

N claimed on the member’s travel claim.




W Definitions cont’d

e il
Tono-Tono Lodging

| 1
— When member IS In a continuation of T'DY
||“W‘ status elther on the same or on a different
. TONO and ledging Is Incurred on last night
of first claim

W 259 additional Per Diem

— When member IS 1In a continuation of ITDY:
“m. status erther on the same or on a different
ﬂ TONO and! It IS net the first or last day of
"“W‘. TDY, additienal per diem Is ewed.
.

A




W Definitions cont’d

“
. HW.

‘N“. e Actuall Expense — erder I1ssuing
authority must appreve

||W“. — Must be approved on orders when lodging
exceeds the maximum ledging amount allowed
(Up te 150% of the normal rate)

“m. . Su1|?er A{(:tual I1E:xpense order Issuing
authoerity must approve

‘ — Must be approved on orders when lodging
“m. exceeds the maximum ledging amount allowed
by actual expense (up te 300% of the nermal

|N“. - (Generally an amendment toe the original
orders Is needed by the funding authority, i
N authorizationl IS net on the original orders)




H\H. PDefinitions cont’d

e | odging Coests
— All ledging receipts are required

— Receilpts must be Itemized to show nighitly reem
rate, total taxes, and numilber of persons per reom

||W\.
‘ e VVoluntary Return
“m. — When member Is granted liberty and decides to

return home (doees not pertain to members
commuting onia daily basis.)

H““ — Member Is authorized the lesser of:
‘. s A) reimbursement of round! trip transportation
1 cost & travel per diem (75% of rate) for two
travel days, & ledging If member Is in a leng
N term agreement

e B) reimbursement of lodging and per diem as If
g member never left TDY site
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Definitions cont’d

s Overlapping Iravel Dates

— Start &/or Stop dates on travel claims cannoi
overlap into another travel claim Authorized Delay

— In order to claim dual ledging, 1t must be approved
on the members orders with the date and location
specified.

— Amendment may be required

s [ aundry Expense

— Active Duty Service members are entitlied to
$2/day when TDY exceeds 7 nights. Laundry may.
only be claimed when money has been expended.



W Definitions cont’d

| i - Blanket TONO

— A 13 doc type used for multiple lecations and

A

dates, normally used for durations ofi 31 days or
more.

||W\
. — Each claimiis a final, unless correcting a
previously settled claim, then it Is a

Ny upplemenal

Travel dates may not everlap previeus claims.

— A 13 dec type Is not authorized to be used on the
“M. Local Claim (SF-1164).

o Normal TONO

ﬂ — An 11 doc type is used for a specific period of
||wm. time to specific locations. One trip only.

— TThe claim is a final unless correcting a previously:
|- settled claim, then It IS a supplemental.




[ RDER _ 1=l x
J ile Edit View Insert | x|
Dzmalany|s=e; - @,
J Table Header Te - Arial 1= = - A - ,|
J

1 1 1 3 ?. . : MT

Department of - Social Security-Mo T =]
Tran=sportation] 1
U.-5.-Coast- Guard(l S P - 5 SOy
CG-4261(TESTH o o
1.Mame-of- Trawveler- - (Last - Hame, z: Gradefank]] U nl t y CI ty y Cou nty y -Blumber: | o 1
ST T, - PN A - o e E-F T
5. Departure Date: y V. Expected Date of Return]| 7.Estimated 17 and State I nCI Udaj of Leave ]
O TANEI D = to PDS:- 2OREL Darys: - a9 gy l-tn 9949949y
10: ] BLAHKET-ORDERS-FOR-REPEAT-TRAVEL [Doc-type 13 TOMO)--- (s O rsmiam-or D01 354-2 1T =
----------- Period-oftravel fram- 22999 4o 29922 ......[Ses Block-1 2 for- Gecs
112 IFOR-MEDICAL-TRAVEL: - Olinpatiert: - - Cloutpstizl | Atendarnt: - Clescort=
124 REPORT-TO: - URIT- 5 CITY - FCOUMTY - FSTATE F Cle b:Purpose of TDY-= . Dates of TDY: = | o Authorized: o
“aristions=

Clr-5TA FIoN, -MANHA FraAn, - e - O TANGS. - o
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-
[ ay, ) o000 o o
Aaaadag Clves-- o= *

13: |:|-REI'u'IAIH-OUER-HIGHT-{ROH}-awa'rting-transpc-rtatic-n-ma%_.-'-be-authcnrized-fnr- (220 might-[=)at-(locality) 229 2 Sa @
14 CURREHNT-MESSING-ENTITLEMENT-AT-PERMAHEHNT -DUTY-STATIOHN i veose on boney- OrartialBas- ClsEFRATS: EFuII-EIAS-(Enlisted-&-foic:erjn o ¥
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4\“. DY Orders contd

'
N
[
Y .
|
. I

ZRTDY X

e 11 TONO for 1 trip
D= HEe. 13 TONO for
J Table Heat repeated -I-rl ps

Authorizing Official
Signature Included

o SENAEE A
WRIZATION:-

m - T —
zemwmmmmm- 1
EEEEMRERIF> e

---Anpllcable -Pvacy-Ac S akmen s on-DD-135 Lge - - beer-DD-1



> [’ DY Orders contd

\

rt"f”ﬁ": R FTF.I"EITEI'?IRT PR ONNEL Use 13 BlanI(Et
Unit, City, B B TONO for recdl

County, and [ ;
Storre R oEEE 13 TONO for
st (QRAAEIEI oo e

FEECIN S AMS FIRCH 1 6 B8 DA LN LS DAL B O TR O T

¥l
«

M ode of

Travel Listed EEFSNCIEEea SO i /|| Travel Dates

DATES M, Dy TYY

BEFTICLE E

MITHCR] 2PE TAN OG FAY MAH & JPTE nC u
HEZEIH ELE / HOT AVATLABLE I} ! W

ACOITI “IFIC CUTLES: SER OU W3, FLIGHT CREW, FHYSICIAH AS: QT

LITHORT } OF OOT OF PCAYLOCAL ) MOTHOR T2

|
I

Authorizing Official HEEEEEEEEe e  Ensure type of
Signature Included E HHHHHH 53 o Lk T ‘?:T r ,lH,ﬂL Tij |ng| ng and per

d. e| I l $ec. f . m
‘rt‘r m-l'-l" 1-t-H'| sl o the :m— "rnnl:'hl ST el ml .un':l:lr Ll ) I I I
e F R T T * ol - 0 oy |u'|.r N /
> | 'i-ll.::lﬂ-:nrqi.ri- J-\I- u-:-:l-qrnln-; niwc ﬂu'l-v'-ril'-_vmﬂ rI-hl.r wr-rr e =
< 'r 1 1 ki Bl oy T il Wl v '  FAs

e e,
rl-'l:'llu IT“

Wl Pl e i ki R -l Fré. o o iy FIER
3 dor o | s in e lm'.'“r!.' -I-:'-
MICHARL SMLTH JOHT D, SHITH TOFERA, IS

| g nrcuas



| § Examp le
of

\Wh Incorrec

> Orders

w Note: POV not

Stated as most
Y ek
does not have cost of
GTR.

Note: Quarters or

) messing o e
are not specified.

—
DEPARTMENT OF
RANSPORTATION STANDARD TRAVEL ORDER
U.S. COAST GUARD FOR MILITARY PERSONNEL
CG-5131(Rev.11-94)
1-hShhomeeneuitnm . | 2.MAME (lactName First Nama. MiL.._.... 3. RATE/RANK 4. CURRENT DUTY STATIONS
¥YN1
5. LEAVé ADDRESS (Street / Address, City, State, Zip / Area Code & Phone) 6. TRANSFER AUTHORITY
” E-MAIL FM ISC ST LOUIS (FOT)
7. TRAVEL AND PAY NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC INTEREST AND IS AUTHORIZED CHARGEABLE AGAINST:
(A; |D DOCUMENT IDENTIFICATION NUMBER
E|S
N|T APPN LIM CODE ALLOT FUND ALLOTLVL PROGRAM COST 0BJECT ESTIMATED
c|Rr CODE ELEMENT CENTER CLASS TYPE FY NUMBER SUFFIX CoST MISC
Y |1
[
T
2| P 301 299 10 0 10 70880 117H 72 03 253P10109 000
2|l p 301 299 10 0 10 70880 122R 72 03 253P10109 001
21 P 301 132 30 0 76 70880 2108 13 03 253376109 000
8. DAYS AUTHORIZED DELAY EN ROUTE BY REGULATIONS OR ENDORSEMENT HERON (Indicate number of days delay authorized):
1 0 0 0 0 0 0
TRAVEL PROCEED LEAVE COMPENSATORY NON CHARGEABLE DATE LINE
TIME TIME (INCONUS) {OUTCONUS) ABSENCE ABSENCE ADJUSTMENT
9. PROCEED AND REPORT IN THE ORDER LISTED BELOW: SCHEDULED DEPARTURE DATE: 03 JAN 15
UNIT / STATION / PLACE NATURE OF DUTY TIME / DATE REPORTING
0833241 CG MSO PORT ARTHUR PERTO NLT 0800 03 JAN 16
| Note:
[ (]
10. REMARKS / AUTHORIZATIONS / ADDITIONAL INSTRUCTIONS:
puty Type Code PERMDU New PERSRU 08-31180 CG BASE GALVESTON ‘ Ou nt not
MEMBER AUTHORIZED ONE ROUND TRIP FROM HOME TO DUTY SITE.
PURPOSE: RECALL UNDER TITLE 10 USC 12302 ..
MBR IS AUTHORIZED TRAVEL BY POV ‘ eci f I aj
SNM IS TO REPORT NLT 0800 TO CG MSO PORT ARTHUR 08-33241 Sp .
DEPN INFO: (WW) . DOM: 2002JAN25
QUARTERS NOT AVAILABLE
MEMBER WAS MOBILIZED IN SGEEWRT OF CONTINGENCY OPERATION NOBLE EAGLE

UNDER TITLE 10 USC 12302 MG#<LIZATION ORDERS UNDER TITLE 10 USC SHOULD
BE FOR A MINIMUM OF 180 DAYS TO A MAXIMUM OF 365 DAYS TO ENSURE PROPER
ENTITLEMENTS.

11.Member’s Acknowledgement: | have been counseled on the appropriate provisions of the JFTR and Coast Guard Directives regarding my entitlements and
have had all my questions answered. If under PCS orders, | understand | must secure a “Release From Mandatory Assignment to Government Housing” from
the Local Housing Authority (LHA) prior to procuring housing in the civilian sector of the area surrounding my new duty assignment. Further, | acknowledge

iqt of these orders and understand that | must submit my travel claim for certification and liquidation purposes within 3 working days of either my PCS
eporting, ADT greater than 20 weeks, or completion of travel in connection with my separation.

{12a. AUTNORIZING OFFICML (Neme, Rate / Rank, Signature) 12b. DATE 13a. MEMBER'S SIGNATURE AND PLACE ORDERS RECEIVED 13b. DATE
03 JAN 14 03 JAN 14

PREVIOUS EDTTTONS ARE GBSBLETE. ¥ ‘ T



|

Corrected Set of Orders

ﬂf‘: JetForm Filler - CG-5131 - Page 1 / [Untitled][rec#t1/1]
File Edit [Data Options

Pozition  Signature  JetMotes  [al Help

Open Data

!

Mew

Mest Page

M= R

AUTHOREED T‘-IW-F
TEII.'U'EL

HHJLFI'EEWETEH-WIDHSDE ENCO THEREQHN fﬁn’ﬁﬁ'ﬁrm
PROCEED LELWE LE.CI.'I.I'E

[INOOMIIE |

CCIM PE hl B4 TORY

253F10109 ooo

253P10109 ood

253P10109 oo
07 OF 5 OB 2y oRZe

I MDNCI'IH.EGEII.H.E I DATE LINE

A USTMENT

8. PROCEEDAND REPORT IN THE QRCER LIS TED BELO W

SCHEDULED DEPARTURE CATE:

UNIT/8 TATIO N PLACE

NATURE OF DUTY

TIME'DATE REFORTI NG

|I3833241 Ciz M32 PORT ARTHUR, TX.

{JEFFERSCH)

FERMDTI

NLT 0500 03 JAW 16

10. REMAREK S/ AUTHORIZATIC NE M DOMICHAL [NE TRUCTIONS:




E- JetForm Filler - DD-1351 - Pages 1-3 / U:ADESKTOPARSY_ L
, . . " : : Member is activated on 1/1/02 to NY, th
File Edt Data Option: Pozition Signature  JetMotes  Ral  Hel

z = on /10 issent TAD to Boston. This
ﬂv J(@ J @ ﬁ, temporarily ends TAD in NY so Member
e Form nint Speling

Open D ata MHew Save

—— = must MC on 1/9. Member returnsto NY -
=002 P G T iy e u“uE-S‘é‘E"L‘F on 1/14 to continue his’/her origina orders.

1/01 |0ER ITOPEKA, KS (SHAWNEE) CP
1/01 |[ARR |MANHATTAN, WY (COUNTY TD )/ . .-
1709 |oee i 3 oL | Member must claim additional 25%
1/09 |#RR [BOSTOMN, ML (COUNTY) e per diem for each travel day used
1/14 | DEP Cl after activation that is required to
1/14 |[ARR |MANHATTAN, MNY [(COUNTY) ITD o Compl ate the mission.

1731 |DER CP
1/31 |ARR|CCHTINUATION oF BECALL IHC_

a. FUMMALRY OF PAYMENT

(f PerOkm

_ [ ~ Member must claim dual lodging
1. POCTRAVEL (X one) | E | DWMHOR ERATE | r | PASSENGER ’ expens&in block 18 for the days

18. REIMBUR L ELE EX PENS ES

3d. DATE b. HATURE OF EXP ENSE G BUOUNT g 4 > tha mernba. IS In amnd Iocm'0n _I
1/09/02 _ |25% PERDIEM 11.25 (if approved on Member’s orders).

1/14/0z2 £25% PERDIEHM 11.25
1/31/02 £25% PERDIEM 11.25 T T |@l AMmat itOwed
1/31/0z2 LODGING TAX 396.00 ||:‘||:r;|.0.m-:-ut|:ue

1/09-13 DAL, LODGTNG 600,00 . .
/01702 |AIRFARE e Member must claim the last night of

1/01/02 _ |AIRFARE SVC FEE 35.00 . lodging in block 18 whenin a

1/31/02 LAUNDRY (§2/DAY) 62 .00 . continuation of recall status.
1/31/02 TONO-TOND LODGIMG 1z0.00 Z
20.3. CLAIMANT S5 MO TURE b. DATE ||:. SUPERYWISOR B IGNATURE
1 i

L] | 2l

Example 1 of Member being activated, break in tono to another tono, continuation of
recall. Member must complete separate travel claim for Boston trip

) |



t"". JetForm Filler - DD-1351 - Pages 1-3 £ UADESKTOPYWRSY _EX_2.DAT[recHil /1]-Page:1
Eile Edit Data Options Position Signature  JetMaotes &l e

- Member indicates that they arein adual TAD
= =
Open Data Few Save L= Form Frint SpEhir . —

15. [TINE R RY

=R mbs PLHEEM i andt L0 0 NG FEl'n:
fiE, , Base, Aclviy 7 B o
2002 fo SEb; oy and |::-:u.a-.'a-aa%r,r Eg} COST MILES

1/10 | 0EP [MANHATTAN, NY (COUNTY:
|1/10 aRR |BOSTON, MA (COUNTYj- TAD |TD
1/13 | 0EP [JITHIN TAD UMDER SEP TONO | |CA
1/13 |#RR [MANHATTAN, NY (COUNTY) - e
CONT UNDER SEF TONO

Member indicates that travel —
continues under another tono,
therefore authorizing 25% per diem
and the last nights lodging.

additional per diem for each _
travel day when required to =
perform additional duties. I

I .
I .
I .
I— Member must claim 25%
I .
I .

I .|_I SULpE pen iR aRLT
| R J D o0 Mikage J
18. POC TRANWEL (% 0ne) |E | OWNADP ERSTE |r | PASSENGER . Depe kdeit TEDE |
15. REIMBURSAELE E% PENSES @ OLa
12 HJURS OF LESS

a. DATE b. MATURE OF EXPENSE o, AUOLNT .8 LL E Rembioabk Eipe kfes
1/10/02 25% PERDIEM 12,50 <7 . 50 I— TR T e e [ T
1/13/02 Z5% PERDIEM 12.50 12.50 BUT24 HOURSORLESS @ Less nanance
1/13/02 LODGIMNG TAX 69.96 59.96 I— e i |E AMONITOMED

== 5 |MORETH

1/13/02 TCNO-TONG LODGIMG 159.00

Member must claim the last night
lodging in block 18 when a as
continuation of duty exists. .

1/13/02  |RENTAL CAR 227.53
1/13/02  |RENTAL FUEL 27.00

mm Example 2 shows Member’'s TAD withina TAD claim.



#- JetForm Filler - DD-1351 - Pages 1-3 / UADESKTOPARSY_EX_3.DAT[rec}

Member is taking leave on the dates of

File Edit Data DOptiong Poziton  Signature  JetMotes  Bal Help
% U. f,@ = 2/11 —2/17. Member must show leave
= E ﬁ. starting on the last work day before
Open Data f e Save ze Fom ifals Speling || Mest Page |F
I wammry  |€aveandreturnto duty onthelastday &=y
18, MINERARY _ . of leave in order to receive the proper _
2 NaTE b. PLACE N 2 -
2002 Ty e o2 g G e diSm amotint i
2/01 |0EP [CONTINUATION OF RECALL CP 0
2/01 ARR [MANHATTAN, NY(COUNTY) ITD I
. z/10 | DEP CP I
2/10 | 4RR [TOPEKA, K3 (SHAWNEE) |L1F_|—J I
Z/17 | DEP CP , I
2/17 #RR |MANHATTAN, NY (COUNTY) |TD_WJ ol i
z/25 |DEP CP , I
|esza AR |TOPEKAL, KS (SHAWNEE)] END |HC_I—J Hi I
DEP |OF RECALL , I
Member is entitled to 25% il
Bl Member shows in this block 3dd|t|fonal e d|§rnf<]3r the fl'rSt R
recall has ended and member I""y e C%nt'hn”lat'o?ﬁ (;f
ERESAE  has returned home. claimand thelast full aay o _
18. REIMBURSa cos oo 00 work prior to leave.
a. DATE b. NATURE OF ExXP ENSE G Tre DA mLL R e R b
z/01/02 25% PERDIEM 11.25 : I— O T 1 s e
z/10/02 Z5% PERDIEM 11.25 11.25 BUTZ4 HOURSOR LESS (@ Less nance
z/28/02 LODGING TAX 250.80  |250.80 I— ORE THAN 24 HoURe B AmEAITORd
/28702 LIRFALRE Z75.00 [|275.00 kS (I Aman it Due
z/28/02 AIRFARE 3VC FEE 35.00 35,00 15. GOVERWMENT/DECUCTIELE MEALS
2;"'28,-"'02 L&UNDRY’ ESE#Z]_ D‘E&Y'Sj 42 .00 42 .00 d. mTE b. HWO.OF MEALS a. DATE | b. NO.OF MEALS

L« |

- A

Example 3 shows continuation of recall, L eave taken
on 2/11-2/17, & end of recall.




above by clicking on “View Request”. Please
note that there is a difference between
‘. Authorization (Orders), Settlemenit (Travel Claim),

Wb and Advances.
1
N
L

" Youl can view infermation en any of the reguests

Please note that thisis an

im. Hiztory

File Help example of an 11 Doc
type Tono. 13 Doc types

_will look the same.

v US| ]S

TaMO: N1 GETIPPGEOFI000 ] Detach Date; I

| ——

o= Freymaus Wrder st Wrden = dare Order D ata

View Hequest




m This Is the travel rtinerary and list off reimbursable
‘ expenses. Completing the travel claim in UTS will be
covered next.

N

. Trip - [VIEW ONLY]
E

le Jump To  Yiew ather info Help

Itinerary I Reimburzable Exp.
. Mizcellaneous Questions I~
|w W Owner Operator of PO Y. Duration of TDY travel: |GE24
— Itinerary
Trans Group? =
Date Lacation Reazon |Method |Ouarters |Messing | Lodging |FDC Ml
> 03/26/2001 |DEP |Topeka ; KAMSLS TP r o
03/26/2001 |LRER.|5an Diego ; COLIFORMIA D LDP o] Chd $6a.50 |
032552001 |DEP |San Diego ; COLIFORMIL ch l_
03252001 [LREE Loz Bngeles ; COLIFOREMIG D LDP ] Ch 47 50 |
03/30/2001 |DEP |Los Angeles ; CALIFORRIA A, I
0343072001 |ARR.|Blarmeda ; COLIFORMIL D LDP o] i $54.50 |
0 04052001 |DEP |Llameda ; COLIFOREMIL ch l_
I O I I lake dal Iy 04052001 |LREE | Podland ; OREGON TD LDP o] Ch $28.50 |
04/05/2001 |DEP |Porland ; OREGOM A, I
. 040572001 |LRR | 8storda ; QREGOM D LDP o] Chd $34.50 |
EXC tl OnS to 04082001 |DEP | Astoria - OREGOH ca r
040A2001 10 R R | Seate - 00SHIMNGTOR In L DE oo ohd ta5an | x
L] L] - I I . - 2
. ' e Exceptions to Daily Expenses Occazional Expenzes
travel clam, click —
.uurzable Expenses
here Date M ature of Expenze Claimed |Approved -
" 03/26/2001 |LODGIMG TAx=-CONUSAUS TERR OMLY 11364 11364
03/26/2001 | LAUMDRY SERVICES 42.00 42.00 i
03/26/2001 | TELEPHOME CALLS LOCAL 105.00 105.00
03/26/2001 |FUEL EXPEMSES 7354 7354
03/26/2001 | PARKING Fr.oo Fro0
03/26/2001 | TOLLS 22.00 2200
03/26/2001 |FUEL EXPEMSES 7082

[elate this Youcher



Use the Daily Exceptions screen to indicate a missed

w
meal, deductible meal, or a change In the ledging
amount. Once you have modified a meal or the rate

‘% for particular days, click on “Save.”

1
|

iw. Exceptions Ed

| WACHTER, ANDREW M 110229385 2095000

Reazon Far Stop Ladging Cluarters
Miarni ; FLORID A 1 179.00
Corpus Chrizti ; TEXAS A L0, 00

- Breakfast Incidental Erpenses
mmmw
msmmmm

May change dai Iy May change




HN. Moest common UTS

NM. problems
claims cannoit be precessed In UTS.

|| HW.

||W‘ Select from drep down menu the clesest
‘. clity te the TDY lecation. Generic locations

are not accepted In UTS.

“m. When marking “Not Advantageous™ as
mode of travel, mileage must be placed In

= Proportional per diem or reduced per diem

Itinerary and the cost off the GITR I

“m. reimbursables. Mileage willfnot be paid, but
IS required with PA as mode of

N

.

«




UTS Example
of Travel
Claim (pg 11-
31)

UTS FILE NO. 27472

TRAVEL VOUCHER OR SUBVOUCHER | 1 e e e i mee aae  verat ot n e
1. PAYMENT REQUIRED BY (X one) 2. TYPE OF PAYMENT (X as applicable) FOR D.O. USE ONLY
X_| Blectronic Funds Transfer (EFT) [: Payment By Check E DY e, PCS | 3.D.0. VOUCHER NUMBER
Split Disbursement: Amt to Govt. Tvl Charge Card $ | Other Dependent(s) DLA
4. NAME (Last, First, Middle Initial) (print or type) 5. GRADE 6.SSN SUBVOUCHER NUMBER
PERFORMANCE, STELLAR E6 987-65-4321
7. ADDRESS a. NUMBER AND STREET b. CITY ¢.STATE |d. ZIP CODE c. PAID BY
12 ELM STREET TOPEKA KS 66609
8. DAYTIME TELEPHONE NUMBER & | 9. TRAVEL ORDER NUMBER 10. PREVIQUS GOVERNMENT PAYMENT
785-339-2250 1303000003374000 (Do not include ATM Advances) |
11. ORGANIZATION AND STATION
5347400 - CG HUMAN RESOURCES SERVICE & INFORMATION CTR
12. DEPENDENTS (X and complete as applicable) 13. DEPENDENTS ADDRESS ON RECEIPT
| ACCOMPANIED [unaccoMPANIED O ORDERS (include Zip Code)
a. NAME (Last, First, Middle Initial) b. RELATIONSHIP | ¢. Date of Birth
i4. Ha\& ‘o‘ﬂc) hold Goods Been Shipped?
1v88” [ | NO (Explain in Remarks) | d. COMPUTATIONS
15. ITINERARY
<.
11/1 | DEP | SAINT LOUIS ; MISSOURI PA
11/1 _|ARR| TOPEKA ; KANSAS; 1D 270
11/10 | DEP | TOPEKA ; KANSAS CA 63.00
11/10 | ARR | | AWRENCE ; KANSAS; LV -0
11/13 | DEP | LAWRENCE ; KANSAS CA 0.00
11/13 | ARR | TOPEKA ; KANSAS; TD 0
11/30 | DEP | TOPEKA ; KANSAS GA 63.00
11/30 | ARR | TOPEKA ; KANSAS; MC 0
| DEP
ARR
! DEP ]
ARR
DEP ¢. SUMMARY OF PAYMENT
ARR (1) Per diem
DEP (2) Actual Expenses Allowance
ARR (3) Mileage
16, POC TRAVEL (X one)] X | OWN/OPERATE | [rassencer DURATION OF TDY TRAVEL | (4) Dependent Travel
18. REIMBURSABLE EXPENSES (5)DLA
12 HOURS OR LESS -
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. ALLOWED (6) Reimbursable Expenses
11/1/02__| AUTO MILEAGE 360 MI 360 MI MORE THAN 12 Hours | (T2
11/1/02 | TOLLS 2.20 2.20 BUT 24 HOURS OR LESS| (8) Less Advance
11/1/02__| LAUNDRY SERVICES 60.00 60.00 X MORE THAN 24 HOURs | CLAmount Owed
11/1/02 PARKING 30.00 30.00 (10)Amount Due
11/1/02 LODGING TAX-CONUS/US TERR 240.00 240.00 19. GOVERNMENT/DEDUCTIBLE MEALS
11/1/02 LODGING/TONO-2-TONO TRANSI 63.00 63.00 a DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
11/1/02 PER DIEM (25%) TONO-TO-TON 7.50 7.50
(SEE DAILY EXPENSES)
20.a. CLAIMANT SIGNATURE b. DATE 21.a. APPROVING OFFICER SIGNATURE b. DATE
STELLA R PERFORMANCE 01/06/2003 NOT YET APPROVED

22. ACCOUNTING CLASSIFICATION
23301 132300EC 51282 2151

23, COLLECTION DATA

24. COMPUTED BY 25. AUDITED BY 26. Travel Order Posted by 27. RECEIVED (Payee Signature and Date or Check No.) 28. AMOUNT PAID

UTS GENERATED FORM 1351-2, AUG 1997 (EG)



M TRAVEL VOUCHER OR SUBVOUCHER PAGE 3 oF 3 PAGES
(Daily Expenses)
4. NAME (Last, First, Middle initial)
PERFORMANCE, STELLAR

Day Daily  Computed Meal Types  Claimed Meal Types Actual Expenses Claimed
Date Type Lodging Br Lu Dn Br Lu Dn Br Lu Dn Inc

11/01/2002 LDP 63.00 CM CM CMm CM CM CM

11/02/2002 LDP 63.00 CM CMCM CM CM CM

11/03/2002 LDP 63.00 CM CM CM CM CM CM

11/04/2002 LDP 63.00 CM CM CM CM CM CM

11/05/2002 LDP 63.00 CM CM CM CM CM CM

11/06/2002 LDP €3.00 CM CM CM CM CM CM

11/07/2002 LDP 63.00 CM CMCM CM CM CM

11/08/2002 LDP 63.00 CM CMCM CM CM CM

11/09/2002 LDP 63.00 CM CMCM CM CM CM

11/10/2002 LV  0.00 CM CM CM PDS PDSPDS

11/11/2002 LV 0.00 CM CM CM PDS PDSPDS

11/12/2002 Lv 0.00 CM CM CM PDS PDSPDS

11/13/2002 LDP 63.00 CM CM CM CM CM CM

‘ 11/14/2002 LDP 63.00 CM CM CM CM CM CM
11/15/2002 LDP 63.00 CM CM CM CM CM CM

11/16/2002 LDP 63.00 CM CM CM CM CM CM

11/17/2002 LDP 63.00 CM CM CM CM CM CM

11/18/2002 LDP 63.00 CM CMCM CM CM CM

11/19/2002 LDP 63.00 CM CM CM CM CM CM

a e — 11/20/2002 LDP 63.00 CM CM CM CM CM CMm
11/21/2002 LDP 63.00 CM CM CM CM CM CM

11/22/2002 LDP 63.00 CM CM CM CM CM CM

11/23/2002 LDP 63.00 CM CM CM CM CM CM

7 = 11/24/2002 LDP 6300 CM CM CM CM CM CM
al XC I On S 11/25/2002 LDP 6300 CM CM CM CM CM CM
11/26/2002 LDP 6300 CM CM CM CM CM CM

11/27/2002 LDP 63.00 CM CM CM CM CM CM
11/28/2002 LDP 63.00 CM CMCM CM CM CM

11/29/2002 LDP 63.00 CM CM CM CM CM CM
“‘" pg L 11/30/2002 LDP 0.00 CM CMCM CM CM CM

N

' Day Types
LDP = Lodging Plus, OB = OnBoard Ship, FD = Field Duty, SD=SeaDuty, LV=Leave, AE = Actual Expense, AELP = Actual Expense/Meals LDP

GRP = Group Travel, FLT = Flat Per Diem, RED = Reduced Per Diem, AF = Alaskan Ferry, NP = No Per Diem, SAE =300 % AE,  SAELP =300 % AELP

<
<
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o [ a claim was sent using “paper:"

Example 1

From:  Smith, Joe
¢ Jo: HRSIC-UTSCST
Subj: Smith, Joe

Flam MK2 Joe Smith, 1234. My teno Is: 13-
03-123456000, period ofi travel: 1-31. OCT 03!
Trhis claim was filed using UTS.

IFhave checked with my AO and we cannet
figure out Wiy my: mileage was net paid. Do |
need to de a supplemental?

I'cani be reached via phone at: 123-456-7890.



<

1

A

.

N

e J0: HRSIC-TVLCSH

N

o | am MK2 Jee Smith, 1234, My tenoris: 13-

Example 2

Erom; Smith, Joe

Subj: Smith, Joe

03-123456000, period ofi travel: 1-31. OCT 03!
T hIS claim was submitied on 3 December
20]0)2

IFhave checked with my AO and we cannet
figure out why my mileage was not paid. Dol
need to de a supplemental?

I'cani be reached via phone at: 123-456-7890.



Wh CATs Cont'd

N

“W PLEASE NOTE THE TWO DIEEEREN
ADDRESSES. All UTS inguiries shoulc

“w e sent to HRSIC-UTSCST. All other
Inguires shoeuldrve sent te HRSIC-

W TvicsT

N

"

.

1
1.
1
<
<
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HRSIC Travel Messages

*To locate updated messages, go to :
http://www.uscg.mil/hg/hrsic/TVL.htm

*G0 to the bottom of the page for updated messages from HRSIC Travel

Fil=  Edit  Miew

Faworitez Toolz Help

“N a HRSIC Travel Business Line - Microsoft Internet Explorer provided by U5 Coast Guard

[—

] ES

s Al @A 4 @ B & m .
Search Fawvoritez  Histom I ail Frint E dit Dizcuss
J.&gdress IE http: A v, uscg. mil kg brsicA T hbm ;I & Go |J Links **
‘ FNCTTEL] _ « [ndusinal Claims ]
= Evacuation “oucher Assistance s Personnel who prepare Travel Orders
# Travel Regulations - JFTH & JTR e Travel Pay MNon-Receipt Issues
e P Subscribe to JFTRATR Changes * UTS Mavigation Support

&= . =
Back Earward Stop Fefresh Horne

Subscribe to receive notification when Rates,
Allowances, Travel Regulations Changes, etc.
are added or updated.
ChangeflUpdate ¥our Direct Deposit Account
far Trawvel Claim Fayments (Mote: This does
not change your account for direct deposit of
pay.
Cir, you rmay use the Fast Start Form and
rmail your account info to the FINCEM
OO Farrm 1351-2 Trawel “oucher (Rev. Jun
2002 fAdobe Acrobat Format)
» Travel Claim Fayment Status
o Internet Access to Travel Claim
Fayment Status
< Intranet Travel Claim Payment Status
(TG Intranet Link)
Travel Messages
< Travel Claim Processing Improverment
o 0% Supplemental Claims Processing

Voice: 785-332-2250
Fax: 7/55-339-3775
E-Mail Address: HRSIC-
TWLCSTEhrsic. uscg. mil

UTS Assistance:

Email to; HRSIC-UTSCST@hrsic.useq. mil.

« LITS Sign-in Fage

CEHRMS Sign-in Page

LTS A0 Designation Form (MS Word)
LTS Fregquently Asked Questions

LITS Quick Reference Guide (M3 Ward)
LTS AQ Reference Guide (MS Word)
LTS Users Guide (Adaobe Acrobat)

LITS Slide Show (M5 PowerPaoint)

LITS Error Report

l— I— |‘ Internet



1

w Example of
Supplemental Claim

i:-"", JetForm Filler - DD-135%1 - Pages 1-3 7/ UADESKTOPARSY_EX 2 DAT[recti1/1]-Page:3 [_ [ 2]
File Edit Data ftion  Sigha z [fal Help

3

o AMOLNT

5.00

_n._:l
L)

3 1 .
I—:I|:I—I—I—I—I—I_ L o

GOVERHMEHTOEDUCTIBLE MEALS

a. DATE b, MO OF MEALS a. DATE b MO OF ME ALS |

= == = =

B

DD FORM 1351-2C, MAR 2000 PRECLS EDITION MAY BE USED Exception 1 SF 10126 appmued by GEAIRNG 1241,
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R 1313297 JAN 03 ZUI ASN-A13013000014

FM COGARD HRSIC TOPEKA KS/TVL//

TO AIG 11939

BT

UNCLAS //N04600//

SUBJ: TDY TRAVEL ADVANCESFOR MOBILIZED RESERVES

1. TRAVEL ADVANCES FOR MOBILIZED RESERVES SHALL NOT BE PROCESSED IN

UTS. MOBILIZED RESERVISTS THAT REQUIRE ADVANCESARE TO FAX A

COMPLETED (INCLUDING COMPLETE MAILING ADDRESS) REQUEST FOR ADVANCE OF
FUNDS (SF-1038) AND A COPY OF ORDERS TO HRSIC TRAVEL AT 785-339-3775.
MEMBERS/UNITSARE TO ENSURE THAT A GOOD CONTACT NUMBER IS PROVIDED ON
THE SF-1038 AND PLACE THE WORDS"MOBILIZED RESERVISTS' ON THE TOP OF

THE 1038.

2. HRSIC TRAVEL WILL PROCESS AND RELEASE THE ADVANCES FOR MOBILIZED
RESERVISTSBY THE COB ON THE DAY FOLLOWING RECEIPT. MEMBERS SHOULD
EXPECT DEPOSIT IN THEIR ACCOUNTSWITH IN 10 WORKING DAY S FROM THE

DATE SUBMITTED.

3. QUESTIONS CONCERNING THIS MESSAGE CAN BE DIRECTED TO THE HRSIC
CLAIMS ASSISTANCE TEAM AT 785-339-2250 OR 1-888-USCG-TVL. UNITSMAY

ALSO INQUIRE BY EMAIL TO HRSIC-TVLCST(AT)HRSIC.USCG.MIL.
BT
NNNN
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H‘ R 151859Z JAN 03 ZUI ASN-A 13015000036
H“. FM COGARD HRSIC TOPEKA KS/TVL//
TO AIG 11939
w
w UNCLAS //N04600//
SUBJ; TDY SUPPLEMENTAL CLAIM PROCESSING
A. COGARD HRSIC 072155Z DEC 01
B. COGARD HRSIC 0220287 JUL 02
C. PERSONNEL AND PAY PROCEDURES MANUAL, HRSICINST M1000.2A
||W“. D. ALCOAST 051/02, E-COAST GUARD TRAVEL CLAIM PROCESSING

1. REFSA THRU D SET PROCEDURES ON THE TDY SUPPLEMENTAL CLAIM
PROCESS. WE HAVE ACHIEVED SOME SUCCESS IN THIS PROCESS BY
H“m HAVING 35 PERCENT OF UNITS CONSISTENTLY FOLLOW THESE PROCEDURES.
. WE WOULD LIKE TO DO BETTER TO ENSURE OUR MEMBERS RECEIVE CORRECT
AND TIMELY PAYMENT OF TRAVEL ENTITLEMENTS.
H“m 2. THETDY SUPPLEMENTAL PROCESS HAS IMPROVED SIGNIFICANTLY THROUGH
. TEAM EFFORT BETWEEN FIELD UNITSAND HRSIC. AN IMPORTANT STEP THAT
HAS IMPROVED SUPPLEMENTAL PROCESSING ISTHAT MANY MEMBERS AND UNITS
||M“ ARE MAKING COPIES OF THE ORIGINAL CLAIMS, ORDERS AND RECEIPTS PRIOR
. TO MAILING. BY MAINTAINING THESE COPIES, THEY CAN SPEED UP THE

”HHH PROCESS IF A SUPPLEMENTAL CLAIM NEEDSTO BE FILED ALLOWING THE
.



3. IN ORDER TO PROCESS PAPER TDY SUPPLEMENTAL CLAIMS MORE
EFFICIENTLY, THE STEPS BELOW SHOULD BE FOLLOWED:

H“w A.OBTAIN ALL DOCUMENTATION FROM YOUR ORIGINAL SUBMISSION AND MAKE
. LEGIBLE COPIES.

D. CLEARLY IDENTIFY THE REASON FOR THE SUPPLEMENTAL CLAIM IN
REMARKS SECTION ON PAGE 2 OF DD FORM 1351-2. | .E. LODGING - $$$

B.ATTACH ANY NEW OR PREVIOUSLY MISSING RECEIPTS OR AMENDMENTS.

C.IN LARGE LETTERSON THE TOP AND BOTTOM OF A NEW DD FORM 1351-2
||W“. AMOUNT. DO NOT REMOVE ANYTHING PREVIOUSLY CLAIMED ON THE

ORIGINAL CLAIM UNLESSIT WASNOT AN ENTITLEMENT DURING THE TDY

“m. MEMBER TO BE PAID THE PROPER ENTITLEMENTS MORE QUICKLY.

WRITE IN THE WORD "SUPPLEMENTAL".

HNH
. E. MARK IN THE ACCOUNTING CLASSIFICATION BLOCK THAT "PROPER
DOCUMENTATION IS ENCLOSED FOR THE SUPPLEMENTAL CLAIM". THISBLOCK
H“m MAY ALSO BE USED TO PROVIDE AMPLIFYING INFORMATION.
. F. THE MEMBER AND APPROVING OFFICIAL/ADMIN REVIEWER MUST SIGN AND
1 DATE THE SUPPLEMENTAL CLAIM.
||N“ G. ATTACH A COPY OF THE TRAVEL VOUCHER SUMMARY (TVS) FROM THE
. ORIGINAL CLAIM WITH THIS PACKAGE, ALONG WITH COPIES OF ALL

VHHH DOCUMENTATION (I.E. AMENDMENTS, RECEIPTS, ETC).
.




HW\.
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4. ALL UNITSARE ENCOURAGED TO USE THE UNIT TRAVEL SYSTEM (UTS)
FORTVL CLAIM SUBMISSIONS, ORIGINAL TDY AND SUPPLEMENTAL TDY
CLAIMS CAN BE SUBMITTED THROUGH UTSWITHOUT THE NEED TO PRODUCE,
COPY, AND MAIL PAPERWORK TO HRSIC, THUS REDUCING PROCESSING TIME
AND DELIVERING PAYMENT TO THE MEMBER RAPIDLY. CURRENTLY OVER HALF OF
TDY TRAVEL CLAIMSARE SUBMITTED THROUGH UTSWITH AN AVERAGE
PROCESSING TIME OF 2 BUSINESS DAY S.

5. WE HAVE DEVELOPED A COMPREHENSIVE SYSTEM OF DOCUMENTATION TO
ASSIST MEMBERSWITH TRAVEL CLAIM SUBMISSION, INCLUDING A QUICK
REFERENCE GUIDE (QRG), DOWNLOADABLE PRESENTATIONS ON HOW TO
COMPLETE TRAVEL CLAIMS, TRAVEL TERMINOLOGY, AND WHERE TO SEEK
ASSISTANCE. TRAVELERSMAY ACCESS THESE REFERENCESAT:
WWW.USCG.MIL/HQ/HRSIC/TVL.HTM. ALL TRAVELERS MAY E-MAIL
QUESTIONS TO: HRSIC-TVLCST@HRSIC.USCG.MIL OR TELEPHONE 1-888-
872-4885.

BT

ININININ
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