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NAVARRO COUNTY AUDITOR’S OFFICE
300 West 3" Ave. Suite 4
Corsicana, TX 75110
E-mail: auditor@navarrocounty.org Natalie Robinson, First Assistant
Lisa Clay, Assistant
Krystal McCollum, Assistant

Terri Gillen Patty Wells, Assistant
County Auditor Phone: (903) 654-3095  Fax: (903) 654-3097 Jan Wise, Assistant
June 27, 2022

To: Officials and Department Heads

Re: Travel Policy

Attached is an updated trave! policy reflecting the new mileage rate approved in Commissioner's Court,
June 27, 2022. The approved meal per diem rate has changed as well as the mileage rate. This change is
effective Friday, July 1, 2022.

Important Change:
Standard mileage rate is $0.625 per mile.

(Also, remember your map must be a Google Map and the shortest route from your office to the
location of the Conference/Class.)

The County will reimburse the state per diem rate for meals. The state reimbursement rate is currently
$59 per day. On the first and last day of travel, the reimbursement will be 75% of the per diem rate, or
$44.25.

Please use the Travel Reconciliation form which states "Effective July 1, 2022." This can be found on the
County website under Obtainable Forms - Internal Use.

Just a reminder, if the Travel Reconciliation form is not turned in to the County Auditor's Office
before your next Travel Advance request, your request will not be processed until the County
~ Auditor's Office receives the Travel Reconciliation with appropriate back up.

If you have any questions, do not hesitate to call Krystal McCollum, or myself.

Thank you, -

Natalie Robinson
First Assistant Auditor
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NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL

I.  TRAVEL POLICIES

County employees, officials or department heads, traveling out-of-county on official county
business, will be reimbursed for such travel upon submitting the appropriate travel expense report to
the County Auditor. This Travel Policy applies to travel that includes an ovemight stay out of
county.

The County will reimburse the state per diem rate for meals. The state reimbursement rate is
currently $59 per day. For travel outside of the state of Texas, The County will reimburse the IRS
M&IE Rate found on the GSA website, http://www.gsa.gov/portal/category/104711. On the first and
last day of travel, the reimbursement will be 75% of the per diem rate, or $44.25.

The County will reimburse actual expenses incurred for lodging. Original itemized receipts to
document lodging expenses must be attached to the appropriate travel expense report in order to
receive reimbursement. Lodging expenses will not be paid without an original itemized receipt.

The County will reimburse actual other travel expenses only if receipts are submitted with the travel
expense report. Other travel expenses will not be paid without an original itemized receipt.

The County will reimburse actual expenses on travel by air, bus or train at the lowest possible
refundable rates. All travel by air must be made utilizing the State Travel Management
Program (STMP) contract. The passenger’s copy of the original ticket for travel by bus or train
must be submitted with the travel expense report.

The county will reimburse for use of a personal auto on the basis of the rate used by the State of
Texas, currently $0.0625 per mile, on the shortest route to and from each destination. Point-to-point
mileage must be documented either by an employee’s beginning and ending vehicle odometer
readings or by googlemaps.com online mapping service using the Navarro County Courthouse as
the point of origin and the exact address of the destination as the ending point. The use of the
automobile for which reimbursement is sought must be for the benefit of the citizens of Navarro
County and within the assigned duties of the person requesting reimbursement.

The following expenses will not be reimbursed:

* Personal telephone calls;

* Personal intemet service;

* Spouse’s lodging, meals or conference registration;

* Movies, video games or other similar entertainment;

* Cleaning or laundry;

* Other personal items, i.e. books, magazines, toiletries, etc.

It will be the responsibility of each Department to utilize budgeted travel funds for official County
business only. These funds are budgeted for the purpose of allowing officials and employees to
attend various association meetings, training seminars, educational seminars and required law
enforcement travel relating to prisoners and probationers.

It will be the responsibility of each Official or Department Head to see to the strict enforcement of
this policy. By signing the travel expense report, the Official or Department Head is certifying that
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NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL
‘the travel for which reimbursement is being sought was propesly authorized and the report and
accompanying recéipts have beeh examined and'are reasoriable;

I TRAVEL POLICIES (Cont’d)

Out-of-counity travel expense reimbursement fmay be requésted in two (2) ways:
* In advance - é;&van'ee ‘r,egisti'ati‘on,‘ hotel reservatioris or cash travel advance; or
*  After travel has occurred.

The guidelines for coripléting the appropriaté repoit for each type of reifbuisemenit-are outlingd on
‘the following pages,

REVISED 07/01/2022



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL
IL ADV-AN_CE TRAVEL EXPENSE REQUEST

The Advance Travel Expense Reguest form should be used when tiavel expenses arg: Tequired in
advance of the actual date on which the travel'will oceur.

This form should be completed as follows:
NAME — Eiter the fiame of the person requesting thié travel advankce.
DEPARTMENT —Enter the name of the department where the.'travél expenses will be ¢harged.

PURPOSE OF TRAVEL — Enter the reason for the travel (name of conference; seminar, etc.) and
the destination.

NOTE: A copyofthe registration form or-descriptive literature (agenda) must accompany the
ttavel advance requést before the County Auditor will approve it for disbarsemenit.

TYPE OF ADVANCE REQUIRED — Mark the appropriate block to indicate the type of advance
reguested, i.e: advance regnstratmn, hotel feservationis, cash travel advanée or-other:

A separate Advance Travel Expense Requestform should be completed for-each type of advance
bemg requested,

NOTE: Travel advance requests for registration will be mailed dlrectly from the County
Treasuter Office unless other arrangements-aré-mads with the County Auditor; Acopy of the
Hotel reservations or confirmation with the cost of per night stay is required.

TOTAL AMOUNT REQUESTED — Enter the.amount of the expense advance requested.
' DATE ADVAN CE REQUIRED — Entér the date 6n ‘which thé tiavel advarice is roquiréed.

NOTE: Traveladvance requests shouild be submitted to the County Auditor’s Office af least by
‘Wedriesday prior to each Commissiotiers Court Meeting. (i.e.: Commissioners Couit méets evety
2" and 4" Monday of each month, submit 3 business days prior).

TOTAL AMOUNT REQUESTED = Eriter the aniouiit of thé travel advance being requested.

PAYABLE TO —Enter'the name and address of the person, vendor-or entity to which the advance
check should be made payable If the check is to be made payable to-a county- employee, the
address is not réquired. .

SIGNATURES — The employee requestmg the advance should sign and date the travel advance réquest

in the designated area at the bottom of the form. The Official or Department Head should sign and
date the fravel advance réquest in the designated area at the battom of thie form to-signify approval of
the request. If the traveladvance is being requested by-an Official or Department Head, a signature is
only fequired in the area demgnated for the Officeholder’s signature.

REVISED 07/01/2022



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL
In order to be appraved to receive travel advances, you must submit completed fravel reconciliation report
with all rélated recéipts attichied, to the Courity Auiditoi’s Offic¢ nio Tater than fifteen (15) days'fromi the
date you return from your trip

REVISED 07/01/2022,



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL

NAVARRO COUNTY
ADVANCE TRAVEL EXPENSE REQUEST

EFFECTIVE JANUARY 11, 2016

NAME: DEPARTMENT.

PURPOSE OF TRAVEL:

DATE OF TRAVEL: to

TYPE OF ADVANCE REQUIRED (Check One)
[:] Advance Registration

m Hotel Reservation

D Meais
D Mieage

TOTAL AMOUNT REQUESTED:

DATE ADVANCE REQUIRED:

PAYABLE TO (Name & Address):

NOTE:

In order 10 recewve an advance on ravel expense, this form must be completed and submitied to the
County Auditor's Office at least by the Wednesday prior to each Commissioners Court Meeting.
{i.e.: Commissioners Court meets every 2nd and 4th Monday of each month, submit 3 business days prior)

Upon return to the County, a Report of Personal Expenses and Travel Reconciliation for Relmbursement form must be
completed and submitted to the County Auditor’s Office with all necessary receipts attached along with any refund due the
county or request for reimbursement of additional expenses incurred.

The undersigned cenifies that the information contained herein is true and correct, is reasonable and within the
employeea’s normal job assignment and necessary for County bussess

EMPLOYEE SIGNATURE DATE COFFICE HOLDER SIGNATURE DATE

COUNTY AUDITOR'S OFFICE ONLY

ACCT NO.: VENDOR: APPROVED:

REVISED 07/01/2022



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL

II1. AIR TRAVEL
All air‘travel must be made utilizing the State Travel Management Program (STMP) contract. The

STMP coiitract airline fare authorization form miist bé comipleted and submitted o the Courity
Auditor’s office for approval.

-Air travel by any other means will not be reimbursed unless approved in advance of travel by-the
County Auditor.

The'STMP contract aitline auﬂtdtization' request should be completed as follows:

NAME: Full name as it appears on the traveler’s driver licénse.

DEPARTMENT - Enter ttie name of the'department where the travel expenses will be ¢harged.
PﬁRE.QSE?OF TRAVEL — Enter;the téason for the travel (narne of coniference; séminar; étc,)

NOTE: A copy of the reglstratlon form of des crlptrve literatore (agenda) must accompany the air
travel advance requist before the County Auditor will approve it:

DESTINATION: The.¢ity/state to which you are traveling.
DEPARTURE DATE: The mm/dd/yy you desire to depart.
DEPARTURE TIME: List the approxirtiate time.
RETURN DATE: The mm/dd/yy you degire to retum.
RETURN TIME: List the approximate time.

SIGNATURES — The employee requesting the advance should s sign and date the travel advance
request in the designated area at the bottom of the form. The Official or Department Head should
sign and date the travel advance request in the de51gnated area at the bottom of the form to signify
approval of the request. If the travel advance is being requested by an Official or Department
Head, a signaturg is only fequired iii the area desxgnated for the Officeholder’s signatite.

Once the form has béen completed it should be forwarded to the County Auditor’s office. This form
should be comipleted at least 30 days i ptiot to travél forall rion-emérgency air travel ard airling
" itinerary-should be.attached.

EMERGENCY TRAVEL QR PRISONER TRANSPORT
Einetgéncy travel of prisonier tianspoit can be made utilizing the STMP contract. A fhinimim of 24
hours is required for ticket purchase. Complete the form and hand deliver to the.County Auditor’s

‘office immediately upon notification of travel.

REVISED 07/017/2022



NAVARRO COUNTY y TEXAS
POLICY AND PROCEDURES MANUAL
NAVARRO COUNTY

STATE TRAVEL MANAGEMENT PROGRAM
CONTRACT AIRLINE FARE AUTHORIZATION

NAME: DEPARTMENT:

PURPOSE OF TRAVEL:
DESTINATION:
DEPARTURE DATE:
DEPARTURE TIME;
RETURN DATE:
RETURN TIME: _

Thjq'ugdgrsigneél certifies that the information contained herein is true and correct, is reasonable-and
within the-employée’s normal assignment and necessary fof County business.

Employee Signature Date ‘Officcholder Signature Date

AIRFARE RATE:

CONFIRMATION NUMBER:

CONFIRMATION DATE:

¢

Note: Please returr this along with Itinerary
County Auditor’s. Office.Only

AUTHORIZATION FOR TRAVEL

This is to certify that the above named individual is authorized to travel utilizing the State Travel
Management Program, of which Navarro County is a participant. This individual is on official Cosinty
business and travel arrangements are tie -re.g;an&ibility of Navarro County:

Authorized County Official. Date
‘CONTACT INFORMATION FOR THE COUNTY;

Office; Navarro County Auditor’s Office
REVISED 07/01/2022 '



NAVARRO COUNTY, TEXAS
POLICY AND.PROCEDURES MANUAL

.Point of Contact: Natalie Robmson Phone: 903-875-3321 Fax: 903-634-3097
IV, TRAVEL EXPENSE RECONCILIATION

The Report of Personal Expenses Relating fo County Business and Travel Reconciliation 1 for
Reimbursérient fort stiould be used after tiavel expenises have beéii incirréd, The form should be
completed as follows:

NAME — Enter the name-of thie person submitting the reconciliation for travel expenses. The
reimbursement checks-will be made payable fo the person indicated in this space.

DEPT: — Enter the name of the depariment where the travel expenses should be charged.

PURPOSE OF TRAVEL — Eniter'the title of the conference, sefinar:or other feason for travel afid
the destination.

PERIOD COVERED BY THIS REQUEST - Enter the dates for which feiinbursément is. being
requested.

The section provided for iteniized,:daily travel expenses shuuld be comiplete as follows:
DATE — List the date for each day, in order, for which each travel expense incurred.

TRAVEL FROM — Enter the city where trave] began on the date when travel actually occurred.
TRAVEL TO — Enterthe city that was yoiir destination on the date whén travel actuzilly occurred.

NO. MILES — Enter the total mileage traveled, on the dates where Travel From and Travel T'o cities
were indicated. - :

AIR FARE/CAR RENT -~ Enter the expense incuired for travel by public conveyance, i.e. air, bus,
train, efc, on the dates when travel actually occurred. Do not include taxi fare in this colurn,

LODGING — Enter the lodging expense on the dates expenses were incusred..

MEALS — Tlie state per-diém raté for meils each, da_y should be entered in this éolumn., The
reimbursement rate will be 75% of the state per diem rate on the first and last day of travel.

MISC ‘Othet expenses.. The total of thess expenses for-each day-should be added together and the
total entered in this column. With supporting receipts attached..

DAILY TOTAL — The itemized daily amounts should b totaled for each day and that amount
entered on the appropriate.line for that day in this column.

TOTALS — Each columm, i.e..4ir Fare/Car Rent, Lodging, Meals, Misc.,.Daily Total, should be
totaléd and that amount eritered in the spacé at the bottom of each colufnn.

REVISED 07/01/2032



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL
TOTAL MILEAGE ~ The column headed No. Miles should be totaled and the total entered in the
space at the bottom of the colimn. Total mileage should ther beniultiplied by the approved
reimbursement rate. That amountshould be entered in the-Daily Total column..

TOTAL EXPENSES ~ Ths daily total and the total mlleage amount should be added together arid
that amount entered in this space.

IV. TRAVEL EXPENSE RECONCILIATION (Coni’d

LESS: REQUESTED TRAVEL ADVANCE —~Enter the check number, date and amiotint of any
teavel advance received for hotel reservafions or cash advance-in the spaces provided. Ifno travel
advance was recetved, leave this item blank.

REIMBURSEMENT DUE EMPLOYEE/(AMOUNT DUE COUNT 'Y) — Subtract the travel
advance check amount, if any, from the total expenses. Ifithe result is pos1trve reimbursement for
travel eXpenses is due the employec If the result is negatlve, thé'em ployee'is responsible for
returning that amount, with the signed, completed expense reconciliation request forni to
the County Treasurer aftér the County Auditor’s Office approval.

SIGNATURES —The employes completing the reconciliation should sign and date the report in the
‘demgnatcd aréa at the bottorn of the form. The Official of Départient Head shoutld sign and date
the 1eport. in the designated area at the bottom of the form to signify approval of thereport. Ifthe
report'is being made to reimburse the Official or Depattment Head, a signatuie is required only in
the area designated Officeholder Signature.

Otice thé report has been completed, ongmal itemized réceipts and proof of attendarice (name tag,
certificate or email/letter from conference/semmar/workshop personnel confirming: attendance) have
been attached for all travel expenses other than meals, it should be sent to the County Auditor’s
Office for approval. If the em ployee awes the County money, the com pleté report with all
receipts attached as well as the amount due to the County should be sent fo the County
Treasurer’s Office after the County. Auditor’s Office approval.

Checks for reifabursement for travel expenses incuifed will be available on the next Commissioners
Court mesting after the Travel Reconciliation request has been submitted and approved by the
County Auditor.

NOTE: If the Travel Reconciliation is not furned in to the Couniy Auditor’s office before your
next Travel Advance reéquest, your request will iot be processed until the County Auditor’s
office Feceives the Travel Reconciliation with appropriate.back up.

REVISED 07/01/2032



NAVARRO COUNTY, TEXAS
POLICY AND PROCEDURES MANUAL

NAVARRO COUNTY
REPORT OF PERSONAL EXPENSES RELATION TO COUNTY BUSINESS
AND TRAVEL RECONCILIATION FOR REIVMBURSEMENT
EXAMPLE 3:;:” DO NOT EXAMPLE ONLY! DO NOT USE!!
EFFECTIVE JULY 1, 2022

NAME: DEPARTMENT:

PURPOSE OF TRAVEL

PERIOD COVERED BY THIS REQUEST:

FROM: TO:
NO. AIRFARE/
DATE TRAVEL FROM TRAVEL TO MLES | CARRENT LODGING| MEALS MSC |[DALY TOTAL

TOTALS - - - - -

TOTAL MILEAGE 0.0 0.625 -

TOTAL EXPENSES -

COUNTY AUDITOR'S USE ONLY LESS: REQUESTED TRAVEL ADVANCE|

ACCT: CK# Date
VENDOR: CK Cate
APPR: CK# Dete

REMBURSEMENT DUE BMPLOY EE / (AMOUNT DUE COUNTY ) -

The undersigned certifies that the information contained herein is true and correct, is reasonable, within the employee's normal
job assignment, and necessary for County business.

BEVFLOYEE SIGNATURE DATE OFFICEHOLDER SIGNATURE DATE

REVISED 07/01/2022
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IRS increases mileage rate for remainder
of 2022

IR-2022-124, June 9, 2022

WASHINGTON — The Internal Revenue Service today announced an increase in the optional standard mileage
rate for the final 6 months of 2022, Taxpayers may.use the optional standard mileage rates to calculate the
deductible costs of operating an automobile for business and certain other purposes.

For the final 6 months of 2022, the standard mileage rate for business travel will be 62.5 cents per mile,up 4
cents from the rate effective at the start of the year. The new rate for deductible medical or moving expenses
(available for active-duty members of the military) will be 22 cents for the remainder of 2022, up 4 cents from the
rate effective at the start of 2022/ These new rates become effective July 1,2022. The IRS provided legal guidance
on the new rates in Announcement 2022-13 [roF ], issued today.

In recognition of recent gasoline price increases, the IRS made this special adjustment for the final months of
2022, The IRS normally updates the mileage rates once a year in the fall for the next calendar year. For travel
from Jan. 1 through June 30, 2022, taxpayers should use the rates set forth in Notice 2022-03 [por],

"The IRS is adjusting the standard mileage rates to better reflect the recent increase in fuel prices,"
said IRS Commissioner Chuck Rettig. "We are aware a number of unusual factors have come into play involving
fuel costs, and we are taking this special step to help taxpayers, businesses and others who use this rate”

While fuel costs are a significant factor in the mileage figure, other items enter into the calculation of mileage
rates, such as depreciation and insurance and other fixed and variable costs.

The optional business standard mileage rate is used to compute the deductible costs of operating an automobile
for business use in lieu of tracking actual costs. This rate is also used as a benchmark by the federal government
and many businesses to reimburse their employees for mileage.

Taxpayers always have the option of calculating the actual costs of using their vehicle rather than using the
standard mileage rates.

The 14 cents per mile rate for charitable organizations remains unchanged as it is set by statute.

Midyear increases in the optional mileage rates are rare, the last time the IRS made such an increase was in 2011.

Mileage Rate Changes
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