Employee Name:

Employee Number:
Cluster Number:

Systems Unlimited, Inc.
Mileage and Expense Claim

Hourly Services for Supported Living Department

Current Mileage Reimbursement Rate: $ 0.34

Other Reimbursement
(please explain and attach receipts)

Client Activity Locations of Service Individual Private Pay | Other Program | Non Program | SUI Reimb Private
Date Number Code Include all locations of service provisions Mileage Mileage™* Mileage Mileage Amount | Pay Reimb
Code 780 Code 701 Code 700 Code 700
See (1) See (2) See (3) See (4)
$ o
$ - s -
$ o R
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$ - s -
$ - s -
$ - s -
$ - s -
Total Miles 0 0 0 0/ $ - $ -
Reimbursement 0 0 0 0% - |9 -
$
$
$

(1) Any mileage incurred that is in an employee vehicle that the consumer is present
(2) Respite mileage incurred on behalf of a client during respite services must be approved by a signed agreement by

the parent/guardian of the individual served and the information on the paying source must be included to enable accounting billing

(3) Mileage that is incurred when the consumer is NOT present in the vehcile but on behalf of the consumers (should be limited).

(4) Mileage for training classes, meetings and CLW's.
Employee Signature:

Supervisor Signature:

Total Reimbursement:

***Please provide Name/Address for Respite mileage.
If more than one source, indicate mileage for each source.
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