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Step 1

From the CalATERS Global

Create Expense Reimbursement

Instructions for creating Expense Reimbursement (with Specialized Account Coding)

Step 2

File Edit “iew Sart Help

web site at
http://www.sco.ca.gov/calaters_global.html
Under Global Sign In, click CalATERS Global.

o | Eogter | Accessdilty | ISearch Q

£ Controlier John C hiang 4 ¢ mas - cunna

California State Controller's Office adf Site Tools T [ @
Home | About Us | Public Services | State and Local | State Employees | Publications | News
OHATERS Gt CalATERS - Global
Reporing
The California Automate

Reimbursement System has been eahanced to meef the various needs of the State and
System Admniswason (Dept T CaATErS Okt

ik industry standards. We wels

& & @e|d

Mew | COpen | Print | Status | Send Mote | Profile | Help | Sign Out

Click the _N&¥ ljcon to begin the Expense
Reimbursement form.

‘ D Please make your selections below in order to create a new form

First 4 digits of last name |
plus last 4 digits of SSN

B8 CalATERS Global

alATERS Global

T Please enter your logon informatio ow and click the Logon button to

begin.

User ID:

Password: |

Enter the User ID and Password, and then

click__ogan

Step 4

Key the Report Name (based on department policy),

and then click Ok

B Specify a report name tat follows your department palicy or department naring convention,

Repart e |

Home Index - Fiscal Year - Report Name
(i.e 7000-2012-July XX travel)

Form Type: | << Select »= =

Reirmbursement Form

Travel Advance Form

Select “Expense Reimbursement Form”.

Step 5

Complete trip information as requested.

This example is based on Claim Type-In State
Travel and Trip Type-Regular Travel.

Enter the First Date of Trip, Last Date of Trip (or

click = to select date from the calendar), start/end
time, Trip Location and Trip Purpose.
Trip Information
%, Ploage enter the requested information.
Was Trip > or =50 miles from Home/Headguarters? l_;,

First Date of Trip: m Start time: l_
Last Date of Trip: m End fime: l_
Trip Location; l—
Trip Purpase: |

Click =/to answer guestion:
Was Trip = or = 50 miles from Home/Meadquarters?

| GUIDE cARD-GOS |

Step 3

Click = and select the appropriate Claim Type.
Claim Type: | << Select == =1
In State Trawvel

out of State Travel

it of Country Trawvel

Mon-Travel Expenses Only

Click = and select the appropriate Trip Type.

Trip Type: | << Select = =]
Regular Travel
State Sponsored Conference/Convention
Mor-Travel Expenses
Morn-State Sponsored Conference /Convention

click___ ok |

BEEdward Cullen [In State Regular: Training

Fle Edit View Help

@ H Motes

MNext | Save

)

Print

0]

Info

4

Sawe and Close

List

9

Help

Back

134 1. Gereral | E812, Eypenses | o comakien |

‘ @ General Report Information: |

Report Info

Please click on all selection boxes that are appropriate for this report.

[¥ Expenses require special account charge codes

@ cotng regured r s i E
0 Please select departrent from the list
How would you like to charge your Expenses 7
-.. =

d in my employee profile
e SXENSE report
Agency Code: | << Select 7> =l

Select the account code from the fist below.

Fund | Sub Fund | Organization | Fiscal vear [ Reference [ Chapter | Program [ Category [ Fed Catalng [ Eleme

Select “Charge by individual expense item”.

Click OK.


http://www.sco.ca.gov/calaters_global.html
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Instructions for creating Expense Reimbursement (with Specialized Account Coding)

T

Step 7 i k | Step 8 Step 9
. Clic 0 select an expense. N .
Select from the Agency Code dropdown list. g LG era. Ez Exp | REETTE L Enter required information (based on the expense
<< = r— Joon Jue, wed v selected).
0520 BTH - Accounting 2 I i \\
0530 CHHS - Dept of Social Services Revolving Fund #170 [ | \ Examp|e 1: Breakfast
0531 Office of Systems Integration-Admin \\ Expense ekt ol << ekt or Al
0540 Secretary for Resources-CalFire Dept Accing AN ‘D Corperate Card
. . = N\ mount: 0.00
Select the high level account code that applies to T \5
your Expense Reimbursement. (Consult your — e Example 2: Lodging
Department’s Travel Unit for the appropriate P i G S
ate! —3 (ugluf]
account codes. 2 incsnis i el
Seiect the account code from the list befow. &3 Lodging
Fund| Sub Fund|Organizatior| Fiscal vear |Reference|chapter] Prog Categary| Fed| Element | carmp| Task[Prime [sub | Sourcs | ing, Non-comm, partial =
0001 0840 2009 001 1 30 0000 - I b Breakfast .
0001 0840 2009 oo1 1 10 (Ee) J & Mileage > &) Business, Breakfast -
ooot 0840 =010 oot 712 = o000 5 Misc. Expenses L 5) Business, Dinner
0001 0840 2010 001 712 10 0000
- - Parking 3 %) Business, Lunch Receipt In:\ude‘@'
Essi S:s isi Ssi : ig SESE =l & Phone/Communications 3 &) Dinner
& Transportation » 3 Lunch
&) MealsAncidtls, Mon-corm, full
. @ E 2. EKPEHSES I ‘ | &) Meals/Incidtls,Mon-comm, partial
Click e | or = to proceed.
@ Step 11 Step 12
Click .
Account: | . _ Click __Efter
' Enter detail account coding. (Consult your
Department’s Travel Unit for the appropriate I
« " ) account COdeS. File Edit View Help
Enter a “Charge to” name. Click L : ) _ . ARIEIEIEIR 9| B
Enter Detail Accounting @ Back | Mext | Save | Print | Motes | Info | List | Help | Save and Close
[Charge o [ 1. General | B2, Expenses | <D 3, completion |
)= | Iy = ) FFY': | Expenses J:;E?s J;:L{g Ja;rlzo M Totals |
Fund: |0001 Index: v 0.00 4|
Sub Fund: . . . . . 000
Orga:iza;;m s FFY(Field 1) — 4 digits fiscal year PCA: EESJ
Fiscal Year: [2011 Index(Field 2) — 4 digits index code ';?:‘j:m“'t;' o
Refe #: [oo1 . .. ct/VVK:
gt |59 PCA(Field 3) - 5 digits PCA code, If | ref poc nbr/Surf: ; e
Program: required fire/order number Location: e LI — n'r
Fed Catalog: Multlpu rpose(FleId 8) 1st half amount: [ 122,10 detail DRt
Elerrent: (i e CACDF) General Use 1: Wiles driver; 2200 T
Componenti . B General Use 2: T —
Task: General Use 1(Field 9) — 2nd half General Use 3: ] T
Pri A t: Baoo H i i . esinaiwn:les\namﬂ—
[ (i.e. 12345) e T e e o
Source: Charge To: IWIE
Detail Accounting: l i } l Cancel e —
Dietail Accountin

i Detail Accounting | )
Then click Click __Dare

twice.
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After all expenses have been entered,

Step 13

Q
Click = mext |or

il 3. Co

mpletion | to proceed.

BE Edward Cullen [In State Regular: Training - Sar Diego]

Create Expense Reimbursemen‘r‘ GUIDE CARD-GO3

Instructions for creating Expense Reimbursement (with Specialized Account Coding)

Step 14

The Submission tab displays your approver. If
necessary use Change Approver to select a
different approver for this form, Add Approver to
add an additional approver, or Send Copy (based

=l
File Edit vgr Help
QIO|H|w ;
nek | ot | Save | Frnt | tites | 0] | ot |t | ave ard close on department policy).
(2 1. general | EB 2. Expenses |05, Completian |

Select print options and = & Print Preview

Transmittal page will display.

Step 15

‘ CalATERS- Global

TEAD00000512

Transmittal Page

[ SUDMIT RECHFIS 10 SUMMARY
_ il Edward Cullen [In State Regular: Training - San Diego] (=1 5]
= 4, Receipts | [5) 5, Reyiew Items | (0l 6. Travel advance recovery | 4347, Summary | 2 Subrmies on Flle Edit View Help Nerw  Bded Gl
& ExpemseDauiw 0112420104123
- Totsl Expenser 60853 USD
‘ Q Travel Advance Recovery Back I ivontal sl mrialinemel s T Hexll Sainiand Cloan SC0 DEPAR TMENTAL ACCOUNTING i
T4 1D [TaFo000O0E7E

[ 1. General | 2. Expenses | ¢ 3. Campletion |

Advance Sdheduled Amoun
POBOX 942850

32000 UED

Fayrdll deduction
Fomn 0

26547
SACRAMENTO CA 84250-0001 TRANOO000S1Z
T4 Amount svailable 320.00

4, Receipts | [) 5. Reyiew Items | (1) 6. Travel advance recovery | &35 7. Summary | €8 8. Submission | Approve  Prmisor P

Ta amount to be Scheduled 32000
Update

Travel Advance Available for Recovery.

€8 submission

€1 This form will be routed to Professor Plum

mount Available

Original Armount ount to be Recovered

1 certify that the cost of opera

jperating the vehicle was equal o or o
ave met the requirements as prescribed by SAM Sections 0750 through 0754 pertaining to vehicle
e.

usage

Review the Receipts, Review Items and Travel
Advance Recovery tabs (if applicable). Review f
Summary, then click Submission tab.

Enter password and click

1 hereby certify that this request represents a true statement of the travel expenses incurred by me in
accordance with the Department of Personnel Administration Rules and Regulations in the service of the
State of California. If a privately owned vehicle was used, and IF mileage rates exceed the minimum rate,

B submit

BIRECTIONS TOR SUBMISSION
Change Approver
B e e Y e S e e
_ addapprover | U e s W e e, e s el and et it an envelag o aben el s o e
Send Copy
I REQUIRED RECHIFTS ]
o e | T e ey |
T oA Telene =131 WD
2 010303 AutalCar Rental 75 00 UsD
reater than the rate claimed, and that 1 ,\; s Lot LI
4) 0104412 Lodging 90.51 USD

| and then cIick&.

=
Print

Click
F) submit

Attach receipts to Transmittal Sheet and forward to
approver (based on Department policy).

Employee or Approver (unit policy) must submit a copy of
Expense Reimbursement to Finance for AFAS input. Include

vendor number (00+CalATERS Global User ID) and CalSTARS
coding

IF ASSISTANCE NEEDED, ALL STAFF CAN CONTACT THE FOLLOWING

Send email — CALATERSHelpDesk@fire.ca.gov
Call (916) 653-8971
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