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state of Ohio
m$,NEL EXPENSE REPORT

Note: The traveler is required by Rule 126-l-02 of the Administrative Code to provide all information
requested on the form as well as receipts and other relevant information required by the employing
agency or the Office of Budget and Management. Your report will be used to determine your eligibility

Traveler’s Name

Title

for reimbursement of actual travel expenses. In addition, the report is subject to an audit and may
. be used in any inquiry or action involving your reimbursement or advance of travel expenses. The

information you provide in the report will be entered into the state’s Central Accounting System where
it generally becomes a public record. unit
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NAMES OF OTHER STATE EMYLOYEES
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TRAVELING IN SAME CAR
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TI&AvELER’S  CERTIFICATE
I certify that the expenses identified in this report are limited to those which
I actually incurred on state business and that these expenses meet the
requirements of Rule 126-l-02 of the Administrative Code or applicable
collective bargaining contract. In the event that I am driving a privately
owned motor vehicle on state business, I also certify that I am insured under
a policy of liability insurance meeting the requirements of Section 4509.51 of
the Revised Code.

TRAVELER’S SIGNATURE DATE APPROVED By: (Signatures)
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