Appendix A - Travel Instructional Videos and Quick
Reference Guides

Quick Reference Guides

o TA Status in AMS Advantage instructions

o TA Payment History in AMS Advantage instructions

« TA Outstanding Balance in Datalink instructions

« TEC Payment History in AMS Advantage instructions

Travel Expense Claims
Travel Expense Claim - In State:

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION FRONT
TRAVEL EXPENSE CLAIM CT #7541-0620-9
FA-0302 (REV 01/2020) Page | of 1

PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (Section 552 et seq.) and the Information Practices Act of 1977 (IPA) (Civil Code Sections 1798 et seq.), notice is hereby
iven for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the voluntary information is
to facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form. No disclosure of
personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977. Each individual has the right upon request and proper
identification, to inspect all personal information in any record maintained on the individual by an identifying particular
See Instructions On Reverse Side

CLAIMANT'S NAME (First, Mi, Last) CALTRANS EMPLOYEE ID NUMBER |CONTACT PHONE NUMBER

Cal Trans STXXXXX (918) 123-4587

PCSITION TITLE [BUMD 4-DIGIT UNIT # (Where check to be sent) |ALTERNATE PHONE NUMBER

Transportation Engineer |R09 XXXX

CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS [m.S.

111 Broadway 1820 Alhambra Blvd ‘25

CITY [STATE [ZIP CODE cITY [STATE [zIP cCODE

Sacramento ‘ CA ‘9581 8 Sacramento JgA ‘9581 8

m MglﬁggEAR @ w |9 MEALS © @ TRANSPORTATION _ (8) ©)

| LOCATION C (D) [0575
(2) Jobsite and Where Other BREAK- O 5r”" |incipen: (oo oF [iRE CB%E%EE' pRNATECALFUSE BYPENSE| EXENSE

DATE | TIME Were Incured  |LODGING, FAST | LUNCH | DINNER | TALS | TRANS. [USED| PARKING |MILES| AMOUNT | (Box 18) | FOR DAY
08 | 0700 Home to Los Angeles 131.20 11.00/ 19.83 PC| P | 10.00f 12 6.90 178.93
09 Los Angeles 131.20 6.48/ 8.81 23.00 3.00] PC| P | 10.00 182.49
10 | 1800 |Los Angeles to Home 7.000 10.47 500 1500/RC P | 1000/ 12 6.90 54.37
P M o) 000/446 B¢ @03

Travel Expense Claim - LTA Rent & Utilities Method:


https://accounting.onramp.dot.ca.gov/downloads/accounting/files/travel-guide/Check_TA_Status_in_AMS_Advantage_for_Travelers.pdf
https://accounting.onramp.dot.ca.gov/downloads/accounting/files/travel-guide/Check_TA_Payment_History_in_AMS.pdf
https://accounting.onramp.dot.ca.gov/downloads/accounting/files/travel-guide/Check_TA_Outstanding_Balance_in_Datalink_for_Travelers.pdf
https://accounting.onramp.dot.ca.gov/downloads/accounting/files/travel-guide/Check_TEC_Payment_History_in_AMS.pdf
https://youtu.be/Ooe9lGTZroY
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iven for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the volunta
o facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form.
personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA i

PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (Section 552 et seq.) and the Information Practices Act of 1377 (IPA) (Civil Code Sections 1798 et seq.), notice is hereby

identification, to inspect all personal information in any record maintained on the individual by an identifying particular

information is
disclosure of

of 1977. Each individual has the right upon request and proper

See On Reverse Side
CLAIMANT'S NAME (First, Mi, Last) CALTRANS EMPLOYEE ID NUMBER |CONTACT PHONE NUMBER
|cal Trans SIXXXXX (916) 123-4567 |
POSITION TITLE |B,U,IM D 4-DIGIT UNIT # (Where check to be sent) |ALTERNATE PHONE NUMBER
‘Transportaﬁon Engineer |R09 XXXX ‘
CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS [M.S.
[111 Broadway 1820 Alhambra Blvd |25 |
CITY |STATE ZIP CODE CITY STATE ZIP CODE
‘ Sacramento \ CA 95818 Sacramento CA 95816
1) MONTH/YEAR 3) (5) MEALS | n TRANSPORTATION (8) ]
01/20 LOCATION “ @ C (D) [0575]
@ et e o mene | OB o loof®lor L cafflee. lpmECeEpusiess ToT,
DATE TIME P Were Incurred LODGING| FAST LUNCH |DINNER | TALS TRANS. |USED| PARKING |MILES | AMOUNT | (Box 18) | FOR DAY
01 | Cont. LTA Rent and Utilites 1081.09 10.00 PC 22| 1266 1,103.74
02 Barstow 10.00 10.00
03 | 1700 Barstow to Home (Friday) 5.00 PC - 407| 234.03 239.03
> ) o1/ @ g @O
Travel Expense Claim - LTA Daily Rate Method:
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?iven for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the volunta
o facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form.
personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA

PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (Section 552 et seq.) and the Information Practices Act of 1977 (IPA) (Civil Code Sections 1798 et seq.), notice is hereby

identification, to inspect all personal information in any record maintained on the individual by an identifying particular

See Instructions On Reverse Side

information is
lo disclosure of

of 1977. Each individual has the right upon request and proper

CLAIMANT'S NAME (First, Mi, Last)

CALTRANS EMPLOYEE ID NUMBER

CONTACT PHONE NUMBER

|Cal Trans

SIXXXXX

(916) 123-4567

POSITION TITLE [Bump. 4-DIGIT UNIT # (Where check to be sent) | ALTERNATE PHONE NUMBER
|Transportat|on Engineer |R09 XXXX |
CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS [M.S.
[111 Broadway 1820 Alhambra Blvd |25 |
CITY STATE ZIP CODE CITY STATE |ZIP CODE
| Sacramento CA 95818 Sacramento CA ] 95816
1 ng};&vsm (3) “ L(5) MEALS ® 1) TRANSPORTATION (8) (L))
LOCATION C (D) [0.575
@ Jobsite and Where Gther BREAK- O 5w ncioen| col oF | 1k c?-éf'}QE’ PRIVATE CARUSE QUBINGSS)  TOTRL,
DATE | TIME Were Incurred LODGING| FAST | LUNCH | DINNER| TALS | TRANS. |USED| PARKING |MILES|AMOUNT | (Box 18) | FOR DAY
01 | Cont |Barstow 23.39 24.00 PC 22| 1265 60.04
02 Barstow 2849 24.00] 47.39
N 03 1700 | Barstow to Home (Friday) 2400 PC;‘_ _407 234.03 258.03

Travel Advance Request:



https://youtu.be/I2Z6vSVlFb4
https://youtu.be/_AQUr_yW58Q

-~ hope g c@c] san

" Wrecome 1o Orramp | O,

onramp cos c £ STPass CT Inornet

Director’s Corner

N Director's Policies

ONRAMP Deputy Directives

Advantage
e Rasaryions D Welcome to Onramp i
Director's March 19th

Conference Room
i Update to all Employees
Reservations P ploy!

Customer Service

Request (Maintenance) Health and Safety

Directorate Delegations

of Authority .
Ethics Hotline (CT) IL
{

camovit 1 5
canTeR s stanc
Quick Link K

= Helpdesk Contacts
= Install a Printer Olor ol e Sy
Home Page

Concur Travel

N

Vore Viaa) Qam b g e

. e ot

Concur Reservation


https://youtu.be/c8VPjVIVcVc
https://youtu.be/b0Rftm5sp_M



https://www.youtube.com/embed/udy5yfdoW9M?feature=oembed

