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Hatch Valley Public School District
Finance Department Manual of Procedures
Please take a moment to read through these procedures. There is some very important
information regarding purchase orders, gift cards, and cash controls that you, as an employee of
the Hatch Valley Public School District, will be responsible for knowing.
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WHO TO CALL - THE FINANCE DEPARTMENT

Sheila Stevenson, Director of Finance & Operations Ext 8226

e New account numbers
e Access to account numbers

e Budget balances and information
e All finances concerning the District
e Inventory

Shelly Ortega, Business Office Manager Ext 8207

o Cafeteria deposits

e Activity deposits

e Activity account balances

e Procurement (quotes, sole source, bids)

e Contact to report all accidents, stolen items, damages, etc.

Jessica Batrez, Business Office Administrative Assistant Ext 8217

e Travel Reimbursement Requests

e New Vendors (please fax/email W9 and send email notice)

e Tax Exempt Certificates (For NM Vendors, need CRS number. Out of State Vendors,
need W9)

Tarina Bothma, Accounts Payable Ext 8206

e Requisitions pending approval
e Printed purchase orders
e Check on payments and invoices

Sonia Moreno Rodriguez, Payroll & Benefits/Workman’s Comp Ext 8208

e All payroll and benefits questions
e Worker’s Compensation

e |VEE/NovaTime questions

e Student Insurance

Please contact me any time there are questions or concerns regarding the Hatch Valley Public
School District’s Finance Department. We are here to serve you and the public in the most
efficient and effective manner as possible. If you have any questions/suggestions, please feel free
to share them with me. My email address is_sstevenson@hatchschools.net. ~~ Thank you
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PURCHASE ORDER INFORMATION

* See Appendix C for the flowchart on HVPS Purchasing Process.

* VERY IMPORTANT - Approved Purchase Orders that go through the warehouse cannot
have the quantity changed once the PO has been printed (Exceptions are: items that have
been backordered or cancelled.) See Appendix C for the Warehouse Receiving Procedures

flowchart.

You cannot change the quantity or the items listed on the purchase order for any
reason when they go through the warehouse. You will have to request a separate
purchase order for any additional items that you need to order.

If the company is out of the items you want or the items have been cancelled, then
email Shelly Ortega to ask her to remove them from the purchase order. Please
advise the company that they cannot send substitutes.

If you need to make changes to a Purchase Order:

e Option 1: Cancel the original purchase order via an email to Shelly
Ortega and issue a new purchase order. Be sure to reference the
cancelled purchase order number on the new one so that you have
proof that you had approval to make the original purchase. Be sure to
give the vendor the new purchase order number as well.

e Option 2: Issue a new purchase order for the additional items.

Any additional items ordered or changes in quantity ordered from the

original purchase order that are not approved by the Finance Department

will be the responsibility of the person placing the order to pay. There will be
no exceptions!

Note on Amazon orders - if the items have not been received within 2 weeks by
the expected received date on the order (once order is placed this information is
supplied), please email Jessica Batrez and Tarina Bothma. They will research
with Amazon to see if the items are lost, etc. and will take steps to resolve the
issue.

* AFTER THE FACT PURCHASES - If a purchase is made without a purchase order in
place the following consequences occur:

1% Violation: Written Warning in Personnel File and fill out After the Fact
Justification Form with supporting documentation (see Appendix B)

2" Violation: Formal Reprimand in Personnel File and fill out After the Fact
Justification Form with supporting documentation (see Appendix B)

3 Violation: Other Disciplinary action up to and including Termination

Please see the section about the After the Fact Justification Procedures.
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DISTRICT PURCHASING PROCEDURES

When submitting requisitions on Visions you must follow Purchasing Procedures.

Most Funds:
a. Purchase $1 - $19,999.99 Best Price
b. Purchase $20,000 - $59,999.99 3 Quotes — Official or cart from vendor
C. Purchase of $60,000 & over Formal Competitive RfP (Request for Proposals) or use

CES/State/TIPS/NCPA/Choice Partners, BuyBoard
contract number, etc. Preapproval required.

(NM Procurement Code, 13-1-28 thru 13-1-99, NMSA 1978)

Funds 24XXX and 27XXX (Only):

a. Purchase $1 - $4,999.99 Best Price

b. Purchase $5,000 - $9,999.99 3 Quotes — Written and PED preapproval if item price is
more than $5,000 each

C. Purchase of $60,000 & over Formal Competitive RfP (Request for Proposals) or use

CES/State/TIPS/NCPA contract number, etc.
Preapproval required.

PROFESSIONAL SERVICES
a. Purchase $1 - $60,000 Best Price or Sole Source (letter must verify)
b. Purchase $60,001 & over Request for Proposal (RFP) or Request for
Qualification Proposal (RFQP). Preapproval may be
required. May use CES or REC for SPED Contract Svc.

Purchase Request must have:

Date, Vendor Information

Item Number, Quantity, Detailed Description (Who, What, Where, When, Why)
Price(s) with Documentation

Account Number

Proper Approval

Person Requesting Merchandise or Services

Contract Number, Bid Number, etc. (if applicable)

@roo0 o

Once you’ve submitted your request with justification and quote to your secretary (originator), they will
enter it into Financial Management System as a Purchase Requisition (PR) and submit it for approval.
Upon approval from your Principal or Supervisor, it will be electronically submitted to the Finance
Department to be approved as a Purchase Order (PO). To follow up or check on the status of your PO,
please check with your school secretary; they will follow the procedure on the status.

Once PO is created, it will be sent to the originator. The originator (secretary) will be responsible to send
PO and quote to the Vendor to place the order. When items are received by the warehouse, they will be
delivered to the originator. The originator will inventory items received, and send pay confirmation with
invoices and packing slips to Tarina Bothma in Accounts Payable. When all items are received,
originator emails Tarina Bothma to close PO, or request that the PO is to be closed on the pay
confirmation.
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Note on 3 Quotes — Emailed quotes are acceptable provided they have the name of the company, the
description of the item/services, and the total amount of all items/services (including fees, taxes, etc. -
when applicable). If the quotes are not complete, they are not acceptable.

IMPORTANT

You cannot call in or purchase anything until you have a Purchase Order number. The Purchase
Order date must be prior to the invoice date. This includes registering for a conference. Any
purchases made without following this procedure will be reported to the Director of Finance &
Operations, Sheila Stevenson, and the Superintendent, Michael Chavez. See HVPS Purchasing
Process Flowchart (Appendix C).

For any questions, please call Jessica Batrez at 267-8217, Shelly Ortega at 267-8707 or Sheila Stevenson
in the Finance Department at 267-8226.
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SOLE SOURCE PROCEDURES

Sole Source Procurement is defined as:

13-1-126. Sole source procurement. (NM Procurement Code, 13-1-126, NMSA 1978) A. A
contract may be awarded without competitive sealed bids or competitive sealed proposals
regardless of the estimated cost when the state purchasing agent or a central business office
determines, in writing, that:

(1) there is only one source for the required service, construction or item of tangible

personal property;

(2) the service, construction or item of tangible personal property is unique and this uniqueness
Is substantially related to the intended purpose of the contract; and

(3) other similar services, construction or items of tangible personal property cannot meet

the intended purpose of the contract.

Notice of intent to award sole source contract must be posted on the School District Website and
the New Mexico General Service Department’s Website at least 30 days before awarding the
contract. The notice must identify at a minimum (NM Procurement Code, 13-1-126, NMSA
1978):

1. Parties to the contract;
2. Nature and quantity if the service, construction, or property being contracted for; and
3. Contract amount.

Note* A qualified potential contractor who was not awarded the sole source contract may submit
a written protest to the Chief Procurement Office within 15 days after the notice is posted. The
Chief Procurement Officer must respond to the written request with a written response either
approving or denying the contractor’s request.

Before the contract is awarded, the Business Office must post the following on the School
District Website and the New Mexico General Service Department’s Website:

Contractor's name and address;

Amount of the term of the contract;

List of services, construction, or items procured under the contract; and
Statement the contract is a Sole Source;

Justification for the procurement method.

arwNE

EMERGENCY PURCHASING PROCEDURES

Emergency Procurement is defined as:

13-1-127. Emergency procurements. (NM Procurement Code, 13-1-127, NMSA 1978) A.
The state purchasing agent or a central business office may only make an emergency
procurement when the service, construction or item of tangible personal property procured:
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(1) is needed immediately to:
(a) control a serious threat to public health, welfare, safety or property caused by a flood,
fire, epidemic, riot, act of terrorism, equipment failure or similar event; or
(b) plan or prepare for the response to a serious threat to public health, welfare, safety
or property caused by a flood, fire, epidemic, riot, act of terrorism, equipment failure or
similar event; and

(2) cannot be acquired through normal procurement methods.

The CPO must make a determination in writing outlining the basis for the procurement and its
selection of the contractor in writing. After awarding and Emergency Procurement Contract,
within 3 days the following information must be posted on the School District Website and the
New Mexico General Service Department’s Website (NM Procurement Code, 13-1-128, NMSA
1978):

Contractor's name and address;

Amount of the term of the contract;

List of services, construction, or items procured under the contract; and
Statement stating the contract was an Emergency Contract;
Justification for the procurement method.

aprowdndE

UNIFORM GRANT GUIDANCE FOR FEDERAL FUNDS

Up to date guidance is available online at_https://www.ecfr.gov/cgi-bin/ECFR?page=browse;
https://www.dol.gov/agencies/eta/grants/resources/uniform-guidance. The Code of Federal
Regulations (CFR) annual edition is the codification of the general and permanent rules
published in the Federal Register by the departments and agencies of the Federal Government
produced by the Office of the Federal Register (OFR) and the Government Publishing Office. As
a school district that accepts federal funds, we are obligated to follow the guidelines of the CFR.
The funds affected by these guidelines start with 21 and 24 in the District chart of accounts. The
departments affected by the CFR are Federal Programs, Special Student Services, and Food
Services. The specific section affecting federal funds is 2 CFR § 200.

Conflict of Interest

2 CFR § 200.318(C)(1) the school district must maintain written standards of conflict of interest.
Hatch Valley Public Schools requests this information annually from all employees and Board
members on the related parties form maintained by the Personnel Department.

Responsible Vendors

2 CFR § 200.318(2)(h) and more specifically 2 CFR § 200.213 states we “must award contracts
only to responsible contractors possessing the ability to perform successfully under the terms and
conditions of a proposed procurement. Consideration will be given to such matters as contractor
integrity, compliance with public policy, record of past performance, and financial and technical
resources.” Hatch Valley Public Schools checks all vendors on the sam.gov website (System for
Award Management) when a W-9 is received to make sure the vendor is in good standing with the
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Federal government before the vendor is entered into the accounting system of the District. The
information is printed and filed with the hard copy W-9. (See also NMAC 1978 13-1-178
through 13-1-180).

RFP Procedures including Resident Business & Resident Veteran Business

2 CFR & 200.318(C)(2) discusses the process required for Request for Proposals (RFP) including
documentation of the procurement file and proper procedures for the procurement process. Hatch
Valley Public Schools already follows these procedures through the CPO (Chief Procurement
Officer) and the RFP process in the NMAC 1978 13-1-28 through 13-1-199. These items are
addressed in the Hatch Valley Public Schools Internal Controls manual approved by the Board.
Resident Business & Resident Veteran Business requirements are located in NMAC 1978 13-1-
22 and require registration with the State of NM.

Federal Requirement of Cost or Price Analysis (Reasonableness)

See the section on the District Purchasing Procedures to see the requirements for best price, 3
(three) quotes, and RFPs for Hatch Valley Public Schools for goods and services. When a
Federal purchase requires 3 (three) quotes or a RFP, the Federal Requirement of Cost or Price
Analysis form must be filled out by the employee prior to entering the requisition into the Hatch
Valley Public Schools accounting system (see Appendix B). This ensures that the District is
analyzing that the price received by the vendor is fair and reasonable per 2 CFR § 200.320(a).
The form will be filled out and signed by the requestor for the purchase and attached to the
requisition in the accounting system before the requisition will be created into the PO by the
District CPO.

PROCEDURES TO ENSURE EXPENSES ARE ALLOWABLE,
ALLOCABLE, AND REASONABLE

These procedures outline the steps staff must take before, during, and after incurring expenses to
ensure compliance with federal cost principles (2 CFR §200 Subpart E).

Pre-Approval and Planning Procedures
1. Review the Grant Budget and Terms - Before committing to any expense, program and
fiscal staff must review the approved grant budget, award notice, and terms and
conditions to confirm:
a) The cost category is budgeted and allowable under the award,;
b) The expense does not violate specific restrictions (e.g., entertainment, alcohol,
lobbying);
c) The expenditure is within the approved performance period.
2. Determine Need and Benefit
a) The requesting department must document the programmatic necessity of each
purchase, explaining how the expense directly benefits the grant project.
b) Justifications should address:
o What the item/service is;
o Why it is needed for the project; and
o How it supports approved objectives or deliverables.
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3. Obtain Required Approvals
a) Supervisors and/or the Grants Manager must approve the purchase requisition before
costs are incurred.
b) Prior written approval from the awarding agency must be obtained for:
Equipment purchases over the federal micro-purchase threshold:;
Participant support costs;
o Foreign travel; and
o Budget reallocations between major cost categories, if required by the award.

o O

Procedures to Ensure Costs Are Allowable
1. Review for Allowability
a) Fiscal staff must verify that each cost:

o Meets the definition of an allowable cost under 2 CFR 8§200.403—-200.405;
o Is not specifically identified as unallowable under §§200.420-200.475;
o Complies with both organizational and sponsor-specific cost policies.

b) Use Allowable Cost Checklist
2. Prior to processing payment, fiscal staff should complete an Allowable Cost Verification
Checklist (See FEDERAL DETERMINATION OF COST OR PRICE ANALYSIS
(REASONABLENESS) in Appendix B) confirming:
o Expense aligns with approved budget;
o Expense is supported by documentation (invoice, purchase order, travel report);
o Cost benefits the federal program and was incurred within the award period,;
o No duplication of funding exists.
3. Documentation
a) All allowable expenses must include:
o Vendor invoice or receipt;
o Written justification of benefit to the project;
o Authorization signatures from project and fiscal staff.

Procedures to Ensure Costs Are Allocable
1. Traceability to the Award
a) Each cost must be directly assignable to the benefiting grant based on the proportionate
benefit received.

b) Fiscal staff must confirm:
o The expense can be clearly identified to a specific grant or activity; or
o If shared between projects, it is allocated using a rational, documented basis

(e.g., time, usage, square footage).

2. Allocation Documentation
a) When costs are shared, documentation must include:
o Method used for allocation (e.g., percentage of staff effort or use of equipment);
o Supporting data (e.g., time sheets, usage logs);

o Calculation of each project’s share.
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3. Review of Payroll Allocations
a) Labor costs must be supported by time and effort reports confirming the actual
percentage of time worked on each project.
b) Supervisors must review and approve time certifications at least monthly.

Procedures to Ensure Costs Are Reasonable
1. Market Comparison
a) Prior to purchase, staff must confirm that prices are consistent with current market
rates by:
o Obtaining at least two to three price quotes for goods and services exceeding the
micro-purchase threshold; or
o Using existing approved vendor lists or procurement contracts.
2. Review for Prudent Decision-Making
Costs should reflect prudent business judgment and be appropriate in nature and amount
for the intended purpose.
« Fiscal and program managers should ask:
o Would a prudent person pay this price under similar circumstances?
o Isthere a less expensive way to meet the same objective?
3. Travel and Compensation Reasonableness
Travel costs must follow the organization’s written travel policy and federal per diem
limits.
« Compensation costs must be consistent with institutional pay rates for similar work and
supported by appropriate documentation.

Post-Expense Review and Monitoring
1. Monthly Expense Review
a) Fiscal staff must perform monthly reconciliations comparing actual expenditures to
the approved budget.
b) Program managers must review and certify monthly expense reports to confirm
accuracy and allowability.
2. Corrective Action
a) Ifan unallowable or incorrect charge is identified:
o The cost must be removed from the federal award immediately;
o The correction must be documented with an explanation and approval by the
Fiscal Manager.
3. Record Retention
a) All cost documentation, approvals, justifications, and allocation records must be
maintained for at least three years after the final financial report or as required by the
award terms.

Oversight and Compliance
1. Training
a) Staff involved in purchasing, budgeting, and grant management must receive annual
training on cost principles and allowable use of funds.
2. Internal Audits
a) Periodic internal reviews will be conducted to ensure compliance with 2 CFR §200
Subpart E and to identify any areas needing corrective action or policy updates.
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TIME AND EFFORT

Employees are required to work their scheduled hours, totaling 7.5 hours per day and 37.5 hours
per week. All employees that are fully funded with a federal fund are required to complete semi-
annual certifications in December and May of each year. These certificates will be sent by the
Finance Department, and must be signed by the employee and the supervisor and sent back to the
Finance Department within one week of receipt. All employees that are partially funded with
federal funds should complete a monthly Pay Period Time Distribution Report (Hours)
(Appendix B) and submit it to Shelly Ortega to be submitted on monthly RfRs. The Pay Period
Time Distribution Report (Hours) must be signed by the employee and the supervisor and should
account for the hours allocable to each funding source, proportionately to the employee’s funding
distribution.

EMPLOYEE VENDORS

There can be times that an HVPS employee may be a related party vendor. (This means they are
full or partial owner of a company.)

When it comes time to make a purchase with employee vendors, 3 quotes should be obtained
(when reasonable) regardless of the amount of the purchase and attached to the requisition. This
ensures maximum competition with vendors and assures the CPO that the best price was
obtained. There may be times when the product or service cannot reasonably submit 3 quotes,
the CPO will need to be informed and agree (in writing) that 3 quotes are not feasible. That
information will be attached to the requisition. The vendor with the lowest quote will be used as
the vendor.

All staff members should understand, that just because a vendor is owned (or partially owned) by

another staff member, that does not mean that vendor must be used. All employees have the
choice of who they use, provided the best price or service is obtained for the District.
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AFTER THE FACT JUSTIFICATION PROCEDURES

The Purchaser’s Supervisor must investigate the situation and complete the After the Fact
Justification Form (See Appendix B) explaining the following:

1. The circumstances surrounding the commitment to include funds availability, reason for

delays and commitments made.

The reasons why proper procedures were not followed and why the violation occurred

3. A description of the terms of the commitment, when it arose, when performance ended, how
the pricing was negotiated and evaluated and copies of any relevant correspondence,
documents, invoices, e-mails, etc... including the terms of the commitment.

4. Whether all NM State and Hatch Valley Public Schools procurement procedures were followed
and whether all other required approvals were obtained and an affirmation that the prices were
fair and reasonable.

5. What corrective action is planned or taken to improve internal controls and prevent a
recurrence by the department and the employees involved.

6. If similar violations have occurred in the past, please explain why the corrective actions taken
have not prevented the problem from recurring

no

The supervisor must provide written disciplinary documentation to employee prior to submitting
the After the Fact Justification Form for approval.

If the After the Fact Justification Form is approved:

Once all documentation has been received, reviewed and signed by supervisor(s)/superintendent,
the Finance Office will approve for a purchase order to be entered to the Vendor. The
Justification Number assigned to the After the Fact Justification Form will be entered in the PO
notes and a copy will be attached to the purchase order in the Financial Management Software.
The vendor will receive a notice that they are not to conduct business with Hatch Valley Public
Schools without an approved purchase order or future requests for payment will be denied.

If the After the Fact Justification Form is disapproved:

The After the Fact Justification Form will automatically be disapproved if items purchased are
unallowable by Federal, State, or Local laws, regulation or guidance (i.e. items of personal
use, cash equivalents, if goods can be returned, or other similar circumstances).

If the After the Fact Memo is disapproved, all parties will receive a written notice that the
purchase has been denied. The vendor will be notified to contact the purchaser for payment.
Hatch Valley Public Schools is under no obligation to pay for goods or services obligated
without an official Purchase Order.

NOTE: The Procurement Code imposes civil and criminal penalties for the violation.
Further, the Government Conduct Act and Public School Code imposes up to a 4™ degree
felony for the violation.
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PURCHASES FOR STUDENT MEALS/HOTELS

Student Meals

In-State Meals for Students (that do not require overnight travel)
Student meals are limited to $15 per meal, per student (including tip). If 2
meals are needed, $30 cannot be exceeded per student, per day. If 3 meals are
needed, $45 cannot be exceeded per student, per day. Please arrange a sack
lunch with the food service department for meals for daily trips.

In-State Meals for Students (that require overnight travel)
Student meals are limited to $45 per day in-state, per student (including tip) per
24-hour period. Breakfast should be provided by the hotel whenever possible
and counts as one meal. The $45 should not exceed $15 per meal without prior
written Administrator approval that is emailed to the Finance Director and
attached to the PO. Please arrange a sack lunch with the food service
department for lunch on the first day of the trip if possible. Meal overages must
be covered by the student activity account associated with travel.

Out-of-State Meals for Students or Santa Fe (that require overnight travel)
Student meals are limited to $54 per day out-of-state, per student (including tip)
per 24-hour period. Breakfast should be provided by the hotel whenever
possible and counts as one meal. The $54 should not exceed $18 per meal
without prior written Administrator approval that is emailed to the Finance
Director and attached to the PO. Please arrange a sack lunch with the food
service department for lunch on the first day of the trip if possible. Meal
overages must be covered by the student activity account associated with travel.
Tips
Tips cannot exceed 15% of the total bill. If more than 15% is tipped, the
organization/team is responsible for paying the difference with their
activity account or booster club account.

Meal Overages
The coach is responsible for covering any overage on meals. That can be
covered through personal means or using their booster club account or activity
account. It is the Head Coach's responsibility to make sure they are able to cover
any overages.

Taxes
Hatch Valley Public Schools is a tax-exempt entity. Always submit the tax-
exempt status to a vendor when paying for meals to get the tax waived. We do
realize that sometimes when groups are traveling out-of-state that vendors will not
recognize that status. In that case, just pay for your meal and move on. When you
return, Accounts Payable will try to get the tax refunded. Other states are not
required to accept NM’s tax-exempt status.

Receipts
All receipts MUST be detailed and turned in immediately upon return. Receipts
without the vendor name, address, date, time, detail lines, and total will not
be accepted. Credit card slips without detail MUST be turned in with a detailed
receipt showing a matching total (the tip may not be on the detailed receipt, but
must be on the credit card receipt). The tip must be shown on at least one of the
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receipts. If a receipt cannot be submitted, a Missing Receipt Affidavit must be
submitted (Appendix B).

Meal Definition
Meals for students are defined as a meal and a drink and may include dessert if it
is purchased at the time of the meal purchase. Desserts, snacks, and drinks are not
allowable if purchased on a separate receipt or at a separate location.

Entering a PO for Hotel
1. Vendor name will be: BANK OF AMERICA (when using the purchasing
card) Reference is Name of Hotel or name of Restaurant. If meals and hotel are on
the same PO, enter the name of the conference/event in the Reference line.

2. The Body of the Purchase Order MUST contain:
Estimated number of rooms needed
Date of stay (check-in and check-out)
Name of the group (i.e. Sport, activity, etc.)
Name of the event that is being attended
Where the event is taking place
Superintendent must preapprove any hotel charges over $215 per room per
night.
3. Sponsor or Trip Supervisor Responsibilities (Immediately Upon Return)
a. The purchasing card and all receipts MUST be turned into the Accounts
Payable Office with the following:
* The receipts MUST be itemized. We do not pay credit card
summaries.
* Purchase Order number written on the receipt
* Authorized signature of sponsor or appropriate supervisor
b. If any of the information in number 3 is missing, the paperwork will be
returned back to you to be filled out properly.
Note* If meals and hotel are for the same trip and the purchasing card is being used, the hotel

and meals can go on the same purchase order.

—~® o0 o
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USING A PURCHASING CARD

® Enter a purchase order into Visions following the procedure in A or B for
purchase for student meals or hotel. The Purchase Order will be made out to Bank
of America, and Reference should include the name of the vendor where
Purchasing card will be used.

1. Enter a Purchase Order into Visions. The requestor is the responsible party.
2. Check-out of Card:

a. The purchasing card will be checked out in the Business Office for most
campuses. The High School will have a limited number of cards for
athletics/activity sponsors in the High School Athletic office, but the
checkout procedures will be the same. The card limit must be checked to
determine if with the purchasing amount on the PO is available. Athletic
admin asst and business office admin asst can check limits. If the trip
requires more than one PO to be charged on the card (e.g. a trip that last
more than one day and requires multiple meals, or a trip that requires hotel
and meals), the limit on the card will be increased to allow for that
purchase. Contact Sheila Stevenson in Finance Office to request increase.

3. Use of the card:

a. Meals: Please only use the card for one vendor per meal when being used for
meals. Receipts must be signed by the person responsible for the card (this
is the person who checked out the card). It is a good idea to take a picture of
the receipt on your phone at time of purchase so that there will be a copy if
the original gets misplaced.

b. Hotel:

I. Jessica Batrez will use the card we have at the Finance Office to hold
the rooms for the hotel; Angel Alvarado will use the card at the
Athletic Office to hold the rooms for the hotel for student athletics
and activities.
1. Employee name
Reason/Purpose of trip
Hotel Name
Check in/Check out dates
Number of rooms
Requisition#/PO#
7. Price of rooms
ii. When the purchasing card is checked out from the Finance Office,
please provide the card to the hotel at time of check-in. (Important:
Please use own personal card for incidentals. Incidentals must not
be charged in the Purchasing Card. If an incidental is charged to the
purchasing card, the employee will need to pay the District
immediately upon return for the amount.)
iii. Upon check-out, please get a detailed receipt from the hotel to
sign and to turn in with the card.
c. Return of the Card:

Uk wn
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I. Cards must be returned within 24 hours of return. The
following consequences will take place if not returned
within the 24 hours: 1. 1% Violation: Written Warning

2. 2" Violation: Formal Reprimand
3. 3" Violation: Other Disciplinary action up to and including Termination
ii. Signed receipt or invoice must be submitted with the return of the Credit Card.
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TRAVEL PROCEDURES

See Appendix E for the Employee Transportation and/or Reimbursement Request flowchart.

Prior to driving a school vehicle, all employees must have certain requirements completed
before travel will be approved. The following must be followed in order to request a school

vehicle:

* All new HVPS employees that will transport students are required to take a Defensive
Driving (DD) course and obtain First Aid Certification. If you have not taken a DD
course, please email Gabriela Corrales at gcorrales@hatchschools.net as soon as possible
so she can make arrangements. If you have taken the DD course, please turn in a
Certificate of Completion to Gabriela Corrales.

* Driving Records -You can fill out a consent form with Gabriela Corrales so that
your driving record can be pulled annually. Once you give permission, we will be
able to pull your record every year without filling out a new form.

* If your position involves traveling with students, you are required to be certified to
transport students. The requirements below are to be done in sequential order.

You cannot attend classes without doing the requirements in sequential order.

* Please see the chart of requirements below:

DRIVING SCHOOL VEHICLE
WITHOUT STUDENTS

DRIVING SCHOOL VEHICLE &
TRANSPORTING STUDENTS

1. Defensive Driving - certified by National
Safety Council / 1 time only

1. Medical Exam — Renew every 2
years or at expiration date.

2. Motor Vehicle Record (MVR) - Tax &
Revenue Driving Record from MVD (consent
form to be filled out so HVPS can pull driving
record annually)

2. Motor Vehicle Record (MVR) - Tax &
Revenue Driving Record from MVD
(consent form to be filled out so HVPS
can pull driving record annually)

3. Initial Drug Test then random pool for drugs
and alcohol annually. ("No Show" is considered
a Positive Test.)

3. Defensive Driving - certified by
National Safety Council / 1 time only

4. 4-Hour Suburban Training - 1
time only

5. First Aid / CPR Class - every two years

6. Initial Drug Test then random pool for
drugs and alcohol annually. ("No Show"
is considered a Positive Test.)

If you are going out of town on a trip please do the following:
1. Fill out Leave Request in iVisions or UKG a Professional Leave Request and
submit to your supervisor for approval.
2. Follow Procedures in | would like to attend a conference or other Professional
Development Document (Appendix C), and sign the annual Travel Agreement
(Appendix B).
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3. Turn in the request for travel to the designated Administrative Assistant at your
location so that they can enter a request into Trip Direct. Please let them know of any
other purchase orders you will need including reimbursement for meals, hotel, and
travel.

4. Upon returning from your trip you will fill out the Travel Log Form (Daily or Over-
Night form (Appendix B), verifying date and time of departure and return, date of
meeting, and points of travel. Make sure ALL necessary detailed receipts, agenda,
sign in sheet, badge etc. are attached and returned to your school secretary. Meal
receipts are not required. Hotel receipts (folios) are required. Credit Card receipts are
not accepted without detail. Please make sure that your supervisor signs under
supervisor signature on Travel Log Form (Daily or Over-Night form (Appendix B). If
any information is missing, the paperwork will be returned to you to be filled out
properly. A Missing Receipt Affidavit (Appendix B) will be required for any receipts
that do not include all detail, or are missing.

e If you need Transportation for your trip please do the following (see Appendix C
for Transportation Flowchart and contact the Transportation Dept. for an
estimate form mileage/driver rates.

1. Turn in the request for transportation to the designated Administrative Assistant at
your location so that they can enter a request into Trip Direct. For Activity Bus
requests, the same procedure will need to take place.

2. For use of any of the school vehicles (car, suburban, or equipment truck) the charge
is $.67 per mile and a Trip Request should be entered in TripDirect. (Mileage can be
estimated using Google Maps.) You must be a certified driver in order to drive a
school vehicle and/or transport students. Please contact the Finance or
Transportation Department if you have questions. You will give this information to
your school/office administrative assistant to enter the Trip Request. All Trips
should be entered in the Google Calendar and shared with the Finance/Business
Office Staff. 1f your trip is canceled or there is a change of plans, please notify
your school secretary immediately so they can notify the Finance Department to
void or revise the Purchase Order and/or vehicle reservation.

3. If there is not a school vehicle available, the Superintendent can give permission for
an employee to take their own vehicle and receive reimbursement for mileage at
$.67 per mile, but staff may not transport students in personal vehicles. Please notify
secretary to revise all purchase orders as needed to reflect mileage reimbursement. If
mileage is approved by the Superintendent, written approval must be included with
the Daily or Overnight Travel Estimate Form (Appendix B). Indicate on the Google
Calendar event that the Trip ID was cancelled.
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GIFTS, GIFT CARDS, GIFT CERTIFICATES

1.

Gift cards (Wal-Mart, Cattle Baron, McDonalds, etc.) are not allowed to be
purchased with public funds (unless specifically approved in the application that
is approved by the NMPED). Some federal funds do allow the purchase of gift
certificates/cards, but for most funds in Hatch Valley Public Schools, they are
not. The public does not want to be buying gifts for staff or students with their
money. All monies, whether operational, federal, or activity are public money
and fall under the same guidelines.

Anyone who uses a purchase order to buy gift cards will be solely responsible
for paying for them.

ACTIVITY FUNDS

1.

2.

~

School districts must safeguard the funds and demonstrate prudent judgment

in disbursing these funds.

Schools must first determine the public purpose and benefit to be derived from
expenditures prior to spending the Activity Funds. All fundraisers must be
approved by the Athletic/Activities Director or Superintendent prior to the
event by filling out the fundraiser approval.

Any violation of the ruling on activity funds can be punishable by loss of
employment, licensure, or conviction of petty misdemeanor. Please do not let
this be you!

Meals for staff - Meals for staff can be provided out of public funds only when
there is professional development involved. For example, if you are having staff
training, then you can provide breakfast or lunch. However, you cannot provide
meals for a staff appreciation dinners or the like with any public funds. Agendas
and sign in sheets are required.

Gifts - Under no circumstances can gifts or gift cards be purchased for staff or
students with any public funds, activity or otherwise.

Student Fundraisers - Activity money raised by student fundraisers is to be
strictly used for the purpose of the fundraiser. It must benefit the students or
student activities.

Petty Cash — See next section on Cash Controls for petty cash instructions.
Stale Activity Accounts (accounts with no activity after a year) — These accounts
may be consolidated with another activity account at the same campus. The
Principal and the Finance Director will determine the best place to move those
funds.
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CASH CONTROLS

Cash and Deposits - 24 Hour Rule (NMAC 6.20.2.14)

* All money received must be deposited within 24 hours or 1 banking day. THERE ARE
ABSOLUTELY NO EXCEPTIONS!!!

* Receipts are to be given to any person giving money to a staff member or otherwise. All
deposits must match receipts and be deposited within 24 hours of that receipt date.

* For cash control purposes and for fraud prevention as well as your protection, all deposits
must be verified by at least two people. This is done when the 2-part teacher receipts
match the 3-part receipt filled out by the administrative assistant. If there are no teacher
receipts as backup, both the teacher and the administrative assistant must sign the 3-part
receipt verifying that they agree with the total amount. It is your responsibility to list and
add up all monies received for deposits. All receipts must match all deposits. All monies
received must be deposited.

* Teachers, activity sponsors, athletic departments, etc. are to deposit money daily with the
designated person for that location or with the Finance Department.

* During the summer when schools are out of session and Administrative Staff are out,
deposits need to be made at Central Office within 24 hours of receipt.

* All credit card receipts must be turned into Central Office within 24 hours of receipt. In
the event of a weekend or holiday, they must be turned in the next working day.

Cafeteria Deposits

* All cafeteria deposits will be required to have attached the cash report with each bank
deposit slip.

Petty Cash

* Petty Cash can be requested for activity trips that require students to eat at different times
and at different places than one another. The sponsor is responsible for all of the Petty
Cash. The purchase order must be entered as Petty Cash — “sponsors name” with a
description of the who, what, when, where, and why. The sponsor will then be required to
pick up the check and sign a statement understanding that they are responsible for the
cash, how much the check was written for, that DETAILED receipts are required for
every transaction, and that all the receipts and the remaining funds must be returned to the
Finance Office Accounts Payable Office within 24 hours of return. The itemized receipts
and the remaining cash MUST total the amount of the original petty cash check issued. If
there is a discrepancy, the sponsor is responsible for the difference. Under no
circumstances will petty cash be issued when the group can eat as a group at one time, in
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one restaurant. Per Hatch Valley Public Schools Board Resolution 18-19-06
(November 12, 2018), school activities that require more than $100 of petty
cash may be issued up to (and not exceed) $1,500.00. Meals can be
calculated up to $15 per meal, per student not to exceed $30 in a 24-hour
period in state and $45 out of state. If the $1,500.00 is to be exceeded,
Board approval MUST be given first before the purchase order is entered.

* Other Petty Cash — At the beginning of the year, Athletics, Cafeteria, and
certain Activity accounts will be allowed to have petty cash to make change
throughout the year. Per NMAC 6.20.2.14 the amount for each may not
exceed $100 with the exception of HVPS Athletics which was granted and
increase per Hatch Valley Public Schools Board Resolution 18-1906
(November 12, 2018) allowing the petty cash to be $2,500.00. That petty
cash must be turned in prior to the end of the contract of the responsible
party (or before June 30 the close of the fiscal year).

GRANTS

* See the Grant Application Process Flowchart in Appendix E.

* Hatch Valley Public Schools encourages staff to apply for grants with a
specific purpose in mind that must be approved by your supervisor. Please
keep in mind that the budget for those grants MUST be entered by the
Finance Office before the funds can be spent which takes some time. The
budget has to be approved at a Hatch Valley Public Schools board meeting,
then must be submitted to the NMPED for approval. That process can take
30-60 days.

* To streamline the process, please do the following:

1. Get permission from your supervisor to submit the grant.

2. Send a copy of the completed application to the Finance Director at
sstevenson@hatchschools.net so that | will know that a grant has
been submitted.

3. Immediately upon award letter of the grant, send that letter to the
Finance Director at sstevenson@hatchschools.net so that I can submit
the grant to the Board to get the budget approved.

4. Wait for an email from the Finance Director letting you know that the
budget has been approved for the grant so that the administrative
assistant at your site can enter the purchase order.

* Remember: Purchases cannot take place until we have budget authority from the
NMPED to spend the funds (per NMAC 6.20.2.
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RETENTION AND DISPOSITION OF PUBLIC RECORDS

e See Appendix C regarding Hatch Valley Public Schools retention and
disposition of public records approved by the Board on November 13, 2017.

e Hatch Valley Public Schools will shred documents according to this schedule once a
year (usually in September) in compliance with the approved dates.
[1 The Finance office will create a list of the items to be shred and verify they
conform to the retention schedule each year.
(1 One person in the Finance Office will verify with the mobile shredding
company that the documents being shredded are eligible to be shredded.
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INVENTORY PROCEDURES
NMAC 6.20.2.22

FOR ALL INVENTORY, ALWAYS NOTIFY YOUR BUILDING PRINCIPAL OR
SUPERVISOR IF EQUIPMENT NEEDS TO BE MOVED.
* All equipment over $5,000 must have a permanent inventory tag assigned in iVisions.
* All electronic equipment assigned to employees must have a permanent inventory tag
assigned from Technology Dept., regardless of the price.
* You must follow the same procedures to move or dispose of any equipment that has an
inventory number.

To Move Equipment

The following is the procedure when the school administrator or building designee receives an
inventory request to move items in the building.

1. Staff sends email request to Principal
2. Principal either approves or denies the request. (If denied the process stops here.)
3. If approved the Principal checks in the Inventory Management System to see if the item
is in the Under $500 room.
a. Yes
i. If yes, follow the building procedures. Items may be moved in the
building without submitting an inventory request.
ii. Ifitis being moved to a different School, you must submit an inventory
request using Helpdesk following the same steps as Part b.

b. No, forward the transfer via email to acampbell@hatchschools.net for electronic equipment
or sstevenson@hatchschools.net for fixed assets. Put

“Inventory Transfer” in the subject.
i. Information should include:
1. The final destination of the item. (Ex. Room Number, use the
Inventory location not Joe’s closet)
2. Inventory number
3. Brief Description (Ex. Laptop, student desk)

To Delete Equipment

The following is the procedure when the school administrator receives an inventory request to
delete items in the building.

1. When submitting a request for an item to be deleted, use
sstevenson@hatchschools.net and put “Inventory Deletion” or “Inventory
Auction” in the subject.
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1. The final destination of the item. (Ex: Auction, Disposal)
2. Inventory number
3. Brief Description (Ex. Laptop, student desk)
a. I[tems may be “officially” disposed of 30 days following the
approval for deletion by the HVPS School Board.

Inventory moves, deletions and auctions should be sent in separate entries for easier tracking.
If information is incomplete or not accurate, it will be returned to the sender.

As a general rule the following items are NOT in the - Under $500 room and require a transfer:
EQUIPMENT

Students Computer(s), Student Laptop(s), Teacher Computer, Teacher Netbook, Teacher
Laptop(s), Computer Cart(s) and Laptop(s), IPads(s) or Mobile Device, Camera(s),

Equipment for the Hearing Impaired, Listening Center (Unit with Multiple Headsets),
Document Camera, Projector(s), Multimedia Carts for Doc Cam and Projector (only the

white ones purchased with the equipment), Projector Screen, Television, VCR/DVD

Player, Television Cart, IP Phone, Smartboard, Slate for Smartboard

FURNITURE

Teacher Desk(s), Teacher Chair(s) {we have tried to leave any that roll}, File Cabinets, Metal
Storage Cabinets

To Report Stolen Equipment

1. Inform your Supervisor and Shelly Ortega immediately of the stolen item.

2. Please call the police department and fill out a police report detailing all the events of the loss.
We need a copy of that report as soon as possible to send to the insurance company and the State
Auditor’s Office.

3. Fill out the loss paperwork that will be sent to the Hatch Valley Public Schools’ insurance
company and submit to Shelly Ortega.

4. Follow the procedures to have the equipment deleted from inventory.
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NMALC for Retention and Disposition of Public Records Reference for School

Districts

http://164.64.110.239/nmac/ title01/T01C021.htm

Subject to change every 4 months. Please verify before destroying anything at the above address

Date Compiled: 8/24/2017

Technology HVPS Retention
Email
1.21.2.104 |CORRESPONDENCE - EXECUTIVE LEVEL:
A. |Category: Administration - general management
B Description: Internal and external communications and related records to or from executive level
" ppersonnel including, but not limited to, directives and not identified in other classifications.
C. |Retention: permanent, transfer to archives when no longer needed for reference Permanent
1.21.2.105 |CORRESPONDENCE - GENERAL:
A. |Category: Administration - general management
B Description: Routine correspondence and related records of day-to-day office administration and not
" lidentified in other classifications.
C. |Retention: destroy one year from close of calendar year in which created 1Year
Capital & Construction
1.21.2.111 |PLANNING AND DEVELOPMENT:
A. |Category: Administration - general management
B. |Description: Records related to planning and development.
C. |Retention: permanent, transfer to archives five years from date file closed Permanent
1.21.2.116 |REPORTS - GENERAL:
A. |Category: Administration - general management
B. |Description: General reports not identified in other classifications.
C. |Retention: destroy two years from date file created 6 years
1.21.2.120 |SURVEYS:
A. |Category: Administration - general management
B. |Description: Surveys or questionnaires and related records.
C. |Retention: destroy five years from date file created 6 years
1.21.2.131 |BUILDING FILES:
A. |Category: Administration - buildings, facilities and infrastructure
Description: Records related to government owned buildings and facilities including, but not limited to,
B. |capital improvements, as-built and as-constructed drawings, does not include routine maintenance and
construction projects.
C. |Retention: permanent, transfer to archives five years from date file closed Permanent
1.21.2.132 |CONSTRUCTION PROJECT FILES - CAPITAL PROJECTS:
A. |Category: Administration - buildings, facilities and infrastructure
B. |Description: Records related to the planning, design and construction of projects using capital funds.
C. |Retention: permanent, transfer to archives five years from date file closed Permanent
1.21.2.133 |INFRASTRUCTURE PROJECT FILES:
A. |Category: Administration - buildings, facilities and infrastructure
B Description: Records related to the planning, design and construction of specific projects including, but not
" llimited to, facility and infrastructure projects.
C. |Retention: permanent, transfer to archives 25 years from date file closed
1.21.2.134 |MAINTENANCE AND REPAIR RECORDS:
A. |Category: Administration - buildings, facilities and infrastructure
B Description: Records related to the maintenance and repair of government owned and operated
" buildings and facilities.
C. |Retention: destroy three years from the close of the fiscal year in which file closed 6 years
1.21.2.137 |WORK ORDERS:
A. |Category: Administration - buildings, facilities and infrastructure
B. |Description: Records related to work and job orders for repair and maintenance of property.
C. |Retention: destroy one year from date file closed 6 years
1.21.2.467 |ASBESTOS:
A. |Category: Governance and compliance - inspections and monitoring

27|Page



http://164.64.110.239/nmac/_title01/T01C021.htm

Description: Records related to inspections and monitoring of asbestos.

. |Retention: permanent, transfer to archives five years from date file closed

Permanent

1.21.2.469

LDING AND CONSTRUCTION:

. | Category: Governance and compliance - inspections and monitoring

Description: Records related to inspections and monitoring of building and construction.

C. |Retention: destroy 10 years from date file closed

10 Years from Close

1.21.2.470

INFRASTRUCTURE - INSPECTIONS AND MONITORING:

A.

Category: Governance and compliance - inspections and monitoring

B.

Description: Records related to inspections and monitoring of infrastructure including, but not limited to,
safety.

C.

Retention: permanent, transfer to archives 25 years from date file closed

Permanent

1.21.2.471

EQUIPMENT AND VEHICLES:

A.

Category: Governance and compliance - inspections and monitoring

B.

Description: Records related to inspections and monitoring of equipment and vehicles.

C.

Retention: destroy three years from date file closed

6 years

1.21.2.473

FIRE AND ELECTRICAL:

A.

Category: Governance and compliance - inspections and monitoring

Description: Records related to inspections for fire prevention and fire protection for buildings,

" [facilities and structures including, but not limited to, fire reports.

C.

Retention: destroy three years from date file closed

6 years

1.21.2.823

MATERIAL SAFETY DATA SHEETS:

A.

Category: Public health and social services - hazardous material management

B

Description: Records related to identifying hazardous materials and chemicals including, but not limited to,

" luse and analyses.

C.

Retention: destroy 30 years from date file closed

30 Years from Close

I

ixed Assets

1.21.2.316

FIXED ASSETS:

A.

Category: Financial and accounting - asset management

B.

Description: Records related to the control of fixed assets.

C.

Retention: destroy three years from date audit report released

6 years

1.21.2.317

INVENTORIES:

A.

Category: Financial and accounting - asset management

B.

Description: Records related to the control of supplies and stock inventory.

C.

Retention: destroy three years from date audit report released

6 years

1.21.2.318

SURPLUS AND DISPOSAL:

A

Category: Financial and accounting - asset management

B.

Description: Records related to the disposal of surplus equipment.

C.

Retention: destroy three years from date audit report released

6 years

Grants

1.21.2.122

GRANT ADMINISTRATION:

A

Category: Administration - general management

B.

Description: Records related to grant administration.

C.

Retention: destroy three years from the date file closed

6 Years

Insurance

1.21.2.161

ACCIDENTS AND PROPERTY DAMAGE:

A.

Category: Administration - risk management

B.

Description: Records related to reporting damage to government owned and operated property
including, but not limited to, claims.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.162

GENERAL LIABILITY - CLAIMS:

A

Category: Administration - risk management

B.

Description: Records related to general liability claims.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.163

INSURANCE CERTIFICATES AND BONDS:

A.

Category: Administration - risk management
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Description: Records of insurance certificates and bonds provided by contractors, vendors and other

B. -
non-governmental entities.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.164

INSURANCE POLICIES:

A. |Category: Administration - risk management

B. |Description: Records related to insurance of government owned and operated property and assets.

e

. |Retention: destroy 10 years from date file closed

10 Years from Close

11.21.2.165

WAIVERS AND RELEASES - RISK MANAGEMENT:

. |Category: Administration - risk management

. |Description: Waivers and releases of liability and related records.

O w|>

. |Retention: destroy two years from date file closed

6 Years

wn

chools and Departments

1.21.2.181

ASSESSMENTS:

A. |Category: Administration - education

B. |Description: Records related to proficiency and learning assessments.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.182

COURSE DEVELOPMENT AND ADMINISTRATION:

A. |Category: Administration - education

Description: Records related to development of courses including, but not limited to, outlines and

B. syllabi.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.183

ENROLLMENT - EDUCATION:

A. |Category: Administration - education

B. |Description: Records related to student enrollment and withdrawal.

C. |Retention: destroy two years from date file closed

6 Years

1.21.2.184

EXAMINATION AND TESTING:

A. |Category: Administration - education

B. |Description: Records related to examination and testing including, but not limited to, grade results.

C. |Retention: destroy two years from close of calendar year in which file created

6 Years

1.21.2.185

PROGRAMS - EDUCATION:

A. |Category: Administration - education

B. |Description: Records related to academic, athletic and social programs.

C. |Retention: destroy five years from date file created

6 Years

1.21.2.187

REGISTRATION:

A. |Category: Administration - education

B. |Description: Records related to class registration.

C. |Retention: destroy one year from date file closed

6 Years

1.21.2.188

STUDENT RECORDS:

A. |Category: Administration - education

Description: Records related to student evaluations, discipline, assessments and attendance; does not

B- linclude transcripts.

C. |Retention: destroy two years from date file closed

6 Years

1.21.2.189

STUDENT TRANSCRIPTS:

A. |Category: Administration - education

B. |Description: Official student transcripts.

C. |Retention: permanent, transfer to archives 100 years from date of birth

Permanent

1.21.2.406

SCHOOLS:

A. |Category: Governance and compliance - accreditation and certification

B. |Description: Records related to accreditation and certification of schools.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.164

INSURANCE POLICIES:

D. |Category: Administration - risk management

E. |Description: Records related to insurance of government owned and operated property and assets.

F. |Retention: destroy 10 years from date file closed

10 Years from Close

11.21.2.165

WAIVERS AND RELEASES - RISK MANAGEMENT:

D. |Category: Administration - risk management

E. |Description: Waivers and releases of liability and related records.
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F. |Retention: destroy two years from date file closed

6 Years

Personnel

1.21.2.206

EMPLOYMENT SCREENING:

A. |Category: Employee services - employer and labor services

B. |Description: Records related to pre-employment screening.

C. |Retention: destroy five years from date file created

6 Years

1.21.2.208

PROGRAMS - EMPLOYER AND LABOR SERVICES:

A. |Category: Employee services - employer and labor services

Description: Records related to programs for labor and employer services not identified in other

B. classifications.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.221

AWARDS - PERSONNEL MANAGEMENT:

A. |Category: Employee services - personnel management

Description: Records related to programs that award and recognize employee contributions to

B. | . . . .
improvements in service, operations and the work environment.

C. |Retention: destroy three years from date file closed

6 Years

1.21.2.222

ADVERSE ACTION AND REDUCTION IN FORCE:

A. |Category: Employee services - personnel management

B. |Description: Records related to adverse action and reduction in force.

C. |Retention: destroy 30 years from date file closed

30 Years from Close

1.21.2.223

CERTIFICATIONS:

A. |Category: Employee services - personnel management

B. |Description: Employee certifications.

C. |Retention: destroy three years from date file closed

6 Years

1.21.2.224

DRUG AND ALCOHOL TESTING:

A. |Category: Employee services - personnel management

B. |Description: Records related to drug and alcohol testing of employees.

C. |Retention: destroy five years from date file closed

6 Years

1.21.2.225

EMPLOYEE MEDICAL RECORDS:

A. |Category: Employee services - personnel management

Description: Records related to employee medical records excluding cases of hazardous material
" lexposure.

C. |Retention: destroy three years from date of separation from employment

6 Years

1.21.2.226

EMPLOYEE MEDICAL RECORDS - HAZARDOUS MATERIALS:

A. |Category: Employee services - personnel management

Description: Records related to employee medical records specific to cases of hazardous material
" lexposure.

C. |Retention: destroy 30 years from date of separation from employment

30 Years from Seperation

1.21.2.227

EMPLOYMENT DISCLOSURE:

A. |Category: Employee services - personnel management
B. |Description: Records related to the disclosure of secondary employment.

C. |Retention: destroy one year from close of calendar year in which created

6 Years

1.21.2.228

EMPLOYMENT ELIGIBILITY VERIFICATION (1-9):

A. |Category: Employee services - personnel management

B. |Description: Records related to employment eligibility verification form 1-9.

C. |Retention: destroy three years from date of separation from employment

6 Years

1.21.2.229

EVALUATIONS - PERFORMANCE:

A. |Category: Employee services - personnel management

B. |Description: Performance evaluations and related records.

C. |Retention: destroy three years from date of separation from employment

6 Years

1.21.2.230

GRIEVANCES AND INVESTIGATIONS:

A. |Category: Employee services - personnel management

B. |Description: Records related to filing of grievances and investigations related to employees.

C. |Retention: destroy three years from date of separation from employment

6 Years

1.21.2.233

PERSONNEL FILES - CONTRIBUTING:

A. |Category: Employee services - personnel management

Description: Records related to an individual government employee who contributes to a retirement

B. plan, does not include medical files.

C. |Retention: destroy 50 years from date file created

50 Years from Creation

1.21.2.234

PERSONNEL FILES - NON-CONTRIBUTING:

A. |Category: Employee services - personnel management
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B.

Description: Records related to a temporary individual government employee who does not contribute to a
retirement plan, does not include medical files.

C.

Retention: destroy three years from the date file closed

6 Years

1.21.2.236

VOLUNTEER FILES:

A.

Category: Employee services - personnel management

B.

Description: Records related to volunteers.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.246

RECRUITMENT:

A.

Category: Employee services - staffing and recruiting

B.

Description: Records related to recruitment of employees.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.252

EMPLOYEE TRAINING FILES:

A.

Category: Employee services - training management

B.

Description: Records related to employee’s training history.

C.

Retention: three years after date of separation from employment

6 Years from Seperation

Payroll

1.21.2.201

CLAIMS - BENEFITS MANAGEMENT:

A.

Category: Employee services - benefits management

B.

Description: Records related to employee benefit claims.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.202

ENROLLMENT - BENEFITS:

A.

Category: Employee services - benefits management

B.

Description: Records related to employee enrollment in government benefit plans.

C.

Retention: destroy five years from termination of coverage

6 Years

1.21.2.211

DEDUCTIONS AND GARNISHMENTS:

A.

Category: Employee services - payroll management

B.

Description: Records related to deduction and garnishments from employee paychecks.

C.

Retention: destroy three years from the close of the fiscal year in which created

6 Years

1.21.2.212

PAYROLL REGISTERS:

A.

Category: Employee services - payroll management

B.

Description: Payroll registers.

C.

Retention: destroy 50 years from date file created

50 years

1.21.2.213

REPORTS - PAYROLL:

A.

Category: Employee services - payroll management

B.

Description: Reports for payroll.

C.

Retention: destroy three years from the close of the fiscal year in which created

6 Years

1.21.2.214

TAXES - PAYROLL:

A

Category: Employee services - payroll management

B.

Description: Records related to payroll taxes for employees including, but not limited to, withholding,
remittances, filings and returns.

C.

Retention: destroy 10 years from close of calendar year in which created

10 Years from Closed
Calendar Year

1.21.2.231

LEAVE RECORDS:

. |Category: Employee services - personnel management

Description: Employee leave records and related records.

. |Retention: destroy three years from close of fiscal year in which created

6 Years

1.21.2.235

E AND ATTENDANCE:

. |Category: Employee services - personnel management

Description: Records related to reporting and approving employee attendance.

. |Retention: destroy one year from the close of the fiscal year in which file closed

6 Years

1.21.2.241

CONTRIBUTIONS:

A.

Category: Employee services - retirement administration

B.

Description: Records related to employee contributions to retirement or pension funds.

C.

Retention: destroy 65 years from date file created

65 Years from Creation

1.21.2.261

CLAIMS - WORKERS’ COMPENSATION AND UNEMPLOYMENT:

A

Category: Employee services - workers' compensation and unemployment

B.

Description: Records related to workers' compensation and unemployment claims.

C.

Retention: destroy three years from date file closed

6 Years

1.21.2.262

EMPLOYER ACCOUNT FILES:

A

Category: Employee services - workers' compensation and unemployment
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B.

Description: Records related to employer accounts of workers' compensation and unemployment.

C.

Retention: destroy four years from close of calendar year in which file closed

6 Years

1.21.2.263

REPORTS - INJURIES:

A.

Category: Employee services - workers' compensation and unemployment

B.

Description: Records related to reports of injuries resulting in no action or claim.

C.

Retention: destroy two years from date file created

6 Years

Business &

Finance

1.21.2.301

ACCOUNTS PAYABLE:

A.

Category: Financial and accounting - accounting management

B.

Description: Records relating to accounts payable including, but not limited to, purchasing and
reimbursements.

C.

Retention: destroy six years from date audit report released

6 Years

1.21.2.303

ACCOUNTS RECEIVABLE:

A.

Category: Financial and accounting - accounting management

B.

Description: Records related to accounts receivable including, but not limited to, invoicing.

C.

Retention: destroy six years from date audit report released

6 Years

1.21.2.304

ACCOUNT TRANSFERS:

A.

Category: Financial and accounting - accounting management

B.

Description: Records relating to transferring of funds.

C.

Retention: destroy three years from date audit report released

6 Years

1.21.2.305

COLLECTIONS:

A.

Category: Financial and accounting - accounting management

B.

Description: Records related to collections of funds including, but not limited to, bankruptcy.

C.

Retention: destroy three years from date audit report released

6 Years

1.21.2.306

DONATIONS:

A.

Category: Financial and accounting - accounting management

B.

Description: Records related to donations of funds and assets to or from a government entity.

C.

Retention: destroy three years from date audit report released

6 Years

1.21.2.307

FUNDS MANAGEMENT:

. |Category: Financial and accounting - accounting management

Description: Records related to the management of funds including, but not limited to, inmate and

" |patient funds.

. |Retention: destroy three years from date audit report released

6 Years

1.21.2.308

RNAL ENTRIES:

. |Category: Financial and accounting - accounting management

Description: Journal entries.

. |Retention: destroy three years from date audit report released

6 Years

1.21.2.309

LEDGERS:

A

Category: Financial and accounting - accounting management

B.

Description: Records relating to ledger management.

C.

Retention: destroy three years from date audit report released

6 Years

1.21.2.310

REP

ORTS - ACCOUNTING:

A.

Category: Financial and accounting - accounting management

B.

Description: Records related to accounting processes and controls.

C.

Retention: destroy one year from date audit report released

6 Years

1.21.2.321

BANK RELATIONSHIP:

A

Category: Financial and accounting - bank administration

B.

Description: Records relating to the establishment, maintenance and termination of bank accounts.

C.

Retention: destroy three years from the close of the fiscal year in which file closed

6 Years

1.21.2.322

STATEMENTS AND REPORTS - BANK ADMINISTRATION:

A

Category: Financial and accounting - bank administration

B.

Description: Records related to bank account and credit card statements and reconciliations.

C.

Retention: destroy three years from date audit report released

6 Years

1.21.2.326

ANNUAL BUDGET:

A

Category: Financial and accounting - budget management

B.

Description: Records related to the request, recommendation and approved annual budget.

C.

Retention: permanent, transfer to archives when no longer needed for reference

Permanent

1.21.2.331

RECONCILIATIONS AND BALANCING:
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A. |Category: Financial and accounting - financial statements and reports
B. |Description: Records related to reconciliations and balancing for financial reports and statements.
C. |Retention: destroy three years from date audit report released 6 Years
1.21.2.341 |INVESTMENTS:
A. |Category: Financial and accounting - investment management
B Des_cr_iption: Record_s related to investments including, but not limited to, bonds, debt issuance and
" [certificates of deposit.
C. |Retention: destroy six years from date file closed 6 Years
1.21.2.342 |STATEMENTS AND REPORTS - INVESTMENTS:
A. |Category: Financial and accounting - investment management
B. |Description: Records related to investment statements and reports.
C. |Retention: destroy three years from the date file closed 6 Years
1.21.2.346 |BIDS, PROPOSALS AND QUOTES:
A. |Category: Financial and accounting - procurement
B. |Description: Bids, quotes and proposals and related records.
C. |Retention: destroy three years from date file closed 6 Years
1.21.2.347 |VENDOR MANAGEMENT:
A. |Category: Financial and accounting - procurement
B. |Description: Records related to management of vendors.
C. |Retention: destroy three years from date file closed 6 Years
1.21.2.353 |REPORTS - TAX:
A. |Category: Financial and accounting - tax management
B. |Description: Tax reports.
. . L 10 Years from Closed
C. |Retention: destroy 10 years from close of calendar year in which file closed
Calendar Year
1.21.2.354 |TAX ASSESSMENTS:
A. |Category: Financial and accounting - tax management
B Description: Records related to the general assessment of taxes, reductions and refunds, including, but not
" llimited to, cigarette, alcohol, road and fuel, lodgers, estate, corporate, personal and employer tax.
. . L 10 Years from Closed
C. |Retention: destroy 10 years from close of calendar year in which file created
Calendar Year
1.21.2.355 |VALUATIONS:
A. |Category: Financial and accounting - tax management
B. |Description: Records related to valuation for tax purposes not identified in other classifications.
i . L 10 Years from Closed
C. |Retention: destroy 10 years from close of calendar year in which file created
Calendar Year
1.21.2.414 |FINANCIAL - AUDITS:
A. |Category: Governance and compliance - audit, oversight and compliance
B. |Description: Records related to financial audits of agencies and programs.
C. |Retention: destroy three years from the close of the fiscal year in which file created 6 Years
1.21.2.415 |GENERAL - AUDITS AND COMPLIANCE:
A. |Category: Governance and compliance - audit, oversight and compliance
B. |Description: Records related to general compliance and audits of agencies and programs.
C. |Retention: destroy five years from date file closed 6 Years
1.21.2.517 |DISPOSITION AUTHORIZATION:
A. |Category: Governance and compliance - records management
B. |Description: Records related to the disposition of public records including, but not limited to, approvals.
C. |Retention: destroy 25 years from date file closed 25 Years from Close
1.21.2.519 |PUBLIC RECORDS REQUESTS:
A. |Category: Governance and compliance - records management
B Description: Records related to requests for information under the Inspection of Public Records Act
" lincluding, but not limited to, tracking and responses.
C. |Retention: destroy one year from date request fulfilled 6 Years
1.21.2.603 |COOPERATIVE AGREEMENTS:
A. |Category: Legal and judiciary - contract management
Description: Cooperative agreements including, but not limited to, memoranda of understanding.
C. |Retention: permanent, transfer to archives five years from date file closed Permanent
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\
Medicaid

1.21.2.814 |ASSISTANCE - MEDICAL:

A. |Category: Public health and social services - family and aging

B. |Description: Records related to medical assistance.

C. |Retention: destroy six years from date audit report released 6 Years

Nutrition
1.21.2.815 |ASSISTANCE - NUTRITION:
A. |Category: Public health and social services - family and aging
B. Descriptiqn: Records related to nutrition assistance including, but not limited to, case files, participation and
authorizations.

6 Years

C. |Retention: destroy three years after date file closed
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= W=9

Request for Taxpayer

Give form to the
Fio. March 20124) Identificatlon Number and Certlficatlon requester. Do not
Dapartmant of tha Treasury sand to the IRS.

Intsmal Revenua Barvcg: G Bo wowwe. brs.gow TFormWE for Instructions and the latest information.
Betore you begin. For guidance relaiad to the purpose of Fomm W-8, 5ee FUTDOSE of Fonm, Delow.

1 Mo of eniftyindividual &n aniry |s required. [For o sols proprision or discganded antity, amiar the ownar's rame on na 1, and antar tha business s mics
antity's rama on lina 2}
2 Busiress namacdisregortied aniity nama, I diffarant from above.
b da Chack tha box tor Tedamil tax cassication of the amtihyind idual whosa rame B anterad on ir 1. Chack Examptions jcodes appty
E only one of e following Sovon Dokss. - ‘mmmmﬂt
g| O mwomsock poprster [ Cosporation [ Scaportion [ Parnarsip [ Tustiesiste 52 Instnactions on page 5
[0 wc. Enter the tax clessifcation |C = C corpombon, S = 5 corporation, P = Parinarship) - - Exampt payea coda (I ary)
i Hoka: mmuﬂ'mmmhmmmmmmmp&mﬁhmm
= cinssiicaion of tha LLC, uniess § is & disregordicd antity. A disrsgarded enifty should irslaad check the approprisia | Exemplion from Forelgn Aoocunt Tax
B box: for tha e classPicaon of Bs ownar, Complianca Act [FATCE] reporting
E (] Otrer s instructions) coda [if any)
e
3ty If oniling 3a you chackad “Partnarship” or “Tnast'sstaia,” or ochaokad "LLC™ ond amioned “F~ 0s s tx clessfication,
mpnmmmmm-mmammmmmmmﬂmm m”"w“tm,
this Bxood M U e vy IGAgn [arinGrs, DWrsarns, or bonoficlerics. Sca Instnotiors. - - B [ St |
3 5 Addross [ramber, strect, ond apt. o Slc N0 500 NETuctions. Raqucsbar™s Nams ond address foptional
6 (Chy, sinio, and ZIF coda
T \List account numbarns) hars foptioral)
Taxpayer Identification Number {TIN]
Enter your TIM In the epproprate bay. The TIM provided must match the neme given on ine 1 toavaly | S0l sccurity numbar
beckup withholding. For Individuals, this s genarally your social sacurity number (S3h). Howaver, for g
ressdiert alien, sole propristor, or disregandad antity, see tha Instructons for Part |, latar. For othar - -
antities, It 15 your empioyer identification number (EIN). 1T you do not have & number, ses How fo gat a or
TIN, Ity Employar kontmication numibar
Note: If the eccournt IS In more than one name, se2 e instructons for line 1. See al=o What Mame and
Number To Ghe the Requester for guldelines on whose number to enter. -

Certification

Unoar panaitiss of perjury, | certify that:

1. Thea nasTibar shown on this form |s my comect taxpayer idengification numibsar jor | am waking for & numiber 1o ba Issued to me); and

2. 1 am not subject to beckup withholding bacause () | Bm exempt from beckup witiholding, or () | heve not been notifled by the Intemal Revenue
Service IAS) thet | am subject to backup withhoiding as @ result of & fallure io report all Inkerest or dividends, o () the IAS has notiNed me that | am
no longer subject to backup withholding: and

4. lam & U.S. citzen or oiiar U.S. person [defined below); end

4, Tha FATCA codeds) entered on this form {If any) indicaiing that | am exempt from FATCA reporting s comect.

Certifcation Instreciions. You must oross out fiem 2 abave I you have been notifed by the IRS that you ans curmantly subject to backup withhoiding

beceuse you have Talled fo report &l imbarest and dividends on your t2x retum. For real estate iransactions, em 2 does not apply. For morigege Inberest peld,

or abandonment of securad , cancallation of debt, contributions to an Individual retiremant amrangament (IR&), and, ganerally, payments
thar than Interest end dividends, you e nat requirsd to sign the certfication, but you must provice your comect TINL See the Instructions for Pest I, later.
N | signaturs
mﬂ u&p-u'lmT Data

tru Mew ling 3 Nas Dean aoded to this fonm. A fow-mrough entity s
General Instructions FeqUIred to compiets Mis e to INClcate that It hes drect or nakect

Sectlon references are io the Imtemal Rewvanue Code uniless othersiss m,mﬂmﬁmﬂmﬂ'ﬂmw—ﬂ
noted. to anatier Sow-Mrough entity In which it has an cwnership Interest. This

Future For the |gtest Nfermaton abaut changs Is Infended 1o 2 fiow-through entity with Infermation

redatest to FOm W-0 and s Instnuciions, such Bs lagisiation enactad regarding tha status of I indirect foregn CWTIENS, OF

after they wara publisned, 0o to wiw.irs gowFomiG. beneficiaries, 50 that it can satisfy any applicanie ng
requirements. For ,  partnership that has any Indirect

What's Mew

Line 95 has been modiied to clarity how & disregandsd antity compilates
this line. An LLC that I a disreganded entity should check the

approgriats boo Tor the tax classiication of s owner. Omenwise, it

parmers may be required to compliete Schedules K-2 and K-3. Sae the
Instructions for Schadules K-2 and K-3 [Fom 1088).

Purpose of Form

A Indiviciual or anity [Fomm W-8 requestar) who is required to fie an

should chack tha “LLGC™ Do and enter B8 appropriate 18x classifcation.

Imfoemation ratum with ©1e IRS ks giving you this form bacause thay

Cat. Mo, 10231X

Form W-0 o 32004
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must obtain your comact taxpayer identification number (TIM), which
may be your social security numbsar {S5N), individwal texpayer
identification number (ITIN), adoption taxpayer identification number
[ATIM), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amouwnt reportable
on an information return. Examples of information retums include, but
are not limited to, the following.
» Form 1099-INT [interest eamed or paid).
» Form 1099-DIV [dividands, including thoss from stocks or mutesl
funds).
» Form 1099-MISC (various types of income, prizes, awards, or gross
proceads).
» Form 1089-NEG (nonemployee compensation).
» Form 10949-8 (stock or mutual fund sales and certain other
transactions by brokers).
» Form 10899-5 (proceeds from real estate transactions).
» Form 1099-K (merchant card and third-party network transactions).
= Form 1098 (home mortgage interest), 10898-E (student loan interest),
and 1098-T (tuition].
= Form 1099-C jcanceled debi).
» Formn 1099-A (acquisition or abandonment of sacured property).

Usa Form W-0 only if you are 8 5. person {including a residant
alien), to provide your comect TIN.
Caution: If you don't return Form W-3 to the requester with a TIM, you
might be subject to backup withholding. See What is backup
witisholdimg, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comact (or you are waiting for a
numbeer to be issuad);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a ULS. axempt
payes; and

4. Cartify to your non-foreign status for purposes of withholding undar
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA codeis] entered on this form (if any) indicating
that you are exempt from the FATCA reporting is comect. See What Is
FATCA Reporting, later, for further information.
MNote: if you are a 5. person and a requester gives you a form other
than Form W-8 to request youwr TIN, you muest use the requester’s form if
it is substantially similar to this Form W-5.
Definition of a U.5. person. For federal tax purposes, you are
considered a U.S. person if you are:
» An individusal who is 8 U.S. citizen or LS. residant alien;
» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

= An estate (other than a foreign estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.5. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, incleding certain
disfributions, allocations of income, or transfers of sales proceads, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under thosa rules, if 8 Form W-9 or other
cartification of non-forsign status has not been received, a withholding
agent, transferea, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transfaror, or partner (payes). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Enfities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
» In the case of a disregarded entity with a IJ.5. owner, the U.5. owner
of the disregarded entity and not the disregarded entity.
# In the case of a grantor trest with a LS. grantor or other LS. owner,
generally, the U.5. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
# In the case of a 5. trust (other than a grantor trust), the LS. trust
and not the bensficiares of the trust.
See Pub. 515 for more information on providing a Form W-8 or a
cartification of non-forsign status to avoid withholding.

Foreign person. If you are a foreign person or the LS. branch of a
foreign bank that has elected to be treated as a U.5. person (under
Regulations section 1.14471-1{bj{#Niv} or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 315). If you are a
qualified foreign pension fund under Regulations section 1.827{1-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9._ Instead, use Form W-BEXFP jor othar
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Genarally, only a
monresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.5. tax on certain types of income. However, most tax
treaties contain a provision known as 8 saving clauss. Exceptions
specified in the saving clause may parmit an exemption from tax to
continue for certain types of income even after the payes has othanwise
become a ULS. resident alien for tax purposes.

If you are a U.5. resident alien who is relying on an exception
contained in the saving clauss of a tax treaty to claim an exemption
from U.5. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
wihich you claimed ememption from tax as a nonresident alian.

2. The treaty article addressing the income.

3. The article number {or location]) in the tax treaty that contains the
saving clauss and its exceptions.

4_ The type and amount of incomsa that qualifies for the exemption
from tam.

5. Bufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.5.-China incomsa tax treaty allows an
exemption from tax for scholarship incomse received by a Chinesa
student temporarily present in the United States. Under LS. law, this
student will become a resident alien for tax purposes if their stay in the
United States excesds 5 calendar years. However, paragraph 2 of the
first Protocal to the LS. -China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continus to apply even after the Chinesa
student becomas a resident alien of the United States. A Chiness
student who qualifiss for this exception (under paragraph 2 of the first
Protocol) and is relying on this exceplion to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 8
statemeant that includes the information described above to support that
examption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form B233.

Backup Withholding

What is backup withholding? Persons making certain paymeants to you
must under certain conditions withhald and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-axempt interest, dividends, broker and barter exchangs
transactions, rents, royalties, nonemployes pay, payments made in
settlemeant of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the reqguester your comect TIM, make the proper certifications,
and report all your taxable interest and dividends on youwr tax retum.
Payments you receive will be subject to backup withholding if:

1. YWou do not furnish your TIM fo the requestar;

2. You do not cartify your TIN when required (see the instructions for
Part Il for details);

3. The IRS talls the requester that you furnished an incomect TIM;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retum (for reportable interest and dividends only; or

5. You do not carify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
owt form™ abowe (for reportable interest and dividend accounts openad
after 1983 only).
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Certain payess and payments are exempt from backup withholding.
Sea Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Sea al=o Establishing UL5. sfafus for purposes of chapter 3 and
chapter 4 withholding, earier.

What Is FATCA Reporting?

The Forsign Account Tax Compliance Act (FATCA) requires a
participating forsign financial institution to report all LS. account
holders that are specified U5, persons. Cartain payess are axempt from
FATCA reporting. Ses Exemption from FATCA reparfing code, later, and
the Instructions for the Requester of Form W-2 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an axempt payes if you ars no longer an examipt payes
and anticipate receiving reportable peyments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must fumish a new Fomm W-9 if
the name or TIM changes for the account, for example, if the grantor of &
grantor frust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your comect TIN foa
requester, you are subject to a penalty of 350 for sach such failure
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withhalding. If you
maka a false statement with no reascnable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
cartifications or affirmations may subject you to criminal penalties
including fines and/or impriscnment.

Misuse of TIMNs. If the requester discloses or uses TINs in viclation of
federal law, the requester may be subject to civil and criminal panalties.

Specific Instructions
Line 1

YWou must enter one of the following on this line; do not leave this line
blank. The nams should match the name on your tax retem.

If this Form W-9 is for a joint accouwnt {other than an account
maintzined by a forsign financial institution (FFI). list first, and then
circla, the name of the person or entity whose number you entered in
Part | of Form W-9_ If you are providing Form W-%9 to an FFI to documeant
a joint account, each holder of the account that is a .S, person must
provide a Form W-9.
= Individual. Ganerally, enter the name shown on your tax retum. fyou
hawve changed your last nams without informing the Social Security
Administration (S54) of the name changs, enter your first name, the last
name as shown on your social sacurity card, and your new last namea.

MNote for ITIN applicant: Enter your individual name as it was entered
an your Form W-7 application, line 1a. This should also bs the same as
the name you entered on the Form 1040 you filed with youwr application.

= Sole proprietor. Enter your individual nams as shown on your Form
1040 omn line 1. Enter your business, frade, or “doing business as™ (DBA)
marme on line 2

= Partmership, C corporation, 5 corporation, or LLC, other than a
disregarded entity. Enter the antity’s nams a= shown on the enfity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

= Other entities. Entar your name as shown on reguired LS. faderal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

= Disregarded entity. In gensral, a business entity that has a single
awner, incheding an LLC, and is not a corporation, is disregarded a2 an
antity separate from its owner (a disregarded entity). See Regulations
saction 301.7701-2{c){2). A disregarded entity should check the
appropriate box for the tax classification of its cwner. Enter the owner's
name on ling 1. The name of the owner entared on line 1 should never
be a disregardsd antity. The name on line 1 should be the nams shown
on the income tax retum on which the income should be reported. For
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example, if a foreign LLC that is treated as a disregarded entity for LS.
federal tax purposes has a single owner that iz a ULS. person, the LS.
owner's name is required to ba provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
dizregarded for federal tax purposss. Enter the disregarded antity’s
namea on line 2. i the owner of the disregarded antity is a forsign person,
thee cwmer must complete an appropriate Fomm W-8 instead of 8 Form
W-9. This is the cass even if the forsign person has a ULS. TIM.

Line 2

i you have a business name, frade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U5, federal tax

classification of the person whose name is entered on line 1. Check only
oine box on line 3a.

IF the entity/individual on line 1
izaln) ...

THEN check the box for . ..

» Corporation Corporation.

* |ndividual or
* Sole proprietorship

Individual/sole proprietor.

& |1 C classified == a partnership | Limited liability company and
for U5, federal tax purposes or enter the appropriate tax

* LLGC that has filed Form 8832 or | classification:

2553 electing to be taxed as a F = Partnership,

corporation C = C corporation, or
5 = 5 corporation.

= Parinarship Partnership.

* Trust'estate Trustfestate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
parinership for U.5. federal tax purposes), trust, or estate that has any
formign partners, owners, or baneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownarship
intarest. You must check the box on line 3b if you receive a Form W-8
{or documentary evidencs) from any partner, cwner, or bensficiary
eatablishing forsign states or if you receive a Form W-9 from any
pariner, owner, or beneficiary that has checked the box on line 3b.
Naote: A partnarship that provides a Form W-9 and checks box 3b may
be reguired to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Parnership Instnections for Schedules K-2 and K-3
{Form 1065]).

If you are required to complete line 3b but fail to do =0, you may not
receive the information necessary to file a8 comrect information retum with
the IAS or fumish a cormect payse statement to your partners or
bensficiaries. Sea, for example, sections G608, 6722, and 6724 for
panalties that may apply.

Line 4 Exemptions

If you are exampt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
YOU.

Exempt payee code.,

= Ganarally, individuals (incleding sole proprietors) are not exempt from
backup withholding.

& Except as provided below, corporations are axempt from backup
withholding fior certain payments, incleding interest and dividends.

= Corporations are not exempt from backup withbolding for payments
made in setthemant of payment card or third-party network transactions.

= Corporations are not ewempt from backup withholding with respect to
attomeys’ fees or gross procesds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payses that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 5018}, any IRA, or
a custodial sccount under saction 403(0)7F) if the account satisfiss the
requirements of saction 407{f2).
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2—The United States or any of its agencies or instrumentalities.

3—A stats, the District of Columbia, a U5, commonwealth or termitory,
ar any of their political subdivisions or instrumentalities.

4—A foreign govemmeant or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

&—A dealer in securities or commodities reguired to register in the
United States, the District of Columbia, or a U.S. commonwealth or
tamitony.

T—A futures commission merchant registersd with the Commodity
Futures Trading Commission.

&—A real estate investment trust.

9—An entity registared at all times during the tax year under the
Investmant Company Act of 1940,

10—4A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under saction 581.

12— A middleman known in the investment community 25 8 nomines or
custodian.

13—A trust exempt from tax under saction 664 or described in ssction
4047,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applizs to the exempt payses listed
above, 1 through 13.

IF the payment is for .. . THEHM the payment is exempt
for...

= Interest and dividend payments | All exempt payesss except
far 7.

= Broker transactions Exempt payess 1 through 4 and &
through 11 and all C corporations.
S corporations must not enter an
exempt payes coda becausa thay
are exampt only for sales of
noncoverad sacurities acquired
prior to 2012,

= Barter exchangs fransactions
and patronags dividends

Exempt payees 1 through 4.

= Payments over $800 required to
be reported and direct sales owar

5,000

Generally, exampt payees
1 through 5.

& Payments mads in ssttlement of

Exampt payees 1 through 4.

payment card or third-party
natwork transactions

! See Form 1009-MISC, Miscellanecus Information, and its instructions.
#However, the following payments mads to a corporation and
reportabla on Form 1099-MESC are not exempt from backup
withholding: medical and health care payments, attcrneys’ fees, gross
procesds paid to an attormey reportable under section G045(f, and
payments for senvices paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify
payess that ars exampt from reporting under FATCGA. These codes
apply to persons submitting this form for accownts maintained outside
of the United States by certain forsign financial institutions. Therefors, if
wyau are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requiraments. A reguestar may indicate that a code is
not required by providing you with 8 Form W-9 with “Mot Applicable” [or
any similar indication) enterad on the line for a FATCA exemption cods.
A—An organization exempt from tax under section 5018} or any
individual retirament plan as defined in section 7701(al37).

B—The United States or any of its agencies or instrumentalities.

G—i state, the District of Columbia, a U.S5. commonwealth or
tamitary, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
saction 1.7472-1(c)( 1))

E—A corporation that is a member of the same expanded affiliated
group 55 a corporation described in Regulations section 1.1472-1{c){1){).
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F—#& dealer in securities, commodities, or derivative financial
instruments {incleding noticnal prncipal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—& regulated investmant company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|— & common frust fund as defined in section 584(a).
J—A bank as defined in section S561.
K. — & brokar.

L—A trust exempt from tax under section 664 or described in section
A047(a)1).

M — A tax-exampt trust undar a section 403(b) plan or saction 457(g)
plan.

HNote: ¥You may wish to consult with the financial institution requesting
thiz form to determine whether the FATCA code andfor sxempt payes
code should be completed.

Line &

Enter your addrass (number, streat, and apartment or suite numbsar).
This iz where the requester of this Form 'W-8 will mail your information
retums. If this address differs from the one the requester slready has on
filz, enter “MEW™ at the top. If & new address is provided, there is still a

chance the old address will be vsed until the paycor changes your
addrass in their records.

Line &
Enter your city, state, and ZIP coda.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. If you are a resident alisn and
you do not have, and are not eligible to gst, an 55N, your TIM is your
IRS ITIM. Enter it in the entry apace for the Social sacurity numbar. If you
do not have an [TIN, see How fo gef a TIN below.

If wou are a sole propristor and you have an EIN, you may entar either
your S5 ar EIM.

If wou are a single-mamier LLC that is disregarded as an antity
separate from itz owner, enter the owner's 35N (or EIN, if the owner has
ona). If the LLC iz classified sz a corporation or partnership, enter the
entity's EIN.

Note: Sec What Mame and Number To Give the Reguester, later, for
further clarification of name and TIN combinations.

How to get a TIM. if you do not have a TIM, apply for one immeadiataly.
To apply for an 38N, gat Form 35-5, Application for a Social Security
Card, from your local S3A office or get this form online at

WwWW.S5A gov. You may also get this form by calling 800-772-1213. Usa
Fom W-T, Application for IRS Individual Taxpayer kentification
Mumiber, to apply for an ITIM, or Form 55-4, Application for Employar
kentification Mumber, to apply for an EIN. You can apply for an EIN
online by accessing the IRS websits at www.irs.gowEIN. Go to
www.irs.gow/Foms to view, download, or print Fosm W-7 andfor Form
55-4. Or, you can go to www.irs.gowOrdenForms to place an order and
hawve Form W-7 andfor Form 55-4 mailed to you within 15 business
days.

If wou are asked to complets Form W-9 but do not have a TIM, apphy
for a TIM and enter “Applied For™ in the spacs for the TIM, =ign and date
the fiorm, and give it to the requester. For interest and dividend
paymeants, and certain payments made with respact to readily tradable
instruments, you will generally have 80 days to get a TIMN and give it to
the requestar before you are subject to backup withholding on
paymeants. The B0-day rule doss not apply to other types of payments.
You will be subjact to backup withhalding on all such payments until
you provide your TIM to the requester.

HNaote: Entering “Applied For™ means that you have already applied for a
TIM or that you intend to apply for one soon. See also Establishing U5,
status for purpases of chapter 3 and chapter 4 withholaing, sarlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Codea.

Caution: A disregarded LS. entity that has a foreign ownar must uss
the appropriate Form W-8.
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Part ll. Certification

T establish to the withholding agent that you are 8 ULS. person, or
residant alien, sign Form W-9. You may be requestad to sign by the
withholding agent even if item 1, 4, or 5 below indicates othenwise.

For a joint account, only the person whosse TIM is shown in Part |
should sign fwhen required). In the case of a disregarded entity, the
parson identified on line 1 must sign. Exampt payess, s2e Exempt payes
code, earlier.

Signature requirements. Complete the cedification as indicated in
itams 1 through 5 below.

1. Interest, dividend, and barter exchangs accounts openad
before 18684 and broker accounts considered active during 1883,
YWou must give your comect TIM, but you do not have to sign the
cartification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1883, You must sign the certification or backup withholding will apply. I
you are subject to backup withholding and you are merely providing
your comect TIM to the requester, you must cross out item 2 in the
cartification befors signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your comect TIN, but you do not
hawe to sign the certification unless you have besn notified that you
hawve previcusly given an incomact TIM. “Other payments”™ includs
paymeants mada in the cowrse of the requester's trade or business for
rents, royaltiss, goods (other than bills for merchandise), medical and
health care servicas (including payments to corporations), payments to
a nonemployes for services, payments made in ssttlement of payment
card and thind-party network transactions, payments to certain fizshing
boat crew members and fisherman, and gross procesds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments ([under section 529), ABLE accounts (under section S204),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comrect
TIM, but you do not have to sign the certification.

What Name and Number To Give the Requester

Far this type of account:

Give name and EIN of:

E. Disregarded entifty not owned by an

indhvidual

o, A valid trust, estate, or penslon trust
10. Corperation or LLC electing corporate

1.

stetus on Form 8832 or Form 2553

Azsociation, club, religious, charkabe,
educational, of other 1Bx-exempt

organization

12. Parmersnip or multk-member LLG
13. A broker or registered nomines
14. Account with the Depantrmeant of

The cwnef

Legal entity
The conporation

The organization
The partnersnip

The brnoker or nomines
The pubiic entity

Agricutture in the name of 2 pubiiz
entity jsuch as a state o local
govermmant, school disrics, o prison)
tnat recalves agricultural program
payments

15. Grantor trust flling Form 1044 or
under the Optional Filng Method 2,
requiring Foem 1009 [see Regulations
section 1.671-4{W2HHE]"

The trust

For this type of account: Give name and 55N of:

1. Individiual The Individual

2. Two or more Individuals (oint account) | The actual owner of the account or,
other than an account maintained by If combinad funds, the first Indhvidual
an FFl on the account?

3. Two or more U.S. Each hoiddar of the account
{jint sccount maintained by an FET

4. Custadial account of 8 minor
{Unifarm G fo Miroms Act)

5. & The usual revocable sawings frust
{grantor is ako frustes)

The minor?

Thee grantor-trustes!

b. So-called trust account that e not | The actual owner’
& legal or vedd trust under state Ew

&. Sole proprietorship or disregarded The awners
entlty owned oy an ndividual

7. Grantor trust Ming under Optional The grantor

Fliing Mathod 1 (562 Aeguiations
saction 167 1-4D) e
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TList first and circle the nams of the person whose number you furnish.
If cnly one person on a joint account has an S5M, that person's number
must be fumished.

#Circle the minor's name and furnish the minor's SSH.

*You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may wuse either your 35N or EIM (if
you have ane), but the IRS encowrages you to usse your S5N.

*List first and circle the namea of the trust, estate, or pension trust. Do
nat furmish the TIM of the parscnal representative or trustes unless the
legal antity itsalf is not designated inthe account title )

*Mote: The grantor must also provide a Form W-9 to the tnestes of the
truest.

**For more information on optional filing methods for grantor tnests, see
the Instructions for Form 1041.

Note: If no name is circled wihwen more than one name is listed, the
number will be considered to ba that of the first name listed.

Secure Your Tax Records From ldentity Theft
Ientity theft occcuwrs when someons wses your personal information,
such as your name, S5M, or other identifying information, without your
parmission to commit fraud or other crimes. An identity thisf may use
your S5M to get a job or may file a tax return using your S5N to receive
a refund.

To reduce your risk:
= Protact your S5M,
* Ensura your employer is protecting your 55N, and
* Be carsful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
natice from the IRS, respond right awsay to the name and phons numbar
printed on the IRS notice or letter.

If your tax records are not cumently affected by identity theft but you
think you are at risk dus to a lost or stolen purss or wallst, guesticnable
cradit card activity, or a8 questionable credit report, contact the IRS
Identity Theft Hotline at 500-%08-4490 or submit Form 14034,

For mors information, see Pub. 3027, Identity Thaft Information for
Taxpayers.
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Victims of identity theft who are experencing economic harm or a
systemic problem, or are seeking help in resolving tax problams that
have not beasn resolved throwgh normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free cass intake line at B77-777-4778 or TTY/TDD
BO0-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business amails and websites. The most common act
iz sending an amail to a user falsaly claiming to be an established
legitimate enterprise in an attempt to scam the user into swrrendering
private information that will be used for identity theft.

The IRS does not initiste contacts with taxpayers via emails. Also, the
IRS does not reguest personal detailed information throwgh email or ask
taxpayers for the PIN numbsers, passwaords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to bs from the IRS,
forward this messags to phishing@is_gov. You may alzo report miswss
of the IRS names, logo, or other IRS property to the Treasury Inspectar
Gieneral for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at

@uce. gov or report them at www fic.gow) int. You can

5Dam ) complain
contact the FTC at www. fic.gowidiheft or 8TT-IDTHEFT (B77-438-4338).

If you hawve bean the victim of identity theft, see www._ldentity Theft.gov
and Pub. 5027.

G to wwwirs.govTdandify Thedft to learn more about identity theft and
how to reduce your righ.
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Privacy Act Notice

Saction 6109 of the Internal Revenue Code requires you to provids your
comect TIM to persons (including federal agencies) who are required fo
file information retumns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
dabt; or contributions you made to an IRA, Archer MSA, or HSA. The
parson collecting this form uses the information on the form to file
information returns with the IRS, reporting the abowe information.
Routine uses of this information inclede giving it to the Depariment of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and 1J.5. commonwealtths and temitories for wse in
administering their lws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat temorsm. You must provide your TIN whether or not
you ars required to file a tax retum. Undar section 3406, payors muest
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payes who does not give 8 TIM to the payor.
Cartain penaltiss may also apply for providing false or frawdulent
information.



@gb FEDERAL DETERMINATION OF COST OR
woR—¢y PRICE ANALYSIS (REASONABLENESS)

_ Purpose: Federal regulations require documentation of cost analysis or price reasonable analysis. This
Determination of Cost or Price Reasonableness form is used to document the analysis showing that the
offered price is fair and reasonable. The form is kept as part of the procurement file (attached to the
Purchase Order) to demonstrate that the procurement process was conducted in an open and fair manner and that Hatch
Valley Public Schools’ received the most advantageous price. HVPS requires quotes for goods from $3,500 to $20,000,
then a RFP over $20,000. The Federal guidelines for services require quotes for services $10,000 to $59,999.99, then
HVPS requires a RFP for services over $60,000.

Prepared by: (Please Print) Date:
O Good O Service

Good or service to be acquired (description):

RFP # (if applicable): Quotes or Proposals Received: [ Yes 0 No

Proposed Vendor: Amount:

. This expenditure is being made under one or more of the following (check those that apply and
attach supporting documentation):

A. Sole source — must document negotiation of profit (follow MOP procedures)

B. Emergency procurement (follow MOP procedures)

C. Other governmental agreement or purchasing cooperative (specify with number):
D. Quotes for goods between $3,500 to $40,000 OR services between $10,000 to $60,000
E. Request for Proposals for goods at or above $40,000 OR services at or above $60,000

F. Quotes or Requests for Proposals (where the solicitation is publicly posted) where only one (1) quote/proposal
is received

G. Price adjustment to Purchase Order No. or Contract No. and already
procured under item A —F)

O H. Other (specify):

OOooooOoaa

O

I1. Cost or price offered or fee negotiated is considered fair and reasonable for the following reason(s), and if
applicable, is supported by attached documentation and/or a detailed discussion of the cost or price analysis).
Fair & Reasonable Basis for Determination:

0 Comparison of proposed price with independent estimate.
O Previous HVPS Purchase: PO Number: PO Date:
0 Current Vendors published price lists, catalogs or advertisements (must be published and NOT internal pricing)
O Comparison of proposed price with prices obtained through market research for the same or similar items.
O Other (specify):
Federal Program Administrator: Date:
PO Number: Fund Number:
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Hatch Valley Public Schools
After the Fact Justification Form for “After the Fact” Purchases

Unauthorized financial commitment requires that any requisition submitted “after the fact” must include
a statement explaining and justifying the reason for the deviation in policy. Should this After the Fact
justification be denied, the purchaser will be personally liable for goods or services purchased without
authorization. This explanation is to be initiated by the Supervisor and signed by the employee and the
employee’s supervisor. The form must be routed to the Finance Office for review and signature of the
Finance Director and the Superintendent.

Name of Employee Date:
Site: Dollar Amount of Purchase:
Vendor Name: Invoice No.:

Description of Purchase
Attach separate narrative which must address the following:

1. The circumstances surrounding the commitment to include funds availability, reason for delays and
commitments made.

2. The reasons why proper procedures were not followed and why the violation occurred.

3. A description of the terms of the commitment, when it arose, when performance ended, how the
pricing was negotiated and evaluated and copies of any relevant correspondence, documents,
invoices, e-mails, etc... including the terms of the commitment.

4. Whether all NM State and Hatch Valley Public Schools procurement procedures were followed and
whether all other required approvals were obtained and an affirmation that the prices were fair and
reasonable.

5. What corrective action is planned or taken to improve internal controls and prevent a recurrence by
the department and the employee involved.

6. If similar violations have occurred in the past, please explain why the corrective actions taken have
not prevented the problem from recurring.

Supervisor Disciplinary Action Taken:

Date documentation of Disciplinary Action was provided to Employee:

Employee’s Signature:

Employee’s Supervisor Signature:

Forward to the Finance Director:
Approved
Denied

10

Superintendent’s Signature:

Finance Director Signature:
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Hatch Valley Public Schools

PO Box 790 Hatch, XA 87937 Ph. (575) 267-B204 = Fax (5T5) 26T-8102 www. hatchselooks.met

INTERNAL DOCUMENT
NEW/UPDATE VENDOR REQUEST
PLEASE COMPLETE FORM & ATTACH
CURRENT W-9

Yendor requested by:
Company name or Individual name:
DBA:
Order from address: Remit to Address:
Phone # Phone #
Fax# Fax#
Contact Name: Will the company need a tax-exempt certificate? b0
. If they require a tax-exempt certificate ask for MMCRS, if they don't
Email Address- have one write "NONE" below.
MNMCRS:
Website:
Invoice’ Billing Contact: Type of services company is providing:
Phone:

THIS FORM IS AN INTERNAL DOCUMENT TO BE FILLED OUT BY HVEPS STAFF, DD NOT SEND TO VEMDOR.

Secretary/Admin Asst: DATE:
“*Purchase Orders must be in place prior to any Sent b Received by
orders, purchases or services. Please request elecironic Enlered:
invoicing to chothma’a hatchschools. net™* Business (ffice Use Only

TIMN: B5-6000803
Shipping Address:
204 E Hill 5t
Hatch, MM 7937

117122025 IBATREE
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Hatch Valley Public Schools
zo4 Hill 56, PO Box 790
Hatch, NM 87937

Travel Agreement
2025-2020
Please initial that vou have read and understand each requirement below regarding travel with Federal Funds and adherence to
HVPS Travel policies.

I understand that I will need to follow HVPS, State, and Federal Program Grant travel regulations.

I understand that 1 will need to complete an estimate before I travel and will obtain all
applicable prior approvals. This includes Same Day Travel out of the District.

I understand that if I cancel, I will be required to reimburse the District for any non-
refundable travel-related expenses, incl. registration. Extenuating circumstances will be
referred to the Superintendent.

I understand that I may use a school P-Card (Bank of America District Purchase Card) for my hotel if
provided or [ may pay with a PO. I understand that the hotel may require my personal credit card for the
incidental deposit. Hotel stay may not exceed $ 350.00 per night including taxes and fees. If the total cost
per night exceeds this limit, I must obtain signed approval from the Superintendent before making the
reservation.

I understand that upon return, I will need to complete a travel log for my trip.

I understand that when I check out of the hotel, 1 must pick up a folio (receipt) from the front desk.
I must turn this folio in with my travel log and include it on my travel log. 1 will make sure the card

charged on the receipt is not my personal card if | provided one for incidentals. If my personal card
was charged, | will immediately (within three days) inform the business office, to be reimbursed.

I understand that | will need to turn in all hotel, parking receipts, and the agenda, a copy of my
name badge, and a copy/photo of the sign-in sheet with my travel log to the business office (Jessica

Batrez) within three business days.

I understand that if | need to be reimbursed for taxis, parking, baggage, etc., I will provide all
receipts and include them on my travel log. Gratuities for taxi/ transportation allowed, not to
exceed 15%.

I understand that the maximum amount I will receive for meals is $70 for in-state or out-of-state

travel in each 24-hour period of travel. Partial-Day Reimbursement is aligned with NMAC 2.42.2
(DFA Bule g5-1).

By signing below, I agree to follow all the above travel and P-Card guidance in accordance with District,
State, and Federal regulations for travel with Federal and State Funds,

Printed Name Signature

Date

If you have questions or need help completing vour travel log, please see
Jessica Batrez in the Business Office or call her at (575) 267-8217.
Email: jbatrezi@hatchschools.net

REV | O7/03,/2025
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HATCH VALLEY PUBLIC SCHOOLS
DAILY RATE WORKSHEET
EMPLOYEE FROFESSIONAL LEAVE REQUEST AND P.O.
REQUISITION for PROJECTED TRATEL & EXPENSES
COAFLETE ONLY THE YELLOW CELLS

L EMPLOYEE:
VMR LA TIORN:

Sy should compicie Fursd

1L CONFERENCE | MTG: EEIA PO = ISSTUED:
DESTINATION
ae-Way Mileage #§f docasion nar e helow, atach Cioogie Mg sk bileage
ESTIMATED _ Duimifremy = _TimeiFrom) Data (Tei Time (Ta) FUND:
DATES OF TRAVEL: TO

Mumber of Daya of Dady Teavel | |
Mt [ |

1 L: 3 Substitute Required” W ] Please attach a copy of fhe azends fo this approval form.

2 Jlesl Brimburement Bequest: Only allowed for zame day oravel over § miles, one way. Calonlasions based npon partial day per diem reimbursemest rutes
sccording fo PSAB Sspplemest 20, Only heur: ever the normal § bour werk day (7.5 work bours + 30 min hinch) will be wed io caloulute the rembursement
(Effesceve for Daily Travel afier 11717 1025). Arinch receipis oo Travel Log wirth Apesda wpos retern. Superiniesdent/designes mosi app pardal day
reimbursement prier to ravel

[ MFAL CATCTTATION
Calculated Total Trip Durafio: [ - [Hours
SEIECT FARTIAL DY PERIOD ERaie
Lexs than 10 Hoar: 1]
10 Hours to 14 Hoars §25
14 Hoars to 20 Hoars £50
(Orver 10 Howrs 70

3 Requesting a School Vehicle: II[ When requesting reimborsement for mileage, written permizzion mmst be attached
Type Requested? [ WA | *ChoosefromDrop Down Menu Choose Carup to 5 staff
Choose Suburban up to @ saf
Number of Seaff in vehicle: T ]
4 Dther Fxpenses: Parking, Shutfle Phone Calls, Efr. kg = EF_—]

Fiaceipts docamentmg expendinmes mmst be afached to completed Travel Log upon refam.

V. OTHER FROJECTED TRAVEL EXFENSES WHICH REQUIRE A SEFARATE PO

1 Resistration Fees — = E__—7

*T levety certify Lt thee b ve el wall be dome in commestion with sther foed iehen] usiness s tha the alvs saicmenls o o sl poryment Geeol e et been eecened [ oenify et me skobel
el b pruchapeed with e G ezqestanl fin reinbusemen

Ewployes Sigmatre Date:
- . *Enbmirio Jerniva Daireg for no epprovel or Reute
Irmedinne Supervisar Signarare Daie iz, ddobe
Finance Lepersmenr Signarre Date: Frunding Source
Superinnenders or Designee Signaturs Date

*nce complated pleane prin, sigm, and st fo your mmedime supervizor B aepemal

REW 1110302 55
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HATCH VALLEY PUELIC SCHOOLS

DAITLY RATE TRAVEL LOG

Hatch Falley Public Schools Employes Travel Log
TRAFEL REIMBURSEMENT WORESHEET

COMPLETE ONLY THE YELLOW CELLS

Afnst aftach Documentation in regard fo the WorlchopAdeefing such as Azends, Literafure, eic.

L EMFLOVEE:

MR LATWA TN

Saraary should el Furd

ML TR MTEG: EEIS M & ISSUED:

THE ST & THS:

T Tay e L r R Sl e " e

MCTUALS Tl {Treaa] Thawi |Forsims Tl { Tl FUNI-:

Tk THCS 3 TRAVEL TO

Farrbar of [ of Dby Traed- |

Fewr |

If there is a fee for attending the conference or meeting, please attach a separate porchase requisition. |

11, PROJECTED TRAVEL EXPENSES

1 13 & Smbstituli Bagarad?

b

Travel alfller 11

I

Fleics: ablach a eopy & the agesds to s spprovil Tere

: Cmly alkrwed for same day oravel sver 8 miles, sox way. Cakulsiions bwed upon parisl day por diem reinbursmest raio scording

Dbcal Resm bursement Reggen):
i PAAE Supphmont Bl iy boswrs sver fhe sormal 8 bowr werk day (7.5 work bean

3 min lunchi will Be used & cabculsic the rebm burscmend
1025 Sagnis Sherl Badpr asd Apnds upen refurn S uperisinsd ool desigees musi sppoee pariial doy reimbarsemend preer de travel.

EfMexitive Tor Draily

[ MEAL CALCULATION |
Caleulated Total Trip Darstion: [~ JHours
FLECT PARTTAL Bl ¥ PERNH Bnix U abeulsted Henih iarfaiicnl
Lz thim 00 Haiwrs b 5
10 Howirs 1 14 Hours 54 5
14 Hours 1= 20 Hours 80 5
ver 20 Howrs 5T 5
5 -
AL MEAL REI ETOEMPLOYEE 5 |
| Rufer i FEAD Mams sl Froowds rer-PEAT FEANN Iraiang-Trowl ond Trevel & Per Diem Ao NM Por Do e ofocive 702025
Bk of Ameries P- Curd © u | [ Owisi-Pocket |
[ LoDGimG Pow % - [ % - [ |
TRAMNSPOHTATION:
|. e Ty — | o | F0.E7 | | N |
W i
[ TOTAL TRANSPORTATION [ |
OTHER TRAVEL EXFENSES (RECIEFTS RECUIREDE
I"aring b - £ - i)
Kegmranos Fon 5 ] - poL]
b Lok £ 3 - ]
| TUTAL UTHER TRAVEL EXFENSES (RECEIPTS REQUIRED) SILH} I
| TUTAL TRAVEL EXFENSE REIMBURSEMENT RECQLEST SILH) I
MIFTES:
I¥. TOTAL REIMELU ESEMENT TO EMPLOYEE (MEAL AND TRAVEL EXF) Ij[
V. THARGE SUSISARY (FINANDCE USE O5LY)
Tl P-OARD CHARHIS [ - FLOYEE B ISR IR SERATST Toum
Ageda? ¥EX LN Froavdd Tl CHECK @ DATH
Falia? Yin ki LA
FIR&RCT
ENPLOYER: iz er
o ey crrrg sy v roved Smsorie chowd e oo 1 cosmeonos sk cahories iohood St riganiny ofeed thd & e epe’ S parimematon
Baumiia. [ o e sher off Solawsl s Sa i el vy o Dol G ke 50 Sl Belar of sy 27 P e T A TR PR 11
[N NN ML RS SRR RN R S S PR TR Fimp iy ax cakowdssad by Tranved Farm B 1o drinid 4
Py i Wit o R Bl " PR, " i i e S

I ey cemild vhaw 1o slglide for e '] e & bkl

ol i thi firm Sonrr. J rodimaarily deoling 0 e el Malseba o [T digean g ki | acnsvdedgy and ST wer el died N Sl
Lo T ey s W Ty WP PN Y e o SR g T et B e Py

|:Irn:|a-H Pum - Prind Ermipdas es & nET

[T Fimance (Tl Sona ey
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HATCH VALLEY PUBLIC SCHOOLS
OVERENIGHT WORKSHEET
EMPLOYEE PROFESSIONAL LEAVE REQUEST AND P.O.
REQUISITION for PROJECTED TRAVEL & EXPENSES

COMPLETE ONLY THE YELLOW CELLS |

L EMPLOYEE:

YOUR LOCATIN: Socreiery should cormplee Fusd

I CONFERESCE | MTG:
DESTINATION:

EEIM PO & ISSUED:

~ Diafe Tfrom) l‘nnu_l-rom} D¥afe (Lo} Tmme [To] FUND:

DATES OF TRAVEL:
IO FROJECTED TRAVEL EXPENSES
1 Are vou requoesting lodsing? If ves, Lodging expenses must be on a separate purchase requisition.
1 It a Substitute Bequired?
k]

Alesl Evimburrement Request: Yon will be reimbuorzed gly for xour actual meal ezpenses. Calcolations are bazed om 359 14-hour periods for in-state and ont-of-sinte
iravel az calemlated belew. Calenlations abo mclude partial day per diem reimbursement rates based on PSAE Swpplement 0. Attach recedpis to Travel Los with
Agenda, Attendance Confirmation, and Folie upoa retura.

| MEAL CALCULATION
IIST FLTE MOEOUR PERMODS (ENCT IDING EXTENDED STAF FOR PERSONAT REASOAT):
Diay | Date (Frem) Time (Firam) Dimie (Teh Time (Te) KAY Allowed
1 004
2 0.9
3 E0.00
4 0.04
5 2004
L] E0.00
7 2000
SETECT PARTIAL D4 T FERIOD Diate Time iFrom) Time (Tei MAYX Feimb
= 1 Hours 0.04
2o = § Hours - 325 0.9
& 1n =12 Heoms
12 Hiours +

Alihough I am efigible for @ reim bursemens, I do not wish fo request 0 meal remmbursement.

Signature Date
Type Bequested? [ ] =Choosefrom Drop Down Menn Mumber of S Troslingin Vebice [ |
§ QOther Expenses: Parking, Shuttle, Phone Calls, Etr. = [ ]

Feceipts documenting expenditures must be attached to completed Travel Log upon returm.

V. OTHER FROJECTED TRAVEL EXPENSES WHICH REQUIRE A SEPARATE FO

1 Registration Fees

= H

1 Hotel Fee per Night Incl. TazFees Number of Nights LT ] = 3
Supsrinfemdens Signmaure Required for Hodel charges iotaling mere than §350 per might (el taxfiees)

1 Est. Parking at Hotel per Night inclnde on BOA PO ¥ - [0 ] = B

4 Est. Airfine/Bagzage, include on BOA PO ] = H

5 Est. Rental Car, inclode on BOA PO 5 = H

#] harotry cartify that the abms travel will be dome in connection with ssfhorived school recmess and that fe shovws sorismmonts are tros and paryment thersod bos not besn recerved. 1 cartify that mo aloohnl
will b prachased with amy fimds requested for reimbroremens.

Emplover Sigmature Dramc
Immediate Supervisor Sigmamure Draiac *Submii & Jomica Batreg b meoet approval o
Route vin, Adole
Firamoe Deparoment Sigmerture Draniac Funding Source
Dainc

Supertaienderd or Dexgnes Signmiure
*Once completed please pring sign, and submir to your immediate supervisor for approval.
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HATCHVALLEY PUBLIC 5CHOOLS

OVERNIGHT RATE TRAVEL LOG

Hareh Faley Piblc Schools Emploves Travel Log
TRAVEL BEIMBUBSEMEN T WOBKSHEED - ACTUAL EXPERSES 4 LIFL CF PER (RIEM BATES
I.  FMPLOYEE: EFIM PO &
1. COSFERESCE | W Bild Tira
DEST AT R
Date (rom)  Time (from)  Date(10) Tmue (T0) FUND:
DATESOF TIRAYEL: TO
IOI EEIMEURSEMENT CALCTULATEON
MEALS
LIET FILLL 24-H OUIR PEF ODG [EXCLUOHMG EXTEMDED STATFOR PERSIMAL FEASINEL INETATE
Dy | Dace| Frami Timse (F romi DateiTaj T i &1 T Davs Ram Forim burzem m
1 1] 5T S0
1 T S0
3 5T 5000
4 T S0
= 5T 5000
] T 5000
T 5T S0.00
HAHOIR D&Y FEFRODTOT AL FEIMELFRE WENT CAL CLL STED: Total dayz E10] S0
FAFTIAL DAYPER OO FEIM Dae Timee (F rami Tt Tal Fam MAY Reimb
2 Hiome, - B0 5000
I o = & Hoars - 0= S0.00
& o 1 H o - o] S0
I How; - - T S0.00
Pariial Ty i P T sn me * Uik oF Pack o™ noipts SO0 | S0
Toral Pardal Dy Aeal Feimbuorsem ent: 0.0
TOTAL MEAL EEIMBURSEMENT DUE TO EMFLOYEE 000
Reper o PEAE Memual of BrocrdurerPEAE PEAEMN Traming-Travd cod Travel & Ber Diem A cr NI Per Ihem Bales effective 71202
Eank o &merica P- Card Charges | | Dut-of P od o Recdp = |
| LODCEANGPOE | | 5 - | | 5 - | | S{l.{l{I|
TRANSPFORTATION:
A e - . S0
s Shattle liax % % 5000
Car R % % 2000
1 £ Schoa i ik 1] $0.67 S0
[IINE]
[ TOTAL TRANSPORTATION S0
OTHEER TEAVEL EXPENSES:
Parking 3 S
Faxgrsiraiom ke | | 5 S0
Ctheril i ] 50000
| TOTAL OTHEE TRAVEL EXPENSES S000 |
| TOTAL FEIMEBURSEMENT EEQUEST =000 |

NOTES:

IV. TOTAL REIZMBURSEMENT TO EMFLOYEE

=)

V. CHARGE STAMMARY FINAMCETEEOMLAD

Lokl - AR HARL  ES S EMPFLOYEE REIMBLESEMENT 0.0

Mok TES Nk Trawd Towl CHECK (EERL

talic YES 1] 209

FINARCE U SUPERIN TERIBEN |
i
h

1.7k lr s Waver of Rrind I o ek o itk r falleen g recton e b conplrrd
T deror by cprafy e[ E ol for dor mriontncr v el flewrmn H, I = mrewcer raid ariodtrerwoeret Jyr rigeieg bebe, ok = et
Prray p i = g = s el wererer rulh | ki, med [ E. T il
Emplogesc fame - Frint Frpleces Sisnarere Dine Fmance Ofice Sizmamre Tawe
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HATCH VALLEY PUBLIC SCHOOLS
MISSING RECEIPT AFFIDAVIT

When a receipt iz lost or otherwise unavailable and all measures to obtain a copy have been
exhauszted, the Mizsing Receipt Affidavit should be completed. It should be signed by the
employee and the employee’s supervisor and submitted with the reimbursement request unless
the transacticn was placed on the Purchasing card. In the caze of a P-card transaction, the
Mizsing Receipt Affidavit should be completed and submitted to the Buziness Office with a
notation of the PO order number issued for the transaction.

| am missing a receipt for:

| incurred this expense at: on | | for §

The receipt was (check applicable):

LOST] | NEVER RECEIVED [ |  OTHER[ ]

The form of payment | used (check applicable):

Purchase Order | | P-Card [ | OTHER | |

PO

Purpose of Transaction:

Other District Personnel involved:

| understand that a Missing Receipt Affidavit should be used on rare cccasions and may not be used on a routine

basis. | further understand that excessive use of a Missing Receipt Affidavit may revoke the privilege of providing a
declaration in beuw of 3 receipt.

| cerify that the amount shown is the ameunt | actually paid; that | have not and will not submit a duplicate claim; and
that | hawve not and will not seek a claim, for the expenses from any other source.

Employes Signature Supervizor Signature

Employes Mame (printed) Supervizor Mame {printad)

Date Date
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HVPS Purchasing Process

2. Submit quote, 3. Secretary submits W-9 and

1. Identify a W-9 and new vendor form (NVF)
need. Request statement of via email to Jessica Batrez
a quote and justification to in Business Office to
W-9 from secretary. create vendor in iVisions if

vendor is new.

6. Secretary (originator)
submits Purchase

5. Jessica Batrez 4. Secretary submits W-

Requisition (PR) in- informs 9/NVF via email to
iVisions. Justification secretary when Jessica Batrez in
must be included in vendor is Business office to
internal notes. All Quote available in create vendor in

#s and CES Contract #s iVisions. iVisions if vendor is

must be included in PO

new.
Notes.

Shelly Ortega verifies
account code and
allowability, then
approves PR or returns
PR to originator if
unallowable, or for
clarification/ revision.

Sheila Stevenson or
Michael Chavez
approves PR or returns
PR to originator if
unallowable, or for
clarification/revision.

7. Supervisor approves
PR or returns PR to
originator if
unallowable, or for
clarification/revision.

. Secretary receives and
verifies order and
submits pay
confirmation, packing
slips and all invoices to
Raney Weiler for
payment. (If order is
complete, mark Close
PO.)

10. Raney Weiler creates
Purchase Order (PO)
and sends PO Vendor

Copy to originator.

11. Secretary submits a
copy of the quote and
Vendor PO to Vendor
to place the order.

13. Secretary delivers
items to requesting
employee.

14. When order is complete,
request that Raney Weiler
closes PO.

15. PO Process is
COMPLETE!



Picked Up -+

v

If order is picked up by
employee, an invoice
with employees
signature and PO #
MUST be submitted to
the Account Payable

HATCH VALLEY PUBLIC SCHOOL DISTRICT
Warehouse Receiving Procedures

ALL orders, with the
exception of those picked
up by employees, MUST be
delivered to the warehouse

One copy of packing slip
is retained at warehouse.

v

Delivered to Warehouse

v

Warehouse opens
package(s) and verifies that
ALL items on packing slip

are in packages and in good

condition.
o

Not damaged

v

v

Items are damaged

v

If any items are damaged,

Warehouse enters
items received into
Visions GUARANTEEING
that ALL items have

been received.

v

Accounts Payable Clerk
pulls warehouse
receiving copy off
Visions, matches to
invoice, and pays
invoice.

v

Warehouse signs packing slip
verifying that all items have been
received and makes a copy.

r

One copy of the packing slip is
put back in the package.
Warehouse seals the package
and writes the location and
staff name on the outside.

\_/f_

Warehouse delivers

package(s) to the school or
site and obtains signature of
the person receiving the
order.

v

it is the responsibility of
the warehouse to return
the item(s) according to

the Company’s policy.

\

Warehouse marks
damaged item(s) off
packing slip and notifies
Accounts Payable Office
via Email NOT to pay for
damaged item(s)

Comptroller verifies
that warehouse receipt
is attached to invoice
and approves payment
disbursement.

The school/site opens the package

and verifies the entire order is

correct. Any discrepancies should
be addressed with the warehouse.
The school/site keeps the packing

slip.

It is the responsibility of the person ordering and
school/site secretary to verify all items are
received and to get an invoice. The invoice must
be signed with the PO # written on it and be

54|Page
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EMPLOYEE TRANSPORTATION and/or REIMBURSEMENT REQUEST

I would like to attend a conference or other Professional Development. What do | do??

First, do not register, book flights/hotels/cars, etc. on your own or you will not be reimbursed for expenses
and professional development leave request may be denied. Also, do not pay for travel related expenses with
the school credit card without a PO or you will be responsible to reimburse the district.

Step 1. Submit agenda/flyer and an itemized list of your estimated travel expenses to your Supervisor for
approval, either via email or in person. This should include estimated hotel, flights, registration, meals, etc.
and present the total estimate to Supervisor for pre-approval.

Note to Supervisors: Before approving PD, ensure that requested PD is in alignment with your school’s 90
Day Plan and that the employee requesting PD is up to date on all licensure requirements.

Step 2. If the supervisor pre-approves the PD, the supervisor contacts Sheila Offutt (DFO) (or Taryn Fogle for
SPED) via email or phone for prior approval and funding code. If funding is available, Sheila and/or Taryn
will approve and determine which account code should be used. Superintendent and Innovation Team may
be consulted to make this decision and to confirm alignment with 90-Day Plan and verify staff licensure.

Step 3. After receiving funding code from Sheila/Taryn, supervisor signs agenda or “save the date” flyer and
returns documents to employee or replies via email that the PD has been approved and provides the fund code
from Sheila/Taryn to the employee.

Step 4. Employee should then contact school site secretary for help to complete Travel Estimate form (red
form) or may download the form from the Business Services page on the HVPS website and may complete
the form on their own.

e Whether the employee or the secretary completes the form, it must be

DOWNLOADED AND OPENED IN EXCEL. DO NOT USE GOOGLE SHEETS.
(See Travel Estimate Directions/Daily Travel Estimate Directions documents.)

e Required information to complete estimate forms: estimated leave date/time and return time/date,
location and name of conference, names of employee(s) traveling, vehicle request, etc. This form
calculates an estimated reimbursement in order for your secretary to create the PO for meal
reimbursement to the Employee.

e Complete the Daily estimate form if you are not spending the night, (even if traveling to the same
location two days in a row)

e Complete the Overnight estimate form if you are traveling and staying overnight (again, the form can
be found on the HVPS website under the Business Services tab)

e The employee must complete the Travel Agreement (annually).

Step 5. Secretary/employee then submits the estimate form, agreement form and agenda to the Supervisor for
approval (may submit via Adobe sign or wet signature).
NOTE: Do not register until you have received the PO back from the Business Office.

Step 6. Secretary then creates PO(s) for Registration, Hotel, Employee meal reimbursement, flights, etc.
Secretary / employee will ensure that all POs are in place before the employee is registered for the conference
if there is a registration fee or charges are incurred. Attach agenda/flyer signed by supervisor (or approval
email), travel estimate and all other pertinent information to POs.

PO FORMAT
Each line on the PO should follow this pattern regardless of the fund:
¢ Name of Conf. Regis. Name of employee, location, dates
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¢ Name of Conf. Meals/Parking Reim. Name of employee, location, dates

e Name of Conf. Flights. Name of employee, location, dates, Airline Company

e Name of Conf. Car Rental. Name of employee, location, dates, Rental Company
e Etc.

Step 7. Once PO(s) is/are received, the secretary will book hotel rooms/register employee/book flights, etc.
and schedule a vehicle in TripDirect if required, using the SAME Fund code as the POs, etc. at least 7 days
before the trip. (If the Fund code is not available in TripDirect, call Sheila Offutt. Do not enter with an
incorrect code.)

Step 8. Secretary then creates a Google Calendar Event and shares with Sheila Offutt, Shelly Ortega, Tarina
Bothma and Jessica Batrez and ALL employees traveling.

e Upload all pertinent documentation to the event (hotel confirmations, Copies of staff meal reim. Pos,
Regis. PO, Hotel PO, agenda, Regis. Confirmations, etc.
e The event Title should include: Name of Conf., Location, then in parenthesis:

(5 digit Fund, #Last 4 of Credit Card used for charges i.e., CC#1234, Trip ticket number i.e., TripID#1234 or
Trip ID N/A)

Examples:

LitCon Columbus, OH (27114, CC#1878, Trip#1552)

FFA NM Leadership Conference, ABQ (11000, CC#2343, Trip#1501)
NMSBA Board Member Institute, Santa Fe (11000, CC#9272, Trip#1579)

Step 9. Employee picks up credit card from Jessica Batrez before traveling and keys for school vehicles from
Transportation Dept. and must follow transportation and district travel policies. See Travel Agreement.
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Transportation Process

C Car or Suburban )

Y

Verify school employee is
certified to drive a school
vehicle with/without
students.

L J

Turn in a Travel Request
to School/Dept
Secretary.

h 4

Enter a Trip Ticket for Approval

Trip Request gets entered in
TripDirect. Request approved by
Principal/Director,
and then Transportation Dir. to
verify vehicle availability and
driver

Driver Certified & Vehicle NOT
Vehicle Available available
Vehicle will be _ Take your personal
Driver vehicle WITH
prepared 1-2 days NOT e
before you depart. . Superintendent
certified approval.

|

Keys and gas card are
ready for pick up the
day before you leave.

Need to get a new
driver or cancel trip

¥
Pick up vehicle at
Transportation bldg.

DONE

Go on trip and return.

A 4
Bring vehicle back to Transportation
bldg. Put keys, gas card and signed

receipts in drop box. Bank of
America cards DO NOT go in drop
box. You MUST turn it in to the office
you checked it out from.

-
]

Turn in a Travel Request
to School/Dept
Secretary.

D

!

Enter a Trip Ticket for Approval

Trip Request entered in
TripDirect. Request
approved by
Principal/Director,
and then Transportation

Dir. to verify Bus and

Drivers are available. .
Bus and Drivers

are available

Bus and/or
Driver NOT
available

Change date of trip or 4
cancel trip (We do
everything we can to
NOT cancel trips for

students).

T

Call your bus driver
24-48 hours BEFORE
your trip to go over
details or any
questions either may
have. If you do not
know your bus driver
number please call
Gabriela Corrales at
575-267-8221.

DONE Go on trip.

Trip request MUST be turned in at least 7
business days before scheduled departure.
THERE ARE NO EXCEPTIONS!!!



Get written permission
from building principal
to apply for grant, may
be via email.

No

Board
Approval

No

Permission
granted?

Inform Finance Dir.
End Process

Grant Application Process

If you have any questions, ask your principal,
director, or the Finance Director.

res \

Apply for grant and notify
Finance Director

Grant
awarded?

Grantee: Give award letter to Finance Director

l

Grantee and Finance Director
determines BAR line items

v

Finance Director gets School Board Approval of BAR

No

Yes \
Finance Director sends BAR to PED for approval
PED
Approval? Yes
Grantee:

1.  Follow procurement code for expenditures
2. Follow state and financial guidelines for expenditures (Purchase Orders, etc.)

3. Follow grant guidelines for expenditures




