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Create Expense Reimbursement

Instructions for creating Expense Reimbursement (no Specialized Account Coding)

Step 1

From the CalATERS web site at

Step 2

http://www.sco.ca.gov/calaters global.html
Under Global Sign In, click CalATERS Global.

Skip to: Mobile | Content | Footer | Accessibility @
f<dn Controller Betty T. Yee o =
# California State Controller’s Office Site Tools G

Home -» State Employees -» CalATERS Global

CalATERS Global

The California Automated Travel Expense Reimbursement System has been enh|

¥ GLOBAL SIGN IN

CalATERS Global

Reporting

System Administration
(Dept Acct Use Only) Global.

Training Database

¥ GLOBAL INSTRUCTIONS

Get Started & New User
Reagistration

Travel Advance and Expense
Reimbursements

meet the various needs of the State and industry standards. We welcome you fo G

B CalATERS Global
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. {L%E%R ’ CalATERS Global

- ﬂ »  Please enter your logon information below and click the Logon button to
begin.

=100x]

User ID: ||

Pagsword: |

New user? Mew User Registration

Having trouble logging in? Click here for assistance

o 2

I~ \wark Offling

Logan | Exit |

Enter the User ID and Password, and then

click 099

Step 3
File | Edit View Sort Help
B | 8| % ol e| 9
Mew | Open | Print | Status | iProfilei| Help | Sign Out
Click the ﬂl icon to begin the Expense
Reimbursement form.

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

Farm Type: | << Select ==

=

Expense Reimbursement Form
Travel Advance Form

Select “Expense Reimbursement Form”.

Step 4

Click =l and select the appropriate Claim Type.
Clairm Type: | << Select ==

In State Travel

ot of State Travel

Ot of Country Travel

MNor-Travel Expenses Only

Click = and select the appropriate Trip Type.
Trip Type: | << Select ==

Regular Travel

State Sponsored Conference /Convention
Mon-Travel Expenses

on-State Sponsored Conference/Canvention

click ok |

Step 5

Key the Report Name (based on department policy),

and then click Ok

@ Speciy a repart narme that fallows your department palicy or department naming convention,

Report Name: |

Step 6

Complete trip information as requested.

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

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

click & to select date from the calendar), start/end

time, Trip Location and Trip Purpose.
Trip Information

&, Plezse enter the requested infrmation,
Was Trip = or = 50 miles from Hormey/Headguarters? =

First Date of Trip: | / / 2 ctrttime: l_
LastDateaf Trip: | / / 5 End time: l_
Trip Location:

Trip Purpase: |

Click = to answer guestion:
Wiaz Trip = or = 50 miles from Home /MHeadquarters?



http://www.sco.ca.gov/calaters_global.html

Create Expense Reimbursement

Instructions for creating Expense Reimbursement (no Specialized Account Coding)

Step 7

No entry required.

r BEH 2. Expenses |

@
Click = next to proceed.

il Fdward Cullen [ State Regular: Trning - 5an Diego] =lol x|
Fila Edit View wip
; T
A | S/ @ | @ |E D
pack | Next | Save | Pr Notes | Info | List | Help | Save and Ciose

Lo 3, Gl ]| I 2. gxpenses | |
[t General Report Information:

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

Report Info

¥ Experses require special account charge codes

@ Coding required for this claim |

G How would you like to charge your Expenses ?

& charge to account coding indicated in my ermployes profile
 charge by parcentage/amount of total expense report
 Charge by ndividual expense item

When complate, salect the Expanse tab.

Step 8

Click _k\ select an expense.
[ 1. Gofieral | EB 2. ExpdQses | ¢b 3. completion |

E Mon Tue Wwed '
Hpenses Jan 2 Jan 3 Jan 4
- \

N\

N\

- ;
Expense: | << Select > -

& Cornrnute Prograrm >
2 Dues/Fees/allowances 3
o Education,/Training 3
»,7_!,, Incidentals

&4 Lodging

£ L iging, Mon-camim, partial

&) Meals/Incidtls, Non-cornmm, full
mn &) Meals/Incidtls, Non-comm, partial

¥ ) Breakfast
& Mileage > F) Business, Breakfast
3 Misc., Expenses » &) Business, Dinner
2 Parking » %) Business, Lunch
& Phone/communications » %) Dinner
i Transportation » 3 Lunch

\

Step 9

Enter required information (based on the expense
selected).

Example 1: Breakfast
@ Expense [Braakfast |

<< Select »>
Corporate Card

Paymert Type:

rnaunt; 0.00

Example 2. Lodging

Expense: |Lodging

\
[ X Dats: [oL/02/12 = Manday
Amaurit: 0.00[8

Room Amount:
i Amount:

Receipt Includa

0.00E
0.0

Step 10

After all expenses have been entered,

Q| reE i
Click = next |or v o LapaloUon | to proceed.

B Edward Culle : ar Diego =
File Ecit VI Hel
o
QlO|H|=|=A )
Back MNext Save Print | MNotes Iril List Help | Save and Close
[ 1. Gereral | EH 2. Expenses |03 Campldtion |

4 Receipts | ) 5. Revew Jtems | (21 6. Travel advance recovery | 5 7, Summery |

@Q Travel Advance Recovery

T4 [raFoooooozrs
Ta amount svailaole [ 22000
TAAmoNtmbeScheduled [ 22000
Uprate

Travel Advance Available for Recovery

T4 Amount Available | Amount 1 be Recovered

T4 Date T& 1D

T4 Original Amount

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

Step 11

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

=IOl x|

Bl Edward Cullen [In State Regular: Training - San Diego]

File Edit View Help

(<]

Back

i

-
nevt | save | Prine | nowes | o | e | Help [ save and close

[ 1. General | 2. Experses B 3. Campletion |
<4, Recaipts | [) 5. Reyiew Items | [2) 6, Travel acvance recovery | &5 7. Summary | €8 8, Submission |

B submission
Change Approver
Add Approver
Send Copy

1nereby cartiy that this request reprasents a tru statament of the travel wxpenses incurred by me o
e Departmer Personnel Administration Rules and Regulations in the service of

@ This form will be routed o Professor Plum

State of Caliornia, 173 privatsly owned venicle was wised, ar f mieage rates scesd the il rats,
T certfy that the cost of operatinig the vehicle was equal to or greater than the rate clalmed, and hat T
v met the requiraments a5 prescribed by SAM Sectiors 0750 tough 0754 pertarning @ vehiice
usag

| — ©FJ submit

F) submit

Enter password and click

Step 12

Select print options and 5 Print Preview
Transmittal page will display.

| CalATERS-Global

Transmittal Page
TEA0DODDODST2

SUBMIT RECEFTS 10
SC0 DEPARTMENTAL ACCOUNTING

SUMMARY

Name  Biwod Gl
Exponse Date  0103/13014/13
Total Bxpanses
Advance 3dveuled Amowns 330,00 UED
PO RO 942350 Payroll deduction 265 47
SACRAMENTO CA 04250-0001 Foon b TRADDO000312
Approve reteer P

60853 USD

DIRECTIONS FOR SUBMISSION

Mail the original rece
Unless yomr manager has directed otherwise, place this transmittal and receipts fnto an envelope and sddress exsetly s shown sbove,

ipts, and othax appropriats documantation with this page.

[ REQUIRED RECEIPTS ]
[heer [ o | Nicapt o [ et it Eplain |
T BTaT  Logng 9151 055
2 000212 AwoiCar Rantal 500 USD
3 0mE Lodeme 90,51 UsD
#0102 Lolene 90,51 05D

| and then click Q

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

Click | o




