State of California
California Environmental Protection Agency					          	
Air Resources Board
ASD/AB-311 (New 11/14)

Standard Justification Form
Use this form to request one or more exceptions to travel and reimbursement policies. For further information on the particular exception(s) being requested, review the Employee Expense Reimbursement Guide and other relevant resources, such as your Bargaining Unit Agreement.	
Name: Click here to enter full name.
Date(s) of Travel: Click here to enter the trip start date. to Click here to enter the trip end date.
Please check the box below for each exception being requested and provide the necessary information and/or documentation in the designated space below. Attach an additional page to this form if the space provided for explanation is not sufficient.
	☐	Parking and Tolls When a Less Expensive Option Was Available (#1)
	☐
	GPS Rental (#7)

	☐	Use of a Third Party Vendor to Purchase Transportation (#2)
	☐
	Short-Term Subsistence (Per Diem) Beyond 30 Days (#8)

	☐
	Use of a Third Party Vendor to Purchase Lodging (#3)
	☐
	Airline Checked Baggage Fee for More Than One Bag (#9)

	☐
	CalTravelStore Phone Reservation (#4)
	☐
	Unavailable Receipt (#10)

	☐
	Travel Expenses for an Applicant Called for Interview (#5)
	☐
	Other Exception Request (#11)

	☐
	Travel Expenses Within 50 Miles of Home or Headquarters (#6)
	
	


	1.
	Parking and Tolls When a Less Expensive Option Was Available

	
	What compelling reason justified not using the least expensive parking and/or route option? Click here to enter text.

	2. 
	Use of a Third Party Vendor to Purchase Transportation

	
	Why was a third party vendor used to purchase transportation instead of a Department of General Services-approved travel agency (e.g., CalTravelStore/Concur)? Click here to enter text.
Airfare Only:
ATTACH documentation showing that either (a) there was no space on flights offered through CalTravelStore/Concur or (b) the third party vendor fare was lower than the fares in CalTravelStore/Concur, resulting in a lower total trip cost to the State.

	3.
	Use of a Third Party Vendor to Purchase Lodging

	
	ATTACH: 
(a) Receipt from the third party vendor showing all of the following:
        Your name     Lodging establishment name     Check-in date and check-out date
        Itemized breakdown of all individual elements making up the total amount paid
(b) Receipt from the lodging establishment showing all of the following:
        Your name     Check-in date and check-out date

	4.
	CalTravelStore Phone Reservation

	

	Please explain in detail the emergency situation that prevented you from making the travel reservation online in Concur: Click here to enter text.
ATTACH documentation of the emergency situation (if available).

	5.
	Travel Expenses for an Applicant Called for Interview

	
	Applicant’s Full Name: Click here to enter name.
Applicant’s Home Address: Click here to enter complete address.
Title of Position Being Filled: Click here to enter title.
Interview Location: Click here to enter complete address.
Why is it reasonably necessary to reimburse the applicant called for interview for travel expenses? Click here to enter text.
What available transportation options to the interview were explored? Click here to enter text.
ATTACH a breakdown of the anticipated expenses and amounts to be reimbursed, including tax (must not exceed current State rates).	

	6.
	Travel Expenses within 50 Miles of Home or Headquarters

	

	Please explain the unusual and unavoidable hardship will occur if travel expenses are not paid within 50 miles of home or headquarters: Click here to enter text.
ATTACH documentation of the hardship (if available).
Note: Reimbursement of travel expenses within 50 miles of home or headquarters constitutes taxable income, and taxes will be withheld from the reimbursement.

	7.
	GPS Rental

	
	Why was a GPS device required during travel? Click here to enter text.
ATTACH documentation of the business need for the GPS device (if available).

	8.
	Short-Term Subsistence (Per Diem) Beyond 30 Days

	
	Short-Term Subsistence Start Date (MM/DD/YYY):  Click here to enter a date.
Anticipated Short-Term Subsistence End Date (MM/DD/YYY): Click here to enter a date.
Why do you require an extension of short-term subsistence? Click here to enter text.
ATTACH:
(a) Documentation of your unsuccessful efforts to secure lodging at an establishment that offers long-term extended stay or monthly rates catering to the long-term visitor (i.e., documentation of contact with establishments catering to long-term visitors).
(b) Completed form STD 653 (Long-Term Assignment Information and Certification of Subsistence Rates)




	9.
	Airline Checked Baggage Fee for More than One Bag

	
	Number of Additional Bags Checked: Click here to enter number.         
Why was more than one piece of checked baggage required? Click here to enter text.
How did the additional checked baggage benefit the State? Click here to enter text.
ATTACH documentation of the business purpose requiring more than one piece of checked baggage (if available).

	10.
	Unavailable Receipt

	
	Description of Expense for Which Receipt is Unavailable:  Click here to enter text.
Amount: $0.00
Reason Receipt is Unavailable: Click here to enter text.

	11.
	Other Exception Request (only to be used when no other request form already exists)

	
	Exception requested: Click here to enter text.
Source allowing ARB to make the exception (e.g., regulation or statute): Click here to enter text.
Explanation of the compelling reason for the request: Click here to enter text.
ATTACH all required documentation.



	By entering my name below, I certify that the information provided on this form is true and correct to the best of my knowledge.

	Employee’s Full Legal Name (Please print.)
Click here to enter your name.
	Work Phone 
Click here to enter number.
	Date 
Click here to enter the date.

	Job Classification
Click here to enter job classification.

	Supervisor’s Name (Please print.)
Click here to enter name.
	Work Phone
Click here to enter number.
	Date
Click here to enter the date.

	Supervisor’s Signature
Supervisor: Click here to enter your initials to act as your signature.

	FOR ACCOUNTING USE ONLY

	Exception reviewed by: 
	Date: ____________
	☐ APPROVED
☐ DENIED

	Exception approved/denied by: 

If exception denied, reason:
	Date: ____________
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