Notification Date; Child’s Name:

Swissport
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, NY 11779
Phone 516-433-4500
-MILEAGE REIMBURSEMENT PROGRAM-

Address:

Dear Parent/Guardian:

Welcome to the Mileage Reimbursement Program (MRP) for Nassau County. This Mileage
Reimbursement packet contains the necessary claim forms and instructions for you to submit your claims,

When submitting your MR claims please be sure to print all information legibly in blue ink. This
will help expedite claims for payment.

Reimbursement will be paid at the Federal rate per mile for one trip to the service provider and one
trip from the service provider daily (i.e. only one round trip per day).

The number of miles from a child’s legal address to the service provider will be determined by
utilizing MapQuest only. If you do not have internet access, please call Swissport at 631-737-
0600 to obtain your MapQuest mileage.

Parent/Guardian MUST drive the child on a consistent basis.

Parent/Guardian MUST have the dates on the Claim Form validated by a Service provider
representative.

Completed claim forms are to be mailed no later that fifteen (15) calendar days after the end of the
period for which the claim is being made (for example, the claim form for April ~ June must be
mailed to this office by July 15).

Complete Nassau County Claim Voucher in blue ink (see attached) Must submit a Claim Voucher
for each Claim Form.

Complete Nassau County Request for Taxpayer Form in blue ink (#700-W9)

*A blank voided check must be attached to the Taxpayer Form if
electronic payment is requested.

If you have any questions, please do not hesitate to contact me at 631-737-0600

Sincerely,

Kathy Stork
Mileage Reimbursement Examiner

CC:

Liz Hartley, General Manager, Nassau County Preschool Transportation Services

X:\old\Nassau PMR\PMR-NASSAU 2018 packet letter- 1final.doc



Swissport
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, NY 11779
Phone 516-433-4500
-MILEAGE REIMBURSEMENT PROGRAM-

CLAIM FORM INSTRUCTIONS: (Please refer to the enclosed example Claim Form)

Parents/Guardians are responsible for completing SECTIONS A.B & C

SECTION A SECTION B SECTION C
e Child’s Name CIRCLE each date Signature of Parent/Guardian
o Legal Address in each month you Date of signature
®  Date of Child’s Birth transported your Valid phone number
e Name of Service Provider child to AND from Legibly print Parent/Guardian name
e  Service Provider Location the approved Service Social Security Number of Parent/
Provider Guardian claiming reimbursement

Parents/Guardians are responsible for completing SECTIONS 4. 6, 7 & 8 on the Nassau County Claim Voucher

SECTION 4 SECTION 6 SECTION 7 SECTION 8
Parent/Guardian Parent/Guardian Name  Mailing Address Parent/Guardian printed Name, Date
Social Security Number completed

Parent/Guardian Signature

Service Provider Representative is responsible for completing SECTIONS D & E

SECTIOND SECTION E

Verify if child is Early Intervention or Preschool CIRCLE each date in each month child
Include EI Authorization Number if applicable attended services/program at Service
Verify number of authorized days of service/program provider location. School Representative

MUST sign and date this section.
If you have any questions, please do not hesitate to contact me at 631-737-0600.

Please send the requested documents to the following address:

Swissport
2150 SMITHTOWN AVE, SUITE 4
RONKONKOMA, NY 11779
Attn: Mileage Reimbursement Program

Sincerely,

Kathy Stork
Mileage Reimbursement Examiner

CC: Liz Hartley, General Manager, Nassau County Preschool Transportation Services

Y:\Nassau Preschoo\PMR\PMR-NASSAU 2018 claim form instructions - FINAL.doc



NASSAU COUNTY REQUEST FOR TAXPAYER IDENTIFICATION
NUMBER AND CERTIFICATION

[0 New Vendor OR Change of Existing (Check All That Apply)

O Name Change O Add /Change Electronic Remittance Information ~ [] Contact Change
[0 Address Change (] Add/Change Check Remittance Information [0 OTHER Change

Section I — Vendor Information (*required)
1. Federal ID No or Social Security No. ' '

2.Vendor Name:

3.Vendor Remittance Address:

4. Vendor Contact Person:
S. Vendor Contact Telephone No.:
6. Vendor E-Mail Address:

7. Please answer the questions below.
A. The vendor/payee ID number provided above is:  C. Is a medical or legal service ever provided by vendor:  E. Parent of Child in Early

Federal ID# [ ] Social Security #[ ] Yes|[ ] No[ ] Intervention or Pre-School Special
Education Program
B. Is vendor/payee incorporated: D. Is vendor/payee an employee of Nassau County: Yes[ ] No[ ]
Yes[ ] No[ ] Yes[ ] No[ ]

Section II -Financial Institution Information-Complete this section only if you would like to be paid electronically.

8a. Routing Transit Number:
(Located at the bottom of your check)

8b. Routing Transit Number Being

—
—
b

Replaced (if applicable): [T || | ] | | | l ]
oot PR A S S SRR T N SR WU S D
Replaced (if applicable): [ | ] [ [ | [ [ | ] | | |

10. Account Name:

11.Bank Name: (8a.)
(8b.)

12. Please include a VOIDED check or Bank Letter for verification.

Check here if vou wish to be removed from electronic payments and would like to receive paper checks.

14. Vendor Certification: Certification-Under penalties of perjury, I certify that: (1) The number shown on this form is my correct identification
number (or I am waiting for a number to be issued to me), and (2) I am not subject to backup withholding because: (2) I am exempt from backup withholding or

(b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends or
(c) the IRS has notified me that I am no longer subject to backup withholding. (3) The information provided on this form is correct to the best of my knowledge.
Certification Instructions-You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding because

of under reporting interest or dividends on you tax return. For real estate transactions, item (2) does not apply. The IRS does not require your consent to any
provision of this document other than the certification required to avoid backup withholding

I understand that if 1 have completed Section II that I authorize payments to be received by electronic funds transfer into the bank account designated in Section II.

I further understand that in the event that an erroneous electronic payment is sent, Nassau County reserves the right to reverse the electronic payment, In the event
that a reversal cannot be implemented, Nassau County will utilize any other lawful means to retrieve payments to which the payee was not entitled.

Authorized Signature Print Name/Title Date
[Dept. Use] Form Submitted By: qName)
(NC Department) (Contact #)

Office use only; disburse type 2 account type C
Nassau County Comptroller’s Office FORM#700-W9 Revised October 2019




 Fill ;
COUNTY OF NASSAU CLAIM VOUCHER I SEE reveres S o pe
INVOICE NUMBER
DoctmewT#y 4 Nt ' f % g4 4 4
@ (FOR NASSALI COUNTY DEPARTMENT USE ONLY)
ORDER/CONTRACT NO. BLANKET ORDER NO.
2 S . W N T A S N S 1 Y S @ e u o B Wb b
VENDOR INFORMATION: NUMBER SUFFIX DISCOUNT AMOUNT DISCOUNT DATE
® @ & B %
@ PRI, . o CLAIMANTS CERTIFICATION o
I hereby certify that this claim voucher s jusi, true, and correct; that the amount claimed is actually due
and owmng and has not been prevxpu;lg claimed; that no tzxes from which the County is exempl are
included; and that ana' amounts claimed for disbursements have actually and necessarily been made,
NARE &) | urther certfy that al Rems andlor services were delivered of rendered s selforth i this czim, and
for al items and/or services delivered or rendered in accomdance with 2 purchase order or conract
thal the prices charged are in accordance with the reference purchase order or contract For 2l
B claims made as reiribursement for empioyee expenses, | further certiy that the amouns st forth
were actually and necessarily expended for the benefit of Nassau County, and that the monies ex-
pended havé not been reimbursed nor do | expect to be reimbursed from any source.
ADDR (30)
Claimants Name Date
B0 X
By (Signature) Tille
- DEFT. GODDS DR SERVICES DELIVERED TO VENDOR'S PAYMENT TERMS
@®
@ ,,Ef,ﬁgm ITEMIZATION UNIT PRICE AMOUNT
2 o cumey
For Nassau County Department Use Only:
NIFS ACCOUNT CODES Please note that only one invoice is payable per claim voucher. The invoice may be charged to more than one account code.
UNE ¢ INDEX SUBOBJ | USERCODE | PROJECT PROJDETAIL GRANT | GRTDETAL GILACCOUNT | SUBSIDIARY AMOUNT
1
INVOICE NO or CLAIY NO and DESCRIPTION (30):
FORMAT - *invoice no. or claim no.” descriplion
UNE £ INDEX SUBOBS | USERCODE |  PROJECT PROJDETALL GRANT _GRTDETALL GILACCOUNT | SUBSIDIARY AMOUNT
2
{HVDICE NO or CLAM NO 2nd DESCRIPTION (S0):
FORMAT - nvaice no. or claim fe. desciption
¢ INDEx SUBOBJ | USERCODE | PROJECT PROJDETAIL GRANT GRTDETALL GLACCOUNT | SuBSIDIARY AMOUNT
'Lz
lMIDII N or CLAIM NO aud DESCRIPTION (50}
FORMET - ‘invelce 0. or chaim no.” gescription
¢ _INDEX 5UBDR) USERCODE PROJECT | PROJDETAIL GRANT GRTDETAIL T | SUBSIDIARY AHOUNT
4
NVOICE ND or CLAI, NO and DESCRIPTION (S0}
FORMAT - “invoice a0. 0f claim no.” descpiion
NC Department Amount Approvad $
Contact Person Date
Telephone No. Comptrollers Approval
FORM NIFS560.11/58 G6®




CLAIMANT: Fill out onty those areas printed

COUNTY OF NASSAU CLAIM VOUCHER in red. SEE reverse side for instruzgions.
INVOICE NUMBER
DOCUMENT # | | L | | ! | L | L ! | |
@ (FOR NASSAL COUNTY DEPARTMENT USE DNLY)
ORDER /CONTRACT NO. BLANKET ORDER™ NO.
® I Y TS SO | S S ! | : @ N, WO (S O U 1)WY N NP ) SO (.
VENDOR INFORMATION: NUMBER DISCOUNT AMOUNT o DISDOU%:T DATE
® @
® ® ] N CLAIMANTS CERTIFICATION )
I hereby certify that this claim voucher is just, true, and comrect; thal the amount claimed is actually due
and owmg and has not been grewgrn;seg claimed; that no taxes from which the County is exempt are
included; and that any amounis claimed for disbursements have actually and necessa ' been made,
HAME (30 | further certfy that all tlems andlor services were delivered of rendered as set forth in this claim, and
@ for all items and/or services delivered or rendered in accordance with & purchase order or contract
that the prices charged are in accordance with the reference purchase order or contract. For al
130) claims made as reimbursement for empl?gee expenses, | further certify that the amounts set forth
were actually and necessarily expended for the benefit of Nassau County, and that the monies ex-
pended have not been reimbirsed nor do | expect to be reimbursed from any source.
ADDR (30)
@ 8
Claimants Name Dale
(30) X
By (Signature) Title
0 DEFT. GOODS OR SERVICES DELIVERED 70 VENDOR'S PAYMENT TERMS
@ " DATE
DELIVERED TEMIZATION UNIT PRICE AMOUNT
(2 Toma cLamenp-
For Nassav County Departrment Use Only:
NIFS ACCOUNT CODES Plezse note thal only one invoice is payable per claim voucher. The invoice rmay be charged lo more than one account code.
UNE#|  INDEX SURDB) USERCODE | PROJECT PROJDETAIL __GRANT GRTDETAIL GILACCOUNT SUBSIDIARY AMOUNT ,
1
INVDICE NO or CLAIV ND and DESCRIPTION (50):
FORMAT - “invoite no. or chim no.* deseriplion
LINE # INDEX SUBOBJ USERCODE | PROJECT PROJDETAIL GRANT GRTDETAL GIL ACCOUNT SUBSIDIARY AMOUNT
2
NVDICE ND or CLAIM ND and DESCRIPTION (50):
FORMAT - Sinvoice no. o claim na." descripiion
| LNE2 INDEX USERCODE | _ PROJECT PROJDETAIL GRANT GRTDETAYL, GILACCOUNT SUBSIDIARY AMOUNT
3
PM!IENOHCLANNO-‘DESCRMUN {50):
FORMAT - “Invaice no. or cialm no. descripion
LINE# INDEX SUBBJ USERCODE PROJECT PROJDETAIL GRANT __GRTDETAL _ GILACCOUNT SUBSIDIARY AMOUNT
4
|NVDICE ND or CLAW NO and DESCRIPTION (sD):
FORMAT - “involce no. or cisim no." descrpiion
NC Department Amount Approved $
Contact Person Date
Telephone No. Comptrollers Approval



COUNTY OF NASSAU CLAIM VOUCHER
INVOICE NUMBER
DOCUMENT#| | ! ! | | 1 | [ ! l 1 |
@ (FOR NASSAU COUNTY DEPARTMENT USE ONLY}
ORDER ICONTRACT NO. BLANKET ORDER NO. : Nl
@ — i oo g - F G g ® —a g b o §oqop 4
VENDOR INFORMATION: NUMBER SUFRX DISCOUNT AMOUNT DISCOUNT DATE
] @
® : CLARMANTS CERTIFICATION ]
I hereby certify that this claim voucher is jus?, rue, and correct; that the amoun claimed is actually due
and owing and has not been Eremuusg claimed; that no taxes from which the County is exempl are
included; and that anl amounts claimed for disbursements have actually and necessarily been made,
RANE (9 | further cenify that al items andlor services were delivered or rendered as set forth in this claim, and
@ for all items andlor services defivered or rendered in accordance wilh a purchase order or contract
that the prices charged are in accordance with the reference purchase order or contract. For al
@0 claims made as reimbursement for employee e..?enses. | further cerify that the amounts sg! forth
were actually and necessarily expended for thebenefit of Nassau County, and that the monies ex-
pended havé not bezn reimbLrsed nor o | expect to be reimbursed from any source,
ADDR (30 @
Claimants Name Date
(30) X
By (Signature) Tille
@ DEPT. GOODS OR SERVICES DELIVEREDTO VENDOR'S PAYMENT TERMS
. @ Dﬂ';cgm TEMIZATION UNTT PRICE AMOUNT
G2 Toracamep
. For Nessav County Department Use Only: 7
NIFS ACCOUNT CODES Please note that only one invoice is payable per claim voucher. The invoice may be charged to more than one account code.
| LINE # INDEX SUBOB) ' USERCODE | PROJECT | PROJDETAL |  grant | cememn | ——GILACCOUNT | sypsipuRy _AMOUNT _
1
NVOICE NO or CLAM ND and DESCRIPTION (50):
FDRMAT - “invoice no. or disie ne." descriplion
| LINE# INDEX SUBOR) USERCODE PROJECT PROJDETAL | GRANT GRTDETAR GILACCOUNT | SupsIDIARY AMOUNT
z .
IWVOICE NO or CLAIM NO and DESCRIPTION (<0):
FORNAT - ‘invoice no. or csim no.” description
LINE # INDEX . SUBOBJ ! USERCODE PROJECT _PROJDETAL GRANT GRTDETAL __ { GILACCOUNT UBSIDIARY AMOUKT
3
WVDICE MO or CLAIM NO and DESCRIPTION (S0):
FORMAT - “invoice no. or deim n.” desciipion
LINE & INDEX SUB0B) | USERCODE | PROJECT PROJDETAIL . GRANT GRTDETAIL GILACCOUNT SUBSIDIARY _AMOUNT
4
INVDICE NQ or CLATM NO and OESCRIPTION (50):
FORMAT - “invaice o, or daim ne.” descriplion
NC Department Amount Approved $
Contact Person Date
Telephane No. Comptrollers Approval
FORM NIFSS80.71/58 G5 COMPTROLLER COPY cmmﬁjm



COUNTY OF NASSAL CLAIM VOUCHER It SEE e S e e i
INVOICE NUMBER
DOCUMENT # | | 1 | | 1 | | | ! | R | |
@ (FOR NASSAU COUNTY DEPARTMENT USE ONLY)
ORDER /CONTRACT NO. BLANKET ORDER NO.
@ bl b b g4y @ o4 v gy yom
v:nn&n INFORMATION: NUMBER SUFFIX DISCOUNT AMOUNT DISCOUNT DATE
® R’ ﬂ VEi
@ ®  hereby certy tha thi caim voucher s jus, e, and correct that the amount claimed is actaly d
im voucher is e, and corre amount claimed is a ue
and owing and has not bﬁngwm claimed; that no taxes from which the County is e are
; included; and thal any amounts cl for disbursements have actually and necessarily been made.
NAME (30} I further certify that all kems and/or services were delivered or rendered as set forth in this claim, and
® for all items and/or services delivered or rendered in accordance with a purchase order or contract
that the prices charged are in accordance with the reference purchase order or contract. For al
@30) dalmsmadeasrehnbmsanemfmempltgfeeeﬁgus.lnmerwﬂfylhalmsamounssetfonh
were actually and necessarily expended for the benefit of Nassau County, and that the monies ex-
pended havé nol been reimbursed nor do | expect to be reimbursed from any source.
ADDR (30)
Claimanis Name Date
(30) X
By (Signature) Tille
- DEPT. GOODS OR SERVICES DELIVERED TO VENDDR'S PAYMENT TERMS
@ Ut ITEMIZATION URIT PRICE AMOUNT
2 romaLcLmep
For Nassau County Department Use Only:
NIFS ACCOUNT CODES MMmmdmonlymmispaychpvdﬂmmucha: The invoice may be charged to more than one account code.
L LINE ¢ INDEX SUBOBJ | USERCODE |  PROJECT PR —GRANT | GRTDETAL | GRACCOUNT | sUBSIDIARY |  amount |
1
INVDICE NO or CLAIM NO and DESCRIPTION (50):
FORMAT - “invoice no. of thim no.” descripion
LINE # INDEX 5UBOB) USERCODE PROJECT | PROJDETAL GRANT __ GRTDETAL _GILACCOUNT | SUBSIDIARY AMOUNT ‘
2
NVOICE NO o CLAIM NO and DESCRIFTION (S0):
FORMAT - “invoice no. of claim no." description
E¢ INDEX SUBOBJ USERCODE PROJECT L GRANT GRTDETAY GILACCOUNT SUBSIDIARY AMOUNT
3 -
|NVDICE NO or CLAIM NO ané DESCRIPTION (S0
FORMAT - “tnvaice na, of chaim no.” descripbon
LINE & INDEX SUBOR) \SERCODE PROJECT | PROJDETAIL GRANT _ GRTDETAIL GILACCOUNT | SUBSIDIARY | AMOUNT |
4
ICE NO or CLAIV: NO and DESCRIPTION [S0):
FORMAT - “Involce no. or caim no.* descripion
NC Department Amount Approved $
Contact Person Date 2
Telephone Ne. Comptrollers Approval
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