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Under Public Act 099-0604, the Local Government Travel Expense Control Act, the Board of Trustees of 

the Bloomington-Normal Public Transit System (“Board”) adopted a resolution regulating and setting maximum 

allowable reimbursement for travel, meal, and lodging expenses of its officers, employees, and members of the 

Board or Corporate Authorities on official business, as those terms are defined in Resolution No. 2017-1. 

 

Pursuant to Resolution No. 2017-1, 

A. The maximum allowable reimbursement for travel expenses per day is the actual cost of the train, bus, 

taxi, or economy air fare.  The maximum allowable reimbursement for use a personal automobile shall 

be the then current rate per mile allowed by the Internal Revenue Service. 

B. The maximum allowable reimbursement for meal expenses per day is the actual cost of the meal, up to 

a maximum of $20.00 per person per meal for breakfast or lunch, or $35.00 per person per meal for 

dinner. 

C. The maximum allowable reimbursement for lodging shall be the single occupancy rate of the 

conference hotel or comparable hotel.   

 

If your travel, meal and lodging expenses for official business of Bloomington Normal Public Transit 

System exceed that Maximum Allowable Reimbursement, your expenses will not be paid or reimbursed until 

approval by the Board at the next open meeting of the Board. 

 
1. First and last name of the individual who is requesting or received the travel, meal, or lodging 

expense: ___________________________________________________________________ 

   First Name           Middle Initial  Last Name 

 
2. The job title of the individual who is requesting or received the travel, meal, or lodging 

expense: ___________________________________________________________________ 

3. Have expenses been incurred?  □ Yes □ No (check). 

a. If no, please submit with this form an estimate of the cost of travel, meals, or lodging; 

b. If yes, please submit with this form a receipt of the cost of the travel, meals, or 

lodging. 

c. The total amount of your expenses is: $____________________________________. 

4. The date or dates of the official business in which the travel, meal, or lodging expense will be 

or was expended: ___________________________________________________________.   

5. The nature of the official business in which the travel, meal, or lodging expense will be or 

was expended: _____________________________________________________________.   

6. If your expenses exceed the maximum amounts specified above, explain the emergency or 

extraordinary circumstances that required the expense: 

__________________________________________________________________________. 

_________________________________  ___________ 

Signature of Individual Submitting Form  Date 

 

_________________________________ 

Printed Name of Individual Submitting Form 

 



FOR OFFICE USE ONLY 

 

If travel, meal and lodging expenses for official business of Bloomington Normal Public Transit 

System exceed that Maximum Allowable Reimbursement: 

 

EXPENSES APPROVED BY BOARD:  □ Yes □ No,  Date: ____ 
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