ROTF.)T PROSPER

Catherine B. Templeton, Director

Promoting and protecting the health of the public and the environment

December 16, 2013

SC Lieutenant Governor's Office on Aging
ATTN: Ms. Denise Rivers

1301 Gervais St. Suite 200

Columbia, SC 29201

Dear Ms. Rivers:

Enclosed is the Invoice for Services PC13561-6 and IDT 404600 in the amount of $24,741.31. This
invoice covers the expenditures for the Chronic Disease Self-Management Program PPHF Grant #
CDSMP12-12 Contract # 90CS0030/01 for the period of September 1, 2013 through November 30,
2013.

If you have any questions, please contact Mia Mills of my staft at (803) 898-3451 or
millsmt@dhec.sc.gov.

Sincerely, Q %v%}éz'

y A. Kalbaugh, Director
Division of Cost Accounting and Cash Management
Bureau of Financial Management

mtm
Enclosures

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL

2600 Bull Street » Columbia, SC 29201 ¢ Phone:(803) 898-3432 « www.scchec.gov



mailto:millsmt@dhec.sc.gov
wwvv.scdhec.gov

INVOICE FOR SERVICES

Invoice No.
2 z ‘ Bureau of Financial Management/ Sims/Aycock Building
ROTECT PROSPER g X
South Garolna Department of Health 2600 Bull St, Columbia, South Carolina 29201 PC13561-6
and Environmental Control
Invoice To: Ship To:
E04 - SC LIEUTENANT GOVERNOR'S OFFICE ON AGING S.C. DHEC
ATTN: MS. DENISE RIVERS Attention: Bureau of Financial Management
1301 GERVAIS ST UNIT: STE 200 2600 Bull Street
COLUMBIA, SC 2920t Columbia, South Carolina 29201
Date: Terms: Department Name Order Filled By:
12/16/2013 DUE UPON RECEIPT Bureau of Finance MILLSMT

Description of Services: EXPENDITURES FOR GRANT # CDSMP12-12; CONTRACT # 90CS0030/01 FOR THE PERIOD OF
SEPTEMBER 1, 2013 THROUGH NOVEMBER 30, 2013.

Qnty Unit Description Loc Organ. Fund Account Analytical Unit Price Amount
1 SEE ATTACHED 300 308050 793535 4280501 0000000 $24,741.31 $24,741.31
Total: $24,741.31

Note: Make checks payable to South Carolina Department of Health and Environmental Control, remit to above address
to the Attention of. Bureau of Financial Management




Page 1 of 1

AGENCY
NUMBER

AGENCY
BATCH NUMBER

OBJECT CODE
HASH TOTAL

TOTAL

BATCH AMOUNT

BATCH
DATE

BATCH DOCUMENT
NUMBER 4

AGENCY VOUCHER NUMBER

AGENCY TRANSFERED TO (CR)

AME

S C DHEC

Attn:Bureau of Financial Management
2600 Bull Street

Columbia, South Carolina 29201

TO THE COMPTROLLER GENERAL
The Attached bills are approved for payment as

STATE OF SOUTH CAROLINA

INTERDEPARTMENTAL TRANSFER

CG WARRENT NUMBER

AGENCY TRANSFERED FROM (DR}

NAME

EO04 - SC LIEUTENANT
GOVERNOR'S OFFICE ON
AGING

ATTN: MS. DENISE RIVERS
1301 GERVAIS ST

FROM
Cost Func. AGENCY GL Account TRANSACTION MULTI
TRAN| AGCY REFERE - NVIOUNT PURPOSE
FM (g NO Center Area Fund Grant NCE : CODE
TOTAL
TO
Func. GENCY L _Account MULTI
TRAN| AGCY| Cost . Grant EFEREN — TRANSACTION PURPOSE
FM1s NO Center l Area Fund EE AMOUNT CODE
6 | 400 |JO4 | JO402AC6C(| JO40_0029 [50550000 [J0401G03400 p04600 [4890100000 $24,741.31 |[PC13561-6
TOTAL $24,741.31

| herby certify that the articles purchased or services rendered as shown herein have been recieved and are in
accordance with law, and that the payee is entitled to payment, therefore by the State of South Carolina.

SIGNATURE

OFFICIAL TITLE

DATE CG AUDITOR




South Carolina Lieutenant Governor - Office on Aging

Agency Name:
LGOA Grant Number:
Grant Period:

Payment Request Form
SC Department of Health and Environmental Control
CDSMP12-12
September 1, 2012 - August 31, 2015

Final - |Circle one YES

Payment #:|1
~ Payment Period:{September 1, 2014 - November 30, 2013
Payment Request Prepared by Mia Mills
Functlonal’ Area GrantName | — — —
4B89 EVIDENCE BASED DISEASE PREVENTION PROGRAM
SFY14
A Current Grant Award $ 116,000.00
A-1 Carry-forward from Previous SFY S -
B Actual Expenses Year To Date S 24,741.31
C Prior Funds Requested Year-To-Date S -
D Total Request This Payment B-C S 24,741.31
E State Share Requested (D) *1 $24,741
F Local Share Required (D) *0 S0
G Year To Date Award Balance A-C-D S 91,258.69

E-mail the payment request and related activities to Denise Rivers at riversd@aging.sc.gov

Under the penalties for perjury under State Law, | certify that this report is accurate and completeto the best of my

Judy A. Kalbaugh

knowledge and belief.
Signalre: M &%M&/‘-&‘é

Title: Director of Cost Accounting & Cash Management

Date:[12/16/2013

Telephone Number:(803-898-3427

Jul-13



mailto:riversd@aging.sc.gov

FUND NUMBER:
GRANT TITLE:
GRANT PERIOD:
BILLING PERIOD:

G035 - 793535 - J0401G034005 CDSMP12-12
Chronic Disease Self-Mgmt Pgm

09/01/12 - 08/31/15
September 1, 2013 through November 31, 2013

Salaries

Travel

Supplies

Fringes

Indirect Cost

Note: Oct 16 retros and Nov 16 IDC have not been posted in SCEIS.

ACCOUNT

5010580000
5010710000
5010730000

5050010000
5050020000

5030060000

5130010000
5130310000
5130400000
5130500000
5130610000

5130670000

5130710000

5210020003
5210010000
5210020001

TOTAL

AMOUNT

4,135.92
11,380.08
231.75

15,747.75

422.85
358.30

781.15

71.65

71.65

2,420.45
1,198.58
77.29
19.09
235.54
8.81
23.63

3,983.39

1,869.23
1,338.54
949.60

4,157.37

24,741.31

DESCRIPTION

Classified Postion
Temporary Position
OT & Shift Differential

In State Meals

In State Lodging

Data Processing Supplies

State Retirement - Employer Cont.

Social Security - Employer Cont.

Worker's Comp. - Employer Cont.
Unemployment Comp. - Employer Cont.
Health Insurance - Employer Cont.

Dental Insurance - Employer Cont.
Pre-Retirement Death Ins. - Employer Cont.

IDC Agency Assessment
IDC Expense Account
IDC Health Services Assessment

These will be included in the next billing

Prepared by:
Mia Mills
12/16/2013



Chronic Disease Self-Mgmt Pgm
G035 -793535 - J0401G034005
SALARIES - Sept 1, 2013 - Nov 30, 2013

FUND NAME Sept 01 Pay Sept16 Pay Oct01Pay Oct16Pay Nov1Pay Nov 16 Pay

GO035T |JULIA LUCAS LUMPKIN  787.49 734.37 715.62 212.50 $2,449.98

G035S |CARLON J MITCHELL 231.75 1,112.40] 494.40| $1,838.55

GO035T |CARLON J MITCHELL | 2,302.05| 2,224.80| 1,081.50| 1,081.50 "~ 633.45] $7,323.30

G035C [CORA PLASS 689.32 689.32 689.32 689.32| 689.32| 689.32| $4,135.92
TOTAL PAYROLL $15,747.75

Prepared by:
Mia Mills
12/16/13




G035 - CHRONIC DISEASE SELF-MGMT PGM PPHF
SALARIES - SEPT TO NOV 2013

SEPT 2013 SALARIES
DocumentNo

Assignment

PAYROLL ADJ 03
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 03

1000188260 J040
1000188262 J040
1000188262 J040
1000188262 J040
1000188260 J040

BusA

Typ Doc. Date

1
1J
U

9/27/2013
9/27/2013
9/27/2013
9/27/2013
9/27/2013

OCT 2013 SALARIES

Assignment DocumentNo BusA
PAYRLO0069 6101066505 J040
PAYRLO0137 6101068014 J040
PAYRL00147 6101041860 J0O40
PAYRLO0147 6101068024 J040
PAYRLOO156 6101041869 J040

NOV 2013 SALARIES
DocumentNo

Assignment
PAYRLO0071
PAYRLO0O077
PAYROLL ADJ 09
PAYROLL ADJ 09
PAYROLL ADJ 09
PAYRL00124
PAYROLL ADJ 09
PAYRLO0124

6101105359 J040
6101090292 1040
1000192367 J040
1000192367 J040
1000192367 J040
6101091903 J040
1000192367 J040
6101091903 J0O40

TOTAL SALARIES - SEPT TO NOV 2013

BusA

Typ Doc. Date

PY 10/9/2013
PY 10/9/2013
PY 9/24/2013
PY 10/9/2013
PY 9/24/2013

Typ Doc. Date

PY 11/8/2013
PY 10/28/2013
1 11/15/2013
1 11/15/2013
1] 11/15/2013
PY 11/8/2013
1 11/15/2013
PY 11/8/2013

Amount ~LCurr
2,302.05 USD
787.49 USD
2,224.80 USD
734.37 USD
231.75 USD

$6,280.46 USD

Amount LCurr
689.32 USD
212.5 USD
715.62 USD
1,081.50 USD
1,081.50 USD

$3,780.44 USD

Amount LCurr
689.32 USD
689.32 USD
689.32 USD
689.32 USD
689.32 USD
633.45 USD

1,112.40 USD
494.4 USD

$5,686.85 USD

$15,747.75

Text

Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL

Text

1040/20131016
J040/20131016
J040/20131001
J040/20131016
J040/20131001

Text

1040/20131115

1040/20131101

Retro PP 05 PERNBR C PLASS
Retro PP 06 PERNBR C PLASS
Retro PP 07 PERNBR C PLASS
J040/20131115

Retro PP 09 PERNBR C MITCHELL
J040/20131115

Offst.acct

5010580000
5010580000
5010580000
5010580000
5010580000

Offst.acct

1000000010
1000000010
1000000010
1000000010
1000000010

Offst.acct

1000000010
1000000010
5010890000
5010890000
5010890000
1000000010
5010890000
1000000010

Prepared by:
Mia Mills
12/16/2013




G035 - CHRONIC DISEASE SELF-MGMT PGM PPHF
FRINGE - SEPT TO NOV 2013

SEPT 2013

Assignment  DocumentNo BusA
PAYROLL ADJ 1000188163 J040
PAYROLLADJ 1000188164 1040
PAYROLL AD) 1000188170 J040
PAYROLL AD)J 1000188170 j040
PAYROLL ADJ 1000188163 J040
PAYROLL ADJ 1000188164 J040
PAYROLL ADJ 1000188170 1040
PAYROLL ADJ 1000188170 1040
PAYROLL ADJ 1000188163 J040
PAYROLL ADJ 1000188164 1040
PAYROLL ADJ 1000188170 J040
PAYROLL ADJ 1000188170 J040
PAYROLL AD)J 1000188163 J040
PAYROLL ADJ 1000188164 1040
PAYROLL AD)J 1000188170 J040
PAYROLL ADJ 1000188170 J040
PAYROLL ADJ 1000188163 040
PAYROLL ADJ 1000188164 J040
PAYROLL ADJ 1000188170 J040
PAYROLL ADJ 1000188170 J040

OCT 2013 FRINGE

Assignment  DocumentNo BusA
PAYRLO0137 6101068014 3040
PAYRLO0147 6101041860 J040
PAYRL00147 6101068024 J040
PAYRL00156 6101041869 J040
PAYRL0O0137 6101068014 J040
PAYRL0O0147 6101041860 J040
PAYRL0O0147 6101068024 1040
PAYRLO0156 6101041869 1040
OCTWORK CO 1000188912 J040
OCT WORK CO 1000188912 J040
OCT WORK CO 1000189973 J040
OCT WORK CO 1000189973 J040
OCT UNMPLYN 1000188910 J040
OCT UNMPLYN 1000188910 J040
OCT UNMPLYNM 1000189968 J040°
OCT UNMPLYNM 1000189968 1040
PAYRL00137 6101068014 1040
PAYRL00147 6101041860 1040
PAYRLO0147 6101068024 1040
PAYRLO0156 6101041869 j040
PAYRLO0069 6101066505 1040
PAYRLO0069 6101066505 J040
OCT WORKCO 1000189973 1040
OCT UNMPLYNM 1000189968 1040
PAYRLO0069 6101066505 J040
PAYRLO0069 6101066505 j040
PAYRLO0069 6101066505 J040

Typ Doc.Date  Amount

1] 9/27/2013 389.45
I} 9/27/2013 121.04
1] 9/27/2013 341.96
U 9/27/2013 112.87

1] 9/27/2013 193.85
1) 9/27/2013 60.23
] 9/27/2013 170.19
1) 9/27/2013 56.17
] 9/27/2013 12.36
1] 9/27/2013 3.84
] 9/27/2013 11.03
1y 9/27/2013 3.64
] 9/27/2013 3.05
1 9/27/2013 0.95
1j 9/27/2013 2.72
1] 9/27/2013 0.9
I} 9/27/2013 3.8
1] 9/27/2013 1.17
I 9/27/2013 3.34
1y 9/27/2013 11

1493.66

Typ Doc.Date  Amount

PY  10/9/2013 32.66
PY 9/24/2013 109.98
PY 10/9/2013 166.23

PY  9/24/2013 166.23
PY  10/9/2013 16.25
PY  9/24/2013 54.72
PY  10/9/2013 82.74
PY  9/24/2013 82.73
13 10/2/2013 3.53
1] 10/2/2013 5.34
U 10/21/2013 1.04
U 10/21/2013 5.27
1) 10/2/2013 0.87
1] 10/2/2013 1.32
J 10/21/2013 0.26
) 10/21/2013 1.3
PY  10/9/2013 0.32
PY 9/24/2013 1.07
PY  10/9/2013 1.62
PY  9/24/2013 1.63
PY  10/9/2013 105.95
PY  10/9/2013 51.72
Iy 10/21/2013 3.36
) 10/21/2013 0.83
PY  10/9/2013 39.26
PY 10/9/2013 1.47
PY  10/9/2013 1.04

938.74

NOV 2013 FRINGE

Assignment  DocumentNo BusA

PAYRL00124 6101091903 1040
PAYRLO0124 6101091903 1040
NOV WORK CO 1000192472 J040
NOV UNMPLYN 1000192469 1040
PAYRL00124 6101091903 J040

Typ Doc. Date

PY
PY
1
1
PY

11/8/2013
11/8/2013
11/18/2013
11/18/2013
11/8/2013

Amount

75.99
37.82
241
0.59
0.75

LCurr
uso
usb
uso
usb
usD
uso
uso
uso
usob
usoD
uso
usb
uso
uso
usoD
uso
usb
uso
usob
uso

LCurr
usD
uso
usb
uso
usob
usb
usob
uso
usb
uso
usb
uso
usD
usoD
usbD
usb
usb
uso
uso
usb
uso
uso
uso
usob
usD
uso
usD

LCurr
usb
usD
uso
usD
usbD

Text

Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 0S5 PERNBR J LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR j LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR C MITCHELL
Retro PP 06 PERNBR J LUMPKIN

Text

1040/20131016
1040/20131001
J040/20131016
1040/20131001
1040/20131016
J040/20131001
1040/20131016
J040/20131001

10/1/2013 PERNBR J LUMPKINSpread Worker's Comp Exp
10/1/2013 PERNBR C MITCHELL Spread Worker's Comp Exp
10/16/2013 PERNBR J LUMPKIN Spread Worker's Comp Ex
10/16/2013 PERNBR C MITCHELL Spread Worker's Comp Ex
10/1/2013 PERNBR J LUMPKIN Spread Unemployment Expe
10/1/2013 PERNBR C MITCHELL Spread Unemployment Expe
10/16/2013 PERNBR J LUMPKIN Spread Unemployment Exp
10/16/2013 PERNBR C MITCHELL Spread Unemployment Exp

J040/20131016
1040/20131001
J040/20131016
1040/20131001
1040/20131016
1040/20131016

10/16/2013 PERNBR C PLASS Spread Worker's Comp Ex
10/16/2013 PERNBR C PLASS Spread Unemployment Exp

1040/20131016
1040/20131016
J040/20131016

Text
1040/20131115
1040/20131115

11/16/2013 PERNBR C MITCHELL Spread Worker's Comp Ex
11/16/2013 PERNBR C MITCHELL Spread Unemployment Exp

J040/20131115

Offst.acct
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000
5130010000

Offst.acct
1000000010
1000000010
1000000010
1000000010
1000000010
1000000010
1000000010
1000000010
5130400000
5130400000
5130400000
5130400000
5130500000
5130500000
5130500000
5130500000
1000000010
1000000010
1000000010
1000000010
1000000010
1000000010
5130400000
5130500000
1000000010
1000000010
1000000010

Offst.acct
1000000010
1000000010
5130400000
5130500000
1000000010

Prepared by:
Mia Mills
12/16/2013



PAYRLO0071
PAYRLO0077
PAYRL00124
PAYROLL ADJ
PAYROLL AD)
PAYROLL ADJ
PAYROLL ADJ
PAYRLO0071
PAYRLO0077
PAYRL00124

_PAYROLL AD)

PAYROLL ADJ
PAYROLL ADJ
PAYROLLADJ
NOV WORK CO
NOV WORK CC
NOV WORK CO
PAYRGLL ADJ
PAYROLLAD]J
PAYROLL ADJ
PAYROLL AD]J
NOV UNMPLYM
NOV UNMPLYR
NOV UNMPLYM
PAYROLL AD}
PAYROLL ADJ
PAYROLL ADJ
PAYROLL ADJ
PAYRLO0071
PAYRL00077
PAYROLL ADJ
PAYROLL AD)
PAYRGLL ADJ
PAYRLO0071
PAYRL00077
PAYROLL AD)
PAYROLL ADJ
PAYROLL ADIJ
PAYRLO0071
PAYRLO0077
PAYRL0O0124
PAYROLL AD)
PAYROLL ADJ
PAYROLL ADJ
PAYROLL ADJ

6101105359 1040
6101090292 1040
6101091903 J040
1000192226 J040
1000192227 J040
1000192227 J040
1000192228 J040
6101105359 J040
6101090292 )040
6101091903 J040
1000192226 1040
1000192227 )040
1000192227 1040
1000192228 J040
1000191616 J040
1000192472 J040
1000192472 J040
1000192226 1040
1000192227 1040
1000192227 j040
1000192228 1040
1000191615 J040
1000192469 1040
10001392469 1040
1000192226 1040
1000192227 1040
1000192227 J040
1000192228 J040
6101105359 J040
6101090292 J040
1000192226 1040
1000192227 1040
1000192227 1040
6101105359 J040
6101090292 1040
1000192226 1040
1000192227 J040
1000192227 J040
6101105359 J040
6101090292 J040
6101091903 J040
1000192226 )040
1000192227 J040
1000192227 1040
1000192228 J040

PY
PY

11/8/2013
10/28/2013

11/8/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

11/8/2013
10/28/2013

11/8/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

11/4/2013
11/18/2013
11/18/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

11/4/2013
11/18/2013
11/18/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

11/8/2013
10/28/2013
11/15/2013
11/15/2013
11/15/2013

11/8/2013
10/28/2013
11/15/2013
11/15/2013
11/15/2013

11/8/2013
10/28/2013

11/8/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

TOTAL FRINGE - SEPT TO NOV 2013

105.95
105.95
97.36
105.95
105.96
105.95
170.97
51.73
51.72
48.45
51.72
$1.72
51.72
85.1
3.39
3.08
3.35
3.36
3.42
3.4
5.47
0.84
0.76
0.83
0.83
0.85
0.84
135
39.26
39.26
39.26
39.25
39.25
1.47
1.47
1.46
1.47
1.47
1.04
1.04
0.95
1.03
1.03
1.03
1.67

1550.99

$3,983.39

usD
usD
usp
usp
usb
usb
uspD
usb
uspD
usD
usb
usb
usD
uso
usD
uspD
usb
usb
usb
usob
usD
usob
usD
uso
usb
usD
uso
usb
uspb
uso
usb
usb
uspD
usb
usp
usb
usD
usD
usD
uspD
usb
uspD
usD
usb
uso

J040/20131115

1040/20131101

1040/20131115

Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

Retro PP 09 PERNBR C MITCHELL

1040/20131115

1040/20131101

J040/20131115

Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

Retro PP 09 PERNBR C MITCHELL

11/1/2013 PERNBR C PLASS Spread Worker's Comp Exp
11/16/2013 PERNBR C MITCHELL Spread Worker's Comp Ex
11/16/2013 PERNBR C PLASS Spread Worker's Comp Ex
Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

Retro PP 09 PERNBR C MITCHELL

11/1/2013 PERNBR 10034142 Spread Unemployment Expe
11/16/2013 PERNBR C MITCHELL Spread Unemployment Exp
11/16/2013 PERNBR C PLASS Spread Unemployment Exp
Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

Retro PP 09 PERNBR C MITCHELL

J040/20131115

1040/20131101

Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

1040/20131115

1040/20131101

Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

1040/20131115

J040/20131101

J040/2013111S

Retro PP 05 PERNBR C PLASS

Retro PP 06 PERNBR C PLASS

Retro PP 07 PERNBR C PLASS

Retro PP 09 PERNBR C MITCHELL

1000000010
1000000010
1000000010
5130010000
5130610000
5130610000
5130610000
1000000010
1000000010
1000000010
5130010000
5130610000
5130610000
5130610000
5130400000
5130400000
5130400000
5130010000
5130610000
5130610000
5130610000
5130500000
5130500000
5130500000
5130010000
5130610000
5130610000
5130610000
1000000010
1000000010
5130010000
5130610000
5130610000
1000000010
1000000010
5130010000
5130610000
5130610000
1000000010
1000000010
1000000010
5130010000
5130610000
5130610000
5130610000

Prepared by:
Mia Milis
12/16/2013



G035 - CHRONIC DISEASE SELF-MGMT PGM PPHF
INDIRECT COST - SEPT TO NOV 2013

SEPT 2013 INDIRECT COST

Assignment

PAYROLL ADJ 01
PAYROLLADIO1
PAYROLL ADJ 01
PAYROLL ADJ 03
PAYROLL ADJ 03
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 05
PAYROLL ADJ 01
PAYROLL ADJ 01
PAYROLL ADJ 02
PAYROLL ADJ 02
PAYROLL ADJ 02

OCT 2013 INDIRECT COST

Assignment
0OCTinC

OCTIDC

OCTIDC

OCTIDC

OoCTIDC

OoCcTIDC .
OCTIDC
PAYROLL ADJ 07
PAYROLL ADJ 07
OCTIDC
PAYROLL AD} 07
PAYROLL ADJ 07
OCTIDC
PAYROLL ADJ 04
PAYROLL ADJ 06

NOV 2013 INDIRECT COST

Assignment
NOVIDC
NOVIDC
NOVIDC
NOVIDC
NOVIDC
PAYROLL ADJ 06
PAYROLL ADJ 06
PAYROLL ADJ) 06
PAYROLL ADJ 06
NOVIDC
NOVIDC
PAYROLL ADJ 06
PAYROLL AD! 06
PAYROLL ADJ 06
PAYROLL ADJ 06
NOVIDC
NOVIDC
PAYROLL AD) 04
PAYROLL ADJ 04
PAYROLL ADJ 04
PAYROLL AD) 04

1000188173 1040
1000188173 1040
1000188173 J040
1000188247 1040
1000188247 J040
1000188264 J040
1000188264 1040
1000188264 J040
1000188264 1040
1000188264 1040
1000188249 J040
1000188249 J040
1000188176 1040
1000188176 1040
1000188176 1040

DocumentNo  BusA

1000190048 1040
1000190048 1040
1000188296 1040
1000190046 J040
1000188466 1040
1000190049 J040
1000190048 040
1000189960 1040
1000189960 J040
1000190046 040
1000190075 J040
1000190075 1040
1000190049 J040
1000190076 1040
1000189887 1040

DocumentNo  BusA

100019273S 1040
1000192823 J040
1000192876 J040
1000191928 J040
1000192735 J040
1000192262 1040
1000192262 J040
1000192262 JO40
1000192262 1040
1000191926 1040
1000192823 J040
1000192262 J040
1000192262 J040
1000192262 1040
1000192262 1040
1000191930 1040
1000192876 J040
1000192264 J040
1000192264 1040
1000192264 1040
1000192264 1040

TOTAL INDIRECT COST - SEPT TO NOV 2013

DocumentNo BusA Typ Doc. Date

) 9/27/2013
I 9/27/2013
] 9/27/2013
J 9/27/2013
) 9/27/2013
) 9/27/2013
) 9/27/2013
] 9/27/2013
) 9/27/2013
) 9/27/2013
) 9/27/2013
) 9/27/2013
) 9/27/2013
] 9/27/2013
] 9/27/2013

Typ Doc. Date
1l 10/22/2013
) 10/22/2013
) 10/2/2013
) 10/22/2013
10/2/2013
10/22/2013
10/22/2013
10/18/2013
10/18/2013
10/22/2013
) 10/18/2013
) 10/18/2013
) 10/22/2013
10/18/2013
§ 10/18/2013

—_ = e —m — = = = = - — — —

Typ Doc. Date
1) 11/18/2013
U 11/20/2013
) 11/20/2013
) 11/4/2013
11/18/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013
11/4/2013
11/20/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013
11/4/2013
11/20/2013
11/15/2013
11/15/2013
11/15/2013
11/15/2013

— —m ¥ m e e m = = —m — —_ —_ — = — = — —

Amount

138.81
13.97
134.16
47.49
44.28
195.67
19.7
189.11
66.94
62.42
93.48
87.17
273.25
27.51
264.08

$1,658.04

Amount

65.21
1281
91.93
18.06

128.37
25.22
4157
65.21
43.15
58.59
91.93
60.83
81.82

12837
84.94

$998.01

Amount
29.81
42.02
58.69
41.57
79.77
67.08
41.57
41.57
41.57
58.59

112.43
94.55
58.59
58.59
58.59
81.82

157.01

132.04
81.82
81.82
81.82

$1,501.32

$4,157.37

LCurr
uso
uso
uso
usb
usD
usb
uso
usD
uso
uso
usb
usD
usb
usb
usD

usop

LCurr
ust
uso
uso
uso
usb
uso
uso
usb
uso
usb
uso
uso
uso
usD
usb

usD

LCurr
usD
UsD
uso
usb
uso
uso
ust
uso
uso
usb
usb
usb
usD
usD
usD
Uso
usb
usb
usb
uso
usD

usob

Text

Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR C MITCHELL
Retro PP 06 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR C MITCHELL
Retro PP 06 PERNBR C MITCHELL
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR J LUMPKIN
Retro PP 06 PERNBR J LUMPKIN
Retro PP 05 PERNBR C MITCHELL
Retro PP 05 PERNBR C MITCHELL
Retro PP 06 PERNBR C MITCHELL

Text

101613 _Agency State Portion
101613_Agency State Portion
100113_Health Services Admin
101613_Health Services Admin
100113_Agency NonState Funds
101613_Agency NonState Funds
101613_Agency State Portion
Retro PP 07 PERNBR C MITCHELL
Retro PP 07 PERNBR J LUMPKIN
101613_Health Services Admin
Retro PP 07 PERNBR C MITCHELL
Retro PP 07 PERNBR J LUMPKIN
101613_Agency NonState Funds
Retro PP 07 PERNBR G MITCHELL
Retro PP 07 PERNBR j LUMPKIN

Text

111613_Agency State Portion
111613_Health Services Admin
111613_Agency NonState Funds
110113_Agency State Portion
111613_Agency State Portion
Retro PP 09 PERNBR C MITCHELL
Retro PP 05 PERNBR C PLASS
Retro PP 06 PERNBR C PLAS5
Retro PP 07 PERNBR C PLASS
110113_Health Services Admin
111613_Health Services Admin
Retro PP 03 PERNBR C MITCHELL
Retro PP 05 PERNBR C PLASS
Retro PP 06 PERNBR C PLASS
Retro PP 07 PERNBR C PLASS
110113_Agency NonState Funds
111613_Agency NonState Funds
Retro PP 09 PERNBR C MITCHELL
Retro PP 05 PERNBR C PLASS
Retro PP 06 PERNBR C PLASS
Retro PP 07 PERNBR C PLASS

Offst.acct
5210010000
5210010000
5210010000
5210010000
5210010000
5210020000
5210020000
5210020000
5210020000
5210020000
5210020003
5210020003
5210020003
5210020003
5210020003

Offst.acct
4300040000
4300040000
4300050001
4300050001
4300050003
4300050003
4300040000
5210020002
5210020002
4300050001
4300050000
4300050000
4300050003
5210020002
4300050003

Offst.acct
4300040000
4300050001
4300050003
4300040000
4300040000
4300050001
4300050001
4300050001
4300050001
4300050001
4300050001
4300050001
4300050001
4300050001
4300050001
4300050003
4300050003
4300050003
4300050003
4300050003
4300050003

Prepared by:
Mia Mills
12/16/2013



Dlspiay Doc¢ umes’;t Data Entry Yiew

1 Doeument Nbumber 3084270535 Company Code 8801 : Fiscal Year 12014
Document Date /08/27/2813 Posting Date” .~ {18/11/2013 Period 4]
Reference iPCARD-10/13-NT1 | Cross-Comp.No. /
Currency usp T exist, 0 Ledgeroroup [ |
1
CoMiitmipK® _ FAmolntiBOSATFGnd Partr Biorant , rogt
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Display Document: Data Entry View

o[ :
@l Display Document: Data Entry View

Data Entry View .~
Document Number |3998191462 Company Cade

Fiscal Year [2814]
DocumentDate  108/38/2813 Posting Date Period [41

Reference USE TAX SEP 2813 Cross-Comp.Na. 1
Currency USD § Teuts exfel R Ledger Graup i

(61 e R 1 S R ) B ) e
K] JAccount  JCmmtitem |JExRev A n. o
5030060000 |5030060000-

[Description o AmouniBusAlFund  [ParFund jorant  JCostCenter [Func.Area IFunded Prograi
'DATAPROCESS SUPP 5.31 /J040 150550000 J0401G034004 |J0402ACEC0/J040_0029 |J04D2ACECO_G
T . 5.31 ) ' '

0]



Comp.No

| Sh3
" VISA CARD TRANSACTION
REPORT 4

Total Charge: $
This includes shipping & SC State Tax

Use Tax: $
Tax added for Out of State Vendors

Total w/ Use Tax: $. W (0(0_2 L{
U5’
Class Code:

Cost Center: 1040 @r}i 0 [¢ 0

Functional Area: J040 (0O ;&}

FUNDING

Fund Number: 1001000 (50550000 34720003
~—

Grant Number: 7040 | 480 ELLQ Q&ﬁ

Activity: G- :
(to be added w/ Func Area)

US Inb

CREDIT/REFUND

Provide funding information
To apply credit back to original
budget charged

Vendor:

Credit Amt: $

Class Code:

Cost Center: 1040

Functional Area:~J040

Fund Number: 1001000 — 50550000 — 34720003

Grant Number: J040

Activity:

(to be added w/ Func Area)




Y
PURCHASED FOR:
NAME IDENTIFIES FUNDING SOURCE TO BE CHARGED-~

HEALTH SERVICES
PURCHASE REQUEST FORM

Cora Plass

DATE:

~ /g%
(3¢ 3

26-Jul-13

ATTACH DETAIL LISTING WHEN USING MULTIPLE FUNDING SOURCES

BUREAU/DIVISION AREA @r Healthy Aging  PROJECT/GRANT BEING CHARGED
2 s N
SUGGESTED VENDOR: \ CQDA B tore PHONE: =y
> S e
= (93]
ADDRESS OF VENDOR: online FAX #: o =
=i
" CITY, STATE, ZIP CODE: s fo V s B
V VA ?(;3\ =
SHIP TO LOCATION: (Address) Healthy Aging, Columbia Mills Building, 301 Gervais Street; Columbia,SE 29201
(If multiple ship to locations, provide attachment with ship to locations: include Room Nurnber, Phone Number and Contact Person at that location) ?; T—c‘:
ATTN: (Name) PH.# §5%-0760
™ [
DESCRIPTION EST. “'EST.
QTY When referring to a vendor catalog, please use a current catalog. PG UNIT TOTAL
Also indicate page number of item(s) requested. # PRICE PRICE
2 |HEW CD975AN 920 XL Black Ink Cartridges $34.99 $69.98
for HP Office Jet 6500 All in One Fax wwachiwe
JUSTIFICATION: Machine will be used for faxes only w4 ¢ (¢
2 Q0 0eang . pdle WO PANNC NG Deo )
Qg DX\(XM‘—‘“} X R %(\(\(\Qv A, WU A
TOTAL O \( ) $69.98
TN
Special Instructions:

1. Please attach documentation and/or written justification for item(s) requested if necessary.

RECEIVEED

2. Requestor MUST obtain IT Approval prior to submitting Purchase Request to HSA Procurement Services.

3. If you contact a vendor, do not obligate DHEC financially to any purchase (see HSA Customer Manual).

4. Receiver Signature is required below when using the DHEC 0187 for Visa Purchasing Card transactions.

5. Additional Approval Signatures may be required according to your Bureau protocol.

Deputy Commissioner Approval:

Asst. Deputy Commissioner Approval:

Bureau Director Approval:
Division Director Approval:
Program Supervisor Approval:
Intformation Technology Approval:
Receiver Signature:

AUG 14 20]3
Deputy Director
Preventive Ser vices
Date:
Date: X
pate:_ R [ 1] [13
Date

Date

Date:

Date:

PLEASE FORWARD COMPLETED AND APPROVED REQUEST FORM TO HEALTH SERVICES ADMINISTRATION.

DHEC 0187 (02/2005)

OUAG

49,

Do Jh ¢ 6

G
502@ | CO3%00 4 /ﬁﬁﬁ [2

=



U.S. Ink and Toner, Inc.

Invoice

P O Box 6115
Charlotte, NC 28207 .
Date Invoice #
Phone 866-636-8142
Fax  704-210-8046 . 9/6/2013 6018922
eMail usinkandtoner@bellsouth.net y %?%‘%‘3
Bill To % g ﬁgk 2 Ship To
a1t el
SC DHEC S SC DHEC
Myrtle Beach Attn: Deborah Huff
Attn: Donna Hall 301 Gervais St.
927 Shine Ave. Columbia, SC 29201
Myrtle Beach, SC 29577
P.O. Number Terms Rep Ship Via F.O.B. Project
PC-0890 Net 30 TGH FedEx Ground
Quantity Item Code Description Price Each Amount
2| C-CD975AN HP Ink Cartridge Black 920XL 33.17 66.34
Shipped via FedEx 6226340 15093939
Paid by Credit Card xxx0890
5517478867
Total $66.34



mailto:usinkandtoner@bellsouth.net

EMACNFE TRAVEL,

¥ Y

SIHIE BMP  (YA): Y
SN 247-€2-1273 VNR QIE: 11628 OKCQIE: 010 DAIE: 12/09/2013

NE: CGRION J MITCHELL
STREET: 1905 IRYHALL FD

CLIY & SIAIE: CHARIESTON, SC

SOUIH CARCLINA [CEEARIVENT of HEALTH arrd BENVIRONVENIAL CONIRCL HE: 1

__ Gheck for Travel Expenses Paid to Nor
Stats Bmployes and Bxplain Purpose Below.

Oxk all ependitimes exept reportable mesls
to 523201, Gode reportahle meals to 5023701,

AWISRY BYFD (¥/AN: N

CFFICTAL, HD TOCATION: NAP 12 MONIHLY

CITY CF RESTTENE: GRRIESIN TRAVEL, EXEENGE

ZIP: 29407 P ——— /-T2 ) - gf&"“f‘ FERRT -
;Msmsasl'xmne: | 5052001 |

|IN STATE 15050401 { 5050402 5017201 ] 5050101 | 5060201 | S050301{ 5050501 SEE | 5080701

| DAIE |D|TIME|A} DESTINATION OF "TRAVEL

|

|

|OT STATE 2|5051401 5061402 5017201 | 5061101 | 5061201 | 5051301 { 5051501 | ATTACH |S081701 |
ICITI1} AUD |REDICED| EER | MEALS |KDGING| AIR | OBER | MISC. |FEGIYR |

!

IMIIRYA] |P|EROM ™ |P|R|2| MIIES |MIIEAXE| DIEM - | | TRANS | TRAS Im |
1] ’
}110513{D| (29| PRES £ XA NN | 119 | 12.00| | ! I ! !
] 11| lartheitis S o |
1110613|C| 000LIAI Co{as ol e o 7.V4% ININI1] I 208 | 15.00| I ! ! I !
I 11| lacthditis I
|110713|A| 0700 PICX A T ES ININY1) | 1 | 7.00f | ! I I I
| 11 | larthdids l |
1111213|D} 0251 | P|RES € oA T ININIL| | 120 | 12.001 ! I | ! !
! It | |arthdtds ]
j11133jcioo01ia; Cofer & qia S ININIL [ 8| | 19.00} ! ! I ! !
I Il | lacthritis :
1111413|A{ 0700| P|CEA £ S L ININIL| | 128 I I | ! I I I
! |1 | larthdtis I
1111913|D| 0000| A|RES o 11 f ! I ! I I ! i I
{111913|A} 0000| P| VIC/RET o 1 P24 I ! I I I I !
I I'1 | larthcitis |
1112013/D| 0000| A RES s 114 I i [ | | ! ! |
1112013}A{ 0000| P} VIC/RET s by | 123 ! f ] | o !
| 5050401 | 5050402 | 5017201 | 5050101 | 5050201, | 5050301 | 5050501 SE2 |S080701 |
| 0x0.566] 6/4x.525| 0.00] 6.00] 0.00f 0.00] O.ml 0.00} O.ml
| 0.004 353.85) | 5082001 | | }
| | i | 0.00) | =-> IN SIXIE TOUIRL 422.85|
I t
{ . 5051401 . 5051402 50172011 5051101 | 5051201 | 5051301 | 5051501 | ATTACH (5081701 |
| 0 xD.565 | 0x0.825} 0.00f 0.00f 0.00] 0.00f 0.00| 0.00} 0.00]
| 0.00} 0.00} { 5082001 | | |
| | | | 0.00] {—> QJT CF STNIE TOTAL 0.00}
TRAVEL 2DVANCE  (5050¢01) $ 0.00 <leps> BREVIS TRAVEL ADVANCE $ 0.00 GAD TORL | 422.85|

I BFRERY CERUTFY (R AFFIRM THAT THE ABOT. EXPRNEES WERE ACTUALLY DNOURRED BY ME AS NCESSARY TRAVELING EXEENSES IN BE BEREKRANE CF
MY CEFICIAL DUTTES A% MEALS (R ICOGING INCIIED IN A CONFERENCE (R OONVENTION REGISTRATTON EEE FAID BY THE 2CENCY HAVE EEEN [EDUCIED
ERM THIS TRAVEL CIADM; AND THAT THIS CIATM IS TRE AD UFECT IN EVERY MYIERIAL MATTER AD (NECRE WITH THE REQUIREMENIS CF STRIE

1A, RIES AD REJIATIONS.

g e 10 2013
N

DAIE

O O 1211313




BE: 2

CFFICTAL HQ ICCATION: NAP 12
CITY CF RESITENCE: CHARIESTN
COST CENIER TITIE: ADMINISTRATION

DATE: 12/09/2013

OK QIE: 010

2IP: 29407

SCUTH CARLINA. DEPRARIMENT of HEATTH and ENVIRONVENIAL. OONIROL

ANISRY BHD (¥/N): N

%

SIN: 247-62-1273 VNR QIE: 11628

NAVE: CARION J MCTCOHFLL
CITY & STAIE: GBRLESKN, SC

gMIERP (Y/N): Y
SIREET: 1905 IRYHALL RO

EMEXCHEE. TRAVEL

|REGTIIR |

s o — - c—— —— — — — AR W S WS e wem G R GED SR S e i Gl m—— - GRS SR TR e e e gt ——— o o tmme e m . .

150807001

|OT STATE 2{5051401 | 5051402 5017201 | 5051101 | 50612011 5051301 | 5051501 | ATTACH {S051701

— e — w—e wm— dm trn mvm v v — — — — - m= e mm e me e en e e W e e o - — = . - e —

SE

e e —— - —— — - a—— o - o Ve e w— o S Wah  BuN  ae  amw  we own e G e wbee e  m eew aee e me e  ae

| TRRS | TRAS |EXFENSE | FEES

G d — — - — — — — o — —— o . W e e WM e o e e e e Ml ame mee e e mmm A Mee e e . —

150520011
|IN STATE 1] 5050401 | 5050402 | 5017201 | 5050101 | 5050201 § 5050301 | 5050501 |

IFR | MEALS |DGING| AIR | CIHER | MISC.

IPJR|2] MIIES [MIIEACE| DIRM |

ICIT|1} ADIO |RECUCED)

| Mm=als Reportable as Inoome:

CESTINATICN CF TRAVEL
|P|FRM ™
arthritis

Check faor Travel Expenses Paid to Nor-
State Bployes and Explain Purposs Below.
Code all expenditires except reportable meals

to 5023201, Ok reportzhle menls to 5023701,

| DAIE |D{TTME|A|

MDY

— G . . AL e W W W e e e WR SER GG e e G M e dmn . wm e W o e v e mam e S i e mm m —— o o o




SECTIONB
PLEASE MAKE THE FOLLOWING RESERVATIONS:

TRANSPORTATION:

: ] i - # of Passengers
State Vehicle . in State vehicle
state car not availabl

- # of Passengers
._In personal vehicles

e —

~Personal Vehicle

LODGING:

Hotel Preference MHMSuites L. HotelPhonet: i
Arival Date 11/5& 12, 'Time __5:00PM __ Departure Date 117414~ Time . BO0AM
.. SingleRoom;  _ __X___'DoubleRoom; |- '$78.00 ____4_ (number of nights)
__x____Direct Bill Lodging " (number of rooms)
Please guarantee hotel reservation for late arrival. Credit Card Name
Account# Expiration Date:

CALCULATION OF ESTIMATED COST OF TRIP;

v 0.00{Registration Fee NA
_$271.00| Transportation

$316.00|Lodging SZ9 Htxd hl"ax ”

$100.00/Meals 4 # of Breakfast

Other (Taxi, Parking, etc.)

$687.00| TOTAL ESTIMATED COST

COST CENTER %&J&(}(@_gjﬁg NUMBER ANALYTICAL CODE
i )
-




REQUEST FOR IN-STATE TRAVEL/WORKSHOP ARRANGEMENTS

SECTION A

NAME: "Qa;loniMit(:pell: ._

NAME:

NAME: .
NAME OF MEETING/WORKSHOP:

DATE(S) OF MEETING/WORKSHOP: No mer o
MEETING SITE:  Progiessive Ghutch ife Coriter

ADDRESS/CITY: 2224 Barhamvilre Raad"-Columhja SC 9204:
ANNUAL LEAVE DATE(S) (if apporpriate). ‘

JUSTIFICATION FOR TRAVEL/WORKSHOP (attach original registration form and agenda describing meeting/workshop):
REGISTRATION FEE: (Requires at least 15 working days for processing.)

oo Yes No Place "X" in appropriate box to show if registration covers meals.
Breakfast Lunch -~ Dinner indicate %of meals regnstration

ROVED BY: C %Q (M}d
APPROVE M ired Signature “ it] Joltd

|3

Date ‘

COMMENTS: ”‘--””“Q"‘"'“m"“ ot i . Thi i nstcinna icance) -
and Ms. Mmbeuwi l_:gtaldggherglace P A

Revised Jan 6, 04




1AM A MASTER TRAINER FOR THE CHRONIC DISEASE SELF MANAGEMENT
PROGRAM (BETTER CHOICES BETTER HEALTH). | AM SCHEDULED TO
TEACH A LEADER TRAINING IN COLUMBIA ON November 6, 7, 2013 AND
November 13, 14, 2013.

I WILL NEED TO GO TO COLUMBIA ON THE AFTERNOON OF November 5,
AND November 12 and STAY OVERNIGHT. THIS WILL MEAN A HOTEL STAY
OF 2 NIGHTS - For the first week of training and 2 nigbts the second week of training .

PART OF MY JOB AS A MASTER TRAINER IN THE CHRONIC DISEASE SELF
MANAGEMENT PROGRAM IS TO TEACH OTHERS IN THE STATE OF SOUTH
CAROLINA THIS EVIDENCED BASED PROGRAM FOR IMPLEMENTATION BY
VARIOUS PARTNERS IN THE COMMUNITY,

Yhe sehin<y “poing ~ Car~cilbed cc&s

A ENEPS RESVRTIPE (VO LS o NC S VIS
WNCOo Ve P‘\é\‘f(&—ﬂ\l — C\LM%_




TRAVEL CERTIFICATION BY EMPLOYEE FOR REIMBURSEMENT*

The undersigned employee/official hereby certifies that (1) the expenses shown on this travel
reimbursement request were incurred by the employee/official as necessary travelling expenses in the
performance of his/her official duties as a state employee/official; (2) any meals or lodging included in a
conference or convention registration fee have been deducted from the travel reimbursement request;
(3} travel by commerdal airlines by the state employee was by the most economical air fare class (for
example, economy, coach, or tourist), except as justified and approved by the agency/institution on the
attached (scanned) form; (4) lodging expenses for the state employee conformed to the current
maximum lodging rate established for the location by the US General Services Administration, except as
justified and approved by the agency/institution on the attached {scanned) form; and (5) this travel
reimbursement request complies with all applicable state laws, rules, and regulations.

Signature of Traveling Empy;yee/omcia;

Cadon J. Mitchell
Typed name
Arthritis Regional Coordinator
Title
Date: _...__.

“For further guidance, please refer to the current Appropriations Act, applicable statutes, and the curent
Budget & Contro' Regulations for Reimbursement for Travel and Subsistence Expenses.

: : : “A traveler on official business will exercise the same
care in incurring exponses and aooompllshmg an assignment that a prudent person would exsrcise if
traveling on personal business. Excess costs, circultous routes, delays or luxwy accommodations
unnecessary or unjustified in the performance of an assignment are not considered acceptable as
exervising prudence....t is the duly and responsibiiity of the respective department heads to insure
compliance with these regufations.”

CGO Travel 12/C9 A




P ”

. Y . SpringHill Suites by Marriott 511 Lady St : « . .
SPRINGHILL SUITES Columbia, Sc 28201
Aarnott. t(803) 978 2333

Carlton Mitchell
1805 Ivy Hall Rd
Charleston SC 29407-3523

Dhec ' s S
Arrive: 12Nov13  Time: 05:07PM . Dépaﬁ«: 14N6v13 Time: 08:16AM
Date Description o
12Nov13 Room Charge .
12Nov13 Occupancy Sales Tax
12Nov13 State Occupancy Tax
12Nov13 Convention and Tourism Tax
13Nov13 Room Charge 3
13Nov13 Occupancy Sales Tax
13Nov13 State Occupancy Tax .
13Nov13 Convention and Tourism Tax
14Nov13 Master Card

Canrd #: MCXXXXOOXXXXGI23NXXX .

Amount: 179.15 Auth: H92778 Signature on File -

This card was electronically swiped on 14Nov13

Balance:  179.15 -
Rewards Account # XXXXX0654. Your Rewards points/miles earned on your eligible earnings will be credlted to your * .

account. Check your Rewards Account Statement or your online Statement for updated activity. R

Using A Debit Card For Your Stay? Depending On Your Banks Authorization Release Policies, You Will Receive A Credit For .
Any Difference Than The Total Amount Of Your Bill Typically Within 3-5 Business Days.

<.

Get all your hotel bills by email by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for this stay.
See "Internet Privacy Statement” on Marmiott. com. « !

v

(o low MI&L&I(

R ) . /)’ma
ho it g
BC»’A (:Ldfw;" 6‘

. T
&

/¢ TVELIT7 4, ]///Q//M/B b
Chveleed nck o "/"//%/3

¥
The undersigned agrees to make immediate payment upon receipt of statement. in the event such payment is not made within 30 days after receipt of the original statement,
It'is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%], of the maximum auowed by law, on the unpaid balance, and -
the reasonable cost of collection, including attorney's fees. .

N / 13 /345



Marriott.com

Direct Bl Authorization Lefter

M, 06 , 2013
Date )

Springhill Suhes Marriot Hote!
Name of Hotel/Motst

$11 Lady Streact

Address

Columbis, 8.C.
City, State, Zip Code

To Whom it May Concem:

This letter is provided as vour authorization to direct bifl South Carolina Departmeant of Hogith and Environmentat Contra!
{SC DHEC) for lodging expenses (room phus tax only) incurred by the following:

State ot Non-State Social Secunty #
Emnigyna Name {Last 4 digha} Anivet Qs Bepadure Date Singtefouhin

Carton Mitchest 1273 November §, 2013 November 7, 2013 Double
November 12, 2013 November 14, 2013 Couble

Room ate should not exceed the governmmant rale of § 169 { 79Haxend (nius tax) per night for singte or dou

socupancy. ‘Yole fr-vphx«. s.l-.gma'.a Dbl tan § 0¥y Pt .
- “ ,
Please meil the Homized invoice signed by the emplayee lo: lwy BN Wil
scnnsc-wé'eu‘}aawmmw Managament q 79 .0 K
2800 Bull Strest .
Columbla, 5C 29201 por hight
Youmayreachmoat(803 ) 888 _ 0780 _ _ #you have any questions,

ot Qulle  dy

“Sirta o Comy PR T

(Budget Authority- Name/TRle/Progrem Area)

Cost Center .
C: SC DHEC Bureau of Financial Menagement

OHEC 6190 (113008 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




REQUEST FOR IN-STATE TRAVEL/WORKSHOP ARRANGEMENTS

SECTION A

NAME:
NAME:
NAME:
NAME OF MEETING/WORKSHOP:
DATE(S) OF MEETINGWORKSHOP:
MEETING SITE: ' i
ADDRESS/CITY:

JUSTIFICATION FOR TRAVEL/WORKSHOP (attach original registration form and agenda describing meeting/workshop):
REGISTRAT!ON FEE: (Reqmres at least 15 workmg days for processing )

3; Dinner  indicate numper of meals ¢ :9 registration,
\Ls% gt
i\ red Slgnature D
\

APPROVED BY:

Revised Jan 6, 04




SECTION B
PLEASE MAKE THE FOLLOWING RESERVATIONS:
TRANSPORTATION:

s : _
% in State vehicle.

“* State Vehicle

state car not available

- # of Passengers
..: In personal vehicles

LODGING:

Hotel Preference

+

“: Direct Bill Lodging

Please guarantee hotel reservation for late arrival. Credit Card Name

Account# Expiration Date:

Ledging

Meals. /24:# of Breakfast

Other (Taxi, Parking, etc.)

$687.00| TOTAL ESTIMATED COST

CQST CENTER AOQ'! LG/)H FUND NUMBER

ANALYTICAL CODE

OW .
L 24




TRAVEL CERTIFICATION BY AGENCY/INSTITUTION FOR ACCOUNTS PAYABLE*

The undersigned authorized agency/institution representative hereby certifies that (1) the
expenses shown on this travel accounts payable request were incurred by the employee/official of the
agency/institution as necessary travelling expenses in the performance of his/her/their official duties as
state employees/officials; (2) any meals or lodging included in a conference or convention registration
fee have been deducted from the travel reimbursement request; (3) travel by commercial airlines by the
state employee was by the most economical air fare class (for example, economy, coach or tourist),
except as justified and approved by the agency/institution on the attached (scanned) form; (4} lodging
expenses for the state employee [not payable by Procurement Card] conformed to the current
maximum fodging rate established for the location by the US General Services Administration, except as
justified and approved by the agency/institution on the attached (scanned} form; and (5) this travel
accounts payable request complies with all applicable state faws, rules, and regulations.

Carclod Midede L Willi & Zatlyy .
Name of Traveling Employee/Official Signature of Authorized Agency/institution
’ Representative

[¥o4vpn  Coocd. I Wil [ Salley Tr.
Title : Printed name and title F‘BCaL /f;»/a,ly.ﬁ"’

& Zolts 2t ‘
. Date: _’_f)[ﬂ, 20/%

*For further guidance, please refer to the cumrent Appropriations Act, applicable statutes, and the current
Budget & Control Regulations for Reimbursement for Travel and Subsistence Expenses.

Excerpt from Budget & Control Board Regulations: “A traveler on official business will exercise the same

care in incurring expenses and accomplishing an assignment that a prudent person would exercise if
traveling on personal business. Excess costs, circuitous routes, delays or luxury accommodations
unnecessary or unjustified in the performance of -an—assignment-are—not-considered—acceptable—as——
exercising prudence... It is the duty and responsibility of the respeclive department heads to insure

compliarice with these regulations.”

CGO Travel 12/09 B




N

- ) .
A bl Sui ; : '
SPRINGHILL SUITES' Springtill Suites by Marriot gl}u?%sﬁﬁ 26201 . .
Marriott, 1(803) 978 2333 . . v
’ : . L :} M - & -
Carlon/Mrs Mitchell: LV
1905 vy Hall Rd

Charleston SC 29407-3523

Dhec

Arrive: 05Nov13 Time: 04:37PM . Depart: 07Nov13  © Time: 07:56AM

Date - ‘Description ¢

05Nov13 Room Charge

05Nov13 Occupancy Sales Tax 7.95

05Nov13 State Occupancy Tax 11.13 . ’

05Nov13 Convention and Tourism Tax . 107 . !

06Nov13 Room Charge 159.00

06Nov13 Occupancy Sales Tax 795 |

06Nov13 State Occupancy Tax 11.13 .

06Novi3 - Convention and Tourism Tax 1.07 T

07Novi13 Master Card 179.15
Card #: MCXXOOOGXXX9923M0KX . . . .
Amount: 179.15 Auth: H5550B Signature on File " - ﬂ
This card was electronically swiped on 07Nov13 N

Balance: 17918 o ’

Rewards Account # XXXXX0654. Your Rewards points/miles eamed-on your eligible eamings will be credited to your
account. Check your Rewards Account Statement or your online Statement for updated activity.

Using A Debit Card For Your Stay? Depending On Your Banks Authorization Release Policies, You Will Receive A Credst For
Any Drﬂ‘erence Than The Total Amount Of Your Bill Typically Within 3-5 Business Days. .

Get all your hotel biils by email by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for this stay
See "Internet Privacy Statement" on Mariott.com. : .

+

Larlow T, Mikheil L
Beten Choree, Bethn Headf\ T’@”“J ‘

Ta«ﬂk%&aﬁ/ s [za13 — ”/00’/20’3

*‘ Ioﬂjfhg/ms Cho CL—J 0"'/' . “/7 /70 ,3 ‘
56(41—“( Mas $¢y Fradte~ i .

The undersigned agrees to make immediate payment upon receipt of statement. In the event such payment is not made within 30 days afler receipt of the original staternent,
itis agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month [annual rate of 18%], or the maximum atiowed by law, on the unpaid balance. and
the reasonable cost of collection, including attorney’s fees. -

-



Marriott.com

Direct Bill Authorization Letter

1" ¢ 05 , 20103
Date )

Bpringhill Suktes Marniolt Hotet
Name of Hatel/Motel
§11 Lady Streat
Addrese
Columbia, 8.C.
Clty, State, Zip Code

To Whom It May Concem:

This fetter is provided as vour authorization to direct il South Carclina Department of Hesith and Environmentsl Control
(SC DHEC) for ledging expensas (room plus tax only) incurred by the fallowing:

State or Non-Stata Saclal Security #
Emloves Name {l.opt 4 digha) Anivsi Qate Reparture Date SingieQouble

Carlon Mitehsll 1213 Nevember §, 2013 November 7, 2013 Dovtle
November 12, 2013 November 14, 2013 Coudble

Roam fate should not exceed the govemmant medsﬂ;M(pmm per night for singte or d
ocoupeancy. Yale Zyupkxu. SHWB W Dabl mn T 0% psetn .
- - ‘
Please mall the ftemized invoice signed by the emplayee to; hoif o Bl il
sC nussé-gamu of Financizl Managament d 19.0 +hk
2600 Bufl Strost -
Catumbia, SC 29201 P o z!\-l'-
Youmayreachmeat(803 ) 898 0780 __ _ Wyou have any questions.
Sinuerely, >i'g€ K% u\ g\ \3
m L
Buresu of A COP
(Butgel Authority- Name/Tile/Program Area)
Cost Ceanter .

C: SC DHEC Bureau of Financla! Management

DMEC 0198 (11/2005) SOUTE: CAROLENA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




REQUEST FOR IN-STATE TRAVEL/WORKSHOP ARRANGEMENTS

SECTION A

JIVED

=

DATE(S) OF MEETING/WORKSHOP: _;Novemer- 2003
MEETING SITE:
ADDRESS/CITY: efServices

JUSTIFICATION FOR T.

RAVEL/WORKSHOP (attach original registration form and agenda describing meeting/workshop):

s Breakfast

APPROVED BY:

REG%S‘I:RATION FEE: (Reqmres

at least 15 workmg days for processing.)

.g'

No Place "X" in appropriate box to show If registration covers meals.

%‘ : Dinner lndrcate mRer of meals cpvefed by registraﬂon.

COMMENTS

er ged&gnature M }(’“5 '

Revised Jan 6, 04




SECTIONB :
PLEASE MAKE THE FOLLOWING RESERVATIONS:

TRANSPORTATION:

CA o

St

i- # of Passangers

1 in State vehicle

3 Personal Vehicle

# of Passengers
n perscnat vehiclas

. Hotel Phone #
Date i,

; R
Double Room; &&=t SiQ!QOI

Please guarantee hotel reservation for late arrival. Credit Card Name

Account# Expiration Date:

(number of nights)

i (number of rooms)

$0.00|Registration Fee

)| Transportation
oy e
$79/nightx4 phis

Lodging

Meals

| Other (Taxi, Parking, etc.)
$667.00| TOTAL ESTIMATED COST

COST CENTER

Aol | LO0R

FUND NUMBER

s

ANALYTICAL CODE




TRAVEL CERTIFICATION BY AGENCY/INSTITUTION FOR ACCOUNTS PAYABLE*

The undersigned authorized agency/institution representative hereby certifies that (1) the
expenses shown on this travel accounts payable request were incurred by the employee/official of the
agency/institution as necessary travelling expenses in the performance of his/her/their official duties as
state employees/officials; (2) any meals or lodging included in a conference or convention registration
fee have been deducted from the trave! reimbursement request; (3) travel by commercial airlines by the
state employee was by the most economical air fare class (for example, economy, coach or tourist),
except as justified and approved by the agency/institution on the attached {scanned) form; (4) lodging
expenses for the state employee [not payable by Procurement Card] conformed to the current
maximum lodging rate established for the location by the US General Services Administration, except as
justified and approved by the agency/institution on the attached (scanned) form; and (S) this travel
accounts payable request complies with all applicable state laws, rules, and regulations.

Laxlon Mfwl-(‘ie, Ll MLZ/LL c.- 5421&1 Ia .
Name of Traveling Employee/Official ~ Signature of Authorized Agency/Institution
’ Representative

Y04vp,,  Cooed. I Wil [ Salley Tr.
Title Printed name and titte F3ca l Anial y.r?"

F Foo/t) 21 -
' , Date: __’_{'1_29__,20‘/2

*For further guidance, please refer to the current Appropriations Act, applicable statutes, and the current
Budget & Control Regulations for Reimbursement for Travel and Subsistence Expenses.

Excerpt from Budget & Control Board Regulations: *A traveler on official business will exercise the same

care in incurring expenses and accomplishing an assignment that a prudent person would exercise if
traveling on personal business. Excess costs, circuitous routes, delays or luxury accommodations
unnecessary or unjustified in the performance of -an—assignment-are—not—considered—acceptable—as——
exercising prudence....It is the duty and responsibility of the respeclive department heads to insure

compliance with these regulations.”

CGO Travel 12/09 B




