


1 

Because reimbursement requests 
are based on pay period start and 
end dates, the reimbursement 
request date range should be 
10/1/2018-10/31/2018. 10/1/18 is 
the start date of Pay Period 1 and 
10/31/2018 is the end date of Pay 
Period 2. 



2 

This staff member is entered as 
“Salary”, but the supporting payroll 
documentation indicates that they are 
paid hourly. Therefore, this line item 
should be entered as “Hourly.” 
Entering this incorrectly will affect the 
reimbursable earnings for this staff 
member any benefits being requested 
in the Fringe Benefits section. 



3 

25 “Hours on Grant” are being 
requested for this staff member 
during this pay period. However, 
the timesheet indicates 22 hours 
worked on the T.R.A.I.L. program. 
This field should be entered as 22. 

4 

This line item has been 
transposed meaning that “Hours 
this Pay Period” and “Hours on 
Grant” have been switched. This 
line item should be entered as 96 
“Hours this pay period” and 21 
“Hours on grant.” 



5 

The activity report does not have 
any signatures. All activity 
reports/timesheets need both 
employee and supervisor 
signatures. 



FICA has been entered incorrectly 
for this line item (7.560%). This 
field should be entered as 7.650% 
as FICA is the same rate for 
everyone. 

6 



7 

No supporting documentation is 
needed when requesting 
reimbursement for FICA because 
it is the same rate for everyone. 



8 

Information needs to be provided in the line item 
notes connecting the purchase to the T.R.A.I.L. 
program. All food purchases need to be linked to a 
specific event/purpose.  
(EXAMPLE: The food items purchased at Target were 
healthy snacks for our T.R.A.I.L. participants during 
weekly sessions.) 



9 

The receipt for “Healthy Foods” does 
not have a purchase date. All receipts 
must have a purchase date to ensure 
that expenses were incurred during the 
program year and not after the end 
date of the current request. 



10 

According to the supporting 
documentation attached to this 
line item, the expenses total 
$1,539.54. The rate for “Physical 
Activity Supplies” should be 
entered as $1,539.54. 



11 

The notes provided are not 
sufficient. Information needs to 
be provided in the line item notes 
regarding the purpose of the 
supplies purchased as they 
related to/were used 
for/supported the T.R.A.I.L. 
program/participants.  



12 

Supporting documentation has been 
uploaded for this line item, but no 
expenses are being requested. 
Expenses must be requested for this 
line item that accurately reflect the 
supporting documentation or the 
attachment should not be uploaded. 



13 

Expenses are being requested for 
this line item, but there is no 
supporting documentation 
attached. Applicable supporting 
documentation must be uploaded 
for all expenses. 


