
Sheet Metal InternationalAssocilltion Local Union 105 
Air Conditional Sheet Metal Association 
Workers' Compensation Agreement 

WORKERS' COMPENSATION 
Alternative Dispute Resolution 

("ADR") Agreement 

This Agreement is between the the Sheet Metal Workers International Association Local Union 105 
(hereinafter referred "UNION) and the Air Conditioning Sheet Metal Association (hereinafter 

"ASSOCIATIONj executing the applicable Attachment A through F. As to each executing Association and 
Union the Agreement shall be effective on the date of execution of the applicable Agreement. The texm 
"parties" as used herein shall refer to the ASSOCIATION and the UNION. This Agreement has been 
collectively bargaining between the ASSOCIATION and the UNION. 

ARTICLE I; 
PJJBPOSE 

1.1_ It is the intent of this Agreement to provide employees who claim compensation for personal 
injuries and occupational diseases (hereinafter referred to as "injucy" or "injuries") under the 
California Workers' Compensation Law hereinafter the "Law") with improved access to high quality 
medical care, and to reduce the number and severity of disputes and provide an efficient and 
effective method of dealing with disputes resulting from such injuries by utilizing the provisions of 
Section 3201.5 of the California Labor Code to establish a system of medical care delivery and 
dispute prevention and resolution that may be used by any employer that is a member of the Air 
Conditioning Sheet Metal Association that is signatory to a collective bargaining agreement with 
the Sheet Metal Workers International Association Localms. 

ARTICLE II; 
SCOPE OF AGREEMENT 

2.1 This negotiated Agreement shall apply only to those members of the ASSOCIATIONS that sign a 
Memorandum of Understanding (hereinafter "MOU"), agreeing to be bound by the tenns and 
conditions of this Agreement. The term "Employer" as used herein, shall refer to any such a firm. 
As to each signing member of ASSOCIATION this Agreement shall become effective on the date of 
execution of the MOU. (The MOD's are included as Attachments Fthrough M). 

2.2 This Agreement shall apply only to injuries as defined by the Law sustained by employees covered 
by this Agreement during their employment by a signatory Employer covered by this Agreement on 
or after the effective date of a MOU and during the term of this Agreement. 

2.3 The parties of this Agreement shall establish a joint Labor-Management Safety and Oversight 
Committee (hereinafter referred to as the "the LMSOC") as provided in ARTICLE VI hereof, 

2-4 This Agreement shall remain in effect for a period of one year from the date of its execution by the 
parties. It shall continue in effect from year to year thereafter unless tenninated by either party to 
the Agreement in the manner provided herein. 

(1) A party desiring to terminate this Agreement must notify the other bargaining parties to 
this Agreement and the I.MSOC in writing, at least ninety (90) days prior to June 30 of the 
year of termination. Any Employer wishing to withdraw from this Agreement must notify 
the parties to this Agreement in writing prior to the anniversacy date of the Employers' 
workers' compensation insurance policy. 

(2) Upon termination of the Agreement) or withdntwal fmm the program, any case involving 
an injury that occurred during the term of the Agreement, or during the term this 
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Agreement was applicable to the withdrawing Employer, shall continue and be resolved 
subject to the terms of this Agreement. All other cases shall proceed in accordance with the 
provisions ofthe Law. 

2.5 This Agreement supersedes all oral negotiations and prior and othet writings with respect to its 
subject matler! and is intended by the parties to be the complete and final expression of the 
Agreement with respect to the terms and conditions set forth herein and as the complete and 
exclusive statement of the terms agreed to by the parties. If there is an conflict between the terms, 
conditions and provisions of this Agreement and those of any other agreement or instrument, the 
terms, conditions and provisions of th.is Agreement shall prevail. 

2.6 In case of a disagreement within the LMSOC, the matter in dispute shall be referred to the ADR 
program's arbitrator for expedited adjudication. The arbitrator's decision shall be final and binding 
upon the parties. 

ARTICLE III 
AJTfHORIZED MEDICAL PROVIDERS 

3.1 All medical and hospital services required by employees subject to this Agreement as the result of a 
compensatory injury, shall be furnished by health care professionals and facilities (hereinafter 
"Allthorized Providers") selected by the parties to this Agreement. The list of Authorized Providers 
(Attachment A) and a list of Authorized Prescription Medicine Providers (Attachment B) shall be 
made available to all employees subject to this Agreement. These lists can be changed at any time. 
Any health care professionals not listed on the approved list of Authorized Providers may be 
submitted to the LMSOC for review and inclusion. All Authorized Providers shall be board 
certified in their respective specialties, assuming that such is available in the gt>.ographic area. 

3.2 In the case of an emergency when no Authorized Provider is available, the employee may seek 
treatment from a health care professional or facility not otheiWise authorized by this Agreement, 
to provide treatment during the emergency. Responsibility for treatment shall be transferred by 
the insurance carrier to an Authorized Provider as soon as possible, consistent with sound medical 
practices. 

3·3 After selecting an Authorized Provider to furnish treatment for a particular injury, an employee 
may change once to another Authorized Provider. When referred by the Authorized Provider to 
another provider in a particular specialty, the employee may also change once to another 
Authorized Provider in such specialty. Additional changes will be made only with agreement of the 
Employer. 

3·4 Nothing in this Article Ill shall be construed to create a right for an employee to receive care at the 
Employer's expense that is not reasonably required to cure or relieve a work-related injury. 

3-5 The list of Authorized Providers shall contain sufficient number of providers for each of the 
specialties which the parties to this Agreement believe are required to respond to the needs of 
employees subject to this Agreement. In the event that an Authorized Provider furnishing 
treatment to an employee determines that consultation or treatment is necessary from a specialty 
for which no Authorized Provider has been selected through this Agreement or in the event that 
distance makes it impractical for treatment from the Authorized Provider, the Authorized Provider 
and injured employee shall mutually select the additional specialist or the additional provider who 
offers treatment at a distance not greater than 40 miles in one direction for the employee. 

3.6 Both the employer and the employee may request a second opinion from an Authorized Provider 
regarding diagnosis treatment and evaluation of related issue. Only one such second opinion shall 
be pennitted by either party for any issue. 
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3,7 Both the employer and the employee shall be bound by the opinions and recommendations of the 
Authorized Provider selected in accordance with this agreement. In the event of disagreement with 
an Authorized Provider's findings or opinions, the sole recourse shall be to obtain a second opinion 
from another Authorized Provider (in accordance with the provisions of paragraph g.6 above) and 
to present the second opinion through the dispute prevention and resolution procedure established 
in this Agreement. 

3.8 The parties in this Agreement agree that it is in their mutual best intere.<~ts to establish a 
schedule limiting fees that Authorized Providers may charge for medical treatments and for 
providing documents and nan-ative reports. 

(1) All medical treatment fees and costs shall not exceed those authorized by the State of 
California Official Medical Fee Schedule or an amount agreed upon between the Authorized 
Provider and (insurance carrier). 

(2) All costs and charges for medical-legal expenses as defined in Section 4620 of the 
California Labor Code shall not exceed those authorized by the State of California and set 
forth in the revised Fee Schedule for the Medical-Legal Expenses as adopted by the 
Administrative Director or an amount agreed upon as between the Authorized Provider 
and insurance carrier. 

(3) The parties to this Agreement will work to establish a schedule with the Authorized 
Providers limiting the amount which may be charged for providing documents and 
nan:ative reports, and the furnishing copies, certified or otherwise, of related documents 
and writings. 

ARTICLE IV: 
AUTHORIZED VOCATIONAL REHABIIJTAT!ON 

SERVICE PROVIDERS 

4.1 All vocational rehabilitation services required by employees subject to this Agreement as the result 
of injury, shall be furnished by a vocational rehabilitation service provider selected by the 
employee from an exclusive list (Attachment C ) of vocational rehabilitation service providers 
selected by the parties to this Agreement (hereinafter "Authorized Vocational Rehabilitation 
Providers). 

4.2 A list of the Authorized Vocational Rehabilitation Providers shall be made available to all 
employees subject to this Agreement. The list can be changed at any time by the LMSOC. 

4·3 All costs and charges for vocational rehabilitation services, as defined by section 4635(d) of the 
California Labor Code, shall not exceed those authorized by section 139.5 of the California Labor 
Code. 

ARTICLEV: 
DISPUTE PREVENTION AND RESOLUTION 

5.1 The dispute prevention and resolution program shall consist of the following three components: 
Ombudsman; Mediation; and Arbitration. 

5.2 This program shall be used in place of all of the processes related to the filing of an Application for 
Adjudication with the California Workers' Compensation Appeals Board ( hereinafter "WCAB") . 
Any claim subject to this Agreement filed with the WCAB for resolution will immediately be 
:removed and placed within the program established by this Agreement. This is the sole means of 
dispute resolution and no dispute shall proceed to the WCAB until it has completed the 
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Ombudsman, mediation and arbitration processes defined by this Agreement. This program shall 
replace all of those dispute resolution processes, to the maximum extent permitted by law, 
including those authorized pursuant to California Labor Code section 3201.5. 

5·3 The ombudsman, mediators and arbitrators will be selected pursuant to procedures set forth by the 
LMSOC and can be changed at any time by the LMSOC. 
(1) The Ombudsman, mediators and arbitrators subject to this Agreement shall have 

experience and be knowledgeable in the workers' compensation industry and dispute 
resolution process. As an additional requirement, each arbitrator must be qualified to 
become an arbitrator under California Labor Code Section 5270.5. 

(2) At the option of the parties to this Agreement, mediators and arbitrators may be assigned to 
geographical areas in order to better serve injured workeTS. 

(3) The list mediators and arbitrators selected by the LMSOC shall be kept current and made 
available to parties seeking mediation and/or arbitration. The LMSOC shall establish 
procedures for the selection of mediators and arbitrators. 

5-4 Procedure For Requesting Assi$h)nce From the Ombudsman: 

(1) The Ombudsman shall receive complaints and requests for information from the employees 
who have filed claims for Workers' Compensation benefits subject to this Agreement and, 
upon an employee's request, assist the employee in attempting to resolve those disputes 
with the workers' compensation insurer of an Employer subject to this Agreement. The 
Ombudsman shall , upon an employee's request, assist the employee in filing a Request for 
Mediation and Arbitration related to alleged work~related injuries subject to this 
Agreement. 

(2) An employee covered by this Agreement who believes that hef.she is not receiving workers' 
compensation benefits to which he/she is entitled, including medical and hospital services, 
shall notify the Ombudsman by telephone. If the issue cannot be resolved to the 
satisfaction of the employee within ten (10) working days, the employee may apply for 
mediation on the form attached hereto and marked as Attachment "D". The employee and 
Employer may extend the ten (to) working day period by mutual agreement. 

(3) The response of the Ombudsman to the employee shall be explained in terms that are 
readily understandable by the employee. The Ombudsman shall maintain a log recording 
all Ombudsman activity, including the date of each notification and the date of each 
response. 

(D) The Employer shall also be allowed to file disputes with the Ombudsman. 

5.6 Mediation Procedure· 

(A) The Request for Mediation (attached hereto and marked as "Attachment D) shall be filed 
not more than sixty (6o) days after the Ombudsman has responded to the employee's or 
Employer's disputed issues. No issue will proceed Lo mediation wilhout first being 
presented to the Ombudsman. 

(2) Failure to mediate will bar any further right to adjudicate the issue. Any application for 
mediation shall be assigned to a mediator selected under this Agreement within three (3) 
working days of a receipt of a request. The mediator will contact the parties to the dispute, 
including the insurance carrier and take whatever steps the mediator deems reasonable to 
bring the dispute to au agreed conclusion. 
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(3) Mediation shall be completed in not more than fourteen (14) calendar days from. the date of 
referral, except that in no event shall an issue be permitted to proceed beyond mediation 
until and unless the moving party cooperates with the mediator and the mediation process, 
or if both the employee and the Employer mutually agree to an extension. 

(4) Neither party is permitted to be represented by legal counsel at mediation. The fact that an 
employee or Employer representative or its workers' compensation carrier's 
representative has had legal training shall not bar such person from participation in 
mediation unless he or she seeks to participate on the basis of a lawyer client relationship. 
All communications between the mediator and the parties shall be directly with the parties, 
and not through legal counsel. This provision is not intended to limit any party's right to 
obtain legal advice. Any party has a right to legal advise at such party's own expense. The 
participation of legal counsel during any proceedings under this program is limited to that 
of an observer and to Arbitration, provided a written request for Arbitration has been 
timely filed with LMSOC. 

(s) No written or oral offer, finding or recommendation made during the mediation process by 
any party or mediator shall be admissible in any subsequent arbitration proceeding except 
by mutual agreement of the parties. 

(6) The mediator may in his sole discretion appoint an authorized health care professional to 
assist in the resolution of any medical issue, the cost to be paid by the insurance carrier. 

5-7 Arbitration Procedure: 

(1) Within thirty (30) calendar days after notice is served on the parties to the dispute by 
certified and regular US mail of the completion of the mediation process, any party not 
saLisfied with the outcome shall file with the LMSOC a request that the matter be referred 
for arbitration (attatched hereto and marked as Attachment "Ej. Upon receipt ofsueh 
request, the LMSOC shall immediately refer the matter for arbitration as provided for 
herein. The arbitration date will be set with sufficient advance notice to permit the parties 
to retain and/or consult with legal counsel .should they desire. Representation by legal 
counsel during arbitration proceedings is optional. 

(2) The arbitrator shall have experience and be knowledgeable in the workers' compensation 
dispute resolution process and shall have been, at one time, a california Workers' 
Compensation judge. The arbitrator shall be assigned by the LMSOC, or its designee for 
such purpose, In any case that has been regularly assigned to an arbitrator for hearing 
thereunder, the arbitrator shall have full power, jurisdiction, and authority to hear and 
determine all issues of fact and law presented and to issue interim, interlocutory, and final 
orders, findings, decisions, and awards as may be necessary to the full adjudication of the 
case. The decision of the arbitrator is subject to review by the (WCAB) in the manner 
required by Labor Code Section 3201.5, and shall have the same force and effect as an 
award, order1 or decision of a workers' compensation adrninistrative law judge. 

(3) Arbitration will be conducted pursuant to the National Rules for the Resolution of 
Employment Disputes of the American Arbitration Association or other such rules 
established by LMSOC, using the arbitrator assigned by the LMSOC. Unless the parties to 
the matter otherwise agree, arbitration proceeding shall be completed within thirty (30) 
days after referral. and an arbitration decision rendered within ten (1o) working days of the 
completion of the proceedings. The arbitrator's decision shall be written in a form 
consistent with the WCAB practices. 

(D) The employee's attorney's fees, if any, shall be the reasonable fee as determined by the 
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arbitrator or an amount not greater than 12% of the permanent disability award, whichever 
is the lesser. Said fee shall be paid in the same manner a& provided in Section 4903 of the 
California Labor Code. 

(5) The Arbitrator shall not add to, subtract from, change, or modify any provision of this 
Agreement. 

5·7 The arbitrator may, in his sole discretion, appoint an authorized health care professional to assist 
in the resolution of any medical issue, the cost to be paid by the insurance carrier. 

s.S The parties may submit a proposed settlement to the LMSOC at any time for assignment to an 
arbitrate for expeditious issuance of award and/or order. Any such settlement shall be in the form 
of a Compromise and Release Agreement or in the fonn of Stipulations with Request for Award. 
The settlement shall be filed on a pre-printed form approved by the LMSOC. 

5·9 All Ombudsman, Mediator and Arbitrator fees and expenses, as well as all other administrative 
costs of this Alternative Dispute Resolution System, shall be paid for by the insurance carrier(s) 
out-of-gross premiums. In no event shall the LMSOC be liable for the expenses of the Employer, 
employee, or insurance company. 

5.10 Nothing in this Agreement shall limit the rights of the employee to seek benefits from other 
negligent parties outside of the workers' compensation system. The LMSOC is responsible for 
drafting and production of employee brochures incorporating plan information deemed 
appropriate, including third party liability. Each employer signed to this agreement has the 
responsibility to provide plan approved brochures to all covered employees of the employer. 

ARTICLE VI: 
OPERAIION BXIHE LMSOC AND ESIABIJSBMENI OF 

TilE LABOR-MANAGEMENT SAfETY AND OVERSIGHT COMMITIEE 

6.1 The parties to this Agreement have established, through collective bargaining, the LMSOC to 
represent their respective interests in the administration of this program. The LMSOC shall 
establish rules and regulations. for operation of the Alternate Dispute Resolution Program and 
approve the composition of the medical network under this Agreement. The LMSOC shall operate 
on a consensus basis. In the event the LMSOC deadlocks on any issue before it, such deadlock shall 
be submitted to the designated arbitrator under this Agreement for final and binding resolution. 

(1) The LMSOC shall consist of one Management representative and one Union representative 
for each local Union area participating in the Agreement. Expenses for committee 
meetings, according to the Expenses Reimbursement Policy (Attachment N), and 
promotion of this program will be paid by ACSMA. 

6.2 The LMSOC shall take actions required to implement the letter and intent of this Agreement 
including~ but not limited to, to the section of Ombudsman, mediators, arbitrators, Authorized 
Pro'Viders, and related services. The LMSOC shall receive reports, both written and oral from the 
insurel'(s); shall receive complaints and investigate and respond as deemed appropriate; and shall 
receive and respond to requests whenever practicable. The I.MSOC shall also be responsible for 
creating and overseeing the operation of the Formal Safety Program. 
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ARTICLE VII 
MISCELLANEOUS ISSUES 

7.1 All payments required to be made by the Employer pursuant to this Agreement, except those 
payments required by a finding of violation of Labor Code Section 132a and 4553, shall, in 
accordance with california law, be made by its workers' compensation insurance carrier. Similarly, 
all a1..'1ions required by law to be undertaken by the insurance canier rather than the Employer shall 
be performed by the Employer's workers' compensation insurance C'.arrier. 

7.2 On projects where the owner, developer, or general contractor supplies a project wrap-up insurance 
program that includes workers' compensation insurance, the Employer at his or her option, may 
suspend this Agreement for that specific project .. 

7.3 If any provision of this Agreement or its application to any person or circumstance is held invalid, 
the invalidity shall not affect other provisions or applications of this Agreement that can be given 
effect without the invalid provision or application, and to this end, the provisions of this Agreement 
are declared to be severable. 

7.4 The parties to this collective bargaining agreement recognize that signatory contractors may 
participate in the Workers' Compensation Alternative Dispute Resolution Agreement (ADR 
Agreement), which has been established between Sheet Metal Workers' International Association 
Local105 and Air Conditioning Sheet Metal Association. The partif'.s agree that any contractor 
signatory to this collective bargaining agreement may withdraw from the ADR Agreement upon 
satisfying the notice requirements of the ADR Agreement. Such withdrawal shall not constitute a 
violation of the collective bargaining agreement, and the provisions of Article X, Section 8 may not 
be utilized to require the continued participation of such contractor in the ADR.Agreement. 

7.5 Execution in Counterparts: This Agreement may be executed in counterpart copies, each of which 
shall be deemed an original, but all of which shall be construed as the same instrument. 

IN WTINF.SS WHEREOF, this agreement has been executed by the parties hereto on the date set forth next 
to their respective signature. 

Sheet Metal Workers 
Local Union #lOS 

By s/R.oy Ringwood 
Roy Ringwood, Business Manager/President 

Date: June 13 2002 
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ACSMA, 
Air Conditioning Sheet Metal A.~oc. 

By James A. <'hiJkq 
James A Chilko, Executive Director 

Date: 6/14/02 
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ATIACHMENT"A" 

AUTliORlZED LIST 
AUTliORlZED MEDICAL PROVIDERS 

The Authorized list of Medical Providers shall be those health care professionals included in SMWIA 
Southern California, Nevada, or Arizona Health Trust Health Trust Providers, SMWIA Northern California 
Health Trust Providers, and the Insurer's Provider Network Directories .. 
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ATIACHMENT "B" 

AUTHORIZED UST PRESCRIPTION MEDICINE PROVIDERS 

the Authorized list of Prescription Medicine Providers shall be those Prescription Medicine Providers that 
contract with and set forth on the Prescription Providers list of SMWIA Southern California, Nevada, or 
Arizona Health Trust Providers, SMWIANorthern California Health Trust Providers, and the Insurer's 
Providers, and the Insurer. 

9 



Sheet Metal International Association Local Union 105 
Air ConditiQnal Sheet Metal Association 
Workers' Compert$ation ~reemeut 

ATIACHMENT "C" 

EXCLUSIVE LIST VOCATIONAL REHABILITATION PROVIDERS 

The authorized list of vocational rehabilitation providers shall be those vocational rehabilitation providers 
that contract with and set forth on the vocational rehabilitation list of the insurer(s). 
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ATIACHMENT "D" 

ACSMA/SMWIA WORKERS' COMPENSATION ALTERNATIVE 
DISPUTE RESOLUTION SYSTEM 

PURSUANT TO CAUFORNIA LABOR CODE SECTION 3201.5 
American Ombudsman Enterprises 

P. 0. Box 127 
Imperial Beach, CA 91933-0127 

REQUEST FOR MEDIATION 
(If multiple issues, submit an application for each issue.) 

I) EMPLOYEE: ____________________ _ 
Address: _________________________ _ 

Employee Telephone No:, _____ _ 

2) EMPLOYER: 
Address: 

3) INSURER; 
Address: 

Claims Adjuster: 
Telephone No.: 

4) Employee Social Security No.: 

5) Date of Injury /lllness: 

6) Body Part Effected: 

7) Employee :Birth date: 

8) Occupation.: 

9) Date of Issue Presented to Ombudsman: 

10) Date of Ombudsman Response: 

u) EXPLAIN THE ISSUE/PROBLEM PRESENfED TO THE OMBUDSMAN (Attach Additional pages if 
necessary): 

DATED: 
Filing Party 

1 hereby certify that the dispute or issue which is the subject of this Mediation request was presented to the 
Ombudsman for resolution but the Ombudsman was unable to resolve same and that this request for Mediation is filed 
timely. 

DATED: 
Ombudsman 

6o DAY NOTICE FOR TIME FRAME FOR MEDIATION PROCESS 
ATTACHMENT "E" . 
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ACSMA/SMWIA WORKERS' COMPENSATION ALTERNATIVE 
DISPurE RESOLliTION SYSTEM 

I) EMPLOYEE' 
Address: 

PURSUANT TO CALIFORNIA LABOR CODE SECTION 3201.5 
American Ombudsman Enterprises 

P. 0. Box127 
Imperial Beach, CA 91933-0127 

REQUEST FOR ARBITRATION 
(If multiple issues, submit an application for each issue.) 

Employee Telephone No: 
2) EMPLOYER' 

Address: 

3) 
Address: 

Claims Adjuster: 
Telephone No.: 

4) Employee Social Security No.:---~-------------

5) Dateoflnjury/Olness: -----------------------

6) Body Part Effected: --------------------------

7) Employee Birth date=---------------------------~ 

8) Occupation.: ___________ _ 

9) Date of Issue Presented to Ombudsman:-------------------

10) Date of Ombudsman Response: ----------------------

11) EXPLAIN THE ISSUE/PROBLEM PRESENTED TO THE OMBUDSMAN (Attach Additional pages if 

ne~acy): --------------------------

DATED'----------~~~~-------------
Filing Party 

I hereby certify that the dispute or issue which is the subject of this Arbitration request was presented to a Mediator for 
resolution but the Mediator was unable to resolve same and that this request for Arbitration is filed timely. 

DATED'------------············-~~~~----------------------

30 DAY NOTICE FOR TIME FRAME FOR MEDIATION PROCESS 
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ATIACHMENT "F" 

MEMORANDUM OF UNDERSTANDING 

In signing this Memorandum of Understanding (MOU), the undersigned firm agrees to be bound by 
all the tenns and conditions of the attached Workers' Compensation Alternative Dispute Resolution 
Agreement (hereinafter the "Workers' Compensation Agreement") between ACSMA and Sheet Metal 
Workers International Association, Local105. This MOU shall become effective on the ..... __ day 
of , 20_. It shall remain in effect until the earlier of the termination of this MOU or of the 
Workers' Compensation Agreement, in the manner provided in the Workers' Compensation Agreement. 

Each employer signed to this agreement has the responsibility to provide plan approved brochures 
to all covered employees of the employer. 

NAME OF FIRM 

Address: 

--------·········-

SLate Contractors License Number: 

SIGNED FOR EMPLOYER SIGNED FOR ACSMA 

ORIGINAL SIGNATURE ORIGINAL SIGNATURE 

Title 
Title 

Date Date 

13 



Sheet Metal International Association Local Union 105 
Air Conditional Sheet Metal Association 
Worke1-s' Compensation Agreement 

ATIACHMENT "N" 

ACSMA/SMWIA LABOR MANAGEMENT SAFETY AND OVERSIGHT 
COMMITI'EE EXPENSE REIMBURSEMENT POLICY 

EXPENSES COVERED 
Committee members will be reimbursed for travel and accommodation expenses incurred while attending an official 
ACSMA/SMWIA LMSOC meeting. 

ACSMA will reimburse each oommittee member for coach airfare, standard sleeping rooms the night before the meeting 
if needed and meals as necessary. ACSMA will also reimburse for taxis, shuttles, mileage to and from a meeting, airport 
parking, tips and telephone related to ACSMA/SMWIA LMSOC business. 

REIMBURSABLE EXPENSES 
A. Air fare (Coach only- 21 day advance tickets preferred) 
B. Airport Parking 
C. Hotel Parking 
D. Mileage (32.5 cents per mile) 
E. Gratuities 
F. Meals (only when the meeting does not include meals) 
G. Accommodations~ Standard Room and Tax Only 
H. Taxis 
I. Telephone 
J. Miscellaneous (explanation required) 

All expenses to be reimbursed are to include receipts. If the receipts for meals are for more than one person, include all 
names. 

EXPENSES EXCLUDED FROM REIMBURSEMENT 

A, Personal items 
B. Recreation 
C. Phone calls not related to ACSMA/SMWlA LMSOC business 
D. Laundry, dry cleaning and valet services unless incurred on approved business trips of three (3) days or 
more. 
E. Parking or traffic fines. 

Final determination of any reimbursement shall rest with the ACSMA's executive committee. 
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EXPENSE REIMBURSEMENT STATEMENT 

ACSMA will reimburse ACSMA/SMWIA LMSOC members when on OFFICIAL COMMITTEE business. 

Please use, as your guide, the expense policy. 
This expense reimburSement statement, with accompanying receipts must be sent within thirty (3o) days of the 
meeting/travel to ACSMA, 3008 Sille(:t Avenue, Suite 103, Bakersfield, CA 93308. 

MAKE CHECK PAYABLE TO, 

PURPOSE FOR RRIMBURSEMENT: 

DATE(S) AND PLACE MEETING: 
(Date) 

(Firm or Individual) 

(Meeting, trip, ew.) 

(City/State) 

Airfare ................................................................................................. ".$ 
Taxis ...................................................................................................... $ 
Airport Parking ....................................................................................... $ 
Hotel Parking ...............................••.•.......... , ............................................ $ 
MUeage ..........................................•.............................. ,, ........................ $ 
Total Hotel Expenses ................••.••••.•................ $ 

Deduct Personal Expenses .............................. ($> _____ _.) 
Hotel Expenses to be reimbut'l>ed •••.•...........................•............................ $ 
Meals ...................................................................................................... $ 
Gratuities ................................................................................................ $ 
Telephone ............................................................................................... $ 
Other expenses (Explain) ......................................................................... $ 

TOTAL EXPENSES ........................................................................................... $ 
PLEASE ATIACH SUPPORTING 
RECEIPTS TO THIS STATEMENT. 

Statement and Receipts Approved: 

ChC(!kNumber:: _______ _ 

(ACSMA USE ONLY) 

Date Paid: 
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(Your Signature) 


