


  
 

 

 

 

 

 

 

 

 

 

Division of Fairs and Expositions Accounting Procedures Manual 

 DAA Audits  - Strict adherence to APM guidelines is required. 

 County and Non-Profit Fair Audits – Adherence to APM best practices and internal 
control procedures (or equivalent alternative) is expected. Budget and STOP 
guidelines are required. 

ADMINISTRATION OF CALIFORNIA FAIRS 

California Department of Food and Agriculture
California law gives the California Department of Food and Agriculture (CDFA) the 
regulatory authority and responsibility for ensuring accountability to the public in its 
oversight of fairs, including fairs’ expenditure of public funds.  CDFA delegates this 
authority and assigns these responsibilities to its Division of Fairs and Expositions 
(F&E). Within California’s system of state-supported fairs, each fair and joint powers 
authority (JPA) is responsible and accountable for managing its own operations, 
subject to review by appropriate government authorities. 

Division of Fairs and Expositions
The Division of Fairs and Expositions (F&E) provides administrative oversight of the 
state-supported fair system and manages the F&E Fund to ensure accountability and 
responsible distribution of state resources to the fairs. Responsibilities include, but are 
not limited to, approving annual fair budgets; contract review and approval; oversight of 
annual fiscal and bi-annual management/compliance audits; disbursement of local 
assistance funding to fairs for operational support and other program benefits; 
infrastructure financing and support; monitoring fair revenue and expenditure trends; 
fair performance ratings; facilitation of personnel transactions; review and analysis of 
fair-related legislation; and ensuring fairs’ compliance with applicable laws and 
regulations. 

Network of California Fairs 
There are 80 state-supported fairs in California, including 54 District Agricultural 
Association fairs (52 active DAA’s and 2 deactivated during fiscal year 1997/98), 23 
county fairs, and two citrus fruit fairs and the California Exposition and State Fair (Cal-
Expo). Each fair has a Board of Directors (Board), which is responsible for governing 
its fair and monitoring its management and overall performance.  The Board hires and 
evaluates the Chief Executive Officer (CEO). The CEO hires, manages, and 
evaluates staff, and is responsible for the daily operations of the fair.  DAA Board of 
Director members are appointed by the Governor. 

JOINT POWERS AUTHORITY 
California Government Code authorizes the formation of Joint Powers Authorities (JPAs) by 
two or more existing public agencies for a common purpose. Three JPAs have been formed 
in California to provide specific services to the fair industry. 
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Division of Fairs and Expositions Accountin Procedures Manual g 

completed through DGS or following the DM's DGS approved purchasing delegation 
requirements as applicable. For information regarding DGS purchasing, please continue 
to contact your DGS purchasing contact directly. 

AMENDED EXHIBIT A-1 

OPPORTUNITY PURCHASING FOR 
DISTRICT AGRICULTURAL ASSOCIATIONS 

Dated January 1, 2007 

Description 

• An opportunity purchase is any purchase made locally, either by an individual DAA or
cooperatively by more than one fair. (See Public Contract Code Section
10321 (a)(3).)

Requirements 

• To qualify as an Opportunity Purchase, the item to be purchased must be available at
a price equal to or Jess than the price at which it is available through the State
Purchasing Program, on or off state contract OR the fair must document in writing
that the purchase is financially beneficial to the overall fair program, regardless of
price.

• The following bid requirements shall be followed for all opportunity purchases:

Limitations Bid Reauirements 
$0 - $100 None 

$101 - $2,499 Bidding not required. Fair may want to set informal bidding 
threshold lower than $2,499 and obtain verbal or written 
quotations for this laver when makina onnortunitv ourchases. 

$2,500 - $74,999 Fair must obtain verbal or written quotations from at least 
three possible sources. Since verbal quotes are difficult tel 
enforce, you should obtain a quotation in writing from the 
successful vendor. If the award is made to other than the 
source with the lowest quote, a written justification of the 
award decision must be prepared and made a part of the 
quotation record on file at the fair. 

$75,000 and over Obtain three bids using the attached Formal Bidding 
Procedures or process through CFSA's Purchasing 
Department at (916) 263-6191. 

Additional Comments 

• Complete Std. 65 for all purchases over $100. Be sure to write "OPPORTUNITY" in
the box titled "Contract/Delegation No." on the Std. 65 - do not write in commodity code
numbers. Keep the Std. 65 on file at the fair.

• Non-Competitive Bid Purchases - While competition is always encouraged, opportunity
purchases valued at $2,500 - $75,000 may be made without informal bidding if it is in
the fair's best interest to do so and the purchase is financially beneficial to the overall
fair program. A "Non-Competitive Bid Contract Justification" form must be completed
and attached to the Std. 65.

to Opportunity Purchases. Maintain a log of efforts taken to meet state goals. 

Che 
• Fairs are encouraged to take advantage of the Opportunity Purchase option whenever ng 

possible to secure the financial benefits of competitive pricing and collective purchasing
practices.
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TAXABLE YEAR CALIFORNIA FORM 

Name of Vendor/Payee (include OBA if entertainer) SSN orlTIN 

Address (including suite, room, PO Box, or PMB no.)  CA Corp no. 

City IState IZIP Code IVendor/Payee fax number 

) 
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Clear Print 
STATE OF CALIFORNIA -DEPARTMENT OF PERSONNEL ADMINISTRATION 
TRAVEL EXPENSE CLAIM See Instructions and *Privacy 

STD. 262 (REV. 9/2007) Statement On Reverse Side Page of Pages 

CLAIMANT'S NAME SSN or EMPLOY EE NUMBER" DEPARTMENT 

POSITION 
I 

CB/ID No. DIVISION or BUREAU INDEX NUMBER 

RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER 

CITY STATE ZIP CODE CITY STATE ZIP CODE 

(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE L ICENSE NUMBER (3) MILEAGE RATE CLA IMED 

(4) MONTH/YEAR (6) (7) (8) MEALS (9) (10) TRANSPORTATION (11) (12) 
LOCATION 

O.T., UT, (C) WHERE EXPENSES (A) (B) (D) TOTAL 
WERE INCURRED BREAK· N/C, RELO. INCIDEN- COST OF TYPE CARFARE, PRIVATE CAR USE BUSINESS EXPENSES 

(5) LODGING FAST LUNCH OR TALS TRANS. USED TOLLS, EXPENSE FOR DAY 

DATE TIME DINNER PARKING MILES AMOUNT 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

(13) 
SUBTOTALS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

L COLUMN CODE (ACCTG. USE ONL Yl 

CLAIM TOTAL I $0.00 

(14) PURPOSE OF TRIP, REMARKS AND DETA ILS (Attach receipts/vouchers when required) AGENCY ACCOUNTING OFFICE 

USE ONLY 

PAID BY REVOLVING FUND CHECK NUMBER 

(l5) I HEREBY CERTIFY That the above is a true statement of the travel expenses Incurred by me in acoordance with DPA rules in the service of the State of Galfornia. If a privately owned vehicle was 
used, and if mileage rates exceed the minimum rate, I certWy that the cost of operating the vehicle was equal to or greater than the rate claimed, and that I have met the requirements as prescribed by 
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage. 

CLAIMANT'S SIGNATURE DATE 
-ENT 

____ DATE _
______ _ 

(17) SPECIAL EXPENSE AUTHOR IZATION -SIGNATURE and TITLE (See Item 17 on reverse) DATE 

(-16_ )_S-
IG_

NA
_T_ U _R _E _ O_F _ O_ F_FI

_ C_ E_ R _A_P_ P_ R_ O_ V _
IN_ G_TR_ -AV_ E_ L_ A_ N_ D_P-AY- M _ _ _



STATE OF CALIFORNIA -DEPARTMENT OF PERSONNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM 
STD. 262 (REV. 912007) 

JNSTRCCTIONS 

Expense accounts arc to be submrncd at least once a month and nor more often than twice a month, c'.>.Cepl where the amount claimed is less than $10, the claim nc-ed not be submilled until il exceeds $1 0 or 
until June 30, whichevc>r ,=urs first Requests for reimbursement of ,iut-01:state tnwel expenses must be claimed separately. RequesLs for reimbursement of travel exp{>nscs whic.h arc incurred in different 
fiscal ycarS must bc claimed scparately. A brief statement, one line if possible, of the purpose or objective, of the trip must be entered on the line immediately below the last c:itry for c.1ch trip. If the claim is 
for several trips for the same ;,rnposc or objective, one statement will suffice for those !rips. Vouchers which are required in support of variot1s expensc.s musr be arranged in chronological onler and anachcd 
m the claim. Each voucher mJSt show the date, cost, and nature of the expense. 

MUL Tl PLE PAGES-If your claim is more than one page, indicate page number and total number of pages. DO NOT rota! c.1ch page. Use subtotals and enter the total amonn1 of lhe claim on the last page of 
the claim in the space for "TOTALS" and "CLAIM TOTAL." 

COLUM.1' ENTRIES 

{I) NORMAL WORK HOIJRS-Enrer your beginning and ending norr11al work hours using (B)
twenty-four-hour clock (example: 0800 = 8:00 a.m.). 

(C) CAR I' ARE, TOLLS, AND PA RKJNG-Entcr strcctc.ar, forry, local rapid transit, taxi, 
shutdc or hotel-bus fares, bridge and mad tolls, aud parking charge.s; attach a voucht'r for 
any parking charge in excess of $10.00 for any one continuous period or parking and 
cac.h ircm of cxpcos:c in lhis item. 

(D) PRIVATE CAR USE-Enter numb{,r of miles traveled and amount due for mileage lbr 

the use or privately owned auromobiles as authoriz,,d by current agreements and D.PA
regulations 599.631. 

(11) BUSINESS EXPENSE-Claims for phone calls must include the place and party called. If 
charge excoc-ds $5.00, support by vouchers or other evidence. Emergency purchases or 
cquipmen1.. clothing or supp1it.-s, travel expenses: of inmates, wards .• or paticnts of instirutions. 
and all other charges in excess of$ i .00 require receipts and an explanation. 

(12) ENTER TO1'AL EXl'ENSES J'OR DAY 

( I 3) ENTER SUBTOTALS OR TOTALS 

(2) PRIVATE VEHICLE LICENSE NUMllER-Enter lie.case numb{·r of the privately ownc-d 
vehicle used on official State business. To claim reimbursement, you must have met the 
requirements as presc.ribcd by SAM $c-c 1ions 0751, 0752 and 0753 pertaining to operator 
requirements, vehicle safety, scat bch usage and amhorization. 

(3) MILEAGE RATE CLAIMED-Emer the rate of reimbursement being claimed for private 
vehicle use. Rare will not (>xcccd rate established in contracts and DPA rule 599.631 . 

(4) MONTH/YEAR-Enrer numerical dcs,ignation of month and last 1wo digits of the year in 
which the first expenses shown on the fom1 were incurred. 

(5) DATEtllME-Entcr date and rime of departure on the appmprimc line using rwenry-four-hour 
clock (example: 1700 = 5:00 p . m.). $how time or departure on date or departure, show 1irnc of 
rdum on lhc da(c of' rdum. If dcparlurc and return are on Lhe same date, cnlcr departure time 

above and retum time bck)w on the same line. Whc>re the first date shown is a continuation of 
trip, cnlcr "Continuing" above Lhat date, and where a trip i sconl'inuing beyond the last dale 
shown, write "Continuing" a Iler the la..sl date. 

(6) LOCATIONS WHERE EXPENSES WERE INCURRED-Enter the name of the city, rown, or
location where expenses were incurred. Abbreviations may be used. 

(7) LODGING-Enter the attual cost of the k)dging in aceonlancc with and nor to excc-ed the 
maximum amount authorized by currtnl Depanmcnt of Per$Cmncl Administration (DPA) 

regulations and bargaining af,,reerncnts. A receipt is rt,quired for any lodging expense. 

(8) MEALS-Enter the actual cost or each meal not to exceed the maximum amount for each meal 
as authorized by currcr.t OPA regulations and in accordance with bargaining agrccn1cnts. 

Dinner column is to be used to claim dinner on regular travel, ovcrrin1c meals, aod long tcm1 

and relocation daily mc,al expenses. Receipts for meals 111ust be maintained by the employee as
substantiation thal the amounlclaimed was not in excess of the amount of actual 1..,xpcnsc. 

OVERTJME MEAL ANU BUSINESS RELATED MEAL-Enter the actual cost of the meal 
not to exceed the maxi□um amount authorized by current DPA re.g ula1ions, and bargaining 
agreements. Refer l0 DPA Management Memos for re-ccipl requirements. 

(9) INCIDENTALS-The term incidentals includt's, but is not limited to, expenses for laundry, 
cleaning and pressing of clothing, and fees and tips for services. such as for porters and 
baggage carriers. It doc-snot include taxicab fares, lodging taxes or the cosis of telegrams or 
telephone calls. Enter the total actual cost of incidentals nor to ext.ccd the maximum amount 
amhorizcd by current DPA regulations and agreements. 

(JO) TRANSPORTATION-Purchase the least expensive round-trip or special r.He ticket available. 

(14) PURPOSE OF TRJl', REMARKS OR DETAILS-Explain need for travel and any unusual 
expenses. Enter detail or explanation of iten1s in other columr.s, if necessary. Vouchl'rs must 
be provided for any miscellaneous item of expense. 

(15) CLAIMAN1'S CER11l'JCATJON AND $1GNATIJRE-Your.signaturc certiries that 
expenses claimed were actually incurred as a result or conduc.t ing state business and that
the cost of operating the vehicle is at or above the rate claimcd 

(16) SIGNATURE 01' OFl'ICER APPROVING PAYMENT-G::r1ifies and authorizc.s 
travel; approves expenses as inc.urrcd on State business. 

(17) SIGNATURE OF A UTHORITY FOR SPECIAL EXPENSES-When a claim for conference 
or convention expense under Sections 599.635 and 599.635.1 or the DPA regulations and 
derailed in SAM Section 0724 is included, <)r when reimbursement of a businc-s s 
expense exceeds $25.00 or when reimburscm,,nt for Bar dues or license fees is included. lhe 
signature of the approving offic.er is r(,quircd, either on a separate document atrached m this 
claim or by signature in this block. 

Otherwise the difference will be dc-duCK>d from the claim. If you travel b(>twcen the same 
points without using round-lrip tickets, an explanation should be given. 

(A) 

* PRIVACY STATE\VIENT 

The Information Practices Atol or 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be provided when collecting personal infom,ation 
from individuals. 

AGENCY NMv1E: Appointir.g powers and the State Controller's Office (SCO). 

UNlTS RESPONSIBLE FOR MA fNTENANCE: The accounting office within each appointing power and the Audits Division, SCO, 330 I C Strc-ct, Room 404, Sacramento, CA 95816. 

A IJfHOR ITV: The reimburs-::m('nt of travel expcnsc-s is governed by Govemment Code Sections I 98 I 5A(d), I 98 I 6, and I 9820. These secrions allow the Department of Personnel Administration (DPA) to 
esrablish rules and regulaliMs which define the amnunt, time, and pb1ce that expenses and allowances may be paid 10 representativ.:,-s of the State while on Sme business. 

PURPOSE: The inl1)rmatio□ you furnish will allow the above-named agencies to reimburse you for expenses you incur while on official Stare business. 

O1HER INFORMATION: While your social security account number (SSAN) and home addr,:,-s  s a,e voluntary information under Civil Code Section 1798.17, the absence of this infom,ation may 
cause p:-lyrnen, of your t:hlim l't'I be ddayed or rl'jet.it:..<I. Yon sho111d f".{)n1.;:i,·.r your ,fer,::ir1men1'.:_ At-r.nnnring Office m ttetermine the ni:ressary for 1his infnrm::iri,,n 

COST OF l'RANSPORTATION-Enrer rhe cost of purchased rrnnsporratiM. Show how 
transponation was obtained if fare was not purchased for cash. Use "CC" for eredi1 card 
and "C" for cash. If tninsportation was paid by the State, enrer method of payment only. 
Use "SCC" for Stare credit can!, "TO" for ticket order or "llSA" for billed to State 
agency. Auac. h all pasSengcr coup-0ns and tic.kcl t)rdcr stubs including lhc unu.scd 
po11ion of ticket.s, other credit documents or premiums, where credits or refunds arc 
due to the State. 

TYPE OF TR ANSPOR1A TION USEO-Enter method of transportation used. Use "R" 
for railway, "B" for bus, airporter, light rail, or BART, "A" for scheduled commercial 
airline, "RA" for rental aiccraft, "DA" for departm,•f1l•Owncd aircraft. ''PA" for privately 
owned aircraH,  "PC" for privately ownc-d car, tnick or other privately ownc-d vehiclc.s, 
"SY" for specially c-quippcd vehicle for the handicapped, "SC" for State vehicles, "RC" 
for rental vehicles, '1'" for taxi, and "Ill" for bicycle. Supervisors shall not authorize the 
11.:_e of n,ornrt. ytJ,e.:_ fm nl1ki::il  st:irc husin ess ::intt no reimh11rsemf:n1 will be ::illnwed 
thr motorcycles. 

https://rf-jf~t.lf


Department of Homeland Security 
U.S. Citizenship and Immigration Services-

0MB No. 1615-0047; Expires 08/31/12 

Form 1-9, Employment 

Eligibility Verification 

Instructions 

Read all instructions carefully before completing this form. 

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual ( other than an alien not authorized to work in the 
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at l-800-255-8155. 

The purpose· of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States. 

All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form 1-9. 

Section 1, Employee 

This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (£

Verify). The employer is responsible for ensuring that 

Section 1 is timely and properly completed. 

Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad. 

Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present 

in Section 2 evidence of employment authorization that 
contains an expiration date ( e.g., Employment Authorization 
Document (Form 1-766)). 

Preparerffranslator Certification 

The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally. 

Section 2, Employer 

For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors. Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document. 

If an employee is unable to present a required document ( or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time. 

Employers must record in Section 2: 

1. Document title;
2. Issuing authority;
3. Document number;
4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2. 

Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 

responsible for completing and retaining Form 1-9. 

Fonn I-9 (Rev. 08/07 /09) Y 
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