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Reimbursement time limits: local travel within 12 weeks of return and within 30 days of fiscal year end,

beyond local travel within four weeks of return of travel.

* | certify that my request for mileage reimbursement is for miles accrued while working for Northwest Kidney Centers and while

using a personal vehicle.

* | acknowledge that | have a valid Driver's License, that my personal vehicle is insured, and that Northwest Kidney Centers
is not responsible for damages or injuries incurrred when | use my personal vehicle.

Travel Policy HRP-T590

Personal Vehicle Policy HRP-U606
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