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Employees must carry at least the minimum required personal automobile Total Miles:
insurance on any vehicle he/she drives for agencywork x Per Mile

Total $:

The following must be completed before mileage reimbursement is paid.

Name:
Make of Car: Director Approval
License Number:
Insurance Company:
Insurance Exp Date: Date
Signature:
Date: 

Mileage Log
Mark Twain Elementary School District
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