
 
 
 
 

Medina County Schools’ ESC 
124 West Washington Street 

Medina OH  44256 
 
Name:  __________________________________________________ 
 
 

Date District/Location Miles Meals/Other Notes 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
Totals 

   
@  $.55 per 

mile 

Total to be  Reimbursed:  
 
 

 
 
I certify the above expenses were incurred for Board business. 
 
 
 
____________________________________  ______________________________ 
Employee    Date   Superintendent  


