
 

HPC TRANSPORTATION - MILEAGE DOCUMENTATION 

    

Individual   ABC DE CID Month__1__   Provider must list each trip start/ end address. 
Provider can use map key at the bottom to list 
detail address if one address uses multiple 
times. 

200 miles/month 

Medicaid #  107657442399 Year__2025__ 

Provider Sunshine, LLC 11/7/24 - 11/6/2025        

Provider #  8302492 Group Size 1:1 

License Plate:____1234567____ Provider:  XXX   EID 123 

 

Date 

MM/DD/YY 
The days of 
the week 

(Mon-Sun) 

Odometer 

Start 

Odometer 

End 
 

Total Miles 
 

Origination Address 
 

Destination Address 

Driver 

Initials 

1/25/2025 Sat 12345 12355 20 Home  Mason Library AD 

     Mason Library  53 bank: 225 Main Steet Mason OH 

45040 

 

     53 bank Home  

        

1/28/2025 Tuesday 12455 12495 10 Home  Mason High School AD 

     Mason High School  Home  

        

        

        

Driver's Signature   ABC DEF   

 

Map Key: 

H-> Home: 7819 Shadowhill Way Cincinnati, OH 45242 

Mason Library: 200 Reading Rd, Mason, OH 45040:  

Mason High School: 6100 S Mason Montgomery Rd, Mason, OH 45040 


