
HPC TRANSPORTATION - MILEAGE DOCUMENTATION  

  

Individual : XXX CID0099     Month  _02_____   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. 

             300 miles/month 

Medicaid #  105060700999 Year  2024___ 

Provider Sunshine, LLC 11/29/23- 11/28/24 

Provider # 8302492 Group Size 1:1 

Staff Signature:______________ ABC  EID999 

 

Services provided at a 1:1 ratio unless otherwise specified 

Date ( mmddyy) Start Location End Location Miles Detail of Service License Plate 
2/2/2024 Home PNC bank 1.5 Pick up client at her home 

and sent her to PNC Bank 
SD12345 

 PNC Bank 5/3 Bank 1.7 Sent her to 5/3 Bank  

 5/3 Bank Target/Costco 2.1 Go shopping  

 Target/Costco home 2.2 Back Home  

      
2/5/2024 Home Hopewell Church 4 Chuck event AS23456 

      

      

      

      

      

      

      

      

      

      

Total   56.2 miles   

 
Map Key: 

H-> Home: 9362 Hempstead Court   Mason OH 45040 
T->Target-: 9841 Waterstone Blvd, Cincinnati, OH 45249 
D->Dayou Market: 9604 S Mason Montgomery Rd, Mason, OH 45040 
C-> Costco: 9691 Waterstone Blvd, Cincinnati, OH 45249 
HC-> Hope church: 4934 Western Row Rd, Mason, OH 45040 
53->5/3 Bank: 5100 Terra Firma Dr, Mason, OH 45040  


