STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VW 728

NAME: Bonnie Logan DATE: 01/12/2024

Expense Claim for Wildfire Mitigation Specialist Course - Langford Jan 7-11

PURPOSE OF CLAIM:

Date Description of Expense Expenses Kilometers Traveled
(include "from" & "to" for km's traveled) $ Amount Paved Unpaved
01/07/2024 Campbell River Esso - Fuel Z S5co24 Joo 2 47.41
01/07/2024 Per Diem - Dinner Only 35.00
01/08/2024 Canadian Tire - Red Tuck Tape 16.79
01/08/2024 Per Diem - Dinner + Incidental £0.00
01/09/2024 Per Diem - Dinner + Incidental 80.00
01/10/2024 Per Diem - Dinner + Incidental 80.00
01/11/2024 Penninsula Co-op - Fuel 62.11 €scape VOO
01/11/2024 Holiday Inn Express & Suites Victoria - Colwood - Hotel (4 nights) 628.28 < i
SUB-TOTAL |$ 1029.59 0 0
F°R':'E‘iﬁ;:ll:“£ RATE/KM A B 070 | $ 0.82
TOTALCLAIM |$ 1,029.59] $ 0.00| $ 0.00
(2) (b) (c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 1,029.59]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 EEEE 1,029.59]
Lunch -> 325
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)
4. All other expenses => Actual Cost

"| hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business and that | will not be reimbursed for them by any other party.”

01/12/2024
SIGNATURE GFPERSON-MAKING CLAIM DATE
Approved for e Ol=1: A 7%h-3) 0
Payment ﬂ/"’, AccountNo. /M 3S b Vendor No.

Under cost Centre OL‘A‘D\-]R‘SQOMSS‘J
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BERIERAL SRR LY STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VAW 7Z8

— Bonnie Logan — 02/12/2024

pURPOSE OF cLamv:  Wildland Training Nanaimo (WSPP-WFF1 Train-the-Trainer) Feb 10 & 11

Description of Expense Expenses Kilometers Traveled
(include "from" & "to" for km's traveled) S Amount Paved Unpaved
02/12/2024 Per Diem - Lunch, dinner, incidental 105
02/13/2024 Per Diem - Breakfast, lunch 45
SUB-TOTAL | $ 150 0 0
e RATE/KM wls T aniy s e
TOTAL CLAIM | $ 150.00| $ 0.00| $ 0.00
(a) (b) (c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | S 150.00|
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance $
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast > $20 | NETCLAIM [$ 150.00|

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

"| hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business and that | will not be reimbursed for them by any other party.”

02/12/2024
SIGNATORE OF PERSON MAKING CLAIM Sla, 2 — DATE
Approved for ol-2-212-%20
Payment Account No. m Vendor No.

(€2
SCANNED



5 STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VAW 728

NABIE: Bonnie Logan — 02/27/2024

ADDRESS: _

surpose oF cam: Cortes Island Feb 20-22

Description of Expense Expenses Kilometers Traveled
(include "from" & "to" for km's traveled) $ Amount Paved Unpaved
02/20/2024 Per Diem - Lunch, Dinner, Incidental 105
02/21/2024 Per Diem - Breakfast, Lunch, Dinner, Incidental 125
02/22/2024 Per Diem - Breakfast 20
SUB-TOTAL | $ 250 0 0
FORMULAS - PLEASE
RATE/KM nfal$ 070 | $ 0.82
LEAVE AS IS
TOTALCLAIM | $ 250.00] $ 0.00| $ 0.00
(a) (b) (e
Ol-3-272- 244 320 M 3S Y (3+b+0)
FREFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | s 250.00]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | wNetctam | $ 250.00])

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

"l hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business and that | will not be reimbursed for them by any other party."

7 02/27/2024

SIGNAFURE OF PERSON MAKING CLAIM DATE

Approved for
Payment Z//_ Account No. \Vendor No.




