Appendix “A” Amended by BL8605
SCHEDULE “B" to BATCH #
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS
{See Explanatory Notes) DOCUMENT #
Name Frany. Eveni¥t EMPEXP #
purpose of Travel \J niipn of BC Muni cnalihes SUPPLIER #
—
Date (s) of Travel - TAX EXP CODE
Pl f T I be;?)r g:l 37 ; ’ZOI‘C‘ TAX RATE/AREA
aces of Trave
Uan (povev  RC
INV DATE
IOTAL {Acc Payable Only)
GST GST
PAID CLAIMED
1) Mileage KM @ §0.58/km (2019 CRA rate) 5/105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ | 112
2) Equivalent Air Fare From Prince George $ /112
to:
3) Per diem (includes incidentals) : /112
$
days @ $75.00
Less Meals Not Taken (explain) $( ) 12/112
4)Meals 3 breakfast @ $15.00 $ 12/112
_H unch@$2000 $ 127122
_‘1_ dinner @ $25.00 $ 9 O O 127112
{note: claim either in category 3 or 4, but not both)
5) Hotel (attach receipts) $
6) Car Rental (attach receipts) $ /112
7) Taxi/Bus Fares (attach receipts) $174.717 127112
8) Airport Parking (attach receipts) $ 12/112
9) Other - Specify (attach receipts) $ 12/132
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468
o | $279.3F | s s
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND)
Business Unit _{ A5 1 . koS Anp (00942
. (h—-.. i
Certified Correti/7 Approved: Zl z T
(Signature of Claimant) (Authorized Signatory)
CHECKED: ENTERED: REVIEWED:




Appendix “A” Apfen
SCHEDULE “B” to BATCH #
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS
(See Explanatory Notes) DOCUMENT #
Name Frank Everitt EMPEXP #
Purpose of Travel UBCM 2019 SUPPLIER #
Date (s) of Travel Sept 20, 2019 - Sept 27, 2019 TAX EXP CODE
Places of Travel  Vancouver, BC TAX RATE/AREA
INV DATE
JOTAL (Acc Payable Only)
GST - @GST
PAID CLAIMED
1) Mileage kM @ $0.58/km (2019 CRA rate) 5/105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ 0.00 12/112
2) Equivalent Air Fare From Prince George $ 12/112
to: Vancouver 695.36
3) Per diem (includes incidentals) : 12/112
$
days @ $75.00 0.00
Less Meals Not Taken {(explain) $(0.00 ) 12/112
4) Meals breakfast @ $15.00 $ 0.00 127112
funch @ $20.00 $ 0.00 12/112
___ dinner@$25.00 $ 12/112
(note: claim either in category 3 or 4, but not both) 0.00
5) Hotel (attach receipts) $ 0.00
6) Car Rental (attach receipts) $ 0.00 e
7) Taxi/Bus Fares (attach receipts) $ 0.00 12112
8) Airport Parking (attach receipts) $ 0.00 127112
9) Other - Specify (attach receipts) $ 0.00 12/112
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468 0.00
TOTAL | $ 0.00| & b3
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) $ 695.36
Business Unit 125716.8015 ab # 106942
o yd pre—J s
, ( —
Certified Correct: Approved:
5 ature of Claimant) (Authorized Signatory)
CHECKED: ENTERED: REVIEWED:




Appendix “A”

Amended by BL8605

SCHEDULE “B" to
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS

aarch #_ 2 '1'5‘[\0!1#
DOCUMENT # 1 lﬁ\)

{See Explanatory Notes)
Nme Cipen  Teiz2e.c eweers 3] 45
Purpose of Travel  {1R¢_ 1A SUPPLIER # N >
Date (s) of Travel Suu 25 - 294 iy TAX EXP CODE
Placesof Travel | foun, 0~ TAX RATE/AREA
INV DATE
TOTAL {Acc Payable Only)
GST @asT
PAD  CLAIMED
1) Mileage 24 kM @ $0.58/km (2019 CRA rate) 5/105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ IL{ QS/ 12/112
2)t§qulvalent Air Fare From Prince George $ 127112
3) Per diem (includes incidentals) : 12/112
b cames7s.00 PO ‘2'\5
Less Meals Not Taken (explain) ~ Sce. pob | s las) 12/112
4) Meals breakfast @ $15.00 12/132
funch @ $20.00 $ 12/112
___ dinner@$25.00 $ 127132
{note: claim either in category 3 or 4, but not both)
5) Hotel (attach receipts) $
6) Car Rentsl (attach receipts) $ 27112
7) Taxi/Bus Fares (attach recsipts) ) $ §.00 AR |
8) Airport Parking (attach receipts) $ 127112
'8} Other- Specify (attach receipts) $ 12/112
10) Travel advance requested (claimant agrees to L
repay advance in full within 30 days) 12,1468
o [s 2315 819538
LESS ADVANCES RECEIVED —
AMOUNT DUE (REFUND) | 29315 | 12,55

La 5'710,.@5 488 S097>

Business Unit

Certified Correct:_/ ]'J ﬁz
(Slgmure aimant)

Approved:
%ﬁonzea‘smnatory)

CHECKED: / p/ ENTERED: REVIEWED:




Appendix “A”

Amended by BL8605
SCHEDULE *B" to BATCH #‘Tep‘i
BYLAW NO. 8414, 2012 Y
TRAVEL CLAIM - COUNCIL MEMBERS
(See Explanatory Notes) DOCUMENT #
Name Councillor Garth Frizzell EMPEXP #
Purpose of Travel  Union of BC Municipalities (UBCM) SUPPLIER #
Date (s) of Travel Sept 22, 2019 TAX EXP CODE
Places of Travel  Vancouver, BC TAX RATE/AREA
INV DATE
JOTAL (Acc Payable Only)
GST GST
PAID  CLAIMED
1) Mileage kM @ $0.58/km (2019 CRA rate) 5/105
%+ Rate as per Canada Revenue Agency Automobile Allowance Rate*>* $ 0.00 212
2) tgzqt:,i;/::::vtelr\ir Fare From Prince George 338.23 r/112
3) Per diem (includes incidentals) : R 2/112
days @ $75.00 0.00
Less Meals Not Taken (explain) $0.00 ) 127112
4) Meals breakfast @ $15.00 0.00 12/112
lunch @ $20.00 0.00 12/112
dinner @ $25.00 $ 2R
(note: claim either in category 3 or 4, but not both) 0.00
5) Hotel (attach receipts) $ 0.00
6) Car Rental (attach receipts) $ 0.00 127112
7) Taxi/Bus Fares (attach receipts) $ 0.00 127112
8) Airport Parking (attach receipts) $ 0.00 /a2
9) Other - Specify (attach receipts) $ 0.00 e
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468 0.00
TOTAL | & 0.00| £ $
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) $ 338.23

Business Unit 125710.8015 (AB #50973)
=

. LAY
Certified Correct:. 7 ] Approved: @—L )
(Signatur ant) (Authorized Signatory)

CHECKED: ENTERED: REVIEWED:




Appendix “A” Amended by BL8
SCHEDULE “B" to BATCH # ‘) ﬁ
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS
(See Explanatory Notes) DOCUMENT #
Name [l/] urry K Ya LY EMPEXP #
purpose of Travel BT Al ancd Convention SUPPLIER #
Date () of Travel w Al 2019 - S—b"" Ao 2019, TAX EXP CODE
Places of Travel \ M@J vor B TAX RATE/AREA
INV DATE
TOTAL {Acc Payable Only}
GST GST
PAD  CLAIMED
1) Mileage kM @ $0.58/km (2019 CRA rate) 5/105
*%* Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ 12112
2)t§:quwalent Air Fare From Prince George $ 557. %\ ’ 12/112
3) Per diem (includes incidentals) : s 12/112
l days @ $75.00 FSCO
Less Meals Not Taken (explain) $C____ )
4) Meals _L breakfast @ $15.00 $ .0 127112
___3____ lunch @ $20.00 $ 60 .CO 127212
(note: claim either in categg:';leSrfr’ izbsu(t)gp_t both) * ‘ w m .
5) Hotel (attach receipts) $ ;{O,QL, . IS
6) Car Rental (attach receipts) $ . 12/112
-7) Taxi/Bus Fares (attach receipts) $ 54‘CD 12/112
8) Airport Parking (attach receipts) $ i1z
9) Other - Specify (attach receipts) $ 27112
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468
oL | ¢ SOl . 7b|s $
LESS ADVANCES RECEIVED
“ A £ AMOUNT DUE (REFUND) | (59 36, Fio
Business Unit ;ZZJM’QL{‘_‘ [ASkk2. 80‘5- A% 337’!5‘{
Certified Correct: Approved: (% — "
{Signature of Claimant) {Alithorized Signatory)
CHECKED: ENTERED: REVIEWED:




Appendix “A” Amended by BL8605
SCHEDULE “B” to BATCH #
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS
(See Explanatory Notes) DOCUMENT #
Name Kyle. SemeSOh, EMPEXP #
Purpose of Travel LDnion o€ BC Mol ™ Whes. SUPPLIER #
Date (s) of Travel bf—Eﬂ‘ 11 -1, 7,0101 TAX EXP CODE
Places of Travel Vprpudey B L TAX RATE/AREA
INV DATE
TOTAL (Acc Payable Only)
GST GST
PAID CLAIMED
1) Mileage KM @ $50.58/km (2019 CRA rate) 5/105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ /112
2)tEquivalent Air Fare From Prince George $ 12/112
o:
3) Per diem (includes incidentals) : § 12/1312
days @ $75.00
Less Meals Not Taken (explain) $( ) : 12/112
4) Meals & breakfast @ $15.00 $ 12/112
3 unch@$2000 $ 12102
3 dinner @ $25.00 $ 127112
(note: claim either in category 3 or 4, but not both) 1S .00
5) Hotel (attach receipts) $
6) Car Rental (attach receipts) $ 12/112
7) Taxi/Bus Fares (attach receipts) $ /112
8) Airport Parking (attach receipts) $ 127112
9) Other - Specify (attach receipts) $ 127112
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468
TOAL | $ [ (50D |8 $
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND)
BusinessUnit _____ / 1258721. 8015 A83l1355‘3
Certified CorrectM Approved:@ﬁ °
Slgréture o?‘:lalmant) {Authorized Signatory)

CHECKED: u ENTERED: REVIEWED:




Appendix “A” Amended by BL8605
SCHEDULE "B’ to BATCH #
BYLAW NO. 8414, 2012
TRAVEL CLAIM - COUNCIL MEMBERS
(See Expianatory Notes) DOCUMENT #
wme  BRIAN SKAKULN =z
Purpose of Travel (l Bw\ . SUPPLIER #
Date (s) of Travel See T QAY-7 . D3E TAX EXP CODE
Places of Travel NANCA WER TAX RATE/AREA
INV DATE
TOTAL (Acc Payable Only)
GST GST
PAD CLAIMED
1) Mileage kM @ $0.58/km (2019 CRA rate)
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ /
2);?“%'323 A.g‘ I-:ge(FBr& P{i)nce George $ q L{7 5 () |
3) Per diem (includes incidentais) : s
days @ $75.00
Less Meats Not Taken (explain) $( - -
4) Meals breakfast @ $15.00 $ 4 -
lunch @ $20.00 $ (.00
dinner @ $25.00 $
(note: claim either in category 3 or 4, but not both) l Q0. o
5) Hotel (attach receipts) $
6) Car Rental (attach receipts) $ ,
7) Taxi/Bus Fares (attach receipts) s 5775
8) Airport Parking (attach receipts) $ UL.o00
9) Other - Specify (attach receipts) $
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) :
ToAL | 873 F.31 )| & s
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND)
Business Unit 13 S (] o 2015 ABe HOFII o
Certified Correct: //M Approved: : °
(Sigfiature of Claimant) (Authorized Signatory)
CHECKED: ENTERED: REVIEWED:

CIVY OF BIunss GLIALE
SERVICE CENTRE




Appendix “A” Amended by BL8605

SCHEDULE “B" to BATCH #
BYLAW NO. 8414, 2012
TRAVEL CLAIM ~ COUNCIL MEMBERS
(See Explanatory Notes) DOCUMENT #
Neme (aemr Feze,, EMPEXP #
Puposeof Travel ¢\ Boseo Mool SUPPLIER #
|
Date (s) of Travel Nm!_ ?__i —-—74 2 7&{“_!_ TAX EXP CODE
Places of Travel TAX RATE/AREA
Otag o , Y/ v/
INV DATE
IOTAL (Acc Payable Only)
GST GST
PAID CLAIMED
1) Miteage __ 2%  «m @ $0.58/km (2019 CRA rate) 5/105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** $ 3.92 ) /112
2) Equivalent Air Fare From Prince George $ 212
to:
3) Per diem (includes incidentals) : 2112
$
b days @ $75.00 %
Less Meals Not Taken (explain) b 127112

4)Meéals___ breakfast @ $15.00 $ 127112

“lunch @ $20.00 $ 127112

dinner @ $25.00 $ 12/112
(note: claim either in category 3 or 4, but pot both)
5) Hotel (attach receipts) $ lld1.00
6) CarRental (attach receipts) $ ' 127112
7) Taxi/Bus Fares (attach reéeims) L(D. o3 +%9 = $ '-7—'7 .03 127112
8) Airport Parking (attach receipts) $ /12
9) Other - Specify (attach receipts) ~ C»v’quz"son P""e Pj!c‘gﬁ" : % 127112
10) Travel advance requested (claimant agrees to $

repay advance in full within 30 days) 12.1468 |
ToTAL [ £ {4(4.95 [¢ s
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) | 4. 45

Business Unit j.fj — lm_'imm 913

Certified Correct; Approved:,
(Si laimant) (Authorized Signatory)
CHECKED: = ENTERED: REVIEWED:




-

Amenced by 8L8443

BYLAWNO, 8414, 2012 T L oi(0) )
TRAVEL CLAIM - COUNCIL MEMBERS
(See n‘sxplamoyy Notes) e ﬂ}]‘drga\
Neme G-avhn  Brizzell EMPEXP# 2]/
Purposeof Tiavel T U4, B g rd SUFPLIER# S0 ] D
Dete(s)ofTravel Sed 7 - 13 7014 TAX EXP CODE
Places of Travel /') /i 0, Dtz i o TAX RATE/AREA
INV DATE
IOTAL  craieont
PAID  CLAIMED
1) Mieage ™M @ $ sros
~* Rate as per Schedule A™* ‘ 12112
? - THOMED vie Gamisoar .91 |91
3) Per diem:; 22
days @ $76.00 $
Less Meals Not Taken (explain) S ) w2
a) Meats breakfast @ $15.00 $ i
tunch @ $20.00 $ o
_ dinnef @ $25.00 $ iz
_6) Hotel (sttach receipts) - - §
7) Tax/Bus Fates (aitach réosipts) $ a2
8) Airport Parking (aftach receipts) $ e
9) Ottier - Specily s e
10) Travel advance requesied (Claimant sgrees to s
repay advance In full within 30 days) 12.4468
TOTAL | § s 5
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) | 146,41 [,
Business Unit __| 2 LIS _obg SD97%
A/
T feprovet Signatony)
CHECKED: °~ /% ENTERED: REVIEWED:




Appendix “A”

Amended by BL8605

SCHEDULE “B" to BATCH # 4—,@5
BYLAW NO, 8414, 2012
B pocuveny  SDDBZ-
Name Garth Frizzel| EMPEXP# T\ -
Purpose of Travel FCM Board Meeting SUPPLIER # E’ET'_??)
Date (s) of Travel Sept 9-13, 2019 TAX EXP CODE
Places of Travel  Kitchener/ Waterloo Ontario TAX RATE/AREA
INV DATE
TOTAL {Acc Payable Only)
GSsT GST
PAID  CLAIMED
1) Mileage 48 kM @ $0.58/km (2019 CRA rate) /105
*** Rate as per Canada Revenue Agency Automobile Allowance Rate*** 27.84 27112
2) Equivalent Air Fare From Prince George 2/112
to: ' 0.00
3) Per diem (includes Incidentals) : s 127112
5 days @ $75.00 375.00( W0
Less Meals Not Taken (explain) $(165.00) 127112

4) Meais breakfast @ $15.00 $ 0.00 12/112

lunch @ $20.00 $ 0.00 12/112

dinner @ $25.00 $ ) 127112
(note: cMgory 3 or 4, but pot both) 0.00 %s’ %
5) Hotel (attach receipts) Delta Marriott Hotel $ 794.44 ?j}&ﬁ?
6) Car Rental (attach receipts) $ 0.00| < 127112
7) Taxi/Bus Fares (attach receipts) $ 130.00 .b—-}%— 12112
8) Airport Parking (attach receipts) $ 0.00| €T |[2m
9) Other -Specify (attach receipts) $ 0.00 127112
10) Travel advance requested (claimant agrees to $

repay advance in full within 30 days) 12,1468 0.00
TOTAL | $ 1,162.28] s () [ &
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) |  $ 1,162.28 | CA4 &7]
Business Unjt _125642.8015 AB#50973 iy 56 '50}
Certified Correct; Approv * i
(mm et pas . | (Authorized Signatory)
U

CHECKED: ENTERED: REVIEWED:




CITY OF PRINCE GEORGE
TRAVEL CLAIM - ALL CITY STAFF BATCH #
(See Explanatory Notes on Reverse)
(EFFECTIVE April 1,2013)
DOCUMENT #
Name Qa.zﬂ\ Fez2s4c EMPEXP #
Department — Ct (o wed SUPPLIER #
Puposeof Travel (M Boned Mok, . TAX EXP CODE
Date (s) of Travel SL‘, 44— Seot3 .7 O(4 TAX RATE/AREA
LJ L] "
Placesof Travel Kol Jieskerles Dodusip- INV DATE
TOTAL (Acc Payable Only)
GST GST
, PAID CLAIMED
1) Mileage_#'E—KM @ O0.«9 $ 23.$2 5105
. A0S
*** Rate as per Explanatory Notes — Transportation Policy $
L7
2) Equivalent Air Fare From Prince George $
to:
il E—
3) Per diem:
S~ days @ $75.00 $ 39§
Jp— 210
Less Meals Not Taken (explain) $( (éjm )
EUE
4) Meals breakfast @ $15.00 $
lunch @ $20.00 $
A0S
dinner @ $25.00 $
(note: claim either in category 3 or 4, but not both)
5) Hotel (attach receipts) $ Trrqq_ Hef
6) Car Rental (attach receipts) $
SH05
7) Taxi/Bus Fares (attach receipts) $ 130.00
- L1511
8) Airport Parking (attach receipts) $
T
8) Other - Specify $
10) Travel advance requested (claimant agrees to $
repay advance in full within 30 days) 12.1468
TOTAL |8 ST 9% |s $
LESS ADVANCES RECEIVED
AMOUNT DUE (REFUND) | 157, 44
Business Unit /f/AL
Certified Correct: /" ./ 7 Approved: CE—[]
igiature of Claimant) (Signature of Department Head)
CHECKED: ENTERED: - REVIEWED:

Doc: 43194






