SCHEDULE "B"

THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DH

RICHMOND

OF THE COUNTY OF RICHMOND

EXPENSE CLAIM _

MUNICIPALITY

"~ TRAVEL |

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Chris Boudreau

Port Hood Municipal Office

Solid Waste Region 1 Meeting

February 6, 2017 - 10:00-ANM~

T 300G

February 6, 2017 JZ,E%‘PW I~ 30 Pad

Al

: /[
7 s

Approval to Travel Date:

Description D."ay 1 Day/ 2 Day 3 Day 4 Dayl 5 Total

Mileage: # of Km ! C(Q .0 0 0 0 0 %{/’I“LM -0-007

Accomodation: Direct Bill

Hotel Name:

(Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast $20 0.00
Lunch $25 2.5 25 o0
Dinner $30 0.00

Other Meals (Receipts Required) 0.00

Incidentals ($10 per overnight stay) 0.00

Taxi/Parking/Tolls (Receipts Required) / ~._ 0.00

Total Amount Being Claimed

l@(c 4O 900

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. ‘

] confirrh that | attended 80% or more of the conference | attended:

o
Initial (ﬂf}

N/A

All claims are to be submitted not later th
Claimant Signature:

Date:

Travel Approved by Supervisor:

GL Code: ‘

f;: after return

a;}o
F oo o /,fi/?f T

AR .

£ A:}{’ L"

"7 AL

Qv é#? w%» 2r Yé’l i

Richmond County Municipal Travel Expense Policy
Page Lof 1

Goods Res'd. Date ...............................

Prices Checked e
Add. & Ext. Checked....
Approval for payment..
Discount Date..eees
Paid by Choque KOu e mmuimencees 5

Distribution: Acc’t. NO/E;ZL/,Q.?C/ ...........

10




\Region 1 (Rural) Technical Committee Agenda

"""""""""""""" " February6,2017

Agenda items:

Region 1 Education Contract progress

Edhub reporting

HHW event

Film Plastics

Other




SCHEDULE "B"

4 WUI\?( TPALL AI’Y LA MUNICIPALITE

118 COUNTY OF DU COMTE DE
RICHMOND
MUNICIPALITY
OF THE COUNTY OF RICHMOND ' TRAVEL
EXPENSE CLAIM
Name of Claimant: Chris Boudreau
Destination: * |strait Engineering - Port Hawkesbury
Purpose of Travel: ' Tour of Evanston School and Travel to Port Hawkesbury to copy plans
‘ Departure Date/Time: February 15, 2018 - 11:00 AM

Return Date/Time: - February 15, 2014 - 2:00PM™
Approval to Travel ’ K f@/}%%ﬁ i Date: % é 15 Zpol8
Description Day 1 Dhy 2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 86 0 0 0 0 36.89
Accomodation: Direct Bill |
Hotel Name:
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 , 0.00

" Lunch  $25 25 ‘ 25.00

Dinner - 530 0.00

Other Meals (Receipts Required) 0.00
incidentals ($10 per overnight stay) / 0.00
Taxi/Parking/Tolls (Receipts Required) , ‘ 0.00
Total Amount Being Claimed \/ ”/ 61.89

\\\_ﬂ,&/
Written Travel Report - Policy Requirements (Section 1.3.ii) L
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please

indicate if the 80% attendance threshold has been met. '

| confirm that | attended 80% or more of the conference | attended: lmtlal /ﬁ E N/A

_Tt’\GL [ ) \(U S\l/‘m >Z C‘(/ie ety c'}\} ﬁ\[c*» [l /\ C ('/ f)' ekt A c/( CZ o I) }/’L: AN

i
FRA= C}("
All claims are to be submitted not later than 30- a§s after rejarn. )

) . / Goods Rog'd.  Date... Initial "
Claimant Signature: 'l Ppse £ Prices Chegked... b '
Date: %2)/[&, //7//‘5/"’”\ ) Add. & Ext. Ghecked e - % ﬁ"f
Travel Approved by Supervisor: K I ) A "D\:’s’ir:::: g’;ﬁ“ymm """" ' 3

: i
GL Code: )8 ZQZ 30 ’7() : Z['{ 210 Paid by Cheque No.
Distribution: Ace’t. No

Richmond County Municipal Travel Expense Policy
Page 1of 1



SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

OF THE COUNTY OF RICHMOND

MUNICIPALITY
TRAVEL

EXPENSE CLAIM

Name of Claimant:
Destination:
Purpose of Travel:

Departure Date/Time:

Chris Boudreau

Halifax, Nova Scotia

Nova Scotia Asset Management Working Group Meeting (9:00 pm to 12:00 pm)

February 22, 2018 - 5:00 AM

Return Date/Time: February 22,
g
.! ,;"'f ] e i
Approval to Travel e Kf?’ Date: [€ {') 21,201 b
Description Day 1 Day 4 Day 5 Total
Mileage: # of Km @ (o 26 0 0 0 ol 26455 oo
Accomodation: Direct Bill
Hotel Name:
{Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast ~ $20 20 2¢ 000]
Lunch $25 2.5 25 .00
Dinner $30 0.00
Other Meals (Receipts Required) 0.00
Incidentals ($10 per overnight stay) ) 0.00
Taxi/Parking/Tolls (Receipts Required) e . ' / N ,Q' -0:00[
Total Amount Being Claimed 1. / /| ?g 2525 \49’60’

Written Travel Report - Policy Requirements (Section 1.3.ii)

Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. .

I confirm that | attended 80% or more of the conference | attended: __Initial (7/5 N/A
e be submitted notater than2 e after r?turn‘ ~ﬁl Goods Rec'd.  Date..ermeiss tnitial...oo.. ﬁ
Claimant Signature: LA ia /}ﬁ:’ﬁ—?/ .ff?/‘i"ﬁ/«J ‘ Prices CREEKE. v erernmrmssesissrmsessssssisss st sssnes })_
Date: ﬂ?L/ i ‘/ Add. & Ext, CRECKEG..oroevrnemsmssrrsissssss s Z}v st
i 7P, A | for Payment.....coeee N 3
TraVEI Approved by Super\”sor: ’, S e ‘pprovat [ 530 WOTunevererse R R LS
: . Zé% A% / A{ & {Q} ‘Duscounch N .......... '
: } 4 . 3 .}s /- < i [ o T tnestsssenensrssenes
GL Code IC 2 3¢ K@l 2. < Paid by Cheque ETTEN LI e

Distribution: Acc’t. Nol B.end. /

)

Richmond County Municipal Travel Expense Policy
Pagelofl



THE PRINCE GEORGE

Infrastructure Asset Management Nova Scotia Working Group

Meeting Agenda
Date: Thursday, February 22, from 9:00 am - 12:00 pm
Location: UNSM's Boardroom, 1809 Barrington Street, Suite 1304, Halifax

1. Welcome and call the meeting to order 9:00 —9:05 am
2. Review of agenda _ - 9:05-9:10 am
3. Review of notes from January 19 meeting , 9:10-9:15am

4. Business arising from January 19 meeting

a. Update on the asset registry project (Ahmad, DMA) 9:15-9:30 am

b. Update on pilot project (Matt, Hatch) : 9:30 - 10:15 am
Break , 10:15-10:30 am

c. Presentation from Opus (Kelsey Green) 10:30 — 11:00 am

5. New Business -

a. Discussion on natural assets (Gregory Heming) 11:00 - 11:20 am
b. Discussion of next steps 11:20 - 11:55 am
6. Next meeting & adjournment 11:55 am = 12:00 pm
!
o] o~ [Z %] J.
==} o N — T i
: oo E g
O > .'._!8
& O > = ¥
= N . = = — X K-
D~ - 00 . o o = - 2] ® X ZT O~ X
IRt e] = .- 3 v o~ I R ) — Z ~E % o
Ll -~ L] ol =] = = = 0 30 = =~ 0 o
b~ FENoo-— 0o —NoO—m og =L OO K M odbl o
w ot N2 - w080 — O 1 n. SO oxoo
== T X O -- (3 — = 0 ' o <C 0~ 3 !
—w 00— o X o — 10 —S o > 02 o o 12w
Ll = wl = - O % g NO— oS0 Ll O OLd% W S OOOoON
X — ~ - O *» m---O0D0co0g> | Z4 =X 00X >
oz~ < ©O Ll 0O DOz Lot T ¥ L N~ gqoogoo O <T [e=] <L = e !
=< X I— Q—=—23 PhO % L~ OO0 e D% T X - xad
= <€ 0. N <t N~ O <L 02— ¥ N == == FE T = 2K o ZzZ0
L >oNood T LIZR "+ 20 -3 A Lo o3%x 3 ZuLo
L Lt [ag =} O X OFFS% s w0t Ha 00X OO L -
ol 1O = N> N0 EUNON 2 Em P O s R ok >
0= <C Lt Z N <C N <T DL E % @0 O&8O > [T N 22 Ll
~ I ¥ LN N O &Z<*vc;;—\o<t§:<:}—l——}:) > % % I % —
7 - .




SCHEDULE "B"

THE MUNICIPALITY
OQF THE COUNTY OF

LA MUNICIPALITE
Do

RICHMOND

COMTE DE

OF THE COUNTY OF RICHMOND

EXPENSE CLAIM

MUNICIPALITY
TRAVEL

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time: :

Chris Boudreau

Strait Engineering - Port Hawkesbury

See below

February 27,2018 - 11:00 AM

February 27, 2018 -/2:00 PM

i

Approval to Travel b’* g el Date: Ff ’;*.‘) Y4 7. 20 / F’E
B U 7 ’
Description Day 1 Day\2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 86 0 0 0 0 36.89
lAccomodation: Direct Bill
Hotel Name:
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 0.00
. Lunch $25 0.00
Dinner $30 0.00
Other Meals (Receipts Required) 0.00
Incidentals ($10 per overnight stay) 0.00
Taxi/Parking/Tolls (Receipts Required) _-0:00
-[Total Amount Being Claimed / 36.89

Written Travel Report - Policy Requirements (Section 1.3.ii) T
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met.
[ confirm that | attended 80% or more of the conference | attended: Initial_{ ng N/A
Travel to Louisdale for WTP construction meeting and then to Town of Port Hawkesbury for meeting with Town
staff related to Landrie Lake Utility and other inter-municipal issues.
l/ / ) W[mnm mﬂ Cmanr)m Drcvess (./r‘ (7/
’ 7 [/

All claims are to be submitted not later than 36; ays after return. | )

. . . .| Goods Rec'd. [ TP L 9
Claimant Signature: g / 2ol B0 Prices Choeked.. e -

- & L rices Chooked.....m gl
Date: ig}_’ /Q(%j//li7f Add. & Ext. Checked... é) Iﬁ}
Travel Approved by Supervisor: (/54,,‘\3 4 J% Approval fg”’“ymem """""""""""""""""""""
o DiSEOUNE DB e smsrersisssss 22
GL Code: 0-2uz 30 262110 o o S .
NN YN (L

Distribution: Acc't.

Richmond County Municipal Travel Expense Policy
Page 1of 1



THE MUNICIPALITY

1A 3\1{“«2[(
OFT HE C‘( 8 “i\f‘l‘Y O} .

NAME:

g_hris Boudreau

PERIOD COVERED

Approval for Payment....
Discount Datou.w e
Paid by Choque Ho.w
Distribution: fec't. No.d

12—Feb-1§’Travel to office from home for Council meeting. 28
' Travel to Louisdale for Louisdale Water Treatment
13-Feb-1§ Plant Construction Meeting 34
26-Feb-1@ Travel to office from home for Council meeting. 28
Totals: 90.00 $0.00
Rate: / $0.4289|
Total Mileage g)/ $38.60
: /R
Total Expenses Claimed: ( $38.60 —
ACCOUNT #: 10-242-3070- 24211@, CHEQUE #:
e /
SIGNATURE: / 7 L Yl 7y ce AMOUNT:
C
APPROVED: %M ]M/(// A’/(’ ) DATE PAID:
~
N \P Y Ya,,t . % | & INITIAL:
Goods Rea'd.  DAtC e e nitial..omes %
Prics GROCKED s /}
i, B B, GHEOREG s il /ﬁ 2

O




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: | RonaldaBoudreau -

PERIOD COVERED: January 22, 2018 to February 22, 2018

FROM: |

Janaury 22, 2018

TO

ULA

Registration for Step Dancing at FMEC, 36.00
January 23, 2018 Registration for Gentle Chair Exercises Yoga in St. 71.00
Peter's.
Janaury 24, 2018 Registration for Yoga at FMEC 36.00
January 25, 2018 Registration for Gentle Yoga 55+ in St. Peter's 71.00
February 13, 2018 Had to check on mic and system for tournament this 36.00
weekend and check on volunteer banquet supplies
and surfing suites in rec building
February 20, 2018 To meet with Lynn Doucette, yoga instructor to 36.00
collect funds and to the arena
7
Totals: 286.00 $0.00
Rate: $0.4289
Total Mileage (S): $122.67
Total Expenses Claimed: ( $122.67I
ACCOUNT #: 1o 2704i20 270/§0 CHEQUE #:
i [ r ) ' . J . B
SIGNATURE: ‘4\(,?‘*& z{,..{iﬂ e f 'D‘*’LL&,,L&&A&» AMOUNT:
APPROVED: / DATE PAID:
DATE SUBMITTED: 6y 212// 8 INITIAL:




THE MUNICIPALITY LA MUNICIPALIT] T
OF THE C(}lJNl'Y OF DU COMTIE: DE
NAME: H Yvonne Boudreau )
PERIOD COVERED: Februar\f 27,2018
- i AN
FROM: i Arichat ‘ 27 A
o RTICULAR
02-27-18 Villa Meeting 72.00
.............. el
Goods Rec'd. Date.:{_ """
Leod T T bt -
Arc‘ld &Vi;;zt. P ——— i Totals: 72.00 $0.00
’ I R .
Approval for Paymff ..... [ Rate: $0.4289
""" i . (23 Total Mileage ($): $30.88
Total Expenses Claimed: ( ’ $30.88 —
ACCOUNT #: , \ CHEQUE #:
SIGNATURE: W 4 AMOUNT:
APPROVED: U | /\N\ ' mm ‘ , DATE PAID:
- — v
DATE SUBMITTED: m‘ AL V / / /¢ INITIAL:




Municipality of the County of Richmond - February 2018
Meetings Held: 67 kKms———|
Date: " Meeting: (Gilbert Boucher >
February-07-18 Audit 1
February-12-18 cow 1
February-20-18 Policy 1]
February-26-18 ] Council 1
Total # of Meetings Attended: _ 4
x kms/trip (return): © 67
Total Mileage (kms): 268
Rate _0.4289
Total Owed ' ‘ /7 $114.95
‘ /)/}/)WW g
an :
. Goods Rec'd. Date..... Initial £ A
Prices Checked 4
Add. & Ext. Checked...... 3

Approval for Payment
”D‘vsc'ount Date
Paid by Cheque No.
Distribution: Ace’t. No..L.&

5T 3

200 20223 C




Municipality of the County of Richmond - F&bmggﬂd 26\¢

Meetings Held: ' 10 km

Date: Meeting: ([James Goyetche

February-07-18 , Audit | 1
February-12-18 Ji , . |cow 1
February-20-18 ‘ // j 4 Policy 1
February-26-18 Va4 Council 1

Total # of Meetings Attended: ' 4
x kms/trip (return):
Total Mileage (kms):
Rate

Total Owed

o ocfrd,

-
Goods Rec'd.  Datleimmmme Initiak.cee. A
Prices CRECKRUu e srinmmrsssnsisissssstassassssss e
Add. & Ext. Checked e é
APPTOVa! FOF PAYMENE s 4
Discount Date....et reserntesassavseaes nssaR RS

id by Chegue No.w.. RO s N
z?strib\:nion:;Acc’h Ho/.O (0 2L Qo 2L 0/ o




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTIL: DE

RICHMOND

Kathleen Jeffrey

NAME: | RetiESR A=Y e e e
“PERIOD COVERED:
FROM: | 01/08/2018 TOJ_l 02/09/18

‘PARTICULARS‘:,

| MILEAGE (KkM):

8-Jan-18 Arichat-Bank Port Hawkesbury/Arena 72.00
26-Jan-18 Arichat-Bank Port Hawkesbury/Arena 72.00
9-Feb-18 Arichat-Bank Port Hawkesbury/Arena 72.00
O S
Goods Reo'd.  Date
Prices Chocked e
Add, & Bzt GReekEs- Totals: 216.00 $0.00
Discount Dateuumr ) Rate: '$0.4289
id by No. X2
Paid by ™ Cmquo . 2E Total Mileage ($): $92.64
Distri )
Total Expenses Claimed: / $92.64] \
~__ _
ACCOUNT #: CHEQUE #:
wavrunes (| [t 0es Wﬁ» Avoun:
APPROVED: %,%EATE PAID:
[
; .2 /g ' INITIAL:

\
\



Municipality of the County of Richmond - February 2018
Meetings Held: 67kms
Date: Meeting: (Tason MacLean
February-07-18 Audit’ 1
February-12-18 cow 1
February-20-18 Policy 1
February-26-18 Council 1
Total # of Meetings Attended: 4
x kms/trip (return): 67
Total Mileage (kms): 268
Rate \ 0.4289
Total Owed 7%114.95 \)

Goods Rai'd. Date..ummermcnen: Initiak...vee '3
Prices Chacked. ameminieie Q
Add. & Ext, Cheoked.wr . e
Approval for Payment.. i f,l
. DISCOUNE DALE.ccivresrerreressersssramessssssostsmmnssensnispsssassansnses

Paid by Cheque No........

Distribution: Acc’t. No L. AL0 L0 RO 1S

o



Re: February Travel 2018 .
jason maclean to: Yvonne Boudreau 01/03/2018 08:52 PM

Hi Yvonne, looks good.

Thanks.
Jason
| Yvonne Boudreau _Piease reply indicating confirmation of attendan..._ 01/03/2018 10:54:12 AM
From: Yvonne Boudreau/Richmond
To: Jason MacLean/Richmond@Richmond
Date: 01/03/2018 10:54 AM
Subject: February Travel 2018

Please reply indicating confirmation of attendance to the attached meetings.

Thanks,

Yvonne Boudreau

Municipal Clerk, Communications & Administrative Officer
Municipality of the County of Richmond

2357 Hwy 206, PO Box 120

Arichat, NS

BOE 1A0

PH:(902) 226-3971

FAX: (902) 226-1510

yboudreau@richmondcounty.ca ‘
----- Forwarded by Yvonne Boudreau/Richmond on 01/03/2018 10:51 AM -----

From: ricoh@county.richmond.ns.ca

To: "Yyonne Boudreau" <yboudreau@richmondcounty.ca>
Date: . 01/03/2018 10:48 AM

Subject: Ricoh Scanned Document

This F-mail was sent from "RNP002673A93E00" (MP C4503).

Scan Date: 03.01.2018 10:43:26 (-0500)
Queries to: ricoh@county.richmond.ns.ca

[attachment "20180301104327005.pdf" deleted by jason maclean/Richmond]



OF THE COUNTY OF

RICHMOND

THE MUNICIPALHY " LA MUNICIPALITE

DU COMTE DE

MUNICIPALITY OF THE COUNTY OF RICHMOND

TRAVEL EXPENSE CLAIM

Name of Claimant:
Destination:

Purpose of Travel:
Départure Date/Time:

Return Date/Time:

Approval to Travel

Brian Marchand

SAT Org Review & Board Room

Reg Board Meeting

Feb 20-2018 - 9:00 AM

Feb 20-2018,. - 100 PM

' Description

Total

Mileage: # of Km 54 KM

$ 2316

23.16

Accomodation:
Hotel Name:

(Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast 520

Lunch $25

Dinner $30

Other Meals (Receipts Required)

Incidentals (510 per overnight stay)

Taxi/Parking/Tolls (Receipts Required)

Total Amount Being Claimed

¢ 23.16

mnnnininilnin ||n

72

23.16

Written Travel Report - Policy Requirements (Section 1.3.ii) v .
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate

if the 80% attendance threshold has been met.

| confirm that | attended 80% or more of the conference ! attended:

Initialngf ] .

N/A

< -

Meeting to Review Re-organizational Documents

All claims are to be submitted not later than 30 days after return.

Claimant Signature: -

Date:

Travel Approved by Supervisor:
GL Code: »

€

/{Q’L&C’ﬁ

'h”)')czﬁg 7

ford

\-'I 7

‘4/\/\ - lh\/v\

\

Goods Rec'd.  Date Initial A

Prices Checked FiR

Add, & Ext. Checked A e 3
Approval for Payment 9—

Discount Date......

Paid by Cheque No... . )
D|stnbyutson Acc't. No/C‘ ro. Aloo. 200

Richmond County Municipal Travel Expense PolicyPage 1 of 1



. Mail - brianmarchand@hotmail.com Page 1 of 1

Re: Sat Board Meeting—Feb 20-2018

kmacintyre@richmondcounty.ca

Tue 2018-02-20 8:32 AM

To:Brian <brianmarchand@hotmail.com>; -

yes.

Kent

From: "Brian" <brianmarchand@hotmail.com>

To: "Kent Maclntyre" <kmacintyre@richmondcounty.ca>

Date: 2018-02-19 11:12 AM
Subject: Sat Board Meeting-Feb 20-2018

Looking for permission to attend the Sat Board Meeting tomorrow Feb 20th? .
Brian

https://outlook.live.com/owa/ ?path=/mail/inbox/rp 27/02/2018



Municipality of the County of Richmond - January 201
Meetings Held: ‘ 36 km
Date: Meeting: ' Brian Marchand
January-08-18 cow ‘ 1
January-02-18 PAC 1
January-11-18 Physician Recruitment 1
January-22-18 Council 1
December 11, 2017 cow 1
Total # of Meetings Attended: 5
x kms/trip (return): 36
Total Mileage (kms): 180
Rate 0.4289

Total Owed| —577.20 ~, |

.......................

Prices Checked
Add. & Ext. Checked

............................

...................

Paid by Cheque NO.covvnee e 7 7 ;j.!‘/q”/_v‘_
Distribution: Acc't. No. QQ/GT‘/Q ZA L




- THE MUNICIPALITY
\ OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

'RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND
TRAVEL EXPENSE CLAIM

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Brian Marchand

SAT Org Review & Board Room

Reg Board Meeting

Feb 6-2018 - 9:00 AM

Feb 6-2018, - 2:30 PV

il

{ U

Date: ’F,,é G [/ZOH{

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, locatlon durat/on, attendees and purpose of your travel. Please indicate
if the 80% attendance threshold has been met.

Description Day 1 : \ Total
Mileage: # of Km 60 KM $ 2573 S 25.73
Accomodation:
Hotel Name:
(Indiﬁate if Direct Bill or Provide Receipt) 'S -
Meals: Breakfast $20 S
Lunch $25 S 25.00 S 25.00
Dinner ~ $30 S -
Other Meals (Receipts Required) $ -
Incidentals ($10 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) $ Y
Total Amount Being Claimed $ 5073 S ( 50.73
~—

I confirm that | attended 80% or more of the conference | attended: InitialQ 4} N/A

All claims are to be submitted not later than 30 days after return.

Claimant Signature: @q A {ji/m ’Z/ ﬁé{/k{va’éz//@i F T 1 W ——— L «’i

Date: Prices Checke .. cmmmremssrirereaes }7\
e L I ———————— B i

Travel Approved by Supervisor: Add: & Ex 2 A 2

GL Code:

Approval for Payment...
Discount Date.......e

Paid by Chéque Ko... sosersrernrasssarians e Y ! o
Distribution: Acc’t. No. N/ "UO 218 ;/ )




Strait Area Transit Board Meeting

TRANS

1T

February 6th 2018, Strait Area Transit Boardroom

1) Callto order

. 2) Approval of Agenda
3) In Camera (if required)
"~ 4) Minutes

5) Manager’s Report .,
.6) Vehicle Report

7) Financial Report-

8) Richmond County

9) Garage/Office Space Update ‘

10) CTAP

11) Business Plan

~ 12) Additional items: a
b
c
d

.13) Adjournment ' ,

Next meeting:

Agenda _



Mail - brianmarchand@hotmail.com

Re: SAT

kmacintyre@richmondcounty.ca

Tue 2018-02-06 9:48 AM

To:Brian <brianmarchand@hotmail.com>;

Yes.

Kent

From: "Brian" <brianmarchand@hotmail.com>

To "Kent Maclntyre" <kmacintyre@richmondcounty.ca>

Date: 2018-02-06 09:18 AM
Subject: SAT

Page 1 of 1

Looking for permission to attend a SAT meeting this morning.

Thanks.

Brian



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

INAME: ﬂ Brian Marchand

IPERIOD COVERED:

: | Feb1-2018

T0: | Feb 28-2018

Feb 5-18 Travel & Discussion with CAO-Arichat 36.00

Feb 7-18 Audit-Arichat 36.00

Feb 12-18 COW-Arichat 36.00

Feb 15-18 WREC School Viewing-Lower River 26.00

Feb 15-18 St. Peters Old Fire Hall-St Peters 40.00

Feb 19-18 Community Engagment-Lower River Hall 30.00

Feb 20-18 Policy Committee-Arichat 36.00

Feb 21-18 Point Tupper Fire Services-Bearhead Board Rm 60.00

Feb 21-18 Fire Services-St. Peters 0.00

Feb 26-18 REG-Arichat 36.00

)

fses OF ﬁf‘f‘“ 3 Totals: 336.00 $0.00

\ - m; 3 ort Rate: $0.4289

p '\‘ ' mﬁﬁuo“ S Total Mileage {$): $144.11

e Lt ‘ |\
Ww Total Expenses Claimed: / $144.11 )
0 7 =

ACCOUNT #: I CHEQUE #:—
SIGNATURE: Ao ;" ?@é) 27 f‘?@/;‘{% AMOUNT:
APPROVED: A ! DATE PAID:

INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

|NAME: ’ Brian Marchand

lPERIOD COVERED:

PARTICULARS:

| Jan31-2018

INITIAL:

Jan 2-18 PAC-Arichat
Jan 8-18 COW-Arichat
Jan 9-18 Conference Call-Legal-Arichat 36.00
Jan 11-18 Physician Recruitment-Arichat
Jan 16-18 Travel Claims-Arichat 36.00
Jan 19-18 Agenda-Arichat 36.00
Jan 22-18 Physcian Recruitment-Arichat
Jan 22-18 REG-Arichat
Totals: 108.00 $0.00
‘Rate: $0.4289
APP"°""“ for @
nmvount T C— Total Mileage ($): $46.32
4 by Cheque MO~ o
‘stnbMi, Total Expenses Claimed: (/ $46.32 ) —
[ACCOUNT #: : CHEQUE #:
SIGNATURE: Bt an /el boud: Feb T/ 2000 |amoun:
v ¥ T
APPROVED: éfmﬁ% 7 DATE PAID:
N =




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY-OF DU COMTE DE

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND .
TRAVEL EXPENSE CLAIM

Name of Claimant: Brian Marchand
Destination: Port Hawkesbury PHCC
Purpose of Travél: Méeting with Board/Staff- Organizational Structure
Departure Date/Time: Feb 28-2018 - 5:45PM
Return Date/Time: Feb 28-2018 - 9:35PM
Approval to Travel @\W Date: ‘Z@/ ;F/ @/ 5/
Description Day 1 . : Total
Mileage: #of Km 54 KM |s 2316 $ 23.16
Accomodatién:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) S -
Meals: Breakfast $20 S -

Lunch © §25 S -

Dinner $30 S -
Other Meals (Receipts Required) $ -
Incidentals ($10 per overnight stay) $ -
Taxi/Parking/Tolls (Receipts Required) S !
Total Amount Being Claimed s 2316 S ﬂ 23.16

\
Written Travel Report - Policy Requirements (Section 1.3.ii) \\bgfj
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate
if the 80% attendance threshold has been met.
| confirm that | attended 80% or more of the conference | attended: Initial 6 I\ N/A
lMeeting with Board & Staff to discuss new Organizational Structure ' ‘ |

All claims are to be submitted not later than 3 days after return.
Claimant Signature: ' (1,7/, ’)/]/]/:(/(/;//@/ ”
Goods Rec'd. Dt initial. e

Date: W\Q/MLW éé %Oi % Prices check.ed .................................. ﬂ

Travel Approved by Supervisor: /{%7 /7 Add. & Ext. Checked.... H‘ﬁt’»lﬂ
N , 3
GL Code: / / Approval for PAYMER.cosserasrisinsnessenss . 3
’ DISCOUNE DALC..oorsrsseemssssssssesssssssssssesmmmsmess s s ;

Paxd by Cheque No s

Dlstnbutlon Acc’t, No../. ............... ISR ooty A




Mail - bxianmarchand@hotmail.com

Outlook Mail

. Rri C |
Re: 'gléit an.ce Brian

Page 1 of 1

L

kmacintyre@richmondcounty.ca

Wed 2018-02-28 9:15 AM

Te:Brian <brianmarchand@hotmail.com>;

Yes.

Kent

From: "Brian" <brianmarchand@hotmail.com>

To: "Kent Maclntyre" <kmacintyre@richmondcounty.ca>

Date: 2018-02-27 03:26 PM
Subject: Sat

Looking for permission to attend sat meeting Wed Feb 28-20187
Thanks.

Brian



=

TEHE MUNICIPALITY

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND

LA MUNICIPALITE
DU COMTH DE

TRAVEL EXPENSE CLAIM

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Brian Marchand

Port Hawkesbury Maritime Inn

Strait Area Chamber of Commerce Event

Mar 7-2018 - 11:00 AM

Mar 7-2018 - 2:0g/PM

Date:

ek &/@L/m(./ |

Description

Total

Mileage: # of Km 54 KM

$ 23.16

23.16

Accomodation:
Hotel Name:

(Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast 320

Lunch §25

Dinner $30

Other Meals (Receipts Required)

Incidentals (510 per overnight stay)

Taxi/Parking/Tolls (Receipts Required)

Total Amount Being Claimed

$ 23.16

FP PN PV FO SN FV.SN BV, 9N RV, S E78

Written Travel Report - Policy Requirements (Section 1.3.ii)

if the 80% attendance threshold has been met.
| confirm that | attended 80% or more of the conference | attended:

Initial BM

N/A

_Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate

F’resentation on Federal Budget

Claimant Signature:

Date: ‘

Travel Approved by Supervisor:
GL Code:

All claims are to be submitted not later than 30 days after return.

Jbamnvarcharh

Mhainh

Approval for Payment

M//,\?/M@
[ T

[ T T T — I
Prices Checked... AQ
Add. & Ext. Checked. %

Discount Date...

/

Paid by Cheque No..

A}

Distribution: Acc’t. No/.



_ Mail - brianmarchand@hotmail.com , : | ' Page 1 of 1

Re: Strait Area Chamber

kmacintyre@richmondcounty.ca

Tue 2018-03-06 11:26 PM

To:Brian <brianmarchand@hotmail.com>; /

Yes.
Kent

Sent from my iPhone using IBM Verse

On Mar 6, 2018, 11:25:54 PM, brianmarchand@hotmail.com wrote:

From: brianmarchand@hotmail.com
To: kmacintyre@richmondcounty.ca
Cc

Date: Mar 6, 2018, 11:25:54 PM
Subject: Strait Area Chamber

Can | have permission to attend the Strait Area Chamber session on the Federal Budget on Wednesday March 7th?

Thanks.
Brian



//’f

Municipality of the County of Richmond - February 2018

Meetings Held:

Date:
February-07-18 Audit =" 0
February-12-18 cow 1
February-20-18 Policy 1
February-26-18 Council 1
3

Total # of Meetings Attended:

x kms/trip (return):

Total Mileage (kms):

Rate

Total Owed

- Boian Mapard,

. Goods kuu'd.

Prices CheekGU..mmenecines
1 Add. & Ext. Checked.e

Approval for Payment.

|

Discount Date.......

Paid by Cheque No

370 1O L

Distribution: Acc’t. No./D

file:///C:/Users/Yvonne/AppData/Local/Temp/notes95E17C/~web3326.htm

LJA’I(‘MM&@W W?

Meeting: { |Alvin Martell | /

01/03/2018



Page 1 of 1

Re: February Travel 2018

Alvin Martell

to:

Yvonne Boudreau

01/03/2018 12:15 PM

Hide Details

From: Alvin Martell/Richmond

To: Yvonne Boudreauw/Richmond@Richmond
Yes I'm confirming that I attended these meetings

Sent from my iPhone

On Mar 1>, 2018, at 11:48 AM, Yvonne Boudreau <yboudreau@richmondcounty.ca> wrote:

Alvin,
Can you confirm you attended the attached meetings?
Thanks,

Yvonne Boudreau

Municipal Clerk, Communications & Administrative Officer
Municipality of the County of Richmond

2357 Hwy 206, PO Box 120

Arichat, NS

BOE 1A0

PH:(902) 226-3971

FAX: (902) 226-1510

yboudreau@richmondcounty.ca -
----- Forwarded by Yvonne Boudreau/Richmond on 01/03/2018 11:48 AM --—-

From: ricoh@county.richmond.ns.ca

To: "Yvonne Boudreau” <yboudreau@richmondcounty.ca>
Date: 01/03/2018 11:00 AM

Subject: Ricoh Scanned Document

This E-mail was sent from "RNP002673RA93E00" (MP C4503).

Scan Date: 03.01.2018 10:55:15 (-0500)
Queries to: ricoh@county.richmond.ns.ca

(See attached file: 20180301105515300.pdy)

<20180301105515300.pdf>

file:///C:/Users/Y vonne/AppData/Local/Temp/notes95E17C/~web0332.htm 09/03/2018



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

Name: Carla Martell
PERIOD COVERED: February, 2018

February 6, 2018

Fire Services Meeting - Municipal Office

10.00

February 21, 2018

Fire Services Meeting - St. Peter's Fire 71.00
Hall '

Aacd Date...oeeed

Pnces Checked e j Totals: 81.00 - $0.00
Add.& Ext Chested g Rate: $0.4289
ppproval for Paym : .
Disgount Dt Total Mileage ($): $ /%.74
paid by Chequ® Ho. : Y "
pistribution: Acct ¥ N°/ Total Expenses Claimed:| ([ $34.74] T
ACCOUNT #: 10 2HZ 70 - 2R CHEQUE #:
SIGNATURE: [ //’V( al U . AMOUNT:
APPROVED: rd iy 7 !{ E L, DATE PAID:
— - s
DATE SUBMITTED: | o/ Viurd 5. 2Ci1E INITIAL:




SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTH DE

'RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: Sharla Sampson
Destination: Heritage Park, Membertou
Purpose of Travel: Active Cape Breton Communities
Departure Date/Time: 02-Mar-18
Return Date/Time: 02-Mar-18
Approval to Travel W pate: 0 2/ 26// § N
Description . Day1 Day 2 Day3 Day 4 Day 5 Total
Total Mileage (# of Km): 0.00 0.00
Total Cost of Mileagé: $0.00 $0.00 $0.00 $0.00] $0.00 $0.00 $0.00
Accomodation/HotéI Name:
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00

Lunch $25 $0.00

Dinner $30 .$0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) $0.00]
Total Amount Being Claimed. $0.00 $0.00 $0.00| $0.00| $0.00 $0.00

Written Travel Report - Policy Requirements (Secfion 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the

80%

1 confirm that | attended 80% or more of the conference | attended:

Initial N/A

All clairﬁs are to be submitted not later than 30 days after return.

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

Richmond County Municipal Travel Expense Policy
Page lof 1



Invitation: Active Cape Breton Communities Meeting
Fri 02/03/2018 10:00 AM - 2:00

PM :
Attendance is required for sharla mombourquette
Chair: Wayne.McKay@novascotia.ca

Location:  Sydney/Membertou (exact location TBD)

Wayne.McKay@noVaséotia.ca Wayne.McKay has invited you to a meeting. You have not yet responded.

aeeisan@cbrm.ns.ca, annalee.maceachern@invernesscounty.ca,
Required: Aron.Ashton@cbdha.nshealth.ca, caclare@cbrm.ns.ca, cgillis@townofph.ca,
¢mmacdonald @cbrm.ns.ca, phcc@mac.com, donna.macdonald@invernesscounty.ca,

Description

Hello everyone. Over the past month, we have had two small focus group sessions with a number of

members of this group. Thé purpose was to determine some priority areas for the region to use some
possible funding for. During these sessions, we had very fruitful discussions and | want to thank the

participants for their input:

Krista Devoe

Wally Bernard

Stephanie Johnstone-Laurette
Vince Forrestall

Annha Lee MacEachern

Sharla Sampson

Larry Maxwell

Based on these focus group discussions, the attached draft regional strategy document has been
developed. : -

| would like to invite you to an important ACBC meéting in Sydney/Membertou on Friday March 2 to

discuss the draft document with an aim of approving it as a guiding document for ACBC’s regional work
in the future. Please read the document in advance of the meeting. | look forward to fqrther developing

the ideas presented. :

If you have any questions, please contact me. Thanks.

Wayne ©

- Focus Group Report.docx A



Active Cape Breton Communities

Regional Physical Activity Stratégy

Background:

In Cape Breton, we have 5 municipalities and 5 Mi’kmaw communities. 9 of these communities are
involved in the MPAL program. All 10 communities are part of the Active Cape Breton Communities
(ACBC) network. ACBC also includes representation from the NS Department of Communities, Culture
and Heritage (CCH), Public Health Services, Ecology Action Centre (EAC), Heart and Stroke Walkabout
and the Cape Breton Victoria Regionél School Board. ACBC meets every two months to network about
physical activity topics that are common across the region.

Recently, a small focus group was brought together from the membership of the group to determine
priorities for ACBC. This focus group included members from Membertou and Waycobah First Nations,
Richmond County, Victoria County and Inverness Cotinty, EAC and CCH. The focus group met twice. The
first meeting was at the Gaelic College and the group went through a process to identify priority areas
that are common across the region. The second meeting was in Baddeck and the purpose was to probe
deeper into the identified priority areas to develop regional areas of focus.

This document represents the outcomes from those focus group sessions.

Guiding Principles:

1. Accessibility —all our work will strive to make physical activity opportunities more accessible.
This includes accessibility for people with disabilities and people with financial and other
barriers. We will aim to remove as many barriers as possible and to bring opportunities to

people where they live.
2. Gender equity — all our work will strive for gender equity. We want all residents to have access

and gender should not limit participation.
3. Cultural inclusion — all our work will strive for cultural inclusion. We want to ensure that people
from all cultures feel included in physical activity and have opportunities to participate. '
4. Evidence based — all our work will incorporate the best available local, provincial, national and
" international data. We will aim to intentionally show how our work is based in this evidence.

The Big Three:

1. Walking — ACBC will fully implement the Cape Breton Regional Walking Strategy.

2. Aquatics — Starting from the premise that all Cape Breton residents should know how to swim,
we will aim to build aquatics leadership and programs in all communities. We will use the



Unama’ki Aquatics Strategy as a guide to develop a strategy for Cape Breton and we will fully
implement this strategy. |

3. Skating — We will create a Learn to Skate program that has curriculum. We will train leaders in
all communities and develop Learn to Skate programs in all communities. As part of this work,
we will aim to ensure that these programs have access to appropriate ice time, provide
equipment for those who need it and are of no cost to participants. We will have programs
aimed at children and adults. ‘

Social Marketing:

All ACBC members will use traditional and social media to distribute messaging about our initiatives to
residents in our communities. We will connect with a provincial social marketing campaign to further
our social marketing if one is created.

Formalizing ACBC:

ACBC will become a formal non-profit with the ability to apply for funding to support our Big Three
initiatives and others that are identified as priorities.



Invitation: Active Cape Breton Communities Meeting
Fri 02/03/2018 10:00 AM - 2:00 )

PM :
Attendance is required for sharla mombourquette
Chair: Wayne.McKay@novascotia.ca

Location:  Sydney/Membertou (exact location TBD)

. Wayne.McKay@nov‘aséotia.ca Wayne.McKéy has‘inQited you to a meeting. You have not yet responded .

) aeeisan@cbrm.ns.ca,-annalee.m’aceachern@invernesscounty.ca,
Required: Aron.Ashton@cbdha.nshealth.ca, caclare@cbrm.ns.ca, cgillis@townofph.ca,
crmmacdonald@cbrm.ns.ca, phcc@mac.com, donna.macdonald @invernesscounty.ca,

Description| .
Hello everyone. Over the past month, we have had two small focus groupAsessions with @ number of
members of this group. Thé purpose was to determine some priority areas for the region to use some

possible funding for. During these sessions, we had very fruitful discussions and | want to thank the
participants for their input:

Krista Devoe

Wally Bernard

Stephanie Johnstone-Laurette
Vince Forrestall

Anna Lee MacEachermn

Sharla Sampson

Larry Maxwell

Based on these focus group discussions, the attached dfaﬁ regional strategy document has been
developed. : : ' :

| would like to invite you to an important ACBC meéting in Sydney/Membertou on Friday March 2 to

discuss the draft document with an aim of approving it as a guiding document for ACBC'’s regional work
in the future. Please read the document in advance of the meeting. | look forward to further developing

the ideas presented. L

If you have any questions, please contact me. Thanks.

Wayne ©

- Focus Group Report.docx l



SCHEDULE

llBll

THE MONICIPALITY LA MUNICIPALITE
ORTHE COUNTY OF

RICHMOND

DU COMTE DE

TRAVEL EXPENSE CLAIM

Rate $0.4289

Name of Claimant:
Destination:

Purpose of Travel:

Sharla Sampson

Membertou Entrepreneur Centre, Membertou

Active Cape Breton Communities

Departure Date/Time: 02-Mar-18 8 am
Return Date/Time: 02-Mar-18 , L// D m

. L
Approval to Travel Date:

Description Day1 Day 2 Day 3 Day 4 Day5 Total
Total Mileage (# of Km): 42.20 42.20| 42.20
Total Cost of Mileage: $18.10 $18.10| $0.00] $0.00 $0.00| $0.00 $18.10
Accomodation/ Hotel Name:

: $0.00
(Indicate if Direct Bill or Provide Receipt) -
Meals: Breakfast $20 $0.00

Lunch $25 $25.00 $25.00
Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) ‘ $0.00
Taxi/Parking/Tolls (Receipts Required)
Total Amount Being Claimed $43.10| $0.00} $0.00| $0.00 $0.00

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the

80%

1 confirm that | attended 80% or more of the.conférence | attended:

“Initial

N/A

Carpooled with the MPAL for the Town of Port Hawkesbury

/f’
7

Ali claims are to be submitted not later than 30 days after rett

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

il o

1A

oo,

TSI BRI ADIY
Lld

16 270 Yi20270120 |

Discount Dato,

Richmond County Municipal Travel Expense Policy

Pagelof1

Date,
Prices Cheoked,

Add, & Ext, Checked...........
Appraoval for Paymont, )

LA LL T TTCT PP

....... gy

Paid by Chegue No
LDistn’bution: Acc’t, No.,

(LYTTCIPP

e

s itiak..,.... f -

nvlvnnunuluvnnlultuunn- .




- SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

Y RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: ‘ Sharla Sampson
Destination: Baddeck Municipal Office ( Courthouse ) Baddeck
Purpose of Travel: Phase 2: Regional Physical Activity Focus Group
Departuré Date/Time: 16-Feb-18
Return Date/Time: 16-Feb-18
Approval to Travel W pate: 02/0€// g
Description Day1 Day 2 Day 3 Day 4 Day5 Total
Total Mileage (# of Km): 0.00 0.00
Total Cost of Mileage: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 S0.0Q
Accomodation/Hotel Name:
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00

Lunch $25 $0.00

Dinner . $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals {$10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) $0.00
Total Amount Being Claimed $0.00| $0.00 $0.00 $0.00 $0.00 $0.00

Written Travel Report - Policy Requirements (Section 1.3.ii)

Please provide a copy of the agenda or briefly outline the time,

80%

Initial _ N/A

location, duration, attendees and purposé of your travel. Please indicate if the

1 confirm that | attended 80% or more of the conference | attended:

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

Richmond County Municipal Travel Expense Policy
Page 1of 1



SCHEDULE "B"

FHE MUNICIPALITY 1A MUNICIPALITE

OF THE CCOUNIY OF DU COMTE DE
TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: Sharla Sampson
Destination: Baddeck Court House, Baddeck
Purpose of Travel: Regional Physical Activity Focus Group ; Phase 2
Departure Date/Time: Febraury 16, 2018 @ 8:00 AM
Return Date/Time: Febraury 16, 2018 @ 1:30 PM
Approval to Travel Date:
Description Day1 Day 2 Day3 Day 4 Day5 Total
Total Mileage (# of Km): 240.00 240.00 240.00
Total Cost of Mileage: $102.94 $102.94 $0.00 $0.00 $0.00 $0.00 $102.94
Accomodation/Hotel Name: ‘ l
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 ' $0.00
Lunch - $25 $25.00| $25.00
Dinner $30 $0.00
Other Meals (Receipts Required) © $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) _ 1 _—=$0:00
Total Amount Being Claimed $127.94 $0.00 $0.00 $0.00 $0.00 / $127.94
' e ‘

Written Travel Report - Policy Requirements (Section 1.3.ii) '
Please provide a copy of the agenda or briefly outline the time, location, durdtion, attendees and purpose of your travel. Please indicate if the

80%

| confirm that | attended 80% or more of the conference | attended:

Initial % N/A

All claims are to be submitted not later than 30 days after retf

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

7/% J P T— e —
' fices CHEGKE ettt
# /bm,(/fﬂ/ %l%ﬁg Add. & Ext. Cheokad A e
W ! Hpproval for Payment Q 5
Yoz ~ Biscount Date
Haid by Chegue o o o
10270 4120 270130 i;tribition?Acc’t. No /0. 276 Y20 A20L 30

Richmond County Municipal Travel Expense Policy
Page1of 1



PA focus group follow up
Fri 16/02/2018 10:00 AM - 12:00

PM

sharla mombourquette

Chair: Wayne Mclay@novascotia.ca
Location: Baddeck Courthouse

vince.forrestall@countyvictoria.ns.ca, annalee.maceachern@invernesscounty.ca, sharla
mombourquette/Richmond, wallacembernard@gmail.com, kristadevoe@membertou.ca,

stp-ch@ecologyaction.ca, Erin.Forsey@nshealth.ca, Larry.Maxwell@novascotia.ca

Descriptiont w D - o
- Prounciad Funding (Island wde PA intfiahves)
- 819 3 ( skahing, SWimming + KoUKINg )
= P rooms |
— \cadarship aev .

- — equiphent oan ( epand )
CWovK W Adsl Comm. S0 deluer proojroun S

Personal Notest



SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

'RICHMOND

TRAVEL EXPENSE CLAIM ~ Rate $0.4289
Name of Claimant: Sharla Sampson
Destination: Brightwood Golf and Country Club, Dartmouth
Purpose of Travel: Creating Active Communities Together
Departure Date/Time: ' ‘ 05-Mar-18
Return Date/Time: , ' 06-Mar-18
Approval to Travel %""/ pate: 02/20/]8
Description . - ' Day1l Day 2 Day 3 Day 4 Day 5 Total
Total Mileage (# of Km): 0.00 0.00
Total Cost of Mileage: $0.00 . $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Accomodatidn/HoteI Name: o
$0.00|
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 , $0.00
Lunch $25 ‘ $0.00
Dinner $30 : $0.00
Other Meals {Receipts Required) ' $0.00
Incidentals ($10 per overnight stay) - $0.00
Taxi/Parking/Tolls (Receipts Required) : $0.00
Total Amount Being Claimed | s0.00]  $0.00]  $0.00 $0.00 $0.00 $0.00

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the
80% - .

| confirm that | attended 80% or more of the conference | attended: Initial N/A

All claims are to be submitted not later than 30 days after ret . yi
X 11 j [ UL

Claimant Signature:

Date:

Travel Approved by Supervisor:

~GL Code:

Richmond County Municipal Travel Expense Policy
Page 1of 1



SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

) RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4289
‘Name of Claimant: ‘ Sharla Sampson:
Destination: } Brightwood Golf and Country Club, Dartmouth
Purpose of Travel: Creating Active Communities Together '
Departure Date/Time: 06-Mar-18 5:00am
Return Date/Time: March 6, 2018 Q ''D 0 O Yl
- T
Approval to Travel Date:
Description _ Day1 Day 2 Day3 Day4 Day5 Total
Total Mileage (# of Km): 624.00 624.00 624.00
Total Cost of Mileage: $267.63 $267.63 $0.00 $0.00] $0.00] $0.00 - $267.63
Accomodation/Hotel Name:
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $20.00} $20.00
Lunch $25 $0.00
Dinner $30 $30.00] $30.00
Other Méals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) : 5000 -
Total Amount Being Claimed $317.63 $0.00| $0.00] $0.00 $0.00 (’( $317.63| )

Written Travel Report - Policy Requirements A(Section 1.3.ii) .
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the

80%

I confirm that | attended 80% or more of the conference | attended:

Initial _% . N/A

All i:laims are to be submitted not later than 30 days after return.

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

._Goods Rec'd,

F

rices Checked,

Date..iermvrvrmeniminene Initial ... ﬂ

Add. & Ext. Chacked..,

pproval for Payinent

............

Hs

i
Ny

Zrid by Cheque No.

isrount Date

16270 4120 170|130

stribution: Ace't, No
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CREATING ACTIVE
CQMMUNITSES TOGETHER
IESDAY, MAR £H ¢

Bri rightwood Golf & Country ﬁ%ub
Dartmouth, Nova Scotio

Registration Open

" Your Emcee for the Day: Aaron Nutting, Director of Provincial Services,
Communities Sport and Recreation

v9:00am Welcome

v9:05am Round Dance: Brysoﬁ Knockwood

\/9:15am Thie FUN of Movemeént Behaviour Dr. John Spen.c~e

\/1 0:15am Morning Break’

v10:30am Physical Activity Campaigns Dr. Reger-Nash

vi1:15am Discussién

v 1:45am Lunch ~

v12:00pm Perspectives from the Chief Medical Officer of Health, Dr. Robert Strang
' (over lunch)

v~ 12:30pm Walk

\ﬂqDOpm Community Based Strategies:

Albert Lea, Minnesota: Ellen Kehr \/
Somerville, Massachusetts: Lisa Robinson /
Membertol, Nova Scotia: Krista Devoe

ASOpm Afternoon Break
’ %OOpm Community Based Strategies:

Pelham, Ontario: Vickie vanRavenswaa and Darren Ottaway \/
Amherst, Nova Scotia:({ Bill Schurman 5

o b b |
4:00pm Discussion
T Comfiudd Wﬁ%ﬁ

4:25pm Closing Remarks YBVA
ﬁ? as, f)gcosﬁﬂ/{f‘




“TIVE COMMUNITIES TOGETHER
ARCH 6, 201 SPEAKER BIOGRAPHIES
. DR. JOHN C. SPENCE is a professor in the Faculty of Kinesiology, Sport and Recreation at University of Alberta. His research

examines activity, inactivity, and sedentary behaviour. He has a range of expertise in quantitative methods, systematic reviews,
and program evaluation. He serves on various advisory committees for provincial and national bodies such as the Alberta Centre

for Active Living, the Canadian Fitness and Lifestyle Research Institute, and ParticipACTION.

BILL REGER-NASH, EdD, is professor emeritus in the West Virginia University School of Public Health. He has a doctoral degree
in exercise physiology from West Virginia University and a master’s in educational psychology and political science from the
University of Hawaii. His university research focused on communitywide health behavioral change using social marketing. Bill

enjoys cross-country skiing; sailing, bicycling, walking in the woods and gardening.-

DR. ROBERT STRANG is Chief Medical Officer of Health in Nova Scotia. He was appointed in August 2007. He received his
medical degree from the University of British Columbia and completed Family Practice and Community Medicine residencies at
UBC. As CMOH, he has provided leadership around the renewal of the public health system in Nova Scotia and the importance
of creating policies and environments that support better health for families and communities.

ALBERT LEA, Minnesota is a community of 18,000 people. It participates in the Blue Zones project. This is a community-wide
wellbeing improvement initiative designed to make healthy choices easier for everyone in the community. By engaging
workplaces, schools and improving infrastructure, participation in physical activity opportunities has increased. Albert Lea has
~ experienced a wide range of improvements in broad well-being and economic indicators

ELLEN KEHR is the Organization Lead for the City of Albert Lea’s Blue Zones Project team. Prior to Albert Lea, Ellen worked as
the Coordinator for the Freeborn County Statewide Health Improvement Partnership and the Organization Lead for the Blue Zone
s Project Mason City.Known for her boundless energy, passion and ability to-develop strong relationships, Ellen has pioneeredma
nygrassroots initiatives to improve the quality of life in Albert Lea. Currently, she is a past president and board member ofthe

Riverland Community-College Foundation.

Shape Up SOMERVILLE (SUS) is an office within the City of Somerville’s Health and Human Services Department. It implements
a strategy to build and sustain a healthier, more equitable community for everyone that lives in, works in, and visits the city by
optimizing food access and active living opportunities. Interagency collaboration and community partnerships are integral to this
work. SUS began in 2002 as a CDC-funded research study led by Somerville community members and Tufts. University, to
prevent obesity in 1st-3rd graders through environmental change. Building from a community coalition, SUS was formally
adopted in 2009 by the City of Somerville and has evolved as'a comprehensive approach to build and support community-wide

health, health equity, and social justice.

LISA ROBINSON, MPH, RD, serves the City of Somerville, Massachusetts as Director of Shape Up Somerville. Lisais a |
Registered Dietitian and has worked in several healthcare settings including hospitals, pediatric and adult outpatient clinics,
academia and research. She enjoys applying her past experiences which targeted individual health behaviors and knowledge to
the public health realm where Somerville prioritizes policy, systems and environment change to improve health equity on a

community level.
MEMBERTOU FIRST NATION sits in the heart of the Cape Breton Regional Municipality. The location, leadership and ambition of

the community lends significantly to the growth and changes that has happened within the community over the last number of
years. Membertou's population is over 1400, and like most First Nations communities, the youth population is expanding.

Membertou has successfully developed a physical activity strategy, and has developed several policies and partnerships
" supportive of physical activity. The community was awarded a Walkability Award for a Walkable Community in 2015 and
continues to work towards removing barriers to an active, healthy lifestyle for all its community members.

...bios cntd.



TUESDAY MARCH 6, 2018
CREATING ACTIVE
COMMUNITIES TOGETHER

An event for individuals who are working to address
physical inactivity.

Join us and listen to leading physical activity researchers and inspiring
community stories. Expand your understanding of how to successfully
take action to create more vibrant, physically active communities.

Participate in discussion to inform the creation of an active Nova Scotia.

NOVASCOTIA

BI‘I!III!WDNI-GO

227School St, Da

0:00am - 4:300m

(registration starts at 8:30a

GUEST SPEAKERS:
Dr. John Spence;
University of Alberta

Dr. Bill Reger-Nash,
West Virginia Unive,rs;iity, -

Dr. Robert Strang. _
Chief Medical Officer of
Health -

FEATURED
COMMUNITIES: ‘
Membettou, Nova Scotia

Sometville, Massach usetts

Pelham Ontario
Albert Lee, Minnesota
Ambherst, Nova Scotia

PLEASE NOTE:
A separate event lor

decision makers will be he dﬁ;

on March 71

By invitation only.
Space is limited.
oy Feb i {2
to reserve your spot
(identify food restrictions)

colleen . strickiand@novascotia.ca



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

e

~ TRAVELEXPENSECLAIM Rate$0.4289
Name of Claimant: ' . Laurier Samson
Destination: Membertou Trade and Convention Centre

Purpose of Travel: Active Cape Breton Communities Meeting & CB Connect Subcommittee Meeting

Departure Date/Time: Friday, March 2 - 8:00 am
4Friday, March 2 - 4:00 pm

Return Date/Time:

Approval to Travel ‘ A

ool 2 -5///;2@/4/

1
Description » - ‘Dayl ‘ Day2 DBV3 1 D3V4 - ‘
Total Mileage (# of Km): 0.00 ' ' ' 4 0.00
Total Cost of Mileage: $0.00 50.00 $0.00 $0.00 $0.00 . $0.00 $0.00
Accomodation/Hotel Name: , ’
i - $0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00}|’

‘Lunch $25 $0.00

Dinner $30 - $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) $0.00
Total Amount Being Claimed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Written Travel Repoyrt - Policy Requii‘ements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the 80%
attendance threshold has been met.

I confirm that | attended 80% or more of the conference | attended: Initial N/A

All claims are to be submitted not later than 60 days after return.

Claimant Signature:

Date Submitted:

Travel Approved by Supervisor:

GL Code:

Richmond County Municipal Travel Expense Policy
Page 1of 1



Active Cape Breton Communities

Regional Physical Activity Strategy. -

‘ Background:

In Cape Breton, we have 5 municipalities and 5 Mi’kmaw communities. 9 of these communities are
involved in the MPAL program. All 10 communities are part of the Active Cape Breton Communities
(ACBC) network. ACBC also includes representation from the NS Department of Communities, Culture
and Heritage (CCH), Public Health Services, Ecology Action Centre (EAC), Heart and Stroke Walkabout
and the Cape Breton Victoria Regional School Board. ACBC meets every two months to network about
physical activity topics that are common across the region.

Recently, a small focus group was brought together from the membership of the group to determine
priorities for ACBC. This focus group included members from Membertou and Waycobah First Nations,
Richmond County, Victoria County and Inverness County, EAC and CCH. The focus group met twice. The
first meeting was at the Gaelic College and the group went through a process to ldentn‘y priority areas
that are common across the region. The second meeting was in Baddeck and the purpose was to probe’
deeper into the identified priority areas to develop regional areas of focus.

This document represents the outcomes from those focus group sessions.

Guiding Principles:

1. Accessibility — all our work will strive to make physical activity opportunities more accessible.
This includes accessibility for people with disabilities and people with financial and other '

barriers. We will aim to remove as many barriers as possible and to bring opportunities to

people where they live.
2. Gender equity —all our work will strive for gender equity. We want all residents to have access
and gender should not limit participation,
3. Cultural inclusion — all our work will strive for cultural inclusion. We want to ensure that people
from all cultures feel included in physical activity and have opportunities to participate.
4. Evidence based — all our work will incorporate the best available local, provincial, national and
_ international data. We will aim to intentionally show how our work is based in this evidence.



THE MUNICIPALITY 1A MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

~ TRAVEL EXPENSE CLAIM . Rate$0.4289
Na:1e of Claimant: Laurier Samson
Destination: Membertou, NS
Purpose of Travel: Active Cape Breton Communities Meeting & CB Connect Subcommittee Meeting
Departure Date/Time: Friday, March 2, 2018 - 8:00 am
Return Date/Time: . / Q ﬂ / Friday, March 2, 2018 - 5:30 pm -
Approval to Travel K/WG J Date:
.
Description | Dayl | pay2 | /'D_‘ayf?{
Total Mileage (# of Km): 244.00 244,00
Total Coét of Miieage: $104.65 $104.65 $0.00 $0.00 $0.00 $0.00 $104.65
Ac;:omodation/Hotel Name:
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast $20 $0.00
Lunch $25 $25.00 $25.00
Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals (510 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) fﬁ_s_}g)&_,oag .
Total Amount Being Claimed $129.65 $0.00 $0.00 $0.00 $0.00[ ~"$129.65) ™
S
e

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please indicate if the 80%

attendance threshold has been met.

| confirm that I attended 80% or more of the conference | attended:

Initial _;Léi

N/A

ﬂCBC ‘hpx ¢ aiadud,

CH Comeczt'mkrmm:ﬂef Adisuwsged our Wﬂf%f

re  Active do LG L@Aﬂ/'\ﬁ page . Atendesn were LUcum,e Maday A-rlllbq Esan,

and  Annslee Macfaders (. éu JI/LDN,)

All claims are to be submitted not later than 60 days after return.

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

Gl Code:

W

63/05ﬂ2// _

B o0ts i G L dnjtial 1@
Frices CRoehot, e e s e ,[‘)
fdd, & Bxt. Checked,..... Q
\pProval For Paymont. ... i o 2]
)is,count Dat®uinii e r s s

Distribution: Ace’t. No.s,

aid by Choque No.
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