Municipality of the County of Richmond - August 2018

Meetings Heid:

Date: Meeting:
August-01-18 Special Council 1
August-29-18 Special Council 1
Total # of Meetings Attended: 2
x kms/trip (return): 67
Total Mileage (kms): 134
Rate _0.4415,
Total Owed / $59.16

‘Paid by Cheque No

Goods Rec’d. Date..rcrmersmmmsnesss] lnitial..........!‘:/.l.

Prices Checked Q

Add. & Ext. Checked 2 )
Approval for Payment. '[) ] rﬁf 54

Discount Date.

Distribution: Acc’t. Nol& bl

o ;J’-[”i‘i" A0 30




Distribution: Acc’t. No

H ITY LA MUNICIPALITE
ﬁ!v 1111 ( I}i COMTE 5
PERIOD COVERED: August 1, 2018 to August 31, 2018
Tr:;\)ei fo DF'ES‘C(V)L-IS.SE / Martinigue to inspect on-site
08-Aug-18|sewer installations 38
Travel to Poulamon to assess issue with on-site septic
23-Aug-18|system 24
29-Aug-18|Travel to office for special council meeting 28
Totals: 90.00 $0.00
Rate: $0.4415
Total Mileage (S): $39.74\/
Total Expenses Claimed: (/ $39.74] /) -
JACCOUNT #: 10-242-3070-242110, CHEQUE #:
/
SIGNATURE: / _A Z/ﬁ A ! /{ |AMOUNT:
APPROVED: / DATE PAID:
N m
DATE SUBMITTED: Sy SV INITIAL:
e
Prices Checkeduuuesssssszsessr st s st _ 3
Add. & Ext. Checkeda e >
Approva\ for Payment .................................
Disoount Date. e
Paid by Cheque No.weur / Q(Q#.z Py :?.(éf;’- j)O



SCHEDULE "B"

OF T COUN

THE MUNICIPALITY LA MUNICTPALITE
T OF DU COMTE DE

RICHMOND

OF THE COUNTY OF RICHMOND

EXPENSE CLAIM

MUNICIPALITY
TRAVEL

Name of Claimant:
Destination:
Purpose of Travel:

Departure Date/Time:

Chris Boudreau

Port Hawkesbury Civic Centre

Meéting with Town and Province Regarding Landrie Lake

August 16, 2018 - 11:00 AM

Return Date/Time: August 16, 201%-:00pM _—"
Approval to Travel 3¢ , /’ Yy Date: ,0, e il @//,«fj?.
. ' /MY ') 7 wd
T
Description Day 1 Day 2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 86 0 0 0 37.97
Accomodation: Direct Bill
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) 0.00
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

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 ¢ /2

N/A

HH' u"“\ﬁaﬂ f‘mﬁfd(i

Co f\“{‘f Ag?\\}ﬂ‘@‘:/ .

/Mgﬂ\[ﬂxﬁ ﬂfﬁo(
J

All claims are to be submitted not later than 30 /ays after égturn

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code: '

f"iaf Lo

et

18

242-3070-;@2110

/

Richmond County Municipal Travel Expense Policy
Pagelofl

Goods Racd,  DatBucmrumanmsers

Prices Checked. e

Add. & Ext. Checked....
Approval for payment.
Discount Date.ceees

Paid by Cheque No..

Distribution: Acc’t. Nod 0




SCHEDULE "B"

TUNICIPALITY TA MUNICIPALITE
3 COUNTY OF DU COMTE DHE

RICHMOND

: MUNICIPALITY
OF THE COUNTY OF RICHMOND TRAVEL
EXPENSE CLAIM

Name of Claimant: Chris Boudreau
Destination: Whycocomagh Fire Hall - 9519 Trans-Canada Highway
Purpose of Travel: Community Engagement Session
Departure Date/Time: August 9, 2018 - 11:00 AM
Return Date/Time: August 9, 2018 - JJ00 PM
Approval to Travel X ‘é/”\‘% ' Date: July 23, 2018
‘ v T -
Description Day 1 D3y 2 ‘Day 3 Day 4 Day 5 Total
Mileage: # of Km 162 0 0 0 71.52
Accomodation: Direct Bill
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) 0.00
Meals: Breakfast  $20 0.00
Lunch $25 0.00
Dinner $30 0.00
Other Meals (Receipts Required) 0.00
Incidentals (510 per overnight stay) 0.00
Taxi/Parking/Tolls (Receipts Required) 0.00
Total Amount Being Claimed [ 71.52
Written Travel Report - Policy Requirements (Section 1.3.ii) o
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 thar?gd; s after return. Goods Roc'd. Dato Initiakee ﬁ
Claimant Signature: g Yy "‘/z;?gj‘i‘ 4+ Prices Checked (’1
Date: , -~ 09- Aqg/{S [ ] _— Add, 8 Ext. Checked e 4 ﬁif
X Approval for Payment..cocee f 5
Travel Approved by Supervisor: ,K‘/l/ ,{ Discount Date....
GL Code: 10- 242 3070 242113 Paid by Cheque No...... -{'@ S 3@’70}‘43 it o

Distribution: Acc't. No.b..Z. ,

Richmond County Municipal Travel Expense Poiicy
Pagelofl



Join Develop Nova Scotia in a discussion on the provincial rural internet strategy Page 1 of 2

Subscribe Past Issues Trans

View this email in vour browser

Develop Nova Scotia

Jennifer Angel, President and CEOQ of Develop Nova Scotia, invites you to
participate in a community engagement session to learn more about the vision
for Develop Nova Scotia as well as an update and discussion on the provincial
rural internet strategy,

Please see below a schedule of events. Kindly RSVP at rsvp.atlantic@national.ca with the
specific event location you will attend.

Schédu%e of events:

Antigonish St. FX Charles Keating Centre - 1100 Convocation Boulevard
Wednesday, August 8 11:00 am — 1:00 pm

Whycocomagh Fire Hall - 9519 Trans-Canada Hwy
Thursday, August 9th, 11:00 am - 1:00 pm

https://mailchi.mp/f5d678b0c9dd/join-develop-nova-scotia-in-a-discussion-on-the-provin... 09/08/2018



Join Develop Nova Scotia in a discussion on the provincial rural internet strategy

Yarmouth Mariner's Centre
Tuesday, August 14", 11:00 am - 1:00 pm

Kentville NSCC - 236 Belcher Street
Wednesday, August 15 11:00 am — 1:00 pm

Lunenburg Fire Hall — 25 Medway Street
Thursday, August 16", 11:00 am — 1:00 pm

Truro NSCC - 36 Arthur Street
Tuesday, August 21%, 11:00 am — 1:00 pm

NSCC lvany Campus — 80 Mawiomi Place, Dartmouth
Wednesday, August 22" 11:00 am — 1:00 pm

RSVP

Light lunch will be provided. We look forward fo seeing you.

Copyright © 2018 NATIONAL Public Relations, All rights reserved,

Want 1o change how you receive these emails?
You can ypdate your preferences or unsubscribe from this list.

Page 2 of 2

https://mailchi. mp/f5d678b0c9dd/join-develop-nova-scotia-in-a-discussion-on-the-provin... 09/08/2018



THE MUNICIPALITY
L OF THE COUNTY OF

RICHMOND

SCHEDULE "B"

LA MUNICIPALITE
DU COMTE DE

OF THE COUNTY OF RICHMOND

EXPENSE CLAIM

MUNICIPALITY
TRAVEL

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Chris Boudreau

Moncton, NB

2018 Atlantic Asset Management Conference

September] 2018 - 5:00 PM

Septeriber 7, 1018 - 50PN
]

VINetTA

2

Date: M/uﬁ (dr/“Zﬁ [ (Z

Description 1 Day 1 ay 2 . Day3 Day 4 " Day5 Total

Mileage: # of Km % ' 785 .» ol 383 .o 0 g 338 (9 f

Accomodation: Direct Bill .

Hotel Name: (rczure ./9[&/&\

(Indicate if Direct Bill o@ /(9 0,35 ,

Meals: Breakfast  $20 C - — _— o.00}
Lunch $25 —~— | — 0.00
Dinner  $30 — 20 _— £ 20.00 o

Other Meals (Receipts Required) ‘ ' 0.00

Incidentals ($10 per overnight stay) (O \O LQO Ce> 000

Taxi/Parking/Tolls (Receipts Required) H.00 .00 ¢ 8.00 0.00]

Total Amount Being Claimed

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 | atiended 80% or more of the conference | attended:

Initial ¢

N/A

ﬁ 55¢.54%
S

Claimant Signature:

Date: v

Travel Approved by Supervisor:
GL Code:

Richmond County Municipal Travel Expense Policy

Page 1 of 1



DUl $SIBOIOULRS |

OJUlPUOT
omsunig

:SEQZ@\EZ

BREUBRD

B

GILINN 1080

enbys

saidoy JUaWIBDUDIN 3355V
SuoISSNISIa 3|qoI-punoy pajod|idod

‘aN ‘uyoriures jo Aud ‘Uied N
SN ‘aUINgJaYS JO UMO) ‘BpidH uelAq
{gN ‘XBSSNS 4O UMO] ‘JaydleH NodS
‘gN “Aesayioy ‘ pjeuogaen 8nod
sapuabiawg sa3fy '8 buing \N\Eu@m - mummm_\ u:&u:uE

- aN ‘Dlpes \_mmc_m:m cz,o.r;\:oﬁ.qmgm\sn_, 340N ﬁ:;
L INYH ,mm:_mcm Em\_mo._n_;sm:onnmz JossnoA - :s390dwiy: 3B

‘Sujulie|d UBGI() PUB pUET JO J0p21Q 'sio0aginog wm._,wkm mS&mnE\: o} mu s3]} \mmE E>3 0as
1q X3 AoH g1 nmEEEm SUo) mm:u:u mSE:u EmEmuu:uE 13557 2,,

- Jelielaias Bguey) S1eWiD an
: co_mm WIW0) BIIAIBS _m: Joy:3S 19 SNyl Aiedsold B |
: ; i EmeMmcms_;uwmm«u pue mm:mcuumumE__u,

(wooy uola|ie)) z weans

payWr 108D ‘HOdJIM Aespur]
13Ny pIof12IDA) Y3 U0
%Ew asp) v - buiddoyy uipjdpooj4 pup abuoy) ajowip)

coﬁ*:oS_ J0 A ‘sayjoey lediunin ‘ding ‘Ud0d]y uIqoy
s3assy Buipjing s,U03IUOA
Jo Au) ay1 sof Aauinor BWIBDUDIA 39SSY 3YL

uopIBPald Jo AU ‘JoAeiA ‘UBLE,0 IRBYIIN
pwbIS XIS upPaT YIM Woiboid Juawaboudin

13ssy [nfbi p Bunuawsaydwy) Ajinfssaians
m :

, obwnco._

(diNV) wesdosd uswaseuen
1955y U1 diysiapeat WD ‘pea {1awiod) ‘2 ely) euuoq
Aonod u:wEmmn=u§ummm< up Budoanag :doysyiom

sa190j0uyra) aind ‘plesSnogoeiN uojhe|) Ajddns
1310 JOUOIB3Y S,UlOf IS — JUSUWISSASSY UOIHPUOD)
uIDyy uorSsiWISUD. | 03 Yanoiddy 3n{1I00d Y

msaq JSM ‘uopJo9) ALiBIA ‘JS1R XEH[BH ‘SWEIN[IM SL3BA
mm:n:u Jo siasoin m\mmu:uE 39SSY 4NOA u:EaE

coﬁ:o_z woﬂ D

i

.vtozc.mz _>=<:msu \Bm:mum_m uEr g I0P3UA S

{wooy uolz|ee)) gz weans

co>m_>_ Bzamo EE:, g




CROWNE PLAZA

MONCTON DOWNTOWN
09-06-18
Chris Boudreau Folio No. Room No. 217
619 Capland Rd s A/R Number. Arrival 09-05-18
D-.Escous;e BOE-1_K0._A Group Code ©~  : R4H Departure 09-06-18
Canada - Company AIM Network Conference Conf. No. 23386184
Membership No. : PC 256499477 Rate Code :
Invoice No. Page No. 10of1
Date . . Description Charges | Credits
09-05-18 *Accommodation 129.00
09-05-18 HST Tax 19.35
09-05-18 Parking . 12.00
09-06:18 MasterCard XXXXXXXXXXXX8286 160.35
Thank you for staying with iis! Qualifying points for this stay will automatically be credited to
your account. Please tell us about your stay by writing a review here - www.ihg.com/reviews. Total 160.35 160.35
We look forward to welcoming you back soon.
B Balance 0.00

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held

personally ligble in the event that the indicated person, company,
a credit card charge, | further agree to perform the obligations set forth

SpEcal

e initial Q@

{ Gouds Rec’d. DALE cweneane

frrices Checked ..o rrenees

e

or associate fails to pay for any part or the full amou
in the cardholder's agreement with the issuer.

nt of these charges. If

’ Approval for Pasment ..

Discount Date .......omeerremmereree®?

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

Paid by Cheque Mo, .5+ (s JHZIE

i Add. & Ext. CHEnKEd Looveireerimreens e §

1 Distribution Acc't. NO-......... rverenreneeae

Crowne Plaza Moncton Downtown

1005 Main Street, Moncton, NB, CA E1C-1G9
Telephone: (506) 854-6340 Fax: (506) 857-4176
HST# 863 776 738 RT 0007




COREQUID PASS TOLL PLAZA
P.0. BOX 158

GREAT VILLAGE, N.S. BOM 1.0
902-668-2211 or

Toll Fres 1-877-727-7104
www , oobaguidpass . com

Clasg 2

Price CAD 4.00
TOTAL CAD 4.00
CASH CAD 4.00
Teuro

07/09/2018 13:49:10 246476 1
COR-LTO6

T

0518250134910246476

COBEQUID PASS TOLL PLAZA
P.0. BOX 158

GREAT VILLAGE, N.S. BOM 1LO
902~-668-2211 ox

Toll Free 1-877-727-7104
waww . cobsguidpass . com

Claag 2
Price CAD 4.00
'I"O‘I‘AL CAD 4.00
CASH CAD 4.00
Amherst

06/09/2018 20:20:31 117034 1
COB-LAOL
97189

R

A

11703400014000004



CHEQUE PAYMENT FORM

Name of Event: Atlantic Asset Management Conference

Municipality/Company or Employer's Name:

Contact for this ReZstration'

Name: )‘\ ri8 ,uc) /1
Email: Caboud ~eay ’“’Ql“wif”’\cch7L”d93 (A phone: ‘C‘?C)Z‘ 224 3GEE

Mailing Address: J357 Hf\éfl"lwc‘ﬁ,@a e, f’gmf‘cj?w:y, VS L ROE (RO
P Box 120 |

List Names of All Registrants including on this payment: Soods Road,  DaHsmmn nitial (p\b '
(/? i ' é@ j - Prices Cheekedummmmmmmn: j’“
1 L jn’ ATINE - ﬁx\/i%ﬁd‘/ . ’ Add. & Ext. Checked... . :‘/7; /‘ff/
2. Approval for Payment.ismses z 3
3. Disgount Dateu s
Paid by Cheque Nouu. )
4. Distribution: Ace’t. Nod 0{7'71‘,2’3:_)]0&,2'{}// 4
5.
6.

Amount of Cheque Enclosed:

Terms and Conditions:

« Registration is only confirmed when full payment is received before the event

«  Cancellation/Refund Policy: Substitutions accepted at any time; For Cancellations received up to 7 days prior to event - Full
Registration Fee less $50 administration fee will be refunded; For Cancellations received less than 7 days prior to event: No
refund.

« Cheques are payable to:’ Atlantic Infrastructure Management Network

« Mailing Address: 204 Shore Drive, Conquerall Bank, NS B4V 031,

s For events with an early registration fee, only registrations and payments received prior to the specified cut-off date, will receive

the reduced rate.
ek

I accept the terms and conditions

Official Receipt Required: Yes _L——  No

At e /‘»r@fj///@ﬁu Print Name: (/‘Lm,ﬁ 75( /Uf-/; CEE P

Signature:

Note: Rec?)ﬁs/;e Kiested wxl! be sent by email following the event

For additional information about this event please go to www.aimnetwork.ca or email:
info@aimnetwork.ca



Registration and Payment by Cheque Confirmation

)

Attendee N 0 2

Attendee No 2: Attendlng what day7

Select a day
Attendee No 3

Page2of2

Attendee No 3: Attending what day?
Select a day
Attendee No 4

Select a day
Attendee No 5

Attendee No 4: Attending what day'>

Attendee No &: Attendmg what day'?

Select a day

Attendee No 6

Attendee No 6: Attendmg what day’P

Select a day

Required

. | accept the terms and conditions

Order

i Product
Attendants ()

Attendants {1 Person)

Qty

1

1

Umt Prlce

CAD$ 0.00 CAD

CAD$ 661.25 CAD

Total

Prlce

CAD$ 0.00 CAD

CAD$ 661.25 CAD

CAD$ 661 25 CAD

file:///C:/Users/caboudreau/AppData/Local/Temp/notes97E53 A/~web7818.htm

30/07/2018



Registration and Payment by Cheque Confirmation ' » : ~ Page 1 of 2

Registration and Payment by Cheque Confirmation
info@aimnetwork.ca
to: '
~ caboudreau
30/07/2018 08:37 AM
Hide Details
From: "info@aimnetwork.ca" <info@aimnetwork.ca>
-To: caboudreau@richmondcounty.ca
Please respond to info@aimnetwork.ca
Security: : :
To ensure privacy, images from remote sites were prevented from downloading. Show

Images

aimlogo

Your Registration was Successful!.

Please forward a copy of this email to all attendees listed below.
Thank you for Registering for:

‘Atlantic Asset Management Conference

Note: Please Download the Cheque Payment Form heré, and attach completed form to cheque.
Payment instructions are included on the Cheque Payment Form.

First Name and Last Name
Chris Boudreau
Email Address

caboudreau@richmondcounty.ca -

Phone Number
(902) 226-3988
Municipality or Organization
Municipality of the County of Richmond
Job title
Director of Public Works / Municipal Engineer /
Attending what day?

Both Days

file:///C:/Users/. caboudreau/AppData/Local/Temp/notes97ES3 A/~web7818.htm 30/07/2018



SCHEDULE "B"

TELE MUNICITALITY LA MU E‘E‘]‘CIPAL{’}@
18} I COUNTY OF DU COMTE BE |

MUNICIPALITY
OF THE COUNTY OF RICHMOND TRAVEL
‘ EXPENSE CLAIM
Name of Claimant: ‘ Chris Boudreau
Destination: Sydney, Nova Scotia
Purpose of Travel: ACWWA Annual Conference
Departure Date/Time: September 17, 2018 - 6:00 AM
Return Date/Time: September §'7, 201%-;:00 PM
Approval to Travel Date: })M Qé/ O?ﬁ/ % |
: / _ / v /

Description Day1 /Day 2 Day 3 Day 4. Day 5 Total
Mileage: # of Km 247 -of .0 0 0 0 g 10&84 £-60]
Accomodation: Direct Bill
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) 0.00
Meals: Breakfast  $20 — 0.00

Lunch $25 — 0.00

Dinner $30 200 g 30000 P60
Other Meals (Receipts Required) 0.00
Inc;identals ($10 per overnight stay) 0.00
Taxi/Parking/Tolls {Receipts Required) /’9\\\ 0.00

~3-:00

Total Amouht Being Claimed

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

| f‘ 127084

s / ~

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.

1 confirm that I attended 80% or more of the conference | attended: Initial (‘ ,’%7 N/A
All claims are to be submijtted not later than 30.days after rgturn.
Claimant Signature: - N %,ua/ﬂ O G?ods Rec’d. Date..ccvnnennnnaninnd Initial.....c..... C‘%
» Prices Checked.onnnn. ieeressisreerseisnsinaenaessaen
Date: s |3 A, & Ext, CROOKE. st b sl
Travel Approved by Supervisor: ApProval for Paymente. .. e cmeniereccsins g 2
’ . . 4 g E DiSCOUNt DAL ...ccvictieriniiissisr st
GL Code: ' [b\ﬁsz 30/)7éy ! Z_L{ 2_1 )0 Paid by Cheque Now.nieeirinees N
‘ Distribution: Acct, Nol .. 242,30, 2.9 A2 Lye

Richmond County Municipal Travel Expense Policy
Page 1 of 1




97

SUNDAY

10:00 am ~ 03:30 pm
01:00 pm - 03:00 pm
01:00 pm - 04:30 pm
05:00 pm - 07:00 pm

07:30 pm - 10:00 pm

ABEA Golf Tournament at The Lakes Golf Club
Technical Tour - ‘Turning the Tides on the Tar Ponds’
Young Professionals Technical Session

Young Professionals Mixer

Membertou Trade and Convention Centre

Meet & Greet Reception,

including Water Tower Building Competition

17.1

NDAY

07:30 am - 08:30 am
08:30 am - 10:00 am

09:30 am

10:00 am - 12:00 pm
10:15 am - 11:45 am
12:00 pm - 01:30 pm
01:30 pm - 04:45 pm
05:00 pm - 06:00 pm
06:00 pm - 09:00 pm
06:00 pm - 09:00 pm

09:00 pm - 01:00 am

Pick up breakfast

Conference Opening, including Awards Ceremony
and Keynote Speaker Jeremy White

Companions Program - meet in Membertou Trade
and Convention Centre reception-area

ABEA Annual General Meeting

Technical Sessions

ACWWA Annual General Meeting Luncheon
Technical Sessions

Water for People 5km Fun Run/Walk

Dine on your own - Enjoy all that Sydney has to offer
CB Tavern Tour -

The Old Triangle/Crown & Moose/Governors
ABEA Hospitality Night at The Big Fiddle

with the Andrew Doyle Band

TUESDA

07:45 am - 09:00 am
09:15 am - 10:00 am
10:00 am - 02:00 pm
02:00 pm - 05:15 pm

() 06:30 pm

Awards Breakfast

‘Best of the Best’ Water Taste Test
ACWWA/ABEA Tradeshow

Technical Sessions

Down East Feast and Entertainment




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

&

NAME: | Chris Bou_dreau

RICHMOND

PERIOD COVERED: September 1, 2018>to September 31, 2018

DATE: |PARTICULARS: o S ' MILEAGE (KM):  |OTHER EXPENSES:
. Homt to Arichat and return for Strategic Planning -. .
18-Sep-18|Arichat 28

Home to Arichat to pick up meeting supplies and to
20-Sep-18|Strategic Planning in Louisdale and return ' 57
Home to Arichat and return for Regular Council
24-Sep-18|Meeting - 28
26-Sep-18|Travel to St. Peter's for strategic planning session. 72
Travel to River Bourgeois for strategic planning
27-Sep-18|session. 64
T '
FICeS WITeone ol — = .
Add, & Ext. CRECKEumrmrr et sl 3 Totals: 249.00 $0.00
Approval for payment. Rate: $0.4415
Discount Dateueereereree o
paid by Chogue N 50 12 (9 Total Mileage ($):
Distribution: Acc’t. No
Total Expenses Claimed:
ACCOUNT #: 10-242-3070-242110_ CHEQUE #:
| Tl faooil. -
SIGNATURE: ‘s fhros s M AMOUNT:
APPROVED: M AT I/ DATE PAID:
\V/ AR A" /LA
DATE SUBMITTED: / \47 INITIAL:




SCHEDULE "B"

TR MUNICIPALITY LA MUNICIPALITE
COUNTY OF DU COMTE DE

RICLIMOND

OF THE COUNTY OF RICHMOND

MUNICIPALITY

EXPENSE CLAIM

TRAVEL

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Chris Boudreau

Cheticamp, Nova Scotia

Tour of Cape Breton Communities to investigate Tourism / Economic Dev.

September 21, 2018 - 6:45 AM

September,!an018/4:OO PM

Date: ;;ﬁp[&O / | l((%

¥ Y,
. A

Description Day 1 Déy 2 Day 3 Day 4 Day 5 Total

Mileage: # of Km 376 0 0 0 0 166.00

Accomodation: Direct Bill

Hotel Name:

(Indicate if Direct Bill or Provide Receipt) 0.00

Meals: Breakfast — $20 20 20.00
' Lunch $25 25 '25.00

Dinner $30 0 0.00

Other Meals (Receipts Required) 0.00

Incidentals ($10 per overnight stay) 0.00

Taxi/Parking/Tolls (Receipts Required) iﬂg.gg‘\

Total Amount Being Claimed

/ 211.00

Wiritten 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 | attended 80% or more of thé conference | attended:

Initial /N/A

N’

P

All claims are to be submitted not later th

Claimant Signature:

Date: |

Travel Approved by Supervisor:
GL Code:

Goods Rec'd. Date......

Prices Checked.......... [)
Add, 8 Ext. Checked....c. M.
‘ Approval for Payment G e
10- 2(42 3070- 24;!110 Discount Date
Paid by Cheque NOu s .
/ Distribution: Acc’t. No/B.2H. A B0, YR C

Richmond County Municipal Travel Expense Policy
Pagelofl



THEMUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

Tourism Field Trip and Research
August-September 2018

Purpose: To travel/explore a designated route within Cape Breton to determine the
extent of tourism offerings, innovative tourism related infrastructure and activities as well
as economic development activity.

Research: Discovering and recording (notes/photos);
e tourism best practices
unique concepts that can be replicated in Richmond
" distinctive retail — displays/merchandizing techniques, locations, décor, products
roadside signage (directional, destination, color schemes, unique format/design
new ideas which can add value to existing Richmond retail businesses and/or the
tourism sector in Richmond County. :

Route #1: From Arichat to Baddeck, St. Ann’s, Ingonish, and return to Arichat.
(2hrs. 55 min; 222km). :

Route #2: From Arichat to Port Hood, Inverness, Margaree Harbour, Cheticamp,
Pleasant Bay and return to Arichat. (3hrs. 5 min; 226km)

The field frips will be conducted between August 1% and September 14" 2018.
The final report will consist of photos and bullet points regarding findings.

The final report (power point) to the Executive Team will be on September 26"
All related expenses will be covered by the municipality.



e

Arichat Seafood Market to 'Pleasant Bay, Drive 205 km, 2 h 47 min
NS

Goaogle Maps

AR E

Map data ©2018 Google 20 KM el

via Cabot Trail ' 2 h 47 min
Fastest route : 205 km
via Nova Scotia Trunk 19 N and Cabot Trail 3 h5min

. 226 km

s L

P e



THE MUNICIPALITY 1A MUN'ICIPAIIT B
OF THE COUNTY OF DU COMTE

) RICHMOND

' TRAVEL EXPENSE CLAIM Rate $0.4415
Name of Claimant: Ronalda Boudreau
Destination: Port Hawkesbury, NS
Purpose of Travel: To purchase supplies at Dollarama for Summer Program
Departure Date/Time: August 1, 2018/11:00 AM
Return Date/Time: August 1, 2018/1:30 PM
Approval to Travel M Date: July 26, 2018
Description Dayl | Day2 | pay3s | Dpaya l _Day5 Total
Total Mileage (# of Km): 84.00 84.00 84.00
Total Cost of Mileage: $37.09 $37.09 $0.00 $0.00 $0.00 $0.00 $37.09
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) ) /-—-wSO:O.Q
Total Amount Being Claimed $37.09 $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. P/ease indicate if

the 80%

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

:’74)
Initial K’B

N/A

Needed to purchase supplies for Pop Recreation program

All claims are to be submitted not later than 60 days after)r;turn

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

) ’f ﬂ F\AL{'LH_J:L/ LQ) )11\# /ud,ﬁt’

f—

v

/{‘%Lu { }/ Sﬂ)

MT?Q LHZO *27::!3‘0

Goods Rec’d.  Date....cunrensininnsrrsensenss Initial....;ue.. 19
Prices Checked..... A{)
Add. & Ext. Checked..... 4

#

Approval for Payment.

Discount Date

Paid by Cheque No.
Distribution: Acc’t. No 0 D70 Y20 290 /8

Richmond County Municipal Travel Expense Policy
Page1of1l
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THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME: 1 Ronalda Boudreau

PERIOD COVERED: Augst 15 - September 20, 2018

FROM: l T0: - -
DATE: - PARTICULARS. , |MILEAGE (KM):  |OTHER EXPENSES:
August 15, 2018 Had to go to the Rec Building to fmd supplles for surf 36.00j .
Classic
August 28, 2018 Went to Point Michaud to assist with Mi'Kmag surf 113.00
September 6, 2018 Had to go to the arena/rec building to put up posters 36.00
and get GPS's for Pirate Days
September 10, 2018 Registration for Yoga at St. Peter's Fire Hall 71.00
September 10, 2018 Registration for Step Dancing at FMEC 36.00
September 11, 2018 Registration for Yoga at the Bonnie Brae Seniors Club 71.00
September 13, 2018 Registration for Yoga at St. Peter's Fire Hall 71.00
September 15,2018  |Went to Point Michaud to assist with Rentals for the 122.00
. H2go Cape Breton Paddle Fest
September 16, 2018 Went to Point Michaud to assist with Rentals for the 122.00
H2go Cape Breton Paddle Fest
September 19, 2018 Had to go rec building to get Badminton Bag 36.00
September 19, 2018 Registration for Beginner Yoga in St. Peter's with 71.00
Diana Mercer
Totals: 785.00 $0.00
Rate: $0.4415
Total Mileage ($): $346.58
Total Expenses Claimed: ( ‘ $346.58 —
ACCOUNT #: 10 270 ‘-{ I-w 276180 CHEQUE #:
SIGNATURE: f\ ﬁ" o gl mwwf@w AMOUNT:
APPROVED: M‘\—f““/fr DATE PAID:
DATE SUBMITTED: Lot 20 / (& INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME: | Ronalda Boudreau 3 e
PERIOD COVERED: Sept 24 to Oct 4, 2018
FROM: ] B TO: i e e
DATE: PARTICULARS: |IMILEAGE (KM): - |OTHER EXPENSES:
September 24, 2018 Registration for Chair exerc1ses at FM EC at 3:00pm 36.00
September 24, 2018 Registration for Highland Dance at EREC at 5:00 pm 80.00
' and 5:30 and Sewing in Arichat at 6:30
September 25,2018  |Registration for Floor Yoga at FMEC at 3:15pm 36.00
September 26, 2018 Registration for Floor Yoga in Lower River at 9:30 am 62.00
September 27, 2018 Registration for Fall Art at EREC at 4:00, 5:00 and 71.00
6:30.. -
September 30, 2018 Registration for Tae Kwon Do at Richmond arena 45,00
from 2:30 to 4:30
October 1, 2018 Had to go to rec building to get Floor Curling game to 36.00
lend for seniors activity ~ 4
October 2, 2018 Registration for Yoga for everyone in St. Peter's at 80.00
6:30 pm
October 3, 2018 Registration for Pop up Pottery Workshop in St. 80.00
Peter's at 6:00 pm
Totals: 526.00 $0.00
Rate: $0.4415
Total Mileage ($): $232.23
/ﬁ\\ -
Total Expenses Claimed: ( $23§ e
<
S~
ACCOUNT #: [@ IO “4HA0 S0/ B _|creque
SIGNATURE: ?)%M, @ gﬂl %{/LQ[LA/U AMOUNT:
APPROVED: %L/L[Lé{/ﬂ/ WW; DATE PAID:
T 7
DATE SUBMITTED: Q L;J' . L"{ / Q INITIAL:
i




THE MUNICIEBALITY LA MUNI(Q?iPAI,-l’fﬁ
y O Tﬁl? éfi}?ﬁ‘ G DU COMTH D
TRAVEL EXPENSE CLAIM Rate $0.4415
Name of Claimant: Yvonne Boudreau
Destination: Baddeck
Purpose of Travel: ' AMA Conference Plannihg Committee
Departure Date/Time: 11:30 AM - August 29th .
Return Date/Time: | / N ” /S«BOW - August 29th ' o
Approval to Travel M M Date: ’ ;Lg/ 20 / {
[ [
Description Day1 Day2 . Day3 Day 4 ~Day5 Total
-Total Mileage (# of Km): 240.00 240.00 240.00
Total Cost of Mileage: $105.96 $105.96 $0.00 $0.00 ‘ $0.00 $0.00 $105.96
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 ($1d per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) $0.00
Total Amount Being Claimed $105.96]  $0.00 $0.00f  $0.00]  $0.00f ,"$105.96

Written Travel Report - Policy Requirements (Section 1.3.ii)
riedase proviae a copy o e ageriaa or priejiy ouline e e, jocalor, auratiori, aLlenaees anu purpose oj your travel. riease iaicate iy

the 80%

nttondnanro throchnld hac hoon mot

| 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 refurn. "
' AVUVWIL %/wcﬁ

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

\

TV

%%LM\S@# &
2

Hooalx »l

pproval for Payment

iscount Date
aid by Cheque No

!

istribution: Acc

st Nol DAL 22U D L2135

J
Goods Rec'd.  Datl.aermnmmmminimad {111 F:1 R— 19
rices Cheeked. i A
dd. & Ext. Checked 2

Richmond County Municipal Travel Expense Policy
Pagelof1



ama ﬁ;‘%

AMANS Fall Conference Committee -
Meeting Agenda

Thursday August 30%, 2018
1:00PM - 2:30 PM

Glasgow Meeting Robm 1 -Inverary Inn

Don’t think there’s teleconferencing available (due to Inverary Fire)

1. Welcome

© 2. Baddeck Lobster Suppers

Has cancelled our event, due to an unforeseen supply issue at that time. We could
explore an alternative at the Yacht Club, or a seafood dinner at the Inverary. People
have already begun paying for this event. We would need to make sure people who are
on the sailing tour can still access the meal, which would have to be around 6 / 6:30.

3. Programming Updates

a.

Addressing the Housing Shortage

We will be joined by Dan McDougall and Stephan Richard from Housing NS,
Colleen Cameron from Antigonish Housing Society and Patrick Austin from Cape
Breton Partnership.

Managing Your Message now Accessibility Framework

lan McNeill was no longer able to present due to starting a new career in the
city. A plenary session around Accessibility was thought to be a better
alternative for folks. Gerry Post, Executive Director with the Province will be
joining us for an update on the Accessibility Framework.

Awareness and Importance of Eating Local

Finally heard from Jeremy White, last week, he is not able to attend. Have a call
out to the Cape Breton Brewery and will follow up with them about their
attendance. The girl who took the message seemed interested but couldn’t
confirm their attendance.

Unconscious Bias in the Workplace
We wanted Awareness and Importance of Eating Local to be a plenary because
of Jeremy, because he was not able to join us we thought the topic Of



unconscious bias would be a good fit. We'll be joined by Barbara Miller-Nix and
Anne Divine who have been speaking on this topic for a number of years

e. Managing Your Message
Spoke with Rob Batherson, communications person for Jon Hamm. He would be
willing to deliver on engaging media, protocols to communication and getting
your message out, along with things to include in a communication’s policy.
Could run concurrently on Friday morning.

f. Kitchen Party Crawl
CBRM was unable to get a room secluded / cottage and weren’t able to get
cottages from elsewhere. Did we want to look at adding this after the supper on
Wednesday? '

g. Provincial Update
4. Sponsorship Update
5. Registration Update
6. Volunteers

a. Early Bird Draws ‘
Just have to call out names of winners in amp & mic. We will have the Early Bird

Prizes organized at the station prior to you arriving.

b. Registration
There will be registration on 3 days (Tuesday night, Wednesday Morning and
Thursday Morning). All we’ll have to do is provide them with the big program
that may contain coupons / papers from the sponsors.

c. Chair Sessions : v
We will write all chair notes prior to the session. These will include bios and

session logistics. Copies will be provided to you prior to the session. Speaking in
front of a crowd will be required, and keeping the session on time. A moderation
of Q & A may also be required.

7. Speaker Gifts -

That’s a Wrap!



THE MUNICHEALITY
OF THE COUNTY OF

RICHMOND

.4 MUNICIESLITT

DAY COMTE DE

NAME: ! Yvonne Boudreau

‘lPERIOD COVERED: September 2018

FROM: | September1, 2018 10: | September 30,2018
DATE:  |paRTicuLARs: ; |MILEAGE (KM):  |OTHER EXPENSES:
September 11, 2018 Richmond Villa Board Meeting- St. Peter's 72.60
o
September 25,2018  [Strategic Planning D'Escousse 20.00
September 26, 2018 Strategic Planning St. Peter's 72.00
September 27, 2018 Strategic Planning River Bourgeois 64.00
e
Add. & Ext. Checked Totals: 224 $0.00
P
Approval for paymen .
D‘i)scount DAt Rate: f $0.4415
) 100-6
paid by Cheque NO.vurer
msmbut‘xonzl\cc’t- Nol.we.. L
Total Expenses Claimed: k # [ 0065}
ACCOUNT #: CHEQUE #:
SIGNATURE: OQWW% AMOUNT:
APPROVED: UA ,{//]/l/\ ﬁ i i;& DATE PAID:
!\,' VN v ]
DATE SUBMITTED: /(szg+ 2 + o1& INITIAL:




OF THE COUNTY OF

THE MUNICIPALITY LA MUNICIPALITE |
DU COMTE DI

RICHMOND

Rate $0.4415

TRAVEL EXPENSE CLAIM
Name of Claimant: Yvonne Boudreau
Destination: Antigonish, Ross Screen Print
Purpose of Travel: Product drop off and pick up‘
Departure bate/Time:
Return Date/Time: ' / N /
Approval to Travel ﬁ
~ ’ /
Description Day 1 Day 2 Day3 &ay 4 Da\'/ 5 Total
Total Mileage (# of Km): 208.00 208.00 208.00
Total Cost of Mileage: $91.83 $91.83 $0.00 $0.00 $0.00 $0.00 $91.83
Accomodation/Hotel Name:
$0.00

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

Lunch $25 $0.00

Dinner . 530 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) _56:00
Total Amount Being Claimed $91.83 $0.00 $0.00 $0.00 $0.00 ﬁ $91.83

Written Travel Report - Policy Requirements (Section 1.3.ii)
rieuse proviae a topy o) Lrie agenua or prigjly outlre e Lirie, 1ocaLior, auratort, aitenaees arna purpose vy your travel, riease maicaie f

the 80%

Attondnnro throchnld hrc hoon mot

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
Pagelofl

H Goods Rec’d.

Prices Checked

Add. & Ext. Checked.......
Approval for Payment,

Discount Date

Date

Paid by Cheque No

D:smbutxon Acc't. Mo /0 )'/)' 2 2¢ L;Li}' 2

A




THE MUNICIPALITY mmmmmﬁ
IRICHMOND
TRAVEL EXPENSE CLAIM Rate $0.4415

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

/(\A/ﬁ

. Yvonne Boudreau

Baddeck, St. Ann's, Ingonish

Tourism Assessment and Analysis

20/09/2018 8:30 yna_ .

20/09/2018 7:00:00 PM - 7:00 PM

Approval to Travel

QNI

Date: Sé?’kmw /D /, g/

v

Description \ Day1 Day 2 Day 3 Day 4 ‘ Day5 | Total
Total Mileage (# of Km): 470.00 470.00] 470.00
Total Cost of Mileage: $207.51 $207.51 $0.00 $0.00 $0.00 $0.00 $207.51
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 $30.00 $30.00
Other Meals (Receipts Required) $0.00
Incidentals (510 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) ~ - —$0.00
Total Amount Being Claimed $262.51 $0.00 $0.00 $0.00 s0.00](7"

B

.

N

$262.51] °

Written Travel Report - Policy Requirements (Section 1.3.ii) . -
riease proviae g copy oj e agernuaa or priejiy outine e urie, IUC()LIUII, aurauor, duernaees ana purpose o) your travel. riease maicaie iy
the 80%
nffanr/nnra throchnld hnc hoon mot
I confirm that | attended 80% or more of the conference | attended: Initial E‘j ~
z /]
Ao _agenda (Usited WAL Dl ] Ma‘/wm \ /(@ImhL 7o
) }/ o .
All claims are to be submitted not later than 60 days after return. )
‘ ) ‘ ‘ "d. Datueemmesmerins O e
Claimant Signature: % ﬁf\ﬂd/\éﬂ\/ G?Ods Rec A
: Prices Checked Q\
Date Submitted: \ ge‘}%_ éig/‘ Add, & Ext. Checked 5 sl
N 1, Approval for Payment 5
Travel Approved by Supervisor: 0(/ /INDISCOUNt Date st
1] 7 .
. Paid by Cheque No, rosee ez o Py
GL Code: Distribution:Acc’t.Nn/D Al AQi2il 2.1 70

Richmond County Municipal Travel Expense Policy
Pagelof1l



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

Tourism Field Trip and Research
August-September 2018

Purpose: To travel/explore a designated route within Cape Breton to determine the
extent of tourism offerings, innovative tourism related infrastructure and activities as well
as economic development activity.

Research: Discovering and recording (notes/photos);

e tourism best practices . :
unique concepts that can be replicated in Richmond
distinctive retail — displays/merchandizing techniques, locations, décor, products
roadside signage (directional, destination, color schemes, unique format/design
new ideas which can add value to existing Richmond retail businesses and/or the
tourism sector in Richmond County.

Route #1: From Arichat to Baddeck, St. Ann’s, Ingonish, and return to‘Arichat.
(2hrs. 55 min; 222km).

Route #2: From Arichat to Port Hood, Inverness, Margaree Harbour, Cheticamp,
Pleasant Bay and return to Arichat. (3hrs. 5 min; 226km)

The field trips will be conducted between August 1% and September 14", 2018.
The final report will consist of photos and bullet points regarding findings.

The final report (power point) to the Executive Team will be on September 26",
All related expenses will be covered by the municipality.



Gosgle Maps Arichat Seafood Market to Ingonish, NS Drive 222 km, 2 h 57 min

via Trans-Canada Hwy/NS-105 E and Cabot Trail | 2 h 57 min

Fastest route : 222 km

via NS-4 E and Cabot Trail - ' ~ 3h25min
258 km




THE MUMICIEALITY LA MUNICI PALIT 1
OF THE COUNTY OF DU COMTE DE

RICHMOND

| TRAVEL EXPENSE CLAIM

Rate $0.4415

Name of Claimant:
‘Destination:

Purpose of Tra_vel:
Departure Date/Time:

/ ]

Return Date/Time:

/ﬁm:§

Loy £ T A7

ﬁiv//ﬁd’“’/ﬁ /k

M7 52 Oevelop by 3 5}:?/4/7/77"

J37 A

/‘gu,‘j’m {:7 g A,Zﬁ/g/

¥ PN HesusT §

= & /;‘g/(

Approval. to Travel

v
Date: ﬁﬂ((kc

%/owré

—

Day3 l‘(

Description  Day1l Day2 Day 4 1 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 .
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 (510 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) ‘ $0.00
Total Amount Being Claimed $0.00 $0.00 $0.00 $0.00f  $0.00 $0.00

Written Travel Report - Policy Requirements (Section 1.3.ii)
rileuse proviue a Lopy oj e agernaa or Ullejly ouLHre the urrie, loeauon, aurauorn, allernaees ana, purpose ()j your travel. rlease iuaicate iy

the 80%

nttondnnro throchald hric hoon mot

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



THEMUNICIPALITY LA MUNICIPALITH
OF THE COUNTY OF DU COMTE DE

RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4415
Name of Claimant: 5/15? m F I C 0V E /(J,/{ f
Destination: /}7// // GAN S 5/,{\
Purpose of Travel: ] /»j*»(, SN ,ﬁf{/ﬁ [ d,D /LZQ//Q \S cy /s ’f‘?
Departure Date/Time: ? f?() /%k /‘?u J o < 7 5’("”‘“/(;7&/ f/
Return Date/Time: i /37/’7‘\ ga AL y f‘ & / g /;
Approval to Travel { f/l ,;/‘g AN 774(;&’&{%%’]/\44 Date: @uhﬁ\ ) / Z.LJ { }f}
Description k Day1 - kDéy‘Z o Day 3 ~Day4r DayISk Totékl‘ L
Total Mileage (# of Km): 0.00 VEUNA A0 K
Total Cost of Milea{ge: & ?7, 13 $0.00 $0.00 $0.00 s0.00| ¥ G713
Accomodation/Hotel Néme:
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00
Lunch $25 $O..OO
Dinner  $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolis (Receipts Required) *“’fa?ﬁf()@
Total Amount Being Claimed $0.00 $0.00 $0.00 $0.00 SO-OQ A 97, 12

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&7
755

i

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

Claimant Signature:

Date Submitted:

. o - Q

it ; Goods Reg'd.  Dateumeriimmness lnitlal...‘.......@..

&j 77 >~ | Prices Choeked : i

g_jf y| Add. & Ext. Chacked . —
é/‘/x/cﬁ/f //‘/ L‘j o g Approval fer Payment £

Travel Approved by Supervisor:

fiscoun! Date
aid by Cheque No

ﬁz“

GL Code:

gjf;,mm v e
I

P

0200, 200, A0 /20

Distribution: Acc’t, No/

Richmond County Municipal Travel Expense Policy

Page 1 of1
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Jennifer Angel, President and CEO of Develop Nova Scotia, invites you to
participate in a community engagement session to learn more about the vision
for Develop Nova Scotia as well as an update and discussion on the provincial
rural internet strategy.

Please see below a schedule of events. Kindly RSVP at rsyp.atlantic@national.ca with the specific event
location you will attend.

Schedule of events: | /{ ﬂ,ﬁ;ﬁ
m;, Z;ﬂw

Antigonish St. FX Charles Keating Centre - 1100 Convocation Boulevard:
Wednesday, August 8™ 11:00 am — 1:00 pm

Whycocomagh Fire Hall - 9519 Trans-Canada Hwy
Thursday, August 9th, 11:00 am — 1:00 pm

Yarmouth Mariner’s Centre
Tuesday, August 14™ 11:00 am — 1:00 pm

Kentville NSCC - 236 Belcher Street
Wednesday, August 15® 11:00 am — 1:00 pm

Lunenburg Fire Hall — 25 Medway Street
Thursday, August 16™, 11 00 am — 1:00 pm

Truro NSCC - 36 Arthur Street ,
Tuesday, August 21, 11:00 am — 1:00 pm

NSCC Ivany Campus — 80 Mawiomi Place, Dartmouth
Wednesday, August 227, 11:00 am — 1:00 pm



Municipality of the County of Richmond - August 2018

Meetings Held: 10 km
Date: Meeting: o
August-01-18 Special Council 1
August-29-18 Special Council 1
4 |
/i
é/” Ve
A7) AR
Total # of Meetings Attended: S N Y 2
x kms/trip (return): Vi tﬂ' S 10
Total Mileage (kms): ’/ 4 20
Rate v 0.4415
Total Owed /7 $8.83]
3
"\ \\\

Goods Rec’d. Date. Initial. . A

Prices Checked

Add. & Ext. Checked A B z

Approval for Payment, Q - {’f( r-

Discount Date

Paid by Cheque No

7o

Distribution: Acc

NN T,

'/



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

RICHMOND

TRAVEL EXPENSE CLAIM |

Rate$0.4415

| Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Kent Maclntyre

Civic Centre — Port Hawkesbury

Meet Dalhousie University

2018-08-1+

August 1%, 2018

Lan W) Cl/\///\éw\/

Date: A"z\ﬂj ‘%—20(%
¢/

Approval to Travel ﬁﬂ

Description ! I Day 1 pay2 | Day 3 Day4 | 6;3/5 . I'ffrotal
Total Mileage (# of Km): 87.00
Total Cost of Mileage: $0.44 $0.00 $0.00 $0.00 $0.00 $38.41
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 $38.41

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendgees 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

bth * Mbétéé_

wandle —
/

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

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

%M 15 Jpos8
fﬂ/ AGAN 7/)’\/?/10/\%

Goods Rec'd. Date.. Initial
Prices Checked ...
Add. & Ext. Cheeked
sgz;roval for Payment.
iscotnt Date......

Paid by Cheque No
Distribution: Acc’t. Ne. [o A 220, Ml 2

s i |

e

Richmond County Munici_pal Travel Expense Policy

fs¢



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

| RICHMOND

NAME: i KentN‘laclntyre’

PERIOD COVERED: August-September 2018

FROM: | August 17,2018 To:

September 4, 2018

August 17, 2018 Meet 5. Picard (ABM) - Dundee and St. Peter’s
. Richmond Showcase Insert
August 21, 2018 Meet Councillor J. MacLean & Jeff Stanley - St. Peter's 70.00
August 29, 2018 Meet Councillor G. Boucher & MP Roger Cuzner, St. 70.00
Peter's Canal
August 30, 2018 Meet Carla Arsenault, St. Peter's - REN operations - 70.00
September 4, 2018 Meet Michelle McKinnon - St. Peter's - strategic 70.00
planning
Totals: 344.00 $0.00
Rate: $0.4415
Total Mileage ($): $151.88
Total Expenses Claimed: (( $151.88> -
/] -
ACCOUNT #: | / M CHEQUE #:
SIGNATURE: m%m ) /  |AmouNT:
. ' '\P 1
APPROVED: l{%/léw/) WWW DATE PAID:
{
DATE SUBMITTED: INITIAL:




OF THE COUNTY OF

 THE MUNICIPALITY LA MUNICIPALITE
DU COMTE DE

RICHMOND

TRAVEL EXPENSE CLAIM

 Rate$0.4415

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Kent Maclntyre

Sydney, Nova Scotia

Meet Strategic Planning Writer

2018-09-11

September 11, 2018

A :)u‘m Vv Narctord

&Qf ///20 /9

Approval to Travel Date:
Description Dayl | Day2 Day3 | Day4 | Day5 J Total
Total Mileage (# of Km): 244.00 244,000 244.00
Total Cost of Mileage: . $0.44 $107.73 $0.00 $0.00 $0.00 $0.00 $107.73
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) /S'OTO
Total Amount Being Claimed $107.73 $0.00 $0.00 $0.00 so.00f /1$107.73

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

the 80%
attendance threshold has been met.

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

Initialy N/A

\JO. {Xve}fmﬁa

All claims are to be submitted not later than 60 days after re%\

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

Zogtmbly 24/3018

\

Richmond County Municlpal“liravel Expense Policy

Approval for Payment.
Discount Date
Paid by Cheque No

Goods Rec'd,  Dateummesncnsiseeaditiahe xQ
Prices Checked... \
Add. & Ext. Checked g

Distribution: Acc't. No/¢ TiA 2yl A

(151

SO




Re: Permission .
Brian to: kmacintyre@richmondcounty.ca 2018-09-11 12:12 AM

. 3 attachments

L , T IMONDERICTIMOND
ATT00001.jpg ATT00001.jpg ATT00001.pg

Yes

Thanks.
Brian

On Sep 10, 2018, at 10:24 PM, "kmacintyre@richmondcounty.ca" <
kmacintyre@richmondcounty.ca> wrote: '

Warden;

Permission to attend meeting with potential "strategic planning" writer in Sydney, September 11,
2018.

‘Regards;

Kent MacIntyre

Chief Administrative Officer
Municipality of the County of Richmond
2357 Hwy 206

Arichat, NS

BOE 1A0

902-226-3970

<mime-attachment.jpg>

If this email is spam, report it to www.OnlyMyEmail.com




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

RICHMOND

 TRAVEL EXPENSE CLAIM

Rate§0.4415 S

Name of Claimant: Kent Maclintyre

Destination:

Municipality of the District of St. Mary’s — Municipal Office

Purpose of Travel: CAOQ - Regional Meeting

Departure Date/Time: 2018-09-21

Return Date/Time: September 21, 2018

Approval to Travel _@LA Y2744 JY/)/\ a\Ls. @/)ﬁd

2&/)‘6& /2019

Date:
Description "  Dayl | Dpay2 | Day3 . 1 , ‘D‘ay,4 | - Day5 | Total -
Total Mileage (# of Km): 302.00 302.00 302.00
Total Cost of Mileage: $0.44 $133.33 $0.00] - $0.00 $0.00 $0.00 $133.33
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) S0. 00
Taxi/Parking/Tolls (Receipts Required) /50‘60
Total Amount Being Claimed $133.33 $0.00 $0.00 $0.00 s0.00 / $133.33 \

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

Please provide a copy of the agenda or br/eﬂy 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:

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

Claimant Signature:

Date Submitted:

%fmlm 015//20/5/

Travel Approved by S(Jpervisor:

GL Code:

1501/1 an ’)’77'7/1///@7(4{(

Goods Rec'd, Date Jnitial g
Prices Chocked....ou. JQ
Add. & Ext. Checked........ I ol
pproval for Payment AR 3
Discount Date
Paid by Cheque No
Distribution: Ace’t. No./& )~/ DAL B2 (5o

Richmond County Municipal Travel Expense Policy



Re: Permission -
Brian -to: kmacintyre@richmondcounty.ca 2018-09-21 07:46 AM

Yes, permission to go.
Thanks.

Brian

> On Sep 20, 2018, at 11:06 PM, "kmacintyre@richmbndcounty.ca"
<kmacintyre@Qrichmondcounty.ca> wrote:
Warden;

Permission for travel;
CAO Meeting at Saint Mary’s municipal office on Friday, September 21st.

Kent

VVVVVVVVVYV

Sent from my iPhone

If this-email is spam, please report it to
https://support.onlymyemail.com/view/report_spam/MjngzYleIXMjMwMjEzMTg6a21hY
21udH1yZUByaWNobWouZGNvdW50eS5] YTpkZWxpdmVy ZWQ



Page 1 of 3

. RE: Strait CAO MeetingMarvin MacDonald to: Keith MacDonald, Glenn Horne, Leanne
.| MacEachen, Terry Doyle, kmacintyre@richmondcounty.ca, Jim Davis,

, ?’ jlawrencé@townofantigonish.ca, Barry Carroll 2018-09-20 09:46 AM

*" From: "Marvin MacDonald" <marvin.macdonald@saint-marys.ca>

To: "Keith MacDonald" <keith.macdonald@invernesscounty.ca>, "Glenn Horne"
<glenn.horne@antigonishcounty.ns.ca>, "Leanne MacEachen" 4
<leanne.maceachen@countyvictoria.ns.ca>, "Terry Doyle" <tdoyle@townofph.ca>,
"kmacintyre@richmondcounty.ca" <kmacintyre@richmondcounty.ca>, "Jim Davis"
<jim.davis@townofmulgrave.ca>, "jlawrence@townofantigonish.ca” ‘
<jlawrence@townofantigonish.ca>, "Barry Carroll" <bcarroll@modg.ca>

Some suggested agenda items for tomorrow’s meeting:

- PVSC
- Halifax Roundtable
- EDPC - Development Engineer
- Provincialization.
- ESREN
Additional items as brought forward tomorrow.

Lunch will be provided.
Thanks
Marvin

Marvin MacDonald

Chief Administrative Officer

Municipality of the District of Saint Mary’s
902:522-2432 Office

902-328-4109 Cell

From: Marvin MacDonald

Sent: Monday, September 10, 2018 2:26 PM

To: Keith MacDonald <keith.macdonald@invernesscounty.ca>; Glenn Horne
<glehn.horne@antigonishcounty.ns.ca>; Leanne MacEachen <leanne.maceachen@countyvictoria.ns.ca>; Terry
Doyle <tdoyle @townofph.ca>; kmacintyre@richmondcounty.ca; Jim Davis <jim.davis@townofmulgrave.ca>;
jlawrence@townofantigonish.ca; Barry Carroll <bcarroli@modg.ca>

Subject: RE: Strait CAO Meeting

The meeting will be held in the Community Room at the Municipal Building at 8296 Highway 7 Sherbl;ooke. _
Anyone with agenda items please send to me this week.

Thanks

Marvin

Marvin MacDonald

Chief Administrative Officer
Municipality of the District of Saint Mary’s

L JE, e~ et g ANTIAAATDY S a1 ONVE Tadoran N MaNTR_NADK



A OF THE COUNTY OF

'RICHMOND

LAMUNICIPALITE

THE MUNICIPALITY
DU COMTE DE

TRAVEL EXPENSE CLAIM

 Rate$0.4415

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:
N

Kent Macln’cyre

Port Hawkesbury Civic centre

EDPC meeting

2018-09-27

September 27, 2108

CO |
Approval to Travel \jﬂﬁ&ﬂi /,;/') ‘/'lﬂ’/kz AL Mﬂrd,

" Date: jjﬁ% é27//2,@ /8

Description  pay1l - 1 "iDafy‘ 2 . LDGV3 ‘ - bayl4 l " ‘:‘Dé‘y 5 | TOtalu;‘ o
Total Mileage (# of Km): 87.00 87.00 ' 87.00
Total Cost of Mileage: $0.44 $38.41 $0.00 $0.00 50.00 $0.00 $38.41
Accomodation/Hotel Namer
$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) /56:66
Total Amount Being Claimed $38.41 $0.00 $0.00 $0.00 $0.00 ((/ $38.41 )
' ‘ \ "
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. Q ‘
L confirm that | attendec%SO% or more of the conference | attended: Iniﬁal—m N/A
All claims are to be submitted not later than 60 days after ret ‘

. . i Goods Rec’d. Date .dnitial Q
Claimant Signature: A / ./ Prices ChecKed ..o iverrensesnssnssesssorsmsssrsossssnanad Q
Date Submitted: % m 9{70}0 )4 Add. & Ext. Checked............ e

Ad ( pproval for Payment £

Travel Approved by Supervisor:

GL Code:

ﬁﬂ; s ?%”bmf/@ ¢

Discount Date......c.coccrirrniene.

Paid by Cheque No

Distribution: Acc’t. No. {0 ('L/.)- ?(\?‘Q 4 / :

Richmond County N_lunicipaIIravel Expense Policy




EaStern District Planning Commissioh

606 Reeves Street, Unit #3, Port Hawkesbury NS BSA 2R7 John D. Bain
Ph.: 902-625-5364 L Director

Fx.: 902-625-1559 : jdbain@edpc.ca
1-888-625-5361 :

AGENDA
Thursday, September 27" 2018 at 1:00 p.m.
Civic Centre Board Room — 606 Reeves Street (2™ Floor)

~ Call to Order
Appointment of New Vice Chair
Items added to fhe Agenda 4
Review of Minutes: Board Meeting —June 7, 2018

Director’s Report

1.
| 2.
3.
4.
5.
6.

Correspondence and Documentation

Joint Press Release

“What We Heard” — Agricultural Open Houses
Revised Budget

Signed Inter-Municipal Agreement

o0 T o

7. - Discussion — Items added to the Agenda
8. Next Meeting Date — November 22, 2018

9. Adjournment



THE MUNICIPALITY LA MUNICIPALITE

OF THE gm OF DU COMTE DE
TRAVEL EXPENSE CLAIM ~ Rate$0.4415
Name of Claimant: Kent Macintyre
Destination: Port Hawkesbury, Nova Scotia
Purpose of Travel: Meet Transportation, Infrastructure and Renewal Manager/Staff
Departure Date/Time: 2018-09-13
Return Date/Time: September 13, 2018
. . -
Approval to Travel % famn I /)A/%Q/V\D’j Date: 732%,’»’ Clz/20)86
AN ¥ T g A3 7 7
Description 3 ' Dayl | Dpay2 | Day3 | Days | Days | Total
Total Mileage (# of Km): 83.00 83.00| - ' 83.00
Total Cost of Mileage: $0.44 - $36.64] . $0.00 $0.00 $0.00 $0.00 $36.64
Accomodation/Hotel Naméf
$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) /,S0,0\O
Total Amount Being Claimed $36.64 $0.00 $0.00 $0.00 $0.00 // $36.64]
\._

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 . NA__
)
A
All claims are to be submitted not later than 60 days after retury. Goods Rec'd. Date... Initial £l
Prices Checked....... ‘Q
Claimant Signature: Add. & Ext, Checked....... &
Date Submitted: Approval for Payment d Hj;

Travel Approved by Supervisor:

GL Code:

gl 2/ foorf

g4

Discount Date
Paid by Cheque No

He

Distribution: Acc't, Nod&i2l. 2.2 28 AL

Richmond County M_unicipal"ljravel Expense Policy



From: caboudreau@richmondcounty.ca [mailto:caboudreau@richmondcounty.ca]
Sent: August-29-18 2:39 PM '
To: Blundon, Darren <Darren.BIundon@novasCotia.c’a$

Subject: Meeting Request

Hi Darren,

Kent Macintyre, our new CAO, would like to sit down for a brief meeting for an introduction and
to discuss a few projects we have underway as well as areas of common concern. Are there
any days in the next week or two where you could spare an hour for a meeting? We could meet
at your office. - : :

A few topics (feel free to add any of your concerns to it):

e A brief discussion regarding roads (municipal / provincial / private) and areas of
responsibility (not too in depth as this could take a whilel); - ‘

e Municipality's Highway Signage Project (working with Brian Storrie, TIR, at the moment

, for 2 new signs at County boundaries and 2 replacements of existing signs);

o Hot topic of late was brush cutting shoulders of roads, though a more general discussion
on maintenance would be useful. Maybe a review on winter / summer maintenance,
levels of service, and any budgetary pressures or reductions in service that have
occurred, or may be anticipated in the near term;

e Upcoming projects that would be of interest to TIR as a stakeholder (new road in Lennox
Passage Industrial Park, sidewalks in Arichat);

Please let me know if you have any time available.
Thanks,

Chris



THE MUNICIPALITY LA MUNICIPALITE
OR THE COUNTY OF

'RICHMOND

DU COMTE DE

TRAVEL EXPENSE CLAIM |

Rate$0.4415

" Name of Claimant:

Kent Maclintyre

Destination:

Digby Pines — Digby, Nova Scotia

Purpose of Travel:

NS Municipal Affairs — NS REN Conference

Departure Date/Time: 2018-09-05

Return Date/Time:

" September 7, 2018

jm an_ )N M/M/V\c/

Approval to Travel

Date: QM/NlS -2019

Description ,‘Day"]’.‘ | pay2 | pays Day4 DayS ToaT—|
Total Mileage (¢ of Km): 1030.00 515.00 515.00 1,030.00)
T(;tal Cost of Mileage: $454.75 $227.37, $0.00 $227.37 $0.00 $0.00 $454.75
Accbmodaﬁon/ Hotel Namej
. $0.00
" (Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $20.00 $20.00
Lunch $25 $25.00 $25.00f $50.00
Dinner $30 $30.00 $30.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $10.00 $10.00, $20.00
Taxi/Parking/Tolls {Receipts Required) //$0709 \\
Total Amount Being Claimed $292.37]  $10.00] $272.37 $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, aite

Initia /y ‘
I\

the 80%
attendance threshold has been met.

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

N/A

r)dees and purpose of your travel. Please indicate if

¢

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

Claimant Signature:

—

| Goods Rec'd,.. Date....
|-Piisesihecked

Date Submitted:

Lot 19/200%

Travel Approved by Supervisor:

GL Code:

/ﬁ/l\ /70;"’1/1 ﬁmé‘/ﬁ/
v

Initial,..

7%@%{ CHECKE e rrreess s ssssnns it |2
~4-ZApproval for Payment.

P PISCOUNE Date .ot
Paid by Cp ue

Distriog " wduo 0222 20 Ay 20

Richmond County M_unicipaI’T‘mveI Expense Policy




Wednesday, September 5, 2018
Digby Pines Main Lobby

6:30-9:00pm RCCCptiOl’l Sponsored by McSweeney
Light Hors d’oeuvres
Cash Bar
Local musician

Thursday, September 6, 2018

Digby Hall

7:30am Registration and Breakfast
8:30am Opening & Welcome
9:30am 20X20 Presentations
10:30am Refreshment Break
10:45am Facilitated Conversations
12:00pm Networking Lunch
L:15pm Keynote Speaker
2:00pm Facilitated Activities
4:00pm Next Steps
4:30pm Wrap up

Iosted by:

v\/’v Western Regional

4 Enterprise Network

Funded by: ~s
NOVA SCOTIA

' NOUVELLE-ECOSSE




| =9 108 Shore Read ,
HOTEL EOLLEETION | | Dighy, N& BOY 1A0
(802) 246-2611

let the destination reach you,
tthe dastination reach y@u_ GM.CNABB@cholceholels.com

Western Regional Enterprise Nelwork

Maclntyre, Kent .
Waestern Regional Enterprise Network 2018
2367 Highway 206 '
Arichat, NS BOE1AQ
9/8/18 Room Charge #R202 Maglntyre, Kent
9/8M18 Harmonized Sales Tex
9/6M18 Raom Charge #R202 Maclntyre, Kent
0/618 Harmonized Sales Tex
/7118 Direct Bilf

I

Room Charge

Harmonized Sales Tax
Direst Bill

. Thi@ rate Is not eligible for pertner rewards,
GOT 1260580420 RTGO18

b4 .
€ZCHOICE
pilieges.

Digby Pines Golf Resort & Spa, an
Ascend Hotel Collection Me (CNA66)

Acsount; 598879240
Date; 9114118
Room; R202  eroup~
Arrival Date: 9/6/18
Depariure Date; 9/7/18 .
Check In Time: §/8/16 6:00 PM
Chegl Out Time: 9/7/18 9:08 AM
Rewards Program ID;
You were checked eut by; Ifran
You were ghegked in by; deourt
" Total Balance Due; 0,00

24,00
140,00
21.00
(822.00)

0,00
= ‘:‘;‘4“27@Q>\ .

(822,00) \>

0.

"

Balance Dues (. T

(822.00) will be billed t0: Asseint 1746290

Westem Reglanal Enterprise Netwerk, 103 Water Strect Box 12,
Yarmouth, NS BEAIP4




Municipality of the County of Richmond - August 2018

Meetings Held:

Date: Meeting: J

August-01-18 : ‘ Special Council ' 1
August-29-18 ‘ : Special Council ' 1
Total # of Meetings Attended: 2

x kms/trip (return):
Total Mileage (kms):
Rate

Total Owed

Goods Rec'd. Date Initial y‘

Prices Checked %

Add. & Ext. Checked ;
Al i 2

Approval for Payment.
Discount Date.

Paid by Cheque No
Distribution: Acc’t. Ho

10 20 2o MolldT




THE MUNICIPALITY 1A MUNICIPALITE
O '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 Travel: Meeting with Group to Discuss Affordable Housing
Departure Date/Time: " |Aug 28-2018 - 5:00 PM
Return Date/Time: Aug 28-2018 - 8:00 PM
Approval to Travel allected Date:
Description Day 1 - Total
Mileage: #0f Km 56 KM 5 2472 s 24.72
Accomodation:
Hotel Name:
|(indicate if Direct Bill or Provide Receipt) o~ S -
Meals: Breakfast  $20 S -
" Lunch $25 S -
Dinner $30 $ -
Other Meals (Receipts Required) $ -
Incidentals ($10 per overnight stay) $ -
Taxi/Parking/Tolls (Receipts Required) $ -
Total Amount Being Claimed - S 2472 $ (/ 24.72

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 I attended: Initial B ﬂf\ N/A

R/leeting with Celeste, Town of Port Hawkesbury & others to discuss Affordable Housing Conference l

Claimant Signhature:

Date:

Travel Approved by Supervisor:
GL Code:

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

ﬁ/ A W (=7

= — T Goods Rec'd. Date...in ‘ Initial
M/)Atl 2%—!/-?’/2@ 5 Prices Checked .
P %{[{T& Add. & Ext. Cheoked. o
i IRl
Y%J

1‘\\& T Approval for Payment.
] Discount Date
\ Paid by Cheque No...........

s i

Distribution: Acc't, No.L&2.2L0. 2(EAEC. 2101

Richmond County Municipal Travel Expense PolicyPage 1 of 1

s 3

)0



Hdm kmacintyre@richmondcounty.ca
i+ Re: Affordable Housing
Aug 27, 2018 at 10:37:36 PM

1T
Tor Brian brianmarchand@potmail.com

Yes.

Kent

Sent from my iPhone

On Aug 27, 2018, at 7:59 PM, Brian <briar\.ma;'chand@hmmai!A.,cgm> wrote:

Requesting permission to attend affordable Housing think tank meeting in
Port Hawkesbury on Tuesday Aug 287?

Thanks.

Brian

if this email is spam, please report it to

https://support. oniymvemail com/view/report_spain/
MJgWNZY’]OHXMTCZMZk”IMTq@az hY/iudHIyLU&/aW\JobWQu 7GNvdWBOeSh)

YTnkZWXdeVvZWQ




THE MUNICIPALTTY
OF THE COUNTY OF

LA MUNICIPALITE -
DU COMTE DE

RICHMOND

Iname: | Brian Marchand

PER]OD COVERED: .
FROM: I Aug 1-2018 | TO: rAug 31-2018 |
DATE: PARTICULARS: . |MILEAGE(KM):  |OTHER EXPENSES:
Aug 15-2018 Sign Deeds (Lou:sdale to Anchat) 36.00
Aug 29-2018 COW Council (Louisdale to Arichat) 36.00
Goodé RETY-
\ Prices Cheg 2
\ Add. & Ext. Phec‘w:l;; """"" Totals: 72.00 $0.00
I-\PP““"‘ r Paym !
\ Discount Dpte..ueee Rate: $0.4415
Chique NO e .
\ ‘:ic:'b; vioh: Acc't, NOw Total Mileage (S) $31.79
Total Expenses Claimed: ( $31.79 )
. -
ACCOUNT #: /’Ai CHEQUE #:
J <5, i - A ]
G  SpaEafi-1Y
SIGNATURE: i,% Y g’D/) 14 A/ Nl O AMOUNT:
APPROVED: ! W m i Wm%;k ' DATE PAID:
\ iq s
K INITIAL:
i




3 THE MUNICIPALITY
8\ OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

7/ RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND

TRAVEL EXPENSE CLAIM

Name of Claimant: Brian Marchand
Destination: Baddeck - Inverary Inn
Purposé of Travel: CB Local Immigration Partnership
Departure Date/Time: . Sept 18-2018 - 7:30 AM
Return Date/Time: Sept 18-2018 - 2:00 PM
Approval to Travel ﬁ‘ﬁﬁz/ é/wﬂxic/{ Date:
Description Day 1 Day 2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 236 KM $ 104.19 $ 104.19
Accomodation:
Hotel Name: Inverary Inn
(Indicate 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) S -
Incidentals {$10 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) S. -
Total Amount Being Claimed $ 12919} $ - |8 - S - S - 13 129.19
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 | attended 80% or more of the conference | attended: Initial (J /l’ \ N/A
All claims are to be submitted not later thanjo d\ays after return. \ A il i%h :
Claimant Signature: _Lﬂ ey A {‘7’7}/] C«Z/‘k///”@?‘d Prices Checked il
. 0 AR AU =~ O Add. & Ext. Checked St st
Date: oLl 2—?;% Pl" Approval for Payfent a- A
Travel Approved by Supervisor: ! e !JWK Discount Datz.....
R RS : .
GL Code: 94 Paid by Cheque No...... e - - .
oae \ Distribution: Acct, No/ Ol 2.l 2L, Ae.ly o

\

Richmond County Municipal Travel Expense PolicyPage 1 of 1



“ror kmacintyre@richmondcounty.ca
Suipeet Rer CBLIp
- Sep 17, 2018 at 9:16:44 PM

Yoo Brian brisnmarchandobotmar com

Yes.
Kent

Sent from my iPhone

On Sep 17, 2018, at 7:38 PM, Brian <bz’ianmamha’e‘1d_@hotmai!.COm> wrote:

Asking for per mission to attend the CBLIp meeting in Baddeck Sept
18-20187?

Thanks.

Brian

If this email is spam, please report it to

https://support.onlymyemail.com/view/report_spani/
;_MjngzY’iOiixMjlxNTngTkGaQ’ith’ZiudHIyZUBya\/VN@bWQuZGI\&vdV\f50@85}’1

TpkZWxpdmVyZWQ

|




Purpose:

CAPE BRETON

LOCAL IMMIGRATION

PARTNERSHIP

' CBLIP Council

Meeting #5: Strategy Making
September 18, 2018
9:45am — 12:30pm

Inverary Resort, MacAulay Room, Baddeck -

For CBLIP Council Members to:
® Receive updates and provide feedback on CBLIP progress and activities

Time

f Review feedback from Community Engagement sessions & Sui'veys

® Receive update on status of CBLIP Strategy

® Discuss upcoming Immigration Summit

Topic

9:45 am

10:00 am
10:05 am
10:10 am

10:30 am

10:45 am
11:00 am
11:30 am

12:00 pm|

Break

12:20 pm|Closing

Funlad by:

E * Immigration, Refugees N
. Il and Citizenship Canada et Cltoyenneté Canada F I

Arrival and Refreshments
‘Welcome & Check In
Approval of agenda
Administration

Updates from Program Coordinator
* Immigration Summit, November 15, 2018

Break-out session ,
Review of Community Engagement & Survey Results
Strategic Planning Process - Update

» Introduce new Program Coordinator
* Membership Updates

¢ Co-Chair — Call for Nominations

* Terms of Reference Revision

Financé par :

Immigration, Réfugiés




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

RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4415
Name of Claimant: Alvin Martell
Destination: Arichat
Purpose of Travel: To attend a Special Council Meeting
Departure Date/Time: Wensday August-1 8:00 A.M.
Return Date/Time: / N n / Wedensday Auguét 14:00 P.M. /
Approve to travel /wmt) Date: \h(M { 9—0 ( g
\ i
Description Dayrl Day2 Day 3 l\,l}y 4 Day5 . Total
1
Total Mileage (# of Km): 348.00 0.00
Total Cost of Mileage: $153.64 $0.00 $0.00 $Q.00 - $0.00 $0.00 $153.64
Accomodation/Hotel Name: .
$0.00
(Indicate if yes Direct Billing was provided
‘Meals: Breakfast $20 $0.00
Lunch $25 $0.00
Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) ,/4ff$‘6:=90\
"Total Amount Being Claimed $0.00 $0.00 $0.00 $0.00 $0.00 ( ( $153.64
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% ' :
I confirm that | attended 80% or more of the conference | attended: Initial N/A__X
Q{j,c/ﬂ L;// La)/a/ﬂ;/./(// Thop t ,él,a«m. /L c 71@,{4 ‘7[5 &17—7~ (e
a2 ‘5/*«&&,&;@? [M&n e X /714,@_ ﬁf;\_q 1
All claims are to be submitted not later than 60 days after return.
| =
Claimant Signature: ~ 7 W ............................... wnitial
e | o
Date Submitted: TR R Pri KU ovesesrrasrersarasests
e " ﬁ// & d S / /) <;2 3/ dd. & Ext. Checked.. ..

Travel Approved by Supervisor:

GL Code:

iroval for Payment

Discount Date
paid by Choque No

...........

.

Aeres

Dlsmbutlon Acc’t. Nolf.s

Richmond County Municipal Travel }ixpense Policy
Page 1 of 1



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: Carla Martell

||PERIOD COVERED: September 2018

FROM: September 25,2018 TO: September 25,2018

DATE - |arTicuLARrs: ' |MILEAGE(KM):  |OTHEREXPENSES:
September 25, 2018  |Travel to Port Hawkesbury to drop off 87.00].
drawings to Strait Engineering
Totals: 87.00 $0.00
" Rate: $0.4415
Total Mileage (S): $38.41
Total Expenses Claimed: ‘ /\/;;;1\

ACCOUNT #: S 0242-3070 242 1\ CHEQUE #:
SIGNATURE: LIV L UL, AMOUNT:
APPROVED: N Thvin Rprord s oo DATE PAID:
DATE SUBMITTED: e b 2 /A INITIAL:




THE MUNICIZALITY LA MUNICIPAL 8
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: | JASON MARTELL

. upzmoo COVERED:

| JULY 12TH, 2018

1o:] JULY 12TH, 2018

"FROM-

DUNDEE RESORT, SUPERPORT DAYS.

JULY 12TH, 2018
Goods Rec'd:
i
Prices = Totals: 63.00 $0.00
Rate: $0.4415
Total Mileage ($): $27 81

Total Expenées Claimed:

ACCOUNT #: N CHEQUE #:

SIGNATURE& l A wh/]h Q,,%M_A AMOUNT:

APPROVED: T % 4}\/\m DATE PAID:
U

DATE SUBMITTED:

INITIAL:




THE MUNICIPALITY LA MUNICIPALITE
OB THE COUNIY OF - DU COMTE DE

'RICHMOND

. Rate §0.4415

Name of Claimant: JASON MARTELL
Destination: ANTIGONISH, NS
Purpose of Travel: DEVELOP NS INFO SESSION
Departure Date/Time: WEDNESDAY, AUGUST 8TH, 2018 / /Q ~
Return Date/Time: ;o / WEDNESDAY, AUGUST 8TH, 2018 ! = -
Approval to Travel m . Date: ‘AL{‘ & / Zﬁ / S/
/ A
Description H Day1’ | Day2 | :,Da“y;_ 1 “Dayd | :AIZ‘.fay:S:i | Total
Total Mileage (# of Km): 206.00 206.00 206.00
Total Cost of Mileage: $90.95 $90.95 50.00 $0.00 $0.00 $0.00 $90.85
Accbmodation/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) -Course Fee §/Q.DQ
Total Amount Being Claimed $90.95 $0.00 $0.00 $0.00 '50.00 f $90.95]
N —
Written Travel Report - Policy Requirements (Section 1.3.ii)
Fiease proviae a copy of the dgenaa or priejly outine tne time, I0cation, auration, artendees and purpose of your travel. Fiease Inaicate Iy
the 80%
nttendnnre threchold hac heen met
I confirm that | attended 80% or more of the conference | attended: Initiak___i 7_{_: N/A .
/——\\
All claims are to be submitted not later than 60 days after reﬁurn.
. . . ; » #
_Claimant Signature: _ %/\ o 7L }__go.ods Roc'd, Dat’o‘,.4.......‘.............,..1..ln|t|al...........;.
Prices Checkod... i,
Date Submitted: . fggTEMBE} 9TA—I, 2(#8 Add. & Ext. Checkod... Ja e
. $ \
Travel Approved by Supervisor: I( Approval for Paymentucawmansmmsimis ;6}
NS Discount Date.......civn
GL Code: { Paid by Cheque No. \ v . -
o dD. 202 220 HMHA[NS

Richmond County Municipal Travel Expense Policy
Page lof1

Distribution: Ac¢’t. N




Jennifer Angel, President and CEO of Develop Nova Scotia, invites you to
participate in a community engagement session to learn more about the vision
for Develop Nova Scotia as well as an update and discussion on the provincial
rural internet strategy.

Please see below a schedule of events. Kindly RSVP at rsvp.atlantic@national.ca with the specific event
location you will attend. .

Schedule of events:

Antigonish St. FX Charles KeatingA Centre - 1100 Convocation Boulevard
Wednesday, August 8™, 11:00 am — 1:00 pm '

Whycocomagh Fire Hall - 9519 Trans-Canada Hwy
Thursday, August 9th, 11:00 am — 1:00 pm

Yarmouth Mariner’s Centre
Tuesday, August 14™ 11:00 am — 1:00 pm

Kentville NSCC - 236 Belcher Street ,
Wednesday, August 15%, 11:00 am — 1:00 pm

Lunenburg Fire Hall — 25 Medway Street
Thursday, August 16™, 11:00 am — 1:00 pm

Truro NSCC - 36 Arthur Street
Tuesday, August 21%, 11:00 am — 1:00 pm

NSCC Ivany Campus — 80 Mawiomi Plabe, Dartmouth
Wednesday, August 22", 11:00 am — 1:00 pm



THE M
OF THE

UINICIPALITY
COUNTY OF

EA MUNICIPALY]
DU COMTT

R]{CHMUT‘W

NAME: | JASON MARTELL

”PERIOD COVERED:

|ROM | SEPTEMBER 1, 2018

To:] SEPTEMBER 30TH, 2018

September 26th, 2018 |Strategic Plan Session St. Peter's

72.00

paid bY Chegue No -
D\stnbut‘on Acct.

s

$60.04

Total Expenses Claimed:

September 27th, 2018 |Strategic Plan Session River Bourgeois 64.00
initial..
136.00 $0.00
ppproval for P '
D‘\’scount Dt $0.4415
$60.01¢

-

ACCOUNT #: k ’ CHEQUE #:
SIGNATURE: \“;L' | \} s T A |AMOUNT:
APPROVED: / \/W\ WWM DATE PAID:
DATE SUBMITTED: 5;,? X7 7L\\\/Szt':s ) & INTIAL:




, THE MUNICIPALITY - LA E\ﬁ}TN]C(H\'[,-Ym
b OF THE COUNTY OF DU COMTE DB

'RICHMOND

* Rate $0.4415
Name of Claimant: JASON MARTELL
Destination: BADDECK, ST ANN'S, INGONISH
Purpose of Travel: TOURISM FIELD TRIP
Departure Date/Time: SEPTEMBER 20TH, 9 AM
Return Date/Time: SEPTEMBER 20TH, 7 PM
Approval to Travel Date:
Description Dayl f i de 4 “Day 5 - Tnta"lf =
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
Accomodation/Hotel Name:
S0.00
| (Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast  $20 $0.00

Lunch $25 $25.00 $25.00

Dinner $30 .530.00 $30.00
Other Meals (Receipts Required) S():(Zl()
Incidentals ($10 per overnight stay) SQ.00
Taxi/Parking/Tolls (Receipts Required) ) S&66]
Total Amount Being Claimed ¢s5.00]  $0.00]  $0.00f  $0.00]  $0.00 @

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

rlease provide a copy of tne agenaa or prigriy outitne tne time, location, quration,

the 80%

attendnnee threchnld hac heen met

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

lnitiak_jf( -

N/A

qrienaees and purpose of your travel. Flease maicare iy

, ) :
Sl 47W~ — mﬁ@/ﬁ@ Qs Xyrectoct. 1277} CE e

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

Richmond County Municipal Travel Expense Policy
Pagelofl

H-Goods Rec'd. Date

o el

Prices Checked ...
Add. & Ext. Checked...,
Approval far Payment.
Discount Date.aiess
Paid by Cheque No......
Distribution: Aec’t. No.

ud
2
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[0l 222 |



