 SCHEDULE "B"

134T

ECHMON"D

Claimant Signature

Date:

Travel Approved by Supervisor:
GL Code:

//7,w

/f/?fﬁf/; Lo

z@ m@ S50 :fzc B0

Richmond County Municipal Travel Expense Policy
Pagelofl

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

Paid by Cheque No..c e sscossme e,

Drstr:butlon Acc’t, Nc/a 2“70 4//;0 Z?d

MUNICIPALITY
OF THE COUNTY OF RICHMOND TRAVEL
EXPENSE CLAIM
Name of Claimant: Rene Babin
Destination: Truro, NS
Purpose of Travel: Ice Making Course
Departure Date/Time: Aug 18, 2019 - 4:00 PM
Return Date/Time: Aug 22,2019 - 4:00 PM
/ )/ - ’
Approval to Travel A, Ay [fj'/'f) e Date: /(\?.UQ S / 9
L] 1 (/ £ 3]
Description Day 1 Day 2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 216.8 4 4 4 220.8 206.14
Accomodation: Direct Bill-
Hotel Name:
(Indicate if Direct Bill or Provide Recéipt) 0.00
‘|Meals: Breakfast  $20 20 20 20 20 80.00
Lunch §25 0.00
Dinner  $30 30 30 30| 30 120.00
Other Meals (Receipts Required) 0.00
Incidentals ($10 per ov‘ernig_ht stay) 10 10 10 10 40.00
Taxi/Parking/Tolls (Receipts Required) 0.00
Total Amount Being Claimed ( 446.14
. et o
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 géé N/A
. Goods ROC'd.  Date.n.vroesrrer., Initial... s,
All claims are to be submitted not later than 30 d ys fter re Prices Checked....oummmnnn. ol /7/"7
i i . /f//” <’ % Add. & Ext. Checked 3

7 ;/dﬂo




\ Recreation Facility
. Association
of Nova Scotia

Supporting you - from the ground up

Ontario -
Recreation
Facilities
‘Association

~ Building Community Since 1947

Recreation Facility Association of Nova Scotia (RFANS) in partnership with the Ontario Recreation Facilities Association (ORFA)

lce Making and Painting Technologies

Monday, August 19 to Thursday, August 22, 2019
- 8:30amto 4:30 pm
Rath Eastlink Community Centre
625 Abenaki Rd
Truro, NS B2N 0G6

Course Instructor:

Hotel: Best Western
150 Willow Street, Truro
Rate: $119.99 +HST (Standard 1-2 people)
Hot Breakfast included
Quote: RFANS

D @;\ é gab A Regération Fee

Name $850.00+ tax* RFA NS Member
\)S [1$1,000.00 + tax* Not a Member

Ricdiron? ALEUA b OuLSH A £

*Tax at 15%

Facility _ -
9 25 7 A—; &,JM;;;\A_{ 200 N R@K | 2D Registration Fee
Address D/l},enclosed
AK/ CUAT NS RoE JAO [ Please Invoice me: PO # RBAE) N
City Province PC [ visaMC
902 ¢ 3(-2834(Pere) Yoo 726-0556
Phone ‘ ( Cavlo) Card # Exp:
902 220060 N .
Eax ; ame on Card:
Er‘{]ﬂgﬁc {D‘ﬁ@) a C ;\m @F\C CDLL/W‘L»I Cav Sig’nature:

Chne e GQQ @ ric ff\m DN O cm+j Cer

To register return form to:
Recreation Facility Association of Nova Scotia
Mail: 5516 Spring Garden Road, 4th Floor

Halifax, NS B3J 1G6
Fax: 902-425-5606
Email: rfans@sportnovascotia.ca

For More Informatlon Please contact the RFANS at (902) 425- 5450 x330or
email: rfans@sportnovascoha ca



| ﬁ? L2 NI Iiﬁ‘

Best Western Trurd - Glengarry fl \Ig SEP 03 2099 | ,

Truro, NS B2N426 T " " T
INVOICE

Municipality of, Richmond
Attn: Accounts Payable
P.O. Box 120

Arichat NS BOE 1A0
CANADA

(902)226-2400

MUNIO3 204605

- 08/22/19 08/18/19

08/22/19 119

- Renee Babin

(902) 893-4311
reservations@bwglengarry.com
HST @720 51 4 280

INVOICE # 16386

DATE 08/23/19
ACCT# MUNI03

v . $551.96
Pl
Invoice Total / $551.96
7/

Goods Rec'd.  Datt..iciminmssiemnonind |nitia|‘..<?{lf’$€
Prices Checked @u}
Add. & Ext, Checked e
Approval for Payment wiid

- Discount Date
Paid by Cheque No
Distribution: Acc't. /&

T e

EACH BEST WESTERN BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT ACCOUNTING AT 902-893-4311, EXT 5
OR EMAIL AT COURTNEY AR@BWGLENGARRY.COM




‘Best Western Truro - Glengarry

150 Willow Street
Truro, NS B2N 476

C/008/22/2019 08:07 AM VJ

(902) 893-4311

reservations@bwglengarry.com
HST @720 514 280

Room # 119-A
Conf # 204605
Registered To: Bill To: Arrival 08/18/19
Babin, Renee Attn: Accounts Payable Departure 08/22/19
Attn: Accounts Payable Group RFANS
Re Yvorine Boudreau P.O. Box 120 Room Type INQQ-2 QUEEN BEDS b
, Arichat, NS BOE 1AQ Guests 1/0
CANADA CANADA
Payment City Ledger
(902) 226-3971 (902) 226-2400 Acct MUNIO3
[Posting Date_Oper_AcciCode Description  From ~ Reference ~Amount |
08/18/19 AH RC ROOM CHRG REVENUE $119.99
08/18/19 AH 9 HST $18.00
08/19/19 LB RC ROOM CHRG REVENUE $119.99
08/19/19 LB 9 HST ’ $18.00
08/20/19 LB - RC ROOM CHRG REVENUE $119.99
08/20/19 LB 9 HST ) $18.00
08/21/19 AH RC ROOM CHRG REVENUE $119.99
08/21/19 AH 9 HST $18.00
08/22/19 \"A DB TRANSFER TO A/R Attn: Accounts Payabl (5551.96)
Balance Due $0.00

For future reservations please call 800-567-4276

Each best Western branded hotel is inpendently owned and operated

We look forward to seeing you again ! " Like " us on Facebook !

Signature




Approval for Payment

Discount Date..uwemiainnan
Paid by Cheque No...........

2 g

Distribution: Acc't, Nod.&.G 0l M=,

Municipality of the County of Richmond - June 2019
Meetings Held: 67 kms
Date: Meeting: Gilbert Boucher
June-03-19 Special Council 1l
June-10-19 COW/By Law 1
June 20, 2019 ‘|Regular Council 1
~ [June 24, 2019 Special Council 1

0

0

0
Total # of Meetings Attended: 4
x kms/trip (return): 67
Total Mileage (kms): 268
Rate __04585|
Total Owed [ s12288] )

~—_—
Goods Rec'd. Date . Initial. /ﬁ; e
i - Y,
e & 22t S e
(.



Municipality of the County of Richmond - September 2019

Meetings Held:

67 kms

Date: - Meeting: Gilbert Boucher
September-09-19 cow ' 1
September-16-19 By Law Committee 1
September 23, 2019 Regular Council 1
0
0
0
Total # of Meetings Attended: 3
x kms/trip (return): 67
Total Mileage (kms): 201
Rate 0,445%8&

Total Owed

$92.16)/




PERIOD COVE

+Au

Travel to Louisdale WTP for Audit by NSE & travel

15-Aug-19|from office to 1749 Hwy 206 for septic inspection. 40
g
Py
\ d
. Totals: 40.00 $0.00
Rate: $0.4585
Total Mileage {$): $18.34
—
Total Expenses Claimed: / $18.34
ACCOUNT #: 10—;42»3’070-242110 » CHEQUE #:
‘/ irj 7 7
SIGNATURE: N, S BPUAY IR VS NI AMOUNT:
APPROVED: - B?ﬁ_ f\_/ DATE PAID:
’! "
DATE SUBMITTED: )(/ ); e 0.4 INITIAL:



THE MUNICIPALITY
OF THE COUNTY OF

1A MUNICIPALITE
DU COMTE DE -

RICHMOND

NAME: Rcjnalda Boudreau ;

PERIOD COVERED: June 6- ([ L (D | 20)9

—a
FROM: TO: | :
o Ll : - 4’ Pl N .',_j LRSS LIS ll_A:,.,'.:Z,A ,.;:L, L) ,;,;,_';,J._’_[I..‘.:’,‘
DATE: L PARTICULARS: 77 U MILEAGE (Kvi): OTHER EXPENSES:
June6, 2019 Had to go to the Rec Building to take inventory offthe 36.00
sufing equipment (boards, sutis, boots, etc.)
Junel2,2019 Went to the REC building and went to French Cove to 86.00
check the pool situation for swimming lessons
June18, 2019 Went to the VIC to drop of some copies of the Richmond 73.00
Reflection
June24,2019 Went to Arena for the morning for Swimming 36.00
’ ) regsitration
June24, 2018 Had to go to Point Michaud to meet Bell Aliant to set up 112.00
land line ‘
June 25,2019 Went to Point Michaud to set up and get ready for 112.00
summer programs
July2,2019 Went to French, Point Michaud and the Arena to check 141.00
on students on their first day of summer programs R
July 3, 2019 Attended first Concerts by the sea in St. Peter's 71.00
July 5,2019 Attended Fireworks in St. Peter's 71.00
July 10,2019 Went to French, Point Michaud and the Arena to check 132.00
: on students and the summer programs
Alge .
Had {040 0 Conlepued- &fure 10
qet sugplics fvr BeacH bt
Totals: 870.00 $0.00
Rate: $0.4585
Total Mileage ($): $398.90
e sl
Total Expenses Claimed:l : //5398.9ﬂ
T 4
ACCOUNT #: A 270 YO Q70i{§0 CHEQUE #:
iR / s A
SIGNATURE: F¥nedda Brad i om i AMOUNT:
APPROVED:. 2N DATEPAID:
DATE SUBMITTED: Tuly (v ][4 INITIAL:

T T




THE MUNICIP \JI Y LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: ﬂ Yvonne Bodureau

“PERIOD COVERED: September 10, 2019

"FROM: | TO: |
DATE: ; ] PARTléUI.ARS: : MILEAGE (KM): OTHER EXPENSES:
September 10, 2019 Richmond Villa Board Meeting 72.00
Totals: 72.00 $0.00
Rate: - §0.4585
Total Mileage ($): $33.01
Total Expenses Claimed: / $33,01 T
ACCOUNT #: . CHEQUE #:
SIGNATURE: L /&l AL WM% AMOUNT:
APPROVED: & ) g‘/\ A/ W&‘Q DATE PAID:
DATE SUBMITTED: @?‘6@&@ JA 2019 INITIAL:
¥




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

NAME: { Yvonne Boudreau

upsmoo COVERED:

Seplermber 18, 2019
lrrom: | ’ T0: |
DATE: ; PARTICULARS: MILEAGE (KM): . |OTHER EXPENSES:
September 18, 2019 Police Advisory Board Meeting 75.00
Totals: 75.00 $0.00
Rate: $0.4585
Total Mileage ($): $34.39
Total Expenses Claimed: $34.39 =
ACCOUNT #: n CHEQUE #:
SIGNATURE: SOV Wl \ AMOUNT:
APPROVED: UK}%')\ MQ\%.M DATE PAID:
DATE SUBMITTED: \ 19-Sep-19|INITIAL:




Municipality of the County of Richmond - September 2019

Meetings Held:

10 km

Rate

Date: Meeting: James Goyetche
September-09-19 CoOwW ' 1
September-16-19 By Law Committee 1
September 23, 2019 /|Regular Council 1
N 0
AR v/ N 0
- % g //// ' \}\\\ 0
{Total # of Meetings Attended: /] an J/ ’ 3
x kms/trip (return): [/ / 10
Total Mileage (kms): /// 30
[ 0.4585

Total Owed

Add.
ApproY al

Goods Rec'd. Date
prices Checkedamer"
& Ext. Chegked.ume
for payment....

pigcount Date
e‘aid py Cheque Ho
_Distribution:

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

vest
.......

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

Acc't, HOuer




THE MUNICIPALITY
OF THL COUNTY O1F

LA MUNICIPALITE
DU COMTE DE

" INAME: u James Goyetche

RICHMOND

}IPERIOD COVERED:

t|FRo|v|; rAugust 23, 2019 7 TO: | August 23,2019
DATE: k PARTICULARS: . MILEAGE (KM): OTHER EXPENSES: ’
August 23, 2019 Meeting re: Developer - St. Peter's Canal - Inn on the ) 80.00
- Canal
Totals: 80.00 $0.00
Rate: $0.4585
Total Mileage ($): $36.68
Total Expenses Claimed: / $36.68
{
ACCOUNT #: e / CHEQUE #:
SIGNATURE: ‘%/W’" ),}/ A M 6 AMOUNT:
APPROVED: 6//%{2?4/] 77@22,//\/ R, DATE PAID:
DATE SUBMITTED: ‘ ﬁj - ?‘?j/f |INITIAL: @é‘)’h




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

'RICHMOND

‘NAME: ﬂ Mary MacDonnell

PERIOD COVERED:
FROM: | June 3, 2019 " 70: | Julys, 2019
DATE: = PARTICULARS: = : MILEAGE (KM): OTHER,EXPENSES:
June 19, 2019 Arichat to Dundee and return-inspected the poo! at 66.00] .. '
Bras d'Or Shores
June 25, 2019 Conducted swimming registration at the Richmond - . $20.00 Meal
Arena 4:00pm-8:00pm : -
June 29, 2019 Arichat to River Bourgeois and return-registration for 58.00
Seaweed Course ;
July 4, 2019 Age Friendly Meeting 4:00-9:00pm $20.00 Meal
July 4, 2019 Arichat to Richmond Arena and return - dropped 36.00
equipment off to summer staff
July 5, 2019 Arichat to Lennox Passage and return-Fireworks 21,00
Coordinator »
‘Totals: 181.00 - $40.00
Rate: $0.4585 ‘
Total Mileage ($): $82.99 N
Total Expenses Claimed: (/ $122.99
7
ACCOUNT #: 0270 A0 701 5@ 270180|CHEQUE #:
SIGNATURE: fé /fzy,, ) }}\ ,;Cm”a_/l/ AMOUNT:
APPROVED: Z _|DATE PAID:
DATE SUBMITTED: July 9/19 ) INITIAL:




From: dmarchand@richmondcounty.ca
Subject: Re: Airport Meeting |
Date: Jul 8, 2019 at 10:50:31 AM
To: Brian brianmarchand@hotmail.com

Yes Brian

Don Marchand

Chief Administrative Officer
2357 Hwy 206, P.O. Box 120
Arichat, N.S.

BOE 1A0

902-226-3270

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

To: "Don (Gail) Marchand" <dmarchand @richmondcounty.ca>

Date: 2019-07-08 10:44 AM
Subject: Airport Meeting

Looking for permission to attend the airport meeting on Tuesday.Jul 9th
in Port Hawkesbury?

Thanks.

Brian



a¢sr

Port }{zzwkeséwy Date:

10.

11.

Time: 12:30pm
L@ca‘tmn

AGENDA

Meeting Call to Order

Additions to the Agenda :
Approval of the Agenda

Approval of Minutes — Apnl 30, 2019

Business Arising from the Minutes

Crack Sealing

Committee Governance Update
Airport Operations Update
Inverness Airport

Approved Additions

Next Meeting Date

Adjournment

Tuesday, July 9, 2019

Mamagememt@qkmmmwe M@@Mg -

Shanmn Studlm, Port Hawﬂ’esbury Cuwc Cemre R




THL MUNICIPAil}’Y

LA MUNICIPALITE
DU COMTE DE

'RICHHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND

.ATRAVEL EXPENSE CLAIM
Name of Claimant: Brian Marchand
Destination: Port Hawkesbury PHCC
Purpose of Travel: Airport Boérd Meeting
Departure Date/Time: July 9-2019 - 12:00 PM
Return Date/Time: July 9-2019 - 3:00 PM
i / i
Approval to Travel *J’?’ﬂ% C/\éb( Date:
Description Day 1 Total
Mileage: # of Km 56 KM $ 2568 S 25.68
Accomodation:
_|Hotel Name:

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

Lunch $25 S -

Dinner $30 S -
Other Meals (Receipts Required) S -
Incidentals ($10 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) S
Total Amount Being Claimed $ 2568 S /25 68

SIS

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 1 attended:

Initial 5)1 c f&ﬂa o

\&4/

N/A

~Fow

v,ll.-,“’r(;},m ot Co £ ri%?@

(e S |

] Mmeeting
g/

Claimant Signature:

Date:

Travel Approved by Supervisor:
Gl. Code:

All claims are to be submitted not later than 3Q days after return

w Lc&{/ﬂu )Mt

Goods Rec'd, Date Initial {% (;
Prices Chesked,., : {63
Add, & Ext, Checkod (=t
Approval for Payment.... (&,

Dissount Date,.........,

Paid by Chequoe No.......

Distribution: Ace't, No./ 8 £.7.¢ 2l EWTTT

=5

ﬁ%ff



THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

NAME: % Brian Marchand

' RICHMOND

|PERIOD COVERED:

Aug 31-2019

Aug 23-2019 Meeting with Developer (Louisdale-St Peters) 40.00
Totals: 40.00 $0.00
Rate: $0.4585
Total Mileage (S$): -$18.34| .

Total Expenses Claimed: ( $18.34
v

ACCOUNT #: . CHEQUE #:

SIGNATURE: Do YV ancho, nd Bt Jofrokamounr:
Vv_ ‘I’ [ []
APPROVED: (K}'h\ L/&A/M DATE PAID:
- |
INITIAL:




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 Travel: ‘ Airport Board Meeting
Departure Date/Time: Aug 30-2019 - 10:00 AM
Return Date/Time: Aug 30-2019 - 12:00 PM )
Approval to Travel Q,Zi g%,cf Date:
Description | : Day 1 , Total
Mileage: # of Km 56 KM : $ 2568 | $ 25.68
Accomodation:
Hotel Name: _
(Indicaté if Direct Bill or Provide Receipt) S -
Meals: Breakfast  $20 $ -

Lunch $25 $ -

Dinner $30 $ -
Other Meals (Receipts Required) $ -
Incidentals ($10 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) S . PN
Total Amount Being Claimed $ 25.68 S / 25.68

{

Written Travel Report - Policy Requirements (Sectio'n 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 _6 /VL N/A

| To Discuss Airport Operations '

All claims are to be submitted not later than 30 days after return. &é{z
A ’ . gt
Claimant Signature: @’\AQA/I /W\Mw S:::ssg:: :. dDate ......... pertesenseranssamasens lmual...ﬁc.g.
cKe P
Date: ! M A0 / 2019 Add. & Ext. Checked....... cy
Travel Approved by Supervisor: % - { Approval for Payment (Y
de: Discount Date

GL Code: Paid by Cheque No........

Distribution: Ace’t. No/a 447 Z/Q o 2/0 //0

Richmond County Municipal Travel Expense PolicyPage 1 of 1



Airport Management Committee Meeting

? (Wﬂmj@gmﬂ/ Date: Friday, August 30, 2019
Time: 10:00am
Location: Boardroom, Port Hawkesbury Civic Centre

AGENDA

1. Meeting Call to Order
2. Additions to;the Agenda
3. Approval of the Agenda
\47 Approval of Minutes —July 9, 2019
5. Busi)ness Arfsing from the Minutes |

6. AllanJ. MacEachen Regional Airport
e Website (not live as yet) - http://www.allanjairport.ca (Password: airport)

e Ownership Structure

7. Committee Governance Update
8.  Airport Operations Update

9. Financial Update

10. Approved Additions

12. Next Meeting Date

13. Adjournment



From: dmarchand@richmondcounty.ca
Subject: Re: Airport meeting
Date: Aug 27, 2019 at 10:51:27 AM
To: Brian brianmarchand@hotmail.com

Yes

Don Marchand

Chief Administrative Officer
2357 Hwy 206, P.O. Box 120
Arichat, N.S.

BOE 1A0

902-226-3970

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

To: "Don (Gail) Marchand" <dmarchand @richmondcounty.ca>

Date: 2019-08-26 04:20 PM
Subject:  Airport meeting

Looking for permission to attend airport meeting on Friday Aug 30th in
Port Hawkesbury?

Thanks.

Brian



OF THE (,()Ul\ﬁ QF

RICH!

THE MUNICIPALITY LA (ﬂU\fR TPALIT 7[

NAME: [ Don Marchand

I[PERIOD COVERED:
[
FROM: | August 09, 2019 TO:| August09, 2019
|
DATE: PARTICULARS: MILEAGE (KM): OTHER EXPENSES:
August 9, 2019 Travel to Pt. Tupper to view posted signs, Port 76.00
Hawkesbury DMV, EMM Law, RBC
Fee to replace vehicle title for canoe trailer $13.20
prices OV
TR
‘ b E
A
piscoutt
?-\'\db C
sty
/
Totals: 76.00 $13.20
Rate: $0.4585
Total Mileage (S$): $34.85
Total Expenses Claimed: $48.05
ACCOUNT #: a CHEQUE #:
SIGNATURE: k 1 {J’M; Jygﬂ%& AMOUNT:
APPROVED: Q}u JAA ’)’)/\CU\{ DATE PAID:
DATE SUBMITTED: [f/%cw«w«/’ 28 HO1T INITIAL:
4




THE MUNICIPALITY LA MUNICIPALIT] i
OF THE COUNTY OF DU COMTFE DE

RICTIMOND

TRAVEL EXPENSE CLAIM Rate $0.4585
Name of Claimant: Don Marchand
Destination: Port Hawkesbury Civic Centre
Purpose of Travel: Airport Committee Meeting
Departure Date/Time: Friday, August 30, 2019 9:20 am
Return Date/Time: Friday, August 30, 2019 1:30 pm
Approval to Travel M/ Date:.
Description Day 1 Day 2 Day‘3 Day 4 Day 5 Total
Total Mileage (# of Km): 76.00 76.00 76.00
Total Cost of:Mileage: $0.00 $0.00 $0.00, $0.00 $0.00 $0.00 $34.85
Accomodation/Hotel Name[
$0.00

(Ipdicate 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 $34.85

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 ‘bﬁv N/A

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

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

Q?ZWAM 03 20/9

Lrian m@»o/m&

Goods Rec'd. Date
Prices Checked
Add. & Ext. Checked
Approval for Payment
Discount Date
Paid by Cheque No
Distribution: Acc’t. N

Richmond County M_unici_paI'Travel Expense Policy



Re: Airport Meeting | |
Brian Marchand to: Donald Marchand ’ ‘ 2019-08-27 10:58 AM

Yes, you have permission to attend.

Brian

————— Donald Marchand/Richmond@Richmond wrote: —-—-—-=

To: Brian Marchand/Richmond@Richmond
From: Donald Marchand/Richmond@Richmond
Date: 08/26/2019 11:57AM

Subject: Airport Meeting

Hi Brian,

Looking for permission to attend the. Airport Committee ﬁeeting on Friday
August 30, 2019 at 10:00 am. .

Don Marchand

Chief Administrative Officer

2357 Hwy 206, P.O. Box 120

Arichat, N.S.

BOE 1A0

902-226-3970 N



Airport Manageet Committee Meeting

Furt Hankeshry  page Friday, August 30, 2019
Time: 10:00am
Location: Boardroom, Port Hawkesbury Civic Centre

AGENDA

1. Meeting Call to Order

2. Additions to the Agenda

3. Approval of the Agenda

4, Approval of Minutes — July 9, 2019
5. Business Arising from the Minutes

6. Allan ). MacEachen Regional Airport ‘ ,
e Website (not live as yet) - http://www.allanjairport.ca (Password: airport)

e Ownership Structure

7. Committee Governance Update
8.  Airport Operations Update

9. Financial Update

10. Approved Additions

12. Next Meeting Date

13. Adjournment

N



THE MUNICIPALITY LA MUNICIPALITE
) OF THE CCL(UNW OF  DUCOMTEDDE
RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4585

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Don Marchand

Port Hawkesbury Civic Centre

Provincial Accessibility Workshop

September 24, 2019 12:45pm

September 24, 2019 04:00pm

/A :
Approval to Travel Jg/\/t ain W]CM\Q/}’\Q Date: /4/{—@% 23 20/ 7
- 3
Description Day 1 Day 2 Day 3 Day 4 . Day5 Total
Total Mileage (# of Km): 76.00 76.00 76.00
Total Cost of Mileage: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $34.85
Accomodation/Hotel Namei
$0.00

J(Indicate if Direct Bill or Providg 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 s0.00] (" 534.8§P,_

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

the 80%
attendance threshold has been met.

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

Initial

attendees and purpose of your travel. Please indicate if

N D

./,L;rf

Goods Rec’d. Date

Prices Checked...

Add. & Ext. Checked...ooovrrnen.

Claimant Signature

All claims are to be submitted not later than 60 days afte@::\. J

Date Submitted:
Travel Approved by Supervisor:

GL Code:

Approval for Payment......
Discount Date,
Pa|d by Cheque No.

Distribution: Acc’t. Nn/OZ_/ Z

2128812/ 20

‘_SA‘MWM ofl‘}’ 2019
’ eLarg

i
g Wlar

Richmond County Mi unici_pal’T_ravel Expense Policy



8 OF THE COUNTY OF

1A MUNICIPALIT it
DU COMTE DE

RICHMOND

THE MUNICIPALITY

TRAVEL EXPENSE CLAIM

Rate $0.4585

Name of Claimant:
Destination:

. Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Don Marchand

Port Hawkesbury Civic Centre

On site Energy Meeting

Wednesday September 25, 2019 }:{$ pm

Wednesday September 25, 2019 4:30pm

- — 4
Approval to Travel i,i\/\\a’ﬂ/) /)/)’%\///M . Date: z \/ > A3 . 20/ 67
Description ? ' Day 1 Day 2 Day 3 Day 4 Day 5 Total
Total Mileage (# of Km): 76.00 76.00 76.00
Total Cost of Mileage: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $34.85
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) . w
Total Amount Being Claimed $0.00, $0.00 $0.00 $0.00 $0.00 /534.85

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

N/A &

Goodé Rec d.
prices Checked

Add. & Ext. Checked....
raroyal for Payment.
[a) 34 il

All claims are to be submitted not later than 60 days after r:turn. J .

Claimant Signature
Date Submitted:
Travel Approved by Supervisor:

GL Code:

,
| ﬁl ot Weehord

2, 2017

Richmond County Municipal Travel Expense Policy

Dlscount Date....
Pa\d py Chegque No..
Distribution: Acc't. No




J.)!

LA MUNICTPALIT E.
FCOMTE DE

NAME: 3——Don Marchand

“PERIOD COVERED:

"FROM: [ september 9, 2019

To:ereptember 23, 2019

DATE: PARTICULARS: MILEAGE (KM): OTHER EXPENSES:
September 9, 2019 COW Meeting 36.00
September 16,2019  |By Law Committee Meeting 36.00
September 23, 2019 Council Meeting 36.00
70
Totals: 108.00 $0.00
‘Rate: $0.4585
Total Mileage (S): $49.52
‘i\
Total Expenses Claimed: / $49.ﬁ
\
ACCOUNT #: CHEQUE #:
SIGNATURE: H’ﬁ"y\ JW AMOUNT:
APPROVED: Ins O/ ’)M L/ \ﬂ%@yd DATE PAID:
DATE SUBMITTED: M Lemmttt 0):‘3 2019 INITIAL:




Municipality of the County of Richmond - September 2019

Meetings Held: 14 km

Date: Meeting: Alvin Martell

September-09-19 cow 1

September-16-19 By Law Committee 0

September 23, 2019 Regular Council 1
0
0
0

Total # of Meetings Attended: 2

x kms/trip (return): 14

Total Mileage (kms): 28

Rate 0.4585)

Total Owed _ fSlZ.SA)

: v

paid by Chod®
pution: A¢

Distri

o~



. THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

NAME: i Alvin Martell

"PERIOD COVERED: June 19, 2019

lkRom: | TO: |
DATE: ; PARTICULARS: MILEAGE (KM):  |OTHER EXPENSES:
June 19, 2019 Richmond Villa Board Meeting 62.20
R
Totals: 62.20 $0.00
' Rate: $0.4585
Total Mileage ($): $28.52
T~
Total Expenses Claimed: (/ $28.52 »
N\ _
ACCOUNT #: _ CHEQUE #:
SIGNATURE: 2 AMOUNT:
APPROVED: 1] O DATE PAID: N
DATE SUBMITTED: Dl V= A0/ F INITIAL: @Yv\,




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

J RICHMOND

NAME: ,{ Alvin Martell

"PERIOD COVERED: "September 10th to September 18th

"FROM: | TO:
DATE: : PARTICULARS: " |MILEAGE (KM): OTHER EXPENSES:
September 10, 2019 Richmond Villa Board Meeting 59.60
September 18, 2019 Police Advisory Board Meeting 60.60
v 4;7 ?
n
7S
Totals: "120.20 $0.00
Rate: $0.4585
Total Mileage ($): '$55.11
Total Expenses Claimed: / $s5.11| )/
\
ACCOUNT #: ) CHEQUE #:
SIGNATURE: AMOUNT: <ot | 2009
APPROVED: DATE PAID:
DATE SUBMITTED: INITIAL:
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distance from 1184 hwy 206 west arichat to richmond villa st. peters - Google Search

Gofigle

httos://www.google.com/search?sxsrf=ACYBGNRL-i4Vp-D-cvzL9exzB913eR 74ig%3 A..

distance from 1184 hwy 206 west arichat to richmond villa st. peters Q,

‘A @Maps B News O Shopping [ Images i More Settings  Tools

About 19,300 results (0.79 seconds)

© 1184 NS-206, West Arichat, NS BOE 3J0

@ Royal Canadian Mounted Police (RCMP) Grenville Street, Saint Peter's, NS

25 min (30.3 km) via NS-104

Directions
)

Contact Us - Welcome to Richmond Villa
www.richmondvilla.ca » contact «

9361 Pepperell St. St. Peters, NS ... 535-3030 Ext. 222. Email:
carson.samson@richmondvilfa.ca ... 535-3030 Ext 225. Email: gail
mackeigan@richmondvilla.ca ...

Missing: distanee 41184 hwy 208 west arichat

Welcome to Richmond Villa

www.richmondvilla.ca

Richmond Villa. Building a community which ... The replacement facility for Richmond Villa
Nursing Home opened in the summer of 2006. To meet the changing ...

Missing: distanee 4484 hwy 206 west arichat

Richmond Villa 9361 Pepperell St St. Peters, NS Nursing ...
https:/fwww.mapquest.com » nova-scotia » richmond-villa-281471910 ~
Get directions, reviews and information for Richmond Villa in St. Peters, NS.
Missing: distanee 1184 hwy 208 west arichat

PPfl January 27, 2010 - Government of Nova Scotia
https://novascotia.ca » just » regulations

by POFN SCOTIA - 2010 - Cited by 4 - Related articles

Jan 27, 2010 - 206 January 27-2010 ... by me: Jason Allen Bond of 7563 nghway 4in ...
PETER W., 5732 COLLEGE STREET, HALIFAX, NOVA SCOTIA. ...... GEORGE R., FAIRVIEW
VILLA, ROOM 218, 245 MAIN AVENUE, ...... DUAINE, P.O. BOX 60, ARICHAT, NOVA
SCOTIA ...... Long distance charges will be the.

ORI April 22, 2009 - Government of Nova Scotia

https:/inovascotia.ca » just » regulations

Apr 22, 2009 - Catherine Smith of West Porters Lake, in the. Halifax Regional ... County of
Richmond for a term commencing March 26, ..... PETER L., 201 TEMPERANCE STREET,
NEW GLASGOW, NS .... DAVID C., 1505 HWY 358, RR#1 PORT WILLIAMS, NS .., CANON
MARGARET, P.O. BOX 206, BRIDGETOWN, NS.

PPlHuman Resources Development Canada /Développéﬁwent

publications.gc.ca » collections » Collection
RICHMOND COUNTY COUNCIL OF THE ARTS. $0 ... TELILE - ISLE MADAME COMMUNITY
TELEVISIO. $0....... J B MILES ENTERPRISES LTD. $0 ..... ST PETERS ULTRAMAR. $360. .

Page 1 of 2
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distance from 1184 hwy 206 west arichat to richmond villa st. peters - Google Search

Gatigle

httos://www.google.com/search?sxsrf=ACYB GNRL-i4Vp?D-csz9esz 913¢R74ie%3A....

distance from 1184 hwy 206 west arichat to richmond villa st. peters Q,

QA Al [@Maps @ News O Shopping [ Images i More Settings  Tools

About 19,300 results (0.79 seconds)

© 1184 NS-206, West Arichat, NS BOE 3J0

® Richmond Villa, 9361 Pepperell, St. Peter's, NS BOE 3B0

@
= . .
B ,4 Kerapt Road Richmond Vilia Grand River W
L Part :
Hawkeshury g L Ardois
tulgrave 5 Il.uﬁr Rlvar 2| : . . Ar cize §7 (ﬁ
! = nhabitants ) e & \ . e
Tl Pert Malcr*lrn %‘rtlnique | 220} Poinl MF:hﬂUd . o g %( g. X g;’ ’
5[[ s
1184 Nova Scotia 2060 sie Madame . - .
- . Arichat : S50 Map dale ©2019 Google
25 min (29.8 km) via NS-104 Srestons
i

Contact Us - Welcome to Richmond Villa
www.richmondvilla.ca » contact «

9361 Pepperell St. St. Peters, NS ... 535-3030 Ext. 222. Email:
carson.samson@richmondvilla.ca ... 535-3030 Ext 225. Email: gail
mackeigan@richmondvilla.ca ...

Missing: distance 1184 hwy 206 west arichat

Welcome to Richmond Villa

www.richmondvilla.ca v

Richmond Villa. Building a community which ... The replacement facility for Riéhmond Villa
Nursing Home opened in the summer of 2006. To meet the changing ...

Missing: distance +484 hwy 206 west arichat

Richmond Villa 9361 Pepperell St St. Peters, NS Nursing ...
https:/imeww.mapquest.com > nova-scotia » richmond-vila-281471910 «
Get directions, reviews and information for Richmond Villa in St. Peters, NS.
Missing: distance 1484 hwy 206 west arichat

PRl January 27, 2010 - Government of Nova Scotia
https://novascotia.ca » just » reguiations

by POFN SCOTIA - 2010 - Cited by 4 - Related articles

Jan 27, 2010 - 206 January 27-2010 ... by me: Jason Allen Bond of 7563 Highway 4 in .....
PETER W., 5732 COLLEGE STREET, HALIFAX, NOVA SCOTIA ...... GEORGE R., FAIRVIEW
VILLA, ROOM 218, 245 MAIN AVENUE, ...... DUAINE, P.O. BOX 60, ARICHAT, NOVA
SCOTIA ...... Long distance charges will be the. ‘

PRI April 22, 2009 - Government of Nova Scotia

https://inovascotia.ca » just » regulations

Apr 22, 2009 - Catherine Smith of West Porters Lake, in the. Halifax Regional ... County of
Richmond for a term commencing March 26, ..... PETER L., 201 TEMPERANCE STREET,
NEW GLASGOW, NS .... DAVID C., 1505 HWY 358, RR#1 PORT WILLIAMS, NS ... CANON
MARGARET, P.O. BOX 206, BRIDGETOWN, NS.

PP Human Resources Development Canada /Développement ...
publications.gc.ca » collections » Collection

RICHMOND COUNTY COUNCIL OF THE ARTS. $0 ... TELILE - ISLE MADAME COMMUNITY
TELEVISIO. $0...... J B MILES ENTERPRISES LTD. $0 ..... ST PETERS ULTRAMAR. $360.

Page 1 of 2
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THE MUNICIPALITY T.A MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: Laurier Samson

PERIOD COVERED:

FROM: June 25 'IE: July 9
IDATE: . |parTicuLARS: - |MILEAGE (kM):  |OTHER EXPENSES:
June 25,2019 Went to St. Peter's to meet with staff from Lands & 71.00
Forestry and the St. Peter's Fire Chief re: fireworks
July 5, 2019 Went to Lennox Passage Provincial Park to setup pylons 32.00
to control parking for the Canada Day Fireworks.
July 8, 2019 Went to Lennox Passage Provincial Park to pick up the 32.00
pylons used to control parking for Canada Day fireworls.
A Totals: 135.00 $0.00
Rate: $0.4585
Total Mileage (S): $61.90
Total Expenses Claimed: / $61.90 y
L\
ACCOUNT #: 16270 Y20 270170 CHEQUE #:
~ ||[SIGNATURE: A AMOUNT:
APPROVED: Hn JQM DATE PAID:
DATE SUBMITTED: 'J/u(tj 7,/”20 /9 INITIAL:




