233km paved x $0.72/km = $167.76

#8km unpaved x $0.84/km = Sz LH) ‘Do~
Total =$174.48—
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STAFF EXPENSE CLAIM FORM

incidentals -> 545 [for trips in excess of 24 hrs anly)
All other expenses => Actual Cost

=310.%0

EXEMPT STAFF
5 ) -.: i :
R
3 = - GOLF- Hone - o e
= - 2090 VEDMDA — WHHE - - 23w
88 [onp - Wewmior Dby TIREUAL- wonE 2 E-LLTY BlW,
a9 MonE - D090 REDONDA - R FIRE - WINE. - —3dun 22un
3o - vewm T - Youe = adwon B
= TR \TT Ton PRONER. THAIN SAW .34 - =
2 [TARY For Qmoow TEVSML o 79 - >
[QoNE 2 | voNG- RERisr By TAECWAL - MoRE 2 Dd=n
> Moue -265 JIojce - vone = T
- HORE - LS Joyoe - Here a HOWM
S HoME - W $0A0oNETR. - UaME = S8
o Move, - 434 ORBUTYS - ROME - 35w
CIRTR SUBTOTAL[S |
LEAVE AS TS RETEf nal$
TOTALCLAIM |§ g e
(2} L0k s qq.‘
{asbc)
TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS [FoTALexpenses1s |
Commercial Accommodation => Actual Cost @ Gov't Rates
Non-C ial A dations => $35/night Lass Advance |
 Per Diem & Meal Allowance => $125/day Acct 01-3-000-639
Rate Breakdown:
Breaidast > 520 [ heraam_ 13 30,20 |
Lunch -> £25
Dinner -> $35

1 hereby request reimbururnemmMSeamesadcmwymalmmmmuamwlulemRngfoml
District business and that | will nol be reimbursed for them by any other party.”

SIGNATURE é PERSON MAKING CLAIM

proved for
ent

June 1A/2025
DATE

%,%

¢ 310.80




STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728
e Amelia Jarret s 06/20/202!

ADDRESS:

surrose o cam: Mlileage & Expenses - FireSmart Crew Member

Description of Expense Expenses Kilometers Traveled

(include from & to" %or km's traveled) S Amount Paved Unpaved

06/09/2025 Home - 437 Arbutus - Home 45 10
06/10/2025 Home - 1225 Heriot Bay Road - Kameleon - 8ack to 1225 Heriot Bay Road - Home 41 18
06/11/2025 Home - Heriot Bay Fire Hall - Home 24
06/12/2025 Home - Heriot Bay Fire Hall - Home 24 8
06/13/2025 Home - 695 Heriot Bay Road - Hardware Store in cove - 695 HB Rd - Home 56
Yard Waste Bags 21.80
06/16/2025 Home - 1479 Schooner - Home 28 8
06/17/2025 Home - 434 Arbutus - Home 45 10
06/18/2025 Home - 433 Milford - Home 38 10
06/19/2025 Home - Library - Golf Course - Home 55 8
06/20/2025 Home - 434 Arbutus - Home 45 10
o}
SUB-TOT. :
FORMULAS - PLEASE el 21.8 Ll 98
RATE/KM nfal$ 072 | $ 0.84
LEAVE AS IS
TOTALCLAIM | $ 21.80 $ 288.72| $ 82.32
(a) (b) (c)
(a+b+c)
[REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES [ § 392.84]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | NeTcLAam [ $ 392_34[\'/
Lunch -> $25 G = 0.9%F m\/ﬁ
D:n.ner = 5535 B Kkm= 40Km
Incidentals -> $45 (for trips in excess of 24 hrs only)
4. All other expenses => Actual Cost

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

e next pace S, 0 BEYY

SIGNATURE OF PERSON MAKING CEAIM DATE’ o l

P ARVARY. W, |

Approved for Q) /2.42,7-8 =S 2600 GBS L =

%/-\ Account No. M 25\ Vendor No.
i .




990 Cedar Street, Campbell River, BC, VOW 728

e Amelia Jarret

ADDRESS:

STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

07/04/2025

DATE:

surrose oF . VIileage & Expenses - FireSmart Crew Member

Description of Expense Expenses Kilometers Traveled
{include from & to" t:r km's traveled) S Amount Paved Unpaved
06/23/2025 55 8
06/24/2025 59 8
Yard Waste Bags 21.80
06/25/2025 { 44 10
06/26/2025 G~ YL = a5 8
06/27/2025 N | X7 65 10
06/30/2025 B e 38 8
07/02/2025 T 5 10 36 12
07/03/2025 Ly s 52 10
07/04/2025 \ 5 10
0
FORMULAS - PLEASE SUBTOTAL 15 2 = £l
LEAVE AS IS RATE/KM nfal$ 072 | $ 0.84
TOTALCLAIM | S 21.80] $§ 316.08| $ 70.56
(a) (b) {c}
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 408.44]
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649 -
Rate Breakdown:
Breakfast-> $20 | NETCLAM  |$ 408.44] v4
Lunch -> $25 .
Dinner -> $35 6 S - q + m\’ﬁ
Kim=52Z3Kkm

Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

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

See. next  pocie

\u\»{ bl SAB0S

SIGNATURE OF PERSON MAKING CLAIM’ DATE’
Approved for : ?,/&’]Q——'Z; [01 4 WHW‘E |
Payment ‘é‘/\_’, Accoun Vendor No.



002314

STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728
—— Amelia Jarret —_— 07/18/2025
ADDRESS:
sureost of cav: Mlileage & Expenses - FireSmart Crew Member Quadra Island
B ption O D pe 0 = a
Date
a 0 0 0 eled 2 0 P a D d
07/07/2025 Home - 433 Milford Ave - Home 38 10
07/08/2025 Home - 1170 Heriot Bay Road - SR Office - Home 47 8
07/08/2025 Ferry (no receipt) 33.95
07/09/2025 Home - Library - Blenkin - Home 45 8
07/10/2025 Home - 1190 West Road - Home 52 10
07/11/2025 Home - Blenkin Park - Home 32 8
07/14/2025 Home - 1449 Schooner Road - Home 30 8
07/15/2025 Home - 1170 Heriot Bay Road - Home 38 10
07/16/2025 Home - 975 Gowland Harbour Road - Home 56 10
07/17/2025 Home - 621 Noble Road - Library - 365 Sutil Road - Home 81 10
07/18/2025 Home - 1586 Hyacinthe Bay Road - Home 28 8
0
SUB-TOTAL |$ 33.95 447 90
MULAS - E
s A::':As RATE/KM ofa] 5 072 | $ 0.84
TOTALCLAIM | $ 33.95]$ 321.84| % - 75.60
(a) (b) (c)
(a+b+c)
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 431.3ﬂ
1. Commercial Accommodation => Actual Cost @ Gov't Rates 4'-‘) D,
2. Non-Commercial Accommodations => $35/night Less Advance s 6 2 6 5
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649 Sr D
Rate Breakdown:
Breakfast-> $20 | NETCLAM | $ 431.39]
Lunch -> $25
Dinner->  $35 6% q/k/y\(\ g ¥
incidentals -> $45 (for trips in excess of 24 hrs only)
4. All other expenses => Actual Cost

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

see. Neyk Pane 07/18/2025

SIGNATURE OF PERSON MARING &AIM DATE

Approved for o) _‘? -2 - 320

Payment % At = Account No. Vendor No.
(T=nr=

M2 B0 FucdSmat Gt



O 0 2 3 kf’\FF EXPENSE CLAIM FORM

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

—— Amelia Jarrett - 08/01/2025

ADDRESS:

ourrost of cam:  FireSmart Crew Member - Quadra Island

Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) $ Amount Paved Unpaved
see attached sheet for breakdown 264 64
o]
SUB-TOTAL | $ 0 264 64
FORM - PLEAS
S RATE/KM wfa| S 072 |$ 0.84
TOTALCLAIM | $ 0.00] $ 190.08( $ - 53.76
(a) (b) (c)
. (a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 243.84)
1. Commercial Accommodation => Actual Cost @ Gov't Rates (; 5 C’;Z. :‘;9'
2. Non-Commercial Accommodations => $35/night Less Advance s 6 Sr l | k :E
= :
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast > $20 | NETCLAM  [$ 243.84)
Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only) 3 5 .
4. All other expenses => Actual Cost

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

<ee, aNoched Sheei Avswsr /25

SIGNATURE OF PERSON MAKING CLAIM DATE
Approved for M e P Al e 150
Payment AQ:}Junt NQ~ a 9 gab Vendor No.

M3\ 203S TurcSmark %mm%
g



STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 7Z8
. Amelia Jarrett i 08/01/2025
ADDRESS:
purpose of cam:  FireSmart Crew Member Mileage
D ption O D D 3 0 eled
Date
c 0 0 O ed A O P ed D o
07/22/2025 Home - 1659 Hyacinthe Bay Road - Home 26
mileage missed on original August 1 claim (already processed)
0
SUB-TOTAL |$ 0 26 0
- PLEASE
FORTEL:\?ESAS |sE RATE/KM n/al $ 072 |$ 0.84
TOTALCLAIM | $ 0.00] $ 18.72| . 0.00
(a) (b) (c)
(a+b+c) "
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 18.72]
1. Commercial Accommodation => Actual Cost @ Gov't Rates 1} :i:- o
2. Non-Commercial Accommodations => $35/night Less Advance $ /& ”
U2l 10)
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649 v
Rate Breakdown:
Breakfast > $20 [ NeTctam TS 18.72|
Lunch -> $25
Dinner->  $35 4 g
Incidentals -> $45 (for trips in excess of 24 hrs only) e (-;,‘. Y
4. All other expenses => Actual Cost

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

5¢e atrachecd Sihcck

SIGNATURE OF PERSON MAKING CLAIM

08/15/2025

DATE

Approved for

Payment /;?\.\/\
R i

O\-2- 12 -3%0

Account No.

Vendor No.

M36l 200% Fure Smat oran F



RSEtgathcona

Gﬂ”“ BYaTRICT STAFF EXPENSE CLAIM FORM
EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VAW 728
I Amelia Jarrett o 08/08/2025
ADDRESS:

purpose of cant:  FireSmart Crew Member Mileage & Stipend

Description of Expense Expenses Kilometers Traveled

(include from & to" for km's traveled) S Amount Paved Unpaved

see attached sheet for mileage specifics 127 32
tool stipend (7 days) 175
0
SUB-TOTAL |$ 175 127 32
FOR - Pl ;
s mf& |LsEASE RATE/KM nfal$ 072 |$ 0.84
TOTALCLAIM |$  175.00f$ 91.44( % 26.88
(@) (b) (c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 29332| "
aq L *
1. Commercial Accommodation => Actual Cost @ Gov't Rates /J/V‘Jf;
2. Non-Commercial Accommodations => $35/night Less Advance s é et | 4 7 ){(
ol it 2
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649 1ol -
Rate Breakdown:
Breakfast-> $20 | wercLam | § 293.32|
Lunch -> $25
Dinner -> $35 i S 2L Ty
2 s \ ~L H |
Incidentals -> 545 (for trips in excess of 24 hrs only) -
4. All other expenses => Actual Cost

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

|
I
<€ NNt Dnee 08/15/2025 |
SIGNATURE OF PERSON MAKING'\CLAIM/ DATE i
Approved for G\-2-210= 320D '
Payment %/\’ Account No. Vendor No.
[

MEGT DDy FireSmadt o+
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