' trathcona
REGIONAL DISTRICT STAFF EXPENSE CLAIM FORM

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

o— Casey Longhurst s 09/17/2024

ourrost of cam: 17avel Reimbursement

Description of Expense
(include from & to" for km's traveled)

Expenses
S Amount

Kilometers Traveled
Paved Unpaved

Date

09/16/2024 SRD Office to Sayward Fire Hall and back 76.9
Sayward Fire Hall (Kelsey Way) to SRD office 76.9
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BB el TOTALCLAIM |$ 0.00} $ 107.66| $ 0.00
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(a+b+c)
rR_EFERTO STAFF TRAVEI. POI.ICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 107.66V
r mercial Ancommodation => Actual Cost @ Gov't Rates
- n;,gommerclal Accommodaticns =>$35/night Less Advance s
3. Per Diem & Meal Allowapce =>$125/day Acct 01-3-000-649
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Payment Account No. Vendor No.




trathco
REGRANAN RIENELLE STAFF EXPENSE CLAIM FORM
EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728
i Casey Longhurst . 01/15/2024
sureost of cean: Milage for dump run
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12/28/2023 ESS Office Clean up Dec 28th 2023 22.1 KM each way M/
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SUB-TOTAL |5 0 44.2 0
FOR':'E:L::;:ILSEASE RATE/KM walS %8I0 s 0.82
TOTALCLAIM | $ 0.00] $ -30.94 $ 0.00
(a) (b) 22—t {c)
(atbc) 9’77- 3 3
[REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 30941
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 | nNetcLam |8 30.94}
Lunch -> $25 .
Dinner->  $35 He
Incidentals -> $45 (for trips in excess of 24 hrs only) 9_’7"—, 3 3
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

V business and/that | will 4of be reimbursefi for them by any other party." O;/O g/ﬂ@é't’f
L) L 01/15/2024
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STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VOW 728

SRR Casey Longhurst DATE: 10/10/2024

pureost of cam: Lravel expenses

10/06/2024 Gold River ESS Meeting and Level 1 Kit restock. 101
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SUB-TOTAL | $ 0 202 0
ORMULAS - PLEASE
i LEAVE AS IS i RATE/KM nfal s 0.70 [$ 0.82
TOTAL CLAIM | $ 0.00] $ 141.40| $ 0.00
(a) (b) (c)
(a+b+c)
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 141.40]
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 | NETCLAM [ $ 141.40|

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => ActuahCost
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