(" MINISTRY OF HEALTH SERVICES (-
AUDIT AND INSPECTION COMMITTEE CLAIM FORM

Mr. Endre Dolhai

UCE{L. 078: ZU /.L/

NAME:

MEETING DATE:

TELEPHONE #

/““ RECEIVED
: |

FEES:

2
,2 [md". /”n:,p}

Rate: $300.00 perday X
TRAVEL REIMBURSEMENT CLAIM: _ (vehicle travel rate effective Mar 29/09)

FERD 7 201
&“""’r 10 0F97D

"rD INVESTICATIO n:®

500. 00V

)

Vehicle Travel: .ZG #of KMx $ 0,50 . 57 $ /O (?/O v
Ferry Costs: (Attach Receipts) - 5
Air Travel: {Attach Receipts) $
Misc: ' (highway toll charge ,parkin}éxL car rental) ltemize and attach receipts $ é - O Q V/
ACCOMODATION:
Hotel/Non-Commercial Lodging nights X § .per night 5
MEAL ALLOWANCE: (meal allowance rate effective  Mar 29/09)
Breakfast X $22.00 $
Lunch X $22.00 $
Dinner X $28.50 - $
Breakfast & Lunch X $30.00 % !
Breakfast & Dinner X $36.50 5
Lunch & Dinner X $36.50 $
Breakfast, Lunch & Dinner X $49.00 $
if no meal is claimed, you may claim $14.00 for incidentals. _ $
TOTAL CLAIM  $ E/é . '/D v
PLEASE MAKE CHEQUE PAYABLE TO: )
NAME: E. Dolhai INVOICE (DIRECT OR'MATCHED)
Recelpt # Supplier# Location {Site)_#
ADDRESS: 5.22 A+ 9 5.22 001
PO Number Total $ Amount of [nvoice
CITY/PROVINCERC: 669254v0910008 $(o1lo. 40
] Invoice # Rosponsibility # Service Line
o FeR.cSL-anld] 66925 44225
. ) 5708 Project # Requisition #
Signature: | < 55 6600000 S5
g Line § § Amount Line 2 § Amount PO # or Cant #
RETURN CLAIM FORM TO: ${OOO D0 13 16.40 —
£
Billing Integrity Program Cb%@/‘ \/D
5-2 1515 Blanshard St I (\
Victoria BC v8W acs aR si'qnmurn
Telephone: (250) 952-1864 Carified that the work has been pert uaods dor met.
stosssor 8 (0O0.00)  stosssts 5 \o. 40 Sﬁf 2rQere_ ModeihD
PLEASE PAY GST ////M
/ E.?I:_rln! [ -
To accounts: _FER 17 2014 // / Updated April 2006

Z
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PLACE FACE UP ON DASH

Expiration Date!Tire

04:08 PH
JAN 30, 2014

Purchase DatefTire: 0108pm Jan 30, 2014

Tatal Due: $6.00 Rate: Park 3 Hours $6.00
Total Paid: $6.00 Payment Type: Card
Ticket #: 00000445
SN #: 100008120002

Setting: Lot 057 - 1
Mach Name: Lot 57 -1

Card 5.22

Auth #: 005855
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MINISTRY OF HEALTH

{

AU DIT AND INSPECTION.COMMITTEE CLAIM FORM

Mr. Endre Dolhai TELEPHONE #: (250) 658-1498

/L/f?féﬁ/ 2/ 2olY
' FEES Rate: $300.00 Per Day X_L_(numberof Days] Q’»Lg /ﬂfi]ﬂ

NAME:

MEETING DATE:

_-_TRAVEL REIMBURSEMENT CLAIM: (travel rates effective Apr 1/10)

Vehicle Travel: 2@ KM @ $0.59 = s,/_OaQQ_(a)
Ferry Costs: (Attach Receipts less HST} =

Air Travel: {Attach Receipts less HST} =5

Misc: (highway toll charges! parking, Elxr_, car rental) .

Itemnize and attach receipts (less HST) =5 6 -0 D
ACCOMODATION: '
Hotel/MNon-Commercial Lodging . nights X 5 /night =3
MEAL ALLOWAN tE:

Breakfast o X $22.00 =8
Lunch — X %2200 =3
Dinner . Xs2850 =$
Breakfast & Lunch _ X $30.00 =$
Breakfast & Dinner e ¥ $36.50 =5
Lunch & Dinner X 52650 =$
Breakfast, Lunch & Dinner X 549.00 =5

If no meal is claimed, wm’iﬁm 4.00 for incidentals.

Claimant Signature:

Total Travel Expenses (sum a thru m): $

Total Fees: § 600 OO (A}

N\“\Q‘SFRY \\.j! ,‘7 "‘\
RFC: i%_}r.-i) -’5’

M.{\;Q -7 5 ”9’

‘;"g

/ 0, 00 7174 RS
() Wvesneamions 88>

(e)

{f

(g)

(h)

(i

(3

/64@

HST =$ {c)

Claim Total (sum A+B+C): S

e
EQUE PAYABLE TO:

PLEASE MAKE INVOICE (DIRECT OR MATCHED)
/c Receipt # Supplier # Location (Site) #
NAME: Mr.Endre Dolhat ’
ADDRESS: s.22 4:&444 s.22 001
PO Number Total § Amount of Invoice
669250 OE11001 Bilp. 40

RETURN CLAIM Bifling Integrity Program Invoice # Responsibility # Service Line
FORM TO: 5:21515 Blanshard 5 MAR- Hp-2014 £l AO 66925 44225

Victaria BC VBW 3C8 STOB Project # Requisition #

<22 55 6600000 5125
Telephone:™: Line 1 Amount Line 2 Amount PO# or Cont #
$loQ0. 0D $£1.40

stoesso1s(000.0)  ss1s S_LLOAQ_ '

QR{print and sign):

APR 0 § 2014

To: Accounts: EA (prmt}

L

/f%//b’///& (Apr 11)
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PLACE FACE UP ON DASH {

Expiration Date/Time

0419 PN
AR 21, 2004

Purchase Dale/Tire: 0118ps Mar 21, 2014 '

Total Due: $6.00 Rate: Park 3 Hours $G.DU$
Total Paid: $6.00 Payrent Type: Card ;
Ticket #: 00004977 i
SN ¥ 100008120002
Setting: Lot 057 - 1

Mach Name; Lot 57 -1

card5.22 .
Adth #: 025003
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o

(

'MINISTRY OF HEALTH

.

AUDIT AND INSPECTION COMMITTEE CLAIM FORM

NAME: Mr. Endre Dolhai TELEPHONE # (250) 658-1498

MEETING DATE: Waﬂ’ﬂ’ "f///y
FEES: Rate: $300.00 Per Day X.Z {number of Days) = /Q'ICZ /ftfd }

TRAVEL REIMBURSEMENT CLAIM: {trave! rates effective Apr 1/10)

Vehicle Travel; é{ 2 KM@$050) . = / ‘9 {a)

Ferry Costs: (Attach Receipts less HST) = (b}
Air Travel: (Attach Receipts less HST) =5 [a
Misc: (highway toll chargeg, parking, thui, car rental) _ /
Itemize and attach receipts {less H5T) . = 5_7'_&_2_.,{‘1]
ACCOMODATION:
Hotel/Non-Commercia! Lodging nights X $ foight =5 (e}
MEAL ALLOWANCE:
Breakfast X S§2200 =5 N
Lunch X 82200 =5
Dinner % 82850 =5 m
Breaidast& Lunch — X 83000 =5 i
Breakfast & Dinner — X $3650 =5 W
Lunch & Dinner X 53650 =5 {4
Breakfast, Lunch & Dinner . X %4900 - =s__

If no meal is claimed, you may claim $1

for incidentals. =5 _(m

Y
Total Fees: $ g"'gz )] 10 _(A)

N;@éﬁw'?}'ﬂ;f A
/ RECEIVED
S MAY 27 20
e 1067 T S

21 NVE STGH ,;\T\O“‘:'

Z

Total Travel Expenses (sum a thrum): $ /7* (ST

HST =9§ ) (C)

Claimant Signature: z Claim Total (sum A+B+C): $ {/7go
PLEASE MAKE CHEGQUE PAYABLE TO: - INVOICE (DIRECT OR MATCHED)
& Receipt # Supplier # Location (Site) #
NAME: Mr.Endre Dolhai ' 29
ADDRESS: 5.22 A3 S. 001
PO Number _ Total $ Amount of Invoice
66925L0E11001 L1350

RETURN CLAIM Billing Integrity P Invoice # Responsibility £ Service Line
R illing Integrity Program
FORM TO: 5-2 1535 Blanshard St ZF-MAY-204 6 (,A.S0 66925 44225

Victoria BC VBW 3C8 STOB Project # Requisition #

55 6600000 5125

; :5.22
Telephone: Line 1 Amount

$ (000.00 & RSO

Line 2 Amount PO# or Cont #

stoBss0: s {00D.00 ss153 [1.90

QR{print and sign): Gh&ll"‘r}f l k? i 1@(\95 Qj\?'l’\(}ﬂk‘

To: Accounts: JUN U 5 2“14 EA (print):

/// Jiter 1/ Y-

{Apr 11}
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PLACE FACE UP ON DASH

Expiration DatelTime

04:16 PM

Purchase DatelTire: 01:16pm May 21, 2014 P
Total Due: $7.50 Rate; Park 3 Hours $7.5 1
Total Paid: $7.50 Payment Type: Card $
Ticket #: 00001059
SIN #: 100008120002

Setting: Lot 057 - 1

Mach Name: Lat 47 -1

Card 5.22 ' 53
Auth #: 015715 &£

Page 6 of 35 HTH-2019-97770



Ministry of Health — AIC Member Claim Form
FEES, MEALS AND MILEAGE

Meaals

Maoeting Date DISTﬂNEE!RAVgLED B L D NumhuofSesskms Session Rate Fees Claimed
/ﬁv‘fb v 20 2 (am-h ) 00w | EJO. co
) &7
Total Kms Z,O | Total (7@ 00
LODGING, AIRFARE, PARKING, TAXI, OTHER TRAVEL EXPENSES (receipts r.eﬁjred}
: DATE . DESCRIPTION ‘s';-\\b”\' o HEJ}‘:\ AMOUNT
TS a”&r‘t/(,mc /Y RECEWVED N\ 780 |/
LAY U 20 Yeme, w80 / \ i A
- 0Nl 9 n ana '
\ Jull O Lyin }
%, /01223 chb
WNVESTTG;TT N
Section Tatal :Z:Sa o

Lo S T I

CONTRACTOR DETAILS

Purpose of travel: AIC MEETING DATE:

Claimant: ___Mr. Endre Doihal

Addr.ess: S. 22

Telephon

Email: __

/f( 7
l‘\ .

./’/I
Return @}al?ﬁ Form {with original receipts)

Billing Integrity Program

5-2 1515 Blanshard St

Victoria BC VBW 3C8

(250) 952-2732 Fax (250)952-2605
Email: HLTH.BIP@gov.be.ca

SNodey s -

QR Signature & Printed Name 7 Ea Print
Certified that the work has besn performed, goods recelved or conditions met

Luls /11

{alcCF5/11)

..... UL 29 201k ' Page 7 of 35 HTH-2019-97770



PLACE FACE UP ON DASH

Expiration DatelTime

04:20 PM
JUL 15, 2014

Purchase DatefTine: 01:20pm Jul 15, 201

Total Due: $7.50 Rate: Park 3 Hours $7
Total Paid: $7.50 Payment Type: Car
Ticket #: 00005529

SIN #: 100008120002

Seiting: Lot 057 - 1

Mach Name: Lot 57 -1

Card 5.22
Auth #: 02501
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(

MINISTRY OF HEALTH

-

{

AUDIT AND INSPECTION COMMITTEE CLAIM FORM

NAME: Mr. Endre Dolhai TELEPHONE # (250) 658-1498
PR PN S f.. P4
MEETING DATE: __ & (/7. & 7/ /%
’ R T
FEES: Rate: $300.00 Per Day X _*_(number of Days)} = { e 4 "‘t’-,if’}

TRAVEL REIMBURSEMENT CLAIM: {travel rates effective Apr 1/10)

Vehicle Travel: _ 20w @505Q

Ferry Costs: {Att"ach Recelpis less HST) -

Air Trave] {Attach Receipts less HST)

Misc: {h|ghway tolf charges, parkmg‘*taxl, car renml}

Itemize and attach receipts {less HST)
ACCOMODATION:
Hotel/Non-Commercial Lodging _____ nights
MEAL ALLOWANCE:

Breakfast

Lunch

Dinner

Breakfast & Lunch
Breakfast & Dinner

Lunch & Dinner

Breakfast, Lunch & Dinner

if no meal is claimed, you may claim $14.

e -

Claimant Signature:

>

PLEASE MAKE CHEQUE PAYABLE TO:

NAME: " Mr.Endre Dolhai

ADDRESS: s.22
RETURN CLAIM Billing Integrity Program
FORM TO: 5-2 1515 Blanshard St

Victoria BC VBW 3C8

Telephone: .22

stos ssozs{ e300

To: Accounts:

ssiss_~E.A0

Total Fees: $ /: 0, A

(a)

/////// ﬁ/‘m/ Ut Ha i

EA (print): //

[/L/i /}/ };?)/@”5/
QJQCFXY:G"‘H'? MONEIT

{Apr 11)

= (b)
=$ (c)
=4 7 «5:, (d)
X$ [night =$ {e)
X $22.00 =$ 4}
X $22,00 =5 (g)
. X 328,50 =$ (h)
X $30.00 -$ () 0CT 15 fﬂM
X $36.50 =3 () ‘V%,r [OOSR ‘“f @@
X $36.50 =3 (k) vaSTIGAm&S_
X $49,00 =3 {1
00 for incidentais. =5 (m)
- Total Travel Expenses (sum a thru m): $ %B]
HST =$ ' (©
e Claim Total (sum A+8+C): § o/ 7 @'C’
INVOICE {DIRECT OR MATCHED)
Receipt # Supplier # Location (Site) #
43944, 522 001
PO Number Total $ Amount of Invoice
66925L0E11001 £ .80
Invoice # Responsihility # Sen.rtce Line
Wt T-ord & (.90 66925 44225
STOB Project # Requisition #
55 6600000 5125
Line 1 Amount Line 2 Amount POC# or Cont #
Y OCT 16 2014
QR(print and w'g 4 al '{Aﬁ ‘i(\,\{"‘\\ A e "{f? ﬂu j\

Page 9 of 35 HTH-2019-97770



Expiration Date/Time

04:15 PM

Purchase Date/Time: 01:35pm Oct 08, 204 i)
Total Due: $7.50 Rate: Park 3 Hours §7.5 &

Total Paid: $7.50 Payment Type: Card [74
Ticket #: 00013493

SIN #: 100008120002
Setting: Lot 057 - 1
Mach Nare: Lot 57 1

CardS.22

Page 10 of 35 HTH-2019-97770



ERDLE Dosrrs

Name:

Description of Services:
}(Audit and Inspection Committee Meeting

O Other:

Rate of Pay: $__<5CA7 O Session (3.5 hours)

FEES
Date: ,,f‘ an. - ZZ_ Zaff
7
Number of Sesmons ;:‘f‘- x Rate
Shil. /, 7% TOTAL FEES:
EXPENSES

Include receipts for any of the categaries caimed under
Travel and Accommodation. Do not include GST in totals.

Travel o,
To: /hﬂld‘ﬁ/—/ DA, From: /7{3/!?()
Vehlc]e Trave! Z‘J kilometers x $0.52
Fermry Costs:
Parking:

Air Travel:

Miscellaneous:

Accommodation
Hotel/Non-commercial Ledging

Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Fuli Day ($43.00 a day)

TOTAL EXPENSES:

$

£ £/ €5 € &N A

17.90

TOTAL FEES AND EXPENSES: $ 677 50

— 752.4.;2__ 2ohr”

'x

comMm{ EE MEMBER CLAIM FORM
Billing Integrity Program

JAN 7 6 72015
10314 50@@

yvesTigrnons S

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 9647 STN PROV GOVT

VICTORIA BC VBW 9P4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

- ANFROIS S (0 FLAOD
RECEIPT NO. SUPPLIER RO. SITE NQ.
40329 %*# | 0ol
PURCHASE DRDER NO. REQ. NO.
66925 LOENIO0] SIS
66925 | 44225 | 6001/6002 | 6600000
B007T AMOUNT BO02 AMOUNT TOTAL AMOLIN:I‘
$LOA.00 1341180 |8 .90

x%w‘v

Quality Recélver Signature

Chantelle dones

Quality Receiver. (Print Name)

Datfofi{;ature— k\nﬂ (9";* f
S /,'///

/7 .f g
~Ehpense Kuth&nty Bl

/:‘f’;f ‘x..,:/'é y <.<’ J/g’ /
4.

- f,l’
é-: f '// i '

A

E'xpense Aulhumy {Pnnt Name)

Date of Signature: ,3/ j ,}:’ 7

Processed By: QSL‘SDmN 6« i\alm"i‘*e%l‘o
IAN 29 2015

Date Sent to Accounts:

Page 11 of 35 HTH-2019-97770



J

PLACE FACE UP ON DASH

Expiration DatelTire

JAN 22, 2015 |

Purchase Daie/Time: 01:Mpm Jan 22, 2015

Total Due: §7.50 Rate: Park 3 Hours §7.6
Total Paid: §7.50 Payment Type: Card
Tickel #; 00022560 i
SN #: 100008120002

Setting: Lot 057 - 1
Mach Nare: Lot &7 -1

CardS-22
huth #: 032433 =1

Page 12 of 35 HTH-2019-97770



Ezof/‘f Jo/ha /'

Name:

Description of Ser\rlceé:
}ﬁ\udit and Inspection Committes Meeting

0 Other:

Rate of Pay: $ 3 0. id EIéSessian (3.5 hours)
Inet. /ry; .

Nar. 26/
‘Number of Sessions: & x Rate

FEES

TOTAL FEES:

EXPENSES
Include receipts for any of the categories claimed under
Travel and Accemmodation. Do not include GST in totals,

Travel ,/)’ / f
To: l&m From: % e

Vehicle Trave!: ;23_ kilometers x $0.52
Ferry Costs:

Parking:

Air Travel:

Miscellaneous:

Accommodation
Hotel/Non-commercial Lodging

Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only {($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

sﬁ%

$

s /070 v

4y A W H

)

€ 47 & 8 9 o

$
s / c' ?"0 'L"

s:—[/C’—rVi"’f

COMMITTEE MEMBER CLAIM FORM
Billing Integrity Program

MAR 2 62015

(02 2245 BRITISH

COLUMBIA

RETURN CLAIM FCRM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH -
FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 8647 STN PROV GOVT

VICTORIA BC Vaw sP4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952.2732

5501/5515 | 6600000

6001 AMOUNT 6002 AMOUNT TOTAL AMOUNT

$LOCON(SIN.A0 |8 b1 .40

(C TroaA

Quality Recelver Signalure

Cmntctie Jones

Quality Receiver {En‘nt Name)

MO i
;"Z/ e‘;}{%"/
Expense Autharity (Prinl Na:ne)

Date of Signature: ZI,{/ Z’/’fjf / /
Processed By: S’i’f’d{‘&\'\f‘m%? Mo Pi A

Date Sent to Accounts:

Page 13 of 35 HTH-2019-97770



E ke DoLyms

CLNISTRY OF g

COMMITTEE MEMBER CLAIM FORM
Billing Integrity Program

Name: // RECEjvep '# Pl
Description of Services: ' BRITISH
E/ MAY 7 7 2015 COLUMBIA
Audit and Inspection Committee Meetin 7
sp g 0@? /0 5 -D D 3 L;]
O Other: 'WVF_, ESTIG ATIONS ‘?‘P\
200 TRETURN CLAIM FORM TO:
v D : CONTRACT ADMINISTRATION
Rate of Pay: § L O Session (3.5 hours) BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH
FINANCE AND CORPORATE SERVICES DIVISION
FEES PO BOX 9647 STN PROV GOVT
VICTORIABC V8W 9P4
&) /I FAX NUMBER: 250-952-2605
Date: A/M Z Z £ $ PHONE NUMBER: 250-952-2732
Numb;r of Sessic:)r;s: 2 x Rate $ 6 O0- v v OFFICE USE ONLY
{ Ir el INVOICE NO.
/‘;ﬂ' ) TOTAL FEES:
EXPENSES
Include receipts for any of the categories claimed under
Travel and Accommedation. Do not include GST in totals. PURGHASE OROER ND;
66925 LOE | 100 o)) l )
Travel /747 | RESP.NO. | SERV.LINE STOB PROJECT NO.
-
) ) e
To, L7t 42 From: 4 " 66925 | 44225 | 5501/5515 | 6600000
Vehicle Travel: _£©_kilometers x $0.52 s /0. Y0 v SCOTAVDUNT |~ WRERMODNT | TOTAL ANOUNT
Ferry Costs: - S SLonO IS HAGO 8 LA Qo
Parking: s 7 S0V
Air Travel: $ X %\Odj
Miscellaneous: $ Quality Receiver Signature
Accommodation ( mmﬁ e d (NE
Hotel/Non-commercial Lodging $ Quality Receiver (Print Name)
Meal Allowance ' . =3
& 5, l -
Breakfast Only ($22.00/day) 3 T
Lunch Only ($22.00/day) $
Dinner Only ($28.50/day) $ /E/ }‘E"M“"‘?‘“
Breakfast and Lunch Only ($30.00/day) $ //’/’ { /)7/ ﬁ
Breakfast and Dinner Only ($36.50/day) $ r&e Aufhonty (Print Name)
Lunch and Dinner Only ($36.50/da $ Tg/ 5 / é
v ( y) Date of Signature: & { /
Full Day ($49.00 a day) .
i “" Pf
TOTAL EXPENSES: §$_// 70 Y | ProcessedBy: JUN 09 205
TOTAL FEES AND EXPENSES: §_6/ 7. 7O/ | Date Sentto Accounts: -

-

"5 et

Page 14 of 35 HTH-2019-97770



PLACE FACE UP ON DASH

Expiration Date/Time

04:14 PM
MAY 22 2015

Purchase Date/Time: 01:14pn May 22, 2015

Total Due: $7.50 Rate: Park 3 Hours §75
Total Paid: §7.50 Payrent Type: Card
Ticket #: 00032730
SIN #: 100008120002
Setting: Lot 057 - 1

Mach Name: Lot 57 -1

CardS.22
Auth #: 058374 B

Page 15 of 35 HTH-2019-97770



Name: [ /L/ -(D/C—é:: -\r/j()l;//w 4

Description of Services:
,ﬁ'Audit and Inspection Committee Meeting

O Other:

PTA
Rate of Pay: $ 300 ~— [ Session (3.5 hours)

FEES
Date: % "?j / /Jr
p-v 7
Number of_g?ssions: el “,; x Rate
PREE. /77' : TOTAL FEES:
EXPENSES

Include receipts for any of the categories claimed under
Travel and Accommodation. Do not include GST in totals.

T

ravel /9/:’)/(%7
To: /';’{c:"'“t From: /%ﬂ’b('

Vehicle Travel, & kilometers x $0.52
Ferry Costs:

Parking:

Air Travel:

Miscellaneous:
Accommodation
Hotel/Non-commercial Lodging
Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Full Day ($49.00 a day)
TOTAL EXPENSES:

$14.21

TOTAL FEES AND EXPENSES:

¢

-

s /D.%} v/

s 3Rl

$ Z OC

©“ & & B &

$

$ __;'éizz -

$ 5/7:219).”.

é)) m——

ke

"%,

t:TBEE_’M_EMBER CLAIM FORM
Ef‘l{P' ing Integrity Program
RECEIVED

}Ag[j)ﬂ—;? g BRITISH
2w, ) COLUMBIA

INVES TIGATIONS 3

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 9647 STN PROV GOVT

VICTORIA BC V8W 9P4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

OFFICE USE ONLY
INVOICE NO.

RCHASE uruer nu.

66925 L OE1100 |

RESP.NO. | SERV. LINE —STO8 PROJECT NO.
66925 | 44225 | 5501/5515 | 6600000
6001 AMOUNT 6002 AMOUNT TOTAL AMOUNT
$O0.00I%814.21 [8(14.1

X KUWJ\OQ“K

Quality Receiver Signature

Chantelle dones

Quality Receiver (Print Name)

Date of Signature: ﬂ n l(—‘l ;/ l' c'3

DT
Expense Authority Signature

VAV AAINASTANA,
Expense Authority (Print Name)

Date of Signature: AUG 1 7 2“15
Processed By: (;\'tm'_tl'f\‘l e M Ontti®

Date Sent to Accounts:

Page 16 of 35 HTH-2019-97770



City Of Victoria
View St. Parkade

THANK YOU
RECEIPT M1
ENTRY TIME:
31.07.15 13:12
EXIT TIME:
31.07.15 16:23
PARK-DUR. : HRS:MIN

0:03:11
AMOUNT
$4.00

KIND OF PAYMENT:
5.22

201
AUTH. CODE 039409
REF . )

GST No. 12206394

CITY OF
VICTORIA ‘

GST INCLUDED &0, (9 /

Page 17 of 35 HTH-2019-97770



BRITISH
COLUMBIA

b e e —

MEDICAL SERVICES COMMISSION

MINUTE OF THE COMMISSION

Page 1 of 1

Appointment of Beneficiary Representative of the 15 - .
Audit and Inspection Committee N ? . 0 7§

Effective September 5, 2015, Endre Dolhai is reappointed for a three-year term as a
member of the Audit and Inspection Committee representing beneficiaries.

Tom Vincent
Chair :
Medical Services Commlsszon

5%

Page 18 of 35 HTH-2019-97770

Dated this




Name:

Eripre Docrny

(N

Description of Services:
KAudit and Inspection Committee Meeting

O Other:

‘1‘(,0

Rate of Pay: $ j OO. 000 session (3.5 hours)

FEES
Date: )N ‘ /q,//\r—
Number of Sessions: 2’ x Rate
el ﬂ’ff’ . TOTAL FEES:
EXPENSES

Include receipts for any of the categories claimed under
Travel and Accommodation. Do=motinclude-GST intotale.

Travel .
/LA)I"?{ From: /?1/1- [p2 .
: 2O ki 4
Vehicle Travel: kilometers x $0.52
Ferry Costs:
Parking:
Air Travel:

Miscellaneous:

Accommodation
Hotel/Non-commercial Lodging

Meal Allowance
Breakfast Only ($22.00/day)
Lunch Cnly ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

-

s 600 n
5 00, x v

‘iﬁiﬂ{-ﬂﬂiﬂﬂﬂﬂ

/3. ;bv
$ [/\? 9Qv

e

NOV 25 2015
Ic435 )2 o

Wp INVESTIGATION® 32

\STCOMMIETEE MEMBER CLAIM FORM
RECEIVED

% ™_Billing Integrity Program

./ e

BRITISH
COLUMBIA

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 9647 STN PROV GOVT

VICTORIA BC VBW 9P4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-852-2732

OFFICE USE ONLY A EASE PAY AST

T INVDICE ND.
S £1390
SITE NO.
06)!
REQ. NO.
692 ) Y ~
?Tsm'n_oﬁ.‘_%gq lsma %’é&%ﬂf—
66925 | 44225 | 5501/5515 | 6600000
|~ 6001 AMOUNT 6002 AMOUNT TOTAL AMOUNT
$(o00.00 [$13.90 [$013.9C

(Pynos
Quality r Signature

Chardele Jones

Quality Rece Print Name)

i DEC 3155

Date

nse Authority (Print Name)

Date of Signature: _@//7’ 3_// / z_S’

Processed By: S’fm ane A \Oﬁ‘nl\ D
DEC 04 2015

Date Sent to Accounts:
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THE CITY OF

VICTORIA

City Of Victoria
Bastion Parkade

THANKYOU
RECEIPT M3
ENTRY TIME:
19.11.15 13:02
EXIT TIME:

19.11.15 15:58
PARK-DUR. : HRS:MIN

0:02:96
AMOUNT ;
$ 3.50
KIND_OF PAYMENT:
5.22
201

AUTH. CODE 027842
REF . 13

GST No. 12206394
GST INCLUDED
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Name: /«E;U @,LE— QGL/M/

ouNnNg INtegrity Frogram

Description of Services:
yAudit and Inspecticn Committee Meeting

O Other:

Rate of Pay: § 30 0»00 O Session (3.5 hours)

FEES

M Z( Lot

Number of aﬁsnons

cf/ryj

Date:

x Rate

EXPENSES
Include receipts for any of the categories claimed under
Travel and Accornmodation.

Travel

To: /e A 7 Q From: %ﬂ? =8
Vehlcle Travel: Lp_ kilometers x $0.53
Ferry Costs:
Parking:
Air Travel:

Miscelianeous:

Accommodation
Hotel/Non-commercial Lodging

Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Oniy ($36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

TOTAL FEES:

W 3 g
/ RECEIVED 7/ Gl
BRITISH
MAY 3( 2018 COLUMBIA
e L
\V%,, 9602
S -"NVFST]GAT\UNS‘
N CLAIM FORM TO:
CONTRACT ADMINISTRATION
BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH
FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 9647 STN PROV GOVT
VICTORIA BG V8W 9P4
FAX NUMBER: 250-952-2605
$ PHONE NUMBER: 250-952-2732
s 600 ooV | T G
500‘00 INVDHCE MO
PURCHASE uruer UL 3
166925 OF 1100 -
RESP. NC. SERV LINE STOB PROJECT NO.
66925 | 44225 | 5501/5515 | 6600000
$ /D 6 OV | [ 5%t AMOUNT 5515 AMOUNT TOTAL AMOUNT
$ $(oOOOO $ (0.0 |$610.00
g i ., PLEASE PAY GST
$ i
: X Q?_\?)npcﬁ
Quality Receiver Signalure
$ ChOrﬁﬁ\\E’ Jones
Quality Receifer, (Prlnt Name)
$
s /
$
- M%rk{
17 A—W/ﬁ
$ j
g Expénéé Aﬁihonty (PriptiNaghe)
SIS Date of Signature: % \3D / / b 5
2 LO60V | s SEPNANTE MOVEID
0.
s_é/—éf_)\/ Date Sent to Accounts: JUN 01 2016

-
==

L sk |

T

£28 TTTIL 2010 n"f"!—fm



COMMITTEE MEMBER CLAIM FORM
Billing Integrity Program

. ““.“STRY OF H{:
Name: A WDLE Doty RECEWED
Description of Services: . iii“' AUG 1 B 2
, . . . f /‘ \ r A
Audit and Inspection Committee Meetin %r e
X P g ) \J k, A :\% ‘P,g*
O Other: ’NVESMAnoN
RETURN CLAIM FORM TO:
. ‘DO. b0 : 1 CONTRACT ADMINISTRATION
Rate of Pay: § ,.j o0 [J Session (3.5 hours) BALLING NTEGRITY PROGRAM
MINISTRY OF HEALTH
FINANCE AND CORPORATE SERVICES DIVISION
FEES PO BOX 9647 STN PROV GOVT
VICTORIA BC VBW 8P4
- : FAX NUMBER: 250-952-2605
Date: /d ‘%g /e ,/ /6 $ PHONE NUMBER: 250-962-2732
Number of Sessions: L x Rate $ !00.00 Pk FICE L
(Snct. / %P ) ToTALFEES:  B00. 00
STENO.
EXPENSES 99/
Include receipts for any of the categories claimed under il
Travel and Accommodation. rge::u.l NOA
66925/ -OL (1D DD
Travel | RESP.NO./ | SERV, LNE STOa FROJECT NO. |
To: “77'15? From:_/fome 1166925 | 44225 ’ 5501/5515 | 6600000
Vehicle Travel: ZO kilometers x $0.53 s A 5501 AMOUNT_ SSTS ANOURT )
Ferry Costs: - (ol ) $ / :' D $
Parking: s 200  PLEASEPAYGST
Air Travel: $
Miscellaneous: -
Quality Receiver Signature
Accommodation AL T by
Hotel/Non-commercial Lodging $ \ \\“;"\-‘x \_&_\ Ne I TIOT
Meal Allowance Quality Receiver (Print Name)
Breakfast Only ($22.00/day) g  Date of Signature: i\ /i
Lunch Only {$22.00/day) $ W f//
. . $
Dinner Only ($28.50/day) e [fse Authority Signa !m
Breakfast and Lunch Only ($30.00/day) 5 ] H %
Breakfast and Dinner Only ($36.50/day) ] EW a M
Authodty (Print N
Lunch and Dinner Only ($36.50/day) s Bxpense Authorly (Print Name)
Full Day {($49.00 a day) I Date of Signature: (Q q ﬁvf? /é’
TOTAL ExPENses: $_/7-00 Processed By: ! OAEDE_ 7 -;.-' Lyrdd
. s 643 €Eo
TOTAL FEES AND EXPENSES: $__L Date Sent to Accounts:
o 25 £ TsMmem g -
g% 5 2 B°EPE B
=" - _% o=xzoa L =24
I - . m = = o
S o= - e =
juif) M o4s T o=
g = [ — - el 2
g - 2 Xz o2 = 8BS
2 &8 5 =
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Memorandum

B

BRITISH
COLUMBIA Ministry of Health

Billing Integrity Program

1069349
File: 925-20/A1C/DOLH
To: Marie Thelisma

Re: Increase to Audit and Inspection Committee Member Purchase Order -
Endre Dolhai, Public Representative

Background

The Audit and Inspection Committee (AIC) members are appointed by the Medical Services
Commission and are paid in accordance with other board/committee members that are appointed.

The amount paid for fees per meeting is calculated according to Treasury Board Directives. The
expenses are based on Group Two employee amounts. The total annual payment of fees and

expenses is determined by the program area, based on the number of meetings, etc.

The Purchased Order (PO) amount can be increased if additional funds are required to pay
invoices.

For Decision

As of October 2016, the remaining PO commitment balance for Endre Dolhai is $1,900.00 for
fees, and $1,571.68 for expenses.

The AIC members meet approximately every 1.5 - 2 months. Mr. Dolhai charges on average
$600.00 for fees, and $20.00 for expenses.

Mr. Dolhai’s appointment term ends on September 4, 2018. Accordingly, there are two years or
approximately 17 AIC meetings prior to September 4, 2018.

To accommodate for the upcoming AIC meetings to occur prior to September 4, 2018, it is
recommended that the PO commitment for Mr. Dolhai is increased by $9,500.00 for fees.

Sincerely,

Vanessa Karrel
Contract Administrator
Billing Integrity Program

Page 23 of 35 HTH-2019-97770



Nane: __ S WNRLE Doimay — L)fze — Han

Description of Services:

*R-’Audit a

o,

nd Inspection Commlttea Meeting
Heehrp W A,

Laf2o/6

){omer

Rate of Pay: $ j 0OD.e0 o Session (3.5 hours)
-‘\._‘. j.\ !’
FEES — O¥er ait §};00 Hr. /J’Aﬁ

Number of Sessions: g

4 and J7 S B icats

COMMITTEE MEMBER CLAIM FORM
Billing Integrity Program

AAfns e O v /16

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH _

FINANCE AND CORPORATE SERVICES DIVISION

B Y 4 3562.-//\%0 )

" TOTAL FEES:

EXPENSES
include receipis for any of the categories claimed under

Travel and Accommodation,

Travel

To: a0 From: %M
N4 %

Vehicle Travel: _ £0 kilometers x $0.53

Femy Costs:

Parking:

Air Travel:

Miscellanecus:

Accommodation
Hotel/Non-commercial Lodging

Heal Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Fuil Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

@“‘STRY OF HEZp:
RECEIVED

Tx

0CT.2 0 2016

e 0108 5

D INVESTIGATO

ZE> ~ | PO BOX 8647 STN PROV GOVT
e | VICTORIA BC vaw gP4
FAX NUMBER: 250-952-2605 -

K " PHONE NUMBER: 250-852-2737 == -

s Ba0.00 |  OFFICEUSEONLY
e ~—--4ms+:~nek— - ===
NAT o 4 gf ‘ATLE .
Jol [ o ‘ R

FRTMASE ORDERNO——— REG.NO.
/1 A e SE
66925/ /_0F {100 A&
e S T 753 ﬁ%fog;r_m—
, 66925 44225 5501/5515 | 6600000
$ éz 2@ " 5516m0um' Torﬂ.mmr

s s ?fig;ﬂ- $4 1,00 rﬁ?faﬂi}

$ - )} }‘) rmmvssr *::1L (\

s ‘!f H " :" ' ;;// / _

$ W EEA~

Quaf t)' Receiver -Signaﬁ-llE_ / H“"':;'

s MNED- Nred
Duaity Receiver (F'rint Name) /

(ot oy f/ /-

¥ Date of Signature: ./ {_ 11'}{‘_»:,- {4

E ) S /

$ ZL} [ wrt

$ Expense Authority Signature

$ { Sk, ?"fs A5 Arn 4.

$ Expense Authorify (Print Name)

% Date of Signature;___ <4 Cad- 16

s _f’&’ | Processea ey Wbazso Hirred
720 Date Sent to Accounts: NOV 30 201

_—
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S 5 Name:

_‘,-—..\\.

E ke Dor#ay

Description of Services:

Xhudit and Inspection Committee Meeting

O Other:

Rate of Pay: § jOO /

O Session (3.5 hours)

FEES

Date: :25‘% '3/ ; vZG/ 7
Id 7
Number of Sessions: Z«

x Rate

TOTAL FEES:

EXPENSES
Include receipts for any ufihe categories claimed under
Travel and Accommodation,

SOETRY O
W RECEIVED

MARZ 1 2017
9 ]0?&0‘7/8

MMITTEE MEMBER CLAIM FORM
EA{TJ, Billing Integrity Program

BRITISH
COLUMBIA

(_3‘

fNVESTICPm

RETURN CLAIM FORM TO:
CONTRACT ADMINISTRATION
BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH
FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 5647 STN PROV GOVT
VICTORIABC VEBW 9P4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

iNVOi

&\ﬂ O\F% @\6 (0
jﬂf;‘C?)pT;D s 22 SHDDI RS MO SITTEND.
= (38 _} . |
. _"_?EMEE.OREER'I:JU. .' :;?im(\
88925 L.OE 11O 5195
| RESP. NO. | ozmv.LINE | 5T08 BROJEGT NO,
66925 | 44225 | 5501/5515 | 6600000
5507 AMOCUNT E515 AMOUNT TOTAL AMOUNT
$(pDD s 16 $é/o IO

iver Slgn :&L

Travel
Tor_ﬁﬂfiz?:’u’f From: /4”" £
Veh{ée Travel: éo_ kilomsters x $0.53 L SM
Fery Costs: S
Parking: L,/sj_";iﬁ:o_
Ar Travel: 3
Miscellaneous: $
Accommodation
Hotel/Non-commercial Lodging 3
Meal Allowanca .
Breakfast Only ($22.00/day) 3
Lunch Only ($22.00/day) 3
Dinner Oniy ($28.50/day) $
Breakfast and Lunch Only ($30.00/day) 3
Breakfast and Dinner Only I($36.50r‘dayj 8
Lunch and Dinner Only (336.50/day) $
Full Day ($49.00 a day) $
TOTAL ExPENSES:LS_/S. /O

OTAL FEES AND EXPENSES: §. C /5. /0

%

Quahty Receiver (Print Narme)

Date of Signature: ﬂ@l{ &-( /
R Mpad .

Expense Authority Signature
L]

£y

Expense Authority (Print Name)

Date of Signature: 2-' H.Mdﬁ- l}
Kowvel

Processed By.

Date Sent to Accounts:
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4336 -

IS YOUR PARKING SPACE —

" 1645 Douglas

w

¥ PARKING TIME EXPIRES ATV

VIV
02:47om  —

S voe  ENJOY DOWNTOWH
VICTGRIA

2017 Ticket 8111241

- RMOUNT CRD ©04.56 CC

GST Paid: CHD 009.21
31/01/2017 1:17pm
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BER CLAIM FORM

Fodle PDosHas

Name:
MAR 2 2 2017
Description of Services: ; d -
(/ X
o%J 0%al7 10 S CoLUMBIA
)i(Audit and Inspection Committee Meeting iWVESTlr‘A'l'ION """"""" o
O Other:
-g/;oo oD RETURN CLAIM FORM TO:
Rate of Pay: $__ -7 ~-" "1 Session (3.5 hours) CONTRACT ADMINISTRATION
BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH
FEES FINANCE AND CORPORATE SERVICES DIVISION
E] PO BOX 9647 STN PROV GOVT

VICTORIA BC VBW 9P4

Date: /7 AR CH Z// 50/ 7 FAX NUMBER: 250-852-2605

3 PHONE NUMBER: 250-952-2732

Number of Sessions; i x Rate “ su. éw,@@
/ Prcd. ’d/%" ) TOTAL FEES:

CENO.

ABMARANIF [plo (oD
_ —RECEIFTNO. ST T STENG
EXPENSES : s.22 P
Include receipis for any of the categories claimed under S A k’u‘f
Travel and Accommodation. . FURCHASE ORUER NO. REG, ND.
{ e P = oy _.-r
Travel , 66925/ JC [100] MID
. RESP. I SERV. LINE ST08 ~ PROJECT
To: /y‘éfz/g/l(’ From: A[OM 86 ,
5 5 - , 6925 | 44225 | 5501/5515 | 6600000
Vehicle Travel: <& kilometers % §0.53 T8 /QQ égz 8501 AMOUNT 5515 AMOUNT To;rm.moum
P N . ;o T
Fery Costs: s $ [0 2O | /0. Iy § Y
Parking: g LERSE PAY G
Air Travel: g ? 4 e
Miscellansous: $ ! A \5 . N
Accommodation Quaﬂllty Receiver Slgnaiure ;“P'
Hatel/Non-commercial Lodging $ Vi FESR e /}
Meal Allowance ‘Quality Receiver {Pnn[ Name)
YIS g
Breakfast Only ($22.00/day) 3 Date of Signature: ﬂ iy (;’;__:_xf;f{ [ o
Lunch Only ($22.00/day) $ L !
Dinner Only ($28.50/day) $ j“: i e et
Breakfast and Lunch Only ($30.00/day) $ Expense Authority Sgnature
Breakfast and Dinner Only ($36.50/day) $ EvAan \-‘(M )
Lunch and Dinner Only ($36.50/day) 5 Expense Authority (Print Name)
Full Day ($49.00 a day} % / 6 _ Date of Signature: z 2 I“‘{MO{»- "}-
- o [ o s in Kon o
TOTAL EXPENSES: $ ; | Processed By: VA _,-._‘_ S8 “/; (LT _;']

s 6/0. €O

TOTAL FEES AND EXPE|

Date Sent to Accounts:

Page 27 of 35 HTH-2019-97770



e L2NIRE Do L 1197

Description of Services:
X Audit and Inspection Committee Meeting

0 Other:

) .
Rate of Pay: $ ,_?Oﬁ» 00 o Session (3.5 hours)

FEES
Date: /V/q}/ /4 ZO f?
Number of Sessions: Z <~ xRate
% L. / . TOTAL FEES:

EXPENSES

Include receipts for any of the categories claimed under
Travel and Accommodation.

Travel »
) //f,&? Al From: /%3/“1@
Veﬁiclg Travel: Z& kilometers x $0.53
Ferry Costs:

Parking:
Air Travel:
‘Miscellaneous:
Accommodation
Hotel/Non-commercial Lodging
Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only (S36.50/day)
Fuli Day {$49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

.&\57?“@&”"
W R ECEIVED

MAY 1‘9 2017

HAEEMEMBER CLAIM FORM

Billing Integrity Program

BRITISH
COLUMBIA

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISION
PO BOX 9647 STN PROV GOVT

VICTORIA BC VaWw gP4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

& e @

IN\J’OICENO }
G4y 20138 (o)t L0
) rR:CElPTNC;‘ 22 SUFF’LIERNO St‘l'f“NO.
S4LTA 00|
; PURCHASE ORDER NO. REQL NO.
66925/ OF /1,00 I35
RESP.NOJ | SERV. LINZ STOB FROJECT MO, |
166925 | 44225 5501/5515 | 6600000
5501 AMOUNT OUNT TOTAL AMOUNT
g O ¥ ;o
s (D7 %D $(0 (4 (, O

Fl

® i
$ ¥ {’)’;\ .
Quah}y Reoewer S|gna1urc‘ i ;,-' |
Iy "y, rLﬁ.‘ { ‘
$ {i { t{"f“*{m \'\3{{:}1 yy
Quality Receiver (Pnnt Name) /1
't
s Date of&gnaiura (v’i “ ’ x
$
s et i ,-'f (ot
g Expense Authonty‘ Signature-
é "./:"‘"f; ;‘f_'.;f‘<'i
$ Expense Authority {Print Name)
$—-—-—-——-—~/ “Date of Signature: /g My /f
sﬁé—o-— Processed By: ‘L’lq (4! L"u_)e*w" ﬁ_fmi 'Fff X f/
s 61960 MAY 19 2007 )

Date Sent to Accounts:

/pn,/’ % ema. € m JZ% Vs
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~ CITY OF
VICTORIA

City Of Victoria
View 5t. Parkade

THANK YOU
RECEIPT H1
ENTRY TIME:
16.05.17 12:37
EXIT TIME:

16.05.17 15:43
PARK-DUR.: HRS:MIN

_ 0:03:08
AMOLINT ; _
$ 4.00
KIND OF PAYMENT:
5.22

Ul
AUTH. CODE 091423
REF . 13

GST No. 12206394
GST INCLUDED

e 1
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LEnote Do HAl

Name:

Description of Services: COLU \)151:‘]5_1];&
T
%udit and Inepection Committee Meeting d@? . ,J/f?
0O Other:
o RETURN CLAIV FORM TO:
te of Pay: ‘ . CONTRACT ADMINISTRATION
Rate of Pay: §_J(() O Session (35 hours) BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH
FINANCE AND CORPORATE SERVICES DIVISION
FEES PO BOX 9647 STN PROV GOVT
VICTORIA BC VW 9P4
. 77 // Vi FAX NUMBER: 250-952-2605
Date: $ _PHONE NUMBER: 250-952-2732
Number of Sessions: 'g) x Rate 3 é &_5 (8] d : OFFICE JJSE ONLY’

TWVOIGE NO.

( Qﬂ M}br VY rep. ) TOTAL FEES:

EXPENSES
Include receipts for any of the categories claimed under

Trave! and Accommodation. PURCHASE ORDER NO. !
H .n"”\ 7y
e6925/ L U ([Q0)] J 1
Tra\r;iy : _RW SERV LINE 5708 PAGIEGT NO
To: “”7"’"5 crom:_fAD e |1 66925 | 44225 | 5501/5515 | 6600000
Vehicle Travel: £ _kilometers % 50,53 s [0.60 | mEl ] atitiiost ] LA
Farry Costs: 3 oLy _ $/lef()]$ @{b s }f@
paring: s 380 | | o rmmewes
D=0 ;. ¢
Air Travel: $ l‘ "o ;//J f
_:’1-":'5 e :
Miscallaneous: 3 “-.!Ei’u‘i%‘v-f— \f}& ;
Accommodation Qua!irty Receiver Signature L7
Hotel/Non-commercial Lodging $ ‘:{' S Stk
Meat Aunwance \/{ \K A E ('3 w4l ATy S
‘Quality Receiver (Pnnt Name) :
Breakfast Only ($22.00/day) $ = Vs e
AL O I 5
Lunch Only ($22.00/day) 3 Date of Signature: =’ (i | T/ 7
=] T
Dinner Only ($28.50/day) 5 %,,- ‘
Breakfast and Lunch Only ($30.00/day) $ va~ H‘
. Expense Authdrity Signature
Braakfast and Dinner Only ($38.50/day) L3
Lunch and Dinner Only ($36.50/day) 5 EDHN \“’{M’“h"‘ "
Full Day ($49.00 2 day) $ Expense Authority (Print Name)
6. /0
TOTAL EXPENSES:: ‘& / . o | Date of Signature; i q SQP-F [?—
TOTAL FEES AND s 6/6./0 - Vn PR
- Processed By: \_}{ MDD DTk
P Date Sent to Accounts:
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e Dol i,

Description of Services:
% Audit and Inspection Committee Meeting

O Other:

Rate of Pay: § JOO /

I Session (3.5 hours)

FEES
Date: _(/)E&- /‘Z éO/?
Numbgr of Sessions: X Rate
Z fé /7 TP, } TOTAL FEES:

EXPENSES

include receipls for any of the categories claimed under
Travel and Accommodation.

Travel .

To: /{/5 M/? g From: %m
Vehicle Travel LO kilometers x $0.53
Ferry Costs:
Parking:
Air Travel;

Miscellaneous:

Accommodation
Hotel/Non-commercial Lodging

Meat Allowance
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

W

%/
&)
"‘4:«

COMMITTEE MEMBER CLAIM FORM
\\\.\STRY OF HE 4 15 Billing Integrity Program

RECEIVED 7
DEC 13 7017

OQ%‘;"?z

D pan rmeTe A"['ID

BRITISH
&/ COLUMBIA
<

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISIDN
PO BOX 9647 STN PROV GOVT

VICTORIABC VBW aP4.

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

OFFICE USE ONLY
TNVOICE NO.

seezs [0 100] 1025
0 5,0 /’ 86925 | 44225 | 5501/5515 | 6600000
$ ), _ 501 AMOUNT 515 AMOUNT TOTAL ANGUNT
5 sGD " |s/0D\'s (/DD
g ; PLEASE PAY
$ 4
$ Quality Recaiver Signamra R / _ /
s s < Wl
Quality Receiver (Print Name) !

$ Dale of Signature: ma{\ ’3/ / <-;L
3
. Expense Aulhogfty Signature
$ Evan M/?(’ﬁ/ﬁ/l
$ Expense Authority (an Name)
3 Date of Signature: . ’(3 &C f 7
SRR ' Processed By: \/@A{K‘ﬁ BJ\-CM‘k‘QEJ
s 60.60V DEC 14 2017

Date Sent to Accounts:
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Name: Erfl {Q b(){h&(

Description of Services:
E‘Audil and Inspection Committee Meeting

O Other;

Rate of Pay: § _fm v 0 Session (3.5 hours)

FEES

Date: :Q b7 ,{/j g
Number of Sessions: _ € g x Rate

TOTAL FEES:

EXPENSES
Include receipts for any of the calegories claimed under
Travel and Accommodation.

Travel

To: HJ’I From: ‘f@mﬂ
Vergc[e Travel; & O kilometers x $0.53
Ferry Costs:
Parking:
Air Travel:

Miscellaneous:

Accommodation
Hotel/Non-commercial Lodging

Meal Allowance
Breakfast Only ($22.00/day)
Lunch Only {$22.00/day)
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Breakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only ($36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES:

D",

7‘@4]‘05?5&

COMMITTEE MEMBER CLAIM FORM
1G1RY OF He Billing Integrity Program

\\‘A
W RECEIVED

FEBU 8 2018

BRITISH
COLUMBIA

%P‘@

D INVESTIE ATONS

RETURN CLAIM FORM TO:
CONTRACT ADMINISTRATION
BILLING INTEGRITY PROGRAM
MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISION

PO BOX 9847 STN PROV GOVT
VICTORIA BC V8W 9P4

FAX NUMBER: 250-952-2605
PHONE NUMBER: 250-952-2732

. PURCHASE UHUER NG, REQ. NC.
66925 /| OF 100 N385
RESP. NO. SERV. LINE STC0B PROJECT NO.
66925 | 44225 | 5501/5515 | 6600000
5501 AMOUNT 5515 AMOUNT TOTAL AMOUNT

(P/ 34(00

%WJR Ly

Quality Receiver {Print Name)

Date of Signature: V-Q \IO g f ‘ K
.é_v‘,___, HJ«‘—-«L-—/

Expense Authority Signature

Quality Receiver Stgna
\lpgsn

&6 €A £ £ H 6 A

$ [\zz.r{ﬂD '/
$ 3.l

Expense Authority (Print Name)

Date of Signature:; 6 :Fé’ }) /5)
Processed By: \J(\d’{(ey&% ‘gWL/lT“t‘\Qxi I[

FEB 08 2018

Date Sent {o Accounts:
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City of Victoria

Bastion Parkade

Receipl Number: H1031800123666
Ticket-Nr2 30187379
In: 02/07/261812:31
Out: 02/67/2018 15:00
Duration: 02:3R
Transient Parker $ 3.00
Total: § .00
Validations: § 000
BalanceDue: § 3.00
Credif Card $ 3,00
Change: § 000

GST No.122063%4

GSTINCLUDED
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. LERDE Dorrn,

Description of Services:

Khudlt and inspection Committee Meeting

Rate of Pay: § j OD 0 Session (3.5 hours)

O Other:

FEES

ate: M fop' 5 Z'o/ap $
Number of Sessions: L x Rate
(Pnes. /&/qw ) ' TOTAL FEES:

EXPENSES
Include receipts for any of the categories claimed under
Travel and Accommodation.

Travel

To: M I From: /‘%ané

Vehlctg'ravel Z O kilfometers x $0.53

s /0, 6o

b g&{{h{ ﬁr “‘*‘ﬁi_
W RECEIVED

MAR?Z 9 2018
\“"“ [ [L'{(ﬂt <8

M““Q{:'?‘:QTTF'NE'C/

BRI
&

e“

RETURN CLAIM FORM TO:;

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANCE AND CORPORATE SERVICES DIVISI
PO BOX 9647 STN PROV GOVT

VICTORIA BC VBW 8P4

FAX NUMBER: 250-952-2605
| PHONE NUMBER: 250-952-2732

QFF!CE USE: ONLY

SH

COLUMBIA

ON

LD

00)

REQ NO.

3(35

$/O toD

RESP WO | SERV. LINE PROJECT NO.
66925 | 44225 | 5501 f 0515 | 6600000
£501 AMOUNT 5515 AMGUNT TOTAL AMOUNT

A
Ferry Costs: ) $w’> _ $ ((-7/(\) (OD
Parking: $ RO AL DG / FA :
Air Travel: $ - i ;
Misceltaneous: $ 0552
Accommedation [\y Ver Signature %a
Hotel/Man-commercial Ladging $ \ &I/ { Q&g\ N [ ‘\\D/ i
Meal Allowance Quality Receiver (Pnnt N::me] /
Breakfast Only ($22.00/day) ) Date: of Signature: CVr 9/ Q
Lunch Only ($22.00/day) $ !
Dinner Only ($28.50/day) 8 mw/{’“ﬂ
} Expense Authority Signalure
Breakfast and Lunch Only ($30.00/day) ] ( 1o~
Breakfast and Dinner Cnly ($36.50/day) $ P \’M M i%l’l/l(\
Lunch and Dinner Onty ($36.50/day) $ Expense Alithodty (Print Nama) j
Fuli Day ($48.00 a day) $ Date of Signatud: Lﬂ M W\ ?)
TOTAL EXPENSES: 's*'“w“-—g Processed By: W\ W'@( 4
ToTAL FEES AND ExpENsEs: 5_6/0 €0 Date Sent to Accouns: MAR 2 9 2018
~

EMBER CLAIM FORM
Bliling Integrity Program
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Name: E/L) Qléz;\- \QOL%f

Description of Services:

)X(Audlt and Inspection Committes Meetung

%Other /{fc ’%M'} vg‘ .'/

Rate of Pay: j OO ﬁf Session (3.5 hours)

FEES

>, ﬁzme 47/ZM°
_{5’__

Number of Sessions: % Rate

TOTAL FEES:

EXPENSES
Include receipts for any of the categories claimed under
Travel and Accommodation.

Travel

To: %J‘:ﬂ From: /ﬁ’?ﬁl&
Veh1clé%‘ ravel: 2 O _ kilometers x $0.53
Ferry Costs:
Parking:
Air Travel:
Miscellaneous:

Accommodation
Hotel/Non-commercial Lodging

Meal Allowance |
Breakfast Only ($22.00/day)
Lunch Only ($22.00/day}
Dinner Only ($28.50/day)
Breakfast and Lunch Only ($30.00/day)
Braakfast and Dinner Only ($36.50/day)
Lunch and Dinner Only {$36.50/day)
Full Day ($49.00 a day)

TOTAL EXPENSES:

TOTAL FEES AND EXPENSES;

s 00-c0
G00.00

s /0. v

& o B

£

' o RISTRY OF HEQT>
RECEIVED

JULO 3 2018

| 3Th201Ys

ls 900

CONMMITTEE MEMBER CLAIM FORM
Billing Integrity Program

BRITISH
COLUMBIA

RETURN CLAIM FORM TO:

CONTRACT ADMINISTRATION

BILLING INTEGRITY PROGRAM

MINISTRY OF HEALTH

FINANGE AND CORPORATE SERVICES DIVISION
PO BOX 8647 STN PROV GOVT

VICTORIABC VBW GP4

- FAXCNUMBER: 250-952-2605
PHONE NUMBER: 250-852-2732

S50 |s2 00/

FURCHAae uruem i, REQ. NO.
66925/ LOE 1100 |
RESF, NOJ | SERV.LINE PROJECT NO.
66925 44225J 5501/5515 | 6600000
5507 AMOUNT E515 AMOUNT TOTAL AMCUNT

Y

W e

'm@f’h%\ﬁ

Qu;l{ty Receiver Signature

sa ?j{ﬂ/r&u

Quiality Receiver (Print N(?m /
Date of Signature: U

f i
£/ A

Expens7’Authcnty S]gnature

Fuin Machin

Expense Authority (Print Name)

Date of Signature: —3 -SQIA’ f%

Processed By: mﬁf}ﬂ i~ 6+O/r‘kﬁ L’i

JUL 03 2018

Date Sent to Accounts:
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