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Ministry of justice — Emergency Management BC
Briefing Note
Region: Central Region

Munciplality: Village of Lillooet

PREFARED FOR: Information

ISSUE:

November 9", 2012, Central Region of EMBC was made aware, via email from CAO for the District of
Lillooet Grant Loyer, of ground water eroding the road base of Mountain View Road. Mountain View
Road is the only access to 10-12 homes in a Village of Lillocet subdivision and approximately 100
homes on the T'it’q’et First Nation. Two homes, 1555 and 1561 Garden Street, at the base of the
slope below Mountain View Road are threatened by a possible landsiide and have been evacuated.
Six other homes are also on evacuation alert. The Vitlage of Lillooet is seeking financial assistance to
assist in rebuilding the road, creating temporary road access as well as a storm water system to
collect and redirect the water runoff.

BACKGROUND:

Technical consultants working for the District of Lillooet {(TRUE Consulting Group and Westrek
Geotechnical Services Ltd.) identified a potential threat to public safety on Navember 25" from a
possible landslide caused by the erosion below the roadbed. A declaration of Local State of
Emergency was declared November 30", 2011 {extended weekly since), evacuation ofders were
given to 2 homes and evacuation alerts given to 20 (later reduced to 6] homes at the base of the
slope. Full Emergency Social Services {ESS) was provided to the two evacuated households (3
individuals} and altered to Extended Living Assistance on January 18" limiting support to billeting
only {excluded food or clothing aflowance). Total support costs for the evacuees to date are
approximately $6200. Funding for site security and patrols were also initially approved for a total of
$21000. We the Village asked to extend this funding they were asked to submit a mare fiscally sound
plan but did not seek further approval for the security function.

Technical reports have been forwarded by the Village te EMBC detailing required works with
associated costs totalling $2.4 million dollars and include emergency temporary road access
(5250000}, repair of Mountain View Road (3685000} and a storm water collection system ($1.46
million). The TRUE report was the primary supporting document for the emergency horrowing by-
law that was approved via the Ministry of Community Development.
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v, DISCUSSION:
s.13,5.16

Other ground water issues are prominent in the area and natural springs are known. The full scope
of the problem may not have been identified and further hydrological and geotechnical review is
required to successfully manage the problem.

It is uniikely the two homes under evacuation will be habitable in the future and the other 6 under
evacuation alert may have some continued level of risk. In recent discussions with Grant Loyer he
advised that they are advising the evacuees that they are not going to be able to return to their
homes and that their lasurance and legalteams have advised that the Village is not responsible for
compensation and evacuees should seek assistance directly from the Province via their MLA or
EMBC.

V. CONSULTATIONS:

EMBC has been in regular contact with the Village of Lillooet via Grant Loyer. A site visit was
perfarmed by EMBC staff on November 18" and again February 23", February 8" Grant Loyer met
EMBC staff in Kamloops and.presented an application for Disaster Financial Assistance. He was
advised to resubmit with Expenditure Authorization Farms (EAFs) to seek financial assistance. Two
EAFs were submitted for a total $184249.46 to caver geotechnical and engineering experts as well as
to canstruct the temporary road access which is required when work on Mountain View road starts.
The requests were returned to allow the Village ta supply more detail and specifics to ensure the
costs are eligible under financial guidelines. The request is expected to be resubmitted March 9v,
2012 with details and complete costs.

March 5%, four additional EAFs for a total of $676000 were submitted to EMBC to seek
compensation for the construction and repairs costs of Mountain View Road. These EAFs are
currently are under review. At this time there has been no acceptance or rejection of any request for
financial assistance.

March 2"“_, 2012 EMBC was invited to attend a meeting in Liltooet on March 8" with City Staff,
Municipal Insurance Assaciation {M1A} reps, and the technical consultants followed by a meeting
with the residents. This meeting was declined due to short notice and vague agenda and instead an
offer to-arrange a meeting with EMBC seniar staff, Community Development Staff, AANDC, and the
consultants was proposed to allow all parties to seek opportunities to support Lillooet.

Grant advises that the messaging from the local authorities to the residents, on advice from
Lillocet’s legal team, is that there is no compensation that the Village of Lillooet can offer the
homeowners and that they should seek compensation thraugh the province via direct messaging to
the MLA and/or EMBC.

Other consultations that have occurred include AANDC who was mad aware due to potential access
problems to T'it’q et First Nation as well as MoTI who has advised they will assist in any way possible
including sourcing road materials from their local supplies.
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vi.

SUMMARY:

Casts directly associated with the temporary road access and the geotechnical and engineering work
are likely to be eligible for compensation (expected to be approximately $250000), casts associated
with the excavation, roadwork and water drainage is unlikely to be eligible due to that being a
standard expectations of work performed by public works.

The current requests-for assistance did not have the required level of detail so further review and
clarification is required to identify the total value of eligible expenses. This detail is expected to be
provided to EMBC by March 8™, 2612. Options for a cost share with AANDC for any approved
response costs should be investigated as the Tit’'q’et FN is the principle user of Mountain View
Road.

Program Area Contact: Mike Xnauff Phone: 250.371.5245
Director Approval: Date:

ADM Approval:

Page 3 of 104 TRA-2016-6468¢

3




Cliff No.: 484147
Date: September 6, 2012

MINISTRY OF JUSTICE
EMERGENCY MANAGEMENT BC
BRIEFING NOTE

PREPARED FOR: Lori Wanamaker
Deputy Minister of Justice
FOR INFORMATION

ISSUE

The District of Lillooet {the District) has requested a meeting with the Province to
discuss property and storm water issues. The meeting will be held in Victoria on
September 7th, 2012 and wili include Emergency Management BC (EMBC), the
Ministry of Culture, Sport and Community Development (MCSCD) and the Ministry of
Forests, Lands and natural Resource Operations (FLNRO).

CONTEXT:

The Ministry of Justice is pleased to have the opportunity to coordinate the meeting and
bring together the majority of key provincial ministries to discuss these important
matters. The proposed meeting agenda, which is based on the District’s recent
correspondence, is ambitious and raises a number of complex and interrelated issues.
While all of the issués raised are important, it is unlikely that all of the items will be fully
resalved. The meeting will allow for significant progress in understanding the issues
and defining the way forward.

The District's water issues have been accepted as an Exceptional Event of Provincial
Significance (ExcEPTS) file and EMBC will act as lead coordinator of the all-of-
government Lillooet Community Recovery Support Project. MCSCD has agreed to act
as co-Chair of the project. The purpose of the projectis to assist the District of Lillooet
in facilitating and coordinating the community recovery initiatives in the area. Each
ministry and the District will be responsible to manage their areas of responsibility.
EMBC's role as coordinator is to:

Ensure sharing of information of both provincial and local government activities:
Ensure there is no duplication of efforts or working at cross-purpose;
Contribute to more efficient and effective work; and

Create and distribute consolidated situation reports.

The attached letter from the District of Lillocet identifies fourteen discussion points.
EMBC can directly address three discussion points and can offer support to numerous
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additional points. See Appendix A: Letter from the District of Lilicoet and Appendix B:
EMBC Responses to questions 2, 3 and 8.

Appendix C addresses MCSCD'’s responses to questions 7, 10 and 11. Questions 4, 6,
11 and 14 will be addressed by FLNRO; we have not received copies of their prepared
responses. On September 12, 2012 the remaining questions will be addressed by the
Ministry of Transportation and Infrastructure (MOTI) in a separate meeting.

Appendix D is a reference map of the impacted area.

BACKGROUND:

The District and adjacent T'it'q'et (pronounced “tleekit”) First Nations community were
impacted in November 2011, by a heavy rainfall event that resulted in a slope erosion to
the extent that the District issued a state of local emergency that is still ongoing. Areas
of concern include:

Compromised drinking water supply;

Maintenance of evacuation orders for two homes;

Maintenance of evacuation alerts for an additional six homes; and

Water seepage and land subsidence under Mountain View Road, which is the
primary access to 100 First Nations homes and 10-12 District homes.

The District is seeking financial assistance from the Province to deal with the impacted
residences, rebuild Mountain View Road, create a temporary road access as well as
construct a storm water system to collect and redirect water runoft.

s.13,5.16
Approved by: Prepared by:
Becky Denlinger _ Kelli Kryzanowski
ADM/Fire and Emergency Management Manager, Strategic Initiatives
Commissioner Emergency Management BC
Emergency Management BC (250) 953-4192
(250) 953-4007
Alexis Kraig
Planning Officer
Emergency Management BC
(250) 952-4910
Page | 2 CONFIDENTIAL
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August 27, 2012

Honourable Shirley Bond

Minister of Justice and Attorney General
Province of British Columbia

P.O. Box 9044, Stn Prov Govt,

Victoria, BC '

VW OE2

RE: SEPTEMBER 07, 2012 VICTORIA MEETING DESCUSSION POINTS WITH
STAFF FROM EMERGENCY MANAGEMENT BC, MINISTRY OF JUSTICE

AND, MINISTRY OF COMMUNITY, SPORT AND CULTURAL DEVELOPMENT

Reference; Letter dated August 2, 2012 from Lori Wanamaker, D. Solicitor General
Dear Minister Bond,

The District of Lillooet thanks you for the meeting confinmed with staff from your ministry
EMBC and MOCSCD. It is regretful that the Ministers are not available to atend a meeting with
Council; however, District of Lillocet staff and our engineéring consultant will aitend this meeting
1o fully discuss our concerns. We would like fo have discussion with ministry staff on the
following issues:

. Use of Mountain View Road Loar Authorization Bylaw No. 362, 2011 for slide and flood
response.

2. Bypass road costs and reconciliation.

3. Mountain View Road costs and cost distribution between the Aboriginal Affairs and
Northern Development Canada, Emergency Management BC and the District of Lillooet.

4. Engineering costs for Town Creek Waiershed, Town Creek and groundwater issues caused
by the Mount MeLean fire.

How the Town Creck issues has affected Road 40/Main Street infrastructure in Lillooet
owned and managed by the Ministry of Transportation and Infrastructure.

A

6. Mitigation costs for Town Creek Watershed issues, Town Creek issues and groundwater
issues caused by the Mount McLean fire,

7. District of Lillocet proposed Storm Water Project for Town Creek.

8. Bvacuated parties who cannot re-occupy their homes,

pE Y Felel a4
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9. How the District of Lillocet continues to fellow a Council plan to improve infrastructure
hy utilizing District resources coupled with other sources of funding.

L0. Bistrict of Lillooet Water System Source Replacemenl Project Phase 1.

1. Distri¢t of Lillooet Water System Source Replacement Project Phase 2, 3, and 4, and
proposed scope ehange for Phase 2 (Proposed BC Hydro Canal sourte changing to
Cayaosh Creek/Seton River soeurce. The District has an existing water licensc on the
Cayoesh Creel/Seton River souice).

{2. Diswrict of Litiooet 3 phased Boundaty Extension Proposal for BC Hydro propertics.

13. District of Lillooet proposal for reintroduce a Trust concept similar to the Bridge River
Lillooet Trust that was introduced in the 2000 to 2005 years.

14. Discussion with CSCD staff about the sponsership progeam to compensate for fee simple
crown and acquisition by municipalities.

Note: Severai of these points will be brought up in our meeting witl thé Mingster of
Tiangportation and fnfrastructure to be held in Victoria on September 13, 2012,

Later this weel, the District of Lillooet will send bricfing documents o Minister Bond and

Minister Chong ag well as to staff in the Ministries. This wilt aflow for Ministry staff to-be up to
date on responses lo discussion points. The District of Lillooet staft wants to make the most out of
the proposed meeiing with stafts from each of the ministries. Perhaps separate meetings should be
held with each of the staff at their respective office locations with one representative from each

staff at the respective meetings 1o cover ¢rossover points,

The following repteseritatives trom the District of Lillooet plan to attend the meeting(s):

Grant Loyer Chief Administrative Qfficer
Leslie Piderman Director of Firance
Steve Hohner Director of Public Works

Steve Underwood  TRUT Consulting Gioup

We thank you lor arranging \he meeting(s) with ministry stafl. Please don’t hesitate to contact the
District of Lilloget if you have any questions or require further information.

Mayor Dennis Bontran

CONFIDENTIAL
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APPENDIX B: EMBC Responses to District of Lillooet Questions
Question 2: Bypass road costs and reconciliation

» In order to maintain access to emergency services for the T'it'q'et First Nations
reserve and some properties off reserve, a bypass road was constructed. This
allows for the repair of the Mountain View Road to be implemented.

* Total costs for the bypass road (under review): $184K includes construction of
temporary road access ($115K) and engineering and consultant services ($69K).

» The bypass road construction is complete and is eligible for cast recovery under
the EPA as an emergency response expense.

Question 3: Mountain View Road costs and cost distribution between Aboriginal
Affairs and Northern Development Canada, Emergency Management BC and the
District of Lilloocet

* The total estimated cost for the works associated with the repair of the Mountain
View Road and construction of the emergency access road was originally
$922,949. Agreement was reached that there would be a 1/3 cost sharing.

e The Mountain View Road is the only access fo T'it'q'et and some properties off
reserve. Further damage to the road could result in a lengthy interruption of
critical emergency services (such as fire protection and ambulance) fo these
areas.

» Aboriginal Affairs and Northern Development Canada (AANDC) has agreed to
contribute one-time funding of $308k (1/3)} to repair the Mountain View Road.

» District of Lillooet is requesting additional funding from EMBC as the actual costs
are proving to be higher than the original estimated costs. The District indicates
that an additional $300k will required to complete the Mountain View Road repair.
The parties have not yet established how this additional cost will he funded.

» Work on Mountain View Road construction and repair has commenced and is

estimated to be completed by the end of September.

Question 8: Evacuated parties who cannot re-occupy their homes

On November 30, 2011 the District of Lillooet declared a State of Local Emergency. At
that time two homes were evacuated and an additional twenty homes were placed on
evacuation alert,

The State of Local Emergency has had numerous extensions and is currently stil in
place. The two homes remain evacuated with 6 homes remaining under evacuation
alert. The District is advising the evacuated homeowners that their propetties have
been deemed unsafe and the homeowners will not be able to recccupy them.
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For the two homes that have been evacuated, Extended Living Assistance (rental
accommodations only) is being provided to one househald {1 individual) while other
household is no longer receiving assistance (2 individuals) because they are no longer
in the area. Total Emergency Social Services (ESS) costs to date are $10.5K

The District has referred the homeowners to the EMBC. for financial assistance
regarding the possible expropriation of their homes.

Page | 6 CONFIDENTIAL
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APPENDIX C: District of Lillooet Issues of Concern

Local State of Emergency

On November 9, 2011, the District of Lillooet CAQ, Grant Loyer advised EMBC of
ground water eroding the road at the base of Mountain View Road. Mountain View
Road is the only access to 10-12 homes in a Lillooet subdivision and approximately 100
homes on the T'it'q’et First Nation.

On November 30, 2011, a Local State of Emergency was declared {extended weekly
since) for the District of Lillooet. Two homes remain on evacuation order and six homes
remain on evacuation alert. Full Emergency Social Services (ESS) was provided to the
two evacuated households and altered to Extended Living Assistance on January 18,
2012. '

Technical reports have been forwarded by the District to EMBC detailing required works
with associated costs totalling $2.4 million dollars and include:

e emergency temporary road access ($250 000);
e repair of Mountain View Road ($685 000); and
» g storm water collection system ($1.46 million).

The TRUE report was the primary supporting document for the emergency borrowing
by-law that was approved via MCSCD.

Under the Emergency Program Act (EPA), the District may be eligible for
reimbursement of response costs from the Province for some of the resulting work (e.g.
temporary road access construction). Other longer-term costs (e.g. rehabilitating
Mountain View Road and a storm water system) are likely outside the scope of EPA.

Storm Water System/ Mountain View Road

Groundwater seepage from this slope has been a historic problem because a lot owner
constructed an illegal connection to the sanitary sewer system and directed the surface !
water flow from the slope to the sanitary system. It is assumed the increase in flow from
the slope above these properties occurred in August 2011 as the pumping hours below
the illegal connection began increasing significantly around this time.

When the District public works discovered the illegal connection they evaluated the
ability to disconnect it. Disconnection would result in flooding on several private
properties and Garden Street. Garden Street is a local low point with no drainage
facilities or overland fiood route. The illegal connection to the sanitary system remains
in operation and the sanitary lift station continues to operate beyond its design capacity.
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The District of Lillooet proposes to construct a storm water collection system to capture
the groundwater flowing from the base of the hillside o a natural outfall.

Water Supply Infrastructure

Lillooet's water supply sources suffered from the impacts of the 2005 and 2009 forest
fires. The Province has been working closely with Lillooet to develop a long-term
sustainable water system.

in 2011, Lillooet received approval for $10 million in Gas Tax- General Strategic
Priorities Funding for a two-phase water system improvement project:

s Phase 1 ($4.5 million) is for-a shori-term solution to their water supply issues
(new wells, lift pump, UV treatment, water supply main and water meters); and

« Phase 2 ($5.6 million) is to develop a long-term solution to their water supply
issues (supply pipe tied into the BC Hydro Seton Canal) and address any
additional treatment requirements. The Phase 1 well water has been tested and
meets Canada Drinking Water Quality Guidelines.

Lillooet Community Recovery Support Project Qverview:

EMBC will act as lead coordinator of the all-of-government Lillooet Community
Recovery Support Project to assist the District of Lillooet in facilitating and ceordinating
the community recovery initiatives in the area. This project will include engaging
muliiple stakeholders. This assistance will provide the necessary leadership and
coordination of provincial bodies to initiate the complementary recovery, safety and
infrastructure projects.

The purpose of this project will be to provide the arganizational leadership, program
support, and cross-government engagement necessary to assist the District of Lillooet
and its residents. Efforts will also include a permanent road access sclution for the
T'it'q’et First Nations. The objectives of this project include:

+ Establishment of an inter-ministry steering committee to coordinate the
engagement of pravincial programs and services;

» |dentification of the roles and responsibilities associated with ali levels of
government and key stakeholders specific to the issues and potential solutions;

+ [dentification and facilitation the implementation of applicable provinciat
government programs and supports;

« Development of a communications framework across ministries;

» Development of a systematic process to engage with the District of Lillooet,
T'it'g'et First Nations and the Federal government; and

« Identification of any potential exceptional resource requests as required.
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The proposed project will establish a steering committee and will be co-chaired by
EMBC and MCSCD. The steering committee will be composed of representatives from
key provincial partners which will include the Ministry of Forests, L.ands and Natural
Resource Operations, Ministry of Aboriginal Relations and Reconciliation, Ministry of
Finance - Risk Management Branch, Ministry of Transportation and Infrastructure,
Ministry of Health, and the Interior Health Authority. The steering committee will also
engage, as reqguired, with other key partners including Aboriginal Affairs and Northern
Development Canada, the District of Lillooet; and T'it'q"et First Nations.

The Lillooet Community Recovery Support Project will be considered complete once the
necessary tools and processes are established to effectively coordinate the
implementation of the anticipated infrastructure works. The District of Lillooet will be the
delivery agent for all infrastructure projects undertaken.
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APPENDIX C: Ministry of Culture, Sport and Community Development
Responses to District of Lillooet Questions.

# 7 — District's proposed Storm Water Project for Town Creek (basis of a GTA
application)

The Gas Tax pooled applications are still in the review process. Approvals and
announcements are anticipated at the end of this calendar year or early in 2013.

« [nitial review of the project identifies some concemns over the conventional nature
of the proposed solution. Conventional “big pipe” solutions may address the
immediate issue, but climate change considerations may suggest stream-
revitalization as the best long-term solution.

o Concerns over use of stormwater in the drinking water system.

# 10 - District's Water System Source Replacement Project Phase 1
Glad to hear that progress on Phase 1 has moved ahead in a timely fashion

#11 — District’s Water System Source Replacement Project Phase 2, 3 and 4 and
proposed scope change for Phase 2

Proposed scope change for Phase 2 needs to be brought forward to UBCM and

respectively to Management Committee for the Gas Tax.

« Review of the proposed scope change design may be considered prior to
Provincial support for the scope change request.

s The Province will be reluctant fo support approval of the proposed scope change
until adeguate water quality sampiing over an appropriate time period with
significant rain events included in that time period has been conducted. Such
water quality sampling will need Interior Health Authority approvals prior to scope
change approval.

¢ The proposed intake location presents a potential threat to public health —
consider moving the intake to the upstream side of the Highway 89 bridge.

Page | 10 ... CONFIDENTIAL

Page 13 of 104 TRA-2016-64688



BACKGROUND INFORMATION AND TIMELINE OF MCSCD INVOLVEMENT
The following is a summary of events impacting District drinking water infrastructure and
MCSCDs involverment, including funding:

Since 2005 MCSCD has invested ~ $1.5 million in fed/prov funding towards the
District’s drinking water infrastructure.

In 2004, Dickie Creek, one of two of the District’s drinking watersheds, burned in
a forest fire.

o 2005 MCSCD provided funding for planning to explore aiternative supply
options and infrastructure imprevements toward increase resiliency to wild
fire impacts.

o MCSCD provided $733,333 in funding towards balancing storage
reservoirs and distribution improvements,

The District also began developing groundwater as a primary drinking water
source to ensure reduced impacts from wild fire.

In May 2006 the Canadian Drinking Water Quality Guidelines reduced the
maximum allowable concentration of arsenic.
o 2 of the District's groundwater wells exceeded the maximum allowable
concentrations.
o The District began blending the groundwater with surface water to reduce
the concentration; however this was not a sustainable practice.

[n 2009, the District’s other watershed, Town Creek, was badly burned in a forest
fire.

o PSSG, MOH (HLS), IHA, MOE & MCSCD developed a response plan to
assist the District.

o PS8SG was tasked as lead Ministry with providing immediate response
efforts.

o MCSCD was tasked as lead Ministry with providing short-long term
response efforts.

o All key stakeholders (IHA, Mok, MoH, PSSG, MCSCD &District Staff)
agreed that the District needed to diversify and or completely change its
long term supply source.

* The repeated burning of the Disfrict’'s watershed presents an on-
going public health and safety risk potentially leaving the District
without adequate access to drinking water for inappropriately long
periods of time, as well as significant long term infrastructure capital
and maintenance costs.

* The Ministry required that the District develop a plan that looked at
all possible options to ensure that the best possible solution is
being put forward.
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o MCSCD has worked closely with District staff and their consulting
engineers since 2009 to develop a short and jong term sustainable
alternative to the existing water source and is now in a place to begin
implementation of that new water system strategy.

= The Plan, developed by a respected engineering firm and reviewed
by MoH, MoE and IHA, has two phases:

1. Phase 1 will address short term needs; and
2. Phase 2 addressing longer term needs.

s In 2011 the District was approved for an additionaf ~$10 million in Gas Tax —
General Strategic Priorities Funding for a 2 Phase water system improvement
project:

o Phase 1 approx $4.5 million will develop a short-term solution to their
water supply issues — Seton River Fan Well Project.
o Phase 2 approx $5.5 million will develop a long-term sclution to their water
supply issues — supply pipe tied into the BC Hydro Seton Canal.
= Phase 2 funds are being temporarily held until the District can
prove that all necessary approvals and agreements with MOT|, BC
Hydro and FN are in place and signed and until assurances can be
provided that a long-term solution can be achieved.

o Spring/Summer 2012 — the District identified that it is unlikely to gain agreements
with FN to cross their land to access the Seton Canal.

o The District will be submitting a scope change request to UBCM with the
new source and intake likely being in the Cayoosh Creek downstream of
the Highway 99 Bridge adjacent to the Seton Fan Well Field (Cayoosh
Camp Ground).

o Concerns from MCSCD staff regarding the intake location and water
quality have been expressed to the District. MCSCD Staff requested the
District to undertake thorough water quality testing during and after rain
events to record impacts from upstream surface run off.

s Spring/Summer 2012 - the District submitted an application under the UBCM
GTA program for a stormwater improvement project for approximately $1.7
million.

o This project will upgrade the existing storm sewer system in the District to
prevent flooding due to frequent rainfall events on Town Creek. The
project inciudes three phases; phase 1 replaces the existing storm sewer
along 9th Avenue, phase 2 installs a new storm sewer along Foster Drive
to the Fraser River, and phase 3 constructs a new storm pipe from Foster
Drive to the future drinking water treatment plant at Cayoosh Creek
campground.

o Reviews of applications for this program are still underway, and funding
announcement for successful projects are anticipated late this year.
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» The Infrastructure and Engineering Unit continues to be involved in the District's
infrastructure decision making and direction.

Mountain View Emergency ~ The Minister indicated that best route was to continue to
work with EMBC staff and provide them with the details they need to determine what the
province can fund. She indicated that there would be some provincial funding, but how
much depends on what costs qualify within the rules that EMBC has. EMBC did
indicate that if the homes under evacuation order ultimately are uninhabitable (based on
objective, credible engineering/technical assessment), then there is precedent
{Cottonwocd and Smithers) for there to be compensation to the homeowners from the
province (it is delivered through the local authority). EMBC also indicated that they had
some initial contact with Aboriginal Affairs (Canada), but again, that potential source of
funding could oniy be explored once Lillooet provided the more detailed information.
The Minister also indicated that she had ratified the borrowing bylaw so Lillooet should
consider how best to use that authority for things that won't be funded

Boundary exfension — this was the unexpected issue (as | understand there hasn’t been
much activity on this request for a bit), but Lillooet seems to have revived interest in a
boundary extension to include BC Hydro infrastructure on Carpenter and Seton Lakes
as a source of revenue for the municipality (through BC Hydro PILTs). They indicated

that they have hired a consultant to report out to them. s-13.5.16
s.13,5.16

SCIFF funding — Minister indicated that the formula is a function of population, so if
there has been a decrease that is why. She also discussed the municipal tax formula
review (primarity the internal review, looking at sources of funds for local governments
which is especially relevant to small communities that have a high reliance on
government grants)..

By-election — Minister hoped for a good turn out on Saturday and hoped to meet the
new council members at SILGA

Corporate review — While the Minister said she would think about their request for an
independent corporate review/community engagement process. (Ministry funded), she
asked questions that turned the discussion to thinking about what it would actually lock

af and whether it would actually have the intended result s-13.s.16
s.13,5.16
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APPENDIX D: Map of Lillooet

Existing and Proposed Storm Locations in Mountain View - Garden Street Area, Lillooet, BC
Copyright
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Total # of meals per person during “Valid Only" period: the gooda slpplied e (e services rendered andior candilians mat, A
sy ] RN ALLY
# of Breakfasts: # of Lunches: # of Dinners; SIGMED ELECTROMIDALLY
Spendlng Authorlty Signature {PrintNama)
NOTE: Alcohol, tobacco and gratuities are not eligible expenses ;Esp ‘ [ ACTT e SROTEET
Refér to attached £S5 Rates sheel for maximum allowabie rates 76';} l 27 y > i -
13, ,- ammit # Suppliar I =
LODGING 7] YEs [ ] no i IAEE T ISE R
_ WAY L7 i | HORES $.22 '
i I " d N = - N
| HoteliMotel OR " Billeti OR fal Lodgi M E L] 1 TTECH B LTI WIS 1SS IS @i X [
l: oreuiowe 7] Bileting D r_oup eoging total of alt Referral farms must not exceed maximum allowable rate.
# of nights authorized: S«.‘.—?f:_‘?f::m (_maximum 34 & @V{ \ Q Refer o alfached ESS Rates sheet for maximum allowable rales
Tpporoste X
Refer fo attached E5S Rates shest for maximum allowabie rales z. ; . R
= 2 Comments: ﬂ/fdc,&t’ ﬂ/“c‘)n/(c.’,ﬁﬁ:‘
*cLoTHING [_] ves [] wo 7 7
] N (ZCE an?{?}ctifr;_/;&‘-k_, qé;"' Ao e
# of peaple: Extreme winter conditions: YES | NO s g # 7
ghls  fo o AEtel  of
Refer to attached £ESS Ratss shee! for maximum aliowable rales i '
BRIO v d
The personal information requested on this form is collected under the. authority of the Emérgancy Program Act.and is necessary for adrministralive
purpases and may be shared with other public bodies, organizations and/or agencies only 1o enable the provision of emergency services. Disclosure of :
personal infarmaticn is subject to the provisians of the Freedarm of Information and Protection of Privacy Act. Quasltions regarding the collection, use of i
disctosure of this information should be directed to thc.Manage’r, Training , Exercise & Volunteer Programs, Emergency Management BC, PO Bax 9201
Stn Prav Guvt, Victoria, B.C. V8W BJ1  Phone: 1-B00-585-9559
23, 9;551..m.nf Frorily Benesaantalive . . 34 Interviewers Frsl name and inliz! of st name (pleasa prind} 25, Date (YYYY MM DD)
s. - Yo . vy . o
. ety Rar? O3 TS5
NOTE TO SUPPLIER ‘Send original {white copy) of Refarral form and itemized invoices to:
Emergency Management BC PO Box 9201, STN PROV GOVT
h " TPHONE FAR
Victoria BC VBW 9J1 ! 1-800-585-9559 (250) 952-5831
FEP2395 7320006047 (100/pak) (10:00701} Wihite: copy-Suppl-i-et Yeflaw Copy - Evacuge  Pink Copy  ESS Qilice, PEP (Vistara}  Grean Capy - Dozumentation Lnit
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- Section'3 — Reception Centre Functian Aids

Lmi‘l"f{’ll[!'v‘
Hon 1*1
Servises

INVOICE ¥ @R HO%T EAM ELY (BILLE‘ FING)

As a host family providing accommodation fo those in need during a disaster, you may be u)mpt,nsau:d
for the additional expenses you muy have incurred at ¢ fhat time. You will need to contplete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the FSS Referral form to the local Mindstry of EHuman Resourees Office indicated on the bottom of the
ESS Referral form, Please allow 6-8 weeks for receipt of payment. Please keep 2 photocopy of ihese

forms for your petsonal records.

Date: glerchs o087 3 PEP Task# /A3 T35
(iake from the top of the ESS Referval for )

) s.22
Name of Supplier: (your nane) _ e

Mailing Address: (your address). N

Phone Number: (your phone #} | e

Name of Family Representative: (same name as appears on the ESS Referral form)
s.22

25 To: 203 ot o/

Date of Accomunodation provided: From: odo/ 3 o035

o~ o rentcld
Daily Allowable Rates:  (§30.00For first adult b e )
$T0.00 sach additional adult, and

$66.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: oG adults
children 13 yours of age and over
children 12 years of age and under

Pleasepay: 7 x $30 for first adult = RGO
% $10.00 coch additional adult =
L x $5.00 foreach youth 13-18 -
TOTAL Rjo. el

s.22
Name: (Please print) e

s.22

Signature: x o
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BRYP[SH . %ﬁ ] | :__;1 ; A e . . ; ._. E;{fl:rs... o

C()LLJM BI A Public Safety and. :?:‘?‘l“

Salicilor Generai

L

PLEASE PRESS

3ot * R B
R ‘_ __ - Y ﬁ"ARE_MAKING4COPlES

NOT REDEEMABLE FOR CASH ' o
3 NAME OF SUPFLIER | [+, PEP TASK # Referral # o fj Ty

$.22 /,;2 3 “7 3 5 Z £55 o # I applicable) -
. — —
/] 5/ 55 _

____VALID ONLY b
) 9. 14 -
From ~=2t.f e -,-r(i(?/\% &3 /‘1 B ‘%
11, 12. c/n" P e
To PR g e, g -y
o 20 e L2572 65 25 i
oA t!‘lE request of the Community or District of 14, NAME OF FAMILY REFRESENTATIVE {family name, first rame)
. oy F s . §.22
= VAL 0/ Lot Lle0Et JAME OF PERSON FURCHAGING GOADS (i di A e
PleEse nravida the fellowing g{mds and services in accordance with the 12 ?2 OF P FURCHA G0 (i different from farnly reprosentative)
Emergency Social Services Rates attached, to the foliowing persan{s): '
18 Number of Adults or Youths (13 - 18): ; a"!g,) Mumber of Children {12 & under}: -
Narmes: S.22 Names: /"}-_/E}Az 1z

17. - . . .
FOOD [ | vEs E] NO ** GST EXEMPT *** A ] } /74,17&
s - GOODS!SERVJCESREC'WC&/U ©-3 by N /; - "
D Restaurant Meals OR D Groceries Date{mmlyy/dd] " Elgnalura &~

GERTIFIED THAT THE AMOUNT TO BE PAID is carrect, is in accordance with appropriate s!alu_e’ST-H-
ey

# of adultyouths: # of children:, gthar autherily for payment andfar conlreed Bnd whera gpplicable, thal fhe work has bean pedprmadh |
) j . the gands supplied and tha services randered andfor cond tons mat, . (J\J i
Total # of meals per persaon during "Valid Only” period: el O 1LY L’J '
. RiE End s, LA T : é
# of Breakfasts: # of Lunches: # of Dinners: Spending Autharlty Signaluia {PAnt Hame) :L/
—_— — r B =T T i
NQTE: Alcehol, tobacco and gratuities are not eligible expenses ---—'—---EP—;-—- S ——_—T et _______é{_ﬁ'ﬁﬂ-{j?__,__,__
. ! ' -, T ’ 7
Refer to attached £ESS Rates.sheet for maximum afiowable refes A - éyé’ / ,-?}tﬂfv //;7 Q/ ? éo - /7 3 ey
. Commii # B Supplier Igwll o~ 4 &)
B0 VA 5 < Ao SFSECT
LODGING LF YEs [ ] No o+ GST EXEMPT ™ S4&Y & 7 260 SA2EY . f e
D HoteliMatel OR E’ Billeting NOTE: If more than one Referral form is _issuéd_for incidentals, the
_ ' " total of all Refarral forms must not exceed maximum allowabtle rate.
¥ of nights authorized: !ﬁ:{)w e {maximum 3) Co £0:70 U‘u._,( Refer to attached £SS Rates sheel for raximum aliowabie rales
" N : i7a
Refer ta altached E5§ Rates sheel for maximtumn alfowable rales Comments:

o ie /ﬁ»--—uwc-;ﬂ@

I

'CLOTHING. D YES E NO # GST EXEMPT *** . 7 :
le!‘ &0 (i:i«‘z%q"? - {.‘,}_/{g, ey i S
#ofpeopler____ | Extreme winter condilions: [:] YES D NO [~ L= ACJ . 7"&1
A s A LGOS o A

Refer tu altached ESS Rates sheet for maximum aflowable rates i3 é‘:/ 5 -
! S0 o

The persanal information requested on this form is collected under the authority of the Emergency FProgram Act and i5 necessary for adminisirative
purposes and may be shared with other publit bodies, organizations and/or agencies only to gnable the provision of emergency services. Disclosure cof
personal information is subject to the provisions of the Freedom of Information aad Protection of Privacy Act. Questions regarding the collecton. usc or
diselasure of this information should be directed to the Manager, Emergency Social Services Office, Provincial Emergency Program,

PO Box 9201 5tn Prov Gavt, Victoria; B.C.. VBW.2J1 Phone: 1-800-585-3559

PaeY .
- R IE ET e p——— Y T A V192 lerviewiors fiest name and initial of lasl name (please pint) 75, Oate [YYYY kil DO)

522 ) . o
flowry iy Lt Sy 3 L5 I
NOIE 10U SUPKLIEK - sena original jwinite copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

FHONE Fax
Victaria BC VBW 941 1-800-585-9552 (250) 952-5831

W copy - Supplies  Yel'ow Gopy - Evacuge  Pink Copy - ESS-Office, PEP (Victoria)  Green Cupy - Dacumentation Uil

FEP2395(05/11/01)
TEIOIOE047 (1LLIPAK)
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! 4 e
Ak VY N e [
&.!“J HR Y {} J lar..:"'ij t o

INVOICE FOR HOST 'P&A'ﬁégﬁjmf BILLEEING) |

H

Eniewgieiicy
Soeigl
Servees

., T T - -
H
e e . P

As a host family providing acearnmodation fo these in need duting a disaster, you may be compensated
for the additional expenses you may have incurred at that time. ¥ ou will seed to complele this invoice
and attach it to the white copy of the BSS Referral forun. Submit both this invoice and the white copy of
the BSS Reforral form to the local Ministry of Human Resowces Office indicated an the bottom of the
653 Reforral form. Please allow 6-8 weeks for receipt of payment. Please keep & photocopy of these
forms for vour personal records.

/23735

(take from the top of the ESS Referral, form)

Date: heck 11 20,5 PEP Task #

s.22
Name of Supplier: (vour name) _

Mailing Address: (your address) e
s.22

Photie Numbet: (your phone ) _5'22

Name of Family Representative: (same name as appears on the L3S Referral jorm)
$.22 ' ‘

oo

Aa/32 To: Mrch 25 273

Date of Accommodation provided: From: sk /¢

/$30.00 For first adult

TI000 éach additional adult, and
$46.00 for each youth 13-18

$ 0.00 for children 12 and under

Daily Allowable Rates:

Accommodation provided forr T adults
children 13 yours of age and over
children 12 years of age and under

Please pay: /o feen x 330 for tust adult = 2/ oo
ot eox X $10.00 each additional adolt = _/fp oo
X 53500 for each youth 13-18 =
TOTAL PELD OO

] s.22
Name: (Please print}

s.22
Signature:
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BRITISH W) . .. KREFERRAL

Ministry of

COLUMF)IA Public Safety and . fochl . . . . )
o Soflotor Geners! . PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH S A :
3. NANE OF SUPPLIER . b4 TASK # . ‘| | Referral # { 3 5 8 2 2
$.22 /}"3“2 -?3,73 :? | |2 FESFile #] :fd]]plu able}
! T 515 S

! VALID ONLY
o

Fo.

] From i :I 525‘)/3' O{ 52‘3-“ ((_{1!;1;/&_,.6
M1, 12z
| ’ :

L. ) To ! @u e

_____ i
13- At the request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE (family nam, firsl ramc i
s.22 :

D shrees q/ Lo il

Please provide the fallowing gﬁ‘ods and services in accordance with ha

15, NAME OF FERSON FURCHASING GGOUS (il cifferent from family reprasentatiiz)

Emergsncy Social Services Rates attached, to the fpllmwr*q person{skh _,.,-«-"" _
"% Number of Adults or Youths (13 « 181: __F 2ad® Number of Children (12 & under):
Names 522 . Names: e i

e

"Foop [} ves [yf] no :
astaurai als - ' 1’] Groceries ' GDODS’!SERVICESREG‘ 05/'3/ o3 by@i’"" —

D Restaurant Meals OR Drta{rmyytady] Signature |

#neorsons: CERTIEIED THAT THE AMOUNT TO BE PAID (s carrect, is in acoordance with aspropriaie s alus ar
P ' ather aulhaxily [or payment andfor cant’act and whare applizable, thal the wars has been parfcrrned '\
Tatal & of meals per person during “Valid Only" period: 1he goads supplied and the services rerdared andior wn.diuc?: m;tn . ’/ /1-
. P _C,ﬂd"'M"‘W "J 5 f' an.fn" v ratan // 61:1
# of Breakfasts: # of Lunches: _ _ # of Dinners: Sponding Aathariy Sanatis Bt Al f ,Q 5
L
NOTE: Alcohol, tobacco and gratuities are not eligible expenses RESP . AGCT 5708 PROJECTE—"
Refer lo altached ESS Ratgs sheet for maximum allowable rates it e - i b4 =
' J5TS zoo0 | PN | L2735
& g lopunh® Suppliar P . I
LopGiNG §{] ves [[] wo HLY 67 2in Ly CF U5 S b
LIRS IRV 1/15/ ~ U2

NOTE: If more than one Referral form is |ssue’ B T LA

HoteliMotel  OR El Bileting OR |__| Group Lodgin
D ° Hieting |:| b todding tatal of all Referral forms must not exceed maximum allowable rate.

f # of nights authorized: GEed @‘L( '7 \ (maximum 33 2’4!{3 o LS.}_ Rafer to attached ESS Rales sheet for maximum allowable ralés
! Referio altached ESS Rates sheer for maximum affowable rates 2. - e e : , o
- . i Comments D/ea%:z SO e Y e
CLOTHING [ | YES bé NO 7 =7 7
_ ) ) 2 L' (o Vvl f;)n/ d"r_‘ﬁ 1L e Sl ad -
# of people: Extreme winter conditions: E YES [:l NO ' / :

_ N _ ALG LS T AT
Refer to altached ESS Rates sheet for maximum allowable ralos //d‘ £ n_,é; L?}, P RED. o0

The personal infarmation requested an lnis form is collected under the authority of the Ermnergency Program Act and [s necessary for administrative
purpases and - may be shared with other public bodias, arganizalions andlor agencies on’y lo enabls the pravision of emergengy servicas. Disclosure of
personal infarrmation is subjeet to the provisions of the Freedom of Infarmation and Protection of Privacy Act. Questions regarding the collection, use or
disciosure of this information should be directed to the Manager, Training , Exercise & Voluntoer Programs, Emergency Managemeint BC, FO Bax 9201
Stn Prov Govt, Vicloria, B.C. V8W 9J1 Phone' 1-800-585-9559

27, Qin2r\.2ar||ra f Bamily Ren-osgntative-— N ,-\;- - [ 2§, Ttermewars first name and ivtial of kst name fplesse print) 25, Date (YYYY i3 DD) __ """

> JEmedt. & Zo/3 T 0201 S
NOTE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices to:

Emergency Management BC ’ PO Box 9201, STN PROV GOVT

PHONE N FAX

Victoria BC VBV 91 1-800-585-9559 (250) 952 5831

PERZINS 7530906047 (10[)(;3&5(‘} RGN Vhite copy - Supplis  Yellow Copy - Evacuee  #ink Copy - 255 Oiffce, PEP (Vicloriz)  Green Copy - Ugeumantalion Unn- T T
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il
'(fﬂ“ﬁf’"J Lo
& . ' aclion 3.~ Reception Centre Furiction Alds

Emariency
Bacial

Sprvices

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accormmedation fo those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that tie, You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the 5SS Refarral form to the local Mindstry of Human Resources Office indicated on the bottom of the
5SS Referral form. Please ellow 6-8 weeks for receipt of payment. Please kecp a pliotocopy of these
forms for your personal records.

Date: J9/3- 02 25 PEP Task#  /R3Z 73 5
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name) o
Mailing Address: (your address, e
Phone Number: (your phone #) —

Name of'zlzamilv Representative: (same name as appears on the ESS Referral form)
S.

Date of Accommodation provided: From: MerChk AF 23 Tor Cepr /7, 2003

Daily Allowable Rates: @Q._Q(ﬁor first adult
- ($10.00'each. additional adult, and
$8.00 for cach youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: rwo adults
- children 13 yours of age and over
___children 12 years of age and under

Please pay:  Sedea nk@;@m? first adult = OO0
Coven, & $10.00 each additional adult = n 00
_______ % $ 5.00 for each yourh 13-18 =
TOTAL DT e
s.22
Name: (Please print}

s.22
Signature:
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A0 BRITISH
COLUMBIA

[

sty o = REFER A
Ministry of 3 . | : o Lo
P;rslicr)é:fety.and ;(“é:twm 5 L ‘ i B
Solicilor Genaral ki PLEASE PREJS HARD YYOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH _

Referral # 7 35621

3, NAME.CF SUPPLIER

""" 1. TASK #

$.22 - 220 | T
_ L2333 735 | [T T
/ 2/ D550
. VALID ONLY )
9. 10, T £
I From| o3 a0, Kors &8 v /‘M/
” - - ameyi e d
EE "3, o &‘7{}‘@ wrikd
To L57B H% W@ET
3. At the request of the Gommunity or District of 4. NAME OF FAMILY REPRESENTATIVE [family nare, first name)
5.22

Deechreclo off Lotbene

Plgase provide the following go&és and services in accordance with the
Emergency Social Services Rates attached, to the following person(s): !

[15: MAME OF FERSON PURCHASING G0ONS (it ditterent lran! family e presentative)

Mames:

s.22

15, . _ L m 1B EYUVEE _ ]
Number of Adults or Yoauths {13 - 18): vl Number of Chifdren {12 & under): __ .

. .-
Names: A Ltz
o T

e’//

'ODD YES [Z] NG

[:] Restaurant Meals oR Dataichmisyl3d) Stanatars i
CERTIFIED THAT THE AMOUNT TO BE PAID Is eotract, 1s-in Becardanca with appropriate slatug y ’ W
#_persons: _— olher mutharily far paymant andior contract and marp'applﬁ_:ﬂbla. that thie work has baen peforme /,; Q e
e Bl " . the goods supplisd and the services rendared andier condilions met, & -
Total # af meals per person during “Valid Only" period: ka2 AL L _
ot meats ’ e e ELECTROMICALLY sya
# of Breakfasts: # of Luniches: # of Dinners: ___ Spanding Authority Signature {Prni Narma} U{

NOTE: Alcohol, tobacco and gratuities are nof eligible expenses  RESP

. 5TOB’
Refer to altached ESS Rates sheet for maximium allawable rafes /5 ' \75% A ? o 79/ f f ; V- o

D Groceries GOODS/SERVICES REC'D ‘1’)!3’/” by_x -

ACCT PROJECT|

"CLOTHING [ ] ves [ No

#of peaple: ___ Extrerne winter

18 ) . Commit # Suppfier LJovh -

LODGING [} ves [ | no 0285 7 2242/

. LA DRI 1 b et 5.22
i TR gy auid
D HotelfMotel OR @/Biﬂetinq folz] [_] Group Ladgirig N'UTE: If more than one Referral form s rsoueu 1 Illblucillala:the
o ’ ST ’ i total of all Referral forms must not exceed maximum allowable rate.
# of nights authorized:_ I[’- €S (maximum 3) W . rQ, Refer to attached ESS Rales shest for maximum allowable rates
7 Fad e .-
Refer to attached ESS Hales sheat for maximum allowable rates 22 C .
: omments: o -

B e > . b Y g frode @

Refer to attached ESS Rates sheet for maximum affowable rates

(2 (0 i cnsl ot f74/ 74)’5.-:»-/6 G

canditions: j YES NC N ]
. b S gy  AD P FRO OO
- 7 F

The petsonal information requested on this form is coliected under the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared with other public bedies, organizations andfar agencies only to enable the provision of emergency services, Disclosure of
personal ifformation i$ subject to the provisions of the Freedom of Information and Prolaction of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be ditectéd to the Manager, Trainiag , Exercisé & Volunicer Programs, Emergency Management BC, PO Box 9201
St Prov Govl, Victoria, B:.C. VW 9Jt Phone: 1-800-585-8553

23, Sinnglure of Famidy Reprasentative |

s.22

{ 24, Interviewers first nama and initial of last name {please piet) 25, Gate [YYYY MM 00)
- 3 . e T ] Gy - ,
B __/é‘,{;;'c;frzg_. ¢ PRIV S o N o 4

Emergency Management BC

NOTE TO SUPPLIER {Send original (white copy) of Referral form and itemized invoices to:

PO Box 9201, STN PROV GOVT

Victoria BC

PHONE FAR

VBW 9J1 1-800-535-9559 {250) 952-5831

PEF2395 7330808047 {100/pak) (10/07411)

Wihite copy - Supplier  Yellgw Copy- Evatuee  Fink Copy - ESS Oifce, PER (Veladal  Gréen Copy - Docuneniation Unit
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‘Name of Supplier: (vour name) _

Ererfency

S | pNVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time, You wiil peed to conmplete this invoice
.nd attach it to the white copy of the BSS Referral forn, Submit both thig inveice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated an the bottom of the
ES Referral form. Please allow 6-8 weeks for receipt of payment.. Please keep a photocopy of these

forms for your personal records.

Date: Mes~ Ll Aol 3 pEP Task# /R 3 735
(tale from the top of the ESS Referral form)

s.22

Mailing Address: (pour address)

Phone Number: (vour phone #} _

Nagge of Family Representative: (same name as appears on the ESS Referval form)
s.

i

Date of Accommodation provided: From: _#2&w ek /L 23 To: _flprck D8 DS
£

Daily Allowable Rates: 43 G_Qﬂ}or firstadult
- $10.00 each additional adult, and
$i6.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: or = adiilis
children 13 yours of age and over

children 12 years of age and under

Pleasc pay; Focrfee x §30 for tirst adult = #2100
x $10.00 each additional adualt =
___x%5.00 for each youth 13-18 =

TOTAL P 240 &

§.22
ame: [Pleges nvint
N ( @ §.22 o

Signarare: ¥
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[ Y . . . o .

BRITISH e a2yl [[lrgrmsro L REFERM

COLUMBIA rwicssoyms (BT i ERRA. 7453 anevid '
e e Salicitor General Surviees PLEASE PRESS HARD' - ?O’a ARE M Aijr_G 4 COPIES

MOT REDEEMABLE FOR CASH

3 MAME OF SUPRIIER 1. PEP TASK # Referral # i:} f? “:]_ bt
5.22 /’,_Q 3 73 :5 3_E58 File # (I applicebie) ]
TS/ 5 S
VALID ONLY ,
5. _ 10. ;{?‘-/
T Y L4 i P .
From .:;2&.}_‘._(_}4).: . 0?{3/;? L'..]i_;)‘ ¥ C@ ﬂj-’;h:ja:”
1. T 12. i fjfv
_ Tol R s SEVE pR 2
'3 At the request of the Community or District of ; 14, NAME OF EBMILY REPRESEMNTATIVE familv name. first namat ' h I
; d g - B s.22
D skrect C,/ Ly et
, WA P O AL G I LA R S ERE 3 Al b B St 5 ™ B
Please provide the following goods and services in accordance with the 18. A FEreseniaiie}
Emergency Social Seivices Rates attached, {o the following personis).
Oy - -
'® Number of Adults or Youths (13 - 18): “Zgi_c‘ Number of Ghildren {12 & under): .
Mames:___ 5.22 — Names: . /
T

tegor ;
17. FOOD l:] YES E NO % ST EXEMPT *** | g? ” |
Goonsr_smwcasnsc'oéngnl m!j ,idd’, J by “’Ts‘?‘ig'nfm /a.,ﬂl

El Hestaurant Meals OR ‘:‘ Groceries

i danca with apgropriate statugror
: E AMOUNT TO BE PAID iB carract, !s In accor g 1
e # of children; o gﬁgfﬂﬁ;ﬂr ;:;I‘ pg:manl. andfor conlrec and w;mfsrs nps:m?sie;ng}nl tha work has baen perlu/[_p /“
I i  perio spoli @8 randared endtor con . ] .
i+ Total # of meals per parson-during “Valid Only" periad: tha goods supplied end Iha sapvi o F?TF,Q?.&@&U_\' O |
; : ey enyindy 191 Aoty 8 U ——f LA
| . | . | ' : rimiics Prinl Hama) !
porBeates Foftunches —— # of Dinners: Spanding Authorlly SIgnaiuce P
~sTOB PROJECT .~

e | Acer  } T : |

I | frov0| 79/8 A3725 |

“Looeing LA7ves [] no o GST EXEMPT **  ComwitF Eappilr P | 75552
ey WORET 5 .

D HotelMotel OR B/Bilieting NOTE: If more than one Referral form is jssuea ror incioentais, e

. total of afl Referral forms must not exceed maximum allowable rate.

# of nights authorized: fSLnFE.@4~  (maximum 3) é—’f’f C"f' fq:’“ o Refer ta attached £SS Rates shest for maximurm aliowable railes

NOTE: Alcohel, tobacco -and gratuities arc not eligible expenses

Refer to attached £58 Rates shest for maximum alfowable retes

Refer to attached ESS Rates sheet for maximum alfowable rates 2 - 4
- — . | Comments: Q/é‘-’ch—"(': O e eV
CLOTHING [_] YES [ ] NO = GST EXEMPT *** 7 ; 7 PR
C}C'C. C¥i2iw 78 d Oy 6 /o’ /é:i’,f-ﬂ/fé-'-‘ééﬂ.‘__
# of pedple: Extreme winter condifions: D YES D NO ’ 7

iz oleays A G pmERe
LN AN |
C:?,[ ¥ Oee o6

The personalinformatian requested on. this form is colfected under the autharity of the Emergency Pragram Act and is necessary for administrative
purposes and may be shared with other public bodies, organizations and/or agencies only lo enable the provision of emergency services. Disclosure.of
personal information is subject to the provisions of the Freedom of Informatian and Pratection of Privacy Act. Questions regarding the coliection, use ar
disciosure of this information should be direced to the Manager, Emergency Sceial Services Office, Provincial Emergency Program,
PO Box 9201 Stn Prov Govt, Victu'r.'rg\, B.C. V8W39J1 Phane: 1-800-585-9559

Refer to atfached ESS Rates sheel for maximum aflowable rates

73, Sirnatiranf Famile Ruarscantalive - ) 24. Intenviewers first narme and irdtial of last name (please print} 25, Date [¥YYY WM CIG-}“
2t 3o s g oL
/-&crﬁ.’tf(i fd m@,/_.? : C-L-?. i/

NOTE TO SUPPLIER~Send Briginal {(white copy) of Referral form and itemized invoices to:

. f N _
Emergency Social Services Cfftce, Provincial Emergency Program | PO Box 8201, STN PROV GOVT
J ) FHONE FaX
Victoria BC ‘ VBW 9.1 1-800-585-9559 (250) 952-5831

FEP2agS{s 1101} White copy - Supglier  Yellow Copy - Evacyes . Pink Gopy - ESS Office, PEP (Victeriz)  Green Copy - Documentation Unit

T5I0906047 MCDPAK)
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- et b b

:m(ﬂ [ / f‘ - \Je-:-t.tron u «Igclnief;t!}mn Centre Fungtion Algs
: / T TR e [ /
: L Min. o HISTICE
e EMBE g f

| Frwegeoey i
Sovigl
Bervicuy

INVOICE FOR HOST FAMILY (BELLTTHN(“)

As a host family providing accommiodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurved at that time, You will need to compléle this invoice
and aftach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the BSS Referral Torm to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral formi. Please allow 68 weeks For receipt of payment. Please keep a photocopy of these
forms for your personal records.

Date: & /! Do/ 3 PEP Task#t __ [l 3 7 3
(take from the a‘op of the ESS Rcfer‘f al form )

s.22

Narne of Supplicr: (rowr rciee)

Mailing Addvess: (o address)

Phone Number: (your phone # _

Name of Family Representative: (same name as appears on the ESS Referval form)

s.22

R

Date of Accommodation provided: From: fed ~/ Ro/F To: [€6 F5, 2er'3
e, / ALY caell |
Daily Allowable Rates: GNSOQ}OI first adult A
-« $10.00 bach additional adult, and
#8.00 for each youth 13-18
5 0.00 for children 12 and under

Acconmmodation provided for: TwoO adults
children 13 yours of age and over
children 12 years of age and under

VN f & &

Vlease pay:  * /4 x 330 for first adult W Y000
froclec £, X $10.00 coch additional adult = s4g.c0
wwwwwwww x § 5.00 for each youth 13-18 =
TOTAL 5o e

N . i s.22
Name: (Please print)
5.22

Signature: >
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e AT

, _REF&E{RHL

'r
: H

' B R ITI S H Minisiry of
COLUMB] A Public Safety and

Soliciter General

Pl FEm g g e 1

;i 1

P i Y
PLEASE PRESS HARD -YOU AR

EMAKING 4 COPIES

(L

CASH

NOT REDEEMABLE FOR S
(3 NANE OF SUPPLIER ’ T[1. PEP TASK # L Referral # 3 £ i) iﬁ W5 {:_‘J
5.22 /;,1 3 7 3 ~> 7. £55 Fle # (it apniicatie)
f— . oum— . —— e . |
“ S D555
B VALID ONLY )
_ 5 N 10. _ g}:"»&/
a From 207 6. HO2B o f e
EN (_‘f,f f-yf»(—‘
1 12 7y
L— - ] 2000 . D3 oA A5 J
13 At the request of the Community ar District of 14. NAME OF2F2AMI'.,Y REPRESENTATIVE (family nare, first name]
D—LDM et of Af:.r.fz’acc?f:”
Frease mradide the Tollowing Goods and servics in aceo rGance wih the 5 MAME OF PERSOM PURCHASING GOODS {if dilferert truin tamny representative)
Emergancy Social Services Rates attached, to the following person(s}: - J
16. Number of Adults or Youths {13 - 18): _r,fl‘&'\if‘:‘.- Number of Children (12 & under}: o

Names: e

r\iarr'tes:____sl22 _ /

'FOOD VES [N NO e GST EXEMPT *** . /‘}—‘z“;
J ™ 4 @D“{Jl‘ 3/! 5 sz R -

) VICES REC'DS -
D Rastaurant Meats OR D Groceries GODOSISER Datd{mmiyyidd} Signatire
coordanca with appropeigla s1alua£(r,” !

CERTIFIED THAT THE AMOLINT TOBE PAID is gorrncl, isi @ ; .

ol adUWVOUthf ¥ of children: athar authcrity for payment andfor c.c_mirl_ad Bnd whena u_pph_cabis, Qal the work has baen padomacy \1
Total # of meal r on during “Vali¢ Only" period: tha goods suppliad and the services randared angm ufdnmn:‘r;\r; ALY / |
otal # of meals per person during “valic y" period: enEd -Eﬁ.ukf;“d it / O )
# of Breakfasts: ____ #of unches:__ # of Dinners: __ Spending Authorlty Signature Y ;}‘ /

NOTE: Alcohol, tabacca and gratuities are not eligible expenses ESP | f e A LN
Refer to altached ESS Rates sheet for maximum allowahie rales /5\/5@ 3 7 39

tLe g . Pie ’ —_— gk Commit ¥ W suPp!ler . L ! 5;.{;’9 .
LODGING [] ves [] ne GST EXEMPT * frs o s s |_//(9,.?g i S{fﬁ// _'7

,‘*‘3‘-‘"’“{ 2‘ ;‘ My T
| HotelMotel OR “ Billetin ; 4 17 i | NOTE; if more than ane Referral form is issued tor Incigentas, we
j ‘E{ Y .,;/;;JJE‘G total of all Referral forms must not exceed maximum allowahle rate.
# of nights authcrized:_Fﬂuf‘fﬁ-@ﬁj—_ {maximum 3} ced S Refer to attached ESS Rales sheet for maximum allowabfe rates
; h 22, . ’ 3
L Rofor to attached ESS Rates sheet for maximum allowible rates Comiments: C N ) OJC':’
12, _ JH e @ ot
CLOTHING [ ] YES [[] NO =+ GSTEXEMPT i NG ST e
- , . L L el AT A S .
#olpeople Extreme winter conditions: D YES D NO . 4 o
LTS s Aotk of
) . AL 2y L oy il et L S
Refer o attached ESS Rates sheet for rnaximuim aflawable rates [ i - o
. A0

The personal information requested on this form is collected under the autharity of the Emergency Pragram Act and is necessary for administrative
purpases and may be shared with other public bodies, organizations and/or agancies only to enable the provision of emergency scrvices. Disclosure of
persanal information is subject to the provisians of the Freedum of Information and Protection of Privacy Act. Queslions regarding the callection, use or
“disclostira of this information should be directed ta the ftanager, Emergency Social Services Office, Provincial Ermergency Program,

PO Box 9201 Sin Prov Gowt, Victeria, B.C. VEBW 9J1 Phore: 1-800-585-8559

T3, G em né Ermil Snneazantative A . . | 24" interviewers st name andiniticl of lastaame (please pring] | 25. Date 7Y MR B
s.22 ) : ) ) _
__ Srels. o 3 ey
NOTE TO SUPPLIER - Sefid original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program \ PO Bax 9201, STN PROV GOVT

FHOMNE FAX

victoria BC _ VBW 9J1 1-800-585-955¢ (250).952-5831

REFZ385(05H ',Jm'l. White capy - Supplier  Yellow Capy - Syacuee  Pink Copy - £55 Olfice, F'EP' [Wicteriay  Greer Topy - Dacurnentation Unit

7530R06047 [ OMPAK]
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5. | JNVOICE FOR HOST RAMILY (BTLLETING)

sumpensated

accommedation fo those in need during a disaster, you may be
4t that time, Vou will need 10 complee this invoice
and attach it fo the white copy of the B35 Referral form. Qubmit both this invoice and the white copy of
(e ESS Referral form to the local Ministry of Hrunian Resources Office indicated on the bottor of the
5SS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photecopy of these
forms for your personak Tecords.

As a host family providing
for the additional expenses you may have incurrod

Oute:  J2 /1 D0/ pEp Tagk # /R 3 T35 B
(tcrkee from. the iop of the ESS Referval form)

s.22

Nare of Supplier: (rour aante) _

Mailing Address: (your address)

Phone Number: (your phane #)(

Name of ;Family Representative: (sure name as appears on the ESS Referval form)
s.22 '

e rmr——

Date of Accommodation provided; From _jed it 203 To )b DS, DT
_ _ " y: ERFYIrI ek

Daily Allowable Rates:  ($30.00 for first adult A

$10.00 each additional adult, and

$16.00 for cach youth 13-18

$ (.00 for children 12 and under

Accommodation provided for: O adults
_children 13 yours of age and over
__ children 12 ycars of age and under

fous fe ea
Please pay: _J¢e ¥ 330 for first adult = Y2000
_x$10.00 each additional aduit o
mmmmmm < $ 5.00 for each youth 13-18 =
TOTAL dreo-co

’l

, , s.22
Name: (Plecse print}-.
: 5.22 o

Signature: X R
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BRITISH
kJOLUMBIA

hirislry of
Fublic Safety and
Solicitor General

e
[t | RErERKAL
S p’ii“;; f }a S . !

TR . ,c
L.

PLEASE PRESS HARD IYTCr)rU ARE MAKING 4 COPIES

NOT REDE'EMABLE FOR CASH O CEAD
3 NAME GF SUPPLIER 71 BEP TASK # 35 Referral # b i 5 3 9 e
5.22 | / _Q_ % 7 :_? 2. ES8 File # (it spplicatie]
‘ YA
H VALID ONLY
. From| Dol o0& 25730428 |y ﬂ-ﬂm-"’-"ﬁ
T . _ 12. o
= ° 220 oo 2873 OR /
" At the request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE (family name, frat name]
. 5.22
DSt~ &f  Letleo e
Please provide the following goods and senvices in aceordance with the 15. HAME CF PERSUN PURLHASING GUULES [IF INGFENE TOm tamily ropresentabve)
Emmergency Saocial Services Rales attached, to the following person(s): ——
18- Number of Adults or Youths (13 - 18): __ g idéE Number of Children (12 & under); o
Narmes: ' Names: T

- s8.22

/

* GST EXEMPT *

D Grocearies

# of children:
Total # of meals per person during “Valid Only" period:

"Foob [] ves [E;NO

D Restaurant Meais

arR

# of adultfyouths:

i of Breaifasts: # of Lunches: # of Dinner:

GOODS/SERVICES REC'D ﬁo‘r’/ﬁ/ by Q“J“‘Ji{:_

CERTIFIED THAT THE ANOUNT TO BE PAIDH S corre
ather euthority for payment sndfor conract

anc where applicable, thal the work tras b
tha goads supplied and the services randared. ardior conditions met e eer7

T i

Datefmmfyyidd) Signelure

g, Is in accordance with apprapriale slan.fé” ‘1

RAEER B LECTHED HIALLY

MNGQTE: Aleghel, tokacco and gratuities are not eligible expen

Spendfng &uthn rity Sig nBlura

Referto attached ESS Rates sheet for maximum alfowable rate / /
‘ /574

(Prlnl Namel

STOB

mumit ¥

AR

1,

LODGING [ ves [ ] no w* GST EXEMPT *

20 /,T .
Supnller 79/33’ - -
La 2| 2/a 89 ]ﬁ?ﬁb’ffﬁf__

HE:

2
\»{ | Bitleting

. | - - kL
# of nights aulhonzetﬁ‘gﬂ 'L‘u_j(_u"("‘:‘:.l?_yi.. {rmaximum 3} L g dee
.t/ T CC,’f:}V"f

D Hotel/Matel OR

Refer lo attached ESS Rates sheel for maximum allowable rates

NOTE: If more than onz Referral form Is ts5ued for tncidentals, the
total of all Referral forms must not exceed maximum allowable rafe.

Reter ta altached ESS Rales sheet for maximum alfowable rates

22

Comments: ;?ff"" 2 o f,uua'ﬂ@

** GST EXEMPT =
[] ves [] wo

Refer to alfached ESS Rates sheet for maximum atiowable rates

"CLOTHING [ ] YES lggwo

# of peapie: Extrema winter conditions:

(2 CC orsm 7 «-Jc'(*’ C\:ﬁ [z -7‘{:.;# L2 j%‘?dc:z

J;{ —7/(_.15 AP E u/(__,( ‘)‘/‘IT C Y )

i gé‘/@? 14

The persanai infarmation requested on this form is collected under the authority of

PO Box 9201 5in Prov Govt, Victoria, B.C. V8W 9J1 FPhone: 1-800-585-955%

putposes and may be shared with other public bodies, organizations and/or agencies anly 1o enable the provision of emergency services. Disclosure of
personal infarmation ig subject to the provisions of the Freedom of Informalion and Protection of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be directed (o 1he Manager, Emergency Sccial Services Office, Provincial Emergency Program,

the Emergency Program Act and is negessary for administrative

24, Ietapmewers nrstnzma angd inikist af 1351 name (please prinl)

23, Siunalne of Fanily Renresuitative >
s.22 7.
/:’“7’#1&"- L

25 Dale (YYYY MM OD)

o o

I

NOTE TO SUPPLIER - Sewii original {white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program

PO Box 9201, STN PROV GOVT

Victoria BC

V8w 91 -

PHONE FaX

1-800-585-9559

(250) 952-5831

PEF23855: 1101
FLA0EOECAT (1ODFAK]

wWhhe cbpy - Suppliar  Yellow Copy - E\racuee Pink Copy - ESS Office, PEP \Vicleriz)  Green Cogy - Documendation Unit
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ception Cenlra Function Aids

i
#
:
j —
R

{
|
]
f
;

L"rma&‘geucy : .
s ] INVOICE FOR HOST FAMILY (BILLETING)

As 5 host Pamily providing accommodation fo those in need during a disaster, you may be cony ensaied
for the additional expenses you may have snenrtod at that time, You will seed to complete this invoice
and attach it to the white copy of the ESS Referral formn. Submit both this invoice and the white copy of

(he ES8 Referral form to the local Ministry of Human Resowces Office indicated on the hottom of the
R4S Referral form. Please hotacopy of these

allow 6-8 weeks for receipt of payment. Please leep a p
forms. for your personal records.

— ~ 5 -
Pater _ /tfé S, D/ 3 PEP Task# % 25735 . S _
(take from the top of the ESS Referral forn)

s.22

Name of Supplier: (our name) _

Mailing Address: (your acldress)

Phone Number: (your phone #)

Name of Tamily Reprege%tative: (same name as appears on the BSS Referral form)

To: 23 08 H

Date of Actommodation provided: From: 2e2/3 . O 1 2%

EC AR )‘_}:;_51 ,
Datly Allowable Rates: .‘530.{)—}01‘ first adult ~q e

. §70.00 each additional acult, and
$16.00 for cach youth 13-18
% 0.00 for children 12 and nnder

Accommaodation provided for; DR adnlts
_children 13 yours of age and over

_children 12 years of age and under

Please pay:  __ /ef % 530 for fivst adult w L2000
X $10.00 cach additionaf adult =
% %$35.00 for cach youth 13-18 =
TOTAL £ 20 .00
s.22

. P . s |
Name: (Please pry3, e

Signature: >~ R
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BRITISH

RErornrw s

Neinistey of } i 55‘4
COLUMBIA ~ puskobayans (&2 0 bl |
............................... Balicitor Gengral Sorvites Q(OU :‘\RE% M/\K|NG4COP|ES

NCOT REDEEMABLE FOR CASH B o CE 00
T4 NAME OF SUPPLER 1. PEP TASK # "] Referral # Hg4LHETY
s.22 ‘ 73 ) 7 ESW-(i[apﬂ]itable; .
' 7 S5i] 5 5¢
- VALID ONLY Y
4. 10. ; ;j
From w2 ¢ B I A SR et a
- e O RIrZ Ty ab (ftffﬁ’d}w’-’i
11. 12
To RN
s 200 3 HB 1)
- At the request of the Community ar District of 14. NAME OF FAMILY REPRESENTATIVE {family name, first nama)
5.22
Plea_se_ provide (he f_oliowing goads and services in accardance with the IS.SN;;E DF}(ERSON PURCHAS WG GOOOS {if different from family representalive}
Emegrgency Social Services Rates altached, to the following persan{s): :
'8 Number of Adults or Youths (13 « 18): __"Ted €3 Number of Children (12 & under}:
- T
Names:_ 522 e Names: l B S et o=
-
-
i il GOODS/SERVICES REC'@UL//{:’:/U byQ J j:_ -
FoOoD YES & NO . g ekt Date[mrtyyldd) ‘Signature e
[:l GST EXEMPT CERTIFIED THAT THE AMOUNT TO BE PAID Is carrect, /s in accordance with approjxiaia s atue e

. . oither athanily for paymant andfor coplract and where applicable, thal the woek hae been pa u'med ’
D Restaurant Meals OR D Groceries the goods supplied ard tha sarvizas rendared andior condilions mat,
| e g ‘Ir‘-\ n ¥
# of adul/youlhs: # uFchildren: Cme ELEOTRONEC ALY ébo
Total # of meals per parson during "Valid Only” period; Spending Autl Itv sl- A {Print Narne}
) RESP ACCT STDH FROJE{?T—-’

# of Breakfasts: #oftunches: _ #ofDinners:__“/{/),’(g /;%{) ‘79/% /{Z';’Z';?‘{

NOTE: Alcohel, tobacco and gratuities dre not eligible expense! E5onira

Suppllor  ~ vl pe
Refor to attached ESS Rates sheet for maximurm aflowable rates o ) //‘5}? .f? W - g W

;. i 1 g 20t 8522
18, s NE P LU= =
LODGING ;[ 4 vEs [ | no = GST EXEMPT ***
D HotelfMotel LEJ Biligting NOTE: If more than one Referral form is issued for incidentals, the
21 295 lld total of all Referral forms must not exceed maximum aliowable rate.
# of nighits authorized: /E)r.u e é*au {fmaximuim .3] 47‘7 - Refer fo altached ESS Rates sheel for makimimm aflowable rates

Refer'to atlached ESS Rates sheel for maximum alfowable rates

2¢.

- — Comments: plecde. ﬂf_/f/»ecﬁe
CLOTHING [_| Yes [ ] no #+ ST EXEMPT = N 7

)CC wa;xjc:-ﬂ/‘j{)h ﬂ/ A}L&J‘-/“'ju

(1)) s Lt A )

Refer to attached ESS Rates sheet for maximum alfowable rates
- L)'f"" * S5¢xz. éd

# of people: Extreme winter conditions: I:I YES. D NO

Theé personal informalion requested on this form is collected under Iheé authaority of the Emeargency Program Act-and is necessary for administrative
purposes and may be shared with other public bodies, crganizations andfor agencies only to enable the provision of emergency seevices. Disclosure of
personal information is subject {6 the provisions of the Freedom of Information and Protection of Privacy Act. Questions regarding the callection, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provincial Emergency Program,

PQ Box 9201 Stn Prav Govt, Victoria, B.C. VEW 9J1 Phane: 1-800-585-9553

Hearm T e XN % 7L T 154 iniamewrs fst ABme and [TA of 35t Fame (piease gty 125, ate (vVY v BO)

S. - . b - 2 N
//;:';,-‘:;’gdfféf_ & e/ A O T 2E

NOTE TO.SUPPHER~Send original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

PHOMNE FaxX

Victoria BC VBW 91 1-800-585-9559 {250} 952-5831 |

FEPRISSI0S 1101} White copy - Supglier  Yeilow Copy - Evacuee  Piok Copy - ESS Difive. PEP (Wistora)  Green Cupy - Documnentation Unit _ _
FEIOBOGHIT {1 00iPAK) F’age 36 of 104 TRA-2016 646q8
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13 - Recaption Centre Function Aids

" Enierdeicy

S | ENVOICE FOR HOST ¥

-

As 4 host faraily providing sccommeddtion fo those in need during a disaster, you may be comipensatéd

for the additional expenses.you may have incurved at that time. You will need fo complete this imvoice
and attach it to the white copy of the BSS Referral form. Submit both this invoice and the white copy of
the Ti&S Referral form to the local Ministry of Fluman Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please kevp a photocopy of these

forms for your personal records.

Dhate: /t: 2% 2 S Q0/3 PEP Task #

s.22

23735
(take from the top of the ESS Referval forn)

Name of Supplict: (vour naimne) _

Matling Address: (vour address)

Phone Number: (your phone ) (\ P . . . -

Name of Familv Reoresentative: (same name as appears on the ESS Referral form)
S.

Date of Accommodation provided: From: 26 25, Jo/3  To: pMar / /Aol T
| — | PIRY
Daily Allowabie Rates: $30.00 40r first adult basg  CFFTOLTE
¢ 1000 sach additional achult, and
$66.00 for each youth 13-18
3 0.00 for children 12 and under
Accommodation provided for: 730 adults
_children 13 yours of age and over
Q /:our(ee,\) __children 12 years of age and under
Please pay: __': L’f___ % 330 for frst adult = HAO oo
¢ x $10.00 each additional adult = 5o ae
% %500 for each youth 13-18 = _

TOTAL S6e0. 00

_ . s.22
Name: (Plewuse print)
s.22

Signature: * P

Page 37 of 104 TRA-2016-6468




[FRsCEIvET f.-;;- REFERRAL

‘

: PLEASE’@RESS HARD

BRITISH Ministry of
COLUMBIA Public Salety ard

[ —— Solicilor General

YOU ARE MAKING 4 COPIES

“NOT REDEEMABLE FORCASH

[ . NAME GF SLPPLIFR : 1. PEP TASK #

15.22 /Qg 75

Referral # 5 815 591

2 ESSFie# !t appllcable]

L T 515 |

VALID ONLY
) 10. '
From 2573 ot &t o " ¢Q
T = N appre
0 _ 2303 &1 1 &
At the request of the Community of District of 14. NAWE OF FAMILY REFRESENTATIVE (famis mame, frstname

Apshecct of Litlooet 522

‘1"5. NN_.;'IE OF FEASOM PURCHASING GOODS {if diffaranl from family representalive)

1.

id.

Flease provide the following goods and services in accordance with the
Emergency Social Services Rates atfached, to the following person(s): o |

'® Number of Adults or Youths (13-18): 7o Number of Children {12 & under):
Nemas: S22 Names: : %L — 7
L GODDS/SERVICES RECD 03/13/{ Z by @’P_ét_

' uaintnun!wfdd} ] . Blgnature
B ERTIFIED THAT THE AMOUNT TQ BE PAIDS comect, is | in acmrdance willk appropriele sfalug or .

i M L e R e e Mt PERTIFIEO TH HOUNT YO ] ’
" FooD D vES @ NO " OSTEXEMPT el T e st s ‘;;*;:;:f%?* o vor s e prtormas.
, sIENED ELECTRORIA
D Restaurant Meals OR D Groceries
ipundlng#u:hmﬂy Elgnetura -, Ces s e LB Name).
# of adult/youths: # of children: “RESP B ~TstoB 'I' T PROJECT -
Total ¥ of meals per person during “Valid Only" period:
‘ | . - /_”5’57‘ 200 ?//Jff 3 373
of Breakfasts: # of Lunches: # of Dinners: —omimia_ Supalior” 3
NOTE: Alcohoal, tobacco and gratuities are not eligible expenses / 1 ; é Z 67 I//}tf/%g 4 /
Refer la aftached ESS Rates sheet for maximum aflowable rates == ,’-——-— STz

18, i : Mrii[z E :; 2923 .

LODGING, [ A Yes [] N0+ GST EXEMPT ™ <57 C)%
A

D Hotel/Motel OR l’z/ Billeting MOTE: if more than one Referral form |5|ssue$mﬁl?ﬁe-&-

P . total of all Referral forms must notexceed maximum allowable rate,
# of nights autharized: féu-*" Feer ( “i) {maximum 3) % it tvé : Refer to attached ESS Rates shest for maximum allowable rales

Refer fo atfached ESS Rales sheet for maximum aliowable rates 2 man :
] Comments: ﬂ/eaie Lot de

19 '.
CLOTHING YES . NO *** GST EXEMPT ***
D JZ (Ezccommodﬁu‘zc)*“- ,,4,, ,,éu_/fec.ﬂ__
# of peaple; Extreme winter conditions: D YES D NO
L e ey o 7 5o 00

Refer to atlached ESS Rales shest for maximum alfowable rates

The persenal information requested on this form is collected under the authority of the Emergency Program Act and is nacessary for administrative
purposes and may be shared with other public bodies, organizations andior agencies only to enable the provision of emergency services. Disclosure of
personal information is aub;ect ta the provisions of the Freedom of Information and Prolection of Privacy Act. Questions regarding the callection, use or
disclosure of this information should be directed ta the Manager, Emergency Social Services Office, Provincial Emergency Program,

PO Box 9201 Stn Prov Govt, Victoria, B.C. V8W 8J1 Phone: 1-800-585-9559

23 Rinkaiire of Family Renreeantabd v ) T T2r Tmermwers et name #nd initial of tast name {please print) 25, Date (YV¥Y 1M OO)

822 Smrelo. L /3 0l ‘ol

_NOTE TG SUPPLIER - Send original (white copy) of Referral form and itemized invoices to:

Emergency. Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
PHCNE FAX

Victoria BC VaW 9J1 1-800-585-9559 {250} 952-5831

PEPA385/081 1/01) White copy - Supplier  Ye'ow Capy - Evacuee  Pink Copy - ESS Ofiice, PEP (Victorda)  Green Capy - Dooumentation Unit
TEEUBUEGAT [10MPAK)
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@ E© E_&%Eﬁé&éﬁcn Centre Functicn Alds

= “u JAN 17 2019 i f;
MIN. OF JusTicE
EMBC Ho

Aneial
kSunuces

INVOICE FOR HOST FAMILY (BILYLETING)

modation fo those in need during a disaster, you may be compensated
inourred at that time, You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit botl this invoice and the white copy of
the BESS Referral form to the local Ministry of Humar Resources Offive indicated on the bottom of the
ESS Referral form. Pleage allow -8 weeks for receipt of payment. Please keep a photocopy of these

fortns for your personal records:

As a hast family providing accom
for the additional expenses you may have

PEP Task # _ /23 735 . .
(take from the top of the ESS Referral form)

Date: Jant /2ol

s.22
Name of Supplicr: (your name) _

Mailing Address: {yowr address)

Phope Number: (your phone #)

N'agge of Pamily Representative: (same name as appears on the £5§ Referral form)
s ;

Date of Accommodation provided: From: of ThA BOIDS To: /& J,Z‘v/ Ao/3
Daily Allowable Rates: gSBO.DO')IEor first adult b"? Gppra®>=
($10.00ach additional adult, and

$66.00 for each youth 13-13
% 0.00 for children 12 and under

Accommodation provided for: 730 _adults
children 13 yours of age and over
children 12 years of age and under

Dlease pay: ___ /4% x $30 for first adult = RO
__t4f x$10.00 each additional adult = Jdo

_x § 5.00 for each youth 13-18 =

TOTAL  Beo

s.22
Name: (Please print)
s.22
Signature: _¥. —



S

Minisiry of

Fmerge: oy

Public Sately and
Solcitor General J PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH

3. MAME OF SUFPLIER 1. PEP TASK # Referral # 5 8 5 5 g O
_.3.22 /2R 735 2.E55 Fie B IV appicabial___

: 75/ 555
" VALID ONLY

N g, . 10; )
L From AU, o6 2ei3 ar o7 i
i . ey 1z. _ T aﬂpﬁ?—
B To 24 B 2573 B Ve

"% At the request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE (Tamily name, frst name]

s.22
15, NAME OF PERSON PURCHASING GOODS fif diffarent fearn family represeniative)

= S EA e

DeSfrcet  af Leldoocts

Pleass provide the following goods and services inaccordance with the

Emergency Sadial Services Rates attached, to the following pP!’SOI‘I{S} i
1% Number of Adults or Youths (13 - 18); Oy Number of Children {12 & under} RSN L= AV L= l
Names: _ Names: ; !

LJANT g e

5.22 /

17.
FOOD [7] ves NO ** GST EXEMPT ** @
m GOODS/SERVICES REG L,z_ !3/ L& by (2‘“‘%’74)

| Restaurant Meals orR [ ] Groceres Date{mmiyyidd) - Slgnaters V\
als stplva ar

GERTIFIED THAT THE AMOUNT TQ BE PAID is carrec]. j5 ip Boorriance, with BPATOAMS

) ) ) . ) athar authn-ﬂy for payaant andf I ad wh -
# of adulvyouths Aofehidron: . jin sy e pastetsnr et whers e, rt o o
Total # of meals per person during "Valid Onily” period: ’ Fa A i
. aMED B LEGT ﬁﬂwg(“&&"i"‘{ : }f? gly ./_}
# of Bregkfasts: #oflunches: # of Dinners: ___ Spendlng Au!hurity srgna:m ‘Mm mm} 1 } A ./}.
RESP G ROVE =
NOTE: Alcohol, tobacce and gratuities are not eligible expenses e e L. SRR S QJE o
Refer to aitached ESS Ratlos sheet for maxitnus alfowable rates / 47% / *2 ‘;’ '-(/& 7 9/ g‘ % _J? A _-?;5/
Commil ¥ upplier
1. V3
LODGING (A vEs [ ] no s GST EXEMPT »+  MAX 0 5 D/‘Qé?ff’ j}f{/ﬁffgﬁi?.
D Hotel/Motel oR ‘_EI Billeting NOTE: If more than cne Referral form is issued for incidentals, the

{‘Q tofal of all Referral forms must not excead maximum allowable rate.
appey ¢ Refer to affached FSS Rates shee! for maximum allowable rafes

# of nights authorized: ;-’burﬁeefd—“ﬁ (rraxirmiim 3)
Refer lo atiached ESS Rates sheet for maximum alfowable rates

_ | . ] Comments }7/6345@ ﬂ/‘{)d{ff”é;
CLOTHING [ ] YES QLNO ** GST EXEMPT ™ (zccgmm&;imcm A ,74&/ Sl
(4. el

les fo 0. fosed cf,A "#20 0

# of people: Extreme winter conditions: D YES D NO

Refer tu attached E85 Rales sheet for maximum allowable rates

The persanal infermation requested on this form is collected under-the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared with other public bodies, organizations and/or agencies only ta eriable the provision of emergency services. Disclosure of
personal information is subject to the provisions of the Freedaor of {rifarmation and Protection of Privacy Act. Questions regarding the callection, use or
disclosure of this infermation shauld be directed lo the Manager, Emergency Social Services Office, Proviacial Emergency Program,

PC Box'9201 Sin Prov Govt, Vicloria, B.C. v8wW 8J1 Phone: 1-800-585-9559

23. Signatuie of Family Repiesenlalive 4, Iminnvigwers firs! namu and initiat af last naine {pluase pring 25. Duiet{‘-l;Y'f'Y ki D0

522 L olo. /3 ol )
NOTE TO SUPPLIER - Send original {white copy) of Referral form and itemized invoices to.

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

_ PHGNE FAX
Victoria BC VEBW 9J1 1-800-585-8559 (_250) 852-5831

PEPZ395{05/1 501} " Whils popy - Supplier  Yellow Copy - Evacuee  Pink Capy - ESS Office, PFEP (Victoria)  Green Copy - Documentalion Uit
7530806047 (1 00PAK] ’
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seffomrs pliepantipa ool fenfiomiis
JIEAsELVY IS T‘VJ’T
JAN 21203

B MIN, OF JUSTICE
Bueial et e A T A : : ir
Sorvives INVOICE FOR HOST FAMILY (SILLETEEGH

SV —

As a hast family providing accommaodation to those in need during a disaster, you may be sompensated
for the additional expenses you may have incurrad at that time, Vou will need to complete this inveice
nd attach it to the white copy of fhe BSS Referral forow. Submit both this invoice and the white copy of
the BSS Referrl form to the local Ministry of Human Resowces Office indicated on the bottom of the
£SS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these
fonms for your personal records.

Dates Jpnd /. 2373 PEP Task i /«533 73 o |
(tatee from the top of the ESS Referval form)

s.22

Name of Supplier: (your name) _

Mailing Address: (your address)

Plione Number: (your phone #} _

Name of Family Repres;aén;gﬁve: (same name as appears on the BSS Referral formt)

2073 To: Tore /A 20/3 .

Date of Accommodation provided: From: Jen /

Daily Allowable Rates: $30.00 for first adult
$10.00 each additional adult, and

$i6.00 for each youth 13518
% 0.00 for children 12 and under

Accommodation provided for: OWE adulls
_children 13 yours of age and over
children 12 years of age and under
f’ (wla)

Pleasepay: /¢4 x $30 for first adult =" HRO,

x $10.00 each addittonal adult = '

x § 5.00 for each youth 13-18 = A0

TOLAL e

) . 822
Name: (Please prin .

Signature: % .
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g . BR[TISH Ministry of
CGLUMBIA Public Safety and

Solicilor General

Lirs
Energency
Sancil
Survfees

NOT REDEEMABLE FOR CASH

REFER=AL.

= MAKING 4 COPIES

|
' ease PUBERMSTICE oy aAréd

[ PR

1. PFEP TASK ¥

Referral #

2. ESS Fike it (if applicakle)

RS N e
LE A e e ad wd

/23 735

["3. NAME OF SUPPLIER ]
s.22 I
- _
L From
7
| To

VALID ONLY
9. 10. ] jﬂ/{/~ ?’lj
AU 00 Dy O LS (,Lf' Ay
1t - 12. _
S0 s Ao/3ni LY

3. At the request of the Community or District of

Nesteces ef Leitooets

14, MAME QF FAMILY REPRESENTATIVE tfamily name. {first narne)

! Please provide the folluwﬁﬁg goods and services in accordance with the

i Emergency Social Services Rates attached, ta the following person{s):

15. NAME OF PERBON PGRCHASING GOODS (it differant irom family representative]
s.22

8. Number of Adults or Youths {13 - 18): __7rc/ )
Names: _

s.22

wv GST EXEMPT ***

D Groceries

# cf adultfyouths: . # of children:
Tatal # of meals per persan during *Valid Only" period:

"Foop [] ves [¥] no

D Restaurant-Meals OR

Number of Children (12 & under):
Names:,

o] s
.goousrseﬂwcesaecrn@oA 157 23 by

CERTIFIED THAT ‘rﬁg-: AMOUNT TO BE PAID is carract, is in accordanca with approptiste staila of
ather aulhority for payrment andfor coniract and where applicabla, that \he work has Eeen performed }0 ;
the goods supplied and the services randergd andfor condicns met. . A

G2t~

Signature -

Data(mmiyyfdd)

N
e

N

# of Breakfasts: # of Lunches: # of Dinners: 5

T
. 3N Yy r/
s BLECTROMICALLY / v
ding Authority Signature (Print Nama) '\‘ - o
' STOB __PROJECT

ACCT

NOTE: Alcohol, tobacco and grajuities are not eligible expenses

Referto allached ESS Rales sheef for maximinm alfowable rates

" LODGING [ A ves [[] N0~ GST EXEMPT ™

D Hatel'Motel @/Billeting z
4
/

o ;\é?
# of nights authorized: 71 iir £ -erw( { q)(maxirnum 3 &‘?ﬂ ?/J,Jv"»

H L 5

L

OR

Refer to alfached ESS Rates sheel for maximum alfowabfe rates

ET%.

Commit ¥

* GST EXEMPT =
# of people: Extreme winter condifians: D YES D NO

Refer to attached ESS Rates sheei for maximum allowable rales

[7Eeg i 555593

NOTE: If more than one Referral form is issued for incidentals, the
total of aft Referral forms must not exceed maximum allowable rate.

Refor lo atfzched ESS Raies sheel for maximum aliowable rates

22
Comments: /’1/64 52 aege rect
[4

] - ? '
(. cmrmraelesr e o 74;6-*—-»’-/&-\5;;;_

f

/z/r.z-yc L A t 580 .o

FO Box 9201 Stn Prav Gavt, Victoria, 3.C. VBW9J1 Phone: 1-800-585-8559

The personal information requested on this. form is collected under the authurity of the Emergency Program Act and is necessary for administrative
purposes and may be shared with other public badies, organizations and/or agencias only to enable the provision of emergency services. Disclosure of
personal information is subject ta the provisions of the Fresdof of Information and Pratectfon of Privacy Act. Queslions regarding the aolfection, use or
disclosure of this information shouldl be directed ta the Manager, Emergency Social Services Office, Provincial Emergency Frogram,

o B 7

i Eareclur B (LTH

#5322

ﬁfc-?m la, e

24, trteraewers firsl name and i]_-niliai of last. name {Hease print).

5. Dale (Y77 Wk DB)

Y-S

o

NOTE TO SUPPEIER - Send original {white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Pravincial Emergency Program

PO Box 9201, STN PROV GOVT

Vigtoria BC :‘ V8w o

PHCME FAX

1-800-585-9559 {250) 952-5831

PEPZIOSOM 11U White copy - Supplive  Vellow Copy - Evacuee

FSH090B047 { HOFAK)

Pink Copy - €55 Cifice, PEP (Victaria)

Green Copy - Socurteniatian Unil
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I

Section 3 — Recepli re Function Alds

e _ @E@EWE I

UCUTIAN 75 o 12

MIN. OF JUSTICE
EMBC HO

Imergency
Souink
Surviees

INVOICE FOR HOST FAMILY (BILLETING)

As a Host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need {o complete this invoice
and attach it to the white copy of the ESS Referral for, Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated an the bottom of the

FSS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep 2 photocopy of these
forms for your personal records.

Date: Jars /4, =243 PEP Task#_ /2 3 735 .
(take from the top of the ESS Referval form)

s.22

Name of Supplier: (your name) _

Mailing Addzess: (your address)

Phone Number: (your phone #)(

N. ame of Family Representative: (same name as appears on the ESS Referral form)
S.

e—__ 7

To: 7/7":7’ \.--?-5/ 23 §
fy Qf/’/ﬁ.)o-iz.(g,

/7

Date of Accomrmmodation provided: From: Ty 1Y eid B
I

Daily Allowable Rates: (}30_Qg)for first adult
C$10.00kach additional adult, and

$48.00 for each youth 13-18
$ 0.00 for children 12 and under

Accomrmodation provided for; 70 adults
children 13 yours of age and over
children 12 years of age and under

Please pay: /4 % $30 for first adult = YRO e
1o x $10.00 each additional adult =__ () Go

x $ 5.00 for each youth 13-18 =

TOTAL e ob

s.22
Name: (Please prini)
s.22
Sigriature: _#£
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Solicitar General Survies

Pl adummis T g P
B:RI'FL%H inisty of ﬁ | “ u I e L LU i ra——
_ - g UL jan 31 (Y]

CQLUMBIA i PLE:“\SE“ﬁJ BES: ARD- YOU ARE MAKING 4 COPIES

NOT REDEEMARBLE FOR CASH | N
3 NAME OF SUPPLIER ' 1, PEP TASK # Referral #
_5'22 /ﬂ;? 573 = 2. E5S File # (i appizabie)
‘ 7 35//555
B ; i VALID ONLY ;
; ' (9. 10. b
" From| Do o D03 o ek | aufpent
1. 12, i
= . To 20l 23 ek 2
3 Atthe request of the Community or District of . 14.NNEE2.UF FAMILY REPRESFNTATIVE ffamile rame Trst narma) ]
s.

N il of el dmoc® |

N P - . . L 15 M - o Aitile UL O Ot tiro:n family eepresondali
Please provide the following goods and services in accordance with the i L FEREOR PUrent ® praisient rom famly reareschlative}

Emergency Sccial Services Rates attached, to the following person(s): e
18 Number of Adults or Youths {13 - 18): .-”"J{/"\Ji;:"- Number of Children {12 & under): o
r\larrles:_s'22 Narmas: sl o
—

e : s e : % 3
FOOD YES | NG = GST EXEMPT *** : @ N o T . u
D lgr GOODS/SERVICES REC' Di/ l 3/_7.‘@“ by Q"'f"*}t‘ _

D Restaurant Meals OR D Groceries Date{mayyldd) " Slongtuss—""
CERTIFIED THAT THEAMOUNT TQ BE PAID Is cowect,|e In Bccondance with appropriste stelua.or —

; o E . I rt sndfer contract and whera applicatile, et the work hias been performed, [
# of adultlyouths: L R T — m:e;nﬁgrﬂgpﬁsrdp:ﬂ?h&i:rvlces rendered andior condiions met. | . |
Tatal # of meals par peigon duting "Valid Only" perfod: ' . 15y
! soa duting ¥y p SIaNET %-fg_aﬁgﬁfﬁjﬁ\ﬁﬁﬁlfhn
# of Sreakfasts: ) # of Lunches: it of Dinhers: Spanding Fathority Smatere {Print Name] ]
- — — S
NOTE: Alcohol, tebacco and gratuities are not eligible expenses . lﬁfi’_ M I AccT . _.___STOE?/“ ' l '___.F.'*.‘PJE T
Refer to attached ESS Rales sheet for maximum aliowable ratas / f:/ % - /; :/é@ %/{ /; .ﬂ/ 2 2 { _ _
R o~ e TR o _
LODGING 7] YEs [ NO = GST EXEMPT ** jis) P e VPSS /ﬁé/ 555552
D Hotel/Motel OR ” Billsting MU (E; 1 more than one Referral form is issued for incidentals, the
Ly _ M . total of all Referral forms must not exceed maximum allowable rate.
# of nights autherized: S5 1/ fe e {maximum 3) a0 -_;,._'k.-'e.d Refsr fo altached ESS Rates sheef for maximuin allowable rates
7 ey

Refer to affached ESS Rates sheet for maximum: allowable rates 2

'CLOTHING [ ] vES )m NO  ** GGT EXEMPT “**
Bofpeople:_ Extremea winter condifions; l:l YES U NG

2. . - '
Comments: ﬁ/gg,;},l e el
Cic Cf_ﬂ/ﬁfﬁﬁgfﬁa.ﬂ’?&/‘- fns? ezt AT €2 4
. kg Fd .
[ 1t :j ,ﬁm’j/j; Ao SR /4);4;-'4_-’ = /—
i W Re s

The personal information requested on this form is collected under the autharity of the Emiergency Program Actand is necessary for adiministrative
purposes and may he shared with ather public bodies, organizations and/or agencies only to enable the provision of emergency servicés. Disclasure of
personal information is subject o lhe provisions of the Freedom of Infornation and Protection of Privacy Act. Questions regarding the collection, use or
diselosure of this information should be directed ta the Manager, Emergency Sacial Services Office, Provincial Eme rgency Pragra,

PO Box 9201 Stn Prov Govt, Victaria, B.C. V8W 9J1 Phone: 1-800.585-9559

Hefer to affached ES8 Rates sheet for maximum affowable rates

23, Binnalere.of Family Renrecsntalive 24 Interviewers first mamg and initial of lust pame (plense prinl} 25. Date {(YYYY. MM D0}
§.22 7 PR
0 A, YR f Lk i

NOTE TO SUPPLIER - Send original {white cdpy) of Referral form and itemized invoices to:

Emergency Social Services Office, Pravincial Emergency Program ( PO Box 9201, STN PROV GOVT
. . JF‘HONE FAX:
Victoria BC - V8W aJ1 [ 1-800-585-9559 (250} 952-5831

PEFEEESIGS1401) White copy - Supplier  Yeliow Copy - Evacuee  Pink Copy - ESS Office, FEP {Victoria)  Green Copy - Qocusnentalion Unit
FRINQNEGET {100/ PAKY
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tﬁﬁJ

Trwegres |
fighd 7 .
_ _ _ Saction 3 — Reception Centre Function Aids

ket 1
Frertfency |
Soelal
Serviges

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
{or the additional expenses yon may have {ncurred at that time. You will uced to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the BSS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for réceipt of payment. Please keep a photocopy of these

forms for your personal records.

/23 35"

firelve frevm the ton of the ESS Referral form)

Date: (Jewn. I, 203 PEP Task #
s.22

Name of Supplier: (your name) _

Mailing Address: (your address)

Phone Number: (your phone #)

‘Name of Family Representative: (same name as appears on the ESS Referral form)
s.22

Date of Accommedation provided: From: _JAyy /v 2013 To:  Jarn 25 2/3

— =

Duily Allowable Rates:  /~$30.00 For first achult
- $T000 each additional adult, and

$46.00 for each youth 13-18
$ .00 for children 12 and under

Accommodation provided for: OrZ adults
children 13 yours of age and over
. children 12 years of age aud under
( fosrteer) |
Pleasepay: Jef  x $30 for first adult = RO . O
x $10.00 each additional adult =
______ x $ 5.00 for each youth 13-18 =
TOTAL RO O
Name: (Please pr.ﬂsn _
Signature: v - -
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e . > ﬁBRITISH Ministry of
i COLUTMBIA PuE_)Ii_c: Safely-and

.................................... Selicitar General

l; S [y REFERRAL

P[EA&FE@RI%SS B! VOUIARE MAKING 4 COPIES

Epergency

Brvives

PRIV PR . 2

NOT REDEEMABLE FOR CASH

f‘3-2N2A.\4F'ﬂFSlJDDFIFR B 1. PEP TASK # | Referral # _
> f¢l3 7 _‘,’?)CD 2. ESS File,# (if 2pplicalle]

[ =5 1155 ¢
VALID ONLY

. ] 0. _ b"( i
SR e Rorz ot B f cuppres” /

11' s
) To ‘_ R e Doid ol /-f-
Af the request of the Community or District of 14 MAME OF FAMILY REPRESENTATIVE (familv ramme. first mamel =

@.{5 ,Z;uf cFr { ) / /L(,If»( f_:;f_'}t";t:; o =22

- - 4 — - - 15, NAME OF PERSON PURCHASING GOODS (it different from faraii i
Please provide the following goods and services in accordance with the ‘ " <22 (i difterent from farnity reprosetative)

Emergericy Social Services Rates attached, to the following person(s}:

From

13,

'8 Number of Adufts or Youths {13 - 18): ‘Tt ¢J Number of Childven {12 & under):
Na_mes:_5'22 _ Narnes:

| Foob L] YES (A wo GSTEXEMPT ™ -aoousrsemﬂcesaecrO7/r‘§ji“ byﬂ’}—){—

D Restaurant Meals or | } Grogeries Data{dmiyfidd) L —
CERTIFIEQ THAT THE AMOLINT TO BE PAID is coratt, Is in accordance wiih appropriala xlaTuﬂ [ _'-,g

siher authuply for paymenl sdfor ganirac! 2nd whers. applicsble,;lha the work has been pérarmid, & 1’

#ofacultiyouths: #ofchidren. he gands supptied and the sarvices rendared andfar mndl u{:.'.er%}. .
Total # of meals per person during "Valid Only” periog: mIaNEy B L‘“"Thf‘ ST
# of Breakfasts:  #of Lunches: # of Dinners: _____pAnding Authority.Slanatara—_— =~ = .~ - ---'?-ﬁ‘rtn»w.mnb:
NOTE: Alcohol, tob o gratuiti t aligible __REesp | - STOB L PRCIJECT*-.,.. -
cohol, tobacco and gratuities are not eligible expenses - §
7 /
Refer to attached ESS Rates sheet for maximum afiowable rates 5"7;32) / ,v‘) ) & ﬂ/j 7 g/f /!/? 3 / ;
nmmlt# T Suppller ) 4. >
18, } SR :
LODGING [ ¥Es [ | no ~r GSTEXEMPT = SBW L e J/yj; / 5‘5_ 9’ }/
I:I HolelMotof R Bi!leting M 4 | NOTE: If more than one Referral form is issued for incidentals, the
*"*P i o~ total of ali Referral forms must not exceed maximum 2liowable rate.
# of nights aithorized: f—-U\_L i R £ (maximum 3) Cu} e Reler to atlached £S5 Ralas sheel for maximum aliowable rates
Refer lo-alfached ESS Rates sheet for maximum aliowable ratss 2, . .
— , Comments: ﬂ/c’(..*bff ;-Of ug,/(d'&
CLOTHING [_| YES g{ NO = GST EXEMPT *** FT 9
! O Car gt sy oy (97 (5 - L
ke 2 AT~ 7 At i ,;AJ\-AJ T
#.of people: Extreme winler condifions: D YES D NO

i 7
A o .
(i) piks </S 7‘0. zn Fred of
T o
*1‘ b Q_" IR )
The personal informmation requested on this form is collected under the authority of the Emargency Program Act and is necessary for administrative
purposes and may be shared with other public bodies, arganizations and/or agencies only to anable the provision of emergeacy services, Disclosure of
persanal information is subject to the provisions of the Freedom of infarmation and Protection of Privacy Act. Questions regarding the collection, use or

disclogure of this infarmalion should be directed to the Manager, Emergency Sacial Servicés Office, Provincial Ermergericy Program,
PO Box 9201 Stn Prov Govt, Victoria, B.C. VBW 9J1 Phone: {-800-585-9550

'2‘_5 22 24, Interyievsers first name and initia! ¢ last namea {please print) 25 Oate {YY¥V MM DD}
/ pore fyf,'/ L VRSN S YA Cz
NOTE TO SUPPLIER =Send original {white copy) of Referral form and itemized invoices to:

Refer to atlached ESS Rates shest for maximum alfowable rates

Emergency Soclal Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
I ’ FHCNE FAX

l Victoria BC Vaw a1 1-800-585-9559 {250) 962-5831

PER23IGS(O51141) While copy - Supplier  Yellaw Cogy ~Evaguge  Fink Copy - EBE Office, PEP (Victoria)  Green Copy : Documentation Uril
TSII0E04 7 (190/PAK)
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_Section 3 - Raception Gentre Funclion Aids

Emargency
Rociat

Services

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation fo those in need during a disaster, you may be compensaied
for the additional expenses you may have fucurved ot that time. You will need to complele this invoice
and attach it to the white copy of the BSS Referral form. Submit both this invoice and the white copy of
the FSS Referral form to the tocal Ministry of Human Resources Office indicated un ihe bottom of the
£SS Referral form. Please allow 6-8 weeks for receipt of payment, Please keep a photocopy of these

forms for your personal records.

Date: yJe 25 T3 pEp Taskyt /=23 7S5 .
(take from the lop of the ESS Referral form)

s.22

Name of Supplier: (your name

Mailing Address: (your addres.

Phone Number: (vour phone #).

—

Name of Family Representative: (same name as appears on the ESS Referral form)
s.22 J - . B

To: /e i/, 2o/ 3

-

Date of Accommodation provided: From: T RG, 2003

. A g e bkl
Daily Allowable Rates: ! '.‘830;05?3?01* first adult R A e '

'$10.00 éach additional adult, and

$46.00 for each youth 1318

$ 0.00 for children 12 and under
Accommodation provided for: 73O adults

children 13 yows of age and over
children 12 years of age and under

Please pay: /¢ x $30 for first adult = "1‘:’25-: -0

/4 % $10.00 each additional adult = _ /4o - 09

% § 5.00 for each youth 13-18 = | |
| TOTAL _ Sy - 0

s.22
Name: (Please print)
s.22

Signatore:
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BRITISH Ministry of
COLUM BI A Public Safety and

Suliciter General

Emermency
Sacia
Services

NOT REDEEMABLE FOR CASH

(SoranE orsurees ! [T PEP TASKE Referral# L 35505
s.22 / v _57 ;ﬁ o 2. E55 Fite # (7 appioabla) |
Y ' '
— VALID ONLY E o]
N o 10, i _a
L From. K8 e Re/2 ap 29 ﬂf i
7
( T " ks S 12 .
_ o 283 3y 2hrE Q2 s
!> At the request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE. (farmily name. first nma

D h e o o Kellove [ s

15, NAME OF PERSON PURCHASING COJDS (i ¢ifferent fram family reprasentative)

Please provide the following goads and services in accordance with the

Ernergency Social Services Rates aftached, to the following persan{s): —
'8 Number of Adults or Youths (13 - 18); _ {2 /¢= Number of Children (12 & under):
Names:___ .. ____ Names: "

5.22 /"

s ; ; 3 £ . = Gk
FooD [ ves B no ** GST EXEMPT *** 2 TRANSPORTATION| |YES K71 NOwr merr evensns o
' il OR Grocsri ] @ } / (Z,Li
D Restaurant Meals D roceries COODS/SERVICES RECTD | wa'}fd:} X 2 mm &
. : . Datemmiyy: qnu
#ofa@ulﬂycuths. #ofchildren:- .. —— . . . .CERTIFIED THAT THE AMOUNT-TO BE PAID ks corract, is in accordance. with approprigfubitatua.of [,
Total # of meals per person during "Valid Only" petiod: ather authorily for payment andier cantract and whate applicatls, that-the work has beer par!crrned ]
. the goods supplied and the sbrvices rendered andfor condilicns mal. @h/}]
# of Breakfasts: # of Lunches: ¥ of Dinners; LA i"!.;'f"ht}"ttzf‘!ai X% i,{?.o {
. Print Nams)
NOTE: Alcohol, tobacco and gratuities are not eligible expenses Spanding Authorlty smm_"" . (F "", 2 e
; C $TOR PROJEGT:
Refar to attached ESS Rates sheet for maximummn allowable rales RESP_ | . Ad T T
3 =z
_ /5/9{ 220 TS | H 3755
LODGING . ves [ ] no v GST EXEMPT = 2o e

TN |waey  |fEFssssss

[ Hotetnotet or [ Bileting
g W4y _ total of all Referral forms must not exceed maximum allowable rate
# of nights au!hurfzed:,{.ﬁgc.u-/ﬁmx {maximum 3) %,}q” fer -L Referto attached £58 Rates sheet for maximum allowable rates
/

Referto altached £55 Rates sheet for maximum allowahlg rafes

12, - .
" CLOTHING [ ] Yes []wo ** GST EXEMPT **
# of people: Extreme winter conditions: D YES D NQ

27,
Comments: o g
" ples it e
/}(_’, C gt wrt? '(;d? ot )6 7-4_3 e
. _ -Z'uccavé P ) /”U i
Refer to allached ESS Rates sheel for maximum afiowable rates & P
| : T anden . 2] YR oo
7

Ths personal information requested an this form is collected under the autharity of the Emergency Program Act and s neceesary for administrative
pupuses and may be shared with other public bodies, arganizations andfor agencies only to enable the provision of etnergency services. Disclosure of
persanal information Is subject to the provisions of the Freedorm of information and Protection of Privacy Act. Cluestions regarding the colléction, use or
disclasure of this information should be directed to the Manager, Emergency Social Services Office, Pravincial Emergency Prograim,

PO Box 9201 Stn Prov Gowt, Victoria, B.C. VBW 9J1 Pione: 1-800-585-9559

—2"3:'5.22

24, Intgrviewers firstrathe and initfal of last name (please print) ]' 25, Date (Y v Y MM DD)

D pesmedle. v | Fws3 e 25
NOTE TQ SUPPLIER -\Send original (white copy)of Referral form and itemized invoices to:

Emergency Socral Services Office, Provingial Emergency Program [ PO Box 9201, STN PROV GOVT
PHOME FAX

Victoria BC VBW 81 1-800-585-9559 (250) 952-5831

PEP23B5(05/11/01) White copy - Supplier  Yellow Copy - Evacuge  Pink Copy - E5S Office, PEP (Vicforia)  Green Copy - Documentation Unit
FEACSDE0AT {10LIPAK)
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4

Saecfion 3 - Reception Centre Function Alds

migrgfearcy

56Rles J INVOICE FOR HOST FAMILY (BILLETING)

to those inneed during a disaster, you may be compensaied
hat time, You will need to compiete this invoice
11 this invoice and the white eopy of
ce indicated on ike bottom of the
fease keep a phiotocopy of these

Ag-a host family providing accommodation
for the additional expenses you may have incurrad at1
and attach it o the white copy of the ESS Reterral forum, Submit bo
the BSS Referral form to the local Ministry of Human Resources Offi
ESS Referral form. Please allow 6-8 weeks for receipt of payment. P
forms for your persenal records.

Date: “dain PG, 23 PEP Task # /23 738

(terke from Ihe:top of the ESS Referval form)

s.22
Name of Supplier: (your name) _

Mailing Address: (your address) .

Phione Number: (your phore #) v - -

Name of Family Regges entative: (same name as appears on the ESS Referral forny)
S.

Jean 28 2w 3 To: jeb if, 23

Date of Accommodation provided: From:

Daily Allowable Rates: @?@1’ first adult
$10.00 each additional adult, and

$¢6.00 for each youth 13-18
£ 0.00 for children 12 and under

Accommodation provided for: Owiz_ adults
children 13 yours of age and over

children 12 years of age and under
( e R’t’f\) .
Please pay: /¢ __x $30 for first adult - R0 a0
< $10.00 each additional adult = o
% $5.00 for each youth 13-18 =

TOTAL e/ R0 €0
s.22
Name: (Please print) .
s.22 —
Signature: .
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REFERRAL

PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

BRI’I le Nirjatry of
.m.& LOLUMBIA Public Safsty and

Solicitor General

NOT REDEEMABLE FOR CASH - _

["3. NANE OF SUPPUER 1. PEP TASK # Referral # 5 8 5 ' Q [:E
'_5-22 [ 2 7 i) 2. 55 Fuz # (i appiicania)
| 75/ 556
~ VALID ONLY

9 10. Y
- From A 00 Qor2 13 &/ 5’74 [‘d
' 1 ! r . 1.2' B N a’fFr‘:}} M
L To SO oo Rorg 1A B
3 Atthe request of the Community or Bistrict of _1-1', NAME o:= FAMILY REPRESENTATIVE (farmily name, first name)

. ’
. ) ¢ . s.22
Destretts 6f LollcwerF
Please provide' the following g%ods and services if_l __accordancc wWith the 15. NAME OF PERECN FORCHASING GCOOS (il different from famity representalive)
Emergency Social Services Rates attached, ta the foliowing person(s):

'8 Number of Adults nr Yourthe (M3 218 72O Mumber of Childrén (12 & under):

Names:__s'22 — Mames: / ...«-"‘__“

FOOD D YES M NO ** GST EXEMPT *** GOODS/SERVICES REC'D . feps b/{ 3 /U hy Z fj’ E

Date{mmfyyidd) Signature
h appropriale sta_lua or
has bean padermad,

rostaurantHeals oR D Grogeries CERTIFIED THAT THE AMOUNT 70 BE BAID is correct, is In accordarce wlli
ather ewtholty for payment andicr eantract ang whare appliczble, thel (he wWo

For adulfyouthe: # ofchildren: the goods supplind ‘and tha.services randered andfar conditions met.
Total # of meats per person during “Valid Only” period: _SGAEED EL &.GT? ’f}'\r!C;‘KLL‘: ]
—— {Prirt Hama
. . Spunding Authorlly Sigmturq [ : .
# of Breakfasts: # of Lunches: # of Dinners: o
) - RESP . ) ACCT . STOR PROJECT

Ng;i; :lea:rhul, tobacco and gratuities are‘nol eligibie expens‘.es /éj 4;/:6 /;2 C’){) _7 /ﬁ/ ((/ | //,;‘57‘?_" §
ached ESS Rates sheal for maximum aflowable rates ST - o —
b | A da e L

18,

LODGING g[ yes [] no »st GET EXEMPT
e f- H e 1(.
[ [a -L‘
D Hotel/Mote| OR [)4- Rilleting k 7 u‘"‘ﬁ" NOTE: If mare than oné Reférral form is |=.sued fur incidentals, the

i - M{}'F‘d ) total of all Referral forms must not excee wable rate.

# of nights authorized:_“JA bty @@ (maximum 3) ' Refer {0 atachod ESS Rates syaéf for masimur, aﬂowa -

! 0
' - ] : 22, 7 ,._,
Refer to attached ESS Rates sheet lor maximum allowabie rotes C omments:

.J‘.-“‘ l —_ E ﬂ/ /-

# of peopla: . Extreme winier conditions: D YES [:I NO ?/ /.D.L{—[j
: - g 4 - A i] 7 1 . E)Q '
Refer to attached ESS Rates sheet for maximum aliowable rates & i 3 i’" :

The personal information requested on this farm is collected under the authority of the Emergency Program Act and is necessary for administrative
pupbses and may be shared with other gublic bodies, crganizations andfor agencies only to enable the provision of emergency services. Disclosure of
personal information is subject to the provisions of the Freedom of Information and Protection of Privagy Act. Questions regarding the collection, use or
disclosure of lhis information should be directed to the Manager, Emergency Social Services Office, Pravincial Emergency Pragram,

PO Box 8201 Stn Prov Gowt, Vicloria, B.C. V8YW 9J1 Phone: 1-800-585-9559

24 Inlarviewors fitst name ard initial of las! name (please rint) | 28, Oate (YrY¥ MM OO}

_\Eh PC‘M&&L e /}fﬂvbf\h.. A Herd 2 oy
NOTE TO SUPPLER - Send original (white copy) of Referral form and itemized invoices to:

Emergency Sacial Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
R ' PHONE FAX

Victoria BC V8W 9J1 1-800-585-9559 (250) 952-5831

PEP2IDSIOS 101 White capy - Supplier  Yellow Copy - Evacuee  Pink Copy - ESS Difice. FEF fVicteria]  Green Copy - Documentation Unit
TEIOGOEQAT (1G0PARY ;
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Section 3 — Reception Centre Function Aids

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
1SS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these
forms for your personal records.

, /23735

Date: December /| 20/2 PEP Task _ _
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name)

Mailing Address: (your address,

Phone Number: (your phore #)(

'N:n;;e- of Famitv Representative: (same nome as appears on the ESS Referral form)

Date of Accommodation provided: From: _Dége /2, 2ex2  To _Dée 3 zos

¢ $30.00 £ first adult

G&10.00 ¢ach additional adult, and
$48.00 for each youth 13-18
$ 0.00 for children 12 and under

Daily Allowable Rates:

Acconunodation provided for: <2 Z‘VJD adulfs
children 13 yours of age and over
children 12 years of age and under

Flease pay. %Mggg € x §30 for fust adult = ig ©. 00
Frirtd_oné x §16.00 each additional adult = 3o o0
x § 5.00 for each youth 13-18& = _
TOTAL (o ©OO
s.22

Name: (Please print) _
s.22
Signature: __ +4.
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N T L KErEnnae

H

BRITISH Minisiry of

Publi; Safety and
Seficilor Genaral

PLEASE RRESS HARD.~ YOU.ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH O e D
3. NAME OF SUPPER . | [1 PEP TASK# Referral # 800
s.22 /023 75 ) (2. FSS Fic £ (T opplicane)

| 51555
VALID ONLY
From e OO 2oty F2 of af';f‘.r'"-'ii-/f
R T‘ L 12, . R .

. | Toy awlioo 2073 12 B Y
13- At the sequest of the Commiunity or District of 14 MAME OF FAMI ¥ REPRESENTATIVE [family name, first nama)

s.22

N hee el ef Aetloost

e - ——— . 15, NAME. OF PERSON FURCHASING GOOTS {if different from family representalive
Plea‘sfpro\nde the following gaods and services in accordance with the ” ¢ v e ’

Emetgency Sacial Services Rates attached, to the lailowing person{sy s
18 Number of Aduits or Youths (13- 18} M Number of Children {12 & under}:
s.22 Names: / .

Names: ___

S e

1 .
GOODS/SERVICES REC'D (5"2,/ 13 / 67 wh /;-'%— i/

T [ : Ak *xk
FOOD D YES g‘ NO GST EXEMPT Data(mmAryldd} Signature—"

. . . CERTIFIED THAT THE AMOUNT TQ BE FAID [s corract, |1 in accordance with apprapeata statue ar
D Restaurant Meals OR D Groceries ather Buthortly far payment andiar caniact Bnd-where applicabls, thel tha wark ha?lpbag:l pariarmad,
. suitvouth the gonds sugplisd and Iha serdces randered endfor condilions met.
of adultyouths: Hofchikdeon:
_ : . e B ECTERONG A
Total # of meais per persgn during "Valid Ondy" periad: E’GNL-Q.&:L&J" i E’:'M L
_ Epanding Autharty Slgnal_ura © (Priat Nama)
# of Breakfasts:__ #of Lunchas: #of Dinners: RESP ACCT ~ST0B —PRGIRT

BEI3S

NOTE: Alcohol, tohacca and gratuities are not eligible expenses P Fjlavé /;7:2 C“C) ‘7/;;?
Refer to attached ESS Rales shest for maximum aliowable rates Commit# “/Iﬂ.fﬂ ] | P T e
s.22

18. . . )
Lopging B4 ves [ ] no s GST EXEMPT
:_—l HoteliMotel oR @" Billsting NOTE: If more than one Referral form is issued for incidentals, the
B ) L)[.’i total of ail Referral forms must not exceed raximum allowable rate,
# of nights authorized:‘mu-*“l?f AL (maximum 3) 6249 /P Refarto aftached ESS Rates sheet for maximum allowable. rates )
i |
Fefer to attached ESS Rates sheet for maximinn alfowable rates 22. . : , '
- n = Comments: ﬂ/%g_e_ __/ﬂfc)z./—c-af-o
'CLOTHING YES o = GST EXEMPT ** R . . -
QLCMMJJ-CP’JL/}"QI‘L 78 #bc-na;(—-/ Oq o
# of peopla: Exireme winter conditions: D YES I:l NG ' ! ] 4
Referto altached ESS Rates sheet f i flowable rates 2 14\ . — = < (,z(.;
fefer to aftache ates shoet for maximum aflowable rate ~ 3 e e
. ! $30  OC (/ ﬁ:)/:f T )

\his form s collected under the autharity of the Emergency Program Act and is necessa%ﬁadminislﬁﬂlﬂ.———/

The personat information réquested on
purposes and may be sharad with olber putlic bodies, organizations andfor agencies anly to enable the provision.of emergency services. Disclosure of

_persorial information is subject to the provisions of the Freedom of information and Protaction of Privacy Act. Questions regarding the callection, use or

disclosure of this inforrmation should be directed fo the Manager, Emergency Social Services Office, Pravincial Emergency Program,
£O Box 9201 Stn Prov Govt, Victoria, B.C.  VBW 81 Phone: 1-B00-585-955¢8

73S 22 T2 interd awers fiest name and initial of last name {please print) 25 Da‘e {Y ¥V ¥ MM DD)
. LR
&b EErS 5/ e el L s L2 O/

EO?E TO SUPPLIER~ Send original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

FHONE FAX
Victoria BC V8W 9J1 1-800-585-9558 {250) 952-5831

White cony - Suppligr  Vellow Capy - Evacupe  Pink Copy - ESS-Office, PEF (Vicleria)  Green Copy - Documentation Unit
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~ Section 3 ~ Receplion Centre Functicn Alds

£ i
R
[ E)

As a host family providing accemmodation to fliose in need during a disaster, you may be compensated
have incurred at that time. You will need to complete this invoice

for the additional expenses you may -
and attach it to the white copy of the BSS Referral form. Submit both this inveice and the white copy of

the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottora of the
LSS Referral-form. Please allow 6-8 weeks for receipt of payment. Please keep a phota copy of these

forms for your persanal records:

bate: Dec  (, 20 PEP Task#__ 223735 o
(take _from the top of the ESS Referval form)

s.22
Name of Supplier: (your name) _

Mailing Address; (your address)

Phone Number: (yuir phone #)

Name of Faxnﬂv2£{apreseutative: (same name as appears on the ESS Referral form)
S.

Date of Accommodation provided: From: _Dgc. /7, Zeo/2 To DEc 3/ 20T

Daily Allowable Rates: @fmr first adult
$16.00 each additional adult, and

$16.00 for cach youth 13-18
% 0.00 forchildren 12 and under

Accommodation provided for: { ¢ ) eyrol& adulis
_ children 13 yours of age and over
__ children 12 years of age and under

Please pay: "f_/@ﬁw;;g x $30 for first adult -____Zg_d‘ o
x $10.00 each additional adult

x § 5.00 for each youth 13-18 e

TOTAL 730 Do

LI

¥

s.22
Name: (Please ggr’m‘}
4 R

Signature: *__
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N c RISty or ""‘Jé RE FERRAL
(_JOI_:UMBI A PublicSafety ar Ltf"m.k"_q .
Nl PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

Saolicitor Géneral

s.

NOT REDEEM?_\BLE FOR CASH o [ 1 2 ";,
s22 1 [1 PEPTASK # — Referral# L5587
/2, 3 -7 35 2 ESSFieH (T applicabis] " _ |
71555 |
- — VALID ONLY
’T B 10: _ .
- -{ From o?c? .f_‘)' 3 ] c;?c: .fl /0 3/
1. 12.
To I CaL o P P 1
L -_J =20 £y :QOQ M S8
FJ. Atthe request of the CDITI""UH‘W or District'o_f 14 NAMF NE FAMI ¥ BEDRECCMTATIIE flarmthe coeas Eoct me
; - . i s.22
Do Sbtect al Lol looeT % ‘
Please pravide the foliowing goods and services in accordance with the | | 1 VA YTV rewEsentative)
Emergency Social Services Rates attached, ta the following person(s); _ & )

%

— e —
‘% Number of Adults or Youths {13 -18): _Q&g{’ v"of Childran (12 & under):
Names: ;/t

Names:_szz - /

'FOOD [] ves [Y] no “* GST EXEMPT **=
 Pess i , ] Dale{mm/yy/d)
(] Restaurant Meals orR [ ] Groceries 'Iﬁ:T;E:h_E:)H;}-:AT THE AMOUNT Y0 BE PAID Is corrad, is |
or payment andior cor; e
# of adult/youths: # of children; _ ' goads supplisd and the :arwi:ﬁ:t:?r:Si::;:;z:sg&ra”‘n “l“' the
Total # of meals per persan during "Valid Only" period: SIGNED ELEQTRO?\‘?;EC:-«TE@

#of Breaklasts: # of Lunches: # of Dinners: T:TE Aushorlty Signature (Frint Nams]
—_RESP ACCT i —————
. : - i e =l ] 8 OJECT —
NOTE. Aleohal, toba.cco and gratuiies are not eligible expenses //S f; }Z /Z ?C:U _ ; Z;‘_’:‘} — ___{
Refer lo altached ESS Rales sheet far maxirmurm allowable rales T —— ' .{_ﬂ__, 5 7 4:,5
= 7 o 1 Sppher oy e ST S :
- /f"'//y/ y” = - tryil - I
18, A " ] VY T :
LODGING [X] ves [ ] no o GST EXEMPT QZeEll i O %gf’é / 2’2@5.% SESTAZ.
T R s. —
D Hotel/Motsl OR @ Billeting ' NOTE: If more than ane Referral form .- .o v vwr i s ruana, the
’ — i ‘du( total of all Referral forms must not exceed maximum aligwable rate.
# of nights autherized: 7/4( £ \Y {maximum 3) cf—f Y Refer to afiached ESS Rates shest for maximum afiowable rates
J .

Refer o attached ESS Rates sheet for raximum alfowskle rates 2

v
Commenits: o s - :
"CLOTHING [] Yes (4 N0 v GST EXEMPT == /‘?/e‘??g — ot :
- - | Cecommoptatdn Ly ity (B
# of people:, Extreme winter condition's: D YES D NO _ 7 7
/ﬁ/aqj ﬁ.z_/ e L / T

Refer lo atlached ESS Ratfes sheet for maximum allowable rates £’ : PR T O
x> L«

The persanal information requested on this larm is coflected under the authority of the Emergency Program Act and is necessa administrative
purposes and may be shared with other public bodies, organizations and/or agencies only ta enable the provision of emergency services, Diaclosure of
perscnal Irifarmation is subject to the provisions of the Freedam of infarmation and Protection of Frivacy Act. Questions regarding the collection. use or
disclosure of this informaticn should be directed ta the Manager, Emergency Social Services Office, Provincial Emergency Program,

PO Box 9201 Sin Prov Govt, Victoria, B.C. VBW 8J1 Bhone: 1-800-585-9559.

e §.22 . Inlerviewers firsl name and wiliz! of Izst nz ne (flEass pring 25, Dala (YYYY MM D0O)

frncla. KRalA T 0 3B

NOTE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices to:

1

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

FHONE FAX
Victoria BC VEBW 9J1 1-800-585-9559 (250) 952-5831

FEF2395{05/1141) Yhile copy - Sup;}!_ier Yellow Capy - Evacuee  Rink Copy - ESS Dfice. PEP Victoria)  Gieen Copy - Dacumentation Unit
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Section 3 — Reception Genire Function Alds

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the BSS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

Date: (?)c,f 3 / 2002, PEP Task # A23 7. 3 ) _
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name) _

Mailing Address: (your address)

Accommodation provided for: @Wé )/ adults

Phone Number: (your phore #) {_ . >

Name of Fam%lzv Representative: (sane name as appears on the ESS Referral form)
s.

Ao o

Date of Accommodation provided: From: %u /29T To: oy 30

Daily Allowable Rates: 30.00 Jor ﬁrsf adult
. $10.00 each additional adult, and

$0.00 for each youth 13-18 )
$ 0.00 for children 12 and under '

children 13 vours of age and over
children 12 years of age and under
(39
Please pay: Z"‘ﬁ x $30 for first adult _@ O
% $10.00 each additional adult
x $ 5.00 for each youth 13-18 _
TOTAL Fexy - 00

%

)

s.22
Name: (Pleases-22

Signature: X

Bage-35.0f 104 TRA-201 6-6468?



e AL

BRITISH e
{_‘,QLUM BI A FLll’IJIiF Safely and ;%’Ef::t!

Balicitar General

PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

B 2
NOT REDEEMABLE FOR CASH

a.ggms CF SUPPLIER 1. PEP TASK # Referral # E‘J f: :
S. S R2 73 ) 7 £S5 File #(ll‘applcah”_]_ .
VALID OMLY
9 : 10, 1:]_/7
From| 2900 Doiz T o il
1. 12. i LK _
: To| Fle 2002 f7- 38
13 At the request of the Community or Disfrict of 4355 e L T T R PR i
Regfecct sf  Lellovet S —— _ _ ’
Please provide the following goods and sarvices in accordance with the 15, MAME OF PERSON PURCHASING GQODS {if different from family reprasenlative) 1
_Emergency Social Services Rales attached, ta the follewing person(s): ) [
8- Number of Adults or Youths (13 - 18 _ [0 O - Number of Children (12 & under): .‘
Names: 5.22 Mamas: VM?‘?‘“ .

17, )
Foop [] ves [ ro “ GST EXEMPT ** . TRANSPORTATION [ves K] NG GST EXEMPT
D Restaurant Meals OR D Groceries (}) - 4
- sooosservices reemn’ 12/ 12 /Mp oy (7 At
# of adultiyouths: # of children: c Dafe({mmiyyidd) Sigasture’
: - s ERTIFIED THAT THE AMOUNT TO BE PAID
Taotal # of meals per person during “Valid Only" periad: cthae euthority for paymant srdior cantact and Egﬁ:r:;; |[:alg|:cfho:1a:: i:ﬁi"hiﬂ"ri;'ﬂftifﬂf X
¥ of Breakfast Hofl h # of Di the goads supplied and Iha services.rendered andfor conditians. mat. P ‘?
of Breakfasts; of Lunches: of Dinners: :
o ! - ,‘“ !\.'n..‘ [ ﬂ b ’[ﬂ'i!""‘,‘}i!ﬂﬁLLy
NOTE: Alcohol, tobacca and gratuities are not eligible expenses Spending Autharity Signatura {Frint Neme)
Refer to attached ESS Rates sheet for maximum aflowable rates gese ] __._‘:E?_C_T B AT O G
) J
18, fkﬁ’ b4 ’(/
LODGING [A. ves [[] NO *GST EXEMPT = émm i il ONE | Loz |
| b7 0 _. |\ Sovsy | 4” pore
7] Hoteimdotel OR E Billeting L P s.22
4 1O OF 2 i Eererra) TS st llut UXLEEU HIARI iwivr smrvrrr e rraw ronners
# of nights authcrizad: 77;;. r‘-/ ,"'/ \)(maxlmum 3) ’ Refer fo atfached ESS. Raros sheet for maximum affowable rates
Refer to attached ESS Rates sheet for maximum allowable rares 2. Comments: s
omments:
By [ ves [ wo — T pleoie ronde
CLOTHING - % GST EXEMPT ***
(j._c cuznyw o d@ﬁgm Ll
# of people: . Extrem.e wintar canditions: D YES D NO — 7
,{/'-,r Logtrfrey” L'(‘-,avu/ )
Refer lo attached ESS Rates shoet for maximum alfowable rates o i

The perional information requested on this form is collected under the authority of the Emergency Frogram Act and is necessary for administrative
purpases and may be shared with other public bedies, organizations andfor agencies only to enabls the provision of emergency services. Disclosure of
personal informaticn is subject to the provisions of the Freedam of Infarmation and Protéction of Privacy Act. Questions regarding (he collection, use or
disclosure of this infarmation should be directed to the Manager, Emergency Social Services Office, Pravincial Emergency Program,

PO Rox 9201 Sin Prov Gowvt, Victoria, B.C.  VBW 9J1 Phone: 1.800-585-8558

| 27 S- 24, intepmewees first narme and initial-afiast naime (please pring 25. Rate (YYYY MM D0}

foumeler | e 1 o

E(_)TE TO SUPPLIER - Send original white copy) of Referral form and itemized inveoices to: S

Emergency Social Services Office, Pravincial Emergency Program PO Box 9201, STN PROV GOVT
o FHONE - FAX

Victoria BC VW a1 1-800-585-9558 (250) ©52-5831

Grpen Copy - Documentation Uit

PEPZISE{LE/T 1401} White cepy - Supplier  Yeluw Copy - Evacuge  Pirk Gopy - ESS Office. PEF [Victeria)

FESAGCE0AT (100/PAK;
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Seotion 3 — Reception Centre Funclion Aids

INVOICE FOR HOST FAMILY (BILLETING)

As a host family praviding accommodation fo those in need during a disaster, you may be compensated

for the additional expenses you may have incurred at that tire, You will need to complete this invoice
and atiach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the FSS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
5SS Refertal form, Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these.

forms for your personal records.

Date:_pAlow L, Sl F PEP Task # /23 735 |
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name)

Mailing Address: (your address,

Phone Number: (your phone #) .

-

Ngma nf Bamilv Renvesentative: (same name as appears on the ESS Referral form)

2wl

Date of Accommodation provided: From; 5’)/{9(/ /! Roj2. To: Vot 3 & p

$30.00.for first adult

bach additional adult, and
$18.00 for each youth 13-18
$ 0.00 for children 12 and under

Daily Allowable Rates:

Accommodation provided for: () 70 adulis
children 13 yours of age and over

children 12 years of age and under

Please pay: 30O x $30 for first adult = 2 OO0

Rp x $10.00 cach additional aduit =_ 200

x $ 5.00 for each youth 13-18 . =
TOTAL /R e . &0
s.22
Name: (Please print} _
' §.22

Signature:
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~ oanrd L winistey o,

o py

REFERKKAL

) COLUMBIA  giiesaeyes o |
............................... Solicitar Genierat Survives PLEASE PRESS:HARD - YOU ARE MAKING 4 COPIES

u
|
|

e

wx GST EXEMPT

D Groceries

# of childeeni . ————
id Only" period:

T4,

At the request of the Community Of UISTIGt o1

W.SII‘NC! £
Please provide the following guods and s’émces in
Emergency Su clal Services Ra{es dttached to the follo
15. jyymber of Aduits or auits or Youths (13 - 18): L34 g

s.22

//C,OGJZ

accordance with th
wing person{s):

18,

Namesi_.

[] Restaurant Meals O

# af adultfyoulhs; .

Total # of meals par person during “Val

# of Breakfasts: __ # of Lunches: . # of Dinners: ___

NOTE: Alcohal, tabaceo and. grétuities are not eligiblie eXpenses .=y

E£55 Rates sheet for maxinm allowable rates

Refer to altached

% opeNG (A ves L1 M

D Hoteifiate!
e
# of nights authorized: {ku&

Refer o attached FSS Rate
e ——
9,
oot [ ves [A e

ek GST EXEMPT RN

@ Bileting

o (maximum 3] N

5 sheet for maximunt aflowable rarés

OR

wr GGT EXEMPT ™

# of people:__ Extreme wi

rates

Refer to attached ESS Rates sheet far maximurn affowabie

e ———

fi this form is vollected under
es, grganizations andfo
fin

mation requested o
be shared with ather public bodi
parsonal infarmation is subject o the provisions of the Freedom 0
disclosure of this information should be directed to'the Manager,
PO Box 9201 St Prov Govt, Victoria, B.C. AW 9J1 Phane:

37 5.22

The perscnal infor
purposes and may

O+E TO SUPPLIER - Send ongin (white €0

Ermergency Social Serv
e

Victoria BC

i ———
White copy - Supplier yiligw Gopy - Evacuee

prPeagsis o
750906047 {I0WPAR)

NOT REDEEMABLE FOR ¢ CASH

1 PEP TASK#
\./92 3739

inter conditions: D YES D NO

the authority of
formation and

Ermergency
1-800-585-9553

. P P
’ 24, Imlericwers Lrst name and
/Wfféﬂ

) of Refetra

ces Office, Provincial Emergency. Program

VBW 9J1

Pl Cop

..,‘.}i_.

—

2. ESS Fiig (lf applicatie]
' 7 H =) b
VALID ON_LY
Dp . oo DErz 0 O
1z 403/
MNAME TOF ;‘\5‘5 v RFF‘RESENTATI\IF {tamity namae, first name}
i TIE OF PERSON PURGHASING GOODS it meriis juns sy -7

Number of Children (12 & under}

Mames:

—_——

. .
) GOODSJ’SER\'ICES REC'D T sm“m" -
& correct, is N accordance. Wit Bppropriete stalua o

FIED THAT THE AMOUNT 7O sEPAIDT
gf.ﬁr'i:uthunt;nr payment 8n rdfr canteact e wherd uppl‘n:able 1hat the work has ‘pgen pevfarmad,

the gacds supplied and \hn servides renr.iumd ancfor conditions mal.
i
c_-{(\?q oY Ln-} T?Qh‘aiuﬂ L‘

Spundlng Auihodw Slgnaturu {Print Namie)

et

ACCT

4 J( 2(_/0

Supphler

jssued for incidentals, the
d maximum allowable rate

NOTE: If more than one Referrat form is
tetal of all Referrat forms must not excee
Referto a.z‘ached ESS Rates shest for maximum atiowable ral fes

—————

2 Comments: 2 /’.id4 . Sl
Cu,g O etF O L E cﬁ)ﬁa’?d‘t é M B

e —————

E—

i et |s necessary for administrative
r agencies only to enable e provision of emergency services. Disclosure of
Protection of Privacy Act. Questions regarding the collection, use or

Sacial Services Office, pravincial Emergency Program,

I —
ast nama {feake print)
[

{ form and itemized in

ioitial of | 35 Oate (Y YY M DD}
2

Ror 67 300
yoices to

__________———-—_

PO Box 9201, STN PROV GOVT

FAX

———

(250) 952-5831

PHONE'
1-800-585-9559

R A S

y - E53 Qffice. PEF [Vittoris]  Green Copy - Documentation Unrit
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7 Segtion 3 — Reception Centre Function Alds

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommedation to those in need during a disaster, you may be compensated

for the additional expenses you may have imourred at that time. You will need to complete this invoice

and attach it to the white copy of the ESS Referral form. Subrit both {his invoice and the white copy of
F TTuman Resources Office indicated on the bottom of the

the ESS Referral form to the local Ministry of
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep 2 photocopy of these
forms for your personal records.

/23 735
(take firom the top of the ESS Referral form)

7
Date: Ap;mf IO, 203 PEP Task
.22

Name of Supplier; (yourrame) _ —

Mailing Address: (your address) —_—

Phone Number: (your phone #) _ ——

Name of Family Representative: [saine name as appears ox the ESS Referval form)
s.22

Date of Accommodation provided: From: Sefpher [, 202 To: Cicheber S/ Zolz

Daily Allowable Rates: $30.00 Yor first adult
: .00 each additional adult, and

$8.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: oni& adults
children 13 yours of age and over
children 12 years of age and under

o
Please pay: O « $30 for first adalt = ?3&1 oo
x $10.00 each additional adult = -
x $ 5.00 for each youth 13-18 = -
TOTAL __F3p.00

Ld

) s.22
Name: (Please p

Signature: <. o

1
H
i
|
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BRITISH o % REFERRAL

COLUMBIA  Pubic Safey afd

e Solicitor Ganeré! %

NOT REDEEMABLE FOR CASH o
3. MAME CF SUPFLIER o 1. PEFP TASK# Referral # L 8 5 J
_5.22 /'3_ 3 7 3 6 ’ 7. ESS File ¥ (iiapp!icah[ Y -
i S VARZYI/E=3 ’,‘_)

- VALID ONLY
9. 10, .

L From A pe 3 . ' _
- R8P 2o/l 05 of nclasive

T . 12,

[=] . R PR e ey

i 207 o Loi2 0531 |8
13 At the request of the Community or District of 14, NAME HEE»\MH Y OEAE BRI TATIA ffamsifs mam s sk oaaat ""'41! 7

S.

Neshree, sl ,Cz//aod"/

Mease provide the fo!low‘iﬁ’g goods and services in accordance with the

15. NAME OF PERSON PURCHASING GCODS (il different from (amily represeniative)

Emergency Social Services Rales attached, to the following person(s): | /
16 Number of Aduits or Youths {13 -18}): _@Ajg Nurnber of Children (12 & under): -
Names: s.22 Names: . '
| US7TE

roon LJve 3dvo - osmexcuer (X L g
D Restaurant Meals OR D Graceries 'GDODS"SERWCES RECT Dale{mnu'yy.fddj e
ratura
CERTIFIED THAT THE AMOUNT TO BE PAID |
# of adultfyouths: #of children: . Siher auAhoriy fof cayment endior comtat g &E%”:"&ﬁéﬁﬁﬁ’?&“:&:?ﬁ" h:'ipt;:i;:?::r?x S
Total # of meals per persen during *Valid Only” period: g uoo_ # supRt end iha servicas rendured andar condilignt met 5. \ éP
) I s Sonzh EL _ECTROMICALLY
# of Breakfasts:, # of Lunches: ) # of Dinners: Seanding Autharity Signaturs : : e 30
NOTE: Aleshol, tabacco and gratuities are not eligible expenses RESP _ . Aser : sroa ' PROJE.CT\_/

Refer to aftached ESS Rates sheel for nraximum aflowable rates / /‘% ‘{ /y? ?{Z/}O A 35’,75/ ' ﬁ 2. 2 5
“LopGING §X] ves [] N0+ GST EXEMPT = °°-“""yg/é N s B SF=

) HER
D Hatel/Motel OR E Silleting JULl NoTE: If iore than one Referral form is issued for incidentals, the
— total of all Referral forms must not exceed maximum allowable rate.
# of nights authorized: Jfi (\.h,f CAL (maximum 3) Clﬂ' i ,:,_,WZ Referio attached ESS Rales sheet for maximum allowable ratés
Fi (g . S—

Referto attached ESS Rales sheel for maximum alloweabie rates

22.
Comments: '
®CLOTHING [[] YES [ NO o GST EXEMPT = PleasSe econdr
o yti (‘ccy’f?’ocgbafoLL ,4' o S 4{ .( ﬁ:’.(,

# of people: Extreme winter conditions: u YES D NG
Lt g A g/mf&z@ JI/
7‘? o A

The persanal infermalion requested an this form is collected under the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared with cther public bodies, organizations and/or agencies only tg enable the provisian of emergency services. Disclosure of
persanal information is subject W 1he provisions of the Freedom of Information and Protection of Privacy Acl. Questions regarding the collection. use or
disclesure of this information should be directed to the Manager, Emergency Social Services Office, Provingial Emergency Program,

PO Box 9201 Sin Prov Gowt, Victoria, B.C. V8W SJ1 Phane: 1-800-585-9558

Refer to altached £S5 Rales sheet for maximum aficwable rates

2(5 22 24 Idurviewets ﬁrs%_llame “and it af fasi name (ploase prirt) 25 Bate (Y¥YY MM DO
;/é;,a{gé& ‘o /2 o] 3o .

NOTE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Pragram PO Box 9201, STN PROV GOVT
PHONE ‘mx

Victgria BC V8w 941 1-800-585-9559

PEPEIYE051 1/01) Wihile copy - Supplier  Yellow Copy - Evacuge  Pink Copy - ESS OHice, PEP Witerna)  Green Copy - Uooymeniation Uil
FEI0FIGOAT (FLCIPALY

{250) 852-5831
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Eacly :
idui Section 3 — Receplion Centre Function Alds

INVOICE FOR HOST FAMILY (BILLETING)

As a host farmily providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the BSS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
BSS Referral form, Please allow 6-8 weeks for receipt of payment, Please keep a photosopy of these

forms for your personal records.

Date: AL 8 2 Qo2 PEP Task # 22 73 >
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name) _

Mailing Address: (your address)

Phone Numbet: (your phore #) |

Name of Family Represe%gatiw: (sarne name as appears on the ESS Referral form)
4 _

Date of Accommodation provided: From: /4y / _ Joi2 To: Moy 3/ e
- inebensu 2 erz. CetSid) €
Datily Allowable Rates: ($30.00/for first adult
$10.00 each additional adult, and
$16.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: on £ adults
children 13 yours of age and over
children 12 years of age and under

Thorkt O e

Please pay: Fi  x $30 for first adult = v‘[:?_@,bh

x $10.00 each additional aduit =

x § 5.00 for each youth 13-18 = i

TOTAL g3, -

s.22
Name: (Please prinf) __ .
Signature: X,

Page 61 of 104 TRA-2016-6468
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REFERRAL

BRIFFISH Ministry o;fé *"gfﬁ?a,
COLUMBIA. b sag ;

NOT REDEEMABLE FOR CASH

E ;éma OF SUPPLIER J 1. PEP TASK # Referral # {.3 8 hﬁ {:3 ? 5‘
= S 3 7 :) 2, €55 Fin 4 (il applicablo)
/] SiHH&555
VALIDONLY .
8. _ 10. W _ 4i
; P ~ . 1t i
From| 957 o0 A2 66 Of
T 17 o 12, b‘-f
g o Rolon | e 6 2 |approdd
3 Atthe request of the Community of District of 13. NAME OF FAMILY REFRERFNTATIVE (fariie mama fral rarmen =
. ; - 3 s.22
DSt of  Atlodet - o .
Please pTUVidE the fD”OWiI’ﬁIQ QOGC.‘S and services in accordance with the 15, NAME OF PERSOMN PURCHASING Q0OCS [if difigreint from farmidly represeniative)
Emergency Social Services Rales atached, to the following person(s): / ]
'® Number of Adults or Youths (13 - 18): €yife Number of Children (12 & under):
Names Names: Fi o
s.22 ove

an

17. FOOD D YES @ NO wdew GST EXEMPT ** ‘ ) . 6} /\P\‘%__,
|:] Restaurant Meals OR !:l Graceries GODDSSERVICESR ’# .

by
Date[mmfyy/dad) Sgneture

: ' : i . CERTIFIED THAT THE AMOUNT TO BE PAIT} |3 carrect, | in &erardance with eppropriata statud Gy
# of adult/yaiths: # of children: -_— "alhr aulherity for paymant andior cantrect and where applicatle, that he wark has haerymea%

Tatal # of meals per parson during "Valid Only” periad: the goods supplied ant tha aervices rendered endior condifiona met.

SIGNED FLECTRONICALLY

. o Spanding nuihnﬂtf Slgnatia . . {Print Nama}
NOTE: Alcohol, tobacco and gratuities are not eligible expenses I 2GaT "ST08 : PﬂcJEdT"’

Refor to attached E5S Rates sheet for maximurn allowable rales - 3 = ; ’ R - .
. / = / 2
_ (7 ooy |02 | 202
LODGING-JZ ves [ ] No o GST EXEMPT *** y'?z . //d;?%;;p f ﬁ&{j’_’gj{){

it of Breakfasts; & of Lurches: # of Dinners: _

D Hatel/Motal OR Billeting WO I E: If more ihan one Referral form is issued for incidentals, the
i U‘L fotal of all Referral forms must not excead maximum allowable rate,
# of nights authorized: ’mL ,»J—*/ /_-20\ {maximum-3) beﬁif‘c)ujc . Refer lo atlached ESS Hates sheel for maximum aliowable rates
e ; S

Refer fo attached ESS Rafes sheet for maximum aflowable rates

7z } .
Comiments: ﬂ/ecd-é’_ rovt =

19.
CLOTHING [:I YES NCY w0 3ST EXEMPT **
E i s (i‘:"—ﬁ-mm‘f?ddbf?f:ﬂ ﬂé)r M /{/}/M
#ofpeople:___ Extreme winter condifions; D YES D NO 3
.Azr) G ihlae c,,ﬂ %Xo c,o

Refer to attached ESS Rates sheet for maximum alfowable rates

The personal information requested on this forim is collected under the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared wilh other putilic bodies, arganizations andfor agencies only to enable the provision of emergency services. Disclosure of
personal information is subject to the provisions of the Freedom of information and Protection of PrwacyAcf Queslions regarding the collection, use or
disclosure of this information should be directed to the Manager, Emergency Sacial Services Office, Provingial Emergericy Program,

PO Box 9201 Str Prov Govt, Victorla, B.G. VBW 9J1 Fhohe! 1-800-585-9559

—25 22 T34, Intervinwers first name ard initial of last name {pleass print} 25, Date (YYYY WM DD}

[l & R 0D . 2.
NUIE U SUPFLIEK. - Send original {(white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
PHONE Fax

Victaria BC V8W 9J1 -. 1-800-585-9559 - {250) 952-5831 i

PEP2395{05M1 1/01) “White copy - Supglier Yellow Gopy - Evacyee  Pink Gupy - ESS Ofiice, PEP (Victorla)  Greer Copy - Documertaticn Unil
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Section 3 — Reception Cantre Funclion Aids

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommedation to those in need during a disaster, you may be compensated
for the additional expenses you may have incarred at that time. You will need to complets this invoice
and attach it to the white copy of the BSS Referral form. Submit both this invoice and the white copy of
thie ESS Referral form to the local Ministry of Hinman Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 wesks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

Date: (1)) <. 22 pEPTask# /232 73D
/ (take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name)

Mailing Address: (your address

Phone Number: (your phone #) R

Name of Faﬂ21ilv Representative: (same neme as appears on the ESS Referral form)
s.22

Date of Aceommodation provided: From: Jare /| Aol To: June FC 2072

Daily Allowable Rates: $30.00 Yor first adult
$10.00 each additional adult, and

$16.00 for each youth 13-18
$ 0.00 for-children 12 and under

Accommodation provided for: O NE adults |
children 13 yours of age and over

children 12 years of age and under

/!’hl_j'r“'l
Please pay: O x $30 for first adult = 700. 00
x $10.00 each additional aduit =
x § 5.00 for each youth 13-18 . = _
TOTAL
s.22

Name: (Please f o

Signature: '
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T REFERRAL

Emergency
Socind

Survicus

ety OF
Fublic Safety and
Solicitor Ganeral

PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH

P —— T oEP TheicE - Referral # K855 78

s.22 — -
/a'-? 3 7 3 -] 2. ESS Fiig # (7 appleabie) ]
. TS5t 555
3 7 VALID ONLY
8 1.
- | From 2. OO QoiR, 0& 20
1. 12,
L I Tl 207 Co la/z Y Bo
I;J‘ At the request of the Community or District of VAN OF Fio s o e
. v y S
Destral~ o Loclooet
- - ; 7 A : - TS NAME OF P i+ i st v swswrirs gar i 114 150118 0GR, 15 G500 o0
Please provide the following goods and services in accordance with the
Emergency Social Services Rates atiached, to the following person(s); /UM
i - - -
15 Number of Adults or Youths {33 -18): éf_)'gf’é Number of Children (12 & und'er)' :
Namas:_g 29 Names: F/f .
/L/wv &= ~

AT P | \_/_, .fj" |

1 _ o N GOGDSISERVIGES RECD by S
FOOD [:] YES E NO *+ ooT EXEMPT *** Date{mmiyy/dd) Signature
CERTIFIED THAT THE AMDUNT TO BE PAIU is carrect. 15 in accardancs with appropriaty steius or
| el ather euthgrily for payment andfor contrect and where applicable, thal the vork hag bearn purformed,
‘:i Restaurant Meals OR I:l Groceries the goads tuppled and tho servicos renderad andfor canditions met
#ofadultiyouths; oo e mo wof: chrtd{en S apesntEny BLECTRONICE LLLY _
Total # i meals Qer gerso' dunng Vahd Only" penod Spanding Autherly Slynature (Print Nama) T
: RESP . ACCT 8703 PROJECT

#ch'eakfasts ' #ofLunches “M_E # af Dinners: ' . :
| - 5 33{/‘@ 2220 | Fa 5 | & 32 = S

:“NGTE Alcohcl :obacco and gratuattes arg nof el:glbie expenses

‘,_ i ik Cocnmlt # ’ Suppi[ur ]
' Refor to af{‘ached ESS Rates sheel fof maximuhi Sowable rates (M’_{f_w J y 2 g-d ffyﬁ" 53/_5 _S_?‘ .
15. . _ S "‘UY [E ?1 Y'Y, (SL
LODGING [ YEs [ ] no * GST EXEMPT *+*
I:J Hatel/Wiotel OR E Bilteting NOTE: If more than one Referral form is issued for incidentals, the
, i _ total of all Referral forms must not exceed maximum aliowable rate,
# of nights authorized: 5 { {rmaxirmuem 3} Refer to attached ESS Rates shes! for max;mum/[!awﬁb’!e'mmﬁ.
il

?CJ""(EU‘?()}\" .

Refer to attached ESS Rates sheet for maximum aﬂawabie rafes

“CLOTHING [[] ¥Es f/] NO = GST EXEMPT »*
# of people;_ Extreme winler conditions: D YES D NO

50
Comments: ﬁc‘&&@ )’V:.J ’fd@( /30
-"""-._.________/
éLécmmoda/)a'U Sow vé/ucﬁ«"/ ENE
/fé;u/_s (e G 21 - qu{ 35) 41,, &

Refer lo alfached ESS Rales sheet for maximum alfowable rates
| Aot a::ﬁ- t T30 oo

The personal information requested on this form is collected under the autharity of the Emargency Pragram Act and is necessary far administrative
purposes and may be shared with other public bodies, organizations and/or agencies only to enable the provision of emergency services. Disclosure of
persenal infarralion is subject ta the provisions of the Freedain af information and Protection of Privacy Act. Questions regarding the collection, use or
disclosure of this information sheuld be directed {o the Manager, Emergency Sociat Services Office, Provincial Emergency Pragram,

PG Box 9201 Sta Prov Gowt. Victoria, B.C. V8W 9J1 Phone: 1-800-585-9550

35.22 74, Imtersiewers first name and filial o (st nare {pease prt) 25, Daie (YYYY MM DD)

flsrg oty L/ At -T2

Mo e v e e mrean s v vrnite copy) of'ReferraI form and itemized invoices ta:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

PHOMNE FAX

Victoria BC VBW 91 1-800-585-9559 (250) 952-5831

PEP23GS{05M 4T1) White copy - Supplier  Yellow Copy - Evacuee  Pink Copy - ESS Office, PEP (Vistoria)  Green Capy - Docunientalicr Unil
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u B o Seciion 3 — Reception Centre Function Aids

Thad

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this inveice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the BSS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep & photocopy of these

forms for your personal records, .
/23 739

(take from the top of the ESS Reﬁeﬁal Jform)

Date: (ALG 35 2, R/ 2 PEP Task #

s.22
Name of Supplier: (your name) _

Mailing Address: (your address)

Phone Number: (your phone #) _

Name of Famg év Renresentative: (same name as appears on the ESS Referral form)
S.

Date of Accommodation provided: From: C‘?x,d;; 31 2012 To Se;pt: S50 2o/

Daily Allowable Rates:  (($30.00 fbr first adult
$10.00 each additional adult, and
$66.00 for each youth 13-18
$ 0.00 for children 12 and under

-

Aceommadation provided for: oW adults
children 13 yours of age and over
' P ro;\)ﬁ‘-ﬁ" children 12 vears of age and under

Pleasepay: 3.0 x $30 for first aduit 730 o

% $10.00 each additional aduit

x § 5.00 for each youth 13-18 =
TOTAL ; 30 60
s.22

Name: (Please pr. .

I

Signature; _ X L

Page 65 of 104 TRA-2016-6468
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BRITISH

Minisiry of

REFERRAL

NOT REDEEMABLE FOR CASH - R o
T T m Referral# 5355018
L _ 3 7 2 5 3. E&8 File # (i applicable)
o4 ?; .,/ /5 55
x - VALID ONLY b .
s, o 'y o b
7 From| 20:Z¢ Aolr 123/ Appreve !
. Tl '
( Tl Q0Z0 x i ol A8 |
13 At the request of the C ity or District of e e A —
eq/sz’u eéozdmt—l;;y or District o l—ﬁ NAteT 7
Please pravide the I'ollowing goods and services in accardance with the. 15, :\'ﬁ\-’\.;ﬂ-'T OF PERSOM PURCHASING GOOBS fif differant from family repraseniative}
Emergency Social Services Rates attached, to the following person(s): o

16. Number nf Adults ar Yonthe (17 - 18- /5 Mt«:_.

S.
Names:

** GST EXEMPT ***

Groceries

# of childran:
Tatal # of meals per persan during “Valid Only" periad:

S
FOOD [ | ves [ no
D Restaurant Meals OR

# of adultyoulhs:

# of Breakfasts: # of Lunches: # of Dinners:

NOTE: Alcchal, tobacea and gratuities are not eligible expenses
Refer to altached £88 Rates sheet for maximum alfowable rates

Number of Children (12 & under}:

Names:

2 rRANSPORTATION|[ | YES [K] NOw GST EXEMPT ™

Specify Mode of Travel:

Fram {Li(.f(jﬂlb‘bi_!' To (fesknation)

" INCIDENTALS [ ]YES (X]NO » GST EXEMPT **

# of psople: ‘Specify appraved items:

“LobemG [ ves [] no = GST EXEMPT =

[:I HotelfMotel

OR M Billeting 197 qff‘ﬂ‘\fd

NGTE: if more than one Referral form is issued for Incidentals, the
total of all Referral forms must not exceed maximum allowabie rate.

Refer to attached ESS Rates sheet for maximum aliowable rates

* Comments: F/ﬁ’dﬁf ‘gm [/«C/C, an

acﬁyrb‘/’roma/ /7 r?/C)/ 7[‘ g c"!ﬁ(’f!f]?f?(r!d%

# of nights authorized: (rnammun" 3
. | .
GOODS/SERVICES REC'S. 3/ ! 21/ P @ ‘_ﬁ&_g—\
" Dalafmmiyyldd) . Shgristure

GERTIFIED THAT THE AMOUNT TC BE PAID Is corrset, la In accerdance with approprials sisiifa or NO

cther eutharlty for paymant endfor cantrect and whara applicebls, (het tha work has bean parforrn

tha gaode supplied and tha esrvicas rendered andfof candilions met,

SIGNED ELE CTRONICALLY

%rm ﬁ?%c/ ‘wﬁf _J70e Yo e iries

J/‘HU:* /¢ ; Rol 2

ity of the Emergency Program Act and is necessary for administrative

— 9. and Proteclion of Privacy Act. Questions regarding the callection, use or

gencies only ko enable the provision of emergency services. Disclosure of

Social Services Gffice, Provincial Emergency Program,

Spanding Authorty Slgnatire {Print Nana)
T REse Y STOH PROJECT
/ST | 2200 | D98 | 7925 o
c‘;n:nf:# moA T I /u;g,‘p'lf’ DY ' ;;:Z, ,,5/5//552’(_“5

l 5&7-?‘4’2;4'

SHEL OIS AT | A Ty ca. wae 117 e i D0}

or

Ld

Fos

NOTC 1w aurrLien - aciu ui iyHudn jwi ute CODY} of Referrarfé'fm.and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Pro

gram PO Box 9201, STN PROV GOVT

Victoria BC

VBW 9J1

PHONE FAX

1-800-585-9559 (250} 952-5831

PEFRSIS{DE 1431)
TEINTAEOST (1 HHPAK)

White copy - Supglier  Yefow Copy - Evacvee  Fink Copy - ESS Cifice, PEP {vicloria)  Gieen Copy Documentation UniPage 66 of 104 TRA- 20‘16 6468




As a host providing accommodation to those in need during a disaster, you may be compcnsatcd
for additional expenses incurred by claiming the billeting allowance. Please complete this
invoice and attach it to the white copy of the ESS Reterral form issued in your name. Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Prograin
address indicated on the botiom of the Referral form. Please keep a photocopy of these forms for

your perscnal records and allow 6-8 weeks for receipt of payment.
Datex JQ 1. O, dOf 2 PEP Task # / Q\ ?) 7 35 |
522 [P . -l: Tor v md el OO 3 i Blasaranl

Name of Supplier: (your nai

Mailing Address: (your add.

s.22
Phone Number: (your phone #)

Name of Fam21'£v Renresentative: fsame name as annears on the ESS Referval Form)
s.

Date of Aceemmodation provided: From DCC 3/ J 20/ /

To: \)Clﬂ./c?\ 2012 fﬁ;’!'C/USKV@

Daily Allowable Rates: @Or first adult
$10.00 each additicnal adult and youth (13-18)

$ 5.00 for each child 12 and under

Accommodation provided for: ONe  adults
_ youths 13— |8 years
_ children 12 years of'age and under
Please pay: ) wﬁf@@q 330 for first adult ‘Q‘EZQ .
x $10.00 cach additional adult/youth = |
x $ 5.00 for each child =

TOTAL 5770, 00

s.22

Name: (Please

Signature: ﬁ&

Revised April 2007
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BRITISH Minis_.try of 1EﬂJ cmpow Y PRt

COLUMBIA_ Public Salely and ] gﬁ?"“. et TERS LIS .
Solicitor General rn_m:_ RD Y_OU I'\RE M AKIN G4 I OPIES

PLEASE PRESS

HOT REDEEMABLE FOR CASH e
Tl L - (A FERTASKA _ _ - | Referral # 585577
' ] /9?; 7 Bb _ 7 €SS Fic i (Happicadle) -
j T35/ 22> |
VALID ONLY
From : potorie] &7 3

13, a the request of the Cafmmunity ot District ot

D frett ot L leoe?

A

Piease pravide the following goods and sarvices in accurdance with the

Emergehcy Social genvices Rates altached, to the following perso nisy |
— P —— —— p————————

e

‘ 6. qumber of Adults or Youths {13 - 18} Q.g\_) cf Number of Childrer'LUZ 8 upder);
Namies:__ s.22 . B ",Tﬁff*aﬁkgf & xs i % :
5.;;5,“’3@‘*‘.,-_3 e e b4

i ) » H F . - > .
B oc@s:ssnwces RECD ﬁ_/ y2/23 by 1€ e

; . Data{mm/yy/dd} . Signelyfa
7 : _ CERTIFIED THAT THE AMOUNT TG BE PAID Is carrect, | I rdarca with i : -

FOOD D YES Bﬂ NQ ek (CQT EXEMPT **¥ gihar authonly for payrnarit andfor conlracl and where appli:aglz_cﬁ?at ';:a w::k h'éi"é?:ﬂ'-’;:;f#:f "

tha goods supplied and the sarvices.randgmd_und!q %Wliuqsirrﬂw T
I:] Restaurant Meals OR D Groceries SrNED i B [Tt dete .
# o['adult,‘you_ths: o # of children: Spanding Autharity Signature {Print Mame} ‘

Total # of meals ger person during “/alid Only" period: ALCT ___s¥es ~ PROJEGT

RESP
# of Greakfasts: ___ # of Lunches: # of Qinners: _7 g{dcfé /7 Z 200 Eﬁ% /g’ 3 7'3 5o

JOTE: Alzohal, . ik i Sommit# Suppliec ot W < e
NOT lcohal, tobacco-and gratuities are not eligible expense %ﬁ» 5/(’7 /J/,‘f,?; 5,35, 5_7 7
efer to attached ESS Rates shest for maximum allowable rafes & ' & s.22
= —

R /
18. LODGING %YES D NO wxx 38T EXEMPT *** T’_:r}_ - ’I,“ 5
—= T

D HateliMote! OR E Bileting NOTE: If more tha"f' one Referral form ié 1_55ue. | or incidentals, the
’ : L total of all Referral forms must not excedd maximum allowable tate. :

# of nighls authorized: Zg l L‘&% {maximum 3) ﬁ% e L/;‘z_ ' Refer to atfached ESS Rates sheel for maximum altowable raies
e, s i .

i ; : z2.
Referio arra__ched E£5S Rales sheet for maximum ailoveable rates ol omments:

- eus e el
* cLoTHING [ ] YES . no  ++GSTEXEMPT - — ”i_’—ﬁj/'l __Léﬁ——____
{ EI;CLMW/‘?’CD(_}][ (_Qi\._ €3 M#

# of peoplet_ Exireme winter conditions: D YES D NQ

I <7 .
,ﬁzz%ﬁ _ Jotel of, T FO0 0O
Refer to ottached ESS Rates sheet for maximum allowable rates [
. ! _-__—_____—-——

.

e ——

e ——

Tne personst information requested on this form is collected under the authority of the Emargency Program Act and is necessary for administrative
purposes and may pe shared with other pubiic badies, grganizaticns and/or agancies oniy to enable the provision af emergency services. Disclosure of
persanal information is subject ta the provisions of the_ Freedem of Information and Prote ction of Privacy Act. Questions.regarding the collection, Use or
disclosure of [his information should bé directed to the Manager, Emergency gociat Services Office, Provincial Emergency Program,

PO Box 9201 Stn Prov Govt, Victoria, B.C. ey 81 Fhone! 1-800-585-9558

e ————

_ ___________——______———___— e
23, s.22 T4, Ir terviawers Titsl name and izl olhiast nane ralease-print) 25, Date {YYYY MM O3}
. -~ s P B
,RMJL 7 Soik - o7 o S _

NOTE 10

SUPPLIER - Send original {white copy)'of Referral form and itemized invoices to: .

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

_ PHONE ‘FAX -
Victoria BC VBwW 9J1 ! 1-800-585-9559 {250) 952-5831

[T T | White copy - Supplier  Yellow Capy - Evacuece Pink Copy - £S5 Difice. PEP (viclaria)  Geen Capy - DotumeRiaton Unil
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ot

-, 8edtion 4 - Récshiion Centre Function Alds

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Miaistry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment, Please keep a photocopy of these

forms for your personal records.

Date: Jiader 3/ 2072 PEPTask#_ /23 73 D |
' / ’ (take from the top of the ESS Referral form)

s.22

Name of Supplier: (your name) _

Mailing Address: (pour address)

Phone Number: (your phone #)

‘Name of Family Re[;rz%sentative: (same name as appears on the ESS Referral form)

Date of Accommodation provided: From: S, 1, 2002 To Ceug S0, Por?
T /

Daily Allowable Rates: $30.00 for first adult
$10.00 each additional adult, and

$i6.00 for each vouth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: e adults
__children 13 yours of age and over

b Cpprove q children 12 years of age and mnder
Please pay: 30O x $30 for first adnlt = ?OO 00
x $10.00 each additional adult

x $5.00 for each youth 13-18 = 50
TOTAL 4 g0
s.22

N e f famues nrinth
ame; (Plezs _

Signature:

Page 69.0f 104.1RA~2016-6468

B




Lo (IdH AT ..
COLQMBLA Pubiicr)éafuly and Somrncs Al 83 e REFERRAL

Solicttor Gengral Seripes.

NOT REDEEMABLE FOR CASH

B 1. PEP TASK # Referral # 5855 76
A o R R A
| _ / 237 35 2 ESS.File 7 {7 appiicabie] i
¢ | 7511555
5 VALID ONLY TAirky
’ S PR R 10. . :
= From | 20760, Qo Ob 30
L To " [y WAL Rt 1o . e
J o, 260 By A1 B S
F‘"" At the request of the Community or District of : "14_&35_;\45;2*2“"“ TR

DSk e ol ,&Nc:o::%j

Please pravide the following goods and _s_brvi(;___e_s in accordance with lhe:é '
Emergency Social Services Rates atiached, ta the following person(s): % | |,

' Number of Adults or Youths (13+18) _QnhZ -

T S AT LTI (1 UIETRNE TRONE Y fe prasentativa)

Number of Children (12 & under}: _

Mames: _g 22 Names: Vi o .
NoNVE r
..... 3 ;(‘JF:‘::‘ )

’ Al
S SERVICES REC'D by
- : . Goons! Dale{mnifyytd) Signature
FOOD D VES NO o GST EXEMPT ** CERTIFIED THAT THE AMOUNT TO BE PAID Is caireet, 18 in accordance will sBppropnate stalve or
alher guthority for paymenl andfor cociract and whers applicabla, that Ihe work has been parfarmad,
D Restaurant Meals OR D Groceries thee gooda suppliad end the sarvicas randerad andfer conditions met

IGRED ELECTROMCALLY

F B : - . P ]
# of adultiyouths ___'_"'_ # ?f Ch_l Idren; Spending Authority Signelure {Print Nama) -
Total # of meals per person during “Valid Only” pericd: _ = ~—AgTT : 708 [ FROJECT -]

# of Breakfasts: # of Lunches: #of Dinners:_ZTf‘é . 1 /ZZ&O —3m.§l é 3735'u
NOTE: Alechol, tabacca and gratuities are not eligible sxpenses —Gommit # Suppliar o i S’?’S'f—?é
Refer lo attached ESS Ralas sheet for maximum alfowable rales W / / g Z(‘)’ ' / %2‘2

, SEF T T AT, =
“LopbeING [ Yes [ ] no ** GST EXEMPT = RS /s 2 Jas),
D HotelMotel OR [z-l Billstirig NOTE: if more than one Referral forim is issued fo inr:l{?z;glg, tﬁe

tatal of all Referral forms must not exceed maximu allo';_v_af’iir}t .
g fales

# of nights authorized:_ﬁ\wﬁlﬁ _ e (maximum 3) Cef ,—,-‘-_;,.;)é?.é Refer to attached ESS Rates sheel for maximum allow

22. L _
— Comments: please  proved e
CLOTHING [ | Yes [l NO  w~GST EXEMPT = YRS SR p e
P o clarto et 74',/ hisfs _
# of peaple: Extreme winter conditioris: l:’ YES D NO 7 —7 7
Si - . Pyl ? Ty b
( ) A - folod A #9306 od>

Refer to altached S8 Rates sheel for maxirmum alfowable rates [

The personal information requested an this form is coflacted under the authority of the Erfergancy FProgram Ac! and is necessary for administrative
burposes and may be shared with other public bodies, arganizations and/or agencies only to enable the provision of emergency services. Disclosure of
personal infermation is subject to the provisions of the Freedom of lnformation and Protection of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be directed o the. Manager, Emergency Sacial Servives Qffice, Provingial Emeargency Program,

PO Box 8201 Stri Prov Gowt, Victoria, B.C, VBW 9J1 Phone: 1-800-585-9559 '

2, Slerbian v o 0 o ‘24 Interviewers first name and initial of izst name {please print} 25, Date (YYYY M DD)

s.22 |
[ _ ;&Ma& 4 _ SR o SO,
NOTE TQ SUPPLIER - Sénd original (white copy) of Referral form and itemized invoices to:

Refer to attached ESS Rates sheel for maximum aflowabie rates

-

—
Emergency Social Services Office, Provincial Emergency Program , PQ Box 9201, STN PROV GOVT
PHOME FAX
Victoria. BC VBW 9J1 1-800-585-9559 (250) 952-5831
PEP2UISDG 11D1] WWhite copy - Supplier  Yellow Copy - Fvacuee  Pink Copy - ESS Office, FEP (Wicioria)  Grean Copy - Docurnentation Unit

TUACHLHCLT {TCLDVPARY
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.- -... Section 3 — Recaption Centre Function Aids

INVOICE FOR HOST FAMILY BILLETING)

As 2 host family providing accommodation to those in need during a disaster, you may be compensaied
for the additional expenses you may have incurred at that time. You will need to complste this inveice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form, Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

Date: _luine. 85} Aol2 PEP Task# /2373 5
(take from the top of the ESS Referral form)

s.22
Name of Supplier: (your namej _

Mailing Address: (vour address)

Phone Number: (vour phone #) _

Name of Family Reprf;geﬁtaﬁve: (same name as appears on the ESS Referral form)
S.

Date of Accommodation pravided: From: »7:0147 s otz To_Judy 3, 2077

7 LS | U

Daily Allowable Rates: ($30.00)for first adult
$10.00 each additional adult, and

$¢6.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: Orotz adults
children 13 yours of age and over

¢hildren 12 years of age and under

—_ ﬂ_fh{ D.[-‘\IE

Tete
Please pay: I % $30 for first adult = 93000
x $10.00 each additional adult ~ =__ .
% $5.00 for each youth 13~18 =~ -C-j‘-“,g)\
TOTAL /’{“:E C_’:j Dy
$.22 7
Name: (Pleasepréz'zfrﬂ L ///
s. e
Signatare: _ *

P ' —Page 7T of 104 TiRA-2016-6468
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= hEml Bd o

BRITI > Minisiry of e
COLUMBIA e Sty | ST

Soffcitar General

Fyo Targp
pas Ho A
PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH : N
e Referral # 5 2
I 3,2NAMl: OF SUPPLIER 1. PEP TASK # ererra J ) ' f £
.22 | /(;_3 73._‘",‘) 2.€55 FIs A (T anpicable) | __
7.5/ 259
VALID ONLY
2 - P 10. .. . -
From 20, O Dot o of W
T L 1z, o _ lcl,r'-(ij‘
_ | To| 2006 2o od 30 |41
13 Atthe raquest of the Community or District of 14, NAME CF FAM:LY REPRESENTATIVE {family name, first name)
5.22
LS et c:vf Ao ileoets | L :
Please prowde the followmg qoods and services in accordance with the 15, HAME OF PERSON PURCHAS|MG GCOODS (it differers Irom family rapresentative)
Emergency Social Services Rates attached, to the following pérson(s):
15 Number of Aduits or Youths (13 - 18); _CINE Number of Children (12 & under): 71
Names:__s.22 — . Names Ai.u &
{ - l
. .
" GOODS/SERVICES REC'D by ;/ ]
__ : E . Date{mmiyy/dd) : Sigl‘{l[u;
"FOOD v NO "k Kk ERTIFIED THAT THE AMOUNT TO BE PAID | o, I | rdance with
D ES. GST EXEMPT cthar sutharly for payment andfor contrec! end “;::: :ppll:agr:a:al mr;c\ev:'k h:ipgggﬂ?:;;z;u:d“

tha goods 2upptied end the sarvices rendared andlor conditions met,

m__SQNMCTRGW*C ALLY

D Restaurant Meals OR D Groceries -

# of adultiyauths: o £ # of children: TPrint Name} =
Total # of meals per person dunng Malld Only" period: RESP . AGCY ! 5708 _FROJECT .

'E? 1

1~

# of Breakfasts: ; of Lunkhes:

NOTE: Alcahol, t m‘%’ﬁ
Referto afi‘achs ES5SWRa

/SYEE /‘2300[ e | g 3RC

}%}@ aﬁe ncﬁnl’m (3 expenses 00?“ /{’Z/ ‘ Suppliar__ CPI% I
A zau%&ss 2
PRI

sheet for maximum afipwable rates
10. _ : : s vt
" Lopeing 4 vEs [ no e GST EXEMPT ™~ / ? ). = \
D HaotelMotel OR @ Billeting ) NOTE: If more than one Referral form is Issued-for-incidontals, the
et i ; total of all Referral forms must not exceed maximum atlowable rate.
# of nights authorizéd: T I')/ M {maximum 3) Qﬁ-’pﬁj ,J::cﬁ_, . Refer to atached ESS Rates sheel for maximum aflowable rates
i ; 22, ,
Refer to altached ESS Rates sheef for maximum allowabls ratas ) Comments: / . o Cf’ @
" CLOTHING [] YES [ NO  *= GST EXEMPT ** flesse groc’
_ &CCMWD&MO':M,_A 7160‘-/'7 g/a‘w
# of peopte: Extreme winter candifions: [:l YES D NO
CZ,;M- ! — a,ﬁ 39 2ot ;ng,(_u,Sldé) .-,!c!/
Ref hed £55 Rat he i ffowabie rab
efer to aftached ates shect for maxirnum allowable rales : Lol /% 9‘0@ o5
The personal information requested on this. form is collected ynder the autharity of the Emergency Program Act and s necessary for administrative
purposes and may be shared with ather public badies, organizations and/or agencies only fo enable the provision of emergency services. Disclasure of
personal infarmation is subject to tha previsions of the Freedom of Information and Protection af Privacy Act. Questions regarding the callection, use or
disclosure of this information-should be directed to the Manager, Emergency Social Services Office, Provincial Emergency Program,
PO Box 5201 Stn Prov Govt, Victonia, B.C. V8W 9J1 Phone: 1-800-585-9559 '
23522 526, Intorviewers first name and initiaf of last name {piéasa print) 25, Date {YYYY MM 0O
ot
| feareln L o2 o3 I/
NOTE TO SUPPLIER - §end original (white copy) of Referral form and itemized invoices to: o
Emergency Social Services Office, Provincial Emergency Praogram PO Box 9201, STN PROV GOVT
- PHONE FAX
Victoria BC VeW a1 1-800-585-9558 Pade 72 GEMPTRASRM 6-6468

Wohita pomr . Bonnlier  Yellow COomw - Feacnea Pink Conv - ESS Oiice, PEP (Viclgnal  GreenCapy - Documentatian Unit
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Section 3 — Reception Centre Function Aids

INVOICE, FOR HOST FAMILY (BILLETING)

1 to those in need during a disaster, you may be compensated

As a bost family providing accommodatio.
for the additional expenses you may have incurred at that time, You will nesd to complete this invoice

and attach it fo the white copy of the ESS Referral form. Submit both this inveice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep 3 photocopy of these

forms for your personal records.
Date: Mancl F/, Qo2 PEP Task #

s.22
Name of SuppHer: (vour namej _

/23735
(take from the top of the ESS Referral form)

Mailing Address: (your address)

Phone Number: (your phone #) N

—

Name of Fam112§2f Representative: (same name as appears on the ESS Referral form)
S.

Date of Accommodation provided: From: AR , 20! To: Q»PV 30 20/ T

Inig LetSge .
Daily Allowable Rates: for first adult &
. $10.00 each additional adult, and

$:6.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: o€ adults
children 13 yours of age and over

children 12 years of age and under
Please pay: ’mﬂ““/ x $30 for first adult Ter> €O
x $10.00 each additional adult

x § 5.00 for each youth 13-18
TOTAL Y-

BN H

s.22
Name: (Please pri],

Signature: >

Page-73-6f104-1RA-2016-64681
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BRITISH Iinislry of ?
C QLUMBI A Public Safety and

Solicitar General

g'euc 13

Srviees

PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH B

Referral# 585 5@ 0 |

3. mh.éﬁ2cp SUPPLIER 1. PEP TASK #
S. N s ram—
/o2 2 73 — 3_ESS File ¥ (I appleable]
) Tf? /i 5?‘5
5. 7 - VALID ONLY ~
a L 10.
- From\ A0, 00 | Lold 63 &)
. 1. 12,
L 5Tl Dol Kot o3 3B
13. At the request of the Community or District of 14. NANF ;5 EAMILY REPRESENTATIVE (family name, frst nama)
s.
Lot lewet - -
Please provide the following g_oods and services in accordance with the 16, NAME OF PERSON PLIRKUHAN M GULID 116 GIHIEGUIL e s ey g e BlIVE)
Emergency Sccial Services Rates attached, fo the following person(s): | |
-
1€ Number of Adults ar Youths {13 - 18): T p! ] b Number of Children (12 & under): .
. ¥
Names: 522 Narnes: Al _
GOODS/SERVICES REC'D by o )z/@\
7 Dnta{mm/yy/dd) Signaiure
- ; CERTIFIED THAT THE AMOUNT TO BE PAID 1S carrack, o In accordanca wilh €| riate stallie of
FOQD El YES NO =+ GST EXEMPT o ather Butharity foy paymant eedlor contract end'whetra spglicabls, that the wark hsi:p;t;ﬂn psrl;unnud.
D D the gacde suppliad and the ervicss rendered andfor condifians met.
Restaurant Meals OR Groceries i : ,
: AIONED ELECTRONIGALLY
i of adultiyouths: £ : : tt of children: . Spending Autharlty Signaturs i — {PrintNarna)
Total # -of meals.per person during "Valid Only” period: 3%, 3 RESP . " ACCT ] sT08 ] "PROECT -
#of Breakiasts: i % %  #dflunches. 2 A i ‘Diders: A5 Q‘é /R0 7 537‘57- V%Y
] ) i Supplier Trvill i i i

S T CangR A e
ey e Terddeew | (10289 |ACFEEE36T
Howabie & © 822

PR Y pu i %
NOTE: Alcghol, § c-ara%%ﬁfgtiesgé}{’#
Refer to &t ERata¥ Shee for mMaximtim 4

18. LODGING IE YES D NO wix GT EXEMPT *** A’PH 2 5 ?B??

ffe?_-?o 7N

D Hotel/Mote OR g Billeting NGTE: if more than one Rgferra_al form is %ssued_for incidentals, the
M total of all Referral forms must not exceed maximum allawable rate
e ,é

# of nights authorized: 7;1(,)\.,&4 N €. (maximum 3) &Plo/w Refer lo attached £8S Rafes sheet for maximim alfowable rates
r

Refer o attached ESS Rates sheet for maximum aliawable rates

2z. ; ’
Comments: /‘?/‘5"4% D ptiel/ e
¥

18. .
CLOTHING [] ves P4l N0~ GST EXEMPT . :
. . . Loy en el e o —74;:,)#’ S AChAS
# of pecple: Extreme winter conditions: D YES D NO 7 7

Refer to attached ESS Rates sheet f imum allowable rat (#tar i = Hew 31 Iﬂwswe} AL
efer fo altache gles sheel Tor maXmun a owabie rales ; . . . et
! G Achel  of- FP30.00

The personal information requestad on tis form is caliected under the authotity of the. Emergency Program Act and is necessary for administrative
purposes and may be shared with other public bodies, organizations andfor agencies only to enable the provision of emergency services. Disclasure of
persanal information is subject to the provisions of the Freedom of information and Protection of Privacy Act. Questions regarding the coilection, use or
disclosure of this information should be directed ta the Manager, Emergency Social Services Office, Provincial Emergency Program,

PO Box 9201 Stn Prov Govl, Victoria, 5.C. VB8W 8J1 Phone: 1-8(0:585-9559 '

(23.5.22 32 interviewers tirst name and initisl of las] name {please print) 25, Date {7y Mt DO

S _ 1 Anredn &7 ol -02 -9 .
NOTE TQ SUPPLIER Ysend original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

PHONE FAX

Victorla BC V8W 8J1 1-800-585-9559 (250) 952-5831

White copy - Supplisr  Vellow Copy - Evacuee Pink Copy - ESS Office, PEP Micloria]  Green C.opy - Docum’enta&m unit
age 74 of 104 TRA-2016-64688
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kil Section 3 — Reception Gé’h'tre_ Functloi'l Alds

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for veceipt of payment. Please keep a pbotocopy of these
forms for your personat records.

Date: FEBRuARL 02'2 HAw!2 PEP Task # /22735
’ (take from the top of the ESS Referral form)

s.22
Name of Supplier: (your name)

Mailing Address: (your address

Phone Number: (your phone #)

Nzme of Family Representative: (same name as appears on the ESS Referral form)
s.22

Date of Accommodation provided: From: A4/H2 ! Aold To:_agar. 3f ol
. I EAS) E L =
Daily Allowable Rates:  (_$30.00)for fixst adult IV bt SIYE
- $10.00 each additional adult, and
$16.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: on&  adults
children 13 yours of age and over

children 12 years of age and under

By fHPRoIAL

Please pay: _ 31 % $30 for first adult = _&w 7

x $10.00 each additional adnlt =

x § 5.00 for each youth 13-18 = = _

TOTAL 730 00
L L s22

Name: (Please psrégﬁ B
Signature: X
Reception Centre Aprit 2004 3-67

Operational Guidelines - Page 75 of 104 TRA-2016-64684
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BRITISH Minislry of
COLUMBIA Public Safely and

Solicilor Genarat

NOT REDEEMABLE FOR CASH
3 NAME OF SUPFLIER. 111, PEP TASK # Referral # 5 8 5 5 6 5
“5-22 } 1oz 135 7 ESE File A {1 apploaie)
TSNS SS
i - VALID ONLY with ]

| | From ’ ZDJ 00 b XO[ZZJC” aFFrD *
_ ot 2000|2010 029 |,

1.

At the request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE (farily name, first name)
§.22
I ! ‘T ) —r,_,_,..___..__.__....._...—...._.. -

: " - — - 15 e 1 L € AT S AR i S L WU s 1 cSEMAL
Please provide the foliowing goods and services in accordance with tha: R ‘ v o cAEMaVe)
Emergency Sockal Services Rates attached, to'the lullowing persen(s);

1. Number af Adiiie ar Yanthe (42 0 18). @ Wil Number of Children (12 & under):
Names: — Names:_

iT. ' — — — /N
FoOD [] ves [X] no " GST EXEMPT ST ﬂ 7
[ ] RestaurantMeals  OR [] Groceries GOODSISERVICES mz'c-gj‘/l . IJ

W' Slgnatum
# of adultiyouths; # of children: CERTIFIED THAT THE AMOUNT TO BE PAID fs carral, is Tn accordenca with appropriale s slai‘u
] e .\ . ather suthartly for pyment and/or coniract and wharé oppiicatie, that Ihe wotk has basn }eﬂu d
Tatal # of meals parperson during "valid Gnly" periad: Iha goods suppiied and the $6riicas randered andfor condilions mal . ;5“?
# of Breakfasts: # of Lunches: # of Dinners: SIGNED B, BOTROMCALLY %70 /
mmmm—— j Spanding Aulkorlly Signature . (Print Nama)
NOTE: Alcahel, tebaceo and gratutities are not eligible expenses RESP | . . ager __stoE 7 pno.nacr

Refer to attached ESS Rates shest for maximum .affowabls rates. . . - - -
_ (T2 200 | 798 | 75935
'LODGING [] YES [ | noO *** GST EXEMPT *** Commitd [ SR E 3% Vﬁ;gzg_g |

p&u S a e

2t
D HotelMotel OR @ Billeting NOTE: If’more‘{ha?npne Referral form is issued for incidéntals, the
total of all Referral forms must not exceed miaximum allowable rats,
# of nights-authqrized: {maximum 3} Refer to aftached ESS Rates sheef for maximurn allowable rates
. 22_ A I\
. Refer lo altached ESS Rales sheel for maximum aflowabie rates Comments: P lCGSﬁ pro Vl’d & q\ )
"CLOTHING [_] YES NO  * GST EXEMPT **
o “aaditional twenty nine
# of peaple: Extreme winter conditions: !:l YES D NO d +1 % s.22
aNS an oMo 7} o r
Refer {o atfached ESS Rates sheet for maximum allowable rates s.22 - y o

The personal information reqguestad an this form is collected under the authority of the Emergency Program Act and is necessary for administrative
purpuses and may be shared with other public budies, organizations and/er. agencies only to enable the provision of emergency services, Disclosure of
persanat information is subject io the provisions of the Freedom of Information and Protection of Privacy Acl. Questions regarding the colleclion, tse ar
disctosure of this information should be directed to the Manager, Emergency Social Sarvices Office, Provincial Emargency Program,

BO Box 9201 Stn Prov Covt, Victeria, B.C. V8W 9J1 Phone: 1-800-585-9559

23, Es"-n* wrr b Bl Bl 24 Interviewars lipyname and init'al of last.na please print) 25, Date (YYYY 1M UD) /
K @MW o f Q012 0] 3

NOTE TO. SUPPLIER LSend original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 8201, STN PROV GOVT
PHONE ‘FAX

Victoria BC VBW 8J1 1-800-585-9569 £250)952-5831 168
P - -

PEPZISSOS117) White copy - Eupplier  Yellow Capy - Evacuce  Pink Gopy - R85 Office, PER {(Viclada)  Grean Copy - Bocumantalien Unit
PRIDGOE04T HIHUPAK]

[+




Section 3 — Reception Centre Funclion Aids.

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during 2 disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

pate: Jan.3 1 A0I%  PEPTakc#_ (233
4 (take from the top of the ESS Referral form)

Name of Supplier: (vour name) _5'22

Mailing Address: (your address)

Phone Number: (your phone #)

Name of Family Representative: (same name as appears on the ESS Referval form)
5.22 '

Date of Accommodation provided: From: I:(’/!J 0l A6l To: FC/E\ 29 g?._Of' Yy,
thelusives

Daily Allowable Rates: @far first aduit
: $10.00 each additional adult, and
$:6,00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: e adults
children 13 yours of age and over

children 12 years of age and under rH{

N

% $10.00 each additional adult = /
x $ 5.00 for each youth 13-13 =

Please payf'}ngh'hf' > x $30 for first adult = g 20 : ﬂ'@ M(iF Fl & V’d{
| oL § ¥70.00

Name: (Please p*2*

Signature: ~X " )

Page 77 of 104 TRA-2016-6468
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BRITISH Ministry of ﬁﬁ ‘fl GlE =l REFeEKRAL

F:mrﬂ.uc&'

(JOLUM BIA PU[_}”.C Sufety and ) q“\m‘ EAKE %
e Solicitor General AN LEASE RESS HARD YOU ARE MAK|NG 4 COP]ES

NOT REDEEMABLE FOR CASH ? 3 5 8 ? O
3. NAME OF SUPFLIER i T 1 TASK # Referral # | < o
18.22 i SRR e 7. ESSFile # (if applicable}
T s S5 g
VALID ONLY i
a, 10. __ _
From| 2o 2 5 AT TR T
1. 12
S 4 Tl dema DSWY
13- At the fequest of the Community. or District of 4. NAE OF FAMILY HEPHESENTATIVE (famly name, firsl name) T T T T
L‘ §.22
A o X 15, MAME OF PERSON PLURCHASING BOODS (if cifferent frem family rey tali
Please provide the following goods and services in accordance with the ) ’ o {icutferent from famiiy representaiva)
Emergency Social Services Rates attached, to the fallowing person(s):

{18 umber of Adults or Youths {13-18) 4D e Number of Children {12 & under): =
s.22 Names: ,/-

Names: = — :
-

FOOD [ ] ves [HTo Goonstssnwcssnec'w 3 / /Z/ / b;\ Z H

Signature¥

______ o . Datejrum!yy/dd)

Restaurant Meals OR D Grocerics CERTIFIED THAT THE AMOUNT TQ BE PAI ia comed, I In poiondanca willi appropriate slatus 67
other sulharity far payment andlor condrect and whara npphr:ahlﬂ Ihat Ihe work hza been peri'nrmsd, L
$ha gaods supplfed end the sendzas randared endfor condillana mat, U

# persons:

/
Total # of meals per person during “Valid Only* peried: Leapnez iy B hGYﬁGNEG&LLY ;_/ O
. . Sponding Authority Signatlne - {Arint Name) / LL
# of Breakfasts: # of Lunches: # of Ginners: . —_ i\
RESP ACCT sTOB PROJECT  /
- =
NOTE: Afcohiol, tobacco and gratuities are not eligible. expenses ! . ) N~
Refer to alfached ESS Rates sheet for maximum alfowable rates / % /721 é? Cj 797/(5/ ﬂ 3 /7 u:;f,,;

c ] ’ Eupplier '

Looemy | SWOREY B s E

HFI e : NOTE: f more than one Referral farm is issued for incidentals, the
HoteliMotel OR Biliet OR Group Lod !
H oreriiote ll_/]/l eHng D roup Loeging tofaf af all Referral forms must not exceed maximum allowable rate,

# of nights authorized: 45 .11{5 {maximurm 3} Refer to attached E55 Rates sheet far maximum allowable rates
nig L2 sty ol sk > '

*LODGING -] ves [ ] no

Refer to altachad ESS Rates shest for maximum alfowabla ratss 22 c
omments:
2/ ‘ea s e g r,//a’"@

® CLOTHING [ | Yes [Fo
d [ ves [ wo ac“c W&/Qﬁ/aﬁgf ,,47"
# of people: : Extreme winter conditians: 'ES ]

Refor to attached ESS Rates shest for maximum afiowable rates

The personal information reguesled an this form is collected under the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared with other public bodies, organizations andfor agencies only to enable the provision of emargency sarvices. Disciosura of
personal information Is subject to the pravisions of the Freedom of information and Prolection of Privagy Act. Questions regarding the collectian, use or
disclasure uf Ihis information should be directed to the Manager, Training , Exercise & Volunteer Programs, Emergency Management BC, PO Box 8201
Stn Prov Govt, Victoria, B.C.  VBW 941 Phone: 1-800-585-9559

2-»,5 Io2lﬂ2.,\...m k Emenilys Dl it b 24 interviewers. first rmmc:fnd it tial é:.‘ last rigneve (plesse grint) , 25, .Dale (Y¥YY M D0)
Ty e o S i =y g
NOTE TO SUPPL[ER’L— Send original (white copy) of Referral form and ifemized invoices to:
Emergency Management BC PO Box 9201, STN PROV GCVT
PHONE FAX
Victoria BC VW 9J1 1-800-585-9558 (250) 952-5831

L S -

PEPRISS 7530806047 (100/nak) (10:07/01) Wrul;e cepy - Supplier Yellow Capy- Evacieé  Plak Copy - £28 Gffice, PEP {Viclona)]  Grean Capy - Sucumentalion Ur:t
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B Frovincmi Emeraency 710G iz

As & host providing accommodation 1o those inneed during a disaster, you may be compensated
for additional cxpenses incurred by claiming the billeting allowance. Please complete this
invoice and attach it to the white copy of the ESS Referral form issued in your name. Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Program
address indicated on the bottom of the Referral form. Please keep a photocopy of these forms for
your personal records and allow 6-8 weeks for receipt of payment.

e S .'/
Date: o) (A1 | ]&o 13, pepTask# /23735
- Orombrn fonrrns thnr tres ~nf than DU Datavenl Dol

s.22

Name of Supplier: (your name)

Mailing Address: (your address

Phone Number: (your phone #)

Name of Family Representative: 6*5”2"2"? neame s apnears on the BSS Reforral Form)

Date of Accommodation provided: From xDCC VY l-b;{-i’-( [ A0 ||
To: ‘Df?("'@_..\.-',.-\b»{{, ¢ DO A0 ¥

Daily Allowable Rates: $30.00 for first adult
$10.00 cach additional adult and youth (13-18)
$ 5.00 for cach child 12 and under

Accommodation provided for: | adults
youths {3 — 18 years

__.children 12 years of age and under

Pl

Please pay: A O x $30 for first adult = [0l
x $10.00 cach additional adult/youth L
x $ 5.00 for each chiid =

4 o0

| TOTAL L), -~
s.22
Name: (Please 1 L
Si : NP “\j
ignature L \%\é@iﬂ
JAN -~ & 2012
Revised April 2007 SAFETY
i OF PUBLIG AL,
"”‘ Sr_mcgﬁclnuiﬁwrnx\t_
Page 79 of 104 TRA-2016-64688




. BRITISH

Ministry of

NOT REDEEMABLE FOR CASH

REFERRAL

a MAkiE OF SITERIER

s.22

3

e

13 At the request of the Community or District of

JLILLOOET

Please pravide the following goads and services in accordance with the
Emergency Sccial Services Rates altached, to the foliowing person(s}):

1. PEP TASK #

{2,

s

Referral # 5A5566

2. ESS File # (:f applicable)

3735

From

To

o

T 5//55

VALID ONLY !’
2000 | 20020 1F ) ;":n-.,«a/

20:00 |" 2o/2 01 3]

14, HAME ME FAMA Y REFPRFSFNTATIVE Hamilr aama Fret namat
s.22

15, Numo o FERDWLY FURLIAINIG @UUUD I LI ren s Irum imny reprcsurllaliva]

& Number of Adults or Youths (13-18): [L! E“
Name:g 22

e i : ? =
FOOD [ | ves [X] wo o GST EXEMPT **
D Restaurant Meals OR D Grocefies
# of adult/youths: # of children;

Total # of meals per person during "Vaiid Only" periad:

# of Breakfasts: ¥ of Lunches:

Refer to attached ESS Rates shest for maximum aftowabile rates

‘NOTE: Alcohol, tobaceo and gratuities are not eligible expenses.

Number of Children (12 & under):
Names:

the goods supplisd and the services rendered nndrbc%g !!. ‘?};’L

| soopsisERVICES RECH ){/ 3/ 12 / {

{”/Z’J*i

Dafa{mmiyyidd) Sigmature

CERTIFIED THAT THE AMGUNT Y0 BE PASD Is correct, is In accardanca with appropriate sletis or
othar guthority for paymenl and/ar conlract and where mppliceble, thel the wark has been pqu‘ﬁ?ms%
i

7

SiGNED ELECTR

.
#aof Dinners: _____ /{5&

£,
Epending Althotity Signaturs “{Print Naraa) 7 ya
RES| ACCT _sTo8 1 PRG_.!EG_:;-/
LR - ; s
Vel Ay RN e
Commit # Suppllier

EATY 1t

“Lonaing [ ves ] no ** GST EXEMPT **

X sisting

{maximurm 3}

[ ] Hotetmotel OR.

# of nights authorizec:

Refer to altached ESS Rales sheet for raximum alfowable rates

SCZEY

Iyl i
n g 508 ﬁé/ﬁgﬁ;éﬁ»’é

NOTE: if mere than one Referral farm Is issued for incidentals, the
total of all Referrat forms must not exceed maximum allowable rate.

Refer o altached E5S Rales sheet for maximurn affowabie rafes

e CLOTHING D YES %— NO e QT EXEMPT .
# of peopie:

Refer lo atfached £88 Rates sheet for maximum affowable rates

Extreme winter conditicns: El YES D WO

23 . 7
Comments: ) .
omments f(/r’ A% ,3_;"'&)]/!(_/!‘3 QA

adel i tional /3lnights accomandatin

Lor o total of 3390, 00

tne. J AN 31

‘The personat information requestad on this form is collected under the authority of the Emergancy Program Act and is necessary for administrative
purpases and may be shared with other public bodies, organizations and/or agencies only to enable the provision of emergency services, Disclosure of
personal information is subject to the provisions of the Freedom of Information and Protection of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be directed to the Manager, Emergency Sacial Sarvices Office, Provinsial Emergency Program,

-2-3.'.Si s.92

Ll

PO Box 9201 Stn Prav Govt, Victoria, B.C. V8W 8J1 Phone: 1-800-585-955%

24. Interviewers kesl itame andg inflial of fast name !please print)

z Ao/2 6] 18

25, Cate (YYYY MM DO)

NOTE TO SUPPLIER - Send original (white copy) of Referral for

m and itemized invoices fo.

Emergency Social Services Office, Provincial Emergency Program

PG Box 9201, STN PROV GOVT

Victoria. BC

V8W 841

PHONE FAX

1-800-585-9559 {250) 852-5831

PEPZ23S5051 1411)
JEARCNENSY | IONFAKY

White copy - Supplier YE”UW Copy - Evacuee  Pink Copy - ESS Office, FEP {Vicluria) Green Capy - Gocumentlation Unil'-’
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i)
Soctl

Servives

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time, You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

Dater . 19,201 pEpTask#__ ) 137135

(take from the top of the ESS Referral form)

s.22

Name of Supplier: (your name)

Mailing Address: (your address,

Phone Number: (vour phone #)

Name of Famnily Representative: (same name as appears on the ESS Referval form)
s.22

Date of Accommodation provided: From: 5!(1 n-19 .20i% To ,J an. 31, 2012

Daily Allowable Rates:  ($30.00for first adult inclusive
- $10.00 each additional adult, and

$48.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: oX4 ﬁ" adults
_ children 13 youss of age and over

____ children 12 years of age and under
Please pay: ] h!}; FAE980 for first adule 390.00
x $10.00 each additiopal adult

x $ 5.00 for each youth 13-18 .
TOTAL 439000

[ T

s.22
Name: (Pépzréep mrinf) _

>< Signature

D
Ty ] age—%—*»—e#—%%%‘l 6-6468?




BRI I'ISH

T o e

ﬁh REFERRAL

Emei

Ministry of

~ NOT REDEEMABLE FOR CASH

Referral # L 35557

: EP, T
_s 22 2 é*?’ 3 5 ZESS Fle A (1 opoicabis)
| . ' T 511556

K VALID ONLY

om | 20.20 2012:0( 19 af;mm,
. . Tol Z0:40 2012 0 3|

13.

wal

At the request of the Commuriity or District of 14 St AR A e R e

LilLOOET "

Please provide the followirig guods and services in accordance with the
Emergency Sacial Services Rates altached, ta the folluwing persen(s): | |

"t5. NAME OF PERSON BURCHASING SOO0DS (i different from farily representalive)

16. Number of Adulbe ar Voodhe 172 2403 i Wn Number of Ch"dren (12 & under}:
Names:_s' _ Narnes:

— _| —

3D0DS/SERVICES REC' BL)D 3} 1z / by ([2 ‘E"ﬁ'

FOOD [ | ves NO »* GST EXEMPT ** iate {mlyyide] STgnatirs "
'ERTIFIED THAT THE AMOUNT TO BE PAID I¢ corraal, |s In sccordance with Bpproprizla staiue er‘“”
D Restaurant Meats OR D Groceries dihvar awthorily far payment endiar eoniract and where epplimbln 1hat tha work fias been parfor )
8 goods supplisd end the sarw:as mndarad angdfor eondi |c,r|

# of adultfyouths: #ofchidreni e FIGNTD FLECTROMIUALL. 6 O '

Total # of meals per person during "Valid Only” period: -pandlng Authorlty Signatura {Pr]ng Nama}

# of Breakfasts: o # of Lunches: # of Dinners: Resp | ACCT ] PRDJEB‘T"

NOTE: Alcchol, tobacco and gratuities are not eligible expenses /-‘(/7(56 ,/'??éf I 79‘/§‘ /y ?.) '?\_3/

ommlt§ Supplier
Refer to altached ESS Rales sheat for maximum aflowable rales L3 E ¥,
ache MR ¢ nop | =75 ya I /:l 4@{/’
w1 L TEROTE

‘LobGING [)] ves [ ] no =% GST EXEMPT ***

[:, HotelMote! OR E Billeting NOTE: If more than one Referral form is issued for incidentals, the
total of all Referral forms must not exceed maximum altowable rate.

# of nights authorized: (maximum 3) Refer lo.attached ESS Rales sheet for maximurm ailowable rates

Referlo altached ESS Rates sheet for maximurm afiowable rates 2 c . P I .
- ; omments: .
CcASEt provide

'CLOTHING [ ] YES [X] N0 #=*GST EXEMPT *** ase provide
(] ves [ no %ﬁ.éo mo da%mn £ 5%
SI L]

# of people; Extreme winter condltions:

Refer to attached ESS Rates sheet for maximum alfowable rates - )
: }2 nig hts

520,00

The personat information requested on this form is collected under the autharity of the Emergerh!y Prdgraem Act and is necessary for adrministrative
purposes and may be shared with other public bodies, erganizations and/or agencies only to enable the provision of emergency services. Disclosure of
personal information is subject tn the provisions of the Freedom of Information and Prufection of Privacy Act. Questions reqgarding the collection, use or
disclosure of this information shaufd be directed to the Manager, Emargency Social Services Office, Provincial Emargency Pragram,

PO Box 8201 Stn Prov Govt, Victoria, B.C. VBW 9J1 Phone: 1-800-585-9559

ES.22 24 |slerviewars first name and nildf cof [as! n'ame{please print) 25 Dale (YYYY AW D)

NAUL A0/ O / g ' |
NOTE TO SUPPLIER - Send original {(white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
. PHONE FAX |
Victoria BC VBW 2J1 1-800-585-9559 (250} 952-5831

PEPZIESIOS/I T While copy - Sugplier  Yellow Copy < Evacuce  Pink Copy - ESS OHice, FEP WViclaria)  Geeen Copy - Qocumeniation Unil F’age 82 of T04 TRA-201 6-046%8
PEANPOGHT (10PAK) ;
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INVOICE, FOR HOST FAMILY (BILLETING)

As 2 host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Hluman Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payment, Please keep a photocopy of these

forms for your personal records.

. . e
Date: Jgn 1§, 1012 PEP Task # 3735
2T N SRR V) S - <[ I » JF A rgm}

s.22

‘Name of Supplier: (your name)

Mailing Address: (vour address

Phone Number: (your phone #) -

Name ost2F29m1']v Renresentative: (vame name as appears on the ESS Referral form) »

Date of Accommodation provided: From: , [ 4n {9 20l To J AN B RoiZ
- “tneddsii
Daily Allowable Rates: "$30.00 Yor first adult clusive’
N$10.00 gach additional adult, and

$48.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: 'f']jg(z adults
children 13 yours of age and over

children 12 years of age and under
s.22

¥ each additional aduit = / 3 0.00

Thichen x 8100
n Mx $ 5.00 for each youth 13-18 P
TOTAL. ,ﬁ 540,00

s.22
Name: (Please print) _
. $.22
X Signature ~ L

T A -Page-83-0f-164 FRA-2016-64688
;




. BRITISH
COLUMBIA

4

Ministry of
Public Safely and
Sclcilor General

REFERRAI

S HARD - YOU ARE MAKING 4 CCPIE!

'FOOD [ ] ves NO o+ GST EXEMPT *++
[:] Restaurant Meals CR D Groceries
.# of adult/yauths: # of children:

Total # of meals per person during “Valfid Only" period:

. # of Breakfasts: # of Lunches:

Refer lo attachad ESS Rales sheef for maximum alfowable rales

# of Dinners:

NOTE: Alcohol, tobacco and gratuities are not eligible expenses

NOT REDEEMABLE FOR CASH — R
Ref 1 # i e o
[P TPy -ar Sty 1. PEP TASK # ererra I R N
$.22 : . it
£33 2 2. €55 File # ( applicabie}
T sy AsS=s4
VALID ONLY L
9, _ ] 10. i . ]
I From e o ;
11, 12.
To b IR K
- Atthe request of the Community or District of 14, NAME OF FAMILY REPRESENTATIVE {family nama, first name) -
Please provide th&fO”OW[I"Ig géOdS and services in accordance with the 15. HAME OF PERSON PURCHASBING GGOQRS {if diffarent from lamily representalive)
| Emergency Social Setvices Rates atlached, to the following per: n(s] ’%'a s
8. Nu_mber-of Adults or Youths (13 -18); $.22 ; % C ‘;Jumﬁerfuf Chi d ren (12 E{?und & \.
Names:_5-22 ﬁNames ; v Z‘ i %1 ¥
oy -
. Slgnntuu " :

L 18 status of
3 | In accardance with mppropria
N onl:ﬂ'?r contract ||-k<|;.l :::?a":;tli:able {hat he wark has been paifarmad,
W dered andiar conditfons me.,

ECTROMCALLY

{ P Name}

CERTIFIED THfAT Tl;ﬁa
thally far pe:
?h“e‘legrnanl:js sugpﬁed arel lha sarvicas ran

. . sroNpLy ELE
Sponding Autherlly Signelure

95757

- apectry approved J[GJTIS

T

“LopagiNGg [ ] Yes [ ] “x GST EXEMPT ***
[ ] Hateotel orR [ }.sileting
# of nights authorized: {maximum 3)

Refor to attached ESS Rates sheel for maximum aliowable rates

At’h’/_.: FALRTA / ff]*(@“ /

NOTE: If more than one Referral form\?‘s-lsggg!_jqpmcﬁéi;; the
total of all Referral forms must not exceed maximum allowable rate.

Refer to allached £ESS Rates shee! for maximum.aflowable rates

2z, ;
Comments:

R |
oo
I

) - :
1 CLOTHING D YES [£] NO ** G8T EXEMPT

# of praple: Extreme winfer conditions:

Refer fo alfached £85 Rafes sheet for maximum affowabie rates

] ves [ ] no

s f ;

The personal information requested on this form is collected under the authority of the: Emergéncy ProgramAcr and Js necessary “for adm|n|s(ra‘uve
purposes and may be.shared with other public bodies, organizatlons and/or agencies only fo enable the provision of emergency services. Disclosure of
personal infurmafion is subject to the provisions of the Fresdom of Infarmation and Protection of Privacy Act, Questions regarding the collection, use or
disclosure of this information sheuld be directed to the Manager, Emetgency Sodial Services Office, Provincial Emergency Program,

FO Box 9201 Stn Prav Govf, Victoria, B.C, VBW 9J1 Phone: 1-800-585-3559

s.22

-

Tk,

24, [nlervrewer§ firsf name and inifial of Iasl ‘namg {please print)

25 Date (YYYY [T DD}

S

NOTE TO SUPPLIER - Send original (white copy) of Referral fofm and iternized invoices to

Emergency Social Servicas Office, Provincial Emergency Program

PO Box 9201, STN PROV GOVT

“Victoria” BC T

V8w 81

PHCONE FAX

1-800-585-9559

(250) 952-5831

PEFZIBSISILIDY]

Write copy - Supglisr  Yellow Gopy - Bvacuge  Pink Copy - ESS Ofice, PEP (Victariz)  Graen Copy - Documentatian tnRJE 84 OF 104 TRA-2016-6468
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Section 3 - Reception Céntre Funciion Alds

INVOICE FOR HOST FAMILY (BILLETING)

As a host family. providing accommadation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weeks for receipt of payrzent. Please keep a photocopy of these

forms for your personal records.

Date: ¢ ﬂg M. 3! 5 2012, PEPTask#__ |22 3=
' (take from the top of the ESS Referral Form)

Name of Supplier: (your name) _E

Mailing Address: (your address)

Phone Number: (your phone #) _

Name of Family Representative: (same name as appears on the ESS Referrval form)

. s.22
Date of Accommodation provided: From:Fﬁ,}) . I 012  To: Fe}) 8,? 201 D
: N d 4Ss!? Ve
- Daily Allowable Rates: £ $30.00 Xor first adult

$10.00 dach additional adult, and
$48.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: Tyog adulis
children 13 yours of age and over
-:Lw nnG
Please pay:

children 12 years of age and under
x $30 for first adult

/0
x $10.00 each additional aduit

x $ 5.00 for each youth 13-18 . ~ Tk
ﬁm yout: 131 /7_0 i —}o‘f‘a | for %«é

]

Name: (Please przm;) _

s.22
Signature:

Reception Centre April 2004 Page 85 of 184 $RA-2016-6468




ot LI Ministry of

COLUMBI_A Public Safety and

Salicitar General

" 'PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABILE FOR CASH N _ S
s22 1, PEF TASK # _ Referral# L5550
/Q 3 7 43 > 2. ESS File # (it appiicanie] -
B VALID ONLY
gl y ch 3 10. - .
- From| Qo "&o el B3 e/
’ 1. 12. f)_‘,f{f
T PR TN o T SIS R i1
] o 0 2o e S2E4 H3 B/ &{:’f”
3 Atthe request of tha Community or District of 14. NAME CIF EAM|| Y RFPRESFNTATME tamils v armn firel namot
:‘ 3 s.22
/wﬂ-/ NAME OF PERSON PURCHASING GOODS {if diff tam’ ;
Please provide the following goods and services in accordance with the | | ™ FPERSON PURCHASING {if diferent from famiy represontaive)
Emergency Social Services Rates attached, (o the follawing person{s):
"S- Number of Adults or Youths (13 - 181 "7 €30} A e 1 il
Names:_5'22 . B . o
GOGCDSISERVICES REC'D .5, / { Z/f o by 0? .
- Balefmmlyy/dd) ’ Signatur

CERTIFIED THAT THE AMOUNT T BE PAID i3 coract, Is In accordanca with apprepriata slatus on.
other eulhonty for peymant endfar canirac snd where applicable, fhat (he werk FHas bean perfoged,

i the gooda supplied and iha sarvices randerad and/or cendlions met, . d N
Y

Fa:

17. i . - )
FooD L] ves [ v CST EXEWPT SIGNED ELECTROMCALLY ﬁ,ﬂ)
[

D Restaurant Meals OR D Groceries SPﬂ“dlﬂGMthnrlly-Sian!{ﬂh _ . (Print Hame)

.. ) . w._ REBR . AGCT ~sTad pﬂuw
# of adult/youths: # of childran: S, / I Y] . S i
of ady LM of chiltlran /5795 /{—3/00 \ j-w:)/ 9’9&’?‘235 L

Total # of meals per person during "Valid Only® period: )
Commit #

# of Luniches: #ofDinners:  SAY 1 0 24 55‘!,/;"3535? Wéf§?_§570 T =

Ernonecfy approvad iteins: |
Fiipe S{Y PR Egi %
3 g -

: }

# of Breakfasts:

NOTE: Alcchol, tobacco and gratuities are not eligible expenses Q%-of pedfi:
Refer {o altached £S5 Rates sheet for maximim aflowable rates Ij b 3’

5B
18, L
LODGING M| YEs [ ] no “* GST EXEMPT ﬁ’,?z() i g?~ - : .
Rl 3 , & | [T R 43
; - 'o Uj 'E#Nofk.'f&ﬁ»ﬁj h AL E (¥4 '-_'L_l 7 L i g PR .
Motel Billet , H E: 1Emire tharione Referral formiis issupd for incidentals, the
D Hotel/Mote OR [Z[ llé g \d_ ?O, 71’} total of a Rcfe%'é‘ffc&hs m?}st\'ﬁd?er;l“geed ShiakTrLm allowable rate.
# of nights authorized: ﬁ\g\f— Y Ohe_ (maximumn 3} { vrx) { Refer to attached ESS Rates sheet for maximum alfowable rates
= IS LA
Hefer to allached ESS Rates sheet for maximum allowabie rates 2 C ) .
: omments. . ) :
* ] ves [dNo  ~igs | A eaSe provnde, Ceavwsanla
CLOTHING |_ GST EXEMPT *** - : _ . .
| Sfor Mev | - Mer3i g pecCooe. A0
# of people: Extreme winter conditions: D YES D NO [T ) - 7
AL Aotfal of FARYo. o

Reafer lo attached ESS Rates sheet for maximum afiowable rates

k

n

i

U

b7 Gy

e

-

The personal information requested on this farm is catlected under the aistharity of the Emergency Program Act and is necessary for administrative
purpeses and may be shared with other public bedies, crganizations and/or agencies only to enable the provision of emeargency services. Disclosura. of
persenal infarmation is subject to the provisions of the Freedom of Information and Protection of Privacy Act. Questicns regarding the collection, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provincial Emergency Program,

PO Box 9201 Sin Prov Gavt, Victoria, B.C. V8w 9J1 Phone: 1-B00-585-9559

23g0n 24. Intgrviewars first nare and ikl of tasl name (please print) 25. Dale (YYYY LI DD)
, Comed. L 2o o 1 DG,

NOTE TO SUPPLIER - Send original {white copy) of Referral form and itemized invoices to:

PO Box 9201, STN PROV GOVT

PHOME FaX
VBW 941 _ 1-800-585-9559 (250) 952-5831 |

Green Copy - Documentation Unit

Emergency Sacial Services Office, Provincial Emergency Program

Victoria BC

FEPZULSICE 101) White copy - Supplier  Yellaw Copy - Evacuee  Pink Copy - ESS Office. PEF (Victoria)

FEINOGIAT (1HNPAK)
Page 86 of 104 TRA-2016-6468




= Section 3 — Reception Centre Funclion Aids.

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during a disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and atiach it to the white copy of the BSS Referral form. Submit both this invoice and the white copy of
the ESS Referral form o the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 wesks for receipt of payment. Please keep a photocopy of these

forms foryour personsl records.

Date: febitiony 29 os2 PEPTask# /23 735 .
/S (take firom the top of the ESS Referral form)

s.22

Name of Supplier: (your name} _

Mailing Address: (your address)

Phone Number: (your phone #) |

Nasrrzlg- of Familv Renresentative: (same name as appears on the ESS Referral form)

Date of Accommodation provided: From: 442/ / 2e/2 To: MR 3/, S/ &

- ITCLeS L ez
Daily Allowable Rates: $30.00/for first adult
- $10.00%ach additional adult, and

$6.00 for each youth 13-18
$ 0.00 for children 12 and under

Accommodation provided for: FidO adults
children 13 yours of age and over

children 12 years of age and under

Jio

e~ % $10.00 each additional adult
x $ 5.00 for each youth 13-18 .
TOTAL /A0 00

Please pa}’iﬂﬂ ef x $30 for first adult = 7 Jo % 0 U,Ljfa(— :

)

s.22

Name: (Please print) __
s.22
Signature: X%

B

RPage-8/-ef104 TF’\_}"\-2016-6468
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<

AJINL L 1O Mirsstry of

REFERRAL
COLUMBIA  publec afely sna i e g AT
o Solicilor General = PLEASE PRESS'HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH
$.22 [t PEPTASK#
i /,;2_3 '7;3 5 Q.EE:EFiIc#(iIapplicaﬁle} B
- 7 5i/ 55
i VALID ONLY :

9, B 19, ]
From RO L. REIZ DY O f b/'/ /
(I 2 FOSHEC
To KU 00 - ROIXT Y. B aid
13 Atthe reguest of the Community or Distrlpt of 14. NAME OF FAMILY REPRESENTATIVE {family natme, first name}

gl/-‘»é‘-faf 0/ e P .22

: — —— ; — - 15, NAME OF PERSON PURCHASING GOQDS, (if different from famiy representat
Please provide the following goods and sarvices in accordance with the s Wt ciffecent fram famiy rapressniaiive)
Emergency Social Services Rates attached, to the following person(s):

Referral # 585571

iy

16. Numhaagf Adults ar Youths {13 - 181: m Number of Children {12 & under): -
Names Names: 'A/O}\)ts . 1
R GOODSISERVICES REC'D CZ L m
- Calafmmiyyidd) Slgnaturs
17. : : . - CERTIFIED THAT THE AMOUNT TG BE PAID is cored!, I In accardanca wiil apprapfste status or
FOOD D YES NO ** GST EXEMPT *** olhes autihortty far paymenl endfd cantract sod where spplicabla, that (ha work his baen perfarmed,

the gaeds eupplied and the services randered andior conditions mel.

D Restaurant Meals OR D Grgceries - S!GNEB ELE?:TRQ%%GALLY

# of adult:’yuuths: e @ c.f children:_._! o ~ Spanding Autharily Signaiure . - l.Prfn'%_NizmH.]'
Total # of meals per ﬁ'ﬁgsoq@ﬂr’iﬁ\g “Valid Only” period: = ! P RESP _, | AGCCT §TOR PROJECT __
YL EE . TR : = ' : K : Y2
# of Breakfasts: 5 \4\% 'E # of Lttgnches: 2 ?{ 3 oét)in P e . 5 5?& . /22@0 _20%/ o f}g ?ZBD
B % ; : oW B Commit # Supplior a4 Vi ] .
NOTE: Alcohofitilacto anf S%%ge%m}@aé bl expenses Tl L / /011 5/’; ) lé&}?‘fgﬁ 1
Refer o attackkd E. sh&@f for maximum alfoiwable rates P o O \
L e . . A L?{) ‘
18. : /
"® | ODGING <] YES [ ] no wee GST EXEMPT ** [/ /
; { TNk NOTE: If mare than one Refercal forr}ﬁa‘fss’uﬁa' or ihcidentals, the
Hotelffdotel OR Billeti . _ = L : :
D otel{ate E ileting aPPWLL tota! of ail Referral forms must not exceed maximum aflowable rake.
# of nights authorized: mr Fi[ {maximum 3} Refer to altached E8S Rates sheet for maximum affowable rales
Refer lo aftached ESS Rates sheet for maximum allowable rates 2 . _
— D @ Comments: p}eQ $€ ot e
CLOTHING YES - NO % GST EXEMPT *** . . -7 :
| Giccotlofla o Lor FRcds/ rovers
: . Y eltes S
# of people: Extreme winkter conditions: D YES ‘:l NG — 7 7
APR | —Cepr 30 2nctuSere —
Refer to attached £SS Rates sheet for maximur allowable rates o ol roYy /2

The persanat infarmation requested on this form is coflected under the authority of the Emergency Program Aci and is.necessary for administrative
purpases and may be shared with ather public bodies, organizations and/or agencies only to enable the provision of emergency services. Disclosure of
personal infarmation is subject ta the provisions of the Freedom of information and Protaciion of Privacy Act. Questions regarding the collection. use or
disclosure of this information should be directed to the Manager, Emergency Sacial Services Office, Pravincial Emergency Program,

PO Box 9201 Stn Prov Gowvt, Victaria, B.C. V8W 9J1 Phone: 1-800-585-9558

1;5.22- 24, Trraniewars ficst name and il of |asi name {please print} ! 28 Dale (YYYY MW DO}

! [onela | Qo2 03~ 3/
NOTE TQ SURPHIER - Send original {white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT
’ PHONE FAX
Victoria BC ! VBW 9.1 1-800-585-9559 {250) 952-5831

PEFZ295{05/11/01) \White capy - Suppiior  Yéflow: Copy - Evacues  Pink Copy - ESS Office, PEP (Victoria}  Green Copy - Documentatian Unpage 88 of 104 TRA-2016-6468
—————l A AR ]
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e
e Section 3 — Reception Centre Function Aids

INVOICE FOR HOST FAMILY (BILLETING)

As a host family providing accommodation to those in need during disaster, you may be compensated
for the additional expenses you may have incurred at that time. You will need to complete this invoice
and attach it to the white copy of the ESS Referral form. Submit both this invoice and the white copy of
the ESS Referral form to the local Ministry of Human Resources Office indicated on the bottom of the
ESS Referral form. Please allow 6-8 weelks for receipt of payment. Please keep a photocopy of these

forms for your personal records.

pEpTask# /93735

Date: MG RCH <3/ 2072
(take from the top of the ESS Referral form)

s.22

Narme of Supplier: (your name)

Mailing Address: (your address

Phone Number: (your phone #)

Iggme of Family Representative: (same name as appears on the ESS Referral form)
.. :

Date of Accommodation provided: From: _ AR 1, 2012 To:_APR 2Q do/2

(330,00 for first adult /e
$10.002ach additional adult, and

$i8.00 for each youth 13-18
$ 0.00 for children 12 and under

Daily Allowable Rates:

Accommodation provided for: 7eo0  adults
children 13 yours of age and over

children 12 years of age and under

Please pay: /I/F ' Q«'\I/ x $30 for first adult = Joo-co
X $10.00 each additional adult = 300 .00

x $ 5.00 for each youth 13-18
TOTAL [Ro 00

s.22
Name: (Please print) __
_ . 822
Signatare: %

Page 89 of 10471 FH-2016-6468
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BRITISH e REFERRAL

COLUM BIA Public Safety and

Salicilor General

Bul::)'
Socinl

3 Surdives

LTI R e L e Ko T T

NOT REDEEMABLE FOR CASH e
$.22 | [*-FEPTASKE —_ Referral# H 355458
/c_l - /3 ‘D ' 2. €55 Fle A1 applicabla]
TT577 556
VALID ONLY

5. - 10 .
] From | ! ., Rerg fad Ay

. 12.

To 29724, Qg L2z BB

12, At the request of the Community or District of 14 NAME OF FAMILY REPRESENTATIVE (family nama, frst name)

e freer o) elloved LACEY L/ Ifo Cotaa £

15. NAME OF PERSON PURCHASING GOQDS (if differanl from Family-reprasentalive)

Please provide the following goods ard services in accordance with the
Emergency Soclal Services Rates attached, to the following personi{s).

15 Number of Adiits or Youths (13 - 18 77 )72 Number of Children (12 & under}:;

s:22 Names: e

MNames:_ e
//

"FooD [ ] ves ﬂ NO “ GST Exslg{:gi (@;!C’ \N/ CTBANSPORTATION [ |ves [ No~ GST EXEMPT =
F ha )

ot - . e - . I

D Restaurant Meals OR I:, Grocenes '

JAN -5 2

# of adult/youths: #ofchidren:
Total # of meals per person during “Valid Only” period; AN, OF PUBLIC GOODS/SERVICES REC'D‘ 3/1’ 2/} bv!
Bof B kfasts: gofL hes: " “%‘SOLIC'TO:\: GE Dinte{munuyy/dd) Sigpnature
of Breaklasts:______ oftunenes. OTHINNErFEL L. crrTiFED THAT THE AMOUNT TO BE PA(D s corract, Is In sccordanca with sppropriata it cr‘\
L " . ) ciher mutharity far payment-andfor canlract and whara spplicable, that the work hies been pn;lnrmud
NOTE: Alcohol, tobacco and gratuities are not eligible expenses’ the goads supplied and (he sarvices randered andicr canditions med. / 6 '/ ]
Refer to allached ESS Rates sheef for maximum alfowable rates SyGNED E‘LECTE“(‘?& CALLY i O {/
: 5p g Autherlty Elgnatura  ~ (Pﬁrll Nama) i zr /
15. . " . . i
LODGING QYES |:| NO “*GST EXEMPT ** RESP T AGGT STOH FROJECT /7‘

/7*:7'25

[ Hotevster ok X} Billeting /{7;% !/ <A 0, /( L

- ) : ! Suppliar u__
# of nights aulhori_zed:'fuﬂw {maximurn 3) C{;‘%ﬂ:f‘v“‘f' '}ﬂf.h #ergt G- arraanu //{/gi " Wa%g’f ﬁjgég
Refer to attached £58 Rates sheet far maximum affowable rates 22, . -
_ Comments: ﬁ/c: & it o g E
is. ] ] y . £
CLOTHING D YES NO ** GST EXEMPT *** . - 4 )
' A2 LORMAF OB e N e

# of people: - Exirerne winter conditions: [:’ YES D NO _ T
7‘w=:-“xu/fy ALGETTT

Refer to altached ESS Rales sheest for maximum alfowable rates

The personal information requested an this form is collacted under the authority of the Emergency Program Act and is necessary for administrafive
purpases and may be shared with ather public badies, organizations andfer agencies only to enable the provision of emergensy services. Disclosure of
personal information is subject fo the pravisions of the Freedam of information and Protection of Privac v Act. Questions regarding fhe collection, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provingial Emergency Prograre,

PO Box 8201 Stn Prov Gowi, Victoria, B.C. V8W 8J1 Phone: 1-800-585-8558

§.22 24_ Interviewers first name and inial of [ast narms (please print) 25. Cate (YYYY MM DD)
%a-—y«){’-({{ > ot 2

NOTE TO SUPPLIER - Send original (white copy) of Reférral form and itemized invaices to:

Emergency Social Services Office, Pravincial Emergency Program PO Box 9201, STN PROV GOVT
PHONE FAX

Victoria BC VBW 941 1-800-585-9559 (250) 952-5831

PEPRGSE(IS/IUD1) Wihite copy - Supplier  Yellow Cony - Evacuge  Pink Copy - ESS Office, PEP {Viclonia}  Grean Copy - Decumentalion Unit :
FES0SGE0AT 100FS Page 90 of 104 TRA-2016-64688
i




As a host providing accommodation to those in need during & disaster, you may be compensated
for additional expenses incurred by claiming the billeting allowance. Please complete this

invoice and attach it to the white copy of the ESS Referral form issued in your name, Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Program
address indicated on the bottom of the Referral form. Please keep a photocopy of these forms for
your personal records and allow 6-8 weeks for receipt of payment,

- - >
Date:  Dec. L PEP Task # /2335
ftade From the tnn of the FSS Referial _Form)

s.22

Name of Supplier: (your name) _

Mailing Address: (your address)
s.22

: 22
Phone Number: (yoir phone #) _s

Name of Familv Reniesentative: fsame nama ax anrwrry an the TS Rofsvenl a :-”!)
S.

Date of Accommodation provided: From Dec. S/, Py 7 Y
L (
To: Df? < 5(-) g Relr J

Daily Allowable Rates: $30.00 for first adult
$10.00 each additional adult and youth (13-18)
§ 5.00 for each child 12 and under

Accommodation provided for: Tio - adults
_ . _youths 13— 18 years
children 12 years of age and ander

Please pay: x $30 for first adult = boo

x $10.00 each additional adult/youth = Joo

x $ 5.00 for each child = _

TOTAL Koo oo
s.22
Name: (Please print) ]
s.22

Signature: _ .

Revised Aprif 2007
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e s

ﬁBRITISH Ministry of
(!JOIJUMBIA Public Safety and

KEremra-Aan

[ Selicitar General

3

NOT REDEEMABLE FOR CASH —
- ’ Referral# H 5537

3. NAME OF SUPPLIER 1 PEP TASK #
: aém%s ::; EL-lEZR ) E@@ [ B 7 3 D Ju—:s‘}ﬂg ..i.; ap'plic?’bjh*)g Rl
. _ . _ / |
Olpy Awel. FLAZA |
5.y 6. FOSTALCODE - VAL'E:L ONLY
Lyllooar S Vol 1vo From | ui %0 et L2y
7. TELEFHONE 8.FAX - e ot Sl
- . — e . o 12,
250) 256 772 | ) To Zol o 2ar 220 B0
3. At the request of the Community or District of , 7 TALIE OF FAMILY REPRESENTATIVE famis varee Trel rarmay —
- - v = 22
DSfreed  f LeldvoeT o
Please provide the fO”OWI'hg‘gDUdS and services in accordance with the 15, NAME OF FERSON PURCHASING GOOQDS {if diffarent from farrily reprasentative)
| Emergency Social Services Rates altached, to the following person(s):

'8 Number of Adults or Youths (13 - 18%  ~7TLOO NMumber of Children {12 & under):
5.22 Names: I

—

Names:_

"roob ) ves [] o +++ GST EXEMPT ** “ TRANSPORTATION [_]ves [x]No= GST EXEMPT -
[l Restaurant Meals OR LZ]' Groceries Specify Mode of Travet:
# of adultfyouths: e Hofchildrem
Total # of meals ger person during "Vatid Only” period: Q’ZCJCQC’-'-/5 From (address) To (destination]
# of Breakfasts: #af Lunches:ﬂ%&ﬁi{s;m 2 INCIDENTALS D YES Q_ NO = GST EXEMPT **

NOTE: Alcohol, tobacco and gratuities are not eligible expenses

# of people: _. Specify approved iterms:

| Refer io altached ES5S Rates sheel for maximur allawable rates

18. i z i, b . & Foh, 4 I
LooeiNGg [ ] ves [ vo  gsTEXEMPT < BN LIS G B 6 &7 D
T R T v ¥ bpmtem B L E T Gaeh
D HoteliMotet OR D Bileting NOTE: If more than one Referral form is issued for incidentals, the

| l total of alf Referral forms must not exceed maximum allowable rate.
GOODS/SERVICES REC'D 6/2 3/ '2/ I < ‘J;':%-— ]

Refer to altached ESS Rates sheet for maximum aflowabié rates
Dataftmiyy/dd) - BIgRatura -

22.
Comments: .
Please piniicle
GERTIFIED THAT THE AMGQUNT T BE PAID ia correct, b In accordancs with appiapriate slatus or /

-,

athar suthorjly lor payment andlor eantracl erd whare applicatle, Ihat the wor) hes been performed, é) ) Qr o Enr 41 ‘7"’0 "fz [ Ud‘c’él-&-@‘ (3%

tha goods =upplied and tha senicas renderad m‘:ﬁﬁm&‘"ﬁy . ,f{ _ % - Y NO T = !
siGNED ELECTRONLEEET 16 019‘ | N 700 00 D for 2o deys — ALy

K N i) v * [
Spending Avtharity Sfgnatura {Print Nama} ( Lh / Qf” ﬂ/‘dd“‘d" .
RES| i} ACGT ~ STOE PROMEET| ° 7
’ ~ rity of the Emergency Program Act and is nacessary for administrative

B
/;)/ y % /;WC? /‘79/?1 /7727_‘,_?5 agencies only lo cnable the provision of ernergency services. Disclosure of

in and Protection of Privacy Act. Questions regarding the collection, use or

-.".‘ummu’?;.%;:je D 2 ‘lﬁ%pplh‘?j/‘#/{é ' lw_{ﬁfgﬁgﬂual Services Office, Pravincial Emergency Program,

ERNC WIVF TRV RV T B IV L WY V) ,}}1m s

[29S. 22 A Intorvicwers first name and initial of [ast rame {p'ease prink 25, Date (YYYY MM DD
/@z‘%f&% / 0ty SR s

NOTE TU SUPPLIER - Send original (white copy)} of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Pragram PO Box 9201, STN PROV GOVT
PHONE FAX

Victoria BC VEW 91 1-800-585-9559 (250) 952-5831

PER2395{05H 1101 White capy - Supplier  Yellow Copy - Evacuee  Pink Copy - ESS Office, FER (Viclorda)  Green Capy - Opcumentation Unit
753090607 {100RAK)
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BRITISH s REFERKAL

COLUMBIA. 2l sstyane S

_______________________ Saoliciler Ceastal

FPLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH

$.22 1 PEPTASKH _ . Referral # HhELH54
; .:; é) 2. ESS Filc # (I appicatle) .
TS5l 55k

VALID ONLY
0. 10.

From| 2078, e
o — Tl 08B, | 2o va e

13, . - T
At the request of the Commiunity or District of 14. NAME OF FAMILY REPRESENTATIVE {family nams, first namea)

vl - P e s.22
(Desfrect o Jebderell
Flease provide the following goods T sorvices i wecordance with the | |15+ AME OF PERSCN BURCHASING GCODS (if different fram family reprasentative]
Emergency Sotial Services Rates attached, to the follawing parson{s):

: p—
18 Number of Adults or Youths {13-18): __{ L0 . Number of Children {12 & under):
Namés: s.22 Names: el

/

GOODS.‘SERVIGESREC‘ O&' zz / ! byi—Z"'J’l_ J 5

Slgnatura

: Cata[mmiyyldd}
aekk KRk
Foo P D VES E Ne GST EXEMPT CERTIFIED THAT THE AMOUNT TO BE PAID is corcect, is in accardance with appropriala stetua of
other sutharlly for paymant andlar contract and whers applicabla, that iha work has hean perfatm

I_] Restadrant Meals OR D Grocertes the goods suppllad and tha-services rendered andior condilona m:; "
s A LL
# of adult/yauths: # of children: crNED ELECTR POAL FeiniName) | Qﬁ/
’ e i " P, Spnndlng Aurhorlty Signaluro _ Pelnt amel
Total # of meals per persan during *Valid Only” period: e AE&._. S Tralkcr
# af Breakfasts: # of Lunches: # of Dinners: BRIt M - -
— — AV 2= gz | Heoms
NOTE: Alcohol, tobacco and gratuities are not eligible expenses Commit § Supplier Trgh .
PR - el - . (a'
Refer to attached ESS Rates sheel for maxirnum allowable rales . ’ // ﬁ;-? £> 5 w "555 -{-"92
Tk L o 59
15, . [ L
LODGING [X] ves [ ] ~o . GST EXEMPT ™
[:I Hotel/Matel OR @ Bilicting NOTE: if more than one Refarral form is Issued for incidentals, the
: _ total of alf Referral forms must not exceed maximuem allowable rate,
# of nights authorized: '%Uﬂfg {maximum 3) Refer lo attgched ESS Rates sheet for maximum alfowable rales
P . . 5
Refer to attached ESS Rates sheel for maximum allowable rofes Comments: 1/ P , 876 &
19, . j / EeSE &2 :
CLOTHING [ | YEs %] NO = GST EXEMPT S
Clecormmpdicod e fo?  Sere -
#ofpeopler_________ Exireme winter conditions: |:| YES D NQ : Vi
Refor to attached £S5 Rates shesf for maximum allowable rates j ' U

The personal informalion requested on this form is. collected under the authority of the Emergency Program Act and is necessary for administrative
purposes and may be shared with other public bodies, organizations and/or agencies only to enable the provision of emergency services. Disclosure of
personal information is subject ta the provisions of the Freedom of Information and Protection of Privacy Act. Questions regarding the collestion, use or
disclosure of this information should be directed to the Manager, Emergency Social Sarvices Office, Provincial Emergency Program,

PO Box 9201 Sin Prov Govt, Victoria, B.C. VBW 8)1 Phone: 1-800-585-95589

522 24, Intprvigviers fies! hama;nclihitialotlastnarné{please prinl) : 24, Daw {YYYY MM DD)
R 2r Y N Kol - 42 04

NOTE TO SUPPUIER - Send original {white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program. PO Box 9201, STN PROV GOVT
PHONE FAX

Victoria BC V8W 9J1 1-800-585-9559 (250) 952-5831

PEP239S05/L14T1) White sopy - Supplier  Yellow Copy - Evacuee  Pink Copy - ESS Offica, PEP {Mictoria)  Greep Copy - Documentulion Unil

7530906047 {IOOIPAK}
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BILLETING INVOICE

As a host providing accommedation to those in need during a disaster, you may be compensated
for additional expenses incurred by claiming the billeting allowance. Please complete this
invoice and attach it to the white copy of the ESS Referral form issued in your name, Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Program
-address indicated on the bottom of the Referral form. Please keep a photocopy of these forms for
your personal records and aliow 6-8 weeks for reccipt of payment.

Date: LDec. ¢/ Jloxs PEP Task # (A3 735
{take from the top of the ESS Referral Form)

s.22
Name of Supplier: (your name)

Mailing Address: (your address)
s.22

s.22
Phone Number: (your phone #,

Na;nzpzn?pgmilw Danracantafitias frvma ~HE (S appears on rhe EIS’S Refér?'af Form)

by

Date of Accommodation provided: From DEc P4 2ot ) Z/M ?w
To: DEC 1o, eolt )
Daily Allowable Rates: $£30.00 for first adult

$10.00 each additional adult and youth (13-18)
$ 5.00 for each child 12 and under

Accommodation provided for: A _adults
- youths 13 - 18 years
children 12 years of age and under

Please pay: 7 x$30 for first adult = 2o
7 x$10.00 each additional adult/youth = 70. 0
% $ 5.00 for each child =
TOTAL R PO DO
s.22

Name: (Please prini

Signature:

Revised Aprit 2007
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BRITISH  erye i og oy REFERRAL

] COLUMBIA Public Safety add

Saliciter General

PLEASE PRESS HARL

ARE MAKING 4 COPIES

i ) 7 25 :

" | Referral # 6448031

"NOT REDEEMABLE FOR CASH

5. NAME QF SUPFLIER . - |1 PEPTASK # -
s LoD Aol S [RBTEO | s
4. ADDRESS OF FUPPLIER . / 1.:7/} e S ‘D
Ol et fLACT? |
s.CIMY 7 P S "6 POSTAL €OOE ' - VALI?OONLY
Wi de'a i S5 W'l ’ +o ’ 'L

e AL 1Y | From| 2p" 20 Dol sal 1/

7. TELEPHONE _ B.FAX = =

(250 25¢-772C () | Tol 2573y Qe L2 30
3. At the request of the Community or District of 4 NAME OF FAMILY REPRESENTATIVE {farily name, first nama)

Dosirect ok Loliooes By . ]

Plzase provide the following gaods and services in acgordance with the 75, NAVE OF PERSON PURCHASING SUULS I ifsrsnt s oy son(SSEniEiie)

Emergency Social Services Rates attached, to the following person(sy: _| _

6. Number of Adults or Youths (13.-18)% OVE Nutnber of Children (12 & under):

Names__ _ ,, _ Names: /

e 5 S A ¥ o T
7. ’ 30, are -
"Foop /] ves [ ] no *** GST EXEMPT *** TRANSPORTATION [_] YES [l NOw- GST EXEMPT =
D Reslaurant Meals OR 4 )E ! Graceries Spedify Mode of Travel:
# of adultfyouths: __ - i of children: .
Total i of meals per person during “Valid Oniy" periad: S d\:’c'"'fﬁ' From: {andress} To {destinesian]
B"{ aMé/C:\J(‘—‘Q ’ 2t Fk T %k
# of Breakfasts: # of Lunches: s # of Dinners: INCIDENTALS ‘:l YES E NGO+ GST EXEMPT ***|
NOTE: Alcohol, tobacco ahd gratuities are not eligible expenses # of people:. Specify approved items: ._
Refer to atlached ESS Rales sheet for maximum alfowable rales
1_3‘ : : ’;:‘ é}}i 5. s ,.-' g,::}} ‘h::%’ ‘:,...g w:f. f;:'t,_....
LODGING | | YES Q] NO +ex GST EXEMPT # R g\m.bg% b ﬁm ﬁ‘%g o
D Hotel/Motel OR D Bilieting NOTE: .If more than one Referral form is issued for incidentals, the
total of all Referral forms must not exceed maximum allowable rate.
# of nights autherized: {rnaximum 3} Refer fo aftached E5S Rales sheel for maximum affowable rafes
- ' 22 .
~ ( __ | Comments: //9&5 e o aye
s . S ’ 7 '
Goonsrssnwces-aec;'()féé%l ; Sigratute o /,t(;@eaew F e R c{:/ﬁ
. i stetua of T3 - ; 7
' QUNT TO BE PAID la carrach, |5 in sccordsncs with eppropriats _ i ) & Pt W 7 .
cﬁmﬂﬁgﬂ‘\ryufgrtp:‘x:rﬁm endlor eontrect and whara applicab]e, that \ha wark has bpen P°"°"T‘$ S 45 o O F - ¥ (‘7{0
31;;005! suppilad and the sarvices vandesad andior conditions met. 'é Q\’X / ' M
| SIOER ELE TF‘-@MC&LL ! %‘ i p : . ' ] N
T oL H.ﬁij,-. j {Print Name) A Ky of the Emergency Program Act and is necessary for administrative
Spending _N"'h"'!t.’ g - PROJECT, -~ _ encies anly to enable the provision af etmergency services. Disclosure of
RESE T - - and Protection of Privacy Act. Questions redarding the collecticn, use or
1) “7/ ~
//:J = acial Services Office, Provincial Emergency Program.
. i 3’
L e ; 7 . :
,pW? T L L o in‘f&g{ L//éfg/rm. {feass gt | 78, Diate (7w Y M, O8)
5.22 ‘ st Y S /2

NOTE TO SUPPLIER - Sénd o.i:i’gin-a'l {white copy) of Referral form and itemized invoices to:
PO Box 8201, STN PROV GOVT

FHONE TFAX
Victoria BC Vaw g1 1-800-585-8559 (250) 952-5831

Graen Copy - Docuiméntation Uit

Emergency Social Services Office, Pravincial Emergency Program

White copy - Suapher  ellow Copy- Evacies  Pink Copy - 38 Office, PEP {Wictona)

AEP2395(05F11/3}
7530006047 (100PAK]
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" Lillodet Buy-low

Customer Statement o
2012/01/01 Through 2012/0117 "5 3 e e .

. . _ . g Rt Account #
PROVINCIAL EMERGENCY PROGRAM 995
FOBQX 9201 STN PROV GOV'T ol ()
VICTORIA,BC Fx: () -
Ca,VBWO.H ‘

Date _ InvNmbr Type Description _ _ Amgunt  Balance
2011112731 BF BAL BALANCE FORWARD - 376.50 379.50
2012/01/02 99811113279 CHG Charge 28.75 408.25
2012/01/08 99811117887 CHG Charge " 78.18 485.41
2012/01716 99611122291 PAY Payment o o Ay 522 DN DEBMT -36.41 450.00
‘Balance Due: 450.00
Printed: 2012/0117 8:21:33 AM Page#
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[Ze

Emgn.'el!cy
Socnl
Slrvices

REFERRAL

PLEASE PRESS HARD'- YOU ARE MAKING 4 COPIES

Minisiry of
FPublic Safaty and
Solicitar General

- NOT REDEEMABLE FOR CASH
s.22 1. PEP TASK # . || Referral# H 855573
/237 3D, ‘ 5TESS File # (1 appianie) )
z F22 T 5y 556
- - VALID ONLY
g- - . B 10'
i | From RO B Qe 12 o/
7 il 12. .
- ] To _ _ a0 [ od-
B At the request of the Community or District of 14, NAME OF FAMILY REPRFSENTATIVF (famils nama Frst pame)
g f s.22
’EMH‘-’ C;)/ M - . 5. NAME oF PERSON PURCHASING GOODS (if differint fram faraily representalive)
Please pravide the followingf goods and services in accordance with the : Y repr

Emergency Social Services Reies attached, to the following person(s):

'S Number of Adults or Youths (13 - 18): 72aC Number of Children {12 & under):
. 8.22 . 7
Narmes:_ - Names: -

/

GOODSISERVICES REC'D@ 3 / 12 / I u&"@“xl_

NOTE

=
@_ NO

17. . . . ]
FOOD [ | Yes “* GST EXEMPT ** R Bata(rhmiyydd] T Slgnatn G
_ ) CERTIFIED THAT THE AMCUNT TO BE PAID |s correct,; is In eccordsnce with sppropriaie atal
u Restaurant Mealsg OR D Groceries other autharily for paymanit andior conlrac! and whare applicabie, Bl the work has besn pe;fé’nmd '
: the gaods wupplied and e ssrvicas randared sndfar canditlons meat. ,._'_-"
# of adultyouths: #ofchideen: SIGMED BELECTROMNICALLY / /2 -
Total # of meals per person during "Vaiid Only" period; Speading Autharity Signeture {Print Name) N
RESP ~ACCY ECT
# of Breakfasts: #of Lunches: #of Dinners: é + sga FROJEET
,"' . 2 ? ? . ;
NOTE: Aleehol, tobacco and gratuities are not eligible expenses /{/'5 . /,;?_/,Qé@ 7//g l //71" 75
Referto altached £SS Rates sheet for maximum aflowable rates  §4 §;§ommi # ' ' Supglier g T T
MARTT 2 ong 2K S s K
18. . _ 4 -
LODGING 7 YEs [ ] no *** GST EXEMPT ***
D Hotel/Motet OR \’Z Billeting NOTE: If mare than one Referral form is issuedifur_incidentals, t_he
_ total of all Referral forms must not exceed maximuim allowable rate,
i of nights autharized: TH‘ RUET  (maximum 3) Refer to aitached ESS Rates sheet for maximum atiowabie rates

22. i
_ - - Comments: /., ¢c e e
'CLOTHING [ ] ves. £l NO o GST EXEMPT *** ,, : vee AL
@ Lot CCCopma? ,c_c/ Lo/ P b 74/
Extreme winter conditions: D YES D NO ' !
3 1gd#S

Refer to aftached ESS Rates sheet for maximum allowable rafes

Refer to atfached ESS Rates sheet for maximum aflowable rates

# of people:

The personal infarmation requested on this farm is coilected under the authority of the Emergency Program Act and is necessary for administralive
purposes and may be shared with ather public badies, arganizations and/or agencies only to enable the provision of emergency services. Disclosure of
personal infermation is subject to the provisions of the Freedom of fnformation and Protection of Privacy Act. Questions regarding the ¢ollecfion, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provingial Emergency Prograr,

PO Box 9201 Stn Prov Govt, Victoria, B.C, V8W 811 Phone: 1-800-585-9558

[235.22 Interviewers fies) game and initial of last rame (piease prnt) 25. Dale (YY1 ¥ (W DD)
-/aw‘;géq £ ol 12 ol
NOTFFE TO SUPPLYER - Send original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Pragram PO Box 9201, STN PROV GOVT

. PHONE FAX
Victoria BC VBW 9J1 1-800-585-9559 (250) 852-5831 |
PEP2395[05111/01) White copy - Supplioe  Yellow Copy-Evacuee  Pink Copy - ESS Office, PEP (Vicloria)  Green Copy - Documentatian Unil
7330006047 (100FAK)
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BILLETING INVOICE.

As a host providing -accommodation to thosc in need during a disaster, you may be compensated
for additional expenses incurred by claiming the billeting allowance. Please complete this
invoice and attach it to the white copy of the ESS Referral form issued in your name, Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Program
address indicated on the bottom of the Referral form. Please keep a photocopy of these forms for
your personal records and allow 6-8 weeks for receipt of payment.

f 7 - -' —
Date:) & C- [, 2ol PEP Task # /23 755
(take from the top of the ESS Referral Form)

s.22
Name of Supplier: (your name) _

Mailing Address: (vour address)

Phone Number: (your phone #)

Name of Familv Renresentative: fsame name as annenrs an the ESS Rotorvel Fn rom)
s.22

Date of Accommodation provided: From D (L , Zols
To: Dec o, 2o//
Daily Allowable Rates: $30.00 for first aduilt

$10.00 each additional adult and youth (13-18)
$ 5.00 for each child 12 and under

Accommodation provided for: <K adults
youths 13 — 18 years
childrén 12 years of age and under

Please pay: 8 .x $30 for first adult = 9000
x $10.00 each additional adult/youth = 20 00
x $ 5.00 for each child =

TOTAL /a?O Wrle
s.22

Name: (Plea

Signature:

Revised April 2007
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BRIP'["IS }{ hinisiry of
C__Q&UNIBI A Public Safety and

Soligitor Generdal

NOT REDEEMABLE FOR CASH

PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

REFERRAL

Referral # 585552

=22 "1 [{ PEF TASK #
L1l =7 3 5~ 5ESS File #{# apphcabic]
s.22
VALID ONLY
& o
u. 12,
Te S &t 4 o

13,

At the request of the Community or District of
s.22

14. NAME OF FAMILY REPRESENTATIVE (farrily name, firsl name)

L Ll e L O

Please provide the fallowing goods and services in accordance with the
Emérgency Social Services Rates attached, to the fallowing person(s}.

15, MAME OF PERSCN PLRC HASING GOODS {if dilleran! from family representative)

6.

Namsas:_

Number of Adults er Youths (13 - 18): i ol &=, Nurnber of Children {12 & under):
s.22 MNames:

2. TRANSPORTATION | ]YES [ NO=~ GST EXEMPT **

or-ed

Sig‘sﬂﬁé it Cmimihs O anrucartation [24. Inter\.ri":yrs firslname and imitial of [3sl name {please print)
T S A EEED S

17. .
Foon [ ] yes [A no s GST EXEMPT ™
[___| Restaurant Meals OoR I:I Groceries Specify Made of Travel: o
# of adult’yauths: — # af children:
Total # of meals per persan during "Valid Only" period: From (address] Ta {destiration)
2. . - } ] ]
# of Breakfasls: # of Lunches: # of Binnets; ) INCIDENTALS l:l YES E’:NO o GST EXEMPT ™
NOTE: Alcohol, tobacco and gratuities are not eligible expenses . .
Refor lo 3ttached ESS Rales sheet for maximum aliowable rales GOODSISERVICES RESD _2 / iz / 7 by '::- / g"f“}‘_ﬁ
0 atefrhmyyidd} Signatura -
18 ¢ E CEATIFIED THAT THE AMOUNT TO BE PAID is carract, 18 In accordanca with apprepriala status ar
LODGING D YES I\S‘\ NO. ¥+ GST EXEMPT e other authority for paymend andfor chrtrac! and where applicable, thet the wark hag bear parfoimad,
‘the paods supplied and the ssrvices randerad andiot panditions met.
" Y BTt . ' : e
D HateliMolel OR B’ Biligting SIGNED i HECTQ{}NIQ,&LLY ite.
#of nights authorized: (maximurn 3} " Spanding Autherlty Signatura L (Print Name) '
RESP J ACCT sTOR PROJECT —
Refer v atlached £5S Rates sheel for maximum allowable rales ™~ g m A g S,

. © TIOC | /2200 79 | 43738
CLOTHING [ ] YES [BANC  +~* GSTEXEMPT ** Cempl#Zp, Jo JUT T Sweler j ,g%&)g’_ngz ]
#ofpeoplei____ . Extrerne winter conditions: D YES [ [é’l Lo~ //025% = %75 Y24 -

Refer to altached S8 Rates sheet for maximum aliowable rates 3 R T 7 ' . ISRy
My f77EB 0§ 2400 (360.%
] 5}.})/{\ B i ————————

The personal informaticn requested on this form is collected under the authority of thé- mergency Program Act and is necessary for administrative
purpases and may be shared with other public badies, erganizations andfer agencies only to enable the provision of emergency services. Disclosure ¢f
persenal inforenation is subject to the provisions of the Freedon? of Information and Protection of Privacy Act. Questions regarcing the caliection, use ar
disciasure of this infarmatiori should be directed to the Manager, Emergericy Social Services Office, Provincial Emergency Program,
PO Bax 9201 Stn Prov Govl, Victoria, B.C. V8W 8J1 Phone: 1-800-585-9559

23, 25, Datz (V777 WM DDY .

DAl v es |

NOTE TO SUPPLIER - Sdnd original {white copy) of Referral form and itemized inveices fo:

Emergency Social Services Office, Provincial Emergency Program

PO Box 9201, STN PROV GOVT

PHOMNE

| FAX
1-800-585-9559 pJ 00 4P30h ¥2:08316 subes

Victaria BC VBW 9J1

el Whia Fonv - Sioolier Yellow Capy - Evacuee’  Pink Capy - ESS Otfice, PEP [Vicloria)

Green Capy - Documentalion Uit H



BRITISH ini REFERMRAL
Minigtry of
COLUMBIA  publcSafety and e
S - Solidlor General Nl PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH — .
[s.22 ' 1 PEP TASK # Referral # b 8 5 8 2 1

/A =2 73 5 ZESSTie N (tapaleable)
SESE D !

f
|
f

(- : )|
VALID CONLY
g, T 10,
From| 2ot 20 Dot _JR oY

11. 12,
[ 3 _ To PRSI S e Y
2o S 20y Ve

3. At the reguest of the Community or District of 14. NAME OF FAMILY REPRESENTATIVE (family niame, first nama)
s.22

T, Shrech S Le cooedt
Please pravide the follov'.?fng_goods and services in accordance with the
Emergency Sacial Services Rates attached, to the following person{s):

16 Number of Adults or Youths {13 - 18} __¢péJe= Number of Children (12 & under):
Names: Names:___ el

15 NAME OF PERSON PURCHASING GOODS (if diferant fram famity representative)

5.22 "

'FooD ] ves [£] no #et GST EXEMPT *** % TRANSPORTATION[ | YES ] NOw GST EXEMPT “*

D Restaurant Meals OrR |:| Groceries Spetify Mode of Travek:

# of adultfyouths: # of children:

Total # of meals per person during “Valid Only" period: From (address) Yo (destinalion)
21, . . _
# of Breakfasts: # of Lunches; # of Dinners: ___ _ iINCIDENTALS D YES E NQ  *=* GST EXEMPT ***
NOTE: Alcohal, tobacco and gratuities are not eligible expenses # of people: Specity approved iteras:
Refer to attached ESS Raies sheet for maximum allowable rates
18.
LobGING [T Yes [ ] no oo GST EXEMPT ***
D Hotel/Motel OR | ﬂ' Bifieting NOTE: If more than one Referral farm is issued for incidentals, the
L ! total of all Referral forms must not exceed maximum atlowable rate.
# of nights authorized: {maximum 3} Refer ta altached ESS Rates sheet for maximum allowable rates
Refor fo attached ESS Rates sheet for maximum allowsble rates 2: Co :
i omments: ' :
flecse  peeect-@

‘cLoTHING [] Yes [ noo o+ GST EXEMPT ™
Extrema winter conditions: D YES D NO

.
j Vs g::u-mﬂ?()c{ oo 74{/ o i

# of peaple:

Refor to attached ESS Rales sheef for maximum aflowable rates

The personal infurmation requested on this form is collected under the authority of the Emergency Program Act and is necessary far administrative
purposes and may be shared with other public bedies, organizations and/or agencies anly to enable the provigion of emergency services. Disclosure of
persenal information is subject ta the provisions of the Freedam of Information and Protection of Privacy Act. Questions regarding the coliection, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provinclal Emergency Program,

PO Box 9201 Stn Frov Govt, Victotia, B.C. V8W 8J1 Phone: 1-800-585-9558

22 5922 e f Emailis Domeae antativn Fa_nterviewers hist name ard ‘nitial of iast iame {please priat} 25. Date (YYYY MM DO}
%dwé'@?—l il Heyr! 2 0 ol

NOTE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

PHOME FAX
Victoria BC VBW 941 1-800-585-9559 5 | (2501 892,583, 68;

White copy - Supplier  Yellaw Copy - Evacuee  Fink Capy - £58 Office, PEP{Vitturia) Green Cogy - Dacumantation Unit-

weneraacinit i1 Y




& BILLETING INVOICE

As a host providing accommodation to those in need during a disaster, you may be compensated
for additional expenses incurred by claiming the billsting allowance. Please complete this

invoice and attach it to the white copy of the ESS Referral form issued in your name. Submit
both this invoice and the white copy of the Referral form to the Provincial Emergency Program
address indicated on the bottom of the Referral form. Please keep a photocopy of these fotms for
your personal records and allow 6-8 weeks for receipt of payment.

Date: Dec 1 /2 PEP Task # /RT3 5
i (take from the top of the ESS Referral Form)

s.22
Name of Supplier: (your name} _

Mailing Address: (your address)

Phone Number: (your phone #) _

Name of Family Representative: (same name as appears on the ESS Referral Form)

Date of Accommodation provided: From DEc j; REL

To: . Dec¢ 1B, Yoi .

Daily Allowable Rates: $30.00 for first adult
$10.00 cach additional adult and youth (13-18)
$ 5.00 for each child 12 and under

Accommodation provided for: [ adults
youths I3 — 18 years.
__children 12 years of age and under

Please pay: g L2 x $30 for first adult =Gy 260.00

_x $10.00 each additional adult/youth
% § 5.00 for each child

n i

TOTAL GO DO 24,0.00

s.22

Name: (Please pnint)
.22 Kl

Signat
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- - o - onr

-f REFERRAL

Ming mﬁq
Pt i Sl _ _
Soligier Ger. X : PLEASE PRESS HARD - YOU ARE MAKING 4 COPIES

NOT REDEEMABLE FOR CASH . ’ _
3. MAME OF SUPPLIER - 1. PEP TASK # Referral # 5 8 5 33 1
/;:{;U-?” “/5-&,:) /"‘chz)s f.?() /‘3\7‘3 7:)? > 2 £S5 File ¥ 1 applicable}
4. ADDRESS @ SUPPLIER ] )Y By : T 5 L
Gl FiLtl LPLACA (Y7 L S/ 556
.CITY_ 'ﬁa 6. PCSTAL CODE I - VALID ONLY
e ) . ) 10,
fn LEOET 2L oA VB From A By ir S ey
7. TELEPHONE 8. FAX = J w220 - RO/) /RO
23D ! P ' ey . i
(250) 25¢ 7722 |L ) Tol 55030 HE1) JR G
- At'the request of the Community or District of 14. HAME OF FARILY REPRESENTATIVE (family name, frst name)
ot . ] : e s.22
Desfoee] Sl Lofiooed e I p—
Please provide the fallowindgacds and services in accordance with the | | 15 WAME OF FERSON PURCHASING.GOODS (i different fron: farly represenlative}
Emergency Sodlal Services Rates aftached, to the following person(s):
16. v, T e R N
" Number of Adults or Youths (13 - 18} /L0 Number of Children {12 & under):
I\Jarrnﬂ.s:_,,s'22 - Names: -

GUODSISERVICES REC

g . . b

FOOD [A ves [ ] no "HBSTEXEMPT ™ s oar e Ontafrmilyyiid) Sigratire

- THAT THE AMGUNT YO BE PAID Is comect Is i o
) ) alher authorily for =4 19 i Bccardanca with appraprizle ste
[} restawrantiseas  or 7 Groveres e G ] st om0 5 WOk e e,
# of adulifyouths: "}’500 #ofchidren: _____ SHGNED EE],,ECTRQE\?ECALL?.
Total # of meals per persor during “Vatid Only" period: i'ﬂ%:‘gbﬂ‘ﬂnﬂ" Slgnatura TPrint Hama} _
A - FEsp ACCT 05 Jamey . oA
# of Breakfasts: # of Lunches: # of Dl'nneré A9 - < T ——s PROJECT
NOTE: Alcohol, tobacco and gratuities are not ckigible _cxpe‘nﬁg “( N f (’7“‘ ({"/// ? //f ;/’L ,% ?_g ;""

Commis _

Referio attached ESS Rates sheet for maximum allowable rates _/"‘5;{‘//'6/( s“'pﬁ‘}" o - T S

MEZ o S L S <35 AL I v L

" Lo N e

LODGING [ | vEs [N no " GST EXEMPT * ({195 7'/ FEp , TEFGTE1 TG
4 W '

471 NoTE: It more than one Referril Férm iz issued for incidentals, the

Hotel/Molel OR Billetin
D SINe [:I 9 total of all Referral farims must not exceed maximum alluwawj

# of nighfs autharized: {maximum 3} Refer o aftached ESS Rates shest for maxa?nm?/cr owable rates ¥

7353

2

. ) ; 2,
Refer la attached ESS Rafes shest for maximum alfovable rates Comments:

DRGSO
P4

“CcLOTHING [ Yes [] No == GST EXEMPT =+ ~ . T U
# of pedple: Extreme winler conditions: |:| YES D NO ,é/fa& St 20 2 AAe Z'/E?’&:(‘c‘
£ B 500

Refer to affached £58 Ralses sheet for maximum aflowable rates

The personal information requested on this form is collected under the autharity of the Emergency Pragram Act and is necessary-(or administrative
purposes and may be shared with other public bodies, organizations and/or agencies anfy to enable the- provision of emergency services. Disclosure of
personal informalion is subject to the provisions of the Fresdom of information and Protection of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be directed to the Manager, Emergency Social Services Office, Provingial Emergency Program,

PO Box 9201 Stn Prov Gowt, Victoria, B.C. VBW 9J1 Phane: 1-800-5385-9559

s.22 24, Intenviewers first name and ir2lal of 1ast name {pheass print 25, Date (YYY'Y MM DO}
e -}, - -y :
/{?Ac;’,c-\//z- L ey - rA T of

NOTE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices fo:

Emergency Social Services Cffice, Provincial Emergency Program PQ Box 9201, STN PROV GOVT
PHCMNE FAX

Victoria BC Vew 941 1-800-585-3559 {250) 952-5831

FERZIOS(05H 1/01) White capy - Supplier  Yellow Copy - Evacuse  Pink Cnﬁy -ESS Office, PEP (Vitloria}  Green Copy - Docurneatation Unit
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REFERRAL

PLEASE PRESS HARD - YOU ARE MAKING. 4 COPIES

BP‘ 1]'8‘[ I Minislry of
COLUMBIA Public Safety and

Salisitor General

AME UF SUPPLIER ) 1. PEP TASK # Referral # 5 8 5 8 20
/f;[_/(.'(rj’ ZQLJ /;—QC)DS / 7 % ‘:) 2. ES5 File # {if applicabi)
IDRESS CF SUPPLIER _ V- )
LD bl AT -
Ty ‘4 6. POSTAL CODE 5 VALID ONLY
- , . . 14,
At itbpoes” Ao Yo JYO - | From Ay i A e
-LEPHONE TEAX ! . o ¥ 38 B _ ,,20/ AR D C/
2422 ) 2 5¢ 7G 272 _( ) To RGN Bep g 2E L7
At the request of the Community or District of 14, NAME OF FAMILY REFRESENTATIVE {family name, first name) _I
: s -7 s.22
"Z/J/L/_(M @‘/ L lden) T4s. 1 SING GOODS fif cfferent from farnily rey i
ase provide the following goﬁis and services in accordance with the 5. NAME OF PERSON PURCHA § W cifiecent from faenily representotive)
ergency Sacial Services Rales attached, to the following person(s);

Number of Adults or Youths {13 - 18): Of"-’df_; Number of Children (12 & under):

ames;_s 22 Names: //

‘00D [Fyves [ ] no v GST EXEMPT *** TRANSPORTATION| |YES [/] NOw+ GST EXEMPT =
E Restaurant Meals OR [Z Graceties T e e
¢ of adult/youiths: #ofchidrens____ GODDS/SERVICES RECD ‘(/ (2/ {! by_[& Z :
. . PO " o " Data{mmiyy/dd} Signattire :
ofal # of meals per persan during "Valid Only" period: guEE;T;EEEm?}“TTHE a:ml;fm T BE PAID Is-corec?, Js In accordanca with appropests status or
. ) 'or pymanl and/dr contract and wh Hiable, the !
t of Breakfasts: #oflLunches: #ofDinners: - the goods supplisd anwglhe sarvicas mnder:dunw:;en:gsltiunnamel ‘f’“’ Work has been partarined,
. H .
NOTE: Alcohol, tobacco and gratuities are not eligible expenses SIGNED ELE’#‘TR{}_NE{;&&-LY
/ Spund!nnﬂ.uthurllysmnalun Pt Name)

Refer to altached ESS Rates sheet for maximum aliowable rates

RESP - AT T §T08 PROJECT

.ODGING [[] vEs [ No  +#*GST EXEMPT ** 9" S22 | SGPE | 93938

L‘orrl t§ if] 'ar
[ Hotetmaotel- or  [_] ailieting Cj{,{’,&,\— : pp; LG ﬁ-»(_, J/ij 5 SSE Lo~
. | HS AN

t of nights authorized: (maximum 3)

D 1 FREIRS LW JHQ IS G (Ao ouc.?_nzc—muun BT i pm e e

/ﬁCamments Pleass p.—-.:a/za’f’ ({29\3 O
C}Vac c_.r-ft?/J /c)-f’ S /) Gy ,»GI/C& ‘/
Ao st adee oL . Y R-Te%
/"',[Jf’f"‘w'?‘“m & J—~ 2 /f/f’.ni ¢ ﬁﬂ-'lo"‘ Ga

he personal information requested on this form is collected under tha autharity of the Emergency Program Act and is necessary for admmlﬁ—fa}wﬁ
urposes and may be shared with other public badies, organizations and/ur agencies only to enable the provision of emergency servic ; If dc:sure of

L @‘-’ = N

Refer to attached ESS Rafes sheet for maximum alfowable ratesb / P
}

LOTHING [ | YEs [/ N0 =+ GST EXEMPT /f

Extreme winter conditions: l:l YES D NO

s of pgople:

Refer to attached ESS Rates sheet for maximum alfowabls rates P-z

ersona! information (s subject {o the provisions of the Freedom of Information and Protection of Privacy Act. Queslions regarding the ¢ “Aze or
isclosure of this information should be directed ta the Manager, Emergency Social Services Qffice, Provincial Emergency Program, ZQC%JV
Q Box 9201 Sin Prov Gavt, Victoria, B.C. V8W 9J1 Phione: 1-800-585-8559 i 5?lf
s.22 24, Interviewers first pameand initial of last name (please print) 25. Date (YYYY MM GD)
- )

‘/Z'd//éf-"k 2 :.?cy/ / Q [+ "f" f% 1\f (" i) ae
TE TO SUPPLIER - Send original (white copy) of Referral form and itemized invoices to: AL
mergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PROV GOVT

- PHONE FAX

ictoria BC VBW 9J1 1-800-585-9559 (250} 952-5831
FSOEH 101} White copy - Supplier  Yelluw Copy - Evecuee  Pink Copy - ESS Office, PEP (Mictoria)  Green Copy - Documeatation Uni
€047 {1IUPAK)

Page 103 of 104 TRA-2016-6468F



BRITISH ... i REFERRAL
COLUMBIA FUbIIC Sar‘EtY and lé‘%‘l’z:u P A Mo A AL AT RAALSER I S Lat ey m il ksl

sSnlinitnr Ganaral.

NOT REDEEMABLE FOR CASH — |

L. NAME OF SUPPLIER o n 1. PEP TASK # - Referral # 5 8 5 %ﬁ E‘ I
f;(_:.:,zf / ot STk r /23 735 2. ES5 Fiio 7 (1 2pplicatie) "

4. ADDRESS OF SUPPLIER T ‘ NN

OLp  wrid, LA-2A 7 5/568 &

¥ - VALID ONLY
5, CITY 8. POSTAL CODE
MG@@{A g voK. o & - 0. . e f
From 3 dest) 1Y ol
7. TELEPHONE ] _ Ja, FAX ) - Lo Do _ 2ést) Y ol
B Atthe request of the Gornmunity or District of 14. NAME OF FAM‘I!YRFI‘:IRFRFNTATJU: [T D ————sa—

s.22

15, hAME Ur FEMDUM PUNLHASING GOODS {if differa i from f2mily representative)

Lo Stte 0 (;/ L bt T
Please provide the following goods and services in accordance with the
Emergency Social Services Rates attached, ta the following parsan(s): |

15. == —
Number of Adults or Youths (13 - 18): 70 % iNymber og Ghildren (12 & upder);
L E ot : Ly o T e
Names: S22 _— 'fr'ggmégé: e gn}fg%ﬁ %ﬂ%’;@ ij g__-,)ltj;“g -
R ¥ -~ a B B y

Googszsenvicss REC'DJ@ 7/, Z/ / M - g

"FOQD \-EI YES D NO % o T EXEMPT *** pati‘[mmify.'dd} ) Signsture K
CERTIFIED THAT THE-AMGUNT T BE PAID [s carract, I in nucﬁ:dﬂnu with eppraprials slatus or”
L . athar euthadly for payment andfor conliect Bnd where applicabl ,.thet the wark bas basn parerme
D Réstaurant Meals. QR ﬂ Groceries the gocdu.aup)rpliucr smtha servicas randerad andfor mnpgi;ionuemat W ,i P Pms&)’_
Pl
# of adultiyouths: # of children: _ . SIHENES FLECTROMICALLY ij’l‘F / !1/}
Total # of meals per person during “Valid Only" pariod: Spending AumumT Signature [Print Nwng) 1 t o [ /:
. . REEP ACCY STOB PROJEC T
B of Breakfasts: # of Lunches: # of Dinners; — ~ - - :
NOTE: Alcohol, tebacco and gratuities are not eligible expenses /t::mi“{‘gé ;";'ﬁp"w ) //gl:l)‘ /;‘)Z 2
= : ; i LY . : e ; . g i’
Refer to aifached ESS Rales sheet for maximurn aliowable rales i Al 0o g;’i{’f 2 g %é /,1{:7// % :g g{)/
8. . - -
LODGING [_] ves [ no “** GST EXEMPT *** . b0
7
D HotelfMotel OR D Bilieting NOTE: If more than one Referral form is issued for incidentals, the
’ total of all Referral forms must not exceéed maximum allowable rate,
# of nights authorized: (maximum 3} Refer to attached ESS Rates sheet for maximum sflowable rates.
2

Refer fo attached ESS Rafes shest for maximum aflowabie rates

2.
[, [ ves " -~ Comments: /ﬁ/&?ﬁzﬁg /,ﬂz@ et e
CLOTHING. ' ** GST EXEMPT *** \ . r . " “m
\ | EQ t (] ves [ wo GO Gares D e el @
fofpeople: Xireme wintar conditions: ? T Y B
g G- ¥315. o0

Refer ty altached ESS Rafes sheet for maximurm eflowable rates

The personal informatian requested on this form is callected under the authority of the Emergency Program Act and is nécessary for administrative
purposes and may be shared with other public bodies, arganizations andfor agencies only to enable the provision of emergency services. Disclasure of
personal information is subject to. the pravisions of the Freedom of Infarmation and Fratection of Privacy Act. Questions regarding the collection, use or
disclosure of this information should be directed ta tha Manager, Emergency Social Services Office. Provincial Emergency Praogram,
FO Box 9201 Stn Prov Govt, Victaria, B.C. V8W 9J1 Phone: 1-800-585-9559

s.22 24. Intervigwers first name and inilia! of last name (please gani) 25, Dale (Y'Y MM G0

| Pezbtelly &7 Aol /2 0¥
NOTE TO SUPPLIER - Send original (white cépy) of Referral form and itemized invoices to:

Emergency Social Services Office, Provincial Emergency Program PO Box 9201, STN PRQV GOVT
FHONE FAX

Victoria BC VW 9.1 1-800-585-9559 (250) 952-5831

Green Capy - Documentation Lirit

PEPEIIHDE/11701) While copy - Supplier  Yellow Copy - Evacues  Pirk Copy - ESS Office, PEP (Victaria)

rEmaen 0% Page 104 of 104 TRA-2016-6464




