
Start Date (iifd/y)

[raining

Less: Advances & Prepayments:

*Nlandator; if applicable

Registration Fees

Air [ravel

Accommodation

Crds Transportation (To & Fr. Airport) ON.

Ords Transportation (To & Fr. Airport) Destination

Grds Transportation lineal-des. taxi, bus, train, etc-I

Ocher (Please specify)

TOTAL ADVANCES & PREPAYMENT Jt1OUNT**

Telephone:

Signature:

important note: Employees seeking reimbursement and program administration staff are responsible for blacking out or severing the

full credit card numbers and’or non-business phone numbers that may appear on original receipts before sending to Accounts Payable

for processing

AS P003 0 0 2

tAr Corporate Business Expense Claim

iiii i000NTO Attendance at Conference! Seminars! Training, and

Accounting Services Division Business Travel

Corporate_Accounts_Payable

Conference U ScnHnar LI -l raining Business ‘[ravel

This form should be submitted within 10 business days of return from the conference/seminar.

approved ‘4Reguest for Authorization Form” and all origin1çeits.

Foreign Currency Exchange Rase**
invoice Number**

Exchange Rate applied to convert from local corrency to CAD
(if applicable) s’f E fr — FL’! li6

Vendor Name**
Vendor Number**

John Alderdice
I 0 O’1 c’Th9

Division** Work Address** Postal Code** tnvoice Dat;** fr54,•p)))

Economic Development & Culture 5100 Yonge St. NYCC 1’rtJ s’ / /9
Name and Location of Conference / Sn •nar / Training / Busin Travel** Payment Amnunt** /

WM /
End Date* {m’d!5vn)

Februan -G. 201

Cost Centre’
WBS Element’
Internal Order

N

I

Description

Registration Fces ?cea—17 frit-iI2-%
Travel

LI Air U Train UBos

Baggage Fees/Insurance

Use of Personal ‘ehicIe

158 KmsXfJ $0.52/km or LI $0.54/km

Accommodation
days @t

________

Ground Transportation (to and irons .\ii’port) ON

it: taxis and ear rental lOIU)NFO

Gronnd transportation (10 and Ii’s,”’ Airport)

in: taxis and car rental DES I INA riDs
Foreign transactions— 501 AX

Ground Transportation (Of’s FINA I IllS-I OCAI I

is.: trsi,. ins. si.h;sa & c;srritial

foreign lrancaction— NO ‘I

Per Die.,i (See Bus. Expense Policy)

_________days

& $ / day

Other (Please specify)

Employee Name:

Title:

TOTAL PAYABLE TO INDIVIDUAL / CITY

John Mderdice Authorized by:

Manager, Business Retention & Expansion

March-08- 18

Title:

Date:

Telephone:

George Spezza
Director, BOS

Mo 4
-

**This form may 4gbe altered in any manner. MLmandatory fields must be completed4 eeë”

in electronically. incomplete forms will be returned to the originator for corrections prior to being processed

for payment. Rand written forms will not be accepted and wifi be returned to the division.

Signature:

__________

Updated: Juno 2015



IJLFGHONTO
Accounting Senicec Dhicion

Corporate Accounts Payable
Request for Authorization

Attendance at Conferences/Seminars, Training and Business Travel

his form should he completed and tile necessaiy approvals obtained at least 10 business days in advance of undertaking .

iy training. business trael. andor attending any confercnceseininar.

he 53.500 limit does not apply to training Please refer to the completion guidelines of this form and all related policies. iAN 2 4 2018

Conference Li Seminar [2 Training [2 Business Travel H

Name: John Mderdice, Manager Business Retention & Expansion

Division: ED&C-Business Growth Senices (BR&E)

Work Address: North York Civic Centre

Name of Conference/Seminarflraining: EDCO Annual Conference & Showcase (Economic Developers Council)

Within GTA Li Outside GTA & withiti Ontario U Outside Ontario/Canada U

Destination: iToronto. Sheraton Centre Hotel

Start Date: jFeb. 6, 2018 End Date: Feb. 7, 2018

re breakfast, lunch and/or dinner meals provided by the Sponsor? Please specify: (Meals will be deductedfrom per Diem as

rated in Business Exp Policvi

‘es. Breakfast and lunch on Day 1 and all 3 meals on Day 2.

‘tirpose: Use space provided below for full description

-_________

Ehe annual EDCO Conference brings members together to exchange information & learn from leading edge presentations. The event

ncludes a showcase of new services to assist operations/funding for companies & ecdev projects. EDCO is an independent, non profit

issociation of those engaged in the economic development of Ontario and its municipalities, embracing a broad spectrum of economic

levelopment practitioners across professions & all levels of public & private sectors, each adding specialized knowledge to the expanding

tsources of EDCO. This event provides an excellent opportunity to meet with key ON contacts in a concentrated format, as well as

tearing infonnative keynotes, participating in breakout sessions, and other learning opportunities providing the latest industry knowledge,

rends, ways to improve productivity and competitiveness. I will provide in my report a summary of key themes, concerns, ideas, and

wactices discussed: session highlights, networking event contacts, intelligence, follow up plans; infonnation about new products/services

athered from the Showcase; ideas or recommendations arising from sessions networking.

ESTIMATED COSTS: (The estimated costs should include HST and all other applicable taxes)

‘Use Exchange rate(s): I WIlL local currency = S________ CAD

i unit local currency S Foreign Currency* Canadians (incitax)

I unit local currency = S

Registration Fees: (Conference/Seminar’Training)
, S pt..’

rNerni.c c-c Cr0c i 91rà)

. Accommodation: (Standard Single Rooml

Number of Days: X $ /day mc!. taxes n/a

. Travel Method:
Air ui Train H Bus H

Personal Vehicle: kin X $0. CAD/km
n/a

‘ Ground transponation: (including car rental, to/from airpons) Specify estimates:
n/ a

. Sundry Expenses: (See Business Expense Policy: Meals provided are deducted)

Number of Days: X $00 CAD or USD n/a

Sub-Total Estimated Costs:

- Other Business Meeting expenses outside of Conference costs. please specify:

Parking only. which will be across the road at City Hall. Note the distance from

home is less than my nonnal commute to work, therefore no mileage will be

TOTAL ESTIMATED COST:

Cost Centre/ WBS Element lobe charged: EDOI17
L

Functional Area to be charged: 1540100000

I certify that all estimated costs relating to this travel have been included in this form.

Signature of Employee: I

I have confirmed that approved funds are available for this purpose:

Approval for Proposed Expense

I

(sigiid lure) (dote.

Division Head or I .

I
(p in tn.in. a)

(sIgisalu’ 6,,
(date)

Deputy City Manager: I I I
11)1 111 1,111W)

(s,grnlni,’eI (date)

ICitv lanagerJNlavor: I I

,on ]JJ9I8

ICommittee & Report No. (ifapplicable)

(sIgoaturci (dole)

(dale)

Updated: May 2015



Economic Developers Council of Ontario

6506 Marlene Avenue

CornglI, Ontario K6H 7h

Canada

Phone: 1-819-230-5565

FaK 1.613.798.9864

Invoice
John Aiderdice Reference PAinter 18204606

City of Toronto

5100 Yonge st. Date February 6.2018

Main Floor

Toronto. ON M2N SW

CA

ConfimEd Transaction listoty
Tr&isadion

Ete csaiptiofl M,ount &l,otaIs

Jth Aider&e - Pay n-ent Fot SflJ Fvnr aba, - Si Cciii erpgce MD

February6th, 2018 Trwaacbcn CWed 2018i19 Paid by: Jbi P)Jedce $762.75 CPU SALE

MD (“1l70) SAWALMtOB2S2B EEl $87.75 $762.75

Net Total: $762.75 CAD

Td FET ( EXCO FET# 124748120): $8725




