Corporate Business Expense Claim
Attendance at Conference/ Seminars/ Training, and
Accounting Services Divislon Business Travel
Corporate Accounts Payahble _
= Caonference ] Seminar O Training ] Baosiness Travel
This form shoold be submitted within 10 business days of retura from the confercnce/seminar.
Atiach approved for Authorization Form” and all receipte.
Foreign Carrency Exchange Rate** |Envolce Number+®
Exchange Rate applied (o coavert from Jocal cnrrency to CAD = ‘_H
W appiicabio) ExelM M- A1 19
Vendor Name®* Vendor Number*®
Chris Selman lod a’ s34
Division** ‘Work Address®® Postal Code** Invoice Date®® (midyyyy)
Economic Development & Culture _lo8 Astustic Avenue, Toroaso, Onsario MsK 1X9 nSol /2019 |
Name and Location of Conference / Seminar / Training / Bosiness Travel®* Paymeni Amount**
Canadian Museums Association National 145 Richmood Strest West, Toronto, Ontario MSH 212 904,00 |
Stari Date®® (midlyyyy) |B||d Daie® (midyyyy)
Monday, Aprl 14, 2019 Wednesday, April 17, 2019
Cost Ceatre/ Total
GL WBES Flement/ Functional Net Including
Description Account Internal Order Area Amount HST Taxes
- - [ . - .
Repisteation Fees 4256 AHOOS 1570190000 __—
Tlaﬁur Otrain Cpas
Fees / Insurance
|Usc of Personal Vehicle
__kmsx {3} $0.52kmor (3 $0.54%km -
Accomumodation
davi @3 fday .
Ground Transpartstioa (10 and from Airport) ON
[ie: taxis and car remial TORONTO -
Ground Transportatioa {to und frem Airport)
e taxis and car reatal DESTINATION
‘F‘fﬂﬂlﬂmilﬂ- NO TAX* =
Ground Transportation (DESTINATION-LGCAL)
fez taxis, bus, subway & cor rental
*Foreign Tru_Exﬂnm- NOTAX® -
|Per Diem (Sez Bus. Expense Policy)
days @ § {day
|Other (Please specify)
Training 4310 -
TOTAL EXPENSES $904.00
Less: Advances & Prepayments:
*Mandatory if applicable GL WCI: Cestrel | oo onal SAP Net . Total
Account A Document Amount Incladisg
o Internal Order iy Neiter vy - Tazes
[Registration Fees 4156
Adr Traved
Accommedstion
|G.a'rr.up-nuq'ma ¥r. Alrpert) ON. 2 . 1
[Grds Transportation (To & Fr. Alrport) Destioation 5 ? -
'Grds Transpertatien (lecal-des. taxd, bes, train, eic) 2 _
Other (Please specify)
TOTAL ADVANCES & PREPAYMENT AMOUNTS— R $0.00
! TOTAL PAYABLE TO INDIVIDUAL _‘)1" cIrY $904
- i — .
Employee Name: Chris Selman Authorized by: Cherdl Rlackman
Registration Assistant U
Title: p Thic Director
Date: May 1,2019 Date:
Telephone: Telephone:
Sigoature: Signature:

#*This form may not be altered in any manner. All mandatory fields must be completed and filled
in electronically, Incomplete forms will be returned to the originator for corrections prior to being processed

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

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

full credit card pumbers and/or non-business phone numbers that may sppear on original receipts before sending 1o Accounts Payable

for processing-

ASFO030.02 Updated: June 2015

RECEIVED

MAY 2 8 2018
R



il Torono

Accounting Services Division
Accounts Payable Section

REPORT ON CONFERENCE

Chris Selman

Employee Name:
Division: EDC —~ Museums & Heritage Services

Date Submitted: _May 1. 2019

Name of Conference: Canadian Museums Assoclation National Conference

Location: Toronto, Ontario
Date(s) Attended: April 15-18, 2019

Describe the benefits from attending the Conference (including any benefits to you and
to the City):

Personal Development:

The presentations and workshaps offered at this conference covered a range of topics that will
be useful in my day-to-day responsibilities as Registration Assistant. Specifically, | was able to
learn about new collections management processes and standards, creating sustainable
collections, and displaying artifacts in non-traditional exhibition spaces.

Networking:
The conference provided an excellent opportunity for engage with heritage professionais from
across Canada, including those working at federal, provincial, and municipal institutions.

City Benefits (including financial benefits):

Learning new processes and standards which can be shared with my colleagues should help
streamline our existing departmenta! workflow and develop new work methods. Attending the
conference also provided exposure for the City’s Heritage Services department and the
excellent work we do within the wider context of the national museum system.

Employee's algnatura:-_. Date: Mﬂ{//} j 0?()/'7

Approved by (please print): Mike W l‘\me_S
Division Head or Designate

Signature:

Note: Please complete this form within 10 days after ajtending the conference.




il ToroNTD

A Services Division . .
vy boidisind sy Request for Authorization
Attendance at Conferences/Seminars, Training and Business Travel

This form should be completed and the necessary approvais obtaincd at least 10 business days in advance of undenaking

any training, business travel, and/or attending any conference/seminar. )
The §3,500 limit does not apply to trining. Please refer 1o the completion guidelines of this form and all related policies.

Conference Seminar [ Training O Business Travel 0
Name: Chris Selman '
Division: Economic Development & Culture :
Work Address: 98 Atlantic Avenue, Toronto, Ontario
Name of Conference/Seminar/Training: | Canadian Museums Association National Conference
Within GTA 1 Outside GTA & within Ontario LI :. Outside Ontario/Canada LI
Destination: 145 Richmond Street West, Torento, Ontario, MSH 212 '
Start Date: Monday, April 14, 2019 I End Date: | Wednesday, April 17, 2019

Are breakfast, lunch and/or dinner meals provided by the Sponsor? Please specify: ( Meals will be deducted from per Diem as stated
in Business Exp Policy) '

Breakfast and lunch are provided during the days. Because the conference is in Toranto, I will be able to retumn home for dinners after the
conference has concluded for the day.

Purpose: Use space provided below for full description

This is a request 1o attend the 2019 Canadian Museums Association National Conference. CMA 2019 offers a hub for knowledge sharing
and a showcase of best practices. This includes many discussions and workshops that directly pertain to my work scope, such as: collection
management standards, digital museums, sustainable collecting, and displaying collections in non-traditional spaces. The conference also
offers a chance to interact and engage with a diverse group of museum professionals from a host of different organizations in order to
discuss, problem solve, and better understand the issues and events currently affecting the museum field across the nation. Atiendance at a
CMA conference also helps to convey the City and its staff as being engaged in museum practice on a nalional scale. Because the conference
is being held in Torento, 1 will not require that any additiona! travel, accomodation, or per diem costs be covered by the Ciy.

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

*Use Exchange raw(s):ﬁ 1 unit local currency = s CAD
1 unit local currency = 5 Foreign Currency* | Canadian$ ¢incl.tax)
1 unit local currency = $
Registration Fees: (Conference/Seminas/Training)
Includes $150 in addition to conference flat rate for attendance to fuli-day workshop : $800
Accommodation: (Standard Single Room)
Number of Days: X $___ /day incl. taxes ) N/A
Travel Method: g
Air O Train O Bus O
Personal Vehicle: ___ km X $0. CAD/km : N/A
Ground transportation: (including car rental, to/from airports) 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: $800
- Other Business Meeting expenses outside of Conference costs, please specify: N
TOTAL ESTIMATED COST: 5800
Cost Centre/ WBS Element to be charged: AHMS9 ) M ad | lw;q
Functional Area to be chnrged: 1570100000 !
1 certify that all estimaled costs relating to this travel have been included in this form.
Signature of Employee: I Lot 27 2/F
fdate)  ~

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

Mo ¢{ ~

204 |
{print name} {signature) (date) ~
lDegmx City Manager: |Giulinnn Carbone ] | |
{print name) (signature) (date)
|City Manager/Mayor: | ] . | |
{print name) (signature) idate)
IEommiu.ee & Report No. (if applicable} | I I I
(daie)
Updated: March 2016
. 7, RECEIVED

! MAR 0 & 2018



RECEIPT

ASSOCIATION
DES MUSLES
CANADIENS

SEND TO: RECEIPT NO:; 20602
Chris Seiman DATE PAID: 6-Mar-2019

CMA 2019 National Conference

DESCRIPTION AMOUNT

Chris Seiman

Basic Conference fee (member rate) - $650.00 $650.00
Basic Mulli-Delegate Rate {plus tax)

Please select the price below. - $75.00 Collection $75.00
Management in Canadian Museums (plus tax)

Please select the price below. - $75.00 Prioritizing  $75.00
Inclusion to Create Accessible Exhibits (plus tax)

EventTax13 on $800.00 $104.00
Total $904.00
Total Paid $904.00
060319A43 FE32F090-3644-4893-90AF-DF8079A637F2 03!06!2019 13:42 $904 00 |

Business No.: 10686 4374 RT0001
THANK YOU FOR YOUR PAYMENT

Canadian Museums Association
280 Metcalfe Street Suite 400
Oftawa, ON K2P 1R7
Phone: 613-567-0099




Use the drop-down menus below 10 view lransactions since your fast siatement, view one of your last thrae
sialements or 10 sorl your ransactions by account access if appiicable.

Transacllon amounts dispiayed for pending transactions may differ from actuat purchase amounts. This is
commen with merchants such as hotels, gas stations or car rental campanies who charge a pre-authorized
amount. The final purchase amount wi display when the transaction 15 poslad o your account, usuaily within 3-5
business days.

Dovwnload Account Details  Request a Stalement Copy

March 18, 2019 - COverall Account -
Transaction Datea  Posting Dale Description Amount
——— -
06/0372019 07/0372019 canaotan museus assoc I 5904 00

aN



BMO 9 Bank of Montreal

BMO CashBack Mastercard (_Statemont Date Mar. 18, 2019 ]

Customer Name CHRISTOPHER SELMAN

Mar &  Mar.7  CANADIAN MUSEUM ASSOCI 888222007 ON [ 904.00






