
Claimant's Name: Eddie Nickerson

Claimant's Title: Warden

Date Expense 

Incurred

Travel Expense 

Type

Travel/Prof Dev 

Cost ($)

kms 

Driven

Mileage 

Calculated @

0.4415

Breakfast Lunch Dinner Other Total

05-Jun-18 Mileage 28 12.36 12.36

11-Jun-18 Mileage 28 12.36 12.36

18-Jun-18 Mileage 28 12.36 12.36

21-Jun-18 Mileage 28 12.36 12.36

25-Jun-18 Mileage 52 22.96 22.96

25-Jun-18 Mileage 28 12.36 12.36

27-Jun-18 Mileage 52 22.96 22.96

05-Jul-18 Mileage 28 12.36 12.36

09-Jul-18 Mileage 28 12.36 12.36

16-Jul-18 Mileage 28 12.36 12.36

23-Jul-18 Mileage 28 12.36 12.36

13-Aug-18 Mileage 28 12.36 12.36

20-Aug-18 Mileage 28 12.36 12.36

28-Aug-18 Mileage 28 12.36 12.36

30-Aug-18 Mileage 28 12.36 12.36

04-Sep-18 Mileage 28 12.36 12.36

06-Sep-18 Mileage 28 12.36 12.36

07-Sep-18 Mileage 50 22.08 22.08

10-Sep-18 Mileage 28 12.36 12.36

13-Sep-18 Mileage 52 22.96 22.96

17-Sep-18 Mileage 28 12.36 12.36

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Committee of the Whole

Committee of the Whole

CAO Interview

Boundary Review Shelburne

Committee of the Whole

NS Health Stakeholders 

Committee of the Whole

Municipality of the District of Barrington

Expense Claim

Business Purpose of Expense: must 

include (if applicable): Date of travel 

& Destination

Professional Development 

Expense Type

Council 

NS Health Stakeholders 

CAO Meeting

Council 

CAO Interview

CAO Interview

CAO Interview

Committee of the Whole

Committee of the Whole

CAO Interim

Committee of the Whole

Committee of the Whole

Special Committee of the Whole

Roseway Hospital Stakeholders

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting

Meeting



Claimant's Name: Eddie Nickerson

Claimant's Title: Warden

Date Expense 

Incurred

Travel Expense 

Type

Travel/Prof Dev 

Cost ($)

kms 

Driven

Mileage 

Calculated @

0.4415

Breakfast Lunch Dinner Other Total

Municipality of the District of Barrington

Expense Claim

Business Purpose of Expense: must 

include (if applicable): Date of travel 

& Destination

Professional Development 

Expense Type

18-Sep-18 Mileage 28 12.36 12.36

20-Sep-18 Mileage 28 12.36 12.36

24-Sep-18 Mileage 52 22.96 22.96

24-Sep-18 Mileage 28 12.36 12.36

27-Sep-18 Mileage 28 12.36 12.36

28-Sep-18 Mileage 28 12.36 12.36

              385.87                 -                   -                   -                   -             385.87 

Meeting

Meeting

Meeting

Planning Advisory Committee

Audit Committee

Roseway Hospital Stakeholders

Council 

CAO Interview

Meeting

Meeting

MeetingCAO Interview


