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Official Administrator and Executive Expense Report

Name David Mador
Title VP & Medical Director Northern Alberta
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 34 34 60

Nov-14 Expense Claim Meetings 70 70
Total $ - $ 60 $ - $ 34 $ 104 $ 60 $ - $ -
Total for
the Month  $ 164

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

© BB
1

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



P-Card
Bl Alberta Health details Online ®
B Services Cardholder Statement Report

Instruction:
+ Attached ALL original detailed recelpts and supporting documents In the same order as it appears on this statement
« _Cardholder AND Approvar's signatures required where indicated below
MADOR, DAVID VP & MEDICAL DIRECTOR
Cardholder's Name Cardholders Position/Title Billing Reporting Period: 20/11/2014
EDMONTON ZONE & NORTHERN UNNERSITY OF ALBERTA
Cardholder's Dept Cardholder’s Site/Location Total Statemant Amount: $84.00
DAVID.MADOR@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 8 digits of the P-Card # !
Btaternant of TWeieoclior e v s Lma .= T e N T T -G L = ST i R
Transaction |Trans iD  |{Merchant Name & Description Trans Criginal| Currency| Trans Amount| GST] Freig?bescﬂpﬂcn
Date Amount ; 1
22/10/2014 [PBB38EE05 DV PARKINGOCB00004U, AUTOMOBILE 20.000 CAD 20. 4 -OGparking ta meet with Fisld Lew lawyera re:
PARKING LOTS AND GARAGES AHS Logal lssus @
17111/2014  B71288074 MLBERTA MEDICALASSCCI, BO. CAD 60.00 K| [Edmonton Zone Medical Staff Assaciation
ORGANIZATIONS, MEMBERSHIP j fAnnual Sta mesting/dinner @
¥
19/112014 B71542405 PARKDO0Z0160U, AUTOMOBILE 14] CAD 14.004 -Odparking Bt RAH 1o altand Edmanton Zone
ARKING LOTS AND GARAGES 2030 maater planning working session 'g)
ki Proprietary and Confidential

RUN DATE: 11/21/2014 Powared by BMO Spamd & Payment Solutions PAGENO: 1
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‘3,‘;5 P-Card
BN Alberta Health details Online ®
B Services Cardholder Statement Report

MI‘M -4 SPRERS
Cardhalder Deslgnate (if Applicabla)
By signing this statement

+ | hereby ceriffy that | have reviewad and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. { have allocatad the transaction(s) to the proper cost centre,

o EA
Name of r Designata Cardholder Deslignate Position/Title
19 2014
Signatilre of Cardholder Designate Data of Signature
Cardholder
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Werking Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expenses belng clalmed are in complionce with such policy.

= 1attest the expenses enclosed In this claim are for valid business purposas for Albarta Health Services and that this claim has not been previously

clalmed by me or an my bshalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

¢ lattest that expenses submitted in this claim have been incured by using a cost effectiva method, otherwise rationale and supporting analysis is

provided.
MADCR, DAVID VP & MEDICAL DIREGTOR
NameorcH Cardholder Poston/Tiie
A0 Movermbrey S04
Signatlre of Cardholder Date of Signature
Approver Dealgnate (f Applicable)

By signing this statement

+ |attestthat| have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Servicas and confirm
expensas belng claimed are in compliance with such policy,

* | atimst the expenses enclesed In this claim are for valid business purposes for Albarta Health Services and that this claim has not been previously
clalmed by the claimant or on their behalf from Alberta Health Sarvices or any other Organization. A personai cheque for personal expenses Inadvertently
charged has been obtained.

+ | atest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwisa rationale and supporting analysis is
provided. s .,
-
.:# ofﬂrowr Dw!gntg Approvgr Des'gnate Position/Title

Slgnatufe oripprover Deaignate
Approver
By signing this statement

+ lattestthat| have read and understand the "Trave!, Hospitality and Working Session Expenss Policy {1122)" of Alberta Health Services and confim
expanses baing claimed are in compliance with such pelicy.

* | atiestthe expenses endosed In this ciaim are for valid business purposes for Aiberta Heallth Servicas and that this claim has nat been previously

claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A persanai cheque for personal expenses inadvertently
charged has been obtained,

» | atiest thet expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided,
\ <z ¥+ CFD

DER RHobeS P Corporeie Serviees

Name of Appraver Approver Position/Title
Dol koo Decembe, HIY

Signature of Approver Date of Signature
Submit spproved statement with atfschmonts to Accounts Payabls: o, . -os s m. ¢ @ © ¢ - oan & s R D e 0oy
Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
A - . Aceounts Payable

+ Signed Cardholder Statement Repart {or coples of electronic signatures if signatures are not on report) 7ih Street Plaza

And where applicable:

* Coples of pre-approvals for travel 10th Floor, North Tower, 10030107 Street

* Personal cheque payable to "Alberta Health Services" Edmonton, AB T6J 3E4

* Retum, refund and/or credit receipts

* Disputes |etter

+ Business reasons for travel require detailed descriptions — include where travelled to, who attended (if

meal), why travel was necessary and detailed explanation of reascn.
A amee: Payuble only: B A S P A
Reference #: | Reviewed by: Date:
AlSrod

Proprietary and Confidential

RUNOAIE: 1132014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



WELCOME TO LOT4
BELL TOWER PARKADE

MANAGED BY
ADUANCED PARKING
RECEIPT -
ENTRY TIME:
10/22/14 12:43
EXIT TIME:
10/22/14 16:41
PARK-DUR. : HRS:MIN

0:03:58
AMOUNT - e
-
KIND OF PA 2

R

0.
THANK YOU FOR
PARKING WITH US
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Edmonton Zone Medical Staff Association

RECEIPT

EDMONTON ZONE MEDICAL STAFF ASSOCIATION  $60.00 ./

Dr. David Mador

RECEIPT for Annual Medical Staff Dinner/Meeting October 16, 2014

lauriewear@albertaheal 5

DO NOT PAY THIS - please retain for income tax purposes

Thank you for your Supper
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NOV 19, 2014

Purchase DatelTime: 12:39om Nov 19, 201
Total Parking: $13.33 L

Total gst: $0.67
Total Duee: $14.00
Total Paid:

%S[ 400

rate, $000 it oo 18

Satting: Lot 180 Parkada PBS
Hach Mara: Meter 1

GST #887315636RT0001
NO IN AND DUT PRIVILEGES




-l SO Hewiti TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

[SECTION A: EMPLOYEE DETAILS (for AHS Staif ONLY)

* Enfer emplayee # {old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system 58 {
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Perlod from: To O eI
® If you are a new employee and your payrolt is E-Pecple you will anly have an Employee # (E-People) Qut-of-Province Travel

Name: David Mador Position (Title): VP and Medical Director Northem Alberta / EZMD

Employes # (E-Prap
[SECTION E: FINANCE CODING & TOTAL CLAIM
P be
CAPITAL PROJECT CODING ONLY > AL ek Tk B mbior
Expenditure Organization . . Expenditure Type
Totaf - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal o Functional Total Bal ’ Secondary/ Total

POl gnit [LO°9HOM|  contre (FC) Expense yii | LoFstien | Pubstionaloemes(kC) Expense Expense Total Section B $69.97

2A1 101 0006 71110106003 $69.97 Total Section C&D

2B Less Cash Advance

2C

= TOTAL CLAIM $69.97
$69.97 1" **User to enter Coding & $§ Amounts "4 fﬁ,

NOTE: This section auto fills from page 24, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C &D

SECTION F: AUTHORIZATION

[ pttast that § heve mad and undersband the "Travsl Hospimity and Warking Sesslon Expanss Policy {1122)" of Afigria Heslth Services and confirm sopensas being calmed ans In complance with such policy.
previously claimad by ma or on my behalf from Alberta Health Services or sny other Oraantzation.

| stinst e expenses enclosed in this clalm are for vald business puiposas for Albsrta Health Services and that this clsim bee.s
1 ettast thot expenses submitted in this claim have besn ncirred by using 2 cost efactivs mathod, cthensiperst - analysis is provided skove. Travel, Hospitality and Warklng Sessj 3 _Paolicy - Documert# 1122

o 18 Motemiber 3014

Approved cisim form with receipts should be sant by tha
approver directly lo Accounts Payable for processing.

| st that sxpenses submitted in this clesn have been nourred by using & cost offective methed. otherwine rationala and supporing anslysi b provided above,
Approved By (RN onyy: Deborsh Rhodes ooratove [ oo [ [
1, by sigoing s form, shest ;; ; ;nmm to s the sbave 2 E s ;;} z - i’ 0 Title Vice President, Corp Services and CFO Dats &"C 4 ! i f_{

A,
| niteet thyi | have read and undenstand the "Travei, Hespilaliy and Working Bession Emun':u Policy (1122)° of Alborta Health Becvices and corfirm expensas belng claimed ere in compliance with such policy.
1 uttest tha expenses enclased In this olaim are for valid business purpossss for Alberta Heskh Services and that this clalm has not been previously claimed by the claiment of an their behalf fram Alberta Hsalth Services or any other Organtzation.

I, by signing this form, attest that | am compliant 1o all the ebove stataments
Employee Signature:
T aiinst thart | nave T6ad and undecstand the =1 ravel, Flaspialky and Working Bession Expaaes P:nny(u:azrnam Health Servicas and vonfirm xpanses baing cleimed am kn comy with such palicy.
| sthost the expenses enclosed in this clalm are for valld usiness purposes for Albeds Hesith Services and that this cinr has not been previcusly claimed by the eladmant of an thair bebe ficm Aberts Health Servioes or any other Organizstion.

1 attes! that expanses submitied In tis caim have bean incutned by using a cost effective method, rthensise ralicnale and supparting analysis is provided above,

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by signing this form, attest that { am campliamt to all 1he abovs statements -
Signature: Title n— Pt R
rmetion and Protection of Privacy (FOIP) Act, respectively, for the purpose of

Health and Perscna! information on this form Is collected by AHS under the authorily of section 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Infa

administering AHS Procure fo Pay program.
-1of 3-

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

NN

i Enter Finance Coding 101 0006 71110108003 I Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,20 (after pg3) as there should be cne FC per page OR Iif more lines are required for the same FC use these additional pages. Enfer tofal
3 amount on slip, DO NOT separste any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the systam,
ECTION B: TRAVEL EXPENSES NOTE: if expunaea do not fai into these categories such as Hospitality, Working Seasion, Relocation, Continuing Educaticn, Business Insurance go to SECTION C ]
Select from dropdown (cokumn Prov) where expenses were incurred (Out of N.America = infer])
Ensure separate lines are used for ciaim ftems that differ in Provinee , US and Out of Noith America. Completion of the "Cost Effective Meothod Used” Column is REQUIRED,
———— If you select “Na” in this column,
R ] Further Explanation is REQUIRED in the "Rationsle is Required” section on thi
Business Reason for Travel - Detailed Description or Pl = T : rem hqab-a rr— f.gn Pt epe
amoun al Ve
Date _ _ Required Outof | Whatls | oy Meal {Allowance OR Recelpt) sl Sl e [g,m, Can
dam (inchuda destination, who atanded<If meal), NAmer | travel | Erective policy i Bus/LRT/ | PerDiem | Wil
TN | why travel was necessary and detailed explanation of resaon) | whers | related to7 Method Mea! Mlowarice Mol with Receipt rationzle i required ; g ange
A cescription of just "Meeting” will be retumed for clarification | sxpenses Used? | vaut Typa with Mval Parking{' | Allowsncs lem)
incumed? YIN it Allowaneo Type with recelt Alrfare Hotol Taxi Fus!
1-Oci-14 Travel toffrom WMClairport (atiended PPEC meeting in Calgary) AB Meeting Yas 56.20
29-0ct-14 travel o/ffrom Nisku to attend AH'S Senior Leaclers Masting AB Meeting Yes 54.60
12-Nav-14 parking fo 2fend AHS Executive Educaiion ELT event al Winspear AB Meating Yes $12.50 ‘/
.
Total Kms
SUBTOTALS $12.50 113,80
MILEAGE - Busineas Kflametre Rate for Personally-Owned Vehicls Enter $0.605 km, $0.47 km OR rate per ”;;0" Agreement] o
— details of travel locatlon to & from must be included above under the purpose of traval column L@wmm
Rates applicable $0.606 per km for under 5,000km/yr or $0.47 per km for over 5,000kmvyr or per Unjon Agreement l Wiieage S[ $57.47 1
i Travel § Subtotall  $12.50 |
; i iy 1, Section E, if form completed electronically - Additional pg 2's can ba found after Page 3
Hote: Total will auto fillinto pg 1, pleted ¥ pg g l e T TOTAL TEAVEL 5' e |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to sssess cost effectiveness shouyid be attached to the claim form

03704 pos(Rev2013-05)
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