I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name: Deb Gordon
Title VP & Chief Health Operations Officer Northern Alberta And VP Collaborative Practice,Nursing and Health Professions(Acting)
Location Edmonton

Expenses submitted during the month of January 2015

Jan-15 Expense Claim Meeting 406 406
Total $ 406 $ - $ - % - % 406 $ - $ - % -
Total for
the Month  $ 406

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 $ -

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



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

= Enler empioyee # (old) and Employee # (E-Feogle] # your payre! has rmigrated [o the New E-Pecple payroli system Expense Date From:
* Inoicate NAA in the Employee # (E-People} «f your payrall has not migrated to the New E-Peopie payroll system
* If you are 2 new employae and your pavroll is E-People you will only have an Employee # (E-Pecple)

1-MNov-14 To S-Now-14
Travel Period from: 1-Mov-14 To 5-Noy-14 " omaom
Quit-of-Province Travel YES

Name: Deb Gordon

| Location I Dept: Healtr Operations __ 0OFA Level- - Union:

Paosition (Title}: VP & Chuel Heaith Operstions Officer Nnrﬁlem Alberia

Business Phone #:

Employee # (E-People):

SECTION E: FINANCE CODING & TOTAL CLATM

CAPITAL PROJECT CODING ONLY >

Project Number Project Task Number

Expenditfure Organization Expenditure Type

M- Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Pg L?::: Location g:::r:‘;:;'} E:::i'se 1?::1 Location | Functional Centre (FC} S;‘:{:’;ﬂ:g‘r E:;?.LE T TRL 3
26| 101 0006 71110100014 | § 4TL %i__ Total Section C&D :
2B ' Less Cash Advance
ElE
20

TOTAL CLAM | Ript, 3]

4 ch 3 ~*User to enter Coding & $ Amounts
NOTE: These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION
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Piezse sand completed claim foum fwith receipts and other required backup) fo: Alberts Health Services 10930-107 31, North Tower, 700h Floor, Accounts Peyabie, Edmenton, AB TS 364
-1l 3



EXPENSE CLAIM DETAILS

L Enter Finance Coding 101 0006 71110100014 | Emp # {E-People) i__ Page 24

If expeases incured are for multiple FC's please use pages 28,2C.2D (afer pg3) &s there should be one FC per page OR if more lines are required for the same FC use these additional pages Enter total
£ amount on slip, DO NOT separate any faxes {eg GST). Secondany/Expense codes are nof required in this secfion as they are pre-defermined by the system

SECTION B: TRAVEL EXPENSES NOTE: i expesses do not fall inta these categories such as Hosailady. Viark g Sesssc, Re'ocation, Conlrwing Ecucalion Business imsurance §o to SECTION C

Select frpm dropdon (column Prov ] whers exgenses wene incumed (Oul of N Amenca = Interi]
Ersure separale bnes s used - claam deme thal ofer ;1 Provmce, US and Cut of Forh Amenca

Completion of the "Cost Effective Method Used” Column is REQUIRED
If you select "No" in this column,

Prow, US, F 5 = . - =

urther Explanation is REQUIRED in the “Rationale is Required” section =l

Business Reason for Travel - Detalled Description or F = e - 'eq - QUTINE g
o Required Qutof | Whatis Cost teal [Allowance OR Receipt) . n-t : i ialmead s ah?we Ehe
ate i policy limit stafed in Appendix “a~ |Reatal Carf
dekmmn-yy {rohade destralion, who attended-{f maal) N.Amer | travel Effective i s - Bus/LRTS | Per Di Mile

J > why I'ave! was necessary and de’aled exglanation of reason) where |related to?] Methoo Med 1'_"“’“‘“ Meal with Receipt za‘t-:?na.le is required iy g

A destrplion of just “Meeting” wit be retumed for cladfication | pmenses Used? | wieal Type with | wea] ) ] | i Parking / | Allowance (k)

noured? YesiNo ko BUOTS | e | PSSl Alirfare | Mol Taxi Fuel
us Cont o5 $%52 H

1-Mov. 14 Fig™ to San Franchuco for CXC Rounciabie Sorfe wnoe - Innovabors
s = Homae Expeoencs

Tetal Kms

SUBTOTALS
Enter $0.506 km, $0.47 km OR rate per Union Agreement]
{sea fieage detnls fo the leff)

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
— details of ravel locabon 1 & from must be included above under the purpose of fravel cowmn
Fileage §| |

Rates apphcable $0.505 per km for undier 5,000kmivr or $0.47 per km for pwer 5 D00k yr 07 pes Union Agreement
Travel § Subtelail LLOE 21 |

Auto fills on page 1 - TOTAL TRAVEL 5] Yo b, 2]

1

Note: Total will auto fill inte pg 1, Section E, if form completed efectronically - Additional pa 2's can be found afier Pace 3

Rationale is Reguired for expenses that are not Cost Effective
(Any analysis suppoerfing the method to assess cost effectiveness should be attached to the claim form)
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DGTTE pos(ReviDis-0E)



© Alr Canada ¢ [
Air Canada - 01-Nov. Edmonton - San Francisto (booking ret:
August 156, 2014 at 731 PMm

~¥<+ PLEASE DO MOT REPLY TO THIS E-MAIL = > =&x

Itinerary/Receipt

Your booking is confirmed. Please print/relain this page for ﬁ_
your financial records (e. ). for taxation, exnense clam or ook
paymer.. card recondillation purposes). We thank you for 5
choosing Air Canada and 'sok forward to welco ning you an

board. 1 h

Booking Information

Booking Reference: -

Electronic Ticketing confirmed. This s your oificial

Air Canada

o

Delog dravell,

r'n‘,:,?+_ 'J‘:"L

Customer Care

L-EBE-247-2202
Flight Arrivels and

itinerary/receipt. Departures
Main Contact: 1-888-422-75.3
Ms D bm ah An'1 Gorcon
Oaline Services
. M wge my booking online (view/change my bouking, seicct seats*)
. >
..,'.4".... Lo ! | ! My Way
e Alert nf fi. L,h' ntatw :.hang it wrc 2% Lo vy mahile nhone or el
e« Flight A : etk e F oy fhight is en e,
w AL JHL! p(-nt my hﬁe Qi nss
Additional passenger information is requited
Your current fught (binerary includes travel to s country that
requit2s adaiional passenger iniormation.
We strongly encourage you to provie as inTarmoton ahead
of time fron; the comfort of four home cr olf co wilth our
secure orine form.
2 P ;
H:ght Itmerary
Fligat From To Stops  Durat Aleeraft ?‘rrlt Meal



san
Fiancisco,

Edmonton, Edmontan E';:::cisco
Int'l (YEG il
AC4130! o) 11 Ist'l (SFO) 0 3ri3 CP7
Sat 0i-Nov 2014 2l A
240 Sat Ui-Nov
2014
14.53 «
Torminal 3
Edmonton,
San Francisco, San Edmonton
T Francisco Int'l (SFO) int'l (VEC) S i iny;
AC:139 Wad 05 Hiov 2014 Wed 05-Nov ¥ e Ll K
19:25 - Terminal 3 2014
2323

Op:rate; by:
1 United Exoross/Skywe =

Passenger Information

1: Ms Deborabh Ann Gardon ¢

Adult

Meai Prefercrce
Spedial Nevds:

. f) £ \ ? Itku N‘lml\t‘r—

Nons
None

A Canada - Agroplai ¢
Payment Card:

Scat Selection! None

Frequent Flyer Preg
Fayment Card
Seat Seleclion

Moune

None

Meal Proeterence
Spet al Needs:

Purchase Summary

Fare Summary

Passenger lype Aduit
Air Transporiation Charges
Jeparting Flight - 152.00
Retur: Flighk - 111.00
15.C0
raxes, Fees and Charges
1 | 30.00
U.S.A Trarspertation Tux 3024
U.S Agricuilure Fee A1
Canada Guods and Szrvices Tax (GST/HST #10009-2287 RTO001) 16.01
U.S Facsenger Facility Charge 5.09
U.5.A Immigration User Fee 7.65
: ) 12.10
September 11 Securily Fec G.28

U.S. Federal Customns Fee

b1

Tetal wirfare and taxes before opti'ns (per pas-enger)
Numer of passe~jers X 2
Tota! airfars, taxos and cptions 812.62

Travel Inwurar e (derl

linedd

([0

MNong
MNone

4 31. -\)"""’M .- ; -B !-
o~ 5 s TE



L L -

PRV

i , oriq &

Grand Total - Canadian dollars $812.62 —ZE ?,,(V
ool 2\ w&ﬁl

Payment Information % ../V\d(

The following char X 1) pRear on you. crec - or d\ bit card statemnent: Q

« Air Canada® $406.31 LAmora. - PJcr ticket)

en Route Clty Gmde

San Franmsco

San Francisco merges tie frontier spint and the Pacific Rim with a cosmaogolitan flair. It's one
of the fow cities where the suits mingle with the counterculture. An 21t gallery downtown, for
example, will draw stockbroxers, hipsters, neo-veatniks and dot-commers alike. its
venerated Gulden Gate Bridge, like a horizentel Einal Tower, architecturally represents the
city in pop art everywhere.

Fare Rules
Departing E-'Iighi Edmonton (IYEG}. To Szn Francisco (',FL_J-) - Tango )

« Changes:

o Prior to day of departure - Change fee por transaction, per passenger, is $200 CAD pius
2nplicable taxes nd ey additional tare ¢ ference, Changes can yo made up to 2 hows
pror to duparture,

o Same-day confirmed changes ot check-in or al the alrport arc suoject (o v sty
and are parmitted only Tor s:ma-day {lichts at a fee of $150 CAD/USD por direcic o, por
passanger,

o Same-day standby is ave oble anly ' passengers Yovelling hetween Toronto Poarson
(YYZ) cad LaGuardie (LGA), Jonn F. Kennedy (JFK} and Noewark (EY/R) sirports.

o Flights can only e used in seque noe from the place of depuit ire speadcd o “he tr erary,

« Cancellations:

o Tick:ts “re non-refundeiic and nen-transferable,

o Cancellations cen be made vy to 45 minutes pricr to depsrwire.

o Proviosd the original gooking iz cancelled prior Lo the eagirng Light ciparture, the value of
the unused ticket can be appliec within a one year period from date of jssue of the orivine
tickets, to the valuz of 1 new ticket subject to the chan e foc por trancaction, per

passenjer, plus applicable taxes ar 4 any additiona!l fo e o fference, subjotto oalet "ty
and advance purchaso 1o diremet-, The now culbound trasel date must cummence
within a cne year pericd from the rginal cate of ticker issuence. Tf the fare for the now
journey i lower, any residual ooaocat will be forfeited,

o Customers who no-show Lheir flight wil forelt the fare pe d.

« Paid Advance Seat Selectian is availalle o Air Canada und Air Cunada Expross (oparatec by
Jazz}, subject to avallabii iy,

» Up to 24 hours after the purchase of o . Alr Conada will cancel your ticket and prov.de a i
refund without penalty.

« Flights operated by Air Canada: earn 25% Aeroplan Miles (Altitude Qualifying Miles) for fuchts v thin
Canzda and 50%. Aeroplan Mies (Altitude Quelitying Miles) for flights between Canada and the US.

e« Flight AC4130: This flighl is a i night with United Exprass/Skywe t Airlines. A fee for
checked bags is charged by United Alrines for ~¢iashare flights it operates between Canada end
rhe LI S if vanr itinerary includes a cannacting flioht ihe fee onlies anyy if var e arst Diohe .



l.l Alberta Health
B Services

Qut of Province Travel Approval

« All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy

« Pre-Approval form MUST be atlached to the actual expense claim
Employee Information

First Name Last Name Employee Number
Debd Gordon

Phone Number Reports To
_ Vickie Kaminski

epartment Office Location
Health Operations

Travel Details
Purpese of Trip

Attend CX0O Roundtable Conference - Innovations in Human Experience

Destination _ifF rom To
San Francisco |4-Nov-2014 5-Nov-2014
rinance Coding / Accounting Distribution
Corp/BU/Org Location / Slte Functional Centre / Primary
101 0006 71110100014
Project Coding
Project Task Expenss Type Expense Org
Estimate of Expenses
Category Description Amount
Accomodation Charge Hotel Accomodation (Conference Rate - $289/night+lax) - 700 USDS $820 54
Meals
Registration Complimentary Registration $0.00
Airfare Airfare 10 San Francisco - CAD$ $406.31
Taxi/Rental Car/Fuel/Parking/Bus/LRT ]
Other Expenses (please specily) _ - -
Currency Een oo [orer | $1.226.85
*Bank of Canada Ci:rrency Exchange
Total Estimated Travel Costs P Btk 30.00 cdn$ $1,226.85

*Select foreign counlry in 'From cell’. and Canadian Doillar in "To cell” Enter date of expense i boln dale cells then
select conver! which wili give the exchange rale

Approvals (Pre-agprovals for all Gut-of-Province Travel must be per DOFA table) authorizatign tahle

Emﬁﬁwlgnalure/’ -5
¢

1p

b
& A T o PPN -

Approved by (Print Name) Signature
Vickie Kaminski al /:C’,ﬁ{ < JZ - Xl zéi

Title

osiion Number

President & CEQ
Approved by (Prnt Name) Signature Date (do-ton-yyyy) JlPhone Number
Title Position Number DOFA Level

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act {HIA) and sections 33(cj and
34(2) of the Freedom of Information and Prutection of Pr vacy {FOI P} Act respectively, for the puspose of ddmrﬂistermg AHS Procure to Pay program
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