l'l Alberta Health

B Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Doug Tupper
Title Chair, Quality Assurance & Patient Safety Advisory Committee
Location Calgary

Expenses submitted during the month of September 2014

Sep-14 Expense Meetings 47 322 369 7
Total $ - $ 47 % - $ 322 $ 369 % - % - $ 7
Total for
the Month  $ 376
Maximum daily single meal expense claimed in the month $ 35
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
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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

Vendor# Expense Parlod
Doug Tupper (if known) Month: September 2014

Addmsz— City: —— |Province: an
|Posml Code: _ Country: Phane #: -

IReason for Expanse

&/or Business Cass

SECTION 2: FINANCE CODING & TOTAL CLAIM

IName:

ciotl Corp/BUID Location tignal Expense! Tofal
ii] {If apphicable) Centre/Primary Secondary Acct § (Note: This column will auto fill)
iMeals (A) 101 0005 71110300004 45000000 62
Trave! Exp (B+C+E) 101 0005 71110300004 82212000 $321.82
Other (D) 101 0005 71110300004 - 41080000 $7.30
TOTAL PAYMENT $376.74

Rationale is Required for expenses that are not Cost Effactive: (supporting analysis and docurmentation must be attached to this form)

SECTION 3: AUTHORIZATION

Vattest that | have read and undenstand all appkcabie poiicies of Alberia Health Services that pertain to these expensas, and cunfirm expenses being claimed are in complisnce with such poiicies,

+ attest the expenses enclosed in thes claim are for vahd business purposes for Albesta Health Services and that this claim has not been previgusly claumed by me or on my behaif frorm Alberta brealth
Serices or any other Organization, :

1 autest that expenses subeitted in this tlaim have been incurred by using a cost effective mathod, otherwise rationale and suppoiting analysss is provided above

Claimant (Print Nama} Slgnature: 1, by sigarig the form. altest ihe | am complinnt I all ths abovs Stalrents Date IPhom#
Doug T Lty Qe 7//7" -
ug Tupper ; . i £
2 o 7
rd

Fattest that § have read and understand 25 applicable paliefes of Alberta Heaith Services that pertain to these expenses, and confirm expenses bemng claimed are (n comphance wilh such palicies.

1 attest the expenses enclased in this c'aim are for valid business purposes far Albesta Health Services and Wat this claim bas not been previousiy chaimed by the tiaimant o on ther behalf from Alberia
Health Services or any other Organization.

i attest that exgenses submitted in this claim have been mousred by using.i cost etlective method, otherwse ratianale and supporing analysts § grovided above,
Approved By (Print Name) Positlon Title/Program Group an Phane#
Janet Daviggon \ Official Administrator ' ® (27 ¢
Signature: | bysfonrg tha ‘ UALIDA ) am Ayinaai Ing Above STOtemBAls DOFA Level Positfon# ¢ /

1} Ali cheques and anachments will be mailed out by Accounts Payable. Cheques will NOT be puiled and returned 1o departments for maﬁng.
2) Non-compliant and incomplatedimpropery auihonzed payment requisitions will ba returned witheu processing

Heaith ang Personat information on this fozm 8 colected by AHMS uador the authcety of section 2000 of i Haakh In‘ormation At {HIA} and destens d3¢] ang 34(2; of tra Fragdor of lnfermation and Praloction
of Privacy iFOIF; Aul, rexpatively for the ELmposs of admensteng AMS Protu'e ta Pay program . For more informaior, aunslicis of e retr sooul 119 LUlEshar, J5e oF G:sciosu s vl yruat Pl perscaos
in‘o'mation. pigase conlact Mack Paka Diracinr Acco.ris Payab @ at 780-7 55.0506 of amail Mark Patka@a barakas‘hsaracos ¢a

Debores Rhoolenw Ock- Lo (14
D?_.b D2 ey Eh\@dfsj P(C:&"\‘T‘S («m(}reawd: November 01, 2013 ba‘i‘%

Rev 2 eff April 17, 2014 AP 3.006-F
AP Quaility & Compliance Page 1




Carry forward from Section 1

Name:

Doug Tupper

Vendor#
(if known)

Expense Period
Month:

September 2014

Completion of the "cost effective method used" Column is required. If you select "No" in this column, Further Explanation is
Required in the "Rationale is Required" section above

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal (Allowance OR Receipt){A)
Description: (include Cost - - Transportation .
St purpose of trip, mode of | Effective Allowance With Receipt % (Flight, Car Rental, %_Bf &keage_
R travel, starting point, method . . """Ta;"n Fuel, Parking, Taxi) (It?rgn)ze} (_EES
details of expenditure) used? | Meal llow- | Meal | With (C)
Type ance | Type | Receipt
Quality & Safety Advi =
p3-04/0912014 5 0 ¥ o2 Sl Yes [ L1160 [ 1160 | D | s3ho2 $7.30 530
25-Sep-14 |Meeting with Verna Yiu (parking) Yes $14.00 17
Audit and Finance Advisory
HorSepeld Committee Meeting (Parking) Yo Bas R i
c |
: 2 \
Total: (amc’unt auto fills to page 1} 511.60 $36.02 $0.00 $37.00 $7.30 564.00 ‘
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage

$

284.82

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

AP Quality & Compliance

Created: November 01, 2013

Rev 2 eff April 17, 2014

AP 3.006-F
Page 2
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PLACE UP ON DASH

IMPARK LOT 256
ND IN AND OUT PRIVILEGES

Expiration Date/Time

06:00 PM
SEP 26, 2014

Purchase Date/Tie: 08:44
Total Parking: S2100 " o 20 20M
Total gst: §1.10

Total Due: $23.00 : - i
Total Pail Rate: $23 - Early Bird

Ticket Payment Type: Card

SIN #: BU00T2451104
Setting: Lot 256
Hach Nane: Meter 1

GST #887315638RT0LU)

RECEIPT
IMPARK LOT 256
. NOIN AND OUT PRIVILEGES
E‘)Jcp|’:atlmﬂaﬁafff’l'fme: 06:00pm Sep 26, 2014
rchase [DatefTime: 08:44am
Total Parking: $2190 o 25, 204
Total gst: $110
Total Due: $23.00

Total Paid: $23.
Iidcet &
setting: Lot 256

ch Nare: Mater 1

Rate: $23 - Early Bird
Payment Type: Card
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PLACE FACE UP ON DASH

IMPARK LOT 25
NO IN AND QUT PRIVILEGES

Expiration Date/Time

10:04 AM
SEP 25, 2014

Purchase DatefTime: 08:04am Sep 25, 2014
Total Parking: $13.33
Total gst: $0.67
Total Due: $14.00
Total Paid.

Ticket #

SN #: 500012451104
Setting: Lot 256
Mach Name: Meter 1

Rate: §$%4 - 2 Hours
Payment Type: Card

GST #887315638RT0001

RECEIPT
IMPARK LOT 256
NO IN AND OUT PRIVILEGES
Expiration Date/Time: 10:04am Sep 25, 2014
Purchase Date/Time: 08:04am Sep 25, 2014
Total Parking: §13.33

Total gst: $0.67

Tota: Due: $14.00 gate: 314 -2 H[t::urds
Total Raid. ayment Type: Car
T A

Setting: Lot 256

Mach Name: Meter 1
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ATRIUM CAFE & SKY
LIGHT LOUNGE

I . oty 1
I (7 48 09/03/14
ATRIUM CAFE

1 CUP SOUP DAILY 4.00
1 ATLANTIC SALMON 25.00
1 IFIRE ENTREE: 0.00
Suh Total: 29.00
GST : 1.45

Guest 1 TOTAL:  30.45

Sub Total: 29.00

GST : 1.45
09/03 18:20 TOTAL : 30.45
BB e
T0TAL: __
ROOM # e
PRINT NAMES woemmannae -
SIGNATURE :

PLEASE PAY SERVER

GSTH: 895126332 RT
Celebrating a special event?
Book na
Brunch, lunch or dinner

Private Rooms available for Brunch
Contact 403-278-5050 extension 7494

for more information
ATRIUM CAFE - DELTA CALGARY SOUTH

waw. dinedel ta.com
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