l!l Alberta Health

Ser\fiﬂes 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 February 2015

Feb-15 Expense Meetings 786 42 386 1,214
Total $ 786 % 42 $ - $ 386 $ 1,214 $ - $ - % -
Total for
the Month  $ 1,214
Maximum daily single meal expense claimed in the month $ 21
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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l‘l Alberia Heaith Voucher &

Services Naming Gonvenfion:

T4A/NR Applicable? - if yes, indicats line & amt

OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION

Reason for Expense
&/or Business Case

SECTION 2: FINANCE CODING & TOTAL CLAIM

Name: Vendor# Expense Period
: Doug Tupper (If known) Month: Jan-Feb 2015
City: Edmont Province: AB
Postal C Country: Phone #: -

Description.  [CrRIEUIO Location Functional Expense/ Total
n (If applicable) Ceptre/Primary Becopdary Acct | (Note: This column will auto fill)
Meals (A) 101 0005 71110300000 45000000 $41.55
Travel Exp (B+C+E) 101 0005 71110300000 62212000 $1,171.85
Other (D) 101 0005 71110300000 41090000 ~ $0.00
IOTAL PAYMENT $1,213.50

Rationale is Required for expenses that are not Cost Effective:

(supporting analysis and documentation must be attached to this form})

SECTION 3: AUTHORIZATION

| attest that | have read and understand ail applicable policles of Alberta Health Services that pertain to these expenses,

qi attest the expenses enclosed In this clalm are for
Services or any other Qrganization,

and confirm expenses being claimed are in co

| attest that expanses submitted In this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis 's provided above,

valid business purposes for Alberta Health Services and that this clalm bas not been previously claimed by me or on my behalf from Alberta Health

mpliance with such policles,

Claimant (Print Name) Date

Placch jof

‘| Signature: 1, by signing this form, wibeet that | sm compliant & all tho abova statoments

Loog by, Toogp~—

{Doug Tupper

Phones#

[ —

| attest that [ have read and understand all app

| attest the expenses enclased In this claim are for valid business purposes for Alberta Health Services and that this
berta Health Services or any other Organization,

| attest that expenses W‘é‘i In this claim have been Incurred hy using & cost effective method, otherwlse rationale and supporting analysis is provided above,

Iiwblcé;oiici& of Alberta Health Services that pertain to these expenises, and confirm expenses being clalmed are In compliance with such policles.

claim has not been previously clalmed by the clalmant or on their behalf from

Approved by (F mNﬂy ﬂEMTTWngm Group Date
{Dr. Car Amitdin / / Official Administratpp-.,
Sighature; lfnﬂﬁ Eusqormks thet | am mimmw

DOFA Level

Phoned
Position#

. — ———— O —
1) All cheques and attachments will be mailed out by Accounts Payable. Cheques will NOT be pulled and retumned to departments for mailing.
2} Non-compliant and incomplate/improperly suthorized payment requisitions will be retumed without processing.

Health and Personal information on this form Is collected by AHS undar the auth

Privacy (FOIF) Act, respectivaly, for the purpose of administering AHS Procure to Pay program. For mors information, questions or concem abaut the collaction, use or disclosure of
please contact Mark Palka, Director Accourtts Payable at 780-735-0506 of emalf: Mark Palica@albertaheathssrvices.ca

2o hcan s ot oa.

~ Deborah Rhodes
AP Qualty vp corporate Services & Chief Financial Officer

Position Number:

ority of section 20(b) of the Health Information Act (HIA) and sections 33(g) and 34(2) of the Freedom of Informatian and Protection of

your health persorval information,

™ March 3111 i

DOFA Level

I



For payment please submit to the Official Administrator office:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention; Von Whiting

Carry forward from Section 1
. Vendor# Expense Period
[Name:  |poug Tupper (if kniown) Month: Jan-Feb 2015
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 {AHowance OR Receipt)( A)
| Descri : {i Cost Transportation
purpose of trip. mode of | Effective | _ Allowance | With Recelpt | Accom: | oo "o oo, | Other
822 iravel, starting point, detaiisl method modation {re), Parking, Taxp) (emize)
of expenditure) used? | Meal | Allow- | Meal | With (c) LB
Ivpe | snce | Type | Regeint
Mesting with Verna Yiu regarding
7-Jan-15 |the QSAC agenda for February You $12.50 /
26, 2015
Attended the Finance Advisory
Committes Meeting and Audlt &
18-F80-15 Line Risk Advisory Committee
Maeting on February 18, 2015,
Airfare from Tuseon, AZ ts Edm
and Return to attend HRAC
24-Feb-15 Maeting and Chair QSAC Meeting 185 $785.63 /
on February 26, 2015,
ot Taxi fram Ore Valley House to l /
124-F805 | oo AZ Aport Yea | BL$2080) $2080 | | / $97.31
Taxi from Edmonton Airport to
24-Fob15 | o Yos $66.00 J/
Mileage from Resldence to §SP
26-Feb-15 [and parking to attend HRAC Yee $30.00 J
Mesting and Chalr QSAC Mesting
Attended the Hurman Resources
L26F615 | o isory Comimittos Mesting.,
Chaired the Quality & Safety
A2EFBDAS Advisory Committes Meeting.
Z7-Feb-15 | o f”fm fosidence to BTN | ves | osm7s| s2ors | $65.00 /
Taxi from Tuscon Airport to Oro ;
20-Fel15 | House, Yes $86.34 \/
Total: (amount auto fills fo page 1) $41.55 %000 ¥1,354.78 5000
{TefT
Created: November 01, 2013 ( & >
- Rev 4 eff March 08, 2015 AP 3.008-F
AP Quality & Compliance Page 2



Total: {amount auto fills to page 1) $0.00 000 000 0o 3000 0.00 000

OA & COMMITTEE MEMBER Mileage Rate 0.505 | Total Mileage |s |7, |7.

For payment please submit to the Official Administrator office:
14" Floor, North Tower, Seventh Street Plaza, 10030 - 107 St, Edmonton AB T5J 3E4, Attention; Von Whiting

Created: November 01, 2013
Rev 4 eff March 06, 2015 AP 3.006-F
AP Quality & Compliance Page 4
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RECYCLAMLE nfer ny
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RECEIPT OR
VALIDATION
IMPERIAL PARKING
RPORATION
10293 - 10774 STREET

W3]

LY T

D

- AMDUNT,

Y,

T

pATE 224 |15 TIME

D ({387, REG. #88731 5838 RTO0DY)
-Q}JR WEBSITE AT www.impark.com

AMOUNT 75.5) CAB#

DRIVER

FROM 4 |

TO = 971.3] CbN /
%_;}3,. No . -ﬂ WWW.YELLOWCABAZ.COM

MMENTSOYELLOWCABAZ,COM

DATEM 27 IS TIME

AMOUNT /S .0t CAB#

DRIVER |

FROM ::ﬂQQJQ iTJR

TO /
WWW. YELLOWCABAZ.COM

4% No .

OMMENTSQYELLOWCABAZ.COM

ARK LOT 258

RECEIPT
%0 N 40 U7 PRVILERSS

iMP

License Piate Nurber

Co-op Taxi Line
(780)425-2525
¥¥¥.co-optaxi.com

698/068234874

Tervinal
Driver 3493
15702727 13:37: 51
VIZA
care [ RN
VISA CREDIT
CHIP CARD
AID A00QOCO0031010
TVR 0080008000
Ref i
Auth #

PURCHASE
FARE v g 65,00
TOTAL o8 65.00

LY

APFROVED - THANK YOU
(01-027)
IMPORTANT: Retain a

copy for your records
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SIN #:

Ticket #

104

Salting: Lot 255

AIRPERT TAal SERVICE
46688 181 5T. (7s967070)
EDHONTON. #3
T6E-563

Tern ID: Ubu475E6

Purchase

tey fethod: (
Imoice 1 919
Amount:$ 62.60
Tir: $ 6.00
Total: $  £8.00
St 5.6
Seqa #:
Appr Code:
Resp Code: 01227
Vish CREDIT
AbBuaIR31d18

E2 o o0 11 93 54 4F A2
a8 Be B8 Ye Go

i3 38

B 12 ne E3 D2 EB AC 44

APPROVED
Thank You

Custaner Cows

- IMPORTaNT -
retein thly capy o0 0 = rgoopdy

P L4643 546 RTuedl

Auth #
0001

GST #8873156363T

Hach Kave: Meter 1




= U8 ATRWAYS

& et Close

T

Bean &t any US Alrways klosk Lo chaeck In,

Trip details
*l % Tutson, AZ to Edmonton, Canode
_} J S Y E Cj Tuesday, February 24,2015 Status: e

Flight #1 Carrier PDepar, Arrhoa ienved tena Heal Ao ot C hin Geaty
G582 1 . G RECH S S 1787 &2 X 1hm tieng Chd oo Coach -
. g
584 = 11:05 AM FoiX 242 PM LG 3h37m None A318 Coach Y, -

— - I Sdmatun, Canada to Teeson, A7
Y E b "\J S Frida,, Februnry 27, 2015 Stais: |

Fllght ! Cov'er Dep a1 Aftiye Trevsl s Haaf Aorerait Catdn Beals
509y 325 PM°EG B:43 PM 0 ahi8in Nunie Asig Coach 3¢, -
Clinsng
5542 -« T:EQ PR T H 233 PM U7 Oh48m Nuna Gid Bao Cuagh ¢ -

= US Alre sys Dparotad Ly Mesa SIns . oon UL swe s Exprea,

Passenger surmmary

Vo o
Dauglas Alfred Tupper -

Bags
Fay for your chetsad biag . when you check in anuis or 4 fe aYpar( Read moe about bajs,
Garry Lae® Cots G b P iem
At fighe

Flowgs ford sy ovrpase T hegy LIS

Domestic (U.S., Puerta Rico, USV], Canada) y

Mexico ‘CanblearvCentral America**

Brazl / South Amerza [ Transp=ific



Tranaatisntic _

*You'ra allowed 1 camy-on bag 1 to 40 I0/115 om or a snft-clded gement bag up lo 6% 130 wn, sixd 1 personal item (hat's smeder {f an your carry-on ften (o0 & ampls a pums,
emd besfoagse orlaplop bog).

“*{51 & 2nd checked bags can ba up to 5. s ard 62 inches except Brazh v erp you = allowed up to 70 Ibs. Ewroa fees apply for rual le/from Asia hrough Fistre, Baggage
fees are nenefundbla.

“Fmst Lo se e o o Leon Cuair waaD, SO i Weon G end Modamay, Mavdes Port o Proce. 8o Pet of Srgin, T stidad and Tobago; &2 'g omingu. wnd
wisago, Domiiuan Repybfn; Kingaton, Samaks Gumemala Crry, Guateruda; Menagus, ticrrgus; Son Pr 2 Suit and Toguoigadps, Hiwsor, Fest and - soond bag) Laa
wahpd for Pastans, Gy, Parsm> San Laivady, B Salvadar,

4 5t, 2nd and 3rd chocked bag feas waived

{Overweight / cversize feas «ill apply)

Confinmed Fret and Butineas Class customers

Dividend Mé#es Chainnan’s Prefeired (4th bag fee weived f confirmed in Fisl/Business Class)

- AAdutage Executive Matnom (dth bag fee wab od ¥ confime 4 = Find Busine s Cess)

* erewordd Emerat [dth bag fae waivod § confirmad ¥ Fot/Buring s Class)

Autive U.5. mittsry with i and depandents traveling with them on onders 18t - 5tk bags fres of charge)
= Adive U S miRtary with ID on parsona! ta el

-

-

.

¥st and 2rvd checked bag foss watved

« (Overveight/ aversi-a foes stil apply)

» Diidend Miles Gokd and Platinum Prafermred
v Acdianiess Pltaon,

= oaeword Sapphve

1st chacked bay fecs waived

» (Overweight / ovemze foos still apnie)

» Dhvidend hikes Silver Prefered

= AAdvantage Coid

» pmeword Ruby

= Eligible US Altways MesterCand® and US Aways Visa® cerdmembus

Other guidelines:

« Ovarwelght/oversize feas and fess for 3 or more bags apply, Read ali baggaze polickes

« I you're traveling with an infant, the child 18 allowed 1 fully collapsici 8tiolier or 1 chisd restraint devics or car seat {10 cherge), If you'rs taveling outside the
U.S., Fuetlo Fico or USVI with an Infant 1 lap, your chid is also alowed 1 checiod bag (checked bag fees apply - max 62 n/157 am and 50 1ha'23 ig).

= If ons or moie of your Tights is on a partner aline, ple sse check with the other aifing for formation on optiona: fess .

Vrire x cunultio s Total travel cost (1 passengers)

Tickat iz non-fransierable.

-

+ You must contact US Arways on or before your scheduied departuns 1 passangar 501.80 USD
to cancel any or ail of your fights. If you don't, your entire Ilinsrary wik Taxes and fess 114.60 USD
be canceliad and there may be no remaking vakie to uge taward
another tcket. 1 o o e -
» Any change to this reservation, inckiding fgitts, dates, or diles, & T ul 615.50 115D
suliest to a fee per passenger faocording ko tie nfes of the onginal
fata), The new itinetary .l be prcad a1 me Faaw 5t avalabls pubkshod Ly Chaged to
fnre at tha time of change, which may resuft i1 a fam incresss, (it okt MAORT (Vira) o )
+ Chesked bapggags fees may apply. = 7 g\ J::J & bs

Air ransportation on US Alrwaye is subj ot to the US Arways Contract
of Caniaga. Visw this document in PDF formal, Airtraneperda. snon e
parinar aline ks subject to that carhet's Contract of Carraye.

Sscurfty myulations may require v to diadose ta govsmment
sgencies th= data you provide to Us in coanaclion with Cius resei .ation.
Changes @ the country of origin 2 not permited, et for changss
betwesn tha United Slates and U.S. tesor o,

Send US your compliments and/or compiaints,
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