I.I Alberta Health

. Ser\lices 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 August 2015

Aug-15 Expense Meetings 301 286 587
Total $ 301 $ - % - 3 286 $ 587 $ - $ - % -
Total for
the Month $ 587
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
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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM

[SECTION 1: PAYEE INFORMATION

sl Doug Tupper (if kriown) ‘Month; j Aug-16
Address: City: Edmonton Province: AB
Postal Code: Country: Phone #;

Reason for Expenss

SECTION 2: FINANCE CODING & TOTAL CLAIM B ‘

Drasrietion s (if applicabia) Contre/Primary | Secondary Acct | (Note: This column will auto fifl
Meals (A) 101 0005 ~71110300000 45000000 | oS00
Travel Exp (B+C+E) | 101 0005 71110300000 62212000 | $586.88
Other (D) 101 0005 71110300000 41090000 | S0.00 1/

IOTALPAYMENT | '~ $58688 7’|

Rationale Is Required for expenses that are not Cost Effective: {8upporting analysis and documentation must be atiached to this form)

h
: SECTION 3: AUTHORIZATION
| attest that | hsve read and understand all appiicabie policies of Alberta Hesith Services that pertaln to these expenses, and confirm expenses being clalmed are in compliance with such policies.

| attest the expenses encioyed In this claim are for valid business purposes for Alberts Health Services and that this claim has not baen previously claimed by me or on my hehalf from Alberta Health
rviCes 6F any other Organization,

| attest that expenses submitted in this clalm have heen Incurred by using a cost effective method, otherwise rationale and supparting enalysls Is provided above.

Claimant (Print Name; swy; L.by awﬁ farm, atioat el | v compberd & Bl ihe suva sistarments Fm Phono#
Doug Tup| L] T/ cippr— [1-09-15

| attestthat | hava read and understand all appiicable policies of Alberta Health Services that pertain to these expenses, and conflrn expenses being claimed are in compliance with such poficles.

| attest the axpanses enclosed In this claim are for valid businass purposes for Alberts Health Services and that this claim has not been previously clalmed by the clalmant or on thelr behalf from Alberta
ealth Services or any other Urganization.
attest that expenses submitted in this claim have been Incurred by using s cost effective method, otherwise rationale and supporting analysis is provided above,

Approved by (Print Name) Position Tide/Frogram Group Tbm " |Pnoned ,
- - . I
Signature: 1, by sging dwe fomn. mmm (wilh sit 3 above satemants DOFA Level [Position®
l e |
W*meM
2) Non-comptiant and incompleta/improperty payment requisitions will be retumed without processing.

muuunuP-mnummwmmﬂubmhuwwmsm&nmammwhmmmnmﬂmmmwmmm-mn)wumdMqumm and Protection

dW(mP)mm.whmd:MM&Mwam. For mors information, quesiions or concem about the collection, usa or disclosurs of your health parsonal
pisasa coniact Mark Patie, Director Acoourts Payable at 760-735-0508 or email: Mark. Pulka@aibertahestheervicas.ca

Tot

Date: Phone Number:

Lebonh _Hvdag Sept- i5/i5

Deborah Rhodes, Vice President . ] DOE I | 006-F
ap¢ Corporate Services & Chief Financial Officer Position Bumber: ieve Page 1




Carry forward from Section 1
In _ Vendor# Expense Period
Sincs Doug Tupper _ (if known) Month:
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 Oi? Receipt)(A)
Description: {include Cost i
7 = - _ | Transportation ;
bate | RUIROSE Of trip, mode of | Effective Allowance With Receipt %}L Flight. Car Rental, Other | Mileage
tate travel starting point method M : ' m(—;—)'ﬂ Fuel, Parking, Taxi) (ltenl;lze) k?m
details of expenditure) used? cal | Allow- | Meal | With (G) (D) (E)
Type ance | Type | Receipt
Airfare from SK to YEG & return
on Aug. 15th to Chair the Quality /
t® 0uga1o & Safety Advisory Committee == $300.56
Meeting on Aug. 12th.
Mileage to Airport from SK
residence and Taxi from YEG to ; /
[’ 10-Aug-15 1 ymonton residence to attend LD $66.00 115
9 QSAC Meeting on August 12th,
Mileage from Edmonton /
12-Aug-15 |residence to SSP and parking to Yes $19.00 17
@ attend QSAC Meeting.
) Taxi from residence to YEG and /
f@h SAwug=lS mileage to SK residence. WD $60.00 115
Participation in Finance
19-Aug-15 |Committee and Audit & Risk Yes
Committee Meetings
X Mileage and Parking to attend
=\ [ 31-Aug-16 |meeting with Official Administrator Yes $8.00 (/ 17
2 at SSP.
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $4535.56 $0.00 26400
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |5 13332

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 2



Doug Tupper

From:
Sent:
To:

Subject:

Air Canada <confirmation@aircanada.ca>
July-15-15 9:35 AM

!Il’ !ana!a - !U-!ug: !askatoon - Edmonton (booking re_

*Akx*x PLEASE DO NOT REPLY TO THIS E-MAIL ¥k

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.g. for taxation, expense claim

or payment card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on

board.

Scan this bar check in at any Air ada_check E
in kiosk.

Electronic T lcketmg conﬂrmed. ThIS is your offlc:al
ltlnerary/ recelpt ‘ g e
Main Contact: .

57 1-888-247-2262

. Flight Arrivals and
... Departures

; .+'1-888-422-7533

Fare
ﬁ'ﬂ: e l—'ﬂ :




Saskatoon
(YXE)

Mon 10-Aug 2015
09:25

AC8483?

Edmonton,
Edmonton Int'l
(YEG)

Fri 14-Aug 2015
13:05

AC8486!1

Edmonton,

Edmonton Int'l

(YEG) (0]
Mon. 10-Aug 2015

10:48

1hr23

Saskatoon
(YXE)

Fri 14-Aug 2015
14:22

0 1hrl7

=
s
W

=
T
%)

Tan_go.

Tango,

Operated by:
L Air Canada Express - Jazz

I_’assenger Information

1: Mr Douglas Tupper : Adult (16+), Ticket Number_

Air Canada - Meal Preference : None
Aeroplan :

Payment Card. Special Needs: None
Seat Selection:

Purchase Summary

Promotion Code: BOOK2WIN - SPECIAL PROMO

Fare Summary

Passenger Type Adult

Air Transportation Charges

Departing Flight - Tango - discount applied 99.00
Return Flight - Tango - discount applied 99.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 50.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 14.31

Air Travellers Security Charge (ATSC) 14.25

Total before options (per passenger) 300.56
Number of passengers x 1

Total with options 300.56

Grand Total - Canadian dollars

$300.56

Payment Information

Credit/Debit Car

mouit paid: $300.56

The followirig amount (tax inciusive) wiil appear on your credit card or debit card statemeit:

Air Canada: $300.56 {Air Transp. Charges - per tickat)

enRoute City Guide

Edmonton

@,



RECEIPT

NO IN AND OUT PRIVILEGES
LoT 32

-TCI [ X '\mm License Plate Number

Expiration Date/Time

o | 06:00 PM
o ol > e AUG 12, 2015

1di3o3H

/

413534 DNINEVA

Eﬁ{l.).g v/ Purcrase JatefTime: 06:45am Aug 12, 2015
Rese. Codet 0O Tota Parking: $18.10
T aitaaa0ng Tota gut: $090
181 FRBd Tota Due: $16,00 Rate: $19 - Early blr
Tota Pajg; Payment Type: ‘aﬁd
BOOK OH LINE AT EDMYAKI.COM Ticket m
TRANK YOU FOR BELNG OUR GUEST gﬂt‘:& Bl 5
Ing: L I‘.'
65T 1004832070 Mact Name: Meter 2 '
Date: 2015/00/ | Ruliuanti:1]: 5
Resronset AUTH “ Carc - Visa "
- : : U
KKXCUSTOMER COPVAkKE Co-op Taxi Line GST #867315636RT0001

{180)425-2525
WWw.co-optaxi.com

Terminal 856/66234972

Driver 4789
15/08/14 11:37:33 .

Vac¥ing Yo Ooair
VISA

VISA CR

CHIP CARD

AID
TVR

Ref
Auth

A0000000031010

0080008000

PURCHASE
v § $0.00

o e e /

APFROVED - THANK YOU
(01-027)

IMPORTANT: Retain a
copy for your records

Tayi - (e&dence Vea
Customer Copy
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RECEIPT

NO IN AND OUT PRIVILEGES
LOT 32

Expiration Date/Time

03:19 PM
AUG 31, 2015,

Purcrase Jate/Time: 01:49pm Aug 31, 2015 7
Tota Parking: $7.62 &
Tota gst: $0.38 &
Tota Due: $8.00 Rate: $8 - 15 hu_:’i,’;‘l.
}ot; Paic: $8.00 Payment Type: I:ai:r;gi[‘
icl m
sy TR 3
Sefting: Lot 32 i
Mact Name: Meter 2 b

GST #867315636RTO0NT






