I‘l Alberta Health

. SE r\fiBES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Linda Dempster
Title VP Collaborative Practice, Nursing & Health Professions
Location Edmonton

Expenses submitted during the month of March 2015

Mar-15 Expense Claim Pre-relocation expenses 1,666 160 536 336 2,698 840
Total $ 1,666 $ 160 $ 536 $ 336 $ 2,698 $ - 3 - $ 840
Total for the
Month $ 3,538 6
Maximum daily single meal expense claimed in the month $ 34 2 people O I
Maximum daily base hotel rate claimed in the month $ 159 \‘

Non economy air travel in the month $ - Gd
1) Travel expenses \)‘6
Includes local and out of province/country travel expenses. Other travel includes itemss

taxis, parking mileage, car rental and other expenses related to travel. 6\
3) Hosting and Hospitality expenses

Hospitality and Hosting expenses may be inc% AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees

2) Professional Development
Includes conference, seminar and course registration fees and maég %5

meetings with government officials, dignitarie erest 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



W Alberia Heallh TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

SECTION F: AUTHORIZATION

° Enter employee # (old) and Employee # (E-Pecple) if your payroll has migrated to the New E-People payroll system Expense Date From: 5-Mar-15 To 8-Mar-15
® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: 5-Mar-15 To 8-Mar-15 Trapplicate]
° If you are a new employse and your payroll is E-People you will only have an Employee # (E-People) Qut-of-Province Travel
Name: Linda Dempster Position (Title): VP, Collaborative Practice, Nursing & Health Professions
[ Location oept: I oot -(ifapp.w,e, Union:
Employee # (E-People): _
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number ject T
CAPITAL PROJECT CODING ONLY - - S i
Expenditure Organization Expenditure Type
Total - ion B: vel - Pg 2 T - ti : Other i -P
tal - Secti Tra g otal - Section C&D er & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT__F
Bal s Functional Total Bal . . Secondary/ Total 2Ll o
P . ti ., | Locat | e
g Unit Loonion Centre (FC) Expense Unit oealen Funchanal Centre:{FG) Expense Expense |/ Total Section B 3
2A| 101 0005 71110000004 | TSRS 101 0005 71110000004 62600000 $840.00 Total Section C&D | €40 DO
28 269751 101 0005 Less Cash Advance
2C a
T CL ey 59
= 05 OTAL CLAIM | $gz I
'Z_E,Q’—}. g! W **User to enter Coding & $ Amounts _ g §537 E)l
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Se%’\& T
— \ "4

a
1 attest that | have read and understand the "Travel, Hospitality & Working Session Expense Policy (1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with the principles a ‘ﬁ\ o W pguirements of this policy.
| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by me or on my behalf from Alberla Heatt gy gher Organization

| atlest that expenses submitied in this elaim have been incurred by using a cost effective method, oth

ale and supporting analysis is provided abave.

and Working Session Expenses Policy - Document# 1122

I, by signing this form, attest that 1 am compliant to all the above statements

Employee Signature: Date

A A2 edd BenS

e
24

&

+ v.s
s that pEriain to these expenses, Sind confirm expenses bein:

I attest that | have read and understand all applicable policies of Alberta Health Ses

I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this clalm has not been previously cla ant or on their behall from Alberta Health Services or any other Organization. Approved claim form with receipts should be sent

| aftest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporlini ;ﬁalgrwid above.

i P“‘"‘) .
Approved By (PRINT ONLY): D “/Bwra_h f‘\ i’)(’ﬂ DOFA Level Position #- Phon
I, by signing this form, attest that | am compliant to all the above statements Title ‘\I PC . &\3 . q, ﬂ ﬁ >

Date

==

by the

approver directly to Accounts Payable for processing

Ext
-AQ; 17,200

| attest that | have read and understand all applicable policies of Alberta Heatth Servi

Signature:
‘that peglain to tBess expenses, and confirm expenses being claimed are in compliance vath such policies.
| attest the expenses enclosed in this claim are for valid business purposes for Alberta ®Ealth Services and that this claim has not been previcusly claimed by the claimant or on their behalf from Alberta Health Services or any other Organization,

| attest that expenses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone #
I, by signing this form, aftest that | am compliant to all the above statements =
Signature: Title Date

Ext

Heaith and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act
administering AHS Procure to Pay program.

Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4
-1 of 3-

09704 pos(Rev2014-06)

(HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of

=



EXPENSE CLAIM DETAILS

—
| Enter Finance Coding 101 0005 71110000004 |

SECTION B: TRAVEL EXPENSES

NOTE: If expenses do not fall into these calegories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Emp # (E-People) Page 2A

If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as 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 taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Sefect from dropdown {column Prov ) where expenses were incurred (Out of N.America = Inter)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

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

) i o Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or T T T o
. hat is F amou aimed is above the
Date _ ~ Required _ Outof | Whati Cost Meal (Allowance OR Receipt) policy limit stated in Appendix "A" |Rental Car/
dd-mmm- (include destination, who attended-(if meal), N.Amer travel Effective g = - ! ; 1 Bus/LRT! | Per Diem Mileage
YY1 why travel was necessary and detailed explanalion of reason) where [related to?| Method ikl Lt Meal with Receipt rationale is required paskwat | &n % g
A description of just "Meeting" will be returned for clarification expenses Used? | mMeal Type with Meal = i : ) arking awance (km)
incurred? Yes/No value Allowance | pong| Wihrecaipy: Airfare /%_H_Etﬁel Taxi Fuel
i =1 E=tN
House hunting trip 1o Edmonton for VP, Collaborative Practice, Nursi ne- 1 S
ouse hunting irip fo imonton for , Lollaboralive Praclice, Nursing . #
5-Mar-15 & Health Professions - Flights and Meals - 2 people Prgvlmc NIA Yes D $18.30 $1.665.62 v
1A
H hunting trip to Edmonton for VP, Collaborative Practice, Nursi A ,‘T‘
o jouse hunting monton for » Lollaboralive h ng n ~ i
G:Mar=15 & Health Professions - Meals - 2 people P@Vlmc NI Yes LD C’H‘{“E JC“
ial .‘
House hunting trip to Edmanton for VP, Collaborative Practice, Nursi AS - =
louse hunling tnp imanton for . rative Fractice, Nursing - L4 Folt® o
7-Mar-15 & Heallh Professions - Meals - 2 people Prg\nnc NiA Yes LD $52.29 M- || i P kY
ial A /5 t 1) .
Ab - 5= 5
House hunting frip te Edmonton far VP, Collaborative Praclice, Nursing s e
SMar1S & Health Professions - Accomodation, Taxi, Car - 2 people Pn?vlmc N/A Yes $598.53 J' $65.00 Vi 2}}%' H_‘_'n/
13 & ¥
\ A )
O
O
. T‘D » Y
¢ Total Kms
SUBTOTALS \\ ‘ 159 C%Cz] $166582 | $598.53 $500 1 20B17 |
| 3
MILEAGE - Business Kilometre Rate for Pe awned Vehicle Entar 3,505 ki, 50,47 b O ra;;l, per U;'?'TI P}gr;en:e;t
— details of travel location to & from must be incluged er the purpose of travel column (see Mileage details to the left)
Rates applicable $0.505 per km for under 5,000km/yr 4 for over 5,000km/yr or_per Union Agreement [ Mileage $] ]
s
| Travel $ Subtotal| $2.576-29- |
Note: Total will auto fill into pg 1, Section pleted electronically - Additional pg 2's can be found after Page 3 I e Ty T s.l l
uto fills on page 1 - $2,679:29-

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-

1269751

09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS
If NOT claiming any expenses in Sections C or D this page does NOT have to be submitted.

[Emp # (£-People) [ ] Page 3

Working Sessions, Recruitment, Relocation, Continuing Education, Business Insurance, and miscellaneous expenses.

SECTION C: OTHER EXPENSES
* Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting,
- If expenses are for travel, gas, etc., go to Sectlion B on pg 2.

= ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!
***Subtotal "Other Expenses” for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

. ) Completion of the "Cest Effective Method Used" Column is REQUIRED. If you select "No" in this column or
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED in
P p q " - . : " : .
Date (include who attended-(if meal/Hospitality), why expense was required, the"Rationale is Requ'ﬁgTsegﬁqlf nihls page
.. " o Cost -~ ” is ti
A what expense was and pertaining to and detailed explanation of Secondary | - * | Continuing Education | siipreceipt, | GST is NOT on til
o ) .reaso!'l) ) ) BarUiit et Eunciloral Ganire Expense Wi Select type from entertotal | slipireceipt, enter TOTAL
A description of just "Meeting” will be returned for clarification eg. 41000000 | - o dropdown menu amount in this |total amount is this OTHER $
(8 characters) {if applicable) column column
YesiNo WITH GST
B&-Mar-15 House-Hunting Trip to Edmonton for Linda Demspler - detailed list attached 101 0005 71110000004 62600000 Yes $840.00 $840.00
=
nvedsion not indicated on receipt/statement)
CDN § in either Section B or C as applicable.

——
. ONLY ENTER [N THIS SECTION IF AMOUNT NOT CONVERTED INTO, {
SECTION D: FOREIGN CURRENCY If foreign currency has been converted lo CDN $ on your recept, ek;txpgse
; nd&madian Dollar in 'To cell'; Enter date of expense in both date cells then

Please click on the following link for the Bank of Baiik of Cansda Correniy Convartar > Select foreign country in 'Fr :
Canada exchange rafe using the date of expense Y select com give the exchange rate - enter this amount in exchange rate column
9L

Finance Coding

A4
" ¥ i £ \ Cost Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in
- led D \) - : A ;
Bugnese Resson for Travel - Qretsi esciintion Required this column or the amount being claimed exceeds the Policy limit stated in "Appendix A", Further

Effective
Explanation is REQUIRED in the "Rationale is Required" section on this page

Date (include destination, who attended-(if meal}, ense
. 7 Method
dd-mmm-yy why travel was necessary and detailed explanation of reason) eg. 41000000 -
Ratn : & R s (8 characlers) Used? Foreign Currency 2
A description of just “Meeting" will be returned for clarification Bal Unil Yes/No GG Currency Type| Exchange Rate Canadian Value

i

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-3 of 3-

09704 pos(Rev2014-06)



exo®

ok il KRR R ko Rk Rk
CK DATE 2705/ 1€
TIME 10 40Pb

5 BAR : BAR PM 2
[TEMS ORDERED AMO
i CLASSIC BURGER T4

i $Sauteed mush
1 gketehup

FERRRRRRLRR bRk bR bR

SUBTOT AL 15
GST 0
[OTAL DUE TE - of

ROUNDED TOTAL

/

# OF BUEST 0

Monthiy Bré]wg(@s Dmner
Host u du Ciel
?% March 24th
(\ our server for details
or visit us online at
CRAFTheermarket .ca
780.424 .BEER(2337)

BSTH# 843901241 RTNNN1



eTicket Receipt

Prepared For
DEMPSTER/DEREK MR

RESERVATION CODE I

ISSUE DATE 07Mar2015
ISSUING AIRLINE WESTJIET

ISSUING AGENT
FREQUENT FLYER NUMBER

Itlnerary Details

Eiﬁ\éa  SRLIE ' DEPARTURE ARRIVAL _OTHER NOTES
08Mar WESTJET | EDMONTON INTL AB, . VANCOUVER BC, " Seat Number 02C -
CWS 177 . CANADA * CANADA . (CONFIRMED)
; ; Baggage Allowance 2PC
_ Booking Status OK TO FLY
. Time " Time . Fare Basis W8
% i LEB . Not Valid Before 08 MAR
£ 1H0pm 2:18pm " Not Valid After 05 MAR
Terminal :
MAIN TERMINAL 5
Payment/Fare Details xO P‘

' Form of Payment iii - MASTERCARD _

Fare Calculanon Line E > YVR WS YEA313. ODWS YVR313 OOCADGZS 00END

535

; Exchanged Tlcket e L _ )
Fare 6*9 .. cApsmoo

j Cha}nge Fge - , - o 0.00

Tax on change fee _ R 0.00 , -

* Taxes/FeeslCarrier-imposed Charges CAD 14.25 CA1l (AIR TRAVELLERS SECURITY

: CHARGE) | o
‘ CAD 36.31 xc; (GOODS AND SERVICES TAX (GST))
CAD 50.00 SQ {AI_RPORT IMPROVEMENT FEE (AIF))

CAD 36.00 YQI (OTHER AIR TRANSPORTATION

L oHARGES

: Total Fare o CAD 762.56 \/"

' Total Additional Collection (\CAD 70.35 / /

e,

Teteil b (( ” A l'..)
T Sd 1.6 S

[ 5
\ D .



eTicket Receipt

Prepared For

DEMPSTER/LINDA MRS

. RESERVATION CODE - - '

. ISSUE DATE 07Mar2015
ISSUING AIRLINE WESTJIET

Etmerary Detaﬂs

giﬁ\éa  AIRLINE DEPARTURE . ‘ARRNAL - OTHER NOTES
08Mar - WESTJIET EDMONTON INTL AB, . VANCOUVER BC, Seat Number 02D -

- WS 177 CANADA CANADA : {CONFIRMED)
: ‘ % Baggage Allowance 2PC
: " Booking Status OK TO FLY
Time " Time Fare Basis WB
' 1:40pm i 2:18pm Not Valid Before 08 MAR

X * Not Valid After 05 MAR
Terminal

., . MAIN TERMINAL |
Payment/Fare Details P\\,\S

CREDIT CARtéw’&QrERCARD _

' Form of Payment

Fare Calculation Line R WS YEA313. DDWS YVR313 OOCADBZG OOEND

o R et e\
:ExchangedTickef i (\Sesg _

. Fare . ‘I\Qe ' CAD 626.00

: Change Fee e ) 0.00

Tax on change fee 0.00 7

TaxesiFees/Carrier-imposed Charges CAD 14.25 CA1 {AIR TRAVELLERS SECURITY

' CHARGE) N |
f; CAD 36.31 XG (GOODS AND SERVICES TAX (GST))
: CAD 50.00 SQ (AIRPORT l!MPROVElMENT FEE (AlF)}
:_ CAD 36.00 YQI (OTHER AIR TRANSPORTATION
' CHARGES)

. Total Fare _ B S .%’CAD 762.56_- o

" Total Additional Collection " CAD 70.35 \ /’7

vy
(i

A,

)

N
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0ash 10.00
Subteta! 36.35
naT ¢ en 37
acr o PO 3L
Qe it -§0.42

a2 015 01:06 PH
- Drawer: 2 Reg: 2

Join cur loyaity program
Si0n ug for email revarcs
yigi- Starbucks.ca/rewards

Ur downioa
At participat
Somz restrictic

M Starbucks R

S
e/@ et

eo!

GST#RBBISA1298
Sorrentino’s Downtown
10162 - 101 Street
(780) 424-7500

Mar06'15 07:40PM
%3k Reprint Memo Check #¥x

SEAT 1
1 TOMATO SALAD 15.00
1 FRUTTI DI MARE 26.00
1 RAVIOLI 24.00
Subtotal 65.00
GST .25

At Due 68 .25

P
566 f?ggﬂ?HE

O\ -
GO e

180 101 ST MAWUL T5J354
EDMONTON

AB

20717140

GH2071714001

PRCHASE

- Card Type

A0000000031010

40:

VI:

$15.00

TR SULE R
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1 Week No.

ye /1 2=

g Period & 3

09 pm

’ ar‘ tt:_

soup, Large

4.95

1 Cream of Mushroom

Soup, Small

1 Cream of Mushioom

Reuben
Bottled Wate

Sub Total

17.980
Tax 0.85

r
o
[}

Duplicate

‘ou Soun

sinCh

RECEIPT

COQUITLAM TAXI (1977) LTD.

BELAIR TAXI LTD.

PORT COQUITLAM TAXI LTD.

paTE: Mar’ . §- 1)

INCLUDING G.S. T.

FROM: vV

TO St ———

DRIVER# ___ CAB
TEL: 604-524-1111

OR 604-93/-3434

Thauts gou for Riding with «e.

g

XA

The Burg
10180-104 Street
Edmonten, AB
THJ AT
Ph: 780-763-1780

v theburgdst o
fo@theburgdst ca

Mar 07, 15 07:42

Mayo - (¢
Truffle Mushroom Swiss 1€

*Side™ Deep Fried Pickle(2) S

*Side of
‘Fries %5 %E
The NO P 811

seﬁ 2?

FNCe
Find out last week's mystery beer ..

Suoto{:ﬂ 33'
GST
Total $34
P340

@theburgdst
facebook com/heburg4dst
Mheburg4st ca

17385,33

GH1

Yoot Tl



INN

A CENTURY OF HISTORY - MODERN RENAISSANCE STYLE

GUEST
ACCOUNT

Arrlve 03/05/15 Depart 03[08/15

R T

ALBERTA HEALTH SERVICES
~ Room # nv01ce #

JOMP

TEN

S e e
03/05/15 18-Transfer Room move from -
03/05/15 2~-Room Chard :
03/05/15 41-Tourism Lsg On Room Charge 6.36
03/05/715 42-DMF 4.77
03/05/15 41-Tourism Le On DMF 0.19
03/05/15 9-Parking P3g SAURFACE O/N 20.00
03/06/15 18-Transfer Room move from [} 0.00
03/06/15 2-Room Charg 159.00
03/06/15 41-Tourism Lg On Room Charge 6.36
03/06/15 42-DMF 4.77
03/06/15 41-Tourism L4 On DMF 0.19
03/06/15 9-Parking P4 SURFACE O/N 20.00
03/07/15 2-Room Charg 159.00 s
03/07/15 41-Tourism Le On Room Charge 6.36 [/Eg K
03/07/15 42-DMF 4,77 Nt
03/07/15 41-Tourism Lg On DMF 0.19
03/07/15 9-Parking P4 SAURFACE O/N 20.00 |
03/08/15 92-Mastercard -598.53 /
GST On DMF 5 0.72 \
GST On Parking Pas B O
GST On Room ag%p 23.85
. Tax Reg # 379
%7 0 :.":
Beathif In: 57016126816 - PAED . 0.00
Llerk 10z 2 G | agree that my liability for this bill is not waived and agree to be
e(\% held personally liable i? _Ithtta evenft that then indiﬁat?d” personi
mpany or association fails to pay for an art or tne Tull amoun
Pre-Auth Compl 6 ‘I\Q s pay for any p u
HASTERCARD Entrr fethod: Chip
. SIGNATURE
T - forr Code X
prrvd Batch
focwanal Fie Auth Seounll $ 256,80
otal: § 59.53

B coterlis a verificd PIN, codholde

aw ees to per sasuer such total i

o hotier Mot et o e
potain tis S fo sateet ENTURY OF HISTORY - MODERN RENAISSANCE STYLE

verification.

0053 Jasper Avenue, Edmonton, AB, Canada T5J 185
: Phone: 780.423.3600 ¢ Fax: 780.423.4623
' 1ail: info@unionbankinn.com ¢ Web: unionbankinn.com

welication Label: SCOTIABANK VTSA



Car ren*al booking

'\)’ } 2015-03-03, 12:39 PM

$ae 7 powerpdby
P

carirawier

05 Mar 2015/ 20:05
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STALL No. / SIAT, No.

VEHICLE INSPECTION REPORT
RAPPORT D’INSPECT!ON DE VEHICULE

CLEAMED BY / NETTOYE PAR

VEHIGLE #
e VEHICULE:

2
L /ESSENCE:
E B
1
MODEL / MAKE COLOUR
MODELE / MARQUE COULEUR
LICENCE QWNING CITY
IMMATRICULATION VILLE D’APPARTENANGE
DESCRIPTION OF DAMAGE
DESCRIPTION DES DOMMAGES

E

H
i

GST/HST
PaT

869365821
1021523719

RA 16722108

Bil 0
Rental Ua-MAR-2015 09,3 P
EDVONTON INTL ARPT
Retury  CO-M3-2018 11.43 M
EDHONTUN INTL ARPT

DEREK DEX

Vehicle

Mode |

Class Driven SFAR
License# K91179
Miims Driven 127

/

Class Charged IFAR
Statelpravmce 4B

=) W/Kms Out 12239
! Hikms In 12356
= i o w Billing R
ES * k- Charges ni Price
N J GPS NAVIGA 3 Days 1 4
Z 7: R > T & H 3 Da .49+
g e il & UNLIM M/KM 0 M Vb 0.00"
" e f = AP CONCESS JNf 23 99%
S : Ug %\ 12.00*
, \ AC N ME FEE 2.37*
SAW/ A -t/ RTA @000 % 9.20
LEFT / GAUCHE 6
| AGKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO CHECGK THE VEHI @ Total Charges CAD 193.25
REPORT ANY DAMAGE TO AN EMPLOYEE BEFORE EXITING T
OTHERWISE AGREE TO THE ABOVE NOTED CONDTION. Q Deposi t -
JE RECONNAIS QUE C'EST MA RESPONSABILIZE#* INGE NAEHICULE ET DE I
SIGNALER TOUT DOMMAGE QUE J'AURAIS O £ REPOSE AVANT DE fmount Dus W e /
QUITTER LE STATIONNEMENT, FAUTE DE QU Al TENU D’ACCEPTER LA . y
RESPONSABILITE POUR TOUT DOMMAGE QUT N'A PAS ETE RELEVE SUR LA Taxable |tems

PRESENTE FICHE.

I:I NO DAMAGE / AUCUN DOMMAGE D INTERIOR DAMAGE / DOMMAGES INTEHIEURS

REPRESENTATIVE SIGNATURE / SIGNATURE DU REPRESENTANT

RENTAL CUSTOMER SIGNATURE / SIGNATURE DU CLIENT LOCATAIRE

30280

Subject to Audit

Your Emerald Club Number i*
Emerald Club rental credi(s W

Eosted within 24 hours

& hopa you en[ayed drlvmg your

upgraded Emerald Club vehicle,
Customer Service Number 1-800-468-3334

6 O f.-Eoﬁc\noooosmm

1

Alberta Te 2K7

GST: 856305073 5780) 434-8710
2015-03- 8442201 11:30
TERMINAL R: A

PAYPOINT

FUEL (L) ($/1) (%)
Pump_3

Regular 17.070 0.874  14.92%
fotal Owed 14,92
rOTAL_PAID =,
CREDIT CARD $ 14 .92

*TAXES INCL.  #TAXES EXCL.
3T TOTAL $ 0.71

. SA
iy, AUTH.

:.IJrC-
: 00 027

ND SIGNATURE TRANSACTION
U0 APPROVED - THANK YOU 027
== IHPORTANT --
Retain This Copy For Your Records
CUSTOMER Ccopy

PAERRERR RO R ok
—POINTS

0 G A N Ly
FRR R R R R R Rl 2 Skt

Survey! Earn Points
& (-\hanrﬁm ﬂ—q i n"ur-. CrAey
T 5t ﬂ?’ﬁj'({#ft Eui}

e d ray v oode g

~
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PROMNY METHNO RECLVER | CHEGRNB.REBWED
By Chech & Cash o Patd mhwech &, 2015 2074

omw
b Hs bida Derapster

e BN ; SO . ol : oL teETETR
March 6 IS Home Beotal Seivch Asslikancs Servlons , © SEHQ.00

|
THANK YOU FOR YOLR BUSIHESS :
; i
roraL § . $80.00

Latadins “Gouds & Sales T4 - GSTE BATOR BA6T RTUCOT AP Ta¥ 4000
ToTaL - S840,00
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l'l Alberta Health
B Services

Relocation Assistance Expense Claim Summary

A completed copy of the Relocation Assistance Expense Claim Summary, the Travel, Hospitality and Working Session Expense Claim, as well as all supporting
receipts and documentation must be submitted to Accounts Payable. Enter the total expense amount, along with the Secondary Expense Code of 6262000, in

section C of the Travel, Hospitality and Expense Claim. The maximum that can be claimed is 10% of your base salary.

Employee Name (Last, First)

Dempster, Linda

Employee Number

Department Name Position Title Employee FTE
Collaborative Practice, Nursing & Health Professions Vice President
Pre-Location (House hunting)
Meals EC;OZ C1 q
Accommodations $508.53.
N,
Transportation |4 38,99
, 28 &
Total Pre-Location $2:68579
Household
Legal fees $0.00
Real estate fees $840.00
Household effects & One vehicle $0.00
Mobile or Modular home $0.00
Total Household $840.00
Relocation
Meals $0.00
Subsistence allowance (Spouse or Partner) $0.00
Subsistence allowance (Dependant) $0.00 \ ) 6
Transportation $0.00 P
Total Relocation $0.00 A \_O
Temporary Accommodation 7 1 A
7
Total Temporary Accommodation| jm\) l
.
Incidental Pl b
‘ AJd
Total Incidentaﬂ QU $0.00 |
Discretionary G?\ S
m@&naiwr $0.00
P lease penalty $0.00
Inierﬁancingiimerest charges $0.00
Total Temporary Accommodations, Incidental & Discretionary $0.00 £
$3;T31s1
Total Expenses $3:685:79
Maximum Amount Allowed (up to 710% of base salary) $0.00

| confirm that the#xp;nses are accurate.

Date (yyyy-Mon-dd)

Employee Xzf WM

Approval/ !

E/! have reviewed this Relocation Assistance Expense Claim Summary expenses and approve the amount

Manager's Name

‘ " ; BT | ) .
\‘!(...KIL; E'\/(Cnslnr 25 0 Lt rff‘.llﬁ:’,_‘f"(( i
'3

yljégers Signature
A lAk

Gf{;{{ic

S0;§ - MANR -2

T reimbursement.

Date (yyyy- Monﬂdd,l
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Deborah Rhodes, Vice President
Corporate Services & Chief Financial Officer

19144(Rev2014-05)
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