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Official Administrator and Executive Expense Report

Name Dr. Paul Grundy
Title Chief Program officer and Senior Medical Director Officer Cancer Control Alberta
Location Edmonton

Expenses submitted during the month of January 2015

Jan-15 Expense Claim Meetings 63 600 212 875
Total $ - $ 63 $ 600 $ 212 $ 875 $ - $ - $ -
Total for
the Month  $ 875
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 200
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



lpels el TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter employee ¥ (old) and Employee # (E-People} if your payrolf has migrated to the New E- -Peaple payroll system ol
* Indicale N/A in the Employee # (E-Peaple) i your payroll has not migrated 10 the New E—Faop.'e payroll system Travel Period from: To T RN
2 If you are & new empioyse and your payroll is £ i will only have an E Owut-ofProvince Travel

Rame: Dr. Paul Grul Position (Title): CPO & SivD

Location De DOFA Lavel: - (if eppiicable) Unlon: Business Phone £ - Ext:

T | -

[SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY -3 ki Fropethank thumbur
Expenditure Organizetion = : Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal Secondary/ Total
p ; .
9| unit ["°%%9ON)  Centre (FC) Expanse Uny | Locstion | Funcional Centre (FC) | o oy Expense Total Section B $874.45
2A1 10 0000 71110000012 $874.45 Total Section C&D
2B} 101 0002 71110000012 Less Cash Advance
2C 101 0002 71110000012
T TR e —— TOTAL CLAIM | $874.45 M}.
$874.45 “User to enter Coding & $ Amounts L
NOTE: This saction auto fills from page 24, 2B, 2C & 2D ROTE: These fields do not autematically fil for Section C 8 D
[SECTION I AUTHORIZATION o — .
Lotend thai | rve teed and urdairiana (e "Trsved, noapiteity & Waorking Ss0ion Ewpsnie Pokey (1227 of Albarts Hestt Fandc. &< CONhITA Frgetwars Being Olbemed are 10 0OmEEANCS iy Tv prm &ip] L my of Urs pohor

Fatlont The Arpante) INCIOSO ¥ Uxy CHT Joy 707 Ykl Butriedt purposes for Alberts Heslh Sarvices snd st the ﬂmmmmpnmwhm-rmmhmmummam_ umy«r«o-mm

A altwsd Tl saprenaan Sulbeniited M T Gl e Demm IMCUcresd of Gang 8 DIV Biadive. and  pitded vhove i and Worki
1, by 2igteg Whis form. sivel that | e comphant o oK e, sies totaenty /
Employes Signature: )

1 ativsd Vow @udirviay ercitsed in i clalm o0 for Wk DULinses pUrposss fr Alherts Haeiih s-dcu.dwwodm has not Seew previsusly Sleinad by e cheirrant or on B babelf 1
1ol Tl Sxparess SUTEEISG in Uk Sflm) by boort ncueredt by daing u coat alfacbivs mathed, athitidye ritionaly onil spposing Snalyns i previded sbiove .

P vm bty WO 1 S ERGNCH WA YULh petstie
L]
Dr.F. Belanger %/
VP and Medical Director al and Southern AB N

Approved By (BRINT ONLY): Os. Francols Belanger DOFA Lovel - Ext
1, by vty L hecri, sliewt Usel | om campiiant ©o ol ine stove sieuments.
Signature: Title
L e a3
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Signature: Title Date
— T ———— e

et B e e e
Hepln #rid Personsl informalion on this form i3 coliected by AHS undor the suthorfty of sectian 200} of the Heekb infarmation Act {HIA] and yections J3fc) and 34(2] of the Freadom of informalion snd Prokection of Privacy (FOIF) Aci, respactively, for ihe purpose of
adminialeting AHS Procure to Pey program.
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Enter Finance Coding 101 0000

EXPENSE CLAIM DETAILS

71110000012

If expenses incurred are for multiple FC's pilease use pages 28,2C,2D (after pg3) as there should be one FC per page OR if m
3§ smount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they a

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

Page 2A

lines are required for the same FC use these addifional pages. Enter total
re-determined by the system.

NOTE: [f expanses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Educalion, Business Insurance go to SECTION C

il

Select from dropdown (columin Prov) where expenses were incured (Out of N.Amenca = Interl)
Ensure separale fines are used for claim #ems that differ in Province, US and Qut of North America,

Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No" In this column,
Prav, US, Further Explanation is REQUIRED in the “Rationale is Required" section on this page
. eq pag
Business Reason for Travel - Detailed Description or T amount Being claimed 1 above the
Required Outof | Whatis | comt Meal {Allowance CR Recelpt) ng o YRental Carf
Date ; . . I policy limit stated in Appendix "A'
dd i {include destination, who attended-(if meal), N.Amer travel Effective TR TR g Bus/LRT/ | Per Dlem Mileage
¥Y [ why travel was necessary and datailed explanation of reason) | where |related to?| Method o ance bal with Receipt rationale is required Baddna ! | Kiiowince (k)
A description of just "Meating" will bs retumed for clarification | expenses Used? | Meal Type with Meal | ; Ha Hotsl ruing
incurred? YesiNo akiie Allowanes | ool receipt Airfare otel Taxi Fuel
Dr. Grundy took & cab from his home in Edmonton o the Edmanton Ab -
7-dJan-15 Intemnational Afrport to ly to Calgary 1o attend meeting in Caigary Jen 7 - Pravinc Meeting Yes $54.97
10, 2015 izl
DOr. Grundy took & cab from Calgary Airport 1o the Sheraton Cavafier o
2 rom ary Airport 1o the Shers o .
7-Jan-15 Hotal where he was staying while in Calgary Jan 7 - 10, 2015 P"_“"""c Mawting Yes $22.70
ial
Dr. Grundy ook & cab from the Sharaton Cavalier Hote! to TECC for the Ab -
8-Jan-15 following mestings: CancerControl Medicat Directors Mesting, Provinc Mesting Yes $31.97
Outstanding ERC, CCP Exscutiva Steering Commities Mesting and ial
Al -
Dr. Grundy 1cok a cab from TBCC fo the Sheraton Cavalier Hotel where 3
&en-15 he was staying while in Caigary Jan 7 - 10, 2015 Prqvllnc Mesting Yes s28.21
1A
Per Diern for breakfast, lunch andd dinner while in Czigary attending e
, i inner . o
g-Jan-15 mestings January 5, 2013 F'rt_J:;nc Meeting Yes A-$41.55 $41,55
Lt
Per Dism for breskfast and lunch a white in Ca| ttandi i A
g-Jan-15 3 ar Diem (or breal an a mn |gary atisnding meelngs pmVinC M&ma Yes BL_$20~BO $2080
anuary 8, 2015 il
1
Ab -
10-Jan-156 DOr. Grundy took & cab from the Edmonton Intsmational Airport Lo home Provinc Maating Yes $63.25
Ial
Dr. Grundy siayed at the Sheraton Cavalier Hote! Caigary while he i
r. Grundy slaye e Sheraton Cavafiar Hotel Calgary 3 .
a5 siayed in Calgary for a series of meatings January 7 - 10, 2015 Pr{}:{[nc Whasting Yas F00:00
i
 E——_
Total Kms
SUBTOTALS $62.35 $600.00 $212.10
=

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicla
— details of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 par km for over §.000km/yr or_per Union Agreement

Enter $0.506 km, $0.47 km QR rate per Unlon Agreement
Mi : he e

L

Mileage $|

1

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal] $874.45 |

Auto fills on page 1 - TOTAL TRAVEL §| $874.45 |

Rationale is Requi

for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effactiveness should be attached to the claim form}
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Tip: % 8.25
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2620 32 Avenue N.E.

Calgary,

AB

Sheraton Cavalier Hotel Calgary fﬂﬁﬁ
¥ ¥

e

TLY 6B8 low/lz

403-291-0107

T —— Sheraton’

HOTELS & RESORTS

Page Number

Guest Number Arrive Date 01-07-2015 23:24

Depart Date 01-10-2015 08:06

e

Folio ID
No. Of Guest
Room Number

Invoice

Tax Identification G8T- rl00846435
Date ca Description Charges Credits
01-07-2015 Room Charge (CT} $179.67 v
01-07-2015 Alberta TL Tax s7.13 7
01-07-2015% DMF $5.88 /:
01-07-2015 GsT $8.98/7
¢1-08-2015 Room Charge (CT) $179.67 ¥
01-08-2015 Alberta TL Tax s7.19//‘
01-08-2015 DMF $5.88 :’;
01-08-2015 asT 58,98
01-09-2015 Room Charge (CT) $179.67 7
01-09-2015 Alberta TL Tax s7.19'/i
01-09-2015 DMF £5.88 f(/ F
01-09-2015 GsT $8.98 , ? L
01-09-2015 Room Service $24.23 — fpl {,7{»'“ A
01-10-2015 American EXpress $-629.3§l£/\
£1-10-2015 American Express $-0.00

** Total $625.39 §-629.39

** Balance 50.00

*#%%For Authorization Purpose Only***
DR P GRUNDY
Date i Authorized
01-07-2015 i A e

ﬁ(obo-oa

Continued on the next page



	Q1



