l‘l Alberta Health

. SErVil}eS www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Rick Trimp
Title VP, Province-Wide Clinical Supports, Programs & Services
Location Calgary

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 464 1,244 192 1,900
Oct-14 Expense Claim Meetings 206 206
Total $ 464  $ 206 $ 1,244 $ 192 $ 2,106 $ - $ - $ -
Total for
the Month  $ 2,106
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 144
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



‘ P-Card
.|. Alberta Health details Online ®
Services Cardholder Statement Report

Instruction:
*+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

+_Cardholder AND Approver's signatures required where indicated below

TRIMP, RICK VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Penod 20/10/2014
PROVINCE-WIDE CLINICAL CALGARY SOUTHPORT TOWER

Cardhoider's Dept Cardholder's Site/Location Total Statement Amount $1,800 14

RICK. TRIMP@ALBERTAHEALTHSERVICES.CA

Cardholders e-mail address Last 6 digits of the P-Card # __

—_—

Statement of Transactions
Transaction | Trans ID | Merchant Name & Description Trans Orininallcunency- Trans Amount| GST| FreighDescription
Date Amount|
23/08/2014 [3B5192564 |COAST EDMONTON PLAZA H LODGING v 16167 CAD 161 57 od 0CHotel 1 rught - Oct 23 Executive Leadarship

@ HOTELS. MOTELS RESORTS Team Mig g
02/10/2014 66319823 [COAST EDMONTON PLAZA H LODGING o 64614 CAD 544 14 Hotel 4 nights - Prov Vade Sves, ELT Lab

@ HOTELS, MOTELS. RESORTS RFP. Pimary Care Meetings \/
Tanoizo14 1 1104316 ALBERTA LTD. LIMOUSINES AND v 90 TAD 50 r] xi fof Aug 14 fransponation - 7Y Arpar 1o

( 5) TAXICABS thport
031072014 00451 [AIR CAN 0142139749285, AIR CANADA [ ] CAD TR | 00 bght YYC to YEG/return Firs! Nations Mg, ‘/

® xec Team Mig, Mtg with MLA Fraser
0811072014 700450 LCOAST EDMONTON PLAZAH, LODGING o 145 CAD 145 95 od 001 rught hotel charge due to amror. Full amount

@ HOTELS MOTELS. RESORTS ketunded and will be refiected on next

L 4
08/10/2014 103 |COAST EDMONTON PLAZA H, LODGING 31213 CAD 312 19 [ otel 2 Mights -First Nalions Mieebng Exec J
HOTELS, MOTELS RESORTS v p Team Mig, Meating with MLA
Fraser
Transactions without Receipts or supporting documentation
Transaction | Trans ID | Merchant Name & Description Trans Onginal | Currency| Trans Amount| G817 FreighDescription /
Date Amount
08/10/2014 [B67156281 [THE CALGARY AIRPORT AU, ~ 8190 CAD s1sd 3 0dvYC airport parking for YEG travel Receipt
@ L UTOMOBILE PARKING LOTS AND msplaced

AN i

Proprietary and Confidential
RUN DATE: 10/23/2014

Powered by BMO Spend & Payment Solutions PAGE NO: |



P-Card
l.l Alberta Health details Online ®
Services Cardholder Statement Report

Signatures

ardholder D 'v "f.r.—" Tint

By signing this statement

* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training. | have allocated the transaction{s) to the proper cost centre.

Executive Rde;nistative Pssistant

Caranholder Designate Position/Title
| cardholder

! Clokps 23 S0 1¢
ate of Signature
By signing this statement

= |attest that | have read and understand the “Travel. Hospitality and Working Session Expense Policy (1122)" of Alberia Health Services and confirm
expenses being claimed are in compliance with such policy.

| attes! 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 Albeta Health Services or any other Organization A personal cheque for any personal expenses inadvertently
charged is attached.
| attest that expenses submitted in this claim have been incurred by using a cost effeclive method. olherwise rationale and supporting analysis is
provided.

TRIMP, RICK

Signature of Cardholder

VICE PRESIDENT

072

Date of Signaturé i

Approver Designate (if Applicable)
By signing this statement

. | attes! that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such 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 the claimant or an their behalf from Alberta Health Servicas or any other Organization A personal cheque for personal expenses Inadvertently
charged has been obtained.

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

provided. i
Daba, o\ W gy Ceo
Name of Approver Designate Approver Designate Posihion/Title

"2oborah #holeq Qe

Signature of Approver Designate
Approver
By signing this statement

. | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such 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 the claimant or on their behalf from Alberta Health Services or any other Organization A personal cheque for p al exp dvertently
charged has been obtained

- | attest that expenses submitted in this claim have been incurred by using a cost effective method, othenwise rationale and supporting analysis is

provided
Name of Approver Approver Position/Title
§ignalure of Approver Date of Signature

Submit approved statement with attachments to Accounts Payable:

Attach: Address:
* Onginal {or s d) i I receipts with doct ited business reasons including names of participants
where required Alberta Health Services
Accounts Pa
* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th 5‘:;“ PI:::"’
A re appli :
= ngov;?:s of Emnpb;ovals for travel 10th Floor, North Tower. 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
* Retum, refund andlor credit receipts
* Disputes letter
+ Business reasons for travel require detailed descriptions — include where travelled to, who at d (if
meal), why travel was necessary and detailed explanation of reason.
[~ Accounts Payable only:
Reference # Reviewed by Date:

Proprietary and Confidential

RUN DATE: 10/23/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



COA ST 10155 105th Street @
Edmonton, AB T5J 1E2

edmonton Tel: (780) 423 4811 Fax (780) 423 3204

plaza hotel

Mr Rick TRIMP

Invoice

Invoice date 14
Invoice number
Our reference
Client Number

GST Number
Guest Mr Rick TRIMP Arrival 912212014  Departure  9/23/2014 Room [N
Date Description Quantity Unit Price Total ()
9/22/12014 Room Charge 1 144.00 144.00
9/22/12014 GST Taxes 1 7.42 7.42
9/22/2014 Tourism Levy 1 5.93 5.93
9/22/12014 Destination Market Fee 1 432 4.32
Total invoice 161.67
Total Paid -161.67
Total Due 0.00
Total GST 7.42

| agree that my liability for any charges incurred by me is not waived and agree

to be held personally liable in the event that the indicated person, company or
association fails to pay for any part of the full amount of these charges. Interest will be
charged on any overdue balance

Signature X

For reservations: www.coasthotels.com or 1-800-663-1144



COAST 10155 105th Street,

Edmonton, AB T5J 1E2
g?"::gg:gl Tel. (780) 423 4811 Fax (780) 423 3204
a

Mr Rick TRIMP

Receipt

Invoice date

Our reference

GST Number

Guest Mr Rick Trimp Arnival 9/28/2014 Departure 10/2/2014 Room -
Date Description Quantity Unit Price Total ()
9/28/2014 Room Charge 1 139.00 139.00
9/28/2014 GST Taxes 1 7.16 7.16
9/28/2014 Tourism Levy 1 573 573
9/28/2014 Destination Market Fee 1 417 417
9/28/2014 Parking Daily 1 18.95 18.95
9/28/2014 Federal Tax GST Parking ;| 085 095
9/29/2014 Room Charge 1 139.00 139.00
9/29/2014 GST Taxes 1 7.16 7.16
9/29/2014 Tourism Levy : 573 5.73
9/29/2014 Destination Market Fee 1 417 417
9/30/2014 Room Charge 1 139.00 139.00
9/30/2014 GST Taxes 1 7.16 7.16
9/30/2014 Tourism Levy 1 573 573
9/30/2014 Destination Market Fee 1 a7 417
10/1/2014 Room Charge 1 139.00 139.00
10/1/2014 GST Taxes 1 7.16 7.16
10/1/2014 Tourism Levy 1 573 8573
10/1/2014 Destination Market Fee 1 417 417

Total invoice 644.14
o201+ [ 64414

Subtotal 644 14
For reservations: www.coasthotels.com or 1-800-663-1144



Receipt

Invoice date
Our reference

GST Number
Date Description Quantity Unit Price
Total Paid
Total Due
Total GST 29.59

I agree that my liability for any charges incurred by me is not waived and agree
to be held personally liable in the event that the indicated person, company or

assoctation fails to pay for any part of the full amount of these charges. Interest will be
charged on any overduc balance

Signature X

Total ()

-644.14
0.00

For reservations: Www.coasthotels.com

or 1-800-663-1144



1104316 ALBERTA LTD.
37 Royal Oak Cove NW - Calgary - Alberta - T3G4X7

PHONE: 403-512-8751 FAX: 1-866-465-8319
GST No: 86481 0676 RT0001

Date:
In Account With:
MR. R. TRIMP
Receipt
DATE TIME DESCRIPTION
14-Aug-14 5.52 pm  Mr.Trimp - Airport to Southport Tower

Sub Total
15% Gratuity
5% GST
TOTAL

Thank you for your patronage

Please advise us of any discrepancies within 30 days of receiving your receipt

31-Aug-14

Amount
Charged
$90.00

$90.00
$0.00
$0.00

$90.00



_I:atricia Novotny

From: Rick Trimp

Sent: October 03, 2014 1.01 PM

To: Kristina Russell; Patricia Novotny

Subject: FW: Air Ganada - 06-Oct: Calgary - Edmonton (booking ref [ NI
Follow Up Flag: Follow up

Flag Status: Flagged

From: Air Canada [mailto:confirmation@aircanada.ca)
Sent: October 03, 2014 13:01

To: Rick Trimp
Subject: Air Canada - 06-Oct: Calgary - Edmonton (booking re_

HAsdwd PLEASE DO NOT REPLY TO THIS E-MAIL #### %4

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 barcode to check in at an

Booking Information

- Customer Care
1-888-247-2262

Electronic Ticketing confirmed. This is your official Flight Arrivals and
itinerary/receipt. Departures

Main Contact: 1-888-422-7533

Mr Rick A Trimp

rick.trim ices.ca

Mobi

Hom

Wo
Onli

Manage my booking online (view/change my booking; select seats*).

Select Seats




Alert me of flight status changes directly to my mobile phone or email.
Flight Arrivals & Departures - check online if my flight is on time.
Check-in online and print my boarding pass.

Flight Itinerary

Flight From To Stops Duration Aircraft .:.::;: Meal
Edmonton,
Calgary (YYC) Edmonton Int'l
ACB142' Mon 06-Oct 2014 (YEG) 0 Ohr49 DH4 Flex, U
12:30 Mon 06-Oct 2014
13:19
Edmonton,
- Edmonton Int'| Calgary (YYC) S
AC8147' (YEG) Wed 08-Oct 2014 0 0hr50 DH4 S-“ '
Wed 08-Oct 2014 14:50
14:00

Operated by:
* Air Canada Express - Jazz

Passenger Information

1: Mr Rick A Trimp : Adult (16+), Ticket Numbe
Air Canada - _ eal Preference : one
Aeroplan :

Payment Card: _ Special Needs: None
Seat Selection: None

Purchase Summary

Fare Summary

Passenger Type Adult
Air Transportation Charges

Departing Flight - Flex 222,00
Return Flight - Tango 122.00
Surcharges 24.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 60.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 22.11
Air Travellers Security Charge (ATSC) 14.25
Total airfare and taxes before options (per passenger) 464.36
Number of passengers x 1
Total airfare, taxes and options 464.36
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $464.36

Payment Information
Credit/Debit Caerount paid: $464.36
The following charg will appear on your credit or debit card statement:

Air Canada: $464.36 (Airfare - per ticket)

ricket numberts) S




COA ST 10155 105th Street,

Edmeonton, AB T5J 1E2
Tel' (780) 423 4811 Fax: (780) 423 3204

edmonton
plaza hotel’

Receipt

Invoice date 10/23/2014

Qur reference

GST Number

Guest Mr Rick TRIMP Armmval 10/16/2014 Departure 10/8/2014

Date. Description Quantity Unit Price

10/6/2014 Guaranteed No Show 1 139.00

10/6/2014 Federal Tax GST 1 6.95
Total invoice
Total Paid
Total Due

Total GST 6.95

I agree that my lhability for any charges incurred by me is not waived and agree

to be held personally liable in the event that the indicated person. company or association
fails to pay for any part of the full amount of these charges Interest will be charged on a
overdue balance

Signature X

Room

Total ()

139.00
6.95

145.96
-145.95
-145.95

0.00

5)

For reservations: www.coasthotels.com or 1-800-663-1144



COAST

edmonton
plaza hotel’

Receipt

10155 1056th Street,
Edmonton, AB T5J 1E2
Tel: (780) 423 4811 Fax; (780) 423 3204

Invoice date L
Our reference
GST Number
Guest Mr Rick TRIMP Arrival 10/6/2014  Depariure  10/8/2014 Room
Date Description Quantity Unit Price Total ()
10/23/2014 Guaranteed No Show 1 -139.00 -139.00
10/23/2014 Federal Tax GST 1 -6 95 -6.95
Total invoice -145.95
Total Pad 145.95
Total Due 0.00
Total GST -6.95
I agree that my habihity for any charges incurred by me 15 not waived and agree
to be held personally Liable m the event that the indicated person. company or associatior
fails 1o pay for any part of the full amount of these charges Interest will be charged on a
overdue balance
Signature X
For reservations: www.coasthotels.com or 1-800-663-1144



7oy
(L

10155 105th Street,
COA ST Edmonton, AB rT5J 1E2

edmonton Tel: (780) 423 4811 Fax: (780) 423 3204

plaza hotel

Receipt

Invoice date 10/22/2014
Qur reference
GST Number
Guest Mr Rick TRIMP Arrival 10/6/12014 Departure 10/8/2014 Room -
Date Description Quantity Unit Price Total ()
10/6/2014 Room Charge 1 139.00 139.00
10/6/2014 GST Taxes 1 7.16 7.16
10/6/2014 Tourism Levy 1 5.73 573
10/6/2014 Destination Market Fee 1 4.17 417
10/7/2014 Room Charge 1 138.00 139.00
10/7/2014 GST Taxes 1 7.18 7.16
10/7/2014 Tourism Levy 1 5.73 5.73
10/7/2014 Destination Market Fee 1 417 417
Total invoice 31212
10/8/2014 -312.12
Total Paid -312.12
Total Due 0.00
Total GST 14.32

I agree that my hability for any charges incurred by me 15 not waived and agree

to be held personally liable in the event that the indicated person, company or association
fails to pay for any part of the full amount of these charges. Interest will be charged on a
overdue balance

Signature X

For reservations: www.coasthotels.com or 1-800-663-1144d



l'l Alberta Health
B Services

October 22, 2014

Attention: Public Disclosure
Re: Missing Calgary Airport Parking Receipt — October 7, 2014

| hereby attest that this expense was related to AHS business which occurred on October 7,
2014. The $81.90 parking receipt was for parking at the Calgary International Airport related to
meetings requiring travel to Edmonton. This receipt was not submitted previously for
reimbursement and has been misplaced.

| declare that the above statement is true and accurate and | trust this information will suffice.

Sincerely,

Rick Trimp

Vice President

Province-Wide Clinical Supports, Program & Services
Alberta Health Services

10101 Southport Road NW Calgary, AB T2W 3N2
www.albertahealthservices.ca

Q)



Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-Peopie) if your payroll has migrated to the New E-People payroll system Cxpense ate From: 21-Sep-14 To 20-Oct-14
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated fo the New E-Peopie payroll system Travel Period from: To
* |f you are a new employee and your payroll is E-Pegple you will only have an Empioyee # (E-People) Qut-of-Province Travel No

Name: Rick Trimp Position (Title): Vice President

Locati Dept: Prov-Wide Services DOFA Level: -:_t-,, applsable) Union: Exempt  Business Phone #: -E:t:

Employee # (E-People):

[SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Numbe
CAPITAL PROJECT CODING ONLY > e
Expenditure Organization F : Expenditure Type
- i s T - - tion C&D: i -
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal . : Secondary/ Total
: F FC
POl unit L5300 Contre (FC) Expense it | LOCWtON | FURCHOSMCORIGINC) | o Expense Total Section B $205.70
2A0 101 0005 71110101000 $194.10 Total Section C&D
28| 101 0005 71110101000 $11.60 Less Cash Advance
2C
2D TOTAL CLAIM $205.70
$205.70 **User to enter Coding & $ Amounts
NOTE: This seclion auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
Farmest that | have 1oad ans undenvinnd the “Travel Hosptany & Wortng Sesmon Emense Poj; o by clarmed are 10 COMPEBRZE with e DINGIZEL &Nt TAGINCTY Feqeitemeaty of S polboy
I athest e expenies enidviad o ey clae are for vl emarose pepeses o AbeparBain S f . Bt e ‘Chaamed Ly e o o iy betal? foomn Adverta Hea™ Sesvces of oty ofhos O ganat:
¥ afbest thaz expenses submoc M thes i have baen nouiTes by uSag 5 ) 5 Tihog, & provided avve Trawal, Hospitakity and Work
i, by wgning thas i athes! that | am compbant 1o @1 1ne 3bove SiBlements
Employee Signature: _ Date / é
| atest that | nave read and urdeniong all apsi<able poices of Alkens Health Sep PR 10 (eSS SXDENESS BN CONTAM expEnTes TSN OMMEd 3% of COMpsance with sisch poloes
aidesi the mpecses encicsed i this clam are for vald business purpcses. kor AIDSTs Heakn Seneces BND T IS ST NEs POl been pievusly thawmed by 15e clammant on on thee bl om Albes Heath Sereces of a0y other G ganzIIen Aparaved clasm farm wath receapts should be sent by ihe

1 ariost that expenses 5 bmted an thes Claam fawe Deen mooried by stmg 8 ou! elfedtive method othensite ebnnals and supparing smayys & provoed shove apprawer dwectly bo Accounts Payable for processing

Approved By (PRINT ONLY): Deborah Rhodes DOFA Level . Position # -‘ Phone s-
|, by sigrvng 1Rk konmn. a%esl Shat | am camplant ke ol he sbove uatementy . =
Signature: 2@@%@_ T ARG red pate (3428 /1y

e —
| BRest Tl | have read and undarstand off ppicable poboes of Alerts Health Sennces T2 partam 10 these expenses. and CONNT SPENSES DAY Cilmad B18 i COMEESNCE wilh Such golcoes

| atest e wxpenses eclosed = s Clarm 2 for vabd CUSness PUPOTES or AIDeM Heatn Senaces and Mal (s Clasm Ras DO DHEN MEVICULY Samad by Ihe SUMmant of o i betalf o Alberta Healih Services o any oher Coganation

| FTRSE that ExDenses submMled i I clawn Rawe been incurted by @50g @ 0061 BMTRCIE MEMa OESWiSe [ahonalt Bnd SUPPCTING BNBYSIS IS Provides abws

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
| ey Segremy thes form. ales! That | am complant [ a the sbowe siaiements
gt Title Date

Heaith and Personal information on this form is callected by AHS under the authomly of sectian 20fb) of the Heaith Informaton Act (HIA) and sectons 33{c) and 34(2) of the Freedom of Iniormaton and Protechon of Pavacy (FOIP) Act. respectively, for the purpose of
admwastenng AHS Frocure to Pay progiam

Please send completed claim form (with pts and other required backup) to: Alberta Health Services 10030-107 St, Novrth Tower, 106h Fioor, Ac Payabie, Ed , AB TS 3E4

09704 posiRev2014-03)



-1of3
EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110101000 | 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

SECTION B: TRAVEL EXPENSES NOTE: ¥ expenses do not fall into these calegories such as Hospaality, Working Session, Relocation, Continuing Education. Business Insurance go 10 SECTION C

Select from dropdown (column Prov | where expenses weve mcumed (Out of N Amenca = Inier
Ensure separale lines are used for ciaim dems that dffer m Province: US and Out of North Amenca Completion of the "Cost Effective Method Used" Column is REQUIRED.

————— If you select "No" in this column,
i Further Explanation is REQUIRED in the "Rationale is Required” section on this
Business Reason for Travel - Detailed Description or s T e : Imedﬂ:c:bn e page
What is i amoul ng cla ve
Date Required Out of Cost Meal (Allowance OR Receipt) policy limit - ix A" |Rental Car/
dd-mmm- inciude de who aicadad:{dmesl, N.Amer | ftravel | Effective - " ; Bus/LRT! | Per Diem i
¥¥ | why rravel was necessary and detasied explanation of reason) where  |related t0?| Method Meai Atlowance Meal with Receipt "'"-?M“_*"' Mileage
A descrpbion of just "Meeting” will be refmexd for clarification | expenses Used? | jueal Type with Mest | ) ] Parking | | Allowance flkm)
Incurred? YesiNo walor Allowsnce | o e | with receipt Airfare Hotel Taxi Fuel

29-Sep-14 ;!:::!: PM o Edmontan for Execulive Leadershep Team Meeting on AB Meeting Yes D-$20 75 $20 TU

23-Sep-14 Edrmonson - Execubive Leadershep Team Mesting AB Meetng Yes LD-$3235 | 53235/

20-Sep-14 | pamoeuen- Provence s Servose/Cinical Seppon Services Ful Dey AB Mesting Yes D-s2075 | s2075%/]

a0-Sep-14 Edmonion - Executive Leadership Team Mesbng AB Meeting Yes LD-§32.35 832 33/‘

1-0c1-14 Edmenton - Lab RFP Core Team Meetng Primary Care Messrg AB Meeting Yes LD-$3235 | $32 35‘/

2-0ct-14 Edmanton - Lab RFP Warking Session (b cors heam) AB Meating Yes L-$11.60 £ Sﬁ\j

Edmontcn - Lab Meetngs (negobabons & operatons). Frst Nations
£-0ct-14 kg with Jocehyn AB Meetng Yes LD-$32.35 $32 :L"no"l
70014 w.mmnmu&mﬁm@mmﬁ AB Meeting Yes L-511 60 116
Total Kms
I SUBTOTALS $194.10
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km OR rate per Union Ag $0.505
- detaits of travel location to & from must be included above under the purpose of travel column {see Milpage detais o the igfl)
Rates applicable $0.505 per km for under 5 000km/yr or $0.47 per km for over 5.000km/yr or_per Union Agreement | Mileage 3] —]

Travel § Subtotal] 3194 10 |
| Auto fills on page 1 - TOTAL TRAVEL §| s1s4.10 |

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

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)

0904 pos{Rev2014-03)



Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-3 of 3-
EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0005 71110101000 Emp # (E-People) F Page 2B
If expenses incurred are for muitiple FC's please use pages 2B,2C 20 (after pg3} as there should be one FC perpage OR if 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 ol required in this section as they are pre-gdelermined by the system
SECTION B: TRAVEL EXPENSES NOTE: if expenses do not fa mio these categones such as Hospiality. Working Sess:on. Reiocation. Continuing Educanon, Busingss Insorance g0 to SECTION C
Select from dropdown (column Prowv ) mmezmmmmnm{wdﬁmmu=!nfem
Ensure saparate hnes are used for clavm dems that giffer in Prowince, US and Out of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
Busi Namoni Rkl s ) Prowv, US, Further Explanation is REQUIRED in the "Rationale Is Required” section on this page
usiness son for - Deﬂ:npﬂon or
Date Requred Dutoh' s TR | :cuu e AR R "pm:'::;:r“w" l:fv:g. Rental Car/
: - 3 cy n x
[nclude destination. who attended-(# mea), N.Amer travel Effective " - "
dd-mmm-yy why travel was nacessary and detasled explanatcn of reasan) where |related to?| Method casain ceeslucti SRR g :::]If;: Am::: H:::‘:f.
of just : i sed? .
A descripbon of just “Meeting” will be returmed for clarification W::: ::Iesm3 ,....vr‘::m ae m kg . e Fuel
_— =
B-Oct-14 m_‘g"'c““” L1 Lab RFE Corw Taam AB | Meatng Yes Lsii60 | s1160 /4
———_\——_____I_‘_#; Total Kms
SUBTOTALS I $11.60
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Entor $0.606 km, $0.47 km OR rate per Union
+ details of travel location to & from mustbeim:ﬁ.ﬂedahmeundﬁhepurpnseufhaveloohmn
Fta‘tzsapmﬁliem.mipufkmfarmﬁa&ﬂﬂﬂtmf:rmiﬂ?perhn[m%wggbhmﬁgmm L il ’l ﬁf
Travel § Subtotal] s1160 |
Note: Total will auto fill into Pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Aunaiuonpagn-'rom.mvﬂ.ﬂ $1160 |
Rationale is Required for expenses that are not Cost Effective
Any an supporting the method to [ tiveness should be ched to the claim form
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