I'I Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Todd Gilchrist

Title VP, Human Resources

Location Edmonton

Expenses submitted during the month of May 2015

May-15 Expense Claim Meetings 21 76 97
Total $ - % 21 $ - 3 76 $ 97 $ - 3 - $ -
Total for
the Month $ 97
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



W K ta Hezith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS ({for AHS Staff ONLY)
* Enter employee # (old) and Employee # (F-People} if your payroll has migraled (o the New E-People psyroil system ﬁpenu Date From: 4-iday-15 To 3 3==1—May-=1=5=’ . g
* indicate N/A in the Employee # (E-People} If your payrofl has not migrated to the New E-Feopls payroll system Travel Period from: __ 13-Mav-15 Yo _ 13-May-15 W
» B you are a new employee and your payroft is E-FPegple you will only have an Employea # (E-People) Qut-of-Provincs Travel No
Name: TODD &rILCHRIST Position (Title): Vice President
e —
Employee # (E-Peaple): “
SECTION E; FINANCE CODING & TGIAL GLAIM
Project Number 1 b
CAPITAL PROJECT CODING ONLY - L ot
Expenditure Organtzafion . Expenditure Type
- 2 - - : O i “
Total - Section B: Travel - Pg 2 Total - Section C&E ther & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal ) Secondary/ Total
F FC)
Pg Unit Location Centre (FC) Exiiiei Unit Location unctional Centre (FC) Exiaine Epinis Total Section B $96.45
240 101 0005 71105000026 $86.45 Total Section CAD
2B Less Cash Advance
2C 3 -
TOTAL CLAIM $96.45 4
2D 7 J
$96.45 “User to enter Coding & § Amounts ?-
HNOTE: This section auto filis from page 2A. 28, 2C & 2D NOTE: These fields do not automatically fill for Section C & D )Qd
ISECTION F: AUTHORIZATION
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1 s, 2t socpmiomes sutuiied 6 1 chedm hanva been incummed by Lang & con affeciive msd rrlionatle 3nd £ oartig anslyals s prosided she o, WMMLW
. by wigeig tier form, aflerst Vst § s exserpliont 1.1 Ihe dbove statements k e ) T
Employee Signature: \ A Date ~..ne £/
TR L+ v Fead 37 Ueedor e AF SEpILebla et o JUarta Fastth Eor o B Bt 1o el €0 T e DR BTN B 1 MR + Bt p T —— :
1 elimst ltws mperacs anclomsa in s gl s for . S Bus e purpoves 'or Alberi s Mt Sor tos and thal this ciwim s vt boe: pre -Womtylmdﬂn-mwmﬂu'xhﬁﬂmmmdﬂtmwlqm W s form mﬂ‘rreceipﬁss?mtdbcsaﬂbﬂa
1 ailes] nummwmw 11 et e Doy o By URIG 8 o @8Rt e od 65harwe alisnala Bt BN hy el ey T provided s ¢ appaner dreclly o Apbounts Paysbie for procassing,
Approved By (PRINT ONLY): Deb Rhodes DOFA Lm- Position # ‘ Phon
;.w#wh4bnnm;?;;;zp::mh o [ st & sttt ) This vp Cﬂi"p Services & CEQ Date
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of admmuslening AHS Procure fo Fay program.
Plaace send completed claim form (with recelpts and other reguired bechkup) tn: Afberta Meatth Sarvices T0030-107 51, North Tawer, 10th Floor, Accounts Paysiila, Edmonton, AB T5.J 354
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03704 pos(Rev2014-06}

Health ard Parsensd Fammation on thés form is coltected by AHS under the authory of sectisn 20{b) of the Health Information Act (HiA] and sections 33(c} ard 34(2) of the Freedom of infarmation and Profection of Pavacy (£0IF) Ad, respactively, fr the purpose



EXPENSE CLAIM DETAILS

0005 71105000026 | Emp # {E-People} - q Page 2A

if expenses incurred are for muitiple FC's pleass use pages 28,2C,20 (affer pgd) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enter

tofal § amount on sip, DO NOT separate any taxes (eg. GST) Secondary/E $6 codas ere not required in this section as they are pre-defermined by the system.
SECTION B: TRAVEL EXPENSES HOTE: ¥ expenses do ot tal o lfise categorles such ag HospilaTly, Warking Session, Retosatian, Gonnuing Education, Business Inssmance 50 to SECT IO &
Sedect from dropdown (column Prov ) whene experiens were incurred (O of NAmerica = infert)

Ensure separate fines are used for claim Zems thet cifer in Province, US and Qut of North America, Completion of the “Cest Effective Method Used™ Column is REQUIRED.
If you select "No® in this column,

Entor Finance Codig

Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on
Business Reason for Travel - Dutalled Dascription or What is oo = ik =ik, ond
_— Required outof | oo | cost Meal {Allowance OR Recelpt) i ";:““'I‘;n*;’“ﬂ d":""’ isabovethe | pontal
dd-mmme A —————— A S, W NAmer|  yprigg | Efectve Maal All e R e Carl | perDiem| Miteage
Y| why travel wes necessary and detalled explanation of reason} | whece 45 Wethod e i rationale is required Bus/LRT/ i ﬂ«’m?
A descriplion of just “Meating” will be retumnad for clarification | wpersas Used? | usal Typawith Mest ! Parking /
Incusred? Yestip vatus e Type Wi ot Alrfare Hatet Taxi Fuel
13-May-15 | Travel 4o Calgary 10 atteod Executive Edication Prograrm {18t duy] P:’;;c Educ Yes D$20.75 | $2075 ‘/ ff ) ssorn |, s2s00 { 9
- P
4

= Total Kms
I SUBTOTALS $20.75 $50.70 $25.00
e — e T e et s s e .

—

MILEAGE - Business Kllometre Rate for Personally-Ownad Vehicle

]

e TR <D g
Enter $0.505 km, $0.47 km QR rate per Union Agreeme

=

~ detsils of travel location to & from must be mchuided above under the purpose of travel column (806 A :
Rates applicabls $0.505 per lan for under 5.000km/vr or $0.4T per km for gver 5.000knvvr o per Linion Agreement I Vilieage 8] 1
I Travel § Subtotal]  $96.45 |
Nots: Total will auto fill into pg 1, Section E, if form compfeted electronlcally - Additional pg 2's can be found after Page 3
| Auto fills an page 1 - TOTAL TRAVEL 5| 59645 |
Rationale is Required for expenses that are not Cost Effective
analysis ing_f thod to assess cost iveness should be atf £ claim form
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INS1ST ON THE PROFESSIDNALS

HAFE 2015785710 &
LK UP TIKE: 87:31
HR0P-0FF TINE. #8.93
TRIP 1D: i}
LUCATION:

C4fl NUKBER:
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FLBF (8): 456, 78
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SR (%) 46. 78
TIP 3): %09
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SIGNATURE:

TOR UBLINE TAXI BOOKINGS VISIT
uuil REBSITERMNY ASSOCIATEDCAD CA

CUSTOMER'S COPY
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GET# RLZ8599776
Edmonton Airports

Can-T53 272 Edmonton
Tax CodeCAS5¥%

Exit L : 15 19.

Short~tarm arking tkt
E‘fﬁs

14f05/15 G5: 34
Period 1dOho’

Peyment Recetved

pea

“Sub Total 323,
Tax 5% $1.

RIZRCMRE - 141

(Tax) $25.

Tetal $25.
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