I‘I Alberta Health

Sel'\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. David Mador

Title Vice President & Medical Leader
Location Edmonton

Expenses submitted during the month of February 2014

Feb-14 P-Card Meetings/Conference 77 972 478 1,527 1,074
Total $ - $ 77 % 972 % 478 $ 1,527 $ 1,074 4 - % -
Total for
the Month $ 2,601
Maximum meal expense claimed in the month $ 42
Maximum daily hotel rate claimed in the month $ 292
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
B W Alberta Health details Online ®
B Ser Cardholder Statement Report

Instruction:
* Attached ALL original detailed recelots and supporting dacuments in the sama ordar as it appears on this atatemant
» Cardhelder AND Approver's signatures required whare indicated below
MADOCR, DAVID VP & MEDICAL DIRECTOR
Cardhoider's Name Cardholder’s Peslition/Title Bliling Reporting Period: 20/02/2014
EDMONTON ZONE & NORTHERN UNIVERSITY OF ALBERTA
Cardholder's Dept Cardhoider's Site/Location Total Statement Amount: $2,600.94
DAVID.MADOR@ALBERTAHEALTHSERVICES.CA
Cardhoider's e-mail address Last 6 digits of the P-Card i:-_;
i Statoment of TRRNSBRCHONE 1, yer- ud oo, w5 o - TGN T W A NN TN FTURWLET . e a o
| Transaction |Trans ID | Merchant Name l-“t-)wscﬁpﬁun T rrana bfiginai Currercy| Trans Amount| GST} FrelghDescription ST
Date Amaurt 1
05/02/2014 34226008 EDMONTON INTERNATION, AUTOMOBILE 23.04 CAD 23.00 .0g DOParking at Alrport
( 7 PARKING LOTS AND GARAGES \/
10/02/2014 25568500 UCUCAR [AX, TRANSPORTATION 2/5.00 UED 311.84 .04 Bashutie from Airpart to Hotsl
@ SERV\CES{%T ELSEWHERE CLASSIFIED V/ -
11022014 (427609057 CHECKER CABS LTD, LIMOUSINES AND 8230 CAD 6230 281 freefrom SP11 o airpart
ey, TAYICABS v
okt 19
1270272074 PA283sT8T CANADIAN MELICAL AZ5OC, 167350 CAD 107360 61.13 Corforence Registration E
{IH DRGANIZATIONS, MEMBERSHIR \/
[ {3022014 h4es3Bi1s0 ESCAPE FISH BAR QQ8, FASI-FOOD 374d USL 4214 04 .O0dDinner wi recept
@ RESTAURANTS o
JAR212074  BA3108662 [iAXI CAB SERVICE, LIMOUSINGS AND 1680 USD .0 .OCkax| from hotel to airport
@ TAXICABS
140272074 [343106854 GRANDSHYMT SANUEGD, HYATT 3104 UsD \/ 34.60 i B T AlOWANCa
TEL
0 Ho ) (A (? f Dr’) 9o lnck
15/02/2074 43108858 ORAND HYATT BAN DILGO, HYAT | 88351 USD / 97219 : Tefroter stay while af confersnce
@ HOTELS -
i 3Nights + taxes
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P-Card

l-l Alberta Health details Online ®

FVICH Cardholder Statement Report

[—

E

Bignstures Z

" Cardholder Designate (If Applicable)
By signing this suaement
. | hereby certify that | have reviewad and reconelled this statament in BMO Online to the best of my ability in accordance to AHS Corporate Policiss.
Program User Guide and Tralning. | have allocated the transaction(s) to the propar cost cantre.
/ ” l
Name of %7 Designate der Designate Pusition/Tite
Signatute.ofCardholder Designate Dateé qunz!uru I
Cardhoider
By signing this statement

+ | attest that | have read and understand the “Travel, Hospltality and Working Seesion Expense Policy (1122)" of Alberta Hsalth Services and confirm
expanses being claimed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valkl business purposes for Alberta Health Services and that this claim has not been previously
claimad by ma or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expanses inadvertently
charged Is attached.

» | altest that expensss submitted In this claim have been incurred by using a cost effective method, otherwiss rationale and supporting analysis I8
provided.

MADOR, DAVID VP & MEDICAL DIRECTOR

i Cardholder Position/Title

Signalire rdholder Date of Signature 5

Approver Designate {If Applicable)
By signing this statament

+ | attestthat | have read and understand the "Traval, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confim
expanses being claimed ame in compliance with such palicy.

| attest the expenses enclased in this claim are for valid business purposes for Afberty Health Services and that this claim has not been previousty
ciaimed by the claimant ar on their behalf from Alberta Health Services er any other Organization, A personal cheque for personal expenses inadvertently
charged has been obtained.

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

{)mvided. >

r’si}fﬂr Exer. . [asista~t
Name of Approver Designate Approver Deslgnate Position/Titie
2. [ordh 5,0]
Signatine of Approver Designals
Approver
8y signing thies statement

. | attest that | have read and understand the "Travel, Hospitallty and Working Session Expenae Policy (1122)" of Alberta Health Services and confirm
expenses baing claimed are in complignce with such policy.

*  lattest the expenses enclosed in this clalm are for valid business purposes for Alberta Heaith Services and that this claim has not beer previausly
claimed by the claimant or on their behalf from Alberta Health Servicas or any other Organization. A personal cheque for personal expenses inadvertenty
charged has been obtained.

. | atfest that expenses submitted in this claim have been Incurred by using a cost effective mathod, otherwise rationale and supporting analysis Is
provided.

i \
Dyeboon Khades Achrs \[forpSery . v CFO
Neme of Approver r Position/Title
A Bt March 5 /iy
| ignature of Approver Date of Signature
IR Submit approved siatemant with stiachments to Ascounts Payaide: St
Attach: Address: 7
* Orlginal {or scanned) itemized receipts with documented business reasons including names of pariclpants
where required Alberta Health Services
A te b

» Slgned Cardholder Statemant Report (or copies of electronic sigaatures if signatures are not on report) -',g::;z.zstl::;h

And whers applicable: =

* Copies of pre-approvals for travel 10th Floor, North ‘Towar, 10030-107 Street

¢ Personal cheque payable to "Alberta Heaith Services" Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts

* Disputes letter

« Business reasons for travel require detailed descriptions — include where travelled fo, who attendad (if

meal), why travel was necessary and detailed explanation of reason,
1" Aocoiints Peyabla any: TR
Reference #: Reviewed by: l Date:
AR rd

Proprietary and Confidential



From: reservations@execucar,com
Sent: Monday, February 10, 2014 9:34 AM
To: Debbie Fornal

Subject: ExecuCar Reservation Co.ﬂ.firmatior-

Page 1 of 1

Dear DAVID MADOR,
The following information summarizes your confirmed service with ExecuCar.

Guest Information:
Address

Arrival itinerary (From the airport)

Confirmation Number:

Plckup Data/Time: Tuesday, February 11, 2014 9:32 PM

Adults 1

Children 0

Service Type EXEGUCAR SEDAN SERVICE MEET AND GREET (UP TO 4 PASSENGERS)
Alrport LAX - LOS ANGELES AIRPORT.

Airline AIR CANADA

Flignt # 570 - Intemational

Fara $275.00

Tip $0.00

Fuel surcharge $0.00

Total $275.00 \/ﬁ‘)D V/

Speclal Instructions

= #3)1.3) con

UPON ARRIVAL, FOLLOW THE SIGNS TC THE BAGGAGE CLAIM. YOUR DRIVER WILL MEET YOU IN THE BAGGAGE CLAIM WITH A
SIGN DISPLAYING YOUR NAME. IF FOR ANY REASON YOU NEED ASSISTANCE LOCATING THE DRIVER, OR IF YOU HAVE ANY

QUESTIONS, PLEASE CALL 1 (800) 801-78004.

Billing
Payment Mathod:

Card type:
Card number

PREPAID CREDIT CARD

To change or cancel this reservalion, please call 1-800-410-4444,
To view ou a ns, click here

Thank you for choosing ExecuCari

hitp/Avww.supershuttie.com

Wea vaijue your safety sc please wear your geat belt in your journey
with us.

This e-mail Is Intended only for use of the Individual or entity to which it is addressed and may confain information that is privileged, confident'al and
exempt from disclosure under applicable faw. Any use, distribution or copying of this e-mall communication Is strictly prohibited if you are not the
addressee, if so, please notify us immeadiately by e-mail, and destroy the original, Thani you.

mdﬁb Yeamgzt from LAY b

Swf\

ginset FlgPHom Giguy oo

th i{(kWLV@ Plights

w@rd Al

fo hine comsvounads and Mg

v4 %(lo.&cv\dam& E g

/



Canadian Conference on Physician LeadershipApril 9-12, 2014 Westin Prince, Toronto  Page 1 of 2

From: CCPL Registration [CCPLregistrations@cma.ca]
Sent: Wednesday, February 12, 2014 6:55 AM
To: David Mador
Subject: CCPL Registration Confirmation
ASSOCIATON anuou» . .. "
e §F mewn - Canadian Conference on Physician Leadership
Canadiar Sociwty
of Physiclen Executives ASSOCIATION CAMADIAN
5 mipiaLe PEDICAL
o Sociite canadienne LANADIE HNE ALSOCTIANON

{\. »" dua reddoUny pevlonnsirse

Canadian Conference on Physician Leadership

April 9 - 12, 2014
Fairmont Royal York Hotel
Toronto, Ontario

v L e - e e st s

Registration Confirmation

Thank you for your participation, we look forward to seeing you at the Canadian Conference
on Physician Leadership.

Order date : 2014/02/12
Order reference .

Dr. David Mador
VP and Medical Director

Office telephone: _
Office fax:
Home telephone:

david. mador@albertahealthservices.ca

Food allergies or food observances:
neone

Conference Workshop Preferences

Session 1 : E. Negotiating relationships: authenticity in action \/
Session 2 : G. Physician performance review: an essential element of physician



Canadian Conference on Physician LeadershipApril 9-12, 2014Westin Prince, Toronto

Session 2 : G. Physician performance review: an essential element of physician
engagement

Session 3 : D. Lean Healthcare tools and techniques to initiate and sustain positive change
Session 4 : H. Physicians as agents of change: lessons from peer networks

Official Receipt

Please keep this copy for your records

ltem Total
2-day CCPL Conference (April 11-12) 1 $950.00 $950.00
Subtotal $950.00
(cmA no.: [ HST (13.0%) $123.50
Grand total $1,073.50

—

Conference Cancellation Policy

Registration fees, less a $150 administrative charge (or $250 if it includes a preconference
workshop) will be refunded for cancellations received in writing before March 25. No refund
will be offered for cancellations received after that time - no exceptions. Participants who
request a cancellation may opt to send a substitute.

Accommodation

The Canadian Conference on Physician Leadership has negotiated special rates for the
participants.

Note: Hotel reservations are booked on a first-come, first-served basis. Book early to obtain
the conference rate.

You may book your accommeodation online at www.2014leadership.ca.

Participant list

We create a Conference Participant List including names, city and province to facilitate
meeting preparation and networking among conference participants. This list is not used for
any other purpose. If you prefer not to be on the participant list, please contact the CMA
Registration Officer at CCPLregistrations@cma.ca

file:/ /J|/...ical%20Director/Courses%20and%20Conferences/2014/CMA%20-%20A pril%202014/CCPL%20Registration%20Confirmation.htm[4/4/2014 3:11:21 PM)]



Manchester Grand Hyatt San Diego @

One Market Place

‘: ;\} jl i) i‘»!
" mwn BR San Diego, CA 92101
LI N A T T Tel: 619.232.1234
1Y A | | Fax: 619.233.6464
INVOICE
Payee Dr David Mador Room No. 2233
Departure 02-14-14
Page No. 1of 1
Confirmation No. _ Folioc Window
Group Name Institute Healthcare Improvement Folio No.
Booking No.
Date Description Charges Credits
02-11-14 Group Room 254,00
02-11-14 Occupancy Tax 10.5% 26.67
02-11-14 SD TMD Assessment 2.0% 5.08
02-11-14 CA Tourism Assessment Fee 0.21
02-12-14 Group Room 254.00
02-12-14 Occupancy Tax 10.5% 26.67
02-12-14 8D TMD Assessment 2.0% 5.08
02-12-14 CA Tourism Assessment Fee 0.21
02-13-14 Guest Room 258.00
02-13-14 Occupancy Tax 10.5% 27.20
02-13-14 SD TMD Assessment 2.0% 518
02-13-14 CA Tourism Assessment Fae 0.21
021414 Master Card e 863,51 LSD
Total 863.51 863.51
Guest Signature Balance 0.00 . {'i 72 [ c?

| agree that my liab.ity for Lhis bill is not waived and | agree
to be held perseonally liable in the event thai the indicated
parson, company or association fails to pay for any part or
tha full amount of theee charges.

b

We hope you had an exceptional stay at the Manchester Grand Hyatt
and look forward to hearing your feedback.

Please e-mall your comments to:
Chad Eding at chad.eding@hyatt.com
Lost & Found: gordana.leger@hyatt.com
Phone 1.888.552.7410 Fax 1.918.512.4083

For inquiries concerning your bill please call 855-869-0846 or email
NE Costema e pdas Coeivath 0

Please remit payment to:
Manchester Grand Hyatt
P O BOX 84054
Seatile, WA 98128



Bl T an
387 - 41 AVE NE (483} 299-1111
INSIST OGN THE PROFESSIONALS

UAIE: 2814/82/11
PICK-UP TINE: 88:22
DROP-OFF TIKE: o847
TRIP 1D:

8
LOCATION. 673688-15824183787
CAR NUMBER:

CARD TYPE:
CARD:

EXPIRY:

AUTH:

FARE ($): 55. 18
EXTRE ($): .88
SUBTTE ($): 55. 18

TP (§): ﬁ 7QQ
TOTAL ($):__ $ @2__/_@

SIGRATURE: _ ___

FOR ONLINE jAXI BOOKINGS VISIT
OUR WEBSITEEBWHY ASSOCIATEDCAB CA

oS gy
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Yo alend Evecitive [leg s feam “‘v“j



GST# R12B599776

Edmonton Airports

A/fﬂ/r"f/‘

Can-T51 2T2 Edmonton r, ‘:_:k!“ T~ How. Ly
Ths ferelnn ‘7IE¥LS Mérr‘ifd?an Roed SE - §
FOF 1st /02/14 13:33 . tgury. AB. T2A 1%2 ESCAPE Lafl g £/<,f¢
Receipt st 43-2909-7988 738 Sth Ave HANCHESAER GRALD HT T4£(S4’(T'/ S1ERD
&lﬂnr‘t;‘!term ﬁarking tkt ari Service San Diego,Ch /9 /' l)
05/02/14 06:40 - i furlard IR 1008 /ERICK, /
06702714 06:39 - £ {s19) 702-%200  pgpecie 1 eeedeeooo LT S
??‘rl?d e $23.00 e TBL 4771 CV ﬁﬁﬁﬁﬁﬁ é}-_—_
a - HAlAC e R fth o 2
Total Ts23.00 i I, 001 a720708 HdoRd ROPrITE  sEgsekE FER14'14 9-556'_.1,;
- Y heaclion Refersnce Date: 02/13/2014 CB:O5PY Tl e emER e e e
Payment Received 00 Ler G Card Tyne: _MASTE P e
5 L1y i2gi4/0e 4ot hum: Tt B 1 #ADULT BUFFE
Bt = DULT BUFFE] p
b xp Date: g LT BUFF 75,00
ARV S Customer:  MADOR/DAVID. SUBTGTAL a
3 La g s i ulA&L 25.0C
g Toug] arg v/ Y — Trans Typa: PURCHAS i 200
3 fax - % ler 518 : YPE: runliiAob PAYHENT DUE
& S Stffri}aagr?g / é_z’:h Code: NN NT DU 27 .00
s . tur Stop Tine! haek s 1180 }
5% 62098 Tdble: 21 _ t 00 +HpP
Gestance! 298 Km i s o L
! ; Server: 20 Lawrence T, ~51 O,D
§ 49. 81 i Tdal: é? 00
kit pot Pw\kunq‘ T 5 a6 Amount : $32 . 40 e e R
, A $ 52.30 5 g J Rogm:
- 5 2 Cﬁk % 52. 30 '”p: '(D oy ' -{G - S e e R e e
Digge leen 10 (slgpy e bomhokel 1 togy

% a—g‘fg\& ‘_tt?} :ﬂ"\' .‘d,'!,V—}-!.E{I?“_ L ﬁ?wa‘—’ Tetal: ‘$ 37140 G‘iﬁ‘{}é-\j— ,/a:t'e"_:‘;—‘-:— o e 4
L pAVHERT : 50\}\.’{0@%@@ Signature:_ . ___________ . _

y : Signature
@ Sign voucher and return to cashier ‘/
%}o Wiom Seubnpst [ { lLaouss =
U’t\'ﬁ)r y ( 1 - i
0N OF {- J % {203 CbN
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ESCAPE
738 Sth Ave
San Diego,CA
(B619) 702-9200
120 Lewrence
hec<: 1180
-1

able: 2
02/13/2m4

Tax 2.4
TOTAL DUE $32.40

Thank You!

Please Core See Us fusind

wiet escapefishbar.cor

5.00 P
=457,40
Order HNumber: IIIIIIIII'

dunngn

&)
oiunex” ;
(Z YegipT foa max -$%)




BN Aberta Health
B Ssiviges

Travel Approval Fernn (Out-of Province Only) / Peguest for Advance

R

A. TRAVEL PARTICULARS

Outvoi-Provinee: B

Advenes Requsst [

Destinaton: San Disgo, Californlz, USA

Name: Dr. David Mador

Emplwam iRt

fuport Te: Dr, Verna Yiu

Department: Madleal Alfalrs

What former enlity payroli systems s

the employes cureently belug pald from? (Please v one from balow),

] AADAC [[] Calgary Healtls ] Ezsi Cortral
[T] Alberts Cancar Boury IXI Capital Heaith [ Northern Lights
[] Allserta Mental Heaith Board [] Chisock (] Paliiser Health
| ] Aspen [ avid Thompsos [1Foaca Country

Finance Codo/Acnounting Disiribulion (F eppicad ia)

-+ o o i
K f";g; %:‘fi {g;l?L i IS;;E cg’;m Fanetional Cantre/Piimary CagenselSscontary Actount
4104 46,01 7i1101ec02 S1000000

Dates: From (taylmontit) 1102 (year) 2014 ta {t:fuyimonf;i, 13702 (yeor) 2014

Purpose of Trip: Atending Triple Alm Colisboradve - Lasming Seslon 2

MEmpIayee Signatures

i Data:

APPROVALS: (Sr. VP prior eprroval roquired for bl Cui-GiPrvings Travd) (Traval Advence Approval ~ Travel Policy Appandix
Rpproved By: piasprag . Vama Vi ﬂ:

{iwie: €44 & VP, Qualty

Phono #

Slgnature: = ;r*7-~ . -£ W B = a2 Date: 2
Approved By (plma g J ¥ - Title: J P@M_Q;ﬁ.f ¥ a,{—{ D | Fhons ¥

| stynature: W ] Date: Woe . b 12
B. ESTIMATE OF EXP .‘_N n;;jxw Capadian Dollars [T US Dollars

Gategory Loscription Amount

i. Accommeodation Charge ' “;i 2 Nighis at §288.75 US $300.00
2. Meals Three dinnigrs - February 14, 2014 - 62,75
3. Roglstration Nons 0.0n
4. Alrfare or Other Traved Costs Flight via Marlin Travel 2,800.00
8, Other Expenses (please spacii) Alrgoit Perking 68.00
Taxs to & from San Disgo olrport 40,00
Total Esthunaiod Trevel Cosls $3,671.75
£, COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if umount requirad is $500 or abovs)
fdvance Amount (3} Requested: date Keruired:

> lf an advences Ia baing regusetsd the orlginal epprovad Trovel Approval Form should bae forwarded o Accounts
Payable 3 weeis prior to departure date, whers possible.
> All travel expensss must be approvad In accordance to *Appendix A" of the Albsrta Hezlth Sarvices Travel Policy.



