l!l Alberta Health

Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Francois Belanger

Title Vice President & Medical Director, Central & Southern Alberta,Zone Medical Director, Calgary Zone
Location Calgary

Expenses submitted during the month of April 2014

P-Card Various
Apr-14 Meetings/Conference 564 194 758 1,074
Apr-14 Expense Claim Meetings 74 439 327 840
Total $ 564 $ 74 3 439 % 521 % 1,598 $ - $ - % 1,074
Total for
the Month & 2,672
Maximum daily single meal expense claimed in the month % 21
Maximum daily base hotel rate claimed in the month $ 189
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
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Cardholder Statement Report

instruction:
+ Aftached ALL original detalled receipts and supporting documents in the same order as It appears on this statement
+_Cardhoider AND Approver's signatures required where Indicated balow

BELANGER, FRANCOIS

SOUTH, MEDICAL DIRECTOR &

Cardhoider's Name
OFFICE OF THE CMQO

Gardhokiers Pesition/Title

SOUTHPORT

Cardhoider's Dept
FRANCOIS.BELANGER@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mall address

Billing Reporting Period:

Tatal Statemeant Amount:

Dt iiins —:__

20/04/2014

$1,831.91

Statement of Transactions

Transaction |Treng 1D |Merchani Name & Description ‘Trang Original| Curtency| Trans Amound|  GST FreighDescription il

Date Amount

18/03/2014 [4B483280 [THE CALGARY AIRPORT AU, ® 5040 CAD 3 5C.40 .0 .0pMar 18 Parking at YYC - SLT mesting
LUTOMOBILE PARKING LOTS AND ,/

20/03/2014 [464B3278  PRESTIGE TRANSPORTATIO, B77200 CAD 7200 3.44 .0QMar 17 taxi YEG o SSP - meeting with Dr.
[ IMOUSINES AND TAXICABS ;/ Cowsl!

2070372014 p4GAB3278  PRESTIGE TRANSPORTATIO, w 7200 CAD \/ 72000 343 .0GMarch 18 taxi 55P 10 YEG - Exec Leadership,
LIMOUSINES AND TAXICABS eam meeting C

25/D3/2014 46985175 |AIR GAN 0142132598460, AIR CANAUA 49891 CcaD V/ 498.97 .0d .00April 10 and 12 - Canadian Conf on Physician

' eadership, Toronto

JE/03/2014  P469B5176 AR CAN 0142132598460, AIR CANADA o 6510 CAD / 65.1Q .00 .00Apr 10 and 12 Toronto Seat selection

25/03/2014 46985177 [CANADIAN MEDICAL ASSOC, v 107350 CAD / 1.073.50 51.13 Apr 10 Canadian Conf on Physician
ORGANIZATIONS, MEMBERSHIP | eadarship Registation

SEUESACMURS




!El Alberta Health details Online ®

P-Card

Services Cardholder Statement Report

SignatiTos

5

Name of Cardhoider Tealnate Curdholder Designate Position/Title
,._HE %Vmﬁgé»wgf [',;_p,f 23 2y

Cardholder Daslgnats (I Applicatin
By signing this statement
. | hereby certify that | have reviewed and reconciled this statament in BMO Online to the best of my abllity In accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

biam Emf&i‘;%'m‘m -3 y2e - Mir Coozd -

Signature of Cardholger Desighate Date ol'Signature A

Cardholder

By signing this statemant

» | attest that | have read and understand the "Travel, Hospitallty and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

- | attest the expensss enclosed in this ¢laim are for valld business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf fram Alberta Heaith Services or any other Organization. A personal chaque for any personal expenses inadvertently
charged is attached.

« | attest that expenses submitted In this claim heve been incurad by using a cost effective method, otherwise rationale and supporting analysis is
provided.

BELANGER, FRANCQIS

b At

et

SOUTH, MEDICAL DIRECTOR &
Cardholder PositiorVTitle

[

Signature of Cardholder Date ot Siynature

Approver Desigaate (if Appllcable)
By signing this statemert
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and conflrm
expenses being claimed are in compliance with such policy.

« | altest the expenses enclosed In this claim are for valid business purpeses 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 personal expenses inadvertently

charged has been obtained.
« | attest that expanses submitied in this claim have been incurred by using a cost effective method, otherwise ratlonale and supporting analysis is

provided.

Susan Pest Eyves, ASS St

Name of Approver Deslgnate Approver Designate Position/Title
g
Qﬁiﬁ}mm&‘fw %55 ;D1 4

Signature of Approver Designale

- Slgnature of Approve’

Approver

By signing this statemant L

« | gttest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Sarvices and confirm
expenses being claimed are in compliance with such policy.

» | attest the expenses enclosed in this claim are for valid business purposes for Alberia 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 personal expenses inadvertently

charged has been obtained. A
+ | atiest that expenses submitted in this claim have been incured by using a cost effective method, otherwise rationale and supporting analysis is

provided.
TN Y ”
Lebecah Rhedes VP Corplers ~ Coo (. fu,u@
HTY O Apprave. Fppiover Posilions | lje

i~ Aoeil 26 iy

Data of Signature

7

Submit approved stetement with sttschiments to Accouiry Paysble:

Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services

< " Accounts Payable

» Signed Cardholder Statement Report {or coples of electronic signatures If signatures are not on report) 7th Street Plaza
And where applicable:
* Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
« Personal cheque payable 1o "Albseria Health Services” Edmonton, AB T54 3E4
* Return, refund and/or cradit receipis
= Nirnias lattar
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Travel Approval Forin (Gut-of Province Gnly) / Reguest for Advancs

A. TRAVEL PARTICULARE

Oul-of-Provines: {3

Fatvanco Revuest; []

~ame: Dr. Frencois Belanger

Sestination: Toronto ON

Depa:tment: GMO

Sepint To: Brenda Huband

Office Location: Calgary, SPTT

Business Phone £

whal foimer sistity peyroll sysfems is

e sniployee currently being sard from? (PMlazes v one from Bokw}.

[ 20AT Calyary Heaith [] Easi Contrat

[ Alberia Cancer Boa o [] Capital Health [ Morther Lighis

71 Afberts jqental Healt) Board [] Crinook [7] Pailiser Hoalth

["] Asper: "1 Davi. Thompson [[] Peace Country

Finance Cod#Actouatiip Diatribuion (i spplicabis):

{?fszgm i !;;;l‘l::iigta] ' Functional CentrefPriimary Exgonsel Secondary Account
101 300 71130000012 62414000

Dates: vrom {uuy/month) 10/04 {year) 2014 (o {dayimonth) 15/04 (year) 2014

Purpose of Trip: 2014 Canadian Conference on Physikian Lesdarship

EZmployes Jlgnetrs

-

¥ "
m: : “"i/"::?'

[pates b, \wlie

Sl

“'f’;,.; ki D

APFROVALS: (Sr. VP pricr approval required for alf mm-vaﬁf;; "rmve.') (Travel Advanue Approva! - Travel Policy Appsndix A}

Signanturs:
Approved By [plesse pring)

Approved By: (pissse prin R ot o Woalnoed, | THOT et o hosidert CEC)

fho

[ Titia:

Sigraiure:

'8, ESTUAATY OF EXPENSES

7] Conadlon Dotlars  [] US Dollars

Toizl Ecthuaiec Trave: Codsts

Gatagory Descrip’lon Arnount
1, Accommodation Churge 2 Nights st $760 $420.00
2. Yezis Per diem 53.00
3, Regisirailon 1.073.00
&, Alriare or Gthay Yrave) Costs ) 540.60
&, Cthet Expenses {plase specily) Tax 120.00
$2 216.00

i

*

C. COMPLETE THIS SECTION IF YCU REQUIRE AN ADVANCE fonly if cmount required is $500 or abuve)

Advence Amount (§) Requestec:

| Date Required:

3

Payable 3 weaks prior to departure date, where possible.
» Al trave! expenses must be approved in sccordancs to *Appendix A" of the Alberta Health Services Travel Policy.

i an advance 1s being requested the original approved Travel Approval Form should be forwarded to Accounts



The Calgury Arpoet Authanty

GST No R1226381%4

*RecetptCleaiing Header’

cranzachon | G-

Tramaction Type Cine

DatefMime V1620147 34 FM

Amouit SaU 40

Status Clearing Suveessiul

Approved Thank you!

March 18
Parking at YYC
Executive Leadership Team meeting

@



March 17 @

Taxi YEG to SSP
Meeting with Dr. Cowell

DR BAELANGE R
Mo ch 1] 2l
LA 359

FREST:.EE TRAASPORTATTOR
133 31 4 3

] 3
ton f4 1107
ks

Jers ASRL2509440
fiee el

s 14
(ard

APPROVED
AMOUNT CADs/2.88 ./

feof, It
felh, ¥

Thant m ];
651 8

Bate: 78 uza; ]
Respouge: B

XXICUSTOMER COPYXAX

March 18 @

Taxi SSP to YEG
Senior Leadership Team meeting

Dy RELANGER .
Moveh ts*% FrSIN
5P > ElA

PRESTIGE IRRHSPOREATION
%&m m'wg 102
SE-QEH gl

APPROVED
AMDUNT caps7z.00

-
e

Thank unu fur hnz‘gs ur Suest

B:i:éniﬁ}‘éﬁm
RRCUST :




April 10 and 12 ®J@

Diane Beauvais-Bishop 2014 Canadian Conference on Physician Leadership
Toronto (Airfare and seat selection)

From: Alr Canada {confirmaticn@aircanada.ca)

Sent: March 25, 2014 2:39 PM

To: Diane Beauvais-Bishop

Subject: Air Canada - 10-Apr: Calgary - Taronto (booking re-seat selected

®omEa® PLEASE DO NGT REPLY TO THIS E-MAIL #> v

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e g. for taxation, 2xpense claln

or payment card reconciliation purposes), We thank you for
choosing Air Canada and look forward to welcoming you on

board. Srgn thie barco n 10 CLL XA DT B0y Alr Cupaa Eg]
SRR R

Et)tels in Toronto

! 4 )
From {per iwaht) rrom {per night) From (per nocat) ﬁwk?;lnli?}i}fcffn{:; hotel stay at

ﬁ.l—gg CAD —$-1—Ql— CHD L cAD *  Lowest price gquaranteed

E‘?} P wma ..’3 - s Great choice of hotels
= Aercplan Mile offer
exclusive to
aircanada.com

BOMD PLACE Best Western Plys QFGT VESTERN
HOTEL; Taronta Alrport ¢ S Travel Hotel e
13 Hetel: Ir)mnrq _Ajrpart: 3

; A5 3

5]

ﬁggﬁmglg,gg 0? Great rates and additional Aeroplan Miles. I L_]

Booking Information

Customer Care

Booking Refereace: Air Canada
1-888-247-2262

Electronic Ticketing confirmed. This s your official Flight Arrivals and

itinerary/receipt, Departures

Main Contact: 1-888-422-7533

Mr Francos 3elainger
francos elanger @atter lahealthvarvices.ca

Munage miy busking online {viewschange my nooling: select sezts™)
Selegt Seute

Maple Leaf Lounas | Meal Youchers §.On My Way
. Alert me of flight stafus changes duectly to ey mobie phone or ematt

T :




i e N M U AT kMt s I NP S g

fﬂymm Departures - meck anline o ray ﬁmhr 1S 0r Hine
Check-in goling and piint my bearding pass.

Flight It:nerary

e e e e RS 3 bt 5 WA S S e ——

Fare

Flight From To Stops Duration  Aircraft Type Meal
Toronty, .
1
Calgary (YYC) {ear;wn IntY .
7 ~Apr {¥YZ .
ACLIG ?‘1’ .f 0-Apr Thia 15-Apr g Shrid 320 I"-DA@' 2 i
W15 1?’;
Termral 1
Toronto,
Pearson Int'l Calgary (YYC)
(Y¥<) Sat 12-Apr T = s
AC121  Sat 12-Apr o a’ 0 4hr13 370 Iange. X &
2014 ! L
14:00 - ’
Termma_l_l ‘
RE fric st po e o b All Onboard Café purchases miade on board At Carada flights are
. payab'f only with Viea, Mast riard and Amentan Express credit cards

Passenger Information

D S —

AN o A

11 Mr Francols Betanger : Adalt (164 5, Tickes Numﬁal—

At CBhada - Meat Prejorence None

Aeroplan !

Pavraent Card Speciy! Nesnea: Mane

Zeat Selection ACLI0 1480 Pyid |, A0 1Y 14C€ Pagd

Purchase Summary

Fare Summary ' - -

Passenger Type Adult

Air Transportation Charges

Departing Fh_ght - Tanog 165.00

Return Flight - “j,g,r}ggg 189.00

Surcharges 46.00

Taxes, Fees and Charges

C?n el 1_Anr‘9r_t I_n_:u?mv T ent nr= 55,00

Canadd Goods cnd Servic*s aax (GST/HST #100&7 2287 RTGOOJ.} 22.41

Canacia Halmoni.&d Sales Tax (GST/HST #10003-2287 RTOCOL) 3.25
Mﬁﬂglﬁmuﬂw Charge FATSC) 14'25.._ @

Tot::l al rfare and taxes before options {;;er uaswemggr) 498.91 v/

Optaons

Departing Flight - Tango

3 51,00 7

Advance Seat Selection N (@

Return Flzght Tange O
[x] g 31.00 e S\

}Advar;‘_e Seat Selection o \0

Canada Coods nd Services Tax (GST/HST #10009 2287 RTC001) 3.10

Total airfare, taxes and cptions (per passenger) 564.01

L.



Number of pabsen;;t_rg '_ o S e L
Travel Insur\, nce (declined) 5 8

o ey

Grand Total - Canadian dollars $564.01

Payment Information

Credit/Debit Ca_ Aniourit paid: $564.01

The folicw.ng charges (Lar nclusive) will appear or your oredik or uebit card statement

Air Canada: $498.91 (Aufare - per Licksn)
Air Canada: $65 1) {Advance Seal Selection - por Ucket)

enRoute City Guide

e LT i A e AR o

Toronto

1% sprawling, 1U's nonsy, it's the commercial capital of Canada, but if sou get a little cozy
vt Torontu. yau sonn realize that, at s corg, it's just a pig softy . }
GE

What do yveu thiok of our new City Guide feature?

Fare Ru{as R T A TN Mgt e, e
Departing Flight Salgary {(v7C T Torenta (YY) - Tange
Return Flight Toronie (YYF) 1o Calgery (YWC - TYango

« Changes:

o Priar to day of departure - Change fee per direction, per passenger, is $§75 CAD plus
applicahle taxas and any additional fere difference. Changes can be made up to 2 hours
priar to departure,

~  Same-day confirmed changes at check-in or at the airport are subject to svailability
and are permitted only for same-day flights at a fee of $150 CAD/USD per direction, per
passenger.

Same-day standby 15 avallable only 1o passengers travelling between Toranto Pearson
(YYZ) and LaGuardia (LGA), John F. Kennedy (JFK, end Newark (EWR) airports.

¢ Flights can only be used in sequence from the place of departure specified on the itinerary.

s+ Canceliations:

« Tickets are non-refundable and non-transferable.

Cancellations can be made up 1o 45 minutes prior to departure.

. Provided the original booking is cancelled prior to the original flight departure, the value of
the unused ticket can be applied within a one year period from date of issue of the original
tickets to the value of a new tickel sulyject to the change fee per direction, per passenger,
plus applicable taxes and any adcitional fare difference, subject to availability and advance
purchase requirements. The new outbound travel date must commence within a one year
peried from the original date of ticket Issuance, If the fare for the new journey is lower, any
residual amount will be forfeited.

«. Customers who no-show thelr fiight will forfeit the fare paid.

v Paid Advance Seal Setection is avaliable on Air Canada and Air Canada Express (operated by

Jazz), subject tn availability.
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April 10 and 12

2014 Canadian Conference on Physician Leadership

Diane Beauvais-Bishop Resiraton

Subject: FW: CCPL Registration Confirmaticn

From: Haddouche, Kamel

Sent: April-22-14 2:23 PM

To: CCPLregistrations

Subject: RE: CCPL Registration Confirmation

Hi,

25/03/2014 18:04:00 Francois Bzlanger - MasterCard

Kamel

De : CCPLregistrations

Envoyé : April-22-14 2:15 PM

A : Haddouche, Kamel

Objet : FW: CCPL Registration Confirmation

Hi Karpel:
Do you have access to the last four digits so that the physician can confirm the card number

Thants
Carol

From: CCPL Registration [maiito:CCPLregistrations@cma.ca]
Sent: March-25-14 6:11 PM
To: francois.belanger@albertahealthservices.ca

Subject: CCPL Registration Confirmation

Canadian Conference on Physician Leadership

i - . . & i T A

Manarian Canforanre nn Dhucirian | aadarehin



Apiii9-12, 2014
Fairmont Royal York Hotel
Toronto, Ontario

Registration Contirmation

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

Order date : 2014/
Order reference :
Dr. Francols Belanger

Home telephone:
francols.belanger@albertahealthservices.ca

Food allergies or food abservances:
none

Conference Workshop Preferences

Session 1: H. A journey to engagement; how to attract, retain and motivate a wirining team
Session 2 : G. Physician performance review: an essential element of physician
engagement

Session 3 : H. Leadership positions that require more than an MD: when was the last time
you were interviewed for a job?

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.: 12176 6705 RT0001) HST (13.0%) $123.50
Grand total s1o7350

For further informition ii iilistions please contact —

Conference Cancellation Policy

Registration fees, less a $150 administrative charge (or $250 if it includes a preconference



- erde Lin b
B S hacly Heslth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

" E—— —
* Enter employse # (old) and Employee # (E-Peapie} If your payroll has migrated to the New E-People payrol] system ponse Bats From: 1-Apr-14 To 25-Agr-14
* Indicate NfA In the Employee # (E-Peopls) if your payrolf has not migrated fo the New E-People payroll system Travel Period from: To T ErpReIsTe] |
© If you are a new employee and your payroll is E-Poaple you will anly have an Employee # (E-Paople) Qut-of-Province Travel

Name: Francois Belanger . Position (Title): VP, Medical Director Central & Southern Zone, Caigary Z\

Locatlon: Calgary, Southport Dapt: Medical Affairs DOFA Level: —_u Sopteie) Upion: iness Phone Ext

SECTION E: FINANCE CODING B TOTAL CLAIM

P N umbe
CAPITAL PROJECT CODING ONLY TP PRI T
Expenditure Qrganizstion . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal 5 Secondary/ Total
POl yoi [LOSRBOR) coire (FC) Expense il | “omon | FanchonelCemmsEe) | g, e Expense Total Section B $830.49
2al 101 0005 71105000002 §838.49 Total Section C&D
2B | Less Cash Advance
2c
20 TOTAL CLAIM 5839}49
f
$839.49 “*User to enfer Coding & § Amounts \/
NOTE: This section auto fllis from page 24, 28, 2C & 2D NOTE: These fiekis do not autornatically fill for Seclion C & D {}EJ
SECTION F: AUTHORIZATION = P— %

Fattrt that | have read 2iid unde sdeed he “Tronwl. Hosprisily and We wing Seeson Expenss ( ey (11ZZ)" of Alberta Hatkth Servicss Bnd conim waenvet deng HDETOS Bre in COmERat.) W & 312h O oy
Talal thi: aupanses s5cloars i s Clatm s Tor val | busness purp ses 107 Aberta Heet . Bevioes and thal thiy clam N3t £3f been priniously elsimed by me of on my behsif hom Alberta Hea% Serviees of s other Orga azaisr

| afure 1hal wpandes sUbMITAD 1 TS ofaim hare boen inc. ¥ad by uging & G057 cifey e Method, o arwie rabons! Fupe ot by Diowoed BEOVe. Trave:, Bosptgity and Working Session Expenses P¢ Hey - Docurvent 1122

1, L/ #240ung this “a0my eitest that | am compliant 1o 2il the ubove wmemer 5 —“___,__ &) X ;
Employee Signature: s P A & g,-/(

7 Date % N 2:’ 26
I et bwt | ave read and undersend 6 TTrever Tioapim iy & 18 Warking Se38 9 Expance m-«n Haaith Bgraces ang cmpﬁm being caemed a8 In omphanos with e puicy i
| atteet the axpenes enclaaed in g clen are B vebd Lusitess pop seafs “Alzarie Haath S¢ dcer gnd that thes ciam has ncl been prvoudy “mmed & {4 olalnasd o on their behed £am Albens Heott Sarees o any over Dig Agpi @ cisien form wath receipls should be sent by the
| atles! thal expences wbmitied In tus. claen have boen Kcumd by Ualng € cost LTet: meined, civers £a ratunale and WppSng snalys. & prowidad above spprover deec®y k3 Accounis Payable for proceasing.

Approved By (PRINTONLY): Deborah Rhodes DOFA Level - Position -____ Phone #_
1, by e thés “orm, etiewd it | am compiant 1o il e Ao stetemems |, = ) [} . , “ N .
Signature: 22?/} g2 di (.A/",;_? &4 dr7<Y Tite Atling GFO Datte .’_‘§’, 1 ! 2 ! iy

P —————
[ ztia A that | have nied and snderstead the “Travel Hosj ial, and Working Seation Exgpseress Poley (1122} of Albarts Hhaalth Sennces and cordiim sspanses bring claimed P it h pakicy

Tutiast the sapenses enciasad &1 O clan 3 for vebd bue 1658 purpesas for Ae o Health Barvices 80 that the claim has nos baen previnutty cizmed by U clemar of on AL beted om ASarta Hest™ Ser. o ol Bay oter Oomaation

| attest Lhat sxpenses submidied i (his cles Nave basn trcumed by wiing a cest effecive method, olhecv: J rabicats NS FUPOOIT] ANEYSR & Aravided thove

Approved By (PRINT ONLY): DOFA Level Posltion # Phone # Ext
1, by Bgnaing e form, pitest that | #m oompiant 1o 21! The sbove v ptemgnby )
Slgnature: Tiide Date

S
Health and Persone! informution on this form 18 cobecied by AHS under the authorily of section 20th} of ihe Hewdth Informetion Act (HiA) and sedlions 33(c) and 34(2) of the Freadom of Informetion end Pralection of Privacy (FOIF} ALt, raspscively, for ths purpose of
admimistesing AHS Procure to Pay program.

-10f3-

09704 pos{Rev2013-05)



EXPENSE CLAIM DETAILS

" Enter Finance Coding 101 0005 71106000002 Emp # (E-People) Page 2A
It expenses incurred ore for multiple FC's please use pages 2B,2C.20 (eftar pg3) as there should be cne FC perpsge 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). Secondsry/Expense codss are not required in this section as they are pre-detemmined by the system
SECTIONB: T PENSES HOTE: f experses do not fall inta tesa catecu- =s such as Hosplaity, Working Sesein, Refocalion, Cenlinuing Eduration, Bus “wss Insurance go to SECTION C
Seizd Irom dre own {column Prov) where expanses werse incurred (Oul of N.America = intert)
Ecure seperate Ines are used for claim tems thst éiffer in Province, US and Out of Nodh America Compleiion of the “Cost Effective Methad Used” Column is REQUIRED,
Hf you sefect "Neo™ in this column,
) ) Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Resson for Travel - Datalied Description or _ o e e
Date _ Requirsd Outof | Whatis | .o Meal (Allowance OR Receipt) ":::“?}mk“g ;l_'::p s # wogn |Rental Cart
renaers (irriues destniaton, wno Btiende 3 mes), MAmer | travel | prectve - . policy it saia plvid Bus/LRT! | PerDism |  Mitsage
MITEYY 1 why trave was nechesary snd detailed exslanaton o reason) where |related to?] Wethod Meaf Allowance Meal with Raceipt rationais Is required ko] | Aticincs (km}n
A daseription of jLst “Heats ifl be returned for clarificati ; I
eeeralon st “Senng i or clarihestion stk ki Man! TP W pomarn e | Wt | Alefare Hotel | Taxi Fuel
2.Apc-14 Departiment of Sugsry Anual Reltwat - Celpary to Eanff ref am AB Maeting Yes 270.00
4-Apr-14 AARP - 5PTT fo Ui C retom AB Maeting Yes 30.00
Pressniafion 31 ZMAC (Fert £ 15 YYC to atlend Canpden " p -
. | e R Pt e i e AB | Meetng | Yes | LD-$3235) s3235 | ) 1200
v J S
i( 12-Apr-14 Canedian Confersacs on Physician Laadesshg [Toronta) CN Canf Yes BL-$20.80 | $20.80 o ~ 943850 © $60.00 ©$65.15
11-Apr-14 Canadizn Conferencs on Physwian leadership (Tornto) CN Conf Yes D-$20 75 32075 _/
;‘;‘ 15-Apr-14 Exocuirve jeatership Taam masting (Ed~ioctor) - Parking af YYC AB Maeing Yes = 32520 V’/
21-Apr-14 Calgary Zomve Leasership meeting - SPTT to FMC AB Meeting Yes 1500
24-Rpr-14 Csigary Zane Obstetric Services - SPTT la FML AB Meating Yes 15.00
Total Kmns
SUBTOTALS $73.90 $438.50 $80.00 $91.35 e
WILEAGE - Business Kliometre Rate for Personally-Owned Vehiclo Entar $0.608 kan, 30.47 bm OR rata per u;‘;"'? ‘“”m:“““ $0.505
— detalis of travel location to & from must be inciuded abovs under the purpose of travel column 2Be igae 210 Mo
Rates applicabls $0.806 per km for under 5,000kmivr or $0.47 per km for over 5,000km/vr or pac Unisn Agreement f Miloage $] 517574 ]
| Trave! § Subtotsl] 566375 |
s i fill it 1. Section E, if form completed electronically - Additional pg 2's can be found afier Page 3
Note: Total will auto fill into pg 1, Se compl y itional pg g I g T~ TOTAL TRAVEL 1] 5339.49_;
anale is Reguired for ex| es that are not Cos ]
analysis supporting the method to a8 cost @ ive houid be sttached to the claim form)
-2A0f3-

05704 pos{Rev2013-05)

R R
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Lk'? ﬂ“&. 3 ;‘:

Traval Approvai Form {Qut-0] Proviree Qaly} / Reauest for Advancs

| A. TRAVEL PARTICOLLRS

Outof-Pravines: 3 Acvance Reuuest: [] Zestinaticn; Toronto ON
ame: Dr. Frencols Belanger Empoysad 01087060 Rapuit To: Brenda Huband
Deparimani: GMO Gliies Locsiion: Calgery, SPTT Susiress Phona : NN
Vihiat iocmer matity peyroll systens is cie eniployes currently bolng noid from? (Plazes v crie from below). .
Maas Bg Galeary Howith ] Cast Centoal
[l alboris Cancer Boe d [7] Senital Feoih [ Focher Lights
; [T Afheria idents Hewlic Boond [] Shindoky ] Palllser l4zalth
REPOL l ] Ravi. foompees ] Pzacy Country
Fiannce CodwAcmouaing Dstribo jon (if eppic vie):
&’g;?gﬁ;g (: tftmg:;l o) i Funct'onal CentrelPrimary Expensu/Secondary Account
101 £000 | 71110009012 52314000
Dawesn: From {Jdayfmoath) 10/04 (veay) 2014 1o (deyimonth) 1404 {year) 2014 o
Pursoee of Tip: 2014 Canadlan Cunference on thv‘d@ Laddership l
r”mpbym Shgnetere: ”::, i v ,! l Daei < ek
APPIONALSD: Sr. P prior approva: required for alf OLt—of—mer oo :rmw) (Travel Advan» Approva’ ~ Travel Policy Appendix A)
Approted Sy piesse pin Ry ot g Witenand, | THO T et horidant, CEc) | Phone
Sleetura: )y ; Y
Ay proved By (lesee pring | [ Titie: o Phones  /
Sigmetny L ‘ Dute:

o

L3, ERTHGATE DF EXPEMBED M) Canaalen Dollare [ 1S Dollars

o

Tategory Cancrip'lon Araount
! accomamotation Chumge # 2 Nigiw 6 8230 542000
: 2, Wiecle Per diem 53.00
5, Registredon ' 10.3.00
& Alrinr or Cthay i.val Cosls T B0.00
L. Othor Exporses foksse specty)  © Tax " 12000
¥ t
& '
| Tow Bstinstad Trmvel Cosie % 32.216.00

-~ v

N, p—— st

’ . SOPLEYE THE ST IF v 0d xESL *ﬂr Ab AWMC" forly If conount mqufmd s 3500 or abovel
| Auvance Amount (§) Dequisisd: | Date Required:

*  If an advance 1s being requested the origingl approved Trave) Approval Form should be forvarded ta Accoun's
Payable 3 weeiks prior to depariure date, where rossidie.

» Al fravel expenses must be aperoved in ascordancs to "Appendix A* of the Alberta Health Selvices Trave! Policy.
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PiiE 5 R m
S irmornt B
ROYAL YORK Cashier #

Page # 10f1
100 Front Street W

Toronto, ON, Canada M5J 1E3 Group Name Cma - Ccpl
T (416) 368-2511 F (416) 368-2884

G.8.T. Registration # 832522213

Ganadian Medical Assaciat Invoice No.
anadian - e ta saciation rrival C 04e10-14
Departure - 041214

Fairmont President’'s Club

438.50 /

Description Additional Information Credits

04-10-14 Room Charge 188.00
04-10-14 HST - Rooms 24.57
04-10-14 DMP Fee* 5.03
04-10-14 HST-DMP Fee” 0.65
04-11-14 Room Charge 189.00
04-11-14 HST - Rooms 24 57
04-11-14  DMP Fee* 5.03
04-11-14 HST-DMP Fee" 0.65

Total 438.50

Balance Due 0.00

GST Summary HST Summary

Reom : 0.00 Room : 49.14
F&B: 0.00 F&B: 0.00
Qther : 0.00 Other ; 1.30
Total : 0.00 Total : 50.44

Thank you for choosing Fairmont Hotsls & Resorts.

To provide feadback zbuut your stay please contact Tim Morrison Hotel Manager, at TimMorrisonHM@Fairmont.com.
Ve also invite you to share memories of your experlence on our community forum - visit www.everyonesanoriginal.com.

For informalion or reservations, visit us at Ve that m bty = (18 b 13 00l wervs 3 ol | aee o b BE pu ens ¥ Habie « The Euesy et i

www.fairmont.com or call Fairmont Hotels & Resorts from :

NS VEIE0 I3, COMPANS @ 26 oERn e 1 Puy 100 any gar ol 4778 fu. amounl of liwse ¢ &0 33 Ui

balangs 1. 8¢ 2 a0 wege 31 P ral o | 4. per manin afior ong mentn (170G w7 annam )

United Stales or Canda 1 8J0 4 11 1414 | sv3 nee T qur oy of T+ Tloba and Bl Mad b s d, [ wat J Bave b 8N 9wl o+ for 3 §1.08 (Hon-Fry
132 70 (Sal joredit lomy ace Al (Al Bonatagholes)

* Dogiwpt in forkaling Program Foa

Thank you for choosing to stay with Fairmont Hotels & Resorts
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The Calgary A port Autharnty
GST NeP127556164

Tiansent Farker $ 6515
Tutal: § §6.13
[Hsgorns % {06
Balance Due § 8518
391 PR L
Condi Lard $ Btk
Uhange KA
The Calgary Mrpoert Authority
G5T NaR1248566154

‘Receptlleing Heatde

INDEPENDENT CAB DWNERS'
CO-OPERATIVE INCORPORATED
TORONTG, ONTARIC
e i
a7V /Y. e
Appraved Thank you' From: TiP:
Ta: ToTAL: LEO | -

HST INCLUDED
Driver:

at rates available for Airport, Out oLFown, “/
Business Trips, Sighiseging, Etc: Ask Driver for details.
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April 15
Executive Leadership Team meeting
Parking at YYC



