I'I Alberta Health

1 Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Gerry Predy
Title Senior Medical Officer of Health & Senior Medical Director
Location Edmonton

Expenses submitted during the month of April 2014

Apr-14 Expense Claim Meetings 62 588 446 1,096
Total $ - $ 62 $ 588 $ 446 $ 1,096 $ - $ - $ -
Total for
the Month $ 1,096
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 169
$

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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P: .. | Location

9 Unit Centre (FC) Expense Unit Location Functional Centre (FC) Expense Exponse Total Section B $804.40
2A] 101 0308 71552000133 $894.40 ' Total Section C&D
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Enter Finance Coding 101 0208

EXPENSE CLAIM DETAILS

71552000133

Emp # (E-People)

NOTE: If expenses do not fall into these categories such as Hoespitality, Warking Session, Relocation, Continuing Education, Business Insurance go 1o SECTION C

Page 2A

if expenses incurred are for muttiple 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 addjtional pages. Entertotal §
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

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
—+ details of travel location to & from must be included above under the purpose of fravel column

Rates applicable $0.505 per km for under 5,000kmiyr or $0.47 per km for over 5 000km/yr or_per Union Agreement

Select from dmpdown (column Prov) where expenses were incurred (Cul of N.America = InterT)
Ensure separale lines are used for claim ifems that oiffer in Province, US and Out of Narth America. Completion of the "Cost Effective Method Used” Column is REQUIRED.
Prov. US If you select "No™ in this column,
Business Reason for Travel - Detailed Description or What is Further Explanation is REQUIRED in the Ra_tlonale. is Rt.equu'ed section on this page
Date Required Out of travel Cost Meal (Allowance OR Receipt) If amount being claimed is above the Rental Carl
-~ g (include deslination, who attended-{if meal), N.Amer Effective policy limit stated in Appendix "A™ y ) |
dd-mmm-yy why travel was necessary and detailed explanation of reason) where relat:d Method Meal Allawance Meal with Recelpt faticnaleis meouiced .| Busl!.RTI Per Diem Mileage
A description of just “Meeting” will be retumed for clarification | expenses | 07 Used? | seal Typa with wroat Parking ! |Allowance|  (km)
incurred? YN value Allowance | o pe | ihreceim | Airfare Hotel Taxi Fuel

30-03-14 Taxi to Edmonton Intemational Airpori for trip to Torana AB Canf Yes 351.00

30-03-14 Hole! for 3 nights in Toronto to attend Gnlario Public Health Conventicn ON Canf Yes D-$20.75 52075 $588.15

3i-Mar-14 Taxi from Pearson Alrport 1o Holel ON Conf Yes D-$20.75 52075 $63.00

1-Apr-14 Dinner ON Conf Yes D-$20.75 52075

2-Apr-14 Taxi from Holel to Pearson Airport ON Canf Yes §70.00

2-Apr-14 Taxi from Edmonton International Airport to Residence AB Conf Yes $80.00

Total Kms
SUBTOTALS $62.25 $588.15 $244.00

Enter $0.505 km, $0.47 km OR rate per Union Agreemenq |

see Milgage delails to the lel

Mileage $I

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] 3894.40 |

Auto fills on page 1- TOTAL TRAVEL §| $8sd.a0 |

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)
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SHairmarnt o, N
ROYAL YORK Cashler # : R
4 Page # t 1of2

100 Frogt Street W

Toronto, ON, Canada M5J 1E3

T (418) 388-2511 F (416) 366-2884
G.S.T. Registration # 832522213

Invoica No.
Govt Cda Arrival P 03.30-14
Departure -  04-02-14
Falrmont President's Club
Crenoriphio Additional Information Chorges Credits
03-30-14  Room Charge 169.00
03-30-14  HST - Rooms 21.97
03-30-14 DMP Fee* 4.50
03-30-14 HST-DMP Fao* 0.58
03-31-14 Room Charge 169.00
03-31-14 HST - Rooms 21.97
03-31-14 DMP Fee® 4.50
03-31-14 HST-DMP Fee* 0.58
04-01-14 Room Charge 168.00
04-01-14 HST - Rooms 21.87
04-01-14 DMP Fes* 4.50
04-01-14 HST-DMP Fee* 0.58
04-01-14  American Express 588.15
Total 588.15 588.15
Balance Due 0.00
GST Summary HST Summary
Reom ; 0.00 Room ! 65.01
F&b: 0.00 Fas: 0.00
Other : 000 Other: 1.74
Total : 0.00 Total ; 87.65
For information or reservations, viait us at 1 e ot oy Bty o Wi DG ly mat wikion sl | e i e hakl parmanally [lable 1 He avarst thal e
www.falsmomt.com or call Faimoni Hotels & Resorts from el il g B oty A b -t 2-y o o sl

Uniled Stades or Canads 1 80O 441 1414 Giok v M, Hod | rolvand, | wovk eve bosn efghia tar a £4.00 {Mon-Fd}

1 v culbvery of The
900 3200 {Sae.) eraet 0 my sccoumt. (M participeting hothle.)
* Dagtiwion Meroting Program M

Thank you for choosing to stay with Fairmont Hoteis & Resorts



T@W Room
Follo #
ROYAL YORK Cashler® -
¢ Page # v 20f2
100 Frog}-Street w

Teronto, ON, Canada M5J tE3
T {416) 368-2511 F (416) 368-2884
G.S.T. Registration # 832522213

Invoice No.
R Arrival . 03-30-14
Departura  °  04-02-14
Falrmont President's Club

Additionat Information Sharges Crodas

Thank you for choosing Fairmont Hotels & Resorts.
To provide fesdback about your stay please contact Tim Merrison Hotal Manager, at TimMorrisonHM@RFalrmont.com.
We also invite you to share memories of your exparience on our community forum - visit www.pvaryonesanoriginal.cofm.

For information or reservalions, visit us at

fal at. s Ful tHot f . Ilgn-uluq‘-himhﬂhhhﬂhmuﬂmlru&?wgﬂ“ﬁ;hmmg‘m
www.falrmont.com or rmont Hotels & Resorts from ndicaled pacucr, coiany of 10 ity Tr Ay part o O e KoM arwout of Mty chariges.
United Slales or C o 1600441 1414 balahos aubjeet 1o 8 $ul ol W vk & 1,5% Pt OO e oo pevih, (180.00% pae

0% pae kanum. }
1 havs noonptad deivery of The Globis sod Mall, Had | ekised, | would heres birsst 4ligible fe § §1 00 [McnFl}
ot $2.00 (o) ool 12 my nadtun. (A1 parmitipeling hotele.} :

* Deatingtion Maseiing Progmm Fee

Thank you for choosing to stay with Fairmont Hotels & Resorts
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i Alberta Health
-Sarvices.

Travel Approval Form (Out-of Pravince Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Provincs: Advance Request: ] Destination: Toronto, ON
Name: Dr. Gerry Prudy Employes m; Report To: Dr. Vama Yiu
Department: PPAH Office Location: Edmonton Business Phone &
What former entity peyroli systems |s the employse curmently being pald from? (Plegse ¥ ons from below).

} [J AADAC [J Calgary Heslth (] Esst Contrsi
[[] Alberta Cancer Board Capital Health [ Northem Lights
{7} Alberia Menta Heelth Board ' [ Chinook [] Paitleer Health

| [] Aspan [] David Thompeon [] Peacs Country
Finance Code/Accounting Distribution ( appicabie):
f aoplicabie) | ot applioabie) Functionel Centre/Primary Expenso/Sscondary Account
101 0308 71552000133 62320000

Dates: From (dayimonth) S0/03 (ysar) 2014 to {(day/month) 02/04 (yesr) 2014

Purpose of Trip: Attendance st The

th Convention 2014

Employes Signature:

Dasajan. /Y, dm/

APPROVALS: (sr. thrqpmdnéidindhrdm Travel) (Trevel Advance Approval - Travel Polloy Appendis A)

Approved By: gesse peing Dr. Vegna Xlu

Title: VP Quality & CMO

Phone S

Signaturs: / I/@’ ?":‘“ﬁ)-n HE
Appruved By: (piasss priny Titde:
Signature: Date:
B. ESTIMATE OF EXPENSES [[] Canadian Dollars [ U8 Dollars

: cah_gLorv Description Amount
1. Accommaodation Charge # 3 Nights s §$186 $586.00
2. Moals 100.00
3. Regivtration Early Bird Registration 540.00
4. Alrfare or Other Travel.Costs Alr Canada retum 928.38
4. Other Expenses glease speally) Tax| 150.00
Totel Estimated Travel Coste $2,308.38

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only ¥ amourt required is $300 or above)

Advance Amount ($) Requasted:

Date Required:

» it an advance la baing requentad the original approved Travel Approvat Form shouid be forwardad tn Accounts

Paysble 3 wesks prior to departurs date, where

possibla.

» Al travel axpenses must ba approved in sccordance o *Appendix A" of tha Alberts Health Services Travst Policy,




* Alherta Health TRAVEL, HOSPITALITY & WCRKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter emplayee % (oid) and Employes # (E-People] if your payroll has migrated o the New E-People payroll system Expe at :
* Indicate N/A in the Employee ¥ (E-People) ¥ your payrokl has not migrated to the New E-Peaple payroll systemt Travel Period fromc Te
* if you 8rg 3 new empioyse and your payro is E-Peopie you wil oniy have an Empioyes # (E-Peaple) Out-of-Provines Travsl

Namae: Dr, Gerry Predy _ Position (Title): Senior Madical Officer of Health

Empiloyes ¥ (E-Peopla): ;

Location: Coronalion Plaza Edmonton m ocFA Levet: [ (f sopiicabie) Unlon: Business Phone - Ext:

approved By (ERIT QML: Y. Verea Yid P AN e cE .
Lﬁhﬁhﬂ;;m-uumm / V Titke VP Quallty and CMO Dats ma_l—{_&/{%

e —

CAPITAL PROJECT CODING ONLY > Project Rumbac Project Task Number
Expanditure Organtration . . Expeaditure Type
Total - Section B: Travel - Pg 2 Total - Section CAD: Other 8 Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal - Functional Yotal Bai . ! Secandary/ Totsal
Pl unit {1299  Contre (FC) Expense unit | Locetion | Functional Contre (FC) | "o i iee Expense Total Section $20237
28] 1 C396 71552000133 $202.37 Total Section CAD

I 2B {.ess Cash Advance

e
2D TOTAL CLAIM $202.37

$202.37 **Usar to enter Coding & $ Amounts
MNOTE: This section auto Ffitls from page 2A, 28, 2C & 2D mmmfmusdﬁn«-mmmmwcau — -

SECTION : AUTHORIZATION _ . o ~ ]
|mm1mmnwnmmlm‘mmrﬁrmwd Sarvices and confine: sup alag cluis n with the - of this pelicy,
|mu-—umh&aﬁ-uﬂu—wuuumnnﬁmnamud—du—u-memmm-wmm
| witnyrl that eponsus. Dubomiind b Wit elaions rave bouss IDowrpet 1Ty wabeg 3 Cost slective welival. sthprasvia

| try aigring Rits fovicy, Satart e | sk ctmaplaant o W1 e oc: REMAMAOARER
Empioyes Slgneturs:

¥ wetwet G | T Plac] i Lt S APOLESIE PRI O AlDAris Haaieh Sarvns That peviaie
§ SRt The eirpeluck Aot 1 IR chain Bve for Ve businass DISpRses dar Albasie Huslh m-ﬁmmmmmu—ub’nMummummmmm-wﬂ ” A dery forms with receipts alvad e aant by the
1 aiak [T ap— oy weirg & cuat effectvn method. Snetysinfs proseted whau spprover directly £ Accourts Prysble o processing.

{ et ol | harve rend md ] polcion. of Albarta | o thew opnliern supsters bufng cirioed mu In compiance wib such pelicher.
| ot P Gy im s slalkr s Bor ot Afbarin Hou? Services amd ! thin clalm hes Kot hoen pravicarly claimad Wy Do claimar of 3o Wi Sehat! fom Albarts Health Burvioes r sy oibar Qupemitginn,
| it Bt wicf i d o thin chwimy e by sing @ rool aFsciive mathicl, SRSy rLEC AR AR SUBRFRG A Nnie i peovided sbove,
Approvad By [PRINT ONLY}): DOFA Leval Position # Phone # Ext
1, oy sigydngg s S, dail W  oF lhe sbove
Signature: Titls Date

Hoalh and Fersonal indormatian on shiy form i colecing by AHS wrder it suthorily of section 20{b} of i Hoalth information Scf (HIA] and swctions 3c) and J4(2) of the Freadom of inforrmaiion and Frotection of Privecy (FOIF) Ad, ctivedy, for the p

admiatslorng AHS Procure ik Pay program,
Pinage pese] complnted clale foim (with receipts ko ather recuied backup) 1o: Avicta Mealth Sarvices 10030-T07 5t, Narth Towwr, Htl Floor, Accounts Paymble, Edmonion, AB T84 JE4

093704 pos{Rev2014-03)



- 10f 3-
EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0308 71552000133 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: If expenses de not fall into these categories such as Hospilality, Working Session, Relocation, Cantinuing Education, Business Insurance go to SECTION €
Select from dropdown (column Prov | where expenses were incurred (Out of N America = Interi}
Ensure separale lines are used for claim items that differ in Province, US and Ouf of North America. Completion of the “Cost Effective Method Used” Column is REQUIRED.
If you select "No” in this column,
. Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or . m - PP = above th
Required Outof | Whatis Cost Meal (Allowance OR Receipt) amount being claimed is above the Rental Car/
Date : — - ) licy limit stated in Appendix "a~ |Fental Lar
dd-mmim- {include destination, who attended-{if meal), N.Amer travel Effective . - policy " ¢ P_I'-‘ Bus/LRT/ | Per Diem Mileage
Y1 why travel was necessary and detailed explanation of reason) where |related to?| Mathod Meal Allowance Meal with Receipt raticnale is required Parking { | Alh (k)
A descriplion of just "Mesating” will be returned for clarification [ axpenses Used? | meal Type with Mea) ) . . . arking owance m
incurred? Yes/MNo value Allowance Type with receipt Airfare Hotel Taxi Fuel
4-Apr-14 ;:;:: Lr:;nr;:r;naﬁun Plaza to Alberta Health to meeting with Dr. AB Meeting Yes 37.50 16.00
A-Apr-14 z:rvel from Coronation Praza to Seventh Streel Plaza to Meet with Dr. AB Meeting Yes $14.00 7.00
9-Apr-14 ;r;\éil:f,r"o;:us;ronaﬁan Plaza to Seventh Streel Plaza and return for AB Meeting Yes $19.00 15.00
15-Apr-14 :’Ar:;enl‘;mm Coronation Plaza 1o Wingale Inn for Wisdom Council AB Meeting Yes 10.00
16-hpr-14 :ﬁr:;:l:;mm Coronatian Plaza to Wingate Inn for Wisdem Cauncil AE Meeting Yes 10.00
22-Apr-14 Taxi from Home 1o Aiport far PPAH meeting in Calgary AB Maeting Yes £50.00
22-Apr-14 Taxi from Airport to Home after PPAH meeting in Calgary AR Meeting Yes $56.00
Travel from Ceronation Plaza to Seventh Streel Plaza and return for -
23-Apr-14 COEG masting AB Meeting Yes $19.00 15.00
T — Total Kms
SUBTOTALS $106.00 $58.50 73,00
e — sl
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, 50.47 km OR rate per Union Agreen'rlent $0.505
—+ details of travel location to & from must be included abeve under the purpose of travel column see Milesge details o the fefl
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 I Mileage i $36.87 ]
| Travel § Subtotall $165.50 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §] $202.37 |
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)

05704 pos(Rev2014-03)



2.2-/ W

Amount$ .‘.') 62

Date:

Driver:

780-442-4444
www. 24-7taxiline.com

CITY OF EDHMTOM
LIERARY  PARKATE
BRT B 1195070 RTO0OL

Reotf 30739
0G/06714 0828 L 2 AR 36

OQIW In  (4/06716 0R:28 Ol
Tkt

ragular Rate §

Total 1aY §

Total Fee § 7 FF e
PAGH PATD es

Cach Tender ¢ 14, fo

Phange Due § 500

THAK ¥
DOME  AGATH

VELEOSY eng 780.462.3456

et I

Driver:

From:

To:

i
T

10735-31 Avenue, Edmonten, AB T6N 1C2 &

B e £xe e, aV_.:_ B T



PLACE FACE UP ON DASK
_ ARK LOT 256
NU IN AND OUT PRIVILEGES

‘ Expiration Date/Time
|

~ 05:46 PM
APR 04, 2014

Purchase Date/Time: 03:46pm Apr 04, 2014
- Total Parking: $13.33

'Tohl gst: $0.67

! Total Due: 51400 Rate: §14 - 2 Hours
"Total Paymert Type: Card
e

| Satiing: Lot 256 v

Mach : Meter 1

RECEIPT
IMPARK LOT 256
NO iN AND OUT PRIVILEGES
| Expiration Date/Tine: 05:4Gpm Apr 04, 201
Purchase Date/Time: 03:46pm Apr 04, 2014
Total Parking: $13.33
Total gst

Mate: ¥ - Z rours
Payment Type: Card

| PLACE FACE UP ON DASH
MPARK LOT 256
'\ G O PLEES

Expiration Date/Time

06:00 PM
APR 09, 2014

Purchase DatelTime; 08:36am Apr 09, 2014
Pta: Parkl;&] $8.0

otai

Total Ee 5.0
Total Patd
| Tickat
SN #: 50001245104
| Selting: Lot 266
IMach me: Meter 1

1

Rate: $19 - Early Bird
Payment Type: Card

v’

RECEIPT

| IMPARK LOT 256

; NO IN AND OUT PRIVILEGES
‘Explrahon Date/Tine: 06:00pm Apr 08, 2014
IPurchase DatefTime: 08:36am Apr 09, 204
Total Parking 31511

Total gst: $0
Total

Rate: $19 - Early Bird
Payment Type: Card

| Nachnghma Meter 1

PLACE FACE UP ON DASH
| MPARK LOT 256
1 No IN AND OUT PRIVILEGES

Expiration Date/Time

06:00 PM
APR 23, 2014

Puchase Date/Time: 08:32am Apr 23, 2014

Total Parking: $18.10

Total gst: $0.90

Tolal Dus; Rate: $19 - Early Bird
Total m Payment Typse: Card
 Ticket .

SN #:

Setiing: Lot 256

Mach : Mater 1

|

| RECEIPT

i (WPARK LOT 266

' NO IN AND OUT PRIVILEGES
‘Explratim Date/Time: 06:00pm Apr 23, 201
Puchase DatelTime: 08:3Zam Apr 23, 2014
Total Parking: $18.10
b §0.90
. $19.00

Total
Total

%
{ L
1 sﬂ:gmglu:t listﬁer 1

Rate: $19 - Early Bird
Paynent Type: Card









