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Board and Executive Expense Report

Name Dr. Ian Phelps

Title Senior Medical Director, EMS

Location Medicine Hat

Expenses submitted during the month of January 2014

Jan-14 Expense Claim Meetings 44 - = 44 = = -
Total $ 44_$ =1 =5 - & 44 3 = 3 -3 -
Total for
the Month $ 44

Maximum meal expense claimed in the month $
Maximum daily 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
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MEDICAL AFFAIRS
TRAVEL/MEETING EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION [Check one only)

[] sole Proprietor [[1 Professional Corporation
Invoice Date 03-Feb-14 Iinvoice %

Vendor Name Dr. lan Phelps
Addrass |

Province/Stats

Vendor# (1t known)
cty  |Medicine Hat
Country |Canada

Postal Code

Reason fo1 Expense  Dec 3: EMS Provinical Leadership Team Face-To-Face Mssting - Calgary. Dec 4: Public Accounts Meeting - Legislature
&'or Businass Case  Annex, Edmonton.
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If claiming Meals/Travel/Accommaodation, and the amount exceeds the Limit stated In Policy 1122 "Appendix A" rational Is required
Cells that are tocked (Complete calculations) are shadeu Aque  Cefls raquinng selection from dropdown menu are =haded Orange

SECTION 2: FINANCE CODE/ACCOUNTING DISTRIBUTION {Departments must provide Complate Codin 3)

Lacation Fungtional Expense/
ggigj%%g_r;q (1. »uplieable’ Cenlra/Prmary Secondary Acct S%f_?_ﬁ%; (li s g%:abfa\ TOTAL

9 =g 00 &+ 71136050440 eg 69500001 ’ S -
101 0000 71110000012 200 $0.10 §°40
[} canadian (1 uss |[7] otrer Currency TQTAL PAYMENT §r 00 $0.10 .10

S e <o, S i, 2
SECTION 3: AUTHORIZATIGN
Requisitianad by (Print Namr) Position Title/Ptogram Group Date Phone#
L'ndsay Perry Executive Administrative Assistant 3-Feb-14 _

I attest that have re »d 2 "Travel, Hosg tality & Working Session Expense PaﬁcvlllzzFaf Alberta Health Services and hiereby confirm that the expenses clamed are tn cor Yliance with

T
7]

iy ¢ sth palicy

[‘7] [ attest that expenses submitted in this cimm have been incurred by wsim. a cost effective methad, otherw se rational ans supparing ar«iysis is provide,

] i Juest inat the expenses llsted above ha = nat been previously claimed by me or pa my behalf from Alberta Health Servi es or any oth*r Quganization,
ol xp [

v, 1 at est that Uie expenses i this claim are for vah busic «ss purposes tor Alberta Heailth Servicas

{Bosttion Title/Program Graup Date Phone#

Claimant signature
M/ Senior Medical Director/EMS 3-Feb-14

™ lattestthat | have (Lud the  avel, Hospitality & Woarking Session Expense Poficy (1122 of Alberta Health 5S¢ wces ang nereby conlirm that tha expenses o> med are in comp arce

- withsuch poficy.

[ vi I attest thal aupenses submnted in this cleim have been wcurred by us o+ a cost effective metod, others se rational ap supporting anelysis is pr 2 adeg.

C I attest that the expenses listed above have not been previously claimed by me or o my L 2vait fre 2 Alberra Healih Tenvces or any athar Org.« ation,

|:_; iattc ¢ that a0 espenses in this calm are for valid husiness purposes fur Aberta Health Services.

Approvesz! {Print Ne me) .. ~Signatute Date Phone

i
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{Title/Pragram Group i DOFA Level Positiond
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GOVERNING ROLICI'S FOR THIS CLAIM ARE DELEGATION OF AUTHORITY #1118 AND TRAVEL, HOSPITALITY & WORKING SESSION #1122
1) Aller ployss clams st Le submill d o the Travel, Hospitalily & Wort 19 Session Expense Claim form.
2) Al chaques and alta=riesls wi, be m. o ud oul by Accounts Payabie  Cirques will NOT be pulied a d relurned lo departments for malling.
Jr N e mphant and ingomoishe ' prese s guthorized payrent roguisit Jns wi' be returned without processins,
e a dPe w7l cabes ko o Yiested by AHS under Ihe autho: yu'sect o 20ibYof the Re dth b wrmgon Act (HIA) anc sec' sng 3- <) Bnd 34(2' ol the Freadom o’ Informe on and Yo~ o~
o Proacy IR AL wepectie g, Loty “pose of adr, vadering AHS Pracie lo Pay pi 31, For mora information, que “ons or conces aboul e coilection. use ar ¢ closy & of yeur v aihper s
B ples @ty theort Pag, Dogotor Aoeo o 45 Pagaite 4t 780735 506 - ¢ =y Mark, Pait a@afbe taheathear 2¢s ca
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If claiming Meals/Travel/Accommodation, and the amount exceeds the limit stated in Policy 1122 "Appendix A" rational is required
Completion of the "cost effective method used" Column is required. If you select "No" in this column, Further Explanation is
Required in the "Rational Is Required” section below

SECTION 4: MEDICAL AFFAIRS - TRAVEL EXPENSE CLAIM PORTION
Cost
Parking Meal Rental Effective ;
Date Purpose of Expense GST Fuel Hotel Taxi Type Meals | Other Cauh—rfAirfare wigthiod Mileage km
used?
14~Jan-14] Reimburse: canceled travel| §0.10 § 400 Yes
SUBTOTAL| $0.10 $4y.00
Enter $0.505, $0.47 OR rate per Union Agreement
(see Mileage details below)
[Mileage S
SECTION 5: MEDIGAL AFFAIRS STAFF COMMITIEE MEETING EXPENSES
Cost.
g + Functional Approved AHS Committee - effective Other
Functional, Approved AHS Committee effective
BU/Unit | Logation Contre Expense Account Nana Meeting Date Method Stipend Evciasss
Jsed
SUBTOTAL;
Rational is Required for expenses that are not Cost Effective; Section 4 Subtotal | § 24,00
(supporting analysis and documentation must be attached to this form) Section 4 GST Total | § 0.10
Section 5 Subtotal
Mileage Total
Total Payment | $ 494,10
MEAL PER DIEM RATES
B = Breakfast = $9.20 _L=Llunch=811.60 D=Dinner=%20.75 A=ALL MEALS = $41.55
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
-> details of travel location to & from must be inciuded above under the purpose of travel column
$0.505 per km for under 5,000km/yr
$0.47 per km for over 5,.000km/yr
or per Union Agreement
Reference Links
Delegation of Authority for Financial Commitments Authorization Table
Policy #1118 - Delegation of Authority for Financial Commitments
Policy #1122 Travel, Hospitality & Working Session Expenses
AHS Chart of Account Mapping Tool (this page also has a link for BAS Representatives)
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INVN
MARLIN TRAVEL
0-0 HIGH ALTA TRAVEL

315 B-2 STREET W GST REG# R898409768
BROOKS, ALBERTA
T1R 0E8 PHONE: 403-362-4011

TO: MR IAN PHELPS YOUR REF :
AB CA LOCATOR

OUR REF :

AGENT :

INVOICE

FOR: MR IAN PHELPS

#k% ATR/RAIL/BUS "%

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL AIR CANADA 8156 W HS 15JAN 5:30P 6:23p
DH4
EDMONTON INTL CALGARY AIR CANADA 8149 H HS 163JAN 3:00FP 3:53p
D8 (300 SERIE
————————————————— COST - = = = = = = = = o o o = - o o o
PROFESSIONAL SERVICE FEE ON AIR ONLY BCOKING 42.00
GST ON PROFESSIONAL FEE 2.10
*¥#% SUB-TOTAL EXCLUDING GST/HST & APT 42.00
¥#% TOTAL GST/HST 2.10
¥3%% TOTAL CHARGES THIS INVOICE #%% 44.10
Wk BALANCE DUE THIS INVOICE w¥#t 44,10
TOTAL PREVIOUS PAYMENTS 44.10
BALANCE DUE TO DATE 0.00

I HAVE RECEIVED AND UNDERSTAND ALL RELEVANT INFORMATION -
SUPPLIER TERMS AND CONDITIONS AND A BROCHURE IF APPLICABLE.

CLIENT SIGNATURE:..... B Fmd e e e a4 E 4 i
OUR PRIVACY POLICY CAN BE FOUND AT Www.MARLINTRAVEL.CA.
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