I.I Alberta Health

- serViBeS www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Ian Phelps

Title Senior Medical Director, EMS
Location Medicine Hat

Expenses submitted during the month of March 2014

Mar-14 Expense Claim Meetings 465 156 326 613 1,560 - = =
Total $ 465 % 156 % 326 % 613 % 1,560 $ - 3% - % -
Total for
the Month $ 1,560
Maximum daily single meal expense claimed in the month $ 63 5 persons
Maximum daily base hotel rate claimed in the month $ 145
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



AHS - AP Procassing - Internal Use Only
Voucher #
& -l Alberta Health T CorToT
MEDICAL AFFAIRS
. TRAVEL/MEETING EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION (Check one only)

[7] soie Proprietor [] Pprofessional Corporation
Invoice Date: 20-Mar-14 {fnvoice #:
Vendar Name: Dr. lan Phelps Vandor# (If known) [
Address: City: lMedicine Hat

Province/State: IAB lPostal Code: _ Country: [Ca nada

i

Reason for Expense  March 13/14: Interyiews for IFT & Dispatch EMS Medical Director (HSBC Building, Edmonton),
&lor Business Case  March 20: IFT Strategy Planning (EMS Headquarters) - mileage only, Brooks to Calgary and back

if claiming Meals/Travel/Accommodation, and the amount exceeds the limit stated in Policy 1122 "Appendix A" rational is required
Cells that are locked (Complete calculations) dre shaded Aqua  Cells requiring selection from dropdown menu are shaded Orange

SECTION 2: FINANCE CODE/ACCOUNTING DISTRIBUTION (Depariments must provide Complete Coding)

Functi Ex f
Corp/BUIOr Location nctional pense Exibtiss GST
—-E"“—ge g 101 (If applicatle; Cenire/Pnmary Secondary Acet S“—m?"'““b — Toml (ifa plicabla) TOTAL
eg 9000 eq 71115050440 o0 69500007 i PRRGEI)
101 0000 71110000012 $1,514.36 $45.62 $1,659.98
Canadian $ ] us¢ |[] other Curency IQTALPAYMENT $1,514.36 $45.62 $1,569.98
= e
S ION 3: AUTHORIZATION
Requisitionad by (Print Nama) Position Title/Program Group Date Phone#
Lindsay Perry Executive Administrative Assistant 20-Mar-14 _
T A ke
| attest that | have read tne "Travel, Hospitality & Warking Session Expense Poiicy{1122}" of Alberta Health Services and hereby confirm that the expenses claimed are m comphiance with
such poloy.
{ attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rational and supporting analysis is provided.
[__-E | sttest that the expenses listed above have not been previously claimed by me of on my behatf from Alberta Health Services or any othef Organization.
1 attest that the expenses in this clalm are for valid business purposes for Alberta Health Services.
slalmant signature Position Title/Program Group Date Phone#
Senior Medical Director/EMS 20-Mar-14 _____
@ | atizst that | have read the ‘Travel, Hospiiaiity & Working Session Expense policy (1122)" of Alberta Health Services and hereby confirm that the expenses claimed are in compliance
with such policy.
@ | attest that expenses submitted in this ¢'aim have been incurred by using a cost effective method, otherwise rational and supporting analysis is provided.
E_Zi | attest that the expenses listed shove have not been previously claimed by me or on my behalf from Alberta Health Services or any other Organization.

i | attest that the expenses in this claim are for valid busin oses for Atberta Health Services.
l?_% 25t that the expt iny j,es‘syr‘p a’/}%S

Z Vi ‘
Bpproved by (Pant Name) Signeatlire, .~ ety / Phane#
Qi Tvime e 224 — |

fitle/Program Group OFA Level Position#

b e i ’-Q'.eﬁ‘o{fh'? ¢ (E0 Vop HCAI%LPWJB !
GOVERNING FOLICIES FOR THIS CLAIM ARE DELEGATION OF AUTHORITY #1118 AND TRAVEL, HOSPITALITY & WORKING SESSION #1122
1) Ai empinyee ¢ ams must be sunmitled on the Trave!, Hospitallty & Warking Session Expense Claim form,
2) Al chegques ard atischments will be mailed oul by Accounis Payable. Chegues will NOT be puliec and returned to cepartments for mailing.

32 Ng;"m:ompi ant and r:comgleteﬁm;.-ngeﬂ) auttiorized payrant recuisitions will be retumed wiltiou! gr-acassim
ieair =nd Parsanal mMorrnauan an (i form s collected by ARS under the auihorily of vecuon 207b) of the Heallh nformation Act (HIA) and sectons 33(c] and 34(2) of the Fieraom of Infermatan and Prolection

f Prvacy | i

FOU Act respectivaly, for ha purpose of administering AHS Frocure to Pay program. For nore information, questons or cancern about the collection, use or cisclasure of your heailh persenal
fformanon, please cantact Mar Patka, Dirsctor Accounts Payable at 780-735-0508 or emar Mark.Pelke@aicerahaallsenvices.ca
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AP Quality & Compliance

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 :
Furpose of txpense notel / g
Date Purpose of Expense GST Fuel Hotel " T Meals Other Ca_—ra‘Airfara riathid Mileage km
used?
Flight:Cal-Edm-Cal, Hotel | $37.10 $310.64 $443.25 Yes
MH-Cal-MH, Brks-Cal-Brks Yes 966,00
Edm Transport, Cal Park | $5.51 $119.34 Yes
perdiem meals:2xB,2xL,2xD $83.10 Yes
Lunch: Interview Panelists | $3.01 $70.20 Yes
SUBTOTAL| 34562 $310.64 | $119.34 $153.30 $443 25 Gk 00
Enter $0.505, $0.47 OR rate per Union Agreement 0.505
(see Mileage details below) *
[ Mileage $ | § 487.33
[SECTION 5: MEDICAL AFFAIRS STAFF COMMITTEE MEETING EXPENSES
Cost
Functional Approved AHS Committee : effective Qther
y functional efiective
___BQfU“it Location Centre Expense Account Name Meeting Date. | "y oihod Stigend Expenses
Used
SUBTOTAL
Rational is Required for expenses that are not Cost Effective: Section 4 Subtotal | § 1,026.53
{supporting analysis and documentation must be attached to this form) Section 4 GST Total | $ 45.62
Section 5 Subtotal
Mileage Total $ 487.83
Total Payment | $ 1,559.98
e
_ MEAL PER DIEM RATES
B = Breakfast = $9.20 L =Lunch=%$11.60 D =Dinner=3%20.75 A =ALL MEALS = $41.55
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
- details of travel location to & from must be included 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 3
Reference Links ‘
Delegation of Authority for Financial Commitments Authorization Table
Policy #1118 - Deleqation 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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MARLIN TRAVEL

0-0 HI-ALTA TRAVEL LTD,,

BOX 8747

300 SOUTH RAILWAY AVENUE EAST
DRUMHELLER. AB TO0J0YO0

GST Reg#: R898409768

Branch:
Agent:

To:

MR IAN PHELPS
ALBERTA HEALTH SERVICES

Zc; iFT+Di

L'}U‘fl/[fvbb i Elrred }{Z{TY} —

INVOICE

For
MR AN PHELPS

Wednesday, March 12, 2014
<. Air
AIR CANADA

From: CALGARY
To:

AB
EDMONTON INTL. AB
Stops: 0

Friday, March 14, 2014
<, Air
AIR CANADA
From: EDMONTON INTL AB

To: CALGARY AB
Stops: 0

Cost:

Service Fee PROFESSIONAL FEE

Flight: 8140

reppdch EMS Medieal Directes
o Sorch /3//’7’

March 17, 2014
172

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

S CLASS

11:30 AM  Equipment: D8 (300 SERILES)

12:23 PM

Flight: 8175

S CLASS

11:00 AM Equipment: D§ (300 SERIES)

11:53 AM

332.00

GST: 20.06

Tax: 69.25

Ticket Total: 421.31
42.00

GST: 2.10

Service Fee Total: 44.10



To: MR IAN PHELPS Invoice Number: -
ALBERTA HEALTH SERVICES Date: March 17,2014
Page: 212

Qur Reference:
Your Reference:

INVOICE
Total:

Grand Total: 46541
Less Credit Card Payments: 421.31
Total GST/HST: 2216
Credit / Balance Due To This Invoice: 44,10
Total Previous Payments: 44,10
Total Balance Due: 0.00

THANKS FOR BOOKING WITH MARLIN TRAVEL - Si.

TRAVEL INSURANCE HAS BEEN OFFERED AND ACCEPTED:..DECLINED:..
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA . TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTQO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO FEACH DEPARTURE DIRECTLY WITH THE AIRLINE.

THANK YOU FOR BOOKING WITH MARLIN TRAVEL

CLIENT SIGNATURE: i

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



The Westin Edmonton

10135 100 st g
Edmonton, AB T5J ON7
780-426-3636

http://www.westin.com/edmonton
HOTELS & RESORTS

Page Number 1 Invoice Nbr _

cuest Number [l  Arrive pate 03-12-2014 13:02

Folio ID - Depart Date 03-14-2014 10:00

No. QOf Guest 1 z%:iFr}3l?§f¥1éfh g{#ﬁ? >

Room Number [ Hecieal Pz In “’ft'“%
(rreniten, Merch 1514

Phelps, Ian

Time 03-14-2014 04:20

Information Invoice

Date keference Description Chaxrges Credits

03-12-2014 - Room Charge $145.00

03-12-2014 VIS GeT §7.47

03-12-2014 o DMF 24,35

o3-12-2014 [N Tourism Levy $5,97

03-13-2014 [N Room Charge $145,00

03-13-2014 (EEEEE GsT $7.47

03-13-2014 [ DMF §4.35

03-13-2014 [N Tourism Levy $5.97

03-14-2014  MC _ $-325,58
++ Total $325.58 $-325.58
*¥% Balance s0.00

For your convenience, we have prepared this zero-balance folioc
indicating a $0 balance on your account. Please be advised that any
charges not reflected on this folio will be charged to the credit card on
file with the hotel. While this folio reflects a $0 bhalance, your credit
card may not be charged until after your departure. You are ultimately

responsible for paying all of your folio charges in full.
EXPENSE SUMMARY REPORT

Currency: CAD

Data Roum GET Tour Levy Foed\Bev Phone Dther Tatal Payment
03-12-2014 $145.00 $7.47 $5.97 $0.00 50.00 $4.35 5162.7% $0.00
03-13-2014 $145.00 $7.47 $5.97 $0.00 $0.00 $4.35 $162.79 50,00
03-14-2014 30.00 $0.00 $0.00 £0.00 $0.00 $0.00 $0.00 $-325,.58

Total $290.00 $14.94 $11.94 $0.00 50.00 $8.70 $325.58 $-325,.58

Tell us about your stay. www.westin.com/reviews
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Credit flecopt
PUB 1305 OH JASPER
10525 JASPER AVENY T5J1Z4

EOMOKTRH AE
22326157

M PURCKSE
fca;-ia;ze-t_-ea: o

Exp Date DNNENEN Card Typs MC

Name: IAN PHELPS
A6090000044910 -
Trace #M Operator 004
5 15701

Inv. #
Auth # RRN 081522035

Purchase $63. 21
) $16.60

Tota) i1,
( 00 ) APRROVED-THARK YOU

Retain this copy for your
records
Customer copy

W5 Zotere: “F
A e

#7[5.'2.{ Lunch - Bl interv cent f%ﬁkif@é&.‘

W lan Phades Jinr Gadand,
éf:’ﬁ{_]ﬂi He Abster C'ZOTC/ 1):15725 ;
2eiven Sapdbeck .

&_:» ){'{,fk’—rl f:g//’fi
InGrVIDS - BMS d- 157+ Dis pofeh

Lucnch (lder

WY,

\-\E}_ :..iE}!Uji _5)
O3
e T %

10525 JASPER AVE NN
EDMGNTON, AB T3J 124
428,411
PUB1905G3HAW . CA

1 LUNCH

Tbl 34/1  Chk 6442 - Gst 0
Mar13'14 12:32PH
*xx Daprint ok

sk SEAT 1 #%¥%

1 POP LUNCH 0.95
1 MUSH CHED BURG 13.95
Subtotal 14.90
14.90 GST 0.79
Amount Due 15.65
$kgx SEAT 2 bk
1 POP LUNCH 0.95
1 DIAMOND PARK 9.50
Subtotal 10.45
10.45 GST 0.52
Amount Due 10.97
Fkkk SEAT 3 #dkk
* BOP LUNCH 0.95
1 BOB&DOUG DOG 9.50
Subtotat 10.45
10.45 GST 0.52
Amount Due 10.97
4k SEAT 4 kkkk
1 SLED DOG 9.50
Subtotal 8.50
9.50 GST 0.48
Amount Due 9 .98
¥k SEAT 5 #dokk
1 POP LUNCH 0.95
1 MUSH CHED BURG 195
Subtotal 14,90
14,90 GST 0.75
Amount Due TH.65
sk A1 berkx
Subtotal 60.20
60.20 GST 3.01

Amount Due 63.21

THANK YOU!!!!  SEE YOU SOON!!!
GST# 863633587

+PLEASE PAY SERVER**
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RECEIPT
GST NO. R122556194 ‘
Tarkng-(algary It

EYIT Mo, e : | | N
N 23130 Qenal for Moy 134 interviaes ém‘SMD'“‘iFﬁa;;;Pa&h\
8yt B%sis 44 11:2%
’M’.é?fi“t? g Y
pLil. { S5 L€
{GST THCLLDED
e STERCARD
EE, -
THAKL YOU FOE
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Calgary International Afrport Parkade



