I.I Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Kerry Bales

Title SVP, Central Zone

Location Red Deer

Expenses submitted during the month of April 2014

Apr-14 P-Card Meetings 324 324
Apr-14 Expense Claim Meetings 72 732 804
Total $ - % 72 $ 324 3 732 % 1,128 % = % - % -
Total for
the Month $ 1,128
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 160
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



m!m Alberta Hezlth
Services

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIR

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
* Enter ampicyeo * (old) and Empeyee # (F-Peaplel if your payroh bas m: ‘grated to {he New E-Frapic payroh systemn Expotisg Date From: 21 Mar-14 fo 21-Apr 14
* Indicate N/A i the Ermplover # (f-Peaple) if your payrtd has not migrated (o fv New E-Feapte pdyrei! Systom Travel Petiod from: To ol
*if you are a new empioyee and yaur paynoll s E Peose you wit ond iy Higve gn Emplavee & (C-FPeop'e) Cut-of-Province Travel
Narrte: Kerry Bales Positian [Title): Chie! Zone Othicer Cuntral Zone
Location: Red Deor Dept: Comporale Adminsiralion DOFA Lel 1 nop ey {nion: _-__ Business Phone #:_Exi:
Empioyeo # {E-Peapie)
SECTION E: FINANCE CODING & TOTAL CLAIM
Froject Numbor Projecl Task Numbor
CAPITAL PROJECT CODING ORLY ' _ ’ :
Expendituro Organization Exponditure Type
N : .r N i i - i xpenses - P
Total - Section 8: Travel - Pg 2 Total - Section C&D: Other & Foreign Exp s -Pg3 TOTAL REWBURSEMENT
Baf : Functional Total Bal 3 . Secondary/ Totat
P tion i Centre (FC :
91 g [RORMUIRL o (FC) Expense i { COEAte FunalidnaliCatitre (FC] Expense Expense Total Section B $803.75
2A1 101 0007 71110100064 $503.75 Total Section C&D -
2B Less Cash Advance
2C }
0 + | TOTAL CLAIM $803.75
<
£B03.78 “*Uscr to enler Coding 8 § Amounts gy
NOTE: This seclion auto fills from page 2A, 28 2C & 20 NOTE: These fielts do hot automaticably fill for Section C & D v ,7/\
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.'. Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter empiovee # (old) and Employee # (E-People) if your payroll has migrated lo the New E-Psople payroll system Expense Date From: 21-Mar-14 To 21-Apr-14
* Indicate N/A in the Employee # (E-Pecple} if your payroll has not migrated to the New E-People payrolf system Travel Period from: Te TTRFREaET]
« If you are a new employee and your payrcll is E-People you will only have an Employee # (E-Peopie} Qut-of-Province Trave)

Name: Kerry Bales Position (Title): Chief Zone Officer, Central Zone

Location: Red Deer Dept: Corporate Administration DOFA Level: . (# applicatie) Union: - Business Phone #: — Ext:

Emgployee # (E-People). -

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Numbe: Project Task N
CAPITAL PROJECT CODING ONLY = PRIRCR S )
Expenditure Organization : 2 Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal 4 . Secondary/ Total
FC
Pa Unit Lricannn Centre (FC) Expense Unit EoSdtial] FUNEGOHUR Centw [Fa) Expense Expense Total Section B $803.75
2A 101 0007 71110100064 $803.75 Total Section C&D
28 Less Cash Advance
2C
20 TOTAL CLAIM $803.75
$803.75 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A. 2B, 2C & 2D NOTE These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION
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1 Sllest ¥ erpaTREs SRCKISHO 1% (NIg A ace S v Blinest puipetes for Alberz Hesth Seivoes a5c 196l (e clior b < Die . roviously Caimed by % “eimas o on e betalt from Albeda Hewm Letvdes of % otel Organaanss Approved caim form with receipts shouid be sent by the

approver direclly o Accounls Payatle ©o petcesy
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Approved By (PRINT ONLY): ‘ : DOFA Level - Position # - Phone #

I, by s g the doim eyl that | & corphant Lo % ghowve stuterents

Signature:
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Title ! Date
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Signature: Title Date

—
Health and Personal infarmation on this form is collecied by AHS under the authonty of secion 20(b) of the Health Information Act (HIA) and sections 33(c) and J4(2) of the Freedum of !nformation and Protection of Pavacy (FOIF) Act respectively, for the purpose of
administeding AHS Procure fo Flay progrem

Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 51, North Towar, 10th Floor, Accounts Payable, Edmonton, AB T5. 3E4

08704 pas{Rev2014-D3}



-1 of3-
EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0007 71110100064 | Emp & (E-People) EEET Page 2A
If expenses incurred are for muftiple FC's please use pages 28,2C,20 (after pg3) as there showld be one FC per page OR if more fines are required for the same FC use these additional pages. Enter tolal
§ amount on sip, DO NOT separate any taxes (eg GST). Secondary/Expense codes are nof required in this section as they are pre-tietemminad by the system
e e = ——— e e ]
SECTION B: TRAVEE EXPENSES NOTE: I expenses do not fall inte these categonies sush as Hospralny, Working Session, Relocation. Contiouing Educatien, Business Insurance go lo SECTION G
Sedect from dropdown {column Prov } where expenses were wicurrad (Quf of N Anterica = Inlert)
Ensure Separaie inas zre used for claim ems thal viffer n Province, US and Out of North Amencs Completion of the "Cost Effective Method Used™ Column is REQUIRED.
If you select “Na" in this column,
Prov, US, Further Explanatian ts REQUIRED in the “Rationzle is Required" section on this page
Business Keason for Travel - Detailed Bescription or m - TR
Date | Required Cutof | Whatis | cog Meal {Allcwance OR Receipt) as:om:_t i‘:'“f: cdl_rn: lsad]vi#le Rantal Carl
iy {inelude desunation, who altended-(f meaf). N Amer | Lravel Effective palicy itmit 5 te' in Appendix BusiLRT! | Per Diem s
UL b : my travel was necessary and detailad explanaton of reasan) where |related to?| Meihod Meal Miowance Meat with Receipt rationale is requirad e ,u.‘n ‘kmg
! A descnplion of just “Meating” will be returned for clarification | expenses Used? | peal Tyne with Meal . . arking owance {km)
AR YesiNg i Akowsznce Type with receipt Airfare Hote! Taxi Fuel
21Mar-14 Retumn travei lrom Red Deer 10 Edmonton (PCH Evelution Meeunp) AB Meeling Yes 32500
Rawm tmvel from Red Dear o Lioydminsier -,
23 Mar 14 {Uioydminstar City Councr: Meetng) AB Meeling Yes D-520.75 $20.75 BOO OO
24-Mar-14 Maxa's - Breakfast / Dmnes (March 24th) AB Mesting Yes BD-829.95 | $20.95
Ratgn tave! from Red Deer to Edmanion
25-Mar-19 mm,‘l g s Mar 268 AB Meatmg Yes BL-52080 | $20.80 32500
i
TALS Total Kms
SUBTOTAL §71.50 S
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicle Enter $0.605 km, $0.47 km DR nﬁt:rp-er U‘;\iur;: A;QF;:‘:":[ 50 505
- » detaits of trave! localion 1o & from must be included above under the purpose of travel column (see Mifeaga dafais io the lefl)
Rates applicable $0.505 per km for under 5 000kmJyT ar $0.47 per km for gyer 5.000km/yr of_per Uniop Agreement [ Mlleage-sf §732.25 ]
Travel § Subtetal] 57150 |
Note: Total will aule fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found afler Page 3
H ? Y P [ Auta fills on page 1- TOTAL TRAVEL §| 380375 §
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method {o assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-03)
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Iberta Healih

P-Card

details Online ®
Cardholder Statement Report

instruction:

+ Cargholder AND Approver's signatures required where indicated below

+ Adtached ALL original detailed receipts and supporling documents in the same orcer as it appears on this statement

BALES, KERRY

SENIOR VICE PRESIDENT

KERRY.BALES@ALBERTAHEALTHSERVICES.CA

Cardholder's Name Cardholder's Position/Title
CENTRAL ZONE AHS MICHENER BEND
Cardholder's Dept Cardholders Site/Location

Cardholder's e-mai address

Billing Reporting Period:

Tolal Statement Amount:

Lasi 6 digils of the P-Card #: ___

20/04/2014

$323

29

- 'Sm'reaﬂant of :'l"r'a_nsa-cl'i_dns

MOTELS, RESORTS

Transaction | Trans ID  {Merchant Name & Description Trans Criginal | Curreney | Trans Amount FreighDescription

Date Amount f

24/03/2014 46890877 HOLIDAY INN EXPRESS &, HOLIDAY INNS 174.39 CAD 17434 8,309 [Travel 1o Lioyd for City Council Meetng on
Mar 24

27/03/2014 347206323 MATRIX HOTEL, LODGING HOTELS. 148.90 CAD 1489 7.0 [COEC Meeting - Edmonton

S



P-Card
details Online ®
Cardholder Statement Report
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Freturn relirat and, or ered @ resed s

Losgrey potwe

T m s aMa A ke ibmg A



. P-Card
i details Online ®

Cardholder Statement Report

Signatures P

“Cardholder Designate (If Applicabie)

By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the lransaction(s) to the proper cosl centrg

{1 i oct e At H oo
{ ] 1R QICK A { A 1 i L ] A ’ R

Name of Cardholder Designate Cardholder Designate Position/Tifle

AP - il O &

Signalure of Cardhoier Los griale Dale of Signatui
Cardholder
By signing this statement

" | attest that | have read and understand the "Travel, Hospdality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

expenses being claimed are in compliance with such policy.

. | atlest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged 's attached.
| altest that expenses submilted in this claim have been incurred by using a cosl effactive method. otherwise rationale and supporiing analysis is

provided.
BALES, KERRY SENIOR VICE PRESIDENT
Tvame or CAranomer Cardhoider Fosition/Title
¥
Signature of - aranolder Date o =g alure ”—

Approver Designate (if Applicable)
By signing this statement
. | attest that } have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Afberla Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has nol been previously
claimed by the claimant or on their behalf from Alberla Health Services or any other Organization. A persenal cheque for personal expenses inadverlently
charged has been obtained.

. {attest that expenses submitied in this claim have been incurred by using a cost effective method. otherwise rationale and supporting analysis is
provided.
Name of Approver Designale Approver Designate Position/Title

Signature of Approver Designaie TaEgroignature

Appraver
By signing this statement
. | attest that | have read and undersiand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ ] attest the expenses enclosed in this claim are for valid business purposes 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 chegue for persenal expenses inadveriently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, olherwise rationale and supporting analysis is
provided.

Name of Approver Approver Position/Title

Signature of Approver Date ol Signature

Submit approved statement with atachmants 1o Accounts Payabio |

Attach; o ‘ a ) Address:

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

where required Alberta Health Services

: ; . Accaunts Payabie
+ Signed Cardholder Statement Report (or copies of electranic signatures if signalures are nol on report) 7th Street Plaza
And where applicabla:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
- Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
+ Return, refund and/or credit receipis
+ Dispuies letter
W e dedean faets e edsun benualind in s aHandad i




106 03-24-14
Kerry Bal Folio No. . Room No. : [
A/R Number ; Arrival » 03-23-14 :
Group Code Departure : 03-24-14 ‘
anada Company . Business Conf. No. : :
Membership No. : Rate Code : ‘
Invoice No, Page No. @ 1of1
Date Description Charges Credits
03-23-14  “Accommodation 168.99
03-23-14 GST Tax 5% 8.00
03-23-14  Tourism Levy Occ Tax 4% 6.40
03-24-14  MasterCard (i s | 174.39
Total 174.39 174.39
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicaled person, company, or associate fails to pay for any part or the full amount of these charges. i
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Hotel & Suites - Lioydminster
5612 -44 Street
Lloydminster, AB TSV 0B6

Telephone: (780) 870-5050 Fax: (780) 875-9759

fe



' MATRIX

' HOTEL

Signature:
Lagice that my Lability for all charges is notwany od and sgree 1o be held perwonally lable in the oy o
that the indicated person, company or assvciation Luls W pay tor any part or the full amount of these
charpes. G.8.T. 746639 4302 RT 004}

|
|
Mr Kerry Bale: Room Number:
Arrival Date: 03-25-14
Canada Departure Date:  03-26-14
Page No: 1 of 1
Confumation No
INVOICE
Folio 1\'0-
03-26-14
. Date Description Charges Credits
03-25-14 Room Revenue : - 139.0{) o
03-25-14 Destination Marketing Fee - 3%, 4.17
03-25-14 Tourism Levy - 4% 543
Total 148.90 148.90
Balance 0.00

10001 107th Street Edmonton, AB Canada T3 1J1 Tel: (866) 465-8150 www, malrixedmonton.com



