I.l Alberta Health

E3 Ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Martin Harvey

Title Official Administrator Committee Member
Location Edmonton

Expenses submitted during the month of January 2014

Feb-14 Expense Claim Meetings 94 94
Total K - 3 -~ 3 - 5 94 3 9 3% - § - 3 -
Total for
the Month ¢ 94

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

4 5
'

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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T4AINR Appicable? - If yes, indicale line & art

OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM
SECTION 1: PAYEE {NFORMATION

I.I Alberta Health
B Services

Wi Vendor# Expense Peoriod

) Martin Harvey (if known) Month: Jan/Fab 2044
Address: City: Okotoks Province: AR
Postal Code: Country: Phone #: _

Reason for Expense
&for Business Case

w

SECTION 2: FINANCE CODING & TOTAL CLAIM

. Corp/BY Lecgtion Functignal Expense/ Total
Rescription g (it applicabie) Centre/Primary Secon Acct | {Note: This column will auto fill)
Meals (A) 101 0005 71110300004 45000000 $0,00
Travel Exp (B+C+E) 101 c005 71110300004 62212000 39%88
Other (D) 101 0005 71110300004 41090000 $0.00
TOTAL PAYMENT $97.68

Rationale is Required for expenses that are not Cost Effective: (supporting analysis anc documentation must be attached to this form)

SECTION 3: AUTHORIZATION

| attest that | have read and understand all appiicable policies of Alberta Healtn Services that pertain bo thesa expenses, and confirm expenses being clalmed are In complisnce with such policies,

| attest the expenses enclosed in this claim are for valid business purposas for Alberta Health Services and that this claim has not been previously claimed by me or on my behalf fram Albarta Health

Services or any other Organizaton,
| Phane#

| attest that | have read and understand ail applicable policies of Aiberta Health Services that pertain 1o these expenses, and confirm expenses being claimed are in compliance with such palicies,

| attest that expenses submitted in this dlaim have been 'mcume:!r by using a gust effective method, otherwise rationale and supporting analysis Is provided above.
Signature: 1 by Date
Feb 7 2014

Clalmant (Print Namae)

form, attes: that | am gomghant 1o @i the above statements

[Martin Harvey

| attest the expenses enclosed in this daim ar for valid business purpeses for Alberta Health Services and that this claim has not been previously czimed by the clalmant ar on their behatf from Alberta
Health Services or any other Qrganfzation,

! attest that expenses submitted in this claim have been Ircurred by using a cost effective method, otherwice rationale and supporting snalys's is provided above.

Appraved by (Print Name) Position Title/Program Group Date Phone#
Dr. John Cowsl Official Administrator Fev. IM / 1
Signature: | by o, attest that | an comphent with alt the above statements DOFA Level Position#
w A

-
1) All cheques and attachments will be maied out by Accounts Payabre. Cheques wil NOT bé pulled ard retumed to departments for maiing.
2} Non-compiiant and incompleteimproperly authorized payment requisitions wii be refumed without processing.
Haw'th and Perscral nformation on this form is coliectod by AMS under the authority of saction 20(1} of the Hesltn Information Act (HiA) snd sestans 331c) and 34{2) of the Froedom of Inforation and Protaction
of Privacy (FOIP) Act, respectively. for the purpase of administaring AHS Procure lo Pay pregram Fod more rformation, quastions of conesam sbout the collsction, use or discisdurs of your hes'th persanal
information please contact Mark Parka, Director Actours Payable at 780-734.0606 o emai! Mak Palka@atbenahaathservies. ca

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCole

AP 3.006-F
Page

Created: November 01, 2013
Rev 2 eff February 08, 2014
AP Quality & Compliance

H



Carry forward from Section 1

Namae:

Martin Harvey

Vendor#
(if kniown)

Moenth:

Expense Pericd

Jan/Feb 2014

Required In the "Rationale is Required" section above

Completion of the "cost effective method used” Column is required. If you sefect "No" in this column, Further Explanation is

SECTION 4A: CFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal {Allowanice OR Recelpt)( A)
Desggription: {include Cost ‘
purpose of trip, mode of | Effective | Allowance | With Receipt | Accom: | JERREEET0E | Other | Mileage
Date modation {Flight, Car Rental, (tathze) -
e fravel, starting point, method 5 Fual, Parking, Taxl) o
details of expenditure) | used? | Meal | Allow-| Meal | With | (8] (C) By I 1=
Type ance | Type | Receipt
| Hurman Resources Advsory
29-Jan-14 L Cormmitten $12.00 B4
Human Rescurces Adivsory 3
E-Fob-14 [ e $1£.00 68
q
Total: (amount auto fills to page 1) $0.00 $0.00 $0.00 $24.00 $0.c0 136 00
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |s 68.68

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

AP Quaiity & Compliance

Created: November 01, 2013
Rev 2 eff February 06, 2014

AP 3.006-F
Page 2
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ALBERTA HEALTH SERVICES
SPT-1 GST R124072513
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