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Board and Executive Expense Report

Name Michael Long

Title SVP & Chief Information Officer

Location Calgary

Expenses submitted during the month of December 2012

December  Expense Claim Various meetings

2012 44 650 694

Total $ - % 44 % - % 650 $ 694 $ - 3 - 3 -
Total for

the Month $ 694

Maximum meal expense claimed in the month 32
Maximum daily hotel rate claimed in the month

Non economy air travel in the month

+ A
'

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



l'l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
» Enter employee # (old) and Employee # (E-FPeople) if your payroll has migrated to the New E-Peaple payroll systen Expense Date From: 1-Dec-13 To 31-Dec13
® indicate N/A in the Employee & (E-Peopie) if your payroll has not migrated fo the New E-Peaple payrolf system Travel Period from: To 0 appicabie)
® [f'you are 3 new employee and your payroll is E-People you will only have an Employee # (E-People) Out-pf-Province Travel No
Name: Michael Lang Position (Title}:  CIO/SVP

Location: Quarry Park Dept: Information Technoiogy ~ DOFA Leval: 30  rapoicamey  Uinion: Business Phone#:! Ext:

Employee # (E-People): - Employee # (REQUIRED # priof to £-Psople migration) !

— —

SECTION E: FINANCE CODING & TOTAL GLAIM

ject N Task N
CAPITAL PROJECT CODING ONLY - il P Tmi b
Expenditure Organization ___ . = Expenditure Type
T - 2 -Pg 2 - ion C&D: & n -P
otal - Section B: Travel - Pg Total - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bal . | Functional Centre Total : = Functional Secondary! Total

Py Unit o (FC} Expense Bajlinit; Location Centre (FC) Expense Expenss Total Section B $693.91

2A) 101 6065 71125000069 $593.91 Total Section C&D

2B Less Cash Advance

20

0 TOTAL CLAIM $693.91
$693.91 **User to enter Coding & $ amounts

I NOTE: This section auto fiils from page 2A, 2B, 2C & 2D NOTE: These fields do not automaticaily fill for Section C&D

SECTION F: AUTHORIZATION

i applicable, print the name of the person (gther than claimant) that prepared the claim along with phone number so If there are any guestions conlact can be easily mada,
Employee and approval signatures required as well as DOFA level (delegation of authority level) and Position # of the appraver,

Claim Prepared by (PRINTONLY)  Heather Burdeyney Phone # _ Ext

| hereby acknowtedge that | have read the “Travel, Hospitakity and Working Session Expenses Policy” of Alberia Health Services and hereby confirm thal the expenses claimed are in compliance with such policy.
I hereby certify that the expenses isted above have not been previously claimed by me or on my behalf trom Alberta Health Services or olher organization,

Employee Signature: Date g%_m
| hereby certify that | have reviewed the expenses and they are in accordance with the applicable policies (Policy #s 1118, 1422).
Appraved claim form with receipts should be sent by the a‘i:rover directly to Accounts Payable for procassing.

Hord DOFA Level 2b Paosition #- Phone g Ext

Approved By (PRINT ONLY): , L Bill

Signature: TN TN | Title EVP and Chief Development Officer Date

Approved By [PRINT ONLY): '*T'“ DOFA Levei Position #_. N Phane # Ext
Signature: o Titie Date

e P T i o S P 5 TP PV

Health and Personal information on this form is collected by AHS under the authorty of sechion 20{b) of the Health Infarmation Act (HIA) apd sections 33(¢) and 34(2) of he Freedom of Infarmation and Protechion of Privacy (FOIP) Act. respectively, for the
purpase of admimstenng AHS Procure to Pay program. For more information quashon or concem about the coflechon, use or disclosure of your keaith and persenal information, please contack Mark Patka Oirector Accounts Payadle at 780-735.0506 or emai
Mark.Paika@aibertaheaithservces ca
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 + 0005 » 71125000069 emp#(e-reople) [ £rp o o ocseone) Page 2A
if expenses mcurred are for multiple FC's please use pages 28,2C, 2D (alter pg3) as there should be one FC per page OR if more lines are required for the sane FC use these additional pages. Enler
total § amount on sﬂp DO NOT sepcr:tr any mxes {8g. GS?} Seconda;nyxpense codes are not raqmred in this seclion as they are pm—darennlned by the system
SECTION B: TRAVEL EXPENS ES NOQTE: u upansasda not fali into thasa categones such as Hospilaity, Working Sessian, Relocanon, Cantnuing Education, ey pE— gato SECTION C
Seiect from dropdown menu (column Province } where expenses were incurmed {Out of N.America = falert).
Ensure separsle ines are used for claim items that differ in Province, US and Out of North Amenica.
Provines, | What is Meal Airfare
Date B of Travel us, or travel (Select type fram dropdown) Rental Mileage
do-mememeyy 55 chataclers metimutn ~length of shaded arsa Out of reinted win recalpt or BW'TRT Hutel Car Taxi Fuel {km)
NAmedca | gg7 | TYP® | WiesRlRl T diem Parking
10-Dec-12 | Edmonton - EAT, Accerture Meeting AB Meetng | LD i--"$32.35
{0-Dac-12 Edmonton - E2(T. Accerture Meating AB Meeling ~=317.00
10-Det-12 Edrmanton - EZT, Accerture Meeting AB Meeling ~—816.00
18-Dec-12 IMTS Exec Facs to Face AB ieeling +-~512.00
\18—&&12 IMTS Exec Face 1o Face AB Maeting L 431160
| {8.Dec-12 | Ofics 365 COF Meeting AB Meeling +$26.00
| 8tec12 | IMTS Exec Face to Face AB Meeting «614.00
20-D8c-12 1T-Dermatalogy EMIS ransition - University of Caigery AB Mesting 85,75
20-Dac-12 1T-Dermatology EMIS transitian - University af Calgary AB Mseting wd.50
4 Total Kms
SUBTOTALS $43.95 $61.75 1951 8
[ ORI e —— T
MEAL PER DIEW RATES Enter $0.505 km, $0.47 km OR rate per Union Agreement $0470
B=Breakias =$9.20 L=lunch 351160 D.=Dinner=3$20.76 A=ALL MEALS = $41.55 {see Migage details to Ihe jef) ;
BL = Breakfast & Lungh = $20.80 BD = Breakfast & Dinner = $20.85 LD = Lunch & Dipner = $32.35
Mileage $
MILEAGE - Business Kilometrg Rate for P nally-Owned Vehicle Trovel $ Subtotal $105 70
> details of ravaf lecation 16 & from must be included above undes the purpese f trave! column
Enter oh [ 1' TOTAL TRAVE.L a1
$0.505 per km far under 5,000kmiyr e — a ol —
K fi 000km/fy! ; 2 .
s “{; rp e rk Smg;?:er 5m ntm : Mote: Total will aute fill into pg 1. Section E, if form completed electronically - Adabonal
Qg*""m..,;*__"m pg 2s can be found at end of form
-2A0f 3 -
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Michael Long CIO/SVP Receipts

Dar_\oj 251 2

Date:

Receipt @

i
N

. S
B Vo, &R -
W | AIRE T T N M R
-~ .ﬁ ey @ N @ ) ﬂ
—w o .W _ﬂt v o k M:» i ?
e ke .M\ M..l....,. rﬂ / =S m £ @0
L 0= de| [ i N
3 rRERERR N N
34 \& S0 133 Jd N NN
5 \zw
e =
_ @ S u n
2L ] b H # 1
m”“ a“: Jouke g P %] =5 ; ”Mwa“_ “ga was b iy
Bl oL Ay - 4§ ey 0D oy o) £ = Moy, g - 24 sy w2 w0 (eiof
z 100 388 ey & 9508 11 |pop
£ slag Buneg moy - o Zyilg Buryreg |rio)
£ ; L — \m & _ -
e i bt R
£ 862 107 ) nm : 3 £ 662 107 yed
g Ldi3034 N % ~ Ldiz0ay
. ST N
”G. h -
« W < |l
& I00LEREISLELO08 3 NS m m 1000HEIGIE 50 15D
& % % w AM m
802 # Y . — ¢ wezst W WY
g wwdki 1080k % . Y oAy JuewA !
v o e - 8 i s £ N mv i - 28 oy 2 ‘e o]
% 108 455 180 + + < 8578 55 o)
g 6rog Buppeg (sj0] & g Buyreq goy
B0 T4 200 MK M| SR ¢ 202 ' 29 gz 0w |jeley svepng
=
- § &L
AT g a9 0
g Rl 43 3 ™ Hdbz0 d)3
g ok s mwv n NN & = Y\ B | wieg o
2 88z 107 W N\ SR . E @8z 101 e
| HSYO N0 ol 30V 30V | 3 mamv 3 =T B HSYO N0 dN 30V 30
.amw = Y C ; o .m. z
AN - g
et Nt




Michael Long CIO/SVP Receipts

Receipt #: ‘\éz)

Date: ,)gc /8 /zsz
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Michael Long
Receipt (27 Date: b&c/f / /2. .
’ Notes
I DAGH FACE UP PLACE ON DASH FACE Up PLACE DN DABH FACT
{ SAME DAY 18h00 )
Standard Parking 107 Street Xc %Z& 2% 5 - CHC
Machine Web 1D = LOT 107 B
EXPIRES 77 y
18 DEC 2
72600 v
18-00 PAID éza.oo_cD
m
ENTRY TIME 18 DEC 12 09:16
26079
Glgmw o CE T MIDLEWW PLACER ‘C%Rl‘gi! ellﬁ:tlﬁl
Receipt #: @ Date: b‘c ZQ/ZDJ‘Z._ )
’ Notes
! PLACE ON DASH n PLACEONDASH '™ PLACEONDASH * ™. placEoNDAsH © _
FACEUFL 1% gy, Bl od = mru.:_ A * FFACE UP
Fars g stali expres f ovghy SPACE i‘f/ﬂ
vacates stall or at tme below 119 _&Qﬂm
No overnight parkin P1A f
Y
SPACE 11é 06:38 PM &1@45__@2( o
DEC 20
Exptres at
=y DET M P SECEIPT




Michael Long CIO/SVP Receipts

Receipt #: ﬁ, Date: )1‘3& ZZ‘/ZO/Z_
7
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Michael Long
Receipt #: -
Notes
Receipt #: Date:

Notes
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