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Board and Executive Expense Report

Name Noela Inions

Title Ethics & Compliance Officer

Location Edmonton

Expenses submitted during the month of January 2013

January Expense Claim Various meetings
2013 30 30
Expense Claim Professional fees for
January Canadian Bar Association
2013 North Sections 142
Total % - % - 3% - $ 30 % 30 §% - 3 - $ 142
Total for
the Month $ 172

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



ESR Alberta Health
B Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

® Entar employee # (cld) and Empioyse # (E-People) If your payroli has migrated fo the New E-Poopie payrofl system Exponse Date From: To
® Indicate N/A In the Employse & (E-People) if your payroll has not migrated to the New E-People payroll system Travel Perlod from: To ( applastle) |
° If you are 8 new employes and your payroil s E-Pecple you wifl only have an Employee # (E-Peopis) OQut-of-Province Travel
Name: Noela injons Position (Title):  Ethles & Compiiance Officer
Location: Standard Lifa Building Dept: Ethica & Compilance DOFA Lovel: 4 (fopplicatie) Unlon: Businese Phone #:-Ex‘t:
————it e e ——— ]

H

Employee # (E-Peopia) Employee # (REQUIRED # prier to E-Peopla migration): !

S : Fl CE CODING & TOTAL
Project Number Project Task Number
ODING ONL'
CAPITAL PROJECT € NLY - Expondlturs Organtzstion . Expenditure Type
Total - Sectlon B: Travel - Pg 2 Total - Section C&D; Other & Forseign Expenses - Pg 3 - MBURSEME
e JOTAL REIMBURSEMENT
Bal Functional Centre Total Functional Secondary/ Total
L
Pg| o |Location (FC) Expense | |BOIUNIL| Location} oo J(FC) | Expense | Expense Total Section B $30.00
2A] 1M 0006 71110550008 $30.00 /] 101 0008 71110550008 65080000 141.75 Total Section C&D $141.75
2B Less Cash Advance
2C
2D TOTAL CLAIM $171.75
$30.00 **Uger to enter Coding & $ amounts 141.75
NOTE: This sectlon auto fills from page 2A, 2B, 2C & 2D HNOTE; These fields do not automaticaily fill for Saclion C&D
SECTION F: AUTHORIZATION

1f applicable, print the name of the person {other than claimant) thet preparad the claim along with phons numbar 80 If there are any questions contact can be easily mada.
Employee and approval signatures required as wall a8 DOFA levsl (delagation of authorily lavel) and Position # of the approvar.

Claim Prepared by (PRINT ONLY): Tmtﬂ Thew Phone # -_ Ext

lhombymmdu-hd!h-wmm-"ﬁ-viﬂe.mmmms-amwnmwmmﬂmmmumnmermmm P d are (n pilance with such policy.

| hereby certify that tha expenses listed pbays
Employee Signature: 1‘_ 1

L hereby certify that | have reviewsd the expanses and lhey are In accordance | \'nlh the appllcable pcllues {Policy #5 1118, 11 P ;
Approved clalm form with recelpts shouid be sent by the approver directly to Accounts Payable for processing.

Approved By (PRINT ONLY): Stsphen Gould DOFA Lavel Poslition 2 Phone # Ext
Signature: ﬁﬁﬁ: @ Title EVP, Peopls & Partnars bate Feb.tf |3
Approved By (PRINTONLY): /. DOFA Leval Position # Phone # Ext
Signature: Title Date

S —

mmhmmmmmm iz collacied bymsmm euthorily of ssciion Z0{h) of the Heaklr Informatfon Act (HIA) and seclfons 83(c) and 34(2) of the Fresdom of informalion and Protection of Privecy (FOIF) Act, respectively, for the
purpose of edministaring AHS Procure fo Pay program. For mor J , quastion or concem about the coliection, uss or disclosura of pour health and personal Information, plesse contact Mark Palka, Director Accounts Payable af 780-736-0506 or emait
Meri Paikaalberishealthsenices.ca
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EXPENSE CLAIM DETAILS

nter Finance Goding 101 » 0006 »__ 71110550008 Emp# (EPeople) IR Emp # triocsoEpeorte | ETE
If expenses incurred are for multipie FC's pleass use pages 28,2C,2D (after pg3d) as there should bs one FC per page OR if more lines ara requirad for the same FC uss these additionel pages. Enter
ofaf § amount on sfip, DO NOT goparate any taxes (og. GS Sacondary/Expense codes are not required in this section as they are prs-detarmined by the system,
SECTION B: TRAVEL EXPENSES NOTE: {f expenses de net fall into thess eategories sich ns Hospliaitty, Working Sessio, Relocalion, Cortinuing _W e —
Select from dropdown menu {column Province} whore expenses were incurred (Ouf of N.America = Infer’).
Ensyre separats lines ere used for claim items that differ In Province, US and Out of Narth America.
Provincs, | WhetIs Meal
Dats Purposae of Travel ‘Us,or | travel | (Select type from dropdown) | Bm:l’ Hotal Rental Taxl Fuel Mileage
dd-mimm-yy 55 charactsrs maximun: ~lenglh of shaded ares Qut of rolatad wia rece]|
Namaden | gyp | e | wieesipt |MCCCR  Parking el el
21~Jan13 | Nobworking manting with AGS $10.00 ¥
22-lan13 | Presentation to Infamal Audiiors Ase'n Juncheon $12.80 4
21Jan-13 | Adminisirative Law North Meating 750 ¥
Tolal Kms
SUBTOTALS sa000 |/
[ —MEAL PER DIEM RATES — Entor $0.505 km, $0.47 ki O rate por Unlon Ag
B=Proskfast=$9.20 Le=lunch=$11.80 D=Dinner=3$2075 A=ALLMEALS = $44,55
BL =Breakfasl & Lunch = $20.80 _BD = 8rpa)fast & Dinner = $20.95 LD = Lunch & Dinner = $32.35
MILEAGE - Busineas Kllometre Rate for Parsonally.Own lele Travel $Subtotal]  $30.00 |
=¥ delalis of iravel focation to & from must be includad above under the purpoes of travel cohamn Enter 1 TOTAL TRAVEL 0.00
$0.506 par km for under 5.000km/vr L TR L T
$0A47 per km for over 3.000kmiv Nofe: Tots! wii auto Mt into pg 1, Section E, I farm complated slsctronically - Adcitioral
or per Union Agreement g 25 can bo feund at snd of form
~280f3 -
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EXPENSE CLAIM DETAILS

"SECTION C: OTHER EXPENSES |Emp # {E-People)

i NOT claiming any expenses in Sections C or D, this paqe doss NOT heve fo be sybmitted.

e

= Expanses to be clalmed In this saction Include but are not Amlted to: Hosoialty & Hosting, Working Sessions , Relocation, Conlinulng Education, Businast neurance, end miscolianecus expenied.

-) rfexpensas are for t:ggs,‘, gas, sic., golp Mog B gn gn 2
***Subtotal "Other Expanses” for each functional centre separataly and enter each subtotal into column “Section G Total” on page 1 Section E+#*
GS8T Is ON il
Continuing GST ls NOT en
Finance Codlng Saconsiary! Education slipirecsipt, | o tlipl-—ﬂ;l:lﬂ.
Date Purpose of Expense Expanse | o @ e fro entar total snlar ot TOTAL
dd-mmm-yy 70 chametsrs mmdimimm ~ length of shadad amn Bg. 41000000 ! WPGmml': amount In this amoint fa this OTHER §
Bal Untt | Location | Functiona] Gentre | (8 hemclers) {f applicsbia) !ELH";;I column
e
8enri3 | Canadian Bar Assoclalion North Bactlons Faee - AdminManlth Law 104 0008 71110550008 85090000 $14178 |/ $141.76

SECTION D: FOREIGN CURRENCY

Plaass ciick on fhe following link for the Bank of Cenada

b (mvu:lunnutlmlutsd on recslptistatement)
Hm’im mhaahmmnwmmcmutonmmum entor sxpants in CDN § in elther Section B or C as applicable,

Canad £ & Select forelgn country In "From cell’, and Canadian Doller in 'To coll; Enter date of expense In both date celis
{exchanpe rafe using the date of expense m“mﬂﬂ 2 than sslect convert which will give the axcheuge rate - snter this emount In axchange rata column
| —————— — — — e

Finance Coding Sacondary!

Dats Purpose of Expense Expense | Forsign Currency | Currency |Exchange
P Canadlan Value
dd-mmm-yy 70 ¢hurnclors maxdimum ~ Jongth of shaded area Bttt | Locafion | Punctiond Gentra | 98- 41000000 Amount Type Rate
(8 charactors)

Expenses Pald {Retaln a copy for your records)
Do not include amounts pald by Alberia Health 8arvices or reimbursed / reimbursable by another organization
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Registration Page 1 of 1

North Sections Registration Form
Saturday, September 01, 2012 ~ Sunday, June 30, 2013
Edmonton, AB

Update Member Proflls

Ms. Noela J. Inions, Q.C.
Alberta Health Services
Standard Life Centre 1220-10405 Jasper Ave NW

Description Qty || ~ Total|

{[Administrative Law - Full Membership 1 I $75.00]

Health Law - Full Membership 1| $60.00]
-~ — L

] Sub-Total: $135.00]
otal: $141.75

==

anment Type: Visa

Additional Information:

Primary Badge Information:
Noela [nions

Register another User
| ot Sacliens - Admen Jaes « eoalth Jaws



