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Official Administrator and Executive Expense Report

Name Noela Inions
Title Ethics & Compliance Officer
Location Edmonton

Expenses submitted during the month of March 2014

| Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Mar-14 Expense Claim Professional Membership - 4,725

Total $ - $ - - $ 4,725 % -

Total for

the Month § 4,725

Maximum daily single meal expense claimed in the month $ -

Maximum daily base 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, visien 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



H W Alberta Healih TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter erﬁplayee # (old) and Employee #-(E-Peopls) If your payroll has migrated to the New E-Pecpls payroll system xpense Date From: 1-Mar-14 To 31-Mar-14
* Indicate N/A in the Employee # (E-People) if your payroi has not migrated to the New E-Pecpie payrofl system Travel Period from: ___1-Mar-14 _ To _ 31-Mar-14 W Ipprean]
* if you are & new employee and your payroll is E-Peaple you will oply have an Employes & (E-People) Qut-of-Province Travel NO

Dept: Ethics & Complianca DOFA L’ﬂ-;__ (i applicable) Unlon

Employes # (E-People):

Name: Noela Inions - i Position (Title): Chief Ethics & Compliance Officer

Business Phone #:Il:

SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJEGT CODING ONLY -> Eoslest Nomber Faiest Tank Nupber
. Expenditure Organization 5 % Expendlture Type
Total - Sectioh B: Travel - Pg 2 Total - Section C_&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal 2 Funetional Total Bal : . Secondary/ Total
1 C -

POl Uit |1o%2ON|  Gentre (FO) Expense infg | HOSRUOR. | FUnGHORICORFS) | e Expense Total Section B

2A1 . [ : 101 0006 71110550088 86020000 $4,725.00 Total Section C&D $4,725.00

28 £ . T Less Cash Advance

2C

2D TOTAL CLAIM $4,725.00
**User to enter Coding & $ Amounts $4,725.00

NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These flelds do not-automatically fill for Section C & D

SECTION F: AUTHORIZATION

1 stfust that [ have read ond Dnderstand the “Teevel, Hoapitally and Working Seaslon Expense Policy (1?5)’9{Wmmh8m%mmdmﬁmmm Eelag claimed ere in compliance witn such pollcy.
T wttewt the expenacd anciosed in (s ctalm are for vakd business purpases for Alberta Health Services- and that this daim has nol Seen previously tiatned by me of ont iy behalt from Albetta Health Services or say cther Otganizalion.

1, by signing this form, attest that | 3m compliant to ail the above stalsments
Employee Signature:
h

Date

{ ntiaat that expances subiriiled in thin clalm have been incurred by using e cosl sifuctive methad, othenwdsa rationgla snd supparting snejysis ls provided above. T opita) i slon Ex

27-Mar-14

sus_Policy - Documenti 11

{attoat thel | have read ana undwistand the Travel, Hospleity and Working Sexsion Expant Policy (1122 ol alberta Haap Barvices and confirm expentas being clamad a/s in complianca with such policy.

Vattest the axpenses enclazed in this chuim are for vekid bukiness putposes for Alberis Huaith Sarvices 3ad Zral this lain hag nol besn proviously claimed by the cladmant of on their behalf from Albarla Hestth Bervices of any other Organization.

Approved claim form with recaipta should be sent by ha

Signature:

atoet st eporins subritied I this choim have bean incuriad by eing 2 cual cllacive mathod, oiherss Ftoale 104 suppring analyss is provided abowva r directy fz Accounts Payabla for ing.
Approved By {PRINTONLY): Susan McGillivray DOFA Level l Position # Phone Ext

1, By #igning this farm, etiest thet | am compilant 1o all e sbove statements - .

¥ . ¢ -
Signature: Wn— Title Acting VP, Pecple Date 27-Mar-14

Podtoat that | have ssad andl underetand tha “Travel, Hosphailly and VoRting Session Expente Polay {1122]" of Aloerts Heaith Secices wmhmfp-a. being claimiad av# in compliznce with such policy,
Fniteat the cxparses anclased bn this clain amw for vahd business purpases for Alberts Heafth Burvices sad i this cisim has ot been praviausty clsimed by e elsimat of on Ereir behall o Alberta Heslth Secvicos of any other Organization,
§ stisat that expenats Jubmitted in this clalm have been incurred by uting & con{ effecte method, otherwisy rationsle and supporling enalysis s provided akova,
Approved By (PRINT ONLY): DOFA Levsi Positlon # Phone # Ext

¥, by 3igning this form, sties! that | m complant 1o 83 the above statements =

Title Date

Health and Persone! information on s form Is coliscled by AHS under the authorily of section 20(b) of the Healih Infarmation Act (HiA) and sections 33(c) and 34(2) of tha Freedom of Informabion and Protection of Privacy (FOIP) Act, respectively, for the purpose of

administering AHS Procure to Pay program.
~10of3-
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EXPENSE CLAIM DETAILS

If NOT claiming any expenses in Sections C or D, thjs page does NOT have fo be submitf ed.,

SECTION C: OTHER EXPENSES

[Emp # {E-People) Page 3
+ Expenses to be claimed In this sectlon include buf are not limited to: Hospitality & Hosting, Working Sessipns , Relocation, Continuing Education, Business insurance, end miscellanecyus sxpenses.
-3 If expenses ara for trav efc. o Section 8 3
A o ¢ 8 secondarylexpense code indicated

»x>Subtotal “Other Expenses” for gach functional centre separately and enter each subfotal into column “Section G Total™ on page 1 Section E*+*
”—q—""”"‘“

Camglsticn of the "Cast Effective Method Used” Goluma Is REQUIRED. If you salact * No® in this column or
Business Reason for Expenae - Detalled Description Required Finance Coding tha amcunt being ciaimed exceeds the Policy fimit stated in “Appendix A", Further Explanation i REQUIRED in
Date (include who attended-(if meal/Hospitality), why exp was required, the “Rationale is Reqdf;:; mvglrﬂrﬁms_
. . . I
Sy what expense was and pertaan;nsg r‘;t): and detailed explanation of Secondary/ mﬁ':;‘ Canfinulng Eduf:::nn elipiecelpt, | GSTis NOT ontill ——
. " Expense Select type snter total | slipireceipt, enter
A description of Just “Meeting® wil be refumed for clarification BalUnit |  Location Functlonal Centre | .4 00500 I:‘J:ﬂ:f dropdown menu | amountin this |totalamountistis]  OTHER §
: (8 cheraciers} (it applicable) column colums
YN WITH GST
27-Mar-14 | Corporata Ethics Management Councll Renewal Fea's 101 0006 71110550008 66020000 Yes |Conference $4,725.00 $4,725.00
3
— ——
SECTION D: FOREIGN CURRENCY [¢] NTER IN THIS SEC IF AMOUNT NOT C RTED INTQ GDN

[conversion not indicated on recelpt/statement)

if foreign curency has been convertsd to CDN $ on your recelpt, enter expense in CON $ in either Saction B or C s applicabie,

Please ciick on the following ¥nk for the Bank of
Canada sxchange rate using the date of expense

Bank of Canada Currency Converter

-2

Select forelgn country [n ‘From cell’, and Canadian Dollar In "To cell’; Enter date of expense In both date cells then
select convert which wlll glve the exchange rate - enter this amount In exchange rate column

S ) N Cost Complation of the “Cost Effecttve Mathod Used™ Column is REQUIRED. If you salsct "No* in
Business Reason for Trave| - Detailed Description Required Finance Coding Ssconday | Epeontive | this coiumn or tha amount being claimed excecds the Policy lint stated in “Appendix A7, Further
Date (include destination. who attended-(if meal), Expense Method Explanation is REQUIRED in the "Rationals is Required” section on this page
dd-mmmyy why travel was necessary and detalled explanation of reason) euﬂ d‘:;wgm Used? e G
A description of just "Meeting" will be returnad for clarification | Baunt | Lecaton | Functionsl Gantre | {8 ChETRCtES) YN amount | |Currency Type| Exchange Rate |  Canadtan Value

| Raticpale is Required for expenses that are not Cost Effecfive

(Any analysie supporting the method to assess cost effactivenoss should be attached to the claim formy)

ll

09704 pos(Rey1013-05)

Expenses Paid (Retain a copy for your records)
Do not include amounts pald by Alberta Health Services or reimbursed / raimbursable by another organtzation
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&

Invoic

Sold  Ms
To:

The Conference Board

of Canada

Council

ntre

0

Le Confersnce Board

du Canada

Ship  Ms. Noela Joy Ini

To:

HEAD OFFIGE « BIEGE SAGIAL
255, chemin Smyth Aoad
Ottawa ON K1H 8M7 Canadn
Tel/Tél, 613-626-3280
Fax/Teléc, 613-526-4857
conlerencaboard.ca

Account No, Purchase Qrder No, Ordar Date Qrder Number Terms {nvolce Date
(TR 3/27/2014 - Due on Recsipt 32712014
Qty ltem ' Extended
Ordered Description Unit Price Price
1 . _CEM MES1004-03-4150100 4,725.00 4,725.00
Cotporate Ethics Management Councit
Participation fed fréimJune 1, 2014 10 May 31, 2015,
Reslocking/
Line item Total Freight Handiing | cancelialion Fee Tax Subtotal Amoun( Amaunt Due
472500 4,725,00 4,725.00

Contact Karla Holmes at

holmes@conferenceboard.ca for details.




Payment Confirmation Page 1 of 1

Payment Confirmation

This Is your officlal payment confimation pags. Plaase print this page for your racords,

This Involce has been pald.

fnvoice Billed to
Number: Name: Ms. Nosta Joy Inions
Date; Margh 27, 2014 Title: Ethics and Compliance Officer
Descriplicn:  Corporate Ethics Management Counc Company: Alberta Health Services
Participation tee from June 1, 2014 1o
May 31, 2015.

Credit Card Transaction Details

Transaction Types Purchase

Transacton nurver: [T Gt v e
OmoMime:  weeomizzszem T nveraion Gome: - T
Feeorcornorce: [T = 000 reeicoous .
Ame'unt: ) 347'25:00(0.:&1.))“ S Ee;spon:se-'hh;as;ge: ) AF;PI‘;:bVéQ‘z T

ContactUs | AboutUs | Garears | Sitemap | Terms of Use | Privacy Folicy | Accossibitity

Insights. Understanding. Impact. Follow Us
We are dedicated 10 bullding a better future for Canadians by making our aconomy and sociely more
dynamic ark] competitiva,

@ Copyright 2014 The Conletence Board of Canada,” 255 Smyth Road, Oitawa ON K{H 8M7 Canada
*Incorgarated by AERIC inc., Agreement No. 40083028

https://www.conferenceboard.ca/web/payment/thankyou.aspx2id=ASFCA63E-CC05-4871... 3/27/2014



‘ ) s
Noela Injons QMW&WV@ —CEBEAC

From: Susan Morrison

Sent; Monday, March 17, 2014 1:56 PM

To: Susan Morrison

Cc: Michael Bassett

Subject: Corporate Ethics Management Council 2014-2015 Membership Renewals

Dear Members of the Corporate Ethics Management Council,

As we approach our next business cycle at the Conference Board, we are ca nvassing our
current network members regarding their intent to'renew their memberships for the
upcoming 2014-2015 membership year which, as you know, runs from June 1, 2014 to May 31,
2015,

Next year's CEMC membership fee will be $4;725 reflecting a nominal $100 increase. We are
committed to continue to offer a beneficial, meaningful experience - unique in Canada.

Your renewal information will support and feed into our organization’s budget and planning
process and initiate the annual renewals . During the month of April, we will send an invoice
for your CEMC participation for next year. If you would prefer to receive your invoice socin-e-r,';
please contact us and we will send it along to help facilitate your renewal process.

We hope that you and your organization will continue to be part of the CEMC in 2014-2015. If
you and your organization do not intend to renew your membership next year, could you
please let us know by return email.

Looking forward to another exciting year for the council.

Michael Bassett
Senior Research Associate _
Governance and Corporate Responsibility

www.conferenceboard.ca




