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Board and Executive Expense Report

Name Dr. Rowland Nichol
Title ACMO, Physician Worforce, Compensation & Workspace
Location Calgary

Expenses submitted during the month of November 2012

November Expense

2012 Claim Various meetings $ 395 526 921

November Staff

2012 P-Card Engagement/Meetings 601 133 734

Total $ 601 % - % 395 ¢ 659 3 1,655 $ - 4% - % -
Total for the

Month $ 1,655

Maximum meal expense claimed in the month $ -

Maximum daily hotel rate claimed in the month $ 220

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
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Medical Staff Travel and Expense Claim Form

Date Reason for Totals GST Accommodation | Meal Type Meals Transportation Mll;magn Milaagsn Rate | Mileage sAmounl
$

(DDIMMM/YY) Payment $ $ B,LorD $

131112012 Meeling-AHS Taxi-$20.00
Operational Parking-$22,05
Meeting-
Lelhbridge

22H112- | AHS Operational $153,03  Taxi-$181.00
231112 Meeting
Edmonton

261112 | Mesling-Making $242.20
the Big Picture
Personal”
Storytelling
Expenences and
Approaches wthin
AHS- Edmonton

600 km x
0.505=
$303.00

select

select

select

select

selact

$395.23 $223.05

$303.00

Hemized receipts {le not credit card slatements) must be Included where any expenses are being requested be reimbursed
Expense Limits —~ Note this is summary information only. For full terms and conditions, please refer to AHS Travel Policy (AHS Policy CF-04), available on the AHS intranet.

1. Meal Expenses and Allowances
Meal allowances 1s the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including up to 15% gratuily, and GST. to 2 maximum as
prescribed below. Al discretion of signing officer, the below maximum meal expenses shall also apply where no receipt Is avaliable.
a) Breakfast=B $9.20
b} Lunch=L  $11.60
¢) Dinner=D  $20.75
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and infarmation on either the names of the individuals or organizations whose
representatives attended lhe meeting. .

2. Accommodation Expense and Allowances
Accommodallon expense claims may be made at the aclual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and
availability of government rates. Accommodation allowance without a receipt is $20 per night,

3. Travel
¢ Use of personal automobile — Reimbursament al the general rate of $0.505 per km for approved travel in fiscal year
e Vehicle owners are responsible for any losses that may arise.
= Includes all forms of transportation costs. including taxis, air plane and buses for travel related to AHS.




Rowland Nichol

13031 southprt Ln Sw
Calgary, AB T2wW 157

Canada

The Westin Edmonton

10135 100 st

Edmonteon, AB T5J ONT

Canada

Tel: 780-d426-3636 Fax: 780-428-1454

Page Humber : 1 Invoice Nbr: 133588
Guest Number: [N Arrive Date: 22-NOV-12 14:34
Folio ID : A Depart Date: 23-NOV-12 07:36

No. Of Guest:
Room Number : 746

Email: CHRISTINE.STIEBENEALBERTA Reom Rate 139.00
HEALTHSERVICES.CA Club Account:
Tax Invoice

Tax ID: B61336493RT0D05

The Westin Edmonton 23-NQV-12 07:36 BOGDMAR

Date Reference Description Charges Credits

22-NOV-12 RT746 Room Charge 139.00

22-NOV-12 RT746 GST 7.02

22-N0OV-12 RT746 DMF 1.39

22-NOv-12 RT746 Tourism Levy 5.62

23-NOV-12 vI Visa -153.03
*¥ Total 153.03 -153.,03
*#** Balance 0.00

Continued on the next page




Rowland Nichol
13031 Southprt Ln Sw
Calgary, AB T2%W 187

Canada

The Westin Edmonton
10135 100 5t
Edmonton, AB T5J ON7
Canada

Tel: 780-426-3636 Fax:

780-428-1454

Invoice Nbr: 133588
Arrive Date: 22-NOV-12 L6:34
Depart Date: 23-NOV-12 07:36

EXPENSE SUMMARY REPORT

Date
22-NOV-12
23-NOv-12

Total
Date

22-NQV-12
23-10v-12

Page Number : 2
Guest Number: N
Folio ID : A
No. Of Guest: 1
Room Number : 746
Email: CHRISTINE.STIEBEN@ALBERTA Room Rate i 139.00
HEALTHSERVICES.CA Club Account:
Room GS5T Tour Levy  Food\Bev
139.00 7.02 5.62 0.00
.00 0.00 0.00 0.00
139.00 7.02 5.62 0.00
Total Payment
153.03 0.00
¢.00 -153.03
153.903 -153.03

Total

Phone Other
0.00 1.39
0.00 0.00
0.00 1.39
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MATRIX

HOTEL
!
Me Rowland Nichol Room Number 0410
Arnival Date 11-25-12
Deparlure Dater  11-26-12
Page No: loll
INVOICE
Folio No- 133691
11-26-12
Date Deseription Cha..rges - Credir; )
11-25-12 Reom Revenuc 220,00
11-25-12 Tourism Levy - 4% 8 80
11-25-12 Room GST - 5% 11 00
11-25-12 Destination Markeling Fec - 1% 220
11-25-12 GST on DMF 0.1
11-25-12 Tourism Levy on DMF 009
N2z Vs o cusemn Il 5245
Total 25245 25245
Bulance 0.00 '
—— Tax Summary -
GST on DMF 011
| Destinatton Marketing Fee- 1% 2.20
| Tourism Levy - 4 % 8.40
Rogin GST - 5% 11.00
(GST -5% 0.00
Signature:

1 agece that my hability lor alf charges s not watved and agree to be held personally Lable in the event
tiral the ndicated person, company or association [nls 10 pay for any part of the full amount of these
charges (GLS.T #%60344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T3J 111 Tel: (B66) 465-8150 www.matrixedmonton.com



WU Alberia Health

P-Card
details Online ®

Serviges Cardholder Statement Report

Instruction:
+ Atlached ALL original detailed receipts and supperting decuments in the same order as il appears on this statement
»_Cardholder AND Approver's signatures required where indicated below

BEAUVAIS-BISHOP, DIANE EXECUTIVE ADMINIS TRATIVE

Cardholder's Nama Caredho'der's Posilion/Trile Biling Reporting Pened 20/11/2012
OFFICE OF THE CHIEF MEDICAL SOUTHPORT TOWER

Cardholder's Dept Cardliolder's Suteilacaton Tolal Stalement Amoun’ $2,809.02

DIANE BEAUVAIS-BISHOP@ALBERTAHEALTHSERVICES CA

Cardholders e-mail address Last 6 digils of the P.Card # %

LT

RUN DATE: 11/23/2012

Statement of Transaclions :
Transachon |'Trans ID |Merchan! Name & Bescriplon Trans Onginal|Cunency| Trans Amounll GST| Freght|{Descngtion
Date Amount
31102012 136 AIR CAN 0142114031362, AIR CANADA 157 CAD 157 o LOichot ﬁn'ghl Calg/Leth Nov 13
Ehangs fee
31372012 4138 AR 142114031362, AR CANADA [ 625 i hi CalgliEdm Nav 13
T 2 3 Ca m Nov 22-23
0717201 00631297 IR CAN 0742114286651, AR CANADA, 37 CAD 37 Calg/Edm Nov 2223 seat
—
121172012 1122425 LLOW CAB, LINOUSINES AND 333 CAD 3335 354 dri Ground
AXICABS for Oclober

Proprietary and Confidential '
Powered by BMO Spend & Payment Solutions PAGENO: |

g-1C

#]
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AIR CANADA @

Itinerary / Receipt H‘H@’ldh’\ﬁ - ZmMAC South

megtng
Your booking is ccnfirmed. Thank you for choosing Air Canada
Please bring your itinerary-recelpt to the airport.
Main Contact Information Booking reference: LEBAVI
Name: 01 Rowland Nichal Ciustorr;er Care . I
Alr Canada Reservations !
E-mail CHRISTINE.STIEBEN - ALBERTAHEALTHSERVICES.CA 1-B88-247-2262

Form of payment: Alr Canada Flight Information .
= 1-888-422-7533 i

Internati, »al Reservatigrs

Electronic Ticketing confirmed. Alert me of faght changes ;
This 1s vour official itmerary/receipt. ELght natification !
| |

Flight Ttinerary

Flight From To Arrcraft  Bookmng  Status
class

AC7305 Calgary (YC) Lethbridge {YQL) BEH G Confirmed

Operaced by. Tuc 13-Nouv 2012 Tue 13-Nov 2012

Air Canada Express-  15:20 16:64

Air Georgran

AC7314 rethoridge (YQL) Calgary (YYC) BEH P Confirmed

Operatec by: Tue 13-Nov 2012 Tue 13-Nov 2012

Air Canada Express-  21.00 21:45

Air Georg-an

Fassenger Information

Passenger 1
Name: Dr Rowland Nichal Ticket number 014 2114 031362
Fruquent Flyer Pgm  ajr Canada Aeroplan Program aumber-
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Foure LSum.yoey

Passenger; . Ticket number 014 2114 031362
Date of issue 3-ct L2
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STATEMENT FOR THE MONTH OF OCTOBER 2012

NO ' DATE TIME | NAME i DESTINATION - AMOUNT

04 ' 06:52  Dr.Nichol | Airportto Coast Edm  $66.70
! Hotel
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