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. Ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Tom Feasby

Title Official Administrator Committee Member
Location Edmonton

Expenses submitted during the month of March 2014

Mar-14 Expense Claim Meetings 449 199 648
Total $ 449 $ - 4 - % 199 § 648 $ - 3 -~ 3 =
Total for
the Month % 648
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, 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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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER
REMUNERATION AND EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

NN Alberta Health
gtvices

— Thomas E. Feasby Professional Corporation {0r. |Veador# Expenas Perlod

: Tom Feasby) {if known) Month: Mar-14
Address: City: Calgary Province: AB
Postal Code: — Country;: Phone #:

Reason for Expense
8/or Business Case Guality Assurance ard Patient Safely Meeting, March 3. 2014, Ednionton, Alberla
SECTION 2: FINANCE CODING & TOTAL CLAIM

st Corp/BUIQ Location Functional Expensa/ Ioksl

- I {¥ applicable) Centre/Frimary Secondary Acct | {Nots: This column will auta filly
Meas (A) ] 101 0005 71110300004 45000000 $0.00
 Tiavel Exp (B+CoE) 101 0005 71110300004 £2212000 $647.83
Other {1 101 G005 71110300004 41080000 $0.00
ICTAL PAYMENT $647.83

Rationale Is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached 1o this formy

SECTION 3: AUTHORIZATION

Fatiost thal Uhave read aid undentand g appl cable pubies of Aberta Heath Services that peftin. to these expenses, and conkrm expenses being caimed are in cooophente with SuLh gabies

Patted! the expenses encoied o U clisn gre foe valid Busness Parposes for Ajerta Health Services and that this Carn has pot been previc sy ¢ gimed by me o on y behaf foam Altema tips
Sraaien ot any othe Orgenagatien

Patrest Uhal gapeiies submittad o thes Ganm have been incurred by using & cout effective method, Olnepwise raygnale and Supporting snalves is provided sbove

Clalmant (Pyni Name) Signature: . WE!W I the spdve gl anents Date iPhone#
Ur. Tom Feasby - 20 s } (.. 4-Apr-14
: e S .

aniest thal thave read and understang all applicable polies of Alberta Heakth services that pariom 1o these expenses, m} tonfum eapentes being claimed we ¢ camplance with suth poles

tettest e expeoses soclawd in tho Caer g é lor valld butinpss furposes for Albenia Healti Services and thet this clain hss not beer presously clarmed by the clamant @i on thew berattfigm Abaos

Helth Service #rvy oihes Orgeniaten
1 anest 1hat expenies subrmtted s diam have been e by wsing 2 cost effecioe method, otherwse ratioagle a0d supporting analysis i3 grevided above.
Approved By (Print Name! Position Title/Program Group I

IDOFA Level

1} Al cheques and atiachments wil be mailed ¢ by Actounis Payable. Cheques will NOT be pulied and retumed to depanments for mailing
<) hoa-compiant aad ircomplete/mpropeny authorized paymen requisitans will be returned without processing.
Haafth and Personsi mformaton on iise form i coilgctaa by AHS unnder the authanty of section 200b) of Ihe Hest Informauon Act {MiA. and sations 33{e) and 34(2) of Ine Freedom of informatan #d Protes on
of Pengey (FOIP) At respectvely, for e purpose of adme venng AHS Procure b Pay program  £or more infurnabon, questions or concerr aboul the EOTRLUDN. USe OF datlos.are of your hea Dersongl
iy nanon, pleas coruact Mark Palka Oirsetor Actousnis Fayeoie al 780-2350506 or wrnad Merk Py ke aivedaheathservices ca

Or. yobn Cowel! Official Admunistratar

Signature: | br(b-j;,g‘\.;, s form, mlastial L am compaant with i the abovs sialements
/ e

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, AHention: Loy DeCoste
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Carry forward from Section 1

& THOITAE £ Feasty Protessronar CoIporanan 11T Vendord Expense Period
ame:  {Tom Feasby) _ {if knowr) _ Month:
Completion of the "cost effective method used” Column is required. If you select "No" in this column, Furth tionis

Required in the "Rationale is Required” section above
SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM
Meal (Allowance OR Receipt), A

Description: (ingl Cost Tra ation
Accom. | Iransporation | oy, Mileag
Date | Rureese of trip. mode of | Effective | Allowance | With Receipt e | Fight, Car Remal Foni M G
= iravel, starting point. | method 5 Fuel, Parking, Taxi)] | *“D 2 L
detaiis of expenditure) used? Meal [ Allow: | Meal | With 18} (C} Vi &
Iype | ance | Type | Receipt
Qually Assurance & Patien;
¥ Safety Advisory Commiliee
Quality Asswiarce & Fabent .
3-Mar-14 Safely Advisory Commitea-fight $448 81
3 Mar-14 Qualty Assiurance & Patent s11 80

Safety Advisory Committeadax

Quaity Assurance & Patert
3-Mar-14 [ Sofely Advisory Commtige- 82520 4§
parking and mileage

Total: (amount auto filis to page 1) $0.00 $0.00 $0.00 $625.81 $0.00 42.00

OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage | 2|

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

Created: November 01, 2013
Rev 2 eff February 06, 2014 AP 3.006-F
AP Quality & Comphiance Page 2
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Thomas E. Feasby

From: Air Canada <confirmation@aircanada.ca>

Sent: Thursday, January 30, 2014 12:01 PM

To: Dr. Thomas E. Feasby

Subject: Air Canada - 03-Mar: Calgary - Edmonton (pooking ref:- seat selected

k== PLEASE DO NOT RLPLY TO THIS E-MAIL =~¥4 0 *

x|
Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.g. for taxation, expense claimn

or payment card reconcilialion purposes). We thank you for
choosing Air Canada and look forward to welcomung you on

board. Scan thus harcods §¢ check in at any Air Canada

%téls in Edmonton

Why book your hotel stay at
aircanada.com?

1= ‘
i *  Lowest price guaranteed
#  Great choice of hotels
" »  Aeroplan Mile offer exclusive
to aircanada.com
=]
[3] Need a car in Edmonton? Great rates and additional Aeroplan Miles. ! £ J

Booking Information

st er ia
Booking Reference: _ E:: g;:::dar Care

1-888-247-2262

Electronic Ticketing confirmed. This is your ofticial Flight Arrivals and
itinerary/receipt. Departures
Main Contact: 1-888-422-7533

D Thomas Feasby
feasby@ucalgary.ca
Mobile

Home:
Work:
Online Sarvices
Manage my booking online (view/change my booking; selecl seats” ).
Sglect Seats

Maple Leaf Lounge | Meal Youchers | On My Way

Alert me of flight status changes directly to my mobile phona or email,
Flight Arrivals & Departures - check onlme if my flight is on time,
Check-in online and print my bearding pass




e e e i

* Can my booking be changed on iafnr

ght Itinerary
Flight From To Stops Duration Alircraft .::;'; Meal
Edmonton,
- Calgary (YYC) Edmonton Int' Fle
ACB130°  Mon 03-Mar 2014  (YEG) 0 onrsy DH3 i
07:00 fon 03-Mar 2014 !
G7:59
Edmonton,
Edmonton Int'l Catgary (YYC) =
ACBL55'  (YEG) Mon 03-Mar 2014 b) OhrS3 DH “;;;'
Mon 03-Mar 2014 17:53
S ... T——
Operated by: - )
! Air Canada Express - Jazz
Passenger Information ) B
i: Dr Thomas Feasby : Adult (16+), Ticket Number: [ NG
Alr Canada - [ Meal Preference @ None
Aergplan @
Payment Card, — Special Neads: None
Seat Selecton: ACBI30 4C, ACB15S 4C
Purchase Summary
Fare Summary
Passenger Type Adult
Air Transportation Charges
Departing Flight - Flex 167.00
Return Flight - Flex 167.00
Surcharges 24.00
Taxes, Fees and Charges
Canada Alrport Improvement Fee 55.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 21.36
Air Traveliers Secunty Charge (ATSCY 14.25
Total airfare and taxes before cplions {per passenger) 448.61
Number of passengers 1
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $448.61
Paymant Information
credit/Debit Card | NG /ot paid: $448.61
The following charges (tax inclusive) will appear on your credit or deblt card statement:
Air Canada: $448.61 (Alrfare - per licket)
Ticket number(s} —
enRoute City Guide 3 e

Edmonton
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RECEIPT
GST NO. R122556194

EXIT Ne, i1
IN: 83/83/1¢ 26:21
OUT: 83/83/1¢ 18:1;
OURATION: 2 11 =1
PAID: § 2t
FGST INCLUDED?

[T

REF,

THANK YOU Fob
YOUR VISIT

Calgary Imernationat Airport Parkade



