l.l Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Tom Noseworthy

Title Associate Chief Medical Officer, Strategic Clinical Networks; and, Interim Vice President & Chief Health Operations Officer — North and Edmonton
Location Edmonton

Expenses submitted during the month of January 2014

Jan-14 Direct Billing  Meetings 331 79_ 410

Jan-14 Expense Claim Meetings 293 293
Total $ 331 % - 3% - % 372 % 703 % - % - % i
Total for
the Month % 703

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
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
informatian will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
ft is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.
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Direct B‘?ﬁuhepnn

Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor {i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

Enter all expenses pertaining to professional development such as conferences and caurses, etc.

Enter all other expenses paid by AHS not mentioned above

Copies of invoices and other relevant back up must be attached includ ing approvals for working sessions/hosting events
Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

indicate whether you have expenses to report in this section for this reporting periad: Yes [X] No J

Name: Dr Tom Noseworthy

Reporting Period for the Month of: January 2013

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
Tamuary 2oty Direct Billing Transportation Alrfare for various meetings Marlin Travel $331.48
Tanvary 1oiH. Direct Billing Transportation Taxi for various transport Airport Town Car Service S 79.24

Choose One Choose One
Choose One Chaose One
Choose One Choose One ,
Total Paid in the Month $410.72




MARLIN TRAVEL BRANCH: N61107
0~0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 93529 108TH ST. GST REG# 885101915
EDMONTON, AB I5K 1G#8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES Your reF :
SUITE 600, NORTH TOWER LOCATOR : (I
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT
T INVOICE
*4¥ DO PLICATE ##w INV No: I
DATE: 10JAN14
PAGE: 1
FOR: DR THOMAS NOSEWORT.
AC /
101000071110000012
J/l
e e ST e D D LU XTINERARY = = - e oo om e e e e e e
*#® ATR/RAIL/BUS ##%
FROM TO CARRIER FLT/CL BT DATE DEPART ARRIVE MEALS BAGY
EDMONTON INTL CALGARY AIR CANADA 8163 W HK 14JAN 9:00P 9:53p
D8 (300 BERIE
SEAT  05C

AIR CANADA E

#xd POUR #ed
BSP TASF DEPARTING FROM EDMONTON INTL ON 010CT14 AT 12:00A
TO EDMONTON INTL RET010CT14 AT 12:00A
1 PACKAGE TOUR
FILE RETAINER

i e T S T T i # I - S S R T T T
AIR CANADA IRT NO AC 3872 402026 (INCL 32.48 TAX) 211.48
BSP TASF TKT NO 954 0005 332607 10.00
#e¥ SUB-TQTAL EXCLUDING G3T/RST & APT
% POTAL CHARGES TRIS INVOICE ww## 221.48
PAYMENT BY TRT 3972402026 211,48
PAYMENT BY TRT 0005332607 10.00
#¥# BALANCE DUE TRIYS INVOICE *w### 0.00
BALANCE DUE TQ DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: civsvvvonmanssnnes v e DECLINED: v vu v v v vnvonas Phearras

DOCUMENTATION REQUIRED VALID PABSPORT...VISA, .'I’OU’RIST CARD.
« -PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PL&RSE RECONFIRM ALL FLIGHTS BETWEEN 48 AND ?2 HOURS PRIOR
TO BACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CONTINUED ON NEXT PAGE

F{f b lalean or. Jan. 5%
! '
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MARLIN TRAVEL HRANCH: N61107
O-0 PERCY HUNT TRAVELGROUF INC
MAIN FLOOR, 9529 108TH ST. @ST REG# B85101915
EDMONTON, AEB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES Your rer :

SUITE 800, NORTH TOWER LOCATOR ;: I

10030-107 ST OUR REF : —

EDMONTON AB, T50 3x4 AGENT ;

INVOICE
*¥ DO PLICATE #en v yo: I

DATE: 10JAN14
PAGE: 2

CLIENIS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMW 11506 UNDERWRITTEN BY MANULIFE FINANCIAX

44 HOUR EMERGENCY HELP DEIR WITHIN CANADA OX USA CALL

1l 888 342 3252 QUTSIDE OF TOLL FREE ARBA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESY CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WAW, MARLINTRAVEL. CA,



Karen Ramkhelawan

From:

Sent: Friday, January 10, 2014 12:55 PM

To: Karen Ramkhelawan

Subject: Travel Itinerary - Dr. Thomas Nosewarthy - Jan 14

You can view or print your e-ticket at www.viewtrip.com. Reservation number NN

MARLIN TRAVEL - GOVERNMENT CENTRE

OWNED AND OPERATED BY 101017698 SASK. LTD.
9929 188TH ST - MAIN

EDMONTON ALBERTA T5K 1G8

PHONE: (78@) 425-8611 FAX: (788) 426-5759
BRANCH: N61187 GST REG NO. 885181915
PNR LOC:  LBXT3S DATE: 18 JAN 2014
AGENT: =
TO: FOR:
ALBERTA HEALTH SERVICES NOSEWORTHY/THOMAS DR
1603@ - 187 STREET 191800071116000012
EDMONTON AB
T5] 3E4
--ITINERARY--
FROM T0 CARRIER FLT/CL  DATE DEP  ARR ST
EDMONTON/INTL CALGARY AIR CANADA  B163 W 14 JAN 14 986P 953pP OK
NONSTOP
EQUIPMENT : DH3 TRAVELLING TIME - :53
OPERATED BY:AIR CANADA EXPRESS SEAT: 5C
AIRLINE LOCATOR: AC - FREQ FLYER NBR: AC i

TICKET NUMBER 8143972482026

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO
OUR CLIENTS FOR THE PRINCIPAL SUM $120009 UNDER GROUP
POLICY GTRMM 11586 UNDERWRITTEN BY MANULIFE FINANCTAL
24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 888 342 3292
OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147
PLEASE QUOTE ACCESS CODE 2EC@

*¥*PLEASE REVIEW YOUR ITINERARY FOR ACCURACYM**

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU
FIND ANY DISCREPANCIES, DEPENDING ON THE NATURE OF THE
DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS
MAY BE YOUR RESPONSIBILITY



Karen Ramkhelawan

From:

Sent: Thursday, January 09, 2014 5:48 PM
To: Karen Ramkhelawan

Subject: ltinerary/Cenfirmation - Dr Noseworthy

MARLIN TRAVEL - GOVERNMENT CENTRE

OWNED AND OPERATED BY 101017680 SASK. LTD.
59929 108TH 5T - MAIN

EDMONTON ALBERTA T5K 1G8

PHONE: {780) 425-8611 FAX: (780) 426-5759
BRANCH: N61107 GST REG NO, 885101915
PNR LOC: WQH2ZXW DATE: 09 JAN 2014
AGENT:
TO: FOR:
ALBERTA HEALTH SERVICES NOSEWORTHY/THOMAS DR
10030 - 107 STREET 101000071110000012
EDMONTON AB
T5) 3E4
~|TINERARY--
FROM TO CARRIER  FLT/CL DATE DEP ARR ST

CALGARY  EDMONTON/INTL AIR CANADA 8170Q 16 JAN 14 600A 659A0K =% iy . (ulny + 4 Eclimenibn
NONSTOP Ty
o1 v..jr-lﬂ,'p, ﬁ(ﬁ. %4'}&‘”({

EQUIPMENT:DH3 TRAVELLING TIME - :59 ;

OPERATED BY:AIR CANADA EXPRESS i Ers/on whingd SCA Launch,
FREQ FLYER NBR: AC [ e emosning Y nd rthe

AIR CANADA BOOKING REFERENCE N e hage 15 g0

SEAT 2D j S IU e )l o pout

e g dhe 170
EDMONTON/INTL CALGARY AIR CANADA 8161 Q 20JAN 14 730P B18P QK

NONSTOP ,

EQUIPMENT:DH4 TRAVELLING TIME - :48 =3 [ y Lo Ll gt

OPERATED BY:AIR CANADA EXPRESS S T -
FREQ FLYER NBR: AC I o e

AIR CANADA BOOKING REFERENCE S e atensl Viesiars mete s

SEAT 3D

on Tyun 2114 and Z'zn‘d
AIR FLIGHT ACCIDENT INSURANCE |S PROVIDED AT NO COSTTO
QUR CLIENTS FOR THE PRINCIPAL SUM S$100000 UNDER GROUP
POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 888 342 3292
OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147
PLEASE QUOTE ACCESS CODE 2ECD

**%D{EASE REVIEW YOUR ITINERARY FOR ACCURACY***

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU

1



FIND ANY DISCREPANCIES. DEPENDING ON THE NATURE OF THE
DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS
MAY BE YOUR RESPONSIBILITY

---------- AIR CANADA RULES—-memeee

TICKET IS NON REFUNDABLE AND NON TRANSFERABLE
CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT TIME
CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY

24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM

TO CHECK {N AND PRINT YOUR BOARDING PASS.

Senior Travel Consultant
Government Centre

9929 — 108 Street
Edmonton, Alberta T5K 1G8
pPhone INNENEGEN

F ax (22 R R

Toll Free NG

e e Ve s |
mariin <travel

Clrele of

AR cANADA @ | pxcellence

2013



NASZCHO112240C. txt

MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

PHONE:

TO: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER

10030-107 ST
EDMONTON AB, T51 3E4 AGENT :
~T N
FOW! DR T ORTHY

AC
1010000671110000412

o ¢ 8w w e e ITINERARY
'k ATR/RAIL/BUS **%
CALGARY

D8 (300 SERIE
AIR CANADA E

BRANCH: N61107
GST REGH# 885101915
780-425-8611

YOUR REF 1t
LOCATOR
OUR REF :

CONFIRMATION
STATEMENT OF ACCOUNT

AIR CANADA BOOKING REFERENCE [N

SEAT 2D
EDOMONTON INTL CALGARY
DH4

AIR CANADA E

ATR canapa BookInG rRererenct [NEEGEG

SEAT 3D

AIR TICKETS
CHANGE FEE
AIRLINE TICKET

*¥%% TOTAL CHARGES
LESS PREVIQUS PAYMENTS
*kkE BALANCE DUE

~398.00

TAX PAX NTS

59.96 1
10.00 1
-49.96 1

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:!...... N8 ke e rse e ,DECLINED:
DOCUMENTATION REQUIRED:VALID PASSPORT..

............

-VISA. . TOURIST CARD..

... PROOF QF CANADIAN CITIZENSHIP AND PHOTO ID...

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH sT.
EDMONTON, AB  TSK 1G8

PHONE :

TO: ALBERTA HEALTH SERVICES
SUITE 800, HORTH TOWER
10030-107 ST

BRANCH: N61107
GST REG# 885101915
780-425-8611

YOUK REF :
LOCATOR
OUR REF @

EDMONTON AB, TS5J 3E4 AGENT

1
1
L

OTHER
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

DATE :
PAGE: 1

AIR CANADA 8161 Q GK 203aN 7:30P B8:18p

13]AN14

FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL AIR CANADA B170 Q@ GK 161AN 6:00A 6:594

457,96 —7 Ceds of Flokbs
110.00 —7 f.'f‘,f\e . b1 ¥ ';L'l’:‘ e
-447 .96 — T ér Coedit
120.00 A e am <-»ir.a3-f1{f'3
1%8:88 [”’ and =1t .'.-I(ff_’-—
N ; ’4%
La r‘ J 4

[EEER

......

.

~



NASZCH0112240C, txt
CONFIRMATION
STATEMENT OF ACCOUNT DATE: 13JAN14
PAGE: 2

CLIENTS FOR THE PRINCIPAL SUM 5100000 UNDER GROUF POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 BB8 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

Page 2



INVNOOLB6B5FORZCHO112240C. tXt

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH 5T, GST REG# B85101915

EDMONTON, AR TS5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR RLF
SUITE B00, NORTH TOWER LOCATOR
10030-107 sT OUR REF :
EDMONTON AB, TS5J 3E4 AGENT ;
~e,
# ) INVOD
W~ N ICE
vy ~o: (TR
DATE: 13J1AN14
PAGE: 1
TURY DR THOMAS “NOSEWORTHY
101000071110000012
v s m s e A ITINERARY = -~ ===« oo wwwwsw- oo
®H% ATR/RAIL/BUS *+*
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EOMONTON INTL ALR CANADA B170 Q GK 16JAN 6:00A 6:59A
D8 (300 SERIE
AIR CANADA E
AIR CANADA BOOKING REFERENCE (NSNS
SEAT 2D
EDMONTON INTL CALGARY ALR CANADA 8161 Q GK 20JAN 7:30P §:18p
DH4
AIR CANADA E
AIR CANADA BOOKING REFERENCE (NN
SEAT 3D
----------------- COST = == = = = = ;n ;o = v = ow o= 0= =
AIR CANADA  TKT NO ACO 2129606938 (INCL 10.00 TAX) 110.00

FhE SUB-TOTAL EXCLUDING GST/HST & APT
*A% TOTAL CHARGES THIS INVOICE ##*#

PAYMENT BY CANIINEN X7 2129606938 =) Clan, o {oe

#%% BAULANCE DUE THIS INVOICE **** T
BALANCE DUE TO DATE e s 7 HS
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE Lo T 5§
ACCERTED oo ivreirenneeeesnns DECLANEDS va vas ss v ovis vnt ey & W RIan. By ‘/’,
DOCUMENTATION REQUIRED:VALID PASSPORT,..VISA. TOURIST CARD. . ~
.+, PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER...... Cur i
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR 4]

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
CONTINUED ON NEXT PAGE

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUR INC
MAIN FLOOR, 9929 108TH sT. GST REGH# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425~8611

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR !
10030-107 sT QUR REF :
EDMONTON AB, T5J] 3E4 AGENT :

pPage 1



INVYNOOIB8B5FORZCHO112240C , txt
I NVOICE

INV NO: ’
DATE: 13JAN14

PAGE: 2

24 HOUR EMERGENCY HELP DESK WITHIN CARNADA OR USA CALL
1 BBB 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECQ

OUR PRIVACY POLICY CAN BE FOUND AT WwW.MARLINTRAVEL.CA.

Page 2



[_ AHS - AP Procsesing - Internal Use Only

b " Naming Co ton:
ﬁ'! Alberta Health T p——

' SET VECBS Payment Requ |$lt|0n T4A/NR Applicable? - If ves, indicate line & ami
Please Nora: Only { invoice per Payment | teslticn (Mulupie Inyolcas = da¥iple Paymea: Rec oy
I hee Form should only be uged | XL eplions 1o Markyv f 20 invDICe gxists,
|PAYEE INFORMATION (Chack one only) lv] Vendor g Patient | [Other (example-Volunteer)
Invoice Date  |19-Jan-14 Invoice Numbern/a

[Vendor Name Airport Towne Car Service

[city — [Caigary
Country |Canada

Postal Code

Are originai attachments to be mailed with cheque?
Payment Details : Non-Po Invoice [v] |Service PO Pmt || |No Invoice ||

Reason for Expense &/or |Transport/cab for Dr Noseworthy while in Calgary
usiness case;

- g
If claiming for mealsiravelfaccommeodation, and the amount exceods the limit statwdxfn Policy 1122 "Appendix A- Ratlonale Is Required
Cells that are locked (complete cefeulations) sra Aqua, Cells requinng selection from dropdown menu are shaded Orange

FINANGE CODEIACCOUNTING DISTRIBUTION SR s, R e e T
: i . ; 5 e
(Departments must provide Complete Coding) R IR St il
Cost
Corp/BU/Org Location Functional Expenve/Secondary .
(If appicable) | (If applicable) | CentrefPrimary Account i’i‘;‘;"d“ SE’;"_'{,‘;;I - apiﬁ:ab‘a) Total
a.g. 101 a8g 8000 e.9. 71135050044 a.g 68500001 Used? YIN
101 0000 71110000012 82310000 yss $79.24 $79.241
Canadian | us [] Other [ | TOTAL PAYMENT $76.24 §79.24
CAPITAL PROJECT CODING {If more space 13 needad for coding pl attach an additional sheet)
Cost Expense GST
Project Task Expense Type Expense Org. Effective? Sub - Total (If applicable) Total
YN
Canadian | | us Other | | TOTAL PAYMENT
=

Rationale Is Required for expanses that are not Cost Effective:(Supporting analysis and documeniation must be altached ta form)

e S _-h

AUTHORIZATION

Requisitioned by(ll-’ﬁ'r;t Name) Position Title/Program Group Date Phoneff

Karen Ramkhelawan Exec Asst to ACMO, Strategic Clinical Networks January 30 2014

| attest that | have read end understand all applicable policies of Abarta Health Services that pertain to these exy , &nd confirm exp being clalmed are In complience with such pollcies,

| attest the expenses anclosed In this clalm are for valkd business purposes for Alberta Health Services and that this ¢'aim has not been praviously claimed by the clalmans or on thelr
bahalf from Alberta Health Services or any other Organizatian.
| attest the expenses submitted In this clalm have been incurred by using a cost effective method, otherwise rationale and supporting anafysls Is provided above,

Approved by (Print Hamg) Signature. 1, by siguny tus form, atieet thai | am conpiant 1 ol the abave salements  jDate Phone#
Deborah Rhodes ”Q{f)[v‘(k /1 ! fﬁ—,{gg. January 30 2014

Position#

Title/Program Group DOFA Lavel
Acting CFO -
1) All amployee reimbursements must be submitted on the Travel, Haspltality & Working Seasion xpense Clalm form,

2) Al cheques and attachments will be malled out by Accounts Payabie. Cheques will NOT bs pulled and returned to depariments for malling,
i ant 3 G0 ey author=ed payme 8Q g.will be returned wihout orocess!

Health and Personal information on this form i collected by AHS under the autharity of sechion 20(b) of the Health liformation Agt (HiA) and sections 33(c) and 34(2) of tha Freedom of Information and Projaction
of Privacy (FQIF)Ac!, respectively, for the purpose of adminislering AHS Frocure to Pay program, For more Information, quastions or concern about lhe coflection, wsg or discloaure of your haalth or personal
information, please conlact Mark Pafka, Director Accounts Payable at 780-735-0506 or emak: Mark, Palka@albertc hoaithservices,ca

08703 pos (2013-05)



Invoice; KAREN Ramkhelawan

1104316 ALBERTA LTD. {National Limousine)

Dr. Nossworthy CORPORATE
KAREN Ramkhelawan

EDMONTON AB
nationallimo.ca #
nationaliimo.ca Date
Amuaunt Due
item Dascription Unit Cost
Sedan Service Jan 16 - 4.30 am - Or. Noseworthy - [N 68.90

Dr.,NW to Alrport

Subtotal
Gratuity 15%
Total
Amount Paid

Amount Due

Notes
Hi Karen

As requested.

https://nationallimo. freshbooks.com/showlnvoice?CB431CBaW52b21jZWIkPTgzNzI30C

Page 1 of 1

National

hitp://nationaliimo.ca

January 18, 2014
$79.24 CAD

Quantity Line Total

1 68.80

68.90
10.34

79.24
-0.00

$79.24 CAD

oo 1/28/2014



Karen Ramkhelawan

From: Karen Ramkhelawan
Sent: Tuesday, January 14, 2014 5:43 PM
Ta: ﬂ
Subject: RE: Transport for Or Tom Noseworthy - Thursday, Jan 16th
Many thank
Raren
From:

Sent: Tuesday, January 14, 2014 5:43 PM
To: Karen Ramkhelawan
Subject: Re: Transport for Dr Tom Noseworthy - Thursday, Jan 16th

Bookings confirmed.
Iray ,[ Ffrom tond. b Calgan

L
IMPORTANT REMINDERS, firport 4 £ dp Eetrmenton 3
I / ;
ke 1T A ;E rhef pofe in fhe tl A
1) Please do not pay or tip Drivers . . / B /
as gratuity will be covered in the final billing, f f”'! rehaf N Lecnel w1«
tid. nf{ Vanids oicloey an e -

2) CANCELLATION POLICY
A minimum 2 hour notice is required after which cancellation charges apply

3) To avoid any miscommunication regarding pickup or drop off changes, please either call or email

Eldircctly at
- [ e T |
Sent from my iPhone

On Jan 14, 2014, at 5:39 PM, Karen Ramkhelawan <Karen.Ramkhelawan@albertahealthservices.ca>
wrote:

Hig—

Can you please pick Dr Noseworthy up from his condo on Thursday, January 16" at 4:30am and take him
to the airport for his 6:00am Alr Canada flight, Note: this is business transpaort.

Thanks very much & please confirm,
Best Regards,
Keren Ramihelawan, Executive Assistant

Office of the Associate Chief Medical Offlce
Strategic Clinical N~wworks



'-"' Siirts oAl TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Stalf ONLY)

= Enter employee # (old) and Employse # (E-Peopla) i your payrofl has migrated Io the Naw E-People payroll systern Expense Dok From! Jen b 2014 To Jan 20 2014
* Indicate N/A in the Employse # {E-Peoph} if your payrofl has nol augrated 1o the New E-Peopio peyroll sysicm Travel Pediod from: Yo 1
* M you are & new amployes and vour payroll is E‘«-Pm;w witf only heve an Emnloyen ¥ ([ExTeopta; _ Crt-of-Province Travel
Mame: Or Tom Noceworthy Position {Title}: Assodsig Chisf Medtica! Officer - SCNg
Location: 14th Floor, SSP, Edmonta : DOFA Lovol; irdon: Ty : R £t
£ r N Dept FA (! picatiy) Union: B Phone #: Ext
Emigloyes ¥ (Efeophal
£ 2 5 AL
& "
CAPITAL PROJECT CODING ONLY > N Frac Taik Bamom
Expenditure Crgenization 4 2 Expenditure Typo
& Total - Section B: Trawve! - Pg 2 Total - Section CAD: Other & Forelgn Expenses - Pg 3 TOTAL RETMBURSEMENT
Bal Funictional Total Bai 5 s Secondery? Totsl
£ 3]
[ POl ung |Locstion] . e (FG) " g | FSBo | PimcionalCantiee) | N Expense Total Section B §293.40
A 104 ooto 7110300042 F293.40 Total Section C&D
28 f {ese Canh Advangs
{20 s
{21 |/ TOTAL CLAIM $203.40
$293 40 “User to snter Coding A § Amourts
L BOTE: T 2ofion atra faa Tro-s nege 24 96, 3C f 20 NOTE: These flelds do not sutomaticaily i for Saztion © & D
[SECTION F: AUTHORIZATION

oo Tl | R et 87 e Bnd T T, Eicigtin o7 o Wi Sk Emrnih Pogh (1 SI2T o A it oot B oo e oy e L orng e ad oy 14 samoFeron i 200 peea
e B B vhiex ax ool Seen pre. ot 7 oldmed Y ) oy B et Ak ia Heeh So 5t 9 20y ol Chgie agm,

it ot i AR 0 Bl i b e by i st Trst T o fef o ey sl e s rebvis o ciizn IRt Honaty yrd Wudla Sersher ©xpoarss o L Donamenst 13,2

1t alipaiag dxbay, aiher Bl ¢ corpart ka8 tha gt <t thesans 22-Jan-14
Employee Signature: ovewdrth) Do
$ Kk Tt | heren Pl ATt e heraiaead b a o, Sty 28d Voo ARG Forer - = “rerle riah Jow e And SOri 2 SaThet B S St B S ol S e -

[ #0and ¢ s st s v thie o e loc viated ¥ amoad B o 3 u-wawmmmmrﬂmmwnw-mumﬂmmm-um,“m e Ars oiam Form with recoloes shoued 4 sont by the
- ] Bl e i M T G w3 Beun el b L Y0 2 Qa*. o Saa Detionak (ol deeioriing aeefysix b e el avcans Pprove” ditecdly © Aoty Panutis b procaseng.
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EXPENSE CLAIM DETAILS

[ Enter Finance Goding 101 0000 71110000042 |

Emp # (E-People)

Page 2A

If expenses incurred are for multiple FC's please use pages 28,2C, 2D (afier pg3) as there should be one FC par page OR If more lines are required for the same FC use thess additional pages. Enler lotal
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof reqirired In this section as thiey are pre-dptermined by the system.

Note: Total will auto fill info pg 1, Section E, if form completed elactronically - Additional pg 2's can be found after Page 3

SECTION B: TRAVEL EXPENSES NOTE: 1f expenses do not fall inlo these categories such as Hospltallty, Working Session, Relocaton, Continulng Educetion, Business i g0 10 SECTION C
Select from cropdown (coiumn Prov) where expenses were incerred (Out of NAmarica = Intert)
Ensure separate lines are used for clalm ftems that differ o Provincs, US and Out of North America, Completion of the "Cost Effective Method Used™ Column is REQUIRED.
= 7 if you select “No™ in this column,
T Ll Further Explanation |s REQUIRED in {he "Rationiale is Req " secti i
Business Reason for Trave! - Detailed Dascription or X n i idid e ion e pege
Date Required Outof | Whatls | o Meal (Allowance OR Recelpt) Pksmtbwng diakued Inpbein ], o
i (inclue dostination, who attanded-(f meal), N.Amer | travel | Emective - palicy limkt stated in Appendix "A priipr :
W why bavel was necessary and detalled explanstion of reason] | where |related to?] Method Meal Allowanca Meal with Receipt rationale Is required uslLRT/ | Per Diom Mileage
A descriplion of just “Meeting" will be returmed for clartfication | wxpenges U997 | ot Type witn et Farking { | Aliowance (fam)
incumed? YiN vatus Allowance Type | With recaipl Alrfare Hotel Taxi Fuel
Trensponatien: Purchase Senuary 204 bus pass b use LRT ko fravel i
G-an-14 0 &t from meatings & SSP and WHIC. AB Meeting yes ¥ $80.00_/]
i ! . Ta 1 rom homa to Edmonton airpor to faved o
14-dan14 cg,s"““""m‘“m” i r:s o0 S0 AB Meeting ves  S7200,
16Jan-1d :’mpmm Texi from meeting at Boyle-McCauloy Heafth Cantre to AB Meeting yes % $1O.ODV H
T o Taxi fr home o Edmonio fofiyto i
B o B RN S L o Gl AB Mesting yos a $72.00 (/"/
Transponatior: Peridng at Calgary airpart. In Bt of taxd, o travel from c
20-Jan-14 Calgacy aiport o AB Mesling yes L, $50.40 P
i
Tota! Kms
SUBTOTALS 314400 3149.40
ke e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicla Entter $0.505 kin, $0.47 km OR rate per ”“‘“:“9'“'“‘"‘
— detalls of travel location to & fram must be included above under the purpose of travel cokumn Lsep Migage dataly (o the fefl)
Rates applicable $0.505 per km for under 5,000kméyr or $0.47 per km for gver 5.000kmAvr or ger Union Agreerant [ Milaage $] B
L Travel § Subtotal] $283.40 |

| Auto fills on paga 1- TOTAL TRAVEL §] 529340 |

Rationals is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)
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Served

Orom Noseosii

Jan. Loy Mookl B
fass.

Jobeyr

Sobevs Jasper Ave
10404~ Jasper Ave 150 173
180,429 99272
GSTH# B89558-8788

v [

Bus Pass Jan 83215400001 $89,00
SUBTOTAL

TOTAL.

¥isa

Cash

CLIENT

TOTAL Tax

NUMBER OF ITEMS 1
ID 9803 INSERTED

TERMINAL ID 03D
% PURCHASE ** § 89,00

AUTH #
APRL

CARD Visg¢ RCPT 141000
 —
v 1 R

SCOTTABANK VISA

AID  AQOOOD0DO31010
TVR 0000003000 TSI F800

APPROVED

NO SIGNATURE REQUIRED

BY ENTERING A VERIFIED PIN, CARDHOLDER
AGREES TQ PAY ISSUER SUCH TOTAL IN
ACCORDANCE WITH ISSUER'S AGREEMENT WITH

CARDHOLDER
Term Tran  Store Opsr 01/06/14
30 141 3023 116 09:27:27

Thenk You for Shopping at
Jasper Ave Sobeys

HXH}YR!’XH*HRI"X“!HXH#HKX
vi 1t us at www . ol ubsobeys . com
m?\'XXHHX!"KRH’X?“ﬁﬂﬁﬂﬂ

Sobeys West Customer Care
1-888-476-2397
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Lr Tom Noseroor #Z,

Cpﬂﬂﬁ 1 a!: 4.

, CHARGE TD: ACCOUNT NO.

' Tlox, Fon Gand, F

Ed merfon auy -{offf%

VELLON 2a8 (780)462-3456
PRESTIGE (700, 462-4444

ITEM 19 Al IAVLED TO FAY THE AMOUNT SHOWN AB TOTAL UPON
;;Ecmw? wmﬁm@lmm T&Ii‘“m TUTAL TOBEYHER WITH ANY OTHER CHARGES QUG THEHEON
BUBJECT TO MWWWWWWWGWWGWMHHM.
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PRESTIGE 5585 #eaish, coortre

to Congp.
| GsT#
: r ; —~
i Date:_?:\ /1 7 éf Amount: é »
! =
i Driver; )] Car#:
From:
To:
10135-31 Avenue, Edmontan, AB T6N 1C2 &
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