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Board and Executive Expense Report

Name Dr. Tyrone Josdal
Title ACMO, Physician Access & Capacity
Location Red Deer

Expenses submitted during the month of October 2012

P-Card Various meetings and
October 2012 interviews 634 89 723
October 2012 Direct Bill Car leases 484 484
October 2012 Expense claim  Per diem meal expenses 125 125
Total $ - % - % 634 % 698 $ 1,332 % - 3% - 4 -
Total for the
Month $ 1,332
Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month $ 119
Non economy air travel in the month $ 21

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 cther 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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Novernber 28, 2012

Ty Jastlai, MD

Assodialn sl Medics! officer

43 Michonor -a*‘m’ Rl Dnor, A8 T4P MG
Phonie, i3 4065523, Fay: $03-309-2300
il jhekiaibenahastiic e on

Attestafion for lost receipts

| attest that the following expenses were incurred and related to AHS business and have not been

claimed previously Original receipts have been lost.

Transactions without Receipts or susporting documentation:

0411072012

207624889

STANDARL PARKING #0530, AUTOMOBILE
PARKING LOTS AND GARAG ES

*Altended Provincial Senior |.eadership Meeting in Calgary

1110/2012
288408508
SHELL, GAS / SERVICE STATIONS

*Attended AHS mestings in Madicne Hat

Cardholdgr: .., =
vﬁ”":,:,m‘-?;q# ”
B2

P4

Ty Josdal

Approver.
7, Z : ! >

Vema Yiu

13.00 CAD

36.68 CAD




PLACE ON DASH FAGE UP E ON DASH FACE Up

( SAME DAY 18n00 )

Standard Parking 107 Street
Wachine Web ID = LOT 107 75

EXPIRES L{ V4

26 SEP
18:0Q = s

ENTRY TIME 26 SEP 12 08:32
|

PLASE ON

6942

ACER SUR LE TABLEAU DU BORD

CE COTE VISIBLE PLACER SR LE TAELEAU DU noRD PLACER SURLE

- Medecal Jtapt Botawy ancl
Ceele ﬂm;ég ornm //7ee.
doluconton

P

ALBERTA HLALTH SERVICLS
MEDICINE HAT REGIONAL HOSPLIAL
FARK ING SERVICES

666 5TI{ STREET SW

POF1 #3202

Ropt# 393

10/11/12 17:47  Ls¥ 2 A8 1 fxng 404
10/11/12 07:52 In 10/11/12 1/7:47 Qut

Tkts 110238

MHRH $ 6.00
Total tee $ 6.00
MASTER CARD $ 5.00-
B F R |

Approval No.:184804_

Reference Nn, 10000001300

Chelge Nue $ 0.00

THANK YOU

DRIVE SArCLY

COMMENTS OR CONCERNS

403. 502, ubay

PARK 'NGEALBERIAHEAL THSERVICL S. CA

/t(ﬁuﬁ;'ng) A Tm(‘g»&%éaﬂ
Intial Qusesprens

Sy Mol e /e

PLAGE FACE UP ON UASH
"?\c;rahm Datemu

EXP 06:00pH (oL
0CT 03, 2012

Pirchase Date/Tine: h60an et 08, 2012

Tetal Parking: $14.20

Tetal gst: $0.72 i

Tetal Due; 81600 Rate: $15 - All Day To 692

Tetal Paid: $15.00 Payment Type: Carg=
HasterCar

(i d !
Tickat # B202I740 Auth #: 126905
S #: 100008460023 fich
Seflinge Lo} 352

Wich Nana: Heler 1

RECEIPT
Inpark Lot 352

Eypiration DateiTire: 06:00pm Oct 03, 2012
Purchase DaleiTine: 10:80am (ct 03, 2012

Tcial Parking: $14.28 [
Tetal gsh: $0.72

Telal Due: $15.00 Rate: $15 - All Day To 6P
Tetml Paid: $15.00 Payrent Type: Card)
HesterCard B
Tl:kot # 82021740 Auth #: 12510
Sutiing: Lot 362 =
Hech Mane: Heler 1

ng WA
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10-04-12

Ty Josdal Felio No. : Room No. : 513

A/R Number : Arrival : 10-03-12
Group Code : Departure : 100412
Company : Alberta Health Services Conf. No. : 60477445

Membership No. : [ Rate Code : ILLYG

Invoice No. ; Page No. @ 1of1
Date Description Charges Credits
10-03-12 Parking 10.00
10-03-12 *Room 128.00
10-03-12 GST Tax 845
10-03-12  Trsm Lewy Tax 5.16
10-03-12  Municipal DMF Tax 1.29
10-03-12  Municipal DMF Tax GST 0.08
10-04-12 MasterCard [ e | 151.96
Thank you for staying at Holiday Inn Express Downtown Edmonton. Qualifying points for Total 151.95 151.98

this stay will automatically be credited to your account. To make additional reservations

online, update your account information or view your statement please visit www,
priorityclub.com. We look forward to welcoming you back soon, Balance 0.00

Guest Signature:
I have recelved the goods and/ or services in the amount shown heron | agrea lhat my liablity for this bill is nol waived and ogroc to be held
personally llable In the event that the Indicated person. campany, or associate fails Lo pay for any part or the full amount of these charges, If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

A Puorinol Nt Aeactoediod W%

Heliday Inn Express Downtown
Edmonton10010 - 104 Street
Canada T5J 0Z1 Edmonton, A8
Telephone: (780) 423-2450 Fax: {/BU) 426-6090
0GST #896724515
www. hiexdownlown.com



124 10-10-12
Ty Josdal Folio No. 1 144967 Room No. : 801
A/R Number Arrival 10-08-12
Group Gode Oeparture : 10-10-12
Company : Alberta Health Serviges Conf. No. : 66759431
Mermbership No. : Rate Coda : ILLYG
Invoice No. : Page No. 1 of1
Date Description Charges Credits
10-09-12  Parking 10.00
10-09-12 *Room 119.00
10-09-12 GST Tax 5.85
10-08-12  Trsm Levy Tax 476
10-08-12  Municipal DMF Tax 119
10-09-12  Municipal DMF Tax GST 0.06
10-10-12  MasterCard e e ] 140.96
Thank you for staying at Holiday Inn Express Downtown Edmonton, Qualifying points for
this stay will automatically be credited to your account. To make additional reservations Total 140.96 140.96
onlina, update your account information or view your statement please visit www.
priorityciub.com. We lovk forward to welcoming you back soon. Balance 0.00

Guest Signature:

I have received the qoods and { or services in tha amn it shown heren | a
persanally liable in the event that tha Indicaled persan, com
a credit card charge, | further agree to perform the obliga

g Odffencl

Holiday Inn Express Downtown
Edmonton10010 - 104 Street
Canada T5J 0Z1 Edmanton, AB

grae that my liablity for this bill Is not waived and agree to be held
pany, or assoclate fails to pay for any part or the full amount of these charges. If

llons set forth in the cardholder's agreementwi‘m the issuer,dd E

Telephone: (780)423-2450 Fax: (780)426-6090

OGST #896724515
www. hiexdowntown.com



Holidaynn

Express

& Suites

5 10-11-12
Ty Josdal Folio No. 1 110014 Room No. : 317
RED DEER A/R Number Armrival 10-10-12
CA Group Code Departure : 40-11-12
Company : Aiberta Health Services Conf. No. 66635635
Membership No. : [ Rate Code : ILCORSBF
Invoice No. 2 Page No. 10of1
Date Description Charges Credits
10-10-12  *Accommodation 145.00
10-10-12 DMF 2.90
10-10-12 GST 740
10-10-12 Tourism Levy 5.92
10-11-12  MasterCard T | 161.22
Thank you for staying at Holiday Inn Expres Medicine Hat, Qualifying points for this stay
will automatieally be crodited to your account, To make additional reservations online, Total 161.22 161 22
update your aceount information or view your statement please vislt www. priorityclub.com,
We look forward to welcoming you back soon. Balance 0.00

Guest Signature:
{ hava recelved the goods and / or services in the amount shown hera
personally llable in the event that the indicated persan, company,
a credit card charge, I further agree to perform the obligations set

n. | agree that my liablity for this bill is not waived and agree to be held
o associate falls to pay for any part or the full amount of these charges. f
forth in the cardholder's agreament with the issuer,

b Meolicine Haf - /oo eroroeer-

Holiday Inn Exprass Medicine Hat
#9 Strachan Bay
Medicine Hat, Alberta T1B 4Y2
Telephone: (403) 504-5151 Fax: (403) 504-0055
Tall Free: 1-87 /-504-5151
g.s.t. no. 896 832 449



Express
& Suifes

5 10-12-12
Ty Josdal Folio No. : 110089 Room No. : 303
CA A/R Number 3 Arrival : 10-1112
Group Code : Departure : 10-12.12
Company . ALBERTYA HEALTH SERVICES - CPS Conf. No. : 68982338
Membarship Ne. : | Rate Code : ILCORSBE
Invoice No. : PageNo. © 1of1
Date Description Charges Credits
10-11-12  “Accommodation 162.00
10-11-12 DMF 3.24
10-11-12  GST B.26
10-11-12  Tourism Levy 6.61
101242 MasterCard EEEeRE] 180.11
Thank you for staying at Holiday Inn Express Medicine Hat. Qualifying points for this stay
will automatically be credited to your account. To make additional resarvations online, Total 18017 130.11
upaate your account information or view your Statement please visit www. priorityclub.com.
We look forward to welcoming you back soon. - 0.00
o4
Guest Signature: e

personally liable in the event that the indicated person, company, or associals fails 1o pa any part or the full atmount of these charges. If

| have racsived the goods and / or services in the amount shown heron. | agres that my liagiﬂr for this bill ishot walved and agres 1o be held
a credit card chargs, | further agree (o perform the obligations set forth in tha card? 's agreament with the [ssuer.

& Meol'erne Hat - //77497WWC§

Holiday Inn Express Meditine Hal
#9 Strachan Bay
Medicine Hat, Alberta T1B 4Y2
Telephone: (403)504-5151 Fax: (403) 504-0055
Toll Free: 1-877-504-5151
g.5.L. ho. 896 932 449




Alberta Health
Services

albertehealthearvicos.ca

Total Albertarn Satisfaction

Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a desi

information 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
penses reimbursed from a petty cash fund.

include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and ex

It is mandatory to

include in monthly reports these expenses that pertain to each member. AHS is re

applicable receipts and back up must be attached.

gnated Executive and paid for by a third party vendor. The

quired to disclose expenses for all

Direct Bill Report

-

e 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 courses, etc.
e Enter all other expenses paid by AHS not mentioned above

Copies of invoices and other relevant back up must be attached including 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 period: Yes No D

Name: Tyrone Josdal

Reporting Period for the Month of: Octiber, 2012

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2012-10-22 Direct Billing Transportation Fleet Vehicle lease Jim Pattisom Lease $483.85
Choose One Choose One
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$483.85




2TV Z Markview HTint HFreview - INvoice BV I1UBY

== JMPattisonLecse Fieet Invoice Summary  cuee s

Conado’s Leodet it Customized Fle et Managemerd JPUinvoice@iplense.com
1-877-575-0555
i ALBERTA HEALTH SERVICES - GOA 5855 Attount Number 205327
TYRONE JOSDAL invaice Number: FM031088
Invaice Dug Date. 01-Nov-2012
Invoice Date: 22-0ct-2012

GST Reg. 11040 5302 ATDOX

Billed Message Centre
§383.62 0id you K ow thal Jim Pattisan Leess now offers p-biting? Vou
$93.48 <an now Qo paperiess and access your bdig onbne, 24/7,
" Inigresied? Contat! your local customar serwce raplodiy.
$5.75
$0.00
$0.00
$483.85

Tax Summary

Prov PST/QST  GSTAMST -NST-Prov Portion
AB 3000 $0.00 ‘3000

Ty

$0.00 $0.00

o Tewswethe e

*Mmmmumm:ﬂnmwm

R R A AL R L LR T LR R T X TIPSR G Aol drh -t gl o hns-g el iy PR . Sesmereamarssimnasanna “erevasssans

=== JimPattisonLease P | -

Conada's Leadert in Customized flzet Management fovolica Number: FMO31088
Invoice Due Dats: 01-Nov-2012
Net Invoice Tolal; $483.85
Payment Amount L J

Pl2a3a wite In the emount of Yo bayment

Ramit To:
Attention: TYRONE JOSDAL Jim Paltison Lease - Accounts Receivable
ALBERTA HEAL TH SERVICES - GOA 5855

1235-73rd Ava SE
Involce Summary 102402012 T26:51 AM FAN021008 - Summany

wisp.albertahealthservices.ca:19815/mvasvue/ultralite/PrintP review ?eid=1 131980:3&etype=MVDOCEp...
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2211740E Markview rint Freview - invoice #-mM03 1059

ComCCUst  PailsaPror  Ooerdona: Sucier o Coy) Supler  Churge Deserpion o Costthy At PEIOST  GSTHST Tl
Al ] Vool Descsipion Trsacion Dot Trens L oo
Pt foo
L vl LT Y
v
PROGRAFEE - 01 KOV 2912 190 #n 815 L i %5
Tramaction Total 815 00 00 =I5
Progrem Foe Totd 81 9w e %A
ColomrUnliTold S35 n W gne
Vil Cont: | Sned Tomh K8 un =1 I 11
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T I Alberia Health
L Servizes

TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

s Emrmpbyu#[oﬁ)md&umﬂl#(E-Mph) if your payroli has migrated to the New E-Pecple psyrol! system Expense Data From: 1-Ocl-12 Te 31.0ct-12
" inciate N/A in the Empioyoe # (E-Pacple) if your payroll hs not migrated to the New E-Paopi payrof systom B L S " —
° i you are a new and your payroll is will only have an # (E-FPeaple) Qui-od-Pravince Travel
Nama: Ty Josdal : Position (Title): ACMO
Locstion: Mictenar, Red Daer Bapt: Medical Affairy o o BOFA Lovel: ____(tepplicable)  Unfon: NiA_ __ Businoss Phone #; Ext:
Employes @ (E-Pecpls): NN Emplayoos # REQUIRED # grior 1o E-Propla migrationy; [N
e e — e e
] AL
Project Number Project Taak Number
PRO. G
CAPITAL JECT CODING ONLY 5 Expanditure Organization . g Sepeniinrs Tuge
4“'%
Jotal . Soction B: Travel - Pg 2 M Other & Foreign Expenses - Pg 3 TOTAL REMBURSEMENT
Bal Functional Centre Total Functional Secondary/ Total
1 Po| ynt |Location (FC) Expance | (B3 Unlti Locaton | oo ) | Exponse. | Expense Yotal Section B $120.66
2A| 11 0000 71110000012 $124.86 Total Section CAD
2B Lesa Cash Advance
2c
[z TOTAL CLAIM $124.55
$124.55 **User to enter Coding & $ amounts
NOTE: This section suta fills from page 24, 26, 2C & 2D : These flolds do not automatically fill for Section C&D
SECTION F: AUTHORIZATION
i applicabla, print the name of the person i that prepared the claim slong with phone number so thare are any question: contact can ba easlly made.
Employee and approval signatures required as wall 23 DOFA lavel (dolsgation of authorily level} and PosHion # of the approvar,
Clalm Propared by saiNT Ogiyy  Jelena Clarke Phorod MG Ext
|mmwunmmuu-rmﬂ,mmmmmwmamma«m-wmwmmmt-mﬁmummmmmmm.
Ehmwummumwnmn}odmhawmbmdeﬁn.duymurwmhﬂﬂmﬂh«nﬂﬂ!-whuwwmwm&ﬂm -
Employes Slgnature: ¥y e 2 ¥ Do A, "c & Ll
1 hereby cartify that | have raviewsd 8 ard they are In accordanca with the applicable poiicias (Polfcy #'s 1118, 1122).
Approved claim farm with recaipts sho agprovar direclly to Accounts Payable for processing.
Approved By (eaiy oy Wi VRAAY oorAtevel Qb rasition « NN vono ARSI
Signaturs: /44 Tie £V P ECHO Cuadily, Ww“ﬁ%" Nov o715
Approved By (ERINY ONLY): : DOFALovel __ Posifiond Phone 8 Ext
Signature: ee Tide P 3 Data
' mwmmm«»mmumwmsmumammwmmmmummwmmw:«awmmmummmﬁmummumum
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EXPENSE CLAIM DETAILS

Emp # (E-People} R £ # (priorto Epeopln) I Page 2A
It expenses incurred are for multiple FC's please use pages 28,2C,20 (after pg3) as there should be ane FZ per page OR if more lines are required for the same FC use these additional pages, Enter
{ota! $ amount on slip, DO NOT separate any taxes (eg. GST). Secondany/Expense codes are nof required in this saction as they are pre-tietermined by the systam.

SECTION B: TRAVEL EXPENSES NOTE: foxpanses do ot fsll inlo (hese categories such as Hospitahly, Warking Session, Relocalion, Conlinuing Education, Busiass Ins.rance oo 16 SEGTION &

Select from dropdown menu (column Province } where expenses were incurred (Out of N.America = Intert).
Ensure separale lines are usad for claim items that differ In Province, US and Out of North America,

$0.47 per km for over 5,000km/yr
or par Union Agreement

Note: Total will auto fil into pg 1, Section E, if form complefod elecironically - Additional
PG 28 can be found at end of form

Provinge, | What is Meal Alifare
Date Purgose of Travel Us,or | traval {Selsct type from dropdown) Bus/LRT Hotel Rental Taxl Fusi Mileage
dd-nmm-yy 55 characters manmum ~tsngth of shaded ares Out of relaled w/a raceipt or 0 Car K i (km)
N.Amerlca to? Type wirsceipt por diom Paﬂ;[ng
3-0c-12 Policy meeling in Ednonton AB Meeling | LD $32.25
4-0ci-12 Provincial Senior Leadership meeting, Edmanien AB Maeling B $2.20
10-0et-12 PPEC, Edmenton AB Meating B $9.20
10-Oct-12 Traval to Madicine Hal. Intervigws. AB Meeling D $20.75
11-0s1-12 Interviews :n Medicina Hal AB Measfing A $32.35
25.0¢1-12 CMO Updale mesitng, Edmenton AB Meeling | BL $20.80
Total Kms
SUBTOTALS . $124.55
MEAL PER DIEW RATES Entor §0.505 km, $0.47 km OR rato per Unlon Agreement
B =Breakfast =$9.20 L=Lunch=%$11.60 D = Jinnar= $20.75 A=ALL MEALS = 541,55 ile i

BL = Breakfast & Lunch = $20.80 _BO = Breakiast & Dinner=$2995 LD =Lunzh & Di =§3235 - ———

Mileage § I

MILEAGE - Business Kilometre Rate for Personally-O ‘ehicle | Travel $ Subtotal]  $124.55 |

*¥ details of travel iccation (o & from must ba includad above under the purpose of travel column | ]

E on e 1 TOTAL TRAV 124.55
$0.505 per km for under 5,000km/yr | nter on pag: OTAL TRAVEL §| $124

~2A0f 3-
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