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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 January 2013

January P-Card Various meetings

2013 160 55 215

Total $ - $ - 3% 160 $% 55 % 215 % - 3 - % -
Total for

the Month $ 215

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

134

A A A

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



P-Carc

details Online &
Cardholder Statement Repor

Instruction:
= Attached ALL original detailed recripts and supporting documents in the same order as it appears on this statement
- Cardholder AND Approver's signatures required where indicated below

JOSDAL, TYRONE SVP & ASSOCIATE CHIEF

Cardholder's Name Cardholder's Pusilion/Tille Billing Reporting Period: 20/01/2013
MEDICAL AFFAIRS AHS MICHENER BEND

Cardholder's Dept Cardhoider's Site/Location Total Statement Amount: $214.70

TYRONE.JOSDAL@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: __

Statement of Transactions

Transaction | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight|Description

Date Amount

10/01/2013  B05645923 [STANDARD PARKING #0530, AUTOMOBILE 18.00 CAD 18.00 .88 .00Parking
{ PARKING LOTS AND GARAGES

14/01/2013 PO5873097 [STANDARD PARKING #0530, AUTOMOBILE 26.00 CAD 26.00 .00 .00Parking
2 PARKING LOTS AND GARAGES

15/01/2013 05963411  |PRECISE PARKLINK INC, AUTOMOBILE 674 CAD 5.75 .0g Parking
) PARKING | 0TS AND GARAGES

16/01/2D013 [B06077024 |PRECISE PARKLINK INC, AUTOMOBILE 379 CAD 3.79 .00 Parking
4 PARKING LOTS AND GARAGES
<f 18/01/2013 [306248262 'Hou DAY INN EXPR DOWNT, HOLIDAY 16020 CAD 160 20 763 HOTEL

NNS

[IEYRA]

Proprietary and Confidential
RUN DATE. 01/28/2013

Powered by BMO Spend & Payment Solutions

PAGE NO: |



P-Carc

td deatails Online &
A Cardholder Ste ement Repor

Cardholder Desiyriote (if Applicable)
I By signing s statement
3 . I heraoy cenify thal | have reviewed and reconcied this statement in BMO details Onfine® 1o the best of my abiity in accordance to AHS Corporate
i Policies, Program User Guide and Traming ! have dliuvaled the bansaction(s) to e proper cost cenbe

Mame of Cargho der Desgnate Cardhaoloer Designale Position/Title

Gignalure of Garchioldc - Dosignate Daie of Sigretuie

Cardholder
By signing this statement

. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance Lo AHS Corporate Policies and AHS P-Card
Program User Guide

. arkaawledoe that the above Nardhnlser Designate has complolad reviews and reconciliation in BMO dslals OnlineE: on my behalf (f appiicable).
JOSDAL TYRCONE oot P SVP & ASSOCIATE CHIEF !
Narre: of C% 7 Tt der PostonfTitie i

Li it ;Lg- ' JL@ "3

Signsluze of Caranalder Date of Signature

Approver Designate [if Applicable)
By signing this statement
. I hereby centify that | have reviewed and Approv

Giitde and Traming on behalf oi 8 authoreed a

Devid M

MName o Agp

5
..-E BDNALre T

Approver

By signing this statement
. I hereby centify that the P-card issued 10 be was used for jegtimale business purposes in accordance to Al S Corporate Poliues and AliS P-Card

i Program User Guide and hereby approve the lransactions as listed

¥ | siknowledge thal the above Approver Designate has compieted revicws and approvals n BMO detalls Unine& on my behalf (if apohcable)

s statemenl in BMO details Online®) in accordance to AHS Corporate Poticies Program User

Z0P+Cmo Clun Op=

Approver Designisle Posiion/ Title

Jon 28] 17

Date of Siynawre

Name of Approver Approve’ Posiion Tile
i_ Syratue of Approver Date uf Suyyueiure

Tl S v stelennang with sttachsonts b Avtounts Payatag:

Address:

! Atiach,

' - Onginal teruzed receipts

; - Signed Cardholder Statoment Report (or copias of elecironic Alberla Health Services

i signatures if signeiues are not on report) Accounts Payabie

: And where zpplicable 7th Street Plaza

b= Lopes of pre-approvals ‘of travel H0th Flore Nosth Towes, 10039-107 Strost

f *  Personai chegue payable 10 'Albena Healh Senices Edmurun AB T8J 3E4

! = Retumn, refund and’er credit recaipts

; - Disputes letter B !
Aueaunts Buyabie oy

;’ Referenca # l Raeviewed by: | Date — oy

Pro..sietary and Contioent |

<UN DATE  01/26/2013 Powared by 710 Spend & Pavmeni Soluhons
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DETACH RECEIPT FROM TICKET
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105 01-17-13
Folio No. Room No. 718
A/R Number Arrival 01-16-13
Group Code : Departure 01-17-13
Company : AB HEALTH SERVICES Conf. No. 67306770
Membership No. : Rate Code : IPHQS
Invoice No. Page No. 1of1
Date Descripticn Charges Credits
01-18-13  Parking 10.00
01-16-13 *Room 134.00
01-16-13 GST Tax 6.70
01-16-13  Trsm Levy Tax 5.36
01-16-13 Municipal DMF Tax 4.02
01-16-13  Municipal DMF Tax GST 0.07
01-16-13  Municipal DMF Tax Tourism Le 0.05
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 160.20 0.00
online, update your account information or view your statement please visit www.
priorityclub.com. We lock forward to welcoming you back soon, Balance 160.20

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the

a credit card charge. | further agree to perform the obligations set

Holiday Inn Express Downtown
Edmonton10010 - 104 Street
Canada T5J 0Z1 Edmonton, AB
Telephone: (780) 423-2450 Fax: (780) 426-6090
0GST #896724515

not waived and agree to be held
full amount of these charges. If

forth in the cardholder's agreement with the issuer.




