ACPLIGANG COPY Y F T

fﬁg Capital LOCAL TRAVEL EXPENSE CLAIM
== = Health
- From: May 26, 2004 To: May 31, 2005
Employee's Name: John McPhail
Position: Vice President - Human Resources
Department: Human Resources
Cost Centre: . 201 QOOO 7_1120200001 62410000

Reimbursable Expenses:

Mileage (from reverse page) " 17325 |
Parking (from reverse page - receipts attached) v ‘ 199?00 e
Meals (receipts attached) SS00S W  Hi.50wn i 591?5?’ K
Cab Fare (receipts attached) ) 15?01 o

Other (Retirement Gift and Magazines) 7 29218 |

- 3 :
1,271.0 \j

“g.‘)MMENTS: _"OTHER" includes reimbursement of 3 retirement gift for\ and purchase of
magazines for ill son of a staff member, o

%6969-6969-&9%%6969-&%-&3

TOTAL CLAIM:

Section 17(1)

A S Y‘/{Wﬂ 05/31/05
Em%mium Date
Lot [mmmi— G e
D CEIVED 99?’ e

AuthéiZation —=t
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APPLICANT COPY

£ = Gapital LOCAL TRAVEL/EXPENSE RECORD
o From: May 26, 2004 To: May 31, 2005
Employee's Name: John McPhail, Vice President - Human Resources
Date From To/Purpose Return Kms. Parking Meals Cab Farel Other
Period 495 $ 199.00|$ 59157 | $15.00] % 292 18
0 $ - |3 - 1% - s -
0 $ - I3 - 1% - s -
0 $ - 13 - 18 - Is -
0 § - I3 - 1% - I3 -
0 $ - |s $ - |3 -
0 $ - 13 - 1% - I3
0 $ . - I8 - 18 - Is -
0 $ - Is - 1% - i3 -
0 $ - |8 - 1% - I3 -
0 $ - Is $ - 13 -
0 $ - T3 -_ 18 - T3 -
0 $ - I3 - 1% - T3 -
0 $ - Is - 18 - |3 -
0 3 - Is - 13 $ -
0 $ - s - 1% - Ts -
0 3 - Is - 1% - I3 -
0 $ - Is $ - I3 -
0 5 - Is - 1% - I3 -
0 $ $ - 1% - Is -
0 $ $ - 1% - i3 -
6 1§ - Ts - 1% - |3 -
0 3 - i3 - 1% - i3 -
0 $ - |3 - 1% - (3 -
0 $ $ - 1% - |3 -
Y $ $ - 1% - Is -
0 $ - Is -8 - is -
0 $ - |s - 1% - |3 -
0 $ - |3 - 1% - I3 -
0 $ - TIs $ - I3 -
0 $ - TIs - 18 - |3 -
0 $ - I3 - 1% - s -
[0 $ - |s - 1% - Is -
0 $ - Ts - 1% - Is -
0 K - 1% - {3 -
0 $ - |3 - 1% - I3 -
0 $ - Is - 1% - Is -
0 - 13 - 18 - |s -
0 $ - Ts - 1% - |3 -
495 1% - T3 - 13 $ -
SUB-TOTALS: [ 8 173.25]$ 19900 1$ 591573 15.00 [$ 29218

TOTAL CLAIM:

$1,271.00
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" Account memt

1yt fine an £IiSF i this statemert you myst taff U within %

S , ' —d‘ay.?3 after the staternent date 7 you do not, the statement 3%
.O et i S ol b regarded a3 final (except for Impraper Lradits), The
HTFLHSE\G! nd a - slakement date is the dosing date of the staterrient periag
Card ber‘ Section 17(1),(4)(e.i) - shown on the front. _
ard hum

Trans Post " How we apply your Payments
e Wa 2p0ly v Payments to yor Asrogald Viga FCOUNt i the
date date Bescriptian . Amount(s) - Faltowing order- (5) nterest, (b) fees Ehown 33 " Cither
TTOAMR s cane " EDMONTON AR o 1t this statement); ) Previcusly Billad items i tha
14 ! T der: ) Balanca Transfers, (i Cash Advances, ()
, . SMOHons, (iv) Purchases (el items oy thi statemant
14 ! S order g5 Praviously Billel itemns. Craciy balances are
R : LR Inbiled items in the order in whick they zre pogtag,
14 : E L3ty of items re ferred to in (e} andl (d) whare
. : . Sitiple Iranzactions, the PV Wil] b appliad to
?4' which bear interest at the lewest rate first,
! |E ! ) Brge interest
‘ fEY : ‘ . interest, the daily interect rate displayedt on the
P 19 : statemen iz multiplied by the interest-bearr’ng
,; 143 : : 12 end of gach day, ]
p 40 - lifferent daily rates, each raie is multiplied by the
z 40 : & interest—bearing balance to which it applias.
p 40 ases: for non-Ouabec residente, irterest is

e e NEW Plrchase i YU Bl your few Lalance in
full by the Pavrent due date ang you have paid the fult
balance shown rn YOur pravioys monthly statemert by tha
Fayment due date” For Quebac Tesidents, no interagt is
charged on a new Furchase if voyy PAY YOUr nevr balance in
fut by the payment duz date, For residents of 4 Frovinges

bYOn cash advances (including Aerogold visp
Convenience Cheques and baiance transfers): s rharga
interest on 5 <ash advanca fropm the day YOU recaive tha
alvare you make 2 paymen which covars the amount
of the adkance and the intares; charged on that acvance, Wa
charge interagt O an Aerogald Vs s Corvaniance Chegus or
balance trangrer from the date W POEL it bo yoyr Aerognld
VISA account untif You maks a paymep which covers the

. BrRGURt of the chegue or balanes transfer ang the irtaregt
) tharged on that cheque or balapea transfer,
vl Minimum

Payment dye
Gasamtal YOUr currant AUt eliye 5 39, of your new balanne o $50,

whichever ic areater. This amount must be paid by tha
Payment cue date.

ey - X2y

Payment pariog extensions: If you g not imalcs fyl [aymnent
of the balance o yauir bast montiys statenient, yegr rayment
) . = ) iz date s exlended this maonth by 3 days 1o N2 Yo extra
. ] ; Fres o / & time to mata YOU pAYMENT Interesy will continge 1o ACCrLE
"7F /6'/? l - % &5 y £ // f?( =/ ‘L for the extander Period. Whap yioy, bay yout balance in fy,
S A

YOUT payrnent due gate wil revart back 16 yoyr reqular

e e Fayrment due data.
0 ~ (XM S5 bl cras
( /"4 i /3 5 ;[,ﬁf?:‘ Available credit
DL( S S ; Thiz section shows the credip ¥ had availzhle 5t the anel of
the shatemant Fericed, and s nog ra Fect 1earae o, you'yve

- t . . )57[ @T - made since ki ftatement was ks,
%i’, 9_? l:w //’,ﬂ-/ O he ( ‘:‘ "’"f? é ) - g /2 (; E /b/ **Derotaz tranzacticn in forsign CUIERneY. Yoy have heap

5 -4 charged tha same COMWSIEN rate CIBE i 2auiired b pay, !

- - p 4‘ . _ . .y - ar . . -

AALE Yind) > rluz an alministration foe o 2.5% of the ey 1554 L :
= amaunt, Thiz fea Applies te: hoth F2bits and cradii;

(22

) 4

Y Wisa IntACIBC, Ay Canads, fe HSBIT I
B Aerogek 3nd Agraplan are TEQR e radde-marks of ay Canadly
CiBC i an authoreed beonzes of the marks
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APPLICAR QPR
GRAND PACIFIC

463 Belleville Street, Victoria, BC, Canada V8V 1X3 Tel: (250) 386-0450 Guest Fax: (250} 380-4473

Reservations 1-800-663-7550
Member of Preferred Hotels® & Resorts Worldwide
Mr. John McPhaii
1J2,17 Waiter C. Mackenzie Cir
8440-112 Street
Edmonton, AB T6G 2B7
CANADA

Company: Western Canada Health Authorit

Arrival 04/06/05 Room 1037
Departure 04/08/05 : Cashier 58
Page 1

Time 10:16:37

Conf # 241573

_ _ Invoice# 148171
Hotel Grand Pacific, Victoria, 04/08/05

Guest: McPhaii
Date Description ' ' ‘ DEBIT CREDIT
04/06/05 Pacific. Restaurant - - 4B14
04/06/05 #1037 : CHECK #1314 - :
04/06/05 Room Charge = - : 100.00
04/06/05 Room Tax *Rooi Charge - 16,00
04/06105 GST Room Tax *Roomn Charge 7.00
04/07105 Room Charge: : ' ' 100.00 ) .
04107605 Room Tax *Reom Charge 10.00 . v
04107105 GST Room. Tex *Reom . Charge 7.00 -
04/08/05. Visa Card: : 282 14
04/08/05 : ’

- Section 17(1),(4)(e.i) | Balance: $0.00

Total Room GST - $14.00
Total Other GST - $0.00
GST # 122212624

I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the
indicated person, company or association fails to pay for any part or the full amount of these charges.

Signature:

HOTELS' & RESORTS

Ks)

www.hotelgrandpacific.com Email: reserve@l@telgrandpaciﬁc.com GST # 122212624
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2 (XY 00098
JOHN b MCPHAT)

o ey

L. ENEY

Section 17(1)

APR 9 APR 13 fiomit
APR 7 APR 12 MARINA RE

£y g iy

015097

282,14
28.00

Continuer on next page

Aerogold® VISA*

Statement from
Mar 16 to Apr 15, 2005

Accountt number

APy Yol Paymaits h T
2Pk your paymen B0 0Ur Beregotd Ving SCount in the
ardzr {5 st (B fas hewen 35 "Ohbar
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I
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it the ardar i wohich they m prstadg,
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3% 1 yous pay YR ey balanee iy
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iFirtberasy e charged on Purchases, it vl be
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ths interest i

v Parch)

arel ten e
harged reiry
3 oF o nay

b} On cash advances { including Agrogold Visa,
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ITGSIEst on 3 cash R from tha 3¢ o recaive tha
S Ll vy gl 5 REEmentwhich eoyerg the amoynt
& &0l the intaenzr hargad on ihet aduanee. yila
MR o 2 Chanue gr
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LI UGT vy mab s o ARl which covers the
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Expert Parklng _
GST 896391380 ~
LOT: 107 METER: 1
Expert Lot 107

Ticket Expires.

10:-25 AM Moni

Ticket: @@@@ 1396
A %_mZ@QEAp118

{harges are fur use of parking
space only. This_company is met

respansible for loss or danage
to vehicle s contents.

14



>
o
O
@
T
Z
<<
O -
-
o
o
<

AT

B LTS

WOOR SHINTT

00

_mX<VAHvNH uonoes

LS TR R Lo

| pOC-BEY -1y

Xl 39
"Gy HOINOROR
_A>q [R5 .
HATH ¥ WSS

=

vELPEZ?
G677 3

TR RO R Rk R R K
AdD HIWOLSND

TN $ Iv10l
e’ T8 dIL
Lo"£5L & TviolEns

100l Xy
00"E¥1 INRORY
KOST 17 INVTRL53. 359HIHN

- 0679 31 09 91891 €SEBLO HINY
| | YSIA

A_vaVAHvNH uonoas ENEC~1ER (0R1)
858 rgy
Bliaq|y co+cosﬁm
YINog [ied] AJefiie] ¢uEe
188 AyniNgn, |

A
LLIEL FWTL i
EEEEE PSSR AR R R ST T T T T

)

15


Tom
New Stamp

Tom
New Stamp


APPLICANT COPY

C Ad03 - 0CHOYYD

QA INHL

£95010 # "HIMY 408 - G3A0HddY T
S e

| %,r .. m;%m\ NN W E0L
o "

0 7 dll

88 90% LRGN

rommmss s N7 THOHL K- 3

910-05E-100-/00/008/5  H3GHNN 1dI3034
F309.0 HIAWON HHITD

¢Ei0Ti80  9%/T1/veR! 3 I1/31450
t0ea WSIA 3dAL 0842
3160 Ad1d¥3
HIEWN 0299

8 NOINOHO3 1
NOINGKO3 NAOLNROO AVQE
NUHIBIS T &, ANNIO

ﬁ?

66/65V00 4 INCHOHAW
B88eIPT8 QL NINEIL

NOA ANUHL
BRI Hing
(J3h0Hddd (700)

.:.mmmiwu $ 1 WIoL

F 51 dll
S8 61% LNNOWY

(ERRAAA I
3EHHISN HS 1A _m%, _ ;o
AfQXqVAHvNH uoposg

720 Q1 4o
kzahzazwm
RIAE AURSONIY ALETT
RKT NOINOROT B0dMbY.
[VB9/9710%0 C (M0 zgﬂ Mmzmmh

ke AdDd HIOLSNTD
N

16


Tom
New Stamp


APPLICANT COPY

T S E—

LR SR 2R S RN R R TS ST T LTS S e

AdOD HIWOLEND

w\vvwﬂﬁﬁ ...._ﬂ_-_.,D,.r

LS T dT

9 " ZeZ $ IWLOLENS
i "
oL'612 INNDWY-
§ NI INYHNYL83Y 35¥HUNG

GE/L ,zﬁzu n0 1A 7 ONAGED HINY

\a%\m yInog |1y Dmm_mu GIBE

YEIA
.\Mmum E0EG-LEF (08))

hgﬁﬁﬂp mwmfﬁm%

R230LY “UoLuBup
dmmm AH _zmu

A
9818

98182168y QIW

40750760 .31¥0
FRERRF R *************+¥*3*****+%******+

o

boa

o~
7 o wm ..

(1r8)(¥)'(T).T uonoas

-9|qejieAe Adoo jseg

17


Tom
New Stamp

Tom
Best copy


APPLICANT COPY -

F3
*h##***+wm ;mky-&#~Mfm%i*$%$#$#$#*$***##
BATE 899715 TIME 13:38
MID 451 7308 28639910

Section 17(1),(4)(e.i)

CHECH 3224

SRS Hawia TROY
:ff-'ﬁ_if.\'

1.9%

et T = A T T - i I

TIF‘ ?_’-wfugw-z-li'-l‘.:-._

E B S S 00 £ 25 o oy
Ry #Mwwwww*wﬂ*HH#W**H*#**

St

A T o A A R A A o R OB
TIME 12:58
2EEIIS G

Section 17(1),(4)(e.i)

L el

ATH F‘U"’“EE TAsLE iz

CHELE 1835

BRI LR R TR Ty
o R AR AR AR R RO R 3 AR

18


Tom
New Stamp

Tom
New Stamp


APPLICANT COPY

L ogear /q@//@//

Best copy available

AKAL ATRPORT EXPRESS Bus-LINK
' No: 571»{02 .
(/]54 P‘ .
1157

o ADULT

! 2" 77 (G.S.T. Incl) Reg # 892653478 RT
e

Airport «—» Downtown
38— 2A5AS

19


Tom
Best copy


20/8C-1093d ONDIUYA/AOVITIN
SO/0ENYI- 1230 HOVITIN/DONIE VA
SO/LE-10240 ANV A/STYAN

£0/0€ AON-91dHS -AdVOIVI/STYIW/ MIVd/AOVITIN

APPLICANT COPY

S0/ [dHS- [ONAY - ITIVS TYZI/NOLTINVH/DIJINNIAM

SO/EEAVIN-PO/ITAVIAL DSTIN/E VY O/STYINATI VA /I TIN

HLET g}

IeULOW T

Pr1Is’e § S961T 08786 LOELT £L°E58 YT HTL 9£° 008 6516
£5°691 k) £6°C1 £0'es - - 79°0€ £ECL -
0559 6T'F [z'9
0908 LTS £E'5L
£6'88 9T’s SO'ES 9’0t
8C9IL ¢ ¥3EY 99'6L1 - - £9'¢61 91'66T -
8Z9IL $ PREY 99'6L1 79'¢6! 9I'66T
19°p5E’l  § SB¥E 6161 - £L'ES] - L6EpI LSLL
194561 $3'8 &7 P61 £Less L&Yl LS'LL
TOLTT % LF 08 09658 LOELT - - 06'LyE 0¥l
TOILE'L £708 09°86S LO'ELT 06'LpE [0 21
[B10L LS 00000969 00000569 000%1¥29  DOGCIFCO 00001%29 [0001¥ZS
STEeN STORUE[[POSTY  TOUIACIIJO  TOUIADIg UIqIeg/ 8507 ] XL,
NO-PABI] T BABIT TEABIT

AMODILYD

LO000Z0TT1L'0006° 0T 231U [2ronduUn,]
900Z-5007

Argmuung asuadxy [1BYJIIA ULfop

2B 03 [BI0 ],

[0 fauend yiy
SHAIBT-ASUNAWITA
SONVI I E-aSuNgWITy
S00HAIE-ESUNgWIaY
230, Jenendy pug
SOAONOE-ISUNGNITY
[10], 19uend) puz
SOJASS I-ISUNGWIEY
€101, Jayend) i8]

SOAVINIE-ISHNdNITY

ToqUuInN S510AL]

90y N
0Ny
90-NVI

90-03a

90448

90-NfI

poiag
FUIUN090Y



APPLICANT COPY

Capita | Travel & Employee Expense Claim Form
Heaith (In Canadian Dollars)

Edmonton and area

]

IIlI““

l“lllll

Section 17(1)

Name: John McPhail Employee Number: | Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3266 Period From: December 1, 2005 to December 31, 2005

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit{ Location Functional Centre Account Non-Canadian Rate %?."::?35?2 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 62410000 $88.93 X
- 32 6w e O
Q")&:QU =l %7 67§36 fm % ] ;‘{ il
i ]

i O A -
NS i -

¥ 1 ]
. NELE O
Less Cash Advance T ]
Total |

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
wilf be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: '%’ /h-—“{'u Date: January 3, 2005

Approved By: Sheiaeatherl Title: President and CEQ Phone # 407-8008
{Print name} ™ . .
(Signature) Qé j/“ ) d Date
4 A s 3
Approved B// Title: Phone #
{Print name)
(Signature)/ Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval,
+  GST amounts included in the expense claims will be calculated by Accounts Payable.
»  For ail employees on the payroll system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
+  See the other side of this form for expense ¢laim limits.
- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 107 Fl.,
- 10030 - 107 Street, Edmonton, AB T5J 3E4)
- Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 November 2005 21
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"EXPENSE CLAIM DETAILS

Date Detaiis Accomm. [Meals Registration |Transportation [Other Parking | Mileage

30-Nov-05 |Parking $4.00

1-Dec-05 |Parking 96 $3.00

7-Dec-05 |Lunch - Century Grill $31.26 . .3u

7-Dec-05 [Mileage - Century Grill 13

8-Dec-05 |Lunch - Chianti's $24.91 | 3o &1

9-Dec-05 |Parking Tou ~$2.00

9-Dec-05 |Parking $3.00

13-Dec-05 |Parking ~ $8.50

20-Dec-(}5 |Mileage - CHC 7

20-Dec-05 |Parking . $2.00

21-Dec-05 |Mileage - CHC 7

TOTALS: 3 - $ 56.17 | $ - 1% - $ $ 2250 $10.26
Yl 7 Wi (°Y)

EXPENSE LIMITS q.$°

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of-

Breakfast
L.unch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
$10.00 (if the departure time is earier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the retumn time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

*  Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after, Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.

- Includes all forms of ransportation costs, including taxis and buses for local travel.
»  Driving to and from work is not considered business travel and cannot be claimed,

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 November 2005
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Health

Edmonton and area

i

Capital Travel & Employee Expense Claim Form

{in Canadian Dollars)

Section 17(1)

Name: John McPhail Employee Number: \ Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266 Period From: January 1, 2006 to January 31, 2006

Expenses paid (please attach receipts). Do not include amounts p
another organization. Complete details on the other side of the form.

aid by Capital Health or reimbursed / reimbursable by

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?:33:;:: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency 9 included
201 8000 71120200001 62410000 1./ Z L O [x
[
£l
O
N
1
Less Cash Advance A@@@QF’&T@ |
smavARLE
P T T
Total O

The information on this form is collected under section 4 of the Re

will be used to process your claim.

gional Health Authorities {Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business
claimed by me or on my behalf from Capital Health or other organization.

and have not been previously

L)
Employee Signature: S /i (’fw
L/

Date: . Shfice ihey o7, 006
7

Qﬁzr::;ej' By: \'\9"3 Weatherill Title: President and CEQ Phone # 407-8008
{Signaturw) % , Date Lo p S/4¢, .
érp:ffr.? y ) BY: . Title: Phone #
(Signat/ure} Date

NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporiing documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
«  GST amounts included in the expense claims will

be calculated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposited to employee bank accaunt.
+  For physicians, contracted employees and those not paid through the payrol! system, expense reimbursements will be mailed

through the internal mail system.

+  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI,,

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses also require approval of Chief Operating Cfficer or Vice President.

ZH-0313 November 2005
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation |Other Parking | Mileage
3-Jan-06 |Mileage - CHC 7
3-Jan-06 Parking - CHC S $7.00
10-Jan-06 |Mileage - CHC 7
21-Dec-05 |Parking - CHC v $2.00
6-Jan-06  |Parking - CHC o $4.00
10-Jan-06 |Parking - CHC o $6.00
10-Jan-06 |Mileage - CHC 7
10-dan-06 |Parking - CHC o $5.00
11-Jan-06 [Parking - Plaza 124 v $2.00
16-Jan-06 |Mileage - CHC 7
16-Jan-06 |Parking - CHC v $8.00
19-Jan-06 |Mileage - MIS 14
23-Jan-06 [Mileage - HBA 7
25-Jan-06 |Mileage - CHC 7
29-Jan-08 [Mileage - CHC 7
30-Jan-06 |Mileage - CHC 7
25-Jan-06 |Parking - CHC T $5.00
123-Jan-06 |Parking - HBA { $3.00}
26-dan-06 |Parking - CHC s $3.00
26-Jan-08 [Parking - Library + $5.00
30-Jan-06 |[Parking - CHG " $4.00 |
TOTALS: $ - $ - $ - 3 - $ - $ 54.00| $26.60

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 am.)

Lunch $10.00 (if the depariure time is earlier or the return time is fater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7-:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with recgipts, provided these are
' reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
*  Use of personal autemobile - From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travel in a fiscal year {April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Palicy. If union contract rates differs from $0.38 then contract rate must be used.
= Includes all forms of fransportation costs, including taxis and buses for local travel.
. Driving fo and from work is not considered business travel and cannot be claimed.

3.  Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

27
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Name __ I
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DETACH RECEIPT FROM TICKET

DATE {55UED TIME 18SUED AMOUNT PAID

DO NOT LEAVE
ITEMS VISIBLE IN
VEHICLE

CAR AND

NTS LEFT , :
g‘? zENER's RIS 88514
iN 3
ov (602

Please leave

‘\/;‘,r-&/ | o
Amount PD
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Lot ¢z-32
GST #88731 5638 RT0007
achine Serial #:000005071051 .

EXPIRY DATE AND TIME B 10:2%m

XP 1 0:2?am infe 10,2006
AN 10,2006 155"

TICKET# LOT# Li# 00015850,

S 0015958 00020032 |,
) — ¢ L 30006.00 MACH# 001 0frSBam :
/]é)jx?" o e / FOLLDW INSTRUCTIONS ON  SIENS POSTED  Pruchase Tine

Bark 1 1/2 Hr $6.00
Questions/Comments?
~ Call 780-420-1876

30



APPLICANT COPY

%k/(ac‘
AN

e

IS Q.‘f;

L
C/\¥

31



APPLICANT COPY

van Gelder, Charlotte

From: Tailleur, Lorraine
Sent: Thursday, February 16, 2006 12:00 PM i b )
To: van Gelder, Charlotte fo@@%&?ﬁiﬁ?ﬁ?ﬁ%@nﬁms
Cc: Tailleur, Lorraine h * Ming satvices
Subject: FW: John McPhail FER 1T 2005

Phaks 0§ gRRIG
Attachments: CHCFIN1920060216111057.pdf

CHCFIN19200
16111057 pdf (¢

Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Charlotte

Please find attached an expense claim that was submitted for John McPhail. Could you please
provide additional details on the attached items or have Sheila or Allaudin initial and return to myseif.

Lorraine Tailleur

Administrative Assistant

Capital Health

Accounting Services

CHC, 10th Floor North Tower

10030-107 Street

Edmonton, AB T5J 3E4

Phone: 735-0348

Fax: 735-0347

The contents of this email and any accompanying documents are CONFIDENTIAL. If the reader is
not the intended recipient or its agent, be advised that any dissemination, distribution or copying of
the content of this email is prohibited. If you have received this communication in error, please notify
us immediately and delete the original email and any accompanying documents. Thank you.

Frcte -
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Travel & Employee Expense Claim Form
(fn Canadian Dollars)

Section 17(1)

Name: John McPhail

Employes Number:‘

Union Name: N/A

Pesition: Vice President - Human Resolrces

Department: Human Resources

Business Phone: 780 407 3266

Period From: January 1, 2006 to January 31, 2006

Expenses pald (please attach recelpts). Do not include amounts pald by Capital Health or reimbursed / reimburgable by
another organization. Compisia detalls on the other side of the farm.

Bal Unit{ Location Functional Cantre Account Non-Ganadian Rate (.(?Ianrgg:’d:: § v if GST
e.g. 201 | 0.g.9000 | . e.g. 71135050044 e.g. 69500009 Currancy GST) i included
201 9000 71120200001 62410000 Bgo. g0 =
O
19] J
O
re vV o
Less Cash Advance ALCO |
PAYABLE _
Total W

Tha Information on this form is collected under section 4 of the Reglonal Health Authorities (Minlsterlal) Regulétlon and

will be used to process your claim,

[ hereby certify that the expensaes listed above were Incutrad on Capital Heslth business and have not bean previously
claimed by ma or on my behalf from Capltal Health or other organization.
i A

Employea Signature:

Date: hliiesiey 3006
[

Approvnd

2 e
{Print narmo)

Tila: President and CEO

Phone # 407-8008

9%
By: ?hei!a Waatherill
{Signatu

Date Lwt . Efpb .

Appro ’%d M

By: i
{Print /A

Title:

Phone #

{ Siﬂ'ﬂiﬁﬂ')

Date

NOTE:

- Expense claim must be property authorized and must be supported by ariginal recelpts or a copy as cartifled by the
approver. The approver must Initlal Indlvidual terms that are not supported by original inveices or do not hava all the
required supporflng documents to indicate approval without support. Unsupported claims over 51,000 require Level 4

approval.

= GST amounts included in the expense claims will be caloulated by Accounts Payable,
«  For all employees on the payroll system, expensgs relmbursements will be deposited to employee bank account.
= For physicians, contracted amployees and those not paid through the payroll system expense reimbursements will be mailad

thraugh the Internal mail systern.

«  See the other side of this form for expense claim limits.
»  Approved claim form with receipts should be sent to Actounts Payable (Cap]ta! Health Centre, North Tower - 10" FL,,

« 10030 - 107 Street, Edmonton, AR T5. 3E4)

- Out of pmvince expenses alzo require approval of Chief Oparating Officer or Vice President.

CH-0313 November 2006
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EXPENSE GLAIM DETAILS

Details Accomm.  |Maals Registration |Transportation |Other Parking | Milsage

Milgage - CHC 2
parkjnﬁg o 2 1 $7.00
10-Jarvii_|Mileage - CHO _ -
21-Dec-03_|Parking - CHC 5
GJan06 ___|Parking - CHC . 00
Sk
10-1an-08_|Parking - CHC inE T
s -
10-Jand6 IMileage - CHC
10-Jan-06__|Parking - CHC
Ti-Jan-08 _jParking - Plaza 124
16.Jan06 _|Mlieage - CHC
16-Jan-06_|Parking - CHC
10-Jan-06__|Mileage - MiS
23.Jan08 jMileage - HBA
25 Jan-08_[Miieage - CHC
28-an06 _{Mfleage - CHC
30-Jan06 _|Mileage - CHC T
25 Jardb {Parking - CHC T
25 1an-06_|Parking - HBA - - S
aimJar-06_tParking - CHC e
26-Jan-06_ [Parking - Library e 38
e i _
30-Jan-06_|Parking - CHC s

v $5.00
v $2.00

v_$8.00

S BV IEET B

e

e

FoTaLs: 3 ’ - S - 1% - 1% - 1% - |5 54.00] $26.60

EXPENSE LIMITS

1, wedl Allowances
when traveling on Capital Health business, the empicyee may be reimbursed at the Per Diem meal allowance of:
Braakfast $8.00 (If the depariure fime is earller or the return time i5 later than 7:00 a.m,)
Lunch $10.00 (if the departure time s earller or tha rafurm e is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is @arller or the return ime Is later than 7:00 p.m.}
Formeal expanses that excead the above amounts, the supervisor may approve higher amaunts, with receipts, provided these are
onable.
maa] expenses must be supported by-restaurant receipt (not just credit card receipt) and information on either the narmes of tha individuals or
grganizations whose reprasentatives attended the lunch/dinner meeting,
vel '
2 mUse of personal automobile - From June 1, 2005, reimbursement ot the rate of $0.38 per km for the first 15.00C klometers of approved
fraval in a fiscal year (Apdl 1 to March 31) and $0.35 for each kilometer there after, Business car Insurance I reimbursable up to $260 per
year with recelpts in accordance with Capital Health Polly. If union contract ratee differs from 30.38 then conlract rate must be used.
Includes all forms of transpartstion costs, Including taxis and buses for tacal travel.
Driving to and from work is not considered business travel and cannot ba clalmad.

. Advance
3 Travel advance ray be requested provided Wavel expanses are likely to exceed $500,

CH-08132 Novernber 2005
34
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e

Travel & Employee Expense Claim Form
(In Canadian Dollars)

Section 17(1)

Name: John McPhail

Employee Number: \

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: January 1, 2006 to January 31, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed f reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit | Location Functional Centre Account Non-Canadian Rate ?ﬁmﬁ?&éﬁﬂg \/ if GST
e.g. 201} e.g. 9000 . e.g. 71135050044 e.g. 69500001 Currency GST) included
201 2000 71120200001 62410000 7 £0. 40 Y
Ct
O
ap! y D A
o 0
FEBD ??%Tﬁ o
Less Cash Advance Aﬂcﬁu[:l;g 0
Total s abias 0l

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Heslth or other erganization.
N A

Employee Signature:

Date: - Frfice siey o7, 9006
7

N
S ‘

ﬁ‘:’i’,-,'?f,‘;‘i,?:,’ By: Sheila Weatherill Title: President and CEO Phone # 407-8008
ool SN ) a ahass D2 Feb. 5lse.
ﬁ’gftr;? y e) _By: : Title: Phone #
(Signa't/um) Date

‘NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual itéms that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

~ approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.
= For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

»  See the other side of this form for expense claim limits.
- Approved claim form with receipts should be sent to Accounts Payable (Capltal Health Centre, North Tower - 10" Fl.,

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)

- Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 November 2005
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EXPENSE CLAIM DETAILS

) bate Details Accomm. Meals Registration |Transportation |[Other Parking Mileage
3-Jan-06__ {Mileage - CHC : 7
3. Jan-06 __|Parking - CHC ~ | $7.00
10-Jan-06__[Mileage - CHC 7
51-Dec-05 _IParking - CHC : v | $2.00
6-Jan06__|Parking - CHC’ _ v $4.00
10—Jaﬂ'06 Parking - CHC W $6.00
10-Jan-06__[Mileage - CHC 7
10-Jan06 _|Parking - CHC : : v $5.00
11-Jan-06 | Parking - Plaza 124 v $2.00
16-Jan-08_|Mileage - CHC : i 7
16-Jan-06__{Parking - CHC : + $8.00
19-Jan-06__[Mileage - MIS 14
23-Jan-06 _|Mileage - HBA 7
25_Jan-06_|Mileage - CHC 7
29-Jan-06 _jMileage - CHC 7
30-Jan-08__|Mileage~ CHC : _ 7
ok Jan-006 | Parking < CHE ' - $5.00

1537 )an-06 _|Parking = HBA: ‘ ) - $3.00
26-Jan—05 Parking - CHC . v $3.00
26-Jan-06 _|Parking - Library . v $5.00
{TOTALS: $ - 1% - 1§ - 18 - 1% - |$5400] $26.60

EXPENSE LIMITS

1. eal Allowances

when traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast - $8.00 (if the departure time is earlier or the return ime is fater than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure fime is eariier or the return time is later than 7:00 p.m.)
For meatlj Itzxpenszes that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
. reasana .

Meai expenses must be supported by. restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
orgarizations whose representatives attended the lunch/dinner meeting.

ravel :
" Use of personal automobile —- From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travet in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. [f union contract rates differs from $0.38 then contract rate must be used.
Includes alf forms of transportation costs, including taxis and buses for local travel.
. Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

39
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Capital Travel & Employee Expense Claim Form
Health (In Canadian Dollars)

Edmonton and area

,|| Illlﬂ'iﬂllim{

Section 17(1)

Name: John McPhail Employee Number] Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3266 Period From: February 1, 2006 to February 28, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Canadian $ v if GST

Bal Unit | Location Functional Centre Account Non-Canadian Rate (includin
e.g. 201 | e.g. 9000 e.q. 71135050044 e.g. 69500001 Currency GST) g included
201 9000 71120200001 62410000 $65.50 |

Leés Cash Advance

Total

ojo|jcjo|o|g|o

The information on this form is collected under section 4 cf the Regional Health Authorities (Ministerial) Regulation and
wili be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Healtr‘; or other organization.

Employee Signature:  C7)_ ﬁ,‘_*‘\{?,[.,,\/f Date: March 1, 2006
s

Approved By: Sheila Wezfimril Title: President and CEO Phone # 407-8008

(Print name)

2
(Signature) %{JM Date

gﬂfrr::nfg BY: / Title: Phone #
(Signature} Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited
through the internal mail system.

- See the other side of this form for expense claim limits. . .

»  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI.,

- 10030 - 107 Street, Edmonton, AB T5.} 3E4)

- OQut of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

Date Details Accomm. [Meals Registration |Transportation {Other Parking | Mileage
7-Feb-06 |Mileage - MIS 14
8-Feb-06 [Mileage - CHC o 7
8-Feb-06 |Parking - CHC , =" 1 $10.00
6-Feb-08 |LRT Return - CHC v $4.50
21-Feb-06 |Mileage - CHC 7
21-Feb-06 |Parking - CHC -1 $6.00
22-Feb-06 [Mileage - CHC 7
22-Feb-06 |Parking - CHC <1 $8.00
24-Feb-06 |Mileage - CHC 7
24-Feb-06 {Parking - CHC 7| $t0.00
27-Feb-06 |Mileage - Norquest 8
27-Feb-06 |Parking - Norguest < $8.00
TOTALS: $ - |3 $ - |$ 45018 - [$ 42.00] $19.00
o 4

v

*  Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kitometers of approved
travel in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance Is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.

+  Includes all forms of transportation costs, including taxis and buses for local travel.
. Diiving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 November 2005
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LOCAL TRAVEL EXPENSE CLAIM

From: June 1, 2005 To: September 15, 2005
Employee’s Name: John McPhail
Position: Vice President - Human Resources
Department: Human Resources
Cost Centre: 201 8000 71120200001 62410000
Reimbursable Expenses:
Mileage (from reverse page) $ 98.04 | v/
Parking (from reverse page - receipts attached) g 56?00 e
Meals (receipts attached) 1Y A%, 3\~ g 205?93 w
Cab Fare (receipts attached) g 83j00 o
S TES. %w 26.38in § 91164
xo‘l RN o ’ 5 -
(Vi | Ham'd foiy TOTAL CLAIM: 2 | 1,354.61
COMMENTS: "OTHER" includes reimbursement of return airfare to Winnipeg and hotel accommodation costs.

%Mmu

Empioyes’s Z; nature

Authorr

ACCOUNTS
PAYABLE

47
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September 15, 2005

To:

From: June 1, 2005

John McPhail, Vice President - Human Resources

Employee's Name:

911.64

~
1]

$

q
y

Cab Farel Other

™
]

$

$
1%

Meals

205.93 | § 83.00

n
]
r
p

205.93 [ 5830013 911.64 |

TOTAL CLAIM:

[
§
5
q
E
$

$

Parking

56.00 [ $

~
D

[
b

3
$
ra
5
$

Kms.

258

258

Return

To/Purpose

From

Date

Pericd

$ 1,354.61

[$ 98.04[% 56009

SUB-TOTALS:
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travel 1

To protect the confidential information you have entered while hooking this flight, please
ensure you close all browser windows before leaving this computer unattended.

Confirmation
Booking date:

Confirmation
number:

Status:

Departing

Rome | sife map | Biz WEBLink | be

OIEMBN

Your online reservation is now complete. An email confirmation is
already on its way to you if you selected this option in the
payment form. Thank you for flying with Westjet.

This confirmation number confirms your booking. Please

What woule

fodes

3 Save My Inf

¥ Print This It

** Book Anothe

*» Book a Hotel
*+ Book a Car

»* RBC Travel I

record this number or print this page for your records. Chiek bpds da vie

Tuesday, 23 Aug 05 Flight WS 107
Who is Booking

‘ MCPHAIL Section 17(1)

Total Cost

Total for 1 Guest

Fare price $ 514.00 CAD
Taxes, Fees and Surcharges $ 116.60 CAD
Total price $ 630.69 CAD

Rules & Other Stuff

WinRipeg, MB (YWG) to Edmonton, AB (YEG) -

| custbins docims
 renuitaments for
- beniesn Canada

e T TaDA)

Oo vou have spe
neads?

Please call our Sai
Centre at 1-800-5

rive in

Depart Winnipeg, MB (YWG) at 16:20 and arrive in you have any spe
Edmenten, AB (YEG) at 18:10 ~ fncluding oxygen i
\med!cat;on wheel

(A e }M 56%“#

Who is traveliing

Booking for 10 ¢

1 Guest:
Guest 1:JOHN MCPHAIL _ WestJet offers gre
rates to 10 or mot
travelliing on the s
itinerary. You can
advantage of grou
fly in style in our !
jet aireraft, and vt
Billing the friendly West]
Information One~way fares -

Payment via Credit Card

Form of payment
Payment Status
Cardhelder name
Card Number

Payment.amount....

50

savings!
We don't penalize
COMFIRMED only one way. YoL
John McPhail same fair price.
-$630.60.CAD..... is your child flyi
Section 17(1),(4)(e.i) Westlet will super

Unaccompalnied b
met by the design

https://c3dsp.westjet.com/guest/makebooking.shtm]?isFromWaitPage=true&PaResForPr...  08/22/2005
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parent/guardian u

"' Fare Rules: . s
" Change and canc Aight, chitgren wi
- Change and cancellation guidelines are based on the fare which is being changed or cancelled. any

at the front of the

- After the day of booking, changes to this fare are subject to a minimum $30.00 CAD/USD change fee
(Mus tax} and any difference in fare, per person. Name changes are subject to $30.00 CAD/USD fee
{plus tax}.

- After the day of booking, ali fares, taxes, and fees are non-refundable, however, they may be used as
credit towards a future fiight with Westjet.

- Canceliations are subject to a $30.00 CAD/USD cancellation fee (plus tax) per person.

- Credit files are created for the remaindar of the funds, and will expire after one year.

- Lhanges and canceliations are accepted up to 2 hours prior to flight, however, guests who do not
show up for a flight do not receive a credit or a refund.

supervised by a fr
WesBet Flight Aft

Terms & Conditions:

- For Domestic Flights: Identification will be checked for adults 16 years of age and older. Please check-in
a minimum of 60 minutes prior to scheduled departure. Although we will do our best to assist, guests
arriving tess than 20 minutes prior to the scheduled departure may be denied boarding.

- For Flights to/from the U.5: all guests will need to meet entrance requirements at customs for
identification and proof of citizenship. Please check-in a minimum of 2 hours prior to scheduled
departure.

- In Taronto, you'll find Westiet at Terminal 3 at Pearson International Airport

- Changes or cancelfations may be made up to two hours prior to departure time; and, depending on the
fare being changed, may be subject to a $30 CAD/USD fee per person plus the upgrade in fare. Ali
menies paid to Westlet in the form of fares, fees, surcharges, and taxes are non-refundable but may be
credited to a Westlet credit file, to expire one year from the cancellation date.

- Some promotional fares may have additional fare rizles specified at time of booking; for example,
Westlet and Mosaik{R)Mastercard(R)* Companion flights can not be changed or cancelled.

- Missed flights are non-refundable and non-creditable.

- Westiet charges $1 per headset on all of our flights offering live satellite television. Westlet encourages
you to bring your own headsets, as cur live satellite television is compatible with most commercial
electronic devices. If you do decide to purchase Westlet headsets, please take them home for your own
personal use, and remember to bring them with you on your next WestJet flight. Not all of Westlet's
aircraft are currently equipped with live seatback television.

- On flights less than 2.5 hours long, light snacks and beverages will be served by our friendly flight
attendants. Guests are also more than welcome to bring their own food onboard. On most flights more
than 2.5 hours long, Westlet offers & food service program cafled Buy on Board. Food items sold onboard
range from $2 to $5.

- Westlet's baggage allowance is two checked bags (max wt 32kg/70lh per bag with total
length+width+height 155cm /62"} plus two pieces of carry-on baggage which must fit into each of the
sizing devices {1 item at 55cmX23cmX40cm / 21.5°X9"X15.5" and 1 item at

43cmX16cmX33cm /16.5"X6"X13"; max wt 10kg/ 22ib per piece) per person.

- In the carriage of baggage, the liability of Westlet in the case of destruction, loss or damage is fimited
to $250.00 CAD per ticket per incident, for Domestic flights. For flights to or from the United States to
Canada, the liability of Westiet in the case of destruction, loss or damage is limited to 1,000 Special
Drawing Rights (*SDRs”) per person per incident as dictated by the Montreal Convention. 1000 SDRs is
equivalent to approximately $1,900.00 CAD or $1,500.00 USD. Westlet assumes no liability for fragile,
valuable or perishable articles, or if damage resuits from the inherent defect, quality or vice of the
baggage. Guests may be asked to complete a Luggage Liability Release Form upon checking such iterns
in. Westlet does not compensate for zippers, scuffs, scratches, nicks, dents, missing straps, feet, clips
and wheels, exterior tube handles, or similar damage attributable to normal wear and tear. Damage
resulting from a suitcase being over-packed or overweight is not covered. Please inform us of any loss or
damage to luggage within 1 hour of your arrival.

- Most Airport Improvement Fees (AIF) are coflected by Westlet at the time of booking. The Moncton AIF
is collected at the airport upon departure.

- GST (7%} is collected on all flights.

- HST (15%) is collected for flights/services out of Atlantic Canada.

- QST {7.5%) is collected for flights/services out of Quebec.

- A Security Tax (Air Traveller's Security Charge) of $4.68 CAD (plus GST or HST) per person, per one
way flight, is collected on all flights.

- A Nav Canada/Insurance Surcharge is collected on all flights. On U.S. originating flights, the Nav
Canada Surcharge is included in the basefare.

- For travel to and from the United States, the following taxes and fees may be added: U.S. Internationat
Tax, U.S. INS Fee, Passenger Facility Charge (PFC), U.S. September 11 Security Fee, and the U.S.
Transportation Tax.

- Remember - if you booked online and entered your AIR MILES(R) Collector Number, the reward miles
you earned for this transaction will be credited to your Collector Account within two to four weeks of
when-your-travel-is compieted, -

- Visit www.airmiles.ca or call AIR MILES at 1-B88-AIR-MILES (1-888-247-6453) for details about your
collector account.

~ Westlet is pleased to offer further travel assistance with the following list of our preferred partners and

51
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their toll free numbers. Contact them today for services across North America. Budget Car & Truck Rental
1-800-220-0485 National Car Rental 1-888-354-2322 Ramada Hotels 1-866-511-2777 Travelodge Hotels
1-866-860-0285 Delta Hotels (Canada Only) 1-866-674-8461

- Don't forget to pack your insurance while travelling. Purchase travel insurance offered by RBC Travei

Insurance Company by calting 1-866-812-3935 or oniine at www.westjet.com. Westlet is not offering
insurance or acting as the agent of RBC Insurance.

@RG00 - 2004 Navitaire, ©2004 Wesldet.

weslet releass 2005 1_conten{ 4 brapch_2_ 1 0 209 2005 08 17_158_52 13_342

Home | Site Map | Contact | Help | About Us | Privacy Pelicy | Terms of Use

© Westlet 2005. All rights reserved.

®@T Trademarks of AIR MILES International Trading B.V. Used under license by Loyalty Management Group Canada I
Westjet.

® Registered trade-marks of Bank of Montreal. Patent pending.
®* Bank of Montreal is a licensed user of the registered trademark and design of MasterCard International Inc.

e
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APPROVED
DATE Sep 11 2065 T 28
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Grimsby, ON
L3M 4E8
Telephone: 905-309-7171 Fax: 905-309-7172
John McPhail Page # 1
Res. # 060562

Checked in Sun Sep 11/05 - 7:28 pm

, Checked out Tue Sep 13/05 - 11:56 am
Section 17(1)

Nights 2
Reom Rate 119.00
Room 511
Group: Hamilton Health Sciences
Date  Description Reference Charges Credits
Sepll  Group Rates : 119.00
Sepil  GST 8.33
Sepil  PST 5.95
Sepl2  Group Rates 119.00
Sepl2  GST 8.33
Sepl2  PST 5.95
Sepl3  Dining Room Charge Chir# 1011 14.48
Sepl3 PAID BY VISA - Thank you 281.04
0.00 281.04 281.04
Thank you for choosing Kittling Ridge Winery Inn and Suites
Our G.S.T. #is 881057822
Charge Summary: ~
GST 16.6: _ 7
PST 00 ASH ke
¢ 3§ A
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Name _; [,

Amount Pd:

Licence Prov.
Make _ __ GColor

Date iy 4

Name

Amoum Pd: % /f\ I 7 l é
O cHC
Make ﬁ%ﬁf 'Zj Horegs N

Date

Licence

N? 91010

e e e e e v S e

i dand Sl SO .
— e e s

Amount Pd bl
chence ;/‘), T&L_‘
Make

—_— Co!or

Date j Ui

N2 90623

95

T
Arount Pd: !
Licence _ ‘
Make i
Date
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Amount Pd: _;

Licence ,PW

Make Color

f(é’“:;*f
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f
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RECEIPT FOR CAB FARE RECEIPT FOR CAB FARE

‘ X 1 Amount ’g;;\ _______ ;
From sz_ . G\w ..................... '

T~ | L 62 R R B . |
Cab Nong‘g Driver . g YA Cab No.. ‘Ct% Driver .. 34M ..........
%”E THANKYOU SN DAL oo

GST# RY 005‘)2058

s

I‘e‘éy”l *’”3

SEE BACK OF TICKET ¥

1oy

HEYE M
|

DETACH RECEIPT FROM TICKET

. " DATE THE AMOUNT PAID 9
g R TR s ur
’&r g i e;- i H ' l! { : ; /H\l )
Y § 5 i R i
& & | CREDIT CARD NUMBER
s [/
& =8 .
o i
% = . A
e o £y
g g 5 )c( Universiy of Alberta
= £ 1 RECEIPT
| WARNING
y , ‘ YOUR RISK .
e SEE BACK OF TICKET %
PR =5 )
R
2
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FALONEY'S OF ANCASTER INC. & ©
534 GARNER RD P
ANCRSTER  ON

CARD NUMBER Section 17(1),(4)(e.i)
EXPIRY BATE
CARD TYPE YI5A . 0545
. DRTE/TIME 2005/09/11 18:13:23
CLERK NUMBER 10
RECEIPT NUMBER 5B0564528-060-003
AUTHOR 1 ZATION o e
AMOUNT $50.45
- )
T I P /"‘, . o0

. TOTAL AMOUNT & §o-4

01 HFPR@VED'OQ? AUTH. # 024991
THANK YOU

CARDHOLDER WiLL PAY TOTAL AMOUNT SHGWN
TO CARD 1SSUER ACCORDING TO CARDHOLDER

AGREEMENT., q><::_-

JOHN D MCPHAIL
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Accounting Services Memorandum
DATE: November 30, 2005
TO: John McPhail

Vice President Human Resources

FROM: Vicky Afacan
Senior Director Accounting Services

SUBJECT: Expense Claims

All expense claims need to be in compliance with the Employee Expense Claims and Hosting

Guidelines Directive. The review of the expense claims processed in the period of July, 2005 to

September,'2005 identified the following claims that require additional information in order to

comply with the Directive:
Expense Amount | Information required j
Claim

Tune 1 — Sept | $630.00 | Airline ficket was not purchased through AMEX

August 2005 | $159.38 Requires detailed restaurant reccipts (if not available the receipts
need to be initialed by the approver).

ense claims for your reference. Please forward the necessary

Attached are copies of the above exp
10 floor Accounting Services.

documentation to my attention at Capital Health Centre

Please call me if you require additional information at 735-0502. Thank you for your attention to

this matter.

Sincerely,

Vicky Afacan
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APPLICANT COPY
.. Capital Hoal
i
URGENT’ .
REGULAR [ FC 07

[P . *—'ﬁonﬂwﬂ'ﬁ'mﬂ!f%

._D;AiTE: _ éﬁ'/s,/af -

TO: Wik  Adecen
DESTINATION FAX NUMBER: J 735 ~ O34T
SENDER: John McPhail, Vice President -~ Human Resources

Number of pages ini:luding cover:

| MESSAGE; /@‘ %M( Cfm«t«.

(L —

ey s et

" This faez!mlio‘trammlu!on I Intended for the use of the person{s) named abv{re ONLY and may contaln
- Information that Is privilsged or confidential. Any other distribution, copying or disclosure Is strictly
~ prohiblted. If you are not the intended recipient, or have received this transmission in error, please notify

the sender iImmedjately by telephons at {780) 407-7297.

Human Resources . Phone:. (780) 407-7287
142,16 WMC FAX. (780} 407-8701
8440 - 112 Sirest . E-Mail: cvangeldgpeha,ab.ca
- Edmonton, Alberta
- T8G 287 -
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“Awountlg Somm ___ ) o Mémorahdum:
DATE: November30,2005 o |
T0 John McPhail
- Vice President Human Resources
 FROM; Vicky Afscan |

Senior Dirsctor Accounting Services

: SUBJEG‘T‘ sxpmé Claims

-All expense claitns neaﬂ to be in compliance thh the Employee Expense Claims and Hosting
. Guidelines Directive. The review of the expense claims proceased in the period of July, 2005 to
.. : September, 2005 identified the following r:,latms that reqmm additiona! information in order to

- -comply with the Directive; |
B Expanw Amonnt | Information raqulred o
[Clrim ; '
o dune Tane 1 - Sept $630.00 | Airline ticket was not purchnsed through AME}C
L 16 ! ;
: _August-ZOOS ' 815938 | Requires detailed mataurant receipts (if not nvmlable the mmpts
NN ' i | need to be initizled by the approver), .

o Attachr:d Bre oop:es of the above expense claims for your reference. Please forward the nesessary
g ;ctocummtauan to my attention ai Capital Healfh (;'cntte 16" ﬂocr Awountmg Semm

e 'j}?!’lcase call me u’ ycu reqmm add:ﬁonal mt‘onnatmn Bt 735-0502. Thank you for your anention to :
vt ' e |‘“ﬁ“ mm . T iu .
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G108
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v
E_= Capital LOCAL TRAVEL EXPENSE CLAIM
== = Health
- From: September 16, 2005 To: November 30, 2005
Employee's Name: John McPhail
Position: Vice President - Human Resources
Department: Human Resources
Cost Centre: 201 9000 71120200001 62410000
Reimbursable Expenses:
Mileage (from reverse page) $ 117.80
$ -
Parking (from reverse page - receipts attached) $ 126.25
3 _
Meals (receipts attached) sS4 25 oo 19049
$ -
Cab Fare (receipts attached) $ 75.08
3 -
Other (Retirement Gift.and - Magazines) $ 19933 13.33 206.66
Hove \ Celgen 3 —.
7> 3 :
TOTAL CLAIM: $ 716.28
"COMMENTS: "OTHER" is for accommodation during attendance at Conference Board of Canada

‘l Conference, November 7 and 8, 2005
I

Employée’s Signature
C\J‘lj i ﬂxﬁ;ﬂ

%ﬂ%mﬁ_w 8‘%5.

AyHfiorization

Date
Lovesnte s “92 5
77 Capiial Haalth 1 Date ”
. RECEIVED |

poo o 1 206

¥ bz St

R P

AGCOUNTS
PAYABLE
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LOCAL TRAVEL/EXPENSE RECORD

November 30, 2005

To:

From: September 16, 2005

John MePhail, Vice President - Human Resources

Employee's Name:

n
o]

4
h

Cab Fare]  Other

$75.08 (% 206.66

~
P

¢
b

Meals

190.49

b

3

$

P
~
p
b

q
R
L
L
q
y

[
R

Parking

$ 126.25] %

$
$

N
$

Kms.

310

310

Return

To/Purpose

From

Date
Period

190491 $7508[$ 20666

$ 716.28

TOTAL CLAIM:

SUB-TOTALS:

[$ 11780]$ 12625]%
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W Room 0341
Folio # 53637

PALLIS ER Cashier# 197
133 oth Avenue SW Page # I 10of1

ALBERTA CANADA T2P 2M3
T 403 262 1234 F 403 260 1260

G.S.T. Registration # 139445290 Group Name  Conference Board of Canada - See BEQ f¢

The Conference Board of Canada
John Mcphail 11-07-05

11-08-05

Arrival
Departure

CA

Date  Description Additional Information | Charges Credits
11-07-05 Room Charge [NA Roamj 183.00
11-07-05 Calgary Destination Marketing Fee [Add: 1%.(B)] 1.83
11-07-05 Alberta Tourism Levy (4%) [Add: 4%.(S1)] ] 7.39
11-07-05  Room GST (7%) ade: %451y S-17(1), 17(4)(9)(i) 12.94
11-08-05 Telephone Other - Interface 07:37 #7341 : 100:26:00] 1.50
11-08-05  Visa _ ' 206.66
Total 206.66 206.66
Balance Due . : 0.00
GST Summary
Room 12.94
F&B 00 "

o

Other 7 - 0,103
Total L 13.04

-

Guest signature 1 agre that mi ability Sr this bl is not waived and |- Je me porte I du
: H agieeto be held personally lable in the svert that the {otal de cetts note au cas ol Ja compagrie, 'association
Signature du client X ! i n or association fails to pay for U 50N représentant désigné en refusersit le paiesent,

For information or reservations, visit us at
www fairmont.com or call Fairmont Hotels & Resorts from:

United States or Canada 1 800 441 1414

person, ATy
any part of or the full amount of these charges. Overdue

balance subject fo a surcharge at the rate of 1.5% per
month after one month. (18.56% per anrum.)

| have accepted delivery of The Globe and Mall. Had 1
refised, | would have been eligible for a $.50 (Mon-Fri}

Les comptes en souffrance sont sujets A un intérét de
2,5% par mois aprés un mois. (18.56% par année)

J'at accepté ka liviaison du jourral The Globe and Makt. Si
Javais refusé, jaurais pu obtenir un crédit & mon compte
de 0,508 par jour {du Lundi au Vendred?) et de 1,265 I

Pour information et réservations visitez notre web au

Samedi. {Dans les hitels participants,)

and $1,25 {Sat.) credk to my accourt. (At pasticipating
www . fairmont.com ou téléphoner au Hétels Fairmont de; hotels.)
De Etats-Unis or Canada 1800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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Name

e
Amount Pd: C_ﬁf - (JW ; _
. / | 5 . 4(;
Licence Prov. ?J - Licence Brov. -L

| =3

Make — 3 - Make ___%olor %
Date : ‘ < Date - .
N¢ 96169 No 99371
Name Name
25 | 277
Amount Pd: —F i Amount Pd: J
Licence Prov. __{ L,f; 2 '; Licence
Make 4 JM}_ - 9?'” Make
s
Date £ ffﬁﬁ«« : Date
Ne 897385
Name Name :
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Amount Pd: % C b
v
&
Licence P:ovﬁ‘iﬁ

Make

Date

0 Ne 99668




_8n1g

L000LHBESSLEL884 "DIY 18D SIANTONI I0Hd LIHIIL

FLHM

a3d

Ldi303d HOVL3a

1

your parking anthorizy '

FACE UP
ON DASH

WARNING - YOUR RISK
SEEBACK g

19690¢€

1di220dd HOV1L3d

LO00LHEE9S LE2 984 "D LSD SIANTONI 04t LINDIL

qﬁ;&

Imparic v

your parking autherity

FACE UP
ON DASH

WARNING - YOUR RISK
SEE BACK &

L1090€

Impecisl Parking Canada-Serparation

HOVL3d
6092

d
68

17 TraceuP
NS i oN DASH

00098t20 L 5¢ 'DFH 18D SIANTONI F0Idd 13101
1d1303

o

ARNING - YOUR RISK
w SEE BACK &

71

Empag‘kA‘PPLICAgNT COPY i1

03y

anga

A

Your parking autherity -

¢9690¢

¢ FACE UP
ON DASH

WARNING - YOUR RISK
SEE BACK 5

1di303d HOVL3d

A00LYBEIS1E498#% "DIH 1SD SAAMTONI 0iHd 13D

- hmperisl Park Ganada Corjralion [~

" HOV13d
%86092

1di30
@

WARNING - YOUR RISK

' ‘)UUOQQVEU {H# 'D3Y 15D S3ANTONI 301dd LAXMDIL

ang

SEE BACK &

impark
Jyour parking dutbarizy -

TONI 30 13301

ov.l3d

306018

FACE up
ON DASH

WARNING - YOUR RISK
SEEBACK g

81090¢

234 189 s3an

LODTﬁii%EH H

¥

impark S



o e o e e o S S A

CAR AND

this pass with
parking lot
attendant on exit

CONTENTS LEFT
‘ AT OWHER'S RISKNQ 96@80
i ‘
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Please leave Amount PD

T S st
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CAR AND
COMTENTS LEFT

arowners medNC Q9888
0TS 10009 | 140 %
Please leave Amount PD

this pass with
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‘ NuRTHERN BEAR GOLF LU ,/1’
51055 RANGE R0 222 TBCLGS

22 791624

3.
; gl
R
il
1
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Z
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N
it
T
¥
i

lnvp-lce No. 6841 7 z

© Gubtatal $52 A

Tip et

Total f_ﬁ.é‘_?

S;igfﬁature X SO,
I ‘dgree to pay abuvs@;I amﬁunt
accsrd:ng tg card issuer agreement

Retam this l:upg fnr your. Tacords’”
tamer Botton Topy nerchant
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P Sgpital Health
‘ APPLICANT CO mun%?ﬁg Services

Chiractor,

FEB 0 2 2006 vV

LOCAL TRAVEL EXPENSE CLAIM

oy
|

Fram: September 16, 2005 To: November 30, 2005
Employee's Name: John McPhail
Position: Vice President - Human Resources
Department; Human Resources
Cost Centre: 201 8000 71120200001 62410000
Relmbursable Expenses:
- Mileage (from reverse page) $ 117.80
3 -
Parking (from reverse page - receipts attached) % 126.256 .)\J
$ -
Meals (receipts attached) $ 190.49
. 3 - lei.ote
Cab Fare (receipis attached) $ 75.08 | 14,204
$ -
Other {Reti : : ) $ 206.66
Bo¥el - “alggr $ -
2 5 -
TOTAL CLAIM: [] 716.28
"COM MENTS: “bTHER" is for accommeodation during attendance at Conference Board of Canada
" Conferenca, November 7 and 8, 2005
M& %5 .
Date
Zotsennte ars 72 5
{""7 Capital Health Date
/' RECEIVED
DG 0 1 2005
ACCOUNTS
PAYABLE
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IWURRLIETA™S EDMONTON
1612 82nd Ave,
Tal: 7.0-438-4100

1Y

“NORTHERN BEAR 6OLF CLU

51055 RANGE RD 222 TEC169 1

SHERVOD PARKPE  © 2278164 1 Check: S0 L) #0 X) )
z v%;yﬂ '
y Name: MCPHAIL JOHN D 5 rver: Nick M. - te: 10/27/7005
i Acct § \ § a0l 81 ;}ﬁf’g?me: 13:01
'! Dat Section 17(1),(4)(?.0 - ;|3A
" Car = D PHATL/JOHN D
Mi - AT 041469 OMLINE
e nRCHANTE 9999
Op 10} 025 TAMMY - I
_ 7 SUBTOTAL $ 33.78
i o 4 z
lnvaice ﬂu &8 ; / ¥
Suhtotal $02.27 TIP % __é_c:fv"
Tip f,.-.?‘.":"f
CE &Y 5 ToraL & _ 27 -F9
Signature X_________ i
tal ‘amouy ’}f

| agree to pay above
according to card issuer agrés’ ** CUSTOMER COPY *4
Retain this copy for your | _

Top copy-tustomer Bottom copl i
" : GSTEB57377576RTUCD1
Thank you for visiti g Murrieta
Pleasse visit our o'ler locatiany
in Calgary «4:. Canmore.

=
= ;:.........
i
-
=
-
o
a
2
=
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\ o
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MURRIETA'S EDMONTON
10612 82nd Ave.
Tel; 780-435-4100
Check: 13120

Server: Crystal D, Date; 11/28/2005
Table: 46 Tive:; 13:02

Section 17(1),(4)(e.i)

|VISA
WCPHATL/JOHN D
AUTH . 075754 ONLINE
MERCHANT# 9899 ‘
SUBTOTAL $ 58.57
¥ &
TIP & 1

r

‘&%GTAL 5

ﬂjﬁbﬂi'

etky

—rrr———

9,_/“-#

&% CUSTOMER COPY #*%

GST#BE73775T6RTOO01
Happy holidays from the Staff of
Murrieta's Bar & Srill.

E FEETE.
= "EIE "
= < Eg
o =2 = S
3 8% = B2
S BEENE - 1
g g = B=dgg
E P~ mé‘%z%
T £ g % E7
s &
L B OE 5 am ) =,
58 £ 3 %F 231 R
2 B s.&E T

-
7~


Tom
New Stamp

Tom
New Stamp


APPLICANT COPY

Capfta! Travel & Employee Expense Claim Form
Health (In Canadian Dollars)

Edmonton and area

Section 17(1)

Name: John McPhail Employee Number: | Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3266 Period From: March 1, 2006 to March 31, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form. '

Bal Unit{ Location Functional Centre Account Nen-Canadian Rate ?ﬁ'l?déa." $ ¥ if GST
e.g. 201 | e.g. 3000 e.g. 71135050044 a.g. 69500001 Currency ng‘"g included /
201 a000 71120200001 62410000 $12160 | \_Q’

i 02 5

%
R
|

Less Cash Advance

olo|o|lolololg

Total

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or otl}ler orgamzatton

Employee Signature: Q. A~ M Date: March 31, 2006
7

Approved By: Sheila Weatheril Title: President and CEQ Phone # 407-8008
{Printname} A

(Signature} _ | Date W [)¢
(Print name) Title: Phone #

(Signature)/ Date

NOTE: .
- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Levef 4
approval.

.= GST amounts included in the expense claims will be calculated by Accounts Payable.

+  For ali employees on the payroll system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the intemal mail system.

+  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10 Fl.,

» 10030 - 107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

81
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EXPENSE CLAIM DETAILS

Date Details Accomm. [Meals - |Registration |Transportation |Other Parking | Mileage
6-Mar-06 |Mileage - CHC 7
6-Mar-06 |Parking - CHC ~1 $10.00

10-Mar-06 |Mileage - CHC 7
10-Mar-08 {Parking - CHC ~{ $10.00
12-Mar-06 {Parking - Westin 4 $2.00

13-Mar-06 |Parking - Westin 2.00

12-Mar-06 [Mileage - Westin 35
13-Mar-06 [Parking - Westin | —$6.00

14-Mar-06 [Mileage - Westin | —$7.50

17-Mar-06 |Parking - Chiantis | —$2.00
21-Mar-06 |Mileage - CHC 7
21-Mar-06 [Parking - CHC — $4.00
22-Mar-06 |[Mileage - CHC ) 7
22-Mar-06 |Parking - CHC $10.00
23-Mar-06 |Parking - CHC : | $10.00
23-Mar-06 {Mileage - CHC 7
29-Mar-06 |Parking - CHC A $10.00
29-Mar-06 |Parking - CHC -~ $8.00

TOTALS: 1% - 13 - 1% - % - 1% - |%$9150] $30.10 |..

/ "
EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meadl allowance of:

Breakfast $8.00 (if the departure time is earliér or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the retym time s later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return fime is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizafions whose representatives attended the lunch/dinner meeting.
Travel

Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (Aprit 1 to March 31) and $0.40 for each kilometer there after (except where coflective agreement specifies
otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
«  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager. .
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements fo utilize personal vehicle in the course of duties - reimbursed at $0.50 per kilometer.
= {f union contract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local trave.
= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are fikely to exceed $500.
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\ Capital Travel & Employee Expense Claim Form
Health (In Canadian Dollars)

Edmonton and area

Section 17(1)

Name: John McPhail Employee Number:

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: April 1, 2006 fo May 12, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Less Cash Advance

Total

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;2?35?395 v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GsST) included
201 9000 71120200001 62410000 $136.74 M
O

Capiar Hean: | -

1

[

O

1

The information on this form is coliected under secticn 4 of the Regicnal Health Authorities (Ministerial) Regulation and

wiil be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
cfaimed by me or on my behalf from Capital Health or other %anization.

Date: May 12, 2006

Employee Signature: gc( /]/l»-— ‘—M
LV A

Approved By: Sheila Weatheril Title: President and CEO Phone # 407-8008
(Print name)
(Signature) / A Date
g,ggt’,?a";g By: (%JQ i A Titte: Phone #
(Signature} . Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver, The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  G3T amounts included in the expense claims will be calcuiated by Accounts Payable.
+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
= For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
*  See the other side of this form for expense claim iimits.

*+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI.,

- 10030 - 107 Street, Edmonton, AB T5J 3E4)

«  Out of province expenses also require approval of Chief Operating Officer or Vice President.

>H-0313 February 2006
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation |Other Parking Mileage
4-Apr-06  [Mileage - CARNA 23
7-Apr-06  |Mileage - EGH 8
10-Apr-06 |Mileage - MACEWAN 8
11-Apr-06 [Mileage - HBAS 7
28-Apr-06 [Mileage - EGH 8
1-May-06 |Mileage - CHC 7
9-May-06 |Mileage - CHIANTIS 6
9-May-06 |[Mileage - CHC 7
10-May-06 |Mileage - CHC 7
25-Apr-06 |Parking ~"1 $6.00
3-Apr-06  |Parking 1 $6.00
7-Apr-06  [Parking 1 $10.00
1-May-06 Parking | $10.00
5-May-06 |Parking 1 $10.00
9-May-06 [Parking ' $10.00
2-May-06  {Parking $2.00
4-May-06 |Parking -1 $18.00
10-May-06 [Parking 22-4¢ —] $3.50
2-May-06 {Lunch $26.41 L. 0
TOTALS: $ - $ 26411 % - 3 - $ - $ 7550 $34.83
EXPENSE LIMITS
Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earier or the retum time is Jater than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return fime is later than 7:00 p.m.}

lioarsrgr?aaégxpenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representafives attended the lunch/dinner meeting.

Travel
* Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per kin for the first 15,000 kilorneters of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise). i

*+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

+  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthiy travel in excess of 340 kilometers: or
2. Monthly expense equivalent to four (4} retum cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties ~ reimbursed at $0.50 per kilometer.

= K union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of transportation costs, including taxis and buses for focal travel.

+ Driving to and from work s not considered business travel and cannot be claimed.

Advance
‘Travel-advance may-be requested provided travel expenses are-likely to-exceed-$500:
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Capital - Travel & Employee Expense Claim Form
Health (In Canadian Doltars)
Edmonton and ares Section 17(1)

Name: John McPhail Employee Number: | Union Name: N/A

Position: Vice President - Human Resources Department: Human Resources

Business Phone: 780 407 3266 Period From: May 13, 2006 to May 31, 2006

Expenses paid (please attach receipts). Do not include amounts pai.d by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Canadian $ v i% GST

Bal Unit| Location Functional Centre Account Non-Canadian Rate (includin
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 | included
201 9000 71120200001 62410000 | . e $45.03

Less Cash Advance

Total

-DDDDD:}UX

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previcusly
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: 9._/1,.. H’[ . /5{ Date: June 2, 2006
1074

Approved By: Sheila Weatherill Title: President and CEO Phone # 407-8008
{Print name)
(Signature) Date

Title: . : Phone #

Approved By:
{Print name} .

(Signature) %) Q_A/‘Lﬂ ] Date

NOTE:

Exper;g claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1.000 require Level 4
approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.

For all employees on the payroii system, expense reimbursements will be deposited to employee bank account,

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
See the other side of this form for expense claim limits.

‘Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl.,

10030 - 107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation |Other Parking | Mileage
16-May-06 |Mileage - CHC 7
23-May-06 |Mileage - CHC 7
23-May-05 {Parking - CHC $16.00
25-May-06 |Parking - HBAS $4.00
25-May-06 |Mileage - HBAS 7
23-May-06 |Parking - CHC $16.00

TOTALS: $ - 1% $ - 13 - |5 - {%$36.00] $0.03

EXPENSE LIMITS

Meal Allowances
When travelihg on Capital Health business, the employee miay be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is {ater than 1:00 p.m.)
$17.00 (if the departure time is earlier or the retumn time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt} and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
- Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 ohe way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= If union contract rate differs from $0.43 then contract rate must be used.
+ Includes all forms of transpoitation costs, including taxis and buses for local travel.
+ Driving fo and from work is not considered business travel and cannot be claimed.

Advance

. Travel advance may be requested provided travel.expenses are likely to exceed $500.

>H-0313 February 2006
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+ Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
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v

£_% Capital Travel & Employee Expense Claim Form
=="= Health , (In Canadian Dollars)
—_ £dmonton and area

Section 17(1)

Name: John.McPhail Employee Number: L Union Name: N/A
Position: Vice President - Human Resources: Department: Human Resources
Business Phone: 780 407 3266 Period From: June 1, 2006 to June 30, 2006
Expenses paid (please attach receipts). Do not include amounts paid by Cépital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre Account Non-Canadian Rate %“:‘r:jg"ia': $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 82416000~ $681.66 | ]
eluiw = 7.4 [ {6 S0 O
bUos~ H.06 o kAl biaaitn =
lter [§19% |, 4 E%%%&ﬁ r Ll
jit] 16 senn -
5 e ol ik
, _ _ J
Less Cash Advance ey ' O
Total ~ $681.66 O
The information on this form is coliected under section 4 of the Regional Heaith Authorities {Ministerial} Regulation and
will be used to process your ciaim.
| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health orﬂother organization.
Employee Signature: &’ /v\-‘-%(\',é‘,// Date: July 5, 2006
Approved By: Sheila Weatherill Title: Presiégent and CEO Phone # 407-8008
{Print name) 24 ] . A j ,
. A ’ fi 5‘"\ » — / —
soprs?) I s d), 13 S/ ate (4 by £/,
Approved By: . ' . i 7 7
(Print name) ‘\' Title: Phoneé # /
(Signature) é Date
NOTE:

" Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval. )

GST amounts included in the expense claims wili be calculated by Accounts Payable.
For alt employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payrol! system, expense reimbursements will be mailed

through the internal mail system.
See the other side of this form for expense claim limits.
- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Cenre, North Tower - 10" FI.,
10030 - 107 Street, Edmonton, AB T5.J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation |Other Parking | Mileage
1-Jun-06 [Mileage - CHC 7
1-Jun-06  |Parking - CHC 4 $8.00
2-Jun-06  |Mileage - AHW 8
2-Jun-06 [Parking - AHW w1 $7.50
2-Jun-06 |Mileage - CHC 7
5-Jun-06 |Mileage - CHC 7
2-Jun-06  [Parking - CHC 1 $8.00
5-Jun-06 Parking - CHC ~1 $10.00
5-Jun-06 |Mileage - RAH ) 6
14-Jun-06 |Mileage - to airport s 55
14-Jun-06 [Meai < $4.06

16-Jun-06 {Hotel Charges $387.80 | _ L

16-Jun-06 |Parking - Airport 1150 o] $24.75
16-Jun-06 |Mileage - from airport it 50 ) 55
20-Jun-06 {Mileage - Plaza 124 A 12
20-Jun-06 [Parking - Plaza 124 S | $6.00
20-Jun-06 |Parking - Faculty - | %200
22-Jun-06 |Mileage - CHC ' 7
22-Jun-06 |Parking - CHC $10.00
23-Jun-06 |Mileage - CHC 40
26-Jun-06 |Mileage - CHC 4 ' 7
26-Jun-06 |Parking - CHC J | $4.00
14-Jun-06 |Niagara Airbus S $107.81 |,

28-Jun-06 |Mileage - CHC ) 7
28-Jun-06 |Parking - CHC $8.00
TOTALS: $ 38780(% 406 ] % - |8 10781 % - |$8825] $93.74

EXPENSE LIMITS

Meal Allowances . .
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the depariure time is earlier or the retum time is later than 7:00 a.m.)

lL.unch $10.00 (if the departure time is earlier or the retumn time is later than 1:00 p.m.)

BPinner $17.00 (if the departure ime is earier or the retum time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher arounts, with receipts, provided these are
reasonable,

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel
» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

» Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly iravel in excess of 340 kilometers; or
2. Monthly expense equivalent fo four (4) return cab fares at $20 one way; or
3. Daily requirements to utitize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= [f union contract rate differs from $0.43 then contract rate must be used.,

* Includes all forms of transportation costs, including taxis and buses for local travel.

+ Driving to and from wark Is not considered business travel and cannot be claimed.

Advance :
Travel-advance may be-requested provided-travel expenses-are tikely to-exceed $500. - o
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EDMONTON Al
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DATE/T it 18:99: 22
RECEIPT NUMBER 547433030

PURCHESE e

TOTAL AMGLNT $24. 75

01 APPROVED 027 AUTH, & 052647

THANK YOU

CARDHOLDER WI1L PAY TOTAL AMDINT SHOLN
TO CARD 1SSUER ACCORDING 15 CARIHOLOTR
AGREEMENT,

JOHN D MCPHAIL
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telle: 905.688.255
CONFERENCE RESORT & Spra : Fu 905.688.222

W W W W * * * * * ) www.whiteoaksresort.con
| ' [GST # 10567 0954 RT

Statement Date

JOEN MCPHATIL
HUMAN RESOURCE EXEC ' 06-16-06
iJ2.17, 8440-112 ST

EDMONTON AR T6G2B7 CAN Folio Number :
52648 00000241 PAGE 1
C0:102 MVE
TR T T T 3 B e
' DEPOSIT PAID 184 .80
06-14-06 RG10Q2 ROOM CHRG CORP. GRCUP 165.00
DE~14-0¢€ LT102 ROOM G 3 T : - . = 31 .55 gﬁ'
06-14-06  RT102 ROOM P.S.T. 8.25 jgtk
06-14-06 NF102 FACITITY TEE 2004 _ 5.00
06-14-06  GS5102 asT R .35
06-15-0¢6 RG102 ROOM CHRG CORP. GROUPH ;_ 165.00
06-15-06 LT102 ROOM G 5 T - . E S ' 11.55
06-15-06 RT102 ROOM P.S5.T. - . 8.25
06-16-06 LEC4489 RENCH RAR AND GRILL - - 12.85:
Ce-16-06 VIlz258 . 203.00
Section 17(1),(4)(e.i) —
) e
ON-LINE RESERVATIONS AVATLABLE AT www.whitecaksresort.com
Balance Due
. G0

| agree that rmy habifity for this bill is not waived and agree to be held personally fiable i the event that the indicared person,
company or associate fails to pay for any or the full amount if these charges. | also agree that ail charges contained in this account are correct and any
dispirtes or requests for copies of charges must be made within five days after my departure.

Guest Signature
t consent or authorization That information is used only as required ﬁ
o

Your privacy is fmportant to us.We do not share your persoral information with third parties4v{
to administer customer agreements and finandial arrangemertts in order to provide the ongoin; mer service you have requested and deserve.
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Transaction details

, AeroQol‘dVl_S_A

If you find af-ermor iri thié statementyoil must tall's,
days afiér the statement date: if you danot, the state,
will b recardéd as final fexgatyr for fmaraner erediteh T

r’\

LGN

nk
ire

Qyé,{ ;E @ﬂ—&-ﬁféd\ _ A((MJ@,%(:WL 4:/3,M«.M

R, IR LY

MAY 3 MAY 4 WHITE OAKS CONF. RESORT NIAGARA

et

ON

103

oy LR CaSh agvances (Inchidig Aerogold VISA
Convenience Chanues and balance transfers): We charge
interes, on a cash advanca frarm the day you recéive the
advanes unifil you make a payrment which éavets the amount
of the advance and the interast' charged on that advance, We
charge interest onan Aerogold VISA Canvenienice Chegue or

balance fransfer from the date we giost it to your Aerogcid

VISA account uatil you make a payment which covers the
amount of the cheque or balance transfer and the interest
charged on that cherjue or balance transfer.

Minimum payment due

Your current amount due is 3% of your new balance or $50,
whichever is greater, This amount must be paid by the
payment due date. :

Payment period extensions: If you did not make full payment
of the balance on your last month's statement, your payment
due date was extended this month by 3 days to give you extra
time to make your payment. Interest will continue to accrue
for the extended period. When you pay your balance in full,
your payment due date will revert back to your regular
payment due date.

Available credit

This section shows the credit you had available at the end of
the statement period, and does not reflect transactions you've
made since this statement was issued.

**Danotas transaction in foreign currency. You have been
charged the same conversion: rate CIBC is required to pay,
plus an administration fee of 2.5% of the converted
arnount. This fee applias to both debits and credits.

* \fisa int /CIBC, Air Canada, lic. users,
& Asrogold and Aeroplan are registered trade-marks of Air Canada
CIBC is an authorized licensee of the marks.

Page 2 ot 3



;- temnent you rrust tell us within 30
2. If your do not, the statement
“apt for improper credits). The
s date of the statement pericd

“ents _

faur Aérogold VISA account in the
. {b) feas (showry as “Qther

< {e} Previously Billed jterns in the
nsfers, () Cash Advances, (i)
chases {d) items on this statement
chy Biled iterns. Credit balances are
the order in which they are postad.
réferred 6 in (C) and (d) where
s, the payment will be applied to
st 3t the lowest rate first.

.}_ir}t‘erest rate displayad on the
uitiplied by the interest:baaring
fay,

Tes, each rate is multiphed By the
g Balance towhich it-applies.

NIAGARA FALLSON
SVILLE. AD

. §U A LT 'n-n,_ =5,
frant of thisstatement js m
[ 5ot PR o

107.81

tsec residents, ne interest is
you pay yous new balanee in
akd your have paid the full

us monthly staternent by the
ac residents, no interest is

you pay your new balanez ih
For residents of alf provinces
arged on purchases, it will be |
transaction date unti you pay

alance transfers): We charge
A the dhay you receive the
mmnent which covers the amount
st charged on that advance. We
d VISA Convenience Cheque or
‘2 we post it to your Aerogold

a payment which covers the
nece transfer and the intsrest
fance transfer.

anicann uie 15 3% of your new balance or 350,
whichever is greater. This amount must be paid by the
payment due date.

Payment period extensions: If you did not make full paymant
of the balance on your last month's statement, your payment
due date was extended this month by 3 days to give you exira
time to make your paymerd, [nterest will continue to accrue
for the extended period. When you pay your balance in full,
your payment due date will revert back o your regular
payment due date.

" Available credit
This section shows the credit you had available at the end of
the staternent period, and does ot reflect transactions you've
made since this statement was issued.

**Denctes transaction in foreign currency. You have been
charged the same corversion rate CIBC is required o pay,
plus an administration fee of 2.5% ot the converted
amaunt. This fee applies to both debits and credits.

* Vfisa It /CIBC, Air Canada, lic. users.
® Aevogold and Aeroplan are registered trade-marks of Air Canada..
CIBC is an authorized lkensee of the marks.

Fage 2 ot3. .
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Capital - Travel & Employee Expense Claim Form

{In Canadian Dollars)

Section 17(1)

Name: John McPhail

Employee Number: — Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266 Period From: Juiy 1, 2006 to July 31, 2006

Expenses paid (please aitach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form,
Bal Unit | Location | Functional Centre Account | Non-Canadian | . %;2?35?:95 v if GST
e.g. 201 | e.g. 9000 e.g. {1 135050044 e.g. 69500001 Currency GS included
201 9000 71 120200@ 6241 0000‘ $275.96 1
000/ [7) 390900/ O
\ O
v\ O
\ O
\\ -
Less Cash Advance 'l
Total $275.96 1

The information on this form is collected under section 4 &f the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

1 hereby certify that the expenses listed above were incurred pn Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other or§anization.

Vs
_ Y
Employee Signature: &) /4~ Y" M \ Date: August2, 2006
[y l

\
Approved By: Sheila Weatherill Title: President an§ CEO Phone # 407-8008
(Print name) P
{Signature) j QM%' \ Date
Approved By: o Title: \\ Phone #
{Signature) [ Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents fo indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

through the internal mail system.

For all employees on the payroll system, expense reimbursemerits will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

= See the other side of this form for expense claim limits.

= 10030 - 107 Street, Edmonton, AB T5J 3E4)

"Approved daim fof with recsipts shiotild be sefit to Accourits Payable (Capital Heaithi Centré, North Tower - 107 FI.,”

«  Out of province expenses aiso require approval of Chief Operafing Officer or Vice President.

'H-0313 February 2006
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EXPENSE CLAIM DETAILS

5-Jul-06 Parking - CHC $4.00
7-Jui-06 Coffee - Marriott $11.54
7-Jul-G6 Parking - Mariott $3.00
7-Jul-06 Parking - AHW $10.50
7-Jul-06 Mileage - AHW 12
11-Jul-06 IMileage - Plaza 10
11-Jul-06  |Parking - Plaza $4.00
12-Jul-06  [Mileage - to Airport 55
12-dul-06 [Parking - Airport $8.20
12-Jul-06 Mileage - from Airport 55
12-Jul-06 |Breakfast - Airport $6.00
10-Jul-06  |Lunch - HR SMC $150.92
16-Jul-06 |Mileage - CHC 7
17-Jul-06  [Mileage - CHC 7
18-Jul-06 |Mileage - CHC 7
TOTALS: $ - |$ 17746]$ - 13 - |$ - [$2070]8% 6880
EXPENSE LIMITS
Meal Allowances
When traveling on Capital Health business, the emptoyee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time Is earlier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel .
= Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year {April 1 to March 31) and $0.40 for each kilometer there after (except where coliective agreement specifies
otherwise).

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

« Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a reguiar and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way,; or
3. Daily requiremenis to utilize personal vehicle in the course of duties - reimbursed at $0.50 per kiiometer.

+ If union contract rate differs from $0.43 then contract rate must be used.

* Includes ali forms of fransportation costs, including taxis and buses for local travel,

= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided fravel expenses are fikely to exceed $500.

4-0313 February 2006 107
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Courtyard by Marriott
Fdmonton Courtyard
98st & Jasper Avepue
Edmonton 4B Canada THJ42E7
7-4~423-8953 .
Restaurant

ZB Lisa M
Tht 17 ¢ Chk 4708 Gst 1
JUTGT7 08 08:444M

Festauranmnt

4 Cuffee 8.00

Subtotal 9.00

BST 0.54

08:44 Tota: 9.54
Gratuity: a?i- 5

Print Name___(g;ajmﬁ_____n“m__wm

Sigmature__. ..
Thank you for joining us at
Courtyard by Marriott!

SHo ¢
b«om{wZ
Aocry trenn
b
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Travel & Employee Expense Claim Form

(In Canadian Dollars}

Section 17(1)

Name: John McPhail

Employee Number: Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: August 1, 2006 fo August 31, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form. ) :

Canadian $ v if GST

201 9000

Bal Unit| Location Functional Centre Account Nen-Canadian - "
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency Rats ({ngg%mg included
71120200001 62410000 3380w $111.59 J

T
b

Fbootes b1 I/, lo.0p

z pheith
RECE

o

St

Less Cash Advance

ACCOUNTS
PAYABLE

Total

o|o|o|o|o|o|o

$111.59

The information on this form is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

{
Employee Signature: L~ Date: September 1, 2006
) #2 F ié/‘ /i} 2 i
Approved By: Sheila We th_er@%{’_ 7 S ) )
(Print name) O LA M,}Q’AD Title: President and CEO Phone # 407-8008
(Signature) Date
Approved By: PII
(Print name) Title: Phone #
{Signature) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

*  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  For all employees on the payroll system, expense reimbursements wiil be deposited fo employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
+  See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Héalth Centre, North Tower - 107 Ei.,

100306 - 107 Street, Edmonton, AB T5J 3E4)
- Outof province expenses also require approval of Chief Operating Officer or Vice President.

>H-0313 February 2006
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EXPENSE CLAIM DETAILS

Date Details Accomm. = |[Meals Registration [Transportation |Other Parking | Mileage
2-Aug-06 [Mileage - CHC ) . 7
3-Aug-06 |Mileage - CHC 7
10-Aug-06 [Mileage - CHC 7
11-Aug-06 (Mileage - CHC 7
17-Aug-06 |Mileage - CHC 7
22.Aug-06 |[Mileage - CHC 7
22-Aug-06 |Mileage - Plaza 124 4 ' 10
23-Aug-06 |Mileage - EGH _ 8
15-Aug-06 |Parking ~ $2.00
22-Aug-06 {Parking ' L-09 + $6.00

24-Aug-06 |Meals $77.79 0. &0

TOTALS: $ - |8 7779% - 13 - 4% - |% 800]$ 2580(,7

EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the retuim time is later than 1:00 p.m.)

Dinner $17.00 (if the departure fime is earlier or the refum time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable. :

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information an either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel '

Use of personal automobile -- From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= If union contract rate differs from $0.43 then contract rate must be used.

* Includes ali forms of transportation costs, including taxis and buses for tocal travel.

» Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

113
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, LIBRARY PARKADE
/{:3\ j‘;kfh G.S icial Receipt

119326270 RT0001

Amount: $ 2 @G

Evening Parking

W
mwy  Thank' you for your patronage

Nor tnern Bear Golf Clu

eee .- [hit Details

Hewher: Cash W .
Server: Kristin P A
Area:  Bar PO AU
Tabled: 5 A R
Chit #: 01625324 ' : ”
Date: Aug 24/08 Time: 7:hBpm
7 Northern Bear Burger 21.90
Chicken & Wush penne 12.85
Canadian 4.25
2 Lindemans Bin 45 12.00
Rosemount Glass 7.00
Pop 1.85
2 Coffee 3.40
Sub-Total: 63.495

T 871143327 - 3.6

hit Toal: 9817

bratuitys 72
; Total:

st o S <

gnjﬂy Brunch Amid the Lovens o
Every Sunday
From 10 ~ 2

End of Chit  -—--mmmmee

114

s ) B
& . ‘ B
:  [mper- ¢
g - NS
= . > \ 2

e
bl

E-SOLD

HET VOID i
T NG &N OIS SINL Z0VId

&

NORTHERN BEAR GOLF CLU
51055 RANGE RD 222 TBCIGS
SHERWOOD PARKAB

T ??““
Name! MCPHAIL JOHN D ﬁ*ﬁz,ﬁ

Acct # | |
Section 17(1),(4

pate " VSN Tine 131107
Exp Date 0/ Auth # . 041760
Card Type Vi Tran Code (01
N22791624003 001702033
0o 1Dy 021 KRISTIN

Invoice No.: 53711

Subtetal $67 79

Fip "

Tatal _@:ZZ:Z?
Signature X L%;/
| agree to pay above total amount

according to card issuer agreement
Retain this copy for your records £

Top copy-custamer Bottom capy-merchant
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Capital
Health

Edmaonton and area

APPLICANT COPY

Travel & Employee Expense Claim Form
(in Canadian Dolfars)

Section 17(1)

Name: John McPhail

Employee Number: ’

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: September 1, 2006 to September 30, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Compiete details on the other side of the form.

Bal Unit] Location Functional Centre Account Non-Canadian Rate %?:L?gg:: $ v if GST
e.qg. 201 | e.g. 9000 a.g. 71135050044 e.g. 69500001 Currency GST) g included -
N 1]
201 9000 71120200001 62410000 ki ALE. O “E: (a
/
a
4
]
O
O
Less Cash Advance O
$48.10 Ol o

Total

The information on this form is collected under section 4 of the Regional Heaith Authorities {Ministerial) Regulation and

will be used to process your claim.

| herehy certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date. Ockebey 7,260 b -

Employee Signature: R o u
W i

Approved By: Sheila Weathe_'

(Print name)

Title: Presidentand CEQ

Phone # 407-8008

7
(Signature) ; ('L 7 /(/ZQ

bate (43 /04

Ap_proved By: 7 Title: Phone #
{Print name)
| (signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents te indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims will be calcufated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

+  See the other side of this form for expense claim limits.

» 10030 - 107 Street, Edmonton, AB T5J 3E4)

»  Qut of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |{Transportation [Other Parking Mileage
6-Sep-06 [Mileage - CHC ' 7
7-Sep-06  |Mileage - RAH 8
30-Sep-06 |Mileage - Airport 55
6-Sep-06  {Parking - CHC $6.00

7-Sep-06 |Parking - CHC $8.00

6-Sep-06 |Parking $4.00

TOTALS: $ - |$ - |8 - |8 - 1% - |$1800|8% 3010

e

EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of*

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the retum time is later than 7:00 p.m.)

For meal expenses that exceed the ahove amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonabie.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

Use of personal automabile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with recsipts in accordance with Capital Health Policy.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthiy travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) retum cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

>H-0313 February 2006
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APPLICANT COPY

Health

— Edmonton and arga

£ Capital Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

Name: John McPhail ) Employee Number:| Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266 ) Period From: October 1, 2006 to October 31, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit| Location Functional Centre Account Non-Canadian Rate c(:l?"l?ga?n $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency g included
201 . 9000 71120200001 lapriunaiaining (OD-L‘ (Y9 $804.89 0
_ Y ik :‘_:;-:% b2 =
" g ' %@ om0 O
£

&ﬁﬂ-;::? 3 gﬁ “)ﬁgﬁﬁ
N . 0

RCCPutits
 ToaeElE 0
Less Cash Advance O
Total 1

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capitai Health or other organization.

pi
Employee Signature: /@_1‘: /j,,,_g{) ;\’_6_//’ Date:
p——

{ui N2
300

11257

Approved By: Sheila Ww\mefi" Title: President and CEO Phone # 407-8008
{Print name) 4

(Signature) /\144 lﬂ / % " 4 Date A/‘.? V. J 0/ &
Approved By: el

(Print name) . Title: Phone #

(Signature) / Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1 ,000 require Level 4

approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payabie.
+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

«  See the other side of this form for expense claim limits.

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI,

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)
Qut of province expenses aiso reguire approval

>H-0313 February 2006

of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals " |Registration |Transportation [Other Parking | Mileage
4-Oct-06  |Mileage - Airport . 55
4-Oct-06 [Cab Fare _ < $18.00
1-Oct-06  |Meals 9402 |
1-0ct-06  |Meals , «~ $955 1 3% &)
4-Oct-06  |Meals ~3$66.00.| 5.0 o B
4-Oct-06  |Parking - Airport ' 14 $32.80
4-Cct-06 Hote! Accommodation $584.75
15-Oct-06  [Meals L~ $10.00

e ‘8—001'06 Mileage - RAH

10-O¢t-06 |Mileage - CHC

11-Oct-06  |Mileage - HBA Services

i
i

13-Oct-06 Mileage - CHC

23-0ct-06 |Mileage - CHC
19-Qct-06 [Parking - LRB ~ $8.00
24-Oct-068 {Parking - LRB ) L $2.50
17-Oct-06 |Parking - REACH L b $5.00
10-Cct-06 [Parking - CHC E—$10.00
13-Qct-06  |Parking - CHC. ' \ ¥ $4.00
24-Qct-06 |Parking - CHC : ' 4 $10.00
31-Oct-06 [Parking - HBA Services L~ $2.00
TOTALS: $ 584.75(% 8957 (% - |5 18.001% - [|$ 7430]% 3827
SIS v o O v
. z L
EXPENSE LIMITS TEASN e g
Mezl Allowances Tow §l
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 {if the departure time is eadier or the return time is later than 7:00 a.m.)
Lunch $10.00 {if the departure time is earfier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel

.

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the foltowing
requirermnents on a regular and confinuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= [|funion contract rate differs from $0.43 then contract rate must be used.

* Includes all fooms of transportation costs, in¢luding taxis and buses for local travel,

+ Briving fo and from work is not considered business travel and cannot be claimed.

Advance !
Travel advance may be requested provided travel expenses are likely to exceed $500.

3H-0313 February 2006 120



APPLICANT COPY
October 31, 2006
John McPhail

Vice President — Human Resources

IN LIEU OF RECEIPT

« . Parking, October 31, 2006 = $2.00

Approved for payment/reimbursement by:

Shefta Weatherill
resident and CEO

Date: %fz/ /Oéjé

121



APPLICANT COPY

Qctober 5, 2006

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

¢ Airline Meals = $10.00

Approved for payment/reimbursement by:

N

Shejg Weéatherill
Président and CEO

Date: %{/D /Oﬁé.
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Section 17(1),(4)(e.i)
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Yaho? Page No. |

2 APPLICANT COPY

o = 1725 Market Street
3 Halitax, Nova Scotia, Canada B3J 3N9
The P rlnce G®Of8€ (902) 425-1986 Fax: (902) 429-6048 1(80C) 565-1567

-H O T E L

ROOM NUMBER:

GUEST NAME: 405
John Mcphail  FOLIO NUMBER:
: . - R26DC6 - 1
Capital District Health Authority GROUP NUMBER:
NO.OF GuEsTs; 18549
TE:
A 159.00
CL# CLERK
PSM
DEPART TIME: STATUS:

ARRIVE: TIME:

SCRIPTION " CHARGES . .. - CREDITS

DATE

10/01/06 405 ROOM CHARGE $ 159.00

10/01/06 405t HRM MKTG LEVY HRM MKTG LEVY $3.18

10/01/06 405t HST RM & LEVY HSTRM & LEVY $22.71

10/01/06 31061 ROOM SERVICE Rest..In Room Dining/V1  $ 30.08

10/02/06 405 ROOM CHARGE $ 159.00—

10/02/06 405t HRM MKTG LEVY HRM MKTG LEVY $3.18

10/02/06 405t HST RM & LEVY : HSTRM & LEVY $ 2271

10/63/06 405 ROOM CHARGE . $ 159.00 <

10/03/06 405t HRM MKTG LEVY HRM MKTG LEVY $3.18

10/03/06 4051 HSTRM & LEVY HST RM & LEVY $22.71 : T
' ($584.75)

10/04/06  Ck Out 12:58 VISA -PAYMENT

Fahoalance S

Best copy available

i

H.S.T. REG. NO. 13955 0529 RT
AUTHORIZED BY: CHECK-OUT BY:

I agree that my liability for this bill is not waived and agree to be held personally liable in
the event that the indicated person, company or association fails to pay for any part or the -
full amount of these charges. SIGNATURE

ASK ABOUT OUR RETURN GUEST PROGRAM ,C)
127
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Capital Travel & Employee Expense Claim Form
Health (In Canadian Dollars)

Edmonton and area

-

"i

Section 17(1)

Name: John McPhail’ Employee Number: Union Name: N/A
Position: Vice President - Human Rescurces Department: Human Resources
Business Phone: 780 407 3266 Period From: November 1, 2006 to November 30, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
-another organization. Complete details on the other side of the form.

Less Cash Advance 440 .%G
Total m

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?::33&?2; '\/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g- 69500001 Currency GST) included
201 9000 | 71120200001 62410000 6%, 31w $B29et5: O
L2ul z 5116.9'3:1N;._ﬁ-§w 0

L4600 #5219 b "Camt&i’ﬁﬂ& i 7‘" ]

. HR 0O

: 4

? J{ O

O

m

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Reguiation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previcusly
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: Q- /Vv—’\{‘/u Date: November 30, 2006
S/

Approved By: Sheila-Weatherill Title: President and CEO Phone # 407-8008
{Frint name} /\ ; .
(Signature)} /%AV)LMY' 1 / Date Dcpc i 6/9 &
gﬂgf::nfj By: | Title: Phone #
(Signature) / Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval. ’

+  GST amounts included in the expense claims will be calculated by Accounts Payabie.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroli system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

»+  Approved claim form with receipts shouid be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI.,

= 10030 - 107 Street, Edmonton, AB T5J 3E4)

- Qut of province expenses aiso require approval of Chief Operating Officer or Vice Prasident.

128
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EXPENSE CLAIM DETAILS

Date Details Accomm. - [Meais Registration- |Transportation [Other Parking | Mileage
1-Nov-06 |Mileage - EGH 6
3-Nov-06 |Mileage - CHC 7
6-Nov-06 |Mileage - Airport 55
7-Nov-06  {Mileage - Airport 55
7-Nov-07  |Parking - Airport - -1 $16.40
6-Nov-06 [Taxi - Calgary - $36.00
9-Nov-06  [Mileage - HBAs w 6
9-Nov-06  [Parking - Airport - <1 $12.00
8-Nov-06 [Meals /7 $21.49
7-Nov-07  |Hotel Accommodation $187.76
14-Nov-06 |Mileage - Airport 55
14-Nov-06 |Mileage - Airport L 55
14-Nov-06 |Parking - Airport A $8.20
15-Nov-06 |Mileage - AHW . 8
15-Nov-06 |Parking - AHW A $14.00
22-Nov-06 |Meals - Julie's Bistro s $27.30 |
23-Nov-06 |Mileage - CHC i ' 7
24-Nov-06 |Mileage - GRH 8
28-Nov-06 [Mileage - 109 Street . 6
1< Navbe] Mete: Loci - |50
TOTALS: $ 18776 % 4879 | $ - $ 36.00]% - $ 5060 [$ 115.24 /
56057 Yo 19 d $3.10 ,
EXPENSE LIMITS 6- %3 g .ot V"\j
N 16334
eal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the retumn time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure ime is earfier or the return ime is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel

Use of personal automobile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Palicy.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent fo four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= If union contract rate differs from $0.43 then contract rate must be used.

* Includes aft forms of transportation costs, including taxis and buses for local travel.

* Driving to and from work is not considered business travef and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

129
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October 31, 2006

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

« Meter Parking, November 28, 2006 = $2.50

John\MéPhail

Approved for paymentfreimbursement by:

Date: iQ@o 5/@@
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CARDH[ILDFPE’W; PAY TO THE ISSHER OF THEGHARGE CARD PHESEMTED HEREWITH THE .
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HOTELS & RESORTS

The Westin Calgary
320 Fourth Ave SwW
Calgary, AB T2P 286
403-266-1611

Mcphail, John Page Numbeér: 1 Invoice Nbr: 1000001824
Guest Number: 147505 Arrive Date; 11-06-2006

Folio: A Depart Date: 11-07-2006
No. Of Guestsg: 1 i
Section 17(1) Room Number: 1104

Club Account:  gpg . tg;;;;;;;;, Section 17(1)

—Tax Tnvoice
Tax Invoice

i

11-06-2006 RT1104

$169. 00

Room Charge
11-06-2006 RT1104 Good And Services Tax $10.24
11-06-2006 RT1104 Destination Marketing $1.69

Fee '
11-06-2006 RT1104 Tourism Levy $6.83
11-07-2006 VI Visa $-187.76
11-07-2006 Vi Viga $-0.00
**Total $187.7¢ $-187.76

$0.00

***Balance Due

) Continued on next page
—_— ——
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HOTELS & RESORTS

The Westin Calgary
320 Fourth Ave SW
Calgary, AB T2P 286
403-266-1611

Mcphail, John Page Number: 2 Invoice Nbr; 1000001824
Guest Number: 147505 Arrive Date: 11-06-2006
Folio: A Depart Date: 11-07-2006

No. Of Guests: 1
Section 17(1) Room Number: 1104 Section 17(1)

Club Account: sPE -

Tax Invoice

For your convenience, we have prepared this zero-balance folioc indicating a £0
balance on your account. Please be advised that any chafges not reflected on this
folio will be charged to the credit card on file with the hotel. While this folio
reflects a $0 balance, your credit card may not be charged until after your

departure, You are ultimately responsible for paying all of your folio charges in

full.

GST Summary

GST Room 0.00
GST Food and Beverage -0.00
Telephone 0.00
GST Other 0.00

G5T Total Revenue 0.00

G.8.T # RT _RBA133A493
As a Btarwood Preferred Guest you have earned at leagt 0 Starpoints for this
visit @.Thank you for chooaing Starwood Hotels. We look forward to welcoming you

back soon!

Signature
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HOTELS & RESORTS

The Westin Calgary
320 Fourth Ave SW
Calgary., AB T2P 286
403-266-1611

Mcphail, John Page Number: 3 Invoice Nbr: 1000001824
Guest Number: 147505 Arrive Date: 11-06-2006
Folio: A Depart Date: 11-07-2006
No. Of Guests: 1
Section 17(1) Room Number: 1104

Club Account: sPE -

. Section 17(1)
Tax Invoice .

Expense Report Summary

ot !iaynﬁan\i:

11-06-2006 50.00 50.00 $50.00 5187.76 $0.00 5187.76 $0.00
11-07-2006 $0.00 $0.00 $0.00 30.00 $0.0b 50.00 $-0.00
Total $0.00 50.900 50.00 5187.76 $0.00 5187.76 $-0.00
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the westin calgary
320 4th #senue southwest calgary, alberta t2p 256 canada

paone 403.266.1611 fax 403.233.7471
westin.com/calgary .

travel agent/charge to

guest

room 1104

John Mcphail Section 17(1) rate 169 .00

no. pers.

folio 147505 EX-2 *

page 1

arrive 06-NOV-06 17:33

depart Q7-NOV-06

WCKOS5A payment VI
06-NOV-06 RT1104 Room Charge 169.00
06-NOV-06 RT1104 Good And Services Tax 10.24
06-NOV-06: RT1104 Destination Marketing Fee 1.69
06 -NOV-06 - RT110C4 Tourism Levy 6.83
07-NOV-06 VI Visa 187 .76-
Total Charges 187.76
Total Credits _ 187.76-

Balance Due ¢G.00
For your convenience, we have prepared this zerd-balance folico indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
06-NOV-06 187.76 G.00 0.00 ¢.00 0.00 187.76 0.00
Total 187.76 0.00 0.00 0.00 0.00 187.76 0.00

Thank you for choosing Starwood Hotels. We loock forward to welcoming you back soon!
** continued on the next page **

| agree to remain personalty liable for the payment of this account if the: .
corporation or ofher third party billed fails to pay part or all of these charges. signature

John Mcphai 1

FOLIC 147505 06-NOV-06 > @
WESTIN
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&

the westin calgary
320 4th avenue southwest calgary, afberta t2p 256 canada
pacne 403266161 fax 403.233.7471

westin.com/calgary

travel agent/charge to

guest
room 1104
John Mcphail rate 169.00

no. pers. I

folio 147505 EX-~A
page 2

arrive 06-NOV-06 17:33

Section 17(1) depart 07-NOV-06

WCKOS5A payment VI

GST Summary

Room 10.24
Food & Beverage 0.00
Telephone ‘ 0.00
Other Revenue 0.00

Total . 10.24

Vendor Number R861336493

| agree to remain perscnally liable for the payment of this account if the
corporation or other third party billed faiis to pay part or all of these charges. signature ) L

As a Starwood Preferred Guest you have earned at least 0

Starpoints for this wvisit }

John Mcphail

FOLIO 147505 06-NOV-06 .
WESTIN
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=_= Capital
= & Health
—_— Edmonton and area

APPLICANT COPY

Travel & Empiloyee Expense Claim Form
(In Canadian Dolfars)

Section 17(1)

Name: John McPhail

Employee Number:\

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: December 1, 2006 to December 3'1, 2006

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabl
another organization. Complete details on the other side of the form.

Total

Bal Unit| Location Functional Clentre Account Non-Canadian Rate %i%?gé?:gs L /‘( if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71120200001 824106006~ %50 O
pAOL ~41595 | 00 . .. 5“5(‘&1.. S L]

GLYULO = 139.52 23 Ll

|

’ -

| ACCOUNTS A 0

Less Cash Advance ; S g JY. S } 1
$5240 O

The information on this form is collected under section 4 of the Re

will be used to process your ciaim.

gional Health Authoerities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Heal
claimed by me or on my behalf from Capital Health or other organization.

th business and have not been previously

o bpte S

Employee Signature:

Date: December 31, 2006

Approved By: Sheila Weatherili

Title: President and CEQ

Phone # 407-8008

(Print name} 2. A

{Signature) /7% /‘-}ng wfi / Date

Approved By: 7 Title: Phone #

(Print name)

{Signature) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by originaf invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system,
- See the other side of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10" FI.,

= 10030 - 107 Street, Edmonton, AB T5J 3E4)

+  Qut of province expenses also require approval of Chief Operating Officer or Vice President.

:H-0313 February 2006
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' EXPENSE CLAIM DETAILS

Date Details Accomm, Meals Registration {Transportation [Other Parking Mileage
4-Dec-06 |Mileage - CHC 7
5-Dec-06 |Mileage - EGH 8
12-Dec-06 |Mileage - Nisku 50
12-Dec-068 [Mileage - Nisku 50
13-Dec-06 {Mileage - AUPE : 25
18-Dec-06 [Parking $10.00
22-Dec-06 |Parking - CHC $2.001(
22-Dec-06 |Mileage - CHC . 7
21-Dec-06 |Mileage - HSAA ' 10
20-Dec-06 |Meals - HR SMC $394.94
12-Dec-06 |Mileage - Nisku X 2 100
18-Dec-06 |Parking $9.00
22-Dec-06 [Meals - HR SMC : ) $25.05
22-Dec-06 [Mileage - CHC 7
TOTALS: $ - $ 41999 | % - $ - $ - $ 21.00 % 11352
e
v’

EXPENSE LIMITS
Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return fime is later than 7:00 am.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Lunch

Dinner $17.00 (if the departure time Is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel
* Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to ulilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= If union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

140
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December 31, 2006

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

» Meter Parking, December 22, 2006 = $2.00

Qe %vd

John McPhgi/

Approved for payment/reimbursement by:

AV

Sheila Weétherill
President and CEQO

Date:
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RICKY'$ ALL DAY GRIL
10140 189 ST. T5JM7

EDMONTON AB
22996843
PHYCBRE AUTH PURCHASE
12-22-20068 08:10:10
Acet # | [

Section 17(1),(4)(€.1)  Exp ate Card Type VI
Hame: JOHN D MCPHAIL

Inv. # 19614 gperator 159
T2299684 3001

Auth # 009283 RRi 0531406007

P.Auth Purchase $21.05

Tip o feer™

Tita #les

Customs: .

FhbbRRRbiie £ e kbbb Rk
CHECK # 3244 DATE 12/22/06
TABLE # 35 TIME 8:12

- RICKY’S : DAVID159 -

ITEMS ORDERED AMOUNT
2 DOUBLF EGGER 14,98
1 Whavarian saus 0.50
2 COFFEE 4,38

Kk kAR R R R R R R R KRR KRR

SUBTO1T At 19.86
=3ST 1.18
TutAac 21.05

# OF GUESTS 2

RICKY’S ALL DAY GRILL
PHONE 421 ~ 7546
PLEASE PAY SERVER
THANK YOU FOR YOUR PATRONAGE

£.S.T. #899060974
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CEHTURY GRILL

Calgary irall South
ECMENTON, AB
780.433.0303

GST¥ 565789382

APPLICANT COPY

CENTURY GRILL
3975 CALGARY TRAIL
EDMONTON, AR

Dec 20 2008 (1:43 pm

O AN Trans42468
Thi 25/1  Chk 2488 Gst 12
BecTO e T TRANSACTION RECORD
3 6LS PENFOLD CHAR fanc - JIFN D HCPHALL
8 .75 %.25 f i
7 OSOFT RRIR; B 300 6.00 Section 17(1),(4)(e.i)
1 BURGER 13.00 b0 Date
1 PHILL 14.00 o Ere
1 BRULEE 8.00 Agénu n',g
165 LIBERTY CAB  10.75
1 SOFT DRINKS 3,00 Trans Type :
| BURGER 13.00 -
| BRLer 200 PRE-AUTHORTZATION
T SOFT DRINKS 3.00 . _
© 1 STERE SAND 17.00 T"'}‘“““" P §384.94
1 HALF CAESAR 5.00 L _:?_:i__
| GINGER BREAD 8.50 -
1 PRAHN STR FRY 18.00 fotal = % 29d.9¢
1 COFFEE 3.00 '
1 PRAKN STR FRY 16.00 wthe o
} ESEEEEENNE 12‘38 Sequence ¥ : 001001307
o o Merchant ID: 72066647
1 LOBSTER BLTE 15.00 oyt L BLALE
1 CHIC_FONDHE 12.00 Terminal # : NI2208664701
1 LOBSTER RAY 18.00 ;
k Date : 08/12/20
1 MEATLOAF 16.00 i e
1 PRAWN STR FRY 16.00 P e
1 THAT SALAD - 14.00 o
R g APPROVED - THANK YOU
1 PRAWN STR FRY 16,00
18 %
% SERV CHG 57.33 Carchalder Signature
318.50
. CARDHOLDER WILL PAY TO THE
gg;‘”ce o f;?? ISSUER OF THE CHARGE CARD
e e 594 .94 PRESENTED HERE WITH THE
mount tue - 394 . AMOUNT STATED HERE DN IN

WEDMESDAY 15 WINES DAY
Join ys in our lounge
for featured bottles

MARTOONIE THURSDAY
$2 martinis & retro beais

HOW DO YOU GET YOUR JOLLI:
HOLIDAY GIFT CARDS FER Sht
CENTURY #nSPITALITY GROUF
wwi . centiur shospital ity. com

(
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Travel & Employee Expense Claim Form
(In Canadian Dollars)

Section 17(1)

Name: John McPhail Employee Number:| | Union Name: N/A
Position: Vice President - Human Resources bepartment: Human Resources
Business Phone: 780 407 3266 Period From: January 1, 2007 to January 31, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre Account Non-Canadian Rate %?1'::?3&?3 § v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 62410000 M& usD $§foo O
(A%~ 150.00w F99.07 |use isi.g | = ﬂ
G600~ (-7 8w i 1993 :
67600~ [ D3 v Lol 1.5583|  i03.35 =
b2y = 8. : N R TR
| fO’J Q‘S & Z fir Fhak O
» 9 Fme r]
N .
3 FaiT Fe :
Less Cash Advance : EaaN AR E I O
Total {3004 [cgp O

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.
Employee Signature: _Sy.- /v~ ¢y /\J Date: February 6, 2007
\/ i
Approved By: Sheila Weatheril fitle: President ang CEO Phone # 407-8008
(Print name) A R
) ) 7 7 5 L A
(Srgnature) ; /{y@fé/ \“é! {%’ T AR :Z,g@é{"! M,/ q:_}) . &_j’ ﬂi’,c’fﬂé ,X}@»’ur{',{{r: Date Féb . ?, 0? o0 ?—
Approved By: ’ }/ Title: Phone #
{Print name)
(Signature] f Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by criginal invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GS8T amounts included in the expense claims will be calculated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposited fo employee bank account.

*  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Capital Heafth Centre, North Tower - 10" FI.,

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation [Other Parking | Mileage
5-Jan-07 jMileage - CHC 7
8-Jan-07 |Mileage - Chiantis 8
10-Jan-07 - [Mileage - HBAS 8
15-Jan-07 {Mileage - HBAS 6
15-Jan-07 |Mileage - CHC 7
17-Jan-07 [Mileage - AHW 10
20-Jan-07 Mileage - Airport 50
23-Jan-07 |Mileage - Airport 50
26-Jan-07 |Mileage - Chiantis 6
29-Jan-07 |Mileage - CHC 7
26-Jan-07 _|[Parking 4~ $2.00
8-Jan-07 |Parking A $2.00
15-Jan-07 |Parking 1L $11.00
17-Jan-07 |Parking 1 $6.00
16-Jan-07 |Parking -~ $4.00
17-Jan-07 |Parking ) ' T  $4.00
23-Jan-07 |{Parking S 1 ([ €AD LT A $53.50
20-Jan-07 |Meals $2400
23-Jan-07 pa W 8809 JS
23-Jan-07 | L USFunds:] $519.48
23-Jan-07 / USFunds:] $371.50
TOTALS: $ 890985 1000 |3 K - s - [ss2s0]s er51] ./
X 1.)99%3 1% CAY S Ptriesn45
EXPENSE LIMITS 7065.55 0% 072 X (-AIEF= 970
Meal Allowance_s ) . _ . qu’e \jf)?(i =
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if_the departure time is: eaﬂie_r or the retum tin_qe is_ later than 7:00 a.m.) ( . \ Di Q] 3 ( QuiC {tx
Lgnch $10.00 (_!f the departure t!me is ead!er or the return t!me is later than 1500 p.m.} (:t‘.'/ hc'j'
Dinner $17.00 (if the departure ime is earlier or the return time is later than 7:00 p.m.) \

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are "}W ()?fa cj

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt} and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel _
*  Use of personal automabile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise). ] .

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Paiicy.

+ Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager. .
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= If union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of transportation costs, including taxis and buses for focal travet.

*  Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500,

r
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APPLICANT BHRION ATRPORTS

Sboarro

Edmonton
{780) 8404002

6955 1 11 16654

Cashier: Cashierl

MEDLUM COFFEE 1.68
DINMNE T 1. &8
GST .10
AmoLnt Fiore E: N R
CASH E2 O
Charnage *. 22

GST MUMBER: GSTH#15751 2901I'4T008y

HOW HIRING. SEND RESUME
) TO TZIEBARTHECARA .COM
007-01-20 2:40 PM

L LTT S TN
EES SRS
Car park 060001009 Phone, {T80)890-8439 .
Fax. {780)890-8129 -

Receipt ns. D0OB/079% /00505 23.61 07
015100 iy park iy 11

20.01.07 1 -
_Length of sray: 35

tota! amount

53,50 $

7 14:24

atiented tota) :
G.5.T, 6.00 ¥ - 3,05

Flease Come Again!
# Opan 24 hours  w
H Thark you

Thark vou far vour patrimage!

Pl
0 rARERY
w1y ALRPORY
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John/MR McPhail
USA
Arrival 01/20/07

Departurs 01/23/07
Guest Name:

Hotel Soiilel, Son Francisco, 012307

Invoice NO. 217980

OPY

SOFITEL

ACCOR HOTELS & RESORTS

8an Francisco Bay
223 Twin Dolphin Drive, Redwood City, CA 94065
Telephone 650-598-8000 Facsimile 650-598-9383

Room: 824
Cashier:45
Page: 1

Time: 05:16:16
Conf # 368491

Date Description , ) DEBIT CREDIT
Section 17(1),(4)(e.i)
12/2Q Deposit Pavment (Visa) 371.50
(Conf#365002 - MCPH

01720 San Francisco Room 105.00

01720 Room Tax *San Francisco Roomn 10.50

0120 County Tourism Assessmen 1.50

01/21 Bay 223 Breakfast #5824 : CHECK #7691 29.00

01/21 San Francisco Room 155.00

01/21 Room Tax *San Francisco Room 15.50

01721 County Teurism Assessmen 1.50

o1/21 State sales tax #824 - CHECK #7891 1.98

01722 - San Francisco Room 180.00

01/22 Room Tax *San Francisco Room . ; 18.00

Q1/22 County Tourism Assessmen Section 17(1),(4)(e-]) 1.50

01/23 Visa 147.98

Balance: $0

Ao Loe Leermbecertid iz U.S. e &
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San Francisco Bay
223 Twin Dolphin Drive, Redwood City, CA 94065
Telephone 650-598-8000 Facsimile 650-598-9383

Tracv Chalaturnik

Section 17(1)

Arrival 01/21/07 ' Room: 551
Departure  01/23/07 Cashier:55
Guest Name: Ms. Tracy Chalaturnik Page: 1
Time:
06:59:21

Conf #: 365004

Invoice NO. 218012

Date Description : DEBIT CREDIT
12/20 Deposit Payment (Visa) 371.50
\ {Conf #365004 - CHAL
01/21 San Francisco Room  geciion 17(1),(4)(e.i) 155.00
01/21 Room Tax *San Francisco Room 15.50
o1/21 County Tourism Assessmen 1.50
01/22 San Francisco Room 180.00 .
01/22 Room Tax *San Francisco Room 18.00
01/22 County Tourism Assessmen 1.50
Balance: $0

Uy he Arrmbictnid o LS it
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I Travel & Employee Expense Claim Form
(fn Canadian Doflars)

Edmanton and area

Section 17(1)

“Name: John McPhail

Employee Number:

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: February 1, 2007 to February 28, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

The information on this form is collected under section 4 of the Regional Health Authorltles {Ministerial) Regulation and

will be used to process your cla:m

1
e

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?"L?Sﬁsgs 1/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71120200001 62410000 $1 @9’.390 I
69600 70-2Fw

i3 QG ] '
blaw~ gSLt 0

ul}
o
Less Cash Advance . : / : O
Total {6390 (¢ O

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: February 8, 2007

S

Approved By: Sheila Wegdherill Title: President and CEQ Phone # 407-8008
(Print name) i
(Signature) @S{; P j { Date A/ -/, 3 /d«'i’

Approved By: Title: Phone #

(Print name)

{Signature) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GS8T amounts included in the expense claims will be calculated by Accounts Payabie.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, confracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
+  See the other side of this form for expense claim limits,

< Approved claim form with receipts should be sent to Accounts Payable (Capital Heslth Ceritre, North Tower

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)
+  Qut of province expenses also require approval of Chief Operating Officer or Vice President.

‘H-0313 February 2006
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EXPENSE CLAIM DETAILS

Date Details Accomm. {Meals Registration [Transportation [Other Parking | Mileage
12-Feb-07 |Parking - CHC A $10.00
12-Feb-07 [Parking - Plaza 124 A4 $2.00
12-Feb-07 |Parking - Copper Pot < $1.00
7-Feb-07  |Parking - HBAS "~ $2.00
13-Feb-07 [Parking - CHC L~ $1.00
2-Feb-G7 [Parking - AHW - $2.00
6-Feb-07 . [Parking - CHC  $5.00
13-Feb-07 |Parking - Shaw CC |/$10.00
28-Jan-07 [Parking - MacEwan 7 $4.50
27-Feb-07 |Parking - Westin Y $12.00
1-Feb-07 |Mileage - Copper Pot 6.5
2-Feb-07 [Mileage - Chiantis 4
6-Feb-07 |Mileage - CHC 7
7-Feb-07 |Mileage - Coppoer Pot 6.5
12-Feb-07 |Mileage - RAH 11
12-Feb-07 [Mileage - Plaza 124 12
13-Feb-07 |Mileage - Shaw CC 8.5
16-Feb-07 |Mileage - Enoch 12
20-Feb-07 jMileage - MacEwan 8.5
27-Feb-07 |Mileage - Westin 8
1-Feh-07 |Meais - Copper Pot - $53.85 [if¢. 85 § .oy

7-Feb-07  |Meals - Copper Pot $29.43 | 54.u3 5.4+

TOTALS: $ 8328][$% - 18 - |3 - 18 - [$49501% 36.12

/ | v %
EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Binner $17.00 (if the departure time is earlier or the return time is fater than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnable.

Meal expenses must be supported by restaurant receipt (not just credit ¢ard receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel
= Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year {April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

- Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly fravel in excess of 340 kilometers; or
2. Manthly expense equivalent to four (4) retumn cab fares at $20 one way; or
3. Daily requirements to ufilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

+ Ifunion contract rate differs from $0.43 then contract rate must be used.

= Includes all forms of transportation costs, including taxis and buses for local travel.

= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

3H-0313 February 2006 151
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March 9, 2007

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

o Meter Parking, February 12, 2007 = $2.00

Sz A~ Ao A

John McPhait”

Approved for payment/reimbursement by:

Pregfdent and CEQ

Date:
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_mmy impark APPLICANT COPY
‘ :. your parking authority

.

WELGAME TH
Hackwan Lollege
Farking Services
PLEASE HEEP YHLIS TICKET
WITh You

Entered/Rrrivee:
Tesl 24005 2BE//02/08 168221

W3 A 14nind b )
15 Bt Ticketr/BiViet®Hofi v et/”
Buy fDurae 87224

Faid On/Paye Le:

2067/ 02728 11:58

EACE UP
ON DASH

WARNING - YOUR RISK

SEE BACK . 8 PaidsPaye:$ 459
griginal iee:z$ 5.58
thange:§ B.SH ..
63 b. B

Herchant [H:

I, impark

. s . A/ -
your parking authority SIME @Ef}?u‘j N -~ G M/(/

FACE UP
ON DASH

WARNING - YOUR RISK
SEEBACK g

N impark. 7
- .
RS % % ’%-_-_& .’ yaufparkifz'gautborizy
l, impark ™ T P

T qrmis €01

° "~ FACE UP
ON DAS“ ~ () “> ON DASH
WARNING WARNING - YOUR RISK
ACE UP “ZGEE BACK
BN DASH oo JOURRISK SRy
WARNING - YOUR RISK :

SEEBACK g
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Capital
Health

Edmonton and area

RRTasL 1P

Travel & Employee Expense Claim Form

{In Canadian Dollars)

Section 17(1)

Name: John McPhail

Employee Number:\

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: March 1, 2007 to March 31, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit | Location Functional Centre Account Non-Canadian Rate c{ﬁ:ﬁg&?: $ ¥ if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency q included

201 9000 71120200001 624;3000 $57864 § |

Ealiyz 36203 37-%7 S59,.%¢ g,/ 1

p2MID * !5‘9.?:’;' 0

_ U

APR G 2 2007 |

GOOUNTE Ll

Less Cash Advance et g Py ]
. o [, .

Total ( 59.5% ) O

\______a_"___‘___,___-—'—

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were Incurred on Capital Heaith business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date: March 29, 2007

Empioyee Signature: ,Q:_v /if‘~ Y M1
(o -

Approved By: Sheila Weatherill \ Title: President and CEQ Phone # 407-8008

(Print name) . 4

Sit t o

(Stonature) ga ,(_Z 7 DAt Mer. 90 7

Approved VBy: \7V Title: Phone #

{Print name)

(Signiature} / Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system,

+  See the other side of this form for expense claim limits.
«  Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower

« 10030 - 107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

>H-0313 February 2006
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EXPENSE CLAIM DETAILS

9-Mar-07  [Mileage - Airport ' 55
20-Mar-07 |Mileage - Airport BE 55
20-Mar-07 |Mileage - Airport 55
22-Mar-07 [Mileage - CHC 7
23-Mar-07 {Mileage - AHW 8
23-Mar-07 )Parking - AHW ] .~ $8.00
1-Mar-07  |Parking - HBAS - $2.00
13-Mar-07 |Parking - HBAS . "$6.00
9-Mar-07  |Parking - Airport ' . [_-540.45
20-Mar-07 |Parking - Airport L L~ $13.40
20-Mar-07 [Meals 8600 [S5.68
20-Mar-07 [Meals W $9.72 | i
20-Mar-07 [Meals _-$132.07 [ i 7 leddo
7-Mar-07  |Taxi ; v’ $37.05 | 2105 Cloe
20-Mar-07 |Taxi ' [ ~$30.00 |
9-Mar-07 |Hotel $TBEI0 | 65. %0 | 15906
j<s. S
TeE—
- !Qi‘a Ko
XK Sokd
{-\éf = . i
185 SO 48 _ G005,
TOTALS: $ 134903 14772 [$ - 15 6705/ - 15 6985[% 18405
(6S. Lo gngf bl OF (9‘7,?5'5-' ' G0. 00 .
5. 9¢ i 00 6.00
EXPENSE LIMITS
Meal Aillowances _
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 {if the departure time is earlier or the return time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earfier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the retumn time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonabie.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where callective agreement specifies
otherwise),
Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 20086, out of scope empioyees required to provide a vehicle as a condition of employment and meeting the following
requiremnents on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or '
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or X
3. Daily requiremenis to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer. *
+ If union contract rate differs from $0.43 then contract rate must be used.
+ Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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RYAD ST

RD NUMBES
{PIRY DATE
ARD TYPE 54 6091
ORTE/TIME 13720 13:47:48
* RECE[PT NUMEi = © 9-686 008
AUTHOR I ZAT .
AMOUNT $1ic 07

TP z’f_/f6{'=‘jjj7k
TOTAL AMOUNT 4 (31T

AUTH, # 024333

01 APPROVED 47
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN
T0 CARD 1SSUER ACCORDING 10 CARDHOLDER

AGREEMENT . ‘
s

JOHN D, MCPHAIL

8K Section 17(1),(4)(e.i)

APPLICANT COPY

Sbharro

Edmonton
{780)890-4003

8955 1 11 12996

Cashier: Cashierl

BREAK PTZ7A . 3.69

MEDIUM COFFEE 1.68
TDINE TN 5.37
GST 32
Amourst Due ‘Eﬁi&é%gi::>
CASH $;;ﬁ6
Change k.31

GST NUMBER: GST#137%1 2801RT000:

NOW-HLRING. SEND RESUME
TO TZIEBARTHECARA . COM

2007-03-20 7:48 AM
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- EDMONTON AIRPORTS
GSTH R1285499776
T
sRAR
Car park  GO0C0CI0Y Phone. (76030905433
Fax. (T8038Y0-8329

£F

Receint no. DOBR/GTTNG0807 20,032,

accepted tolal 720,00 3
change 5,60 $
G.5.7. B.00 ¥ 3,76 %

Thank you Tor vour patronage!
Please Come Again!
#x  Open 24 hours &%
¥k Thark you %

EDMONTON REGIONAL AIRPORT AUTH
MAIN STATIONCINT’L .. AIRP
EDMONTON AB

CARD NUMBER

EXPIRY DATE

CARD TYPE VISR 0060
DATE/TIME 2007/03/11 22:03:29
RECE!PT NUMBER 580583012-712-022
PURCHRSE ~ ——————mmmmmmmom T
TOTAL AMOUNT $40.45

01 APPROVED 027 AUTH. # 098562
THANK YOU

CARPHOLOFR WILL PAY TOTAL AMOUNT SHOUN
10 CARD SSUER ACCORDING TO CARDHOLDER
AGREEMENT., @N\ @JY

JOHN D MCPHAIL

MERCHANT COPY

APPLICANT COPY

Section 17(1),(4)(e.i)
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TELUS PARKADE

BST INE. RH122388333

OTMARZS 14222 001 002
O7HARER 14247
/ 1235 $145414

RATE 1 $8.00
T7AL 300
CASH $2.00

. FANAGED BY

IRPERIAL PARKING
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RE G EN O

_ VANCOGUVER @

APPLICANT COPY

Hyatt Regency Vancouver
655 Burrard Street
Vancouver, BC, Canada
V6C 2R7

Telephone 604-683-1234
Facsimile 604-689-3707

BN: 11943 8240 RT

iL.ast Name : First Name | ‘F iFolio 1 JPage 1 |
MCPHAIL " JOHN ;
o , | : [Reem 557y i
ROOM 1J2.16
| : ] [Rae 209,00 |
8440 112 ST J Al 03/07/07 WED |
[City IP-ROV TPostal Code [ : e
EDMONTON AB ' T6G 2B7 | [Pepae 3/00/07 FRI !
' | Bonuses - [Type
" (780) 407.7207 10 | | | [ CCARD |
; Account l
|
IjATE DESCRIPTION CHARGE/CREDIT) |DATE | DESCRIPTION CHARGE/CREDIT
03/07 L s17(0), 17(4\Q)() 1.0 || VISA I
03/07 |*OTHER G.5.T. . \F
03/07 Non-Responsive i | No frequent traveler account has been credited for this stay.
03/07 *OTHER G.8.T. I | To enrd 1l in Gold Passport, call 1-800-51-HYATT.
03/07 |GROUP ROOM !
03/07 [*ROOM G.S.T, | | Thank you for your business.
03/07 [*ROOM TAX ) 1 | For feedback and comments, please email qur Quality Assurancg
03/07 Non-Resp( . ! 1 at zdu@hyatt.com or call us at 604-683-1234
i.| ZDu, E tive Assi anﬁ;Manager, Rooms Division.

03/07 *PARKING GST

030 |
Section 17(1),(4)(e.i)
Total Due

SUMMARY OF G.S.T #)19438240 RT

1t}

—
=t

.%d

[0 A S |
tg 55/\ 12.00
; r Y |
i
n\‘) j’l agree that my lability for this bill is not waived and I agree to be held personally liable in the
A B ¥ P levent that the indicated person, company or association fails lo pay for any part or the full
Signature & 8{ ﬁﬂ -) !‘amoum of these charges.
. . ’}P’ L I
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Non-Responsive
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Non-Responsive


TR T = -
T ST T =T Ll RETiERR et

| Progrant: "Human Resources

| rraves Gn‘brﬁlnntqr’a Hame: Charlotte van Gelder

' -AF‘PROV#LS

‘ j'-'B ESTIMATE oF EXFENSES(Emndmn lara) -

L2 Moats :

PR Ve T ke oL LT, 3 sl

APPLICANT COPY

Health - Travel Approval Form / Request for Advanca
. "¢ drparton and aety
A TRAVEL PARTICULARS - _
| Comiplate this section and farward to your Travel Coordinator . Section 17(1)
N Name: John McPhail . Signature: [ k. %M Emplayoe #
{ Department: Human Resources Offics Location: 1J216WME Business Phona #: 407-7267

Oracle Cost Centra: 201 8000 771100200001 52414000

| Destination: Vancauver, B.C.

‘Da.'tm;. Fram {dayimomiy March 7 {year) 2007 o @eyimonthy March 171 (ysar 2007

.} Purpuese af Trip: to atend Counll of Hurnan Resource Execulives (West), The Canference Board of Canada

| Business Phone §#; 407.7267

oy
'? Eupewfmr (please print) Shaila Weathe:‘ill \ Tltln Pmmdama CEO
| iz 'MWA IZ/MULM ) fU Date; /fﬂﬁ N /// /
i| Viea.PrésidfantiChlef opZ"tlng Officer 9|7fature- Dm ,
: ;(fo; ot di'P?nvinm ﬁq\ml) ]

/i

Cox_h_plétd this gaction If your Superisor needs o know tcﬂal cmts bafora appmvlng trawal

1. Accommodation Gharge # 1 Nights at $150.00 - . o . stsagf
: B . To be claimed

1& Rﬁglltratlun ‘ -
RN Alrfarm,nr Gthar Travel Costs " $300.00.

o Gthar Expanaaﬂ {nieqme ﬂpm.n[y) To be claimed
$460,00

' . Tﬂtﬂiﬁltlmata‘d Travel Gosts o

G .

| 5 COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE fanly Jf amount roquires t $500 or aiovs)

. _A‘dvancﬂ-ﬁafques_ted: S L Date Roculred:

- B TICNETI’I"RAVEL INFORMATYION TO BE COMPLETED BY TRAVEL COORDINATOR

f',mta' danaury 31, 2007 : ' invelce Number: S ) Amount: $300,00

‘ '[,.flate Information Sent Travelar; .January 31, 2607

: Ii!ata‘lnfurmaﬂm Recelved from Traveler: January 31, 2007 Date Notiffed Trave! Agent; January 31 2007

c ¥ Travel goordinators sha!l work with the Capltal Health approved Travel Agencv ‘
Cp Thé traval coordinators will forward this form with required approvals to the Travel Agency at tha ime of bcuklnq by faxing it fo:

»  Atfentios: Mardin Thomas Cook Travel - Capltal Health Corporate Account
w  Fax; {780) 426-8750

' »  |f an advance (s being requestad the origina! Traval Approval Form should alsa be forwardad 1o;

s Actounts Payable
Capital Health Cepire
North Tawer ~ 10" Figor, 10030-107 Strest
' Edmonton, AB T5J 384
AH out of Provinge fravel raguires VF/COO approval 28 deplcted in SECTION A,

‘ 'j Gl-l-ﬂ‘]l!ﬂ.]ulm #00n
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. o APPLICANT COPY

= Capital Travel & Employee Expense Claim Form
=== Health (In Canadian Dollars)
= smowonaons Section 17(1)
Name: Jchn McPhail Employee Number:. Union Name: N/A
Positicn: Vice President - Human Resources Department: Human Resources
Business Phone: 730 407 3266 Period From: April 1, 2007 to April 30, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Baf Unit | Location Functional Centre Account Non-Canadian Rate ?;1?3&?: $_ ¥ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g inéluded

201 9000 71120200001 62410000 $104.11 [

A~ 2145 SO0
2T L ey T ¥

pesmnawse

Less Cash Advance

COig|ojo|g

Total

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

£
Employee Signature: ﬁ S =~ M , Date: May 17, 2007
g o — T
’\

Approved By: She{»‘"‘“‘%_) f?(tle: President and CEO Phone # 407-8008
{Print name) /gl AJ_'_ L _
(Signature) ; Date

Approved By: /£ Title: Phone #

(Print name)

{Signature) Date
NOTE:

+  Expense claim must be propérly authorized and must be sﬁpported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

+  Forall employees on the payroll system, expense reimbursements will be deposited to empioyee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10 FI,

« 10030 - 107 Street, Edmonton, AB T5J 3E4)

- Outof province expenses also require approval of Chief Operating Cfficer or Vice President.

165
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |[Transportation |Other Parking Mileage
5-Apr-07  |Mileage - CHC 7
11-Apr-07 Mileage - CHC ) 7
12-Apr-07 |Mileage - AHW . 8
13-Apr-07 |Mileage - SHAW 8.5
16-Apr-07 jMileage - RAH 11
18-Apr-07 |Mileage - Sawmilt 23
23-Apr-07 [Mileage - CHC ] 7
24-Apr-07 |Mileage - CHC B} 7
26-Mar-07 |Parking - Westin - $12.00

13-Apr-07 |[Parking - AHW v $10.00

12-Apr-07 |Parking - AHW A $6.00

24-Apr-07 |Parking - CHC - 2138 /| $10.00]
18-Apr-07 |Meals - Sawmiil $32.35 JQo

TOTALS: $ - |$ 3235|% - |8 - I$ - |$3800|% 3378}

EXPENSE LIMITS

Meal Allowances ‘
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of

Breakfast $8.00 {if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure fime is earfier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

crganizations whose representatives attended the [unch/dinner meeting.

Travel

Use of personal automabile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for-each kilorneter there after (except where collective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

it union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel,

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

ZH-0313 February 2006
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Travel & Employee Expense Claim Form

(In Canadian Dolfars)

Section 17(1)

Name: John McPhail

Employee Numberi

Union Name: N/A

Position: Vice Presi

dent - Human Resources

Department. Human Resources

- Business Phone: 780 407 3266

Period From: May 1, 2007 to June 1, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete detaifs on the other side of the form.

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;‘:":33&32 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 62410000 $614.40 1

LoV S0 35 by
Gigiv- Loy 17 H4i90 ] Cenitel %‘%ﬁt@m 1
5 TGS o

bliyw= 10%.37 _

JONTE e -
{aﬂf*mm@ -
Less Cash Advance i ) - ]
Total O

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: June 4, 2007

ék:, f——~1__ S

Approved By: Sheila
(Print name)

70

Title: President and CEO

Phone # 407-8008

(Signature)

%/{_}MJ z

Date Cj—f—tnbl ‘7/07‘

%

?,m’:a‘:e‘)’ By: / Title: Phone #
(Sigrature) ’ Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

« ST amounts included in the expense claims will be calculated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposifed to employee bank account.

+  For physicians, contracted employees and these not paid through the payrall system, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim limits.

< Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North- Tower - 1 o FI,

= 10030 - 107 Street,

Edmonton, AB T5J 3E4)

= QOut of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration [Transportation |[Other Parking | Mileage
16-May-07 (Mileage - RAH 11
17-May-07 |Mileage - RAH 11
22-May-07 |Mileage - CHC 7
23-May-07 |Mileage - Plaza 124 12

- |25-May-07 |Mileage - RAH 11
28-May-07 [Mileage - CHC 7
29-May-07 |Mileage - CHC 7
30-May-07 |Mileage - Airport 55
30-May-07 |Mileage - Airport 55
22-May-07 |Parking - CHC $8.00
23-May-07 [Parking - Plaza 124 $4.00
1-Jun-Q07  JParking - Airport . $28.65
1-Jun-07  {Meals $5.99
30-May-07 |Meals $60.00
30-May-07 {Taxi $40.00
1-Jun-07 $392.08
TOTALS: $ 39208 (% 6599 | § - $ 40.00 $ 40659 75.68

EXPENSE LIMITS
Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.00 (if the departure time is earlier or the return time is fater than 7:00 a.m.)

$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the retum time is later than 7:00 p.m.}

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reascnable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

otherwise).

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way, or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

+  If union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of transportation costs, including taxis and buses for local travel.
» Driving to and from work is not considered business travel and cannot be claimed.

Advarnice

Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006
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Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a reguiar and continuing basis as approved by an authorized manager.

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April T to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
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Accounting
Period

APR-08
MAY-08
JUN-08

>
o

O
1208
ABG-08

m@%
O

APPLI

Invoice Number

REIMBURSE-31MARO7

REIMBURSE-30APRO7 -

REIMBURSE-01JUNO7

1st Quarter Tota
REIMBURSE-29JUNO7
REIMBURSE-31JULO7
REIMBURSE-31AUG07

2nd Quarter Total

Total to Date

John McPhail Expense Summary

Functional Centre: 201.9000.71120200001

2007-2008

VANCOUVER/PARK/MILE MARO1-31/07
MEAL/PARK/MILE APR01-30/07

KELOWNA/MILE/MEALS MAY16-JUN0O1/07

PARK/MILEAGE JUN1-29/07
MEALS/PARK/TAXI/MILE JUN29-TUL31/07
PARKING/MILEAGE AUG07

CATEGORY
Travel- Travel-Out
Local/Parking  of Province Meals
62410000 62414000 69600000 GST Total Comments

150.80 37953 29.55 559.88

67.70 30.80 561 104.11
102,20 423.19 - 57.15 3i.86 614.40
320,70 802.72 87.95 67.02 $ 1,278.39

24.16 1.45 25.61
145.72 - 10925 14.25 269,22
119.03 . 7.14 126.17
288.91 - 109.25 22.84 $ 421.00
609.61 802.72 197.20 89.86 $ 1,699.39

J. McPhail
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Travel & Employee Expense Claim Form
(In Canadian Dolfars)

Section 17(1)

Name: John McPhail

Employee Number: \ Union Name: N/A

Position: Vice President - Human Resources

Department. Human Resources

Business Phone: 780 407 3266

Period From: June 1, 2007 to June 29, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form. .
Bal Unit{ Location Functional Centre Account Non-Canadian Rate ‘:fr']"‘jg('ﬁr’; $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 2000 7 71120200001 62410000 . $25.61

Chnite] Haalin i

/0

.. CEIVED
Rt T

i AC
e SR

Less Cash Advance

Total

S by

ojoyoyojo|o

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: &j\ﬁ M Date: July 4, 2007

Approved By: Sheila Weatherill

Title: President and CEO Phone # 40?-3008

{Print nama)}

(Signature) ﬂ \\

Date 1, )y &/07

Title: Phone #

Approved By: /%Lj
(Print name) { i 4]

(Signature)

Date

g

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.

GST amounts included in the expense claims will be ealculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

«  See the other side of this form for expense claim limits.

« 10030 - 107 Street, Edmonton, AB T5J 3E4)

CH-0313 February 2006

Approved claim form with receipts should be sent to- Accounts Payable (Capital Health Centre, North Tower - 10" F.,

Out of provinge expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS

Date _ |Details Accomm. Meals Registration |Transportation |Other Parking | Mileage
13-Jun-07 [Mileage - Plaza 124 12
14-Jun-07 |Mileage - CHC 7
29-Jun-07 |[Mileage - AHW 8
6-Jun-07  |Parking - CHC $6.00

14-Jun-07 |Parking - CHC $8.00

TOTALS: $ - $ 3 - 3 - % $ 1400|135 1161

EXPENSE LIMITS

Meal AHowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may appreve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

otherwise).

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Use of personal automehile — From March 1, 2006, reimbursement at the rate of $0.43 per kmi for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
reguirements on a regular and confinuing basis as approved by an authorized manager.
1. Menthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements 10 utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,

. If union contract rate differs from $0.43 then contract rate must be used.

+ Includes all forms of transportation costs, including taxis and buses for local travel.

= Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

>H-0313 February 2006
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APPLICANT COPY

{In Canadian Dolfars)

Section 17(1)

Travel & Employee Expense Claim Form

Name: John McPhail

Employee Number: \

" Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Period From: June 28, 2007 - July 31, 2007

Business Phone: 780 407 3266

Expenses. paid (please attach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ:;?&'ﬁ:: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ¢ST) 9 included
201 9000 71120200001 62410000 M M |
bbtoo--92.26 n.s[0 ' O
L2wie ~ 1S4 | O
' O
O
;
/ |
Less Cash Advance : / N
AUG 7T 1%
Total 2067 26922 J []

The information on this form is collected under section #efthe,

" will be used to process your claim.

ACCOUNTS

e

@Ith Authprities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capitat Health or other organization.

Employee Signature:

2 ﬁ»wﬁ»«//

Date: August 7, 2007

Approved By: Sheila Weatheri

Title: President and CEQ

Phone # 407-8008

{Print name) A
Approved By: k/ Title: Phone #
(Print name)
. (Signature) / Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.

- See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Gentre, North Tower - 10™ FL,

- 10030 - 107 Street, Edmonion, AB T5J 3E4)

2H-0313 February 2006
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GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracied employees and those not paid through the payroll system, expense reimbursements will be mailed

Out of province expenses also require approval of Chief Operating Officer or Vice President,
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration |Transportation |Other Parking | Mileage
29-Jun-07 |Parking - AHW V7 $6.00
6-Jul-07  |Parking HBAS < $12.00
11-Jul-07 jParking - Copper Pot < $1.00
12-Jul-07 |Parking - CHC - $3.00
16-Jul-07 [Parking - CHC <1 §10.00
17-Jul-07 |Parking - CHC | $16.00
18-Jul-07 [Parking - RAH -~ $10.00
18-Jul-07 |Parking - RAH /| $10.00
24-Jul07 {Parking - CHC -~ $12.00
25-Jul-07  |Parking - CHC -~ | $10.00
27-Jul-07 |Parking - CHC s | $12.00
29-Jun-07 iMileage - AHW ' 8
6-Jul-07 Mileage - HBAS 7
11-Jul-07 |Mileage - Copper Pot 6.5
12-Jul-07 |Mileage - CHC 7
13-Jul-07 |Mileage - Eartl's 9
16-Jul-07 [Mileage - CHC 7
16-Jul-07 [Mileage - CCG 6.5
17-Jul-07 |Mileage - CHC 7
18-Jul-07 |Mileage - RAH 11
18-Jul-07 |Mileage - CHC 7
18-Juil-07 |Mileage - RAH 11
19-Jul-07 [Mileage - CHC 7
24-Jul-07 [Mileage - CHC 7
19-Jul-07 |Miteage - CHC 7
25-Jul-07 [Mileage - CHC 7
27-Jul-07 |Mileage - CHC <4073 7
13-Jul-07  |Meals . C $4653 | 4653 .50
13-Jui-07 [Meals $3727 [Ti27 Low
31-Jul-07 |[Meals $23.46 | .4l “ov

: e
TOTALS: $ - Is$ 1072613 - |3 - |$ - |$102.001$ 5246

EXPENSE LIMITS (4o ./ -
Meatl Allowances

When traveling on Capital Health business, the employee may he reimbursed at the Per Diem meal alfowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is fater than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}

Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnable,

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel

Use of personal automaobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirernents on a regular and continuing basis as approved by an authorized manager.

1. Monthily travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requiremnents 1o utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

+ If union contract rate differs from $0.43 then contract rate must be used.

» includes allforms of transportation costs, including taxis- and buses for [ocal travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500,

CH-0313 February 2006 : 178




A

APPLICANT C.OPY

DETACH RECEIPT FROM TICKET

DATE {SSUED

TIME ISSUED AMOUNT PAID

CREDIT CARD NUMBER

ctH€

RECEIPT qé/‘

Name

Impark

Your parking z;athoﬁtjz

WARNING - YOUR RISK
SEE BACK ¥

Amount Pd:

Licence Prov. ) '
Make
nyy 166
Date ~ '~
N°135,995
g
Name \(&w

Amount Pd:

L

&

N

<

Licence Prov.
W,
L 28 TR <
Make Color
Date - :
N2136,682

179

YOUD IF B
.

7T NG S DO SR

]

I

: Dahlk
ém AL %f

Early Bird Parker
_q?']rz-:tsr*: i M e 1 g -
%Fr‘amﬁ: Qlessd z’
! = SN T, 1 ;
] . 53
I JiQ @FEK g
. 3 * L ." K—
JUL @ @7 7
Sectiqn 17(1),(4)(e..i)

g INSTRUCTIONS O BeCK @


Tom
New Stamp


APPLICANT COPY

9.2°9€) sN

J%f/

ﬁf

eleq

;38100 //w, o

AN

20UeoI

‘Pd UNOWY

OZTLOE LN

sweN .

eleq

91

x4

%f&b& ALY

e

"AOL

(N

177

eous9N

_
/k \ _ :Pd WOy

THZ

aweN

OE 198 b oM

sleq

ax%el

‘AGId sous

7 \,ﬁ. auwieN

685 9 kN
ey
BN
eaus9
A wnowy
7%%\
F-\qr.__ SweN

180



APPLICANT COPY

Besticopy availabte

181

Z“i e, Bev UK

TR TTE -
COMONTOR 4B

FERPRRISY

o % X -;i; .
w2 .: GALE
# [t

¢ PR
heet #

Bip Bate |ty ¥

Rabe  GHk 0 b

Toave s
TR

Iy, & 9%+

Bith £ dnduns s

b0 53

2

Mwﬁ%ﬂigggé

B AuTh Pur by

Tip
w7
Castoms gy


Tom
Best copy


APPLICANT COPY

Section 17(1),(4)(e.i)
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==_= Capital Travel & Employee Expense Claim Form
="= Health ‘ (In Canadian Dollars)
= Edmonton and area
Section 17(1)
Name: John McPhail Employee Number: J Union Name: N/A
Position: Vice President - Human Resgurces Department: Human Resources
‘Business Phone: 780 407 3266 Period From: 'Augt;:st 1, 2007 — August 31, 2007
X
Expenses paid (please attach receipts). D@ not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre ™  Account Non-Canadian Rate %";':l?géa': $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 " e.g. 69500001 Currency GST) 9 included
201 | 9000 71120200001 62410000 $126.17 ﬁ
A 0
K
ey u
é =
i 3
r
; i i -
' i i
: Y i
Less Cash Advance L A.gfy@‘ e ] U
Total Agﬁwé\ gf 0

The information on this form is collected under section 4 of the Regional Heafth AE;:horities {Ministerial) Regulation and

will be used to process your claim.
%,
1

I hereby certify that the expenses listed above were incurred on Capital Health busmes@ and have not been previously
'L

claimed by me or on my behalf from Capital Health or other organization.. .
5

i!

Employee Signature: MM Date: August 31, 2007
. 'if.):

'(‘;ggt':a‘;fe‘)’ By: Sheila Weatherill Title: President and CEO iiglf'hone # 407-8008
(Signature) M@%M ﬁ/@ /{M }df / («U? ) D%».te AW -7 / e F
Approved By:

{Print name) ) Title: m Phot{e # 46 7-480%
{Signature) / /[‘i}} Date "

3

NOTE:
Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval,
GST amounts included in the expense claims will be calculated by Accounts Payable.

For all employees on the payrofi system, expense reimbursements will be deposited to employee bank account
For physicians, confracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Heafth Centre, North Tower - 10" Fi

10030 - 107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President

184

>H-0313 February 2006



Tom
New Stamp


APPLICANT COPY

EXPENSE CLAIM DETAILS

Date Details Accomm. |Meals Registration [Transportation |Other Parking | Mileage
2-Aug-07 [Parking- CHC $8.00
3-Aug-07 [Parking - CHC $6.00
7-Aug-07  |Parking - Comm. PI. $10.00
8-Aug-07 |Parking - MacEwan $4.50
9-Aug-07 |Parking - CHC $12.00
13-Aug-07 [Parking - HBA $12.00
14-Aug-07 |Parking - CHC $16.00
16-Aug-07 |Parking - CHC $8.00
2-Aug-07 |Mileage - CHC 7
3-Aug-07 {Mileage - Chiantis 4
8-Aug-07 |Mileage - MacEwan 8.5
9-Aug-07 {Mieage - Comm. Pl 8
9-Aug-07 |Mileage - CHC 7
13-Aug-07 |Mileage HBA 7
14-Aug-07 |Mileage - CHC 7
15-Aug-07 |Mileage - Rogers 10
16-Aug-07 |Mileage - CHC 16
20-Aug-07 [Mileage - CARNA 23
21-Aug-07 |Mileage - CHC 7
22-Aug-07 |Mileage - RAH 11

P

EE Y A )
TOTALS: $ - 18 $ - | § - i3 $ 76.50 |$ 4967

EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$17.00 {if the departure time is earlier or the retumn time is later than 7:00 p.m.)

For meal expenses that exceed the above amcunts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable. )
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the junch/dinner meeting.

Travel

otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager,
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
+ [f upion contract rate differs from $0.43 then contract rate must be used.
» Includes all forms of transportation costs, including taxis and buses for local travel.
»  Diriving to and from work is not considered business traveél and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006
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Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (Aprit 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
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Accounting
Period

APR-08
MAY-08
JUN-08

_@.g
ATG-08
MW-%
<C

-08

APELIC

Invoice Number

REIMBURSE-3IMAR(7
REIMBURSE-30APR(?
REIMBURSE-01JUNQ7

1st Quarter Total
REIMBURSE-29JUNO7
REIMBURSE-31JULO7
REIMBURSE-31AUGO7
2nd Quarter Total
REIMBURSE-30NOV(7

3rd Quarter Total

Total to Date

John McPhail Expense Summary

VANCOUVER/PARK/MILE MARO1-31/07
MEAL/PARK/MILE APRO1-30/07
KELOWNA/MILE/MEALS MAY16-JUN01/G7

PARK/MILEAGE JUN1-29/07
MEALS/PARK/TAXI/MILE JUN29-JUL31/07
PARKING/MILEAGE AUG07

PARK/MILE/HOTEL QCTO1-NOV30/07

- 2007-2008 :
Functional Centre: 201.9060.7112020000
CATEGORY
Travel- Travelin Travel-Qut
Local/Parking  Province of Province
62310/ 62312/ 62314/ Meals
62410000 62412000 62414000 69600000 GST Total Comments
150.80 379.53 29.55 559.88
67.70 30.80 5.61 104.11
102.20 423,19 37.15 31.86 614.40
320.70 - 802.72 -87.95 67.02 1,278.39
24.16 1.45 23.61
145.72 109.25 14.25 269.22
119.03 _ 7.14 126.17
288.91 - - 109.25 22.84 421.00
416,43 225.76 37.71 679.90
416.43 225.76 - - 37.71 679.90
1,026.04 225.76 802.72 197.20 127.57 2,379.29

J. McPhail

188
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EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense
(in Canadian Dollars)

Section 17(1)

Claim Form

Name: John McPhait

Employee Number:\

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

. Business Phone: 780 407 3266

Period From: October 1, 2007 to November, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre Account Non-Canadian Rate c(:'an';':?gg::: $ v ifGST
e.g. 201} e.g. 5000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 62410000 $679.90 O
. \ L13\T ~ 23iyly .23 sghal Healln O
i sy gt B B2 e Boaa?

blaw ~ Y33 Lo | Y U

b e
|
GLLIUIN iS 5

PAYARLE

' ]
Less Cash Advance |;
Total 1

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date: December 3, 2007

4
Employee Signature: %: S Y M
. N

Approved By: SheWNeatherill
L

Title: President and CEQ

Phone # 407-8008

(Print name)

{Signature)

Date j7. ;//; Z

Approved Y; Title: Phone #
(Print name)

‘(Signature) / Date
NOTE: /

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have alt the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

»  GST amounts included in the expense claims wil! be calculated by Accounts Payable.

through the internal mail system.

+  See the other side of this form for expense claim limits.

» 10030 - 107 Street, Edmonton, AB T5J 3E4)

- Qut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006
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For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracied employees and those not paid through the payroll system, expense reimbursements will be mailed

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI,
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration [Trangportation |Other Parking | Mileage
Oct/Nov Parking : $295.30
Cct/Nov  [Mileage 257.5
Oct/Nov__ [Cab Fare .~ $35.00
Oct/Nov. |[Meals " $40.00 A% LG
Oct/Nov 47 $198.87 T
Lo ™ '
.13

TOTALS: $ 19887 (% 4000 % - $ 3500 % - $205301% 110.73

\-/"-V"'-—/ ’ s
EXPENSE LIMITS (O 273\ -7

" Meal Allowances ‘
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is fater than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel

-

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
atherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required fo provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties ~ reimbursed at $0.50 per kilometer,

= If union contract rate differs from $0.43 then contract rate must be used.

» Includes all-forms of transportation costs, including taxis and buses for local travel.

» Driving to and from work is not considered business travel and ¢annot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006 190




EDMUNTUN ALRPURTS

GST# R128599775
FrkrRkE

XK AR
Car park 0000001009 Phane. (780)890-8439
: Fax. {780)8580-8379

Regeipt no. 0489/0771700604 09.17.04
315100 pay carking ticket 16,80 %

08.11.07 15:43 - 08,1107 18:11
Length of stay: 1 Dy. 2 Hr. 28 Hin.

total apount 16,80 §
accepted total T 80§
6.5.T. 6.00% 0958

Thank you for your patronage!
Please Come Again!
k  Opert 24 hours  *x
#* Thark you %

I T L AR A L gy et o — —mia

A PLICANT COPY

TRANSACTION RECEIPT =

frecker/Yellow Cabs
315 Meridian Hoad SE
Catlaary, AB T2h 1X2
an7 2959-5999

AUCT TYPE: CREDIT CARD
HUMBER®

\
vaRDG (YPEIVISA
BATE/TIME:

LUTHORIZATION: 8318932

VER/DRY S 9133 / 1654
GaT#: 1272612718

TuM 100 2565727 “gg}

CHOUNT $ 28. 60
FHGN $ 6 48
,/d—\‘

$ 95 6%

i

191

T+ Aot
" MONTANT:

o



. E 110-9 Avenue S.F.
fﬁi?ﬁ APPLICANBC@RY:arsnr a0y Seeram o e
" i Marriott.com/YYCDT
- | GUEST FOLIO
801 MCPHAIL/JOHN 179.00 11/09/07 12:00 19512 20716
ROOM MAME ' : RATE DEPART e ACCT# GROUP
6K 11/08/07 18:01
TVERE L . o  ARRIVE THIE
77 132 8440 10012TH STR  PASSPORT:
EDMONTON AB T6G2B7 ... MR#
O T T T e B T
RP 801, 1
11/08 DM FEE 801, 1 A
11/068 ROOM GST 801, 1 B
11708 T LEVY 801, 1 1
11/09 BK CARD $198.87
TO BE SETTLED T0O: VISA CURRENT BALANCE .00

THANK YOU FOR CHOOSING CALGARY MARRIOTT HOTEL. TO EXPEDITE
YOUR CHECK-OUT, PLEASE CALL THE FRONT DESK, OR PRESS "MENU"
ON YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

————— -===------~=-. SUMMARY OF TAXES T LT T
DESCRIPTION - TAXED AMOUNT TAX

A DESTINATION MKT FEE .00 1.79
B 6% GST ROOM. R B 10.88
€ 6% GST OTHER .00 .00
D 6% GST INCLUSIVE .00 .00
I 4% TOURISM LEVY .00 7.23
NET CHARGES TAX CREDITS FOLIO
179.00 19.87 .00 198.87.

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

110-S Avenue S.E.

Cliy @‘é‘é‘ Calgary, AB Canade T2G 5A6
S (403) 766-7331
CALGARY Marriott.com/YYCDT

This statement is your anly receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your cradit card for all amounts charged to
yau. The amount shown in the credits column opposite any credit aazéry in the reference column above will be charged to the credit card number set forth above. {The
credit card company will biil in the usual manner.) # for any reasoi! i dit card company does not make payment ca this account, you will owe us such amount. If you
are direct billed, in the avent payment is not made within 25 days after check-out, you will pwe us injerest from the check-out date on any unpaid amount at the rate of 1.5%
per morih {AMNUAL RATE 18%), or the maximum sSowed by faw, plus the reasonabie cost of collection. inchisdine a#tnrnay fane
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Make SEP % 5 ZB@%:T‘;%c:rlor_ [ =) ‘ [ﬁ

Amount Pd:

Date
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Date
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Name

Amount Pd:
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- Name .

Armount Pd:

Licence Prov. L

N2 2543
Name —~
/ o>
Amount Pd: Y i,
e C ' -
Licence Prov. ?C’/
Make
LR
Date
N2 2425
Name

Amount Pd: 1‘ (ﬂhd\)
Licence Prov. C’ / |
N

W
Make _Color . /
. )
Date ) . DLJ
N2 4,651
Name
- d‘o
Amount Pd: &

Licence »S’rov.
: e

..,

12:05

N2 2439
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Licence Prov. 1 }r{ y "D? 3
v
Make UCT 2 o eqor
T maggéj
Date %«/
v

N? 3,331

Name
¥s
Amount Pd: /. g’— IL I
4t [ J
Licence 3V ﬁ ;
Make Color
N (Ut

Date

N2 3,437
Name 1

(/ ) o9
Amount Pd: .
. Licence Q‘ y—

Make NOY

o

L4

4 =" "Color

Date
N2 4,976
Name Ay
oV
Amount Pd: J _
VO
Licence Pgov. C\/

Make_?%.ﬁf}? ,

Color ' % §T

?

Date

"z,

N2 4,559

Name
| O 0
Amount Pd: -
Licence . Prov. {‘%
(E‘ 3
) LY
Make [ &k Laior
. = "‘\u-:"
Date [l/ ’
Ne 2198
Name

Amount Pd:

I

" Licence

[

| Make *&%\%Jb Color JL[ l’l?

Dat ) ; ,,
ate ?\gﬁ}yg 2 @ g@y
N® 4. 656
Name T
0.
Amount Pd: 3 [
¥
Licence Prov. L/
Make ™ Color Vi
Date
N® 4,104
Name m)
Amount Pd:
Licence Prov.
Make - éolor t }\L
Date \7[
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/
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i
YOUR RECEIPT
THANK YOU

THARK YOI FOR PARKING
HITH IMFERTAL PARKING
MACDONALD ESTATES

nNaime Naing

Amount PdAPPL@A}“‘JBO PY - Amount pdﬁ‘& ! !j“f j%
sl

Licence Prov. Licence

Make Make Color

Caolor 1

Date . . Date

TH
HEY

TICKET VOID IF BE-SOLD
HSYO NO dfl 3018 SIHL 59Yd

2388333
(,m o0
18 "'\?? Vi i—.l e " l N
$14.00 0C r ’! -8 , LU/
%1‘3;{}9 § ‘ il A o
S0 2 PUUAM g
b D pt
HANAGED BY B 3
THOERTAL PERETHG " b
ol
[
b
=
E
e

%

BT VOID IF RE-SOLD

HEVA NG JNE

TG

S SIAL BoV T
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M@f
24

Thank You For
Parkino At Dommerce
Plare Parkade

O7NOVZ2S 16318 019 002
O7NOVZ9 14:46 01
7 1:32 #383710

0062292396

RATE 6.00
TOTAL 6.00
fash .00

T ﬁﬂ‘%”??f,’? G3TRT

DO NOT LEAVE
APTFERMBSNISIBLE IN
VEHICLE

E MATRIX

CAR AND NO

CONTENTS LEFT
AT OWNER'S RISK

HOTEL

5,371

BE-8COLD

INlG‘\ ?,6/

ouT

Please leave
this pass with
parking lot
attendant on exit
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BestcopyavaHaBb

Alberta Collage

Terminal#:1 Cashier#:2
05/11/07 09:50
05/11/67 11:19 - 01:30
60201042 / #050862

Ratel 1 $ 6.00
TOTAL . $ 6.00
. ;0 $ 21.00
CHANGE : $ 15.00
- {
/P Co L

198
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December 3, 2007

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

» Parking, November 28, 2007 = $2.00

A= %vf—/

JohhMcPhail

Approved for payment/reimbursement by:

g aid

eatherill” 4

PresSident and CEO

Date: Dﬁ((/‘mbf’ﬁ %4’

199



Accounting
Perigd

APR-08
MAY-08
JUN-04

L7
AUEDS
SEP@)

w]
3]
PPLIGANT

JANSE

FEB-08
MAR-08

Invoice Number

REIMBURSE-31MARG?
REIMBURSE-30APRO7
REIMBURSE-01JI/NO7
1st Quarter Total
REIMBURSE-29JUN0O7
REIMBURSE-317UL0O7
REIMBURSE-31AUG07
2nd Quarter Total
REIMBURSE-30NOV(7

3rd Quarter Total

REIMBURSE-31DEC07
REIMBURSE-31JANOS
REIMBURSE-29FEBR0S

4th Quarter Total

Total to Date

John McPhail Expense Summary
2007-2008
Functional Centre: 201.9000,71120200001

. CATEGORY
Travel- Travel in  Travel-Out
Local/Parking  Province of Provinoe
Meals 62310/ 62312/ 62314/ Catering
62300000 62410000 62412000 62414000  £9600000 GST Total
150.80 379.53 29.55 359.88
67,70 30.80 5.61 104,11
102.20 423.19 57.15 31.86 614.40
- 320,70 - 802,72 87.95 67.02 1,278.39
24,16 , 1.45 25.61
14572 109.25 14.25 269.22
119.03 7.14 126.17
- 388,51 » - 10925 2284 43100
416.43 225.76 , 37.71 679.90
- 416.43 225,76 - - 37.71 679.90
108.12 6.49 114.61
3868 103.44 6.85 148.97
46547 7533 26.84 567.604
38.68 286.89 - - - 40.18 831.22
38.68 1,312.93 225.76 802.72 19720 167.75 3,210.51

J. McPhail

Comments

VANCOUVER/PARK/MILE MAR01-31/07
MEAL/PARK/MILE APRO1-30/07
KELOWNA/MILE/MEALS MAY16-JUNO1/07

PARK/MILEAGE JUN1-29/07
MEALS/PARK/TAXIMILE JUN29-JUL31/07
PARKING/MILEAGE AUGO?

PARK/MILE/HOTEL OCT01-NQV30/07

PARKING/MILEAGE DEC01-31/07
PARK/ME E/MEAL JANOS
MEALS/PARK/MILEAGE FEB(S
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APPLICANT COPY
Travel & Employee Expense Claim Form

e Capltai Health (In Canadian Dolfars)

EDMONTON AREA Section 17(1)

Name: John McPhail Empioyee Number:\ ) Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3266 Period From: December 1 to December 31, 2007

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details on the other side of the form.

Bal Unit] Location Functional Centre Account Non-Canadian Rate %an'é?g‘i:ﬁ:$ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71120200001 62410000 $114.61 ‘ﬂ
> 5
0
£
é;% el :iﬁﬁm % O
R = W
AN =1
Less Cash Advance % SR [ //
' ﬁ@@@iﬁ%‘ﬁw
Total b PEGAELET | ML

The information on this form is coliected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your claim.

! hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization,

Employee Signature: O /V_)? Date: January 7, 2008
. L

Approved By: Sheila Weatherill Title: President and CEO Phone # 407-8008
{Print name} i} -
(Signature} %}m“—< ] Date
Approved By: ' T ficta
. Title: Phone #
{Print name}
{Signaturej Pate
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or & copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

¢ GST amounts included in the expense claims will be calculated by Accounts Payable.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

+  For physicians, contracted employees and those not paid through the payroil system, expense reimbursements will be mailed
through the internal mail system.

«  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payabie (Capital Health Cenfre, North Tower - 10" Fl.,

+ 10030 - 107 Street, Edmonton, AB T5J 3E4)

+ Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006 201
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APPLICANT COPY

EXPENSE CLAIM DETAILS

Date Details Accomm. |Meals Registration |Transportation |Other Parking | Mileage
December {Parking ' $83.00
December {Mileage 735
TOTALS: $ - 3 - $ - $ - $ - $ 83.00|3% 3161
EXPENSE LIMITS
Meal Allowances
When fraveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earfier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel :

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (Aprit 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement spacifies
otherwise).
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager,
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Dally requirernents to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
« If union contract rate differs from $0.43 then contract rate must be used.
« Includes ail forms. of transportation costs; including taxis and buses for local travel.
Driving to and from worlc is not considered business fravel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500,

CH-0313 February 2006 202




APPLICANT COPY

December 3, 2007

John McPhail
Vice President — Human Resources

IN LIEU OF RECEIPT

o Parking, December 3, 2007 = $2.00

| {% /»»\(‘LJ

John McPh

Approved for payment/reimbursement by:

A o

SheilaV€atherill
Presidenht and CEQO

Date: Oﬂmz/ﬂ/‘&i 7/ 07550 5
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APPLICANT COPY
Travel & Employee Expense Claim Form

| @ Capital Health | (In Canadian Dollars)

EDMONTON AREA Section 17(1)
Name: John McPhail Employee Number:‘ Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780407 3266 Period From: January 1, 2008 to January 31, 2008 ,\
Expenses paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by OP )
another organization. Complete details on the other side of the form. )
Bal Unit | Location Functional Centre Account Non-Canadian Rate ?;1?3&?295 v if Gi Lp“w
e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) include -
20 8000 71120200001 62410000 $148.897 O
L2330 - |
L&t ]
r 0
; | -
i i
| 2
i ;
Less Cash Advance H Aj%%gg §?$ f O
74

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on imy behalf from Capital Health or other organization.

if
Employee Signature: /ﬁ:’ﬂ»f\(l /f\»—/f{ . Date: February 5, 2008
|94 v

Approved By: Sheila Weatherili Title: President and CEO Phone # 407-8008
(Print name) 4 :
(Signature) (#w {__Mﬂu/ Date f, 2h. é/ 7
(ﬁﬁzrg::g By: /' Title: Phone #
(Signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.
GS3T amounts included in the expense claims will be calculated by Accounts Payable.

For all employees on the payroll system, expense reimbursements will be deposited fo employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited

through the internal mail system.

See the other side of this form for expense claim limits.
Appraved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, Noith Tower - 10™ FI,

10030 - 107 Street, Edmonton, AB T5J 3E4)
Qut of province expenses also require approval of Chief Operating Officer or Vice President.

206
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EXPENSE CLAIM DETAILS

Date Details Accomm. Meals Registration [Transportation |Other arking | Mileage
January Parking . $77.00

January Mileage 352 - 73.5
January Meals $4036 | 5.04

TOTALS: $ - $ 4036(% - - |[$ - |8 T7700(% 3161
EXPENSE LIMITS

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of

Breakfast
Lunch

Dinner

$8.00 (if the departure time Is earier or the return time s later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later thap 7:00 p.m,)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the iunch/dinner meeting.

Travel

otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.
Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivatent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
» [f union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of transportation costs, including taxis and buses for local travel,
* Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006
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Use of personal autormobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies




) :
AP%@C NT COPY

Name
Rmount Pd:
Licence - Prov.
NN d l4: 00
Make “'Golor
Date

N® g @613
Name P
e )
-Amount Pd: ﬂ
[
Licence Prov.
oyl
Make .- . Color l}f
it — A '
Date
N? g,555
Name ?
Amount if’d: ( ; ,
Licence v, ;
Make "3*;-, Bh Color ‘ C;U w
£ ”f i 4
ol
Date .
Nt 7816
Name i
Amount Pd: fj'?{—/ -
Licence Prov. DJ
ERLE
Make Color =
Ja e “:‘ i;f’* -
Date
N® 7431

208

L

iy
<5 EE 3 §F’/“

|
DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATE

14781 11400 AN

§ 0001 4amaan a7 AMLOTY
UNIVERSITY OF

ALBERTA oo

NON TRANSFERABLE

&

Name

lﬁmount Pd:

197

Licence Prov.

T

Make ~ @Ofgr&[
@ﬁ mfg o

Date
Ne 8,345
Name
Amount g‘d: Q -
Licence Prov.
Make . Color
Date
N2 7,751
Name
oo
a L
Amount Pd:
Licence @ Prov.
- ot
15599
Make Color :
&F g;
Date
N2 7337




G-

Best copy available

209

APRLICANT COPY

THE PANTRY
159 AIRPORT ROAD

EDMONTON _
Section 17(1),(4)(e.i)

CARD NUMBER

EXPIRY DATE

. CRRD TYPE VISA Eh03
DATE/TIME 2008/01/17 07:43:18
CLERK NUMBER 00t

RECEIPT NUMBER 5805358069-873-002
AUTHORIZATION e
AMOUNT $35.32

TP LR

TOTAL AMOUNT 7 -
o 5L

01 APPROVED (27 AUTH. # 074380

THANK YOU (é:_/&

CARDHOLDER WILL PRY TOTAL AMOUNT SHOWN
T0 CARD ISSUER ACCORDING TO CARDHMOLDER
AGREEMENT,

CARCHOLDER S|GNATURE
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Travel & Employee Expense Claim Form

@ Capital Health

EDMONTON AREA

Se

(/n Canadian Dolfars)

ction 17(1)

Name: John McPhail

Employee Number: \

Union Name: N/A

Position: Vice President - Human Resources

Department: Human Resources

Business Phone: 780 407 3266

Period From: February 1, 2008 to February 29, 2008

Expenses paid {please attach receipts). Do not inciude amounts

paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form,

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?";?3&?3 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 4 included
201 9000 71120200001 62410000 %4 O
62300 = “EYIY¥ Y oo [
L2F0 = 1900 | oo 0

0
O
O
Less Cash Advance l;
Total S67. 64 O

The information on this form is collected under section 4 of the Re

will be used to process your claim.

gional Health Authorities (Ministerial} Regulation and

| hereby certify that the expenses listed above were incurred on Ca
claimed by me or on my behalf from Capital Health or other organization.

pital Health business and have not been previously

Employee Signature:

MWM

Date: March 5, 2008

{Print name}

Approved By: Sheila Weathenll

Title: President

d CEO

Phone # 407-8008

Approved By:

(Print name)

Title:

Phone #

s ol ] /umm%m B YT

(Signature)

Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without suppoit. Unsupported claims over $1,000 require Level 4

approval.

*  GST amounts included in the expense claims will be caiculated by Accounts Payable.
»  Forall employees on the payroli system, expense reimbursements will be deposited to employee bank account.
- For physicians, contracted employees and thase not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
- See the other side of this form for expense claim limits.

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower -

= 10030 - 107 Street, Edmonton, AB T5J 3E4)
+ Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006
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EXPENSE CLAIM DETAILS

Date Details __JAccomm. [Meals Registration |Transportation |Other Parking | Mileage
1-Feb-08 Y , 70 |
1-Feb-08 ' $MB.44
1-Feb-08 A $48.00

Yy §.SY

Z

i

s19¢

Y5664
TOTALS: $ - $ 51644]% - $ - $ - $ 490018 3010

EXPENSE LIMITS

Meal Aliowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is eariier or the refurn time is later than 1:00 pm.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the iunch/dinner meeting.

Travel
* Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travef in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

= Effective March 1, 2006, out of scope employees required to pravide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized-manager,
1. Monthly travel in excess of 340 kilometers; or
2, Monthly expense equivalent to four (4) return cab fares at $20 one way: or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= M union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of fransportation costs, including taxis and buses for local travel.

= Driving fo and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006 211
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UENTURY RIS {
3975 CALEARY Than
EDHONTON, 4B

telr g Al 05 g
E

¢ - ACTIUN RECORD

Cart Numbe: :

Fxp Date

Card tniry ; 381
Aerount T 4TS
Irdis Dy
PRE-AUTHIN 1 - £ 10N
Aot A
Tip —

Auth (94141
Sequence § - 001001348
Merchant il: ~wgg47
Enp foye: AHART
Employe 102
Termina: « : HI2Z06664703
Daie 2 08/02/14
Time D 13:43:81

APPROVED - THANK i

7{?&1‘1'?1(!!%[“' .-

CARBHOLDER WIEL PAY iU It
ISSUER OF THE CHARGE (sl
PRESERTED HERF WITH T -

AHOUNT STATED HERE Div 1y

ACCORDANCE WITH THE 1SSUER'S

AGREEMENT WIMT ThE
CARDHOLDER

Betatea HE doneon
NZCW
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ConTURY GRTLE

3975 Calgary Trail South
EDMONTON, B
780.431.0303
GST# 865753382

02 MATY
Tol 8% Chi 1404 Bt
Febl4708 113544
1 ICED TEA 3.06

2 SOFT DRINKS € 2,75 5,50

T VO3S SPRK BOOML §.06
1 CUP FEATIRE 5.00
1 BEET SALAD 15.00
2 TEA 9 3.50 7.00
1 V0SS SPRK R00m! 8.00
1 SBFT DRINKS 2.7
! SHEPHERDS PIE 17.00
TEh 3.50
. JOFFEF 5.5G
7 SOFT 75 5,80
1o 19.00
4.25
8,00
2.75
8,00
s 3.50
1 5.00
1¢ 18.00
1 3.50
i 5.00
1. 18.50
1 3.50
H 9.00
1 3.50
1 2.00
T STEAK SAHD 18.00
17Tk 1.50
1+ B 18.00
T OSALMN 15.00
1 LAMS BURGER 16.00
1 SHEPHERDS PIE i7.00
1 CUP FEATIRE 5.00
1 BEET SALAD 15.00
1 SALMON 19.05
' STEAK SAND 15.00
B
% SERY CHE 66.83
3715
Service Chrg §6.82
GST 18.56

fnout D 456 . B4

MARTOONIE THURSDAYS
$2 MARTINIS & RETRG +C4TS

HINE WEDNESDAY

149 DOVOT BITUS Ta o e e
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o Travel & Employee Expense Claim Form
Capltai Health (In Canadian Dolfars)

EDMONTON AREA

Section 17(1)

Name: John McPhail Employee Number: Union Name: N/A
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3266 Period From: March 1to 31, 2008

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit{ Location Functionaf Centre Account Non-Canadian Rate Canadian $ v if GST

e.q. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency ““gg?;"g included
- “t
201 | 9000 71120200001 62410000 $41434 u

L2uid = V1145 [ 1690
L2 %0~ o009
(23w £39° |Seg

Less Cash Advance
Total L{ A4 3&.;‘

The information on this form is collected under section 4 of the Regional Health Authorlties (Mlmstenal} Regulation and
will be used to process your claim. F N gj_ . ﬁb

t hereby certify that the expenses listed above were incurred on Capital Health business and have not been previousiy
claimed by me or on my behalf from Capitai Health or other organization.

Employee Signature: ~ S\—A__ < f__A{ Date: March 31, 2008
R

a(ojoj,ojd

Approved By: S lla Weatherill Title: President and CEQ Phone # 407-8008
(Print name} ,
Date /faph 28/¢%
Title: Phone #
{Signature) Date

NOTE:

»  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

+  For ali employees on the payroll system, expense reimbursements will be deposited to employee bank account.

= For physicians, contracted employees and those naot paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

< See the other side of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F.,

- 10030 - 107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses also require approval of Chief Operating Officer or Vice President.
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. EXPENSE CLAIM DETAILS

Date Details Accomm. |Meals Registraticn |Transporfation |Other Parking | Mileage
1-Mar-08 23 G0 164.5
1-Mar-08 $28.90| S oo - “
1-Mar-08 $84.00
1-Mar-08 i3 4.8 v~ $36.35 | o/ ol
1-Mar-08 $19435 | /6.9
yd
[
‘;? £,
TOTALS: $ 1943518 2890{§$ - |38 3635]$ - |$.84.00[$ 7074
EXPENSE LIMITS

Meal Afiowances
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
L.unch - $10.00 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable. .
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 fo March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise),

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthiy expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utifize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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HOTEL VANCOUVER

900 WEST GEORGIA STREET
VANCOUVER, BC V6C 2Ws
T 604 684 3131 F 604 662 1929
G.S.T. Registration # 83253 2816

The Conference Board of Canada
John Mcphait

Edmonton, AB T6G 207

CA

ﬁljeiscr_i'pzt:‘ib:q:_‘ .. ;

APPLICANT COPY

Roem 0561

Folio #

Cashier # 149

Page # 10of 1

Group Name Council of Human Resources Executive
Arrival 03-10-08

Departure 03-11-08

.. Ch é‘rgeé

Credits |

03-10-08 Room Charge 16§._Q{_1§\_)
03-10-08  Room Tax Section 17(1).(4)(e.) Qs.go P
03-10-08 Room GST 45
03-11-08 Visa . 194 .35
Total 194,35 194.35
Balance Due 0.00
GST Summary
Room 8.45
F&B 0.00
Other 000
Total 8.45
1agree that my liabiity for this bl Is not waived and | Je me porte p il dut ré:

Guest signature
Signature du client X

agree 1o be held personally liable in the event that the
indicated person, company or association falls to pay for

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:
United States or Ganada 1 800 441 1414

Pour infermation et réservations visitez notre web au

www . fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis ou Canada 1 800441 1414

any partof or the full emounl of these charges. Overdue
balance subject to a surcharge al the rate of 1.5% per
month after pne monh. {18.00% per annum.)

| have accapled delivery of The Globe and Mail, Had §
refused, | would have been efigible for a $.75 {Mon-Fr)
and $1,50 (Sat) credd 1o my account. {At paricipating
hotels.)

1oisl de cetle nole au cas ou ta compagnie, fassociation
ou son représentant désigné en refuserait le paiement,
Les comptes en souffrance sont sujets & un intérét de
1.5% par mois aprés un mois. {18,00% par année)

Jal accepts 1a Svraison du journal The Glabe and Mall, Si
j'avais refusé, faursis pu oblenir ur crédil 2 mon compte
de 0,75% par jour {du Lundi au Vendredi} et de 1,508 la
Samed. (Dans Jes hétels parcipants.}

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d"avoir choisi les Hétels Fairmont
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Please do not respond to this e-mail. Inquiries should be directed to the specific hotel or please call 1-800-441-1414

The information contained within this e-mail is the same as the information displayed on the web site.

Dear Mr John Mcphail,

Thank you for choosing The Fairmont Hotel Vancouver! Here you will find the details of
your reservation. If you have any guestions about your stay, please call 1-800-441-1414 or
if you are calling internationally, please call direct to 1-506-863-6310.

The Fairmont Hotel Vancouver

900 West Georgia St
Vancouver, BC V6C2WBH
CA

T 604 684 3131 F 604 662 1929

Your room reservation details are as follows: RESERVED

Confirmation Number: 42674564

Arrival Date: 03/10/08

Number of Nights: 1

Departure Date: 03/11/08

Room Details: Fairmont King NS

Nightly Room Rate: 169.00 CAD (May Not Include Taxes)
Company Name: The Conference Board of Canada
Hotel Check-in Time: 15:00

Hotet Check-out Time: 12:00

Cancellation policies and penalties will vary. If you would like more information on these policies, please
contact us at 1-800-441-1414 within North America or 1-506-863-6310 if calling internationally.

Sincerely,
Reservations Department

Experience Falrmont your way and enroll into Fairmont President’s Club. Qur exclusive guest recognition program offers special
benefits and privileges including a personalized travel profile to customize your stay, express check-in and check-out to save time,
500 airline miles per qualifying stay, complimentary high-speed Internet access and Jocal calls, exclusive travel savings with Great

Rates- Great Dafes, compiimentary TaylorM ade golf club rentals at select focations and more.
To enroll visit waw.fairmont.comfpc




C e e e AT
_ @9;\\\‘ |V "‘\\ &/U/
APPLICANT COPY T,
ﬁggl tﬁ ! Travel Appraovat Form/ ﬁequegt for Advance

5 ﬁmmh:rihnﬂkm . ) .
A TRAVEL BARTICULARE T _
-} - Gomplste this seotion and forward to your Travel Coordlnator ; Section 17(1) .
| Name: ,ﬂahn_.McPhall , Slgnaturs: C}w S M Employae ¥ _
| Department: . Human Resources Offies Locatlon: 1J2.18 WMO | Businass Phorne #: 407-7207
{ Program: Human Resources Dracle Cost Centre: 201 6000 71120200001 62414000
- Beatinafion: Vancauver, B.C,

D&fﬁ@} me i:iaylmahmz March & (year} 2008 $C {tayimonth) Marah 11 {¥eur) 2008

- _:F‘umos% af Tr!p to-attend. Gouncll of Human Resource Execmlves {Wast), The Confarence chrd of Canada

e .vaai Gaordinai:or’ﬁ Name: Charlotie van Gelder Buslness Phone #: 40?»?297

: ».AFPHQVA-I»&

htl s _L_Jl'f h\.a—dd-._

Title: Presidant end CEO -

I Datgr o

" EViue me_nﬂc-’h!ﬂfo araﬂn Qfﬂc 8! rature: ' o
) {fﬂfﬂu!ajﬁvmeé Yravel P § f Pate:

o
B E3TIM¢§TE OF EXPENSES (Canndinn Doltars)
_Complate this section if vour Supsrvisor nesds to know total costs before spproving Favel

i ] A adtfate or Other Travel Costs

}- 1. Accammodation Charge # 1 HNights st $188.00 $180.00

2 Meaiw ~ To be ciaimed

13, Ragistration- )
$200.00 1

. Toke claimad

B DifetExpences (ioas speciy)

$369.00

I a-f'!‘ﬂ_fal-'._ﬁ;ét{éﬂqu ‘i‘.rqvémm;u

. . B QQMPWTE THSS EEGTIQN IF. YDU REQUIRE AN. ADVANﬁE oy ff&muummm’mtﬂs $800 or shove)

:'}_Ad\? “mﬁeqmted o _ .| Date Required: _

WG%{EWF HAVEL INFGRIW\TFGIN TG BE COMPLETED BY TRAVEL COORDINATGR

"."_D&th E:ﬁ!‘iﬁu&r‘y,‘l#.zma | Involce Number: - Amount: $200.00

: ‘ : bate frii!’b_ﬁhﬂ;inn 8ent to Traveler: February 14, 2008

o r:iaf'ta lnéaéfhéﬂon Recelvad from Travelor: February 14, 2008 | Date Notified Travel Agent: Febfuary 14, 2008

LR T‘méi emardlnatom shall work with the. Capital Heslth spproved Travel Agency,.

. Attentlan: Madiv Themaee Cook Trave! ~ Cupital Heaith Corpwata Agcount

EPE R & - Fax: (780) £26.5788

e if an. advanca is being requested the mnginal Travel Apprwai Form should alsg ba fmwmdad ts::

e e Apeaiis Payable ‘

C Caplta] Health QBEfrEﬁ
- Natih Towsr -~ 16" Floor, 10030-107 Street

o = ‘Edmonten, AB TEJ 3E4
R AI] out:af Provines travel requires VP/COD approval es depicted In SECTION A,
- o168 .!ui,; 2408

221

; éve] anurdinatnrs will forward this. form with required approvala to the Traval Agency &t the time of hoaking by faxing It fo:
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Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Empioyee Expense
{In Canadian Dollars)

Section 17(1)

Claim Form
| CAPITAL HEALT gﬂ

Name: John McPhail

Employee Number:|

tnion Name!

Position: Vice President - Human Resources

e
Department: Human Resources "~

Business Phone: 780 407 3266

Period From: July 1, 2008 — July 31, 2008

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit|{ Location Functionai Cenire Account Non-Canadian Rate C(:;:ggéai: $ v if GST

e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) g included

201 S000 741120200001 62410000 $79.44 %
rd

Less Cash Advance

Total

olololalololo

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguiation and

wilt be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: August 1, 2008

& fe
L/

Approved By: Print name) /—)/ [d, ucl;‘p / i/f’/:'

Title:

EVPECFC

Phone# 1lp 7 3457 .

i e Qg 5/6363
Approved By:
(Print name) Phone #
(Signature) Date
NOTE:

« Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Leve! 4

approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable.
< For all employees on the payroli system, expense reimbursements will be deposited to employee bank aocount
«  For physicians, contracted employees and those not paid through the payrolf system, expense reimbursements will be mailed

through the internal mail system.

«  See the other side of this form for expense claim limits.
= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Cenire, North Tower - 10" F1,,

= 10030 - 107 Street, Edmonton, AB T5J 3E4)

«  Qut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006
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APPLICANT COPY

EXPENSE CLAIM DETAILS
Date Details Accomm. Meais Registration |Transportation |Other Parking | Mileage
July '08 58
Juiy '08 $54.50
7.0
o=
2.03
d.60
Yo, GO
1.5=
10,0 ¢
L Oz
¥ ot
TOTALS: $ - 13 - 18 - 1% - 18 - 13545018 2494
EXPENSE LIMITS Y
Meal Aliowances T

When fravefing on Capital Health business, the employee may be reimbursed at the Per Diem meal aliowance of.
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the retumn time is later than 1:00 p.m.)

Dinner $17.00 {if the departure time is earier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel
= Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
»  FEffective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent o four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilemeter.
= If union contract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local travel.
- Driving to and from work is not considered business fravel and cannot be claimed,
Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 February 2006 223
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Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense
{In Canadian Dollars)

Section 17(1)

Claim Form

Name: John McPhail Employee Number:| Union Name: N/A
Position: Vice President - Human Resotrces Departmeni: Human Resources
Business Phone: 780 407 3266 Period From: June 1, 2008 — June 30, 2008
Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?i?ar:;?grilaf: $ v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 €.g. 69500001 Currency GST) g included
201 2000 71120200001 62410000 $89.17 & _
0
O
Copitdl Health — 1™
Hit-0p— =
J ¥
UOUUINTS t
Less Cash Advance ' Pﬁﬁyﬁigi_é& i O
i S-S0 b
Total 517 L

The information on this form is coilected under section 4 of the Regional Health Authorities {Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: June 30, 2008

L fec ) ]

Approved By: Sheila Weatherill Title: President and CEO Phone # 407-8008
{Printt name)
(Sgrature) /“7% 4 t\ﬁ i iﬂ-{j Pate Ju /5[ 3/ck
Approved By: = T e
{Print name) Title: Phorne #
(Signature) Date

NOTE:;

»  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Levei 4

approval.

*  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal maif system.

+  See the other side of this form for expense claim limits.
= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl.,

« 10030 - 107 Street, Edmonton, AB T5J 3E4)

*  Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006
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APPLICANT COPY

EXPENSE CLAIM DETAILS
Date Details Accomm. Meals Registration {(Transportation [Other Parking Mileage |
1-Jun-08 69
1-Jun-08 $59.50
TOTALS: $ - $ $ - $ - $ $ 59.5018% 2967

EXPENSE LIMITS
Meal Allowances

When tfraveling on Capital Health business, the employee may be reimbursed at the Per Diem meat allowance of:

Breakfast

Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is later than 7:00 am.)
$10.00 (if the departure time is earlier or the retum time is later than 1:00 pam.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

* Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {(except where collective agreement specifies

oftherwise).

= Business car insurance s reimbursable up to $260 per year with receipts in accordance with Capital Health Palicy,

= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthiy travel in excess of 340 kilometers; or
2. Monthiy expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
« If union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of transportation costs, including taxis and buses for local fravel.
*  Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

226
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Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form
(in Canadian Dollars)

Section 17(1)

Name: John McPhail

Employee Number:| Union Name: N/A

Position: Vice President - Human Resources

Depariment: Human Resources

Business Phone: 780 407 3266

Period From: April 1, 2008 —May 31, 2008

Expenses paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Canadian §

Bal Unit| Location Functional Centre Account Non-Canadian Rate (including f if GST
e.g. 201 e.g. 9060 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71120200001 62410000 $45§”.31 ]
Lao= 29479 | go.SYy o

Lr3te- 16q8 ad

O

t

.

Less Cash Advance O
Total d

The information on this form is collected under section 4 of the Regicnal Health Authorities {Ministerial) Reguiation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: g..& S /;__yi Date: June 2, 2008
[y

Approved By: Sheila Weatherill

Title: President and CEQ Phone # 407-8008

(Print name) "}
(Signfiture ‘A )Mﬂz/‘/ _ Date \'jﬂ} € ﬁ? Py Nl
Appgdved By: - Title: . Phone #
{Prigit name)
(S;gnature} Date
NOTE:

+ Expense claim must be preperly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts inciuded in the expense claims will be calculated by Accounts Payable.

+  For alf employees on the payroll system, expense reimbursements will be deposited to employee hank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

»  Bee the other side of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI,

» 10030 - 107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February 2006
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EXPENSE CLAIM DETAILS

Date Detaiis Accomm. Meais Registration |Transportation |Other Parking Mileage
April/May 36
AprilfMay $61.50

22-May-08 |HR SMC Luncheon $375.33

TOTALS: $ - |$ 37533]% - 1% - 18 $ 6160|F 1548

EXPENSE LIMITS
Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;
Breakfast $8.00 (if the departure time is earlier or the return time is latet than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable,

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

- = Use of personal avtomobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

ctherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accerdance with Capital Health Policy.

= Effective Maich 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Menthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4} return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= Jf union contract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local fravel,
= Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided trave! expenses are lkely to exceed $500.

CH-0313 February 2006
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Il Portico Restaurant

Invoice

v (ppitnl

Food & BWerages

$
G.S.T.: $ [.0f
Room Charge: $ 30
$
$

18% gratuity:
Screen Rental:

Grand Total $ 3 ?5/5%
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Thank you for choosing il Portico for your special event. We look
forward to seeing you again in the future.
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IL PORTICO RESTAURANT
tgo12 107 87 T8J1J2
EDHUNTON AB

22616227

T BRE ATH PURCHAGE

B8 -22- 2609 13:36:35
Asct & A

Eyp Date | Card Type VI
Name: JOHH D MCPRAIL

Trate & 590034 Operator 134

FS2261822704
Inv., # 18478
Auth # D%003% ARN 601287034
P.Auth Purchase $378.33
Tip

fotal

[P R

Customer copy

T

Section 17(1),(4)(e.))
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APPLICANT COPY

H csgfg?ﬁgs (In Canadian Doﬂars)
Section 17(1)
Name: John McPhail Employee Number: | Union Nan;é: NIA
Position: Vice President - Human Resources Department: Human Resources
Business Phone: 780 407 3268 Period From: August 1, 2008 - August 31, 2008

Expenses paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form.

Bal Unit | Location Functional Centre Account Non-Canadian Rate %ﬁ:ﬁg;; $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included /
201 9000 71120200001 6244 0000 $55.18 y

Less Cash Advance

aggo|o|jo|c

Total ,;515 { g

The information on this form is collected under section 4 of the Regional Heaith Authorities (Ministerial) Regulation and
will be used to process your ciaim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.
rd

Employee Signature: rS; Sfir~" M Date: September 2, 2008
7

) — e, HOTW G }
Approved By: Print name) C«O% €~ !{Uﬁ?‘f Title: C.eO Phone #, 4o~ a8l
R A o <o 368
Approved By: ” T
oo o A Title: Phone #
(Signature) Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

- GST amounts included in the expense claims will be calculated by Accounts Payable.

= For all employees on the payroll systern, expense reimbursements will be deposited to employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10™ Fi.,

- 10030 - 107 Street, Edmonton, AB T5J 3E4)

- Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2008 233
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& EXPENSE CLAIM DETAILS
Date Details Acc_omm. Meals Registration |Transportation Oth_er Parking Mileage
1-Aug-08 [ M, Jevg e _ 36
VAU 08 | [y K g [eve dithached) $37.00

-

TOTALS: $ - $ - $ - $ - $ - $ 3700{% 18.18
EXPENSE LIMITS B
1. Meal Allowances /

When traveling on Capital Heatth business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 {if the departure time is earier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whaose representatives attended the lunch/dinner meeting.

2. Travel

Use of personal automobile — From August 1, 2008, reimbursement at the general rate of $0.505 per km for approved travel in a fiscal year
[April 1 to March 31] (except where coliective agreement specifies otherwise).

Business car insurance is reimbursable up to $500 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and centinuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.52 per kilometer.

If union contract rate differs from $0.505 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel,

Driving te and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

CH-0313 August 2008 234
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