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Travel & Employee Expense Claim Form L

{In Canadian Dollars)

Section 17(1)

Name: Susan Paul

Employee Number: J

Union Name:

Position: Senior Vice President

Department: Facilities Planning and Construction

Business Phone: 725-0838

Period From: March 1/06 to March 31/06

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

another otg_gnization. Complete details on the other side of the form

Canadian §

Bal Unit| Location Functional Centre Account Non-Canadian Rate (includin v if GST

e.g.201| e.g. 9000 |  e.g. 71135050044 e.g. 69500001 | Currency GsT) © | included

201 9000 71110500029 62410000 $75.68 |

201 8000 71110560029 62410000 5.00 O

201 9000 71110500029 62410000 50.00 O
e L ¥

fial Health E U

= E =ty =i 0

il 08 2008 O

Less Cash Advance TS 0.00 |

8 L,

Total PAYADBLE $130.68 0

— e il

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
wil! 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 Signhature:

Date: /Y 39/0¢
i

Az

~
Approved By; e ] . ]
Priotname Title: /7 )~ Hoorotiny Phone #
{Signature) ﬁg ;/Q M s %g ,{‘f.[ i Date
Approved B aor
(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 ail the
required supporting documents to indicate approval without suppert. Unsupported claims over $1,000 require Level 4

approval.

s 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 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 Health Centre, North Tower -

107 Street, Edmontor, AB T5J 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 March, 2006

10" FI., 10030 -
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17(1)


REBNTEANTMEEAYS

Date Particulars Accomm. § Meal § Registration $ | Transportation $ Cther $ Mi:(e{:ge
Mar 1/06 UAH-CHC-UAH 6
Mar 3/06 CHC-UAH-CHC
Mar 6/06 LUJAH-CHC-Sturgeon-CHC 37
Mar 7/06 CHC-UAH-CHC
Mar 9/06 Parking - Mig 5.00
Mar 9/06 UAH-CHC
Mar 10/06 | CHC-UAH-Health First 20
Mar 13/06 | UAH-CHC-UAR 8
Mar 14/06 | UAH-CHC-Health First-CHC 29
Mar 14/06 | State of the County Tickets 50.00 0
Mar 15/06 | UAH-Plaza-CHC-UAH 10
Mar 16/06 | UAH-CHC-UAH 6
Mar 21/66 | CHC-UAH-CHC-UAH 12
Mar 22/06 | CHC-Plaza-CHC 4
Mar 23/06 | UAH-CHC 3
Mar 24/06 | CHC-UAH 3
Mar 27/06 | CHC-UAH 3
Mar 28/06 | CHC-UAH 3
Mar 29/06 ; UAH-CHGC-UAH (3]
Mar 30/06 | UAH-CHC 3
Mar 31/06 | CHC-RAH-UAHM 10

. Total km 176
*or alternate rate as outlined in Section 2 - Travel below) @ | $0.42*
Totals I $50.00 $5.00 | $75.68

EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

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

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

$10.00 (if the departure time is earller or the return time is fater 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

« 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 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 340 kilometers; or
2. Monthly expense equivalent to four (4) retum cab fares at $20 cne 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 dlaimed.

3. Advance

Travel advance may be requested provided trave! expenses are likely to exceed $500.
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APPLICANT COPY
2006 state of the County Address

Tuesday, March 14, 2006
11:30 AM to 1:36 PM (lunch will be served)
Festival Place, 100 Festival Way

Sherwood Park, Alberta :ﬁ' )
20.00

[Ny SW ey ¥ ) LR A ~—

TICKET ORDER FOEM
Please reserve __ ticket{s) OR table(s) of eight persons.
' '
Tickets are $25.00 per person or $200.00 for a table of eight.

Payment inf tion:
Credit Card ; Cheque O Cash [
¥ paying by credit card, please complét-e the fdllowing: " T

VISA J Mastercard 3

Credit Card #j Section 17(1),(4)(e.i)

Expiry Date: '

7
Name on front of Credit Card: SLL.SCU) f) Qu.j
Signature of Credit Card Holder: %W?M\,

Mailing Address for Tickeis

Name: 5 Haoan @u f

Company: /:’apﬂu/ Heal s
Address: S ide 117X %,
Postal Code: __1 O3 3£
PhoneNewber: _ 236 ~OYAY

e If paying by credit card, please fax ticket order form to 464-8051.

e Ifpaying by cheque, please mail form & cheque to:  Office of the Mayor
Strathcona County Hall
2001 Sherwood Drive
Sherwood Park, AB T8A 3W7

[003D-(07 S¥-, Etrmorston, RO

o  Cash payments can be made in person at the Mayor's Office (address above).
For additional information please call Jackde, Assistant to the Mayor, at 464-8139,

Personal infgrmation is collected in dccordance with section 33(c) of the Freedom of Information end Protection of Privacy
Act (FOIP) and is protected by FOIP. It uill be used to process your payment, issue receipts, assign and distribute tickets
and arrange table seating. If you have any questions about the collection and use of the information please contace the
Assistant to the Mayor at 464-8139.

GST #R122617160


Tom
(4)(e.i)


APPLICANT COPY
STRATHCONA COUNTY
2001 SHERWOOD DRIVE
SHERWOOD PARK AB T8A 3W7

OFFICIAL RECEIPT

PAUL SUSAN GST Reg. #: R122617160
Receipt #: 3201642
Date: 2006/03/02

Account # - Description Opening Bal Payment Amount Due
2005.7270.0000.A000305 STATE OF THE CO 50.00
UNTY ADDRESS
** Payment Total: 50.00
Visa 50.00
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= Capitai Travel & Employee Expense Claim Form
= = Health (in Canadian Dollars)

e
-
———

——
e —

Section 17(1)

Name: Susan Paul Employee Number: | Union Name:

Position: Senior Vice President Department: Facilities Planning and Construction

Business Phone: 725-0838 Peried From: February 1/06 to February 28/06

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

Canadian $ 7 if GST

SZJ}. ggi!t :‘%c.:agtagg !;u;c%c;r;a;o%ggﬁ e.g‘.\gggg%m Nog;(;?ennag;an Rate (ing g%ing included
201 9000 71110500029 62410000 $14.00 {1
201 9000 71110500029 62410000 63.64

N\ | 0
N\ O
N 1

AN ol

Less Cash Advance \ e ; 0.00 o]
Total \ $77.64 O

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

claimed by me or on my behalf from Capital Health or other crganizetion.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously -

Employee Signature: %@L«k Q . B \ Date: /}/ {M 49 f(}@

Fa
Approved By: r_\// : V ‘;)C
(Print name) {A _— Title: 47 o< icle td- 0 Phone #

(Signature} 1 Date
gﬂﬁr:a‘fg By! Title: \ Phone #
Ay
{Signature) A 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
reguired 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 physiclans, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internat 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)
< QOut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 March, 2006


Tom
17(1)


BPEUSEAINTCERYS

Date Particulars Accomm, $ Meal $ Registration § | Transportation $ Other $ ME:::QE
Feb 1/06 UAH-CHC 3
Feb 2/05 UAH-CHC-UAH [§]
Feb 3/06 CHC-UAH-CHC 6
Feb 6/06 UAH-Plaza-CHC 7
Feb 7/06 CHC-UAH-CHC 6
Feb 7/06 CHC-FORT SASK-Return 76
Feb 8/06 Parking - Lunch Mtg 2.00 0
Feb 8/06 UAH-CHC 3
Feb 9/06 UAH-CHC-UAH 6
Feb 10/06 | UAH-CHC 3
Feb 15/06 | Parking - Conf. 12.00 0
Feb 14/06 | CHC-UAH 3
Feb 17/06 | UAH-CHC 3
Feb 21/06 | UAH-CHC 5
Feb 22/06 | UAH-CHC-UAH 5
Feb 23/06 | Plaza-UAH-CHC 8
Feb 24/06 | UAH-CHC-UAH 6

Total km 148
*{or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
Totals $14.00 | $63.64

EXPENSE LIMITS

1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of:
$8.00 {if the departure time is earlier or the retum time is later than 7:00 a.m.)

$10.00 {if the departure fime is earier or the retum 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

Breakfast
Lunch
Dinner

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuais or
organizations whose representatives attended the iunch/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 Policy.
= Effective March 1, 20086, 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.
= 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.

7
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DISPLAY THIS SIDE UP ON DASHBOARD
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Trave! & Employee Expense Claim Form
(In Canadian Dollars}

Section 17(1)

Mame: Susan Paul ) Emplovee Number:[ Union Name:
Position: Senior Vice President Department: Facilities Planning and Construction
Business Phone: 735-0838 Period From: January 1/06 to Jﬁt/’: LeChay //}(},

§

Expenses Paid (please aitach receipts). Do not include ameunts paid by Capita!l Health or reimbursed / reimbursable by
another srganization. Complete details on the other side of the form

. : : } ; Canadian § :
ot | e 9000 | g i rase0se o 65900001 NoCumeney | Rate (’"ggg;"g etded
D0/ 19000 | 21H0SDDR2 (/0 30000 50060 |~ O
of 3000 | 70500035 8240000 L0 |y U
20t 19000 | 71110500022  Wod¥/0000 07 16 g

e . e L]

Capital Heakth O

‘ O

Less Cash Advance MAR U8 2&@5 e O
Total ACCOUNTS : /QS o O

The information on this ferm is collected under sechion 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 previousiy
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: %M.BM\ P%Q_, ' Date: X’—:-L\D R\\ Ol

Approved By: , N P or .

erintname) S0 \e M) 2 M\ A | THle: Phone #
(Signature) / Date
Ap_proved 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 ail 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 wilf 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 Centre, North Tower - 10"™ Fl., 10030 -

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

CH-0313 November 2005
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BXPENSIOANT GORYS

Date Particulars Accomm. $ Meal $ Registration $§ | Transportation $ Other $ MILeI:ge
San il CHE 7 intei sy 3
an Hlot | CHCIRRM = CHE. b

Vensle | LN 7 CHC 3
\n lalde| (HE=2 YA H= CHE. [
\analtts | wine= ¢HEC 2
%;m/:glm CHE =7 ¢ ?
Sanulne | PRuscde 2 (i RHCHE G
Janteloe | Cee =GR = cre, | Y
e i | e sstaationt ~ Awncizollan nip,) SO.00
Vﬁnnﬂf% Pdgkfﬂt.‘ - ReenChpst &C@ _
Cn st | fihe A oo, D unid o
{an23h) 1Rl =2 CHC, 3
hgan;ifi{&’ﬂ CHEC ~ Aoy Seas kv Kot Wi
| Sanasipe| Plaze (24 5 pAK 5
San st (1A T Plaza 134 5
pagalle| CHE <2t AH 3
0 ZVeg| URK <2CHE =7 [IRK &
Nt CHE 5 0¢ Rt 3
' (R =7 REE Koo 32
Tota! km ] Xa?
$0.38
o - | - | 000|600 | - |
arereee)

EXPENSE LIMITS

1. Meal Al

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 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.)

jowances

Breakfast
Lunch
Dinner

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 recelpt (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 $€.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per

year with receipts in accordance with Capitat 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 fravel.
- 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.

10
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APPLICANT COPY /

Travel Expense Claim Form
{In Canadian Dollars)
(To be used for all Regional and Out of Regional Travel)

(Flease Prinit or Type) Section 17(1)

Name 5 etz "fz‘{ / Employee Number

Position ﬁ:ﬂlnrb - e /ZJA?{Z?{&”M ¥ Oracle Cost Centre 2/~ FNAD - 71/ /‘{95(9&)9?(7
Department ViR %nﬂ ' 7"5 : Bus. Phone /35 -0/ %

Period from }Q&fjm{%’ V4 /b’}’ to 5“*”;.)?’ 3@f@5

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

¥ ifGST
included

Non-Canadian
Currency

Accommodation M"’Mﬂﬂg

ey |
Registration Fees @Eﬁ A E .
w1 7 /508

Rate Canadian $ {including GST} DO NOT USE

Other

Transportation (including parking) %

4954
$ F5.29 $

Mileage
TOTAL

Less Cash Advance

NET S _§5.29

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.

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

Employee Signature Q\»Sm\,-.@m.z&/ Date @O} R\ \ OF
Approved by

print Neme _ 3 e a L e e 1V Title /ﬁ);%cf Ao ¥ LED
Signature r%/o 0 aAKen s pate _ /Y. 3/ {0\5

Print Nam Title
Signature Date
NOTE:

= GST amounts included in the expense claims will be calculated by Accounts Payable.
+ Please ensure that the expense claim is propeily authorized.
» For all employees on the payroll system, expense cheques will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed thraugh 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 - 10P Fl., 10030 - 107
Street, Edmonton, AB T5. 3E4)

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

CH-0313 May 2005

12
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APPLICANT COPY

OF e = CHE EXPENSE CLAIM DETAILS
Date Particulars Accommodation § Meal § Registration $ | Transportation $ Other § Mileage km
Jers GoS| Y LLRH S
s-abs| i LUAH 7 Kevuam. 7
Fekining! peidds 17 Rt 3
S| rastle AR 3
A abs| e Pleza 2
Napalts nests QAH 3
. rﬁbs mﬁfé’? Pgﬂlm R
B3 o URH 2 for ferann] &
%%@2 b e LRH S Prfeein L
QL a8d rete R Podecsp A
K] e Flza o 1A
Lok ot 3 750 ¥
il e ARES retunn, 17
.%g#?@s 2! UAH Frevary Ve
‘;ﬁgf&‘f L R =) revurn &
TS| n i 18 T redecn, &
Sptalos| n¥es ki b /
‘ﬁﬂ“f‘ﬁ(’r" ih%i LURH D reduen J3.25 v &
S /03, Auch ook hHEH
Spdi5les refe AN ce Yern b
Sepbtiled nord BRH S reVeson Lo
KBRS 1 GRIH 2 e deaen | 30
SN SR W 38 _
F (v
Total km /53
@ $0.38
TOTALS TO FRONT CF FORM ' /5, . 5 [?z,?- 5 ‘
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 return time is later than 7:00 am,)
Lunch $10.00 (if the departure time is eartier 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.

Use of personal automebile — From June 1, 2005, reimbursemertt at the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1to March 31) and $0.35 for each kilometer there after. Business car insurance is refmbursable 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,

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

Trave! advance may be requested provided travel expenses are likely to éxceed $500.

2. Travel
3. Advance
4. Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have to be approved at a sentor level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President;

13
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Jones, Barb
From:. Tailleur, Lorraine
Sent: Monday, February 27, 2006 1:50 PM
To: Jones, Barb
Subject: FW: Susan Paul Canitsl Haght
DHFardnr Bomsirdis e Sam dom e
Attachments: CHCFIN1920060227130443,petf ! PA0% hos0iiating Bervices / I

MAR 07 2008

yvi OAlLM

CHCFIN19200 ' '
27130443 pdf (¢ )
Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Barb

Please find attached an expense claim that was submitted for Susan, could you please provide additional
details on items that are marked with a "™ or have Sheila or Allaudin initial.

Thanks

Lorraine Tailleur
Administrative Assistant
Capital Health

Accounting Services

CHC, 10th Floor North Tower
10030-107 Street

Edmonton, AB TbJ 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.



APPLICANT COPY

Eza Capital Travel Expense Claim Form
{in Canadian Dollars)
(70 be ussd for all Regional and Out of Regional Travsl}
(Plaasa Frint or Type) )
Name _L‘iﬁiﬁa 8] 1) wfl Employee Number ‘
Position ..&DI.D(' [Vieo, l%fﬁzaﬁﬂ ol Oracle Cost Centra A0/ ~FOOO) - W03 00039

Department !#E:: Aities p/zlnm'rj e Cga:;ﬁjgém__ Bus. Phore __ Jx) ~0O/§
Pariod from ._r une ] /05 to _-,L(.M@S'_m

Expenses Paid (Flease atfach receipls). Do notinclude ameounts paid by Capital Health or reimburged / reimbursable by another
organization. Complete details on the other sids of the form.

Nop-canas® | Rate | Canadian$ (including GST) | oo | DO NOT USE

Accommodation
Meals
Registration Fees \ RS
Transportation (inciuding parking) \ NQ‘i 0 ‘\qﬂm e 5 5. ‘35

¥ - - .
Otrer \ oIS 23.33) 2033 3
Mileage | AUABLE -0
TOTAL J{)/ . /a 51- : /-Z :
Less Cash Advance el
WA

Tha information on this form is coliscted under section 4 of the Regional Health Authoritios (Ministeriaf) Regulation and wilt ba uged
pracess your claim.

! hereby certify that the expenses listed above were incurred on Capital Health business and have not been praviously daimad by me
or on my behalf from Capital Health or othor nrgan&ﬂtion

Employee Signature gj\n Grny PM.- | Date 069! . 93 / éjs

Approved by

printhame (S heNa (i a Yheril/ Titie Izr':u'dcn‘*/' v CEO
Signature ) pate _ /XY 3¢ 03

Print Name ‘i"rtle

Signaty Date

NOTE: ’

«  GST amounts included in the expense claime will ba caleulated by Accounts Paysable.

+ Please ensure that the expense clalm i3 properly authorized.

« For all employees on the payrofl system, expense chaques will be deposited to employee bank account,

- For physicians, contracted emplayees and those nat paid through the payroli system, expense cheques will be mailed through the
interna! maif system.

« See the other side of this form for expense claim lmits,

+ Approved claim form with recelpts should be sent to Actounts Payable (Capital Health Centre, North Tower - 10™ Fi., 10030 - 107
Street, Edmonton, AB TS 3E4) @

«  Qutof province expenses also require zpproval of Chief Operating Officer or Vice President.

CH-0313 May 2005
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o APPLICANT COPY
0#&-’5@-‘-&‘? CHe, EXPENSE CLAIM DETAILS

Data Particulars Accommpdation § Rost § Regletration § | Transportstion$ | Other$ | Wilsage len

‘Swmﬂ?ﬁ" 24, Rﬁl’(

Duine 203 URkH 2 EHC.
Janc0® CHE =7 LUK

Dunealnh V¥ (A =2 (e ' -

\iwgﬁﬁm< Wi SCHC » v -
*M _Mkr'd’lﬂ < (5'25 -

Jnne s rvite Moxa 2y =2 LH

Lo PHOS W (K, =2 LAH

rrel URH = BAK

lunetdbd Py URHIEHS Al

5 W LR D L

N gy’ Blisiness busch, | 23.33

s o (205 I CHE=S (1AM

iﬁ U :762)6.-9%;/
' URM 7 Ke¥es 18
J&r&@ﬁ.&u

b
Somo 2705 (2 Rl D Keveenm)
3

!

Tt s | el ideza 137542

Lo plos| s (LRY

! mé Phzo.
. s s (LA

(i30S ot ; p
By o _ el

Sl B BHRLSGP R SRR 4 Rl o ola bl

8
S

TOTALS TO FRONT OF FORM 85.20 [a3.33 |45, &0

EXPENSE LIMITS

1. Hsal Allowances
When traveling on Capital Healti: business, tha amployee may be reimbursed 3t the Per Diem meal aliowancs of:

Breakfast ‘ £8.00 {if the gapartire lime J& earller or the return time is Iater than 7:00 a.m.)
Lunch $10.00 (fthe depanture time & sarlsr or the retum time is later than 1:00 p.m.}
Dinner $17.00 (if the departure ime is aadler or the refum time is later than 7:00 p.m.}

For meal expenses theat exgesd the above amounis, the supérvisor may approve higher amounts, with receipts, provided these are reasonable,
2. Travel
= lza of parsonal automobile ~ From Juns 1, 2005, reimbursemant at the rete of $0.38 par km for the first 15,000 Kllometers of approved travel
in 2 fiscal year (Apif 1 to Maroh 31) and $0.35 for each kifometer there afler, Business car insurance is reimblrsable up to $260 per year with
recoipls In accordance with Capital Health Policy. If unlon contract retes differs from $0.38 then contract rate mest ba used.
Inchedes alf forms of iransportation costs, inchiding tavie and buses for focal travel.
Drivirigy 16 snd from work is not considered business travel and cannol be claimed.
3. Advance
Trave! advance msy be requested provided travel expenses are likely to excasd $500.
4, Hesting Expsnzes
Any “hosting expenses” (including entertalnment sxpenses) have 1o be appmued ai & senior level by tha Senlor Operating Officer, Chief Operating
Dfficwr, the Vice Prasident or the Presicent.
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APPLICANT COPY

Travel Expense Claim Form

{In Canadian Dollars)
{70 be used for all Regional and Out of Regional Travel)

(Flease Print or Type) _

Name (ﬁt’/{ﬁa I8 ECLLL[ - Employee Number |
Position ﬁn i V icg, f?‘?ﬁ/d&n y _ Oracle Cost Centre FOl '7®Of’ 7/ / /05[)(}9;2?
Department 7[;‘:’ l"/»"f"'PS i)é?n ning ¥ KOGS#QG){/M Bus. Phone 735 -0, g

-~ <
Period from \_r sre | /05’ to ;_ju /(,!J 3 /OS’

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

Nen-Canadian . . ] v i GST
Currency Rate Canadian $ (including GST) included DO NOT USE

Accommodation I
_ < reat
Registration Fees Lo

\
Transportation {including parking) \ \m\! 9 W 55.25
\ t
\

Otrer euNT® 1\ (23.33 20,33 3«
Mileage A%(:;A 5\_%_’_,.,.;#3 4D GO

TOTAL W $ /-3 $
Less Cash Advance —

NET s 12473

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. g

| 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.

Employes Signature __ %MPM Dt éf)’ . J//OS
Approved by '

printName __ 5 hella [ ea theril/ Title ggfﬁfdﬁm” v CEO
Signature (\ék) Y 74 pate _ (1Y 30103

Print Name Title
Signaty Date
NOTE:

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

+ Please ensure that the expense claim is properiy authorized.

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

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be matled through the
internal mail system. . ) ’

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

* Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10" F1, 10030 - 107
Street, Edmonton, AB T5J 3E4) -

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

CH-0313 May 2005 '
19



APPLICANT COPY
Oflvee.® CHE EXPENSE CLAIM DETAILS

Date Particufars Accommodation $ Meal $ Registration § | Transportation$ | Other$ Miteage km

e, 10 (Y24 Lai C{C
~&M§%UHH 7 EH
J_gmiﬁb—« Y HC -7 UdH
Sune ool I, (1AH 2 (11 ' V
sj_uﬂﬂﬁb‘ ﬂm‘kwff’ "/ 500 /
Buee5hs e bl S2CHE . /- |
Suuee 55l ki | lo 25 v
Unoe MO 1M Pbhza 2t SLHE
Heune 7103 s (e = URH

I né) URK = RAH
[ane /4D My URH-ILHES yRH
e (505 1704, LIRH D CHC,
\\uce ol Bliiness Aunch 23 .33
e (05 P CHE S iAK - '

-iﬁ O A CHE S L)
ARM =7 Roved 120

e 23005 T URH >/ deun.

Yema 205t (1 RIL D e¥eenno

eing 2005 rdee URH T Yesnm,

JYixoaalhs poblEG 1o

\.L’a_nd‘g/ 3 % IL(IQ)L{

IS o 30M08s s [LRE

St st | prowrd Hlera 67 52

Ualledos] ok (iAH

LS, o Pz

Lubdiahd o am _

Sulidos] rob URK S Reens -

.Sﬂ%}fﬁbs /’dﬁa’w -~} 7&39 7 4(% OO /

St anins e ARH=7 Koo

NEP %L1 {Y'hké HRH /Qem

Lok UKD o san

e Y

P'

NSNS S BRGNS R BRI G G RNl ] byl

M‘V\é })lam {24
j_g_ﬁﬁ/(;ﬁ M‘Jq UKH 7 Redem
Total km JA%)
@ $0.38
TOTALS TO FRONT OF FORM ~ AR.25  [23.33 | 45.40
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 a.m.)
Lunch $10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)
Dinner §$17.00 (if the departure time is earlier or the refurn 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.

2. Travel
«  Use of personal attomobile — 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 1o $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.
*  Driving to and from work is not considered business fravel and cannot be claimed.
3.  Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

4. Hosting Expenses
Any "hosting expenses” (including enterfainment expenses) have to be approved at a senicr levef by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

20
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APPLICANT COPY
M’é“/

Travel Expense Claim Form
(In Canadian Dolfars)
(To be used for all Regional and Out of Regional Travel)

Section 17(1)

(Please Print or Type)

Name ___ YASCLN f%a;{ Employee Number -
Positon _eninr liee, g?ﬁfﬁ’{ﬁﬁi‘b Oracle Cost Centre 20/ ~FOOXD =105/ F
Department@!ff%;?s f’%’an niog v Lonstruction Bus. Phone __ /e ~OO/ ¥

~ <
Period from ._J6t e} / Oﬁi to ».;E{{ iL’i 3 / o5

Expenses Paid (Please affach receipfs). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Nog-uCr;r:‘e(l;ian Canadian $ {including GST) ;cTqugjr DO NOT USE
Accommodation P
Meals W @?&ﬁ‘
Registration Fees K ﬁ%ﬁ&ﬁ%&
Transportation (including parking) E e ad YA i S5 A%

1374

Other % ﬂ@k}{i’% E Q3-33 7u.33 3 e
Mileage E A%Eg;{ &E%ngﬁ A &45. O
TOTAL ——— WEYN;: 5
Less Cash Advance e
NET 3 f&dt‘- /%4

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.

1 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 organi"zgtion.

Employee Signature g\h’\ (LN Pm}l}\./ Date 0&"3” * ﬁj /05

Approved by

Print Name gﬁg}fa L a %éﬂ‘f} Title n'?r’ﬁm%ﬁqf' o (fﬁ@
Signature r‘\@ 2 ﬁf&;}/ pate A Y 3f/05

Print Namej Title
Signatl.};!/ Date
NOTE:

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

« Please ensure that the expense claim is properly autherized.

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

= For physicians, contracted employees and those not paid through the payroll system, expense cheques 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 Officer or Vice President.

CH-0313 May 2005
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APPLICANT COPY

éﬁ}a/a CHO EXPENSE CLAIM DETAILS
[ Date Particulars Accommodation § Real § Registration § | Transportation § Other § Mileage km
Corome ff@ f"}\fﬂﬁ{ 3
e 9B nw:guarg 7 CHEs 3
e old Pkl AHC 27 Ui 3
June 605 ;mé (A =2 Lol Ja 1 3
Jene éf@‘i i—%«")é\‘mw <1 £.00 e
Liune50S prie i 2CHC, e 3
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e
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0208 eI G
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S e URK
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1S o lls reddes LLAEL
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(i fe

o lliplos] sk

({RY

Ll oS i Plase

wtd ik ¥ 1A ;

S lidod res! RS Koo

Bt sl i honnay 2 Tasty A Won V

L

B u. u&?jb— ff% Mﬁ#‘? /QP%%

S P i LUK 2 KeVeean

i

Yhashsl rot U RH T o i,

SRR SRR SR IR SR ] B

idf 3 IV\% /%m JEL
Juﬁj;zg/a‘ m‘#j URH =7 Resdeanm,

Total km 120
@ $0.38
TOTALS TO FRONT OF FORM A8.25  123.33 | 45.460

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 return time is later than 7:00 am.)
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 depariure 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.

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 trave!
in a fiscal year (April 1 fo March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipis 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.

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

Advance

Travél advance may be requested provided trével expenses are likely to exceed $500.

Hosting Expenses

Any *hosting expenses” (including entertainment expenses} have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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APPLICANT COPY /

Travel Expense Claim Form
{/n Canadian Dollars)
{To be used for alf Regional and Qut of Regional Travei}

(Please Print or Type) Section 17(1)

Name (i:{ 3N f) L f[ Employee Number

Posion _Senine_{fiee P eS8 0 n ¥ Oracle Cost CentrecZO/ - FOOO="FH 10T 2002 G
Department 'il:.;;::;'/ e )‘)f{&nn ’nc '3"(0 O ke s Bus. Phone __ 7386~ ;?3 rd

Period from _Alac2. 40 //0 5 \’t{ A /305 U ancoove

Expenses Paid (FPlease affach receipts). Do notinciude amounts paid by Capital Heaith or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N°g£2$‘::a” Rate | Canadian $ (indluding GST) | ¥ "5T | DO NOT USE
Accommodation {}a’e 7. 52? 'S—:?%%%
Meals e
Registration Fees ) Mﬁﬁ%@ﬁ%ﬁ%ﬂ ‘g JR5%4.93 /
Transportation {including pan{‘i_,?g) @é@% AT A % / <5, 3¢, A2 .00 o
Otner [Py 2
Mileage %a %%l\f" Ll “-mﬁ E
TOTAL ! BOOOURLE 8T A599.5% $
Less Cash Advance E Sl ’
NET s 2, 594.9%

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial} Regulation and will be used to
pProcess 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 %\\@M&/ Date N ONT D;_ﬁé\ 0

Approved by

Print Name Sf‘»m/ﬂu [ e thersl] Title pé‘aﬂﬁfdemﬁ + (LEO

Signature \f—f AP g Jj\_,é./x Date Mﬁ fiiésﬂ
Print Name // Title
/
Signature Date
NOTE:

GST amounts included in the expense claims will be calculated by Accounts Payable.
+ Please ensure that the expense claim is properly authorized.

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

For physicians, contracted employees and those nat paid through the payroll system, expense cheques 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 - 107 FI, 10030 - 107
Street, Edmonton, AB T5J 3E4)

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

CH-0313 May 2005
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hiehdd CANBERNY

Date ~ Particulars Accommodation $ Meal § Registration § | Transportation $ Other § Mileage km
Vs, Kooy steadion /2%3.93
ks Hote/ A8 2TF
Aol fHouking - 32.00
Aeles Tos - 30.00

AboizEs T < 30.00
W&Sfﬂ f\? :}"/:& e L 8% 30

Total km
@ $0.38

TOTALS TO FRONT OF FORM (2% — JR52F3 | 5% 30 | — -~

EXPENSE LIMITS

1. #leal 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 deparfure time is eatlier 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,
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 trave!
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 Capitaf Health Policy. 1f union contract rates differs from $0.38 then contract rate must be used.
. Inchudes 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.
3. Advance
Travel advance may be requested. provided travel expenses are likely to exceed $500.
4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have 1o be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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16 LY G083
PAUL

Section 17(1)

L o T

T

‘ear off here

Account summary

Previous balance
Payments
Other credits
Total credits
Purchases
Cash advances
Other charges
interest
Totai debits
New balance

Minimum payment due

0120317

Total minimuam payment due

Please pay the current amount due by Nov 25 {

CIBC Aerogold® VISA®

PAUL

“Séctign-17(1)

Section 17(1),(4)(e%)

g SNSRI POOD |3 N 1. S

Account number
New balance

Payment due immedigiel e

Current amoung due by Nov 25
Payment amount e

Paymenst: optlons )

@ Online Banking: www cibc.com

@ Telephone Banking: 1-800-465-CIBC (2422)

® CIBC bank machines and most finandal
institutions

.@ Mail: Return completed slip with your cheque
or money order payable to CIBC Credit Card
Services.

Section 17(1),(4)(e.i) For genaral inguiries call 1-800-465-4653

CiBC
PO BOX: 4595 STN A
TORONTO ON MbW 4X9

Section 17(1),(4)(e.i)
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120-0012017

Transaction details

Card numheﬂ

Trans Post e
date date Description Amount 9_1
QCT 25 OCT 26 ARCANADA 0142130197217WINNIPEG  MB k

que or balance transfer: and: thé terest
rged-on that cheque cr balence transfer. )

- '.Mmlﬁr\um payment due
" Your current amount-dise is. 3% of your new balance or SJO
- whichever is greater. This amount must be paid by the.

payment due date.

Payment perlod extensiohs: ¥ you did not make full paymer
-of the balance on your last month's statement, your payment

due date was extended this month by 3 days to give you extra

Cont;'r/:—.'d on next page
o : . e mﬂmmmakeyeur—paymeﬂ-ﬂlﬂt&eshﬂﬂﬂenﬁﬁﬂew

for the-extended pericid. When you payyour balsnce in full,
your payment due date will revert back'to yaur ragular
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.

**Denotes 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 corverted
amount. This fee applies to both debits and credits.

* Via Int/CIRC, Air Canad, fic users,
® Aerogold and Aeroplan are registered trade-marks of Air Canada.
CIBC is an.authorized licensee of the marks.
. S
N

Page 2 of ¢
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ae { ‘
(¢« ) UL T72072/ Room 0281

) Folio # 131856

HOTEL VANCOUVER Cashier# : 137
900 WEST GEQRGIA STREET Page # 1 of 1
VANCOUVER, BC V6C 2W6
T 604 684 3131 F 604 662 1929 Group Name Cdn Independent Medical Clinics Assn
G.5.T. Registration # 86707 3611 RT0002

Susan Paul Arrival 11-10-05
10030 107th St Departure 11-13-05

Edmonton, AB T5J 3E4
Canada

11-10-05 14.97
11-10-05 Room Charge 179.00
11-10-05 Room Tax 17.90
11-10-05 Room GST 12.53
11-11-05 Room Charge 179.00
11-11-05 Room Tax 17.90
11-11-05 Room GST 12.53
11-12-05 Room Charge 175.00
11-12-05 Room Tax 17.90
11-12-05 Room GST 12.53
11-13-05 Visa XXXXX 643.26
Total 643.26 643.26
Balance Due 006 ~ {497
GST Summary —— &S
Room 37.59 La
F&B 0.00 {Q;Q (_ﬂ Q g : g‘ f?
Other 0.98 )
Total 3857
Guest signature | agree hat my fiabilty for this bill is not waived and 1 Je me porle p kg tu régl

agree to be held personally liable in the event that the tolal de celte nofe au cas ou lz compagnie, 'association

Signature du client X

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

United States or Canada 1 800 441 1414

Pour information et réservations visitez notre web au
www. fairmont.com ou téléphoner au Hatels Fairmont de:

De Etats-Unis or Canada 1 800 441 1414

inidicated person, compary ar assoctation fafls to pay for
any part of or the fuli amount of these charges. Overdue
balance subject to a surcharge at the rate of 1.5% per
month after one month. (19.56% per annum.}

| have accepted delivery of The Globe and Mail, Had !
refused, ! would have been eligible fora $.50 (Mon-Fr)
and $1.25 (Sat.) credit to my aceount. (At particlpating
hotels.}

ou son représentant désigné en refuserait le palement.
Les comptes en souffrance sonl suets 3 un intérét de
1,5% par mois aprés un mois. (18,56% par année}

J'al accepté |a fivraison du journal The Globe and Mail. Si
Javais relusé, faurals pu oblenir un crédit & mon compte
ge 0,508 par jour (du Lundi au Vendreds) et de 1,253 le
Samedi. {Dans les hitels participanis.)

Thank you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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Best copy available
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Trave! Approval Form / Reguest for Advance

A. Travel Particulars Section 17(1
Complete this section and forward to your Travei Co-ordinator. ection 17(1)

Name 5 Us5an aut Signature __ gz \s

Department Fre.ilidies Hannine ¥ Lnn sbraction Business Telephone 733 -/835
Office 4 e e 1t fé’ﬁbﬁ?“, M- Program Fezry /s eps })é_nn jng Y{ oo séracdion
Oracle Cost Centre 22 QI - G000 ~ T} IOE 000 2T ~

Destination E/em Loy, I@/ﬁ‘

Dates: from {day/month) f@/’ i (vear) 2005 to (day/month) _ ean _FODS

Purpose of Trip zﬁf M A ﬁm Lerenco,

Travel Co-ordinator A3 1h Spres _ Business Telephone 233 -O83 7

v Employee Nume

APPROVAL: : e - . ) .

Name of Supervisor (piéaserint) _ e (e, {1 b ¥he Title ﬁiﬁf@ﬂ#‘ hid ng i
Signature _{___= _4 S e B ot " pate ()it 3 o 035

Vice Pres;d}n(; Chief Operating Officer Signature (for out of Province travel)

Date

B. Estimate of Expenses (Canadian Dollars)

Complete this section if your Supervisor needs fo know total cosis before approving travel. SE,

1. Accommodation Charge 5, Nights at E g; & () $ @ UD

2. Meals 5 /- Q0

3. Registration A\ 1 & . Ci; ?3
4. Aitfare of other travel costs 7 ) Yot Yo gt

5. Other Expenses (please specily} ‘Qp@'\L i 6

Total Estimated Travel Costs 3

C. Complete this section if you require an advance (only if amount required is $500. or above}

Advance requested $ Date required

D. Ticket/ Travel infermaticn to be completed by Travel Co-ordinator

Date Invoice Number Amount

Date information sent to Traveller

Date information received from Traveller Date notified Travel Agent

® Complete from (properly approved) and forward to a Travel Co-ordinator in your area.
® Travel Co-ordinators designated in each area will work with the approved travel agent for the regien.
® The Travel Co-ordinator will forward this form with required approvais to Accounts Payable.

* All ouf of province travel requires additional approval as indicated in SECTION A.

CH-0198 Sep 2004 SIDE1CF 1
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T urcoming coNFERENCE:

November 11 - 12, 2005

S e TR ¢ TV R T IR st L RETE 0 T

Conference Registration Form

CIMCA | ACMIC

. Y . ¥ Canadian Independent Medical Clinics Association
Fairmont Hotel Vancouver, Vancouwver, British Columbia Asaciation due Clinitues Midicalos Indpondaniss Cansdiennes

T B RGN A L R R R R S R T B i e

¢ Please mail with payment to: CIMCA, #245 - 280 Nelson St., Vancouver, BC, V6B 2E2
¢ You may register by Fax if using Visa or MasterCard: (604) 689-7729

DDr Chwvr Clms g‘Mrs

First Name: S“ S0

Family Name: ]”% J;{,/i

Cornpany/Crganization: ca;o f.?‘ﬂ / Hm l’%

Title: )¢

CIMCA Membership Number:

Mailing Address: {f&;ﬁf‘éj}’?&a / ?‘%(Q’ﬁn%‘s"@ 1003007 S, North Z;we{ L HA Eloors

City: @m@ﬁ o

Province/State: A ! lét'd’ Fr

Postal CodefZip: ?‘5»} 35 4}

Phone: 7‘3?) “’?35"({){)[?

Fax: 770"’ 735’“ 0?%&0

Country: &Lﬂd £2

Email Sﬂa’_u/& cha. abd.coo

Website: {4 ¥ Xi

Meal Restrictions:

Personal Mobility Problems:

L ST AL, R e e S ST A R B S R T OB RS TS A A e

Conference Registration Fees

Registration fees include admission to all sessions, pane!
discussions and conference material. Also included are:
two breakfasts, two lunches, a cocktail reception and four
coffee breaks.

Pre September 23, 2005:
Active Member: $249 + $66.43 (GST) = $1,015.43 [
Non-Member: $1,049 + $73.43 (GST) = §1,12243 [

Post Sepiember 23, 2005
Active Member: $1,079 + $75.53 (GST) = $1,154.63 [
Non-Member: $1,199 + $83.93 (GST) = $1,282.93

AR o RN, A RITROCITR S S, T oy

ire

Payment Information
Total armount payable: § \a N fg\g ﬁ. d D\ 3
{GST Registration No. 857727200}

[ Enclosed s my cheque
[ please charge my credit card:  Visa m’ MasterCard []

Credit Card Number:

Expiry Datel

Cardhoider’s Name: C") AN LN %] k

Cardholder's Signature: W

WA w0 GRS TECD L ep L MmO T e 3 el st RS SRl TR

As registration acknowledgments will be sent by email, please indicate your email address above. Official receipts will be provided to
delegates with their program material at the conference registration desk.

Signature:

Date: O(’)‘%—Us }'@6&

33
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About CIMCA  Mews & Evems Membership  Resowrces  Comtact Us

“Yet another pivotal moment in Canadian history is shaping up fo take place at the venerable Hotes

Vancouver this fall.”
Matt Borselifrio, The Medical Post, Jufy 19, 20085

The June 8 th 2005 Supreme Court of Canada (Chaoulli-Zeliotis), legalizing private health insurance in Quebec,
rejected arquments that the pain and disability of waiting were justifiable in order to preserve the public system.

The geal of this conference is to provide answers to bong debated questions regarding the Canadian medical system,

® Should other provinces revise their legislation to conform to the principles set forth by the Court or will
they face court challenges of their own? What will the impact be inside and outside Quebec?

@ A whole new range of finance and insurance products wiit be developed. Learn what lies ahead if private
health insurance for all Canadians becomes a reality. How wili you advise clients wishing to pursue private
health opportunities? What does the decision ultimately mean for Canadians and what does it mean for

your business?

& An eccnomic boom? With the prospect of $40 billion dolars of new non government funding being directed
inte health care delivery in Canada each year, and with the potential for Canada to participate in and
benefit from the $1.6 trillion dollar U.S. health system, might we witness the biggest stimulus that
Canada’s economy has ever seen?

@ Medical Professionals: Is a new Eurcpean style health system evolving in Canada? Are you ready to
participate and what are the rules? Should you find a location or set aside time for private practice?

® What is the potential boost to hospitals, medicat device and technology companies, and those involved in
facility design, operation and construction? How might changes impact the practice and funding of nurses,

nurse practitioners and other health workers?
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SAVING MEDICAR!

* Overview

¥ Who Should Attend
> Preliminary Prograt
» Speaker Bios

¥ Sponsorship

Regi

To Register now us
payir

click here f

Or complete the print
fax it witl

Registre

Speakers and Mo

Hon. George Abbot
Minister of Health, Br
Charles Auid
Ferrner CEQ BMI [/ G¢
Mary Anne Bobinsk
Dean of Law, Univers
Dr. acques Ehaou!
Quebec physician an:
Court of Canada chal
Dr. Ruth Collins-Nz
Cangdian Medical As:
2006

Bruce Davidson
Lawyer and Director,
Group, New Zealand
br. Brian Day
Associate Professor,
Hon, Madam Justic
BC Supreme Court ai
Got to Do with It? - +
Canada

Hon. Ujial Dosanjh
Federal Heaith Minist
Robin Efliot QC
Professor and AsS0Cih
Hadeam Esmaii
Senior Health Policy |
Gordon Gibson
Federal - Provincial r-
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. - former leader BC Litr
Registration Fees
Ur. Mark Godiey

Consultant Anaesthe:

Registration fees include sdmission to afl sessions, panel discussions and conference material. Also included are: two
Ida 1. Goodreau

breakfasts, two lunches, a cocktail reception and four coffee breaks.
Prasident ang Chief £

. Coastal Health
GST Registration No. 857727200
Johan Hiertgvist

President, Health Co
- Active Member: $1,079 + $75.53 (GST) = $1,154.83

- Non-Member: $1,199 + $83.93 (GST) = $1,282.93

Brussels, Belgium
Christopher €. Hinf
Harper Grey, LLP, Va
Peter Hogg QU

Receipts: Official receipts wiil be provided to delegates with their program materfal at the conference registration
Farmer Dean of Osg¢

desk.
Cassels & Graydon LI
Senator Michael Ki

Canceliation Policy: An administration charge of 20% will be charged on all refunds, Refunds will be made if
Chalrman of the Star

notification is received in writing and postmarked not later than Qctober 7, 2005, Mo refunds will be available after
Social Affairs, Scienc

Dctobrer 7, 2005. Aefunds will be mailed foflowing the Conference.
Preston Manning

o L . . Former Leader of the

Bpacial Needs: Please indicate speciaf dietary needs or personal mobility problems oa your registration form.

and Offical Oppositic

Kenneth G. Marin

Accommodation i
President & CEQ, Pac
Gary Mcleod
Room Reservation Precedures: Chair of Atdvods and
Tan McPherson
We have secured a room rate at The Fairmont Hotel Vancouver of $179,00 single/double for gur participants, All rates Chief Exscutive af 5S¢
are In Canadian dollars and are subject to prevaifing taxes at the time of occupancy. . § itan N
g mﬂ DO + TIANES Zoltan Nagy
* Executive Director, ¢
Pizase make your reservations directly with the hotel by one of the foliowing methods: i e Hon. Wailv O |
‘ S trnor + m ¥ Oppal ¢
- By phone: {604) 684-3131 Atrorney-Generat, Br
- Toll free: 1 (800) 441-1414 fon SMC“K-JF\ Dr. William Orovan
- By fax: (604) 662-1924 & Past President, Ontar
- By emnail: hvcreservations@fairmont.com {g)'np 3&)‘? 'S 3 {p? of Surgery, Mcaste:
s
- By laternet: Fai t online reservations Saily €. Pipes
Fairmont online reservations oo 0, 1, 13 '
President and CEO ol
When making vour reservations please advise that you are registering for the Canadian Independent Madical Clinics Institite, San Franci
Assodiatinn Conferencé - Group code "GRIMCL." Check-in time.ls 3:00 pm, check-out time is 12:00 noon. Tom Sackville
Chief Executive, Inte
Rooms are subjact to availability and will be processed on a first come, first reserved basis. Room rates will orly be Health Plans and a fc
reserved until Tuesday, October 11, 2005, Please reserve early to aveid disappointment. Health
John H. Saunders
Cancellation Policy: You will be required to guarantee your reservations for late arrival In cash or By use of a major Davis and Co LLP. ¥z
credit card. Canceilation of individual reservations made up to 48 hours prior to arrival wilf be accepted, and the Marvin R.Y. Storrot
deposit refunded for those rooms for the fulf night's stay. Blake Cassels & Gray

Dr. Les Vertesi
Councillor, Health Co
Linda West
- Heal :
Air Canada discounted rates ealth Care and Busi
Faculty of Mursing Tr

John WHitamsen

Air Canada has been appointed the official airline of the "Saving Medicare: Federal Directer, Car
Strategies & Solutions" conference in Vancouver. Judy Wilson
AR CAMNADA %' Partner, Blake Casse

To boaok your flights and take advantage of special discounted fares, simply
contact your travel agency or
Air Canada at 1 800 361-7585, and menticn cur convention number: -
CV050182. » 3 /& ;
0O (irai @'ﬁﬁt\&- reey-
§

http:/fwww.ciica.ca/events/conference.html 10/6/2005



. CIMCA | ACMIC
( APPLICANT COPY

| ACMIC

Canedinn imﬁadm Meodleat Dlindes Assoolation
Anseretation des Cilnijues Mbdicales ndégendaiges Canstiftnnes

Page 1 of 7

Inprovi
Healtt

About CIMCA  Mews & Events  Membership  Besomrces  ComtaetUs

Preliminary Programme

The June 8 th 2005 Supreme Court of Canada (Chaoulii-Zeliotis), legalizing private health insurance in Quebec,
rejected arguments that the pain and disability of waiting were justifizble in order to preserve the pubiic system.

The goal of this conference is to provide answers to long debated questions regarding the Canadian medical system,

® Should other provinces revise their legislation to conform to the principles set forth by the Court or will
they face court challenges of their own? What will the impact be inside and outside Quebec?

® A whole new range of finance and insurance products will be developed. Learn what lies ahead if private
health insurance for all Canadians becomes a reality. How will you advise clients wishing to pursue private
heaith opportunities? What does the decision ultimately mean for Canadians and what does it mean for

your business?

€ An economic boom? With the prospect of $40 billion dollars of new non government funding being directed
into health care delivery in Canada each year, and with the potential for Canada to participate in and
benefit from the $1.6 trillion dolfar U.S. health systern, might we witness the biggest stimulus that
Canada's economy has ever seen?

€ Medical Professionals: Is a new European style health system evolving in Canada? Are you ready to
participate and what are the rules? Should yeu find a locaticn ar set aside time for private practice?

e What is the potential boost to hospitals, medical device and technology companies, and those involved in
facility design, operaticn and construction? How might changes impact the practice and funding of nurses,
nurse practitioners and other heatth workers?

Conference Day 1 — Friday, November 11 th 2005

7:00 a.m. Registration and Continental Breakfast
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Gordon Gibson
Federal - Provincial
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7:30 a.m, Welcoming remarks and Introduction

7:40 a.m. The Canadian Health System: A Reality Check
Brian Day

@ The current system: its strengths and failures
@ Private sector role in Canada: Past, Present and Future

8:05 &.m. A Strong and Free Canada: Critical Surgery for Health Care.
Preston Manning

@ The relationships of federal and provincial governments in health care financing and delivery
@ Improving the financial health and efficiency of health care delivery in Canada

Constitutional and Legal Issues:
8:40 a.m. Mederator: Mary Anne Bobinski

8:40 a.m. The Supreme Court of Canada Decision in Chaoulli-Zeliotis
Peter Hogg

@ The decision, the reasoning, and the likely impact outside of Quebec

® The constitutiona! implications for the private provision of health care and health care insurance afongside

a universal public system.

9:15 a.m. The Chacoulli - Zeliotis Case: Constitutional Issues and Impact?
Robin Efliot

@ Relevance of Supreme Court ruling in other provinces
® Are new challenges likely to occur and succeed?

9:35 a.m. Private Health Insurance in Canada: Legal status after the Chaoulli-Zeliotis decision.

Marvin Storrow

# Quebec health insurance: its legal status
@ Can non-Quebec residents purchase such insurance?
® Legal irnplications of direct payment for medical care

10:00 2.m. Refreshment Break

10:15 a.m. Moderator: Janice R. Dillon

10:15 a.m. The Auton and Chaculii-Zeliotis Cases: A Contrast in Legal Arguments; is there a definition of

"medically necessary™?
Chris Hinkson

10:35 a.m. Commaercial implications of private health care and its relationship to the Canada Health Act.

Judy Wilson

The Canada Health Act after Chaoulli-Zelictis
Should the Act be changed?
The Federal Government’s jurisdiction

@ B 9 @

Is there a rationale for exempted groups (RCMP, WCB, etc)?
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11:00 a.m. Remembrance Day

11:01 a.m. Provincial Health taw after Chaoulli - ZeNotis.

Hon Wally Oppal

11:25 a.m. Legal Panel: The National Impact of the Chaouili-Zeliotis Ruling: Mederator: Mary Anne

Bobinski

Panel; Janice R. Dillon, Robin Elfiott, Chris Hinksen, Hon Wally Oppal, Marvin Storrow, Peter Hogg, Judy Wilson,

Jacques Chaouili

12:15 p.m. Lunch and Speaker: My Journey to‘ the Supreme Court of Canada
Jacgques Chaoulli

International Health
1:15 p.m. Moderator : William Orovan

1:15 p.m. The Senate Committee Report and Beyond
Senator Michael Kirby

Recommendations for reform

How and why the Senate intervened

Is the result a victory for patients?

The next steps: where should we go from here?

5 & & B

1:50 p.m. Evolution of the NHS and Private Centres in Britain

Charles Auld

@ History, evoiution and recent trends in the British NH5
® Public ~ Private relationships
® Lessons Ffor Canada : what to adopt, what to reject

2:25 p.m. Health Care Delivery and Funding in Continental Europe
Johan Hjertgvist

@ FEuropean systems: What can Canada learn from them?
& The Swedish experience

3:00 p.m. Refreshment
3:15 p.m. Moderator: Mark Godley

3:15 p.m. Private Health Insurance: How does it work and integrate with 2 publicly funded system

Tomn Sackville

€ [inancing of health care delivery
@ International experience
® Developing a mode! for Canada

3:50 p.m. A New Zealand Prescription for Canada?

Bruce Davidson

38
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® Evolution of the New Zealand health system
© Relation of private and public health insurance

® Lessons for Canada

A:25 p.m. Hea!th Care Below The 49th Parallel: What Canadians Can Learn From The U.5. System.
Sally Pipes

@ Why the U.S, health system is in trouble and how to fix it

® Myths about the U.5. system
@ How can Canadians benefit from the American experience?

4:55 p.m. International Health Panef:
Moderator: Preston Manning

Mr. Charles Auld, Jacques Chaoulli, Bruce Davidson, Johan Hjertqvist, Senator Michael Kirby, Ian McPherson, Safly
Pipes, Tom Sackville :

5:30 p.m. Adjourn
Conference Day 2 — Saturday November 12 th 2005
7:00 a.m. Continental Breakfast
7:40 a.m. Opening Remarks
7:45 a.m. Moderator: Sally Pipes
7:45 a.m. Medicare Reform after Chaoulli-Zeliotis. Ruth Collins-Nakal
@ The Canadian Medical Association and walt lists
@ Physician training, retention and medicare reform

& Private practice for Canadian doctoss?

8:10 a.m. The Canadian Health Council: What it can and cannot do
Les Vertesi

@ (Canadian Wait List Project
& Plans to improve waik times
# Global budgets and health care delivery

8:20 a.m. Public and Private Sector Relationshkips in Health Care Delivery.

Ida Goodreau

Funding issues and constraints in public delivery
Public — Private initiatives

Entrepreneurial oppertunities

Adapting to change: the impact of funding reforms

® & & @

2:00 a.m. The Impact of Health Care Reform on Medical Education, Research and Access {o Technology.

Williarn Orovan

® Access to new technology in Canada

39
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@ Academic and research initiatives

5125 a.m. Health Care Delivery in Canada : Federa! and Provincial Rcle

Gordon Gibson

@ Evolution of government roles in Canadian health care delivery

@ Overcomning political constraints to meaningful reform

9:50 a.m. Panel DISCUSSION and QUESTYONS: Ruth Collins-Nakal, 1 es Vertesl, Ida Goodreau, Willlam Orovan,
Gordon Gibson. Moderator: Sally Pipes

10:10 a.m. Refreshment Break
19:25 a.m. Moderator: Nadeam Esmail

10:25 a.m. Public and Private Roles in Health Insurance and Delivery: An International Perspective

lan McPherson

® Experience in New Zealand and Asia
® Innovation in Health Care Funding

® Lessons for Canada

10:5¢ a.m. The Canadian Health System and the Taxpayer: Political and Financiai Issues

John Williamson

® Federal-Provincial taxation and heaith care spending
& Economic crisis facing provincial heaith care funding

@ Qvercoming political censtraints

11:15 a.m, Medicare after Chaoulli-Zeliotis: Corporate, employee benefit and insurance issues.

Gary McLeod

® Financing health care in Canada : the fiscal reality
® Planning for future financial and medical health
® Existing private health and benefit plans in Canada : how they may evoive after Chaoulli-Zetictis

11:40 a.m. The Growth Potential of Complementary Private Insurance in Canada.

Kenneth Martin

® Assessing the market for private heaith insurance in Canada
® Employer and employee funded health insurance
@ Heaith funding and insurance lessons from other countries

12:05 p.m. Panel DISCUSSION and QUESTIONS:
Ian McPherson, Gary Mcleod, Kenneth Martin, John Williamson

Moderator: Nadeem Esmail

12:20 p.mi. Lunch and Speaker: Medicare and the Federal Government: Adapting to Change.
Hon Uffal Dosanih

1:20 p.m. Moderator: Zoltan Nagy

1:20 p.m. Private Sector Delivery of Public Health Services.
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Speaker TBA

1:45 p.m. The Future of Nursing and Medicare in Canada
Linda West

@ Canadian versus Internaticnal experience
® The changing role of nursing
& Nursing in the public and private sectors

2:10 p.m. Questions

2:15 p.m. Canada's Health System: How does it rate?

MNadeern Esmail

Measuring performance
Comparative costs and outcomes
Technology actess

& @ @ o

Practical reform of the Canadian system
2:40 p.m. Questions
2:45 p.m. Refreshment Break

3:00 p.m. PANEL ON PATIENT PERSPECTIVES.
Moderator: John Saunders

John Saunders, Paula Brook and Jandi Fraser
3:50 p.m. Closing Session: Moderator: Brian Day

3:50 p.m. Synopsis: the Law after Chaoulli — Zeliotis: What Have We Learnad?
Marvin Storrow and Peter Hogg

4:05 p.m. Practical Pearls on Reform: International insights.
4:15 p.m. Charles Auld

4:25 p.m. Johan Hjertgvist

4:35 p.m. Tom Sackville

4:45% p.m. Bruce Davidson

4:55 p.m. Sally Pipes

5:05 p.m. lan McPherson

5:15 p.mt. Questions

5:30 p.m. Concluding remarks: Brian Day

41
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About CIMCA : News & Events | Membership | Resources | Contact Us | Sitemap | Home

2005 Canadian Indgendent Megical Clincs Assodiztion {CIMCA). Al rights reservad,
Privacy Policy
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Jones, Barb

From: Tailleur, Lorraine " -
Sent: Wednesday, December 14, 2005 8:44 AM Yy )
To: Jones, Barb A sl { &\ .
Subject: FW: Susan Paul Travel Expenses ;@ C}}L
Attachments: CHCFIN1820051213154951.pdf Capital Hoaky ; OL“E W
Hirector, Avcounting S%m‘%jj./ P
! - ) . Ry
o DEC 19 2005 Py

Hos N
CHCFIN19200 U‘J _ v
13154951.pdf (" S Izaé
Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Barb

Please see attached Susan Paul's Expense Claim, the item Accounts Payable is questioning is why Susan
booked her own flight instead of going through American Express our Corporate Travel Agent. Do you have a
receipt from Air Canada or anything like a boarding pass to attach to her claim?

If you don't please have Leila Shwed or Allaudin Merali approve/initial.

Thanks

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.

----- Original Message-----

From: chcfin19@cha.ab.ca [mailto:chcfin19@cha.ab.ca]
Sent: Tuesday, December 13, 2005 3:50 PM

To: Tailleur, Lorraine

Subject: Susan Paul Travel Expenses

FROM:
Image data has been attached to the e-mail.
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APPLICANT COPY ' /

; Capital Travel Expense Claim Form

. h :
%ﬂ’ Healt : (in Canadian Dollars)
(To be used for all Regional and Out of Regional Traval}

Section 17(1)

{Please Frint or Typs)

Name L) IQZLL/ Employse Number J
Position ﬁ;’nmf l[d A /9 el s Oracle Cost Centiac?Y - BOO = THIOS D005

Department Faey frtdes Hlannine et Bus. Phone _l&ﬁ;ﬁziL_
Period from ﬁé)_(?_,_[@ ij _ o _MLMS—

Expenses Paid (Please atfach roceipls). Do not include amounts paid by Capital Heakh or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N°g:‘$fef;‘ﬂ§a" Rate | Canadian § (including GST) ) ;;uﬁfg DO NOT USE
Accommodation LAE. A9 S?fi‘*;%:q
Meals | O h A [ N
123293 o | A2 [ oo

Registration Fees M;E‘m -
Transportation {including parkklg) REG&‘“ E.W

6583651 i
W

Cthar
Milsage

TOTAL

+ 5599.5%/ ;

Legs Cash Advance

ner = s 9 599.5%

The information on this form is collectad under section 4 of the Regional Heaith Authormes (Ministerial) Regulation and will be used t©
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 behalif from Capital Health or other arganization.

Employee Signature %‘(\PM&/' Date AN Q..‘:l\ D&

Approved by

Print Name SMJ& (A Jea¥her }{/ Title Q" pS(deny ¥ K 6@
Signature oty Date 'A_égg, ies

Print Name Title

Signaturg Date

NOTE:

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

« Please ensure that the expense claim is properly authorized.

For all employess on the payroll system, expense cheques will be deposited to empioyee bank account,

For physiciang, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
imernzl mail system.

» See the other side of this farm for expense ofdim limits.

Approved claim form with recsipts should be sent to Accolnts Payable (Capital Health Céntre, 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.

GH-0242 May 2005
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- 7

EXPRRRIAGAMETRQPY

TOTALS TO FRONT OF FORM

) /43 ] - Particulars _};@ﬁmndéﬂm$ ! Meafs_ J Ragistmtinns ,f Transportation § Other$ | Milsage km-]
g / ey sHaticn) . — .93
A Tay %f/ﬁ }_@2'3. ﬁ‘{‘ 7 |
q.&f%. ? J _32.00
| Tk | J - 30.00
14515 '%_I/I' _I “I/ 30-&)
@fvﬁ:’_ﬂf_f ferit” . g ] 5% 3o
| | l I
| |
| I
|
Nl
Total km
@ L $0.38
@aia? | = 1723993 | g an | = ~

XPENSE LIMITS
Meal Allowancas

When traveling on Capital Health business, the em
Breakfast $8.00 {if the tepartu
Lunch $10.00 (f the depariure time Is earliar ar
Dirner $17.00 (i the departura tm

For meal expenges thal exceed tha above amounts, 4

* Indludes all farms of fransportation COBIS, including ks and buses for local travel,
*  Driving to and from work is not consldered bysiness travel and cannct be ¢lgimead,

Advence

Travel advance may be requested provided travet €xpenses ara likely 1o excead $500.

Hesting Expenses

Any "Hosting expenses” (including entertainment expenses

Officer, the Vice Presidant or tha Fresidant,

re time I$ earlier or

45

ployes may be reimbursed at the Per Diem maal allowance of:
the return time is fater than 7:00 am.)

the rakurn time is later b
e is eartlier or the return time is later |
he superviser may approve higher amao

hen 1:00 pm.)
Fran 7:00 p.m,)
unts, with receipts, provided these are reasonable.

) have to be approved at a senjor leval by the Senlor Operaling Officer, Chief Cperating



130012047

Transaction details

Card pumber| Section 17(1),(4)(e.i)
Trans Post -
date date Description Amnun I
{
[
P, 0 AR A‘A.J (] | .I. "“l 3 ":
Contin,

Non Responsive

St ——— et i d et e rhE ap Fopren e e = bp e man

e § payment du;ﬂam will revert Batk to

paymant dué date

Available credit .

This section shows the credityou had avaifable at the end of
1he statement period, and does not 1eflect transactions you've
made since this statement was issued,

v

==[anates trancaction in forelgn currency. You have been
charged the same conversion rate CIBL is required o pay,
plus ar adiministzation tee of 2,5% of the convertad
amount, This fee applies 1o bath debits and ¢radits,

b Vida WLACIBC, Air Canada, k. users.

& Aerogold and Aeroplsn are regiztered rade-marks of Air Capada
GEC & an authorzed kensee of the marks,

s

-

Pa;ge2of4
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APPLICANT COPY
EXPENSE CLAIM DETAILS

Date Particulars Accommodation § Meal $ Registration § | Transportation$ | Other§ | Mileage km
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Total km %‘} 2 .
@ $0.38 {

TOTALS TO FRONT OF FORM . 33.00 [52.00] M1.36

EXPENSE LIMITS { 3 0.1

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 departure time is earlier or the return time is later than 7:00 a.m)
Lunch $10.00 (if the departure time is earier or the return time is Iater 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,

Trave}
16F the first 15,000 kilometers of approved travel

yea - f trance is reimiursable up to $260 per year with
receipts in accordance with Capital Health Policy. If urion 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.
= Driving to and from work is not considerad business travel and cannot be claimed.
Advance
Travel advance may be requested provided travel expenses are likely {0 exceed $500.

Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior levef by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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APBLICANT cEp

Travel Expense Claim Form

(fn Canadian Dollars)
{To be used for all Regional and Qut of Regional Travel)

{Please Pnnt or Type}

Name \J XFate ¥4 iQ 71id é . Employee Number

Position Qﬁﬂ!@f Vice %&&l’éﬂ?"" Oracle Cost Centre O -FODTHEOS Y ORG
I IQ .

Department _ & 1 A4 &nnf/’kf; ol C%*m S by Bus. Phone ‘2 35 -0%3 g}

Period from é;_@{ - 5/05 to ,f 6;‘@/;/ ) ﬁ7/5§

Expenses Paid (Please attach receipts). Do natinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N"&‘ffeﬁvc"a” | Lm.fﬂe Canadian § (including GST) | 7 15T | po noT USE
Accommodation - %?pﬁﬁ %ffizi .
Meals ARV s
Registration Fees BB 7 000 ] ‘ Lz s T
Transportation {including parking) : - . N . /3%&_} \f foser = So 00
Other R 20,20 |
Mileage : f M{a . W

TOTAL 5 979380 tevror’ s
Less Cash Advance . )
NET S 07235 LE%Lp s

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 Z;z\g NG, Pm 9\, Date /0/ 2 cu;/ 925/()59’

Approved by

Print Name L~ Title
Sighature Date
Print Name Title
Signature Date
MNOTE:

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

- Please ensure that the expense claim is propeily authorized.

= Forall emp]oyees on the payroll system, expense cheques will be deposited to employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense cheques 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 Officer or Vice President.

CH-0313 May 2005
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APPLICANT COPY
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APPLICANT COPY

Travel & Employee Expense Claim Form

(in Canadian Dolfars)
Section 17(1)

Name: Susan Paul Employee Number: | Union Name:
Position: Senior Vice President Department: Faciliies Planning & Construction
Business Phone: 735-0018 Period From: July 1 to July 31, 2006

Expenses Paid (piease 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

Less Cash Advance

Bal Unit| Location Functional Centre Account | Non-Canadian | .. ‘ff:f;‘,’gg“i‘gg ¥ if GST
e.g. 201 | e.g. 9000 e.qg. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500029 62410000 $10.00 ]
201 9000 71110500029 62410000 99.33 ﬁa
—— T

T Captertiest | 2

T REGEIVED 5

‘ ' O

O

il

[

Total m— $109.33

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

Employee Signature: @PC\@\;QW Date: W a Q.Q)\ D

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

‘(‘;ggf :ﬁj By: 2fieila Weatherill Title: President & CEQ Phone # 407-8008

(Sl f’ﬁ’&‘% ) MP Date

Ap c,i By: _ Title: Pheone #
gnature) 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 de 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. .

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

- 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 payroll system, expense reimbursements will be mailed
through the internal mail system.

*  See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

«  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 July. 2006 51
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17(1)


EAPPISCANTY B0

Recommended Coding

e Local Travel — Staff - 62410000 e Catering — 695600000

s  Staff Local Travel - Taxi — 62410001 o Meals - 62410000

s Staff Travel — UNA - 62410002 o Mileage — 62410000

e  Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
=  Staff Out of Province Travel — 62414000 (all expenses)

Date Purzg:icgflﬁzg?iﬁ'::gon) Accomm. § Meals ?n%%ﬁi?g Transportation $ Other Miteage ikm
July 4/06 CHC-Health First 13
July 5106 | UAH-CHC
July 6/06 | UAH-CHC-UAH
Juby 7/06 Sturgeon-CHC 17
July 11/06 | CHC-Fort Sask-Health First 64
July 12/06 | CHC-UAH-CHC 8
July 13/068 | CHC-UAH-CHC-Health First 19
July 17/06 | Parking UofA - Meeting 10.00
July 18/06 | CHC-Sturgeon-UAH 36
July 19/06 | UAH-CHC 3
July 20/06 | Health First-UAH-CHC 20
July 21/06 | CHC-UAH-CHC
July 24/06 | CHC-RAH
July 25/06 | CHC-UAH
July 26/06 | CHC-UAH-CHC
July 27/06 | CHC-UAH-MCH-UAH 23
July 3106 | UAH-CHC 3

Total km 231

Rate as outlined in Section 2 - Travel below @ 0,43

Totals | 10.00 $99.33
EXPENSE LIMITS

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

Breakfast $8.50 (if the departure time is earfier or the return time is {ater than 7:30 a.m.)

Lunch $10.75 (if the departure time is earlier or the retumn time is later than 1:00 p.m.)

Dinner $19.20 (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 whose representatives attended the lunch/dinner meeting.

Travel

« Use of personal automobile — From March 1, 2008, reimbursement at the general 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 Capitai 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 autharized 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 confract 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.
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APPLICANT COPY

Travel & Employee Expense Claim Form

(in Canadian Dollars)
Section 17(1)

Name: Susan Paul Employee Number: | Union Name:
Pesition: Senior Vice President Department: Facilities Planning & Construction
Business Phone: 735-0018 Period From: August 1 te 31, 2006
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete detaiis on the other side of the form
Bal Unit| Location Functicnal Centre Account Non-Canadian Rate ?&2?3&?: $ v if GST
e.g. 201 | e.g. 2000 e.g. 71135050044 e.g. 69500001 Currency GST) g inciuded
201 8000 71110500029 62410000 $100.62 B
N E— O
;’“""’.fbﬁa%ﬁﬁaﬁ; - 0
= E;w Qs O
NOv 2 8 208 -
| sccounts | =
: pAYAE -
Less Cash Advance b _ 3
Total $100.62 ]

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 Capitzl Health business and have not been previously
claimed by me or cn my behalf from Capital Health or other organizaticn.

Employee Signature:

Date:

N @~ 20 bl

e T

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Shelle Weatheril Title: President & CEO Phone # 407-8008
(Print name)
(Signatupy—Ld, AVM Date
Titie: Phone #
(Signgftire) 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 calculated by Accounts Payable.

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

- 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 payroli system, expense reimbursements will be rmailed
through the internal mail system.

¢ See page 2 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)

«  OQut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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APPLIEAMIM CORIYS

Recommended Coding

e Local Travel — Staff - 62410000 ¢ {(atering — 53600000
e  Staff Local Travel — Taxi — 62410001 s Meals - 62410000
e  Staff Travel — UNA — 62410002 e Hileage — 62410000
¢  Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
o  Staff Qut of Province Travel — 62414000 {(ail expenses)
Particulars (Describe C:aursg . .

Date Purpose of Trip & Location) Accomm. § Meals iel%‘lt:::it:l’: Transportation $ Other Mileage km
Aug 1/06 CHC-RAH-UAH 10
Aug 2/06 UAH-CHC-UAH-CHC 12
Aug 3/06 CHC-UAH 3
Aug 4/06 CHC-Health First 13
Aug 16/06 | UAH-CHC
Aug 17/06 | UAH-CHC
Aug 23/06 | UAH-CHC 3
Aug 24/06 Sﬁg—Leduc—Fort Sask-Sturg- 158
Aug 28/06 | Health First-CHC-Health First 26
Aug 29/06 | CHG-UAH 3

Total km 234
Rate as cutlined in Section 2 — Travel below @ 0.43
Totals | 100.62

EXPENSE LIMITS

1.

Meal Aliowances

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

Breakfast - $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is iater than 1:00 p.m.)
Dinner $19.20 (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 whose representafives attended the lunch/dinner meeting.
Travel

» Use of personal automobile — From March 1, 2008, reimbursement at the general 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 travet 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 kifometer.
* 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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Travei & Employee Expense Claim Form

APPLICANT

COPY

(Iin Canadian Doflars)
Section 17(1)

Name: Susan Paul

Employee Number:\

Union Name:

Position: Senior Vice President

Department: Facilities Planning & Construction

Business Phone: 735-0018

Period From: September 1 te 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

Bal Unit | Location Functional Centre Account | Non-Canadian | .. %?:;?3&?:; v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500029 62410000 $93.74 P
201 9000 71110500029 62410000 | 22.75 B
AL A -

NOV 2 9 PO66 0

ACCOUNTS -

l.ess Cash Advance PAYABLE 0
Total $116.49 N

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulatien 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 behaif from Capital Health or other organization.

Employee Signature:

C%\?o\,@

Date:

N 20\ ot

! hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: She“a)"jéﬁheﬁ” Title: President & CEO Phone # 407-8008
(Print name}
(Signature) 2 ’J N Date
Ap_proved 2 Title: Phone #
| {Print name)
(Signature) Date
NOTE: i

- 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 iterns that are not supported by original invoices or de not have all the
required supporting documents to indicate approval witheut support. Unsupported claims over $1,000 require Levei 4

approval.

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

»  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

»  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 page 2 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, Edmonten, AB T5J 3E4)

»  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 July. 2006
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17(1)


RPPHISEAMNTM GO RIS

(Recommended Coding
e Local Travel — Staff - 62410000 s Catering — 69600000
e  Staff Local Travel — Taxi — §2410001 o Meals - 62410000
o  Staff Travel — UNA — 62410002 s Mileage — 62410000
»  Staff Provincial Travel — 62412000 (zll expenses} e Course Registration & Materials — 61030000
e Staff Qut of Province Travel — 62414000 (all expenses)

Date Pur';z:tiac:flerrzg?ls,gg:zon) Accomm. $ }?EAEE}:E?: Transportation $ Other Mileage km
Sept 5/06 | CHC-UAH-RAH-UAH 17
Sept 6/06 | CHC-UAH 3
Sept 7/06 UAH-CHC 3
Sept 8/06 UAH-RAH-CHC 10
Sept 11/06 | Health First-Plaza-CHC 18
Sept 12/06 | CHC-UAH-RAH 10
Sept 5/06 | Parking -RAH 6.75
Sept 13/06 | UAH-CHC-UAH 8
Sept 14/06 | Parking-GNH 10.00
Sept 14/06 ' Sturgeon-UAH-CHC-GNH a7
Sept 15/06 | RAH-CHC-UAh 6
Sept 15/06 ; Parking-RAH 6.00
Sept 18/66 | CHC-UAH
Sept 19/06 | CHG-UAR
Sept 20/06 | CHC-Westview-UAH-CHC 73
Sept 21/06 | CHC-UAH-CHC
Sept 25/06 | Sturgeon-CHC 17
Sept 26/66 | CHC-UAH 3
Sept 29/06 | CHC-UAH 3

Total km 218
Rate as outlined in Section 2 - Travel below @ 0
Totals | 2275 $93.74

EXPENSE LIMITS
1. Meal Allowances

When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$8.50 (if the departure time is earlier or the retumn time is later than 7:30 a.m.)

$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)

$19.20 {if the departure time is earfier or the return time is later than 6:30 p.m.)

Breakfast
Lunch
Dinner

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 March 1, 2006, reimbursement at the general 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 accordance with Capital Heatth Policy.

« Effective March 1, 2006, out of scope employees required to provide a vehicle as & 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) refurn 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 unfon contract rate differs from $0.43 then contract rate must be used.
= [ncludes all forms of transportation costs, including taxis and buses for local fravel,
= 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.

Y
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' -Capital
Health

APPLICANT COPY

Travel & Employee Expense Claim Form
(In Canadian Dollars)

Section 17(1)

Mame: Susan Paul

Employee Number:

Union Name:

Position: Senior Vice President

Department: Facilities Planning & Construction

Business Phone: 735-0018

Period From: Dec 5/06 to Dec 5/06

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

Bal Unit| Location Functicnal Centre Account | Non-Canadian | o %ﬁﬁﬁ&fﬁ g$ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency &en included
201 9000 71110500005 69600000 $1,675.00 | -0.0000 $1,875.00 O
- O

Q ok Coands Sro Serm“ﬁ(ﬁu@ $or lotnd® Yernhas NeT\ Y -
Q@Afrh{mﬁwmm%@‘ Sodn lncentis g}_ewd\) Ll

£l

O

l.ess Cash Advance O
Total $1,875.00 1

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

{ 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 Capital Health or other organization.

Empioyee Signature: g{\,@@% P&M&_,

Date: December 7, 2006

| hereby certify that ! have reviewed the expenses and rate at which mileage is being claimed.

o B Brent Fhnier | W Ciee £ Howmts Offyeor | PPome®
(Signature) W’]Mﬂdm v Date ! W4} / Qj

Title:

Phone #

(Signature}

B o

Date

NOTE: !

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

approval.

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

»  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. wil be
processed the following week.
- 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 page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 1ot FiL., 10030 -
107 Street, Edmonton, AB T5J 3E4)

= Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

59
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17(1)


EXPENSEOA NS QEORNS

Recommended Coding

e Local Travel — Staff - 52410000 o Catering — 69600000
e  Staff Local Travel — Taxi — 62410001 = Meals - 62410000
e  Staff Travel — UNA - 62410002 e Mileage - 62410000
e  Staff Provincial Travel — 62412000 (all expenses) e Course Registration & Materials — 61030000
s« Staff Qut of Province Travel — 62414000 (all expenses)
. . Course
Particulars (Describe . N . .
Date Purpose of Trip & Location) Accomm. $ Meais I;e}g\;ﬂn:tt:rait;?; Transportation $ Other Mileage km

75 Gift Cards @ $25.00 each
Dec. 5/06 | from Second Cup for X-Mas $1,875.00

Party

Total km

Rate as outlined in Section 2 - Travel below @

Totals

|

1,875.00

EXPENSE LIMITS
1. Meal Allowances

When fraveling cn Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.50 {if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (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 whose representatives attended the lunch/dinner meeting.

2. Travel

+ Use of personal automobile — From March 1, 2006, reimbursement at the general 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 hasis 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 fravel and cannot be claimed.

3. Advance

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




APPLICANT COPY

13 December 2006

Lorraine T

Just rec’d the attached expense form back from Corporate this afternoon,

Any chance this can be included in this weeks?7?7??

thanks
Sylvia W
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APPLICANT COPY

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

_ ﬁggﬂ{ﬁ] Travel & Employee Expense Claim Form
(In Canadian Dollars)
Section 17(1),(4)(e.i)

Name: Susan Paul Employee Numberz\ Union Nams:
Position: Senjor Vice President Department: Facilifies Planning & Construction
Business Phone: 735-0018 Period From: Dec. 1 te Dec. 15/08

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

Canadian $ v it GST

Bal Unit| Location Functional Centre Account Non-Canadian Rate (includin
2.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) f// included
201 9000 71110500029 62410000 N é}{jﬁo
rd
s
L E

AR

T apherteain
- Alnﬁmﬁ.
SEHAVE
DEC 2 0 2006 ¥

- {
AGCOUNTE | | 3 / LS
Less Cash Advance | PAYABLE : VD -
T . .
Total 7 /_0}@
The information on this form is collected under section 4 of the Regicnail Health Authorities (Ministerial) Regulation and
will be used to process your claim.

Hlolojo|o|o|olt

[ hereby certify that the expenses listed abeve 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: %mu\_ ? NVMSLJ Date: A.QL& . /4/06»

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

(ﬁﬂfﬂ?ﬁfﬁ By: Sheil%atheﬂ" Title: President & CEO Phone # 407-8008
(Signature) W Date /1_0(,{, ! 7/&(59
Approved BV Title: Phone #
. s -
(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 approva! without support. Unsupported claims over $1,000 require Level 4
approval.

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

«  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

- 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 page 2 of this form for expense claim limits.

< Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COQ or VP
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EXPENSEOANMT GOMNS

Recommended Coding

e Local Travei — Staff - 62410000 e Catering — 69600000
e Staff Local Travel — Taxi — 62410001 e Meals - 62410000
e  Staff Travel — UNA — 62410002 ¢ Mileage — 62410000
s Staff Provincial Travei — 62412000 (all expenses) s Course Registration & Materials - 61030000
e  Staff Qut of Province Travel — 62414000 {all expenses)
. . Course
Date Purlr’)z:écz;qrrﬁ é%els-zggzon) Accomm. $ Meals ie%istra_tion Transportation $ Other Mileage km
aterials
Dec 4/06 Health First-CHC-UAH 16
Dec 6/06 UAH-CHC-UAM-Health First 23
Dec 7/06 UAH-CHC-UAH-CHC 9
Dec 8/06 UAH-CHC
Dec 11/06 | UAH-CHC 3
Dec 13/06 | Fort Sask-UAH-CHC-UAH 103
Totalkm | j4 2,
Rate as outlined in Section 2 — Travel below @ LR
Totals &L
rd

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

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)

-5

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 recefpt} and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

= Use of personal automobile — Fram March 1, 2008, reimbursement at the general 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 foliowing

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.
= [ union contract rate differs from $0.43 then confract rate must be used.
+ Inciudes all forms of transportation 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.
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Accounting
Perjod

JUN-06

NOV-06
NOV-06
DEC-06
DEC-06

MAR-06
MAR-06

Invoice Number

REIMBURSE-2TMAY05
Lst Quarter Total

2nd Quarter Total
REIMBURSE-31JULD3
REIMBURSE-30SEP05
REIMBURSE-07DECOS
TRAVEL-13NOV(0S

3rd Quarter Total

REIMBURSE-31DEC05
REIMBURSE-31JAN06

4th Quarter Total

Total to Date

Susan Paul Expense Summary

2005-2006
Functional Centre: 201,90040,71110101090/71110500029
CATEGORY
Course Travel Travel-Out
Pager Material  Local/Parking  of Province Meals
61020007 61030000 62410000 62414000  Account 04171055 69600000 GST Total

50.60 121.68 82.24 14.28 268.20
50.00 - 121,68 82.24 - - 1428 $ 26820

B . N - T - - 3 -
94,26 22,60 7.92 124.18
79.711 558 8520
1,100.00 1,100.00
1849.06 622,98 127.54 2,599,358
- 1,849.06 173.57 622,98 1,100.00 22,00 141.04 $ 390905
112,13 33.00 9.88 155.01
50,00 70,25 4.91 12516
- 50.00 70.25 - - - 4.91 $ 28017
50.00  1,899.06 365.90 705.22 1,100.00 22.60 160.23 $ 445742

§. Paul

hbmmu__nbam

TAXIMILEAGE/PAGER APRI-MAY27/05

MEALS/PARKING/MILEAGE JUNO1-TUL31/05
PARKING/MILEAGE AUGO01-SEP30/05

XMAS STAFF RECOGNITION GIFTS
VANCOUVER-CIMCA CONFERENCE- NOVi0-13/05

MEAL/PARK/MILE OCT ¢1-DEC31/05
MILE/PARK/REGIS JANOI-31/06
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£=_= Capital Travel & Empioyee Expense Claim Form
z@_*______i—"* Health (In Capadian Dollars)
el l Section 17(1),(4)(e.i)
Name: Susan Paul Employee Number: | Unien Namae:
Position: Senior Vice President Department: Facilities Planning and Construction
Business Phone: 735-0838 Period From: Cclober 1, 2005 to December 31, 2005

Expenses Paid (please attach receipts). Do not include amounts paid by Capitai 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 v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
£

200 (9000 | 71110500029 | @ 000aq ;:‘;;5{3 H

A01 | 9000 71110500027 | (/0o 2.50

Less Cash Advance —~ 195 O

g

L0 Grco | Wlospor? | Gedvrioooo Q3.5 =%
]

Ol

O

L1

O

Total f WAL 151~ Of

. ) ; ACCOUNTE
The information on this form is collected under s%ction 4 @mgﬁ%al Healt? Authorities {(Ministerial) Regulation and
will be used to process vour claim. g ) i

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

£
Employee Signature: "W@Q W Date: /Q:é 49? /p 47

) .
ngfr::n?e(}/% o J,,ch Title:]!jreé iclont o (’ £O Phone #
{Signature) 4 Date
Ap_provgfd By: Title: Phone #
{Print name}
{Signature) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts ora 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 intemal mait 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)

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

Date Particulars Accommodation § Meal $ Registration § | Transportation § | Other$ Mileage km
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Total km i 2l

@ E $0.38

5
TOTALS TO FRONT OF FORM — 3073 - 206.50 -~ 1 g3.4F

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 earier or the return time is later than 7:00 aam.)
Lunch $10.00 (if the departure time is earlier or the refumn 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.)
Far meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonabie.
Travef
Use of personal aulomobile — From Jurie 1, 2005, reimbursement &t the rate of $0.38 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April T to March 31) and $0.35 for each kilorneter 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 faxis and buses for local travel,
Driving o and from work is not considered business travel and cannot be dlaimed.
Advance
Travel advance may be requested provided travel experises are likely t6 exceed $500.
Hosting Expenses
Any *hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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AUTHORITY ENDEAVOURS TO PROTECT THE PROPERTY
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QR DAMAGE TO CAR OR CONTENTS.

NON TRANSFERABLE

B

10257 - 105 Street
EDMONTON, AB.
TS 1E3
(780} 421-4100
GST# #9205-4429

Gat 2

S0P @ 4.00 8.00

2 CUP Of
1 GOLD PRAWN £.00
1 SALAD GREENS 5.00
1 COFFEE 2,15
1 CAFE LATTE 4,75
Subtotal 29.00
GST 2.03
12:45 Amount Do 31 .03

WELCOME 70 CHARACTERS!

& HAVE A GREAT DAY!]

VQM-\I\\&%‘ Uwndin .

DETACH RECEIPT FROM TICKET
DATE

“TIME
J%UED a;:

University of Alberta

RECEIPT
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COPY

Travel & Emplovee Expense Claim Form

(In Canadian Doffars}
Section 17(1)

Name: Susan Paul

Employee Number:|

Union Name:

Position: Senior Vice President

Department: Faciliies Planning and Construction

Business Phone: 735-0018

Period From: May 1 te May 31/06

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

Bal Unit| Location Functional Centre Account Nen-Canadian Rate %?i?gé?ggs \/ if GST
eg. 2011 e.g. 9000 e.q. 71135050044 e.g. 69500001 Currency s included
201 9000 71110500029 62410000 $89.44 E
201 9000 71110500029 82410000 21.94 X
6ALSE fffﬂ% O

= oo -

d

m

Less Cash Advance 1
Total $111.38 | .~ [

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

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

Employee Signature:

Lo, T L

pate: o\ 1L Bl

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

{E.4Y
2.0

Approved By: Sheila Weatherj // . . )
il nella Weathen) /) /| Tie: Presidentacgoy 7 7 Phone # 407-8008
(Signature) AN A SRS WM Date
Approved By” e = o
Approvec / Title: Phone #
(Signature) / Date

NOTE:

*  Expense claim must be properly authorized and must be supported by original receipts ora copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have zll the
required supporting decuments 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.

»  Fully completed Trave! & Empioyee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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 payrolt system, expense reimbursements will be mailed
through the internal mail system.

= See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payabie {Capital Health Centre, North Tower - 10" Fl., 10030 -
107 Street, Edmonton, AB T5.J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COOCor VP

CH-0313 July. 2006
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EXPENSECARNT BODRNS

Recommended Coding

Local Travel — Staff - 62410000

s Catering — 68500000

@
e Staff i.ocal Travel - Taxi — 62410001 s ieals - 62410000

e  Staff Travel — LUNA — 62410002 s Mileage — 62410000

e Staff Provincial Travel — 62412000 {(all expenses) e Course Registrafion & Materials — 61030000

s Staff Out of Province Travel — 6241400C (all expenses)

Date Purgf):ic:f!?rrz ;D&ef_gl;:iz;on} Accomm. § Meals ie%?:EEE?: Transportation $ Other Mileage km
May 1/06 Plaza 124 - RAH - Westview 38
May 2/06 | CHC-EGH-UAH-HealthFirst 22
May 3/06 UAH-CHC-UAH 6
May 4/06 | UAH-CHC 3
May 10/06 | UAH-CHC-UAH-CHC g
May 11/06 | UAH-CHC 3
May 12/06 | UAH-CHC 3
May 15/06 | UAH-CHC 3
May 16/06 | CHC-UAH 3
May 17/06 g:tr:;r(')HC—Fort Sask Hosp 79
May 18/06 | CHC-UAH-Capital Care Group 8
May 19/06 | UAH-CHC-UAH-CHC g
May 23/06 | Lunch with Bev Rachawiski 21.94
May 24/06 | UAH-CHC 3
May 25/06 | CHC-UAH 3
May 26/06 | CHC-UAH-CHC 6
May 26/06 | CHC-UAH-CHC 6
May 31/06 | CHC-UAH-CHC 6

Total km 208
Rate as outlined in Section 2 - Travel below @ 0.43
Totals $21.94 | ] $89.44

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

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
$10.75 {if the departure time is earlier or the retumn time is tater than 1:00 p.m.)
$19.20 (if the departure time is earler or the retum time is fater 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 whose representatives attended the lunch/dinner meeting.

Travel

+ Use of personal automobile — From March 1, 2006, reimbursement at the general 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, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the folfowing

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 fransportation costs, including taxis and busés for lacal 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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PPLICANT COPY

Travel & Employee Expense Claim Form
{In Canadian Dollars)
Section 17(1)

Name: Susan Paul Employee Number: | Union Name:
Position: Senior Vice President Department. Facilifies Planning and Construction
Business Phone: 735-0018 Period From: June 1 te June 30/06
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Compiete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate %?]’::?Sé?n $ v if GST
e.q. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency g inciuded
201 9000 71110500025 62410000 \ $153.08 ]
201 9000 71110500029 62410000 450 O
o e '
_ R i
i |Capualtiss E -
E 0
SEp L1 7085 K -
L h Ad ' OUNTE |
ess Cash Advance gﬁg}{ SLE E \\ |
Total $157.58 Ll

The information on this form is collected under section 4 of the Regicnal Health Authorities {Ministerial} Regulation an

will be used to process vour claim. Q,{&?

I kereby 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, J}

/Og

Employee Signature: %\,@M P%L Date: Qﬂ A \\\ Ols
" LY

| hereby certify that | have reviewed the expensas and rate at which mileage is being claimed.

Approved By: Sheila Weatherill Title: President & CEO Phone # 407-8008
(Print name) i A i Y .
(Signa!ur%/mm S" C'UM’L‘A—(/(_/L Datw ﬁ / f é
Approved 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 origina! 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.

¢ Fully compieted Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

< 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 systemn.
- See page 2 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 require a Travel Approval Form {CH 198) in advarnce authorized by a COO or VP
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BPENSIOAN T CEYRYS

Recommended Coding
» Local Travel — Staff - 62410000 e Catering — 69600000
e Staff Local Travel — Taxi — 62410001 e Meals - 62410000
e  Staff Trave! — UNA - 62410002 e Rileage — 62410000
¢ Staff Provincial Travel — 62412000 (all expenses) o Course Registration & Materials — 61030000
s Staff Out of Province Travel — 62414000 (all expenses)
Date Pur:‘:)::’:;{‘;;ietg'::;om Accomm. $ Meals %e%%:t:r:ﬁte;?; Transportation § Other Mileage ki
Uma ¢ |URH-Stus- Plazc/of 2/
(oo 2 |CoC~ ity 3
hiwe 3 L CHC ~tAnzasad : A
fere @ ((HC-URH-RHE - URE L rctuc. -CHE Y47,
fome 3 |LRH - (i I
bene 7 |0 - RRA -CHC fe
Vw13 | CHEC - LRH - Hoatdl sy A0
icwp 1 | OHC ~ 1R 3
deso 0 | AAH- CHC- U RY 74
xS Z('ﬁ}‘fﬁﬁ(é**CHC/ §
oo ar |{1hel-CHE 3
Uizwo 2l Y E- LU = EC ~CHC 4
Stenean | Foan dive -Bow. rmve #.50)
ewed3 | LRH ZCHCs 3
| ksas 2l | LLRH - CHEO 3
froato 1 [CHC ~Lenitf 3
Urcneas |CHE ~ st~ et bCHEC /45
Lowp 29 CHC - QE 3
Totalkm | 3¢,
Rate as outlined in Section 2 - Travel below @ | | 4/3
Totals | 4.50 1753.0%

EXPENSE LIMITS

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

Breakfast
Lunch
Dinner

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

2. Travel

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)

$10.75 (if the departure fime is eartier or the retum fime is tater than 1:00 p.m.)
$19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounis, the supervisor may approve higher amounts, with receipts, provided these are

« Use of personal automobile ~ From March 1, 2006, reimbursement at the general 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 recelpts 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 fravel in excess of 340 kifometers; 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 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.

3. Advance

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

Period Invoice Number

JUN-07 MILE-28FEB0§

JUN-07 REIMBURSE-28APRO6

JUN-07

SEP-07
SEP-07

ICANT COPY

L
Z
o)
=
<
3

JAN-07
JAN-07

REIMBURSE-31MAR06

1st Quarter Total

REIMBURSE-31MAY06
MILE-29JUNO6

2nd Quarter Total
REIMBURSE-31JUL06
REIMBURSE-25AUG06
REIMBURSE-30SEP06

GIFTS-05DEC06
REIMBURSE-15DEC06

3rd Quarter Total

MILE-310CT06
REIMBURSE-30NOV06

4th Quarter Total

Total to Date

Susan Paul Expense Summary

2006-2007

Functional Centre: 201.9000.71110101096/71110500029

CATEGORY
Travel-
Local/Parking Meals
62410000 69600000 GST Total

72.56 5.08 77.64
78.36 5.49 83.85
122.13 8.55 130.68
273.05 - 19.12 292,17
83.59 20,70 7.09 111,38
148.66 8.92 157.58
232.25 20.70 16.01 268.96
103.14 6.19 109.33
94,92 5.70 100.62
109,90 6.59 116.49
1,875.00 1,875.00

63.69 3.82 67.51
371.65 1,875.00 22,30 2,268.95
26.77 1.61 28.38
67.71 4.06 71,77
94.48 - 5.67 100.15
971.43 1,895.70 63.10 2,930.23

S. Paul

Comments

MILEAGE
MILEAGE & PARKING

MILEAGE & PARKING

MEAL/MILEAGE MAY01-31/06

MILEAGE

MILE/PARLING JUL01-31/06

MILEAGE AUGO01-29/06

MILE/PARLING SEP(1-30/06
SECOND CUP GIFT CARDS FOR STAFF

MILEAGE DEC01-15/06

MILEAGE
MILEAGE

—
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Travel & Employee Expense Claim Form

(In Canadian Dollars)
Section 17(1)

Name: Susan Paul Emplovee Number:| Union Name:
Position: Senior Vice President Department: Facilities Planning & Construction
Business Phone: 735-0018 Period From: October 1 to 31/06

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

Bai Unit | Location Functional Centre Account Non-Canadian Rate %?11?33?2 $ v if GST
e.g. 201 e.g. 900G e.q. 71135050044 e.g. 59500001 Currency GST) g included
201 9000 71110500029 62410000 $28.38 $28.38 ]

Less Cash Advance {0.00)

Total $28.38

oocioorojg

I L L
The information on this form is collected under séction 4o onal Health Authorities (Ministerial) Regulation and
will be used to process your claim.

! hereby certify that the expenses listed above were incurred on Capital He'élgh business and have not been previously
ciaimed by me or on my behaif from Capital Health or other organization. ™, .

Employee Signature: %/P%_&/ Dz;at"ei Ap{,{; /;2/(9{;;

I hereby certify that | have rgviewed the expenses and rate at which mileage is being cia_i_med.
AN
Approved By: Sheila "‘ﬂea‘h‘*ﬁ” Title: President & CEQ , x| Phone # 407-8008
A_{Print name)

s ZUA g S Date 4 e ¢ 12/06

Ap_prove?f By: /7 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 criginal invoices or do not have ali the
required supporting decuments to indicate approval without suppert. Unsupported claims over $1,000 require Level 4
approval.

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

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

+  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 systern.

«  See page 2 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 require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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EXPNE AMPMEETRNS

Recommended Coding

Local Travel — Staff - 62410000 Catering — 69600060

L] ®
e Staff Local Travel — Taxi — 62410001 e Meals - 62410000
e Staff Travel — UNA — 62410002 e Mifeage — 62410000
o  Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials — 61030000
= _ Staff Out of Provirce Travel — 62414000 (all expenses)
Particulars (Describe C_o urse . .

Date Purpose of Trip & Location) Accomm. $ Meals ieau:tt:it;?sn Transportation $ Other Mileage km
Qct. 2/06 CHC - UAH 3
Oct. 3/06 CHC - UAH 3
Qct. 4/06 RAH - UAH - CHC 10
Oct. 5/06 UAH - CHC - GRH 5
QOct. 6/06 UAH - CHC 3
Qct. 17/06 | CHC - UAH 3
Oct. 18/06 | UAH - CHC 3
Qct. 19/06 | UAH - CHC - UAH 8
Oct. 20/06 | Health First - UAH 17
Oct. 25/06 | UAH - CHCG 3
Oct. 26/06 | UAH - CHC 3
Oct. 30/06 | UAH - CHC - UAH [

Total km 66
- Rate as outlined in Section 2 - Travel below @ 0,42
Totals | $28.38

EXPENSE LIMITS
1.

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

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the retumn time is later than 1:00 p.nt.)
Dinner $19.20 (if the departure time is earlier or the return time is later than 6:30 pam.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meat 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 general 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 reimbursabie up to $260 per year with receipts in accordance with Capitat 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 regutar and continuing basis as approved by an authorized manager.
1. Monthly frave! in excess of 340 kilometers: or
2. Monthly expense equivaient to four (4) return cab fares at $20 cne 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 fransportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be ¢laimed.
Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.
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Gapital Travel & Employee Expense Claim Form

€a
{In Canadian Dollars)
Section 17(1)

Name: Susan Paul Employee Number: | Union Name:
Position: Senior Vice President Department: Facilities Planning & Construction
Business Phone: 735-0018 Period From: November 1 fo 30/06

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Heaith 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‘:":;?ﬂai:; / if GST
e.q. 201 ] e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500029 62410000 $59.77 $59.77 ]
201 9000 71110500029 \\ 62410000 12.00 12.00 |
N 0

7 L]

i [

O

Less Cash Advance ; {0.00) 1
Total = sk $71.77 1

The information on this form is collected under section 4 of the Reglon\‘k{?alth Authorities (Ministerial} Regulation and
wiil 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 Capitai Health or other organization.

Employee Signature: Q'?c_,\“_&,» , Daté‘:\ "C(-/-) <c. /3 / OG;!
Y

5
f hereby certify that { have reviewed the expenses and rate at which mileage is being cI%{med.

-Approved By: She“a Weatherill Title: President & CEO \ | Phone # 407-8008

| (Print name) %

J (Signature) //\ *.| Date ALe c 13/0¢4
Approved W MA.{,\# Titie: ' Phone #

(Srgnature) Bate

MNOTE:

<  Expense claim must be properly authorized and must be supported by original receipts or z 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 suppert. Unsupported claims ever $1,000 require Level 4

approval.

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

«  Fully completed Travel & Employee Expense Claim forms recefved in Accounting Services by Thursday, 4:00 p.m. will be
processed the foliowing week.

+  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 page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 -
107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses require a Travel Approval Form (CH 188) in advance authorized by a COO or VP l/ é (.
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Recommended Coding

e Local Travel — Staff - 62410000 e Catering ~ 69600000

e Staff Local Travel — Taxi — 62410001 e Reals - 62410000

¢ Staff Travel — UNA — 62410002 e Mileage — 62410000C

e Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
e  Staff Out of Province Travel — 62414000 (2l expenses)

Date Pur’;i:::g:?;éieigg:ﬁom Accomm. $ Meals ie%%ﬁ?ﬁ;n Transportation $ Other Mileage km
Nov. 1/06 Leduc - UAH - CHC 36
Nov. 2/06 | UAM - CHC - UAH 6
Nov. 3/08 CHC - RAH - Health First 19
Nov. 6/06 UAH - CHC
Nov. 7/06 CHC - UAH
Nov. 8/06 UAH - Plaza - UAH - CHC 13
Nov. 9/06 UAH - CHC - RAH
Nov. 10/06 | UAH-CHC 3
Nov. 14/06 | CHC - UAH
Nov. 15/06 | UAM - CHC
Nov. 20/06 | Health First - CHC 13
Nov. 21/06 | Health First - CHC - UAH 16
Nov. 23/06 | UAH - CHC - RAH
Nov. 24/06 | UAH - CHC
Nov. 27/06 | CHC - UAH - CHC
Nov. 8/06. | Cab from UAH - CHC 12.00

Total km 139
Rate as outlined in Section 2 — Travel below @ 0.43
Totals $12.00 | $50.77

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

$8.50 (if the departure time is earfier or the return time is later than 7:30 a.m.}
$10.75 (if the departure time is earlier or the return fime is later than 1:00 p.m.)
$19.20 (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 whose representatives attended the lunch/dinner meeting.

2. Travel

*  Use of persenal automobile — From March 1, 2008, reimburgement at the general 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, 2006, cut 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 kitometer,
= i 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.

3. Advance

Travel advance may be requested provided travet expenses are likely to exceed $500.
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Payment Requisition

‘\/f""

Accounting Services

1100 Harley Court
10045-111 St.

Edmonton, Alberta T5K 2M5

I PAYEE INFORMATION (Check one only) [1 Vendor [] Patient I Employee (EE number/21528)

Invoice Date 7-Dec-05  (DD-MMM-YY) Invoice Number s.17(1), 17(4)(9)(i)

Vendor Number (or S.1.N.) Payee Name SUSAN PAUL

Address 1 | City

Province/State Postal Code Country

I . PAYMENT DETAILS

Reason for payment CHRISTMAS LUNCHEON STAFF RECOGNITION GIFTS PO#

Is this a contract payment? [ Yes (Attach copy of contract if not previously forwarded) J No

Number

If this is a contract payment, what is the contract date?

Have goods [ services been received? Yes, When? [ No

Are original attachments to be mailed with cheque? (Note 2) [ Yes ] No

]} EXPENSE CODES {IN ORACLE FINANCIAL SYSTEM FORMAT) {Departments must provide Complete Coding)

Account GSTif

e.g. 69500001

Functional Centre
e.q. 71135050044

Expense
Sub-Total

Bal Unit | Location

eg. 207| e.g. 8000 Total Payment

applicable

201 9000 06000000000 04171055 $1,700.00

ACCOVNTE r
PAYABLE

TOTAL

! us. [] Other $1,100.00

X canadian

IV  AUTHORIZATION

! confirm that the above items have not been previcusly paid and the expenses related oniy to Capital Health business.

Requisitioned by (Print name) S. Whitson Phone # 735-0839

(Signature) Date 7-Dec-G5
Approvedby  (Print name) H. Brent Skinngr Phone # 735-0431

(Signature) [_\M A}W Date ﬁ%j /s 7_
Approved by (Print name) S’m \ew L eather iV Phone# -

{ Signature{\%f W Date

AUTHORIZATIONS SHOUI}%EUIN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

MNotes:

1) All employee payments will be made electronically based o payioll banking information.

2}  All cheques and attachmenis will be mailed out by Accounting Services. Cheques will NOT be pulled and retumed fo departments for mailing.
3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4}  Incomplete/improperly authorized payment requisitions will be returned without precessing
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Travel & Employee Expense Claim Form
{In Canadian Dollars)

Section 17(1) K"Q—W’}i)wﬁg@ Tz 7415’/6;6
Name: Susan Paul Employee Number: Union Name:
Position: Senlor Vice President Department: Facilities Planning and Construction
Business Phone: 725-0838 Period From: April 1706 to April 30/06

Expenses Paid (please aftach 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 ((;;2735?2; :/ if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71110500029 62410000 $58.05 Il
201 9000 71110500029 62410000 25.80 4
£

_ MM?W 1 O

| pleesived | O

% - g & NN E L)

Less Cash Advance : JUN E e %3 0.00 |
Total ‘ Agi Nis— $83.85 [

o

' f the Regional Health Authorities (Ministerial) Regulation and

The information on this form is collected urk
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 previousiy
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: %/@ Crarbd Date: MM &‘f(!@@
- :

:::ﬂf,r:ﬁj By: / \%eﬂa éUM%M/'// Title: égg) of f‘«)&iM il ey - Phone #

(Signatu% i Date
proved By: o
(ﬁl’:’mn o) Title: Phone #
4
(Signature) Date
NOTE:

»  Expense claim must be properily 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 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.
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i Date Particulars Accomm. § Meal & Registration $ | Transporiation $ Other § Mi::::ge
Apr 3/06 UAH-CHC-UAH 8
Apr 4/06 CHC-UAH 3
Apr 5/06 Health First-Plaza-CHC 18
Apr 10/06 | CHC-UAH-CHC-RAH-UAH 16
Apr11/06 | CH-RAH 3
Apr 12/08 RAH-CHC-UAH-CHC 9
Apr13/06 | UAH-CHC-UAH B
Apr 13/06 | Taxi-UAH 25.80 ¢
Apr 18/06 CHC-UAH 3
Apr 19/06 UAH-CHC 3
Apr20/06 | UAH-CHC 3
Apr 21/06 Plaza-CHC 2
Apr 24/06 | CHC-UAH-CHC-UAH 9
Apr 25/06 CHC-UAH 3
Apr 26/06 | UAH-CHC-UAH 5
Apr 27/06 UAH-CHC-UAH 6
Apr 28/06 | CHC-UAH 3
Apr7/06 | CHC-AHE-CHC 36

Total km 135
*{or aiternate rate as cuflined in Section 2 — Travel below) @ | $0.43*
Totals | $25.80 | $58.05

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 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 altended the tunch/dinner meeting.
2. 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 $2580 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,

» Ifunion confract 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.

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