SRR T APPLICANT COPY
Aoital BOARD MEMBER HONORARIA AND EXPENSE CLAIM
HONORARIA

| certify that this claim is for Capital Health business.

TOTAL HONORARIA 1§ _ CTOTAL KMS
Code: 201 9000 7110300000 5859900 _ Yransfer i‘o back

TOTAL EXPENSES $ P
C: - {omeverse) % Ht;{} /’ﬂ '

Code: 201 BGBB 71 ?16300000

NAME (prind). . AL {{

SIGNATURE: _

: - TOTAL CLAIM $ r?i) E éwé'a:ij
DATE: ; 3\ f 4 { . |
Reviewed by: / /M B

Authorized By:

revised: May 1, 2008 1



APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS (from front) - X 43¢

TOTAL EXPENSES 5 O U -
' {transfer o from‘) '

REMUNERATION - effective Apiil 1, 2006 . i

CHAIRMAN

$181 for up to and including four hours in any day

$309 for aver four hours and up to and including eight hours in any day
[$492 for over eight hours in any day

HEMBER

$135 for up to and including four hours in any day

:$224 for aver four hours and up to and including eight hours in any day

$350 for over eight hours in any day
MILEAGE
43¢ km 2
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R o INVOICE

PNETIELTE

l GF CORPORATE
DIREBECTORS

602-40 University Ave ~
Toronto, ON M5J1T1 Invoice No. 2583

Sold  Mr. Albert Mondor Ship Mr. Albert Mondor
To: Director To: Director
CBS Equities Inc. CBS Equities Inc.
9501 - 101 &t o o 9501 - 101 St o
Edmonton, AB T5K OW6 ' Edmonton, AB T5K OW6
Acca’u_nt_ No. Purcha_se Order No, | Order Date Order Number _ Terms invoice Daté Shipping Method
10577 - 1/30/2007 1048 Upon Receipt | 1/30/2007
' Cty | Qty .Back- Itern Code Extended
Ordered | Shipped | Ordered | Description Unit Price Price
1 1 DEP 12,400.00 12,400.00
Director Education Program Fees
N\aw i -!\g’“‘}‘?’“;/bt '3”5”9“a /
G 3P
) . Fek -10/07 Qo
o i 63
e 7L &
3 - i\f\M th-t / o j
g - A?A I~ - )“u/u'? {W
——
Line ltem Total Freight Handling Caﬁiifﬁfﬁ‘ﬁﬂgéee Tax Subtotal Amount Received | Amount Due
12,400.00 ' : 12,400.00 6,200.00 6,200.00
Total GST/HST:0.00 v | s
Total PST/QST.0.00 Paid by; VISA -17(1), 17(4)(e.

' GST Remittance Number;12179 8201
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INSTITUTE

S—
l OF CORPORATE
DIRECTORS

M. Albert Mondor
President

CBS Equities Inc.

#203, 17704 - 103 Avenue,
Edmontor;, AB T5S 1J9

Monday, October 10, 2006
Dear Mr. Mondor,

Congratulations! On behalf of the TICD_ Admissions Committee, we are pleased to' welcome you to the
Directors Education Program (DEP) offered by the ICD in partnership with the University of Alberta
School of Business and the Rotman School of Management, University of Torofto.

The faculty and staff are committed to ensuring that the progtam is a significant learning experience
for all. We are confident that you will find the program both challenging and rewarding.

Please note the following dates for the DEP, to be held at the University of Alberta School of
Business. .

Edmonton DEP 1 progfam dates:

Module 1: Nov. 3 -5, 2006 - Guiding Strategic Direction and Risks

Module 2: Feb. 9 - 11, 2007 - Monitoring Financial Strategy, Risks and Disclosures
Module 3: Mar. 16 - 18, 2007 - Guiding Human Performance and Assessing Enterprise Risk
Module 4: Apr. 27 - 29, 2007 - Directing Extreme and Unique Events

The University of Alberta School of Business will forward to you further detailed infortnat?on_ and a
reading package closer to the start of the program date. In the meantime; ple‘ase do not hesitate to
contact Jill Mackereth (email: education@icd.ca) should you have any questions,

Once again, congratulations on your admission to the DEP and we look forward to welcoming you to

class.
Y

Beverly Topping, ICD.D Timothy J. Rowley, PhD
President & CEO National Academic Director (DEP)

Sincerely,

602-40 University Avenue
~ Teronto, ON, Canada M5) 171

Tel. {416) 553-7741
Fax; [416) 593-0636 4

www.icd.ca
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

o
&
S

TOTAL KMS (from front)__;é__w_; X 435“’ " |

TOTALEXPENSES 3
- ftransfer to fron)

" REMUNERATION - effective Aprit 1, 2006
GHAIRMAN
15181 for up to and including four hours in any day
$308 for over Tour hours and up to and inciuding eight hours in any day

1$492 for over eight hours in any day

IMEMBER

$435 for up to and including four hours in any day

$224 for over four hours and up io and including eight hours in any day
5350 for over eight hours in any day

MILEAGE

43¢ ke 8
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APPLICANT COPY

HONORARIA

i gertify that ﬂjis claim is for Capital Health business.

NAME (printy._ 1715

Non-Responsive IS T |
TOTAL HONORARIA |5 | FOTAL Kass
Code; 281 2000 7110300000 5850000 | transfer to back
TOTAL EXPENSES

{from reverse)
Code: 201 8800 714103000060

zono

SIGNATURE: |
N TOTAL CLAIM |3
DATE: Feh s :
Non-Resnonsive
Reviewed by: Yoo L

Date:_Fe b defi ]

Authorized By:

revised: May 1, 2006

Date: et e / ol
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM . L

X 43¢

TOTAL KMS (from front)

TOTAL EXF’_ENSES
ftransfer to front}

REMUNERATION - effective April 1, 2006

$

CHAIRMAN

$181 for up to and including four heurs in any day

$300 for over four hours and up to and including eight hours in any day
5492 for over eight hours in any day

MEMBER

$135 for up to and inchuding four hours in any day

$924 for over four Fours and up to and inchuding eight hours in any day
$350 for over eight hours in any day
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' OF CORPORATE
§ DIRECTORS

602-40 University Ave -
Toronto, ON M5J 1T1

APPLICANT COPY

INVOICE

Invoice No. 2583

Ship  Mr. Albert Mondor

Total PST/QST 0.00
GST Remittance Number:12179 8201

SO:!d Mr. Albert Mondor
To:  Diregctor To:  Director
CRBS Equities Inc. CBS Eguities Inc.
9501 - 101 St 9501 - 101 St
Edmonton, AB T5K OW86 Edmonton, AB T5K oOW6
Acooun! No. |Purchase Order No. | Order Date Order Number Terms Invoice Date Shipping Method
10577 1/30/2007 1048 Upon Receipt 1/30/2007
Qty Qty | Back- lter Code Extended
{Ordered Shipped |Ordered | Description Unit Price Price
1 1 DEP 12,400.00 12,400.00
Director Education Program Fees
M o e | RIS 3’
. -"\
Cod, Azl ISy
Bl 02 - 'ﬁ/
Y
N . \ 1 g /0’7 /D{
g N O 40 Sorca
i
Line ltem Total Freight Haridling caiiz}fﬁgﬁgéee Tax Subtotal Amount Received | Amount Due
12,400.00 12,400.00 6,200.00 6,200.00
Total GST/HST:0.00 - '
Paid by: VISA s.17(1), 17(4)(

12
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Mr. Albert Mondor
President

CBS Equities Inc.

#203, 17704 - 103 Avenue,
Edmonton, AB T5S 1J9

Monday, October 10, 2006

Dear Mr. Mondor,

Congratulations i On behalf of the ICD Admissions Commitiee, we are pleased to welcome you 1o the
Directors Education Program (DEP) offered by the ICD in partnership with the University of Alberta

School of Business and the Rotman School of Management, University of Toronto.

The faculty and staff are committed to ensuring that the

program is a significant learning experience

for all. We are confident that you will find the program both chailenging and rewarding.

Please note the following dates for the DEP, o be
Business.

Edmonton DEP 1 program dates:

Module 1: Nov. 3 -5, 2006

Module 2: Feb. 9 - 11, 2007

z’“’f“w Module 3: Mar. 16 - 18, 2007 émdmgHumg Eg_rafgrgﬁpggggg Assessing Ent

\“m___ s T I
—Module 4: Apr. 27 - 29, 2007

The University of Alberta School of Business will forward to you further
date. In the meantme, please do not hesitate ¢

1d you have any questions.

reading package closer to the start of the program

contact Jill Mackereth (email: education@icd.ca) shou

Ongce again, congratulation
class.

Sincerely,

B Trr—

Beverly Topping, ICD.D
President & CEO

602- 40 University Avenue
Teronto. ON, Canada M5) 1T

Tel: (416) 593-774)
Fax: (416) 593-0636 1 3

- Monitoring Fin

held at the University of Alberta School of

- Guiding Strategic Direction and Risks

ancial Strategy, Risks and Disclosures
o T e P

nterprise Risk

- Directing Extreme and Unique Events

derailed information and a

s on your admission to the DEP and we iook forward to welcoming you o

/)/M

Timothy J. Rowiey, PhRD
National Academic Director (DEP}
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HONORARIA :
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: I certlfy that this clalm is fmr Caplta! Heaith busmess
L SR R TOTAL HONORAR!A [ $ 5
A Code :am 9000 nwsoanaosasenon - Yiansfer toback
NAME (prmt) (I f\/\mbb Q» e a:?TOTAL EXPENSES o
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

T
.

C%"’lk"ﬁ‘\- m‘ﬁ'ﬁ»— w% {‘QN@E&%‘W)

TOTAL KMS {from front) 3 X43¢'."'_' .

TOTAL EXPENSES i
(transfer to ffont} T

REMUNERATIDN effe;:twe Aprﬂ 1, 2{)06
CHAIRMAN s : :
$181 for upto and mciutimg faur hours in any day
$309 for over four hours and up to and mciudlng eight hours in any day
$492 for over eight hours in any day

MEMBER

$135 for up fo and including four hours in any day

$224 for over four hours and up o and including eight hours in any day
$350 for aver eight hours in any day
MILEAGE

43¢ km
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M T ITUTE

— OF CORPORATE
DIRECTORS ) . o L izning

THE Mzmﬁ,:b,m OF Oowwowam !Wmoaowm AND
THE >§qu> SCHOOL OF mcmEmmm
~ UNIVERSITY OF ALBERTA

hereby certify

\[ Mondor

has completed the acaderic. requirements for the

DIRECTORS EDUCATION PROGRAM

mm,..m_\m‘ Topping, 1CDD Michael B, Parcy
‘President & CEQ, Institute of Corporate: Directors Staniey A. Milrer Professor and Dean,
Alberta School-of Business

__Ho_n:..n:_ b

.,ua.n_;u.a, E.a_ ;_ns.,
- Witvesaiey of Tofo

18




APPLICANT COPY

o — UL E

! QF CORPORAILY
BIRECTOGRS

602-40 University Ave -
Toronto, ON M5J 1T1

Sold  Mr. Albert Mondor Ship  Mr. Atbert Mondor

To: Director Yo Diréctor
CBS Equities Inc. CBS Eguities Inc.
9501 - 101 St 9501 = 101 St _
Edmonton, AB T5K OW6 Edmonton, AB T5K OW6

Account No." | Putchase Order No. . Order Dafe Crder Number Terms - Invpice Date | Shipping Method

10577 T1730/2007 1048 Upon Receipt | 1/30/2007 |

Oty | Qty | Back | ltem Gode [ “Extended
| Unit Price Price

Ordered | Shipped |Ordered | Description

1| 1 DEP 12.400.00 1  12,400.00
Director Education Program Fees

Mo dde | - deos S/t e
‘ 307
3 - Mot 8/ L oain

ENATONE SR AA

UL

Restocking/

Ling ltéem Totai Freight Handling Gancellation Fee Tax Subtotal Amount Received | Amoaunt Dle

12,400.00 12.400.00 6,200.00 6.200.00

Total GST/HST-0.00 | e
Total PST/QST:0.00 Paid by: VISA s.17(1), 17(4)(e.1)
GST Remittance Number: 12179 8201

19
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Mr. Albert Mondor
President

CBS Equities Inc.

4203, 17704 - 103 Averiue,

Edmonton; AB T58 119

Monday, Qctober 10, 2000
Dear M. Mondor,

Congratulations! On behalf of the ICD Admissions Commitee, we are pleased to welcome you to the
ty of Alberta

Directors Educarion Prograrn (DEP) offered by the ICD in partrership with the Universi

&chool of Busiriess and the Rotman School of Management; University of Toronto:
The faculty and staff are cominitted 1O enisufing that the program isa sigrificant leariing experience
for all. We are confident that you will find the program both challenging and rewarding.

Please note the following dates for the DEP, to be held at the University of Alberta School of

Businsss.

Edmonton DEP 1 program dates:

Module 1: Nov. 3 - 5, 2006 . Guiding Strategic Direction and Risks
Module 2: Feb. 9 - 11,2007 . Monitoring Financial Strategy, Risks and Disclosures

Module 3: Mar. 16 - 18, 2007 . Guiding Human Performance and Assessing Enterprise Risk

Module 4: Apr. 27 - 29, 2007 . Directing Extreme and Unique Events

ard to you further detailed information and 2

The University of Alberta School of Business will forw _
In the meantime, please do not hesitate 10

reading package closet 1© the start of the program date.
contact Jill Mackereth (email: education@icd‘ca) should you have any q_uestions.

Once again, congratulations on yout admission 5o the DEP and we look forward to welcoming you 1o
class.

Sincerely,

G T — ik

Beverly Topping, ICD.D Timothy J. Rowley, PrD
President & CEO National Academic Director (DEP)

£02-40 University Avenue
Toronto. ON. canada M5J M

Tel:
Fax:

(a6} 593-7741
1416) 593-0636 20

wwrwicd.c3
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Authorized By " Dats:

revised: April 10, 2008
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Barnes, Donna

From: Barnes, Donna

Sent: Tuesday, May 13, 2008 10:26 AM

To: Shwed, Leila

Subject: BOARD MEMBER HONORARIA & EXPENSE CLAIM- AL MONDOR

Attachments: : CHCFIN1920080513100825.pdf

CHCFIN192008051
3100825.pdf (30... _
Good Morning Leila
As per the attached scanned doécuments, Al has claimed $6.00 for parking on April 14/08
whereby the receipt indicates $14.00.
Please authorize that I can change this.
Thark you
Doinina,

-——=-0rigindl Mes8age-—-=- _

From: chofinl98cha.ab.ca [matlto:chefinl9@cha.ab.cal
Serit: Tuesday, May 13, 2008 10:09 AM

Tg: Baknes, Donna

Subject: [Image File] Domnna B,CHCFIN19, #383

FROM: , ‘
Imdge data has beern attached te the e-mail.
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