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APPLICANT COPY

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

(Please Print or Type)

Name: Dr. Tom Feasby Employee Number;

Position: Vice President, Academic Affairs & Associate Dean, Facuity of Medicine & Dentistry Cost Centre: 201 9000 71840400100
Department: Corperate Office Bus. Phone: 407-7812

Period from: Oct 2004 — Jan 2005

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

N°gﬁ;’;i‘fa" Rate | Canadian $ (including GST) ‘;C'fuﬁgg DO NOT USE
Accommodation ; Comiia Doaiin 17 ¥ e
Meals 22.45 - RECEIVED
Registration Fees N e '
Transportation {including parking) 27.925 FRUOE U I -
Other | ACCOUNTS|
Mileage 91.00 PAYRBLE 1T
TOTAL $140.70 5
Less Cash Advance -
NET $

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 incu reed on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Healthor ptherer HiC

Employee Signature // Ko - . Date é‘b / ] 2805-
Approved by /

Print Name Sheila Weatherifl Title President &CEQ
Signature !\4/(.) ﬂ—é_jdb(/ _ Date

Print Name Title

Signature Date

NOTE:

+ GST amounts included in the expense claims will be calculated by Accounts Payable.
 Please ensure that the expense ctaim is properly authorized.
+ For all employees on the payroli 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 {Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
. T5K 2M7)

+ Qut of province expenses also require approval of Chief Operating Officer or Vice President.
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- ‘ ExXRERE CANTDERDY

Date Particulars Accommodation $ Meai $ Registration § | Transporfation$ &= Other$ | Mileage km
Cct .
21/05 Parking 4.50
Oct . .
21/05 Driving toffrom Pigeon Lake 200
Oct Drive toffrom Misercordia 20
22/05 Hospital
Oct Drive toffrom Alberta 40
22/05 Hospital
Dec .
17/05__ | Parking 14.00
Dec .
21/05 Parking 3.75
Dec .
26/05 Parking 5.00
Dec . . .
26/05 Meeting wf Bill Ghali 6.35
Jan .
13/05 Lunch wf Corinne Schalm 12,10
Jan .
26/05 Parking 4.00
Tota! km 260
@ $0.35
TOTALS 7O FRONT OF FORM 22.45 27.25 91

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 departure time is earlier or the refurn time is later than 7:00 p.m.}
- Formeal 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 Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel

in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car Insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Health Policy.
*  Includes all forms of transportation costs, induding 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.

4. 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

FMC GARDEN DELI CAFETERIA

320 NANCY

Chk 2657 DecZB’04 0Z:19PM Gst O

2§ 1.64

~ Coff, Star, Med 3.28

1 Minestrone 2.76

1 Mandarin Orange (.56
CASH 6.35
Subtotal 6.60
10°% :
10% STAFF 0.80-
10 % :
10% STAFF 0.06-
GST 0.42
PAID 6.35

. HAVE A GREAT DAY

R e

Mettina &/ Bill Ghadr
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rapital Health Authority
Hogpitality Food Service

487

Host: Teresa S 01/13/200%
487 L 12:17 PH
110457

Area: Cafeteria
Bacuette 1/2 Combo 4.63
atirfry Chicken 5.79
#ilk 250m1 0.93
#Ttems 5 Sub Tolal 11.31
Tax 0.78
Order Total 12.10
{ash 20,00

University of Alberta Hospital
GST# R10B161688

Jan 13

[onCain w/| covrinae. Sched M



APPLICANT COPY

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

(Please Print or Type)

Name: Dr. Tom Feashy

Employee Number:

Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Denfistry Cost Centre: 261 9000 71 840400100

Department: Corporate Office

Period from: Feb 2, 2005~ March 3, 2005

Bus. Phone: 407-7812

Expenses Paid (Please atfach receipts). Do not include amo
organization. Complete details on the other side of the form.

unts paid by Capital Health or reimbursed / reimbursable by another

Nog;cr:;aemegan Rate | Canadian $ (including GST) ;;{uﬁfg (E) DO NOT USEY
Accommodation - — 444,83 w0 i
Meals ey P 415.72 e
Registration Fees . i
Transportation {including parkirg) E’%ﬁiﬁig i B Z@%ﬁ 82.00
Other ACCOUNTS 189.00
Mileage "PAYABLE 24.50
TOTAL $1156.05
Less Cash Advance
NET $1156.05

The information on this form is collected under section 4

process your claim.

of the Regional Health Authorities (Ministerial) Regulation and will be used to

| hereby certify that the expenses listed above were incu
or on my behalf from Capital Health or othe

Employee Signature

rred on Capital Health business and have not been previously claimed by me

Date ﬂ’la/!(',h\ 8’, A0S

> .
Approved by (

Print Name ShéTI‘a;WeaﬂweriH Title President &CEQ

Signature@f,« Joad Lo pate /Tlai e L, ADDS

Print Namé Title ~

éignature Date W 69:73
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 emplo

internal mail system.

* See the other side of this form for expense ciaim limits.

* Approved claim form with receipts should be sent to Accounts Pa

T5K 2M7)

* Out of province expenses also require approval of Chief Operaﬁ?g Officer or Vice President.

CH-0313 August 2003
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yees and those not paid through the payroll system, expense cheques will be mailed through the

yable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB




EXRENBE ILAM DETOESY

Date Particulars Accommodation $ Meal § Registration § | Transportation$ | Other$ | Mileage km
Feb Dinner w/ Ken Gardener,
2;':3 5 Trevor Theman, and Alan 140,94
Forster
Feb - CIBC Club Privilege Travel
8/08 | Card 189.00
Feb . .
25105 Mileage to Edmonton Airport 70
Feb . .
25105 Parking @ Edmonton Airport 12.00
Feb
26/05 Breakfast 6.90
Mar Intercontinental Hotel
1/05 Toronto 444.83
Mal | Taxito Toronto Airport 58.00
Mar Parking Downtown (AB 12.00
3/05 H&W Meeting) '
Mar Dinner w/ Afan Forster, Phil
2/05 Hassen, Nils Petersen, and 267.88
Peter Taylor
Total km
@ $0.35
TOTALS TO FRONT OF FORM 444 .83 415,72 82.00 189.00 24.50

EXPENSE LIMITS

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 eatlier or the return time Is kater 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 eadier 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 recsipts, provided these are reasonable.

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

1. Meal Allowances

Breakfast

Lunch

Dinner
2. Travel

receipts in accordance with Capitat Health Policy.
3. Advance
Trave! advance may be requested provided travel expenses are fikely to exceed $500.

4, Hosting Expenses

Officer, the Vice President or the President.

Use of personal automobile — From Qct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per vear with

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



Tom Feasby INTERCONTINENTAL.  goomne, . 627

CA TORONTO Arrival . 02-27-05
Departure : 03-01-05
Page No. ¢ lof2

Membership No. Folio No. : 101245

Invoice No Conf No, 1 141915

A/R Number . Cashier No. o 47

Group Code . B4T UserID : PACHECO,

Company Name GST# : 855206975

Date Text Reference Charges Credits
02.-27-05 Long Distance Call 20:43 #627 . 1.61
©02-27-05 Private Dining #507 : CHECK #1637 #907=>F 27.28

02-27-05 Room Charge 165.00
02-27-05 GST 7% on Room 11.55 -
02-27-05 Room Occupancy Tax 5% 8.25
02-27.05 DMF 3% 4.95
02-28-05 Local Call 22:16 #627 161
02-28-05 Long Distance Call 22:57 #627 . J 1.61
02-28-05  Room Charge 165.00"
02-28-05  GST 7% onRoom 1155
02-28-05 Room Occupancy Tax 5% 8.25
02-28-05 DMF 3% 4.95
03-01-05 Local Call 10:02 #627 : Section 17(1) 1.61
03-01-05 Local Call 13:07 #627 . i.61
03-01-05  Visa Section 17(1),(4)(e.) = -444:83 -

Q
J

220 Bloor Street West, Toronto. Ontario M5S 1TR Tal 416.0R0_5900 Tax. 418 020 onen
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Tom Feasby INTERCONTINENTAL.  goomne, o7
CA TORONTO Arrival 02-27-05
Departure 03-01-65
Page No. 20f2
Membership No. Folio No. 101245
Invoice No Coni. No. 141915
A/R Number Cashier No. P 47
Group Code B47 UserID PACHECO,
Company Name GST# 855206975
Date Text Reference Charges Credits
Total 444,83 444 83 ~ 44483
Balance 0.00 CAD
GST 7% on Room 23.10 CAD
GST 7% on Telephone 0.53 CAD
0.00 CAD
0.00 CAD
0.00 CAD
Approval Code 042340 1650 CAD
A 1 Amount: 444.83 ]
pproval fmotn GST 7% Private Dining 3.38 CAD
0.00 CAD

Ihave received the goods and/or services in the amount shown hereon. 1agree that my liabilty for this bill is not waived and
agree to be held personally liable in the event that the indicated person, company, association or credit card issuer fails to
pay for any part of the full amount of these charges. Ifa credit card charge, I further agree to perform the obligations set forth

in the Cardholder's agreement with the issuer.

Signature

10
T

220 Bloor Street West. Torontny. Ontarie MAS 1T Toal- 418 Q80 E200 Baw. 410 AEn 0000
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Transaction details {continued)

Card number {continued)
Trans Post

date date

Description

2 Ir o

Continued on next page

Page3of g

14



EAT - 03 ioehaker copy

T Travel Expense Claim Form FUNDS Ok l _ -
{in Canadian Doffars) Initi ia _ ‘/(7’ Atas
(To be used for all Regional and Outf of Regional Trave! T —— )
% V - H U (_'
(Please Print or Type) /,"'!,»{MAS f (Z
Name: Dr. Tom Feasby Employee Number:

Paosition: Vice President. Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centre: 203 0001 71840001061

[

Depanrﬁ@‘tz Corporate Office Bus. Phone: 407-7812

Period from: May — June 2005 Si@%ﬁﬂf@?f@z o t /J/ng m%ﬂg

Expenses Paid (Flease aftach receipts). Do not include amounts mgg&gSCapital He ed7 reimbursable by another
organization. Complete details on the other side of the form. T

N°gji':}iy‘ﬁa" Rete | Canadian $ (including GsT) | ¥ #9ST 1 po ot ysE
Accommodation
Meals A 477.56
Registratidn Fees E . | | E
Transportation (including pali(ing)' e 21.00
Other
Mileage
TOTAL $408.56
Less Cash Advance
NET $498.56

The infermation 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 fisted above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital Health or other grganization.
Date éﬂmﬂvf %/ 45
Approved by

Print Name, CINDY G ES o Tite__ Exvee Assocrotn
Signature /ﬂ M Date gU/LU L /Df

Employee Signature .~

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 not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

« See the other side of this form for expenss dgEim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

+ Out of province expenses also require approval of Chief Opers;ltin Officer or Vice President.

CH-0313 August 2003



EXPENSEIC.AM bérRIEEY

Date Particulars Accommodation $ Meal § Registration $ | Transporiation$ | Other$ Mileage km
May Drive to airport to pick up 60
31/05 Shoo Lee
May Lunch with Shoo Lee 31.65
30/51 )

May ~ Dinner with Shoo Lee, Alan 157 92
31/05 Forster, and David Mador .

Dinner with Shoo Lee,
June Michele Lahey, Marion
2/05 Allen, and Joanna 287.99

Pawlyshyn

Total km
@ $0.35

TOTALS TO FRONT OF FORM 477.56 . 21.00

EXPENSE LIMITS

1. Weal 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 {ater than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier 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.

2. Travel :
Use of personal automobile ~ From Qct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after, Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

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

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

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

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

Officer, the Vice President or the President.

16
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GREAT FOOD GREAT PECPLE

Date: 3Ty 05 01:01PH

Card Type: VYisa

acctl &

Exp Date:

Ayt Code: 4

Check: 537

Tabhie: 437

Sery 113
ettt}

U

Fa
Ao

I agree to pay above fotal
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agreement
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accT: 0000 e
CREDET * 287.9
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EXFIRY: ) )
ORTE ¢ 2805 9s-8z Section 17(1),(4)(e.i)
TIME : 20:49:51

REF . ~TRME: @ODB438

TPHEEPEZ S Eame. #5161

AUTH. #2  CBR2ZEI 0

TREMEHET TOH
pEE  APPROUED ael
THRHE %0

Cardbolder will ea=s cxrd
i=swsr the abouoess amouni
Fursgant o cardbolder
azresment.

deddol CUSTOMERSSDIDESS deeiol 17

ﬂ’f&*‘a o)

“Supo Aol o lone M

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

OO £ o arrport
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APPLICANT COPY

YIANNIG TAVERNA RESTAURANT % d{j ot
10444 82 AVE
EOMONTON  AB - O f Haw forshed, SheD
Chids HOMBER £
EYFLRY DRTE : Aoe. ; £ i Hlod e
CARD TYPE Vish 0266
DATE/TIME 2005/05/31 20:47:27
CLERK NUMBER 12
RECEIPT NUFCii  880504267-573-034
AUTHORIZATIEN  wmmmmmmmmmmmm oo
AHOURT $137.92
TiP
20.60

TOTAL AMOUNT [ g}q 2

01 APFROVED 027 auTH, # 018353
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOUM
10 CRRD {SSUFR ACCORDING TO CARDHO: T£R
AGREEHENT ‘

TTTUDwe ©FEASRY j " )
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- of - AYre
APPLICANT COPY
Travel Expense Claim Form

(in Canadian Dollars)
(To be used for all Regional and Out of Regional Travel)

o

(Please Print or Type)

Name: Dr. Tom Feasby | Employee Number:

Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Deﬁtist[y Cost Centre: 201 9000 71840400100
Department. Corporate Office Bus. Phone: 407-7812

Period from: March 2005 — June 2005

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

Non-Canadian . . . v if GST
Gurrency Rate Canadian $ (including GST) included | DO NOT USE
Accommodation B )
e Hesth
Meals v JCan 231.70
L g
Registration Fees i T 1
Transportation (including par ing) éu& 2 1 £§§§ ;% 46.95
Other . %‘
Mileage
TOTAL $277.95
Less Cash Advance
NET $277.95

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

| hereby certify that the expenses listed above were Incurred on| Capital Health business and have not been previously claimed by me

Employee Signature

or on my behalf from Capital Health or other on -
: \7 Date /%"V*‘? %/ 3; :

e - =
Approved by
Titie President 8CEC

Print Name Sheil

Weatherill

Signat 2. { oo ' Date
7

Print pdame 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 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 {Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
© TBK 2M7)

= Out of province expenses also require approval of Chief Oper?gng Officer or Vice President.

CH-0313 August 2003



EXRENZEIEIAN bEREEY

Date Particulars Accommodation § Meai $ Registration § | Transportation § Other $ Mileage km
March | Parking at U of A Campus L/ 375
15/05 Nanomedicine Workshop) )
March Parking Downtown i
6/05 {Long Service Awards) / 3.50
Apr Dinner with Dr. Dafoe, Dr.

20/05 | Johnstone 231.70

Parking Downtown 1
Apr {Meeting w/ Robert Seidel,
27/05 | new AHFMR Board | 450

member)
%%5 Dinner with David Naylor « 13.00
June Meeting at Alberta Health & -
15/05 | Weliness «” | 10.50
June Parking Downtown

(SEARCH Canada 8.00
17/05 Conference) =

Parking Downtown |
23?55 (Meeting w/ Kevin Keough d 3.00

and Jacques Magnan)

Total km
@ $0.35

TOTALS TO FRONT OF FORM 231.70 46.25

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowarice of:
Breakfast $8.00 (if the depariure 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 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.
2. Travel
*  Use of personal automobile — From Qct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.
* Inciudes 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 fo exceed $500,

4, Hosting Expensas

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.

20



: APPLICANT COPY

PN

LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXRIBATION TIME

AMOUNT PAID

By
o
ukmm

B,

-

B

CREDIT CARD NUMBER

CHARGES ARE FOR USE OF PARKING SPACE ONLY, THE
AUTHORITY ENDEAVOURS TO PROTECT THE PROPERTY GF
{TS PATRONS BUT WILL NOT BE RESPONSIBLE FOR LOSS
OR DAMAGE TO CAR OR CONTENTS,

University of Alberta
NON TRANSFERABLE

, RECEIPT

21



APPLICANT COPY

THE COPPER P ESTAURANT
et .
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Section 17(1),(4)(e.i)

-
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Aprit 27 = mitquf Bebest /0

4 10135 - 31 Avenue
£dmenton, Alherta TGN 162

aln 462-

ADRIN, 465-2500
FAY; 462- 2722 THANKYOU/MERcl
Date:ff_/_?f_{i Amount/Montant $7 "7 A / "3 arMNoiture # ?33
Driver/Chauffeur: GST #

CMU[/’ onSTEEor CV

PLEASE GALL AGAIN
Al PLAISER DF VOUS REVOIR h

Jome !
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ARPLICANT COPY

imperia Parking
of 0002-161
Marhie Secial #-000009489115

Seme 1+
SEACH (’L@%{zf&v’ L

EXPIRY DATE AND TIME b G- teyur
JUN 17 2005

=XP 06:00pm =

LOT# onn2eie;

JUN 1752665 MACH# uin

TIC# Q00008 oo

- HSVUNO SOV e

TICKET # LOT# o sonsun b
100000149 00020161 ©, ™"
00 $0ms 00 Yisy MACHEY on1 11282

[ HOUOK INSIRWTINS DN SINS POSIED  Purchase lie B
Section 17(1),(4)(e.))

Park Al Day $8.00

Guestions/Comments e
Call 780-420-1976 =
B

oAl FAGE P ON DASHRRECEPT IS

oy RAD -~ | -
Vertid Feon b& Azt

Best copy available
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Accounting Services Memorandum
DATE: November 29, 2005
TO: Dr. Feashy

VP Academic Affairs & Associate Dean,
Faculty of Medicine &Dentistry

FROM: Vicky Afacan
Senior Director Accounting Services

SUBJECT: Expense Claims

All expense claims need to be in compliance with the Employee Expense Claims and Hosting
‘Guidelmes Directive. The review of the expense claims processed in the period of July, 2005 to
September, 2005 identified the following claims that require additional information in order to

comply with the Directive:

Expense Amount | Imformation required
Claim ]
June 29-30 | $537.86 | Expense claim requires President and CEQ’s approval

June 29-30 $265.03 | Requires detailed restaurant receipt (if not available will require
President and CEQ’s initial).

June 27 July | $1,684.01 | Requires detailed restaurant receipts (if not available will require
i3 President and CEO’s initial). '

July 18 $183.18 | Requires detailed restaurant receipt (if not available will require
President and CEQ’s imitial).

Attached are copies of the above expense claims for your reference. Please forward the necessary
documentation to my attention at Capital Health Centre 10™ floor Accounting Services.

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

Sincerely,
Vicky Afacan
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Accounting Services | Memorandum

DATE: November 29, 2005

TO: Dr. Feasby Cinday Hordeo

VP Academic Affairs Assoc:ate Dean,
Faculty of Medicine &Dentistry

FROM: Vicky Afacan

Senior Director Accounting Services

SUBJECT: Expense Claims

All expense claims need to be in compliance with the Employee Expense Claims and Hosting
Guidelines Directive. The review of the expense claims processed in the period of July, 2005 to
September, 2005 1dentified the following claims that require additional information in order to
comply with the Directive:

Expense Amount | Information required

Claim
June 29-30 $537.86 | Expense claim requires President and CEQ’s approval

June 29-30 $265.03 | Requires detailed restaurant receipt (if not available will require
President and CEQ’s initial).
June 27 July | $1,684.01 | Requires detailed restaurant receipts (if not available will require

13 President and CEQ’s initial).

July 18 $183.18 | Requires detailed restaurant receipt (if not available will require
President and CEQO’s initial).

June — $421.32 | Requires detailed restaurant receipt (if not available will require

August 2005 President and CEQ’s initial).

Attached are copies of the above expense claims for your reference. Please forward the necessary
documentation to my attention at Capital Health Centre 10® floor Accounting Services.

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

Sincerelymf\/ V’. A Ctj ,
Vicky Afacan LS/E’)VIGU‘{’U FCCS/ / M;LI S as M
' "}S@U r W
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= Gapital Travel Expense Claim Form WL G
= (In Canadian Dollars} e
{To be used for alf Regional and Out of Regional “ﬂré[ée!}j b2 Qg;}
{Please Print or Type) '

Name: Dr. Tom Feasby

Fosition: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centre: 203 0001 71840001081

Bus. Phone: 407-7812

Department: Corporate Office

STGNATURE(S) O

Period from: June 28-30, 2005 i isials

RO

Expenses Paid (Please affach receipts). Do notinclude amounts paid by C‘a’pital Health or reimbursed / reimbursable by ancther

organization. Complete details on the other side of the form.

B

=

Non-Canadian . . - v if GST
Currency Rate Canadian $ (including GST) included po NQT USE |

Accommodation 232.83 _ ;’*-%1-.?%3_ A5
Meals 26503 1339—3 35 6
Registration Fees T
Transportation (including parking) M"“ 40.00 i.d

T ol —

Total Fiee -
FGRUED |
Mileage A \
TOTAL Y w86 s \ $537.86 $

%

Less Cash Advance 1 6 ot }N‘T’S ‘i
NET e $537.86

;

The information on this form is'ew
process your claim.

section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to

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

ﬂﬁé/f’/&ﬁ
/AR

or on my behalf from Capital Healt Wion.

Employee Signature 2 %§ Date

Approved by // .

Print Name TINDY CEROES Title EmECLAe A%) ol fochsn
Signature (i/a &C{ 6{&-"3 Date ?}L«&»‘ Gf Ny

Print Name MI LA (AJW Tf'f@gf Ll Title P@s;pﬁ(i/ v {5 CED

Signatu Date

NOTE!

* GST amounts inciuded 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 not paid through the payroil system, expense cheques will be malled through the

internal mail system.
« See the other side of this form for expense ctaim limits.

« Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

TEK 2M7)

+ QOut of province expenses also require approval of Chief Operﬁt'?g Officer or Vice President.

CH-0313 August 2003



EXPHRBELCAN DAY

I Date Particulars Accommodation $ Meal § NRegistration $ | Transporfation$ | Other$ Willeage km

June Cab to Sequoia Grill l/:} 40.00
29/05 Restaurant (Vancouver) M :

Dinner with Shoo Lee, 72 4
sone | Michele Lahey, & Tom { 265.0\)@5

Marrie ]
June Fairmont Vancouver Airport
30/05 | Hotel 23283

Total km
@ $0.35

TOTALS TO FRONT OF FORM 232.83 265.03 40.00

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 (i the departure time is earlier or the retum 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 Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscai year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capita! Health Policy.

= 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.

4. 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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VANCOUVER AIRPORT

VANGOUVER INTERNATIONAL AIRPORT
P.O. BOX 23798, RICHMOND
BRITISH COLUMBIA, CANADA V7B 1X9
T B04 207 5200 F 604 248 3219

GSTH#100769686RT0026

Thomas Feasby

Consortia American Expres

APPLICANT COPY

ArrivalfAmrivée Folio Number/N> Dossier
29JUN, 05 006383
Departure/Départ Balance/Solde
30JUN, 05 .00
Nights/Nuits Date
1 Ck-Cut30JUN, 05 6:47a 8C

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

1403 - 2%th Street NW
Calgary ABT2N 2T9
001 29JUN 1 /736 Room Rm 736 199.00+ EL
002 29JUN 1 /736 Room Tax Rm 7386 19.90+ EL
003 29JUN 1 /736 Room GST Rm 736 13.93+ R EL
004 30JUN 1 /736 Visa 232.83- sC
Section 17(1),(4)(e.i)
R 13.93+ 13.93+
13.93+ 232,834
1 agfea that my liabifity for this bill |s not waived andagree to Je me porle persannelh rasy du régk t fotal

Guest signature
Signature du client

For information of résefvations, visit us at
www.fairmont.com or cal! Fairmont Hotels & Resorts
from United States or Canada 1 800 441 1414

be held persanally liablg in the event that the Indicated persom,
company or associaion fls to pay for any part or the full
ameum of these charges, Overdye balance subject to a
surcharge at the rate of 1.5% per month {12.56% per annurm).
All accounts deemed delinguent may be subject to finance
charges, legal fees and ali other costs associated with the bill,

| have accepted delivery of The Globe and Mai. Had | refused,
1 would have been eligJ‘bI for a $.50 (Mon-Fri) and $1.25 {Sat)
cteditio my account. {At participating hoteis).

de cetta nole au cas ol la compagnie, lassociation u soNn
représertant désigné en refuserait le paiemert, Les mptes
en souffrance sont sufets 4 un imtérét de 15% par mois
aprés un mels (18.56% par année), Des frals d'adminstration et
de Mintérét seront ajoutés sur tout compte passé di,

JE accapté la liviaison du joumai The Globe and Mail. Si favals
refusé, j'aurais pu obteni un orédit & mon comptle ds 0,50 8 par
Jour (du iundi au vendred]) st de 1,25 § Ie samadi. {Dans jes hitels
participans.)

Pour informations et réservations visitez notre site web au
www.fairmont.com ou téléphonez aux Hotels Fairmont:
1800 441 1414 A partir des Etats-Unis ou du Canada

Thank vou for choosing to stay with Fairmont Hotels and Resoris
Merci d’avoir choisil8s Hotels Fairmont
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New Stamp

Tom
New Stamp
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r

oy e .>,;”“TQ\\, GST # Ri21458582 | _ o
AT e 604-731.9211 f Jue L9 Ohes Leg. Vjﬁ/-%-

: ﬁ&ie T eemil AZ oS

?RQ?LC?IQN RECORD
Seguaia Grill

Staniey Park
Vancouver , BOC

Lot iwt . viSA Section 17(1),(4)(e.)

NI

ENTRY : SWIPED

AUTHORIZATION ;085624

STORE #:0

TERMINAL :4

REFERENCE : 108419

PURCHASE $230 .03

TIP y 8500

TOTAL 26505
THANK YOU

JUNE 29,2005 23:11:21
Server's name : JOSH

CUSTGMER COPY
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ExERE QAN TDE@RY

Date Particulars Accommodation § |  Meal § Registration § | Transportation§ | Other§ | Mileage km
ég?(}eS I pinner v and others :@E&J
e tearouan ST TGO | T 120
A — SCN
1505 _| and oners NE @J

Total km
@ $0.35
TOTALS TO FRONT OF FORM 1684.01 11.00
EXPENSE LIMITS
1. Meal Allowzances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the retumn time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure 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.

2. ‘Travel .
Use of personal automabile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1to March 31} and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

. 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 ¢laimed.

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 to be approved at a senior leve! by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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/ EXAENREIGANDEORY

P .
~Tiate Particulars Accommaodation § Meal $ Registration § | Transportation § Other § Mileage km
e
< July i v
18/05 Taxi to Airport | 50.00
July .
18j05 | /@dtoUofC 35.00
July .
18/05 Taxi to Restaurant 14.00
July . .
18/05 Taxi to Airport 32.00
July .
18/05 Taxi to UAH | 48.00
July -
| 18/05 Lunch 1 \
July Dinner with Research Grou 183.18
18/05 P 19440 N A
-\nm,__.,,/ \
Total km
@ $0.35
TOTALS TO FRONT OF FORM 197.38 . 172.00
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 retum time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the retum time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
+  Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. ‘
. Includes alf forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.
3. Advance .
Travel advance may be requested provided trave! expenses are likely to exceed $500.
4. Hosting Expenses

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

Officer, the Vice President or the President.
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17(1), 17(4)(Q)(1)

EXPRIE RN Chby

Particulars Accommodation $ Bleal § Registration $ | Transportation $ Other$ | Mileage km
Retirement Party 140.00 5
Purolator Courier {offer letter )
to Shoo Lee) 27.66
arking (PGMEAG Meeti 9.00
22105 _| Parking ( eeting) o1 900
June . RAH L
22/05 Parking { ) vy 3.00 »
July i ' o (LT
3105 Taxi ] 1350 W%
June . - P
Jurs. | Parking (RAH) é// — A200 o
"1 Dinner w/ Nicola Shaw and ) 1, ™,

Aug | oiners (Chair, Healt 0o [ D

Informatics) L LN

“Golf w/ Phil Hassen, Glenn - ~ W
{I\Elsj,%5 Brimacombe, and David \/\Tw’/ \ ,/ 214.71 w

Mador - . N\

Dinner w/ Phil Hassen, ) 49 $o N hs
Aug 16 | Glenn Brimacombe, Andre \ < 21750 1 v

Picard and David Mador 1 /

\ 7
Total km
@ $0.35
LTOTALS TO FRONT OF FORM 421.32 140.00 275 24237
EXPENSE LIMITS
1. Meal Allowances 7
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meat allowance of:

Breakfast $8.00 (if the departure time is eariier or the retumn time is later than 7:00 am.)

Lunch $10.00 (jf the departure ime is eariier or the return time is fater than 1:00 p.m.)

Dinner $17.00 (if the departure fime is aarlier 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 Oct, 1, 2003, reimbursement at the rate of $0.35 per kn for the first 15,000 kilometers of approved travel
in a fiscal year {(April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

.  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 likely to exceed $500.

4. Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have to be app!
Officer, the Vice President of the President. )

33
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APPLICANT COPY

Travel Expense Claim Form
(In Canadian Doffars)

(To be used for alf Regional and Out of Regional

(Please Print or Type)

Name: Dr. Tom Feasby

#a’ée:ﬁ 2005 D

Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry

Department: Corporate Office

Employee Number: |

Cost Centre: 203 0001 71840001061

Bus. Phone; 407-7812

Period from: June 29-30, 2005

SIGNATURE(S) O
Initials

TROHS

organization. Complete details on the other side of the form.

F ' A
Expenses Paid (Please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by another

Nop-Canedan Rate | Canadian $ (including GST) | 71951 | DO NOT USE

Accommodation 232.83
| Meals 265.03

Registration Fees

Transportation {including parking) 40.00

Other ‘,ﬂ”é':

Miteage \ R

TOTAL \ $537.86

Less Cash Advance \

NET \ $537.86

The information on this form i et

process your claim,

| hereby certify that the expenses listed above we
or on my behaif from C;

Employee Signature

Date

re incurred on Capital Health business and have not been previously claimed by me

apital Healt .Wiog

-

Al /s
¢ !

Approved by »

Print Name C VDY CERDES Tite__. EM2CLHies Ass et eats
Signature ﬁ &-Q’ﬂf(-@/) Date ?}(vaﬂ G/ e

Print Name Title v

Signature Date

NOTE:

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

For all employees on the payroll system, expense cheques will b

e 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

T5K 2M7)

Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

Out of province expenses also require approval of Chief Oper:eg)tz\g Officer or Vice President,

CH-0313 August 2003



" VANCOUVER AIRPORT

VANCOUVER INTERNATIONAL AIRPORT
P.O. BOX 23798, RICHMOND
BRITISH COLUMBIA, CANADA V7B 1X9
T 604 207 5200 F 604 248 3219

GSTH#100769686RT0026

Thomas Feasby

Consortia American Expres
1403 - 29th Street NW

Calgary ABT2N 279

/736

001 29JUN 1 Room
002 29JUN 1 /7386 Room Tax
003 29JUN 1 /736 Room GST
004 30JUN 1 /736 Visa
R 13.93+
13.93+

APPLICANT COPY

Arrival/Arrivés Fofio Number/N® Dossier
28JUN, 0k 006323
Departure/Départ Balance/Solde
30JUN, 05 .C0
Nights/Nuits " Date
i Ck-Cut30JUN,05 6:47a 8¢
Section 17(1),(4)(e.i)
09/06

Rm 736
Rm 736
Rm 736/

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

13.93+

199.00+ EL
18.90+ EL
13.83+ R EL
232.83- sC

. 232,83+

Guest signature

Signature du client X

For information or reservations, visit us at
viww.fairmont.com or call Faimont Hotels & Resorts
from United States or Canada 1 800 441 1414

| agres that my lability for this bil ls not waivad andg | agres to
be held personally Fabie In the event that the Indicated person,
company or association fals to pay for any part or the fu}
ameunt of fhese charges. Overdue balance subject to a
surcharge at the rate of 1.5% per month (19.56% per annumy,
All accounts desmed dalinguent may be subjact to fnance
charges, legal fees and all ciner costs assosiated with the bill, -
I have accepted delivery of The Giobe and Mail. Had ! refused,
1 woutd have been eligible for a $.50 (Mon-Fri) and $1.25 {Sat.)
credit to my acoount. (At participating hotels).

Je me porte personneflement responsable du rigiernent fotal
de cefte note au cas ol la compagnie, tassaciation son
feprésentant désigné en refuserait lo palement. Lss mptas
en souffrance sont sujeis & un Intérét de 15% par mols
aprds un mols (19.56% par annés). Des fras d'adminstration ot
de Fintérél seront ajoutés sur tout compte passs (.

-Fal accepté fa liviaison du journal The Globe and Mail. 51 Javals
refuss, faurals pu obtenir un crédit & mon compte de G50 $ par
jour (dit lundl au vendradi) et de 1,25 $ le samedi, (Dans les hotels
participants.)

Pour informations et réservations visitez notre site web au
Wivw.fairmont.com ou téléphonez aux Hétels Fairmont;
1800 441 1414 & partir des Etats-Unis ot du Canada

Thank you for choosing to stay qvith Fairmont Hotels and Resorts
Merci d’avoir choisgss Hotels Fairmont


Tom
(4)(e.i)

Tom
(4)(e.i)


GST # R121458582
604-731-8211

Vi popH

TRAiACTI OM RECORD

Sequoia Grill
Stanley Park
Vancouver, BC

Laiile JYPE:VISA

Nu.

ENTRY :owirty
AUTHORIZATION: 095828

Section 17(1

STORE #:0

TERMINAL :4

REFERENCE : 108419 |

PURCHASE $230.03

TIP y 850D

TOTAL X 26563
THANK You

JUNE 29,2005 23:11:7
Server’s name : JOSH

CUSTOMER Ccopy

(A)(e.)
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APPLICANT COPY

IeiigeD
JIilgasH

. Travel Expense Claim Form
= (In Canadian Dollars)
(7o be used for alf Regional and Out of Regional Travel}

(Please Print or Type)

Name: Dr. Tom Feasby Employee Number:

Position: Vice President, Academic Affairs & Associate Dean, Faculiy of Medicine & Dentistry Cost Centre: 201 9000 71840400100
Department: Corporate Office Bus. Phone: 407-7812 '

Period from: June — August 2005

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

v if GST

NOEL?;’:;‘::&" Rate | Canadian $ (including GST) | T | ' | DO NOT USE
Accommodation I
Meals 142132 L. I*
Registration Fees &S0 140.00 o |
Transportation (including parking% 27.50 w o
Oer b\QASy TLEERR T s W\ | 2eew
Mileage § e
TOTAL 831.19 $
Less Cash Advance
NET

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

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

or on my behalf from Capital Health-ar other organi%
Employee Signature~”" - fs Date —Eé-ﬁf?’l' / 2;’, NS

i

Approved by (/

Print Name Sheila YWEatherill Title President &CEQ

Signature (%\)QM’Z\ Date _&p}?’ /5, ZoaS
Print Name - Title

Signature Date

NOTE:

- GST amounts included in the expense claims will be caiculated 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 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 {Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

« Out of province expenses also require approval of Chief Ope@t‘y\g Officer or Vice President.

CH-0313 August 2003



s.17(1), 17(4)(0)(i)

exAERBE AN b RIESY

Date Particulars Accommodation § Weal $ Registration $ | Transportation§ | Other$ Mileage km

June ; .
21/05 Retirement Party 140,00 5
July Purolator Courier (offer letter .
6/05 | to Shoo Lee) 27.66
June . . A
29/05 Parking (PGMEAG Mesting) v 9.00
June . -
22/05 | Parking (RAM) L300
July . g : Jo
805 | 1% A1350 g9 [L7
June . .
28/05 Parking (RAH) 7200

Dinner w/ Nicola Shaw and 91
%,‘(‘)% others (Chair, Health Ve °s | 203.82

Informatics} 21
Au Golf wf Phil Hassen, Glenn
1 6/%5 Brimacombe, and David / 214,71 wi

Mador

Dinner w/ Phil Hassen, 4.5
Aug 16 | Glenn Brimacombe, Andre 3 %, oy | 217.50

Picard and David Mador i

Total km
@ $0.35

TOTALS TO FRONT OF FORM 421.32 140.00 275 242.37

EXPENSE LIMITS

1.

fleal 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.)
l.unch $10.00 {if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)

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

Trave!

*  Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

. Includes aif forms of fransportation costs, including taxis and buses for local travel.

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

Advance .

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

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.

38
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APPLICANT COPY

Continuing Medical Education
213 Walter C Mackenzie Centre www.ualberta.cafcrne Tel:  780.407.6346
Edmonton, Alberta, Canada T6G 2ZR7 Fax:  780.407.1442

Confirmation And Receipt

June 21, 2005 Official Tuition Fee Income Tax Receipt
Feasby, Tom CAPITAL REALTH |
/7= 8440 - 112 Street VIGE PRESIDENT, ACADEMIC AFFAS F«S!
Edmonton, AB T6G 2B7 _ JUN 2 & o755 é
|
i

Section 17(1)

Re: Retirement Party _ Receipt #: |
Tune 24, 2005 CME728-067-4657
Oty Unit Price Tax Total
Educational Activity Fee 1 0.00 no $0.00
Dinner 2 6542  yes $130.84
GST (7.00%): $9.16
SubTotal:  $140.00
Amount Received: $140.00
Tax Deductable Portion:  $0.00 Amount Due: $0.00
GST Registration No: R108 102 831 Grand Total: $140.00
Total Amoant Received: $140.60
;ztm Uflg Total Amount Due: | $0.00

M(fucatlon

39


Tom
New Stamp


T CorSrach

Best copy available

Lt LRIV L et

FROCESSING PROVIDED BY THS

T

OO - Jkip &

APPLICANT COPY

e bk A+ Skoo leg

. 7YPE SEGIENENT

LHQUEY, 1 TYPE QHLYy

CHOIBIR

SRD PARTY |
_TERS

BILL OF LADING NO.
-NOT NEGOTIARLE

N? DE CONNAISSEMENT
-NON NEGOCIABLE

2563 894 8890

- GOURIER HOU?E -
ITINERAIRE DU COURRIER ]

“DECLARED pee]
(SURCGHARGE A [£5 OVER $100)
fSUFPLEM pFALU-DESSUS O 100 $}
P $5,000 MAX
AAX 5 000 §

+SEE CONDITIONS OF GARRIAGE CN REVERSE/
ZONDIIONS DF TRANSPURT AU VERSG

40
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Best copy


=
= =
LE&—::-

i

. APPLICANT COPY

Jume RE~ Per

Best copy available

LEAVE ON DASH - THIS SIDE up

EXPRATION DA

DETACH RECEIPT FROM TICKET
EXPIRATION TIME DATE TIME AMOUNT PAID
o BSUED _ ISSUED

=

AMOUNT PAID : CREDIT CARD NUMBER

RAET

Capital Health
CHARGES ARE FOR USE OF PARKING SPACE OMLY CAPITAL
HEALTH ENDEAVOURS T0 PROTECT THE PROPERTY OF

.. TSPATRONS BUT WILL NOT BE RESPONSIBLE FORLOSS Capital Capital Health
Caglttﬁl OR DAMAGETO CAR OR CONTENTS. 5 -y = Health
NON TRANSFERABLE 3¢ iid¢

RECEWPT 237457

ML 22 chAmis ﬂmﬁﬁ LA+
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APPLICANT COPY

= Section 17(1),(4)(e.i)
{ CHARGETO: ' " ACCOUNTNO. '
1
: !
|
= (780) 4B 2-3456 :
% (7e0) 462-4444 f
ADMINISTRATION (780} 465-8500 !
: AUTH.NG. DRVER UNIT NO.
) . >
t : e o
AT TIME DAY | MO, YR 8
: | | o
| 1?; %
| {FRO N . H =6 T 5
BT /1:;"5 1% .}pgdg t.,gxfi fg,
i [Te ; !
| o : ! £ R I3 o '
. E’% e !
1 ¢ ST Fr il A ¢
j PRINT NAME i INT'L
i L“'?Q b g GRATUITY
1 CUSTOMEW :
[ X a j TOTAL i
1 “THE ISSUER OF THE CARD IDENTIFIED ONTHIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON i
i PROPER PRESENTATION. | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON .
! SUBJECT O AND IN ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF SUGH CARD. i
! £, ;
e ANAI\A:ER]AL PARKING i
CORPORATION .
Joeaa - 107 sTREET |+ NG j
EDMONTON, ALBERTA 4201976 :
READ CONDITIONS CAREFULLY .
« Vehicles nog displaying Yalid Ticket on ;
dash will be towed er charged at owner’s
eXpense. H
= \ehicles and contents left at swner'’s ;
risk « Maximum Dafly Rate charged on. . '
lost tickets. » Vighicles parked over 24 E
hours will be subject to towing and storage i
fees unless attendant Is natified. - We :
reserve the privilege of moving vehicles to 43 :
other section of iot. = Ticket is non- H
transfarable. » Mo in and out privileges. ;
PLACE é
DE TACH THIS PORTION FOH VAUDATION i .
RECEIPT OR LG NO:
VALIDATION
IMPERIAL PARKING
CANADA CORPORATION B £

10233 - 107th ST1
EBMONTON, ALBERTA 4201976

35480

RECYCLEABLE ~ THIS FEE INCLUDES G RE! 74T 5638 RTOOOY
VISIT OLH WEBSITE AT www.impark.oom
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4

on o . Ay
mmsusgANaE CAFE o ‘5:?
EDYONTON 2
: DA W pi
1D: Adpe41es z Sl Shano)
SLIP #: 3962 D
STORE: 4804165 o
m
-
-
PRE-AUTH 6176 82
2307

POURBOIRE/TIP $

T0TAL § 205 37*

SIGNATURE

y
= BORE WS ‘
Section 517(1),(4)(e.i)

APPR%ED AT BSB866

SEQ 45506 40613085 IS0 -ge1
Aug $7 28665 8:28 pm

MERCHANT copy

EDTH, PETROLEUM GOLF § COUNTRY

51320 RANGE RORD 260 oo 17(1),(4
(e #ué /b - Gotfw] f/u/ HasHe & loup
Briwa contle e: Iavtd A ada s

SPRUCE GROVE AB

CARD NUMBER

FYXPIRY DATE

CARD TYPE VISR 5091

DRTE/TIHE 2005/06/16 13:46:05 7
RECE{PT NUMBER 580508868-020-002 : i
PURCHRSE -~ T !
TOTAL AMOUNT $214.74

-_-ﬂ__“__—‘___—-¢—_-

01 AFPROVED 027 AUTH. &
THANK YOU

CARDHOLDER VILL PRY TOTAL AMOUNT SHOWN
70 CARD |SSUER PCCORDING TO CARDHOLDER
AGREEMENT .

~ T THONAS € FEASBY
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Travel Expense Claim Form Director Acr

(In Canadian Dollars)

(To be used for all Regional and Out of Regional Travef) . .
ét.;‘f [ i £iEE

(Please Print or Type)

Name: Dr. Tom Feasby Employee Number: - -~~~ « o ..
Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centré: “26: 840001008
Department: Corporate Office Bus. Phone: 407-7812

Period from: July 18, 2005 Experiey - C&{ﬁc_ﬂ-)

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

N"gfr’f‘e’:fga" Rate | Canadian $ (including GST) ;cilfu(c;ig DO NOT USE
Accommodation
Meals g 197.38
Registration Fees E/M; %ﬁ?‘f@i %Em iv‘ . o
Transportation {including pa%(ingswg e il i 179.00 ' ﬁ?., 0& "&.;(}J
Other i [ 7 T3 ﬁ% S
Mileage % 7 _ E
TOTAL \ Db e $376.38 3
Less Cash Advance :
NET $376.38

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

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

_ Date M f%/ /5

Employee Signature

Approved by

- Title
pate a Y 2807
- Title
Signature o da A B Date
AGLORINES
NOTE: PAYABLE

- 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, confracted 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
THK 2M7)

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

CH-0313 August 2003



exPENSE AN bERIESY

Date Particulars Accommodation § Heal $ Registration § | Transportation$ | Other$ Mifeage km
July e )
18/05 Taxi to Airport 50.00
July .
18/05 Taxito Uof C 35.00
July Taxi to Restaurant 14.00
18/05 )
July . .
18/05 Taxi to Airport 32.00
July .
1805 | T@xito UAH 48.00
July
18/05 Lunch 14.20
July . .
18/05 Dinner with Research Group 183.18
Total km
@ $0.35
TOTALS TC FRONT OF FORM 197.38 479.00

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 s later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the retum time is later than 7:00 p.m.}

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

2. Travel
= Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravel

in a fiscal year (April 1to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Health Policy.
« includes ail forms of transportation costs, including {axis 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 entertzinment 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 |
{780} 462-3456 h‘
aw{462=4444 :

R 20 1

FLEWY

gr TaUKAS &
Section 17(1),(4)(e.i)

CUSTOMER COPY

ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
TOGETHER WITH ANY OTHER CHARGES DUE THEREON
G THE USE CF SUCH GARD.

A
ENTIFIED ON THIS
ISE TO PAY SUCH TOTAL
= WITHTHE AGREEMENT GOVERIN

THE 1980ER OF THE CARD 1A
FROPER PRESENTATICN. | PROM
GUBJECT TO AND IN ACCORDANG

. (780) 4897777 -
{780} 4658500

- PROPER proar.THE CAR - . -
It sumgé?';gas;ymm_?}?gg;;;m — =l ] | £ & ? ]
(N . 0 1N ACCORbANGE G PR o S AUTHORIZES 70 pry. 7 Al Al
R THER, BTy e AMOUNT SHOWN
ASTOTAL Upo,
N

e Toms
SREEMENT CopE M L ANY
B PN T U5 oF Suon SHATGES DUE THEREON

e _
—— -

Chay W:W
.

5~

Pl i

I

1

Unit No. -
e— Amount: -3
e
C.5.Y. WNCIUBEE

GSﬁt}&L
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APPLICANT COPY

SECOND CUP :
Eoliponiton
{780 E90- 003
Baah 4 21 47354
Cashier: Cashier 12
SANDWICH .51
CINAMIN BN Y
| G MOCCACHINNG 3 b
I3IME TN 103
GST T N ;
Amonart B e 13, 20
CASH 200 00} RIS INEIe ]
Y .50 ;

Chianae
GST NUMBER: GalEhoatiitg .

2005-07-13 11:4% AM i

e e P L
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APPLICANT COPY
Cxi(“ igf
Capital

; Health Travel Expense Claim Form Diractor, Accounting Services
(in Canagian Dollars) _
(To be used for all Regional and Out of Regional Traqu f ?‘ s

{FPlease Print or Type)

T e e

Name: Dr. Tom Feasby Employee Number; T

Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centré® 204 9000 71140101149 -

Department: Corporate Office Bus. Phone: 407-7812

Period from: June 27-July 13,2006 Excpenye ( /ﬂ_{.a—ii)d Tt K?M &C e o

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

Non-Canadian . . . v f GST
Currency Rate Canadian $ (including GST) included DO NOT F}SE-
Accommodation
Meals 1684.0% s onal Health 63901 4se0
Registration Fees ] Q&?}ﬁ"&%&f %3;3’ K E - = A =0 I
Transportation (including pa}ging)@_ \"i B \‘ -11.00 Lo o F SRAG ',
] AYN] I T R

Other H = ' -
Mileage ACCOUNTS '

PAYABLE s
TOTAL $1695.04. 3
Less Cash Advance '
NET $1695.01

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

I hereby certify that the expenses listed above were lncurred @A-Capital Health business and have not been previously claimed by me

or on my behalf from Capital Health or other orgam ation;
= L 2005
-

Employee Signature = l Date v

Approved by /

PintName ~ O7TELPT WEATHELI (L Tithe

Signature { W Date }g—-utﬁ ﬁ, ?ﬁ)oy
Print Nam Title O

Signature Date

NOTE:

« G8T amounts inciuded in the expense claims will be calcutated by Accounts Payable.
« Please ensure that the expense claim is property authorized.
- For all employees on the payroll system, expense chegues will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed tﬁrough 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

« Qut of province expenses also require approval of Chief Ope:z@g Gificer or Vice President.

CH-0313 August 2003



ExPERBE Ke AN DAY

Date Particulars Accommadation § Meal § Registration § | Transporfation $ | Other$ | Mileage km
June Dinner w/ s.17(D), IT7(®)(0)(i) 546,62
27/05 and others .
June )
28/05 Taxi RAH to UAH 11.00
July Dinner wf and ]
7/05 others s.17(1), 17(4)(9)(i) 669.69
July Dinner w/ 267 50

13/05 and others

Total km
@ $0.35

TGTALS TO FRONT OF FORM 1684.01 11.00

EXPENSE LIMITS

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

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

2. Travel
Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved iravel
in a fiscal year (April 1 to March 31) and $0.33 for each kitometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

° Includes ali 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 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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CHARACTERS REST
10257 ~ 105 STREET
EOMONTON, AB.
TaJ 1E3

(1 7 = O o dhn

780-421-410C /

GST# BA206-4429 jﬁ 514245,
Date: JUT07°Ch 10:36PM .
Card Type: VISA 5.17(1), 17(4)(9)(1)
Acet #;
Exp Late:
it Code; 087 ) )
C;Jézkl:'ode ggégﬁ Section 17(1),(4)(e.i)
Tabie: I7a

Servar: 110 SNOw §
THOMAS [ FEASBY

Subtotal: 669 .69

BRATUTTY. .
TOTAL_{ b9.69

STGNATURE™S

&Btli{j) '3 0w Y
/é LS

s.17(1), 17(4)(9)()
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APPLICANT COPY

e Jue. ZF
JACRTS BRILY !
g é IS Tanag Ol u‘){ ;
EDNTRTN Al - e . ’
- A 2334974 ot rs 5.17(1), 17(4)(9)(i)
Hana: FRAHY Tunmac ¢
Anct §
gejfﬁ‘;}a-} U5/04/77 Ting 71 18 &
iy fth & oaysr
Lard Trve 4 Tran Code G
HEZI28578001 001243013
31 A
gg z{'} 3 é{?& ; Edl:lg:lii-n, ABV%EE;GE“CZ
. , ADMIN465-0500  CREED @@2‘3@5@
Iwnize M, 3 28147 FAX: 462-2722 THANK YOUMERGH
_ Date‘v“"‘! 24 Amnunt!MuntantSiL——JarN“'mm#
sebiotal N\
:{a? — Driver/Chauffeur GsT#
f b
e b T S D N, From/De: ﬁfq 'd Tolk L2 //
Simaturg T < =5 |
: S, - -'W
; asres {o u&y ahﬁv& iﬁmi &feamnf " _—
?fﬁiﬂg tﬁ ﬁa?’{é 1'?‘&9‘1 agpegﬁeﬂz 4 o -
f”etaiﬁ i !.{.5 Cony ';’E]‘ viur z-:sg;.srfj,:
) N Jeng 2,,8
10w covy-custoner foitoy Gopy-ugrchani - ’
JM/LL/ 233
&y TS

Diavda ulf

s.17(1), 17(4)(9)(7)
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APPLICANT COPY
Varghese, Marylynn

From: * Tailleur, Lorraine

Sent: Monday, February 27, 2006 2:27 PM apital i*%j&&ith
To: Varghese, Marylynn e, Agoaurting Se e
Subject: FW: Dr. Tom Feasby -

MAR 08 2008
Attachments: CHCFIN1920060227130801.pdf

it g

CHCFIN192006022
7130801.pdf (14...

Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Marylynn

Piease find attached an expense claim that were submitted for Dr. Feasby, could you please provide additional
details on items that are marked with an ™" or have Sheila or Allaudin initial.

Thanks

Lorraine Tailleur
Administrative Assistant
Capital Health

Accounting Services

CHC, 10th Floor North Tower
10030-107 Street SSNhogh Aei fg AT
Edmonton, AB T5J 3E4 e 5 2 v T

Phone: 735-0348 AR D AN,

Fax: 735-0347 f ée’ %M

The contents of this email and any accompanying documents are CONFIDENTIAL. If the réader 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.
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‘- APPLICANT COPY

s 3 Traval Expense Claim Form
o (in Canadian Doflars)
{To be usad for alf Regional and Out of Regional Travel)

(Please Print or Typs)

Name: Dr. Tom Feasby

ity of Medicine & Dantistry Cost Cantra: 201 2000 75840400100
Deparimant: Corporate Qffice Bus. Phone: 407-7812

Period from:

Expenses Paid (Flease aflach recaipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
omanization, Complete details on the other side of the form.

Non-Canadi . . Vi
| °§'Lm’;:y'“" Rete | Canadian$ (including GST) | 7 100! DO NOTUsE
Accommodation a2l |y Y 12.22 1482.26 e
Meals bRl 14329 63,22 314,84 e ]
Registration Fees G LMtol | §1-10 ;
Transportation (including parking) | 6 Sybon:, 1938 fb. 04 385.80 p "'
Cithar (\_,__: ,.ln iy Il
Mileage g(ﬂ e F—' .38 45.60 i
TOTAL o $1928.50 ; St
Less Cash Advance ROVT3 2005 5 _3
NET ACCOUNTS i) §1928.50 3 r‘;-.*ﬂ- SR
" , ¥ AR -
The Information on this form is M«dﬁ#ﬂa@ﬂ Reglonal Health Authorities (Ministerial} Regulation and will be used to
process your czim,

! hereby certify that the expenses fisted above wers incyrred on Capltal Haalth business and have not been prevlnusly claimed by me
Orcﬂmybeha”fmm Caplla! Hﬂal‘lh Ilo “ -WJ; a0 ) e _

Date ﬂov 8, 2003

Employae Slgnaturs . . I

7
Approved by /

Print Name aatharill : Title President 8CEQ

Signature . Dato _NQ‘J [0l s
Print Niame Title

Signatu pata

NOTE:

= GST amounis included in the axpense 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 not paid through the payroll system, expense chequas will he mailed through the
internal mail systam,

» Sea the other side of this form for expense claim limits.

+ Approved claim form with receipts shoufd be sint to Accounts Payabla (Harlay Coiirt - 1100, 10045 - 117 Strast, Edisionton, AB
TEK 2M7)

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

iy
O k Lo \
; 2T el EXPENSE CLAIM DETAILS
Date Particutary Accommodation § feal § Registration § i Tranaportation § 9@har$ E Kilozge km
Sept 4
12/05 | Mesting @ CHC A700 o
?%5 KMeating w/ Kavin Keough 450 v
Sapt Parking @ Alrport {Bons &
10/05 | Joint Mig - Calgery) w1200 o |
Sept )
foi05 | Miesge toffrom airport \2}.% 60
gg l%ts Dinner w/ Bemis Brossler ;_1_?_7 ags B0 |
?,gts Parklng @ Alrport o 1200 s 1
Ot | Mieage toffrom sirport 60
Ot Taxd (Caigary alrport to U of
7705 | ©) A 3000 /
Qet Taxi (U of C to Calgary
705 | airport) o300 v
. ?1%5 Lunch w/ Br. Grand W'837 w
Cct Westin Hotel Calgary .
22/05 | {Halifax 5 conference) 37008 357 ${iw v
Oct Old Mill inn Hotal Toronto haliale
saros | (nsights Clinical Trials 26450 55237 w v
Conferenca) Wty o

Ot
2205 | T o 3130 o S
Oct :
24/05 | 8% v 1290w v
Ot . L~
24/05 Taxi 3100 e
Oct , ‘
505 | 1 A 4000 3560 fee

| o | Tai 3100 29,0 frow
Seos | T J47.00 “roe (.00
S22 | Par Diem ($35/3 Days) | 108,00 v
Sos | Taxi (ACAHO AGM) 41200 ¢ e
Mov . L J
4/05 Taxi 415,00 o o
Nov - .

| 3/05 Taxl 8.00 . v
NCIV I"
3/05 Taxi 7.00 e
Nov -
v | Tax 7.00 o J
Nov | oo /:,1 700 ¢ /
Nov _ G LY [ i
4ps | T8 { 3 28.00 J
Nov | Dinner Mesting w/ Bob ;—:’D
3/05 | Sheldon & Jack Jhamandas NG4S ) o
Efg‘é Ottawa Marriott Hotel 547.70 s\ 1%

' 1L 5%
- Total km 120
_ @ $0.38

TOTALS TO FRONT OF FORM | 1182.26 314,84 365.80 45.60
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EXPENSE CLAIM DETAILS

EXPENSE LIMITS
1. Heal Allowancez
When traveling on Caplial Health business, the employes may be reimbursed at the Per Dlem meal aliowarica of:
Breakfast $8.00 (if the daparture ime is earier or the retum tims is later than 7:00 a.m.}
Lunch $10.00 {if the departure time is earier or the retum fima is lafer than 1.00 pm.}
Dinner $17.00 (I the departure timea Is earler or the retumn time i later than 7:00 p.m.)
For meal expensey that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonabie,
2. Travel

o a4

Use of parsonal autornobile — From Qct, 1, 2003, reimbursement at the rata of $0,38 per km for the firet 15,000 Kilemeters of approved travel
in a fiscal year (Aprit 1 to March 31) and $0.33 for each Kliometar there after, Business car insurance is relmbursable up io $260 per yeer with
raceipts in accordance with Capital Hesith Policy.

*  Includas all forns of transporiation coste, indluding taxie and buses for local travel,

«  Driving to and from work is not considerad business travel and cannot be cizimed.

Advanca .
Travel advance may be requestsd providad travel expanses are [kely fo sxcaend $800,

Hoating Expenses
Any "hosting expenses” ({including entertainment expanses) have o be approved at 2 senior level by the Senior Operating Officer, Chief Opersting

Officer, the Vice Prasident or the President.

[P -
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e Se ot 25 Dirned ‘*‘i//
. .J’Z EA
YIANNIS TAVERNA RESTAURANT &/Muﬁ é"‘:"

10444 82 AVE
EDKONTON B %

! E?;?ng Section 17(1),(4)(e.)
CARD TYPE YI5A 4004
DATE/TIME 2005/09/25 19:17:01
CLERK MMRER 14
RECEIPT MUMBER 580504267-687-009 -
RUTHOR ZAT 10N e ity e
AHOUNT $137.98

TIF %y oD

TOTAL AMOLNT / Sd?'" QCP

OL APPROVED 027  AUTH, & (028004

THANK YOU

CRROHOLDER WILL PAY TOTAL AMOUNT SHOL
BSUER ‘.. ARDMOL DETY

T0 CARD |
AGREEMENT,

56
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' ‘ APPLICANT COPY

! "
e

" LANDMARKS RESTAURANT
CREDIT CARD VOUCHER

2853

TABLE: 11/2

SEFUFR: 88 Susan %
o, 1P 1Y Secion 111 (6
ACCT #:
EXP:DATE:
AUTH CODE:

aany

CHECK:

Uq!l(l

ToTAL

7 Signature

(PLEASE SIGN BOTH COPI§S)

J“ﬂh‘mg
j ©F
) . ".hj‘. L x
P Ty b
3 _-;.‘Q" F.:‘.

BT LDNE
e e ReEtCEIPT FOR CAB FARE

Amount /2 Date /Z/W\ 3/0;,
ey [ 4

From "

pi . A3

Cah Mg, Driver

G.5.1. IncTudod I meter fore

P,

RECEIPT FOR CaAl! FARE

W S feaS

6.5.7. Included In meter e
te yuin incius e T.RS.

O~ Nov 2-Y4

Nov 3- ”"‘j“"/ &Hb demgj-

“‘L"m“"’\wwaw

N LR AT e Bt T ST RIS S A MR YT o
PR L TN SRR E LT R e LT Rk
LT T YR T T TS DT R L O e

Antotint Dat

"L/Lf

Cab No,

ﬁ_‘;;r Inchednd in eter 25te
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APPLICANT COPY v

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

IedigeD) 3
HilesH

(Please Print or Type)

Name: Dr. Tom Feasby
Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centre; 201 9000 71840400100

Department: Corporate Dffice Bus. Phone: 407-7812

Period from:

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

Nog-u(.:;nne::c)l’ian Rate Canadian $ {including GST) ;gﬁgg DO NOT USE
Accommodation  (LULZ: | 41T ¥4 1222 1182.26
Meals Ly | WY3.1¥ 63.22 314.84
Registration Fees LruUuto. | ¥4-\0 '
Transportation {including parking) | & “ikoe-, 18334 fb.0U 385.80
Other
Mileage : ' 45.60 _
TOTAL B n B $1928.50 s |
Less Cash Advance LI R '
NET - ACCOUNTS |

] PANA R : .
The information on this form is wHected—-ﬂndemﬁ%ﬁﬁﬁ&&;&ﬁ.ﬁlﬁ;R\egional Heaith 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 othererganizZian

pate _flov_&, 20035

Employee Signature —

Approved by /

Print Name Sheila Weatherill Title President &CEC

Signature r—jﬁ)uq‘#’ . pate _ VOV 7¢; Cov S
Print Name Title

Signature Date

NOTE:

= GST amounts included in the expense claims will be calcufated 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 not paid through the payroll system, expense cheques will be mailed through the
internal maif system.

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

* Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

« Out of province expenses also require approval of Chief Opegg-\g Officer or Vice President.

CH-0313 August 2003
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o’

v L
G T aay

ExPERBE Ce AN bésRfsY

Date Particulars Accommodation $ Meal § Registration § | Transportation $ Other § Mileage km

Sept . - K
19105 Meeting @ CHC S 700
Sept . . -
13/05 Meeting w/ Kevin Keough vl 4.50 L
Sept Parking @ Airport {(Bone & .
18/05 Joint Mig — Calgary) w1200 4 o
Sept . .
19/05 Mileage toffrom airport b 60
Sept ; . ; e
25105 Dinner w/ Bernie Bressler "éq 157.98 2.0 .00
Oct . . -
7105 Parking @ Airport o 1200 v
Oct . .
7/05 Mileage to/from airport 60
QOct Taxi (Calgary airport fo U of 3000 )
7/05 C) v & v
Oct Taxi (U of C to Calgary
7/05 alrport) o | 31000, v
Oct 1o
11/05 Lunch w/ Dr. Grand 1 6.37 o
Oct Westin Hotel Calgary I
22/05 {Halifax 5 conference) 370.06 3? Zf fies v
Oct Old Mill inn Hotel Toronto TS
25/05 {insights Clinical Trials 26450 n<2.9Fw v

Conference) b
Oct . - ~
L ! 3130
QOct .
24105 Taxi | 1200 o
Oct .
24105 Taxi 1 31.00 ./ 4
Oct . P S
o505 | T A 4000 3s.60 foee
Oct ; "
2405 | 12X 43100 97,00 {a.cw
Oct . )
25/05 | 1o AAT00 “loo L. e
24“ 22 | Per Diem ($35/3 Days) | 105.00 v
Nov . | )
/05 Taxi (ACAHO AGM} 1200 (. W
Nov . A .
4/05 Taxi 18.00 o o
Nov . T K
3/05 Taxi 8.00 " N
Now - Ve
o5 | 1d 7.00 v
Nov . e '
4/05 Taxi 7.00 . /
Nov . . 4
4/05 Taxi ' <;-17.00 e d
Nov . 5y M4 S . '
405 | ToX 3 - 28.00 J
Nov Binner Meeting w/ Bob g &
3/05 Sheldon & Jack Jhamandas 7| 4549 ’k
WY | Oftawa Marriott Hotel | 547.70 s\t 1Y

U
Total ki 120
@ $0.38
TOTALS TO FRONT OF FORM 1182.26 314.84 385.80 45.60
EQ

JIJ




AR AN Tl BB s

EXPENSE LIMITS

1.

Meai Aliowances
When traveling on Capifal 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 4:00 p.m.)
Dinner $17.00 (if the departure time is eardier 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 Oct. 1, 2003, 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 $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

* Includes all foms 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.

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.

60



----- T APPLICANT COPY

© Name .

e\ St S m @ CapHal Hoath

Coptre_

Date

b

NE" 85243

Segpt 137 1Ay W foyin &a{m

61



APPLICANT COPY
. M"f’ i
—in Bori ég}of‘#’{;{' ”"’S“ M%

LDMONTON REGIONAL AIRPORT AUTH
MAIN STATIONCINT'L . .AIRP
EDMONTON AB

CARD NUM3ER Section 17(1),(4)(e.i)
EXPIRY DATE

CARD TYPE ViSA 0008

DATE/TIFE 2005/08/13  15:22:33

RECEIFT NiMBER 580553602-036-508

PURCHASE

TOTAL AMOUNT $12.00

01 APPROVED 027 AUTH. & 099181
THANK YOU

CARDHOLDER YILL PAY TOTAL AMOUNT SHOWN
10 CARD 1SSUER ACCORDING TO CARDHOLDER
AGREEMENT

THOMAS E FEASRY

62
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APPLICANT COPY

: Seast 28 - Djrred w(/
Re Apiie 658’
YIANNIS TAVERNR RESTAURANT e 5 L@K

10444 82 ave
EDMONTON AB

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

EXPIRY DATE _

CARD TYPE VIS 4004

DATE/TIME 2005/09/25 19:17:51

CLERK NUMBER 14

RECEIPT NUMBER  S80504267-687-009 iT7, 6¢
AUTHORIZATION — —eooeo -,
AMOUNT $137,99 Lol
E )

TOTAL AMOUNT (S GP

{1 AFPROVED 027 AUTH, # 028004
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHQL
T0 CARD 185U QECF{’DING T CARDHG
RGREEMENT. ’r

63
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EWSN’WN ATRPORTS APPLICANT CQPY A 7. (;&,LW
#*E?£§5%97?6

rv -,—
k**x%x*#
EhEkadkes
Car park  QuOUCoIoNG f’i‘.i;rze, ‘7
Fax
‘U3 BT 1 oy ;
Da%:gﬁ£\§¢§5
: '._I':_\J_ ?2_‘5;;:‘] 33
N MR N
iha Chauffeur: 25
45 My
e AI'A,g Unit No.: 5 \\?mount: oY
cx g T 6.5.T. INCLUDED
*_ 12,00 8
Fax f Nty 6,75 $ G.S.T. No.:

T DL mileage Uravch to
/ . Date: 6C 6363 EZLEV]f)EDfﬂzf}

Chauffeur: 'Tafa{

3los
it No.: J_____ Amount: ! RELUDED |

b

GST No.. Y% 6% 8V 5

OC?’(’ i/’ fu,LM’l UJ/ Or‘éfmq
Capital Heal . ... 0
Hospitality : vy Ger e

A3 A

Host: Su 10/11/2005
434 o 71:56 AM
30434

Area: Cafeteria
Sum. Sal.{¥n) 5.95
#ltems 1 s Tfotal 5.95
Ta- 0,42
Order - - .37
Cash 20.00

University of Atherta Hospital
GhTs R108151688
64
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THE WESTIN |

CALGARY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 286
403-266-1611

MR Thomas Feasby
1J2.10 Walter Mckinsey CTR 8440 112 ST

Edmonton AR TG 237

Arrival 10/20/05 Room 0424
- Departure 10/22/05 Cashier 63
Payment Metheod VA Page ' 1
Invoice 459863 : Starwood Preferred Guest #
. Airline Partner #
" Section 17(1)
The Westin Calgary, 10/22/05 :
Date Text Room Charges Credits
10/20 ~  Room Charge T ' 0424 153.00
10/20 Tourism Levy 4% ' ' 6.18
10/20 Room GST 7% - - 10.82
10/20 Dest. Marketing Fee 1% _ 1.53 s
10/20 =~ Tel-Local Calls o 1.00 '
. ->#424 s.17(1), 17(4)(9)(1)
10/20 Park-Self Weekday o : ' 15.00
10/21 Room Charge . 153.00
10/21 Tourism .Levy 4% ' \ 6.18
10/21 Room GST 7% i - 10.82
- 10/21 Dest. Marketing Fee 1% T 1.53
‘10/21 Tel-Local Calls s.17(1), 17(4)(9)(i) 1.00
->H#424 = . . )
10/21 Park-Self Weekend section 1714 . 10.00 :
10/22 Visa . B 370.086
Capture method:swiped Total
Balance ) . . 0.00 3
- Room GST 21.64 R -
F&B GST 0.00 - B
" Other GST 1.77
Total GST 23.41

@ST Vendor R861336493

Starwood Canada is pleased to introduce the Starwood Preferred Guest MasterCard!

You can earn‘uéfta 25,000 Starpoints in your first year. So apply today at
SPG.com/MBNA or ask the front desk for an appliication. This offer is available

370 4TH AVERUE S, CALGARY ALBEATA, CANADA T2P 255 ‘
TEL: (403) 265-1611 FAX: (4065344?1

VISI WESTIN. COM/CALGARY gR CALL -B00-WESTIN-1


Tom
(4)(e.i)

Tom
17(1)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


MR Thomas Feasby

APPLICANT COPY

THE WESTIN

CALGARY

THE WESTIN CALGARY
320¢ 4th Avenue SW
Calgary, Albertsa
Canada T2P 286
403-266-1611

c o

1J2.10 Walter Mckinsey CTR 8440 112 ST

Edmonton AB Te6G 2B7

0424

Arrival 10/20/05 Room
Departure 10/22/05 Cashier 63
Payment Method VA Page 2
Invoice 459863 Starwood Preferred Guest #
Airline Partner # Section 17(1)
The Westin Calgary, 10/22/05
Date Text Room Credits

Charges

for residents of Canada only. -

320 4TH AVENUE SW, CALGARY ALBEATA, CANAD '
. A A T2F
TEL: {403} 266-1611 FaX: (4 37471 8

VISIT WESTIN.COM/CALGARY oR CALL 1-800-WESTIN-1
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Dr Tom Feasby Page # , 1
Insight Res. # 044725
Suite 1J2 WMC- 8440 112th st. Checked in Mon Oct 24/05 - 10:49 am
Edmonten, Alberta Departing Tue Oct 25/05
T6G 2B7 ¥  Nights 1

: Room Rate 230.00

! Room 415
Date  Description Reference Charges
Octl? PAID BY VISA - Thank you 0097ks
Oct24  Corporate Group Rate ' 230.00
Oct24  GS.T. -Room 7% 16.54
Oct24  P.S.T. - Room Tax - 5% 11.50
Oct24  Destination Marketing Fee 6.46

Total Outstanding 0.00 264.50

Thank you for staying with us and we look forward to
welcoming you back soon. To reserve your next business
or social function at The Old Mill Inn, please contact
our Sales & Catering office at 416-236-2641.

Our G.S.T. #is #87907 3724

Charge Summary:
G.S.T -Room 7% 16.54

THE OLD MILL INN

21 Old Mill Road ¢ Toronto, Ontario ¢ M8X 1G5 ¢ fel 416.236.2641 ¢ fax 416.236.2749
email info@gsldmilltoronto.com Wﬁoldmiiitoromo.com ¢ 1.866.653.6455

Operated by Lark Hospitality
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Section 17(1),(4)(e.i)

hC C h‘ar;\r ¥
8 Mer fdfar;
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1 si - iratian Cale Check
ig 4 sary. AB Tza|xs ¢ e it
13 2 G- 005Gy i I B
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tat F s }M}- S%Ctlon 17(1)’(4)(e|) Sewme Establishment Data:of charges * ) {
G £ / ) Elablrssemen! de service TTELR dbs fraie . i
S/1877 RS : : éTﬂ !
AUTHOR] F SN 045444 : } } ‘ ; ol
' 8 - I
< o BT 1.4V - 3
d440 : - mtrm . GSTReg. # /° Ipscr, / TP . 3 : J - ] .
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AECER
Amount /2 — T For CAB FHagE

BNE

8

. DEIHITEUHQELACARTEU-HALI EMBH'IDMNE’FAEHAALHJE!'I'EIRDE CARTEIE .
i @M CHHDIQUE CONFORMEMENT AUX-CONDITIONS DE:LA CDNVEHTIOM’ENTHE -
: ‘gﬂE‘HEU LE DETERTEUR DE LA CARTE.

—*‘-"ﬂ‘c‘

® Oificial Mark Canadlan 0

Ak son Al i,

S Wml‘ummn’ﬂmﬂm . '
V AMOUNT-MONTANT
e Dafe ’d . - L V. 7
From 0 d & '?L ‘?'?f AN ooy ¥ie £ § W LoD )} Erorme: 0.
< z7 1OR TROBASE FEASHTE - e | e et
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e il U88s3
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DATE Qéﬁ {Cfg? fep— #10

né C@@ QQ TA)(ILTD (730)4:3\97_7377

. (780} 4658500

o
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-

PR
R
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SHOWN AS TOTAL UPO
TLTHIS (TEM IS AUTHORIZEDTO PAYPP}? g%?élg'{;ma 5 DUETHEHEON -
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LANDHAhKu PtbrAURéNT
CREDIT CARD VOUCHER

&&m 2853

TABLE: 11/2

SFF 7 98 Susan

[z O3NR0Y 05 G 24PH
Diar . fPE; Wisa

0T &1

Exp-SATE:

«7H CODE: 037
THOMAS : Section 17(1),(4)(e.i)

Signatur§~_

.
(PLEASE SIGN BOTH COPIE

RECEIFT FOR CAB FARE

s (2 e 0. 3/05 .

From

Ta ) 3

Cab No. Driver

G.5.T. Included in meter fare {p Diners Club

RECEIPT FOR GAB FARE '

Cab No. Driver <—=———

. [ el
6.5.T. Included in meter fare VISA
BRI SR

Amount

RECEIPT FOR CAB FARE

Amount

From

Cak No. QZ;C?‘ é{

G .5.T. Included in meter fare
Le prix inclus la T.P.5.

Driver

G.5.T. Included in meter fare

RECEIPT FOR CAB raRE

Amount } Date

-

Frem :

To

LCab No.

G.5.T. Included in meter fare

RECEIPT FOR

Drwer
69 Cab No. ‘ : Diners i

G.5.T. Included in meter fare


Tom
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Receipr FOR Cap FARE
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~ o e 100 Kent Street
! Otiawa, Ontario K1P 587

APPLICANT@OPY 00+ 5122

Marriott.com/YOWMC

GUEST FOLIO

1224 .FEASBY/THOMAS 229.00 11/04/05 13:00 4508
ROOM MNAME RATE DEPARY TIME ACCT#
HDBG SUITE 1J2UNMC 11/02/05 16:35

TYPE ’ ARRIVE TIME

15 8440 112TH STREET

coom EDMONTON AB T6G2B7 PAYMENT MR#:
CLERK ADDRESS

BATE | - REFERENCE i cHARGES | CREDITS | " BALANCE DUE
11/02 ROOM 1224, 1 229.00

11702 7%RM GST 1224, 1 16.03 A

11/02 5%RK PST 1224, 1 11.45 B

11/02 DMF 1224, 1 6.41 J
11/02 DMF GST 1224, 1 .46 L
11/02 HSIA

1@ 10.50 10.50 H

11/03 ROOM 1224, 1 229.00

11/03 7%RM GST 1224, 1 16.03 A

11/03 5%RM PST 1224, 1 11.45 B

11703 DMF 1224, 1 6.41 J

11/03 DMF GST 1224, 1 .46 L

11/03 HSIA

1@ 10.50 10.50 H.

11/04 VS CARD & 4 0
TO BE SETTLED TO: VISA CURRENT BALANCE .00

THANK YOU FOR CHOOSING MARRIOTT! 70 EXPEDITE YOUR CHECK-OUT,
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR
TY REMOTE CONTROL TG ACCESS VIDEO CHECK-OUT.

e mmammas - GST # RTBYI615684  —----momoomom- =

DESCRIPTION . TAXED AMOUNT
GST (AFH) i
A 7% GST ROOM TAX .00 32.06 "~
F 7% GST MISC .00 .00
H 7% GST MISC INCLUSIY 19.62 1.38
PST (BGI) 22.90
B 5% PST ROOM TAX .00 22.90
G 8% PST MISC .00 .00
1 8% PST MISC INCLUSIV .00 .00
J DESTINATION MKT FEE .00 12.82
K DMF PST .00 .00
L DMF GST .00 .92
NET CHARGES TAX CREDITS
477.62 70.08 .
------------------- EXP. REPORT SUMHARY
11/02 HSIA 10.50
ROOM 229.00
7%RM GST 16.03
5%RM PST 11.45

100 Kent Street

Ottawa, Ontario KTP 5R7
(613) 238 1122
Marriott.com/YOWMC

6-2955 .
Rav. 12/03 St B

FOR RESERVATIONS AT ANY MARRIOTY HOTEL, CALL (80€) 228 9230

71



Ottawa, Ontario K19 5R7

E?E@Eﬁés APPL ICANT COPY ﬁ"" :‘ - ” 100 Kent Street
i GETH SYI515604RT000Y 613) 238 1122

. _" N ' Marrigtt.com/YOWMC

SiE N Ten e

GUEST FOLIO

1224 -FEASBY/THOMAS 229.00 11/04/05 13:00 4508

ROOM NAME RATE DEPART TIME A C C T #

NDBG SUITE 1J2uWMC 11702705 16:35

TYPE ARRIVE TIME

15 8440 112TH STREET

Roowm EQﬂgﬁjON AB T6G2B7 PAYMENT MR#:

BATE | REFERENCE I chAnGEs | CREEHTS | BALANCE DUE
------------------- EXP. REPORT SUMMARY -vv-----o-mmermma—-
11/02 DMF 6.41

DMF GST .46
273.85

11/03 HSIA 10.50

ROOM 229.00

7%RM GST 16.03

5%RM PST 11.45

DM 65.41

DMF GST .46
. 273.86

100 Kent Street
Ottawa, Ontario X1P 5R7
1613) 238 1122
T
. Marriotl.com/YOWMC

§-2955
Rev. 1203 Lo —— e

FOR RESERVATIONS AT ANY MARRIOTT HO?% CALL (800) 228 9290



o APPLICANT COPY : vl

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

(Please Print or Type)

Name: Dr. Tom Feasby
Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centre; 2019000 71840400100

Department: Corporate Office : Bus. Phone: 407-7812

Period from:

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.

- i . ) . v
Nog:i_r:ic:;an Rate Canadian $ (including GST) inc;{qugg DQ NOT QSE |
Accommodation  AMAZ: |HiY 8y 1222 1182.26 T S
Meals bty 14329 63.22 314.84 S

Registration Fees Lino: | SL\D

Transportation {including parking) | 6 Akt 183 ¥¥ -15.'0‘0 1 385.80

Other . ‘

Mileage 45860

TOTAL $1928.50

Less Cash Advance i

NET ACCOUNTS | $1928.50 - SN
The information on this form is wﬂeetedj: %ﬁﬂ'g&df.gtmgjl?egmnai Health Authorities (Ministerial} Regulation and will be used to

process your claim.

| hereby certify that the expenses listed above were incurred on Capztal Health business and have not been prewously clalmed by me

Date fb\l 8, ZOOS

Employee Signature __

4
Approved by ‘ /
Print Name SheilaWeatherill Title President &CEO
Signature\—ﬁ)w#' " Date /VG‘J /‘9; loyD5s
Print Name, Title
Signature , Date
NOTE:

+ GST amounts |nctuded 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 employess and those not paid through the payroll system, expense chegues 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

« Out of province expenses also require approval of Chief Opera?igg Officer or Vice President.

CH-0313 August 2003



- Y :
)
X
; SRSy exrRREE-EANERREY
Date Particulars Accommodation § Meal § - Registration § | Transportation$ | Other§ Mileage km
Sept L v v
12/05 Meeting @ CHC ‘/ 7.00 J
Sept . . L
13/05 Meeting w/ Kevin Keough v 450 Vv
Sept Parking @ Airport {Bone & o
19/05 | Joint Mig — Calgary) w1200 ) v
Sept ; .
19/05 Mileage to/from airport 80
-Sept ; .
25/05 Dinner w/ Bemie Bressler
Oct . . .
7/05 Parking @ Airport 12000
%gts Mileage toffrom airport 60
Oct Taxi (Calgary airport to U of
Oct Taxi (U of C to Calgary
7/05 airport) W | 3100, v
Oct -
11/05 l.unch w/ Dr. Grand w637 w v
Oct Woestin Hotel Calgary ] : )
22/05 (Halifax 5 conference) 370.06 3,_52',? o v
Oct Old Mill Inn Hofel Toronto ol
25105 (Insights Clinical Trials 26450 5297w e
Conference) Wl v
Oct .
29705 Taxi w1l 31.30 /
Oct .
o405 | T | 1200 o
Odt Taxi L3100 /
24/05 i
Oct . ) b
2505 | 12X A 4000 356 fow
Oct R .
24j05 | T 43100 9%.60 b.ow -
Oct . '
o505 | 18X $A7.00 Moo |6.e? A
Oct 22- .
od Per Diem ($35/3 Days) .~} 105.00 v
Nov A L
305 | Taxi (ACAHO AGM) A 1200 (. v
Nov . & .
4/05 Taxi 18.00 ,
Nov : - :
a5 | 1o 800 v
NC)'V‘ . //
305 | Texi 7.00 v/
Nov . #
4/05 Taxi 7.00 . —/
Nov : /
4/05 Taxi J/_/17.00 b
Nov : o M4 . ,
405 | ' 3D 28.00 J
Nov Dinner Mesting w/ Bob P .
3/05 | Sheldon & Jack Jhamandas \4549 ) o
Lo | Ottawa Marriott Hotel 54770 s
76.53
Total km 120
@ : $0.38
TOTALS TO FRONT OF FORM 1182.26 314.84 385.80 45.60
-4




ARG NS PAlLs

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 ime is [ater than 7:00 a.m.)
Lunch $10.00 {if the departure time is earier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)

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

Travel )
Use of personal automobile ~ From Oct. 1, 2003, reimbursement at the rate of $0.38 per ke for the fiest 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Palicy.

* 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.

Hosting Expenses
Any "hosting expenses™ (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

QOfficer, the Vice President or the President.
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| \
}1 R | Segyt A5 - Djrned MJ/
| - E
I YIANNIS TAVERNA RESTAURANT Bemie 63 Lea
J P
i

10444 82 AVE
EDMONTON AB

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

EXPIRY DATE
CARD TYPE VISA 4004
DATE/TIME 2005/09/25 18:17:01
CLERK NUMBER 14

RECEIPT NUMBER 580504267-687-009
AUTHOR | ZAT1ON e e

! AMOUNT $137.98
l TP oD -
J TOTAL AMOUNT /S 7 éif” - B -

! 01 HPPROVED 027 AUTH. # 028004
I THANK YOU .

CARDHOLDER WILL PAY TOTAL AMOUNT SH
T0 CARD J55UER HCC}RDING T0 CARDH
AGREEMENT,

THQHHS E FEASBY
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o appLicafiTBBBY Nov 2-

LANOWARKS RESTALRMT NOV 3~ ”"5 “‘J/ &b Shuldp ;

CREDIT CARD VOUCHER

CHECK: 2853 _ M Ihamanplas

TABLE: 11/2 '

SERVFR: 98 Susan k .

DA O3NOV’05. 6:24PM R

CARL: iYPE: Visa . e

ACCT &+

EXP DATE: ' RECEIPT FOR CAB FARE
AUTH CODE: 031121 section 1 17(1).(4)(e4)

THOHAS boe-x ,HY

L83L ag/y /4

o W}
Cab No. Driver C\ i

G.5.T. Included in meter fare

SUBTOTAL: _'

GRATULTY
TOTAL

7 Signature

To

(PLEASE SIGN BOTH CGPT}

Cab No! I

G5.T, included in meter fare

' RECEIPT FOR DAB FARE

pnount [ 4 bate i 1 ' e _
From -—---—_.,W 3&/ 0 5’ | Amount ’7?;‘ D?te‘;: A’/) l/ ‘L (

To From
Cab Ne. ®
G.5.T. Inciuded in meter fare {Cab No.

© GATIncluded in meter fare

Amount

From

oo L Pl

G.5.T. Included in meter fare
Le prix inclus la T.P.5.

.5.T. included i meter fare



Tom
(4)(e.i)


APPLICANT COPY

Bl == Travel Expense Claim Form
~= {In Canadian Dollars) o
{To be used for all Regional and Qut of Regional Travel)

{Flease Frint or 1ype)

Name: Dr. Tom Feashy

Position: Vice President, Academic Affairs & Associate Dean, Faculty of Medicine & Dentistry Cost Centréf'f"ﬁﬂiﬁfﬁf’ !
1689 - P

Department: Corporate Office Bus. Phone: 407-7812

Period from: December 8, 2005

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

v if GST
included

Non-Canadian

Currency Rate Canadian $ (including GST)

DO NOT USE

Accommodation

Meals 280.50

Registration Fees

Transportation (including parking)

Other

Mileage

TOTAL

280.50 $

Less Cash Advance

NET

The information on this form is colle®f5d 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 organizatio
Employee Signature ’7%%{—/ Date 4& /;/ Js -

Approved by

Print Name Sheiti Weatherill Title President &CEOQ
Signature ¢ U@/ Date

Print Narme 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 empioyees 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2MT7)

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

CH-0313 August 2003



EXRENZEISL AN DERESY

Date Particuiars Accommodation $ Meal § Regisfration $ | Transportation $ Other § Mileage km

Dinner w/ CRDC Review
Dec Group (Marguerite Rowe, 280.50
8/05 Neelam Piliay, Phil Tibbo, -

Andy Greenshaw)

Total km
@ $0.33

TOTALS TO FRONT CF FORM 280.50

EXPENSE LIMITS

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

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

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

2. Travel
*  Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 fo March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipls in accordance with Capital Health Policy.
. 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 likely to exceed $500.

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

Officer, the Vice President or the President.
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L

(MQ/(f APPLIC\ﬁT cory U 9 g, Accouniing Servces

Payment Requisition 10045111 St.

iff’?fggﬁ 5 oo fuh. Lavdi Aokin SKF"!{TY\ Edmonton, Alberta T5K 2M5
! PAYEE INFORMATION (Check one only) 1 vendor [ Patient *émp]oyee (EE number }
invoice Date 719-Jan-06 (DD-MMM-YY) Invoice Number..—""=" *——_
Vendor Number {(or S.1.N.) Payee N@ THOMAS FEASBY ):)
Address 1J2.12 WMC h City EDMONTON
Province/State AB Postal Code 766G 287 Counfry AB
I PAYMENT DETAILS
—Foft 7

Reason for payment DINNER YW4FH RESEARCH DIRECTOR CANDIDA TEK PO#
Is this 2 contract payment? [] Yes (Attach copy of contract if nof previously forwarded) X No
If this is a contract payment, what is the contract date? Number
Have goods / services been received? [XI Yes, When? 19-Jan-06 [ No
Are original attachments to be mailed with cheque? (Nofe 2) ] Yes No
Bl EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complefe Coding}
cg.201 | og 8000 09 71135050043 e.g, 63800001 SupTotal | appliable | TowlPayment
201 0002 71110101001 69500000 $660.39 $660.39

bk Pedoand il _apztiheaith

RECEIVED | 5=

FEQ 1 zeﬁ% .00

A e (RITE
TEEn Dn? Bt Bl B 13

PAYABLE

B Canadian [ us. [1 Other TOTAL | $660.39 $660.39

v

AUTHORIZATION

| confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Desrree Olafson

Phone # 735-5779

(S:gnature)mm Date 25-Jan-06

Approved by (Print name) Marg Zapf

Phone # 735-5523

(Signature) Mﬁx{%ﬁ.}@& é&A Date LQ@‘\ "'579(6

Approved by (Print name} Joanna

Phone #U 735-4101

(Signature) W Date S’ )?w ch

AUTHORIZATIONS SHOULD BE{WORDA WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1)

2)
3} Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. wilf be processed that week.
4}  Incomplete/improperly authorized payment requisitions will be returned without processing

All employee payments will be made electronically based on payroll banking information.
All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for maiting.

81
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APPLICANT COPY

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

" (Please Print or Type)

Name: Dr. Tom Feasby

Position: Vice President, Academic Affairs Cost Cenfre: 201 0002 71110101001
Department: Corporate Office Bus. Phone: 407-7812
Period from:

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

v if GST
included

Non-Canadian

Currency DO NOT USE

Rate Canadian § (including GST)

Accommodation

Meals 660.39 v

Registration Fees

Transportation {(including parking)

Other

Mileage

TOTAL $660.39 3

iess Cash Advance

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 lncurred on Capltal Health business and have not been previously claimed by me

Date cM‘n 23. AT

Employee Signature

Approved by

Print Name Joanna Pa Title VP & COO, RAH

Signature L A Date , > L 97‘~ 5 E
Print Name &V J Title

Signature Dato

NOTE:

» (ST 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, confracted employees and those not paid through the payroll system, expense cheques will be mailed through the

internal maif system.

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

- Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7) ‘

« Outof province expenses also require approval of Chief Op@4fing Officer or Vice President.

CH-0313 August 2003



ExéERSECEAN derAlS Y

Date Particulars Accommodation § l Meal $ Registration $ | Transportation$ | Other$ Mileage km
Dinner w/

Jan (candidate RAH 660 39

19/08 Research Director), 17(1). 17 i )
1 chDirecon,  5.17(1), 17(4)(g)(i
B Total km

@ $0.38
TOTALS TO FRONT OF FORM 660.39

EXPENSE LIMITS

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

Breakfast $8.00 (if the departure time is earlier or the refurn time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earfier or the retum time is [ater 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.

2. Travel
=  Use of personal automoblle — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel

in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Health Policy.
. includes at! forms of fransportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

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 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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oo
7 CHAR-“ .
1025yA‘_“ng§ RSy | g
EOMGNTON. TREE 5 )
ONTON, 43 ! RS FES
?80_,‘42;&“3 L 10757 - 109 stree
GsT oo 100 ; COMONTON, RB-
pote: o (‘rat;)m Ny
?S‘;";fpﬁ: gy aSTH 3064428
ate:
Auth Code:
T
able: i ection 17(1),(4)(e.) o 1z ok e ot
s | Jan 08 08:31PH
122 B :
THONAS EDEECKMAN «
Subtota! EASBY o 3 WS & o 14.00
al: 1 GoaLLP PRA 13.00
575 ' 5 SALD GREEWS a0 16.00
GRATUITY 85% 9 5 §.00
1074 - o ROMAINE SALAD 16.00
L ! - g 16.00
— STS0N VENISOR 00
v C%Tm* " s | BEEF TENDERLN 3.00
ustomer e s € cEpBASS @ 96.00 72.00
| 1 DUCK BREAST 2.00
{ FETA TR .00
I R ABRD
4 OPEN HiMe 6.00
4 CRAFORD CHIRD
| OPEN WINE 36.00
| TCE CREM 11,00
BRULE @ 16.00
1 SOUFFLE 10,00
L FACELLT FUSE 8.50
SADITIONAL ALE 5.50
qiio'lo @ 8.5 32 .50
CACELLL SYRAH 00
e LATTE @ 4.2 8,50
4 CAPPUCCTND g 17.00
1 TEA 2.75
gubtot al 537,15
Gt 37 .64
0g:24 hnount B 75 .39
' JELOOHE 10 TR CTERS!
Oirmar 171 e A RERT DAYE:
/ QIO
f
3
J (= L{%
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Payment Requisition

Accounting Services
1100 Harley Court
10045-111 St.

Edmonton, Atberta T5K 2M5

i PAYEE INFORMATION (Check one only)

1 Vendor

] Patient

B& Employee {EE number )

Invoice Date 20-Jan-06 (DD-MMM-YY)

Invoice Number

Vendor Number {or S.L.N.)

Payee Name DR. THOMAS FEASBY

Address City
Province/State Postal Code Country

Ii  PAYMENT DETAILS

Reason for payment DINNER WITH RAH RESEARCH GANDIDATE PO #

Is this a contract payment? ] Yes (attach copy of contract if not previously forwarded) & No
If this is a contract payment, what is the contract date? Number

Have goods | services been recelved? B Yes, When? 20-Jan-06 [ No

Are original attachments o be mailed with cheque? (Nofe 2}

[ Yes

X No

il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

(Departrnents must provide Complete Coding)

Bal Unit } Location Functionai Centre Account Expense GSTif
e.g. 201 | e.g. 9000 e.g. 71135050044 (£-. 69500001 Sub-Total applicable Total Payment
201 | 0002 71110701001 698006000 £81.16
ALl fo.ev
Capital Heaith _ Capitgi Healih
RECEIVED RECEVED
FEB 102005 FEB § 2 2005
ACCOUNTS ACCOUNTE
PAYABLE PAYABLE

B Canadian ] us. ] Other TOTAL $81.16

IV  AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related enly to Capital Health business.

Requisitioned by (Print name) D/gsi(ee Olafson

i Wia ) 2

Phone # 735-5779

(Signature) MW

Date 30-Jan-06

Phone # 735-4101

. g [
Approved by {Print name) Joanwm-rr)
(Signature) (/ / Date 3} Q)_V\,{}E
, Vs = : o
Approved by (Print name) : / 7& ‘i‘\t‘ Loy \M,e &_\1\ e \ i Phone # -
Date

AUTHORIZATIONS SHOULD BF{N ACCORDANCE WITH éIGNING AUTHORITY PCLICY NUMBER FINANCE 4.1

Notes:

1) All employee payments will be made electronicaily based on payroii banking information,

2) Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and retumed to depariments for mailing,

3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4)  Incompletefimproperly authorized payment requisitions will be returned without processing

April 2002
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Travel Expense Claim Form
{In Canadfan Dollars)
{To be used for all Regional and Qut of Regional Travel)

Léﬁqs() =
dilesH

(Please Print or Type)

Name: Dr. Tom Feasby

Position: Vice President, Academic Affairs Cost Centre: 201 0002 71110101001
Department: Corporate Office Bus. Phone: 407-7812
Period from:

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.

v if GST
included

Non-Canadian

Currency DO NOT USE

Rate Canadian $ (including GST)

Accommodation

Meals 81.16 v

Registration Fees

Transportation (including parking)

Other

Mileage

TOTAL 81.16 8

Less Cash Advance

NET 81.16

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

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

or on my behalf from Capital Health or other organizati ;
Employee Signature M Date __ J al 2.5, ?;O’O.é
< 7

Approved by ;

Print Name Joanna Pawlyshyn Title VP & COO, RAH
Signature Date

Print Name O‘lf o A oot g Title

’ W Date

Signature

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 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 fimits.

= Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

» Qut of province expenses also require approvai of Chief Opergﬂ'@g Officer or Vice President.

CH-0313 August 2003



EXAENSEICLAM DEFRIESY

Date Particulars Accommodation § feal § Regisfration § | Transportation§ | Other$ Mileage ki
Debrief RAH Recruitment ]
Jan meeting w/ s.17(1), 17(4)(9)(i) 8116
20/06 , and :

Jon Meddiﬁgs

Total km
@ $0.38

TOTALS TO FRONT OF FORM 81.16

EXPENSE LIMITS

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

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

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
Use of personal automebile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year {April 1 fo March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.

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

. 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 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

Accounting

Period

JUN-06
JUN-06

JUL-06
AUL-UG

AUG-06

SEP-06

NUV-UD
DEC-06

reo-vo
FEB-06
FEB-06

Thomas Feasby Expense Summary
2005-2006
Functionalt Centre: 201.9000,7{840400100/71110104011/71110101089

CATEGORY
Information on this page redacted as Non Responsive
Delivery & Travel- Travel in Travel-Qut
Courier  Local/Parking. Province of Provinee iscell 5 Mesls

tvgice Number 6l0LS000 62410000 52412000 62414000 69500000 69609950 GST Totl
REIMBURSE-21JUNOS 43.22 218,50 16.23 277,95
REIMBURSE-20[UNO3 19.63 45035 2858 498,56
It Quarter Tatel — - 6285 - . . 6885 31 5
TRAVEL-30JUNOS 506.26 6 537.86
REIMBURSE-I3JULOS f0.28 157679 107.94 1,695.01
TRAVEL-1811JLOS 15379 22.59 376.38
REWMBURSE-}6ALGOS T 25,45 25.70 331,50 39736 0.7 gil.l9
2nd Quarter Total I 588 35.08 35370 0636 T AT 23,91 5

| RAVEL-UGNDVOS 73,79 403,66 113171 15781 119.53 1,924.50
REIMBURSE-08DECOS 264.54 15.56 780,50
3rd Quaster Total o - 7579 40366 _ 1,131.71 - 46235 135.40 $
KEIMBUKSE-0IFEBOS 93.74 145,49 46970 sa.ll 567,04
REIMBURSE-Z0JANOG 76.50 4.6 8116
REIMBURSE-JANOS 66039 44N 20
41h Quarter Total — T FE! N 345,49 €50.39 4620 6177 3

Total o Dats — LY B3 T3a LoEas WIE S5 155.5% 3

T. Feasby

Comments

MEALS/PARKING MAR-JUNDS
MEALS/MILEAGE MAY-JUN 2005

VANCOUVER JUN23-30/05

RAH wmnﬁS%Z._. EXPS. JUN 27-FUL13/05
CALGARY EXPENSES NI 18/%

UHZZme%>WEZ%>X~ TUNZ1-AUGI6/05

CALGARY/TORONTOIOTTAWA SER12-NOVD4/05
CRDC REVIEW GROUP DINNER DECO8/05

TORONTO/PARK/TAXI/DINNER NOV15/05.FEB 03/06
RAH RESEARCH CANDIDATE DINNER, JAN20/06
DINNER BOB DEEE AD CSTnm ECTOR, CANDIDATE
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APPLICANT COPY

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

(Piease Piint or Type)

Name: Dr. Tom Feasby

Position: Vice President, Academic Affairs

Cost Centre: 201 9000 71840400100

Department: Corporate Office

Bus. Phone: 407-7812

Period from: Nov 2005-Feb 2006

Expenses Paid (Flease 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.

1

Non-Canadian . - . v it GST
Currency Rate Canadian $ {including GST) included DC NQT USE

Accommodation (44 1q 264.50 AS2II LG
Meals (Wit -~ 34%.00 | gagoor Y350 532.24 | :
T Caphalifeat |~ 1
Registration Fees 5 g e E%gg: S

: - TG EbCem Bl it & Bronbod
Transportation (including parking) | {744 - “’g :?): bg’ :;'\.f; 124.70 e kel
OCther FE% & g 3&'}5
Mileage 4560 ACCOLINTS .
TOTAL $967.04 PAYABLE |$}

Less Cash Advance

NET

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regutation and will be used to

process your claim.

! hereby certify that the expenses listed above were incurred on Ca

or on my behalf from Capital Health or other crganization.

Employee Signature ”‘43%@ i

pital Health business and have not been previously claimed by me

ﬁ%’/ﬁ & -

Date
J/
Approved by
Print Name Sheila Wedtheril Title President &CEO
Ve

Signatur L Date
Print Name Title
Signature Date
NOTE:

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

- 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, confracted employees and those not

internal mait system.

« _ See the other side of this form for expense claim limits.
* Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2MT)

= Out of province expenses also require approval of Chief Operét‘ﬁg Officer or Vice President.

CH-0313 August 2003

paid through the payroll system, expense cheques will be mailed through the



EXPENSE KLAN DESAIRY

Particulars Accommodation § Meal $ Registrafion § | Transportation $ | Other$ Mileage km
Nov . "
15/05 Taxi (AHFMR Dinner) Vs 14.00
Nov . .
15/05 Taxi (AHFMR Dinner) / 15.00
Taxi (insights conference -- Tanan T
Nov 28 Toronto) L 30.00 \\
Nov 28 | Taxi N 4000 2S04 s.ge |
Nov . . S -
28.29 Per Diem (Dinner only) , V| 34.00
Nov 29 | Hotel (Insights Conference) ./| 264.50 oa<a R
Dec6 | Parking (Edmonton airport) 1 b | 8.00
Dec 6 Mileage ' 60km
Dec Parking (Alberta H&W :
21/05 | meeting) V| 9.00
Jan . . _
13/06 Parking (Edmonton Airport) S 8.70
Jan .
13/06 Mileage 60km
Feb Dinner w/ Richard Lifford, 3.2
3/06 Michele Lahey, Phil Hassen 498.24 Wb i
& Shoo Lee
Total km 120km
@ $0.38
TOTALS TO FRONT CF FORM 264.50 532.24 124.70 4580 /
EXPENSE LIMITS

1. Meal Allowances

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

Breakfast
Lunch
Dinner

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

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

2. Travel

*  Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35
in a fiscal year {(April 1 to March 31) and $0.33 for each kilometer there afier. Business car insurance is

receipts in accordance with Capital Health Policy.

© +  Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not ¢onsidered business travel and cannot be claimed.

3. Advance

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

4. Hosting Expenses

Any “hosting expenses” (including entertainment expenses) have to be a

Officer, the Vice President or the President.
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per km for the first 15,000 kifomelers of approved travel
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pproved at a senior level by the Senior Operating Officer, Chief Operating




' " APPLICANT COPY

10135-31 Avenue

Edmonton, AB T6N 162 ﬁ/b f/ / S—
e crspm 467-3456 e B Aasioes s
oy - THANK YOUMERCT | “J—*ﬂ

Date{uf"_lj/_a Amount/Montant$__¢ 24 CarPVofure # ; @
Driver/Chauffeur: GST# W
From/Ce: i W ZOQZ( To/A: &% éwf j

i

L

THANK YOU FOR RIDING WiTH CAPITAL TAX] |
: ] - - |
Date: J Amount: 7 g e DA ;
From: [/\V\ L A.,ej .Q % Q g
To: % Q(ﬁmﬁ ¥

Unit: { ‘\% : Driver
pLeast cars £23-2425 - -@:--%

oo e = et
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. o Section 17(1),(4)(e.i)

APPLICANT COPY

/ﬂ‘é/'ww% .

1]

THE TRANGACTION -

o

IE COF

EWEZ@ETI‘E COP

YOURTRANSACTION. . .~ ™

T GREGeeee
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Noy 287 [nsroht e
Ot 1l Ina

Dr Tom Feashy Page # 1

Ynsightt - . : Res. ¥ 046506
Suite (I2 WM~ 3446 §12th st Checked in Mon Nov 2845 - 0:03 am
o Edaionton, Alberts Checloed out Tiwe Nov 29/05 - 1248 pm
gyl e T6G 187 Nights 1
] I TR Reom Rate 1340.60
12

mww.s_,,_id NIWEGYIA LN DS AHA 301 Roam

Do tednmk ALY Date  Descrighion Reference Charges Credits
Novd] PAID BY FISA - Teank you o8 7hs 364.50
Nov28  Corpovate Group Rate . 230.00
Nov2d  GET - Koow 7% 654
MNov2d PRI - Roow Tac - 5% {130
HNew2&  Destination Marketing Fee 498

Totad Quasianding 600 264.50: L0 360,58

ek e for shaying with s cad ve look forward ip
welcoming you back soon. To ressrve Your Rext bweiness
ot Sock! fimction al The Gld Ml jrn, please coniact
awr Sales & Catering ot o 16-230-2641.

Our G.ST K is 837907 3724

2654

wy T D10 9L 6046 267 977 T¥E 04:71 OL S00/T0/2T

T00/100f



APPLICANT COPY

EOMONTON AIRPORTS
a:s:rg@,gf\f 285G ﬁd‘éipuﬁ E
LR RS LS P
Fhidigsx
AOTU0Y Prone. (7803530~84:
Fax.  (7B0}390-8309

AT P T e o
USB/ G776 /00804 Ut 12,05

=
(S ]

,_
@

it el Bkl 3

flt:-_.qnt,d tutal 10,00
Change 2.00
Tax 7,00 % 0,52

Thark you far yoyr patronage!
Please Come Again! ,
** Gpen 24 hours s«
¥ Thank you  sx

o

14T ‘f‘
%"’\%ﬂ? %2%%3233533
257 LRL. B
N 11054 i}‘(};:i oot
E4Y o 4 :"c'-_" 7\3 i.
IRDEL2L ;}’f}"‘é,g e

l'l"—i"c 1 ,;; '}
cést

fre L-65

plus D £t
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" APPLICANT COPY

m TERUTTT6
** mTy  plud L0 L

Car pary ’““uﬂ 1008 Phone.
fax,

P TaY R Y 5 SN
Rectipt no, <J0d/0804] TOROZ 13.01.08

(ﬁ‘
$
$
i
Tnank yuu Tor your paltonags!
Please Come Again! :
*F  (pen 74 hours ;

-

¥k Thank you F#%
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GHARAETERS REST : o 3
10257 - 105 STREE . . .
EDMONTON, AB. Df e W/ lichauc! Lt o

T5J 1E3 +
780-421-4100 - .

G5Te 85206-4429 MU hela }\gdk,uj( Phl #QM
Date: Febf3708 0%:30PM
Card Type: VISA
hoot #: Sheo ’ULQ_,
Exp Date:
Auth Code: 04744
Check : 75875
Table: 1171
Server: 110 SNOW 5

THOMAS E FEASBY

Subiotal: 436 .24
GRATUTTY WA
oA ﬁll‘%’ Ll

szammﬁy%r |
% Marohaer Cﬁpy %k \ ;

7

97



(i ARPLICARTCOPY”

VaEghese, Marmnn

From: Tailleur, Lorraine

Sent: Thursday, February 16, 2006 11:24 AM
To: Varghese, Maryfynn

Cc: Tailleur, Lorraine

Subject: FW: Dr. Tom Feasby

Attachments: CHCFIN1920060216111018.pdf

CHCFIN192006021

6111018.pdf (83... ' i ' . . .
Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Marylynn

Please find attached an expense claim that was submitted for Dr. Feasby. Could you please provide additaonal
details on the item for $498.24 or have Sheila or Allaudin initial and return to myself.

Thanks

Lorraine Tailleur Mioke | 4
Administrative Assistant
Capital Health
Accounting Services .
CHC, 10th Floor North Tower (€1 M
10030-107 Street

Edmonton, AB T5J 3E4 &‘W

Phone: 735-0348 ,4
Fax: 735-0347 ’ff?uﬁ@f WSSI j

by

The contents of this email and any accompanying documents are CONFIDENTIAL. i the r?;;j 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.
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Travel Expense Claim Form

('n Canadian Doliars)
(Ta be used for all Regional and Cut of Regionel Travel)

(Pleaso Printor Type)

Mame: Dr, Tom Feashy

Position: Viga President, Acodemic Affalrs : Cost Centre; 201 2000 71840400100
Department; Corporaig Office Bus. Phone; 407-7812

Period from: Nov 2005-Feh 2006

Expenses Paid (Please atiach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by anather
organization. Complete detells on the other side of the form.

”Ogm:c‘;‘ﬂ" Rate | Canadian $ (including GST) ﬂuﬁﬂ DO NOT USE
Accommodation 264.50 caeced méf;}*;u;}v;é
Moals 532.24 . g
Registration Fees it ﬁi’“ﬁ:&:ﬂ_ﬁ—
Transportation (including parking) 124.70 PRSI m?’ﬁe e
Other FEB 0|9 2006 idsaciaris
Milonge 45.80 ACCOL : =
TOTAL $967.04 PAYABLE [AfEds it
Less Cash Advance R
NET 5| 496108 e

The information on this form is collected under s'action 4 of the Regional Haalth Authorities (Ministerial) Regulation and will be usad to
process your chaim, .

| heraby certify that the expenses listed above were incurred on Capltel Health business and have not been previously claimed by me

or on my behalf from Capital Health or other organization.
Employee Signatura e ..! % ;ﬁ;w E Date @é 5/0 &

/
Approved by
Tile President &CEO
/
Date
Title
Signature Date

NOTE:

« GST amounts included in the expengs claims will be calculated by Accounts Payabie.

+ Plaase ensyre that the expense claim is properly authorized.

« For all employess on the payroll system, expense cheques will be dapositad to employes bank account. .

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

internal mali system.

» _Ser the other side of this form for expense ¢laim fimits,

+ Approved claim form with receipts should be sent 1o Accounts Payable {Harley Court - 4100, 10045 - 171 Street, Edviotitan, AB
T5K 2M7)

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

CH-0%13 August 2005
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feb S

CHARAGTERS REST

10257 - 105 STREET : eheaad! L0 |
* EDMONTON, 4B, Dy amah W/ Lich ' C h%/ﬁ(’
‘' T6J 1E3 )
780~421-4100 'C e s \ aien,

GSTH 80206-4429 muce s o) Phil H

2, (206 B oo Lee

Ca ype:

Acct & J ©

Exp Date:

Auth Code: 064244

Check: 7876

Table: ni

Server: 110 SNOW S
THOMAS £ FEASBY

Subtotal: 436 .24

GRATUTTY Wy ica’
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APPLICANT COPY

EXPENSE CLAIM DETAILS
F Particulars Actommodation § [ Bleal § f Rogistration $ , Tranaportation $ l Other ! Miteage km
HFMR Dioner) ] 100 '
3 (AMFMR Dinner) 1 15.00
d (Insights conference ~
oionto) v 3000
iTaxi 14000 33.0d s.o0
B r ]
1 Per Diem (Dinner only) L v} 3400
729 | Hotel (Insights Conference) | 264.50 252 .03
%6 | Parking (Edmonton airport) il 7 + | 8,00
Pec 6 | Mileage ' B0km
FDac Parking (Alberta HEW
$ S2106 | mesting) /| a0
TJan .
Jan | Parking (Edmonton Akport /810
1 Jan
13/08 Milaage 60km
Feb Dirnet w/ Richard Liford, a3, 2
506 | Michele Lahey, Phil Hassen 498.24 " o
& Shao Les
" (Mg de¥aled ctee 4 )
Total km _ 120km
@ $0.38
TOTALS TO FRONT OF FORM 264.50 532.24 124,70 45.60
EXFENSE LIMITS
‘1. Meal Allowances _
When traveling on Capltal Health business, the employss may be reimbursed at the Per Biem maal aliowance of:
Breakfast $8.00 (f the departure time is eartier or the retum time s lster than 7:00 am.)
Lunch $10.00 (if the departure time ie earlier or the retum time |3 later than 1:00 P
Dinner $17.00 (if the daparture time is earliar or the retum time iz latsr than 7:00 pm.)
, provided thess arg reasonable,

For meal expenses that excead the above amounts, the supervisor may appeave Righer amounts, with receipts

2. Travef
Use of personal automobile — From Oct, 1, 2003, reimbursemert at the rate of $0.35 per krn for the first 15,000 kilomaters of approved tavel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after, Business car inaurance Is reimbursable up to 5260 per year with
receipts in accardanca with Capital Health Policy.
© = . Inchudes all farms of ransporistion costs, insluding taxls and buaes for focal fravel.
=  Driving fo and from work Is not congiderod business iravel and cannot be claimad,

3. Advance
Trave! advince may be raquested provided travel experses are lkely fo exceed $500,
4. Hosting Expensas
Any *hosting expenses” (including entertainmant expanses) hava 1o be approved ata senior level by the Senicr Operating Officer, Chief Operating

Officar, the Vice President gr the President.
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~ . APPLICANT COPY v

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

(Please Printor Type)

Name: Dr. Tom Feasby

Position; Vice President, Academic Affairs Cost Centre: 201 9000 71840400100

Department: Corporate Office Bus. Phone: 407-7812

Period from: Nov 2005-Feb 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.

N"(“:'u?fe“nicfa" Rate | Canadian$ (including GST) ﬁuﬁﬂ DO NOT USE
Accommodation 264.50
Meals ‘ 532.24
Registration Fees
Transportation (including parking) 124.70
Other
Mileage ' 45.60
TOTAL $967.04

Less Cash Advancé

NET o s967.00

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

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

or on my behalf from Capital Heatth or other organization. _
- ! v r_’ A /
Date Mé £/06 -

e

Employee Signature /

/
Approved by
Print Name Shella Wedtheril Title President &CEO
_ e
Signatur Date
Print N Title
Signature Date

NOTE:

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

- Please ensure that the expense claim is propefly 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 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 (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

= Qut of province expenses also require approval of Chief Operpty Officer or Vice President.

CH-0313 August 2003
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o 3

CRARAGTERS. REST

10257 - 105 STREET . . N
 EDMONTON, 4B. Diaman wf bicheud Lo MG/V(
T6J 1E3
780-421-4100 ' >
Date: Feb03'06 09:30PM L:;_ .
Card Type: VISA e
Acct #: k‘LQ—*
Exp Date: Section 17(1),(4)(e.i)
huth Code: (64244
Check: 7876
Table: 1A

Sarver: 110 SNOW S
THOMAS E FEASBY

Subtotal: 436 .24

GRATUTTY . 6200
TOTAL ﬁ Lk + ¥

SIGNATUW%J’Z |

%% Merchant Copy *# 7\
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exPERSE KL AN erAlsY

" particulars Accommodation § ' Real $ Regisfration § , Transportation $ Other § Mileagg km

AHFMR Dinner) ‘/t o
7 (-A_I‘-iFMR Dinner) . 00
axi-(Insights conference —
oronfo) s %00
“Taxi T

| Per Diem (Dinner only) ‘ J 34.00

"Hotel (insights Conference) ./ 264.50 RS2 €%

Parking (Edmonton airport) i L1 v 800

Mileage ' 60km

Parking (Alberta H&W
meeting) /] 9.00

Parking {Edmonton Airport) /| 8.70

Mileage ! 60km

Feb IARST Wi Tichard, Liion
Michele Lahey, Phil Hassen 498.24 k.o

Dinner wf Richard Lilford, q34. 21

3006 | & Shoo Loe.

[ 83c dekontled f'Cte;M}

Total km _ 120km

@ $0.38
TOTALS TO FRONT OF FORM 264.50 532.24 | 124,70 4560 |/

EXPENSE LIMITS

1.

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

Breakfast $8.00 (if the departure time is earlier or the retumn time is later than 7:00 a.nm.)
_Lunch $10.00 (if the depariure time is earlier or the retum time is fater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the retum time is kater 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 Oct. 1, 2003, reimbursement at the rate of $0.35 per krn for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilormeter there after. Business car insurance s reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. .

" = Includes all forms of transportation costs, including taxis and buseé 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.

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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1 APPLICANT COPY Attachment #2
=== Capital Travel & Employee Expense Claim Form =
%-_-‘“—"- Health {In Canadian Dolfars)

Union Name:

Name: Dr. Tom Feasby Employee Number:

Position: VP, Academic Aifairs Department: Academic Affairs

Business Phone: 407-7812 Period From: to

Attachment
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

eyt Loeaten | Tonotooonre |, A, [Mongameaen | e | g | o
201 8000 71840400100 M
L= $0w n

Texi = Ww G Sl Capilal Health O

] Lasets (R4 m Hi=(=lVizls -
2> 457-65u  |pabun  piAY] T 0 2006 O

e » 4.3 ARFISLINTR L

Less Cash Advance ﬁAYA%LE - |
Total S~ ssana <

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

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

Employee Signature: W / /

Date: Mo, 3. 2@@6
=t

| g‘nﬂg’:ﬁg By: S Weatherill - Title: President & CEQ Phone #
(Signature)r\)z f jm /‘/(M Date
Abproved By - o Title: Phone #
(Signature) Date
NOTE:

CH-0313 February, 2006

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

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

For all empioyees 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™ F1., 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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SREHEANL 6QRYs

Date Particulars Accomm. $ Meal $ Registration $ | Tramsportation § Other § MI:(E:[QE
Feb 13/06 | LRT Tickets L~ $450
Parking downtown - Primary s
Feb 15/06 Care Conference 12.00
Parking downtonw - Primary
Feb 15/06 Care Conference _ / 11.00
Parking downtown - 3 Way S
Jan 25/06 Meeting 10.50
Jan 25/06 | Mileage UAH to downtown 10
March Taxi - Calgary - Meeting w/ 39,10
6/06 Bob Sheldon & others I :
March Taxi - Calgary - Meeting w/
6/06 Bob Sheldon & others ~ 37.40
March Parking downtown - Meeting 7 450
8/06 w/ Paddy Meade & Shoo Lee ? )
March Taxi - Toronto - ACAHO Beard / 54.00
9/06 meeting y .
March CIBC Club Card Priveleges -
13/06 Access fo Air Canada Lounges /18300
Apr 26/06 | Parking - CHC <  4.00
Parking - Cdn Medical Hall of V4
Apr 26/06 Eame Dinner 3.50
. CAlgary Sheraton Hotel -
April 29/06 Harey Hotchkiss Dinner 197.31
. Mileage - Edm to Calgary
April 29/06 (retum) 620
Total km 630
*{or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totals $197.31 | $189.00 $180.50 | 270,

EXPENSE LIMITS

1.

Meat Allowances

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

Breakfast
Lunch
Dinner

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

organizations whose representatives attended the iunch/dinner meeting.

2. Travel
- = Use of personal automaobile — 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 colleclive agreement specifies

otherwise).
« Business car insurance is reimbursable up fo $280 per vear with receipts in accordance with Capital Health Palicy.
= Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a reguiar and continuing basis as-approved by an authorized manager.

1. Monthly travel in excess of 250 kilometers; or

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

3. Daily requirements 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 buslat)fg local fravel.

$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 retum time is later than 1:00 p.m.)
$17.00 (if the departure time is eariier or the retumn time is later than 7:00 p.m.)
For meat expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
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ESSUS DE CETTE LigNe
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'EXPIRATION
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USTOMER copy
COPIE DU CLIENT
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PLEASE HET

RECORE o . ;
COHS : ROHOLDER WILL PAY-10 THE ISSUER g | - !
| RS S e T S
@) Offclal Mork Canatlan Olympte Assoctagon | - i AT THE :

it
Clympi "34" g LE DETENTEUR DE 14 . .
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- APPLICANT COPY
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Transaction detéils {continued)

Card number {continued)
Trans Post ] '
date date Description Section 17(1),(4)(e.|?

Amount (5}

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

Continued on next page

Page 3 of 4
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PLICANT COPY
H?m‘/ 20 m;%j @/WC

mpark Lot 00Z2-25¢
”m EDMONTON,AB.
GST #88731 5638 RTOCOO1
Machine Serial #:000006071852

EXPFRY DATE AND TIME E{* 09:55am

- XP @g:SS& A 477 26,2006

PR 26,2006 it 001
TICKET# LOT# Te# 0000430
AGUA306 00020256 | pmm

L $0004.00 MACH# 001 03 56an
HALOW INSTRUCTIONS ON SIGNS POSTED P chase Tine

Park { Hr $4.00

Questions/Comments?
Gall 780-420-1876

. EDMCTRTOR
READ CONDITIONSS
= ehicles not dtsg\aying Al
dash will be towed o pED gt 3t DU
EXDENSE. i f {?“%2%
= Vehicles and contenis \eft aowner's
rigk » Maximurn Daily Rate:charged.oni
|ost tickeTs. = Vehicles parkes-gve :
nours will be subject t0 TOWIRG%
fegs unfess atiendant i nofffied. = We |
reserve the privilege of moving vehicles to §
athes section of jot. « Tigket is non- ¥
transierable. s Noin and out priviteges. &

OUNT:

EB

RECYCLEARLE THES EEE INCLUDES @67, REG. #28731 5638 RTO0CT
VISIT OUR WEBSITE AT www. impark.com
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255 BARGLAY PARADE Sw
CALGARY, ALBERTA T2P 5C2
PHONE {403) 266-7200

EAU CLAIRE FAX (403) 266-1300
ROOM 1223 T a
RATE 155,00 A G
G MR Tom Feasby NO. PERS \Ef'ﬁ
U FoLlo 531782 2 LT
g 1j2.10 Walter Mckinsey Ctx PAGE c
8440 112 St ARRIVE 28-APR-06 16:19 W
Edmonton, AB T6G 2B7 DEPART  29-APR-06 20
Canada © PAYMENT VI 11:19 £

28-APR-06 RT1223 Room Charge

28-APR-06 RT1223 DMF .

Z8~APR~06 RT1223 Alberta Tourism Levy (4%)
28-APR-06 RT1223 GST (7%)

28-APR-06 RT1223 Valet Pkg

29-ADPR-06 VI Visa

***For Authorization Purposes Only*#*#
Section 17(1),(4)(e.i)

155.00

1.55

10.56
23.54
197.31-

Auth Date Code Buthorized
28-APR-06 (014417 209.25 e
Total-Due 0.00 (\{ {
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Telephone _COther Total Payment
28-APR-06 172.22 0.00 0.00 25.058 1597.31 0.00
29-APR-06 0.00 0.00 0.00 0.00
Total 172.22 0.00 0.00 25.09

We would certainly appreciate any feedback that you may have. Please send to Ross Meredith

at rmeredith@sheratonsuites.com.
** continued on the next page **

| agree to remain pers
third party billed fails t

AGENT
TJS

ROOM
1223

DEPART
29-APR-06

112

MR Tom Feasby

FOLIO 531782 28-APR-06

SIGNATURE

For Reservations
Call 1-888-784-8370

The Sheraton Suiles Calgary Eau Claire is
OWNED AND OPERATED BY EAU CLAIRE HOTEL OPERATING TRUST
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APPLICANT COPY

255 BARCLAY PARADE SW
CALGARY, ALBERTA T2P 5G2
PHONE (403} 266-7200

EAU CLAIRE FAX (403} 266-1300

ROOM 1223 LA
RATE 155.00 izEa

v
S MR Tom Feasby NG. PERS. E¥

FOLIO 531782 A L

§ 192.10 Walter Mckinsey Ctr PAGE ¢
7 8440 112 st ARRIVE  28-APR-06 16:19 Br
Edmonton, AB T6G 2B7 DEPART  29-APR-06 go

Canada PAYMENT vI 11:19 E

G8T Summary

GST Room Revenue 10.96
GST Food and Beverage 0.00
GST Telephone 0.00
GST Other Revenue 1.54

Total GST Eo’j

139445290 RTO0021

| agree to remain personally liable for the payment of this account if the corporation or other
third party billed fails to pay part or all of these charges,

SIGNATURE

For Reservations
As a Starwood Preferred Guest you have earned at least 2 Calt 1-888-764-8370
Starpoints for each $1 US Dollar spent.

MR Tom Feasby ROOM DEPART AGENT

FOLIO 531782  28-APR-06 1223 29-APR-06 TJS The Sheraton Suites Calgary Eau Claire is
OWNED AND OPERATED BY FAU CLAIRE HOTEL OPERATING TRUST



APPLICANT COPY

ﬁggfttﬁl Travel Approval Form / Reqguest for Advance

3

Ill!““

A. TRAVEL PARTICULARS
Complete this section and forward to your Travel Coordinator .

Name: Tom Feasby Signature: —~5¢ e Employee #:
i

Department: Corporate Office Office Locaﬁon: 1J2 WMG Business Phone # 4077812

Program: Oracle Cost Centre: 201 900 71840400100

Destination: Toronto

Dates: Frorn (day/month) March 9 (vear} 2006 to (day/monthy March 10 2006 (yean

Purpose of Trip: ACAHO Board Meeting

Travel Coordinator’s Name: Marylynn Varghese Business Phone #: 4077812

APPROVALS:

Supervisor (pmpﬁnt}: Sheila Weatherili Title: President & CEQ

Signatu%w i / - Date:

Vice Prestdent/Chief Operating Officer Signature: Date:

(for Out of Province Travel)

/

B. ESTMATE OF EXPENSES (Canadian Doliars)
Complete this section if your Supervisor needs te know total costs before approving travel

1. Accommodation Charge # Nights at
2. Meazls
3. Registration TN ] VS =4
4. Airfare or Other Trave! Costs { + 1V ‘ {
5. Other Expenses (please specify) P o ATV gty m
(_/C/V L L R S vy =
~CapTaHean
B BT e zﬁgm =
Total Estimated Travel Costs 56 Boa W o B W e B
t 2008
C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE {only if amount required is $500 or above}
. —— ACGCOUNTE
Advance Requested: Date Required: EAVADLE
D. TICKET/TRAVEL INFORMATION TO BE COMPLETED BY TRAVEL COORDINATOR
Date: invoice Number: Amount:
Date Information Sent to Traveler:
Date information Received from Traveler: Date Notified Travel Agent:

»  Travel coordinators shall work with the Capital Health approved Travel Agency.
»  The travel coordinators will forward this form with required approvals to the Travel Agency at the time of booking by faxing it to:
e  Attention: Marlin Thomas Cook Travel — Capital Health Corporate Account
¢ Fax: (780) 426-5759
» If an advance is being requested the original Travel Approval Form should also be forwarded to:
*  Accounts Payable
Capital Health Centre
North Tower — 10™ Floor, 10030-107 Street
Edmonton, AB T5J 3E4
» Al out of Province travel requires VP/COO approval as depicted in SECTION A.
CH-0198 March, 2006
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APPLICANT COPY
Travel & Empioyee Expense Claim Form

{in Canadian Dollars)

Attachment #2

v

Name: Dr. Tom Feasby

Employee Number:

Union Name:

Position: VP, Academic Affairs

Department: Academic Affairs

Business Phone: 407-7812

Period From: to

Aftachment

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

Bal Unit} Location Functional Centre Account Non-Canadian Rate ?&1?3&?: $ v if GST
e.g. 201 | e.g. 9600 e.g. 71135050044 e.g. 69500001 Currenc g inchuded
g y GST)

201 | 0002 71110101001 b Q0] ©000 0
?S~?a.={:§ 7 O
- O

- [
5 T e el D

i imrrn, o -
o B sy e e ] T &
PECEYen | O
ANV =
Less Cash Advance ’ - M
A = —

Total ; &JGUMTS poo 0k $923.74 ) i

The information on this form is collected under section £ of the Regicnal Heaith Authorities {Ministerial) Regulation and
will be used to process your claim,.

other organization.

| hereby certify that the expenses listed above were incusred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Healtir g

Date: /ﬂm 2‘?, Z@C)Q:_L

J’ﬁ: VP & CCO, RAH

Phone# 735-¢ o/

Approved By: Joanna yshy,
{Print name) _ f

NOTE:

{Signature} 7 ‘%CP W\,\ i 6 Date

Approved By:ﬁ o R

{Print namej & Title: ?(-{_3 Cdonk § CEQ Phone #
Date

(Signature) "‘ '

Exper

ise claim must be properly authorized and must be supported by original receipts or 2 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 fimits.

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

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

CH-0313 February, 2006
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RldehEEANIMERR s

Date Particulars Accomm. $ Meal § Registration $ | Transportation $ Other § Ml{:;ge
Courier Contracts for s.17(1), 17(4 i :
Ngran and o (1), 17(4) (@) (1) o $278.56
Vancouver
March . . g e
10/06 Taxi - Vancouver Airport S o ot 47.70
Dinner w/ S.L7(L), L7 (4)(g)U) Tl LT
%%%h : » and 30822 | yg g0
Tom Marrie
March .
11/06 Farimont Vancouver Hotel 291.26 7 LS W
2540
‘Total km
*{or alternate rate as outiined in Saction 2 - Travel below) @ | $0.43*
Totals $20126 |  $306.22 $47.70 | $278.56

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 s 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 fater than 7:00 p.m.)

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

reasonabla.
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 automaobile — 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 relmbursable up to $260 per year with receipts in accordance with Capital Health Policy.

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

1. Monthly travel in excess of 250 kilometers; or

2. Monthly expense equivaient 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.

H 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.
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4 OO 0OD 027

MAR-B9-CEPS 16: U7 FROM: DYNAMEX EDM APP EF&?&E&&FS&SO PY TO: 7aB4B77161 . P.171
TTEABITAL HEALTH
YICE PRESIDENT, ACADEMIC AFFAIRS
nAe
| MAR 09 7006
[ope_orat] r5485.189.37 Qrder Processing Co.: 200 EDMONTOR
Sg:ROSHNI FeEl: 16: 34 Quote: 2F5.08
CugtH Customer Name IvaTYp BPC Woht Ctrl # C8R
80066 | PUROLATOR CREDIT CARD NEO 1| 1 40608369 OT®
. Quota/Rate
ordered By Referen|Rate Comment: NAVCAN/AVIATION
588 Vas500610 | ChgCd/ # cd/ # Cd/ $# Drvl Dxv?
- 7/ 7/ / 6573
Plickup Informatction U Charge Bock E0.00%
Mam: UNIVERSITY COF ALBERTA BASE 223.00 BASE
Adr-8440 112 ST WEIGHT WEIGHT/PCS
Oy : EDMONTON Pr:;AB RETURN RETURN
BPhn:7806 407-7812 ExXt : WAIT wailT TIME
See: *MARYLYNN Rm:gT PIECES VEHICLE
VEHICLE MISC
Delivery Information ART HRS Total:
‘Wam: OFFICE FUEL CHRGE 21.19
Adyr:4500 OAK gT MISC 16.15 Mi/Blk:1242/
Cty : VANCOUVER Py :-BC CHRGBACK Zones: is/s01
. Phn:604 B75-2424 Ext : ; Walt: REte Cht:8008B(C
See: PETER EXT. 7%13 Rm:S8T a0 }puote: 275.05 Pay Cht: 1

Booking amount foar this bucket for drivex 1

{"“%] Menu [F8] Delete/Abort

[F10] Rerate [F11] Recalc Add-on frtabl -=

Moueh A Coriius ko Vom coout A

AR meriynn

G yoor
GV ls{

“oT - 714/

rfecords s s W
{(Q(ﬂ\ L'} \\+¥VL, \%?SKL'

Sl SNy

Dy annex = Edin
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|

APP@F@AN@E‘@@Y
43 5L 38511

. TRIP REF. # l . OAF{D AUTH#

LTRRT ' AT [DAIVERS
T ¢ Z2 3] e bl s
T 3 [ T —

, [
ST S
TBG %#Y‘a

T3
ACCT N R f:

aa¥§§§7¥ﬁiffﬁffffi'

i tonERs SCNAE . U
TSIGN UIIT]LT!HALANT T P

PRUNT CUSTOMERfS NAME -

[ TJeowivs [ Sl

g ‘?ﬁ;& Q.‘g " Cltg Szu

?é’eow HEL-LOW‘ & HARD - OFFICE COPY

" WHITE - CUSTONED

SRR AR R AR AP bR
DATE 3/10/08 TINE 9:43PM
MID SQTEAHOU 4000236

SEQUOTA GRILL
Stanley Park Drive
Vancouver, BC
604-569-3261
PLEASE LEAVE SIGNED COPY WITH LERVER

Visa Section 17(1),(4)(e.)
AUTH 060118 TBL 30 CHECK 7052
PURCHASE DINING ROOM SEPIDEH
AMOUNT 243 .20
LIQUOR , §.00
GST 17.02
SUBTOT ﬁhl_ 33 zthE) 22
e ... 209Y
¢ (}2—’
TOTAL $...... éQQZé .......

CUSTOMER COPY
SRR PR RR R
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VANCOUVER MRPOM

VANCOUVER INTERNATIONAL AIRPORT
P.0. BOX 23798, RICHMOND
BRITISH COLUMBIA, CANADA V7B 1X9
T 604 207 5200 F 604 248 3213

GSTH100769686RT0O026

Thomas Feasby

American Express
1403 29th Street NW

ABTZN 2T9

Calgary

APPLICANT COPY

ArrivalfArrivée
10MAR, 06
Departure/Départ
11MAR, 06
Nigghits/Nuits Date
1

Ck-CutllMAER, 06

Folio Number/N° Dossier

005485
Balance/Solde

.00

7:41la DF

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

001 16MAR 1 /1337 Room Rm 1337 229.00+ AP
002 10MAR 1 /1337 Room Tax Rm 1337 22.90+ AP
003 1LOMAR 1 /1337 Room GST Rm 1337 16.03+ R AP
004 1IMAR 1 /1337 Gdlobe Restaurant 7821 22.00+
005 11MAR 1 /1337 Globe Rest GST 7821 1.33+ F
006 11MAR 1 /1337 Viga 291.26- DF
Section 17(1),(4)(e.i)
F 1.33+
|34 16.03+
17.36+ 291.26+
| agree that my iabliity for this bill Is not waived and | agree o Je me porle persornslloment sesponsable ou riglement total
be held personally fiable in the event that the indicated persan,  de cefte note au cas ol lacompagnie, Tassoclation ou son
company or assoclation fals to pay for any pant or the ful  représentant désigné en refusera le palement, Les
amount of these charges. Overdus balance subject to @ en souffrance sont sujels 3 un iMérét de 1,5% mals
surcharge at the rate of 1.5% per month (19.56% per apnum),  aprés un mois (19.56% par annés). Des frais d'adminstration et
All accounts desmed delinquent may be subject to finance  de Mntérét seront ajoutés sur tout comple passé d0.
charges, legal feas and af! ofhar costs sssociated with the biil, Jai accepté I fivraison du Joustnal The Globe end Mail. Si javais
Guest slgnature | have acrepted delivery of The Globe and Mall. Had | refused,  refusé, j'aurais pu obtenir un crédit 3 mon € de C,50 § par

Signature du client X

Forinformation or reservations, visit us at
vww falrmont.com or call Fairmont Hotels & Resorts
from United States or Canada 1 800 441 1414

| would have been eligible for a $.50 (Mon-Fri) 2nd $1.25 (Sat))
credit to my account. (At parficipating hotels),

Jour (du Tundf gu vendred) et de 1,25 § e samed]. {Dans jes hétals
participants.)

www.fairmont.ecom ou telephonez aux Hbtels Fairmont:
1 800 441 1414 & partir des Ftats-Unis ou du Canada

Thank you for choosing te stay with Fairmont Hotels and Resoris
Merci d’avoir choisl| 8 Hotels Falrmont
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- Virtually There - Electronic Invoice

Page 1 of 3

APPLICANT COPY

PHONE: 403-294-7100

AMEX CANADA INC

Electronic invoice

*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

Er Print this page | Close window | Help

Salesperson; B1 Invoice number: 0682783 Date: C9MAR2006
F%r EASBYEHOMASE DR Record locator: MGONAF Customer number;
‘ Section 17(1)
ATTN-MARYLYNN VARGHESE CAPITAL HEALTH AUTHORITY
CAPITAL HEALTH AUTHORITY ROOM 1J2

DEL-09MAR -VT-

8440-112 STREET
EDMONTON, AB, T6G 2B7
201900071840400100

Notes: AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION [S REQUIRED FOR AIRPORT CHECK IN

- Fri, Mar 10
Ajr AIR CANADA Flight #: 161 Economy Food for Purchase
From : TCRONTO ON, CANADA 1600
Departure Terminal : 1 S5Hr 07Min
To : VANCOUVER BC, CANADA 1807 Non Stop
Arrivat Terminal : M )
FEASBY/THOMAS E DR Seat - 16H AC - Section 17(1)
Sat, Mar 10
Hotel VANCOUVER BC, CANADA Cut- TIMAR
FAIRMONT HOTELS 1 Night(s)
FAIRMONT VANCOUVER AIRPORT 1 Room(s) - DELUXE KING NS CONSORTIA
3111 GRANT MCCONACHIE Rate - 229.00CAD Per Night
RICHMOND BC CA V6X 3X9
Phone 1-604-207-5200
Guaranteed Late Arrival
Confirmation; 5084221
ID- Section 17(1)
CD-
GUARANTEED LATE ARRIVAL
Air ticket AC2291289155 FEASBY THOMAS E DR
Exchange AC2291075348
Billed o AX *255.00
G.8.T/H.ST. *0.00
QST Section 17(1),(4)(e.i) *0.00
120
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- Virtually There - Electronic Invoice Page 2 of 3
. APPLICANT COPY

Total base fare amount 255.00
Total taxes 0.00
Total VAT/GST.MH.ST. 0.00
Total Q.S.T.

Net credit card billing

Total amount due

SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA,

CHANGES PERMITTED BASED ON AVAILABILITY.

THIS TICKET 1S NON-REFUNDABLE.

CHANGES TO FLIGHT AC126 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES,

CHANGES TO FLIGHT AC157 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

TICKET IS NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.

OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.
TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT SEGMENT.
CHANGES MUST BE MADE PRICR TCO DEPARTURE OF SCHEDULED FLIGHT.
ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.

PROOF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.

FLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.

LATE CHECK-IN MAY RESULT IN DENIED BOARDING.

THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE
CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
- YOUR ACCESS CODE IS...5-X970/MGONAF

FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN
CANADA/USA. OUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263

FULL FARE 255.00 FARE PAID 255.00 LOW FARE 255.00/09MAR06

AMEX CANADA INC. GST/HST REGISTRATION R134194620RT0001.

AMEX CANADA INC. QST REGISTRATION 1015265325TQ0001.

AMEX HELPS MANAGE YOUR COMPANY S TRAVEL EXPENSES AND

ASSISTS YOU IN FINDING TRAVEL SUPPLIERS AND MAKING

ARRANGEMENTS THAT MEET YOUR INDIVIDUAL NEEDS. WE CONSIDER
VARIOCUS FACTORS IN IDENTIFYING TRAVEL SUPPLIERS AND
RECOMMENDING SPECIFIC ITINERARIES. IN THIS ROLE, WE ARE

ACTING AS AN INDEPENDENT THIRD PARTY AND NOT AS A

FIDUCIARY. WE WANT YOU TO BE AWARE THAT CERTAIN SUPPLIERS

PAY US COMMISSIONS AS WELL AS INCENTIVES FOR REACHING

SALES TARGETS OR OTHER GOALS, AND FROM TIME TO TIME MAY

ALSO PROVIDE INCENTIVES TO OUR TRAVEL COUNSELLORS. CERTAIN
SUPPLIERS MAY ALSO PROVIDE COMPENSATION TO US FOR VARIOUS
MARKETING AND ADMINISTRATIVE SERVICES THAT WE PERFORM FOR

THEM, SUCH AS GRANTING THEM ACCESS TO OUR MARKETING

CHANNELS, PARTICIPATING IN MARKETING PROGRAMS AND

SUPPORTING TECHNOLOGY INITIATIVES. IN ADDITION, WE RECEIVE
COMPENSATION FROM SUPPLIERS WHEN CUSTOMERS USE THE

AMERICAN EXPRESS CARD OR OTHER AMERICAN EXPRESS PRODUCTS

TGO PAY FOR SUPPLIER PRODUCTS AND SERVICES. FROM TIME TO

TIME WE MAY ENTER INTO OTHER BUSINESS RELATIONSHIPS WITH
SUPPLIERS AND THESE ARRANGEMENTS, INCLUDING LEVELS AND

121
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Virtuaily There - Electronic Invoice Page 3 of 3
. APPLICANT COPY

TYPES OF COMPENSATION AND INCENTIVES WE RECEIVE, ARE ,
SUBJECT TO CHANGE. IN IDENTIEYING SUPPLIERS AND
RECOMMENDING ITINERARIES, WE MAY CONSIDER A NUMBER OF
FACTORS, INCLUDING SUPPLIER AVAILABILITY, YOUR
PREFERENCES, AND ANY AGREEMENTS WE HAVE TO BOOK TRAVEL IN
ACCORDANCE WITH YOUR COMPANY,S TRAVEL POLICY. THE
RELATIONSHIPS WE HAVE WITH SUPPLIERS MAY ALSO INFLUENCE
THE SUPPLIERS WE IDENTIFY AND THE ITINERARIES WE RECOMMEND
VT-T-A1-2@
CAR RESERVATIONS OFFERED BUT DECLINED.

Your travel arranger provides the information contained in this document to you. Sabre®

Virtually There®is not responsible for the content of this document. Please contact your
travel arranger should you have any questions.

Copyright and Trademark Nofices

122
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* Virtually There - Electronic Invoice
C- APPLICANT COPY

AMEX CANADA INC
PHONE: 403-294-7100

E-MAIL AMEX CANADA INC

Electronic Invoice

*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT

Page 1 of 3

% Print this page | Close window | Help

Salesperson: B1 Invoice number: 0682587 Date: 0OMAR2006
For MARRIE/TOM DR Record locator: CLJAOP Customer number: Section 17(1)
A T CAPITAL HEALTH
* APTTALHEALTH 10TH FLOOR NCRTH TOWER
10TH FLOOR NORTH TOWER 10030-107TH STREET
10030-107TH STREET EDMONTON, AB, T5J 3E4
EDMONTON, AB, T5J 3E4 201900071840400100
DEL-09MAR -VT-
Notes: AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
PLEASE PRINT YOUR RECEIPT AND INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION IS REQUIRED FOR AIRPORT CHECK IN
Fri, Mar 10
Air AIR CANADA Flight # : 245 Economy Snack or Brunch
From : EDMONTON INTL AB, 1740
CANADA
1Hr 35Min
To : VANCOUVER BC, CANADA 1815 Non Stop
Arrival Terminal : M
Notes: YOU HAVE BOOKED A TANGO FARE CLASS TICKET WITH
AIR CANADA AND ADVANCE SEAT SELECTION CANNCT BE BOOKED
AT THIS TIME. WE RECOMMEND THAT YOU CHECK IN AT THE
AIRPORT EARLY TO HAVE YOUR SEAT/SEATS ASSIGNED,
Fri, Mar 10
Air AIR CANADA Flight # : 248 Economy Snack or Brunch
From : VANCOUVER BC, CANADA 2250
Departure Terminal : M 1Hr 25Min
To : EDMONTON INTL AB, CANADA 0115 Non Stop
Notes: YOU HAVE BOOKED A TANGO FARE CLASS TICKET WITH
AIR CANADA AND ADVANCE SEAT SELECTION CANNOT BE BOOKED
AT THIS TIME. WE RECOMMEND THAT YOU CHECK IN AT THE
AIRPORT EARLY TO HAVE YOUR SEAT/SEATS ASSIGNED.
Air ticket AC2291289023 MARRIE TOM DR
Billedto AX *569.34
g:g}p" HST. Section 17(2),(4)(e.) :g-:gg
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- Virtually There - Electronic Invoice Page 2 of 3

APPLICANT COPY
Total base fare amount 530.00
Total taxes . 3834
Total VATJ/G.ST/H.ST. 0.00
Total Q.8.T.

Net credit card billing

Total amount due

SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA.

CHANGES PERMITTED BASED ON AVAILABILITY.

THIS TICKET IS NON-REFUNDABLE.

CHANGES TO FLIGHT AC245 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

CHANGES TO FLIGHT AC248 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

TICKET IS NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.

OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.

TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT SEGMENT.

CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED FLIGHT.

ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.

PROCF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.

PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.

LATE CHECK-IN MAY RESULT IN DENIED BOARDING.

THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE

CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND

YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.

FULL FARE 968.71 FARE PAID 569.34 L.OW FARE 569.34/09MAR06

..YOUR ACCESS CODE IS...S-X970/CLJAOP

FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN

CANADA/USA. OUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263
VT-T-A1@

AMEX CANADA INC. GST/HST REGISTRATION R134194620RT0001.

AMEX CANADA INC. QST REGISTRATION 1015265325TQ0001.

CAR/HOTEL RESERVATIONS WERE OFFERED BUT DECLINED.

AMEX HELPS MANAGE YOUR COMPANY,S TRAVEL EXPENSES AND

ASSISTS YOU IN FINDING TRAVEL SUPPLIERS AND MAKING

ARRANGEMENTS THAT MEET YOUR INDIVIDUAL NEEDS. WE CONSIDER

VARIOUS FACTORS IN IDENTIFYING TRAVEL SUPPLIERS AND

RECOMMENDING SPECIFIC ITINERARIES. IN THIS ROLE, WE ARE

ACTING AS AN INDEPENDENT THIRD PARTY AND NOT AS A

FIDUCIARY. WE WANT YOU TO BE AWARE THAT GERTAIN SUPPLIERS

PAY US COMMISSIONS AS WELL AS INCENTIVES FOR REACHING

SALES TARGETS OR OTHER GOALS, AND FROM TIME TO TIME MAY

ALSO PROVIDE INCENTIVES TO OUR TRAVEL COUNSELLORS. CERTAIN

SUPPLIERS MAY ALSO PROVIDE COMPENSATION TO US FOR VARIOUS

MARKETING AND ADMINISTRATIVE SERVICES THAT WE PERFORM FOR

THEM, SUCH AS GRANTING THEM ACCESS TO OUR MARKETING

CHANNELS, PARTICIPATING IN MARKETING PROGRAMS AND

SUPPORTING TECHNOLOGY INITIATIVES. IN ADDITION, WE RECEIVE

COMPENSATION FROM SUPPLIERS WHEN CUSTOMERS USE THE

AMERICAN EXPRESS CARD OR OTHER AMERICAN EXPRESS PRODUCTS

TO PAY FOR SUPPLIER PRODUCTS AND SERVICES. FROM TIME TO
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 Virtuaily There - Electronic Invoice Page 3 of 3
| APPLICANT COPY

TIME WE MAY ENTER INTO OTHER BUSINESS RELATIONSHIPS WiTH
SUPPLIERS AND THESE ARRANGEMENTS, INCLUDING LEVELS AND
TYPES OF COMPENSATION AND INCENTIVES WE RECEIVE, ARE
SUBJECT TC CHANGE. IN IDENTIFYING SUPPLIERS AND
RECOMMENDING ITINERARIES, WE MAY CONSIDER A NUMBER OF
FACTORS, INCLUDING SUPPLIER AVAILABILITY, YOUR

PREFERENCES, AND ANY AGREEMENTS WE HAVE TO BOOK TRAVEL IN
ACCORDANCE WITH YOUR COMPANY,S TRAVEL POLICY, THE
RELATIONSHIPS WE HAVE WITH SUPPLIERS MAY ALSO INFLUENCE
THE SUPPLIERS WE IDENTIFY AND THE ITINERARIES WE RECOMMEND

Your travel arranger provides the information contained in this document to you. Sabre®

Virtually There®is not responsible for the content of this document. Please contact your
travel arranger should you have any questions.

Copyright and Trademark Notices
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‘ Vrrtua!ly There - Itinerary - Printable By Category Page 1 of 2
’ APPLICANT COPY

AMEX CANADA INC

PHONE: 403-294-7100
"AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

ltinerary - Printable By Category

% Print this page | Close window | Help

ltinerary
DR TOM MARRIE
Resarvation code: CLJAOP

Travel Arranger Pricrity Comments:

AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
PLEASE PRINT YOUR RECEIPT AND INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION 1S REQUIRED FOR AIRPORT CHECK IN

FLIGHTS
Fri, Mar 10: AIR CANADA, AC 0245
From: EDMONTON INTL AB, CANADA (YEG) Departs: 17:40
To: VANCOUVER BC, CANADA (YVR) Arrives: 18:15
Arrival Terminal: MAIN TERMINAL
Class: Economy Seat: Check-In Required
Status: Confirmed Confirmation: MI75Wi|
Meal: Snack or Brunch Smoking: No
Aircraft: AIRBUS INDUSTRIE 319 JET ffiileage: 509

Flight Time: 1 hours and 35 minutes
Notes: YOU HAVE BOOKED A TANGO FARE CLASS TICKET WITH
AIR CANADA AND ADVANCE SEAT SELECTION CANNOT BE BOOKED
AT THIS TIME. WE RECOMMEND THAT YOU CHECK IN AT THE
AIRPORT EARLY TO HAVE YOUR SEAT/SEATS ASSIGNED.
Verify flight fimes prior to departure

Fri, Mar 10-Sat, Mar 11: AIR CANADA, AC 0248

From: VANCOUVER BC, CANADA (YVR) Departs: 22:50
Departure Terminal: MAIN TERMINAL
To: EDMONTON INTL AB, CANADA (YEG) Arrives: 01:15
Class: Economy Seat: Check-In Required
Status: Confirmed Confirmaticn: MITSWI
Meal: Snack or Brunch Smoeking: No
Aircraff: AIRBUS JET Mileage: 509

Flight Time: 1 hours and 25 minutes
Notes: YOU HAVE BOOKED A TANGO FARE CLASS TICKET WITH
AIR CANADA AND ADVANCE SEAT SELECTION CANNOT BE BOOKED
AT THIS TIME. WE RECOMMEND THAT YOU CHECK IN AT THE
AIRPORT EARLY TO HAVE YOUR SEAT/SEATS ASSIGNED.
Verify flight times prior to departure

ARRANGER REMARKS
Notes: SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA.
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Vlrtually There - Itmerary Printable By Category Page 2 of 2
APPLICANT COPY

CHANGES PERMITTED BASED ON AVAILABILITY.

THIS TICKET 1S NON-REFUNDABLE.

CHANGES TO FLIGHT AC245 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

CHANGES TO FLIGHT AC248 MUST BE MADE

1 DAY PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE

OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.

TICKET IS NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.

OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.
TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT SEGMENT.
CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED FLIGHT.
ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.

PROOF OF IDENTIFICAT!ION INCLUDING PHOTO IS REQUIRED.

PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.

LATE CHECK-IN MAY RESULT IN DENIED BOARDING.

THE CHECK-IN TIMES INDICATED ARE GUIDELINES GNLY. AIRPORT AND AIRLINE
CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
FULL FARE 968.71 FARE PAID 569.34 LOW FARE 569.34/03MAR06

... YOUR ACCESS CODE IS...S-X970/CLJAQP

FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN

CANADA/USA. OUTSIDE THESE AREAS CALL COLLECT 1-613-237-3263

Copyright and Trademark Notices
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APPLICANT COPY

{In Canadian Dollars)

Travel & Employee Expense Claim Form

Name: Tom Feasby

Empioyee Number:

Union Name:

Position: VP, Academic Affairs

Department: Corporate Cffice

Business Phone: 407-7812

Period From: May 2006 to July 2006

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

Canadian $

ACCOUNTS

Bal Unit| Location Functicnal Centre Account Non-Canadian Rate (including _1/ if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71840400100 62412000 W7o $124-80 &
201 9000 71840400100 62410000 29.24 ®
tUutam S.o0 L+

£l

(|

O

Less Cash Advance [
Total O]

The information on this form is collected under section 4 Wé‘Regional Health Authorities (Ministerial} Regulation and

will be used to process your claim,

I hereby certify that the expenses listed above were incurred on Capitai Health business and have not been previously
claimed by me or on my behalf froLC/agital HealfTe&gther organization.

Employee Signature:W o /

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

Date:Jug“ 1§ 2&@1

Approved By: Sheila Weatherill

Title: President & CEO

Phone #

(Print name} -~ £is [ zf
14

ra
)%L'Z/’

]

j , p

Date,_} e Q_Q)!

4

]

) itle: one
(Signature) / ¥ Date
NOTE:

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

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
*  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 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" L., 10030 -

107 Street, Edmonton, AB T5.J 3E4)

«  Outof 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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‘

Recommended Coding
e Local Travel — Staff - 52410000 ' e Catering — 69600000
+  Staff Local Travel - Taxi -~ 62410001 s RMeals - 62410000
s  Staff Travel - UNA — 62410002 o Mileage — 62410000
e  Staff Provincial Travel — 62412000 (all expenses) s Course Registration & Materials — 61030000
s ___Staff Out of Province Travel — 62414000 (all expenses)
. . Course
Particulars {Describe h " . .
Date Purpose of Trip & Location) Accomm, § Meals ieﬂustra_tlon Transportation $ Other Mileage km
aterials
May 15/06 | Parking - Hotel Macdonald s oss00| o 1
July 18/06 | Parking - Edm Airport J 1290 £9,
Alr Canada - Flight Change v
July 18106 | £o ¢ 53.00 L4,
Taxi - Calgary Airport to
July 18/06 Foothill Hospital 51.00 {6 *’—’15
July 18/06 | Mileage - Edm Airport &8
Total km
Rate as outlined in Section 2 — Trave! below @ ¢ /
Totals 121.90 | $29.24
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 (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 earier or the retum time is later than 1:00 p.m.)
Dinner $19.20 (if the departure ime 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 tunch/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, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a reguiar and continuing basis as approved by an 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.

+ [ 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 trave! and cannot be claimed.

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

131



Senaten IKirp
/ g

RV

APPLICANT COPY
M%[S’@

6938

Saimor

HOTEL MACDONALD |

VEHICLE#

TR

Flease Dial
Domoge orea indicoted by X

{ufhowe 15 minates edvence nofice fo hove your vehidle wofting)

TO ORDER
YOUR VEHICLE
72329

SEE REVERSE
FOR CONDITIONS

I AGKNOWLEDGE FECEIFT OF TIGKET(E) FOR RELATED CHARGES DESGRIBED HEREGN AND UNIVERGAL CREDIT CARD CHAHGE FORM-+ NOTE DE DESIT GNWVERSELLE S CARTE:DR GREDIT 1y i .p )Y

132"

# AM AWARE OF APPLICABLE RESTRICTIONS AND/OR PENALTIES AE SHOWN ON SUCH R
| e AR.CANADA 018 | 1R e o] DTNy A L
- JE_AECONNAIS AVOMR RECU UN Ol DES HILLETS DONT LA VALELR CORRESFOND AUX = : ) .m L
~ SAONTANTS WNDIQUES ET. ETRE Al oocm.»zq DES RESTAICTIONS (FTOUYRAS APPLICABLES | & DATE OF ISSUE Wmmxwmz%%y.n.mémza DESIAED CIRGLE NUM- | «1+
. ; e L PAIEMENTS gmmmmmm ENCEACLER LE NOMBRE |: 4 _,u K.m ,m ﬂ F m
ﬁ OE MOIS DESIA ... .
| . 4 u>+mcmz_mm62 18 6 9 A,m
ﬁ N, QTATO NQ. ) OQZZmQ._._OZ On n>mmmzmmm WITH wmenm_mmm ) .»vaOSpr adcm
N .- #
CRDAE VOYAGH NG msm.no_..:. mz._.mm m»mmbmmm ET mOC\DIWEmCI - GOUm U)vvam)ﬂﬂz
# | caRpieri | ARLINE/COMPAGNIE.  FORM / MODELE  SERIAL No. / N® DE SERIE
ﬁ * | TRANSPCRT.| . I oo o -
w L ) . : : § LIEY ET DAFE D'EMISSION .
w. R n .| TIKEFSNOT TRANSFERABLE  .FORM OF CREDIT --CARTE.DE CREDIT - ) Y .
. . - NO CASH REFUNDS . . ) B . X N
s - ‘
&
S ommgqgmuz»zmagm
CoET N A
zo_éSUm o.aﬁm BEgE muﬁ .
‘o
-
= .
S . .
G DR OTHONAS E FEAS
CODE D'{TINERAIRE - _W_ B
RS
=
O
o}
n
!
i
!
baar " oFF
5 .
- 3 —
- LW m
—- @
u o e T
[ S £} jaw]
3R D e L
- — -z O3
= wm 4 o L
: 5= 2ES e
- E— Pt 3= =
Xl = i [ A RN o =
— 4= o [ =
bt froia e U3 LT a3 =
. = k) A T —
o L7 8] P A
e oo
7 omrme T3 e 2 *
s b o - o % ]
£} e LY U " » 1
o 3TN = £ y
- S oAl o] H
= =
s N P “
i
1
{

*HE

S

Leng

é)g M“" 750/;4"?\734 E d e


Tom
(4)(e.i)


1

APPLICANT COPY Attachment #2

Travel & Employee Expense Claim Form
(In-Ganatiamroorarsy™ (OS5

Name: Dr. Tom Feasby Employee Number: Union Name:

Position: VP, Academic Affairs Department: Academic Affairs

Business Phone: 407-7812 Period From: June 26, 2008 te June 28, 2006

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

Bal Unit | Location Functional Centre Account Non-Canadian Rate “(:ﬁ:laggéair?; ./ if GST
e.g. 201 { e.g. 8000 e.g. 71135050044 e.g. 69500001 ¢ '5%33{ GST) included
201 9000 71840400100 62414000 $719.92 |
20 9000 71840400100 62414000 15.86 O
201 8000 71840400100 62414000 244.95 1
] O

1 O

) £

Less Cash Advance \. \L‘i O
Total ! q’g@, ??3 LUS D_) %ﬂia 0l

The information on this form is collectedTiIeT section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to proccess your claim. —~ :
[
¥

Hi%-0%dda 'iunsh- N
D

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

Employee Signature: _’_\_; Date: Yene 30, 200

)

Approved By. Sheila Weatherill Title: Fresident & CEO Phone #
_(Print name)
Dat 20
i a ‘*Jui.{d y/ [N
v Title: Phone #
(Sign#;re} 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 originai invoices or do not have all the
tequired supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

*  GST amounts included in the expense claims will be calculated by Accounts Payable.
- Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

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

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

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

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

NOTE : A mg:kj AL i %2 d@/M‘

CH-0313 February, 2008
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Date

Particulars

Accomm. $

Meal §

Registration $

Transportation $

Other §

Mileage
km

June
28/06

Fairmont Washington DC

$719.92

/

Jane
27/086

Computer Access (hotel)

/ 15.86

June 26-
28/06

Taxis (Various)

/ 244.95

Total km

*(or alternate rate as cutlined in Section 2 — Travel below) @ { $0.43*

Totals

$719.92 [ $244.95 ] $15.86

EXPENSE LIMITS

1.

Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Brealkfast $8.00 (if the departure time is earfier or the retum time is later than 7:00 am.)
Lunch $10.00 (if the departure tirme is earlier or the return ime 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 {hot just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the tunch/dinner meeting,
Travel
« Use of personal automobile -~ From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilorneters of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where colfective agreement specifies
otherwise}.
« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on- a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4} return cab fares at $20 one way; or
3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= |f union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of fransportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

Advance

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

(AL VP F R Room © 0546
Folio # . 88907
WASHINGTON, D.C. Cashier# 26
Page # © 1of1
Wﬁ:g;ngfoit)rgig‘géy Group Code Alberta Government
T (202) 429-2400 F (202) 457-5010
Mr Tom Feasby
Canada Arrival : 06-26-06
Departure : 06-28-06

Fairmont President’s Club
Alberta Internationai & Intergovernmentai Affairs

Section 17(1)

| A;jditibn:al'r__nf_olémgg_"” )

Descrlpt:on

06-26-06 In-Rocom HSIA -
06-26-06 Room Charge
06-26-06 Qccupancy Tax

06-27-06 Juniper - Breakfast #0546 : CHECK #1071
06-27-06 In-Room HSIA - Interface #546 :

06-27-06 Room Charge

06-27-06 Occupancy Tax

08-28-06 Juniper - Breakfast #0546 : CHECK #1242
06-28-06 Visa

Interface

Total e

Balance Due 7 0.00

/ Alos @l
L,LH-SJA“'L;
_ C’Zﬂiri L,/Mf#‘"“{/

/ L\c
& {
&!/pq l//). [y
Sinl @ N M —F
T =
R oS ek O (‘}'é Py gy
o
EF -
1 agree that my Fability for this bill Is not waived and | agree lo be held personally Fable in the event that the indicated person, company,
Guest s ig nature x travel agent or asscciation fafls to pay for any part of or the full amount of these changes.

e o Y — Cverdue halance subject to a surcharge at the rate 0f1.5% per month. (19.56% per annum). All scoounts deemed delinquent may be
For informaticn or reservatmns, vigit us at subject to lega’ fees and all other cosis associated with the bill. Account s payable on presentation or departure.
www.fa:rmont.com or call Fairmont Hotels & Resorts from: I have requested delivery of The New York Times, If rsfused, & credit wil be applied te my account of $.25 (Mon - Sat) snd $1.25 (Sun).
United States or Canada 1 800 4411414 {At participating hotels)

Thank you for choosing to stagwith Fairmont Hotels & Resorts


Tom
17(1)


APPLICANT COPY

Credit Card
Computer EXp.

Location : Fairmont Washing

IDH# : Section 17(1)
Date . 6/27/06

Time : 4:11 PM

Aduth # : AP014326

Card# : 0097 Last 4 Digits

Start: 3:58P -> Stop: 4:10P
Usage: :11 $.79 58.69

Time Charge:

Total:
** Minimum Charge:

SIGNATURE NOT REQUIRED
1-888-561-4748

=>3¥9
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DESTINATION:

caRe: s RS sienaTuREEL o ——— i
FARE: § ~z5;

TA)TICAB RECEIPT

Time:

— = Date; JM‘Q_\%}déh
oremetp %//é | - |
RIGIN: o > |
pesinaren: W%% : PO S ,wwm/él} Y
]K(S@ - STINATION: . | -
Sign:
ae:s L SIGNATURE

s ;TAXICAB RECEIPT
4= TAXICAB RECEIPT

Time: _, | JF e
3 MZ@/ o4

oo g 27 I

Time:

Origin of trip:

Destination: =Y Wf— ,HL)—L@/ —  iginoftip w*w& Ands
_ stination: N} o 7 /L/JM

2
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I CALUFAREIJOB NO. CARNG  |BASIG FARES )
& ; K ﬁ"r 5
1aé, A ey fe /N L
) - 1 NEIckUP POiRT ZONEZIP W A E L fmecs ] *
%F‘ THOUAS E Fraspy ~op ol 1 a8 &6
.Section 17(1) (4)(e.i)- L L { FINAL DESTIRARoR TOLLSFARKIG § ’
. Pate of Gharge . i i S N : -
/%‘ T Lo ' EN
= <”"§ A i STOrS i :
£ 7 o .+ |pHonE £ ETOPS §
K] N }’_ 1 -k .
z - / : ; .. |spEc &f\h i o <.
£ - ROUTES
i L (;n AFPROVA ODE | - il WA THES
sMEX| DC. Dtsc _ws ;' _ T‘HE‘ y _
. = ’ : s R
Customner - " L y
et - ! - I

ardholder acknuwledges receipt of go ticks. aptiior services iri §i amouat of the Toiar.shuwn
agrees to perform ihe obllgaﬁnm@el fi

¥ o ,l

hdreon and

tha Cardholderagreement. with the jssuer,
g lrveice Number

110391+

b

- PHSSENGER COPY

e

=>__ TAXICAB RECEIPT

Time:

Date W\M
Lk SA e

Origin of trip: %

Destination:

Fare:

/

13 s

Sign:

&Y,
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APPLICANT COPY

Travel & Employee Expense Claim Form
(In Canadian Dollars)

Name: Dr. Tom Feasby Employee Number: Union Name:
Position: VP, Academic Affairs Bepartment;
Business Phone: 407-7812 Period From: o

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

Bai Unit| Location Functional Centre Account Non-Canadian | ... ?ﬁ:{';g:ﬁg: v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 [9000 | 71840400100 62410080 gz $553.36 X
i bdw 0

[

3 N =

- £l

] okv 0
Less Cash Advance AQQQN 1o -
Total - X

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

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

Employee Signature:

= = \ Date:&‘P-,?— 7?} '2_,@(:)(‘3

W

I hereby certify that | have reviewed the expenses and ra:e/a(/ which mileage ie being claimed.

. i ¢ i
Approved By: Sheila Weatheri Title:' President 8 CEO Phone # 407-8008

{Print name} N

,. - -
(Sanaru?)M M / qf . w [ /{W Date Seert ! /;" 2GR,

“ApproVed By: f/ Titte: Phone #
| {Prot name)

(Signature} Date
NOTE:

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

approver. The approver must initial individual items that are not supported by original invcices 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 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 payroil system, expense reimbursements will be mailed

through the intemal 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 - 101" Fl., 10030 —

107 Street, Edmonton, AB T5J 3E4)
+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized bya COO or VP

- 139
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Recommended Coding
e Local Travel — Staff - 624100600 » Catering — 69600000
e  Staff Local Travel — Taxi — 62410001 o Meals - 62410000
¢ Staif Travel — UNA — 62410002 = Mileage — 62410000
»  Staff Provincial Travel - 62412000 (al! expenses) ¢ Course Registration & Materials - §1030000
e Staff Out of Province Travel — 62414000 (all expenses)
. . Course
Particulars (Describe h ! . .
Date Purpose of Trip & Lacation) Accomm. $ Meals ieg:tt;?it;?: Transportation $ Other Mileage km
Dinner wi S IO 17()O)()
Aug 22/06 (Recruitment Visit} and others 553.36
Total km
Rate as cuflined in Section 2 — Travel below @
Totals $553.36 ]
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of-
Breakfast $8.50 (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 supervisar 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, 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 Palicy.
+  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Menthly expense equivalent to four (4) retumn cab fares at $20 one way; or
3. Daily requirements to utilize personal vehigle 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 trave.
* 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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CHARACTERS REST

el 108 Street
EDMONTON, 4B,
T5J 1E3 CHARACTERS REST
(780} 421-4105 '?;7 =105 SIREET
G3TH 88208- 4424 MJNTUN AB.
5 O1ES
SO g ) . BU-421-4100
T SR U4 B9206-4429
[T Ok 296 Gst 5 Dete: 322708 (9:25PM
Augz? ;.J 0_’ OYPM Card 1. - A
- IR | et 4
" § 8 00 7 Exi idfes
RGHAiNt SALAD 16.00 , Auth Cude:  UZBY0T
T BABY OCTORUS 9.00 ; [herw - 2408
1 BEEFTARTAR 11,00 : Talio: 171
¢ TMATO BLU CHEEZ 10.00 ; SPVED 110 SNOW 5
P GPICD CALAMART 8.00 ? YooHAS E OFEASDY
d GUCK BREAST & 32.00 96,00 ;
T TUNA LOIN 34,00 : EERINN. 485 .36
1 SOLE 36.00 ‘
1 BEEF TENDERL N 33.00 | Wiy g F0-09
1 SOUFFLE 10.00 | §§3 3,5
1 KIM CRANFORD 36,00 : TOTAL . ~*§ yigtentili
Z @ 85,00
SAINT LUCIA By 130,00 SIGRATIRE [ i
5 CAPPUCCING § 4,75 21.25 - Customer Copy s
| COFFEE 2.75
Subtotal 456.00
LST 27.36

09:27 Amount Gy 483 .38

WELCOME TD CHARADTERS!
& HAVE A GREAT DAYil

doind Qes;/U?’ﬁ/Q/( Keciwotmman=Or ml

f%MQa%h’j

~Donna Ja !MUB
~Jn ok Q%MMOJL@J
- Prd| Massen

s.17(1), 17(4)(9)(1)

-
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Agseed "l
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APPLICANT COPY

Travel & Employee Expense Claim Form

(in Canadian Dollars)

Name: Tom Feasby

Employee Number: Union Name:

Position: VP, Academic Affairs

Depariment: Corporate Office

Business Phone: 407-7812 Period From: Sept 2006 to

%,

Cﬁ#{ﬁ’ ﬁ&md Co WW
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbureable by

another organization.

Complete detaiis on the othér side of the form

Bal Unit| Location Functioﬁal Centre Account Non-Canadian Rate ?&1?3;?:; / if GST
e.d. 201 | e.g. 9600 e.g. 71135050044 e.g. 69500001 Currency GST) inciuded
201 9000 71840400100 62414000 $809.78 >4
0
]
1
O
4
Less Cash Advance 1
Total b

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

Fhereby 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.
v '4 e p ‘__.,4-—-'2’%’"" d

' Date: OCj’»Z.; 200(0

! hereby certify that | have reviewed the expenses an%/a?: at which miieage is being claimed.

bt
3

{Print name) /A

Appreved By: Sheila Weatherill Title: President & CEO

Phone #

bate Ot L, 2%

Title: Phone #
Date
. pense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

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

approval.

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

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday,ﬁ:ﬂo 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 fimits.
»  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 require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 July. 2008
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Recommended Coding

® & 8 6 e

L.ocal Travei ~ Staff - 62410000
Staff Local Travel — Taxi — 62410001
Staff Travel — UNA — 62410002
Staff Provincial Travel — 62412000 {ail expenses)
Staff Qut of Prevince Travel — 62414000 (all expenses)

® & & 2

Catering — 69600000
Meals - 62416000
Mileage — 62410000
Course Regisfration & Materials ~ 61030000

Date

Particulars (Describe
Purpose of Trip & Location)

Accomm. $

Weals

Course
Registration
& Materials

Transportation $§

Other

Mileage km

Sept 28/06

Sheraton Ottawa Hotel

$444.04

BHb b

Sept 26

Taxi - Toronto

QM

65.00

Sept 26/06

Taxi - Toronto

606.00

Sept 26/06

Taxi - Ottawa

33.00

Sept 28/06

Taxi - Ottawa

29.00

Sept 28/06

Parking - Edmonton Airport

24.60

Sept 28/06

Mileage

68

Sept 26/06

Breakfast Meeling w/ Helena
Axler

56.97

Sept 26/06

Dinner

7 27103

Sept 26/06

Flight Change Fee

50.00

Total km

68

Rate as outlined in Section 2 ~ Travel below @

Totals

$444.04 |

$84.90 |

$201.60 {

50.00

$29.24

EXPENSE LIMITS

1.

Meal Aliowances

v/.

;

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 tirme 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 Capital Health Pelicy.
= Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way: or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

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

~ includes all forms of transportation costs, including taxis and buses for 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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. Sheraton
Ottawa
HOTEL

150 RUE ALBERT STREET!OTTAWAQNTARIO K1P 5G2 CANADA T 613 238 1500 F 613 235 2723 sheraton.comfottawa

e ROOM | CHAMBRE L&

= RATE | TARIF 1106 i3

Zpr Tom Feasby NO. PERS. | Newe ppag-2 9 - 00 g;

© FOLIO| REFERENCE T iz

;ﬁteljZ Walter Mckenzie Ct PAGE | PAGE 127939 A L

8440 112th St ARRIVE| ARRIVEE 1 ©

ZFdmonton, AB TEE 2B7 bePanT| vipanr  26-SEP-06  13:17 E

Cranada PAYMENT| PalEMENT2B-SEP-06  06:11 %8
26-SEP-36 RT1106 Room 15%.00
26-SEP-06 RT1106 Room GST 6% 9.51>
26-SEP-06 RT1106 Room PST 5% 7.95
26-SEP-06 RT1106 Destination Mktg Fee 4.50
26-SEF-06 RT1106 DMF GST 6% (6.27>
26-SEP-06 1765 Carleton Grill 23.52
26-SEP-06 2:12pm High Speed Internet Access 10.55
27-SEP-06 RT1106 Room 159.00
27-SEP-06 RT1106 Room GST 6% (\’:ﬁ'?f%—:}
27-SEP-06 RT1106 Room PST 5% 7.85
27~SEP~06 RT1106 Destination Mktg Fee 4.50
27-SEP-06 RT1106 DMF GST 6% @“})
27-SEP-06 5.46pm High Speed Internet Access 755
27-SEP-06 2018 Carleton Grill
28-SEP-06 VI Visa

Total-Due 0.00

EXPENSE REFPORT SUMMARY

Date Room & Tax Focd & Bev Other Total Payment
26-SEP-06 181.26 21.00 13.07 215.33 0.00
27-SEP-C6 181 .26 32.50 14 .85 228.71 0.00
28-SEP-06 c.00C 0.00 0.00 ¢.0GC 444 ,04-
Total 352.52 53.50 28.02 444 .04 444 .04~

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

e 2 3 A E ot Y T £ et
{43 325 2535 ou sherston.com

thon vl 0k s 2

Ly
&

ey

fyamprvat

s

| agree to remain personally liable for the payment of this account if the corporation or other third pary billed fails to pay part or all of these charges.
J'accepte d'étre personnellement respensable du paiement de ce compte, si 'entreprise cu le tiers facturé omet de le payer en partis ou an totalits.

signature
Dr Tom Feasby ROOM DEPART AGENT
FOLIO 127939 26-SEP-0C6 1106 28-8SEP-06 EUFEMIO
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Sheraton
Ottawa,
HOTEL

160 RUE ALBERT STREET [ OTTAWA ; ONTARIO K1P 5G2 CANADA T 613 2381500 F 613 235 2723 sheraton.com/fottawa

ROOM | CHAMBRE
RATE | TARIF 1106
¥ Tom Feasby NC. PERS. | None pERe:D 2 - 00
. . FOLIQ[ REFERENCE 1

TSteij2 Walter Mckenzie Ct PAGE | PAGE 127339 A
¢8440 11l2th St ARRIVE| ARRIVEE 2

dmonton, AB T6G 2B7 DEPAAT| DEPART 26-SEP-06  13:17
@'Janada PAYMENT! PA|EMEN-;8 -SEP-(06& 06:11

CLIENT

TRAVEL AGENT
AGENT DE VOYAGES

CHARSE TO
DEBITER A

Summary of GST for your stay:

GST for Rocm Revenue: 19.08
GST for Food and Beverage: 0.00 )
@8T for Telephone: 0.00 \ﬁiﬁz’
GST for Other: 0.60

GS8T for entire stay: lSK
PST Tax Number: 20674422 G8T Tax Number: 122417470

We are pleased to confirm your Air Canada Aeroplan Program
miles will be awarded for this wvisit. Thank you for your stay
with us.

fa ¥l X ar J S
3E38 or sheraton

i agree to remain personally fiable for the payment of this eccount if the corporation or other third pary billed fails to pay part or all of these charges.
Jaccepte d'&tre personnellement responsable du paiement de ce compte, si l'sntreprise ou le tiers facturé omet de le payer en partie ou en totalité.

signature
Dr Tom Feasby ROOM DEPART AGENT
FOLIO 1273839 26-8EP-06 1106 28-SEP-~06 EUFEMIO
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fNTER—CGﬁ%%ﬁ?WT&L TORONTY
THRSTENATURES RESTAURANT s

5.5.7. #848225545 Pancho “¢illa

igin Strest Ottawa Ont
3 Andrey E g‘{el: 613-234-8872
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Check #: 216838
54 /1 1528 GST 2

265EP’ 08 8:194H

svers Tim Date: 09/26/2006

tatlsr 34 -9 Trne: 20:08

) £l ?

I Fithess 18.00 o S
I Contingnta) 17.00

randma Grangia ~7.95 1 2007, St. Am 4.95
. 50 Nachos 2.8
FOoD 42.85 s for G .95
G.5.T 2.58 - -
P.5.7. Foop 3.44 SUB~ 15 4 - 21.77
Total Dye $48 .g7 GST: 1.31
Food Tax: 1.35
Fiouor Jex: .50

TorbAar . 24,93
- gttt omeid _::::::z:_;.:;.'._‘:.; ,.,...fz;::??:;?;r%:;
. Thank You For Dining wiit U_s.

) _signature
aratuity Not Includeg
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APPLIC
RECEIPT/REQU A 7|_§CANT COPY

Date:_.* ; RECEEPT/ RECU

Amount/Montan:t

AmauntMontant:

From/e:

/f DnverfGZ;uffeur . f o w
F Wteres V&ES?ZVM&YLE&XIPHEPEAUVIJH) | ' D”%”Cmmﬁw;iijifizizzﬁ____g‘

Thasth gou | Wonee
é . TAXI CAB OWRNER OPERATOR #A680C
Car No.: 1 2 ; 3 GSTNo.____ Tel. (416) 820-4057
MEHARI Y, TEIIE
From: .
. DATE :Zééz/é?,/ﬁi 4 %\:mMJUNT$.éE£2LJﬁ%ifff
[o )4 '

- o From
Date:gy ﬁ L o f+ Amount$_ S>3 —32> 5
> To
S l&&a i

. Signature:

-]—m?{m Signature
o g J LN
EDMO INTON 4TRPORTS
o S RV ERgSy RFORT AUTH
s kit
FhF gk L .. AIRE
Car park  gugnoc. 05 Pl fe
/ Fax, Section 17(1),(4)(e.i)
Hece ot ng. 4 C37/0ia0 D e
. \J’ ad b ‘ 6351
OL;L;U Ld" Pﬁih el Firhed U 1/59/08 11 35 18
2R .04 .05 59 bt S el
0 Z3:27 - 20 4 I * i83012-145-009
Ler ?Ufh of 3td,, : by ?2"5’}:”5"?’“!‘ -------------------
ot LI .60
total anun npph e TTTTTTTTTTTTTITTT
Wl aﬂuﬂht [ K $
Ty
droepted tota] 24 gﬁ‘EWﬂy“ oA D6
Thank you for VOUr st oo TAL AHDUNT SHOWN
Pir&aue £oms Againi driage: NG 70 CARDHOLDER

% Ooen 24 HOUFS %
M OThank vou s

tiurnn - FERSBY

MERCHANT COFY
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- APPLICANT COPY

Travel & Employee Expense Claim Form
(In Canadian Dollars)

Name: Tom FEashy Employee Number: Union Name:

Paosition: Vice President Department: Academic Affairs

Business Phone: 407-7812 Peried From: to

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

Bal Unit{ Location Functional Centre Account Non-Canadian Rate %?"l?g;?: $ v if GST

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

201 8000 71840400100 62414000 $705.39 X
201 9000 71840400100 62448060 quc 261.11

201 9000 71484040010 62410000 O S, 20.00 ‘/ '

201 9000 71840400100 LaSee {7 - ¢ L aptiat Health - a % 22! o X

% =t p -

RECT E E

% Igm’ 7 32000 %% 0

tess Cash Advance E AL GQUN%-% E !

Total PAYADL : [

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 on my behalf from Capl "HQ}EQ)F cother crganization.

Employee Signature: ™

Date: @(j— )Q’iw(a

LS 5.5
o

ARE
3300

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

Approved By -Sheial Weatheril Title: President & CEQ Phone # 407-8008

Title: Phone #

Date A¢t 26, ¢ eng)

Date

NOTE:

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

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

+  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 system.

»  See page 2-of this form for expense clainy limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10% Fl, 10030 -
107 Street, Edmonton, AB T5.J 3E4)

+  Outof province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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APENSEANIL B9RIS

Recommended Coding

Local Travel — Staff - 62410000

= Catering - 69600060

@
e Staff Local Travel — Taxi — 62410001 » Meals - 62410000
+  Staff Trave! — UNA — 62410002 e Mileage - 62410000
s  Staff Provincial Travel — 62412000C (all expenses) ¢ Course Registration & Materials — 61030000
s  Staff Out of Province Trave! — 62414000 (all expenses}
. . Course
Particulars (Describe ; ! . .
Date Purpose of Trip & Location) Accomm. $ Meals Registra.tlon Transporiation $ Cther Mileage km
& Materials )
Parking {various) v $20.00 [
Oct 4/06 Gift for iCARE Opening v 9222 1
Lunch w/ Terry Klassen, ks
Oct5/06 | Wylam Faugh, Jack g561 | SNt TP
Jhamandas
Dinner w/ Egon Jonsson, Alan R
Oct5/06 | Forster & Muhammad 195.50 |(10°°
Mamdani
Fairmont Waterfront Hote! -
Qct 17/06 Vancouver 572.26
Oct 17/06 | Parking - Edm airport ¢ 32 Y o 32.80 1 .,
Qct 17/06 lunch - Vancouver UG Fo o~ 7 16.70 1 14
Oct 15/06 | lunch - vancouver 38| a0 L Y B
Oct 15/06 | dinner - Vancouver <4852 | ya.§2 bL.¢s
Total km
Rate as cutlined in Section 2 — Travel below @
Totals $572.26 $361.44 $52.80 | 92.22

EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem mea! 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 time is later than 1:00 p.m.)
$19.20 (if the departure time is earlier or the return time s 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 autormobile — 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 travel in excess of 340 kilometers; or

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

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

= If union contract rate differs from $0.43 then contract rate must be used.
-» Includes all forms of transportation costs, including taxis and buses for focal travel.
» Driving to and from work is not considered business travet and cannot be claimed.
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. APPLICANT COPY

BRGNS i L o - Gily baskur For

| BTORE K. ‘

s
ta]
N
4
‘

L.
..~ Section 17(1),(4)(e.i)
o o 180 B |

|

;E

r e A
P AR |
g
Y PR AT
g st P s
g s e
g £ T T

152


Tom
(4)(e.i)


- APPLICANT COPY
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THE §

ATERFRONT
900 CANADA PLACE WAY
VANCOUVER, BC, CANADA V&C 3L5

T 604 691 1991 F 604 691 1999
G.S.T. Registration # 139445230

The Association of Faculties of Medicine of Canada
Dr Thomas Feasby

Room 2119

Folic # 1 180616

Cashier # ¢ 239

Page # oiof1

Group Name Trilateral 2006 Conference - Assoc of F
Arrival : 10-14-06

Edmonton, AB Departure : 10-17-06
CA
Description ________Additional In
10-14-06
10-14-06 Non-Responsive
10-14-06
10-15-06 Internet #2119 : 999-8999 Alle
10-15-06 Parking Oct 14

10-15-06 Room Charge
10-15-06 Room Tax
10-15-06 Room GST
10-15-06 Parking
10-16-06 Room Charge
10-16-06 Room Tax
10-16-06 Room GST
10-16-06 Parking

10-17-06 Internet #2119 :999-9999 Atlc  Section 17(1),(4)(e.i)
10-17-06 Visa 803.10
Total 803.10 803.10
-2 R
Balance Due i
GST Summary ) .
Room / 35.82 i
F&B 0.00
QOther \_/ 6.26
Total 42.08

Givest signature
Signature du client X
For Information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:
United States or Cahada- 1 800441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ot Canada 1 800 441 1414

Thank you for cheosing to st

| agree that my [ability for this bill is not waived and |
agrae 1o be held personally fiable in the event that the
indicated person, company of assocfation fails to pay for
ary part of or the full amount of these charges, Overdue
balance subject to a surcharge at the rate of 1.5% per
month after one month, (18.00% per anhum.}

| have accapted delivery of The Globe and Mall. Had |
refueed, | would have been sligibfe for 2.$.50 (Mon-Fri)
ar $1.25 (Sat.) credit o my account. (At pariicipating
hatels.)

Je ma porte personnellement responsable du raglement
total de cette note U ces o la compaghie, fassociation
ou son représantant désigné en refuserait le palemnent.
Les comptas en souffrance sont sujels & un intérét de
1,5% par mols aprds un mois. (18,00% par année)

J'al accapts |a Ivraison du journal The Globe and Mall. SI
Favais refisé, faurals pu obtenir un crédit & mon compta
de 0,508 par jour (du Lund? au Vendredi) et de 1,255 e
Samedi. (Dans ies hGtels participants.)

ith Fairmont Holels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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BOULANGERTE L& BakISTEMNE [ (D
1076 MAINLANDG ST. VANCOUVER
GET 4 100552997
PmﬁhF 504~ 8842499

Vi 1302

DATE 107177406 Tt
souP $3.95
SOUP 3595
SUBTOTAL §8.37
SANDWICHES §7.83
SUBTOTAL $16.70
BST TAX 895
TOTAL .mn 70
CASH

CLERK 1 Ho.000118 00001

v 7 jpae3a74s002

APPLICANT COPY

ATRPORTS

AL PORTO !

awatil oo
424 WATER &
v+ HCOUY

8371 . Wxi
o REATH AR

10-15-2008
é’(;ctng tard 3 ¢
Naie THQMAS cEhSBY

b
¥l

EeE B

Iny. & 13028 Operatus nes
RRN 00t 46028

Juth # 008187

P Auth purchase saé iz@

Tip _ gt

Total 4Es2
customer copy

cw nunit 5]

SOOWER  RC

Best copy available

Ul APFROVED - 10
THRNK 01

CARDHOLDER WILL FAY TOTAL AMOUNT SHOWN
10 CARD 1SSUER RCCORDING T
AGREEMENT . i
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APPLICANT COPY

== (ooital Travel & Employee Expense Claim Form
== (in Canadian Dolfars}

Name: Tom Feashy Employee Number: Unicn Name:
Position: Vice President, Academic Affairs Department:

Business Phone: 407-7812 Period From: to

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ,ﬁﬂ;ﬁn $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
z
’203 0001 71840001098 625000007 \, $650.78 X
/ rd
201 9000 718404G0100 GOEGER00" /MV 906.45 4
/m-muéatf O
T € 0
. . O
o
Less Cash Advance _ - ) O
i FR R
Total PAYABLE $1,557.23 O

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

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

Empioyee Signature: W

pate: NV 10, 2001k,

1 hereby certify that | have revne}ed@nses and rate at which mileage is being claimed.

ApPIoVed BY: 4/ GHRDEER. | T W Mepit agzmals | POt For_9/z
*’S_ignature) W Date /‘/ ey 23 / ﬁé

Approved By: Sheﬂa)&%athspll

Phone #

(Signaty%% un__(é / yf.’/’(/

Date AlDV iJ, 2206

NOTE?

¢
Expense claim must be properly authorized and mus&’lﬁ\gi?pgorté'd
approver. The approver must initial individualiitems that are not su
required supporting documents to indicate a roval +

approval.

GST amounts included in the expense claims will be»eel ctiattd by

. ccountsF’ayabIe

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 wili be mailed

through the internat mail system.

Ses page 2 of this form for expense claim limits.
Approved ciaim form with receipts shouid be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

CH-0313 July. 2006
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Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP



SRR CAMTOERRY

Recommended Coding
» Local Travel - Staff - 62410000 o Catering ~ 69600000
o Staff Local Travel — Taxi - 62410001 ¢ FMieals - 62410000
s  Staff Travel - UNA - 62410002 ¢ Mileage — 62410000
e Staff Provincial Travel — 62412000 {all expenses) e Course Registration & Materials — 61630000
o Staff Out of Province Travel - 62414000 {all expenses)
. . Course
Particulars (D b . . . .
Date Purpo s; ::f Tri; ; iz::a;on) Accomm. $ Meals l;;el?ﬂlas:e?it;?: Transportation $ QOther Mileage km
Hotel Arts - Calgary - Dept of /«"
Oct 28/06 | Clinical Neurosciences $412.05
Anniversary
Oct'27/06 | Mileage - Edmonton to Calgary 310
Return Travel - Edmonton to -
Oct 29/06 Calgary - Red Arrow Bus 6043
Oct 27/06 | Taxis - Calgary & 3300
Oct 29/06 TAxi - Edmonton - 12.00
Oct 31/06 | Taxi - Ottawa - ACAHO Mig " 28,00
Nov 3/06 Fairmont Chateau Laurier /’%2.35
Nov 3/06 Parking - Edm Airport ~38.20
Per Diem for 2 days 7 76.90
Total km 310
Rate as outlined in Section 2 ~ Trave! below @ 0
Totals $1,174.40 $76.90 | | $17263 | $133.30

EXPENSE LIMITS

1. MWeal Allowances

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

$10.75 (if the departure time is earier 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.)

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

Breakfast
Lunch
Dinner

reasonable.

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

2. Travel

* Use of personal automobile — From March 1, 20086, 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 & 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 equivaient to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
» [f union contract rate differs from $0.43 then contract rate must be used.
* Inciudes 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.
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"5 Voucher
%A\M Page 1/ 1
Date : 2006-10-28

Traveller. FEASBY/TOM
Rewards Balance:15620 Points

: rascription Net Fare
- BQNE-10-20 41600 - . Deparis Malgans Ticket Office. i Mmﬂmmm,
2006-10-20 at 19:00  (CALTO) _ =
> mMmﬁw%aaoaon"ﬁoxﬂ Cflice Balance Due 0.00
Q.
®)
Q

GST# R101410017 To serve you better we are changing our reservation system. We thank you for your patience during this process. BAGGAGE
IABILITY - Red Arrow is not responsible for baggage loss or damage however caused. Maximum baggage liability is $100.00. Any damage must
e reported to Red Arrow within 24 hours or claims will be refused. If you wish fo make any changes to this reservation - time change, date
hange, or cancel for a full refund - we only require 3 hours notice prior to p.m. departures and a half hour notice prior to a.m. departures.
heeichair reservations and reservations during our Christmas Blackout season require 24 hours notice. Thank you for choosing Red Arrow.

APPLICANT

159



. 119 - 126h Avenug SW, Calgary, Alberta, T2R 0G5, CanafigP P WD AN 1C IRNG. 257,078 Tomasit info@fotelarts.ca

HOTEL Hotel Arts
800.661.9378
waw. Aotelarts.ca
GUEST FOLIO
Tom Feasby Re: Feasby, Tom
University of Calgacy
ACCOUNT NAME  Feasby, Tom
ACCOUNT NO. IN 45130 ARRIVAL 10/26/06
: FOLIO TYPE Current
s.17(2), 17(4)(9)()
Fax :
Prop. | Seq. Date | Transictién Description Ref/Comments Room No. | Q4. Amount | TX | §/F
1 10/26/06 |Room Re: 708 /Feasby, Tom 708 1 164007 N A
Tourism Levy (AB) 6.63
Calgary Tourism 1.64
GST 9,94
2 16/27/06 {Raw Bar Charges Chk: 0089 708 1 15851 I A
3 10/27/06 |Raw Bar Charges Chic 0089/TIP Waiter#: 34 Time: 8:05:00 708 2000 I A
4 10/27/66 |Room Re: 708/Feasby, Tom 708 1 164.00] N A
Tourism Levy (AB) 6.63
Calgary Tourism 1.64
GST 9.94
5 [ 10/27/06 |Parking Re: 708/Feasby, Tom 708 1 400 T | A
6 16/28/06 |Raw Bar Chatges Chk: 0207 708 1 13.78) I A
7 10/28/06 {Raw Bar Chasges Chi: 0207/ TP Waiter#: 18 Time: 8:17:00 708 1 A
8 10/28/06 [VISA Aut#: 708 1 A
TOTAL 0.00
¥k TAXES INCL %k
Toutism Levy 13.26
City hotel tax 3.28

. ‘ GSS'E '7M"%Af0”_:hoosmg, N N |
' ASSOCIATED CAB

J

?I Tor all your transpertation nees, WBNRIOLa]
i
!

oo

Visit our counter af the
Galgary International Airport
international arrival door

HSSOCIATED CAR

Driver Date

Car #
GST Included #

Amaount

27/0

!
!

_110/28/06
i

Pane 1


derekwojtas
17(4)(g)(i)


AmounﬁMontan{

From/De: ‘.‘ 11’4_/

Tora:

Taxi #: —ZL Oriver/Chauffaur; é»}_ ;, % ’
L Vhank gou | Wones |

o

é_Mc&{g

tational Conferenc

nic Healthcare Orgar

Best copy available

T 10-31-06
: 11-03-06

Arrival/Arrivée
Departure/Départ

Additional Inf_m_'fh.a;c_i Supplémentaire C'harges Credits
#ota : 14.79 "
209.00
JGHLETERNT 10.45
I 12.54
S TR U PR 5.92
Section 17(1) 0.35
g (15:31 #7614 1.60
209.00
e 9] 10.45
11-01-06 Room G.S.T. (6%) 12.54
11-01-06 Destination Marketing Fee 5.92
11-01-06  DMF - G.S.T. (6%) _ 0.35
11-02-06  Intemnet wora . ocoron 14.79
11-02-06 Telephone Local, 1-800,Calling (17:25 #7614 1.60
11-02-06 Room Charge 209.00
11-02-06 Room P.S.T. (5%) 10.45
11-02-06 Room G.5.T. (6%) 12.54
11-02-06 Destination Marketing Fee 5.92
11-02-06 DMF - G.S.7. (6%} 0.35
11-03-06  Internet #614 : Section 17(1),(4)(e.i) 14.79
11-03-06  Visa @
Guest signature oo be n"‘eﬁ?,"?'iﬁ..ﬁﬂiﬂ o v tethe lotal 46 cot note  ci a0 mpag.{..'f‘as;udm
Signature du client X oy o or he ol ot of s A i e han sont sefos s It o

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 Hétels Fairmont de:
Etats-Unis ou Canada 1800 441 1494

1,5% par mois aprés un mola. {18,00% par année}

Jal acceplé ka livaison dujourna! The Globe and Wail. Bi
avais refusé, ['aursis pu obtenir un ¢rédit & mon comple
e 0,508 per jour {du Lundi au Vendred) et de 1,258 le
Samed!. {Dans ks hitels participants.)

baisnce subject ko a streharge at the rate of 1.5% per
month aRer one month. [18.00% per annum.)

| have sctepted delivery of The Gicbe and Mail. Had |
refused, | would have been sligible for a $.50 {Mon-Fri)
and $1.25 (Sal.) credit to sny account, (At participating
hotels.)

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

161 - -


Tom
Best copy

Tom
(4)(e.i)

Tom
17(1)

Tom
17(1)


APPLICANT COPY

Legacy

*E Oracle l71840001098

Legacy Account
Cracle Account
Digitai Copy

Site
-g}éﬁing Protecol
Account Name
Executive Responsibilit
Primary Authority
Primary Limit
Second Authority
Second Limit

Third Authority
Fourth Authority
Fifth Authority
Sixth Authority
First Alternate

First Alternate Limit
Second Alternate
Second Alternate Limit
Third Alternate
Feurth Alternate
Fifth Alternate
Sixth Alternate

Seventh Alternate

Mo '\31\3\;\\1’3

s

DQotre

R

U

m‘kwt“g%
o A OGS
¥ o Cle

NN

{YQQJ\_
Now 24, 2006

-]rwmmu«uﬂnun_“~m RN G ik i

[UTA0064

100.203,000’1 71840001098

i

{UAH

{SINGLE {ANY ONE)

{Outcomes Research Fund

|Feasby, Tom B
{Feashy, Thomas
l 7
§Gardener, Ken $5000 f
0

i

0:

i
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Accounting
Period

APR-08
APR-08

EY

APPLIEANT CO

T
=l
o0

Information

Invoice Number

REIMBURSE-29MARQ7
REIMBURSE-05APRO7

REIMBURSE-14FEBO7

REIMBURSE-31IMAY(Q7

ist Quarter Total

Total to Date

Thomas Feasby Expense Summary
2007-2008
Functional Centre: 201.9000,71846400100/71710000112/71840001098

CATEGORY

on this page redacted as Non Responsive

Travel- Travel in
Local/Parking Province Meals
62410000 62412000 69600000 GST Total
24.53 711.75 38.48
80.65 846.15 48.89
538.12 27.97
3821 403.91 878.05 71.50
143.39 403,91 2,974.07 186.84 $
143.39 403.91 2,974.07 186.84 $

T. Feagby

Comments

774.76 MEALS/PARKING MAR25-29/07
975.69 MEALS/PARK/LRT QCT23/06-APROS/07

566.09 MEETING EXPENSES NOV14/06; FEB 14/07

1,391.67 MEALS/CALGARY/PARK APR16-MAY31/07
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Typewritten Text
Information on this page redacted as 

Tom
NR


%02/\,25

- APPLICANT GQRY:a_t< 4
Capital Health Travel & Employee Expéense &Taim Form e
EDMONTON AREA {In Canadian Dollars)

Name: Dr, Tom Feasby Empioyee Number: Union Name:
Pesition: VP, Academic Affairs Department: Academic Affairs
Business Phone: 407-7812 Period From: to

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?&'ﬁ:{'ﬁ" $ v IfGST
e.g. 201 | e.g. 9000 ©.g. 71135050044 e.g. 69500001 Currency GST;"Q included
201 9000 71110500052 62410000 " 1S.po  69600: 3; iﬁ?ﬁ $443.92
201 19000 | Hitolob0LE |L149/00DD 330,84
et~ R19.8Y%  [Yo.cu
fo2.01 2 = [ A e15] - 5

Less Cash Advance

ojojo|on|o|r|=

Total

S Fb

The information on this form is collected Ection 4 of the Regional Health Authorities (Ministeriat) 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 Capltal Hewr other organization.

Employee Signature: (f—% \ Date: M@tw Zg 2007

| hereby certify that § have reviewed the expenses a/ d rate at which mileage is being claimed.

Approved By: Shel )yNea“‘e"" A Title: President & CEQ Phone #
{Print name) ”
(Signature) AT : Date f%l 20, 2807
Approved By Title: Phone #
{Signature) Date
NOTE:

»  Expense claim must be properly authorized and must be supporied by original necerpts or a copy as cerfified 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 ctaims 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, 4:06 p.m. will be
processed the following week,

+  For all employees on the payroll system, experise 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 crairm fifmits.

+  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 CQO or VP
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- Recommended Coding

¢ Local Travel -- Staff - 62410000 e Catering — 69600000
o Staff Local Travel - Taxi - 62410001 e Meals - 62410000
o Staff Travel — UNA - 62410002 e Hileage ~ 62410000
s  Staff Provincial Travel — 62412000 (al! expenses) ¢ Course Registration & Materials — §1030000
e  Staff Out of Province Travel — 62414000 (all expenses)
- . Course
Particul D b . . . "
Date Purpca)s;c:f?l'ﬁ; &els.zga gon) Accomm. $ Meals I;eg::;t:lz; Transportation § Other Mileage km

March . .
28107 Parking - Westin Hotel j: $3.00
March . .
26/07 Parking - Westin Hfoel 12.00

Dinner w/ Lorne Babiuk, Y
March Aubrey Tingle, Tony 428.92 (RE] -
26/07 Windebank, & Jack : <S5 0o

Jhamandas
March Staff Lunch (Incentive Fund) 319.84 '
29/07 : A5 .99 l/
Marck ; . ' 2.0
29/07 Parking (Hotel MacDonald) o 11.00

- Total kim
Rate as outlined in Sectior: 2 ~ Travel below @

Totais $748.76 $26.00 |

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

$10.00 (if the departure time is earier or the retum time is later than 7:30 a.m.)
$15.00 {if the departure fime 7s earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

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

reasconable.
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, 2008, out of scope employees required fo provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager:

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
« If union contract rate differs from $0.43 then contract rate must be used.
* Inctudes all forms of transportation costs, including taxis and buseﬁ férgcal travel.
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Best copy available
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Tom
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Tom
Best copy

Tom
Best copy


s B
Fairnont Hate] Hacdonald
The Harvest Room

121 &Lﬂnrﬁ

*7{ﬁ E CHE 1000 GST 8
FARZGF 12:31PM

2 CRaB i 4600
TATLANTT 75 00
2 RR TR 4G50
LIRS

TN 45 130

24 U

LY 12.09

Z - 20.00
1T Tike. THTTNT 1000

BOWL BALCaH STRAM
OPEN FOOG

CAPPUCETND i
TEA

—_—
:IJ

RUY
L0

a0

»tm._?'l".‘o

—_— 3
CJCD

Foad 218.00
Wine 45.00
264,00 G5T 15 .64
Total e 279 .84

FATRMONT HGTEL MACOONALD
GST #13544528)

warrry_-_ . HO-EFY
> 319 8%

oAl
ROOM #
PRINT NAME
SIGNATURE

NOT A LPIDIT QH’* el vitb
PLEASE PAY YOUR Lisvik

APPLICANT COPY

O opngp

i
YOUR VEMicsg Eﬁiﬁ;nusﬁﬁ f
a——v—f-gzb}sl E@‘ON& D !

Meuse Digi T2 6918

Ce nofice 1o hoye Your vehicly woitiag)

{oflowe 15 miypes vdvon

SEEREVERSE
FOR CONDITIONS o
Damage gre, indicen, ﬁ %

led by X
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APPLICANT COPY Attachment #2
Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Dolfars)
) i
Name: Dr, Tom Feasby Empioyee Number: Unicn Name:
Position: VP, Academic Affairs Department: Academic Affairs
Business Phone: 407-7812 Period From: D¢t 2.006 to % i} 2O I~
1]

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

Bal Unit{ Locaticn Functional Centre Account Non-Canadian Rate ?;’;?3;?2 $ v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 68500001 Currency GST) 9 inciuded
- LI Ye
201 9000 71710000109 62@5@6 A6 stns $672.40 Xi{ ss.wce
201 9000 71840400100 62410000 303.29 X
tatoo = t90.50 oo g
baute +  $5.49 - O
e E D
iy
\ \ O
Less Cash Advance 3 E‘ O
: g
: ! O

The information on this form is collected underigacti r'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 H@tsor other organization,

Employee Signature: : Date: Moi} }1, 2 00F
P — - 7 -
1 hereby certify that [ have reviewed the expenses and rate at which mileage is being claimed.
Approved BY/Q/U “ﬁWea‘he"" Title: President & CEO Phone #
fPrint name)
(Srgn ure) M A{/{_L Date @i"f} ¢ é’jb%
Ap_prove By: Title:- Phone #
Date

NOTE{

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupporied 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.

= Siée page 2 of this forim for éxpénse 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}

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

Locai Travei — Staff - 62410000

s Catering - 62600000

-]
¢  Staff Local Travel ~ Taxi — 62410001 » HMeals - 62410000
o  Staff Travel — UNA — 62410002 o Mileage — 62410000
s  Staff Provincial Travel — 62412000 (all expenses) o Course Registration & Materials — 61030000
e Staff Out of Province Travel —~ 62414000 {ali expenses}
. . Course
Particulars (Describe . . . .
Date . . Accomm. § Meals Registration | Transportation $ Other Miteage km
Purpose of Trip & Location) & Materials
QOct 23/068 | Parking Hotel MacDonakd v $14.00
Nov 21/06 Eae’:t';% downtown - IHE S 4no
Nov 22/06 ;Z;"ti;% downtown - {HE / 1400
Dec 18 Parking hotel MacDonald - 11.00
Jan1g | LRT Tiokels - meefing - 450
Jan 25/07 | Taxi- Toronto - CIHR Meeting ~13.00
Feb90/7 | Loronto - Walt Times 18.99 | wJ
Feb 15/07 | Dinner w/ Eric Parent & others o~ 27133 | 334L-33 | 35.00
Apritajo7 | DinerW Colleen Norris & v 40107 [ 35167 o 00
April 5/07 z?er:tl;r‘a%_ downtown - AHFMR /6 00
Total km
Rate as outlined in Section 2 — Travel below @
Totals $890.20 $66.50 | 18.99

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

$10.00 (if the departure time is earlier or the return time is laterthan 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

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

reasonable.

Meal expenses must be supported by restaurant receipt (nof just credit card receipt) and information on either the names of {he individuals or
organizations whose representatives attended the iunch/dinner meeting.

.2. Travel

* Use of personal automobile — From March 1, 2006, reimbursement al 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 travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 cne way; or
3. Dally requirements to ufilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

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

< Includes all forms of transportation costs, including taxis and buses for local fravel.
«  Driving to and from work is not considered business travel and cal;inétﬁe claimed.




. APPLICANT COPY

the westin harbour castle

1 harbour square toronte, ontario M5J 1A6 canada
phone 416 8691600 fax 416.869.0573
westin.com/harbourcastie

guest fravel agent/charge to

ToOMm 1935

MR Tom Feasby S.17(1), 17(4)(g)(iF™ 155.00
ne. pers. 1

152.10 Walter Mckinsey Ctr O° 250456 A

8440 112 St page 1

Edmonton, AB T6G 2B7 arrive 08-FEB-07 17:47
depart 09-FEB-07 14:03

VI

payment

05-~FEB-~07 4826 Internet Svec 3rd Party

09-FER-07 4826 Telephone GST 6%
09-FEB-07 4936 Chart Room
09-FEB-07 VI Viga Settlement

***For Authorization Purposes Only#***
Section 17(1),(4)(e.i)

Auth Date Code huthorized
08-FEB-07 054484 50.00
Total Charges 18.9%
Total Credits 18.99-
Balance Due 0.00¢

EXPENSE REPORT SUMMARY

Date Rm/Tx GST Tax Food/Bev Telecom Misc Other Total
09-FEB-~07 0.00 0.00 8.34 10.65 0.00 0.00 18.29
Total 0.00 0.00 8.34 10.65 0.00 0.00 18.99
Date Payment

09-FEB-07 18.99-

Total 18.99-

Thank you for cheosing Starwood Hotels. We lock forward to welcoming you back sconl!
** continued on the next page **

| agree to remain perscnally liadle for the payment of this account if the
corporation or cther third party bitled fails to pay part or all of these charges. signature

MR Tom Feasby

FOLIO 250456  08-FEB-07 %&%Egg“ﬁ%

170 HOTELS 8 RESQRTS


Tom
(4)(e.i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

the westin harbour castle

1 harbour square toronto, ontario M5J 1A& canada
phone 4168631600 fax 416.869.0573
westin.com/harbourcastle

guest travel agent/charge to

room 1935

MR Tom FeasbysS.17(1), 17(4)(g)(iy#te 155.00
ng. pers. ! 1

1§2.10 Walter Mckinsey Ctr o0 250456 A

8440 112 st pege 2

Edmonton, AB T6G 2B7 arrive 08-FEB-07 17:47
depart 09-FEB-07 14:03

pagment VI

G8T summary for your stay:

Room Revenue GST 0.00
Food & Beverage GST 0.00
Phone/Fax/Copy Service GST 0.60
Other Revenue GST 0.00

Total GST for your stay: 0.60

Westin Harbour Castle GST Vendor # 861336493

| agree to remain personally liabie for the payment of this account if the
corporation or other third party billed falls to pay part or all of these charges. signature

Ag a Starwood Preferred Guest you have earned at least 15

MR Tom Feasby

FOLIO 250456 0B-FEB-07 %@g‘f"ff‘é

171 MOTELS & RESORTS


Tom
New Stamp

derekwojtas
17(4)(g)(i)


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

pf'w U){C@ﬂiﬂm NO!’WTS’

Hor,
W"?{"\a &lepda Cobermoun - Mo, :

C&M MWM,_
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APPLICANT COPY

‘f&AEﬁu{gEQQM«%—éSf"

Fer 15 O/med W ENC FPrreat:
[daked He ;-
nolCrsen £ Faul

gl

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

0

. , 0
\ 0
0
| D
1 D
1 - )
‘1 S )
1 )
i ALNG LLLE 36.00
2 CAPUCCIND 7.50
1 LATTE 3.78
1 COFFEE 7.95
1 ESPRESSD BOMB 10.00
1 APPLE STRUDEL .00
Subtotal
G.S.7.

Toatal Due

£axkPL EASE PAY SERVER#®**
Thank



Tom
(4)(e.i)

Tom
(4)(e.i)
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Please Dial &3 6918 : 6

{oflow 15 minutes odvance nofice o have your vehicle waiting) ( é@/d_j w l 2 C}@"U V‘f *-@ f; M
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Tom
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‘7O ORDER _ '&)?O%MD : M'CE

YOUR VEHICLE HBOTEL MACD

Please Dial 6918 E L(S(,)W gﬂ :
a . e Ce i '@4:}

{ailow 15 minutes odince nofice fe have your vehicle weiting)

é/ff"? Eaeife)

S i

SEE REVERSE
FOR CONTITIONS

FARE #: ‘ :2. . 'S
CAB NOE_“}%‘“H S{ :,_,, By JM ’E‘:!@

M f b 3 "o E ; -
DRIVER'S Nadhe. o | Oi;g | by

e ' N i
FROM: . @ ux; f—io # L'&‘fc_!
e Al Ao s

: . " "‘rdfa;_j’i'u// fe_
NOTE: AMOUNT SHOWN ABOvE INCLUDES G.§ 7.

Driver is an ing

" opendent Goniragty

claimed s "NOTIONALY l:)rfra L any 6.5.T input Credit may pe

Namber, not C0-0P Cags, P eu (0 DRIVER'S Registatn | > 51 1 ke

/
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************k***$¢¢¢~§*********4*#******
CHECK # 7889 - CDETE 2/21/07
TABLE # 52 © TIME- 8:16PNM

- LOWER FLOOR : LAURA -

ITEMS ORDERED AMOUNT
! RUTHS CHOP SALAD 12.00
1 STEAK HSE SALAD 9.00
1 BAKED POTATO 8.00
1 ALBERTA STRIP 47.00
1 NV STRIP 49,00
1 SAUTEED MUSHROOH 8,00
1 COFFEE 3.00
1 PARING 44.00

:é:*#******#’kiﬁ*##********##*****1:***%****

SUBTOTAL 180 .00
GST PLUS 10.80
TOTAL DUE

THARK YOU DINING AT éﬁiH'S CHRIS STEAK

HOUSE EDMONTON,

GST# 823672944

A P ﬂs‘mfdi%@f"&?"_}

-t

*******$*$***$#$%*%¥#$$#**#*§#**********
DATE  2/21/07 T TIME B:24PM
MID CCRD

RUTH'S CHRIS EDMONTON
100-9990 JASPER AVE
EDHMONTOM, ALBERTA
T8J 1PT
780-990-0123 oo 4o 17(1),(4)(e.i)

VISA .
AUTH 036086 8L by UHELK {569
FRE-AUTH LOWER FLOOR LAURA
AMOUNT 180.00
GST PLUS _m_m___,ﬂmﬁj?:??
SUBTOTAL 3 190 .80
2 Z-oD

TIF $H....70 T;Lu .

| FEO

TOTAL $“”é% ..........

CUSTOMER COPY
kkikbbk kbbbl kbRt kot kb kiok

ﬁ@lifgﬁuﬁ%ﬁHFQWﬁi
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APPLICANT COPY
Gapital Travel & Employee Expense Claim Form .
(In Canadian Doliars) 5‘{7@{‘ &O{/L P/Q/\ ez f§
Name: Tom Feasby Employee Number: Union Name:
Position: Vice President, Academic Affairs Department:
Business Phone: 407-7812 Period From: to

Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details ¢n the other side of the form

Canadian $ v I GST

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

4%.0°
201 9000 71110500052 69@00000 $566.09 4§ _]?;{' 22

Less Cash Advance

ojo|jcgjoyo.

Totai $566.09

The information con this form is collected under section 4 of the Regional Health Autherities {(Ministerial) Reguiation and
will be used to process your claim,

| 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.
)

— rd
Employee Signature: i > Date: Fé@ 20 SEY 7~
6 L L]

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.
“Approved By: T,

(Print name) Title: Phone #

(Signature) Date

Approved By: Sheila Weatherill PPTT ;

P T Title: President & CEQ Phone #
2o laes 2 )0

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

approvai.

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

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

. See page 2 of this form for expense claim Himits.

«  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)

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

176
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ExXFERYd CAMI DEfARY

Recommended Goding
e Local Travel — Staff - 62410000 s Catering ~ 69600000
¢ Staff Local Travel — Taxi — 62410001 e Meals - 62410000
e  Staff Travel — UNA ~ 62410002 ¢ Mileage -- 62410000
»  Staff Provincial Travel — 62412000 (al!l expenses) e Course Registration & Materials —~ 61030000
e Staff Qut of Province Travel — 62414000 (all expenses)
. . Course
Particul Describ h N . .
Date Purpzselzc:fa'l'r;p(v s ls.gga;on] Accomm. $ BMeals R&eﬁ:::it;?sn Transportation $ Other Mileage km
' Nov 14/07 | Lunch meeting w/ Consultants $88.31 |3 (200

’ Dinner meeting w/ consultants,

Feb 14/07 | Jack Jhamandas & Gerry 477.78 (1. 1% Lo .o
Predy
38.20
Total km
Rate as outiined in Section 2 — Travel below @ 0

Totals $0.00 $566.09 $0.00 | $0.00

EXPENSE LIMITS

1. Meal Aliowances
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem 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 individuals or

organizations whose representatives attended the lunch/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 time is earlier or the retum time is later than 1:00 p.m.)
$19.20 (if the departure time is earlier or the retumn 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

* 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 fo March 31) and $0.40 for each kilometer there after {(except where collective agreement specifies
otherwise).

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

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

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

s 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 likely {Qf?ceed $500.




GREAT FOOD GREAT PEOPLE

Thark You For Joining Us At
Earlis On Campus
8679-112 Street
Fdmonton, Alberta

TEE~-1KB

Date: 14Noy’06 0%:08FM
Card Type: \ies

3 CtD*’f

xp Date: ,
Auth Ccce 049350

Check: 8;;?
?ab1 o RTSA

Raf Nuwber 08‘1835&4915
Subtotal: . 76 .31
Tig rﬂﬂ_jé%ﬂﬂfﬁﬁmmﬂ
Total:. ) _ 2?‘P’3/_m_

I agree to pay above total
aceording to my card issuer
agreement.

skkkkkxslustomer Copyktiphrilis

" Egperal Manager Co]rn Corbett
GST# 10154 1131 RTO001

b 1
Orwmeq @/ St
L A Mt

APPLICANT COPY

OV /T~ Jungin ) He dono Hlfer
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MURRIETA'S EDMONTON
106812 82nd Ave.
Tel: 780-438-4100
Check: B6745

Server: Diane C.

Date: 02/14/2067
Table: 42 /14

Time: 20:32

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

by
FEASBY/THOMAS E N

AUTH 007442 N\ONLINE
MERCHANT# 9999

SUBTOTAL $ 417 .78

O
U337

TOTAL %

** CUSTOMER COPY %%

GST#BRT37T7ETERTOO
Thank You
Murrieta’s Bar & Grill.

GST#BATITTHTBRTO001
Thank You
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Capital Health

EDMONTON AREA

APPLICANT COPY

(fn Canadian Dollars)

Attachment #2

Travel & Empioyee Expense Ciaim Form

Name: Dr, Tom Feasby

Employee Number:

Union Name:

Position: VP, Academic Affairs

Department; Academic Affairs

Business Phone: 407-7812

Pericd From:

fo

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

Bal Unit| Location Functional Centre Account Non-Canadian Rat ??"?d?: $ v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500007 Currency ate ’“ggT; 9 | included
. 0Dt 26256 3690/ 500 [at3-1b _ -

201 9000 71840400100 o anio: o050 6Lz 1T | Peg. 58 X

201 9000 71710000112 o A Go0osw 32269 X

203 0001 71840001098 302.40 X

£

|

- 0

Less Cash Advance 0

F139L 63|

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.

Employee Signature:

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.
Y ¥ - P 2 g

Date: Jemg !, 28X5F

]

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

2?@‘@5%
w3, o8
2b3.uc

Hp.CL

Approved By: Sh*’/’?\(ea*he"f” Title: President & CEO Phone #
(Print name) K
(Signature Jeans- Date Jumg /2007
Approved Title: Phone #
{Signaiure) / Date
NOTE:

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

approver. The approver must initial individual items that are not supported
required supporting documents to indicate approval without support. Ussu

approval.

+  GST amounts included in the expense claims will be calculated by Accounts F:
< Fully completed Travel & Employee Expense Claim forms received in Accounting Se

processed the following week.

«  For all employees on the payroll system, expense reimbursements will be dep S|ted to

fn

yableéuh} ‘

rvices by ‘Thired ay, 4: O({l p.m. will be
GCTOUNTS :

-or-go40f have all the
@g ,00f D require Level 4

i ,

! aouyt

= For physicians, contracted employees and those not paid through the payrofl sstem expenserelrhburseets will be mailed

through the internal mait 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 February, 2007

179



EXHRRSECAN EORY

Recommended Coding

Local Travel —- Staff - 62410000

Catering - §3500000

®
e Staff Locai Travel — Taxi — 62410001 + Heals - 62410000
e  Staff Travel — UNA — 52410002 = Mileage — 52410000
¢  Staff Provincial Travel — 62412000 (all expenses) o Course Registration & Materials — 61030000
s Staff Out of Province Travel — 62414000 (all expenses)
. . Course
Particulars (Describe ) o . .
Date Purpose of Trip & Location) Accomm. § Meals l;ealstfa_tnon Transportation $ Other Mileage km
aterials

. Lunch Meeting w/ Karen
April 16107 Doucette & Justin Ezekowitz $84.67

: Travel toffrom Primary Care
Aprl 1718 Conference (Westin Hotel 21.00
April 27/07 ;ig‘t‘{:]%)d"wnmn (AMHB 13.50

Dinner meeting w/ George
May 10007 | karpati & Michael Brook 18517
May 11/07 ATA’:‘;’EL;" Calgary - CFl 610
May 11/07 | Taxi- U of C to hotel 15.00
May 13/07 | Hotel - Calgary (1 night only) 150.22
Primary Care Research Chair
May 23/07 Recruitment Dinner / 322.69
- . v ij'
May 28/07 ([J)tstr::;r w/ Francois Mai and 302,40
May 31/07 | CFI Meeting - lunch 28.72
Total km 610

. Rate as outlined in Section 2 — Travel below @ 0 _
Totals $150.22 $923.65 $56.50 | $262.30

EXPENSE LIMITS

1.

Meal AHowances

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

Breakfast
funch
Dinner

$10.00 (if the departure time is earier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$25.00 {if the departure time is earier 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 efther the names of the individuals or

organizations whose representatives attended the tunch/dinner meeting.

Travel

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

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

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

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

* Includes all forms of transportation costs, including taxis and buses for focal travel.
* Driving te and from work is not considered business travel and cannot be claimed.
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Tom
Best copy
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« Al
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Date: 18Apr°07 01,4 now
Card Type: Viiap{ o7 0110
Acct #:
EXE?‘ Dgte:
utn Code: 010847
Check de: g;gg‘h—’ Section 17(1),(4)(e.i)
TabTe: 33/1
server: 40 &N
Ref Number: 001

Subtotal:

I agres to pay g

res Y above tgt
according to ay card fgéﬁ ?
agreement., o

i, r fal
FrerrerrCustoner Copy*skksspsas

J@N‘f !i.:‘cf«?ﬂ’ +O/ Frew PFFM Carl

B

»
o v s POIE T

v w s . R
g 60395354-01 L rEGE] - meeseenn ——
§ %?rgndin,mﬁen south TVRSER]
: 10135-31 Avenue :
Edmenten, AB T6N 1C2 !
ADMIN: 2558500 /BB 462-34 56 |
FAX: ‘52‘%7/2? , Y THANK YOUMERCI |
Datw Rjr;\dunUMnmant $ CarMoiture 1
Driver/Chauffeur: GST# _ \
From/De; ¥~ i TofA: (—/Zf / d '
{
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KENSINGTON

RIVERSIDE INN

" Calgary, Alberta
T2N 3E3-

1126 Memorial Drive N.W.

Phone: (403) 228-4442

ﬁiﬁ%ﬁ%@ig%r@vggdemn.mm

www.kensingtonriversideinn.com

GUEST

ACCOUNT

Arrive 05/11/07 Depart 05/13/07

CAPITAL HEALTH

Room #

206

DESCRIPTION

deposit

Room # 6000 /

2 keys

On
On

Room
Room

On
On
Cn
Payment

Rcocom
Room

GST On Room Charge
GST Reg. # 894582667]

Charge
Charge

Charge
Chlarge

Key Deposit

Section 17(1)

24340

BALANCE DUE

Folio # 24340

2960 44

40,
259.
10.
15,
259.
10.

-0.00

{ agree that my liabiity for this bill is not waived and agree to be
held personally liable in the event thal the indicated person,
company or association fails to pay for any part or the fuli amount

of these charges.

89458 2667 PRO00

05708/07] CEA o1 AR
05/11/07 AH 25-Key Deposi
05/11/07 RP 2-Room Charg
05/11/07 RP 10-Tourism Le
05/11/07 RP Z~-Service Ch
05/12/07 GT 2-Room Charg
05/12/07 GT 10-Tourism Le
05/12/07 GT 4-Service Ch
05/13/07 ™ 17-Adjustment
05/13/07 ™ 91-Visa

BILLING INSTRUCTIONS
IMPANY
TENTION

SIGNATURE
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Capital ealth Authority
Batall Foo SEfv%gi

B4
: ot 90
%git: Mohint Daégiég;ié
prea: Cafelecia rchkfj>{5[
winute Hatd 188 ~ funemwf
Salad 84,75 v CA W
gitens 3 U0 Tota] 1%.22

tax : i

tyiversity of Alberta Hospital
pars R108161688

E Y

Hidii 0% /31 /2007
17:74 PH
30470

Area. Cafeteria
Deld Sardwich Regular (2 E1.69) 7.38
Yoguirt 1.23
Dasani 53imi (2 81.85 4.40
Soup 100z, 2.4
sTtems 4 Sub Total 14,15
Tax §.85

Cash 70.00
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